The self-report procedure did indeed
elicit more complete reporting of abortion
in the survey. Some women who did not
reveal any abortions to the interviewer reported at least some of the abortions they
had had in the computerized self-report,
while other women who had already reported some abortions in the main interview reported more.
We found, however, that the proportion
of abortions reported in the self-report was
far from complete (slightly greater than
50%). Apparently, not all respondents
were sure that the information they provided would be kept conﬁdential; in addition, privacy may not be the only factor
that inﬂuences a woman’s decision or ability to report her abortions. Moreover, despite instructions to reveal all abortions
in the self-report, some women failed to
report abortions previously acknowledged in the main interview, while others
did not provide complete information on
the date of their abortions. Therefore, combining the two sources provided the most
accurate (although still woefully deﬁcient)
estimate of the actual number of abortions.
Even with the addition of the self-reported data, the completeness of abortion
reporting varied widely across subgroups
of women. Most of the variations we
found were expected: For example, the
level of reporting (including the self-reported data) rose from 52% among unmarried women to 85% among married
women, and from 40% among women
with an income below the federal poverty level to 75% among those with an income of at least 200% of the poverty level.
On the other hand, our ﬁndings related to educational attainment and ethnicity were unexpected. A previous study
Table 3. Percentage of abortions reported in the
NSFG, by women’s characteristics at the time of
abortion, according to survey cycle
Characteristics

Cycle 3
(1982)

Cycle 4
(1988)

Cycle 5 (1995)
Interview
only

Combined
data

Age
<20
20–24
25–29
≥30

42
44
52
61

38
28
40
36

51
41
38
54

66
50
54
70

Race
White
Nonwhite

54
33

38
27

48
40

64
52

Marital status
Married
Not married

53
46

37
34

63
41

85
54

Note: Includes only abortions occurring in the four years preceding each survey. Source: 1982 and 1988—reference 3.
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found that a higher level of education is
associated with better reporting of abortion, a relationship that has been attributed to both a greater support for legal
abortion and a greater commitment to accurate reporting.21 We found, however,
that the level of abortion reporting among
1995 NSFG respondents with some college
education was considerably lower than
that among respondents who had not ﬁnished high school (82% vs. 60%).
This conﬂict may reﬂect inconsistencies
between the NSFG data and the external
estimates, which are based on AGI’s 1994
abortion patient survey. In that survey, the
proportion of women who had attended
college is higher than the proportion in the
1992 National Center for Health Statistics
microdata tape, which provides information about the education of 109,000 abortion patients aged 25 or older. If the AGI
survey did overestimate the number of
abortion patients who had attended college, the level of reporting for this group
in Cycle 5 of the NSFG was underestimated and might indeed be better than
that of less-educated women.
Our estimated level of reporting for Hispanic women is slightly higher than the
level for non-Hispanic women. This result
conﬂicts with previous ﬁndings that Hispanics have a greater propensity to underreport their abortion experiences because they are less likely to approve of
abortion in general.22 This inconsistency
may reﬂect underrepresentation of Hispanics in the external estimates, which
were derived from CDC data that are lacking information on California, a state with
a large Hispanic population. Twenty percent of abortion patients were Hispanic in
AGI’s 1994 survey, compared with 16% estimated from 1994 CDC data. If we adjust
our estimates to reﬂect the higher ﬁgure,
the proportion of actual abortions reported by Hispanic women in Cycle 5
would decrease from 63% to 51%, a level
of reporting lower than the 58% reported
by non-Hispanic women.
These findings indicate that we still
have a very tenuous grasp on the measurement of induced abortion and of unintended pregnancy through surveys, the
main tools available for collecting such information. Cycle 5 of the NSFG represents
a step toward complete reporting, although it is sobering that the somewhat
costly innovations of paying respondents
and using a computer-assisted interview
returned abortion reporting in the main
interview only to the levels of the 1976 and
1982 surveys. Although the self-report
procedure in Cycle 5 yielded better over-

all reporting than the standard interview
in the NSFG, it did not eliminate the problem of abortion underreporting. This ﬁnding also provides a warning regarding the
completeness of reporting on other sensitive issues, such as STDs and sexual partners, in the self-report procedure.
More work is needed to develop tools
that will elicit more accurate reporting,
both by assuring privacy and confidentiality and by improving respondents’
ability to remember events and to answer
the questions asked. The ﬁndings also suggest that a number of methodological approaches may be needed to address the reporting deﬁciencies in various subgroups
of women. Clearly, differentials in abortion reporting by characteristics of women
should be taken into account when analyzing levels of unintended pregnancy
and its predictors and consequences.
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