
travel to states without such restrictions
will probably increase.11 Other women
may choose a distant provider to take ad-
vantage of lower fees or to obtain services
such as general anesthesia that may not
be available from small local providers.

Gestation Limits
Even if a woman has located a nearby
abortion provider, services may not be
available to her from that provider if her
pregnancy has passed the earliest stages.
The later in gestation an abortion is per-
formed, the more cervical dilation is need-
ed, the more complex the procedure and
the greater the risk of complications; not
all providers choose to perform these
more difficult procedures. 

The maximum gestation at which pro-
viders will perform abortions varies wide-
ly, depending on their skills, preferences and
other factors. For pregnancies of no more
than eight weeks’ gestation (dated from the
start of the last menstrual period), 98% of fa-
cilities will provide services; the remaining
2% are mainly physicians who perform only
menstrual extractions or the earliest abor-
tions in their offices (Table 1). Many other
physicians set their limits at between eight
and 11 weeks; only 54% will serve patients
at 12 weeks in their offices. Many hospitals
and nonspecialized clinics also provide ser-
vices only during the first 12 weeks, some-
times considered the dividing point between
the first and second trimester of pregnancy.
Fewer than half (48%) of facilities offer ser-
vices at 13 weeks, and the proportion de-
clines rapidly beyond that point to 22% at
20 weeks and 7% at 24 weeks.

Although abortions after 26 weeks of ges-
tation are unrestricted in many states, they
are rarely performed. Only three providers

are known to perform
third-trimester abortions,
although others may oc-
casionally perform such
procedures. These pro-
viders accept patients
past 26 weeks only under
certain conditions, the
most common of which
are known fetal abnor-
malities and severe med-
ical complications.12

Hospitals and abor-
tion clinics are more like-
ly than other facilities to
provide abortion ser-
vices for women past 14
weeks of gestation. Even
hospitals that provide
only a moderate number
of abortions may feel ob-

miles from the provider and about 31%
lived 50–100 miles away. This census di-
vision consists of Alabama, Kentucky,
Mississippi and Tennessee, states in which
the relatively few abortion providers are
concentrated in the largest cities; 61% of
the women in this census division lived
in a county with no abortion provider. Dis-
tances traveled were also above average
in the other noncoastal census divisions
except the East North Central region.

Where travel distances were shortest—
in the Pacific and Mid-Atlantic census di-
visions—15% and 17%, respectively, of pa-
tients traveled 50 miles or more. The
Mid-Atlantic states are dominated by
large urban areas well-supplied with abor-
tion clinics, as is California, which domi-
nates the Pacific census division. How-
ever, even given these circumstances, 15%
of women in Mid-Atlantic states and 6%
of those in the Pacific region live in coun-
ties with no abortion provider.

The larger the facility, the higher the pro-
portion of patients who travel long dis-
tances for services. Of patients of providers
reporting 1,000 or more abortions in 1992,
25% came at least 50 miles, compared with
only 5% of patients of the smallest
providers (fewer than 30 abortions in
1992). Women who must go to a distant fa-
cility or prefer to do so are probably more
likely to go to large providers, which ad-
vertise more widely and are on average
less expensive than are small providers. 

Women may travel long distances not
because their area lacks an abortion facil-
ity, but because they desire anonymity or
because they are minors who wish to
avoid state parental involvement or court
bypass requirements.10 If mandatory wait-
ing periods are adopted by more states,

ligated to serve patients who need a later
abortion because of serious health risks, ab-
normal fetuses or other pressing needs. 

The larger a facility’s abortion caseload,
the later its maximum gestation limit is
likely to be. For example, 57% of abortion
clinics that performed 2,000 or more abor-
tions in 1992 offered services at 17 weeks,
compared with only 35% of those that re-
ported fewer than 1,000 abortions.

Between our 1989 and 1993 surveys, the
proportion of facilities that offered services
into the second trimester increased, con-
tinuing a trend from earlier years. The
change was greatest at the highest gesta-
tions; for example, the proportion ac-
cepting patients at 19 weeks rose from 19%
to 23%, and the absolute number increased
by 11%; at 21 weeks, the proportion in-
creased from 9% to 13%, and the number
increased by 33%.13 These changes oc-
curred among all provider types except
physicians’ offices. At 15 weeks and ear-
lier, the changes were smaller, and the ab-
solute number of providers changed lit-
tle, because the total number of providers
fell (from 2,582 in 1988 to 2,380 in 1992).

In addition to setting a maximum ges-
tation limit, most providers set a minimum
gestation before which they will not per-
form an abortion because studies have
found a higher rate of complications in very
early procedures and because the small size
of the embryo makes it difficult to be sure
that the pregnancy has been ended.14 The
most common requirement is six weeks
since the last menstrual period, the criteri-
on used by 43% of nonhospital facilities
(not shown). Nineteen percent of facilities
require seven weeks and 5% require eight
weeks, although 19% set their minimum at
five weeks and 7% at four weeks. Other fa-
cilities use criteria based on relatively in-
sensitive pregnancy tests (4%), and 2% will
evacuate the uterus if the amniotic sac is
visible on ultrasound. No minimum was
specified by 2%. All facilities presumably
require positive pregnancy tests.15 Facili-
ties with high abortion caseloads tend to
set higher minimum gestation limits than
do those that perform only a few abortions.

Appointment Availability
How soon a woman is able to have an
abortion depends not only on how long
it takes her to locate and get to a provider
and on the provider’s gestation limits, but
also on how often the facility is open and
how long it takes to get an appointment.
Nonhospital facilities were asked, “What
is the average interval between the first
telephone or walk-in contact with a
woman and the procedure?” Most facili-
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Table 1. Percentage of abortion facilities performing procedures
at 8–24 weeks of gestation, by type of facility, 1993

Weeks of All* Hospitals Abortion Nonspe- MDs’
gestation clinics cialized offices

clinics
(N=1,492) (N=386) (N=377) (N=326) (N=403)

8 98 99 100 99 96
9 92 93 99 95 85
10 90 92 99 93 81
11 81 86 97 89 60
12 79 84 97 85 54
13 48 52 84 49 17
14 44 50 78 43 13
15 34 46 61 26 6
16 32 45 57 24 4
17 28 43 46 18 3
18 26 42 41 15 3
19 23 38 35 13 2
20 22 38 31 11 1
21 13 20 21 7 1
22 12 19 20 6 1
23 8 12 14 4 †
24 7 10 12 3 †

*Standardized to the actual percentage distribution of abortion providers to account for dif-
ferences in response rates by type of provider. †Less than 0.5%.


