
We created two versions of the ques-
tionnaire, one for hospitals and one for
clinics and physicians’ offices. Both asked
the number of induced abortions per-
formed at the location in 1995 and 1996;*
in addition, hospitals were asked the num-
ber of inpatient and outpatient procedures
performed. Nonhospital facilities were
asked a number of questions about ser-
vices provided, the clients, charges, sources
of payment, harassment and abortion pro-
cedures used. For each of three proce-
dures—early medical abortion, intact di-
lation and extraction, and other sharp or
suction curettage—we asked the number
performed in 1996, the number performed
from January through June of 1997 and the
minimum and maximum gestation limits.
We also asked the providers whether they
expect to offer early medical abortions
within the next 12 months if mifepristone
is available and if it is not available.

We sent up to four follow-up mailings.
For facilities that did not respond to the
mailings, we used health department data
on the number of abortions from states
that provide information on individual fa-
cilities. We contacted the remaining non-
respondents by telephone and asked the
number of abortions they had performed;
some of the facilities hesitant to cooper-
ate required up to 20 calls before we ob-
tained information or a final refusal. 

Of the 3,032 facilities surveyed (includ-
ing those identified after the initial mailing),
1,279 responded to the mailed question-
naire, 176 faxed or mailed a response after
telephone follow-up, 706 provided infor-
mation by telephone, 123 were determined
to have closed and to have not performed
abortions during 1995 or 1996, and 80 were
found to be duplicates; health department
data were used for 365. The remaining 303
facilities either did not respond to requests
for data or had closed, moved or could not
be located, and we could not confirm that
no abortions had been performed at these
facilities during 1995 and 1996. For 109 of
them, we obtained estimates of the num-
ber of abortions performed in 1995 and 1996
from knowledgeable sources in their com-
munities. We made our own estimates for
an additional 48 facilities that we knew to
have provided abortions; for almost all of
them, we were able to project the number
of abortions using data from previous years.
Of the abortions recorded for 1996, 79%
were reported by the providers, 12% were
estimated by local experts, 9% came from
health department data and 1% were pro-
jected from previous years.

No abortions were attributed to the re-
maining 146 facilities, for which no data

Federation and other miscellaneous
sources. Our updated list included a total
of 2,948 possible providers.

During the follow-up of nonrespon-
dents and mail returns, 84 additional po-
tential providers were identified and sur-
veyed. Sixty-three others were identified
from state health department information
but were not surveyed, as health depart-
ment data for these facilities could be used.

or estimates were available; these were not
counted as providers in 1995–1996. Forty-
two had either moved or lost their physi-
cian, and we cannot be sure that no abor-
tions were provided during 1995 and 1996.
Among those for which data were avail-
able for 1992, a total of 10,000 abortions
had been provided in that year.

It has become increasingly difficult to
obtain the cooperation of some abortion
providers due to fear of antiabortion ha-
rassment, even though we assure respon-
dents that we do everything possible to
preserve their confidentiality. Response to
our mailed questionnaires before tele-
phone follow-up fell from 51% in 1993 to
42% in the current survey. The initial re-
sponse rate of large abortion providers was
above the overall average, and that of
newly established providers performing
small numbers of abortions was below av-
erage. Nevertheless, with extensive follow-
up and investigation, we were able to ob-
tain data or estimates for 95% of the
facilities identified as possible providers.

Some providers undoubtedly were
missed because they could not be identi-
fied. These were likely to have been small
providers, since facilities that perform
large numbers of abortions usually ad-
vertise and are known by referral sources
such as Planned Parenthood. 

The number of providers missed can be
estimated by surveying a random sample
of physicians and hospitals not on our list
of possible providers. For the current sur-
vey, we drew a probability sample of 288
such hospitals listed in a directory of hos-
pitals.8 These hospitals were surveyed
with the questionnaire for hospital
providers and were telephoned if no re-
sponse was received after three mailings.
Of the sample, nine said they had provid-
ed, on average, 34 abortions in 1996, 277
said they had provided no abortions, one
refused to respond and one was closed.

Projecting to the universe of unsurveyed
hospitals, we estimate that we missed ap-
proximately 124 hospital providers and
4,200 hospital abortions in the provider
survey. In 1993, a similar sample survey
found that 159 hospitals, providing ap-
proximately 3,600 abortions, may have
been missed in the 1992 study of abortion
providers. For the current survey, we were
unable to carry out a verification survey
of physicians, but a 1993 sample survey of
obstetrician-gynecologists indicated that
in 1992 we may have missed approxi-
mately 1,000 physicians who collectively
performed 44,000 abortions.

The results of these methodological
studies indicate that the actual number of
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Table 1. Number of reported abortions, abor-
tion rate and abortion ratio, United States,
1973–1996  

Year Abortions Rate* Ratio†

(in 000s)

1973 744.6 16.3 19.3
1974 898.6 19.3 22.0
1975 1,034.2 21.7 24.9
1976 1,179.3 24.2 26.5
1977 1,316.7 26.4 28.6
1978 1,409.6 27.7 29.2
1979 1,497.7 28.8 29.6
1980 1,553.9 29.3 30.0
1981 1,577.3 29.3 30.1
1982 1,573.9 28.8 30.0
1983 (1,575.0) (28.5) (30.4)
1984 1,577.2 28.1 29.7
1985 1,588.6 28.0 29.7
1986 (1,574.0) (27.4) (29.4)
1987 1,559.1 26.9 28.8
1988 1,590.8 27.3 28.6
1989 (1,566.9) (26.8) (27.5)
1990 (1,608.6) (27.4) (28.0)
1991 1,556.5 26.3 27.4
1992 1,528.9 25.9 27.5
1993 (1,500.0) (25.4) (27.4)
1994 (1,431.0) (24.1) (26.7)
1995 1,363.7 22.9 26.0
1996 1,365.7 22.9 26.1

*Abortions per 1,000 women aged 15–44. †Abortions per 100 preg-
nancies ending in abortion or live birth; for each year, the ratio is
based on births occurring during the 12-month period starting in
July of that year (to match times of conception for pregnancies end-
ing in births with those for pregnancies ending in abortions). Note:
Figures in parentheses are estimated by interpolation of numbers
of abortions. Sources: All data, 1973–1992: reference 1. Abor-
tion data,1993–1996: AGI Abortion Provider Survey. Population
data, 1993–1996: U.S. Bureau of the Census, U.S. population es-
timates, by age, sex, race, and Hispanic origin: 1990 to 1994, PPL-
21, March 1995, Table 1 [for 1993 and 1994]; and U.S. Bureau of
the Census, Estimates of the population of the U.S., regions, di-
visions, and states, by 5-year age-groups and sex: annual time
series, July 1, 1990 to July 1, 1996, ST-96-11, Dec. 18, 1997 [for
1995 and 1996]. Birth data, 1993–1997: National Center for Health
Statistics (NCHS), Advance report of final natality statistics, Month-
ly Vital Statistics Report, 1995, Vol. 44, No. 3, Supplement [for
1993]; 1996, Vol. 44, No. 11, Supplement [for 1994]; 1997, Vol.
45, No.11, Supplement [for 1995]; 1998, Vol. 46, No. 11, Supple-
ment [for 1996]; and NCHS, Births, marriages, divorces, and deaths
for August 1997, Monthly Vital Statistics Report, 1998, Vol. 46, No.
8 [for Jan.–June 1997].

*An abortion was defined as “any procedure, including
menstrual extraction and menstrual regulation, intend-
ed to terminate a pregnancy.” Although few menstrual
regulations without a pregnancy test are performed
today, the wording of the question has been kept con-
sistent since 1974, when the practice was more common.
In a majority of such cases, the woman was pregnant
(Source: Fortney JA et al., Competing risks of unneces-
sary procedures and complications, Studies in Family Plan-
ning, 1977, 8(10):257–269). Some physicians use “men-
strual extraction” as a euphemism for early abortion. In
states with good abortion reporting, our survey yields
about the same number of abortions as the state data sys-
tem; this indicates that the wording of our question does
not inflate the results.


