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Abstract 
 
By examining data on educational attainment, workforce participation, and marriage market 
bargaining power, this paper assesses the impact of legalized abortion on women’s welfare.  
Access to abortion is found to increase education levels and employment rates.  However, 
such access may also increase rates of sexually transmitted disease and disadvantage women 
in the marriage markets.  Although negative implications are established, they do not appear 
strong enough to counteract the positive impacts of abortion access.  Legalized abortion is a 
highly demanded public good, and seems to serve in the best interest of women by 
empowering them through choice. 
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INTRODUCTION 

Fertility is one of the most significant determinants of female welfare.  A woman’s 

fecundity is correlated with levels of educational attainment, labor force participation, 

marriage market positioning, and a general sense of life satisfaction.  Thus the ability of 

women to manipulate their own fertility is vital in managing and influencing their welfare.  

Over the last several decades, women have gained an increasing degree of control over their 

fertility, both by advances in medicine (most notably, “the pill”) and social reform.  One of 

the most recent and important policy changes was the legalization of abortion. 

The move to legalize abortion was among the most substantial extensions of women’s 

rights during the last century.  With the Roe v. Wade decision in 1973, American women 

gained a significant new means by which to control fertility and eliminate unwanted 

pregnancies.1  While the advent of the birth control pill helped reduce the number of 

unwanted pregnancies preemptively, abortion served as a final guard against undesired and 

unexpected children ex post facto.  With this new tool came many social implications, 

manifested at both the micro and macro levels, as abortion rights induced both partial and 

general equilibrium shifts.  To understand the full scope of the Roe v. Wade decision, we 

must examine these shifts and their impacts.  Specifically, what effect did the legalization of 

abortion have on the welfare of American women? 

Women’s “welfare” is a particularly broad topic; the definition is vague and 

sweeping.  However, for our purposes, we will examine welfare through an economics lens, 

paying specific attention to education, employment, and marriage markets.  Because ethical 

 
1 In economic discussion of fertility, the term “unwanted” is often ambiguous.  Surveys fail to identify whether 
or not pregnancies are “wanted” or “unwanted” because mothers may change their opinions after giving birth.  
Thus “unwanted” does not have a clear definition.  However, for the purposes of this paper (and for lack of a 
more suitable term), “unwanted” will generally mean unplanned or undesired at the time of conception.  
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debates are notoriously difficult to resolve, basic cost-benefit analyses provide relatively 

straightforward, factual evidence to support or oppose abortion laws.2  Does abortion 

influence the health of women?  How does it impact the institution of marriage?  At the most 

basic level, is abortion empowering?  As the Roe v. Wade decision remains a hotly contested 

issue in American politics, the findings hold particular relevance when weighing the pros and 

cons of legalized abortion policies.   

While there is a considerable amount of research on abortion policy and its effect on 

single variables—much of which is included in the articles referenced for this paper—few 

studies examine the impact of abortion on a combination of variables that cross a broad 

spectrum.  By utilizing data from a number of sources, I weigh diverse findings and build a 

framework in which abortion can be analyzed more completely.  This analysis will consider 

the fact that legalized abortion may not have as liberating an impact as first believed.  

Though a woman’s right to choose is legally preserved, unseen consequences exist that may 

be more difficult to identify.  For instance, when access to abortion is legal, women may lose 

their leverage in forcing “shotgun marriages” (Akerlof et al, 1996).  Additionally, abortion 

options may change sexual behavior patterns, promoting unsafe sex and leading to increased 

levels of sexually transmitted disease (Klick & Stratmann, 2003; and Sen, 2003).  Therefore, 

in order to draw conclusions about the full ramifications of abortion rights, one must examine 

the effects among several different cohorts. 

In this paper, I weigh the advantages of abortion access against the disadvantages.  I 

further attempt to discern which groups of women benefit most and which may experience 

 
2 For the purposes of this analysis, I draw a distinction between positive and normative judgments.  I omit the 
latter and instead concentrate only on a positive analysis.  Because this analysis is conducted from an economic 
perspective, I exclude any and all ethical and value judgments.  In doing so, I acknowledge that cost-benefit 
analyses are limited and do not comprehensively address the issue of abortion. 
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decreased welfare under legalized abortion.  Section 1 briefly introduces the female sexual 

decision tree (Figure 1), around which much of this discussion centers.  I assume that the 

choices modeled in the figure are applicable to all women, though the implications of each 

single decision may differ from cohort to cohort.  Section 2 discusses the background of 

abortion, including legal changes, basic demand variables for children, and current abortion 

trends and statistics.  Section 3 explores the impact of abortion on women’s educational 

attainment and workforce participation rates.  Section 4 examines some of the more 

unconventional impacts of abortion, including increased sexual promiscuity and decreased 

bargaining power within the marriage market.  Although these issues often seem to fall 

outside the scope of common discourse, they should be considered when evaluating the net 

impact of abortion on women’s welfare.  Section 5 offers concluding thoughts and provides 

suggestions for further research.    

 

I.  FEMALE SEXUAL DECISION-MAKING 

To understand the impact of legalized abortion on female welfare, one must explore 

women’s choices regarding sexual decision-making.  This is vital not only in determining 

what options females face, but also in creating a model by which one can predict and 

understand these decisions.  Further, it allows us to gauge the impact of legalized abortion on 

different cohorts of women.  Figure 1 illustrates the female’s sexual decision tree.  Firstly, 

the woman must choose between engaging in sex and abstaining entirely.  If she chooses the 

former, she must decide whether to have safe sex or unsafe sex.3  At this point, the woman 

 
3 For our purposes, SAFE SEX will mean having intercourse using a barrier method, such as a condom.  I 
acknowledge that this simplifies the situation.  There are many factors that may determine whether or not sex is 
“safe,” such as monogamy, use of a back-up method of contraception, etc.  However, for this analysis, I am 
concerned with the prevention of sexually transmitted disease, and thus focus on barrier method contraception.   
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has a possibility of either becoming pregnant or avoiding pregnancy.  While safe sex clearly 

gives the female a better chance of reaching the NOT PREGNANT node, there is still a risk of 

conception associated with any type of intercourse.  If a pregnancy does occur, the female 

has the option of carrying the child to term or aborting it at a legally-allowable stage of 

gestation.  ABORT enables the woman to avoid virtually all pregnancy and motherhood costs, 

while the most significant consequences of pregnancy and childbearing are borne once the 

woman has chosen KEEP.  Upon choosing KEEP, the woman will either marry or stay single.  

In the figure, I have denoted MARRY as a chance and not a decision because her partner must 

also consent to a union.  If he does not, she remains single and can either raise the child alone 

or put the child up for adoption.  The woman experiences the most costly outcome when 

ending on RAISE CHILD because of the burdens of single-motherhood (Akerlof et al, 1996). 

On the surface, the tree generalizes the decisions that females face, and broadly 

assumes that the nodes are applicable to all women.  Upon closer analysis, however, one may 

find that some cohorts of women do not have unrestricted access to all of the nodes.  For 

instance, women alone cannot decide whether to choose MARRY or STAY SINGLE; clearly the 

male partner will have to consent to the former.  Additionally, personal beliefs, income 

levels, and physical access to clinics may inhibit women from choosing freely between 

ABORT and KEEP.  All of these variants contribute to differences among welfare implications 

across cohorts.  

The basic implications of the tree are numerous and complex, and will affect 

decision-making processes in many facets of a woman’s life.  The decisions are largely 

endogenous and will impact choices both related and unrelated to sexual behavior.  For 

instance, assume that a woman knows—before having sex—whether or not she would abort 
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or keep a pregnancy upon conception.  If she knows that she would abort, and thus would not 

have to face the remaining (and costly) decision nodes, she may have extra incentive to 

invest in human capital.  As I discuss in Section III, educational attainment and employment 

rates may both be positively influenced by access to legalized abortion.  Further, if a woman  

 

          

         Figure 1.  Female Sexual Decision Tree4 

 

 
4 This tree is based upon models by Levine & Staiger (2002), Akerlof et al (1996), and work by fellow 
classmate, Lee McNabb. 
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anticipates choosing ABORT, her decisions regarding intercourse and contraception usage 

may be affected (Sen, 2003).  The interconnectedness of these decision nodes, as well as the 

direct and indirect impacts of legalized abortion, are explored throughout the discussion. 

 

II. BACKGROUND  

Women’s sexual decision-making was substantially changed with the legalization of 

abortion.  Although illegal abortions were routinely performed prior to the 1973 Roe v. Wade 

decision, legalization made the procedure safer and more mainstream, subsequently 

impacting the fertility of all future generations (Ananat, Gruber & Levine, 2004).  A new 

node was inserted into the decision tree that significantly altered the way women could 

manage and manipulate their fertility decisions.  However, the policy change did not happen 

all at once; the march toward legalized abortion began years earlier.  By 1967, fifteen states 

had significantly loosened their abortion laws.5  In 1970, anti-abortion laws were fully 

repealed in five of these states: New York, Washington, Alaska, Hawaii and California.  

Three years later, abortions could be performed in all fifty states.  Because of the lag in 

policy implementation, the five “repeal states” provide a particularly useful cohort for 

isolating the effects of legalized abortion.  In many instances, examining repeal states’ 

statistics from 1971-1973 allows us to separate the actual policy impact from naturally 

occurring changes, such as improving mortality statistics, waning fertility, and declining 

marriage rates (Gruber, Levine & Staiger, 1997).   

Before examining the implications of legalized abortion, one must first explore the 

woman’s decision to terminate a pregnancy or carry it to term.  Basic fertility demands are an 

 
5 These states were New York, Hawaii, California, Washington, Alaska, Oregon, Colorado, New Mexico, 
Delaware, Maryland, Virginia, North Carolina, South Carolina, Arkansas, and Kansas (Angrist & Evans, 1996). 
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essential part of this understanding.  Firstly, I establish that there may be a fundamental 

difference between male and female demands for children.  Studies have shown that men 

generally prefer higher numbers of offspring (Altman, 1999).  Thus in developing nations 

where males are dominant and control fertility decisions, families have greater numbers of 

offspring.6  Where women have greater rights and independence, fertility rates are lower.  

This may be due to a number of different factors, insofar as women’s demand for children is 

based on several variables.  These include the desired quality of children relative to the 

income of the household, specifically in terms of investment in the child’s education, health 

and other training (Becker, 1991).  Women’s abilities and aspirations also impact fertility 

demands.  Women who anticipate high returns to education are likely to postpone childbirth 

until after their education is completed.  Once advanced education is attained, these women 

are likely to work more and have fewer children.  Thus these individuals will have a higher 

opportunity cost to raising children and spending time away from the workforce (Goldin & 

Katz, 2002).   

 When females become pregnant with an unwanted child—or a child that falls outside 

of their fertility demands—many will choose to abort.  In the United States, 854,122 legal 

and reported abortions were performed in 2002.  This number is down from prior years, 

indicating a slightly decreasing trend, but overall values still remain above 1973 levels.  

Figure 2 illustrates this pattern, depicting abortion rates, ratios, and absolute values over the 

last three decades.  Following the Roe v. Wade decision in 1973, the abortion rate was 14 per 

1000 births.  This number peaked at 24 abortions per 1000 births throughout the eighties and 

into the early nineties.  The 2002 data indicate a rate of 16 abortions per 1000 births.  Though 

 
6 Higher fertility rates in developing nations are based on a number of demand factors, including restricted 
access to birth control, utilization of children for labor, cultural norms, etc.   
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the trend has decreased slightly, it is still clear that abortion procedures remain a prevalent 

part of our culture.   

 

       Figure 2.  Number, ratio* and rate† of legal abortions performed, by year – United States, 1973-2002§ 
 

 
SOURCE: STRAUSS ET AL. (2005) 

 

Distinct abortion patterns can be seen across different demographics, specifically 

when looking at age, race and marital status.  Figure 3 illustrates the abortion ratio by age 

group.  Women up to age 15 had the highest abortion ratio: 753 abortions per 1000 births.  

Women between the ages of 15 and 19 had the second-highest abortion ratio of 368 abortions 

per 1000 births.  The figure indicates that younger women are the most likely to abort upon 

becoming pregnant.  And because women are making critical education and employment 

decisions at this age, it is important to specifically consider these cohorts when assessing 

abortion impacts (discussed in Section III).  In terms of racial patterns, African-American 

women have a higher abortion rate than white women (29 versus 10 per 1000 births).  And as 

might be expected, unmarried women had a significantly higher abortion rate than married 
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women, as 80% of abortion-seeking women were single (Strauss et al, 2005).  These trends 

will be important to bear in mind when examining the impact of abortion; the macro 

implications will not be homogeneous across age, race, ethnicity and marital status.   

 

Figure 3.  Abortion ratio,* by age group of women who obtained a legal abortion – selected states,†                         
United States, 2002 

 

SOURCE: STRAUSS ET AL. (2005) 
 

III. EFFECT ON EDUCATION AND EMPLOYMENT 

 Within the last few decades, the woman’s role in the labor force has changed 

dramatically.  Female employment is more prevalent than ever and wages are steadily 

increasing.  In 1993, almost 70% of working women earned an income that was above the 

poverty line for a single person (Albelda, 1997).  In other words, women are becoming less 

financially beholden to men by increasing workforce involvement.  Many variables may have 

contributed to this ongoing change, including evolving social norms, increased female 

employment opportunities, and an improved ability to manage fertility.  The latter is of 
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particular interest for our purposes.  How has the legalization of abortion improved a 

woman’s ability to work?   

 For working women, a high opportunity cost exists to having children.  Many aspects 

of motherhood are costly and may discourage women from seeking employment.  Time spent 

raising children necessarily takes away from time spent on the job, and families incur 

monetary costs when hiring caregivers.  Additionally, single-parent households are becoming 

increasingly prevalent, and women primarily bear the burden of this responsibility.  Twenty-

two percent of families with children are run by single mothers who alone must fill paid and 

unpaid roles, often resulting in a much higher rate of poverty (Albelda, 1997).  Although the 

roles are not mutually exclusive, females face significant obstacles when desiring to be both 

a mother and a careerist. 

Birth control methods (including abortion) lower the costs of motherhood by either 

preventing it all together or limiting the number of children.  When women are assured that 

unwanted pregnancies will not occur (or can be terminated if they do), they may invest more 

time in education and employment pursuits (Goldin & Katz, 2002).  In Figure 1a, a woman’s 

post-conception decisions are illustrated.  Opportunity costs associated with childbearing are 

incurred once a woman chooses KEEP.  These costs, of course, will vary depending on the 

node at which the woman ends.  A single-mother will have higher opportunity costs than a 

married mother because she will bear the childcare responsibilities alone.  A woman who 

chooses ADOPTION will likely have opportunity costs associated with pregnancy, but will not 

have the long-term costs of childrearing.  But when ABORT is a legal option for women, a 

sexually active female knows that she can completely avoid all of the opportunity costs 

associated with raising children.  At that point, she will be free to invest in human capital, as 
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she will not bear the responsibilities of motherhood regardless of whether or not she becomes 

pregnant.   

The certainty of avoiding motherhood has definite implications for women.  Data 

show that the legalization of abortion reduced the birthrate by as much as 5 to 10 percent 

during the early 1970s, and education and employment trends subsequently increased (Kalist, 

2004).  These represent some of the partial equilibrium effects of legalized abortion: women 

changed their optimal behaviors in response to an exogenous event.  (More partial and 

general equilibrium effects related to sexual decision-making can be observed as well and 

will be discussed later.)  Although the causality of this observation is unclear—did having 

fewer children enable education, or did more educated women choose to limit fertility?—

there is a definite correlative link between the two variables.  A number of studies show an 

inverse relationship between fertility levels and educational attainment in women (Kalist, 

2004).  Further, workforce participation rates increase as the number of children declines.   

 

         Figure 1a.  Female Sexual Decision Tree – After Pregnancy Occurs 

                                 

Pregnant 
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Clearly, then, the link between abortion rights and unconstrained access to education and 

employment is a positive one; abortion definitively controls fertility choices and allows 

women the freedom to pursue additional opportunities. 

The effect of legalized abortion access may be particularly impactful on younger 

cohorts, especially since their abortion ratios are substantially higher than older groups 

(Strauss et al, 2005).  Younger women may have an increased incentive to abort a pregnancy 

because they have fewer means of financially supporting a child.  Additionally, marriage 

rates among young women are lower and abortion becomes a crucial tool in preventing out-

of-wedlock births.  Thus studying the impact of abortion rights on the teenage population is 

important.  Angrist and Evans (1996) looked at the effect of abortion reform in the previously 

discussed “repeal states” on the life consequences for teen mothers, including the level of 

schooling these women received.  Firstly, when comparing teen mothers in repeal states to 

those in non-repeal states, data show that marriage rates and fertility rates among white 

women decline more quickly where abortion is legal.  (Angrist and Evans speculate that 

declining marriage rates may be due to fewer shotgun marriages because of unintended 

pregnancies; when the female can abort the child, a marriage is not as necessary.)  For 

African-American women, legalized abortion strongly affects fertility rates.  This group 

experienced an 8-10 percent reduction in teen birth rates.  Their probability of having an out-

of-wedlock child decreased by roughly 12% (Angrist et al., 1996).  These statistics clearly 

suggest that access to abortion significantly impacts younger cohorts.  Because single-

parenting can lead to increased rates of poverty (Albelda, 1997), abortion rights may enable 

young women to escape the negative consequences of out-of-wedlock childbearing. 
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 In addition to age, racial differences can be observed when looking at the impact of 

abortion on education.  For white women, the 1970 repeals of anti-abortion law did not seem 

to have any impact on schooling or labor market outcomes.  However, the same was not true 

for African-American women.  For this cohort, abortion reform led to increased rates of high 

school graduation, college attendance, and eventually wages (Angrist et al., 1996). 

Additionally, the research shows that for African-American women in repeal states, rates of 

college attendance increased more dramatically than it did for white women.  Again, because 

the abortion rate for African-American women is three times higher than it is for white 

women, this is a particularly relevant finding.  If abortion access can be proven to enable an 

increase in educational attainment for African-American women, macroeconomic benefits 

should be carefully considered.  On a macro level, abortion access seems particularly 

beneficial to African-American women’s welfare. 

Employment is another important aspect of examination.  For my analysis, I assume 

that increased workforce participation is innately positive.  I base this on the fact that 

working produces a wage, which enables women to become financially independent and less 

beholden to men for financial support.  Thus, in terms of welfare enhancement, abortion’s 

impact on employment appears to have a positive correlation.  In the repeal states prior to 

1973, women were 2.0 percent more likely to work than women in non-repeal states (Angrist 

et al, 1996), establishing that women with access to abortion were more likely to enter the 

labor force than those who did not have this same access.  This is likely because, whether or 

not they chose to be sexually active, these women had a full guarantee against pregnancy and 

could thus invest confidently in human capital (Goldin & Katz, 2002).  Women have no risk 

of having to bear a pregnancy to term and take time away from the workforce.  Thus 
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investment in human capital can increase when the cost (or potential cost) of having children 

is low or non-existent.   

The positive impacts of legalized abortion seem clear: women are able to achieve 

higher levels of education and more readily and consistently engage in the workforce.  In 

addition, because of their higher rates and ratios of abortion, young women and African-

American women seem to benefit most.   

 

IV. NEGATIVE CONSEQUENCES OF ABORTION:  ADDITIONAL FACTORS 

Sexual behavior has become increasingly liberal over the past fifty years.  The birth 

control pill, legalized abortion, and broad access to contraceptives have all worked to lower 

the costs of sex by controlling fertility and protecting against disease.  As a result, more 

individuals engage in premarital sex because the consequences are not as costly, thus 

expanding the market for “casual,” noncommittal sex (Klick & Stratmann, 2003).  However, 

unlike condoms or the pill, which offer a largely effective but imperfect barrier against 

pregnancy, abortion always works.  The procedure allows women to manage fertility by 

serving as a kind of insurance against contraceptive failure (Levine & Staiger, 2002). 

Therefore, when abortion is available (as opposed to not), there is greater incentive (or less of 

a disincentive) to engage in premarital sex; at some cost, unwanted pregnancy, one of the 

largest negative consequences of sexual activity, can be avoided (Klick & Stratmann, 2003; 

and Levine & Staiger, 2002).  If one is willing and able to bear the costs (monetary, physical, 

psychical, etc.) and risks of undergoing an abortion, a pregnancy can be terminated.  And yet, 

while women may feel empowered because of their legal right to choice, there are bodies of 
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evidence that suggest that abortion access is not universally beneficial.  So far the paper has 

focused on the positive implications of abortion access;  I now turn to the negative impacts.   

Abortion, like any form of insurance, has the ability to alter incentive structures.  

Where ABORT is an option further down the decision tree, less attention seems to be paid to 

earlier pregnancy avoidance opportunities (Levine & Staiger, 2002).  Prior sexual and 

contraceptive choices may be influenced.  Referring to Figure 1, one may expect to see 

changes in some women’s decisions between HAVE SEX and ABSTAIN, and/or SAFE SEX and 

UNSAFE SEX.  The result of these changes may include an increased exposure to sexually 

transmitted disease and a disadvantaged marriage market status, both resulting from a 

fundamental shift in the “sex market” following abortion’s legalization.       

Evidence suggests that abortion access can increase both overall sexual activity and 

the prevalence of risky sexual behavior.  Two studies have produced empirical results to 

support this claim.  In the first, Klick and Stratmann (2003) studied the changes in the 

general nature of sexual behavior post-Roe v. Wade as indicated by the rate of sexually 

transmitted disease (STD).  Their results, based on Center for Disease Control data, were 

startling: recorded incidence of gonorrhea and syphilis rose by as much as 25 percent in the 

first seven years following abortion’s legalization.  They conjecture that because STD 

incidence is at least partly dependent on the amount of sexual intercourse taking place, the 

elevated disease rates simultaneously point to increased activity in the “sex market.”  Thus it 

seems more women are first choosing HAVE SEX and subsequently choosing UNSAFE SEX.  In 

the second study, Sen (2003) conducted research to ascertain whether the availability of 

Medicaid abortion funding had any impact on rates of gonorrhea in females: would more 

women switch to SAFE SEX as a pregnancy-avoidance behavior?  Her results indicated that 
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the implementation of funding restrictions did not reduce STD rates, implying that even 

when abortions were not available to certain cohorts of women (specifically because they 

were not financially attainable), condom usage did not seem to concurrently increase.  As 

Sen hypothesizes, this could indicate that restrictions on abortion influence sexual behaviors 

only after a pregnancy has taken place.   

It is true that increased sexual activity and STD incidence may, in part, be attributable 

to changing social norms, thus obfuscating the existence of a perfectly causal relationship 

between abortion rights and disease rates.  However, the data indicate a distinct correlative 

relationship that cannot be entirely discounted.  The increase in STD rates is clearly an 

unintended consequence of legalized abortion among some groups of women.  When 

incentive structures are altered and abortion is perceived as a form of insurance, some 

cohorts will rely solely upon the ABORT option and choose to engage in unsafe sex.  Yet this 

is not true for all women.  In particular, even when abortion is available, some women who 

are health conscious will still choose SAFE SEX and some will choose ABSTAIN.  For these 

women, legalized abortion will not increase STD rates and thus does not have a universal 

impact among all females.  This is because the partial equilibrium effects of abortion access 

are heterogeneous; at the micro level, women will change their optimal behaviors differently 

in response to abortion rights.  However, there are general equilibrium effects that are nearly 

inescapable and have implications for all mate-seeking women: a shift in the fundamental 

expectations and outcomes of sexual relationships. 

Prior to Roe v. Wade, “shotgun” marriages were prevalent; when a woman became 

pregnant out-of-wedlock, societal norms essentially demanded that a marriage take place.  

Premarital sex was still fairly prevalent—particularly following the “sexual revolution” of 
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the 1960s—but the outcome of an unplanned pregnancy was almost always marriage 

(Akerlof et al, 1996).  Figure 4 illustrates the female’s sexual decision tree prior to 1973.  

Women still faced the same choices regarding sexual behavior; however, their options post-

conception were limited to KEEP and MARRY.7  Likewise, as dictated by the social mores of 

the time, men were under the same pressure to marry.  In 1960, rates of never-married 

motherhood were low for all races and ethnicities (Neal, 2004).  Thus if a woman were 

raising a child alone, she was likely either divorced or widowed.  Unmarried mothers 

accounted for 26.4 births per 1000 in 1970 (National Center for Health Statistics [NCHS], 

2005).  By 1980, the unmarried birth rate had risen to 29.4.  In 2003, the rate had climbed to 

44.9 (NCHS, 2005).  What part of this sizeable change in the marriage market can be 

attributed to the legalization of abortion? 

After the Roe v. Wade decision, societal demands loosened.  Women gained the 

ability to choose between carrying and terminating a pregnancy, a decision in which men 

could have little involvement or input.  Simultaneously, the implied responsibility for men to 

marry was diminished.  Males became less accountable for premarital pregnancies as societal 

norms shifted away from the shotgun expectation.  There was a perception that because 

women held the decision-making power to keep or abort a pregnancy, the outcome of that 

choice was their own responsibility; men should not have to be forced into a marriage when 

their pregnant partner had alternatives other than childbirth (Akerlof et al, 1996).  This 

sentiment continues to be pervasive, even today.  In March 2006, the National Center for 

Men filed a suit called “Roe v. Wade for Men,” on the grounds that “women now have 

control of their lives after an unplanned conception…but men are routinely forced…to be 

 
7 This is a general statement as dictated by societal norms.  Women could choose ABORT; however, it would 
have been done illegally.  Further, a marriage was not required, but was expected by societal norms (Akerlof et 
al, 1996).  Thus the “mainstream,” law-abiding women had their decisions restricted to KEEP and MARRY. 
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financially responsible for choices only women are permitted to make” (National Center for 

Men, 2006, para. 2).  This subtle but important shift in the general equilibrium of the 

marriage and mating markets had a lasting and far-reaching impact. 

The change in the general equilibrium resulted in a decreased supply of shotgun 

marriages.  Societal traditions shifted and men gained a greater ability to demand 

noncommittal sex; if some women demanded a marriage post-conception and some women 

did not, men would be more apt to engage in sexual relations with those women who would 

not demand a marriage (Akerlof et al, 1996).  Thus, while shotgun marriages decreased, the 

expectation of sexual relationships simultaneously increased.  This fundamental change in 

the sex market had important implications for both female sexual decision-making and 

general female welfare, and can best be understood by referring back to Figure 1.  When 

mate-seeking women are largely expected to have sex (or else risk having the male seek 

partnership elsewhere), the female’s initial decision between HAVE SEX and ABSTAIN will be 

altered; more women will choose the former (Klick & Stratmann, 2003).  The previously-

discussed increase in STD incidence supports this notion. 

Under legalized abortion, more women will engage in sex and will do so without 

demanding the promise of marriage upon pregnancy (Akerlof et al, 1996).  Logical sequela 

of this is that, upon becoming pregnant and choosing to keep the child, fewer women will 

end up married to their partner.  In cases where the partial equilibrium effect includes 

choosing ABORT, this general equilibrium shift may seem insignificant: the MARRY/STAY 

SINGLE node becomes moot.  However, if, even with abortion rights, a woman would not 

choose ABORT and would have liked to choose MARRY, she is still subjected to the general 

equilibrium impacts and will experience a negative effect on welfare.  Some may argue that 
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women’s welfare is actually preserved by not entering a shotgun marriage.  They may 

contend that for psychological and sociological reasons, forced marriages are not beneficial 

to females.  However, from a strictly economic perspective, I take the opposite view.  

Because single-parent families are more likely to be impoverished than dual-parent families 

(Albelda, 1997), I assume that non-aborting women would be better off in a marriage.  Also, 

I assume that if a woman wants to marry but her partner does not, her own perceived welfare 

will be lowered because her desires were not met.   

So who are these non-aborting, non-marrying women?  If they face the possibility of 

single-parenthood poverty (which I will refer to as decreased welfare, generally), what makes 

them choose KEEP rather than ABORT?  Prior to Roe v. Wade, the single mother would have 

been at a disadvantage, but the legalization of abortion seems to have put her in an even 

worse relative position.  She has not chosen to adopt the new technology (in this case, 

legalized abortion), and stands at a worse position relative to the technology-adopters.  These 

women must still participate in the changed mating market—where shotgun marriages are 

obsolete and sexual demands remain high—but they do not have the same pregnancy-

resolution options.  From a welfare perspective, the non-aborting woman loses the most.  So 

why does she KEEP?  At the individual level, women may have infinitely many reasons not to 

abort a pregnancy.  I do not attempt to address any of the individual motivations for carrying 

or not carrying a pregnancy to term; rather, I offer a general model by which one can 

understand macro trends.  Most importantly, I guide the reader to an understanding of which 

women want, but cannot obtain, an abortion.  Just as decreased welfare is experienced by 

those women who want to marry but cannot, I assume that women who want to abort but 

cannot also experience lessened welfare because their needs or desires are not met.  These 
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women may be affected by any number of factors, including religious or moral beliefs, 

familial influence, ability to pay, and/or physical access to abortion-performing clinicians.  

However, to profile the non-aborting, non-marrying woman (or the woman who is 

disadvantaged most by legalized abortion), I pay specific attention to the latter two reasons.  I 

shall assume that ability to pay and physical access to abortion clinics are most likely to 

inhibit abortion-desiring women from actually undergoing the procedure.   

Abortions are not inexpensive.  In 2001, an abortion-seeking woman faced an average 

charge of $468 to obtain the procedure at 10 weeks (Henshaw & Finer, 2003).8  For some 

cohorts of women, this is a deciding factor in whether to choose ABORT or KEEP.  For 

instance, Medicaid abortion funding restrictions, mentioned earlier, have been widely shown 

to negatively impact states’ abortion rates and the likelihood of an individual seeking out an 

abortion (Sen, 2003).  Clearly the cost is prohibitive for some women, particularly those of a 

lower socioeconomic status.  Limited access to abortion performing clinics may also exclude 

certain cohorts from undergoing the procedure.  Only 13% of US counties have an abortion 

provider, meaning that many abortion-seeking women have to travel extensive lengths to 

obtain the procedure (Henshaw & Finer, 2003).   Sixteen percent of women who had 

abortions in 1993 and 1997 reported traveling at least 50 miles.  Across the country, regional 

differences exist; women in East South Central and West North Central states must travel a 

disproportionately far distance, while Middle Atlantic states traveled the least (Henshaw & 

Finer, 2003).9  Therefore, one can broadly conclude that impoverished women and those 

 
8 This average includes abortion clinics, other clinics and physicians’ offices from around the United States.  In 
abortion clinics only, the average was $364.  Physicians’ offices charged a maximum average of $632.   
9 East South Central states include Alabama, Kentucky, Mississippi and Tennessee.  West North Central states 
include Iowa, Kansas, Minnesota, Missouri, Nebraska, North Dakota and South Dakota.  Middle Atlantic states 
include New Jersey, New York and Pennsylvania.  
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women living in areas with limited abortion providers are more likely to experience 

decreased welfare under legal abortion policies. 

By the simple introduction of the ABORT decision node, one can find that a range of 

decisions and welfare levels is impacted.  The legalization of abortion caused a variety of 

changes in the female’s sexual decision tree as well as the marriage and mating markets.  

Looking at the aborting/non-aborting welfare dichotomy, one can get a sense of who the so-

called “winners” and “losers” are under legalized abortion.  Until this point, our analysis has 

primarily focused upon the impact of Roe v. Wade on the welfare of women who have 

abortions. While many macro effects may seem to be positive (empowerment, higher 

education and employment levels, etc.), there are negative impacts at the micro level for 

women who choose not to have an abortion.  Though abortion is legally available across the 

US, there are factors that may inherently restrict an individual woman’s ability to have an 

abortion.  In such cases, legalized abortion will negatively affect pregnant women who 

choose not to undergo the procedure, but who would still like to be married.  This is 

principally due to the changes legalized abortion imposes on the marriage market, and may 

explain the increasing presence of single, female-headed households (Conway & Butler, 

1992).    

Although there is some evidence to suggest that legalized abortion does not have a 

universally positive impact on all women’s welfare, there remain other facets to consider.  

Notably, while non-aborting women may lose bargaining power within a marriage market, 

they still may benefit from the lessened stigma of out-of-wedlock births.  Though this 

decreased stigma may not be directly related to abortion rights, it has certainly been declining 

since the 1970s (Akerlof, 1996).  Additionally, in the most general sense, the availability of 
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abortion is positive in that it allows for a broader spectrum of decisions; as a general rule, 

economists expect increased welfare associated with unconstrained choice (Pezzini, 2005).  

If such an argument holds, one may assume that the empowerment associated with abortion 

may be of enough importance that it negates (or at least diminishes) the negative implications 

associated with decreased marital bargaining power and sexually transmitted disease risk.   

 

Figure 4.  Female Sexual Decision Tree Without Legalized Abortion 
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V. CONCLUSION 

Legalized access to abortion has incited change within the structures of American 

marriages and families.  In the time that has elapsed since the Roe v. Wade decision, society 

has stopped referring to children born out-of-wedlock as “illegitimate,” shotgun marriages 

have declined amidst increased tolerance and support for single-parent homes, and premarital 

abstinence is largely absent in our culture (Akerlof, 1996).  While some may contend that 

this new social equilibrium is objectionable from a moral standpoint, the trend seems to be 

irreversible and perhaps even desirable.  Current research indicates that even if Roe v. Wade 

were overturned, public demand for abortion rights would necessitate a less restrictive stance 

be taken once again (Conway & Butler, 1992).  Akerlof et al. (1996) also points out that re-

banning abortion—if possible—may actually decrease the welfare of women and their mates 

because restricting abortion access would not return social norms to the way they were 

previously.  Premarital sex would still be commonplace and the stigma associated with out-

of-wedlock childbirth would remain low and fairly insignificant.  Therefore, re-banning 

abortion may simply result in more single-parent households, many of which would be 

impoverished and disadvantaged (Albelda, 1997).  

Definitively deciding on the affects of abortion is extremely complex and 

problematic, and may even be impossible.  Though our analysis, which focuses on economic 

perspectives, has certain implications, a more comprehensive examination may yield 

different results.  Specifically when considering ethical, psychological and sociological 

repercussions, abortion becomes a nearly impossible area in which to draw sweeping and 

steadfast conclusions.  However, taking into account all of the previously discussed empirical 

findings, I conclude that abortion access seems relatively beneficial to women’s welfare, 
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though not as universally and absolutely as some economists contend.  The advantages and 

disadvantages associated with abortion access will not affect every subgroup in the same way 

or to the same extent.  For instance, as the data indicate, African-American women reap the 

most benefits from abortion (Angrist et al, 1996).  In this situation, legalized abortion may be 

more beneficial for this cohort than it is for married, middle-class women, who have lower 

abortion rates and do not realize the same benefits from legalized access.  In the same way, 

poor women, young women, and unmarried women are most likely to benefit from abortion 

rights (Albelda, 1997; Angrist et al, 1996; Strauss et al, 2005).  We can conclude that these 

women benefit the most from abortion access, and will be the most disadvantaged if access is 

restricted. 

However, while legalized abortion introduces educational and employment benefits, 

there are negative implications that are less frequently considered and often left out of 

societal discourse.  And although these negatives are not substantial enough to counteract all 

benefits, they should still be considered.  Certainly, health risks associated with sexually 

transmitted disease are concerning; researchers may consider addressing this issue by 

exploring policy directives promoting safe sex and discouraging the use of abortion as the 

sole contraceptive.  In terms of marriage market disadvantages, further research may be done 

to explore this topic by isolating the specific cohorts of women that are affected.  To what 

degree are they disadvantaged and in what specific ways?  As noted earlier, these negatives 

will weigh more heavily on some groups than it will on others.  For those groups not 

realizing significant gains from abortion access, the disadvantages of abortion access (i.e. 

disease risk and worsened marriage market status) may make the net benefits of abortion less 
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substantial.  Future studies may examine these net impacts in order to more clearly explain 

cohort disparities. 

Finally, this paper primarily focuses on the macroeconomic impacts of legalized 

abortion.  Micro implications, while important, are more difficult to define and isolate in an 

economic framework.  For instance, an individual’s welfare may indeed be harmed by a 

shotgun marriage; perhaps the marriage would result in abuse or eventual divorce.  I 

intentionally neglected these considerations on the basis that, at the macro level, single-

parenting often leads to poverty and thus shotgun marriages may be beneficial.  However, the 

micro perspective is of critical importance and should not be entirely omitted from abortion 

analysis, but psychologists and sociologists are likely better suited than economists to 

evaluate these perspectives.   
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APPENDIX 

 

Table associated with Figure 2.  
SOURCE: STRAUSS ET AL. (2005) 
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Table associated with Figure 3.  
SOURCE: STRAUSS ET AL. (2005) 
 


