Appendix
A. Sensitivity Analyses 
Table A1: Estimates of the Association between the Dobbs decision and Non-Living Births, Births with Congenital Anomalies, and Births with Maternal Morbidities (Rates per 10K Births) without Newey–West corrected standard errors

	Variable
	                           Coefficient Estimates

	Non-Living Births

	
	-0.07 (0.05)

	
	1.12 (0.66)

	
	> -0.01 (0.08)

	
	3.56 (0.98) ***

	
	0.05 (0.08)

	
	-0.16 (1.06)

	
	-0.05 (0.1)

	Congenital Anomalies
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	0.02 (0.04)

	
	-2.05 (0.55) ***

	
	0.09 (0.05)

	
	12.31 (1.15) ***

	
	-0.5 (0.09) ***

	
	3.67 (1.63) *

	
	0.54 (0.14) ***

	Maternal Morbidities

	
	0.34 (0.07) ***

	
	4.78 (1.18) ***

	
	0.11 (0.1)

	
	-3.29 (1.26) *

	
	-0.58 (0.11) ***

	
	-8.71 (1.58) *

	
	0.79 (0.14) ***


Notes: In this sensitivity analysis, the model was estimated without Newey–West corrected standard errors.
Standard errors are presented in parentheses. *p<0.05, **p<0.01, ***p<0.001.


Table A2: Estimates of the Association between the Dobbs decision and Non-Living Births, Births with Congenital Anomalies, and Births with Maternal Morbidities (Rates per 10K Births): with a birthdate cutoff of September 2022 

	Variable
	                                Coefficient Estimates

	Non-Living Births

	
	-0.06 (0.06)

	
	0.57 (0.73)

	
	0.02 (0.08)

	
	0.71 (1.26)

	
	0.04 (0.10)

	
	1.29 (1.39)

	
	-0.12 (0.12)

	Congenital Anomalies

	
	0.02 (0.05)

	
	-1.74 (0.50) ***

	
	0.05 (0.06)

	
	4.31 (1.20) ***

	
	-0.38 (0.10) ***

	
	3.92 (1.57) *

	
	0.49 (0.12) ***

	Maternal Morbidities

	
	0.39 (0.06) ***

	
	2.31 (1.52) 

	
	0.20 (0.13)

	
	-31.44 (0.86) ***

	
	-0.54 (0.08) ***

	
	-2.15 (1.92) 

	
	0.47 (0.16) **


Notes: Regression estimates are from a comparative interrupted time series with Newey–West corrected standard errors to adjust for seasonality in the data. Standard errors are presented in parentheses. *p<0.05, **p<0.01, ***p<0.001. In this sensitivity analysis, a birthdate cutoff of September 2022 was examined to include premature births resulting from pregnancies that were 22 weeks along on June 24, 2022, into the post-Dobbs ruling period.


Table A3: Estimates of the Association between the Dobbs decision and Non-Living Births, Births with Congenital Anomalies, and Births with Maternal Morbidities (Rates per 10K Births): with a birthdate cut-point of November 2022 

	Variable
	                                Coefficient Estimates

	Non-Living Births

	
	-0.07 (0.05)

	
	1.45 (0.68) *

	
	-0.03 (0.09)

	
	0.35 (1.18)

	
	0.09 (0.08)

	
	-0.18 (1.32)

	
	-0.12 (0.13)

	Congenital Anomalies

	
	-0.02 (0.04)

	
	-0.95 (0.52)

	
	0.09 (0.04) *

	
	3.54 (1.24)**

	
	-0.28 (0.10)**

	
	3.57 (1.78)*

	
	0.37 (0.12) **

	Maternal Morbidities

	
	0.35 (0.05) ***

	
	5.73 (1.10) ***

	
	<0.01 (0.09)

	
	-31.5 (0.78)***

	
	-0.54 (0.07) ***

	
	-2.59 (1.44) 

	
	0.58 (0.12) ***


Notes: Regression estimates are from a comparative interrupted time series with Newey–West corrected standard errors to adjust for seasonality in the data. Standard errors are presented in parentheses. *p<0.05, **p<0.01, ***p<0.001. 
In this sensitivity analysis, a birthdate cut off of November 2022 was examined. Although abortion is permitted in states categorized as no-ban states, abortions at or after 21 weeks are uncommon (1% of all abortions). Early and full-term births resulting from pregnancies that were 16 to 20 weeks along June 24, 2022, would have occurred in November 2022.


Table A4: Estimates of the Association between the Dobbs decision and Non-Living Births, Births with Congenital Anomalies, and Births with Maternal Morbidities (Rates per 10K Births) without Texas

	Variable
	                                Coefficient Estimates

	Non-Living Births

	
	-0.07 (0.05)

	
	1.12 (0.66)

	
	> -0.01 (0.08)

	
	3.56 (0.98) ***

	
	0.05 (0.08)

	
	-0.16 (1.06)

	
	-0.05 (0.1)

	Congenital Anomalies

	
	0.02 (0.04)

	
	-2.05 (0.55) ***

	
	0.09 (0.05)

	
	12.31 (1.15) ***

	
	-0.5 (0.09) ***

	
	3.67 (1.63) *

	
	0.54 (0.14) ***

	Maternal Morbidities

	
	0.34 (0.07) ***

	
	4.78 (1.18) ***

	
	0.11 (0.1)

	
	-3.29 (1.26) *

	
	-0.58 (0.11) ***

	
	-8.71 (1.58) *

	
	0.79 (0.14) ***


Notes: Regression estimates are from a comparative interrupted time series specification detailed in the appendix with Newey–West corrected standard errors to adjust for seasonality in the data. Standard errors are presented in parentheses. *p<0.05, **p<0.01, ***p<0.001.
In this sensitivity analysis, the classification of states with and without bans follow that of the main article with an exception of Texas being removed. States with bans include Alabama, Arkansas, Idaho, Indiana, Kentucky, Louisiana, Mississippi, Missouri, North Dakota, Oklahoma, South Dakota, Tennessee, and West Virginia. States where abortion is legal beyond 22 weeks include California, Colorado, Connecticut, Delaware, the District of Columbia, Hawaii, Illinois, Maine, Maryland, Massachusetts, Michigan, Minnesota, Montana, Nevada, New Hampshire, New Jersey, New Mexico, New York, Oregon, Pennsylvania, Rhode Island, Vermont, Virginia, Washington, and Wyoming. 


Table A5: Estimates of the Association between the Dobbs decision (total ban vs. protected states) and Non-Living Births, Births with Congenital Anomalies, and Births with Maternal Morbidities (Rates per 10K Births): States classification based on Dench et al. (2024) 

	Variable
	                                Coefficient Estimates

	Non-Living Births

	
	-0.07 (0.06)

	
	1.26 (0.67)

	
	0.02 (0.08)

	
	1.80 (1.29)

	
	0.04 (0.10)

	
	1.14 (1.29)

	
	-0.13 (0.12)

	Congenital Anomalies

	
	<0.01 (0.04)

	
	-1.90 (0.59) **

	
	0.11 (0.07)

	
	3.49 (1.26) **

	
	-0.23 (0.10) *

	
	2.96 (1.47) *

	
	0.09 (0.12) 

	Maternal Morbidities

	
	0.51 (0.06) ***

	
	7.27 (1.63) ***

	
	-0.04 (0.16)

	
	-27.61 (1.22) ***

	
	-0.53 (0.11) ***

	
	-4.19 (3.08) 

	
	0.79 (0.14) 


Notes: Regression estimates are from a comparative interrupted time series specification detailed in the appendix with Newey–West corrected standard errors to adjust for seasonality in the data. Standard errors are presented in parentheses. *p<0.05, **p<0.01, ***p<0.001. 
The classification of total ban and protected is based on the categorization from Dench et. Al. (2024). States with bans include Alabama, Arkansas, Idaho, Kentucky, Louisiana, Mississippi, Missouri, Oklahoma, South Dakota, Tennessee, Texas, Wisconsin, and West Virginia. States where abortion is protected include Alaska, California, Colorado, Connecticut, Delaware, the District of Columbia, Hawaii, Illinois, Kansas, Maine, Maryland, Massachusetts, Michigan, Minnesota, Montana, Nevada, New Hampshire, New Jersey, New Mexico, New York, Oregon, Rhode Island, Vermont, Virginia, and Washington. 


B. Model Specification 
The association between Dobbs decision and birth outcomes of state with and without abortion bans was modeled using a comparative interrupted time series model (CITS). CITS first estimates baseline (i.e., pre-Dobbs ruling) linear trends in the dependent variable (i.e. monthly rate of births with non-living births, births with congenital anomalies, and maternal morbidities) among non-banned states and separately, banned states. The CITS then compares post-Dobbs policy period deviations for each group from those baseline trends. An autoregressive (order 1) covariance structure was specified to incorporate one month lag. Formally, we estimated the following regression specification using ordinary least squares (OLS) and standard errors:





where  is the birth outcome (non-living birth, chromosome anomalies, maternal morbidity) rate per 10k births in  month  where is an index for equally spaced time point.  is an indicator that is equal to 1 for the banned states (i.e., the treatment group) and 0 if the for the non-banned states;  is an indicator for post-Dobbs policy implementation. The interaction term  is a group-specific time trend that establishes separate baseline linear trends for banned and non-banned states. The interaction term  is a change in post-intervention time trend that differentiates linear trends pre- and post-Dobbs decision. Finally, the interaction term  provide an estimate of difference in the immediate change in the outcome incidence rates at the cut-point based on the timing of the Dobbs decision beyond baseline trends. 

