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SPONSOR STATEMENT

HB 160

Currently, the State of Alaska does not monitor or collect any abortion data. This 
hampers efforts on a state and national level in publishing and evaluating accurate 
abortion data in relation to important maternal health information.

House Bill 160 would implement a reporting system for abortions in Alaska by requiring 
physicians to submit an induced termination of pregnancy report within three days after 
the procedure to the Bureau of Vital Statistics, who would publish the aggregated data in 
an annual report.

Abortion data in the United States is collected and evaluated by the Centers for Disease 
Control and the Alan Guttmacher Institute. Data from abortion surveillance is used in 
conjunction with birth data and fetal death computations to estimate pregnancy rates and 
other maternal health rates. Abortion data is also used in defining characteristics of 
women who are at high risk for unintended pregnancy. Moreover, ongoing annual 
surveillance is used to monitor trends in the number, ratio, and rate of abortions in the 
United States and provide data for assessing changes in clinical practice patterns related 
to abortion.

This information is collected by the states, and it is compiled and published at the 
national level by the Centers for Disease Control and Prevention. However, some states, 
including Alaska, have no abortion reporting system. The Alan Guttmacher Institute 
periodically conducts surveys of tbortion providers and uses the results together with the 
CDC data to estimate the number of abortions and the abortion rate.

The Centers for Disease Control and the National Center for Health Statistics advocate 
the collection of detailed abortion data since it is vital to accurate evaluations of abortion 
related topics and essential for both health and public policy issues.

The information that House Bill 160 would require to be reported is modeled after the 
federal guidelines for induced termination of pregnancy reports, established by the 
National Center for Health Statistics.



FISCAL NOTE
S T A T E  O F  A L A S K A  Fiscal Note Number:
2001 L E G IS L A T IV E  SE SSIO N Bill Version: CSHB160(HES) 

( ) Publish Date:

Revision Date/Time (Note if correction): 4/5/2001 Dept. Affected: Health & Social Services
Title: An Act requiring the reporting of induced BRU: State Health Services

terminations of pregnancies Component: Bureau of Vital Statistics
Sponsor: Coghill et.al.
Requester: House (JUD) Component Number: 961

Expenditures/Revenues___________________ (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services 15.8 16.1 16.4 16.8 17.1 17.4
Travel 3.0 1.0 1.0 1.0 1.0 1.0
Contractual 44.0 3.0 3.0 3.0 3.0 3.0
Supplies 0.5 0.5 0.5 0.5 0.5 0.5
Equipment 8.5 4.5
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 71.8 20.6 20.9 21.3 26.1 21.9

CAPITAL EXPENDITURES | I

ICHANGE IN REVENUES ( ) I

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 71.8 20.6 20.9 21.3 26.1 21.9
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)

TOTAL 71.8 20.6 20.9 21.3 26.1 21.9

Estimate of any current year (FY2001) cost: 0.0
Check this box (X) if funding for this bill is included in the Governor's FY 2002 budget proposal: I
POSITIONS
Full-time 1 1 1 1 1 1
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
The Department anticipates 2000 - 2500 reports per year.
Personal Services: one 1/2-time Administrative Clerk II to process reports of induced termination.
Travel: first vear - travel to each provider to establish procedures, install programs and train staff 
succeeding vrs travel to oversee svstem fi :ionalitv.
Contractual: first vear
(a) 30k Build an Induced termination of pregnancy subsystem in the new vital statistics information system
(b) 4k lay-out and print reporting form
(cl 10K develoo and adopt reaulations succeeding vrs Print forms 
Supplies: standard office supplies - (Yearly cost)
Equipment: first vear Computer and furniture for new Admin Clerk succeeding vrs Replace computer

Prepared by: Karen E. Pearson, MS Phone 465 3092
Division Public Health Date/Time

Approved by: Elmer A. Lindstrom, Special Assistant Date 4/10/01 12:12 PM
Agency Department of Health & Social Services__________________

For distribution Information, call the Governor's Legislative Office 
(Rev 2/7/2001 o m b )  Page-- 1--of-- 1 ------



THE
FOLLOWING

DOCUMENT(S)
ARE 

POOR 
ORIGINAL 

COPIES



Legal Induced Abortion Reporting 
in the United States

. Why is legal abortion reporting important?
Legal induced abortion data are used to

- Define characteristics of women at high risk for unintended 
pregnancy.

- Monitor trends in the number, rate, and ratio, of abortion, types of 
procedures used, and gestational age (in weeks) when abortions are 
performed.

-  Calculate pregnancy rates (in conjunction with births and fetal deaths).

•- Evaluate the effectiveness of family planning programs and programs 
to prevent unintended pregnancy.

Reporting issues
-• 47 states, New York City, and the District of Columbia collect data on 

legal induced abortions.

" 44 reporting areas collect abortion data as required by state 
statute/regulation or law.

"  Even/ hospital, Medicare facility, or licensed clinician in required areas 
must report each induced abortion performed to the central 
department of health by means of a standardized form for that 
reporting area.

-  The time period for filing reports after legal induced abortion varies 
widely by state.

□  Mandatory 
Reporting

□  Voluntary 
Reporting

*  Currently this state does not collect data on induced termination of pregnancy.
Source: Reporting of medical abortions: Information for providers. Am J  O b ste t Gynecol. 2 0 0 0 :183:S24-S25

SeDtember. 2000

Abortion Reporting, by Reporting Area and Type of 
Reporting— United States, 2000



L e g a l  I n d u c e d  A b p r t i o n  R e p o r t i n g  i n  t h e  U n i t e d  S t a i e s
Reporting

form includes Conlact
m edical slale/reoorling

(nonsurgical) Time ior area 0 j | |ce i0Jr
pro cedu res R eporting m 0re Info

Alabama “ 10 days after end ol month (334) 206-5426
Alaska * Y (907)465-3090
Arizona 1 Monthly (602) 542-1216
Arkansas * 5 days alter procedure (501)661-2036
Calitornia 1 NA (916) 323-2662
Colorado5 5 days after proc> ire (303) 692-2160
Connecticut * 7 days alter procedure (860)509-7897
Delaware * Y 30 days after end of monlh (302) 739-4776
Dist. ol Col. Y (202)442-5865
Florida * Monthly (904)359-6900
Georgia * 10 days afler procedure (404) 656-4750
Hawaiif 1 month afler procedure (808) 586-4600
Idaho * Y 15 days alter end ol monlh (208) 334-5992
Illinois * 10 days alter end ol monlh (217) 782-6554
Indiana ‘ Twice a year (317) 233-2700

Iowa * 30 days alter procedure (515)281-5787
Kansas * Y Annually (785)296-8627
Kenlucky ‘ Y 15 days afler end of monlh (502) 564-4212
Louisiana * 15 days alter procedure (504)568-5152
Maine * Y 10 days afler end of monlh (207)287-5445
Maryland (410) 767-6783
Massachusetts ‘ 30 days alter procedure (617) 753-8624
Michigan * Y 7 days alter procedure (517)335-8705
Minnesota Y by April 1 lor previous year 1-800-657-3900
Mississippi * Y 5 days alter procedure (601)576-7960
Missouri ‘ Y 45 days alter procedure (573)751-6381

Reporting
form includes C onlact

m eaicai state/reporting
(nonsurgical) Time for area  of| ice 1oJr
pro cedu res R eporting m ore Info

Montana * 30 days alter procedure (406) 444-5249
Nebraska * Y 15 days alter end of monlh (402) 471-3121
Nevada ’ No lime lor report specified (775) 684-4242
New Hampshire ‘ Y (603) 271-4650
New Jersey *’ Y No time lor report specified (609) 984-6702
New Mexico ‘ Y 5 days afler procedure (505) 827-2338
New York 1 Y 72 hours alter procedure (518) 474-3077
New York City * Y 5 days alter procedure (212) 788-4520
North Carolina * Y Monthly (919) 733-3526
North Dakota * Y 30 days alter procedure (701) 328-2360
Ohio ‘ Y 15 days aller discharqe ’ (614) 466-2531
Oklahoma * (405) 271-3430
Oregon * Y 5 days aller procedure (503) 731-4108
Pennsylvania * Y 15 days aller end of monlh (717) 783-2548
Rhode Island 1 Y 7 days aller procedure (401) 222-2812
South Carolina ‘ 7 days alter procedure (803) 898-3324
South Dakota * Y by Jan. 15 lor previous year (605) 773-4961
Tennessee * 10 days aller procedure (615) 741-1954
Texas ‘ Y by Jan. 31 for previous year (512) 458-7111
Utah * Y 10 days after procedure (801) 538-6105
Vermont * Y 7 days alter procedure (802) 863-7275
Virginia 1 Y 3 days aller procedure (804) 225-5076
Washington * Y Monthly lor previous monlh (360) 236-4313
West Virginia ** yh (304) 558-9100

Wisconsin * Y by Jan. 15 lor previous year (608) 266-2838
Wyoming * Y 20 days aller procedure (307) 777-7591

Note: S late abortion reporting s ta tu te s  are  sub ject to  m odification o r change at any time, Iherefore it Is Im portant to verify sta te  reporting requirem ents with the s ta te 's  office of vital sta tistics.
* Induced lerminatlon of pregnancy reporling is specifically required by sla le  slalute  or regulation, 
t Ruporting is done in accordance will) Ihe s ta le 's  total dea th  reporling stabile  or regulation. 
i  Currently this s la le  do es not collect dala  on induced lerrninalion ol pregnancy.
§ S late collects abortion dala  in accordance with ils dea th  certification siatulory law.
11 Reporting requirem ents reler to reporting by hospitals.
"  A broad health statute provides legal authority for abortion da la  colleclion. 
j f Category not specified but includes fill-ln procedure column.
NA Not available
Source: Reporling ol medical abortions: Information lor providers. A m J  O bslel Gynecol, 2000: 183:S24-S25; U npublished dala . Alan G utlm acher Institute, 2000.
For information on Ihe medication, mifepristone, recently approved by Ihe FDA lor lerrninalion of early pregnancy: hllpV/w ww.lda.gov/cder/drug/inlopage/m ileprislone/. 
r - .. i ...i... :_i------ ,s-„ - i , ; c i - . r —r. ihn i,...-,i mnnriml ».«< r n r -  hitrv/'t>n»«j r i t r  nni</pniVinmwi7nrf>viRw/nimwfhlml/inm4Hfi1fl3him

http://www.lda.gov/cder/drug/inlopage/mileprislone/
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_____________ Legal Induced Abortion
.< Lisa M. Koonin, M.N., M .P.H.,1 and Jack C. Smith, M .S.1

►

PU B LIC  HEALTH IM PO R T A N C E

Legal induced ab o rtion  is o n e  of the  m ost fre­
quently  p e rfo rm ed  surgical p ro ced u res in the  
U nited  S ta te s . E ach year since 1 9 8 0 , the  n u m ­
ber o f ab o rtio n s in this coun try  h as  rem ain ed  
relatively s h b le  a t approx im ately  1 .3 - 1 .4  mil­
lion abo rtion s p e r  year (1). R ecen t rep o rts  show  
th a t in 1 9 9 1 , 3 3 9  abo rtion s w ere provided for 
every  1 ,0 0 0  live births and  tha t ab o u t 2 4  of ev­
ery  1 ,0 0 0  fem ales of rep roductive  age  (1 5 -4 4  
years old) had  an  ab o rtion  (1).

Induced ab o rtio n s usually a re  linked to un in ­
tended  p reg n an cies , w hich often  occu r desp ite  
the  use  o f c o n tra cep tio n  (2-4). In th e  mid- 
1 9 8 0 s , ab o u t 1 .2  million of the  live b irths th a t 
occu rred  e ac h  year w ere  un in tended  (either 
m istim ed o r  unw an ted  a t concep tion) (5). Im ­
proving con tracep tive  p ractices as well as  ac ­
cess to  an d  education  ab o u t safe, effective, and  
low -cost co n tracep tio n  and  family p lann ing  se r­
vices m ay help  m inim ize the  n eed  for ab o rtion  
in th is coun try  (6).

F ew er th an  o n e  w om an  in 1 0 0  develops a  m a­
jo r com plication  from  induced abo rtion , and  
few er than  o n e  in 1 0 0 ,0 0 0  dies (7,8). T he  risk 
o f m orbidity  and  m ortality  from legal abo rtion  is 
directly re lated  to gesta tional age a t the  tim e of 
a b o rtio n — the  earlier the  gesta tion , the  sa fer the  
p ro ced u re  (9,10).

T he  surveillance of legal induced ab o rtio n  is 
im p o rta n t for num erou s reason s. Surveillance is 
used to  identify characteristics o f tho se  w ho 
have abo rtion s, in particular, w o m en  a t high 
risk of un in ten d ed  p regnancy . O ngo ing  surveil-

‘ The ratio is the number oi abortions per 1,000 live births. The 
ra te  is the number of abortions per 1000 (emales 15—44 years 
old.

lance is essen tial to  m onito r trends in th e  n u m ­
ber, ratio , a n d  ra te  of abortions in this country.* 
W e need  statistics on  the  num ber of p re g n a n ­
cies end ing  in abo rtion  to add to  b irth  and  fetal 
d e a th  statistics so that we can  accurately  e sti­
m a te  p regnancy  rates and calculate o th e r  o u t­
co m e  rates, such  as the ra te  of ectop ic  p re g n a n ­
cies p e r 1 ,0 0 0  pregnancies . In turn, a b o rtio n  
an d  p reg n an cy  ra tes can  be used to evaluate  the 
effectiveness o f family planning and  u n in ten d ed  
p reg n an cy  p rev en tio n  program s. T his is e s p e ­
cially im p o rtan t for teenag e  p reg n an cy  p ro ­
g ram s, because  a large p ropo rtion  o f te e n ag e  
p regnancies  a re  te rm in ated  by abo rtion  (1). O n ­
going  surveillance also gives us an  o p p o rtu n ity  
to  assess c h an g es  in clinical practice  p a tte rn s  
re la ted  to ab o rtio n , such as ch an g es in ty p es of 
p ro ced u re  o ver tim e. Finally, abortion  d a ta  a re  
used as den o m in a to rs  to  calculate a b o rtio n  m o r­
bidity ra tes an d  m ortality rates.

Legal abo rtion  ra tes  vary widely am o n g  co u n ­
tries— ranging  from  a high of > 1 0 0  a b o rtio n s  
p e r  1 ,0 0 0  w o m en  of reproductive a g e  in the  
fo rm e r S oviet U nion to a low of 5  p e r  1 ,0 0 0  in 
the N etherlands. T he  induced abo rtion  ra te  in 
the  U nited S ta te s  (24  per 1 ,0 0 0 ) is h ig her th an  
ra tes  re p o rte d  by Australia, C anada , an d  m o st 
W estern  E u ro p ean  countries; the  U .S. ra te  is 
low er than  ra tes  rep o rted  by the  form er Soviet 
U nion, C h ina , C uba, and  E astern  E uro p ean  
coun tries (11).  A bortion ra tes for te e n ag ers  a re  
m uch h igher in the  United S ta te s  than  in m o st 
W estern  E u ro p ean  countries and  in som e E ast­
e rn  E uropean  countries (11) (for additional in­
fo rm ation  a b o u t related top ics and surveillance

1 Division of Reproductive Health
National Center (or Chronic Disease Prevention 

and Health Promotion 
Centers lor Disease Control and Prevention 
Atlanta. Georgia
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F R O M  D .M ’A  T O  A C I . 'O N  * • n,:

activities, see  the  U n in tended  P regnancy  an d  
C hildbearing an d  the  P regnancy  in A dolescents 
chap ters).

H IS T O R Y  O F  DATA C O LL E C T IO N

During the  late 1 9 6 0 s  an d  early 1 9 7 0 s , a new  
reproductive health  even t, legal induced ab o r­
tion, w as em erg ing  as a  result of judicial an d  
legislative c h an g es  occu rring  in this country . At 
th a t tim e, the  incidence of induced ab o rtio n  in 
the  U nited S ta te s  w as unknow n. In 1 9 6 9 , rec ­
ognizing bo th  the  im p o rtan ce  of abo rtion  as a 
public health  issue and  the need  for national 
abo rtion  statistics, C D C  b egan  the con tinuous 
ep idem iologic surveillance of abortion  in the  
U nited S tates.

T h a t sam e year, C D C  published the first rep o rt 
o f legal induced abortion s. T he  te rm  legal w as 
used  to co n tra s t th o se  abo rtion s w ith illegal p ro ­
cedu res o r self-induced p ro ced u res tha t still o c ­
curred. S ince th en , rep o rts  of annual da ta  for 
1 9 6 9 -1 9 9 0  have b e en  published regularly.

To assess m orbidity associated  with legal induced 
abortion  from 1 97 1  through 1978, C D C  sp o n ­
sored  a m ulticenter, observational study of co m ­
plications following legal induced abortion  (12). 
This study, know n as the Jo in t P rogram  for the 
Study of A bortion (JPSA), continued the initial 
investigation (JPSA  I) spo nso red  by the P opu la­
tion Council o f N ew  York. O n  the basis o f data 
from about 8 0 ,0 0 0  abortions perfo rm ed  in 3 2  
institutions betw een 1 97 1  and  1 9 7 5  (JPSA  II) 
and  8 4 ,0 0 0  abortions perfo rm ed  in 13 institu­
tions betw een  1 9 7 5  and  1 9 7 8  (JPSA III), C D C  
offered the medical com m unity  recom m enda­
tions, w hich have significantly reduced the num ­
ber and  severity of abortion  com plications and  
the num ber of related dea th s in this country.

Today, ab o rtio n  statistics a re  com piled by 
C D C 's  N ational C e n te r  for C hronic  D isease 
P revention  and  H ealth  P ro m otion  (N C C D PH P) 
and  N ational C en te r for H ealth  Statistics 
(NCHS) a? well as the  A lan G u ttm ach er Insti­
tu te, an  in d ep e n d en t, n on pro fit research  o rg a n i­
zation. A bortion  d a ta  com piled  by N C H S  are  
collected from  partic ipa ting  states an d  reg istra­
tion areas. In fo rm ation  o n  each  induced a b o r­
tion is provided to N C H S  o n  m agnetic  ta p e  as a

p a rt of the  Vital S tatistics C oopera tive  P ro g ram . 
In 1 9 8 8 , the  last y ear for w hich statistics w ere 
rep o rted . N C H S  rep o rts  included d a ta  from 14  
s ta te s ' and  N ew  York City (13). T he A lan 
G u ttm ach er Institute conducts periodic d irect 
surveys of a b o rtio n  providers in the U nited 
S ta te s  (14); how ever, the  institute d o es n o t c o n ­
duct con tinuous annual surveys o r  collect in for­
m ation  on  the  characteristics o f w om en  o b ta in ­
ing abortion s.

C D C  SURVEILLANCE A CTIV ITIES

N C C D P H P  is responsib le  for national surveil­
lance to d o cu m en t the  num ber and ch a ra c te ris ­
tics o f w o m en  obtain ing  abortions, an d  N C H S  is 
responsib le  for com piling abortion  d a ta  in se ­
lected  states, O n occasion , N C C D P H P  and  
N C H S  collaborate  in producing ab o rtio n  surveil­
lance rep o rts .

A legal induced abortion  is defined as  a p ro c e ­
dure  p e rfo rm ed  by a  licensed physician or 
so m e o n e  acting  u n d er the supervision o f a li­
cen sed  physician, w ith the  in ten t to  “te rm in a te  
a su sp ected  o r  know n in trauterine p reg n an cy  
an d  to  p roduce  a nonviable fetus a t any  g e s ta ­
tional age" (9). D ata  o n  the reasons for the  legal 
induced  ab o rtion  a re  no t collected by m any 
s ta te s  and  a re  n o t provided to  N C C D PH P.

Until the late 1 9 7 0 s , state  health  d e p a rtm e n ts  
had  ind ependen tly  developed  their ow n abortion  
rep o rting  form s o r had  used fetal d e a th  re p o rt­
ing form s, w hich w ere  problem atic  for rep o rtin g  
induced abo rtion s. In 1 9 7 7 , with the  assis tance  
of s ta te  health  d ep a rtm en ts . N C H S developed  a 
m odel ab o rtio n  rep o rting  form  to collect d e m o ­
g raph ic  in fo rm ation  and  da ta  on  gesta tional age  
and  the  type of p roced ure  p e rfo rm ed ; the  form  
does n o t include persona l identifiers o f the 
w om an . This rep o rtin g  form  has b een  m odified 
periodically an d  serves as the  prim ary tool for 
collecting ab o rtio n  statistics in m ost states.

N C C D P H P  com piles tabular data, ag g reg ated  a t 
the  sta te  and  a rea  levels, received from  5 2  re­
po rting  areas: 5 0  s ta tes, N ew  York C ity, and  the  
District of C olum bia. T he  total num ber of legal

r Slates include Colorado, Indiana, Kansas, Maine. Missouri.
Montana. New York, Oregon, Rhode Island, South Carolina, 
Tennessee. Utah, Vermont, and Virginia.

8 4



.ruv -h \  i't— A- XF>.

induced ab o rtio n s a re  available from  all re p o r t­
ing a re a s , m o st of w hich provide in form ation  
o n  the  characteris tics of w o m en  ob tain ing  a b o r­
tions. E ach  year, in ab o u t 4 5  rep o rtin g  areas, 
d a ta  are  provided  from  the central health  a g e n ­
cies.5 In th e  rem ain ing  rep orting  a reas , d a ta  are  
provided from  hosp ita ls  and  o th e r m edical facili­
ties. N o p a tie n t o r  physician  identifiers are  p ro ­
vided to  C D C . D ata  a re  rep o rted  by the  s ta te  in 
whicii the  ab o rtio n  occu rred . C D C  checks the 
da ta  for num erical accuracy  and  for consistency  
w ith pub lish ed  s ta te  rep o rts  and  reso lves d is­
c re p a n c ies  by co m m u n ica tin g  w ith h ea lth  d e ­
p a r tm e n t p e rso n n e l. D ata a re  s to red  in secu red  
files.

C D C  c o m p u tes abortion-to-live-birth ratios by 
using the num ber of abortions in a given ca t­
egory (e.g., by state , age, o r  race) as the  n u m era ­
tor and  the  num ber of live births (reported by 
state  and  a rea  health  departm ents) in the sam e 
catego ry  as denom inato rs. A bortion rates are 
com pu ted  by using the num ber of abortions as 
num erato rs and  C urren t Population Survey da ta  
for fem ales ag ed  1 5 - 4 4  years as denom inato rs.

Prelim inary annual da ta  on  legal induced abor­
tions a re  published in the M orbid ity  a n d  M orta l­
ity W ee k ly  R e p o r t  (M M W R),  and  a final and 
m ore com prehensiv e  rep o rt is published later in 
the M M W R 's  C D C  Surve il lance  S u m m a r ie s .  
N ational num bers, ratios, and  rates of abortions 
are p re sen te d  in each  report. S tate-specific ch ar­
acteristics of w om en  obtaining abortions are p re ­
sen ted  in the  Suruei l lance  S u m m a r ie s  only.

G E N E R A L  F IN D IN G S

From  1 9 7 0  to  1 9 8 2 . the rep o rted  num ber of 
legal a b o rtio n s  in the  U nited S tates increased  
every  year; th e  la rges t p e rcen tag e  increase  o c ­
curred  during  1 9 7 0 -1 9 7 2  (Figure 1). From  
1 9 7 6  to  1 9 S 2 , the  annual ra te  of increase  
slow ed continuously , reaching  a low of 0 .2 %  for 
1 9 8 1 -1 9 8 2 .  S ince  1 9 8 0 , the  num ber of a b o r­
tions has rem ain ed  relatively stable, w ith only 
sm all (<5% ) year-to -year fluctuations. T he a b o r­
tion ra tio  inc reased  eac h  year from  1 9 7 0  to 
1 9 8 0 , rem ain ed  relatively stable until 1 9 8 8 ,

§ Agencies Include slale health departments and the health depart­
ments ot New York City and the District ol Columbia.

and  since th e n  has d ecreased  so m ew h at each  
y ear (Figure 1).

W om en w ho  have  abo rtion s in this coun try  tend  
to be young, w hite, unm arried , and  having the 
p ro c ed u re  for the  first tim e. Specifically, w o m en  
2 0 - 2 4  years o f age  have app rox im ate ly  one  
third o f  all ab o rtio n s, w hereas w o m en  you nger 
< 1 5  y ears  of a g e  have ab o u t 1%, A bortion  ra ­
tios a re  h ig hest for w o m en  a t the  ag e  ex trem es 
—  < 1 9  years (particularly < 1 5  years) and  > 4 0  
years o f age (Figure 2). W om en aged  3 0 - 3 4  
years have  the  low est ratios. A m o ng  teen ag ers , 
the ab o rtion  ratio  is h ighest for tho se  < 1 5  years 
old a n d  low est for those 19 years old.

M ost re p o rte d  legal abo rtion s a re  p e rfo rm ed  
befo re  8  w eeks of gesta tion , and  m o re  than  
th ree  fourths a re  d o n e  before 13  w eeks. A p ­
proxim ately  4%  of abo rtion s a re  p e rfo rm ed  a t 
1 6 - 2 0  w eeks o f gesta tion , and  1% a t > 21  
w eeks. A pprox im ate ly  99%  of legal abo rtion s 
a re  p e rfo rm ed  by cu rettage  (which is consisten t 
w ith the  fact th a t 94%  of abo rtion s a re  p e r­
fo rm ed  in the first trim ester o r  early second  tri­
m e ste r  o f pregnancy), and  < 1%  are  p e rfo rm ed  
by in trau terine  saline o r  p rostag land in  instilla­
tion. H ysterectom y an d  hystero tom y are  rarely 
used to p e rfo rm  abortions.

A bortion  ratios vary by race and  ethnicity , al­
tho ugh  these  variations a re  probably  related to 
soc io econom ic  differences ra th e r than  to  race 
pe r se. A lm ost tw o thirds o f w o m en  obtain ing  
ab o rtio n s a re  w hite; how ever, the  ab o rtion  ratio  
for b lacks is ab o u t two tim es h ig h er th an  that 
for w hite  w o m en , and  th e  ratio  for w om en  of 
o th e r races (Asian-Pacific Islander, Native 
A m erican , A laska Native, o r race  listed as o ther) 
is 1 .3  tim es h ig h er than  that for w hite w om en .
In 1 9 9 0 , the  ab o rtio n  ratios for H ispan ics w ere 
sim ilar to  th o se  for w hites. W hen  the  p ro p o r­
tion o f w o m en  undergo ing  legal ab o rtio n  is a n a ­
lyzed by race  an d  age-g roup , few  d ifferences a re  
found b e tw een  w hites an d  blacks ex ce p t am o n g  
girls < 1 5  years old; the p e rcen tag e  o f girls w ho 
had  an  ab o rtion  w as over tw ice th a t o f w hite 
girls in this ag e-g ro u p  (Table 1).

O ver th ree  fourths of w om en  w ho  have legal 
induced  ab o rtio n  are  unm arried . T h e  abortion  
ratio  is 11 tim es h igher for unm arried  w om en  
than  for m arried  w om en .
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FIGURE 1. Legal abortions —  United States, 1970-1990*

Number Ratio Ra,e

Number o( abortions are in millions ol women, ratio is number of abortions per 1,000 rive births, and 
rate is number of abortions per t ,000 women aged 15-44 years.

Source: CDC abortion surveillance.

FIGURE 2. Abortion ratio, by age-group —  United States, 1990
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TABLE 1. Number and percentage of reported legal abortions, by race and age-group —  
United States, 1990

Age-group* (years)

Race

White*
Black and 
other races Total

No. % No. % No. %
<15 2,215 0.6 2,597 1.3 4,812 0.8
15-19 88,731 22.3 41,597 20.1 130,328 21.5
20-24 132,427 33.2 68,922 33.3 201,349 33.2
25-29 87,044 21.3 49,242 23.8 136,286 22.5
30-34 52,741 13.2 28,171 13.6 80,912 13.4
35-39 27,571 6.9 12,919 6.3 40,490 6.7

>40 8,022 ■ 2.0 3,229 1.6 11,251 1.9

Total5 398,751 100.0 206,677 100.0 605,428 100.0

• Excludes persons ol unknown ages, 
t Includes Hispanics.
§ Reported by 30 slates and New York City. 
Source: CDC. National Abortion Surveillance (17).

T he  ab o rtio n  ratio  is h ig hest for w om en  w ho 
had  no  live births and  low est for w om en  w ho 
had  o n e  live birth . A pprox im ate ly  half of 
w o m en  obtaining abo rtion s a re  having the p ro ­
cedu re  for the first tim e, w h ereas  approx im ately  
15%  have  had a t least two previous abortions.

Overall, m ost w om en  ob tain  abo rtion s during 
the  first 12 w eeks of p regnancy . H ow ever, girls 
< 1 5  y ears  of ag e  are  m ore  likely to  ob tain  a b o r­
tions la te r in p reg n an cy  than  o lder w om en. T he  
p ro p o rtio n  of w om en  obtain ing  an early ab o r­
tion (< 8  weeks) increases with age, and  the p ro ­
po rtio n  obtain ing  a late abo rtion  (> 16  weeks) 
de c re ases  w ith age. Black w om en  of ail ages 
tend  to  ob tain  ab o rtio n s later in p regnancy  than  
w hite w om en .

A bout 9 9 %  of ab o rtio n s a t < 1 2  w eeks of g e s ta ­
tion a re  pe rfo rm ed  by cu re ttag e  (primarily suc­
tion procedures). B eyond 12 w eeks of gesta­
tion, th e  m ost c o m m o n  p roced ure  again  is 
cu re ttag e , w hich is usually rep o rted  as dilatation 
an d  evacuation . M ost in trau terine  instillations 
involve the  use of saline and  a re  usually per­
fo rm ed  a t > 1 6  w eeks o f gesta tion .

For all racial g roups, educational level strongly 
influences w hen  an  ab o rtion  is pe rfo rm ed  (15). 
For exam ple , in 1 9 8 8 , am o n g  w hite w om en

w ho ob tained  a n  abortion , 60%  of those with 
college educations (> 16  years o f school com ­
pleted) had  an  early  abo rtion  (<8 weeks), co m ­
pared  w ith 4 6 %  of tho se  w ho com pleted  high 
school only. A m o ng  m inority  w om en w ho o b ­
tained an  abo rtion , abou t 53%  o f those with 
college educations had an  early abortion  com ­
pared  w ith 4 2 %  of those w ho com pleted  high 
school only.

Also in 1 9 8 8 , ab o u t 8S%  of w om en w ho o b ­
tained ab o rtio n s lived in m etropo litan  a reas 
(15). For these  w om en , the  abortion  ratio  w as 
abou t 2 .2  tim es g rea te r than  the  ratio for 
w om en  w ho lived in non m etropo litan  areas 
(3 7 3  vs. 1 6 8  ab o rtio n s pe r 1 ,0 0 0  live births). 
This d ifference varied by race. For exam ple, the  
abo rtion  ratio  for m inority  w om en  living in m e t­
ropo litan  a re a s  w as 2 .8  tim es the  ratio for those 
living in no n m etro p o litan  areas (5 9 9  vs. 2 1 0  
abo rtion s pe r 1 ,0 0 0  live births). In con trast, the  
ab o rtio n  ratio  for w hite w om en living in m e tro ­
politan a re a s  w as 1 .9  tim es that of white 
w om en  living in n o n m etro p o litan  areas (302  vs. 
1 6 2  abo rtion s p e r  1 ,0 0 0  live births).

A reas w ith the highest incidence of legal induced 
abortion  include California, New York City,
Texas, an d  Illinois; the lowest incidence occurs in 
W yom ing, S ou th  D akota, Alaska, and Idaho
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(Table 2) (16,17).  D ata  o n  w om en  w hose sta te  of 
residence is know n indicate tha t approxim ately  
92%  have the abo rtion  perfo rm ed  w ithin tha t 
state.

IN T E R P R E T A T IO N  IS S U E S

Since the  1 9 7 0 s , legal induced  ab o rtion  has 
spu rred  m uch public con troversy , w hich h as  af­
fected national and  s ta te  surveillance activities.
In recen t years, the  a b o rtio n  issue h as  influ­
enced  a  significant nu m b er of public policy deci­
sions. including issues related  to th e  public fund­
ing of ab o rtio n s, fetal tissue resea rch , in tern a ­
tional family p lann ing  p ro g ram  dev e lo p m en t 
and su p p o rt, an d  the  possible availability o f c e r­
tain abortion -inducing  m edications, such  as  RU 
4 8 6 .

D espite N C C D P H P ’s ability to  m o n ito r national 
abortion  trends, th ese  d a ta  have several signifi­
can t lim itations. In 1 9 9 0 , ap p ro x im ate ly  2 8 %  of 
the abo rtion s w ere  rep o rted  from  sta te s  tha t do 
not have centra lized  rep o rtin g ; th ese  a reas could 
provide no  in fo rm atio n  o n  the  characteris tics of 
u o m e n  ob tain ing  ab o rtio n s. R ep resen ta tiveness  
is lim ited w hen  d a ta  from  all s ta te s  a re  not avail­
able. In addition, because  the nu m b er of sta tes 
that re p o rt such  in fo rm ation  varies from  y ear to 
year, w e m ust use cau tio n  w hen  m aking te m p o ­
ral co m p ariso n s. N evertheless , the d a ta  available 
from C D C ’s ab o rtio n  surveillance system  are  
particularly useful b ecau se  na tional characteris tic  
data  o f w o m en  w ho ob tain  ab o rtio n s are  no t 
collected by any  o th e r  system . Also, because 
this is a  con tin u o u s surveillance activity, d a ta  for 
each y ear since 1 9 6 9  have b een  com piled , 
tabulated , an d  rep o rted .

D ifferences in the  d a ta  rep o rted  to  N C C D P H P  
and N C H S also  m ust be  considered . F or ex ­
am ple, legal induced  ab o rtion  d a ta  rep o rted  to 
N C H S co n ta in  d e m o g ra p h ic  d a ta — including 
inform ation  o n  educational level and  a re a  of 
residence (m etropo litan  o r  no n m etro p o litan )—  
not available from  s ta te s  th a t provide da ta  to 
N C C D PH P. T h e  N C H S  d a ta  system  also e n ­
ables deta iled  cross-tabulation  of these  and  o th e r  
characteristics. B ecause  N C H S  da ta  a re  from  a 
limited n u m b er of s ta te s , they c an n o t be used to 
rep resen t na tional statistics. In 1 9 8 8 ,
N C C D P H P  received th e  sa m e  n u m b er of re ­

p o rted  ab o rtio n s as did N C H S for the  selected  
s ta tes in the ir system — these  N C H S  abo rtion  
da ta  re p re se n te d  approx im ately  2 2 %  of all a b o r­
tions rep o rted  to  N C C D P H P  in th a t year.

T he  A lan G u ttm a ch er Institute rep o rts  h ig her 
num bers of ab o rtio n s in a  given y ear than  d o es 
N C C D PH P. H ow ever, the  institu te d o es n o t 
conduc t ab o rtion  surveillance annually ; in the  
1 9 8 0 s , da ta  w ere  n o t collected  for 1 9 8 3 , 1 9 8 6 , 
and  1 9 8 9 . T h e  n u m b er of ab o rtio n s rep o rted  to 
C D C  has consisten tly  b een  ab o u t 19%  low er 
th an  the  n u m b er ascerta ined  by the Alan 
G u ttm ach er Institute (IS ).  M ethodologic differ­
en ces acc o u n t for this d iscrepancy . T he  institute 
uses a n  active survey techn ique  to co n tac t all 
identifiable ab o rtion  providers, w hereas 
N C C D P H P  prim arily com piles da ta  collected  by 
state  health  d e p a rtm e n ts . T h e  sm aller nu m b er 
of ab o rtio n s rep o rted  to  N C C D P H P  from  h ealth  
d e p a rtm e n ts  is likely the  result of inconsistencies 
am o n g  s ta te s  in ab o rtion  rep o rting  req u irem en ts  
and  m eth ods. Specifically, the  co m p le ten ess  of 
sta te  health  d e p a rtm e n t da ta  varies widely b e ­
cause 1) so m e sta tes require rep orting  from  all 
licensed facilities w h ereas e th e rs  have a volun­
tary ab o rtion  rep o rtin g  system , 2) the  types of 
p roviders th a t m ust re p o rt vary a m o n g  sta tes, 
and  3) the  co m p le ten ess  of rep o rtin g  varies 
am o n g  states. T hese  factors probab ly  con tribu te  
to  u n d errep o rtin g  in so m e  sta tes , w hich can  
lead to  an  und erestim ation  of th e  national a b o r­
tion ra te  and  ratio .

B ecause legal in d u e d  ab o rtio n s a re  usually p e r­
form ed in licensed m edical facilities an d  m ost 
s ta tes use a  stand ard  abo rtion  rep o rting  form  
for d a ta  collection, w e suspect th a t 
o v e rrep o rtin g  o f abo rtion s (false positives) is 
rare . H ow ever, the  d a ta  collection form s filled 
ou t by p rov iders m ay co n ta in  in com ple te  d a ta , 
w hich in tu rn  w ould be subm itted  to N C C D P H P  
for inclusion in national statistics.

N C C D P H P ’s definition of legal induced ab o rtion  
is very sim ilar to  the  defin itions used by N C H S 
and  the  A lan G u ttm ach er Institute. N C H S  uses 
the  te rm  in d u c e d  te rm in a tio n  o f p re g n a n cy 
in its rep o rts  and  defines it as th e  “purposefu l 
in terrup tion  of an  in trau terine  p re g n a n cy  w ith 
the  in ten tion  o th e r  than  to produce  a live-born 
infant, a n d  w hich does n o t resu lt in a  live b irth  
. . . an d  excludes m a n a g e m e n t o f p ro lo nged  re-

8 8
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TABLE 2. Reported number, ratio, and rate of legal abortions and percentage of abortions obtained by out-of- 
state residents, by state of occurrence —  United States, 1990

State
Number of 
abortions* Ratio' Rate5

Abortions obtained 
by -jut-of-state 
residents (%)fl

Alabama 15,012** 237 16 NR
Alaska 1,489" 125 11 NR
Arizona 15,783 229 19 2.5
Arkansas 5,953 163 11 3.2
California 357,579" 585 50 NR
Colorado 12,679 237 16 8.2
Connecticut 18,776 375” 24 NR
Delaware 5,557 500 34 NR
District of Columbia 19,969 NR™ NR 52.9
Florida 66,071 332 24 NR
Georgia 39,245 349 24 8.3
Hawaii 4,748 232 18 0.8
Idaho 1,390 85 6 9.0 .
Illinois 67,350 345 25 NR
Indiana 14,351 167 11 3.6
Iowa 7,166" 182 12 NR
Kansas 7,516m 19355 14 46.5
Kentucky 10,921 202 13 29.3
Louisiana 13,020 181 13 NR
Maine 4,607 266 16 12.6
Maryland 22,425 27955 19 6.8
Massachusetts 39,739 430 27 3.9
Michigan 36,183 236 16 4.2
Minnesota 17,156 252 17 10.7
Mississippi 6,842 157 11 22.7
Missouri 16,366 207 14 10.8
Montana 3,365 290 19 23.6
Nebraska 6,346 260 18 20.2
Nevada 7,226 331 26 11.2
New Hampshire 4,259" 243 16 NR
New Jersey 41,358 337 23 3.0
New Mexico 5,288 194 15 3.9
New York 159,098 545 37 o 4
City 102,202s55 787 NR 2.9
State 56,896 351 NR 4.2
North Carolina 36,494 349 23 8.3
North Dakota 1,723 186 12 38.2
Ohio 32,165 193 13 9.6
Oklahoma 10,708" 225« 15 NR
Oregon 13,658 319 21 9.7
Pennsylvania 52,143 305 19 5.9
Rhode Island 7.782 512” 33 21.7
South Carolina 13,285 227 16 6.1
South Dakota 946 86 6 19.4

89



FROM DATA TO ACTION • COCA PU'HUf.* HPAI.TH SURVfili LA ,VT '-OH lW>MK> fK'7wr«: Wii t Mi -'HP?,

TABLE 2. Reported number, ratio, and rate of legal abortions and percentage of abortions obtained by out-of- 
state residents, by state of occurrence —  United States, 1990 —  continued

State
Number of 
abortions* Ratio* Rate5

Abortions obtained 
by out-of-state 
residents (%)"

Tennessee 21,144 282 18 17.4
Texas 92,580 293 23 3.9
Utah 4,786 132 12 15.2
Vermont 3,184 384 23 29.8
Virginia 32,992 334 21 6.0
Washington 31,443 397 27 4.9
West Virginia 2,500 111 6 11.7
Wisconsin 6,848 232 15 6.1
Wyoming 363 52 4 12.4
Total 1,429,577 345OT 24 8.2

• Abortion data from central health agency unless otherwise noted.
' Abortions per 1,000 live births (live-birth data from central health agency unless otherwise specilied). 
s Abortions per 1,000 women aged 15-44 years (from Bureau ol the Census, Current Population Survey, March 1990). 
' Based on number ol abortions lor which residence status ol women was known.
“  Reported from hospitals and/or other medical facilities in state.
" CDC estimate.
11 Live births reported by NCHS (J6).
55 > 1.000 abortions per 1.000 live births.
••*>1,000 abortions per 1,000 women aged 15—14.

Excludes 330 Kansas residents obtaining abortions in other slates. 
lis Reported from New York City Health Department.

Differs from the preliminary ratio (344) published in MMWR (I).
NR: Not reported.

ten tio n  of p roduc ts  of c o n c ep tio n  following fetal 
d ea th "  (19).

B ecause of m ultiple levels of rep o rtin g — from 
the facility o r d o c to r  to  the sta te  health  d e p a r t­
m e n t an d  th en  to  N C C D P H P — rep o rtin g  co m ­
plexity is p a rt o f this surveillance system . This 
com plex ity  is e x ace rb a ted  by the  political sensi­
tivities an d  legal issues su rround ing  ab o rtion  in 
every  s ta te . T h is c re a te s  a  surveillance situation  
th a t is dynam ic an d  n o t com pletely  in the  c o n ­
trol of the  s ta te  hea lth  agency  collecting data.

T he  tim eliness of surveillance d a ta  can  be d e ­
scribed as having  tw o co m p o n en ts : 1) the  in ter­
val b e tw een  th e  p e rfo rm an c e  of the  abortion  
and  th e  rep o rtin g  of th e  even t to  the  state  
health  d e p a r tm e n t an d  subsequently  
N C C D PH P, a n d  2) th e  interval b e tw een  the  re ­
ceip t o f such  d a ta  by N C C D P H P  and  d issem ina­
tion of th e  resu lts of th e  analysis. S ince 1 9 9 1 , 
the  interval b e tw e en  the  abo rtion  and  publica­
tion o f a  re p o r t h as  b e en  abou t 3 years.

E X A M P L E S  O F  U S IN G  D A T A

C D C ’s n e ed  for abo rtion  da ta  a t the national 
level is used by sta tes to  justify state  legislation 
requiring ab o rtion  reporting . In turn, states 
c o m p a re  the ir d a ta  w ith national da ta  to  m ake 
and  assess policy and  p rogram  decisions related 
to abortion . S ta te s  also use abortion  d a ta  to 
m o n ito r teen  p reg n an cy  preven tion  program s 
and  to p lan  for providing family planning and 
ST D  trea tm en t an d  prevention services to 
g roups a t high risk for un in tended  p regnancies.

F U T U R E  IS S U E S

A lthough no  year 2 0 0 0  objectives specifically 
call for reducing the num ber of legal induced 
abo rtion s provided  in this country , several ob jec­
tives indirectly address this issue:

■ Objective 5 .1 : Reducing teen  pregnancies.

b O bjective 5 .2 : Reducing the  p roportion  of 
p regnancies that a re  unintended.
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■ O bjective 5 .7 : Increasing the  effectiveness 
w ith w hich family planning m ethods are  
used.

A chieving th e se  objectives will affect the  need  
for a b o rtio n  services (20) and  will require all 
s ta te s  to  collect abortion  da ta  n eed ed  to fully 
a ssess ou r p ro g ress  in reducing abortions.

Not all s ta te s  have recogn ized  the  n eed  for 
s ta te -b ased  ab o rtio n  surveillance, and  som e 
s ta tes have  recogn ized  the n eed  but have been  
unable to  g a th e r  inform ation  because of the 
sensitivities th a t abo rtion  gen e ra te s . D ata  on  the  
nu m b er and  characteristics of w om en  having 
ab o rtio n s in all s tates a re  need ed  to have an  a c ­
cu rate  p ictu re  o f legal induced abo rtion  in this 
coun try . M oreover, a  larger em phasis m ust be 
p laced  o n  p reven ting  un in tended  pregnancy , 
particularly  a m o n g  teenag ers . S ta te s  th a t do no t 
have ag e- a n d  race /e thn ic ity -specific  da ta  on 
a b o rtio n s  will be  in a w eak position  for a ssess­
ing th e ir  n eed s, addressing  teen  p regnancy  and  
un in ten d ed  p reg n an cy  in high-risk g roups , and  
evaluating  the  effectiveness of their p rog ram s.

U ltim ately, rec en t judicial rulings, executive o r ­
ders, a n d  legislative chan ges related  to  p aren ta l 
c o n se n t for ab o rtio n s for m inors, restrictions on  
the  availability o f services, the  possible availabil­
ity of RU 4 8 6 ,  and the  funding o f abortion  se r­
vices m ay  a ffec t the num ber of abo rtion s per­
fo rm ed , the  characteris tics of w om en  having 
a b o rtio n s, an d  the  m eth ods used  for ab o rtion  
surveillance. T h e re fo re , ongo ing  abortion  sur­
veillance co n tin u es to be a dynam ic p rocess tha t 
can  c o n trib u te  valuable in fo rm ation  abou t an 
im p o rtan t public health  issue.
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Abortion Reporting in the United States: An Examination of the 
Federal-State Partnership
B y  R e b e k a h  S a u l

Over the past three years, several events have led policymakers, public health officials and the general 
public to focus renewed attention on abortion data in the United States. The information that is available 
on how many abortions are performed, when they take place and what methods are used has contributed to 
the public policy debate, but it also has proven inadequate in some instances to answer all the questions 
being asked.

For example, in 1995 Ohio outlawed dilation and extraction abortions, an event seen by opponents of 
abortion as the first victory in a national campaign to ban procedures they later dubbed "partial birth" 
abortions. The proposed federal "Partial-Birth Abortion Ban Act" has intensified the debate over abortion 
procedures, late-term abortions and, ultimately, the incidence and timing of abortions in general. Yet the 
debaters were often frustrated because specific data on the frequency of late-term abortions are limited, 
and data on the use of dilation and extraction do not exist either at the state or national level.

Moreover, at around the same time, Congress enacted a federal welfare reform law, the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996. Among several provisions intended to 
discourage out-of-wedlock births is the so-called illegitimacy bonus: Every year, for the next four years, 
the federal government will award $ 2 0  million each to the five states that can demonstrate the largest 
reduction in out-of-wedlock births and a simultaneous decrease in abortion rates. While the legislation 
establishes 1995 as the baseline against which reductions and increases will be measured, it does not 
address the limitations of abortion data collection efforts, which pose a significant challenge for accurately 
establishing a baseline level of abortion in many states, as well as for establishing accurate subsequent 
levels.

In 1996, as well, the Food and Drug Administration (FDA) took significant steps toward approving the use 
of medical (nonsurgical) abortion in the United States, essentially by "preapproving" the use of 
mifepristone, popularly known as RU 486, as an abortifacient; final approval is pending information on 
manufacturing and labeling. In addition, FDA cleared the way for clinical study by U.S. health care 
providers of a combination of two other drugs—methotrexate and misoprostol—used to induce early 
nonsurgical abortions.

While it remains to be seen to what extent the advent of medical (nonsurgical) abortions will actually 
change the provision of abortion services in the United States, it is at least possible that such abortions will 
be administered by health care providers who, for whatever reasons, have been reluctant to provide 
surgical abortions. If new providers do indeed emerge, incorporating abortion reporting by these providers 
into current reporting procedures will be critical both to measuring the number of abortions provided in the 
United States, and to monitoring the drugs' use and safety. Fur.hermore, because medical abortion is used 
primarily in the first seven weeks of pregnancy, the provision of nonsurgical abortion may lead to a shift in 
the timing of abortions. Documenting this shift might prove important to the abortion debate, since many
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individuals support early abortion but grow increasingly uncomfortable with the procedure as the 
pregnancy continues.

The Centers for Disease Control and Prevention (CDC), the government agency currently responsible for 
compiling U.S. abortion data, has been criticized by some people for its inability to answer all 
abortion-related inquiries— particularly, detailed questions relating to late-term abortions. However, such 
criticism does not consider that— in keeping with vital statistics tradition— CDC obtains its data through a 
voluntary federal-state partnership in which states are responsible for collecting and managing data in 
accordance with their own polic:es and systems, and submitting the information to the federal government. 
As a result, states ultimately determine the quality and availability of national, government-generated 
abortion data.

B a c k g r o u n d
History of U.S. Vital Statistics
The maintenance of vital records in the United States dates back to the 1600s, when colonies voluntarily or 
by law kept registers of births, deaths and marriages. This early recordkeeping was done primarily to 
protect individual rights; records were regarded as legal documents necessary for posterity and to ensure 
just administration of inheritance and other laws. During the 17th and 18th centuries, recognition of the 
utility of vital records as a public health tool grew, and local health boards began using death records to 
trace epidemics and evaluate community health.-

In the 1800s, several states and cities r-idopted laws governing the organization of public health agencies, 
and government maintenance of vital statistics emerged as an important public health function. Congress 
created the National Board of Health, which (in conjunction with the U.S. Bureau of the Census) was to 
spearhead establishment of a national vital statistics system. By 1900, the Census Bureau had developed 
the first standard certificates of birth and death, and in 1907 submitted the first in a series of model vital 
statistics bills to the states.

In 1946, responsibility for national vital statistics was transferred from the Census Bureau to the U.S.
Public Health Service, which made two significant moves a decade later: It developed and issued the first 
standard records of marriage and divorce or annulment, and it issued the Certificate of Fetal Death (which 
later became the U.S. Standard Report of Fetal Death).

The National Center for Health Statistics (NCHS) was established in 1960 to collect statistics on a broad 
range of health topics, to conduct relevant research and analysis, and to publish vital statistics data. 
Nevertheless, the primary responsibility for ccl'ecting, managing and compiling vital records— records of 
births, deaths, fetal deaths, marriage and divorce or annulment— lies with the states in accordance with 
their own laws, regulations and public health agencies. They also submit data to the federal government on 
a contractual basis, through which the federal government shares in the cost of operating the state system.

R e p o r t in g  A b o r t io n s
The move toward legalization of induced abortion in several states during the late 1960s provided an 
impetus for distinguishing between spontaneous and induced termination of pregnancy in reporting. As a 
result, some states began to collect induced abortion data separately, while others continued to record the 
events as fetal deaths. In 1969, with the original intent of monitoring the safety of abortion, CDC initiated

• • • Oa national abortion surveillance system to compile and analyze state-generated abortion statistics.3

Around the time of the landmark 1973 U.S. Supreme Court decision in Roe v. Wade, which legalized 
abortion in the United States, NCHS stepped up its efforts to obtain abortion data by attempting to install 
an abortion reporting system on par with other vital statistics data collection. In 1978, as part of that effort,
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NCHS introduced a standard form specifically for the reporting of induced abortion— the U.S. Standard 
Report of Induced Termination of Pregnancy. It was hoped that the NCHS system of collecting abortion 
data, which utilized micro data sets obtained by NCHS from the states on a contractual basis, would 
eventually replace the CDC abortion surveillance system, which relies on stale-reported aggregate data.

However, NCHS was under severe financial constraint and failed to fund its abortion program adequately. 
This problem stymied the abortion data system's growth. At its peak, NCHS obtained abortion data from 
only 15 states, and the program was discontinued altogether after data year 1993.

Today, CDC's abortion surveillance system remains the sole governmental source of abortion data. The 
primary responsibility for recording, collecting and managing data rests with the states' vital statistics 
agencies, which submit data to CDC on a voluntary basis. CDC retains the federal role of issuing model 
legislation, forms and guidelines, as well as compiling and publishing state information; however, CDC 
does not share in the cost of the state data collection. Most recently, with the advent of medical abortion 
using such drugs as mifepristone and methotrexate, CDC led the effort to revise the U.S. Standard Report 
of Induced Terminations of Pregnancy to include medical abortions as a type of procedure.

Challenges to Abortion Reporting
Over time, all 50 stales have wrestled with abortion reporting requirements, because, as with all 
abortion-related issues, reporting has met with controversy. At the heart of the issue is whether induced 
abortions should be regarded as reportable events paralleling births, deaths and fetal deaths, or rather as 
health events to be monitored as other surgeries and medical procedures are.

Additionally, some abortion rights supporters have raised concerns about the intent of abortion reporting 
requirements. They fear that abortion foes will use the laws to deter abortion provision, either by making 
reporting requirements too onerous or by allowing reported data to be used to harass service providers or 
women who have obtained abortions. In several states, reporting policies have been legally challenged; 
two cases argued before the Supreme Court have upheld reporting requirements.

When the Supreme Court heard challenges to Missouri's 1974 abortion law in Planned Parenthood of 
Central Missouri v. Danforth, the justices unanimously upheld the law's requirements that all health 
facilities and physicians report all abortions to the health departments. The Court concluded that such 
recordkeeping is useful to the state's interest in protecting the health of its female citizens, and that 
recordkeeping and reporting requirements "that are reasonably directed to the preservation of maternal 
health and that properly respect a patient's confidentiality and privacy are permissible."2

Sixteen years later, the Supreme Court reiterated its position in Danforth when it decided on the reporting 
requirement provisions of the Pennsylvania Abortion Control Act in Planned Parenthood of Southeastern 
Pennsylvania v. Casey. The decision stated that ”[t]he collection of information with respect to actual 
patients is a vital element of medical research, and so it cannot be said that the requirements serve no 
purpose other than to make abortions more difficult."-These decisions largely affirmed states' moves to 
institutionalize the reporting of abortion data.

Data Completeness and Quality
While issues related to the quality of abortion data are outside the scope of this article, two studies that 
examined the completeness and consistency of state abortion data deserve mention. They highlight some 
of the limitations of abortion data, as well as indicate the potential impact of provider education and 
outreach, enforcement, follow-up and quality monitoring on state abortion data.

The first points to the underreporting and nonreporting that may occur in some states. The 1980 study
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compared Tennessee abortion data reported by providers to the Tennessee Department of Public Health 
with data reported for the state by The Alan Guttmacher Institute (AGI), which collects abortion data by 
surveying providers directly.^For 1974, the Tennessee Department of Public Health reported only half the 
number of abortions that AGI reported.

The authors concluded that "underreporting, or more specifically, nonreporting, by some facilities in 
Tennessee, has occurred because clinic and hospital administrators did not know that they were 
responsible for reporting abortions performed at their facilities and they have relied on physicians to do 
so." In subsequent years, according to the authors, department of health staff informed nonreporting clinics 
of the law, and by 1976 the department reported 74% of the number of abortions that AGI reported.

The second study illustrates the problems that arise both from measuring rare events and from human 
error: A few misrecorded abortions in Georgia dramatically altered the state's data on third-trimester 
abortions. The authors analyzed the accuracy of data on reported third-trimester abortions in Georgia by 
comparing the reported information with actual medical records for each case.-Upon reviewing 86 
third-trimester induced abortions reported to the Georgia Department of Health and Human Services in 
1979 and 1980, the authors found that the vast majority of the abortions were misreported. Only three 
procedures could be verified as actual third-trimester induced abortions; 58 of those reported were actually 
fetal deaths in utero, and 15 more were first- or second-trimester abortions that had been misclassified as 
third-trimester. The researchers concluded that the correct rate of third-trimester abortions for Georgia in 
1979 and 1980 was 4.3 per 100,000 total abortions, rather than the rate of 123.1 per 100,000 abortions 
reported by the state's department of health.

A b o r t io n  R e p o r t in g
As of January 1998, 48 states, the city of New York! and the District of Columbia collect data on induced 
abortions.! The two nonreporting states, California and Oklahoma, have abortion reporting statutes on the 
books that are not currently in effect due to legal actions taken against related abortion statutes.

L a w s
While 40 states and New York City collect abortion data as required by state statute, these laws vary. In 35 
states and New York City, induced termination of pregnancy reporting is required specifically by statute 
(see Table 1). Overall, the laws are similar; by and large, they require every hospital or facility, or 
attending physician, to file a report regularly on each abortion performed, usually within a few days of the 
procedure or on a monthly basis. These laws mandate that abortion reports be submitted to the state 
department of health, state registrar or state vital statistics officer, and that the agency in turn publish the 
statistics on a regular basis.

T a b le  I .  A b o r t io n  r e p o r t in g ,  b y  j u r i s d i c t io n

Jurisdiction Type of reporting !
Mandatory : Voluntary

'i
1

Abortion
statute

i

Fetal
death
statute

Regulatory
policy

............1 i
Alabama X i

J J
Alaska | J x

Arizona | x  i J
Arkansas :X*
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C a lifo rn ia 1 1 1 :! !
C o lo ra d o J x t _ _____

11
i i
j !

C o n n e c tic u t X 1 i
D e la w are X ! ___ 1i
D is tr ic t  o f  
C o lu m b ia

*
_ _ _ _ _  I

F lo r id a X * 1 I__________ J

G e o rg ia * * _______ • i
H aw aii X i

Id ah o X *____ _________ _________
.

__________ i
Illin o is X * i

|In d ia n a X
Io w a X *

K a n sas X :
K en tu ck y X i
L o u is ia n a X

M a in e X t

M ary lan d ....... . J X
M a ssa c h u se tts X

M ich ig an X

M in n e so ta X * 1
M iss iss ip p i X * i I

M isso u ri x *  I “ 1 1

M o n ta n a X
1
i

N e b ra sk a X : i

N e v a d a X * i

N e w  H a m p sh ire _____________ 1X

N ew  Je rsey 1 X t

N e w  M ex ico X* ___ 1

N e w  Y ork IIX 1
N e w  Y o rk  C ity  ; X I

. 1

N o rth  C a ro lin a X* I ____. 1

N o rth  D a k o ta X* 1
................ !

i

O h io K* ” 1
O k la h o m a J 71 !

O re g o n K* i
i

P e n n sy lv a n ia K .....................1 !

R h o d e  Is lan d 1 < *
1
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South Carolina X* 1....................J j
South Dakota X 1 _________1
Tennessee X !
Texas X* ........ )
Utah X i

. _____i
Vermont F
Virginia x * __ i

Washington ! X ii
West Virginia i x±
Wisconsin X
Wyoming X 1

i J
*A regulatory policy guides abortion data collection in 
addition to state statute. t  Abortion reporting is done in 
accordance with the state's death certification statute, iA  
broad health statute provides legal authority for 
abortion-related data collection.

Approximately half of the state laws specify that the department of health or a related agency will 
prescribe and provide the abortion reporting form, and several states require that the form be similar to the 
U.S. standard suggested by CDC. Virtually all of the statutes include a confidentiality provision— either 
emphasizing that the data collected are for statistical use only and may be published in aggregate only, or. 
at a minimum, mandating exclusion of the patient's or provider's name on the reporting form or in the 
published report.

Four additional states— Hawaii, New York, Rhode Island and Virginia— are legally obligated to collect 
abortion data under broader fetal death reporting statutes, rather than under laws specific to abortion. The 
Colorado vital statistics agency, meanwhile, collects abortion data in accordance with its death 
certification statute, which does not single out fetal death or abortion.

Regulations
Three states— Arizona, Connecticut and Washington— are obligated to collect abortion data solely by 
regulations issued by their state health agencies (Table 1). Regulations in all three echo the typical 
reporting statute. Nineteen more states have regulatory policies that accompany their abortion or fetal 
death reporting statutes. Such regulations typically reinforce the provisions put forth in the state statute and 
provide administrative guidance for the reporting system. For example, regulations might enumerate 
exactly what is required on the reporting form, discriminate between requirements for different types of 
medical facilities or elaborate on confidentiality provisions.

Voluntary Reporting
Five states and the District of Columbia collect abortion data on a voluntary basis, and their health 
departments provide forms and publish the data—even though no statute or regulation requires that 
abortions be reported (Table 1). New Jersey and West Virginia cite broad state health statutes as providing 
legal authority for a state health official to collect abortion-related data, while in Alaska, Maryland, New 
Hampshire and the District of Columbia, the health departments do not rely on legal authority.

State Data Collection
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A ll s ta te s  tlia t c o lle c t  a b o rtio n  d a ta  u tilize  s ta n d a rd iz e d  fo rm s, a n d  m o s t re q u ire  a  se p a ra te  fo rm  fo r  each  
p ro c e d u re . T h e  fo rm s  la rg e ly  so lic it  the  sa m e  b ase lin e  d a ta  as d o e s  the  U .S . S ta n d a rd  R e p o rt o f  In d u c e d  
T e rm in a tio n  o f  P re g n a n c y : in fo rm a tio n  on  the  fac ility  (n am e  o r  a d d re ss , c ity  a n d  c o u n ty ) ;  d e m o g ra p h ic  
in fo rm a tio n  on  th e  p a tien t (h e r  age , m arita l s ta tu s , ra c e , g en e ra l e d u c a tio n a l lev e l, an d  c ity , c o u n ty  a n d  
s ta te  o f  re s id e n c e ); m e d ic a l in fo rm a tio n  on the  p a tie n t (d a te  o f  la s t n o rm a l m e n se s  a n d  n u m b e r  a n d  re su lts  
o f  p re v io u s  p re g n a n c ie s ) ;  in fo rm a tio n  on  the  p ro c e d u re  i ts e lf  (d a te  o f  te rm in a tio n , c lin ic a l e s tim a te  o f  fe ta l 
g es ta tio n  and  m e th o d  o f  te rm in a tio n -)  an d  the  n am e s  o f  the a tte n d in g  p h y s ic ia n  a n d  p e rso n  c o m p le tin g  the 
rep o rt.^

H o w e v e r, s ta te  fo rm s ten d  to  d ev ia te  fro m  the  U .S . s ta n d a rd  in tw o  w ays. M a n y  s ta te s  d o  n o t re q u ire  the  
sa m e  lev e l o f  d e ta il as the  s ta n d a rd  fo rm  on tho se  item s th a t m ig h t id e n tify  the  fac ility , p a tie n t o r  a tte n d in g  
p h y s ic ia n — o n ly  2 3  sL a te s ff  and  N e w  Y o rk  C ity , fo r  e x a m p le , re q u ire  the  p a tie n t 's  re s id e n tia l  z ip  c o d e , 
and  o n ly  28 s ta te s—  a n d  N ew  Y ork  C ity  re q u e s t in fo rm a tio n  id e n tify in g  the  a tte n d in g  p h y s ic ia n . W h ile  all 
b u t th ree  re p o r tin g  a re a s—  req u e s t in fo rm a tio n  on the  ty p e  o f  p ro c e d u re  u sed , o n ly  17 s t a t e s , ^  N e w  Y ork  
a n d  the  D is tr ic t  o f  C o lu m b ia  in c lu d e  "m e d ic a l (n o n su rg ic a l)"  in the  list o f  a b o rtio n  p ro c e d u re s .

C o n v e rse ly , m a n y  s ta te s  req u ire  m o re  in fo rm a tio n  than  th a t re q u ire d  in the U .S . s ta n d a rd  fo rm .
T w e n ty -se v e n  s ta te s ,—  fo r  e x a m p le , in q u ire  a b o u t a b o r tio n -re la te d  c o m p lic a tio n s , a n d  se v e ra l a sk  fo r 
a d d itio n a l in fo rm a tio n  on  the  fe tu s , su ch  as fetal v ia b ility , a b n o rm a lity , len g th  o r  w e ig h t. N in e  s ta te s ;^  ask  
the  rea so n  fo r  the  a b o rtio n , a n d  s e v e n ^  req u e s t in fo rm a tio n  o n  the  w o m an 's  c o n tra c e p tiv e  h is to ry .

S ix  s ta te s  and  th e  D is tr ic t o f  C o lu m b ia  d o  no t use  a  se p a ra te  fo rm  fo r each  p ro c e d u re . C o lo ra d o , N e w  
Je rse y , T e x a s  a n d  W e st V irg in ia , w h ich  req u ire  th e  sam e  b as ic  in fo rm a tio n  on  e ac h  a b o rtio n  as d o e s  the  
U .S . s ta n d a rd  fo rm , rec o rd  a b o rtio n s  in lo g s  tha t a re  su b m itte d  to  the  s ta te  a g e n cy  o n  a re g u la r  b as is . In 
F lo r id a , M a ssa c h u se tts  and  the  D is tric t o f  C o lu m b ia , a b o r tio n s  a re  rep o rted  to  h ea lth  a g e n c ie s  in a g g re g a te  
on  a  m o n th ly  o r  q u a r te r ly  sch ed u le .

National Data Collection
A n n u a lly , C D C  c o n ta c ts  s ta te  v ital s ta tis tic s  a g e n c ie s  to re q u e s t c e rta in  d a ta  ta b u la tio n s  fro m  the  p re v io u s  
y ea r. O n  a  v o lu n ta ry  b as is , s ta te s  then  su b m it a g g re g a te  d a ta  to C D C  in the  fo rm  o f  the  re q u e s te d  
ta b u la tio n s , o r  as c lo se ly  as p o ss ib le , b ased  on  the  s ta te 's  a v a ila b le  d a ta . In 1995, the  m o s t re c e n t y e a r  fo r 
w h ich  C D C  d a ta  a re  a v a ila b le , the  ag e n cy  re q u e s te d  d a ta  on  age  o f  w o m an  (y o u n g e r  than  15, 15, 16, 17,
18, 19, 2 0 - 2 4 , 2 5 - 2 9 , 3 0 -3 4 , 3 5 -3 9 , and  4 0  and  o ld e r) , w e ek s  o f  g es ta tio n  ( le ss  th an  o r  e q u a l to  6  w e ek s ,

7 w e ek s , 8 w e ek s , 9 - 1 0  w eek s, 1 1 -1 2  w e ek s, 1 3 -1 5  w e ek s , 1 6 -2 0  w e ek s , a n d  21 w e ek s  o r  g re a te r ) , typ e
o f  p ro c e d u re  (su c tio n  c u re tta g e , all c u re tta g e , in tra u te r in e  sa lin e  in s tilla tio n , p ro s ta g la n d in  in s ti lla tio n ,
h y s te re c to m y  o r  h y s te ro to m y , o th e r , u n k n o w n ), race , H isp a n ic  e th n ic ity , m a rita l s ta tu s , p re v io u s  liv e  b irth s
an d  a b o rtio n s , a n d  s ta te  o f  re s id e n c e . A s in p re v io u s  y e a rs , C D C  su rv e y e d  a b o rtio n  p ro v id e rs  in
n o n re p o rtin g  s ta te s  to  e s tim a te  the  n u m b e r  o f  a b o rtio n s  p e rfo rm e d  in tho se  s ta te s . $

D is c u s s io n  j)
T o  a g re a t d e g re e , a  n a tion a l sy s te m  fo r c o lle c tin g  d a ta  on in d u c e d  te rm in a tio n  o f  p re g n a n c y  is in p la ce , $
and , by  a n d  la rg e , s ta te s  h av e  m o v ed  to a d o p t fed e ra l s ta n d a rd s  th a t a im  to m a k e  d a ta  c o m p le te  a n d  j>
c o m p a ra b le  a c ro s s  s ta te  lines. H o w e v e r, th e re  re m a in s  c o n s id e ra b le  v a ria b ility  a m o n g  s ta te  la w s , p o lic ie s , £
fo rm s a n d  sy s te m s , and  th is v a ria b ility  in e v ita b ly  a ffe c ts  C D C 's  a b ility  to d e te rm in e  a c c u ra te ly  e v e n  the  \
to ta l n u m b e r  o f  a b o r tio n s  p e rfo rm e d  e ac h  y ear. W h ile  s ta te  re p o rtin g  has im p ro v e d  o v e r  th e  y e a rs — and  
th ree  s ta te s  in s ta lle d  re p o rtin g  sy s te m s  fo r th e  firs t tim e  in 1997— A G I re p o rte d  13%  m o re  a b o r tio n s  
n a tio n w id e  th a n  d id  C D C  in 1995 ,7  the  la te s t y e a r  fo r  w h ich  c o m p a ra b le  a b o rtio n  d a ta  a re  a v a ila b le .

T h is  variab ili ty  a lso  e x a c ts  a  toll on  C D C 's  ab ility  to  a n s w e r  sp e c i f ic  q u e s t io n s  a b o u t  a b o r t io n  in the
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United States. As demonstrated by the review of state reporting forms, there are considerable differences 
among states that do require abortion reporting in terms of the information they actually collect. 
Furthermore, for the information reported to the states, there often are problems with data completeness. 
For example, in CDC's 1995 state-level surveillance report, data on specific variables are missing for a 
number of states. To better assess the quality of state data, especially for small or sensitive groups, more 
research like the Georgia study is needed.

At the same time, it is important to understand that the information available to CDC is limited to the 
specific pieces of data that the agency requests from the states. For example, in 1995, in keeping with past 
years, the agency requested aggregated tabulations on nine variables, with some limited cross-tabulations. 
Therefore, the agency does not have access to state-collected abortion data in a record-by-record format, 
and it cannot then spontaneously answer questions about individual cases or new variables.

As a result of these data limitations, much of the information recently sought by decision-makers engaged 
in the "partial birth" abortion debate is currently out of CDC's grasp. Detailed information on late-term 
abortions is unavailable because the relatively small number of abortions beyond 20 weeks are aggregated 
into one gestational category. Data on certain procedures— including dilation and extraction, the medical 
procedure that most closely approximates characterizations of "partial-birth" abortion— are also 
unavailable because states and CDC collect data under broader categories.

Similarly, current limitations cast doubt on the federal government's ability to rely on existing data to 
responsibly award the "illegitimacy bonuses" authorized in the federal welfare reform law: Doing so would 
presumably require accurate, complete and consistent data ihat is comparable across the years— which 
simply do not now exist.

Finally, the existing abortion surveillance system poses challenges to public health officials in their quest 
to accurately trace the use of new, nonsurgical abortion techniques. Inclusion of the new techniques on a 
significant number of state forms demonstrates a sensitivity to the issue on the part of many state vital 
statistics officers. However, ensuring reporting by all new providers will undoubtedly require increased 
education and outreach efforts.

While some data limitations may be intrinsic to abortion— and no system is perfect— the quality of CDC's 
information is primarily compromised by the unevenness of reporting in the states. Policymakers need to 
assess the value they place on accurate abortion statistics and match information needs with resources. If 
accurate abortion data are as necessary to policymaking as recent debate suggests, steps need to be taken to 
bolster the existing systems. Doing so first requires further research into the limitations of the current 
systems and data, and a significant will to improve state-level data collection and management.
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Preface

Th is h a n d b o o k  is  p re p a re d  b y  the N a tion a l C en te r fo r  H ea lth  S ta t is ­
tics, C en te rs  fo r  D ise a se  C o n tro l an d  P reven tion , U .S . D ep a rtm en t o f  H e a lth  
a n d  H u m an  S e rv ices , an d  c o n ta in s  in s tru c t io n s  fo r  p e rso n s  w ith  re s p o n ­
s ib ilit ie s  fo r  c om p le tin g  a n d  fi lin g  re p o rts  o f  in d uced  te rm in a tio n s  o f  p re g ­
n a n c y  (in d u ced  a b o rt io n s ). I t  p e rta in s  to  th e  1 9 8 9  re v is ion  o f  th e  U .S . 
S ta n d a rd  R e p o rt  o f  In d u ced  T e rm in a tio n  o f  P reg n an cy  a s  m od ified  in  1 9 9 6  
b y  the  D iv is io n  o f  R ep rodu c tive  H ea lth , N a tion a l C en te r fo r  C h ron ic  D ise a se  
P re v en tio n  a n d  H e a lth  P rom o tio n  a n d  th e  1 9 9 2  re v is ion  o f  th e  Model State 
Vital Statistics Act and Regulations. T h is h a n d b o o k  is  in tended  to  se rve  a s  
a  m od e l fo r  a d a p ta t io n  b y  a n y  v ita l s ta tis t ic s  re g is tra t io n  a rea .

O th e r h a n d b o o k s  a v a ila b le  a s  re fe ren ces  on  p re p a rin g  a n d  reg is te rin g  
v ita l re c o rd s  a re :
b Hospitals’ and Physicians’ Handbook on Birth Registration and Fetal 

Death Reporting
b Medical Examiners’ and Coroners’ Handbook on Death Registration 

and Fetal Death Reporting
b Physicians’ Handbook on Medical Certification of Death
b Funeral Directors’ Handbook on Death Registration and Fetal Death 

Reporting
b Guidelines for Reporting Occupation and Industry on Death Certificates 
a  Handbook on Marriage Registration 
a  Handbook on Divorce Registration



Contents

P r e fa c e ............................................................................................................................................  i l l
In t r o d u c t i o n ................................................................................................................................. 1

P u rp o s e ........................................................................................................................................  1
Im p o rta n c e  o f  in d u c ed  te rm in a t io n  o f  p reg n an cy  re p o rt in g ....................... 1
S ta te  re p o rt in g  r e q u ir e m e n ts ...................................................................................  2
Live b i r t h ...............................................................................................................................  2
U .S . S ta n d a rd  R e p o rt  o f  In d u ced  T e rm in a tio n  o f  P re g n an c y ................  2

S ta te  h e a lth  d e p a r tm e n t ..........................................................................................  3
L o c a l r e g is t ra r .................................................................................................................  3

C o n f id e n t ia l i t y .................................................................................................................... 3
Spec ific  re s p o n s ib i li t ie s ................................................................................................. 4

H o sp ita l o r  c l in ic ..........................................................................................................  4
P h y s ic ia n ........................................................................................................................... 4

P a rt  I. G e n e ra l in s t ru c t io n s  fo r  com p le ting  re p o r ts .......................................... 5

P a r t  n . C om p le tin g  th e  re p o rt  o f  in d uced  te rm in a t io n  o f
p r e g n a n c y .............................................................................................................................  6
P la c e  o f  te rm in a t io n  (Item s 1 - 3 ) ..............................................................................  6
P a tie n t in fo rm a t io n  (Item s 4 - 1 1 ) ............................................................................  6
D a te  la s t  n o rm a l m en se s  b egan  (Item  1 2 ) .......................................................  1 0
C lin ic a l e s tim a te  o f  g es ta tion  (Item  1 3 ) ..............................................................  11
P re v io u s  p reg n an c ie s  (Item  1 4 a - d ) ........................................................................ 11
Type o f  te rm in a t io n  p ro c ed u re  (Item  1 5 ) ..........................   1 2
N am e o f  a tte n d in g  p h y s ic ian  (Item  1 6 ) ..............................................................  13
N am e o f  p e rs o n  com p le ting  re p o rt  (Item  1 7 ) ...................................................  13

Appendixes
A. U .S . S ta n d a rd  R ep o rt  o f  In d u ced  T e rm in a tio n  o f  P reg n an cy   15
B . D e fin it io n s  o f  liv e  b ir th , fe ta l d ea th , an d  in duced  te rm in a tio n

o f  p re g n a n c y .................................................................................................................  1 6
C . D e fin it io n s  o f  in d u c ed  a b o rt io n  p ro c e d u re s ..............................................  1 7



I n t r o d u c t i o n

Purpose
T h is  h a n d b o o k  is  designed  a s  an  a id  to  acq u a in t h o sp ita l a n d  c lin ic  

p e rso n n e l, p h y s ic ia n s , a n d  o th e rs  w ith  re sp on s ib ilit ie s  re la te d  to  c om p le t­
ing  a n d  fi lin g  re p o rts  o f  in d u ced  te rm in a tio n  o f  p regnancy  (in d u c ed  a b o r ­
tion ). B a c k g ro u n d  in fo rm a t io n  is  in c lu d ed  o n  the  im p o rta n ce  o f  th ese 
d ocum en ts  fo r  s ta t is t ic a l p u rp o se s  an d  spec ific  in s tru c t io n s  fo r  re co rd in g  
en trie s .

The p u rp o s e  is  to  ach ieve im p roved  re p o rt in g  b y  p rom o tin g  b e tte r 
u n d e rs ta n d in g  o f  th e  fo rm s  a n d  o f  th e  u s e s  o f  in fo rm a tio n  en te red  on  
them .

A lth o u g h  S ta te  law s v a iy  in  specific re q u irem en ts , g e n e ra lly  th e  p e r ­
s o n  in  ch a rg e  o f  th e  in s t itu t io n  o r  fa c ility  w he re  the  in duced  a b o rt io n  is  
p e r fo rm ed  h a s  th e  o v e ra ll re sp o n s ib ility  fo r  ob ta in in g  the  re q u ire d  d a ta , 
p re p a r in g  th e  re p o rt , a n d  fi lin g  the re p o rt  w ith  the  S ta te  re g is tra r . F o r 
a b o rt io n s  p e r fo rm ed  ou ts id e  a  h o sp ita l, c lin ic , o r  o th e r in s t itu t io n , the 
p h y s ic ia n  p e r fo rm in g  the  a b o rt io n  is re sp on s ib le  fo r  p re p a r in g  a n d  filin g  
the re p o rt .

Importance o f induced termination o f pregnancy reporting
R ep o rts  o f  in d u ced  te rm in a t io n  o f  p reg n an cy  a re  n o t le g a l re c o rd s  a n d  

a re  n o t  m a in ta in ed  p e rm a n e n t ly  in  the fi le s  o f  the S ta te  office o f  v ita l 
s ta tis t ic s . H ow ever, th e  d a ta  th e y  p rov id e  a re  ve ry  im p o rta n t f ro m  b o th  a  
d em og raph ic  a n d  a  p u b lic  h e a lth  v iew poin t.

In  J a n u a ry  1 9 7 3 , th e  U .S . S up rem e  C o u r t  ru le d  th a t th e  re s tric tiv e  
a b o rt io n  law s  in  two S ta te s  w ere u n c on s t itu t io n a l an d  th a t, w ith in  th e  firs t  
two t r im e s te rs  a fte r  c oncep tion , w he th e r a n  ab o rt io n  w as to  b e  p e r fo rm ed  
o r  n o t w as  a  m a tte r be tw een  th e  w om an  a n d  h e r  d oc to r (R oe  v . W ade , 4 1 0  
U .S . 1 1 3  (1 9 7 3 ) ;  a n d  D o e  v . B o lto n , 4 1 0  U .S . 1 7 9  (1 9 7 3 )) . T he n e t re s u lt  o f  
th is  ru lin g  is  th a t in d u ced  a b o rt io n  u n d e r th ese  c r ite r ia  is  le g a l in  a l l 
S ta te s . In  J u ly  1 9 7 6 , th e  S u p rem e  C ou rt ru le d  th a t it is  le g a l fo r  S ta te s  to 
re q u ire  th e  re p o rt in g  o f  c e rta in  in fo rm a tio n  ab ou t induced  a b o rt io n s  p e r ­
fo rm ed  in  th a t  S ta te  (P la n n ed  P a re n th o od  o f  C en tra l M is so u ri v . D a n fo r th , 
9 6  S u p rem e  C o u rt  2 8 3 1  (1 9 7 6 ) ) . As a  re s u lt  o f  th ese  two ru lin g s , m an y  
S ta te s  h av e  e s ta b lish ed  m an d a to ry  in duced  ab o rt io n  re p o rt in g  sy s tem s .

1



D a ta  fro m  re p o rts  o f  in duced  te rm in a tio n  o f  p regn an cy  p rov id e  u n iqu e  
in fo rm a t io n  o n  th e  ch a rac te ris tic s  o f  w om en  hav ing  in duced  ab o rtio n s . 
U n ifo rm  a n n u a l d a ta  o f  su ch  q u a lity  a re  n ow here  e lse av a ilab le . M ed ica l 
a n d  h e a lth  in fo rm a t io n  is  p rov ided  to  e va lu a te  r is k s  assoc ia ted  w ith  in ­
d uced  a b o rt io n  a t v a r io u s  leng th s o f  g es ta tion  an d  b y  the  type o f  ab o rtion  
p ro c ed u re  u sed . In fo rm a t io n  o n  the ch a rac te ris tic s  o f  th e  w om en  is  u sed  
to e v a lu a te  th e  im pac t th a t in duced  ab o rt io n  h a s  on  the b ir th  ra te , teenage 
p regn an cy , a n d  ou t-o f-w ed lo ck  b irth s . The d a ta  a ls o  h e lp  m ea su re  the ro le  
th a t in d u ced  a b o rt io n  p la y s  in  b irth  p reven tion  a s  com pa red  w ith  c o n tra ­
cep tion . B e c au se  th ese  a b o rt io n  d a ta  p rov id e  in fo rm a tio n  n ec essa ry  to 
p rom o te  a n d  m on ito r  h e a lth , it is im p o rta n t th a t the fo rm s  be com p le ted  
c a re fu lly .

State reporting requirements
In  th o se  S ta te s  re q u ir in g  th e  re p o rt in g  o f  in fo rm a tio n  on  induced  

a b o rt io n s , v a r io u s  m e th od s  a re  u sed  to co lle c t the d a ta . S om e S ta te s  
in c lu d e  in d u c ed  a b o rt io n  re p o rtin g  a s  a  p a r t  o f  th e ir fe ta l d ea th  rep o rtin g  
sy s tem  b y  co lle c tin g  ad d it io n a l in fo rm a tio n  on  in duced  te rm in a tio n s  on  
th e ir  fe ta l d e a th  re p o rt . A  m a jo r ity  o f  th e  S ta te s  u se  a  sep a ra te  fo rm , 
u s u a l ly  c a lle d  R e p o rt  o f  In d uced  T e rm in a tion  o f  P regnancy , fo r  th e  re p o rt ­
ing  o f  in d u c ed  ab o rt io n s . In  a  few  S ta te s , a  com b ina tion  sy stem  is  u sed  
w h e reb y  in d u ced  a b o rt io n s  above a  c e rta in  g esta tion a l age a re  re p o rted  on  
the  fe ta l d e a th  re p o r t  a n d  th o se  be low  th a t g es ta tion a l age a re  re p o rted  on  
th e  in d u ced  te rm in a t io n  o f  p regn an cy  re p o rt . However, re g a rd le ss  o f  the 
re p o rt in g  sy s tem  u sed , a l l S ta te s  w ith  re p o rt in g  sy s tem s re q u ire  th e  re ­
p o rt in g  o f  a l l  in d u ced  ab o rt io n s  re g a rd le ss  o f  leng th  o f  g esta tion .

B ec au se  o f  th e  v a r ia t io n s  th a t ex is t from  S ta te  to  S ta te , it is im pera tive  
th a t th o se  p e rs o n s  h av in g  re sp on s ib ilit ie s  in  the re p o rt in g  o f  induced  
a b o rt io n s  fam ilia r iz e  th em se lves w ith  the  p roced u re s  a n d  fo rm s  u sed  in  
th e ir  S ta te .

Live birth
A lth ou g h  u n lik e ly , th e  induced  ab o rt io n  p roced u re  m ay  re s u lt  in  a  live 

b ir th . S h o u ld  th is  o ccu r, th e  re p o rt o f  in duced  te rm in a tio n  o f  p regn an cy  is 
n o t to  be com p le ted  a n d  filed . R a th e r, a  ce rtifica te  o f  liv e  b ir th  is  to  be 
p re p a re d  fo r  th e  in fa n t . In  th e  even t th e  in fa n t sh o u ld  la te r  d ie , a  d ea th  
ce rtifica te  w ou ld  a ls o  h ave  to  be p rep a red  an d  filed .

U.S. Standard Report o f Induced Termination o f Pregnancy
The N a tio n a l C en te r fo r  H ea lth  S ta tis t ic s , C en te rs  fo r  D ise a se  C on tro l 

a n d  P re v en tio n , U .S . D ep a rtm en t o f  H e a lth  an d  H um an  Se rv ices h a s  h is ­
to r ic a lly  p rov id ed  le a d e rsh ip  an d  c o o rd in a tio n  in  the d eve lopm en t o f  the

2



S ta n d a rd  R e p o rt  o f  In d u c ed  T e rm in a tio n  o f  P regn an cy  to  se rve  a s  a  m ode l 
fo r  u s e  b y  S ta te s . T i lls  re p o rt  h a s  b een  rev ised  p e rio d ic a lly  in  c o lla b o ra t io n  
w ith  S ta te  h e a lth  o ffic ia ls , re g is t ra rs , a n d  s ta tis t ic ian s ; F e d e ra l agencies; 
lo c a l re g is t ra rs , a n d  m ed ic a l re c o rd  p e rs o n n e l. In  th ese  re v is io n s , each  
item  is  e v a lu a te d  th o ro u g h ly  fo r  its  re g is tra t io n , s ta tis t ic a l, h e a lth , a n d  
re s e a rc h  v a lu e .

In  re c en t years, re sp o n s ib ility  fo r  th e  co lle c tion  o f  a b o rt io n  d a ta  from  
the  o ffic ia l f i le s  o f  th e  S ta te s  h a s  re s te d  w ith  the  D iv is ion  o f  R ep rodu c tiv e  
H e a lth , N a tio n a l C en te r fo r  C h ro n ic  D isea se  P reven tion  a n d  H e a lth  P rom o ­
tion , C e n te rs  fo r  D ise a se  C o n tro l a n d  P reven tion . In  1 9 9 6 , in  re sp on se  to  
th e  em e rg ing  u se  o f  m ed ic a l p ro c ed u re s  to  in duce  ab o rtio n , th e  D iv is io n  o f  
R ep rodu c tiv e  H ea lth , in  c o n su lta t io n  w ith  a  w o rk in g  g ro u p  o f  exp e rts , 
re v ised  Item  15 : Type of Termination Procedure. The in s tru c t io n s  fo r  c om ­
p le t in g  se v e ra l se c tion s  o f  th e  fo rm  w ere a ls o  rev ised  a t  th is  tim e. T h is  
H a n d b o o k  re fle c ts  th ose  re v is ion s .

E a c h  S ta te  is  en cou rag ed  to  ad op t th e  recom m ended  s ta n d a rd  re p o r t  
a s  a  m ean s  o f  d eve lop ing  a  u n i fo rm  n a t io n a l in duced  a b o rt io n  re p o rt in g  
a n d  s ta t is t ic s  sy s tem . A lth ough  m an y  S ta te s  u se  the re com m ended  s ta n ­
d a rd  re p o rt , som e S ta te s  m od ify  it to  c om p ly  w ith  S ta te  law s an d  re g u la ­
t io n s  o r  to  m ee t th e ir  ow n  p a r t ic u la r  n eed s fo r  in fo rm a tio n .

State health department
The S ta te  h e a lth  d ep a rtm en t ad m in is te rs  the in duced  te rm in a t io n  o f  

p re g n an c y  re p o rt in g  sy s tem  u n d e r th e  law s a n d  re g u la t io n s  o f  th e  S ta te . 
The S ta te  h e a lth  d ep a rtm en t is  re sp o n s ib le  fo r  deve lop ing  fo irm s a n d  p ro ­
ced u re s  a n d  fo r  e n su r in g  ad h e ren ce  to  th e  req u irem en ts  o f  the law s  a n d  
re g u la t io n s . I t  a ls o  p u b lish e s  s ta t is t ic a l d a ta  derived  fro m  th e  re p o rts  o f  
in d u c ed  te rm in a t io n  o f  p reg n an cy  it  rece ives.

Local registrar
G en e ra lly , th e  R ep o rt o f  In d u c ed  T e rm in a tion  o f  P reg n an cy  is  fi le d  

d ire c t ly  w ith  th e  S ta te  re g is tra r . In  a  few  S ta te s , however, th e se  re p o rts  a re  
fi le d  w ith  th e  lo c a l re g is t ra r  w ho th en  fo rw a rd s  th em  to  th e  S ta te  re g is tra r .

Confidentiality
The  R e p o rt  o f  In d u c ed  T e rm in a tio n  o f  P regn an cy  is  d es igned  to  co lle c t 

in fo rm a t io n  fo r  s ta t is t ic a l a n d  re se a rc h  p u rp o se s  on ly . T h ese  re p o rts  a re  
n o t m a in ta in ed  p e rm a n e n t ly  In  th e  o ffic ia l f i le s  o f  th e  S ta te  h e a lth  d e p a rt ­
m en t. T he d a ta  th a t  a re  g a th e red  fro m  th ese  re p o rts  a re  p re sen ted  in  
agg regate s ta t is t ic s , n o t  in d iv id u a lly , s o  th a t spec ific  in d iv id u a ls  m ay  n o t 
b e  id en tified .
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H o sp ita ls , c lin ic s , a n d  p hy s ic ian s  a re  a s s u re d  th a t ex tensive le g a l a n d  
adm in is tra t iv e  m e a su re s  a re  u sed  to  p ro te c t in d iv id u a ls  f ro m  u n a u th o ­
r ized  d is c lo su re  o f  p e rs o n a l in fo rm a tio n  con ta in ed  on  the  re p o rt in g  fo rm .

Specific responsibilities 
Hospital or clinic

The h o sp ita l, c lin ic , o r  o th e r in s t itu t io n  o r  fa c ility  w here  the  in d u ced  
ab o rt io n  is  p e r fo rm e d  is  re sp on s ib le  fo r  ob ta in in g  th e  n e c e s s a ry  d a ta , 
c om p le ting  th e  fo rm , a n d  fi lin g  it w ith  the  S ta te  re g is t ra r w ith in  the  tim e 
p e rio d  spec ified  b y  law . T o e n su re  the p ro p e r p e rfo rm an c e  o f  th ese  re s p o n ­
s ib ilit ie s , it  is  p re fe ra b le  th a t one  s ta f f m em be r be g iven th e  o v e ra ll re s p o n ­
s ib ility  a n d  a u th o r i ty  to  see th a t th e  re p o rts  a re  com p le ted  a n d  fi le d  on  
tim e. S p ec ific a lly , th e  h o sp ita l, c lin ic , o r  o th e r in s t itu t io n  sh o u ld :
•  D eve lop  e ffic ien t p ro c ed u re s  fo r  p rom p t p re p a ra t io n  a n d  fi lin g  o f  th e  

re p o rts .
•  C o lle c t a n d  re c o rd  th e  in fo rm a tio n  req u ire d  b y  th e  re p o rt .
•  P re p a re  a  c o rre c t a n d  leg ib le  re p o rt , m ak in g  ce rta in  th a t e v e iy  item  is  

com p le ted .
•  F ile  th e  re p o r t  w ith  the  p ro p e r o ffic ia l w ith in  the  tim e spec ified  in  th e  

v ita l s ta t is t ic s  law s o f  th e  S ta te .
•  C oop e ra te  w ith  S ta te  o r  lo c a l re g is tra rs  c on ce rn ing  q ue rie s  o n  re p o r t  

en trie s .
•  C a ll o n  th e  S ta te  o r  lo c a l office o f  v ita l s ta tis t ic s  fo r  adv ice a n d  a s s is ­

tance  w h en  n ecessa ry .

Physician
F o r  in d u ced  a b o rt io n s  p e r fo rm ed  in  a  h o sp ita l, c lin ic , o r  o th e r in s t i tu ­

tion , th e  p h y s ic ia n  p e r fo rm in g  the  a b o rt io n  is  re sp o n s ib le  fo r  p ro v id in g  th e  
m ed ica l in fo rm a t io n  re q u ire d  b y  th e  re p o rt . W h en  a n  in d u ced  a b o rt io n  is  
p e r fo rm ed  ou ts id e  a  h o sp ita l, c lin ic , o r  o th e r in s t itu t io n , th e  p h y s ic ia n  
p e r fo rm in g  th e  a b o rt io n  is  re sp on s ib le  fo r  ob ta in in g  a l l  o f  th e  n e c e s s a ry  
d a ta , c om p le tin g  th e  fo rm , a n d  fi lin g  it w ith  the  S ta te  re g is t ra r  w ith in  th e  
tim e p e rio d  sp ec ified  b y  law .
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Part I. General instructions for completing reports

The d a ta  n e c e s s a ry  fo r  p re p a ra t io n  o f  th e  in duced  te rm in a t io n  o f  
p reg n an cy  re p o r t  a re  ob ta in ed  from  the :
•  P a tie n t
•  A ttend in g  p h y s ic ia n
•  H o sp ita l o r  c lin ic  re c o rd s

R ep o rts  o f  in duced  te rm in a tion  o f  p regnancy  a re  n o t p e rm an en t re co rd s  
a n d  a re  u s e d  o n ly  fo r  s ta t is t ic a l p u rp o se s . H ow ever, th e  d a ta  ob ta in ed  
from  th e se  re p o r ts  a re  v e ry  im p o rta n t f ro m  b o th  a  d em og raph ic  a n d  a  
p u b lic  h e a lt l v iew poin t. T h e re fo re , it  is  e s sen tia l th a t th ese  re p o rts  be 
p re p a re d  a c cu ra te ly . T hese g en e ra l ru le s  s h o u ld  be fo llow ed :
•  F ile  tn e  o r ig in a l re p o r t  w ith  the reg is tra r . R ep ro d u c tio n s  o r  d up lic a te s  

a re  n o t  accep tab le .
•  A void  a b b re v ia t io n s  excep t th ose  re com m ended  in  the spec ific  item  

in s t ru c t io n .
•  S p e ll e n tr ie s  c o rre c t ly .
•  R e fe r p ro b lem s  n o t cove red  in  these  in s tru c t io n s  to  th e  S ta te  office o f  

v ita l s ta t is t ic s .
•  U se  th e  c u r re n t  fo rm  designated  b y  the S ta te .
•  Type a l l e n tr ie s  w heneve r p oss ib le . D o  n o t u s e  w o rn  typew rite r r ib b on s .
•  I f  a  typ ew rite r c a n n o t be  u sed , p r in t  leg ib ly  in  b la c k  in k .
•  C om p le te  e a ch  item  fo llow in g  th e  spec ific  in s tru c t io n s  fo r  th a t  item .
•  D o  n o t  m a k e  a lte ra t io n s  o r  e ra su re s .
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Part II. Completing the report of induced 
termination of pregnancy

These  in s t ru c t io n s  p e rta in  to  th e  1 9 8 9  re v is io n  o f  th e  U .S . S ta n d a rd  
R ep o rt  o f  In d u c ed  T e rm in a tio n  o f  P regn an cy .

1 -3  PLACE OF TERMINATION
1. FACILITY NAME (If not clinic or hospital, give address)

Enter the full name of the hospital or clinic where the induced termination of pregnancy 
occurred.
If the induced termination of pregnancy occurred in a hospital or a clinic that is 
physically situated within a hospital or is administratively a part of a hospital, enter the 
full name of the hospital.
If the induced termination of pregnancy occurred in a freestanding clinic, a clinic that is 
physically and administratively separate from a hospital, enter the full name of the clinic.
If the induced termination of pregnancy occurred in a physician’s office or some other 
place, enter the number and street name or name of the place.

2. CITY, TOWN, OR LOCATION OF PREGNANCY TERMINATION

Enter the name of the city, town, or location where the pregnancy termination occurred.

3. COUNTY OR PREGNANCY TERMINATION

Enter the name of the county where the pregnancy termination occurred.
Item 1 provides information about the types of facilities where induced terminations are 
performed Items 2 and 3 provide information that is used in the planning of health 
facilities and health education programs.

4. PATIENT’S IDENTIFICATION
Enter the hospital, clinic, or other patient identification number. This number must be one 
that would enable the facility or physician to access the medical file of this patient.
This information is used with Items 1 and 2 for querying for missing information without 
identifying the patient.
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5 .  A G E  L A S T  B I R T H D A Y

E n te r  th e  a g e  o f  th e  p a t ie n t  in  y e a rs  a t h e r  la s t  b ir th d a y .

This information permits analysis of health risks related to length of pregnancy and type 
of procedure among different age groups. It is also used to study the impact of induced 
terminations on the fertility rates of different age groups.

6. MARRIED?
□  Yes □  No Specify:_______________________________________

C h e c k  “ Y e s”  i f  th e  p a t ie n t  w a s  le g a lly  m a rr ie d  ( in c lu d in g  s e p a ra te d )  a t  th e  t im e  o f  
c o n c e p tio n , a t  th e  t im e  o f  te rm in a tio n , o r  a t  a n y  t im e  b e tw e e n  c o n c e p tio n  a n d  th e  
te rm in a tio n . O th e rw is e , c h e c k  “ N o .”

This information is used to study the health risk of induced terminations by marital 
status. It also helps determine the impact of induced terminations on the fertility rates of 
married and unmarried women and aids in planning for and evaluating the effectiveness 
of family planning programs.

7. DATE OF PREGNANCY TERMINATION (Month, Day, Year)

E n te r  th e  e x a c t  m o n th , day , a n d  y e a r  o f  th e  p re g n a n c y  te rm in a tio n .

T h e  d a te  th e  p re g n a n c y  w a s  a c tu a lly  te rm in a te d  s h o u ld  b e  e n te re d . T h is  m a y  n o t 
n e c e s sa ri ly  b e  th e  d a te  th e  p ro c e d u re  w a s  b e g u n . Exception: F o r  te rm in a tio n  p ro c e d u re s  
p e r fo rm e d  b y  m e d ic a l  (n o n su rg ic a l)  m e th o d s , th e  d a te  o f  th e  te rm in a t io n  s h o u ld  b e  
re c o rd e d  a s  th e  a c tu a l  d a te  th e  initial d o sa g e  o f  th e  m e d ic a tio n  w a s  g iv e n — n o t th e  a c tu a l 
d a ie  o f  te rm in a t io n  o f  p re g n a n c y .

E n te r  th e  fu ll  n a m e  o f  th e  m o n th — Ja n u a ry , F e b ru a ry , M a rc h , e tc . D o  n o t  u s e  a  n u m b e r  o r  
a b b re v ia tio n  to  d e s ig n a te  th e  m o n th .

This information is used to determine when the pregnancy termination occurred and to 
determine the length of gestation. Length of gestation is an essential element in the study 
of risks associated with induced terminations.

8a-e RESIDENCE OF PATIENT
T h e  p a t ie n t ’s  re s id e n c e  is  th e  p la c e  w h e re  h e r  h o u se h o ld  is  lo c a te d . T h is  is  n o t  n e c e s s a r ­
ily  th e  sa m e  a s  h e r  “ h o m e  S ta te ,”  “ v o tin g  r e s id e n c e ,”  “ m a ilin g  a d d re s s ,”  o r  “ le g a l  
re s id e n c e .”  T h e  S ta te , c o u n ty , a n d  c ity  s h o u ld  b e  th a t  o f  th e  p la c e  w h e re  th e  p a tie n t  
a c tu a lly  l iv e s . N e v e r  e n te r  a  te m p o ra ry  re s id e n c e  s u c h  a s  o n e  u se d  d u r in g  a  v is it ,  b u s in e s s  
tr ip , o r  a  v a c a t io n . R e s id e n c e  fo r  a  sh o r t  t im e  a t  th e  h o m e  o f  a  re la t iv e  o r  f r ie n d  is 
c o n s id e re d  to  b e  te m p o ra ry  a n d  s h o u ld  n o t  b e  e n te re d  h e re . P la c e  o f  re s id e n c e  d u r in g  a  
to u r  o f  m il ita ry  d u ty  o r  d u r in g  a tte n d a n c e  a t c o l le g e  is  not c o n s id e re d  te m p o ra ry  a n d  
s h o u ld  b e  e n te re d  a s  th e  p la c e  o f  re s id e n c e  o f  th e  p a tie n t  o n  th e  re p o r t.
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If the patient has been living in a facility where an individual usually resides for a long 
period of time, such as a group home, mental institution, nursing home, penitentiary, or 
hospital for the chronically ill, this facility should be entered as the place of residence.

8a. RESIDENCE—STATE
Enter the name of the State where the patient lives. This may differ from the State in her 
mailing address. If the patient is not a resident of the United States, enter the name of the 
country and the name of the unit of government that is the nearest equivalent of a State.

8b. RESIDENCE—COUNTY
Enter the name of the county where the patient lives.

8c. RESIDENCE—CITY, TOWN, OR LOCATION
Enter the name of the city, town, or location where the patient lives. This may differ from 
the city, town, or location in her mailing address.

8d. PESIDENCE—INSIDE CITY LIMITS? (Yes or no)
Enter “Yes” if the location entered in item 8c is incorporated and the patient’s residence 
is inside its boundaries. Otherwise, enter “No.”

8e. RESIDENCE—ZIP CODE
Enter the ZIP Code of the place where the patient lives.
These items provide data for the analysis of induced termination by residence of the 
patient. This information is used with the city and county of termination to provide 
information on the amount of movement occurring within a State or between States to 
obtain an induced termination of pregnancy. This type of information is useful in 
planning the location of health care facilities.

9. OF HISPANIC ORIGIN?
(Specify No or Yes—If yes, specify Cuban, Mexican, Puerto Rican, etc.)
□  No □  Yes Specify:_____________________________________

Check “No” or “Yes.” If “Yes” is checked, enter the specific Hispanic group as obtained 
from the patient. Do not leave this item blank. The entry in this item should reflect the 
response of the patient.
For the purposes of this item, “Hispanic” refers to people whose origins are from Spain, 
Mexico, Puerto Rico, Cuba, or the Spanish-speaking countries of Central or South 
America. Origin can be viewed as the ancestry, nationality, lineage, or country in which 
the patient or her ancestors were bom before their arrival in the United States.
There is no set rule as to how many generations are to be taken into account in 
determining Hispanic origin. A patient may report Hispanic origin based on the country
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o f  o r ig in  o f  a  p a re n t, g ra n d p a re n t,  o r  so m e  fa r - re m o v e d  a n c e s to r . T h e  re s p o n s e  s h o u ld  
re f le c t w h a t  th e  p a t ie n t  c o n s id e rs  h e r s e l f  to  b e  a n d  is  n o t b a s e d  o n  p e rc e n ta g e s  o f  
a n c e s try . A lth o u g h  th e  p ro m p ts  in c lu d e  th e  m a jo r  H is p a n ic  g ro u p s  o f  C u b a n , M e x ic a n , 
a n d  P u e r to  R ic a n , o th e r  H is p a n ic  g ro u p s  c a n  a lso  b e  id e n tif ie d  in  th e  s p a c e  p ro v id e d .

I f  a  p a t ie n t  in d ic a te s  th a t  sh e  is  o f  m u lt ip le  H is p a n ic  o r ig in , e n te r  th e  o r ig in s  a s  re p o r te d  
( fo r  e x a m p le , M e x ic a n -P u e r to  R ic a n ) .

I f  a  p a t ie n t  in d ic a te s  th a t  s h e  is  M e x ic a n  A m e r ic a n  o r  C u b a n  A m e r ic a n , e n te r  th e  
H is p a n ic  o r ig in  a s  s ta te d .

T h is  i te m  is  n o t a  p a r t  o f  th e  R a c e  i te m . A  p e rso n  o f  H is p a n ic  o r ig in  m a y  b e  o f  a n y  rac e . 
E a c h  q u e s tio n , R a c e  a n d  H is p a n ic  o r ig in , s h o u ld  b e  a sk e d  in d e p e n d e n tly .

Hispanics comprise the second-largest minority in this country. This item provides data to 
measure differences in pregnancy outcome and variations in health care for people of 
Hispanic and non-Hispanic origin. Without collection of data on persons of Hispanic 
origin, it is impossible to obtain valid demographic and health information on this 
important group of Americans.

Some States may wish to obtain data on other groups or may have a very small 
Hispanic population. Therefore, they may opt to include a general Ancestry item on 
their report instead o f a specific Hispanic origin item. Instructions for the general 
Ancestry item follow:

ANCESTRY—Mexican, Puerto Rican, Cuban, African, English, 
Irish-German, Hmong, etc. (Specify)

E n te r  th e  a n c e s try  as o b ta in e d  f ro m  th e  p a tie n t. D o  n o t le a v e  th is  ite m  b la n k . T h e  e n try  
in  th is  i te m  s h o u ld  re f le c t th e  re s p o n s e  o f  th e  p a tie n t.

F o r  p u rp o s e s  o f  th is  i te m , a n c e s try  re fe rs  to  th e  n a tio n a lity , l in e a g e , o r  c o u n try  in  w h ic h  
th e  p a t ie n t  o r  h e r  a n c e s to rs  w e re  b o m  b e fo re  th e ir  a rr iv a l in  th e  U n ite d  S ta te s . A m e ric a n  
In d ia n  o r  A la s k a n  N a tiv e  a n c e s try  s h o u ld  b e  e n te re d  a s  su c h .

T h e re  is  n o  s e t  ru le  a s  to  h o w  m a n y  g e n e ra tio n s  a re  to  b e  ta k e n  in to  a c c o u n t  in  
d e te rm in in g  a n c e s try . A  p e r s o n  m a y  re p o r t  a n c e s try  b a s e d  o n  th e  c o u n try  o f  o r ig in  o f  a  
p a re n t, g ra n d p a re n t ,  o r  s o m e  fa r - re m o v e d  a n c e s to r . T h e  re s p o n s e  s h o u ld  re f le c t w h a t  th e  
p a t ie n t  c o n s id e r s  h e r s d i  to  b e  is  n o t  b a s e d  o n  p e rc e n ta g e s  o f  a n c e s try .

S o m e  p e rs o n s  m a y  n o t id e n tify  w ith  th e  fo re ig n  b ir th p la c e  o f  th e ir  a n c e s to rs  o r  w ith  a 
n a tio n a li ty  a n d  m a y  re p o r t  “ A m e r ic a n .”  I f , a f te r  c la r if ic a tio n  o f  th e  in te n t  o f  th is  ite m , 
th e  p a t ie n t  s till  fe e ls  th a t  sh e  i s  a n  “ A m e r ic a n ,”  e n te r  “ A m e r ic a n ”  o n  th e  re c o rd .

I f  a  p a t ie n t  in d ic a te s  th a t  s h e  is  o f  m u lt ip le  a n c es try , e n te r  th e  a n c e s try  a s  r e p o r te d  ( fo r  
e x a m p le , E n g l is h -S c o t t is h - I r is h , M e x ic a n  A m e ric a n ).

I f  s h e  g iv e s  a  r e l ig io u s  g ro u p — s u c h  a s , J e w is h , M o s le m , o r  P ro te s ta n t— a s k  f o r  th e  
c o u n try  o f  o r ig in  o r  n a tio n a li ty .
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This item is not a part of the Race item. Both questions, Race and Ancestry, should be 
asked independently. This means that for certain groups—such as Japanese, Chinese, or 
Hawaiian—the entry will be the same in both items. The entry should be made in both 
items even if it is the same. However, an entry of “Black” or “White” should never be 
recorded in the ancestry item.

10. RACE

□  American Indian □  Black □  White

□  Other (Specify)________________________________________________

Check the box that describes the race of the patient. The entry in this item should reflect 
the response of the patient.
If the patient is not American Indian, Black, or White, check “Other” and specify the 
race on the line provided.
For Asian or Pacific Islanders, enter the national origin of the patient, such as Chinese, 
Japanese, Korean, Filipino, or Hawaiian.
If the patient is of mixed race, check “Other” and enter both races or origins.

Information on race is needed to study the impact of induced terminations on the birth, 
fertility, and out-of-wedlock rates of different racial groups.

11. EDUCATION (Specify only highest grade completed)

Elementary/Secondary (0 -1 2 ) College (1-4 or 5 + )____

Enter the highest number of years of regular schooling completed by the patient in either 
the space for elementary/secondary school or the space for college. An entry should be 
made in only one of the spaces. The other space should be left blank. Report only those 
years of school that were completed. A person who enrolls in college but does not 
complete one full year should not be identified with any college education in this item.
Count formal schooling. Do not include beauty, barber, trade, business, technical, or other 
special schools when determining the highest grade completed.
This item is an important indicator of socioeconomic status of the patient. This informa­
tion is used for studying the effect of induced terminations on the health and fertility of 
various educational and socioeconomic groups. Thus information is also useful in plan­
ning educational programs that address family planning.

12. DATE LAST NORMAL MENSES BEGAN (Month, Day, Year)

Enter the exact date (month, day, and year) of the first day of the patient’s last normal 
menstrual period, as obtained from the hospital or clinic record or the patient herself.

10



E n te r  th e  fu ll  n a m e  o f  th e  m o n th — Ja n u a ry , F e b ru a ry , M a rc h , e tc . D o  n o t  u se  a n u m b e r  o r  
a b b re v ia t io n  to  d e s ig n a te  th e  m o n th .

I f  th e  e x a c t  d a y  is  u n k n o w n  b u t  th e  m o n th  a n d  y e a r  a re  k n o w n , o b ta in  a n  e s tim a te  o f  th e  
d a y  f ro m  th e  p a t ie n t ,  h e r  p h y s ic ia n , o r  th e  m e d ic a l  re c o rd . I f  an  e s tim a te  o f  th e  d a te  
c a n n o t  b e  o b ta in e d , e n te r  th e  m o n th  a n d  y e a r  o n ly .

E n te r  “ U n k n o w n ”  i f  th e  d a te  c a n n o t  b e  d e te rm in e d . D o  n o t  le a v e  th is  ite m  b la n k .

This item is used in conjunction with the date of termination to determine the length of 
gestation. Gestational age is important in evaluating the effectiveness and safety of the 
various termination procedures.

13. CLINICAL ESTIMATE OF GESTATION (Weeks)

E n te r  th e  le n g th  o f  g e s ta t io n  a s  e s tim a te d  b y  th e  a tte n d in g  p h y s ic ia n  in  c o m p le te d  
m e n s tru a l  w e e k s . D o  n o t  c o m p u te  th is  in fo rm a tio n  f r o m  th e  d a te  la s t  n o rm a l  m e n s e s  
b e g a n  a n d  d a te  o f  te rm in a t io n . I f  th e  a tte n d a n t h a s  n o t  d o n e  a  c lin ic a l  e s tim a te  o f  
g e s ta tio n , e n te r  “ N o n e .”  D o  n o t  le a v e  th is  i te m  b la n k . Exception: For termination 
procedures performed by medical (nonsurgical) methodsgestational age should be 
recorded as the gestational age of the pregnancy on the actual date the i .dal dosage of 
medication was given.

This item provides a check on the length of gestation as calculated from date of last 
normal menses. It permits the physician to report an estimate when there is doubt as to 
the accuracy of the length of gestation or when date of last normal menses is unavailable 
or misleading.

14a-d PREVIOUS PREGNANCIES (Complete each section)
14a-b LIVE BIRTHS 

14a. Now living

Number  □  None

E n te r  th e  n u m b e r  o f  c h i ld re n  b o m  a liv e  to  th is  p a t ie n t  w h o  a re  s t i l l  l iv in g  a t  th e  t im e  o f  
th is  te rm in a t io n . D o  n o t  in c lu d e  c h ild re n  b y  a d o p tio n . C h e c k  “ N o n e ”  i f  a l l  p re v io u s  
c h i ld re n  a re  d e a d .

14b. Now dead

Number  □  None

E n te r  th e  n u m b e r  o f  c h i ld re n  b o m  a liv e  to  th is  p a t ie n t  w h o  a re  n o  lo n g e r  l iv in g  a t  th e  
t im e  o f  th is  te rm in a t io n . D o  n o t  in c lu d e  c h i ld re n  b y  a d o p tio n . C h e c k  “ N o n e ”  i f  a ll 
p re v io u s  c h i ld re n  a r e  s t i l l  l iv in g .

11



1 4 c - d  O T H E R  T E R M I N A T I O N S

14c. Spontaneous
Number_____  □  None

Enter the number of previous pregnancies that ended spontaneously and did not result in 
a live bom infant. This should not include induced terminations. Check “None” if the 
patient has had no previous pregnancies or if all previous pregnancies ended in live bom 
infants.

14d. Induced (Do not include current termination)

Number_____  □  None

Enter the number of previous induced terminations (induced abortions) that this patient 
has had. Do not include this termination. Check “None” if the patient has had no 
previous induced terminations;.
This information provides a pregnancy history and allows for insight into the use of
induced terminations to limit family size. Because this item also collects information on
the number of previous induced terminations, it provides some data on characteristics of 
women who may need alternative methods of family planning.

15. TYPE OF TERMINATION PROCEDURE
(Definitions of certain abortion procedures can be found in Appendix C.)
□ Suction Curettage
□ Medical (Nonsurgical), Specify Medication(s)----------------------------------------------

□ Dilation and Evacuation (D&E)
□ Intrauterine Instillation (Saline or Prostaglandin)
□ Sharp Curettage (D&C)
□ Hysterotomy/Hysterectomy
□ Other (Specify)  -------------------------------------------------------------------------------
Check the box that describes the procedure that actually terminated this pregnancy. 
Check only one box. If a procedure not listed was used, check “Other” and specify.on 
the line provided.
This item provides information on the frequency of specific procedures and the incidence 
of terminations involving multiple procedures. When used in conjunction with length of 
gestation it provides an indication of the safety, appropriateness, and health risks of the 
various termination procedures at different gestational ages.

12



16. NAME OF ATTENDING PHYSICIAN (Type/Print)

Enter the full name of the attending physician. Be sure to spell it correctly and verify 
correct spelling. This item is used to query for missing or additional information.

17. NAME OF PERSON COMPLETING REPORT (Type/Print)

Enter the full name of the person completing this report.

This is the primary person who is queried for missing information on the report, although 
the physician is contacted in some instances.
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U . S .  S t a n d a r d  R e p o r t  o f  I n d u c e d  

T e r m i n a t i o n  o f  P r e g n a n c y

A p p e n d i x  A

TŶC/PRCHIH
PCflUANCMT 
MACK INK

(KSTKUCTIOKS
•CE

HAMO*OCK

U.S. STANDARD
REPORT OF INDUCED TERMINATION OF PREGNANCY

1. FACILITY NAME (* not cCmic or hoxpHxl, pfv# Oddrtu)

M e r r y w o o d  C l i n i c

2. CITY TOWN, on LOCATION OF 
PREGNANCY TERMINATION

L o u i s v i l l e

a. COUNT. OF PREGNANCY TERMINATION

J e f f e r s o n

4. PATIENTS IDENTIFICATION

2 5 4 6 6

6. AGE LAST BJRfHDAY

2 3

6. MARRIED7

□  YES 0  NO

S t RESIDENCE-STATE to. COUNTY tc  crrr.TCWN.OR location Sd. INSIDE CITY LIMITS? S t TIP CODE
(tin or No)

O h i o H a m i l t o n C i n c i n n a t i [x ]yes [ > o < 1 5 2 0 2

7. DATE OF PREGNANCY TERMINATION 
(MoMy. Day, Hi*/)

N o v e m b e r  2 0 , 1 9 9 7

9. O f HISPANIC 0R10IN?
(SpscKy No Of Yol -  If yw , 
ip«Jfy CuMn, Mttloan,
Puorto fllctn , Me.)

□ no Q y.  
spocify: P u e r t o  R i c a n

10. RACE

□  Indltn
□ Bltek 
0WNU
O  Oth*r (Spaclty) _

11. EDUCATION 
fSpodfy on// htyiost Qftd* compMtd)

E**n4«tify/3*cond«fy(0-ty
12

Co llo^ (1-4 0TS+)

12. DATE LAST NORMAL 
MENSES SEOAN 
(Month. Day, Vaar)

13. CLINICAL ESTIMATE 
OF GESTATION 
(VKwAlJ

I t  PREVIOUS ''RE0NANCIE5 (CompMlo aacti aoction)

uvEBmma OTHER TEMINATIONS

S e p t e m b e r  

5 ,  1 9 9 7

1 0  w e e k s

1« t NowLMng 

Number

114b. NowDMd
1
1
I Nurrbor

14o. Spontmooia 

Number

■l4d. Induced 
• (DomtfUcAtf#
J thW Wnnlrwtfioo) 
j Number . .

[3  Nono [ 0  Nono 0  Non® J 0  Non*

16. TYPE OF TERMINATION PROCEDURE 
(Chock on// on*)

Q  Suction Curotlago

□ Medical (Nonsurgical), Specify Medlcation(s)

□ Dilation and Evacuation (D&E)

□ Intra-Utarina Instillation (Saline or Prostaglandin)

□ Sharp Curettago (D&C)

□ Hysterotomy/Hystorectomy

□ Othor (Spoclfy)____________________________

IS, NAME o r  ATTENOINQ PHYSICIAN (jyptfPtlnl)

E d m u n d  M a t t h e w  S t o n e ,  M . D .

17. NAME OF PERSON COMPLETING RhPOHT (Tfpa/Prtnl)

J u l i a  L y n n  K o v a l

PHS-T008
REV. 12/87
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A p p e n d i x  B

D e f i n i t i o n s  o f  l i v e  b i r t h ,  f e t a l  d e a t h ,  a n d  

i n d u c e d  t e r m i n a t i o n  o f  p r e g n a n c y

The fo llow in g  d e fin it io n s  a re  in c lu d ed  in  th e  1 9 9 2  re v is ion  o f  the Model 
State Vital Statistics Act and Regulations. T he d e fin ition s  o f  five b ir th  a n d  
fe ta l d ea th  c o n fo rm  to  th e  d e fin it ion s  ad op ted  b y  the  A ssem b ly  o f  th e  
W o r ld  H e a lth  O rg an iza tio n .

Live birth— m ean s  the  com p le te  e x p u ls io n  o r  e x tra c tion  from  its  m o th e r 
o f  a  p ro d u c t o f  h u m a n  concep tion , irre sp ec tive  o f  the d u ra t io n  o f  p reg ­
n an cy , w h ich , a fte r  s u c h  e x p u ls io n  o r  e x tra c tio n , b re a th e s , o r  sh ow s a n y  
o th e r ev idence o f  life , s u c h  a s  b ea tin g  o f  th e  h e a rt , p u ls a t io n  o f  the u m b ili­
c a l c o rd , o r d e fin ite  m ovem en t o f  v o lu n ta ry  m u sc le s , w h e th e r o r n o t th e  
u m b ilic a l c o rd  h a s  b een  cu t o r  th e  p la c en ta  is  a ttached . H ea rtb ea ts  a re  to  
b e  d is tingu i; _ied fro m  tra n s ie n t  c a rd ia c  c on tra c t ion s ; re sp ira t io n s  a re  to  
b e  d is tin g u ish ed  fro m  fle e ting  re s p ira to ry  e ffo rts  o r  gasps .

Important—I f  a n  in fa n t b re a th e s  o r  sh ow s a n y  o th e r ev idence o f  life  
a fte r com p le te  d e liv e ry , even th ou g h  it m a y  b e  o n ly  m om en ta ry , th e  b ir th  
m u s t  be  reg is te red  a s  a  live b ir th  a n d  a  d ea th  ce rtifica te  m u s t a ls o  be filed .

Fetal death— m ean s  d ea th  p r io r  to  th e  com p le te  e x p u ls io n  o r  e x tra c ­
t io n  fro m  its  m o th e r o f  a  p rod u c t o f  h u m a n  concep tion , irre sp ec tive  o f  th e  
d u ra t io n  o f  p re g n an c y  a n d  w h ich  is n o t a n  in duced  te rm in a t io n  o f  p reg ­
n an cy . The d ea th  is  in d ica ted  b y  the fa c t th a t a fte r s u c h  e xp u ls io n  o r  
e x tra c tio n , th e  fe tu s  d oes n o t b re a th e  o r  sh ow  a n y  o th e r ev idence o f  life , 
s u c h  a s  b ea ting  o f  th e  h e a rt , p u ls a t io n  o f  th e  u m b ilic a l c o rd , o r d e fin ite  
m ovem en t o f  v o lu n ta ry  m u sc le s . H e a rtb e a ts  a re  to  be d is tin g u ish ed  fro m  
t ra n s ie n t  ca rd iac  c o n tra c tio n s ; re sp ira t io n s  a re  to  be d is tin g u ish ed  fro m  
fle e t in g  re s p ira to ry  e ffo rts  o r  gasp s .

Induced termination of pregnancy—means th e  p u rp o s e fu l in te r ru p t io n  
o f  a n  in t ra u te r in e  p reg n an cy  w ith  the in te n t io n  o th e r th a n  to  p rod u ce  a  
liv e -b o rn  in fa n t , a n d  w h ich  does n o t r e s u lt  in  a  live  b ir th . T h is  d e fin ition  
e x c lu d e s  m an ag em en t o f  p ro lon g ed  re te n t io n  o f  p ro d u c ts  o f  concep tion  
fo llow in g  fe ta l d ea th .
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D e f i n i t i o n s  o f  i n d u c e d  a b o r t i o n  p r o c e d u r e s

A p p e n d i x  C

Suction curettage (Also known as vacuum aspiration)— In  th is p rocedu re  
the cerv ica l can a l Is  d ila ted  b y  the  successive in se rtion  o f  in s trum en ts  o f  
in c reas ing  d iam ete r (d ila to rs ). W hen  the cerv ix is  su ffic ien tly d ila ted , a  flex ib le  
tube (c an nu la ) is in se rted  in to the u te rin e  cavity, an d  the fe ta l a n d  p lacen ta l 
tissues a re  th en  rem oved u s ing  a n  e lectric v a cuum  pum p .

Medical (Nonsurgical)— Th is n on su rg ic a l p ro c ed u re  in vo lves the a d m in ­
is t ra t io n  o f  a  m ed ic a tion  o r  m ed ica tion s to  in duce  a n  ab o rt io n . M ed ica ­
t io n s  (e .g ., m e th o tre x a te , m ifep ris ton e , m iso p ro s to l, e tc .) a re  u sed  m os t 
fre q u e n t ly  e a r ly  in  th e  f i r s t  tr im e s te r o f  p regn an cy . However, som e m ed i­
c a tio n s  (e .g ., p ro s ta g la n d in  su p p o s ito r ie s , in je c tab le  p ro s ta g la n d in s , e tc .) 
m ay  be adm in is te red  d u rin g  th e  second  tr im e s te r o f  p reg n an cy  to  in d u ce  
ab o rt io n . M ed ica tion s m ay  be adm in is te red  o ra lly , b y  in je c tion , o r  in t ra -  
vag in a lly .

Dilation and evacuation (D&E)— Th is p ro c ed u re , u sed  m os t fre q u e n t ly  
in  the se cond  tr im e s te r o f  p regn an cy  (g rea te r th a n  o r  eq u a l to  13  w eeks 
g esta tion ) in vo lv e s  open ing  th e  ce rv ix  (d ila t io n ) a n d  p r im a r i ly  u s in g  sh a rp  
in s t ru m en t te chn iqu es , b u t a ls o  su c tion  a n d  o th e r in s tru m en ta t io n  su c h  
a s  fo rc ep s  fo r  evacua tion .

Intrauterine instillation (saline or prostaglandin)— Th is p ro c ed u re  in ­
vo lves e ith e r w ithd raw ing  a  p o rt io n  o f  th e  am n io tic  f lu id  fro m  th e  u te r in e  
cav ity  b y  a  n eed le  in se rte d  th ro u g h  the a b d om in a l w a ll a n d  re p la c in g  th is  
f lu id  w ith  a  c on cen tra ted  s a lt  s o lu t io n  (k n ow n  a s  sa lin e  in s t i l la t io n , s a lin e  
ab o rt io n , o r  sa lin e  am n io tic  f lu id  exchange ) o r  in je c tin g  a  p ro s ta g la n d in — a  
su b s tan c e  w ith  h o rm o n e - lik e  activ ity— in to  th e  u te rin e  cav ity  th ro u g h  a  
n eed le  in se rte d  th ro u g h  the  ab d om in a l w a ll (k n ow n  a s  in tra u te r in e  p ro s ­
ta g la n d in  in s t i l la t io n ). The sa lin e  in s t i l la t io n  p roc e ss  in duces la b o r , w h ich  
re s u lts  in  th e  e x p u ls io n  o f  the fe tu s  a p p ro x im a te ly  2 4  to  4 8  h o u rs  la te r . 
T he in te rv a l betw een p ro s tag land in , in je c tio n  an d  e x p u ls io n  te n d s  to  be 
sh o r te r  th a n  in  a  sa lin e  ab o rtion .

Sharp curettage (D&C) (A lso kn ow n  a s  d ila ta t io n  a n d  cu re ttage , D & C , 
o r  su rg ic a l cu re ttag e )— Th is  p ro c ed u re  in vo lv e s  the d ila t io n  o f  th e  ce rv ix  a s  
in  the su c t io n  cu re ttage  p ro c ed u re , a lth o u g h  u s u a lly  to  a  la rg e r d iam e te r. 
The fe ta l a n d  p la c en ta l t is su e s  a re  th en  rem oved  w ith  a  s h a rp  cu re tte .
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Hysterotomy/Hysterectomy— H yste ro tom y  invo lves su rg ic a l e n try  in to  
th e  u te ru s  to  rem ove  a  fe tu s . H y s te ro tom y  is  u s u a lly  p e r fo rm ed  o n ly  i f  
o th e r a b o rt io n  p ro c ed u re s  fa i l o r  i f  o th e r a b o rt io n  p ro c ed u re s  a re  n o t 
a p p ro p r ia te . H y s te re c tom y  is a  p roced u re  in  w h ich  the  u te ru s  is  rem oved  
(w ith  th e  fe tu s  in s id e ). I t  is  u s u a lly  p , ' fo rm e d  o n ly  w hen  a  p a th o log ic a l 
c on d ition  o f  th e  u te ru s , s u c h  a s  fib ro id  tu m o rs , w a rra n ts  its  rem o va l o r 
w hen  a  w om an  des ire s  s te riliz a tio n .

A ll d e fin it io n s , excep t fo r  D & E , a re  from  Legalized Abortion and the 
Public Health ( In s t itu te  o f  M edic ine , 1 9 7 5 ) . The de fin ition  o f  D & E  is b ased  
on  N C H S  c o n su lta t io n  w ith  th e  C en te r fo r  H e a lth  P rom o tion  a n d  E d u c a ­
tio n , C en te rs  fo r  D ise a se  C o n tro l a n d  P reven tion .

A ll o th e r p ro c ed u re s  sh o u ld  be sh ow n  a s  “ O th e r”  a n d  th e  specific 
p ro c ed u re  lis ted . T h is  ca tego ry  in c lu d e s  p ro c ed u re s  u s in g  a  com b in a tion  
o f  ag en ts , s u c h  a s u re a  a n d  p ro s ta g la n d in , p ro s ta g la n d in  a n d  oxy toc in , o r 
p ro s ta g la n d in  a n d  sa lin e .
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I s tro n g ly  su p p o rt H B  160. A ll o th e r  p h y s ic ia n s  in  A la s k a  m u s t p ro v id e  th e  s ta t is tic s  o f  
th e ir  m e d ic a l p ra c tic e . In 4 8  o f  th e  o th e r  4 9  U n ite d  S ta te s , a b o rtio n  p ro v id e rs  m u s t 
p ro v id e  th e  s ta tis tic s  o f  th e ir  p ra c tic e s . P h y s ic ia n  a c c o u n ta b ili ty  is a  c ru c ia l  e le m e n t in  
k e e p in g  h ig h  th e  n a tio n a l s ta n d a rd s  o f  m e d ic a l c a re  and  h ea lth . It is  im p o r ta n t  fo r  all 
A la s k a n  m e d ic a l p ro v id e rs  to  p a r t ic ip a te  in  p ro v id in g  th e  s ta tis tic s  o f  th e ir  p ra c tic e s . T h e  
p a s sa g e  o f  H B  160 m o v e s  u s  to w a rd  th is  e n d .
P le a se  s u p p o r t  H B  160.
T h a n k  y o u ,
S u sa n  Y a n ish  
5 0 8  M o n ro e  S tre e t 
F a irb a n k s , A la s k a  99701 
9 0 7 -4 5 6 -2 4 8 8

T o  th e  A la s k a  S ta te  L eg is la tu re :


