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women; because of the large standard er-
rors, the estimates for black women and
Hispanic women are not significant. The
estimated effects of the availability of ob-
stetrician-gynecologists are positive for all
three groups, but are significantly positive
only for whites.

The estimated effects of parental con-
sent and notification requirements follow
a similar pattern—positive for all three
groups, but significant only for whites.
The coefficients for Medicaid restrictions
show more variability, however. The es-
timated effects are significantly positive
for blacks, positive but nonsignificant for
Hispanics, and negative and nonsignifi-
cant for whites. The differences in the
Medicaid results across groups might be
explained by the greater salience of this
program for blacks (who are dispropor-
tionately likely to be poor and, therefore,
more likely to rely on public assistance)
than for whites. The change in Medicaid
restrictions accounted for 52% of the 1.27
percentage-point increase in headship
among black women. The estimates for

possibility, we replace the two state-level
abortion policy variables and the state-
level welfare variable with a general set
of state-by-year dummy variables. The re-
sults (shown in the third column of Table
2) are essentially the same as those in the
previous column, indicating that our es-
timates are not sensitive to the inclusion
or exclusion of additional state controls.

The next three columns of Table 2 show
results from regressions that are compa-
rable to those in the first three columns,
but use family or subfamily headship
rather than household headship as the de-
pendent variable. The results of these
models are similar to the results from the
first set of regressions. The only substan-
tive difference is that the coefficients for
parental consent and notification re-
quirements become much smaller and
lose their significance. We conclude from
this exercise that our estimates of the ef-
fects of geographic access to reproductive
health services are not affected by minor
changes in the definition of headship.

Racial and Ethnic Differences
We also estimate separate county fixed-ef-
fects models (with and without state-time
interactions) of the percentage of women
heading households with children for
whites, blacks and Hispanics. Race-dis-
aggregated results are reported in Table 3
and, for purposes of comparison, are es-
timated from models similar in function-
al form to the models specified in the sec-
ond and third columns of Table 2.

The results generally confirm our ear-
lier findings regarding the effects of geo-
graphic access to reproductive health ser-
vices. Access to abortion providers had a
negative effect on household headship
rates for women in all three racial and eth-
nic groups. The coefficient estimates are
statistically significant only for white

public assistance reinforce this interpre-
tation, as they too are significantly posi-
tive for black women but not for white or
Hispanic women.

Substitution of Alternative Measures
To test the sensitivity of our results, we
reestimate our aggregate models using al-
ternative measures for several variables.
Table 4 reports results for three models
that are based on all women and incor-
porate county fixed effects and the gen-
eral set of state-by-year controls (as in the
model in the third column of Table 2), but
use different measures for geographic ac-
cess to reproductive health services and
the demand for such services.

The variable for the number of abortion
providers per 1,000 women reflects two
different aspects of availability—geo-
graphic proximity and congestion. In the
first two respecified models, we use al-
ternative measures that relate more close-
ly to proximity. In the first model (column
1), we consider whether headship is af-
fected by the simple presence of a provider

Table 3. Regression coefficients (and standard errors) showing the estimated effects of selected variables on county-level rates of female head-
ship, by race and ethnicity and type of effect

Variable White (N=6,008) Black (N=2,844) Hispanic (N=2,106)

County County and County County and County County and
effects state/time effects state/time effects state/time

effects effects effects

No. of abortion providers per 1,000 
women aged 15–44 –0.78(0.30)* –0.76(0.30)* –3.30(2.38) –2.89(2.40) –3.43(1.84) –3.13(1.85)

No. of ob-gyns per 1,000 women aged 15–44 0.33(0.11)** 0.35(0.11)** 0.43(0.63) 0.35(0.64) 0.27(0.63) 0.25(0.64)
State requires parental consent or notification 0.05(0.02)* na 0.06(0.11) na 0.09(0.10) na
State restricts Medicaid funding for abortion –0.03(0.03) na 0.37(0.15)* na 0.16(0.13) na
Maximum public assistance benefits 0.03(0.09) na 1.21(0.41)** na 0.16(0.38) na
Controls for within-state clustering yes no yes no yes no
State/time interactions no yes no yes no yes

R2 na 0.87 na 0.84 na 0.94

*p<.05 **p<.01 Notes: Estimates are based on county-level observations from 1980 and 1990, weighted by the number of women aged 15–44 of each racial or ethnic group in each county. Regressions
also include county fixed effects. na=not applicable.

Table 4. Regression coefficients (and standard errors) showing the estimated effects of se-
lected variables on county-level rates of female headship, adjusted for provider presence, prox-
imity and demand

Variable Adjusted for Adjusted for Adjusted for
presence of proximity demand
provider of provider for providers

No. of abortion providers per 1,000
women aged 15–44 –1.04(0.42)** –1.04(0.42)** –1.11(0.33)**

Abortion clinic in county –0.04(0.07) –0.04(0.20) na
Distance to nearest in-state abortion clinic (log) na 0.00(0.05) na
Distance to nearest out-of-state

abortion clinic (log) na –0.09(0.06) na
No. of ob-gyns per 1,000 women aged 15–44 0.82(0.13)** 0.87(0.14)** 0.71(0.12)**
Distance to nearest ob-gyn (log) na 0.01(0.02) na
No. of births per 1,000 women aged 15–44 na na –0.01(0.00)*
No. of women aged 15–44 (log) na na 3.41(0.60)**
% of adult women who are divorced na na 0.44(0.02)**

R2 0.96 0.96 0.96

*p<.05 **p<.01. Notes: Estimates are based on 6,132 county-level observations from 1980 and 1990, weighted by the number of women
aged 15–44 in each county. Regressions also include county fixed effects and state/time interactions. na=not applicable.


