
for the three-year peri-
ods surrounding the law,
while the corresponding
difference for the single
year immediately pre-
ceding and following the
law was 3.1 percentage
points.

The mandatory delay
law was associated with
a decline in the over-
all abortion rate, but 
with a rise in the sec-
ond-trimester abortion 
rate (Table 4, page 10).
Among women whose
nearest provider is in-
state, the rate fell from
11.3 abortions per 1,000
women aged 15–44† in
the three-year period
preceding enactment of
the law to 9.9 per 1,000
in the three years fol-
lowing it. The rate of sec-
ond-trimester abortions,
however, rose over the
same period, from 0.8
second-trimester proce-
dures per 1,000 women
aged 15–44 to 1.1 per
1,000. Changes in these
measures were much
smaller among women
in the control group (see
Table 4).

We used differences in
the natural logarithm of
rates to measure associ-
ations; the data should
be interpreted as show-
ing relative changes.
Subtracting the natural
logarithm of the ratio be-
tween the 1989–1991
and 1992–1994 abortion
rates for the control
group from the compa-
rable logarithm for the
treatment group yields a
value of –0.19. A similar
procedure for the single
year immediately preceding and follow-
ing the law’s enactment produces a value
of –0.13. Thus, after the law, abortion rates
fell 13–19% more among women whose
nearest provider is in-state than among
women whose nearest provider is out-of-
state, depending on whether 12-month or
36-month periods are used. The same
comparison for rates of second-trimester
abortion indicates a differential rise of
17–26% associated with the law.

enacted increased 3.2 percentage points
more (p<.01) among women whose closest
provider is in-state than among those
whose closest provider is out-of-state.

The results with respect to mean gesta-
tional age at the time of the procedure are
similar. Gestational age rises 0.7 weeks
among women in the treatment group over
the period (from a mean of 8.6 weeks to a
mean of 9.3 weeks), but only by 0.2 weeks
among women in the control group (from
9.2 weeks to 9.4 weeks). These changes yield
a significant (p<.01) difference-in-differences
estimate of 0.5 weeks, or three and one-half
days. In other words, the increase in gesta-
tional age was nearly four days greater
among women in the treatment group than
among women in the control group. 

The three-year averages for the periods
before and after enforcement of the law
mask an overall upward trend in the pro-
portion of second-trimester procedures
among all Mississippi women, regardless
of where they live.*19 The difference-in-dif-
ferences estimates, however, should elim-
inate this trend, provided it is similar for
the two groups of women.

If a change in abortion timing among
women whose nearest provider is out-of-
state (the control group) effectively cap-
tures trends common to all Mississippi res-
idents, then the difference-in-differences
estimates should be similar regardless of
the time period used (i.e., 36-month peri-
ods or 12-month periods). In fact, our con-
trol group appears to effectively capture
the trend. The differential effect of the law
on women whose nearest provider is in-
state rather than out-of-state is essen-
tially the same, regardless of the time
period used. The difference between the
treatment and control groups in the pro-
portion of second-trimester procedures
was estimated to be 3.2 percentage points

Multivariate Analyses
If our experiment is valid, then results
from the multivariate analysis should be
similar to those from the simple differ-
ence-in-differences estimates, but more
precise. Moreover, the multivariate analy-
sis provides information on the other de-
terminants of abortion delay, such as eco-
nomic and demographic characteristics
(i.e., age, marital status, race and obstet-
ric history‡). Such data provide a point of

8 Family Planning Perspectives

The Impact of Mississippi’s Mandatory Delay Law

Table 2. Percentage distribution of Mississippi abortion clients,
by characteristic, and selected county-level measures, all ac-
cording to location of nearest abortion provider (in-state or out-
of-state) and whether the abortion occurred before or after en-
actment of mandatory delay statute

Characteristic Before law After law
or measure (1989–1991) (1992–1994)

In-state Out-of- In-state Out-of-
state state

Age
18–19 16.9 18.4 15.1 16.0
20–24 37.8 36.8 40.8 41.6
25–29 21.8 22.3 21.3 21.1
≥30 23.4 22.5 22.9 21.4

Marital status
Married 19.6 20.8 17.1 19.0
Single 80.4 79.2 82.9 81.0

Race
White 51.8 52.0 42.2 49.0
Nonwhite 48.2 48.0 57.8 51.0

No. of prior induced abortions
0 69.3 69.9 68.1 71.8
1 22.5 21.9 24.3 21.4
>1 8.3 8.1 7.6 6.9

No. of live births
0 40.9 36.1 40.2 38.9
1 29.2 30.0 31.5 32.8
>1 29.8 33.8 28.3 28.4

Ever had miscarriage
Yes 9.5 9.0 12.1 10.7
No 90.5 91.0 87.9 89.3

Education
<high school 5.1 8.9 4.2 6.9
Completed high

school only 25.4 30.6 25.4 32.3
>high school 41.4 33.3 42.1 41.3
Unknown 28.1 27.2 28.4 19.6

Total 100.0 100.0 100.0 100.0

County-level measures (average or median)
Distance to nearest in-state provider (in miles)

Average 41.7 120.8 41.6 150.3
Median 29.2 132.1 30.0 158.8

Distance to nearest out-of-state provider (in miles)
Average 131.3 101.0 139.5 93.7
Median 146.8 112.0 155.5 96.3

Annual per capita
income ($) 14,277 12,165 15,957 14,032

% unemployed 7.2 9.6 7.4 8.8

N 15,923 2,413 13,052 3,360

Note: The Ns were reduced by 114 missing observations for the variable race, and by 96
missing observations for the variable prior abortions.

*This uniformity across the state is important for sever-
al reasons. First, if there had been an early “announce-
ment” effect of the law’s passage in the beginning of 1991,
we should have observed a greater rise in second-
trimester procedures among women whose nearest
provider is in-state. Second, as noted previously, the pro-
portion of second-trimester abortions fell in South Car-
olina and Georgia between 1989 and 1992, the two con-
trol states used in a previous analysis (see Joyce T,
Henshaw SK and Skatrud JD, reference 14). An oppo-
site trend in late abortions in Mississippi underscores the
potential value of a control group of Mississippi residents.

†The numerator includes women aged 18 and older,
whereas the denominator is women aged 15–44. This will
have little effect on our analysis, however, since changes
in the numerator rather than in the denominator drive
the results.

‡We were unable to examine the impact of women’s
schooling because a large number of the abortion records
were missing data on this variable, and because the ex-
tent of missing data was greater in some groups than in
others (Table 2).


