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Objectives: To understand how having or being denied an abortion affects the likelihood of trying to become preg-
nant, overall pregnancy rates, and the rate and timing of an intended pregnancy in the future.

Study design: The Turnaway Study is a prospective cohort study of women who received or were denied a wanted
abortion. Women were recruited from one of 30 US abortion facilities. We examined subsequent intended preg-
nancy among those who presented just under the facility's gestational limit and received an abortion (Near-Limit
Abortion Group, n=413) and those who presented for abortion just beyond the facility's gestational limit, were
denied an abortion and went on to parent the child (Parenting Turnaways, n=146). First, we modeled the
probability of trying to become pregnant using multivariable mixed-effects logistic regression. We then used
Cox proportional-hazards models to compare overall pregnancy rates and intended pregnancy rates over 5 years.
Results: Parenting Turnaways had lower predicted probabilities of reporting trying to become pregnant in the
first 1.5 years after birth/abortion than the Near-Limit Abortion Group. They also had lower pregnancy rates over-
all [40.4 per 100 woman-years vs. 53.5 per 100 woman-years, adjusted hazards ratio (aHR)=0.69, 95% confi-
dence interval (CI): 0.54-0.89]. The 5-year intended pregnancy rate was low among both groups, but
compared to the Near-Limit Abortion Group, Parenting Turnaways had a lower intended pregnancy rate
(2.2 per 100 woman-years vs. 7.5 per 100 woman-years, aHR=0.29, 95% CI: 0.10-0.85).

Conclusion: Being able to obtain a wanted abortion may enable women to have an intended pregnancy later.
Implications: Ensuring that women can obtain an abortion for an unwanted pregnancy may enable them to have a
subsequent pregnancy when they are ready to have a baby.
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1. Introduction

Being able to terminate an unwanted pregnancy might enable
women to have children at a later time under better life circumstances.
When asked their reasons for abortion, many women indicate that
while the current pregnancy is unwanted, a future one could be desir-
able. For example, a study based on data from the Turnaway study
(also the data source for the current study) found that 12% of women
seeking an abortion cite wanting a better life for the baby than they
could currently provide as a reason for the abortion [1]. Supporting
these data, a qualitative study examined how ideals of motherhood in-
fluenced women's decisions to have an abortion. Many women believed
that children were entitled to a stable and loving family, financial secu-
rity, and a high level of care and attention which they were unable to
give. Many respondents discussed how there were certain conditions
that had to be met before they could be responsible parents [2].

A few studies have examined the likelihood of subsequent unin-
tended pregnancy after abortion. These studies have mixed findings
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and have challenges in selecting appropriate comparison groups [3-5].
Using the same dataset as the current study, a previous analysis found
no association between receiving or being denied a wanted abortion
and time to subsequent unintended pregnancy [6].

We found only one study that examined the association between
having an abortion and subsequent intended pregnancies. In an analysis
of data from the 2002 National Survey of Family Growth (NSFG), among
adolescents who had two pregnancies within 2 years, carrying the first
pregnancy to term vs. having an abortion was not significantly predic-
tive of having an intended subsequent pregnancy within 2 years. Yet,
reporting the first pregnancy as intended was associated with having
a subsequent intended pregnancy compared to the first being unin-
tended [7]. Prior poor obstetrical outcome (stillbirth or miscarriage),
older partner and partner intention were also associated with a subse-
quent intended pregnancy. However, the NSFG is not an ideal dataset
to study abortion as abortion is severely underreported, and addition-
ally, intended pregnancy is relatively rare among adolescents [8].
Thus, further research would contribute to our understanding of the im-
pact of abortion on future intended pregnancy.

For this analysis, we used data from the Turnaway study, a 5-year
longitudinal study of women presenting for abortion who either
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received or were denied the abortion (“turned away”). The study was
designed to assess the health and economic consequences of receiving
an abortion compared with carrying an unwanted pregnancy to term.
To date, the study has found that 95% of women who have an abortion
report that they made the right decision at all time points over 3 years
[9] and no mental health harm from receiving an abortion at 5 years
[10]. All differences observed are to the detriment of women who are
denied an abortion, including higher anxiety [10] and lower self-
esteem in the short term [11], higher unemployment and poverty for
4 years [12], and reduced likelihood of having and achieving aspira-
tional 1-year life plans [13]. A comparison of outcomes of children
born following abortion denial found higher poverty and worse mater-
nal bonding among children born following abortion denial compared
to the next child born to women who received an abortion [14].

Using data from the Turnaway study, we sought to understand
whether obtaining an abortion is associated with subsequent rates of
intended pregnancy. We hypothesized that those who received a
wanted abortion would have an intended pregnancy sooner than
those denied an abortion. To understand this relationship further, we
also modeled the likelihood of trying to become pregnant in the next
5 years as well as subsequent rates of any pregnancy.

2. Materials and methods

The Turnaway study received approval from the University of
California, San Francisco, Committee on Human Research. From 2008
to 2010, we recruited women from 30 abortion facilities in 21 states
across the country. Study sites were identified using the National
Abortion Federation membership directory and by referral. Sites
were selected to have the latest gestational limit of any facility within
150 miles. Gestational limits ranged from 10 weeks to the end of the
second trimester [15].

Women were eligible if they sought an abortion within the eligible
gestational ranges for each of the study groups, had no known fetal or
maternal health indication for abortion, spoke English or Spanish and
were aged 15 years or older. Further details on recruitment and
methods can be found elsewhere [15,16]. After baseline, participants
completed a follow-up phone interview every 6 months for 5 years.

Women were recruited with a 1:2:1 ratio within each site: women
who presented up to 3 weeks over the facility's gestational age limit
and were turned away (“Turnaways”), women who presented up to
2 weeks under the limit and received abortions (“Near-Limit Abortion
Group”) and women who presented in the first trimester and received
abortions (“First-Trimester Abortion Group”). Given that the majority
(92%) of abortions in the United States occur in the first trimester of
pregnancy [17], comparisons between the Near-Limit Abortion Group
and the First-Trimester Abortion Group served to assess whether the
experiences of women seeking later abortions differ from the typical ex-
perience of women having abortions in the United States.

For this analysis, we surmised that women who are currently
parenting a young child have time and financial constraints which
may influence both their desire for and risk of another pregnancy.
These factors may be different from women who were denied an
abortion but subsequently had a miscarriage, got an abortion elsewhere
or placed their child for adoption. Thus, we divided the Turnaway group
into Parenting Turnaways and Non-Parenting Turnaways.

2.1. Outcomes

Group differences in incidence of intended pregnancy could be af-
fected by differences in both desire for pregnancy and risk of pregnancy.
To differentiate the effects of each of these factors, we look at three out-
comes by study group: (a) the probability of reporting trying to become
pregnant, (b) time to the first subsequent pregnancy over the 5-year
follow-up period following the birth/abortion of the index pregnancy

and (c) the time to the first subsequent intended pregnancy over the
follow-up period.

At each follow-up interview, participants were asked, “Are you cur-
rently trying to become pregnant?” Their responses served as an imper-
fect proxy for desire for pregnancy. To examine any subsequent
pregnancy and subsequent intended pregnancy, incident pregnancies
were captured via self-report on all follow-up surveys. We calculated
time to first subsequent pregnancy starting from the point at which
women began to be at risk of pregnancy: 2 weeks after abortion or
6 weeks after delivery. For Non-Parenting Turnaways who obtained an
abortion after recruitment at another abortion provider with a later ges-
tational limit, exposure to the risk of subsequent pregnancy was esti-
mated to begin 4 weeks after recruitment (2 weeks to find an
abortion at another facility and 2 weeks to return to fecundity). For
Non-Parenting Turnaways reporting miscarriage, exposure was as-
sumed to begin at 3 months after recruitment.

All subsequent pregnancies were categorized by intention status, as
determined by the London Measure of Unplanned Pregnancy (LMUP), a
six-item, validated, retrospective measure [18,19]. It scores intention
based on a woman's stance prior to conception including contraceptive
use, intention to become pregnant, desire to have a baby, discussions
with the man involved in the pregnancy and healthy preconception be-
haviors [19]. Each item is scored 0, 1 or 2, and total scores range from 0
to 12, with missing values imputed per the LMUP developers' guide-
lines. For this analysis, we used scores of 10-12 to indicate a planned
pregnancy, scores 4-9 to indicate an ambivalent pregnancy and scores
0-3 to indicate an unplanned pregnancy, per published guidelines [20].

2.2. Independent variables

The primary independent variable was study group: First-Trimester
Abortion Group, Near-Limit Abortion Group, Parenting Turnaways and
Non-Parenting Turnaways. We selected the Near-Limit Abortion
Group as the reference category to compare the effect of receiving ver-
sus being denied a wanted abortion on either side of the facility gesta-
tional limit and to allow for explicit comparison of women having
earlier (First-Trimester) versus later abortions.

Categorical variables for baseline age, race, highest level of com-
pleted education, federal poverty level, cohabitation, history of abortion
prior to the index pregnancy and parity (previous births at baseline: 0O,
1, 2 or more) were included in the analysis. These demographic vari-
ables have been shown to be associated with risk for unintended preg-
nancy or multiple unintended pregnancies [21,22] and may also be
associated with intended pregnancy. Additionally, we controlled for his-
tory of childhood (age<18) sexual abuse, assault or neglect, which is
also associated with unintended pregnancy [23,24]. We included his-
tory of anxiety or depression because research has demonstrated that
these disorders predict contraceptive behaviors that can lead to unin-
tended pregnancy [25,26].

2.3. Analyses

Overall, 37.5% of eligible women consented to complete semiannual
telephone interviews for 5 years. A total of 956 of these women (85%)
completed the baseline interview. We excluded all participants (n=
76) recruited at one clinic with the lowest gestational limit, 10 weeks,
because 20 of 21 Turnaways obtained an abortion elsewhere and there-
fore the site did not provide a sufficient sample of women carrying to
term. We also excluded women lost to follow-up after baseline (n=
64), those who obtained tubal ligations at the delivery of the index preg-
nancy (n=>5), those in the Near-Limit Abortion Group who decided not
to have an abortion (n=3) and those for whom the intendedness of
their subsequent pregnancies could not be determined (n=10). Thus,
the analytic sample included 798 of the 956 women enrolled in the
study. An average of 5% was lost from wave to wave, with no differential
loss by study group through wave 11. A total of 58% (n=558) of women



44 U.D. Upadhyay et al. / Contraception 99 (2019) 42-47

Table 1
Baseline sociodemographic characteristics and reproductive history characteristics of study population and distribution by study group (n=798).
Near-Limit  First-Trimester ~ Parenting Non-Parenting Total N pvalue pvalue p value
Abortion Abortion Turnaways Turnaways
Group (NL)  Group (F) (PT) (NPT) NLvsF NLvsTP  NLvs NPT
(n=379) (n=236) (n=126) (n=57)
Total 475 29.6 15.8 71 100.0 798
Age, mean+SD? 249458 26.0+5.7 231454 245459 2494538 .011 .008 989
Age category .022 .003 .729
15-19% 16.4 14.8 31.7 21.0 18.7 149
20-24 39.3 28.4 349 404 35.5 283
25-35 36.9 479 30.2 31.6 38.7 309
35-46 74 8.9 3.2 7.0 7.1 57
Race .029 365 997
Non-Latina white 322 40.6 24.6 38.6 339 271
Non-Latina black 325 314 35.7 29.2 32.5 259
Hispanic/Latina 20.6 199 26.2 17.6 21.1 168
Multiracial/other 14.8 8.1 135 141 125 100
Education 194 .520 982
Less than high school 18.5 16.1 24.6 15.8 18.5 148
High school diploma or GED 33.8 29.7 333 333 325 259
Some college, vocational training, or 40.9 42.8 35.7 439 40.9 326
associates degree
College degree 6.8 114 6.4 7.0 8.1 65
Marital status 477 181 324
Single, never married 79.7 76.3 85.7 789 79.6 635
Married 8.2 114 8.7 3.5 8.9 71
Separated/divorced/widowed 121 123 5.6 175 115 92
Employment and school .024 .072 .899
Not in school or employed 24.8 16.9 333 24.6 238 190
In school or employed” 75.2 83.1 66.7 75.4 76.2 608
Previous children at baseline 260 .012 748
0 34.0 38.6 49.2 38.6 38.1 304
1 29.0 233 222 28.1 26.2 209
2 or more 36.9 38.1 28.6 333 35.7 285
Previous abortion (prior to index pregnancy) 972 .035 713
0 52.5 53 62.7 56.1 54.5 435
1 or more 475 47 37.3 439 455 363
History of childhood sexual abuse or assault 511 618 567
No 80.5 79.4 80.2 86 80.3 641
Yes 19.1 18.2 183 123 18 144
Missing 0.4 24 1.6 1.8 1.6 13
History of diagnosed anxiety or depression .098 251 929
No 75.7 69.5 81.7 719 74.6 595
Yes 243 30.5 183 28.1 25.4 203

¢ This age category includes one participant aged 14 who was recruited early in the study before the minimum enrollment age was changed to 15.

5 Includes homemakers.

were retained at the last interview. In this paper, we primarily focused
on comparisons between the main comparison groups, the Near-Limit
Abortion Group and Parenting Turnaways, but data on the First-
Trimester Abortion Group and the Non-Parenting Turnaways are pre-
sented in tables for reference.

First, we described the sample, comparing the sociodemographic
characteristics of each group to the Near Limit Abortion Group using
mixed-effects regression models that included random effects for facil-
ity to account for clustering.

Second, we fit the data to a multivariable mixed-effects logistic re-
gression model, which generated odds ratios as effect estimates. The
model included random intercepts for woman and facility and random
time effects. Based on estimates from this model, we calculated the pre-
dicted probability of reporting trying to become pregnant at each 6-
month time point over follow-up and assessed differences by study
group. To assess whether results would change after accounting for
the additional (index) child among Parenting Turnaways, we conducted
a sensitivity analysis, estimating the model with the index pregnancy
included in the parity covariate to see how it affected the results.

Third, we used life table analysis to estimate 5-year rates of any sub-
sequent pregnancy and any subsequent intended pregnancy within the
5 years after the index pregnancy. We plotted the 5-year rates of first
pregnancy after birth/abortion and first intended pregnancy after
birth/abortion using Kaplan-Meier estimates. Each woman contributed

observation time to the analysis until she became pregnant, was lost
to follow up, was sterilized or exited the study at the end of the
observation period. For all analyses, Parenting Turnaways contributed
on average 4.5 years of time at risk because they were still pregnant
for the first months of the study. When modeling any pregnancy, partici-
pants were censored at the time of their first pregnancy regardless of inten-
tion. Women were censored at the time of sterilization or at the midpoint
between the current and previous survey if they did not give a precise
date of sterilization (n=9). When modeling intended pregnancy, we
retained participants who had pregnancies not meeting the definition of
intended in the risk set to be observed for any future intended pregnancies.

Fourth, to assess whether study group was associated with intended
pregnancy, we estimated multivariable Cox proportional-hazards
regression models adjusting for potential confounders. The analysis
estimated years to intended pregnancy. The Cox model accounted for
clustering at the facility level using Stata's cluster option which
computes standard errors based on aggregate scores for the facilities.
Missing covariable data were encoded to allow for the inclusion of
participants who had missing values on any independent variables.
We tested the proportional-hazard assumption using Schoenfeld
residuals [27]. We also visually examined Schoenfeld residuals for each
study group. We conducted a sensitivity analysis to test whether potential
violation of the proportionality assumption affected our results, estimat-
ing the model without the Non-Parenting Turnaway group.
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Table 2
Adjusted mixed-effects logistic regression model of trying to become pregnant within
5 years of receiving or being denied a wanted abortion

aOR 95% CI

Study group

First-Trimester Abortion Group 1.51 (0.51-4.44)

Near-Limit Abortion Group Reference

Parenting Turnaway 0.09 (0.01-0.87)

Non-Parenting Turnaway 0.54 (0.06-4.46)
Years 1.02 (0.65-1.61)
Study group x years

First-Trimester Abortion Group x years 0.95 (0.67-1.36)

Near-Limit Abortion Group x years Reference

Parenting Turnaway x years 217" (1.14-4.14)

Non Parenting Turnaway x years 1.24 (0.63-2.43)

Mixed-effects regression model adjusted for age, race/ethnicity, education, marital status,
school/work status, parity, history of abortion, history of child abuse/neglect and history of
depression/anxiety.
Years is the number of years of follow-up after baseline.

* p<.05.

3. Results
3.1. Participant characteristics

There were few sociodemographic differences among the four
groups (Table 1). Parenting Turnaways were significantly younger
(mean: 23.1 vs 24.9 years, p=.008) and less likely to have had previous
children (50.8% vs 65.9%, p=.012) or abortions (37.3% vs 47.5%, p=
.035) than the Near-Limit Abortion Group.

3.2. Trying to become pregnant

Based on the mixed-effects model, the predicted probability of the
average participant reporting trying to become pregnant ranged from
0.1% to 8.2% across time points. The predicted probability of trying to be-
come pregnant was significantly lower among Parenting Turnaways
than the Near-Limit Abortion Group at baseline (immediately after the
birth/abortion) and continued to be significantly lower through
1.5 years (Tables 2 and 3). The predicted probability of trying increased
more steeply for Parenting Turnaways than the Near-Limit Abortion
Group over time, but after 1.5 years, this difference did not grow large
enough to reach statistical significance. The sensitivity analysis model
that adjusted for parity with the index pregnancy included did not
alter the results; the predicted probability of trying to become pregnant
was significantly lower among Parenting Turnaways than the Near-
Limit Abortion Group only initially, and then differences were no longer
significantly different (not shown).

At baseline, participants in the First-Trimester Abortion and the
Non-Parenting Turnaway Groups did not have significantly different
predicted probabilities of trying to become pregnant compared to the
Near-Limit Abortion Group. Their trajectories also did not differ signifi-
cantly from the Near-Limit Abortion Group.

3.3. Subsequent pregnancies
Of the 798 women in the analysis, 315 women (39%) experienced at

least one pregnancy during the 5-year follow-up period and experi-
enced a total of 479 pregnancies. Among these 479 pregnancies, 73

Table 3
Adjusted predicted probabilities of trying to become pregnant

Kaplan-Meier estimates of pregnancy by group

|

Pregnancy Rate
0.00 0.10 0.20 0.30 0.40 0.50 0.60
1

0 1 2 3 4 5
Years since abortion/childbirth

————— Near-Limit Abortion Group Parenting Turnaways

Fig. 1. Kaplan-Meier failure estimates of any pregnancy over 5 years after receiving or
being denied an abortion, by study group.

(15%) were intended, 186 (39%) were ambivalent, and 220 (46%)
were unintended. (A previously published analysis from these data [6]
reported a higher number of women having unintended pregnancies;
that analysis considered ambivalent pregnancies to be unintended.)

Among the Near-Limit Abortion Group, 168 women (44% of the
Near-Limit Abortion Group) had 276 subsequent pregnancies; 13%
were intended, 43% were ambivalent, and 44% were unintended.
Among the Parenting Turnaways, 40 women (32%) had 60 subsequent
pregnancies; 8% were intended, 60% were ambivalent, and 58% were
unintended (results not shown in tables). Notably, because they were
still pregnant for several months at the start of the observation period,
Turnaways were at risk of pregnancy for less time.

In a Kaplan-Meier analysis, which accounts for differences in time at
risk, the cumulative pregnancy rate after the index pregnancy was con-
sistently higher for Near-Limits than for Parenting Turnaways (20.5 vs
12.8 per 100 woman-years at 1 year, 31.9 vs 23.3 at 2 years, 40.5 vs
31.8 at 3 years, 47.3 vs 37.9 at 4 years, and 53.5 vs 40.4 at 4.5 years).
The log-rank test comparing the curves showed a significantly higher
pregnancy rate among the Near-Limit Abortion Group than Parenting
Turnaways (p=.049). Participants in the First-Trimester Abortion and
the Non-Parenting Turnaway Groups did not have significantly different
pregnancy rates than those in the Near-Limit Abortion Group (Fig. 1).

The cumulative intended pregnancy rate was also consistently
higher among Near-Limits than Parenting Turnaways (1.1 vs 0.0 per
100 woman-years at 1 year, 2.6 vs 0.0 at 2 years, 4.3 vs 2.2 at 3 years,
6.9 vs 2.2 at 4 years, and 7.5 vs 2.2 at 4.5 years). The log-rank test com-
paring the curves found a marginally higher intended rate among the
Near-Limit Abortion Group than Parenting Turnaways (p=.08)
(Fig. 2). Participants in the First-Trimester Abortion and the Non-
Parenting Turnaway Groups did not have significantly different
intended pregnancy rates than those in the Near-Limit Abortion Group.

3.4. Adjusted rates of pregnancy and intended pregnancy

An adjusted survival model confirmed the lower rates of any preg-
nancy among Parenting Turnaways [adjusted hazards ratio (aHR)=

Time since abortion/childbirth

Study group 1 week 0.5 years 1 year 1.5 years 2 years 2.5 years 3 years 3.5 years 4 years 4.5 years
Near-Limit Abortion 13 13 13 14 1.6 2.3 2.8 2.8 35 43
Parenting Turnaway 0.1 0.2 0.3 0.5 0.8 22 3.6 3.6 5.6 8.2

p value .021 .012 .014 .032 113 .380 916 .563 .289 179
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Kaplan-Meier estimates of intended pregnancy by group
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Fig. 2. Kaplan-Meier failure estimates of intended pregnancy over 5 years after receiving or
being denied an abortion, by study group. Note: For probabilities of unintended
pregnancy, see [6].

0.69 vs. Near-Limit Abortion, 95% confidence interval (CI): 0.54-0.89].
An adjusted survival model also confirmed the lower rates of intended
pregnancy among Parenting Turnaways (aHR=0.29 vs. Near-Limit
Abortion, 95% CI: 0.10-0.85) (Table 4). A visual examination of the
Schoenfeld residuals, used to test proportionality of the survival curves,
confirmed that the Non-Parenting Turnaway group's hazard was not
proportional to the other groups. In a sensitivity analysis model, when
we removed the Non-Parenting Turnaway group, the results were con-
sistent, with study group as the most significant predictor of intended
pregnancies (not shown).

4. Discussion

In this study, women who received wanted abortions were more
likely to have an intended pregnancy over the next 5 years than
women who were denied them. Enabling women to have abortions
when they want them appears to increase the likelihood that women
will become pregnant later when they intend to be, likely under more
favorable circumstances. The higher intended pregnancy rate among
the Near-Limit Abortion Group could not be fully explained by a higher
likelihood of wanting to become pregnant again as the differences in
trying to become pregnant were significant only initially but dissipated
after 1.5 years. The Near-Limit Abortion Group's higher rates of
intended pregnancy appears to be mostly due to higher desire for preg-
nancy in the short term and higher risk of pregnancy in the longer term.

The demands of giving birth and raising a young child might be one
explanation for why Parenting Turnaways were less likely than the

Table 4
Adjusted hazard ratios of subsequent pregnancy and subsequent intended pregnancy
within 5 years of receiving or being denied a wanted abortion (n=798)

Any pregnancy Intended pregnancy
aHR 95% CI aHR 95% CI
Study group
First-Trimester Abortion 0.89 (0.69-1.15) 1.51 (0.84-2.72)
Group

Near-Limit Abortion Group  Reference (1.00-1.00) Reference (1.00-1.00)
Parenting Turnaway 0.69"" (0.54-0.89) 0.29" (0.10-0.86)
Non-Parenting Turnaway 0.72 (0.46-1.13) 0.99 (0.35-2.79)

Hazards model adjusted for baseline age, race/ethnicity, education, marital status, school/
work status, parity, having a toddler at home, history of abortion, history of child abuse/
neglect and history of depression/anxiety.
* p<.05.
** p<.001.

Near-Limit Abortion Group to be trying to become pregnant. Having to
carry an unwanted pregnancy to term may make women feel less capa-
ble of taking care of another child. Indeed, a recent analysis from the
same study found that those who were denied an abortion were more
likely to be unemployed, to report not having enough money to meet
basic living expenses, and to live in poverty compared to those who ob-
tained an abortion [14]. All of these factors may reduce women's will-
ingness to have another child within the 5 years. Additionally,
Parenting Turnaways may have achieved (or exceeded) their desired
family size with their last birth and subsequently reduced their risk of
pregnancy through increased contraceptive use. These results are con-
sistent with analyses finding that Turnaways who gave birth were
more likely to be relying on sterilization (often offered immediately
after childbirth) than the Near-Limit Abortion Group [28]; women
who carry an unwanted pregnancy to term may remove themselves
from the risk of pregnancy by being sterilized.

This is the first long-term study of intended pregnancy after abor-
tion. The study had a high retention rate with no differential participa-
tion by study group, strengthening the validity of our findings.
However, we followed women for only 5 years, and some may not be
ready for a pregnancy until after 5 years. Another limitation is the lack
of an appropriate prospective measure of pregnancy intention in the
survey instrument. As an imperfect proxy, we used whether the
woman was trying to get pregnant. This measure likely captures only
those who are most resolute about wanting to become pregnant. Cer-
tainly, there were some participants who wanted to become pregnant
but were not “trying” at the point of the follow-up interview due to
lack of appropriate partner or a variety of other reasons. Additionally,
this study relies on self-reported measures of pregnancy, which could
be underreported especially for pregnancies ending in abortion. How-
ever, the risk of such underreporting in this study, that is known to
the participants to be focused on abortion, is likely to be low.

Women make decisions about childbearing based on their personal
circumstances, including resources, relationships and life plans [2,29].
Given that one of the most common reasons for abortion is that the
pregnancy did not occur at the right time, enabling women to have an
abortion when she feels she cannot raise a child or another child will
likely improve her chances of having a child when she feels she is
more able to support and nurture one.
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