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Reasons U.S. Women Have Abortions:
Quantitative and Qualitative Perspectives

CONTEXT: Understanding women's reasons for having abortions can inform public debote and policy regarding abor-
tion and unwanted pregnancy. Demographic changes over the last two decades highlight the need for a reassess-

ment of why women decide to have abortions.

METHODS: In 2004, a structured survey was completed by 1,209 abortion potients at 11 large providers, and in-depth
interviews were conducted with 38 women at four sites, Bivariate analyses examined differences in the reasons for
abortion across subgroups, and multivariate logistic regression models assessed associations between respondent

characteristics and reported reasons.

RESULTS: The reasons most frequently cited were that having a child would interfere with a woman's education, work
or abifity to care for dependents (74%6); that she could not afford a baby now (73%); and that she did not want tobe a
single mother or was having relationship problems (48%). Nearly four in 10women said they had completed their
childbearing, and almost one-third were not ready to have a child. Fewer than 1% said their parents’ or partners’
desire for them to have an abortion was the most important reason. Younger women often reported that they were
unprepared for the transition to motherhood, while older women regularly cited their responsibility to dependents.

CONCLUSIONS: The decision to have an abortion is typically motivated by muitiple, diverse and interrelated reasons.
The thernes of responsibility to others and resource limitations, such as financial constraints and lack of partner sup-

port, recurred throughout the study.
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Public discussion about abortion in the United States has
generally focused on policy: who should be allowed (o have
abortions, and under what ciccumstances. Receming less at-
tention are the women behind the statistics—the 1.3 million
women who obtain abortions each year'—and their reasons
for having abortions. While a small proportion of women
who have abortions do so because of health concerns or fetal
anomalies, the large majority choose termination in response
to an unintended pregnancy.2 However, "unintended preg-
nancy” does not fully capture the reasons and life circum-
stances that lic behind a woman's decision to obtain an abor-
tien. What personal, lamilial, social and economic lactors
lead 10 the dedision o end a pregnancy?

The rescarchi into L S, women's reasons lor having abor-
tions has been limsted. Ina 1985 study of 500 women in
Kansas, unreadiness w parent was the reason most often
gwven for having an abortion, followed by lack of financiat
resources and absence of 2 parwner.’ In 1987, a survey of
1,900 women at large abortion providers across the coun-
try found that women's most common reasons for having
an abortion were that having a baby wouid interfere with
school, work or other responsibilities, and that they could
not alford a child.* Since 1987, lirtte research in this area
has been conducted in the United States, but studies done
in Scandinavia and worldwide have found several recur-
ring motivations: economic hardshup, partner difficulties

and unreadiness for parenting,> An extensive literature (both
quantitative and qualilative) examines how women make
the decision 1o have an aboruon or a birth & Here, we focus
on women who have already made the decision to have an
abortion.

Why revisit this topic? One compelling reason is that the
abortion rate declined hy 22% bewween 1987 and 2002,7
and another is that the demographic characteristics of
reproductive-age women in general and ol abortion paticnts
in particular have changed since 1987 For example 1he
proportion of abortion patients who have already had one
or mere children has increased, as have the proportions
wheo are aged 30 or oider who are nonwliie and who are
-ohabiting. In addition, between 1994 and 2000, the pro-
poruon of women having abortions who were poor in-
creased ® Because souai and demographic characierisucs
may be associated with motivations lor having an abortion
iLis imporiant to reassess the reasons why women choose
10 terminate a pregnancy.

Abetter understanding of these mativations can inform
public opiruon and prevent or correct mispercepiions, Like-
wise, a fuller appraisal of the lile circumstances within which
women decide to have an abortion bears directly on the
issue of public funding lor abortions and provides evidence
of how increasing legal and financial constraints on access
to abortion may affect women’s lives
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METHODS

Our study included a quantitatve component {a struciured
survey) and a yualitauve component (in-depih interviews),
which ogether provide a more comprehensive examina-
tion of women’s reasons for having aboruans. The survey
instrument, the interview guide and implementation pro-
tocols were approved by our organization’s institutional
review board. Wi also make comparisons to nationally rep-
resentative surveys ol abortion patients fielded in 1987 and
2000, and 10 a 1987 survey of reasons for abortion.?

Quantitative Component

The design of the structured questionnaire was modeled
after the one used in the 1987 U.S. study, ™ and we kept
the wording as similar as possibie 1o the language of that
survey. Our eighi-page questionnaire covered in detail the
reasons why the respondent chose to terminate her preg:
nancy. The first question was open-ended: “Please describe
brefly why you are choosing to have an abortion now. If
you have more than one reason, please list them all. start-
ing with the mostimportant one first.” Nearly eight in 10
respondents provided at least one answer

The next 12 questions asked about reasons for deciding
1o have an aboriion. il the woman answered alfirmatvely
to any of the first three (“Having a haby would dramaically
change my life,” “Cant afford a baby now™ and “Don't want
to be a single mother or having relationship problems™).
she was asked which of a set of specific subreasons were
relevant. Multiple responses were allowed, and a space was
provided 1o write in reasons that were not listed * The ques-
tionnaire then had a space for reasons that did not fit into
any of the categories provided. Finally, women were asked
about their demographte and social characteristics.

We purposively sampled 11 facilities from the universe
of known shortion providers that perform 2,000 or more
ahornuns per year; such facilities performed 56% of all abor-
tions in the United States in 2000, Our sample was cho-
sen to be broadly representanive. rather than strictly sta
tistically representauve, of all large providers. We included
atieast one facility in each of the nine major geographic di-
visions defined by the U.S. Census Bureau, and chose fa-
cilives that represented a variety of city sizes, patient char-
acteristics and state abortion policies (such as waiting
penods, parental consent regulations and use of state Med-
icaid [unds). Most were clinics or private practices; one was
4 hospital Ofthe 11 sites originally chasen. one chnic de-
chned to participate and was replaced by a simitar faciluy

Tae questionnaire was pretested ar a dinic that was not
pastof the sample o assess huw well women undersiood
the informed consent process and the survey questions

Stall at the selected facihues asked women arriving for
a4 pregnancy termnalion 1o participate in the survey and,
i ey agreed, to fill out the questionnaire by themselves
and return it to a staif menther 1n a sealed envelope * The
Qucstionnaire was avatlable in English and Spanish. Par-
ucipation was voluntary, and no identifying information
about the respondents was collected.
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The helding perniod ranged from one 10 six wecks, de-
pending on cach facility's caseload. We established a min-
imum response rate of 50% of all abortion clients scen by
cach facility during is sampling period for the data 1o be
considered representative of the women at that facility. The
overall response rate was 58%. and facility rates ranged from
50% o 76%, because some women declined participation
and some staff had minor difficultics adhering 1o the pro-
tocol. Fielding ran {rom December 2003 umil March 2004,
and 1,209 abortion patients completed the questionnaire.

Qualitative Component

We also conducted in-depth interviews with 38 women at
four sites. The interview guide included all of the same 1op-
ics as the survey. The selected sites were hospital-based and
freestanding, in different regions of the couniry and in states
with differing restricuons on access to and Medicaid re-
imbursement for abortion services. The sites were also cho-
SeM o represent varyng ity sizes and to capture & cross
section of abortion patents. In three of these facilities, the
structured survey had also been distributed. 5taff at the
siudy clinics olfered all aboruon patients a chance 1o par-
ticipate, recrunment was not based on social or demo-
graphic characterisuces.

Members of the study team interviewed respondents dur-
ing their medical visit. typically before the procedure.
Women were informed that the interviews would be record-
ed, and they provided verbal consent. The interviews last-
ed 30-60 minutes and were anonymous. The qualitative
component was limited to fluent English speakers. Women
were compensated $25 in cash for their parucipation. The
imerview period began at the end of the struciured survey
period and connnued for two months

Data Analysis
We used chi-square wests 1o exaimine differences in reasons
for aboruon across demographic subgroups Muhtivariate
logistic regression models refined our understanding of
the variables assuciated with each reason. In addition. we
conducted afactor analysis of the clesed-ended and write-
inreasons and subreasons to identify logical groupings
The L1987 study purposely oversampled women having
abortions at 16 weeks of gestation or later. We therefore
weighted figures for 1987 to reflect the true distnbution of
abortions by gestation for all US. women. CGiven that the
2004 survey was not hationally representative, individual
ases were not weighted Because the sampung cesign in-
rolved 11 primary sampling umits, we used staustival tecir-
nigues tha accounted for the dustered design o caluniate

*In 1987, the question about abiity to afford a baby did not offer specific
subreasons, but asked women to write in subreasons. The most common
respanses were used to create the options for the 2004 version, Hence,
comparisons of subreasons between 1987 and 2004 for this question are
not valid.

1The facilivies were free to alter this recommended process to best fil their
client flow; mesthad respondents complete the survey as they waited for
thelr procedure, but some facilities asked women 1o participate after their
procedure and recovery period were over,
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Reasons U.5. Women Have Abertions

TABLE 1, Percentoge of women In various surveys of abortion patients, by selected

characteristics, 1967-2004
¥
] Characteristic Structured  In-depth Nationwide  Structured  Nationwide
1 survey, 2004 interviews, survey, 2000 survey, 1987 survey, 1987
! {N=1209) 2004 (N=38) (N=10683} (N=1,900) (N=9.480)
1 Ages19 20 24 19 8 25

Age 20-29 57 53 56 54 55

MNever-married 72 76 67 67 63

Has children 59 n -1} 42 48

<2009 of federal

poverty levelt 60 68 s7 50 55

2some college 53 u 57 53 u

Black n 45 32 2% 26

Hispanic 19 1" 20 ? 13

<9weehs' gestation 61 9 u 55 50
| €13 weeks’ gestation 85 58 u a7 85

| 1The 2004 study used the federal paventy tevelin 2003, Note:usunavailable, Sources: Nationwide sutvey, 2000—
RK Jones, JE Darroch and SK Henshaw, 2002 {see reference 83, Structured survey, 1987—reference 4. Natlon- |
| wide survey, 1987—5K Henshaw and J $liverman, 1988 (see reference 8), |
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accurate standard errors, We conducted all analyses using
Stata version B.2. All associations discussed were signuhi-
cant at p<.05 or less.

Ol the 1,209 respondents, 4% gave no reasons and were
excluded from most analyses. Higher proportions of these
women than of the others were nonwhite and had children.
Inaddilion, nonresponse was 12-14% lor age, parity, mar-
ital status, race and employment, and 26% for income, caus-
ing the Ns for the multivariate models 10 be lower than those
lor the univariate and bivariate tabulations.

The audiocasseties of the in-depth interviews were pro-
lessionally transcribed, and the research team listened to cvery
tape while reviewing the transcription. Errors were cotrect-
¢d, and any information that could potennally identify re-
spondents was removed. The edited transcripts were sys-
tematically coded using categonies based on the project focus
as well as related ideas emerging from the data. All coding
was done by one author and checked for validity by anoth-
er. We uscd the soltware N6 for coding and data analysis.

RESULTS

Respondents’ Characteristics

Respondents o Lthe siructured survey of reasons for abor-
non were not substanually different front a nationally rep-
resentatve sample of abortion panents surveyed in 2000
in terms of age, marual status, parity, income, educaton,
race or gestation (Table ). Twenty percent were 19 or
younger, and 57% were in their 20s. Seventy-lwo pereent
had never been married, and 39% had had at least one child.
Some 60% were below 200% of the lederal poverty line, in-
cluding 30% who were living in poverty (not shown). More
than half had attended college ot received acollege degree
Thirty-onre percent of respondents were hlack, and 19% were
Hispanic (Four percent completed e quesuonnaire in
spanish.) Sixty-one percent were at lewer than nine weelks

*Women's reasons for abortion may vary by type of facility, For exampie,
women who underga abortions at hospitals may be more likely than oth-
ers to have sought an abortion for health reasons. However, administra-
tors at participating sites noved that local hospitals often refer wormen seek-
ng abortions for fetal or maternal health reasons 1o their facilities, Thus,
underreporting of health reasons, while possible, is likely not substantial.

of gestation, and 85% were at fewer than 13 weeks

However, the characteristics of abortion patients had
changed between 1987 and 2000, and these changes were
reflected in the 1987 and 2004 surveys of reasons lor abor-
tion. For example, the proporuon who were mothersin-
creased from +8% 0 61% 1n the nanonally representanve
surveys carried out in 1987 and 2000; » similar increase
(from 42% 1o $9%) was seen between the 1987 and 2004
surveys of reasons. The median age of respondents was 23.0
in the 1987 survey of reasons and 24.1 in 2004 (not shown).
Fifty percent of women were below 200% of the federal
poverty level in the 1987 survey of reasons, while in 2004,
60% were below this level, Also, the proportion who were
Hispanic rose [rom 7% in 1987 to 19% in 2004

The in-depth interview respondents were slightly older
than the siructured survey respondents, more than half were
25 or elder (not shown). More than two-thirds had chil-
dren, and wo-thirds were living below 200% of the leder-
al poverty level (with half a1 or below the poverty line—not
shown). Manital status was similar between the two sam-
ples. Nearly hatfwere black, and the proportiion who were
Hispanic was only 11%. Furthermore, almost hall of the
interview respondents were in their second trimester, a pos-
sible explanation for this overrepresentation s that these
women were usually in the clinic on two consecutive days
Tor their abortion procedures, and therefore were more lile-
ly to be available 1o parucipate in the interviews.

Reasons for Abortion
* Reasons in 2004, Among the structured survey respon
denis, the two most common reasons were “having a baby
would dramatically change my life” and *1 can’t afford a baby
now” (cited by 74% and 7 3%, respectively~Table 2). A large
proportion of women cited relationsiup problems or a de-
sire 10 avoid single motherhood (48%). Nearly fourin 10
indicated that they had completed their childbearing. and
almost one-third said they were not ready 1o have a child
Women also cited possible problems alfecting the health
ull the fetus or concerns about Ltheir own health (13% and
12%, respectively).® Respondents wrote in a number of spe-
citic health reasons, from chironic or debiluating conditions
such as cancer and cystic fibrosis 1o pregnancy-specific con-
cerns such as gestational diabetes and morning sickness.

The most common subreason given was thai the woman
could not afford a baby now because she was unmarried
(42%). Thirty-eight percent indicated that having a baby
would interfere with their educartion, and the same pro-
portion szid it would interfere with their employment. [n
a related vein, 34% said they could not alford a culd be-
cause they were stadents or were planming ro study

in the in-depth interviews. the three tmost frequently star
ed reasons were the same as in the sirucured survey the
dramatic impact a baby would have on the women's lnes
ot the ives of their other chuldren (32 of 38 respondents},
financiai concerns (281, and thewr current relationshup or
fear of single motherhood (21). Nine women cited health
concerns lor themselves, possible probiems affecting the
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health of 1he fetus or both as a reason for lerminating the
pregnancy.
+ Changes in rcasons, 1987-2004. Several questions were
identical ot virtually identical on the 1987 and 2004 sur-
veys of reasons for abortion and are thus comparable (Table
2). The proportions of women giving four of the five most
common reasons for abortion in 2004 were similar w those
in 1987. Roughly equal proportions of women in hoth sur-
veys indicated that a baby would dramancally change their
lives, that they could not afford a baby now. that they did
not want to be a single mother or had problems with thew
relauonship, and that they were not readly for a chld or an-
other child While some of these proportions showed sta-
usucally significant differences, in our assessment they were
not substantial, because the percentage changes were small,

However, the proportion of women indicating that they
had completed their desired childbearing increased sub-
stantially (and significantly) between 1987 and 2004, from
28% to 38%. To assess whether this shift was due 1o a
change in mothers’ propensity 1o give this reason (in ad-
dition to the change in population composition described
earlier), we stratified this analysis by both survey year and
whether the woman had any children. The findings showed
that mothers in 2004 were more likely Lo report this rea-
son than were mothers in 1987 (not shown). Thus, the over-
all increase likely reflected both a rise in the proportion of
abortion patients who were already mothers and an in-
creased tendency of mothers (o give this reason. The pro-
portion of women indicating that having children or other
dependents was a reason 1ol 1o have another child increased
from 22% to 32% between 1987 and 2004. This change,
however, appeared to be due solely to the change in pop-
ulation composition (nnt shown). The proportion of women
who cited a physical problem with their health also in-
creased over Lhe period

On the other hand, smaller proportions of women in
2004 than in 1987 said that having a baby would imerfere
with their job or carger (38% vs. 50%), that they were not
mature enough ( 22% vs. 27%), that their husband or part-
ner wanted them to have an abortion  [4% vs. 24%), and
that they and their pariner could not or did not want 1o get
marned {12% vs. 30%). In both surveys, 1% indicated that
they had been victims of rape, and less than halfa percent
said they became pregnant as a result of incest.
«Most importani reasons. in both 1987 and 2004, un-
readiness for achild or another child and nability to aflord
o haby were eaci mentioned by aboutone-quarter of women
as Lheir most important reason for having an abortion (Table
3. page 114).* The proportion indicating that they had com-
pleted their childbearing, that they had others depending
on them or that their cluldren were grown increased over
this period, from 8% 10 19%. In cuntrast. the proportions
reporting fear of single motherhood or relationship prob-
lems, and reporting that achild would interfere with school
or career, both declined, as did the percentage describing
themselves as not mature enough or 100 young,

Seven percent of women uited health concerns lor them-
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TABLE 2. Percentage of women reporting that specified reasons contributed to thelr

decision to have an abortion, 2004 ond 1987

Reason

Having a baby would dramaticalty change my life
Would interfere with education
Would interfere with job/employment/career
Have other children or dependents
Can't afford a baby now
Unmarried
Studen or planning to study
Can't afford a baby and child care
Can'tatford the basic needs of life
Unemployed
. Can'tleave jobtotake care of ababy
| Wouldhave o findanewplacetolive
Not enough support from husband or partner
Husband of partner is unemployed
Cutrently or temporarity on welfare or public assistance
Don't want to be a single mother or having relationship problems
Not sure about relationship
Partner and | can't of don't want to get manied
Notin a relatianship right now
Relationshipor marriage may break up soon
;  Husband or partneris abusive to me or my children
| Have completed my childbearing
Not ready for ainother) childt
| on't want people toknow? had sex or got pregnant
Don't feel mature enough to raise alnother) child
Hushand or partner wants me to have an abortion
 Possible problems affecting the health of the fetus
Physical problem with my health
Parents want me to have an abortion
Was avictim ofrape
Became pregnant as a result of incest

2004
{N=1.160)

74
38
38
32
73
a2
34
28
23
22
2
19
14
12
8
48
9
1”2
n
n
2
k]
n
25
R
14
13
12
6
1
<05

1987

{N=1,900)

7’
36

~

2%

‘.:.:5':‘-;...3_;%3%.’;38332823333

Prad
24
14
s"
B
1
<05

i *
| *p<.085, **p<.01. ***p< 001, 1 This was a write-in response in 2004 and 1987, Note: naanot apphcable, because

| survey questions were not ble. Source: 1987 —ref ed.

selves or possible problems affecting the health of the letus
as their most important reason in 2004, about the same as
in 1987 Only halt a percent of women indicated that their
partners’ or their parents” desire for an aboruon was the
most important teason behind their decision

o Number of reasons given, Of the 1,160 women who gave
at least one reason, 89% gave at least two and 72% gave at
least three; the median number of reasons given was [our,
and some women gave as many as eight reasons out of a
possible 13 (not shown). Among women who gave at least
two reasons, the most common pairs of reasons were in-
ability to alford a baby and imerference with school or work,
inability to alford a baby and fear ol single motherhuod or
relationship problems; and iability 1o aiford a hahy and
having completed chnldbearing or having ather peapic de-
pendent on them.

In-depth interview respondents gave an average of five
reasons (range, 1-10) for why they were ending their preg-
nancy. However. women's responses often did not fit the
categories of the structured survey, the reasons tended to
overlap beiween the domains of unplanned pregnancy. fi-
nancial instability, unemployment, single motherhood and
currem parenting responsibilities. For example, one 23

*We grouped some reasons slightly differently in Tables 2 and 3 to com-
bine reasons that are conceptually similar For example, women who
indicated that they had children or ather dependents were grouped with
those who sald they had completed thelir childbearing.
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Reasons U.S. Women Have Abortlons

| TABLE 3. Percen tage distribution of women having an abortion, by thelr most impor-
| tant reason for having the abortion, 2004 and 1987

Reason 2004 1987
(N=957)  (N=1,772)
Not ready for ainother) childt/timing is wrong 25 27
Can't afford a baby now 3 21
Have completed my childbearing/have other peopte depending on me/
children are grown 19 - bl
Don't want 1o be a single mather/am having relationship problems 8 13%
Don't feel mature encugh to raise ainother) child/feel too young 7 1n-
Would interfere with education or career plans 4 10~
Physical problem with my health 4 3
Possible problems affecting the health of the fetus 3 3
Was avictimof rape <5 1
! Husband cr partner wants me to have anabortion <05 1
| Parents want me to have an abortion <05 <05
| Don't want people to know | had sex orgot pregnant <05 bl
i Other 6 1
100 100

Total

**p< 01, ***p<. 001, 1This was awnite-n response in 2004 and 1987, Source: 1987 =—reference a4

14

year-old woman, separated from her husbhand, sawd:
‘Neither ane of us are really economically prepared. For
myself, I've been out of work for almost two years now, |
Just started, you know, receiving benefus from DSS and swff
And with my youngest child being three years old, and
me...constantly applying for jobs for a while now...f 1 got
ajob, I'm going to have 10 go on maternity leave. And with
jthe father),...let's just say, with four childten, 1 don't think
he needs another one."=Mother of two, helow the poverty line

Factors Related to Reasons for Abortion
This study also examined the relationship between vari-
ous social and demographic characieristics and ceasons
lor having an abortion. These analyses included all women
who menuoned each reason; they are not reswicted o
WOMEN's Most important reasons. In several cases, we have
grouped two reasons on the basis of their sinilarny and
the factor analysis of related reasons.
* Interference with school or career, and unreadiness for a child
ot another child. Higher proportions of younger women,
of women with no children and of never-marnied women
wdenulied imerference with educanon or work and un-
readiness for a child or anotber child as reasuns for having
an abortion, compared with their respective counterparts
(Table 4). Evenamang older wornen and women who had
children, however, about one third vited disruption of
schoohng or work A higher proportion of more educated
women than of less educated women gave this reason.

Nulliparity was the most important correlate of report-
ing mterlerence with education or work as a reason for
choosing abortion, after other variables were controlled
for. Women who had children were less likely than women
with no chiidren to give these 1easons (odds ratios, 0 2-0.3)
1n addition, women aged 30 and oider were much less like-
.y than those aged 17 and younger o cile educational or
career interference (0 1)

Having no cluldren was also the key predictor of re-
portng unreadiness for a child or anuther child: Women
with children had reduced odds of citing this reason (odds

ratios, 0.3-0.4). The fact that the odds rativs for women
with one, two, and three or mare children are sinular sug-
gests that unreadiness is more strongly linked to iitiating
childbearing than to timiting the number of children

Fewer than hall of the interview respontlents said that
having a baby now would keep them from fulhlling 1heir
goals or that they were not ready to have a{nothery child,
The majonity of these women were young and nulliparous;
their aspirations were primarily educational. Many women
who gave one of these reasons said they were too young to
have children and felt they were “just starting out” in their
lives. Most framed their decision in terms of the desire 10
have children later, when they could beuter provide for them
A never-married weman whe had just started college and
whose partner was sill in high schoel remarked

"You know, I'm 19 years old 1 don 't think [ should be

TABLE 4. Percentage ofwomen reporting interference with
school or career, and unreadiness for having achild, os a
reason for abortlon, by selected characteristics; and odds
ratles from multivarlate logistic regression analysis of
associations between reasons and characteristics, 2004

Characteristic Interference with | Notreadyfor
school of career | a{nother) child
% Odds | % Odds
(N=1,037} ratio | (N=983) snatio
(N=726) ' {N=693)
Al s3 ns 32 ns
' age
517 (reh g2 100 r 1,00
18-19 Al 046 39 0886
20-24 58 0.26 39 119
25-29 47 0.20 3 1.16
230 35 012~ 17 0.50
No. of children
0 (ref} Fi-id 1.00 470 1.00
1 a1 0.27%* 27 0.42**
2 35 024% 19 0.32**
23 k] 031 17 0.29**
Relationship status
Never-married,
not cohabiting {ref)  61*** 1.00 g 100
Cohabiting 54 1.00 37 1.06
Married 33 0.69 F1l 097
Formerly married,
not cehabiting 47 128 14 0.62
Race/ethnicity
White tref) 53 1.00 kL 1.00
Black 57 100" n 105
Hispanic 46 078 28 093
Other 63 20 30 0.68
% of federal poverty level
<100{ref) 53 1.00 2 100
100-149 57 123 k] 085
150-199 50 0.79 13 076
2200 52 0727 33 0.76
Educationt
<HS$.graduate (ref) 30 1.00 10 100
H.5.graduate/GED 26 112 29 163
Some college/
associate degree 4 2.28* 20 1.57
College graduate 51 3.30 3 153

“p 05, "*pect. p< 00" tPercentages include only women aged 25 and
older. Notes. Ch: square tests measured differences across the entire disinbu-
tion. na=not applicable. rel=reference group.
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having a child right now. I should be more focused on what
I'mirying..I'm trymng to do things for mysell’. How am [ sup-
posed to do something for another human?=Woman with
no children, ubove the poverty line

» Financial difficulties. Higher proportions of women who
were unmarried or cohabiting, nonwhite, poorer and un-
employed said they could notalford (o have a child now, com-
pared with their respective counterparts (Table 5). This rea-
son wasalso more commonly given by young ieenagers and
women aged 20-24 Some of these social and demographi
characienstics likely have overlapping influence. For exam-
ple. young women are hkely to be unmarried, and poor women
arc likely to be unemployed. In the muluvariate analysis, mar-
ital staws and both economic variables remained significant:
Women who were married, who were in the highest income
category and who were employed had reduced pdds of say-
ing they could not afford a baby (odds ratios, 0.4-0.6).

In the qualitative sample, of women who stated that they
could not afford to have a child now, the mayonty had chil-
drenalready Financial difficulties included the absence of
suppart from the father of enther the current pregnancy or
the woman’s other children. anticipating not baing able to
continue working or to find work wlile pregnant or canng
for a newborn, nethaving the resources to support a child
whose conception was not planned and lacking health in-
surance. Respondents who gave financial reasons for hav-
ing an abortion frequently reported fecling stressed and
strained to the limit of their current resources, as did the
never-married woman who commented:

“lam on my own. and financially and mentally, [ can't stand
it now. Thatis one whole reason... It's a sin to bring the child
hereand not be able o provide for i This is just in the best
interest for me and the children—no, my children and this
child."=I9-year-old with thice children, below the poverty line

One respondent had recently been homeless, and an-
other's pariner prevented her from working, some re-
spondents were on government assistance:

“Thave three lads already, and the guy that [ was living
with, he was, you know, doing good as far as helping ne,
but he just went o jail .| am alone wath three kids, and they
arc all L have. It's hard . 1 am barely making it, you know,
becauseitis . harder to getibungs.. you can't get food, you
know, you cannot get food stamps. 1 only get 50 dollars)|
in foed stamps amonth). Itis just too hard "~22-year-old,
below the poverty Line

Aew respondents articulated their fears that having an-
other baby now would force them onto public assistance,
an outcome they wanted to avord. For example.

“IEyou thunk about it, QK- get pregnani; | might not he
financially siable. | got 10 take somebody's working money
for welfare. You know what I'm saying? Why not let me et
out of this situation, so{ could better mysell so when | do
get pregnant and have another haby. | don’t have 1o take
your money, because you're working. 1'm not going 10 be
working, because |'m going to be sitting on my wellare, tak-
ing care ol my haby! Why?"=2l-year-old with one child, helow
the porerty ine
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| TABLES. Percen tage of women reporting that they could not afford another child, thot .
they did notwant to be a single mother or had refationship probiems, and that they

| had completed childbearing or had other people depending on them, os a reason for

| abortion, by selected charocteristics; and odds ratlos from multivariate logistic

regression analysis of assoclations between reosons and characteristics, 2004

| Characteristic Can'tafforda ; Single mother ar Completed child-
baby now relatienship bearing or have
I problems dependents $
1 T
% Odds | % Odds % Odds
(N=1,147} ratio {N=1,071) ratio {N=1,147) ratio
N=774) (N=772) {N=828)
| an 73 na a8 ns 47 ™
Age
S17 {ref) Bose 1,00 36 1.00 g 100 [
18-19 69 074 | 39 1.40 22 432+
i 20-24 81 197 | st 262 4 1604 |
25-29 70 080 52 W3 58 2905 |
230 ] 062 { 47 283 69 4057 I
[
No. of chikiren
O{rel) 73 1.00 48 1.00 K el na !
t 4 1.01 46 0.73 75 na
2 68 089 S1 1.05 81 na
!zs 73 093 a7 0.66 % na
: Relationship status
Never-mamied, not
| cohabating (ref) 750 1.00 50 1.00 e 100
t Cohabiting 8 130 a8 0.51* 48 149 '
| Married 53 0.44* 25 0294 n 467
Formerly married, |
| hot cohabiting &8 0.70 | 72 214 n 439 |
| Racelethaicity
White (ref) 69** 1.00 49 1.00 L) bl .00 |
Black 75 108 | 45 085 60 290
Hispanic 79 132 56 108 1) 1.09
i Other hr 151 k.3 040 44 1.06
i
! % of federal poverty level
<100 (ref) -Thasd 1.00 53 100 [ had 1.00
| 100-149 79 1.04 50 083 48 oS
150-199 75 080 48 0.74 50 052
2200 (-] 053 43 0.64 39 0.34%
Educationt
<H.S.graduate (ref) 81 1.00 57 1.00 8o+ 100
HS.graduste/GED 66 0.78 a4 073 79 0.85
Some college/
associstedegree 45 1.09 $3 103 62 036
College graduate 58 o8t 47 0.86 47 0.25%
Employmant
Unemployed (ref) 9% 1.00 45 1.00 48 1.00
Employed 69 059 48 119 48 098

*p<.05.**p<.01 *~p<001 tPercentagesinciude only women aged 25 and older Notes: Chi-square tests measured
differences across the entwre distribution nasnot applicable; parlty was omitted from the third model. ref=

reference group,

* Single motherhvod and relationship problems. As might be
expected, higher proportions of unmarried women who
were not cohabiung (including both lormerly marrted and
never-married women) than of cohabiting or married
women cited fear of single motherhood or relauonship prob-
lems as a reason (Table 5). Muliivariate analysis found that
lormerly marned, noncohabiting women had elevated odds
of giving this reason (odds ratio, 2.1, while cohabiting and
married women had reduced odds (0 3-0.3). Furthermore,
cohabiting women were more likely than married women
to report this reason (not shown )

115



O

Reasons LS. Women Hove Abortions

116

TABLE 6. Percentage of women reporting fetal or personal
heaith concerns as areason for abortion, by selected
characteristics; and odds ratios from multivariate logistic
regrassion analysis of assoclations between reasons ond
characteristics, 2004

Characteristic Fetal health | Personal health
) % Odds | % Odds
IN= ratio (N= ratio
1,042) (N=742) 1,058) (N=747)
TAN 13 na 12 na
ape !
$17(ref) 7 100 A 1.00
18-19 9 243 5 216
20-24 13 337 [ ] 5.55
25-29 13 3.67 13 an
230 17 547 22 21.90°
Nao. of children
Oiref} 13 1.00 a* 100
1 14 wm e 1.03
2 13 068 15 0.85
23 10 0N 17 1.09
I Relationship status
Never-married, |
not cohabiting {ref) 11 1.00 g* 1,00
| Cohabiting 14 1.26 15 141
Married 16 115 17 082
Formerly married,
not cohabiting 15 1.00 15 072
Race/ethnicity
! white {ref) 17 100 i 1.00
. Black B 045* 9 0.67
Hispanic 1M 0.54 13 1,03
| Other [} 094 10 0.67
1
| % of federal poverty level
<100 (ref) 15 1.00 13 1.00
100149 12 0.61 16 1.05
| 150-199 7 046 5 031
t 2200 14 070 |12 0.62*
Educationt
<HS.graduate{ref) 30 100 3 1.00
H.S5,graduate/GED 10 094 8 0.70
Some college/
associate degree 16 1.09 17 067
College graduate 15 122 15 069
Weeks pregnant
<7 {ref) 12 100 13 100
i-8 10 089 " 081
9-12 1" 108 " 077
213 Fil 3 10 083

*p<i05.***p< 001 tPercentagesinclude only women aged 25 and older. Nores:
Chi-square tests measured differences across the entire distribution. nasnot
applicabie. rafsreference group.

More than hall of the women in the qualitative sample
vited concerns about their relavonship or single mother-
hwod as a reason 1o end thic pregnancy Relauonship prob-
lems included the parner’s drinking, physical abuse, un-
faithfulness. unreliability, immaturity and abscnce (often
due to incarceration or responsibilities (o his other children).
Many ol these women were disappointed because their part-

“These reasons included finarwial, partner and relationship problems re-
sulting in the inability 10 care for or support ainother) child, possible prob-
lems atfecting the health of the fetus, difficult family situations such as a
current child’s chronic illness, financial impacts on existing children and
the need to care for other dependents.

ner had reacted o the pregnancy by denying paternity,
breaking off communication with them or saying that they
did not wanta child. A small number of women stated that
they were in new relanonships and that it was too soon to
have a child with their partner. Most who gave this reason
hat children already. They related hew hard i was to raise
children by themselves and how hard it would be to add
another child 1o their families. Some felt depleted and alone:

“Well, 1 already had one son, and right now he's grow-
ng up without a father, just me and him. 1M you ain't got
alot of help with the family support, it’s really hard Some-
times [ can't handle it, but [ have 1o, you know, for my son's
sake. .| believe, right now, I'm gonna 1ake care of mysell
and my son." -year-old, el the poverty line

A number of women stated that it was unfair to one’s chil-
dren 1o bring them up without a father figure
* Completed childbearing and responsibility to dependents.
Bivariate analysis of these reasons revealed some expect-
ed relationships: High proportions of older women, women
with children and women who were currently married, as
well as those formerly married and not cohabiting, cited
completion of their childbearing or already having de-
pendents as a reason for having an abortion (Table 5) The
proporuon citing these reasons increased with age These
reasons were more commonly given by black and thspan-
it women, and by poorer and less educated women,

Combiming all reasons that refer 1o other people or 1o future
children,* we found that 74% of women. including at least
iworthirds of women in every age, parity, relationship, racial,
income and education category, identified concern for or re-
sponsibility w other individuals as a factor in their decision
(notshown). Nine in 10 of these women (66% of all women)
cited their inability to care [or a child authis stage in thesr life
or the quality of life they could provide for a(nother) chuld,
and 45% of them (33% of all women ) reported concern for
other individuals, most commonly their children.

An initial multivarine analysis indicated thai, as niglt
be expected, women with children had sharply elevated
adds of saymng that they had completed their culdbearing
or that they had children or others depending on them. this
variable overwhelmed the unpact of other variables (not
shown). Because of the extremety high odds ratios lor this
vaniable, we omited nuliiparous women from a second
model (also rot shown), and found that parity was no longer
significant—that 1s, the important dilference was between
women with any number of children and those witk: no chul-
dren. For the mode} shown in Table 5, we omitted panty
entirely, and found that women aged 18 and older, married
and lormerly married women, black women, and poorer
or tess educated women had elevated odds of giving these
reasons. findings that reflected the bivariate results.

Some mterviewees saidd they were ending this pregnan-
cy hecause they did not want any more children. Women
cited financial reasons, their age and health, nat wanung
10 "start over” and aiready having children of both gendlers
Many mentioned that having another haby would deprive
the children they already had of financial, emotional and
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time resources. One lower income, divorced mother said.

“There is just no way I could be the wonderful parent 1o
all three of them and still have enough left over to keep the
house clean and make sure the bills are paid and ¥miin bed
on tme so L can be at work on time. It's impossible ™
=30-year-old with pwo children, below the poverty line

Women's concerns ranged from worries about their own

health, 10 dealing with their children’s chronic illnesses or
severe disabilities, to alack of adequate birthspacing,
» Fetal and personal health. Lower proportions of black and
Hispanic women than of whites cited possible problems
affecting the health of the fetus as a reason 1o end their preg:
nancies (Table 6). In the muluvariate analysis, black women
had reduced odds of reporting this reason (odds ratio, 0.5)
In addition, women at 13 or more weeks of gestation had
elevated odds of cuing letat health compared with those at
{ewer than seven weeks of gestation (3.3),

Concern for one’s own health was a more common rea-
son lor having an abertion among older women and those
with children; w was cited Jess ofien by women who were
never married and not cohabiting. Women aged 30 and
older had greatly elevated odds of citing their own health
compared with the youngest age-group (odds ratio, 21.9),
but we found no significant association with parity. In ad-
dition, women living at or above 150% of the federal pover-
ty level were less likely to mention their own health than
were women living in poverty (0.3-0.6)

Awoman's concerns lor her health or possible fetal health

problems were cited as reasons o end her pregnancy by
one-lourth of the qualitative sample, Women who leltihay
their tetus’s healih had been compromised cited concerns
such as alack of prenatal care, the risk of birth defects due
10 advanced maternal age, a istory of miscarnages, ma-
ternal cocaine use and fetal exposure to prescription med-
icauons. Concerns about personal health included chron-
ic and life-threatering conditions such as depression,
advanced maternal age and toxemia. More commonly, how-
ever, women cited feeling 100 ill during the pregnancy to
work or take care of their children
» Opinions on adoption, Respondents were not specifical-
ly asked about adopuion; nevertheless, it came up sponta-
neously in both parts of the study While fewer than 1% of
women in the quantitative survey volunteered thar they
would not consider or did not favor having a baby and giv-
ing it up lor adoption, more than one-third of mierview re-
spondents said they had considered adopuion and con-
cluded that it was 2 moraily unconscionable aption hecause
giving one s clild away is wrong,

DISCUSSION

Women's reporied reasons lor ending pregnancies have
heen consistent over ume. Furthermare, the proporton of
women reporting each major reason changed relatively lit
t between 1987 and 2004 The few larger changes appear
to have been at least parually due to changes in the com-
poswion of the population, rather than entirely 10 changes
inwomen's iendency to give those reasons,
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The decision to have an abortion is typically mouvated
by diverse, interrelated reasons. Nearly three-quarters of
respondents indicated that they could notafford o have a
child now, and large proportions mentioned responsibili-
ues to chiddren, partner issues and unreadiness to parent.
The in-depth interviews revealed that these reasons are mul-
tiple dimensions of complicated life situations. For exam-
ple, financial difficulties are often the result of lack of sup-
port from one’s partner, or lack of a pariner allogether; and
the financial and emotional responsibility wo provide for
existing children without adequate resources makes it o
hard for some women to care for another child.

Yet some broad concepts emerged from the study. A cross-
cutting theme was women's responsibility 10 children and
other dependents, as well as considerations about children
they may have in the future. Most women in every age, par-
ity, relationship, racial, income and education category cited
concern for or responsibility 1o other individuals as a lac-
1or in thewr decision to have an abortion. In contrast to the
perception (voiced by polincians and laypeople across the
ideological spectrum) that women who choose abortion
for reasons other than rape, incest and life endangerment
do sofor “convemence,™? our data suggest that after care-
fully assessing thewr individual stuations, women base their
decisions largely on their ability to mantain cconomic sta-
bility and to care for the children they already have

In addition, the topic of women's imited resources, such
as financial constraints and lack of partner support, regu-
larly appeared in the survey and interview responses. A large
mayority of women cited financial hardship, olien along wath
other reasons. Financial problems, exacerbated by other
forms ol instabitity, limit women’s ability w provide suffi-
cient support to additional children. The concept of re-
sponsibility is inseparable from the theme of limited re-
sources; given their present circumstances, respondents
considered their decision to have an abortion the most re-
sponsible action. The fact that many women cited finan-
clal limitations as a reason for ending a pregnancy suggests
that further restrictions on public assistance to families
could contnibute 10 4 continued increase in abortions amang
the most disadvantaged women, #

Although these concerns appeared among al. groups,
dilferent groups of women gave diverse reasons lor having
abortions Younger women who had not begun their child-
bearing ofien reported that they were unprepared for the
transition to motherhiond, while older women. the large
majocity of whom were already mothers, regularly cited their
responsihility to children or other dependenis as a key fac-
tor behind the decision to have an abortion.

Only a simall proportion of women cited concerns about
their own health However, the qualitaive results showed
that these concerns encompassed not just risks 1o future
health, but also the heatih burden of pregnancy itselt They
further revealed how health concerns are inked to the con-
cept of responsibility Somie women saw the plysical bur-
den of pregnancy and ns associated health conditions as
threatening their abulity to fullill responsibitities o de-
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pendents. Others underscored the importance of appro-
pnate birthspacing for their own health and for the health
and economic sccurity of their children,

In light of the public debate over the morality of abor-
ton, itis notable that the women in our survey emphasized
their conscious examination of the moral aspects of their
decisions. Although some described abortion as sinful and
wrong, many ol those same women, and others, described
the indiscnminate bearing of children as a sin, and theiwr
abortion as “the vight thing” and "a responsible choice.”
Respondents often acknowledged the complexity of the
decision, and described an intense and difficult process of
deciding 1o have an abortion, which ook into account the
moral weight of their responsibilities to their families, them-
selves and children they might have in the future

1n the in-depth interviews, the language women used
suggests that abortion was not something they desired; in-
stead, these women were deciding not 1o have a chiid at
this time. Facing unintended pregnancies, they dearly un-
dersood the implications of having & child (most of them
firsthand) and were aware of their options. They saw not
having a chuld as their best (and sometmes only) option.

Some advocates have used highly selective samples to
claim that the majority of women having abortions are co-
erced into the decision.!® Such claims suggest that women
lack control over their own lives, but our findings attest that
women independently make the decision 10 have an abor-
tion. The proportion of women citing inlluence from part-
ners ot parents is small (and has declined since 19873, and
fewer than 1% of respondents indicated that this influence
was Lheir mosLimporiant reason

This study is subject to some limiatons. Qur sample i1s
not strictly natonally representative. Also, unly 58% of the
abortion patients scen by the parucipaung facilities com-
pleted the survey, and nonresponsc on some variables—
notably, income—was high. However, the social and de-
mographic characteristics of respondents were similar 10
those of two nationally representative surveys, which pro-
vides some reassurance that the findings are representa-
tive of abortion patients in the United States,

Although the focus of this swudy was women's reasons for
having abortions, our findings have broader implications re-
garchng the burden of unwanted pregnancy and the need for
increased access to and use of contraceptive services. Better
aceess W emergency contraception, lor example, could lead
1o a reduction in unintended pregnancy, a decrease in the
natonal aborvon rale and, on the individual level, a dedine
in the number of women confronted with the difficult dedi-
sion of how 1o resolve an unwanted pregnancy. The tact that
an increasing proportion of women having abortions are
poor ® underscores the impartance of public assistance for
{amuly planning programs as an effective means ol reducing
the incidence of both unintended pregnancy and abortion
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