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Abstract: Problem statement: incidence of abortion in the United States haadibg declined since
1990. The question is whyRpproach: This study, using multiple linear regression, raiees
whether women'’s unprotected sexual activity is deteby the risk of contracting AIDS as reflected i
decreased abortion rateResults. The empirical evidence consistently finds that ginevalence of
AIDS reduces the risky (unprotected) sexual agtigitwomen of childbearing ages 15-44 as reflected
in their abortion rates. The empirical results remmabust for the abortion rates of teens ages 715-1
and for teens ages 15-10onclusion: The empirical results suggest that the behavioi@dification
induced by the prevalence of AIDS accounted for 2#f%he decrease in abortion rates over the time
period 1992-2005.
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INTRODUCTION caseloads (1000+ abortions) that provided 80% lof al
abortions (Jonest al., 2008). Third, informed consent
The incidence of abortion in the United States hasaws place no restrictions on abortion access or
declined steadily since peaking in 1990. The 1.2lavailability. Fourth, highly reliable and injectabl
million abortions performed in 2005 represent a 25%contraceptive methods were used by less than 484 of
decline from 1990. The U.S. had fewer abortions incontraceptive users in 1995 (Piccinion and Mosher,
2005 than it had in 1976, even though there webe 4.1998). Fifth, the proportion of women of childbewyi
million more females of childbearing age. Similatlye  age between the most sexually active ages of 18-24
abortion rate decreased from 27.4 abortions pe0 100years increased from 1990-003 (Finer, 2007).
women ages 15-44 in 1990-19.4 in 2005. The abortion  While acknowledging that the above factors may
ratio fell from 28.0 abortions per 100 pregnand®s have contributed to the fall in the incidence obwion,
1990-22.4 in 2005 (Jonesal., 2008). another important factor that may be responsihidHe
A variety of plausible reasons have been offeced t decline in abortion is the emergence and spreatieof
explain this dramatic decline: (1) welfare reforf®) a  Acquired Immune Deficiency Syndrome (AIDS) virus.
decline in the numbers of abortion providers; (3)The AIDS virus was first identified in late 1981y B
enactment of informed consent laws that mandat@005, more than 925,000 cases of AIDS had been
physicians/clinics provide to women seeking anreported in the United States, while over 550,000
abortion, medical information (e.g., fetal paingdst individuals had died from AIDS (Centers for Disease
cancer, financial assistance) designed to disswade Control, 2005).
woman from having an abortion; (4) use of more In a seminal article, Kane and Staiger (1996) argu
efficacious methods of contraception (e.g., Norplanthat women’s decisions regarding their level okyis
and Depo-Provera); and (5) changing demographi¢unprotected) sexual activity are endogenous. bsge
factors (Sawhill, 2006). in the cost of engaging in risky sexual activityynadter
However, none of these factors provide an entirelywomen'’s initial decisions concerning the frequendy
satisfactory explanation for the steady decline inunprotected sexual activity, thereby reducing the
abortion since 1990. First, substantive welfar@nmaf likelihood of an unintended pregnancy and,
did not occur until 1996 with the passage of theconsequently, an abortion. Given the fatal consecgs
Personal Responsibility and Work Opportunity of AIDS, sexually active women may be induced te us
Reconciliation Act. Second, in 2005, there were 7178 condoms or abstain from sexual activity, as thke of
abortion providers; a decline of 25% from 1992. ,But contracting AIDS increases. Thus, another reasop wh
most of the decline was providers with small aloorti the incidence of abortion has declined since 18384t
caseloads. In 2005, there were 401 providers sitfpel the rise in the prevalence of contracting AIDS may
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have decreased the level or frequency of women’'§heoretical perspectives. The causal behavioral link
unprotected sexual activity causing a reductiorthin  between AIDS and the risky (unprotected) sexual
number of unintended pregnancies and, concomitanthbehavior of women is straightforward. The possible
a decline in abortions. contracting of AIDS is one of the most notable sasit
Whether women’s unprotected sexual activity iswomen’s risky sexual activity. As the prevalence of
deterred by the risk of contracting AIDS is an impat  AIDS increases, women engaged in unprotected sexual
public and social policy question. Yet the behaafior activity face a higher risk of contracting AIDS.
response of sexually active women to the AIDS disea As the risk of contracting AIDS increases, thetcos
is not well documented. Previous studies on abmortio of engaging in unprotected sexual activity relattee
did not account for the risk of contracting AIDStheir  the cost of protected (safe) sexual activity insesa
analysis. This study empirically investigates wketh Tne fundamental law of demand states that an iserea

there has been a behavioral modification in then ihe relative cost of commodity X induces individs
unprotected sexual activity of women, as reflecied to reduce their consumption of commodity X and

their abortion rates, due to the risk of contragiiDS. increase their consumption of other commodities.

S_pecmcally, this study, em_ploylng a dlfferencg-m An increase in the cost of unprotected sexual
differences approach, examines whether the risk of

contracting AIDS caused a decrease in abortiors riate activity due to the increased risk of contraciintp&

the United States over the time period 1981-2005 should therefore induce sexually active women to
' substitute away from unprotected sexual activity by

Brief hisgory of AIDS: The Centers for Disease USiNg condoms, reducing the number of sexual patne
Control reported the first case of Acquired Immunedecreasing the frequency of risky sexual activity o
Deficiency Syndrome (AIDS) in June 1981. Initially, abstaining from sexual activity altogether in order
men who had sex with other men. Public awareness dhis substitution occurs, the number of unintended
AIDS was limited until starting in 1985 when variou Pregnancies and, concomitantly, the number of
celebrities (tennis star Arthur Ashe, author Isasimov,  abortions should decrease.
actor Rock Hudson, choreographer Alvin Ailey) Since the primary way sexually active women
announced they had contracted the disease armbntract AIDS is to engage in unprotected sexual
subsequently passed away. These announcements weativity, this leads to the empirically verifiable
significant in making the general public aware #hH2S ~ hypothesis that, other things being equal, sexually
was a deadly disease for which there was no cure. active women residing in states with a greater gk

In 1986, the U.S. Surgeon General issued a repotontracting AIDS should be less prone to engage in
on AIDS. Recommendations for the prevention ofunprotected sexual activity resulting in fewer
sexually transmitted AIDS included abstinence, long unintended pregnancies and consequently lower
term monogamy with a seronegative partner or abortion rates than their counterparts in staté less
limited number of lifetime sexual partners. In auuh, risk of contracting AIDS.
“safe sex” guidelines were developed which urged

sexually active heterosexuals to avoid the excharige | jterature review: Very little research has directly

bodily fluids, particularly semen, during sexualieity.  examined the impact of AIDS on abortion rates. Most
The consistent and careful use of condoms for dgxua gy,dies have examined the cost factors that affect

g(itlve heterosexual males 3”3”9 each and evergfact \,,men's risky sexual behavior that leads to unidéeh
intercourse was recommended. pregnancies and abortions.

rea?eesfﬂ%ielz(;catli)f?grticé Wgﬂ agcltnfzaec?mpearﬁng?ft Jonathan (2001), using data from the Youth Risk
9 ' xuafly active w ' Behavior Survey, found that economic costs as

1% of male AIDS cases and 11% of female cases Werr%easured by labor market conditions (opportunitst co
attributed to heterosexual contact. By 2005, th y PP &t

percentage had risen to 10% for men and 45% fgtﬁctors of becoming pregnant) and the generosithef

women. Current medical studies indicate that tteeafs Ve!fare system (cost of an unintended pregnancy is
condoms on a consistent basis reduces the rate Bfduced) are significantly related to changes énse
heterosexual transmitted AIDS by 87% (Davis and’sky sexual activity. In particular, dgcreasesthe_
Weller, 1999). Given the high mortality rate of /8Dit ~ unemployment rate and welfare benefits are assatiat
is hypothesized that sexually active women in stateWith a decline in teen girls’ likelihood of riskyesual
with a high prevalence of AIDS will reduce theivéd  activity, noncontracepted sexual activity and peegy
of risky sexual activity resulting in fewer unintied  risk. Averettet al. (2002), using data from the National
pregnancies as reflected in decreased abortios.rate ~ Survey of Family Growth, found that the median figmi
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income (an opportunity cost factor) in a teen’ssten overestimated in contiguous states without such
tract neighborhood was negatively related to theestrictive abortion laws.

probability of a teen being sexually active and  The  Guttmacher Institute is  generally
positively related to the probability of the teesing  acknowledged to collect more accurate and
contraception. Sen (2006), using data from thedyati ~ comprehensive state abortion data because theirefig
Longitudinal Survey of Youth, found that the family are obtained directly from all abortion providers a
income of a teen (an opportunity cost factor) had ate. The Gl uses a consistent collection methgyol
significantly negative impact on the frequency eér but it does not collect state_aborpon data evesgry
sexual activity. Jonest al. (2005), using survey data, 1€ Gl does report abortion figures by state of

found that if parental involvement (an emotionast}o residence, but only on an even more limited basits

. o : .study uses the GI abortion figures for the year8119
were required, 91% Of. teen minors whose .parenFs.dl 992, 1996, 2000 and 2005, because these five sampl
not know they were visiting a family planning ctini

d . _years are the only years in which the GI reports
WOUI_d _SUbSt'tUte over-t_he_-counter contraceptivesz i ion figures by state of residence. Summary
obtain b!rth control prescriptions from private tos . statistics for all the variables used in this stuahe
or abstain from hawng sex, while only 9% wouldl sti reported in Table 1.
have sex, but use no birth control method.

: The results of these er_npmcal stud|e_s suggest th mpirical framework: A difference-in-differences
increases in the economic and emotional costs o

engaging in unprotected sexual activity do induce a fe:lwgg IS usgd :.0 esh;natg tthhe lee_(t:t dOfSJf[hf pemlm
modification in women's behavior regarding riskyO on abortion rates In the Ynite ates

sexual activity and contraceptive use. period 1981 to 2005. In October 1991, basketball st
Magic Johnson publicly announced that he had

Data: The data on AIDS are available in the HIV/AIDS contracted the precursor disease to AIDS through a
Surveillance Report 1992, 1996, 2000, 2005 (Centerfeterosexual contact. This announcement and the
for Disease Control). All the socioeconomic datadus resulting nationwide publicity was a major factor i
in this study are from the U.S. Census of Popufatio increasing the public’'s awareness of heterosexual
1980, 1990, 2000 (USBC, 1983) and the Statisticatransmission of AIDS and the need for safe (i.e.,
Abstract of the United States. The data on religiou prophylactic) sexual practices. Prior to 1992, the
denominations in each state are from the Assodiatfo possibility of contracting AIDS through heterosexua
Religious Data Archives. State abortion policie® ar activity had very little informational effect on ween’s
from the Guttmacher Institute (2008). risky sexual behavior. This means that there are
State abortion data is available from two différen approximate|y ten years prior to the treatment ddte
sources: The Centers for Disease Control (CDC) andgg2 and thirteen years after. Since AIDS case® wer
the Guttmacher Institute (Gl). The CDC publishegest eported to the CDC at different rates in differstates,
abortion figures on a yearly bas’|s based upoRye are able to exploit this variation to investegahe
information supplied by each state’s public healthggect of the risk of contracting AIDS on aborticates.

department. The CDC acknowledges that its state  The aportion equation to be estimated takes tie: fo
abortion figures are incomplete and underrepoté.

all states provide abortion figures to the CDC gver ..o Rate= B+ bAIDS

year. Not all abortion providers report figurestheir . Q)
. . + b, X, + b,AbortionCostg
state public health agencies every year.
In addition, the CDC abortion figures are reported o

only by the state in which the abortion was perfedm Jable 1: Summary statistics __

(state of occurrence) rather than by the state of2radle Mean Standard deviation

residence. Occurrence-based state abortion figuré/%bgg'on rate 521496016 62f§§

ignore travel by women to nearby states to obtain aaporion price 391.75 76.75

abortion. This distinction is important becausetates Female income 23910.73 4336.27

may have a restrictive abortion law that reduces thEducation 79.09 6.69

access or availability of abortion, inducing wonten  Single 35.07 4.11

seek abortions in nearby states without such otisti ;’E/"Wom‘?” 18-24 23.35 313
. . vangelicals 14.54 13.58

laws. The use of occurrence-based state aborfionefs N vedicaid funding 0.70 0.45

will create an upward bias (a larger impact thama@ty  parental involvement 0.48 0.50

exists) because abortion rates are underestimated informed consent 0.34 0.47

those states with restrictive abortion laws andTwo-visitlaw 0.08 0.27
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The dependent variable is tlabortion ratethe  (in year 2000 dollars) of an abortion performedsiate
number of abortions per 1000 women of childbearings in year t. During the sample period many states
ages 15-44 years-in state s at time period t = 198knacted various restrictive abortion laws desigted
1992, 1996, 2000 and 2005. Thus there are 25Q,qce the access or availability of abortion. Ehare
observations. four types of restrictive abortion laws that havee

Th_e independent varlablg of pa”'cu'af Ir]tereSt’en<';1cted by states and ruled to be constitutionahby
AIDS, is the measure of the risk of contracting SLD
U.S. Supreme Court.

\é\l/ﬁnmg?i\:/vetﬁrﬁgge (r)r}lc;leog(;(?t’:lel o:ltzlrgtgri a?é Su3|edg;e1too A vector of indicator variables represents whether
P P (%hese restrictive abortion laws were in effect acle

women of childbearing ages 15-44 in state s Olurln%tate/year. No Medicaid Funding is equal to orsafe

time period t to measure the risk of contracting T : ;

AIDS. Data on the prevalence of AIDS cases is onlyS prohlblted Its p_ubl|c funds from being used 1y fm
. abortions for indigent women. Parental Involvemisnt

available at the state level due to federal

confidentiality restrictions equal to one if state s requires parental involvgme
The vari?’:llble X is a. vector of socioeconomic (either permission or notification) before an unriea

characteristics of women of childbearing ages atess tebeonrtirgrllnorlng‘lc?frzetgagc}r?sgs?rz (ﬂaﬁsgegn?uilfd :ta:t/: as
that the literature has found to be determinants Ofe uires'that an abortion roviger furnish to women
women's pregnancy resolution decision. These inelud a?ients state-mandated abgwrﬁ acific information b
the average full-time Income of women (in year ZOOOﬁ]a” telephone, fax or the Inteprnet at least Zaleforey
dollars) to measure the opportunity cost of a woman the ’ rocepdure is erformed. But onlv one visit fo a
time and the potential income foregone as a result P ; P T y )
beari : L abortion provider is required in these states sittee
earing a child. Education is the percentage of amm . . : .
information does not have to be provided in per3dme

ages 25-44 who have completed twelve years or more_ . o . .

. ; : variable Two-Visit Law equals one if state s regsir
of schooling-women with relatively greater human SR .

: . hat the state-mandated aborspgacific information
capital may be more aware of the risks and fataf ust be provided in person at least 24 h before the
consequences of contracting AIDS as well as hav rocedurep thereb nepcessitatin two separate toips
better knowledge about effective contraceptive oash phe abortic;n rovi d}cler 9 P P
Single is the percentage of women ages 15-44 who a} P ’
unmarried-single women have a higher opportunist co Empirical results: In Eq. 1, the price of an abortion is
of chﬂdbeanng, more likely to have multlple s_eb<ua endogenous since, as noted by Jonathan (2001)
partners and higher outlays for childbearing thamried  «  ,ices are determined by the behavior of those wh

women. The_ % Women 18-24 is the percentage Oéupply abortion services and those who demand them.
women of ch|Idbe_ar|ng ages 15-44 who are between thThe econometric solution to this problem is to find
mosfr?]exually alcgvi ages OI 18-24. i also likelv to b instruments for the abortion price that are cotegla

€ sexua benavior of Women IS aiso ke 0 D€ ih the abortion price, but do not directly affabe

influenced by their religion’s tenets or preceptfie . : .
Catholic Church strongly disapproves of any aiitific demand for abortion and then estimate equation (1)

birth control methods and has publicly prociaimbd t USing two-stage least squares (Gujarati, 2007)oiig
sinfulness of such methods (particularly abortighjor ~ Blank et al. (1996), the instruments selected for the
research, however, has consistently found thatallath abortion price are (a) the number of nurses pe;0D00
women do not support the official position of the population; (b) the number of non-OBGYN physicians
Catholic Church on contraception or abortion (Médof per 100,000 population; and (c) the average wesélye
2012). One religious group that requires strictof employees in clinics and offices of physiciahbese
adherence to its moral absolutes about the sirgaloé  instruments are related to the overall level ofilatsdity
premarital sexual activity, the importance of agé@r and accessibility of health care providers of gaher

family and the sanctity of life are Evangelical yegical services, but should not be significantigaed
Christians. The variablEvangelicals is the percentage by the demand for abortion within a state

of each state’s population that belongs to a mligi Estimates of Eq. 1 for two alternative
denomination that believes in the literal interptien specifications are preseﬁted in Table 2. Model thin
of the Bible. first column of Table 2 controls for unobserved dim

It is also important to control for other obsereab jnariant differences in sexual/abortion attituitesach
state-specific policy variables that may have ckang state which may induce changes in women’s risky

over time causing a change in the direct or indicest  pehavior by including a state-specific fixed eféect
of an abortion. The Abortion Price is the averagstc model (a dummy variable for each state).
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Table 2: Estimates of Abortion Demand, 1981-2005

Dependent variable:
Abortion rate of women ages 15-44

After controlling for women’s socioeconomic
characteristics and restrictive state abortion |athe
variable of primary interest in this study, thekrisf
contracting AIDS, has a highly significant (p<0.005

Independent Variables Model 1 Model 2
AIDS -0.0015 (6.87)*** -0.0014 (4.22)***

Abortion Price

No Medicaid Funding
Parental Involvement

Informed Consent
Two-Visit Law
Female Income
Single

-0.0002 (1.67)*
-0.1299 (3.23)**
-0.1431 (3.63)**
0.0040 (.09)

-0.2501 (1.71)*

0.0000 (1.65)*
0.0200 (3.15)**

-0.0001 (1.66)*

-0.1271 (3)1%

-0.1331(328
0.0017 (.04)

-0.2359 (1.64)

0.0000 (1.71)*
0.0173 (2.63)**

and negative impact on the demand for abortion.
Women’s risky sexual behavior is responsive to the
prevalence of contracting AIDS. To place the
coefficient value of the AIDS variable in columnaid
2 of Table 2 in perspective, a one standard devidt
624) increase in the prevalence of AIDS would reisul

Education 0.0294 (7.24)*** 0.0288 (6.65)*** !

% Women 18-24 0.0192 (2.30)** 0.0191 (2.10)* between 0.87 and 0.94 fewer abortions per 1000 wome
Evangelicals -0.0057 (2.75)** -0.0055 (2.63)*** : : ; :
State-Specific Fixed Effects  Yes Ves of chﬂdbearmg age or equivalently a decreasehim t
Year-Specific Fixed Effects ~ No Yes mean abortion rate by between 4.6 and 5%.

F- Statistic 918.97 857.73

Alternatively, McCloskey and Ziliak (1996) argue
that it is more informative to describe the impact
(responsiveness) of an independent variable ingerim
its numerical impact on the dependent variable, (ite
elasticity of demand). An elasticity of demand is a
numerical measure of the responsiveness of thexdepe
variable in equation (1) -the number of abortioas 1000
women of childbearing age-resulting from a 1% iasee

Note: N = 250. Absolute value of t-statistics in pahases: *p<0.10,
**p<0.05, **p<0.01

Model 2 in the second column of Table 2 controls fo
time-varying factors that may have affected thdyris
sexual behavior of women equally in all stateghéfse
time-varying factors were correlated with the
prevalence of AIDS then the estimated coefficieht 0, iha value of an independent variable. The AIDS

the AIDS variable in column 1 would be spuriouscsin ey glence elasticity of demand is between -0.78d@!
it includes some of the effects of the omitted time 2y ang -0.78 (Model 1). These values mean that% 10

varying factors. In order to control for this pdsBly, a  increase in the prevalence of AIDS will cause arehse
year-specific fixed effects model (a dummy variaiole  jn abortion rates by approximately 7%.

each year) was included in the estimation of Mddel The above empirical results suggest that the
While the principal focus of this study is the ia®  increase in the risk of contracting AIDS reduced th
of the risk of contracting AIDS on the demand forlevel or frequency of women’s risky sexual activity
abortion, the estimated effects of the other cdntroaccounting for some of the decrease in the incieleric
variables presented in Table 2, columns 1 and 2 argbortion between 1992 and 2005. The coefficient
briefly discussed. The empirical results are cdapts estimate of the AIDS variable in Table 2 can beduse
with the abortion literature (Levine, 2003, 200The  quantitatively estimate how much of the decreagéen
price of an abortion, no state Medicaid funding ofincidence of abortion can be attributed to theease in
abortions’ parenta| involvement laws and two-Jssits the prevalence of AIDS. The abortion rate decreased

are associated with significantly lower abortionesa from 20.6 in 1992 to 15.6 in 2005- a decline of 5
Informed consent laws have no significant impactaon aPortions per 1000 women of childbearing age (15-44
state’s abortion rate, which suggests that informedPUring the same time period, the prevalence of AIDS
consent laws represent a negligible increase in thiicreased from 250.7 in 1992-987.6 in 2005 -an
effective cost to women of obtaining an abortioncei  'ncrease of 736.9 cases per 100,000 women of

. . hildbearing age. Multiplying this figure by the
there is no requirement that women actually read th &Nt . ° ,
state-mandated abortionspecific materials given to estimated AIDS coefficient of -.0014 reported irblka

them. Women'’s income, the percentage of women of I\/I_odel 2 means that over the tim_e period 19925200
o ’ he increase in the risk of contracting AIDS caused
chlldbe_armg age betwegn the ages 18-24  yearyecrease in the abortion rate by 1.03 abortiondp@o
education and single marital status are associat#l \\omen of childbearing age. This implies that the
significant increases in the abortion rate. Thechange in the risk of contracting AIDS accounted fo

significantly positive coefficient of the single mtal 2194 (1.03/5) of the overall decline in the abortiate
status and the education variable is consistefit wibr  over the time period 1992-2005.

empirical results. Single women are more likehh&ve
an unintended pregnancy and terminate that unieténd A|DS, Teen abortions and teen pregnancies: The
pregnancy than married women, whereas moreg9ge U.S. Surgeon General report identified teersage
educated women are more likely to terminateas an especially vulnerable subpopulation to cotitrg
unintended pregnancies because of educated womem8DS because they have high rates of unprotected
greater opportunity cost of childbearing. sexual activity.
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Table 3: Estimates of Teen Abortion Demand, 1980520
Estimated AIDS coefficient

Model 1 Model 2

-0.0012 (10.81)*** -0.0018 (8.34)**
-0.0012 (10.42)** -0.0020 (7.61)**

Dependent variable

Teen abortion rate (ages 15-17)
Teen abortion rate (ages 15-19)

State-specific fixed effects Yes Yes
Year-specific fixed effects No Yes
Note: N=250. All specifications include all the remaigin

independent variables listed in Table 2. Absolidki@ of t-statistics
in parentheses. **p<0.01

Table 4: Estimates of teen pregnancy rates, 1985-20
Estimated AIDS coefficient

Model 1 Model 2

-0.0011(7.68)* 0.0012 (2.72)*
-0.0012 (6.74)*** -0.0009 (1.75)*

Dependent variable

Teen pregnancy rate (ages 15-17)
Teen Pregnancy Rate (ages 15-19)
State-specific fixed effects Yes Yes
Year-specific fixed effects No Yes

Note: N=250. All specifications include all the remaigi
independent variables listed in Table 2. Absolidki@ of t-statistics
in parentheses. *: p<0.10, **: p<0 .05, ***: p<0LO

Estimates of Models 1 and 2 of Eq. 1 are reported f
teen abortion rates in order to corroborate that th
previously reported empirical results are identifyia
causal relationship between the risk of contrachiigS
and abortion rates.

223-229, 2012

15-17 or teens ages 15-19. The estimated coefficien
the AIDS variable from Model 1 and from Model 2
appear in Table 4 (due to space limitations, the
complete empirical results are available upon rsgue
The empirical results in Table 4 show that the w§k
contracting AIDS has a significant and negativeaatp

on the pregnancy rates of teens. As hypothesized,
increases in the risks of contracting AIDS induteens

to reduce their level of unprotected sexual agtivit
resulting in fewer unintended teen pregnancies.

CONCLUSION

This study examines the impact of the risk of
contracting AIDS on the abortion rates of women of
childbearing ages 15-44 years over the time per8&i-
2005. The empirical results consistently find thiad
prevalence of AIDS reduces women’'s risky
(unprotected) sexual activity as reflected in tladsiortion
rates. The empirical results remain robust foratbertion
rates of teens ages 15-17 and for teens ages 15-19.

Over the time period 1992-2005, abortion rates in
the United States decreased from 20.6 abortions per
1000 women of childbearing age to 15.6. The engliric
results suggest that the behavioral modificatiolu@ed by

Equation 1 was reestimated with the dependenthe prevalence of AIDS accounted for 21% of this

variable being either the abortion rate of teeresaltp-

17 or teens ages 15-19. Because of space limigtion

decrease in abortion rates over the time perio@-2995.
Taken together, the empirical results support the

only the estimated coefficient for the AIDS variabl Kane and Staiger (1996) model that an unintended
from Model 1 and Model 2 are reported in Table Be T pregnancy is not a p_redeterm_ined event, but is an
empirical results in Table 3 show that the risk ofoutcome based on prior decisions made by women

contracting AIDS on teen abortion rates parallbtsse
for the abortion rates of all women of childbearamge

regarding their risky sexual activity that affedtse
likelihood of an wunintended pregnancy. As a

(15-44 years) reported in Table 2. Across the twgconsequence, the risk of contracting AIDS may irduc

different model specifications, the prevalence ¢b8

women to alter their level or frequency of riskysal

significantly (p<0.005) reduces teens’ risky sexual@ctivity reducing the likelihood of an unintended

activity as reflected in their abortion rates. Mwrer,
there are no statistically significant differentegween
the impact of the prevalence of AIDS on the abartio
rates of all women of childbearing age and teete T
risk of contracting AIDS does not have a differahti
effect on the risky sexual activity of teens.

pregnancy and, concomitantly, abortion rates. The
empirical presented in this study support the hiypesis
that AIDS increases the cost of women’s risky
(unprotected) sexual activity.
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