
cians’ offices—reported offering general
anesthesia. Sixty-three percent of facilities
that offered general anesthesia charged
extra for it. The extra charge varied ac-
cording to provider type, averaging $114
at abortion clinics, $136 at nonspecialized
clinics and $306 in physicians’ offices.

Harassment
Another barrier facing many women seek-
ing abortion services is harassment by an-
tiabortion protesters, which also affects the
ability of facilities to offer services. As in
earlier rounds, our 1993 survey asked
providers to indicate the number of times
they had experienced various types of ha-
rassment during the previous year. 

In all, 55% of nonhospital providers re-
ported experiencing at least one of the 10
listed types of harassment during 1992
(not shown). Forty-nine percent reported
experiencing harassment during 1988, but
the statistics are not exactly comparable
because we asked about only six types of
harassment in the earlier survey. Harass-
ment is strongly associated with the abor-
tion caseload, with 86% of facilities that
performed 400 or more abortions in 1992
reporting some harassment, compared
with 29% of providers with a smaller case-
load. As in the previous survey, reports of
harassment varied by region of the coun-
try, with the Midwest reporting the high-
est level and the West the lowest. In the
Midwest, 48% of the larger clinics (non-
hospital providers of 400 or more abor-
tions during 1992) experienced four or
more types of harassment, compared with
22% of those in the West.

The experience of larger providers is
shown in Table 4. Picketing, the most com-
mon type of harassment, was reported by
83% of these clinics. Many were picketed

Charges at abortion clinics, which aver-
aged $288 at 10 weeks, were distinctly lower
than charges at nonspecialized clinics ($335)
or physicians’ offices ($410), but these dif-
ferences largely disappear when patient
caseload is taken into account. At 16 and 20
weeks of gestation as well, the mean and
median charges of physicians operating in
their offices were higher than those of non-
specialized clinics, which in turn were high-
er than those of abortion clinics, but the dif-
ferences may be attributable to variations
in the volume of services.

Although no data were collected on
1993 charges for abortion services in hos-
pitals, the average hospital charged $1,757
for a first-trimester outpatient abortion in
1991.20 These charges, which included the
fees of the hospital, the surgeon and, when
required, an anesthesiologist, were almost
six times the charge in the average non-
hospital facility. Because nonhospital fa-
cility charges have risen more slowly than
the consumer price index for medical care,
the average charge for a hospital abortion
today is probably at least six times that of
a nonhospital abortion.

Charges varied somewhat according to
the region of the country. Services were
least expensive in the South, where the av-
erage amount paid for an abortion at 10
weeks in a nonhospital facility was $271,
compared with $292 in the West, $306 in
the Midwest and $329 in the East.

For women who seek abortions with
general anesthesia, costs may be signifi-
cantly higher. Relatively few nonhospital
providers—33% of abortion clinics, 17%
of nonspecialized clinics and 17% of physi-

regularly; 62% reported 20 or more such
incidents during the year. Although the
change in the proportion reporting any
picketing from 1988 to 1992 is small, the in-
crease from 53% (not shown) to 62% in the
proportion reporting 20 or more incidents
of picketing is statistically significant. Sim-
ilarly, the proportion that experienced
picketing with physical contact or block-
ing of patient access increased from 46%
to 50%, and the proportion that reported
experiencing this type of harassment five
times or more increased from 18% to 23%.

Demonstrations resulting in arrests were
reported by 34% of clinics, almost the same
proportion that reported blockades (30%).
The proportion of clinics reporting demon-
strations resulting in arrests was slightly
lower in 1992 than in 1988 (38%), suggest-
ing that the use of violent demonstrations
has peaked and may be on the decline.

Other antiabortion activities have in-
creased, however. Vandalism affected 42%
of clinics in 1992, up from 34% in 1988 and
28% in 1985. Picketing of homes of staff
members rose from 17% in 1988 to 28% in
1992, and tracing of patients’ license plates
increased from 16% in 1985 to 24% in 1992.
Two relatively new activities, stalking of
staff or patients and attacks with butyric
acid,* were fairly frequent, at 30% and
12%, respectively. The survey responses
indicate that approximately 80 chemical
attacks occurred in 1992, all or almost all
of which involved butyric acid. Bomb
threats have become markedly less fre-
quent; 48% of clinics experienced bomb
threats in 1985 but only 24% did so in 1992.

Information compiled by the National
Abortion Federation on harassment expe-
rienced by its members and others confirm
some of the trends noted in our survey. Their
data indicate increases in arson, attempted
arson, clinic invasions, vandalism and pick-
eting and decreases in bomb threats and
blockades between 1988 and 1992.21

We asked hospital providers about only
three types of harassment; 15% reported
picketing, 2% reported picketing with
physical contact or blocking of patients
and 1% reported vandalism. These activ-
ities were strongly associated with the
number of abortions performed in the hos-
pital: Thirty-six percent of hospitals that
reported an annual caseload of 1,000 or
more abortions experienced harassment,
compared with 10% of those that provid-
ed fewer than 30 abortions.

Problems Faced by Providers
The questionnaire for nonhospital pro-
viders concluded with a question asking
for a list, in order of importance, of the
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Table 4. Percentage distribution of nonhospital facilities performing 400 or more abortions in
1992, by number of incidents of harassment experienced; and percentage experiencing any
incident, by year; all according to type of harassment

Type No. of incidents in 1992 Any incident

None 1–4 5–19 ≥20 Total 1985 1988 1992

Picketing (N=514) 17 11 10 62 100 80 81 83 
Picketing with physical contact
or blocking of patients (N=491) 50 27 10 13 100 47 46 50

Vandalism (jamming of locks,
physical damage, etc.) (N=492) 58 32 8 2 100 28 34 42

Demonstrations resulting
in arrests (N=494) 66 27 5 2 100 * 38 34 

Stalking staff or patients (N=487) 70 17 7 6 100 * * 30
Blockades (N=489) 70 23 5 2 100 * * 30 
Picketing homes of staff
members (N=491) 72 19 5 4 100 16 17 28 

Tracing of patients’ license
plates (N=464) 76 11 7 6 100 16 * 24 

Bomb threats (N=490) 76 21 2 1 100 48 36 24 
Chemical attacks 
(e.g., butyric acid) (N=490) 88 12 0 0 100 * * 12 

* Question not asked. Note: 1988 and 1992 percentages are weighted to adjust for nonresponse; Ns are unweighted.

*Butyric acid is a malodorous chemical that, when
sprayed into clinics, makes space temporarily unusable,
is difficult to eliminate and can cause staff and patients
to become ill. 




