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methods of pregnancy termination: The odds that a wom-
an in the comparison area had a safer termination rather 
than no termination in 1999–2003 were about three times 
those in 1989–1993. The likelihood that a woman had a 
less-safe termination rather than no termination decreased 
monotonically over time in the comparison area. The pat-
tern of results was generally similar for the MCH-FP area: 
The likelihood that a woman had had a safer termination 
rather than no termination increased monotonically over 
time, and the likelihood of termination by a less-safe meth-
od relative to no termination was highest in the earliest 
period and lower in subsequent periods. 

Among women who terminated their pregnancy, the 
odds that a safer rather than a less-safe method was used 
increased monotonically over time in both areas (model 
3). In the comparison area, the likelihood that a safer rath-
er than less-safe method was used was substantially higher 
in 2004–2008 than in 1989–2003 (odds ratio, 4.5). The 
comparable ratio was even larger in the MCH-FP area.

Our alternative specification enabled us to examine 
more directly the differences between areas in each time 
period (Table 2, page 124). In each time period, women 
who lived in the MCH-FP area had a substantially lower 
likelihood of terminating a pregnancy relative to those 
who lived in the comparison area. This was true for preg-
nancy terminations overall and for both safer and less-safe 

older (26.1). Compared with women aged 20–24, younger 
women were as likely to use safer methods of termination 
as to use other methods (model 3); however, when older 
women terminated their pregnancies, they were more like-
ly than women aged 20–24 to use safer methods than to 
use less-safe methods (1.5 for women aged 25–29, 35–39 
and 40–44, and 1.6 for women aged 30–34).

The likelihood that pregnancies were terminated was 
greater for women with some education than for those 
with none (odds ratios ranged from 1.2 for women with 
1–5 years of education to 1.4 for those with 6–10 years). 
This was entirely due to their elevated likelihood of hav-
ing a safer termination, as the likelihood of termination by 
less-safe methods of pregnancy termination did not differ 
from the likelihood of not terminating (model 2). Model 3 
shows that among women who terminated their pregnan-
cies, the likelihood that they did so using a safer method 
rather than a less-safe one was positively related to level of 
education.

In the comparison area, the likelihood of pregnancy ter-
mination was lowest in the earliest period (1989–1993); 
it increased during the next two periods (odds ratios, 
1.3 and 1.8, respectively) and then decreased (though it 
remained elevated relative to 1989–1993) in the last one 
(1.4). The increase during the two middle periods was 
entirely due to an increase over time in the use of safer 

TABLE 1. Odds ratios from logistic and multinomial logistic regression analyses examining relationship of selected mea-
sures and interactions with pregnancy termination and pregnancy termination method

Measure Model 1‡ Model 2§ Model 3‡

Whether  
pregnancy 
terminated

Whether pregnancy 
terminated by safer 
method (relative to 
not terminated) 

Whether pregnancy 
terminated by less- 
safe method (relative 
 to not terminated)

Whether termina-
tion was by safer 
method (relative to 
less-safe method)

Maternal age
≤15 3.20*** 3.51*** 2.72** 1.34
16–17 1.51*** 1.51** 1.52* 0.98
18–19 1.07 1.12 0.99 1.17
20–24 (ref) 1.00 1.00 1.00 1.00
25–29 1.51*** 1.69*** 1.23* 1.45**
30–34 3.10*** 3.58*** 2.39** 1.61***
35–39 6.67*** 7.71*** 5.16** 1.51***
40–44 14.05*** 16.41*** 10.71** 1.50**
≥45 26.11*** 30.54*** 20.02** 1.42†

Maternal education     
None (ref) 1.00 1.00 1.00 1.00
1–5 yrs. 1.24*** 1.35*** 1.07 1.45***
6–10 yrs. 1.37*** 1.53*** 1.11 1.80***
11–16 yrs. 1.27* 1.43* 0.93 2.17**
Unknown  1.28** 1.34** 1.19 1.14

Time period x area     
1989–1993 x comparison area (ref) 1.00 1.00 1.00 1.00
1994–1998 x comparison area 1.25*** 1.63*** 0.96 1.68***
1999–2003 x comparison area†† 1.79*** 2.96*** 0.85† 3.56***
2004–2008 x comparison area 1.35*** 2.35*** 0.52** 4.54***
1989–1993 x MCH-FP area 0.66*** 0.67*** 0.66*** 0.97
1994–1998 x MCH-FP area 0.51*** 0.77 0.30** 2.51***
1999–2003 x MCH-FP area†† 0.84** 1.37*** 0.41** 3.24***
2004–2008 x MCH-FP area 0.84** 1.48*** 0.30** 4.84***

Log likelihood –19,576.9 –22,648.3 –3,056.5

*p<.05. **p<.01. ***p<.001. †p<.10. ‡Logistic regression. §Multinomial logistic regression. ††Data not available for 2001. Notes: Models 1 and 2 include all eli-
gible pregnancies; model 3 is restricted to pregnancies that were terminated. ref=reference category. MCH-FP=Maternal and Child Health–Family Planning.


