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Table 2 shows, 60% of nonhospital pro-
viders said it is their usual procedure to per-
form first-trimester abortions on the wom-
an’s first visit, and all but 14% said they
would provide services on one visit under
some circumstances—if the woman would
have to travel a long distance for a second
visit (24%), if a delay would push her be-
yond maximum gestation limits or into a
higher cost category (20%) or if she had al-
ready received counseling or preliminary
evaluation from another source (19%).

The availability of abortion services dur-
ing the first visit is highly dependent on the
abortion caseload of the provider. Almost
all clinics (91%) that perform 2,000 or more
abortions a year routinely provide services
in one visit, while only 25% of facilities with
the smallest caseloads do so. Because most
women go to a facility with a large case-
load, 86% of women having a nonhospital
abortion are able to obtain services in one
visit if they choose to do so.

Charges
Although exact data are not available, abor-
tion providers report that a large majority
of abortions are paid for
by the patients them-
selves rather than by in-
surance. There are sev-
eral reasons for this.
About one-third of
women do not have em-
ployer-based insurance,
and although Medicaid
covers some of these pa-
tients, in most states it
rarely pays for abortions.
One-third of private in-
surance plans do not
cover abortion or cover
it only for certain med-
ical indications.18 Wom-
en with insurance that
covers abortion may not
have met the required
deductible, or they may
not use their insurance
because of concerns that
confidentiality might be

ties reported short average periods be-
tween first contact and the abortion pro-
cedure. Thirty-three percent estimated the
interval at 1–3 days, 17% at four days, 17%
at 5–6 days, 18% at seven days, and 14%
at more than seven days (not shown).

Abortion clinics reported much less time
between first contact and the procedure
than did other facilities. Periods of one
week or more were indicated by only 17%
of abortion clinics, compared with 43% of
nonspecialized clinics and 35% of physi-
cians’ offices. Similarly, periods of one
week or more were reported by 25% of
clinics with 1992 abortion caseloads of 400
or more, compared with 38% of smaller fa-
cilities. The period between first contact
and the pregnancy termination is longer
now than in 1981, when a survey of pro-
viders of 400 or more abortions indicated
that only 11% typically needed seven or
more days,16 compared with 25% in 1993.

A certain amount of delay is inevitable
if facilities perform abortions only a few
days a week, as is the case with many
smaller providers. For example, a woman
seeking services from a provider that per-
forms abortions only one day a week
might have to wait up to six days for an ap-
pointment if the facility has appointment
slots available on the next scheduled ser-
vice day, and longer if the appointments
are all taken. Of all nonhospital providers
in our survey, 11% performed abortions on
only one day per week and 15% on two
days. Only 38% performed abortions five
or more days each week. Physicians with
small abortion practices were most likely
to perform abortions any day of the week
(51%), while nonspecialized clinics were
most likely to offer the procedure on only
one or two days (41%). Thus, the facilities
most likely to perform abortions on only
one or two days a week appear to be those
that are large enough to have specialized
abortion sessions but small enough to need
only one or two such sessions a week.

Once an appointment has been made, a
woman is usually able to have her preg-
nancy terminated in one trip to the facility
unless state law requires two visits.17 As

jeopardized by benefits statements sent to
their home, the need for someone else’s sig-
nature (if the patient is covered under an-
other person’s insurance policy) or reports
sent to the employer. Therefore, cost can be
a significant barrier for some women.

As Table 3 shows, the average nonhos-
pital facility charged $341 in 1993 for an
abortion at 10 weeks with local anesthe-
sia; the median fee was $298, and the range
was $140–$1,700. Clinics performing at
least 400 procedures per year reported the
lowest average charges ($287–$296), fol-
lowed by facilities reporting 30–390 abor-
tions ($391) and those performing even
fewer procedures ($463). Because most
women go to the larger clinics with lower
fees, the average patient paid about $296
for the abortion itself, not including other
expenses such as travel, time missed from
work and any additional medical services
needed by a particular woman.

The average amount paid in 1993 was
18% higher than the average amount paid
in 1989. This increase is much smaller than
the 35% increase in the consumer price
index for medical care over the same pe-
riod and about the same as the 17% rise in
the consumer price index for all items. In
the period between the two previous sur-
veys, 1986 to 1989, abortion charges rose
more than the cost of living.19

Prices increase sharply with gestation
after about 12 weeks. In 1993, on average,
nonhospital providers charged $604 for an
abortion at 16 weeks and $1,067 at 20
weeks; the median charges were slightly
lower. Fees ranged as high as $2,500 at 16
weeks and $3,015 at 20 weeks.

Table 2. Percentage of nonhospital abortion facilities, by policy regarding first-trimester abor-
tion on the woman’s first visit, according to number of abortions performed in 1992

Policy No. of abortions

All <30 30–390 400–990 1000–1990 ≥2000
(N=925) (N=94) (N=301) (N=170) (N=181) (N=179)

Provide on first visit 60 25 48 76 84 91
Not ordinarily, but makes exception if:
Woman lives far away 24 39 32 16 10 6
Woman is near gestation limit 20 33 28 14 7 5
Woman has been counseled elsewhere 19 32 25 14 8 4

No, no exceptions 14 35 17 7 6 2

Table 3. Charges for nonhospital abortion, by weeks of gestation
and facility caseload for procedures at 10 weeks, according to type
of facility

Weeks of Total Abortion Nonspe- MDs’ 
gestation clinics cialized offices
and clinics
caseload

10 weeks
<30 $463 (87) $ na (0) $404 (10) $471 (77)
30–390 391 (299) 297 (13) 417 (67) 389 (219)
400–990 296 (174) 295 (60) 296 (114) na
1,000–4,990 293 (335) 285 (251) 314 (84) na
≥ 5,000 287 (19) 289 (18) † ( 1) na
Mean charge* 341 (914) 288 (342) 335 (276) 410 (296)
Median 298 (914) 276 (342) 297 (276) 353 (296)
Range 140–1,700 140–1,350 170–1,000 180 –1,700
Mean amount paid† 296 (1,020) 289 (740) 310 (250) 365 (30)

16 weeks
Mean charge* $604 (304) $577 (200) $639 (76) $700 (28)
Median 550 (304) 546 (200) 570 (76) 599 (28)
Range 275–2,500 275–1,900 300–2,500 350–2,500

20 weeks
Mean charge* $1067 (159) $1014 (115) $1220 (36) ‡ (8)
Median 946 (159) 935 (115) 990 (36) ‡ (8)
Range 350–3,015 600–3,015 350–3,015 ‡

*Averaged over the number of facilities (shown in parentheses). †Averaged over the number
of abortions (shown in parentheses in thousands). ‡Too few cases to report statistics. Note:
na=not applicable.


