
with 70% of nonproviders (with an addi-
tional 16% disagreeing). Forty-eight per-
cent of nonproviders reported that they
have four or fewer obstetric-gynecologic
beds, compared with 8% of providers,
while 57% of nonproviders reported hav-
ing no obstetrician-gynecologists on staff,
compared with 14% of providers. 

We examined a number of hospital fac-
tors to determine if they were associated
with abortion provision. About 12% of
providers reported difficulties in per-
forming abortions because of inability to
book operating-room time. In general,
29% of provider hospitals believed that
factors such as limited operating-room
time, lack of availability of beds and too
few physicians limited their hospitals’ ca-
pacity to perform abortions. 

No nonprovider hospitals had tried to
recruit staff to perform abortions, com-
pared with 24% of provider hospitals.
Provider hospitals were more likely than
nonproviders to report having support
from their geographic community to per-
form the procedure (χ2=42.66, p=.001), to
have written guidelines or polices in place
to regulate the delivery of abortions in
their facility (χ2=33.13, p=.001), or to offer
maternal serum screening (χ2=7.89,
p=.005), obstetric care (χ2=4.63, p=.03) and
gynecologic care (χ2= 12.84, p=.001). 

Gestational Age 
In 1992, 36% of provider hospitals re-
ported that they would perform abortions
up to a maximum gestational age of 12
weeks; 23% would perform the procedure
to a maximum of 13–16 weeks; 37% to a
maximum of 17–20 weeks; and 4% at
greater than 20 weeks. The maximum ges-
tational age at which provider hospitals
would perform abortions ranged from 10
weeks to 23 weeks (a mean of 15.8 weeks).
These figures closely approximated the
gestational age in the procedures actual-
ly performed during that year: According
to the registry database, the maximum
gestational age in 1993 ranged from 10
weeks to 29 weeks (with a mean of 16.5
weeks). The registry data during this pe-
riod indicated that most of the procedures
were performed at 9–12 weeks’ gestation
(47%) or before nine weeks’ gestation
(39%). Fewer than 1% of abortions were
performed after 20 weeks’ gestation. 

Physicians in provider hospitals gave
several reasons for gestational limitations,
including staff preferences (29%, with an
additional 33% in disagreement on this
reason), written policies or procedures
(21%, with an additional 17% disagreeing
on this reason), unwritten policies or pro-

sented (i.e., at least one staff member re-
turned the survey). Nonparticipant hos-
pitals all were facilities with fewer than
100 acute care beds. Eight percent of re-
spondent facilities were members of the
Ontario Council of Teaching Hospitals;
among the remaining hospitals, 10% had
more than 400 acute care beds, 20% had
200–399 beds, 17% had 100–199 beds  and
45% had fewer than 100 beds (Table 1).

Results
Abortion Provision
Of the 158 responding hospitals, 48% re-
ported having physicians who perform
abortions. Ten hospitals that returned sur-
veys (6%) had intrahospital variation on
whether abortions were performed there.
As a result of cross-validation with the reg-
istry, six of these hospitals were subse-
quently classified as providers. 

Table 1 also compares provider and
nonprovider hospitals on selected char-
acteristics. We asked provider hospitals
to indicate the distribution of physicians
by practice area and the number provid-
ing abortion services. Overwhelmingly,
obstetrician-gynecologists were the
providers (67%), with an average of less
than 5% for other specialties. 

When we examined provider status by
peer grouping, we found that the small-
er a hospital was, the less likely it was to
provide abortions (see Table 1). Among
providers, 95% unanimously reported
providing general gynecologic care (with
an additional 5% disagreeing), compared

cedures (13%, with an additional 24% dis-
agreeing with this reason), staff training
(13%, with an additional 24% disagreeing
with this reason) and the availability of
equipment (8%, with 13% disagreeing
with this reason).

Approximately 13% of provider hospi-
tals reported that staff training contributed
to gestational age limits, and lack of staff
training limited what procedures could be
offered. Only 14 provider hospitals (18%)
stated that physicians had participated in
training outside of medical school or res-
idency training specifically to learn abor-
tion techniques or to gain new skills. 

Choice of Procedure
Procedural choice was influenced by the
availability of necessary equipment (12%)
and the ability to book operating-room
time (7%). Staff preference (37%), staff
training (24%), facility policy (13%) and
patient preference (7%) were also report-
ed by  provider hospitals to have directly
influenced procedural choice. Our data do
not reveal how this affects procedural
choice, but we do know what procedures
and treatments are being used (Table 2).
Suction dilation and curettage was the
most commonly reported initial procedure
used in hospitals that performed abor-
tions: In the survey, 87% of hospitals said
that they used suction dilation and curet-
tage. (Registry data indicated that 97%
used the procedure.) Laminaria tent was
the next most commonly reported initial
treatment used in hospitals, reported by
42% of hospitals in the survey and by 60%
of hospitals in the registry data.

Policies and Personnel Issues 
•Policies. About 47% of provider hospitals
and 12% of nonproviders reported having
written guidelines or policies regulating
abortions. In provider hospitals, 32% have
hospital policies (written or unwritten) con-
cerning gestational age limits. Three
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Table 1. Percentage distribution of hospitals,
by type and size, and percentage providing se-
lected types of services, all according to
whether they provide abortions, Ontario, Cana-
da, 1994

Type and Total Provi- Non-
service ders providers

(N=158) (N= 76) (N=82)

Type/size of hospital
Teaching hospital 8.2 15.8 1.2
Nonteaching hospital 91.8 84.2 98.8
≥400 beds 10.1 18.4 2.4
200�399 beds 19.6 32.9 7.3
100�199 beds 17.1 18.4 15.9
<100 beds 44.9 14.5 73.2

Total 100.0 100.0 100.0

Selected services
General medical care 100.0 100.0 100.0
General surgery 86.1 98.7 74.4
General gynecologic 

care 86.1 94.7 69.5
Obstetric care 79.1 86.8 72.0
Female sterilization 79.1 94.7 64.6
Sexually transmitted

disease treatment 58.2 60.5 56.1
Contraceptive care 43.0 47.4 39.0
Infertility services 23.4 38.2 9.8
Maternal serum 

screening 51.3 62.0 41.5

Table 2. Percentage of hospitals using speci-
fied abortion procedures and treatments, as
reported in the survey and in the 1993 registry
database

Procedure Survey* Registry�

Surgical dilation and curettage 36 32
Suction dilation and curettage 87 97
Hysterotomy 9 4
Hysterectomy 4 1
Saline instillation 9 8
Urea instillation 4 3
Prostaglandin instillation 25 29
Laminaria tent 42 60
Other 0 4

*Among the 76 hospitals reporting that abortions were performed
at all. �Among the 73 hospitals reporting abortions.


