Abortion in the United States, 2005

TABLE 7. Charges for nonhospital abortions at 10 and 20 weeks’ gestation, by type
of facility and facility’s abortion caseload, 2006
Facility characteristic

10 weeks

20 weeks

Mean

Median

Range

Mean

Median

Range

$523

$430

$90–1,800

$1,339

$1,260

$350–4,520

Facility type
Abortion clinics
Nonspecialized clinics
Physicians’ offices

415
463
705

400
425
550

190–1,500
250–1,786
90–1,800

1,432
1,337
1,245

1,350
1,260
1,000

350–3,500
400–4,520
500–3,500

Caseload
<30
30–390
400–990
1,000–4,990
‡5,000

772
539
418
417
384

600
450
400
400
370

90–1,800
90–1,800
200–1,250
190–1,250
340–500

*
1,506
1,150
1,485
*

*
1,300
1,125
1,389
*

*
650–3,500
350–3,000
350–4,520
*

All

*Cases are too few to produce reliable figures. Source: 2006–2007 Guttmacher Abortion Provider Survey.

Accessibility of Abortion
The number of abortions and the abortion rate are, in part,
dependent on the accessibility of services, and some
women may be unable to obtain an abortion because of
circumstances such as distance, gestational limits and cost.
dLocation and distance. Metropolitan statistical areas are
made up of adjacent counties and are helpful to consider
in measuring access to services. For example, transportation is likely to be available between the counties within
a metropolitan area, so the proportion of women in
counties without providers (shown in Table 3) may
overstate the difficulty of accessing services.
Although abortion services tend to be concentrated in
cities, 69% of counties in metropolitan areas lack a provider (Table 6, page 13). By comparison, almost all nonmetropolitan counties (97%) have no abortion provider,
and virtually all such counties have no provider of 400 or
more abortions. Like providers, the U.S. population is
concentrated in metropolitan areas, but 24% of metropolitan women and 92% of their nonmetropolitan counterparts lack a provider in their county.
Thirty-seven percent of the 362 metropolitan statistical areas specified in 2005 lacked a provider, compared
with 31% of 276 in 2000. (The 2000 proportion is
similar—32%—if the new definition of metropolitan
statistical areas is used.) An additional 6% of metropolitan areas had providers that reported fewer than 50
abortions in 2005.
These circumstances suggest that some women travel
long distances to obtain an abortion. Nonhospital providers estimate that 8% of their clients travel more than
100 miles to access abortion services, 19% travel 50–100
miles and 73% travel less than 50 miles. These figures are
comparable to those for 2001.6 Providers in the Northeast

*Although most providers limit early medication abortions to gestations
of less than nine weeks, half of those known to provide only medication
abortion services indicated a cost for abortions at 10 weeks. We included
these providers in our calculations, as the cost figure is intended to
represent the average cost of a first-trimester abortion.
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report women traveling the shortest distances; only 3% of
clients were estimated to travel more than 100 miles, and
86% less than 50 miles. Women in the South and the
Midwest have to travel the farthest: Providers estimate
that 10% and 9% of clients, respectively, travel more than
100 miles to access services. Finally, providers in the West
estimate that 5% of clients travel 100 or more miles to
obtain services, and 18% travel 50–100 miles.
dGestational limits. Most providers have lower and upper
gestational limits for abortion services, and some women
may have difficulty finding a provider if they seek an
abortion too early or too late in pregnancy. For example,
some providers will not perform an abortion if they
cannot see the gestational sac on an ultrasound scan,
which usually is not possible until 4–5 weeks after a
woman’s last menstrual period.
Forty percent of providers in 2005 offered abortions at
four or fewer weeks since the woman’s last menstrual
period, about the same proportion as in 2001 (37%).6
The proportion of providers offering services increases
with gestation and peaks—at 96%—at eight weeks. Sixtyseven percent of facilities offered at least some secondtrimester abortion services (13 weeks or later). Twenty
percent of providers offered abortions after 20 weeks, and
only 8% at 24 weeks; comparable figures for 2001 were
24% and 13%, respectively.6
dCharges. Nonhospital providers were asked to report the
usual charges a woman would incur for an abortion (with
local anesthesia) at 10 and 20 weeks, including fees for
required services (e.g., laboratory tests, additional visits);
we did not distinguish between surgical and medication
procedures.* Since the majority of abortions are performed during the first trimester,4 and a majority of
clinics charge a standard fee for any first-trimester abortion, the cost at 10 weeks represents the charge incurred
by most women having an abortion. The mean charge for
an abortion at 10 weeks’ gestation was $523, but charges
ranged widely among providers (Table 7). The median
charge, which is less influenced by the unusually high
charges of a few providers, was $430. On average,
abortion clinics reported the lowest median charge
($400), and private physicians’ offices reported the highest ($550). The cost of procedures varied by type of
facility as well as the provider’s caseload. At 10 weeks, the
larger the caseload, the less charged for the procedure.
Facilities performing fewer than 30 abortions charged
substantially more than those performing 5,000 or more.
Abortion procedures at later gestations are more complex, require an increased level of provider skill and take
longer to perform. (For example, some procedures late in
the second trimester occur over two or three days.) Later
abortions are therefore more costly. Both the median
($1,260) and the mean ($1,339) charges for abortions
performed at 20 weeks are roughly three times those for
abortions performed at 10 weeks. Private physicians’
offices reported the lowest median cost ($1,000), and
abortion clinics the highest ($1,350).
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