
As in 2000, 80% of all abortions took place in facilities

that performed 1,000 or more abortions.
dHospitals. One-third of identified abortion providers

(604 facilities) were hospitals. Many hospitals provide

abortions only in cases of fetal anomaly or serious risk to

the woman’s health, and a majority (62%) performed

fewer than 30 abortions during 2005. It is difficult to

identify hospitals where abortions are performed only

occasionally; our survey likely missed many such hospi-

tals, especially in states where the health department does

not release provider-specific data. Twenty hospitals re-

ported 400–999 abortions, and only seven reported

1,000 or more. Together, hospitals accounted for 5% of

all abortions, the same proportion as in 2000.3

dPhysicians. One-fifth of providers were physicians’ offi-

ces. The 367 identified physicians’ offices represent

a decline of 4% from the number located in 2000.3

Fifty-three percent of these facilities reported fewer than

30 abortions; as with hospitals, other such small pro-

viders may have been missed. Physicians’ offices per-

formed nearly 22,000 abortions, or 2% of the total.

Early Medication Abortion

Early medication abortion services, which can use mife-

pristone or methotrexate, have expanded substantially

since our last survey, which took place shortly after

mifepristone became available. We estimate that 1,026

facilities (57% of abortion providers) performed one or

more early medication abortions in 2005—70% more

than had done so in 2001 (Table 5). In 2005, clinics were

more likely to offer early medication abortion (78–81%

did so) than were other types of providers (29–55%).

However, since mid-2001, facilities other than abortion

clinics were more likely to introduce this service. Similarly,

we estimate that among providers with the smallest

abortion caseloads, the number providing this service

almost tripled between early 2001 and 2005.

A substantial number of clinics and physicians’ offices

provided medication but not surgical abortions in 2005

(not shown). We identified 49 physicians’ offices, 67

nonspecialized clinics and three abortion clinics that

offered medication abortions only; 13% of physicians’

offices known to perform abortions were in this group,

as were 15% of nonspecialized clinics. Many of these

facilities were not previously surveyed, and about a quar-

ter were identified because they responded to the mailing

by the distributor of mifepristone. Although a majority of

the new providers were in areas that were also served by

surgical providers, 11 were in nonmetropolitan areas, and

12 were in cities with no other services. Estimates related

to facilities offering only early medication abortion are

conservative, as we expect that some providers contacted

in the distributor mailing did not respond and perform

medication abortions only.*

We estimate that 161,100 early medication abortions

were performed in nonhospital facilities in 2005. Mife-

pristone was used for 142,600, or approximately 90%, of

these procedures (not shown). More than half of early

medication abortions were provided by abortion clinics,

and most of the rest by other clinics. While more than half

of physicians’ offices performed medication abortions,

the caseloads were small, averaging only 24 abortions per

provider during the year.

The proportion of abortions performed medically is

driven by provider practices and protocols, as well as

patient preferences. Early medication abortions ac-

counted for 14% of nonhospital abortions, or 13% of all

abortions (not shown). We also calculated the proportion

of ‘‘eligible’’ early abortions that were performed medi-

cally. Most protocols indicate that early medication

abortion is recommended only up to 63 days of preg-

nancy,12,13 but data indicating the distribution of early

medication abortions by gestation are not available. We

therefore used the total number of abortions before nine

weeks of gestation as the denominator, and estimated that

early medication procedures represented 22% of such

abortions.

Eleven percent of procedures in abortion clinics and

22% in other clinics were early medication abortions.

Medication abortions accounted for almost half of

abortions in the nonhospital facilities with the smallest

caseloads. About 20% of these facilities offered only

medication abortions (not shown).

TABLE 6. Percentage of counties with no abortion provider
and with no provider reporting 400 or more abortions, and
percentage of women aged 15–44 living in these counties, by
metropolitan status, selected years

Provider and
metropolitan status

1978 1985 1992 1996 2000 2005

COUNTIES
No provider 77 82 84 86 87 87
Metropolitan 47 50 51 55 61 69
Nonmetropolitan 85 91 94 95 97 97

No provider of
‚400 abortions 93 92 92 92 92 92
Metropolitan 69 65 68 66 70 76
Nonmetropolitan 99 99 99 * * *

WOMEN
No provider
in county 27 30 30 32 34 35
Metropolitan 12 15 16 18 21 24
Nonmetropolitan 69 79 85 87 91 92

No provider of
‚400 abortions 43 43 41 41 41 42
Metropolitan 25 26 27 27 29 31
Nonmetropolitan 96 98 97 98 99 99

*Lessthan0.5%.Note:Theclassificationofsomecountiesasmetropolitanareas

changed between 1999 and 2005. Figures for 1978–1996 use 1990 definitions;

2000 figures use 1999 definitions; 2005 figures use 2003 definitions. Sources:

1978–2000: reference 3. 2005: 2006–2007 Guttmacher Abortion Provider

Survey.

*Information on numbers of early medication abortions in 2005 was not

available for 28% of nonhospital facilities. Facilities missing this informa-

tion were assumed to provide only surgical abortion or to provide both

surgical and medication abortion. Thus, our estimates of providers

offering only early medication abortion are conservative.
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