
ponsible for services in several facilities,
and several physicians could perform
abortions in a single setting.
•Hospitals. The 2,042 abortion providers in
1996 included 703 hospitals where one or
more abortions were performed during the
year (Table 6). As a proportion of all
providers, hospitals declined from 36% in
1992 to 34% in 1996 (not shown); in 1973,
81% of all providers had been hospitals.10

Similarly, the number of abortions per-
formed in hospitals fell from 110,000 in 1992
to fewer than 93,000 in 1996, although the
proportion of all abortions that were per-
formed in hospitals remained at about 7%.

Abortions were performed in only 14%
of short-term, general, nonfederal hospi-
tals (16% if Catholic hospitals are exclud-
ed). These proportions are two percentage
points lower than in 1992. Private (in-
cluding voluntary) hospitals were some-
what more likely to offer abortion services
(18%, excluding Catholic hospitals) than
were public hospitals (10%, not shown).

In many of the hospitals classified as
providers, only a few abortions are per-
formed. Hospitals that allow abortions to
be performed only when a woman’s life
or health are threatened by the continua-
tion of her pregnancy are counted as abor-
tion providers, even if only one abortion
was performed at the facility. A majority
(58%) of the hospitals that reported abor-
tions provided fewer than 30 abortions
each; these facilities together accounted
for only about 4,500 procedures. In 1996,
only 12 hospitals performed 1,000 or more
abortions.

In keeping with the national trend to-
ward day surgery, a large majority of hos-
pital abortions are performed as outpa-
tient procedures. In 1996, the proportion
of inpatient abortions fell to 9%, down

51 per year between 1988 and 1992. The
number of providers has been declining
since 1982, when it was at a high of 2,908.

Between 1992 and 1996, the number of
identified providers fell in all census di-
visions and in all states except the District
of Columbia, New Jersey and Utah, which
experienced increases, and New Hamp-
shire, North Dakota and South Dakota,
where there was no change. The largest
decrease occurred in California (62), which
nevertheless continued to have more
providers (492) than any other state. De-
creases of 20 or more also occurred in New
York, North Carolina and Pennsylvania.
The percentage decline was greater in the
East South Central states (31%) than in
other census divisions (not shown). The
number of providers fell by one-third or
more in Tennessee (39%), Alaska (38%),
New Mexico (35%) and Kansas (33%). In
Tennessee, New Mexico and Kansas, the
loss of providers continued declines that
were evident between 1982 and 1992.

Types of Providers
An abortion provider was defined as a
place where abortions are performed,
whether a hospital, clinic or physician’s
office. If an organization offered abortion
services at more than one location, each
service site was counted as a provider. The
number of providers is different from the
number of physicians who perform abor-
tions, because one physician could be res-

from 11% in 1992 (not shown). Of all abor-
tions, fewer than 1% involved hospital-
ization of the woman (excluding cases
where the woman may have been hospi-
talized for treatment of complications).
•Nonhospital facilities. Most abortions are
performed in the country’s 452 abortion
clinics (defined as nonhospital facilities in
which half or more of patient visits are for
abortion services).* The proportion of
abortions that are performed in abortion
clinics increased from 60% in 1985 to 69%
in 1992 and 70% in 1996, although only
22% of all providers are abortion clinics.

“Other clinics” include group practices
with clinic names, surgical centers, health
maintenance organizations, family plan-
ning clinics and other facilities with clin-
ic names. (In addition, physicians’ offices
where 400 or more abortions were per-
formed in 1996 were counted as “other
clinics” if they did not fit our definition of
abortion clinics.) The “other clinics” ac-
counted for 20% of all abortion providers
and 21% of abortions in 1996. Four out of
five performed fewer than 1,000 abortions
a year, compared with only one of five
abortion clinics.

Physicians’ offices comprise both solo
and group practices where fewer than 400
abortions were performed in 1996. (How-
ever, some similar providers were count-
ed as clinics because they had adopted
clinic-like names.) Approximately 44% of
physicians’ offices reported 30 or fewer
abortions in 1996, and the group as a
whole performed only 3% of the country’s
abortions, down from 4% in 1992.
•Trends in numbers of providers. While the
overall number of providers dropped by
14% between 1992 and 1996, the loss was
greater among hospitals (18%) than
among nonhospital facilities (12%), and
was greater among public hospitals (23%)
than among private ones (16%) (Table 7).
This pattern of change was the same be-
tween 1982 and 1992, when the number
of public hospital providers fell from 331
to 180. There are now only 42% as many
public hospital providers as in 1982 and
53% as many private ones.

The change in the number of nonhos-
pital providers has been much less pro-
nounced and has occurred almost entire-
ly among physician practices. In 1996,
there were 20 fewer clinics than in 1992, but
80 more than in 1982. From 1992 to 1996,
the number of abortion clinics increased
by 11, while the number of other clinics
providing abortions decreased by 31 (not
shown). At the same time, abortion ser-
vices provided by physicians’ offices de-
clined 26%. The decline was greater among
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Table 6. Number and percentage distribution of abortion providers and of abortions obtained,
by type of facility, according to caseload, 1996

Caseload* Total Hospitals Abortion clinics Other clinics Physicians’ 
offices†

N % N % N % N % N %

Providers 2,042 100 703 34 452 22 417 20 470 23
<30 648 32 406 20 0 0 37 2 205 10
30–390 656 32 249 12 15 1 127 6 265 13
400–990 284 14 36 2 81 4 167 8 na na
1,000–4,990 426 21 10 ‡ 333 16 83 4 na na
≥5,000 28 1 2 ‡ 23 1 3 ‡ na na

Abortions 1,365,730 100 92,890 7 951,610 70 282,970 21 38,260 3
<30 8,320 1 4,490 ‡ 0 0 620 ‡ 3,210 ‡
30–390 89,750 7 31,190 2 3,600 ‡ 19,910 1 35,050 3
400–990 187,880 14 22,300 2 61,600 5 103,980 8 na na
1,000–4,990 880,790 64 20,640 2 718,050 53 142,100 10 na na
≥5,000 198,990 15 14,270 1 168,360 12 16,360 1 na na

*Here and in Table 7, caseloads are rounded to nearest 10. †Here and in Table 7, physicians’ offices reporting 400 or more abortions
a year are classified as clinics (either abortion clinics or “other clinics”). ‡Fewer than 0.5%. Notes: na=not applicable. Percentages may
not add to 100 due to rounding.

*These facilities may or may not be licensed as surgical
centers, abortion clinics, ambulatory care centers or other
types of clinics. Self-defined clinics that did not provide
information about the percentage of patient visits made
for abortion were classified as abortion clinics if they re-
ported 1,000 or more abortions during 1996. Facilities self-
defined as a physician’s office (i.e., a facility that had not
adopted a clinic name) had a cutoff of 1,500 abortions.


