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. PREFACE

Over the past 25 years, 'surveillance'--including collection, analysi and «_ssemina-
tion of epidemiologic information--has become applicalie not only to infectious disease but
also to such diverse public health concerns as air pollution, cancer, birth defects, Rh hemo-—
lytic disease, and .abortion. Recognizing both the emerging importance of abor ion as a
public health issue and the absence of national abort on statistics, the Family Planning
Evaluation Division (FPED) in 1969 initiated continuous epidemiologic surveillance of abor-
tion in the United States. The objectives of this surveillance are twofold: 1) to documen
the number and characteristics of women obtaining abortions, and 2) to eliminate preventable
mortality and morbidity related to abortion. The present report documents the most current
data available to CDC for the years 1969-1978 and updates previous Abortion Surveillance
Reports. This issue provides: 1) demographic and epidemiologic data on legal abortions in
1978, 2) trends in the practice of legal abortion from 1972-1978, 3) data on abortion-related
mortality for the 7-year period 1972-1978, 4) an analysis of behavioral risk factors related
to abortion deaths, 5) conclusions from the Abortion Monitoring in Sentinel Hospitals project
designed to measure the health impact of restricting public funds for legal abortion, 6) a
comparison of oxytocin augmentation in saline and PGF2a instillation procedures derived from
CDC's 4-year multicenter study of abortion complications, the Joint Program for the Study of
Abortion/CDC, 7) international comparisons of legal abortion, and 8) a reference list of FPED
publications relating to abortion.
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I. SUMMARY

Summary Table In 1978 the 50 states and the District of Columbia reported 1,157,776 legally induced
Characteristics of Women Receiving Abortions abortions to the Center for Disease Control, a 7% increase over 1977. The national abortion
United States, 1972-1978 rate rose from 22 per 1,000 females aged 15-44 in 1977 to 23 in 1978. The national abortion
: 3 Sl | ratio increased by 7%, from 325 to 347 per 1,000 live births, or more than 1 abortion for
Percentage Distribution every 3 live births.
As in previous years, women who obtained abortions in 1978 were most often young, white,
Characteristics 1972 1973 1974 1975 1976 1977 1978 unmarried, and of low parity. Sixty-five percent were less than 25 years of age; 67% were
white, and 33% were of black and other races. Seventy-four percent of all women obtaining
Residence abortions were unmarried at the time of the procedure, and 57% had had no live births. Curet-
Abortion in-state 56,2 74.8 86.6 9.2 90.0 90.0 89.3 tage continued to be the most widely used procedure for reported legal abortions, accounting
Abortion out-of-state 43.8 25.2 13.4 10.8 10.0 10.0 10.7 for 95% of abortions performed in 1978. Compared with 1977, the percentage of saline instil-
lation procedures used after 15 weeks' gestation decreased, dilatation and evacuation pro-
Age cedures increased, and instillation of prostaglandin and other agents remained the same.
<19 32.6 32.7 32.7 38.1 82.1 0.8 80.0 Women continued to seek abortions at earlier gestational ages; over half (52%) of all
20-24 32,5 32.0 31.8 1.9 3.8 34.5 0.0 abortions were performed at less than 9 menstrual weeks' gestation, and 91% of abortions were
® 25 34.9 36.3 35.6 35.0 34.6 34.7 od.d induced within the first 12 weeks. Younger women obtained abortions at later gestations than
older women. Nearly half (46%) of the abortions performed after 15 weeks of gestation were to
Race women 19 years of age or younger. A woman's race had relatively little impact on the ges-
White 77.0 72,96 69.7 67.8 66.6 66.4 6r.0 tational age when she obtained an abortion.
Black and other 23.0 27.% 30.38 32.2 33.4 33.6 $é.0 In 1978, 27 women died from abortion, 8 fewer than the 35 who died in 1977. Compared
with 1977 there was a decline in the annual number of legally induced abortion deaths; 11
Marital Status women died after legally induced abortion in 1978, compared with 17 in 1977, 11 in 1976, and
Married 29.7 27.4 27.4 26.1 24.6 i a¢, 4 31 in 1975. Four of the 11 deaths in 1978 were due to ectopic pregnancy after attempted
Unmarried 70.8 72.6 72.6 78.9 75:4 76.7 (s, 0 legally induced abortion. In 1978 there were 7 deaths after illegally induced abortion and 9
deaths after spontaneous abortion. The death-to-case rate for legally induced abortions
Number of Live Births? decreased from 1.4 in 1977 to 0.6 per 100,000 abortions in 1978.
0 49.4 48.6 47.6 47.1 7.7 b, 2 56'2 The role of oxytocin in augmenting the uterine activity of second-trimester instillation
1 18,2 18.8 19.6 20.2 20.7 At g abortions is controversial. To ~valuate the efficacy and safety of oxytocin augmentation, we
2 15.8 14.2 14.8 15.5 5.4 R e Aot analyzed data on 10,013 women who underwent hypertonic saline instillation procedures and
3 8.7 8.7 8.7 8.7 8.3 £a 0 5'3 1,241 women who underwent prostaglandin F2a (PGF2a) instillation procedures in the United
2 4 10.4 9.7 9.0 8.6 9 & % i States between 1971 and 1975. Data were obtained through the Joint Program for the Study of
. e 3 Abortion under the auspices of the Center for Disease Control, a multi-center, prospective,
YResof L Tocecut e cohort study. We found that concurrent administration of oxytocin was associated with a sig-
Curettage [ 88.6 86.4 9.7 90.9 94,4 8. & 9;'2 nificantly shorter instillation-to-abortion time for hypertonic saline but with a signifi-
Intrauterine instillation 10.4 10.4 7.8 6.2 6.0 Bud '1 cantly longer time for PGF2a. For hypertonic saline, use of concurrent oxytocin did not
Hysterotomy/Hysterectomy 0.6 0.7 0.6 0.4 & Ak §'4 affect either the success rate or the major complication rate; however, it did affect the
Other 0.5 6.6 1.9 %% Uadt o i specific type of complication that occurred. For PGF2a, use of concurrent oxytocin was asso-
ciated with a lower success rate and a higher major complication rate than when PGF2a was used
Weeks of Cestation 2 44. 6 47.0 51.9 59.2 alone; however, the relatively small number of observations and limitations in our study de-
< 8 gg'g gg‘i ;8'5 28.4 28.0 27:2 26:9 sign may have affected our results.

9-10 " y g 3 14'4 13.1 12.3 In August 1977 federal funds for financing abortions of Medicaid-eligible women were re-
11-12 17'3 17.9 lg'é Jg'g 4'5 3'4 4‘0 stricted. 1In order to study the health impact of public fund restriction, we reviewed
ig:;g g.g g.g 6:5 6:1 5:1 4:3 3:7 the medical records of women with §b9rtion complications in 3 cities.for 1 year before and 1

1.3 1.7 s 0 0.9 0.9 0.9 year during the restriction. A 31mllar'ana1ysis was'done for 3 cities where pub}lc funding
221 d b : = % | for legal abortions had not been restricted. Assuming that the number of complications re-
flects the number of abortions, we found that the restriction of public funding for legal
Previous Induced Abortions 81.9 79.8 76.8 70.7 abortions had not increased the number of illegal abortions, but that it had reduced the
0 i i 86.8 & § ; ' number of legal abortions obtained by poor women.

1 - - JI5e 14,9 16.6 18.3 22,1 > e 3 y ]
5 ‘o folid 1.5 2.5 2.7 3.4 Ee . An estimated 30 to 55 million abort10n§ are per formed worldW}de.each year, making abor-
B i, ol 0.4 0.7 0.9 1.5 1.8 tion one of the most prevalent means of fertility control. The majority of the world's popu-

lation (60%) live in countries where abortion is permitted either on request or for social
reasons. The United States was sixth of the 18 countries reporting abortion rates and eighth
of the 16 countries reporting abortion ratios. In 1978 the United States reported one of the
lowest percentages of abortions to women over 40 years of age (<3%) and to women with 4 or
more children (4%) and one of the highest percentages to never-married or previously married
women (747%) and to women with no living children (61%).

lExcludes unknowns
2For years 1972-1977 data indicate number of living children

--Not reported

iv

,/



II.., NUMBER AND CHARACTERISTICS OF WOMEN RECEIVING ABORTIONS

A. Surveillance Methods

CDC receives abortion statistics by state of occurrence from 3 types of sources:

1) central health agencies, 2) hospitals and/or facilities, and 3) the Cooperative Health
Statistics System (CHSS) of the National Center for Health Statistics. Table 1 summarizes the
development of CDC's abortion reporting sources since the initiation of epidemiologic surveil-
lance of abortion in 1969. The areas (including the District of Columbia) which report abor-
tion data to CDC or CHSS have increased from 8 states in 1969 to 48 reporting areas in 1978.
Central health agencies receive information either from direct reporting systems or from
surveys of hospitals or abortion facilities within the state. For 1978, 40 agencies provided
data directly to CDC, and 8 agencies provided data to the CHSS, which is projected to become
the national data-gathering mechanism. To obtain information for this report from the 4
states which did not collect statewide abortion data, CDC directed inquiries to the hospitals
and facilities in those states. Figure 1 reflects the sources of reported abortion data by
state for 1978.

B. Tabulation Methods

In the past CDC has published univariate tabulations, where provided by the state, on
the following variables: number of abortions, residence status, age, race, marital status,
number of live births, method of abortion, weeks of gestation, and number of previously in-
duced abortions. We also have published bivariate tabulations of abortions by weeks of ges-
tation and type of procedure. Beginning in 1978, we are publishing the following additional
bivariate tabulations, where provided by the state either directly or through the CHSS
system: weeks of gestation by age, weeks of gestation by race, age by race, and marital
status by race.

Percentages shown in the Summary Table may differ slightly from those in the corre-
sponding tables, since in the former the percentages were based on known distributions.
Similarly, percentages in the bivariate tables were calculated after the unknowns were ex-
cluded. Because California collected data by the variables listed above for 1976 but not for
1977 or 1978, the percentage of all abortions for which CDC has variable-specific data is
lower in 1977 and 1978 than in 1976.

Live-birth data used in calculating abortion ratios were obtained from the Vital Stat-
istics Division, National Center for Health Statistics.

C. Number of Abortions by State of Occurrence

In 1978 the 50 states and the District of Columbia reported 1,157,776 legal abortions,
an increase of 7% over the 1,079,430 1legal abortions reported in 1977. New York and
California reported the largest number of abortions (Table 2), as they have consistently done
since 1970. 1In 1978 these 2 states provided 287 of the national total, approximately the same
percentage as in 1977 and 1976. Alaska, Idaho, New Hampshire, North Dakota, South Dakota, and
Wyoming each reported fewer than 2,500 abortions in 1978. The majority of states reported an
increased number of abortions performed in 1978, with only 5 states reporting a decline (Table
3). The largest percentage increases were reported from Idaho (98.8%) and Arkansas (83.9%),
while the largest decreases were reported from Alaska (37.7%) and Ohio (13.1%) (Table 3).

The national abortion ratio rose in 1978 to 347 abortions per 1,000 live births, a 7%
increase over 1977 (Table 1). The abortion ratios ranged from a low of 74 in Mississippi to a
high of over 1,000 in the District of Columbia (Table 2). Only 7 of the 50 reporting states
recorded a decrease in the abortion ratio from 1977.

The national abortion rate rose in 1978 to 23 abortions per 1,000 females aged 15 to 44,
a 5% increase over 1977 (Table 1). The abortion rate ranged from a low of 6 in Alaska and
Mississippi to a high of 38 in the State of New York and 171 in the District of Columbia
(Table 2). The majority of the states (78%) reported an increase in the abortion rate in
1978. Only 6 states and the District of Columbia reported a decrease in the abortion rate
from 1977.

D. Residence Status

In 1978, 11% of abortions were performed for out-of-state residents (Table 4), a per-
centage similar to that reported for 1975, 1976, and 1977 (Summary Table). In 1978 the resi-
dence status was known for 64% of women who had reported abortions. The largest proportion of
abortions for out-of-state women in 1978 was again reported by the District of Columbia (54%)
(Table 4). South Dakota and Kansas were next highest, both reporting nearly 40%. Declines in
the percentages for out-of-state women occurred in 18 of the 39 states reporting residence
status in 1978. The greatest proportion of women obtaining abortions outside their state of

residence resided in the East South Central Division (247%) and the smallest in the Pacific
Division (1%) (Table 5). This is consistent with information reported in 1975, 1976, and
1977. Approximately half of resident abortions were obtained out of state in South Dakota,
West Virginia, and Mississippi, while less than 1% of resident abortions were obtained out of
state by women in New York, Minnesota, Colorado, Oregon, and Hawaii.

E. Age

Thirty-seven states and the District of Columbia reported abortions by age in 1978, com-
prising 66% of all reported abortions (Table 6). 1In 1978, 30% of women obtaining abortions
were aged 19 or younger, 35% were 20 to 24 years old, and 35% were age 25 or older (Summary
Table). This represents a continuation of the trend present since 1975 of a gradual shift
from the group less than 20 years old to the 20- to 24-year age group (Summary Table and
Figure 2).

In 1978 Arkansas, Kansas, Minnesota, Nebraska, New Hampshire, and South Dakota had the
largest percentage of women younger than age 20 (approximately 40%); Hawaii, New Jersey, New
York, and the District of Columbia had the largest percentage of women aged 25 and older
(slightly more than 40%). This is a similar pattern to that reported in 1977.

A total of 32 states reported abortions by single year of age for women 15 to 19 years
old (Table 7). Approximately 58% of the 189,125 abortions to women less than age 20 were ob-
tained by women 18 years or older and 10% by women 15 or younger. This represents a slight
shift to the older teenage group since 1977.

Women younger than 15 years old had the highest ratio of legal abortions to live births
(1,149) followed by women 40 years old and older (788) (Table 6). The lowest abortion ratio
was reported for the 25- to 29-year-old age group, 218 abortions per 1,000 live births. All
age groups except the <15-year age group had a reported increase in the abortion ratio from
1977 (Figure 3).

F. Race

Although the majority (67%) of abortions in 1978 were performed on white women, the per-
centage of women of black and other races having abortions showed a slight decline for the
first time since 1972 (Summary Table). Thirty-two states and the District of Columbia report-
ed race in 1978, comprising 53% of all reported abortions (Table 8). Both Hawaii and the
District of Columbia reported a majority of abortions for women of black and other races, and
New York City and Louisiana reported more than 40% of abortions to women of black and other
races.

Women of black and other races continued to have a higher abortion ratio than whites
(Figure 4). Compared with 1977, the abortion ratio for blacks and other races increased from
490 per 1,000 live births to 497, and for whites it increased from 268 to 297 (Table 8).

G. Marital Status

In 1978 the majority of women (74%) obtaining abortions were unmarried at the time of
abortion; this is a slightly lower proportion than the 76% reported in 1977, and it reverses
the trend of increasing proportions of unmarried women observed since 1972 (Summary Table).
Thirty-one states and the District of Columbia reported marital status in 1978, comprising 53%
of all reported abortions (Table 9).

In 1978 unmarried women continued to have higher abortion ratios than their married
counterparts (Table 9, Figure 5). The aggregate abortion ratio for unmarried women (1,471)
was 13 times higher than for married women (112) (Table 9). The large difference in abortion
ratios between married and unmarried women does not take into account those women who con-
ceived premaritally and who subsequently gave birth while married. This situation would tend
to shift live births from the unmarried to the married category and thereby increase the abor-
tion ratio for unmarried women and decrease the ratio for married women.

H. Number of Live Births

An inverse relationship existed between the woman's number of live births and the per-
centage of abortions obtained in 1978 (Table 10). Fifty-seven percent of abortions were ob-
tained by women who had had no live births and 4% by women who had had 4 or more births
(Summary Table). This represents a slight shift toward a lower parity--compared with 1977.
Twenty-nine states in 1978 included the number of live births in their reports; these com-
prised 447 of all reported abortions.

Women with 1 live birth had the lowest abortion ratio (201) in 1978 and those with no
births had the highest (446) (Table 10). Compared with 1977,there was an increase in the
abortion ratio for women with 2 or fewer live births and a decrease for those with 3 or more
(Figure 6).




I. Type of Procedure

In 1978 curettage (suction, sharp, and dilatation and evacuation) was the type of pro-
cedure used in 95% of abortions compared with 94% in 1977 (Summary Table). This represents a
continuation of the shift toward curettage from other methods present since 1972. Thirty-
seven states and the District of Columbia reported information on type of procedure in 1978,
comprising 66% of all reported abortions (Table 11). Saline and prostaglandin instillation
procedures made up 3% and 1%, respectively, a slight decline from 1977. Hysterotomy and
hysterectomy accounted for 0.1% of all procedures in 1978, again a slight decline from 1977.

In states where instillation procedures were used, there was often a clear preference
for 1 type of procedure over the other. For example, Kansas, Nebraska, New Jersey, New
York, North Carolina, Pennsylvania, Rhode Island, Virginia, and Washington used mainly saline,
whereas Arkansas, Colorado, Hawaii, Montana, and Oregon used mainly prostaglandin.

J. Weeks of Gestation

In 1978 more than half (52%) of reported legal abortions were performed in the first 8
weeks of gestation (Summary Table). The majority (91%) of abortions were performed at less
than 13 weeks' gestation. Approximately 4% of women obtained abortions in the 13- to 15-week
interval and in the 16- to 20-week interval and only 1% at greater than 20 weeks. These
proportions continue the trend noted since 1972 of an increase in the percentage of reported
legal abortions performed at less than 9 weeks' gestation with a corresponding decrease in
the percentage of abortions performed at later gestational ages (Summary Table). Although the
proportion of abortions performed in the first and second trimesters remained the same in 1978
as in 1977, abortions were performed earlier in both trimesters (less than or equal to 8 weeks
and 13-15 weeks, respectively). Thirty-seven states and the District of Columbia reported in-
formation on gestation at the time of abortion, comprising 667 of all reported abortions
(Tablepl?):

K. Previous Induced Abortions

In 1978, 29% of abortions reported in 30 states and the District of Columbia were ob-
tained by women who reported having had at least 1 previous induced abortion (Summary Table).
Information on previous abortions was provided for 49%Z of all reported abortions in 1978
(Table 13). This continued the increasing trend toward repeated induced abortions reported
for 1975 (18%), 1976 (20%), and 1977 (23%). Of the women who had abortions in 1978, 21% had
had 1 previous abortion; 5% 2 abortions; and almost 2%, 3 or more. New York and the District
of Columbia reported the highest level (34%) of women having had previous induced abortions;
Nebraska had the lowest level (12%).

L. Weeks of Gestation by Type of Procedure

In 1978 curettage (suction and sharp) continued to be nearly the only method used (99%)
for pregnancy termination in the first 12 weeks' gestation (Table 14). Thirty-two states re-
ported information on weeks of gestation by type of procedure, accounting for 50% of all
reported abortions in 1978. 1In the 13- to 15-week interval, 82% of all procedures were by
curettage (dilatation and evacuation (D&E)), followed by saline instillation (10%) and pros-
taglandin instillation (4%). Saline instillation was the most commonly used method for both
at 16-20 weeks' gestation (46%) and greater than or equal to 21 weeks (53%), with instillation
of prostaglandin or other agents (e.g., urea) and D&E accounting for about 30% and 22%, re-
spectively, in 1978. Compared with 1977, the percentage of saline instillation procedures
used after 15 weeks' gestation decreased, D&E procedures increased, and instillation of pros-—
taglandin and other agents remained the same. Since 1974, saline instillation after 15 weeks'
gestation has decreased (from 72%), whereas D&E procedures and instillation of prostaglandin
and other agents have increased.

M. Weeks of Gestation by Age Group

Younger women obtained abortions at later gestations than older women (Table 15).
In 1978, 31 states reported data on weeks of gestation by age, accounting for 497 of all re-
ported abortions. Over half the women in all age groups 20 or older obtained abortions in the
first 8 weeks of gestation (Table 15). The tendency to obtain abortions at earlier ges-
tational ages generally increased with the age of the woman, peaking in the 30- to 34-year-old
age group. Almost 14% of abortions to women 19 years of age or younger occur after the first
12 weeks, compared with 7.4% of those to women 20 years or older. Women 19 years of age or
younger appear twice as likely to obtain abortions after 16 weeks' gestation (7.3% compared
with 3.7% for women 20 years of age or older) and account for almost half (46%) of the abor-
tions performed after 16 weeks' gestation.

N. Weeks of Gestation by Race \fﬁghr

=i

A woman's race had relatively little impact on the gestational age when she obtained\aﬁ
abortion (Table 16). 1In 1978, 26 states reported information on weeks of gestation by race,
accounting for 40% of all abortions. Women of black and other races were slightly less likely
to obtain abortions in the first trimester and slightly more likely to obtain them after 16
weeks' gestation; however, these differences were less than 1.5% (Table 16).

0. Age Group by Race

Except for very young women, white women generally obtain abortions at younger ages than
women of black and other races (Table 17). 1In 1978, 29 states reported information on age by
race, accounting for 45% of all reported abortions. At all ages over 14 years, more than 68%
of abortions were obtained by white women. Of the females 14 and younger who had abortions,
over half (52%) were of black and other races, whereas of those 15-19 years old almost three-
fourths (73%) were white. More women of black and other races (38%) were between 25 and 39
years of age when they obtained abortions than were white women (327%) in the same age group.
In both racial groups--white and black and other--almost 2% of the women who had abortions ob-
tained them after age 40.

P. Marital Status by Race

A woman's race was apparently unrelated to her marital status at the time she obtained
an abortion (Table 18). In 1978, 29 states reported information on marital status by race,
accounting for 41%Z of all reported abortions. The majority (73%) of women in both race cate-
gories were unmarried when they obtained abortions (Table 18).

Q. Interpretation

Since CDC began collecting information on legal abortion in 1969, the number of women
who have had legal abortions has increased each year. In 1978 the total number of legal
abortions reported to CDC rose 7% over the number reported in 1977. This was a lower per-
centage increase than in 1977. The abortion rate increased nearly 5%, approximately the same
increase as reported for 1977; this was accompanied by a 2% decline in the United States fer-
tility rate for 1978 (1). The abortion ratio increased nearly 7% in 1978, to 347 per 1,000
live births, a higher percentage increase than the 4% reported in 1977.

The number of abortions reported to CD” was probably less than the number actually per-
formed in 1978. In public health surveillance, the number of reported cases is generally
lower than the number obtained through surveys. In 1978, as in previous years, CDC's total
was approximately 18% lower than the projected total obtained through the Alan Guttmacher
Institute's nationwide survey of abortion facilities (2). The underreporting could produce
some biases in the CDC data. Abortions performed in physician's offices are probably under-
reported more often than those performed in hospitals or other facilities (2). Since physi-
cians probably perform abortions in their offices at earlier gestational ages of pregnancy
than other facilities do, the underreporting of these data may bias the gestational age dis-
tributions toward the later stages of pregnancy.

The general availability of abortion services since 1973 has progressively allowed more
women to obtain abortions within their state of residence. Since 1975 approximately 90% of
women obtaining abortions have been able to have the procedures in their state of residence.
The slight decrease in the proportion of in-state abortions in 1978 may reflect restrictions
in public funding for abortion; restrictions would be expected to affect in-state abortions
more than out-of-state procedures, since the latter do not qualify for public funding.

The age distribution of women obtaining abortions has shown a gradual shift from the
group younger than 19 years of age to the 20- to 24-year age group, resulting largely from a
similar shift in age distribution for women less than age 25 (3). In 1978 women at each end
of the reproductive-age distribution had the highest abortion-to-live-birth ratio.

The proportion of abortions obtained by women of black and other races declined slightly
for the first time since 1972. Although women of minority racial groups were still more
likely to terminate pregnancy by abortion than were white women, their abortion ratio in-
creased by a markedly smaller percentage.

Women of black and other races accounted for over half of the abortions obtained by the
14 and under age group. In part this higher percentage distribution may be because very young
black teenagers are more likely to have sexual experience at an earlier age than their white
counterparts (4). This is supported by an age-specific fertility rate 7 times higher for
black and other teenagers in the 10- to l4-year age group than for white teenagers (1). 1In
the 15- to 19-year age group, almost three-fourths of abortions are obtained by white teen-
agers. According to a recent survey, black teenagers are more likely to carry a pregnancy to
term and less likely to put a child born out of wedlock up for adoption (5). A larger




proportion of black and other women in the 25- to 39-year age group obtain abortions than do
white women.

In 1978 the proportion of abortions obtained by unmarried women declined for the first
time since 1972. Several possible explanations exist: 1) funding restrictions may affect
unmarried women to a greater extent than married women, 2) single women may have an in-
creasing tendency to plan pregnancies which they wish to continue to term, and 3) reporting
artifact. Although the fertility rate for unmarried black women was almost 6 times that of
unmarried white women in 1978 (1), the proportion of unmarried women obtaining abortions was
the same for both races. This may be partially due to an increased tendency for teenage black
women to carry premarital pregnancies to term (5).

Women who have had no live births continued to account for an increasing proportion of
abortions. Women with 3 or more births had a decline in the abortion ratio. Increasing use
of the more effective contraceptive methods, primarily sterilization, may result in fewer un-
wanted pregnancies at these higher birth orders (6, 7).

Because the number of abortions has increased each year, the population at risk of
having more than 1 abortion has increased. One would expect therefore that an increased per-
centage of abortions performed would be obtained by women who had undergone 1 or more previous
procedures. This trend continued in 1978; 29% of abortions were obtained by women who had had
at least 1 previous abortion, compared with 23% in 1977, 207% in 1976, and 18% in 1975.

In 1978, there was a continuation of the trend toward abortions at earlier gestational
ages, which should have a favorable health impact by decreasing the morbidity and mortality
associated with legally induced abortion procedures. Although the proportion of abortions ob-
tained after 12 weeks' gestation remained the same as in 1977, a larger proportion was per-—
formed in the earliest interval (13-15 weeks) of the second trimester. This also would be ex-
pected to influence health parameters and may have contributed to the decreasing number of
deaths from legal abortion.

ITI. ABORTION-RELATED MORTALITY

A. Surveillance Methods

In 1972 CDC began the epidemiologic surveillance of abortion-related mortality. The
ultimate goal of the surveillance is to decrease the number of deaths from abortion by iden-
tifying factors which are amenable to change and which contribute to ,these deaths. In addi-
tion to reviewing such traditional factors as technical deficiencies in the provision of
medical care, we also consider such nontraditional factors as community obstacles to health
care and patient ignorance about sexuality, i.e., sociologic factors which may be amenable to
public health intervention.

To find suspected or possible abortion-related deaths, we use several complementary
methods, primarily vital statistics reports from state health departments. Of the sub-
sequently confirmed abortion-related deaths from 1972-1978, 68% were reported through this
vital statistics system. We also obtain reports from such sources as medical or hospital
associations, maternal mortality committees, the National Center for Health Statistics, the
Commission on Professional and Hospital Activities, published case histories, and incidental
CDC investigations.

Our method of investigation consists first of confirming that a death occurred, then
interviewing the attending physicians and reviewing all pertinent medical records. Where
necessary, we also interview co-workers, relatives, and friends of the woman to ascertain non-
medical information such as the availability of medical services in the community, the means
to pay for those services, and attitudes which may have interfered with appropriate use of
medical services.

We continually update our abortion mortality statistics as we receive reports of deaths.
The delay in reporting deaths to CDC has ranged from 1 hour to 6 years, with a median of 7
months. This report reflects the most current information available to CDC, and it updates
previous Abortion Surveillance Reports and other CDC publications. As we learn of other abor-
tion-related deaths, these will be included in subsequent publications. For the most current
information on abortion-related deaths, interested persons should contact CDC directly rather
than rely solely on published data.

B. Definitions

The Abortion Surveillance Reports of 1975-1977 described the process by which we estab-
lished the definitions we wused for abortion mortality surveillance. In the 1978 Abortion

Surveillance Report we have expanded these definitions to clarify their use in complex cases.
A group of experts assisted in the process.*

1) Induced Abortion: A procedure (as contrasted with a complication) intended to
terminate a suspected or known intrauterine pregnancy and to produce a nonviable fetus at any
gestational age. For this definition, the deciding factor is the intent of the procedure
rather than its result. Thus, if the procedure failed to have any effect on the pregnancy, we
would nevertheless consider it an induced abortion. Also, if the person performing the pro-
cedure were under the mistaken impression the woman had an intrauterine pregnancy with a liv-
ing embryo or fetus, then we would consider the procedure an induced abortion, regardless of
whether the woman in fact had an ectopic or molar pregnancy, or no pregnancy at all. However,
if a molar pregnancy, ectopic pregnancy,or death of the fetus had already been diagnosed be-
fore any intervention, then we would not regard the procedure as an induced abortion.

We subcategorize induced abortions as "legal' or "illegal" as follows:

a) Legal abortion: A procedure performed by a licensed physician or someone
acting under the supervision of a licensed physician.

b) 1Illegal abortion: A procedure performed by the woman herself, or by someone
who was neither’ a licensed physician nor acting under the supervision of a licensed physician.

2) Spontaneous abortion: Either of the following types of complications of preg-
nancy, occurring before completion of the 20th menstrual week of gestation and not caused by
an induced abortion:

a) Complete or incomplete expulsion of the products of conception from the

uterus;
b) Failure of embryonic development or death of the fetus in utero, without any
of the above complications.

We assume that these complications occurred spontaneously unless:

a) The woman admitted to someone that she had undergone an induced abortion; or
b) Physical or pathological examination of the woman revealed trauma to the re-
productive tract suggestive of an induced abortion.

3) Unknown category of abortion: If we cannot obtain sufficient information to
categorize an abortion using the above criteria, then we place it in the "unknown' category.

4) Abortion-related death: A death which resulted from a direct complication of an
abortion, an indirect complication caused by the chain of events initiated by the abortion, or
aggravation of a preexisting condition by the physiologic or psychologic effects of the abor-
tion. To minimize the possibility of our failing to recognize an abortion-related death, we
regard as abortion-related any death occurring within 42 days of an abortion, and any death
resulting from an illness which began within 42 days after an abortion. Unlike traditional
definitions of maternal death, which exclude deaths occurring beyond 42 days after the termi-
nation of pregnancy, we include as abortion-related any death which is attributable to abor-
tion, regardless of how long it occurred after the abortion.

5) Ectopic pregnancy: Our review of abortion-related deaths since 1972 has iden-
tified 10 deaths from ectopic pregnancy occurring soon after an attempted legally induced
abortion. In the 1978 Abortion Surveillance Report, we consider these deaths as abortion-
related and include them as a separate subcategory of legally induced abortion (Figure 7).
However, for analytic purposes, in our calculation of legally induced abortion death-to-case
rates (Tables 19 to 23), these 10 deaths from ectopic pregnancy will not be aggregated with
the other causes of death from legally induced abortion. The review panel felt that the
pathophysiologic process leading to death from ectopic pregnancy was not causally related to
either the woman's choice of induced abortion or the physician's choice of the abortion pro-
cedure. Thus, a woman who died from an ectopic pregnancy after an attempted curettage at 7
menstrual weeks' gestation would not be included in our aggregate analyses in either the
"curettage" or the " 8 weeks' gestation' categories.

*William E. Brenner, M.D., Mark C.E. Cheng, M.D., Mary E. Converse, R.R.A., Irvin M. Cushner,
M.D., Joseph H. Davis, M.D., Richard E. Dixon, M.D., John I. Fishburne, M.D., C. E. Gibbs,
M.D., Sadja Greenwood, M.D., Perry A. Henderson, M.D., Lester T. Hibbard, M.D., Jane E.
Hodgson, M.D., Irwin H. Kaiser, M.D, Richard H. Kaslow, M.D., Mary Grace Kovar, M.S., Sue
Meads, Ervin E. Nichols, M.D., Ruth Roemer, J.D., Harold Schulman, M.D., Richard H.
Soderstrom, M.D., Lee B. Stevenson, M.D., Steele F. Stewart, Jr., M.D., Phillip G. Stubble-
field, M.D., Christopher Tietze, M.D., and Louise B. Tyrer, M.D.




C. Behavioral Risk Factors

In instances of abortion-related deaths we believe that the causal risk factors most
likely to be preventable are those which involve voluntary behavior. We divide these behav-
ioral risk factors into the following categories:

1) Patient factors: Inadequate use of contraception, delay in obtaining a legal
abortion, and delay in obtgining medical care for an obvious complication.

2) Community factors: Unavailability of contraceptive services, legal abortion, or
medical care of complications, and deterrents to the use of services, such as consent
requirements which breach confidentiality.

3) Physician factors: Delay in diagnosis, delay in treatment, and use of relatively
ineffective or hazardous methods of treatment.

4) Health-care facility factors: Deficient resources (drugs, equipment),
inadequately skilled personnel, or policies which contribute to delayed or inadequate
treatment (pertaining either to the facility that provides abortion services or to the
facility that provides care for complications).

Unlike the '"factors of responsibility" of traditional maternal mortality studies
(described in the Abortion Surveillance Reports of 1975, 1976, and 1977), the behavioral risk
factors described above do not necessarily involve any errors for which someone is to blame.
On the contrary, the individuals or institutions concerned may behave as they do for reasons
beyond their control. For example, a patient should not be blamed for her delay in obtaining
medical services if this delay is caused by inability to pay for such services provided in
her community. Neither should a physician be blamed for using an inferior method of treat-
ment if the hospital in which he or she works lacks the equipment necessary to provide better
treatment.

We have reviewed 106 abortion-related deaths that occurred in 1975-1977. From this re-
view we have determined, for each category of abortion, the proportion of the deaths to which
each behavioral risk factor contributed. In Table 24, we have presented the risk factors
which contributed to at least 10% of the legal, illegal, and spontaneous abortion-related
deaths.

The proportion of abortion-related deaths to which each behavioral risk factor con-
tributed provides some measure of the effect of the risk factor on abortion mortality. It
can thus help in identifying the particular factors which deserve priority in prevention. As
can be seen in Table 24, the behavioral risk factors which contributed to the greatest pro-
portion of legal and spontaneous abortion-related deaths involved the woman's delay in seek-
ing medical care, either to obtain a legal abortion or for treatment of an obvious com-
plication.

Patient factors, rather than physician factors, appear to be the behavioral factors
which deserve priority in prevention. Many of the patient factprs may be secondary to com-
munity factors, although we were unable to identify the latter in most of the deaths.

D. Total Abortion Mortality

Twenty-seven women died from abortion in 1978, 8 fewer than in 1977 (Figure 8). The
fluctuation in the number of total abortion deaths in the last 3 years reflects variations
within each of the 3 abortion categories—-legally induced, illegally induced, and sponta-
neous. In 1978 the number of deaths after both legally induced and spontaneous abortions de-
creased, while the number after illegally induced abortions increased (Figure 7).

The inclusion of the 10 deaths between 1972 and 1978 from ectopic pregnancy after at-
tempted legally induced abortion has increased both the total number of abortion-related
deaths and those after legally induced procedures (see below). This accounts for most of the
discrepancy between the total number of deaths reported in the current Abortion Surveillance
Report and previous editions.

E. Legal Abortion Mortality

Eleven women died after legal abortions in 1978, compared with 17 in 1977, 11 in 1976,
and 31 in 1975 (Figure 7). Of the 11 deaths in 1978, 4 were from ectopic pregnancy, compared
with 2 of 17 in 1977, 0 of 11 in 1976, and 2 of 31 in 1975. Thus, the number of deaths from
legally induced abortion excluding ectopic pregnancy contained in our aggregate analyses are
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1978 a total of 1,157,776 legal abortions were reported to CDC. With this figure used as the
denominator, the overall death-to-case rate for legal abortion (excluding ectopic pregnancy)
was 0.6 per 100,000 abortions in 1978 (Table 19). This is not significantly different from
the rate of 1.4 in 1977, and 1.1 in 1976 (p > .05, chi-square test). The death-to-case rates
for 1legal abortion in 1976-1978 were significantly lower (p < .01) than those in earlier

years (3.4 in 1975, 3.2 in 1974, and 4.1 in both 1973 and 1972) (Table 19). Possible reasons
for the decline after 1975 are: 1) the increasing percentage of abortions performed during
the earlier, safer gestational ages, 2) increasing experience with abortion by practicing
physicians, 3) the increasing percentage of abortions performed by safer methods, such as
dilatation and evacuation (D&E), and 4) underreporting of legal abortion related deaths after
1975

The aggregated data for the years 1972-1978 show that the risk of death from legal abor-
tion was lowest for women whose abortions were performed at less than 9 menstrual weeks' ges-
tation, with a death-to-case rate of 0.5 per 100,000 procedures (Table 20). The
death-to-case rate increased by approximately 75%-100% for each week of delay after the
eighth week through the 20th week. Abortions performed at 9-10 weeks were 2.8-fold more
dangerous in terms of mortality than those performed earlier. Abortions performed at more
than 20 weeks carried the greatest risk, with a death-to-case rate 35 times that of abortions
performed at less than 9 weeks.

For purposes of categorizing deaths associated with particular abortion methods, we
aggregated all procedures of suction curettage, sharp curettage, and D&E as instrumental
evacuation procedures. These are subcategorized by gestational age at the time of abortion:
procedures performed at less than 13 completed menstrual weeks of gestation are referred to
as curettage procedures (including suction and sharp curettage), and those performed at 13 or
more weeks' gestation are referred to as evacuation procedures (or D&E). Procedures which
consist primarily of either hysterotomy or hysterectomy are referred to as hysterotomy/
hysterectomy procedures.

For the years 1972-1978, mortality rates were highest for hysterotomy/hysterectomy abor-
tions, and lowest for instrumental evacuation (including D&E), with instillation procedures
intermediate (Table 21). Instrumental evacuation had a death-to-case rate of 1.3 per 100,000
abortions, compared with 12.5 for instillation, and 41.3 for hysterotomy/hysterectomy.
Fifty-three women died from curettage procedures, 18 from D&E, 38 from saline instillation, 9
from prostaglandin instillation, 3 from use of other chemical abortifacients (e.g., urea,
oxytocin), 9 from hysterotomy/hysterectomy, and 6 from other or unknown methods (Table 22).

Applying the type of procedure by weeks' gestation distributions from the reporting
states (Table 14) to the total number of abortions reported from 1972-1978, we obtained de-
nominators on which to calculate death-per-case rates specific for both procedure and
gestation (Table 23). Because many states categorize prostaglandin instillation under the
"other" category, for the purpose of this table we have had to group prostaglandin instil-
lation with '"other" methods in the denominator of the death-to-case rate for prostaglandin
instillation. Deaths that occurred from other methods such as intrauterine insertion of
rubber catheters were not included in the numerators of calculations for specific methods in
the body of Table 23, but were included in the row labeled "total."

From 1972 through 1978, the risk of death due to instrumental evacuation procedures in-
creased with gestational age. Curettage procedures had a death-to-case rate of 0.4 per
100,000 abortions at less than 9 weeks, 1.3 at 9-10 weeks, and 2.3 at 11-12 weeks; D&E
procedures had a death-to-case rate of 5.6 per 100,000 abortions at 13-15 weeks, l4.1 at
16-20 weeks, and 13.5 at more than 20 weeks. Our data do not permit us to compare the risk
of death from instrumental evacuation at 4-6 weeks with that at 7-8 weeks.

Although a woman's overall risk of dying is greater from D&E than it is from curettage
procedures, it is significantly less (p < .05) than the risk from either of the 2 instil-
lation procedures (last column, Table 23). From 1972-1978, D&E had an overall death-to-case
rate of 7.7 per 100,000 abortions, compared with 13.9 for saline instillation and 9.0 for
prostaglandin instillation (including other agents). The marked variation between pros-
taglandin and saline instillation within specific gestational age intervals is probably sta-
tistical artifact because of the relatively small number of deaths and cases involved. More-
over, denominators for calculating procedure-specific death-to-case rates among the
instillation methods are distorted by categorization discrepancies among the different states
reporting to CDC. Evaluated with the chi-square test, the death-to-case rates for various
instillation methods at each gestational age are not significantly different (p > .05).

The following case history provides examples of behavioral factors contributing to the
risk of death from legal abortion:

Case History--A 26-year-old, divorced, white woman had had 1 previous preg-
nancy terminated by a legal abortion in 1972. She used oral contraceptives
intermittently between 1972 and 1977, but because of side effects finally
stopped using them entirely. She then tried an intrauterine contraceptive



device, but it was expelled. She subsequently used no method of contra-
2 ception.

On December 20, 1977, she visited a medical clinic because of nausea,
myalgia, and constipation. Physical examination revealed epigastric and
right lower quadrant abdominal tenderness. Her last menstrual period began
on November 10, 1977, almost 6 weeks previously, and a Gravindex pregnancy
test was positive. On learning that she was pregnant, the woman immedi-
ately arranged for an abortion, which was performed on December 28. The
woman underwent a suction curettage procedure with local anesthesia in an
abortion clinic in a nearby metropolitan area. At this clinic the physi-
cians did not routinely examine the products of conception except through
the wall of the transparent suction tubing as tissue was aspirated from the
uterus. The tissue was neither weighed nor examined in a watch glass with
a dissecting scope. The aspirated material from all patients was collected
together in a single bottle; therefore, it was unsuitable for patient-
specific histopathologic examination. The procedure was uneventful, and
the woman was told to expect lower abdominal cramps for a few days.

Two days later the woman began complaining of abdominal cramps, chills,
and fever which persisted through the next day. Her roommate urged her to
seek medical advice, but she refused. By the morning of January 2, 1978,
she was extremely weak and was suffering from generalized pain, most marked
in the abdomen and knees. Despite extreme pain and the proximity of a
hospital across the road, she refused to seek medical care. She was in bed
when her roommate left for work; when her roommate returned in the evening,
she was dead.

Autopsy revealed 4,000 ml of blood in the peritoneal cavity and a rup-
tured ectopic pregnancy at the isthmus of the right fallopian tube. The
fetal size was consistent with a 10 weeks' gestation.

The following behavioral factors contributed to the risk of death in the above case:

1) the woman was not using contraception when she conceived an unwanted pregnancy, 2) the
woman's inadequate use of contraception was partly attributable to the community's failure to
develop a reliable, acceptable contraceptive which was free from side effects, 3) routine
procedures of the abortion clinic did not include an examination of the uterine aspirate to
confirm products of conception in the appropriate quantity, 4) the abortion clinic staff told
the woman to expect lower abdominal cramps, thus possibly contributing to her delay in seek-
ing medical advice, and 5) the woman failed to seek medical advice despite obvious symptoms
of illness or complication.

In this instance, the abortion increased the woman's risk of dying from a ruptured ec-
topic pregnancy because she was expecting symptoms, and thus failed to seek medical care
appropriately. 1In similar cases, abortion procedures have contributed to death by leading
physicians to misinterpret postabortal signs and symptoms as pelvic infection instead of
ruptured ectopic pregnancy. Still other examples of deaths from ectopic pregnancy involve
missed opportunities to diagnose an ectopic pregnancy, but are not abortion-related deaths
because the abortion procedure itself does not increase the risk of death. This case empha-
sizes the importance of examining tissue removed from the uterus to confirm that it comprises
the products of conception. This should be done before the woman leaves the abortion facil-
ity, because she may be impossible to contact afterwards, or the ectopic pregnancy may rup-
ture before the pathology report is available. If products of conception are not found on
initial or repeated curettage, the woman should be warned that she may have an ectopic preg-
nancy, and her condition should be further evaluated.

F. 1Illegal Abortion Mortality

Seven deaths were due to illegally induced abortion in 1978, an increase of 3 above the
4 reported in 1977 (Figure 7). We regard the number of deaths from illegal abortions as a
reflection of the number of illegal abortions performed. The decline in the annual number of
these deaths before 1977 probably reflected the increased availability of safer, legal pro-
cedures throughout the country, many of which were publicly funded.

In 1977 the Supreme Court ruled that states had the right to restrict the use of public
funds for legal abortion services, and in August 1977 funds for abortion (mainly Medicaid
funds) were restricted on the federal level. Over the next several months, 34 states simi-
larly restricted state funds for abortion for Medicaid-eligible women. We have not detected
a large increase in the number of deaths from illegal abortions resulting from these public
policy decisions. The increase in 1977 and 1978 might be due to random fluctuation in the
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occurrence of a rare event. However, the illegal abortions from which at least 4 women died
during these two years may have been related to restricted public funds for legal abortions.
One of these case histories was presented in the 1977 Abortion Surveillance Report. The case
history of another woman, who died in 1978, is presented here:

Case History--A 2l-year-old unemployed, single, black woman with a 5-year-

old child resided with her father in a city of 350,000, in a state which

had restricted public funds for legal abortions. There was only 1 publicly

funded family planning clinic in the city, and a waiting period of several

weeks was necessary for an appointment. The woman had only $10 in sav-

ings. Her contraceptive history is unknown.

In early May 1978 the woman recognized that she was pregnant. There
were 3 abortion clinics in her city, but she could not afford the minimum
charge of $150. In the second week of May, she inserted cotton-tipped
swabs into her uterus to induce an abortion.

Over the next 2 weeks she had fever, chills, nausea, and diarrhea,
which became increasingly severe. She was unable to eat or drink and be-
came so weak that she was unable to walk. Finally, on June 5, 1978, her
father took her to the family physician, who advised immediate hospital-
ization.

The woman had not yet told anyone that she might be pregnant. She told
the admitting gynecology resident that she had fallen down 8 steps 2 weeks
earlier and had passed blood and tissue from the vagina for 7 days. To a
nurse, however, she confessed that she had attempted to induce an abortion
because of financial hardship.

When she was admitted to the hospital, physical examination revealed a
temperature of 105.6 F, pulse 108/min, respirations 34/min, blood pressure
150/70, and diffuse tenderness and guarding in the lower abdomen. The
uterus was enlarged, but its size could not be accurately measured because
of guarding. The cervix was soft, dilated, and tender to motion. There
was no active bleeding. All other physical findings were normal. Labo-
ratory results revealed anemia, with a hemoglobin of 8.3 gm/dl, hematocrit
24,2%, and white blood cell count of 7,100, with the differential count
shifted to the immature side. Serum sodium was only 134 mEq/l, but blood
urea nitrogen was elevated to 25 mg/dl. Results of chest x-ray were
normal. The admission diagnosis was septic abortion with anemia and dehy-
dration:

Bacteriologic cultures of blood and endometrium were obtained, and the
patient was treated with massive doses of penicillin, gentamicin, and
chloramphenicol intravenously. She received a transfusion of 2 units of
blood. The following day she underwent a curettage of the uterus, and
necrotic fragments of placenta were removed. She remained febrile, with
temperature rising as high as 106.7 F. For a presumptive diagnosis of
septic pelvic thrombophlebitis, she was given heparin and corticosteroids
intravenously.

Despite treatment, the patient's vital signs remained highly elevated
(temperature 102-106 F, pulse 120-140/min, respirations 40-60/min). Chest
x-ray findings suggested pulmonary embolism. Because a pelvic abscess was
suspected, on June 8, 1978, the patient underwent exploratory laparotomy.
No intra-abdominal abscess was found, but ligation of the inferior vena
cava and left ovarian vein was performed to try to prevent further pulmo-
nary embolism.

Over the next 2 weeks the patient remained febrile. Multiple lung
abscesses developed, and pulmonary function deteriorated. Medical consult-
ants recommended a repeat laparotomy to search for a pelvic abscess. This
was done on June 15, 1978, and again no pelvic abscess was found. A
supracervical hysterectomy was performed to remove any possible nidus of
infection in the uterus. The patient had a cardiac arrest during the pro-
cedure and could not be resuscitated.

Autopsy revealed multiple lung abscesses and empyema on the right
side. Culture of the pus grew Bacteroides species. The examination of the
uterus showed endometritis.
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This case illustrates several characteristic behavioral factors which contribute to the
‘risk of death from an illegal abortion: 1) the community in which the woman resided did not
provide adequate family planning services, 2) the community did not subsidize legal abortion
services for poor women, and this reduced the alternatives available to her, leading the woman
to attempt self-induced illegal abortion, 3) the woman delayed seeking medical care for an
obvious illness (possibly because she lacked money or feared criminal prosecution for the
abortion), 4) the woman initially hid the fact that she had induced abortion from the admit-
ting physician, thereby leading to a further delay in treatment, and 5) the physician delayed
emptying the uterus (for a day) after diagnosing a septic abortion.

G. Spontaneous - Abortion-Mortality

Nine women died from spontaneous abortions in the United States in 1978 (Figure 7). Two
had spontaneous fetal death in utero as the primary diagnosis. The following case history
illustrates how behavioral factors may contribute to the risk of death from spontaneous
abortion:

Case History--A 36-year-old, married, black woman with 6 children, the
youngest 3 years old, resided in a state which continued to provide Medi-
caid funding for legal abortions. Her husband worked for a company that
provided insurance for her hospitalization. She did not intend to become
pregnant, but was using no contraception when her seventh pregnancy began.
Her last menstrual period started on January 18, 1978. When she first
visited her obstetrician on March 23, he found that both her uterine size
and her menstrual dates were consistent with a gestation of 9 menstrual
weeks. Although she had decided to continue the pregnancy to term, she re-
quested a postpartum tubal ligation.

Two days after her first prenatal examination, she began to have a
bloody wvaginal discharge which persisted intermittently over the next
month. On April 26 the uterus was still only about 9 weeks' gestational
size despite dates indicating 14 weeks' gestation. A negative pregnancy
test confirmed the suspicion of fetal death in utero.

Although her physician had planned to perform a curettage on May 1, the
woman began bleeding heavily on April 29 and was hospitalized for an emer-
gency dilatation and curettage. Her past medical history was unremarkable,
and physical examination revealed no abnormalities except for the uterus,
which was extremely retroverted and retroflexed and about 9 weeks' gesta-
tional size. The cervical os was not dilated. Hemoglobin was 13.4 gm/dl;
hematocrit 407.

The obstetrician dilated the cervix. He found the internal os stenotic
and difficult to dilate. During suction curettage of the uterus, the suc-
tion cannula went farther into the uterus than expected. Sounding revealed
a 1- to 2-cm defect in the uterine wall. The curettage was interrupted,
and a laparotomy was immediately performed. A l-cm uterine perforation
found in the midline anterior fundus was bleeding. Inspection revealed no
intestinal perforation. The ovaries and tubes were normal. A total
abdominal hysterectomy and incidental appendectomy were performed without
intra-operative complication. Estimated blood loss was 600 ml.

The patient was ambulated on the following morning with little diffi-
culty, except for the '"usual posthysterectomy weakness.'" She was out of
bed for only a few minutes. Around 2:00 p.m. the same day, when an attempt
was made to ambulate her again, she had a grand mal seizure, and then be-
came deeply comatose. She had no response to painful stimuli and no spon-
taneous respiration. Endotracheal intubation was performed, and venti-
lation was maintained by a positive pressure respirator.

Neurological consultation was obtained, and evaluation 1included a
spinal tap and serial electroencephalograms, all of which were consistent
with a diagnosis of cerebral vein thrombosis. Coagulation profiles were

within normal limits. By May 4, the electroencephalogram showed brain
death. The respirator was turned off, and the patient was pronounced
dead.

Autopsy revealed a cerebral sagital sinus thrombosis, with marked
cerebral edema and venous congestion.
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The above case involved the following behavioral risk factors: 1) the patient failed to
use contraception adequately to prevent an unintended pregnancy, and 2) the physician per-
forated the uterus. We do not imply that these behavioral factors were necessarily avoidable
or reprehensible, but only that they increased the patient's risk of dying from an abortion.

IV. ABORTION-RELATED MORBIDITY

A. General

CDC conducts surveillance of abortion-related morbidity using a variety of approaches:
1) case investigations of suspected clusters of abortion complications involving legal,
illegal, or spontaneous abortion; 2) a large, multicenter, cohort study of early and delayed
complications after legally induced abortion to determine the safest procedures; 3) critical
review of available scientific literature on the effects of induced abortion or subsequent
childbearing; 4) prospective investigations of the health impact of public policy decisions on
abortion, and 5) other studies as necessary. In this section, we describe results gathered
from the second and fourth approaches.

B. The Joint Program for the Study of Abortion/CDC: Oxytocin Augmentation of

Second-Trimester Abortion

Use of oxytocin to augment the uterine activity of second-trimester instillation abor-
tions is controversial. To compare the efficacy and safety of oxytocin augmentation 1in
second-trimester abortions, we studied 10,013 women who underwent hypertonic saline instil-
lation procedures and 1,241 women who underwent prostaglandin F2a (PGF2a) instillation pro-
cedures in the United States between 1971 and 1975.

Data were obtained through the Joint Program for the Study of Abortion under the auspices
of the Centers for Disease Control (JPSA/CDC), a multicenter, prospective, cohort study of
early medical complications of legally induced abortion. In the present analysis, concurrent
oxytocin augmentation was defined as the administration of intravenous oxytocin after the
intra-amniotic instillation of the abortifacient and before the expulsion of the fetus. We
did not consider oxytocin as having been concurrently administered when it was given after the
delivery of the fetus but before the expulsion of the placenta. While our data collection
form allowed resolution of whether oxytocin had been administered before the delivery of the
fetus, it did not permit determination of the interval between the initial instillation of the
abortifacient and the subsequent administration of oxytocin. Moreover, the form did not de-
scribe either the rate or total dose of oxytocin administered.

The instillation-to-abortion (I-A) interval was defined as the time between the initial
instillation of the abortifacient and the delivery of the fetus; the time between fetal de-
livery and the expulsion of the placenta was not included in the I-A interval. We identified
14 complications as major, ranging from unintended major surgery to pulmonary embolism. The
term major complication rate refers to the percentage of women sustaining 1 or more of these
14 complications, although the large majority fell within the 3 categories of fever for 3 or
more days, hemorrhage necessitating blood transfusion, or unintended major surgery.

Oof 10,013 women for whom hypertonic saline was the primary abortifacient, concurrent
oxytocin was administered to 6,314 (63%), while oxytocin was either not given or administered
after the delivery of the fetus to 2,964 (30%). Of 1,241 women for whom PGF2a was the primary
abortifacient, concurrent oxytocin was administered to 211 (17%), while oxytocin was either
not given or administered after the delivery of the fetus to 972 (78%). 1In 735 saline abor-
tions (7%) and 58 PGF2a abortions (5%), the time of oxytocin use was not specified, and we
excluded these women from our analyses.

The success rate for saline abortions was uniformly high, 97% and 98%, respectively, for
the groups receiving concurrent and no concurrent oxytocin. However, saline abortions aug-
mented by concurrent oxytocin were significantly faster than those which were not. The oxy-
tocin group had a mean I-A time of 27 hours, compared with 32 hours in the no concurrent
oxytocin group (p < .00l1). For saline abortions augmented by oxytocin, the major complication
rate was similar to that for those without augmentation. However, the specific type of
complication associated with saline abortions was affected by the use of concurrent oxytocin.
Retained products of conception and fever occurred significantly less frequently with con-
current oxytocin (p < .001), but disseminated intravascular coagulation and hyponatremia
occurred significantly more frequently (p< .001).

For prostaglandin abortions, use of concurrent oxytocin was associated with both a sig-
nificantly lower success rate (p < .001), 82% versus 967%, and a significantly slower I-A time
than PGF2a wused alone (p < .001), 37 hours versus 22 hours. Moreover, for prostaglandin
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abortions augmented by oxytocin, the major complication rate was nearly 2-fold higher than
those without augmentation. Although this difference approached statistical significance (p =
.07), it did not reach the .05 level. Likewise, for specific types of complications, use of
concurrent oxytocin usually had higher rates of morbidity, but because of the relatively small
numbers involved, chance could have accounted for nearly all of the differences we observed.
Also, because we were unable to ascertain when concurrent oxytocin was administered during the
I-A interval, it may have been given only after a definite period of time (such as 24 hours)
when use of PGF2a alone had produced no adequate uterine response; this would artifactually
prolong the I-A time for the concurrent oxytocin group. Because of these possibly confounding
factors, the results should be interpreted with caution to avoid overemphasis of the hazards
involved in concurrent use of oxytocin and PGF2a.

C. The Effect of Restricting Public Funds for Legal Abortion

In our previously reported study on the health impact of restricting public funds for
abortions*, we found no evidence of a statistically significant increase in the number of
complications from illegal abortions. However, that study had several methodologic limi-
tations which we attempted to correct in a subsequent investigation. We reviewed the medical
records of women with abortion complications at several hospitals in each of 3 cities where
public funding of legal abortions had been restricted (Cleveland, Ohio; Columbus, Ohio; and
Dallas, Texas). We compared the number of complications in 1 year before funding restriction
with the number in 1 year during restriction. We performed the same analysis in hospitals in
3 cities where public funding for legal abortions had not been restricted (Denver, Colorado;
Lansing, Michigan; and Pittsburgh, Pennsylvania), as a geographic control group. We found no
significant change in the number and proportion of publicly funded hospitalizations for com-
plications of illegal or spontaneous abortions, but we did find a marked decrease in publicly
funded hospitalizations for complications of legal abortions, from 19 (38%) to 2 (6%) (p<
.01, chi-square test). If we assume that the number of complications reflects the number of
abortions, then these findings confirm the implications of our previous study, i.e., that
restriction of public funding for legal abortions has not increased the number of illegal
abortions.

V. INTERNATIONAL COMPARISONS

An estimated 30 to 55 million abortions are performed worldwide each year (8), making
abortion one of the most prevalent means of fertility control in use today. The legal status
of abortion varies greatly from country to country. Approximately 21% of the world's popu-
lation lives in countries where abortion is illegal without exception, or is permitted only to
save the life of the woman; 19% live in countries that permit abortion on broad medical
grounds, on juridical (rape and incest) grounds, and for eugenic (fetal abnormalities) indi-
cations. The rest, 60%, live in countries where abortion is permitted either on request or
for social reasons. Table 25 lists countries that keep abortion statistics, according to the
specified grounds for which abortion is permitted.

In the countries for which we have available data, Bulgaria, Cuba, and Hungary reported
the highest abortion rates and ratios (Table 26). The United States was sixth of the 18
countries reporting abortion rates, and eighth of the 16 countries reporting abortion ratios.

In 1978 the United States and Canada reported providing over 30% of abortions to women 19
years old or younger (Table 27). 1In Tunisia less than 3% of abortions were obtained by teen-
agers. Canada and the United States reported the lowest percentage of abortions performed on
women over 40 years of age (below 37%), Iceland and Tunisia had the highest (greater than 10%).

The United States reported the highest percentage of abortions to never-married/previ-
ously married women (74%), followed by Canada (72%), Finland (65%), and England and Wales
(62%) (Table 28). Czechoslovakia and Singapore reported the lowest percentage of abortions
performed on this group, 20% and 237%, respectively.

*Cates W Jr, Kimball AM, Gold J, et al. The health impact of restricting public funds for
abortion: October 10, 1977 - June 10, 1978. Am J Public Health 1979;69:945-7.
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Canada, the United States, and England and Wales had the highest percentage of abortions
performed to women with no living children, 617%, 57%, and 52%, respectively (Table 29);

Tunisia reported the lowest (7.1%). Conversely, Tunisia reported 53% of abortions obtained by
women with 4 or more living children, while Sweden (4%), the United States (4%), and Canada
(3%) reported the lowest percentages.

Of the 10 countries reporting the percentage of abortions by gestational age,
Czechoslovakia and Hungary reported the highest percentage of abortions performed at 12 weeks
or less (99%) (Table 30). Women 19 years old or younger tended to obtain abortions at a later
gestational age for all countries reporting age-specific gestational ages (9).

Accurate statistics are unavailable on the number of illegal abortions performed through-
out the world. Because of the clandestine nature of abortions, public health workers are
unable to directly measure their incidence (10). Epidemiologic studies of illegal abortions,
therefore, rely on indirect methods of ascertainment. These methods include: 1) use of vital
statistics to compare vital events before and after liberalization of abortion laws, 2) use of
hospital-based abortion morbidity and mortality data, 3) use of reproductive mathematical
models to determine pregnancy outcomes, and 4) use of reproductive behavior survey data.

International abortion mortality data vary greatly from country to country (Table 31).
Romania, where elective abortions are permitted only to women over 40 or with 4 or more
children, reported as abortion-related 74% of all pregnancy-related causes of death. 1In con-
trast, in Yugoslavia and Czechoslovakia, where abortion laws are more liberal, this percentage
was much lower, 27% and 4%, respectively.

In countries where abortion is illegal there was a vast range in the percentage of preg-
nancy-related deaths attributed to abortion (Table 31). Among the lowest were Egypt (4%),
Peru (5%), and Kenya, Philippines, and Ecuador (8%). Among the highest were Argentina (51%)
and Chile (42%). The United States reported only 4% of pregnancy-related deaths to be abor-
tion related.

The variability of international abortion mortality data may be due to: 1) surveillance
techniques, 2) abortion case definitions, or 3) legal and health care systems.

15



VI. , CURRENT FAMILY PLANNING EVALUATION DIVISION ABORTION-RELATED PUBLICATIONS, 1967-1980

The Family Planning Evaluation Division (FPED) at CDC maintains a library of reprints
of publications written by our staff. The following list includes all FPED abortion-—
related articles published through 1980. Reprints may be requested by writing the Family
Planning Evaluation Division, CDC, Atlanta, Georgia 30333.

1967

Wright NH, Johnson G, Mees D. Report of a survey on physicians' attitudes in Georgia
toward family planning services, prescribing contraceptives, sex education, and therapeutic
abortion. Advances in Planned Parenthood 1967;3:37-46.

1970

Center for Disease Control. Abortion surveillance report: legal abortions, United States,
July-September 1970. Atlanta, Ga.: Center for Disease Control, 1970.

Center for Disease Control. Abortion surveillance report: legal abortions, United States
annual summary. Atlanta, Ga.: Center for Disease Control, 1970.

197k

Baker LD, Freeman MG. Statistical analysis of applicants and of the induced abortion work-
up: Grady Memorial Hospital - January-December 1970. J Med Assoc Ga 1971;60:392-6.

Center for Disease Control. Abortion mortality - New York City. (McLaughlin M, O'Hare O,
Pakter J, Nelson F, et al.) Morbidity Mortality Weekly Rep 1971;20:208-9.

Center for Disease Control. Abortion surveillance report: legal abortions, United States,
January-March 1971. Atlanta, Ga.: Center for Disease Control, 1971.

Center for Disease Control. Abortion surveillance report: legal abortions, United States,
April-June 1971. Atlanta, Ga.: Center for Disease Control, 1971.

Center for Disease Control. Abortion surveillance 1971. Atlanta, Ga.: Center for Disease
Controils,;. 1972

Center for Disease Control. Annual summary of family planning services 1971. Atlanta,
Ga.: Center for Disease, Control, 1973.

Center for Disease Control. Surveillance summary: legal abortions - United States, 1970.
Morbidity Mortality Weekly Rep 1971;20:412-3,418.

Kahn JB, Bourne JP, Asher JD, Tyler CW Jr. Surveillance of abortions in hospitals in the
United States, 1970. HSMHA Health Rep 1971;86:423-30.

Kahn JB, Bourne JP, Tyler CW Jr. The impact of recent changes in therapeutic abortion
laws. Clin Obstet Gynecol 1971;14:1130-48.

Rochat RW, Tyler CW Jr, Schoenbucher AK. An epidemiological analysis of abortion in
Georgia. Am J Public Health 1971;61:543-52.

Tyler CW Jr, Asher JD, Freeman MG. Induced abortion and family planning: gynecological
aspects. In: Newman SH, Beck MB, Lewit S, eds. Abortion, obtained and denied: research
approaches. New York: The Population Council, 1971:113-30.

Tyler CW Jr, Bourne JP, Conger SB, Kahn JB. Reporting and surveillance of legal abortions

in the United States, 1970. 1In: Proceedings of the Conference on Abortion Techniques and
Services, 3-5 June 1971. Amsterdam: Excerpta Medica, 1972:192-202.

16

Tyler CW Jr, Schneider J. The logistics of abortion services in the absence of restrictive
criminal legislation in the United States. Am J Public Health 1971;61:489-95.

9172

Asher JD. Abortion counseling. Am J Public Health 1972;62:686-8.

Bourne JP, Kahn JB, Conger SB, Tyler CW Jr. Surveillance of legal abortions in the United
States, 1970. Advances in Planned Parenthood 1972;7:187-200.

Bourne JP, Tyler CW Jr, Conger SB, Kahn JB. Surveillance of legal abortions in the United
States, 1970. J Ob Gyn Nursing 1972;1:11-22.

Center for Disease Control. Legal abortions - United States, January-March 1971.
Morbidity Mortality Weekly Rep 1972;21:118-9.

Conger SB, Tyler CW Jr, Pakter J. A cluster of uterine perforations related to suction
curettage. Obstet Gynecol 1972;40:551-5.

Judelsohn RG, Berger GS, Wallace RB, Tiller MJ. Rh-immune globulin in induced abortion:
utilization in a high-risk population. Am J Obstet Gynecol 1972;114:1031-4.

Melton RJ, Seegar JKBE, Pitts JL. Therapeutic abortion in Maryland, 1968-1970. Obstet
Gynecol 1972;39:923-30.

Tyler CW Jr. Center for Disease Control and family planning: abortion as a problem of
disease control. In: Proceedings of a Conference on Family Planning in the South, Grady
Memorial Hospital, 26-27 April 1972. Atlanta, Ga.: Emory University Family Planning Pro-
gram, 1972:147-150.

973

Berger GS, Bourne JP, Tyler CW Jr, Haber RJ, Knisely K, Keith L, Zackler J. Termination of
pregnancy by "super coils'": morbidity associated with a new method of second-trimester
abortion. Am J Obstet Gynecol 1973;116:297-304.

Berger GS, Gibson JJ, Harvey RP, Tyler CW Jr, Pakter J. One death and a cluster of febrile
complications related to saline abortions. Obstet Gynecol 1973;41:121-6.

Berger GS, Tyler CW Jr. Synopsis of the paramedic abortionist. Obstet Gynecol
1993 50 12929=30

Center for Disease Control. Complications of a new method of abortion.
(Knisely C, Zackler J, Keith L, et al., eds.) Morbidity Mortality Weekly Rep
1973 :22:159-60

Center for Disease Control. Surveillance summary: legal abortions - United States, 1971.
Morbidity Mortality Weekly Rep 1973;22:40.

Mullick B, Brenner WE, Berger G. Termination of pregnancy with intrauterine devices. Am J
Obstet Gynecol 1973;116:305-3.

Seward PN, Ballard CA, Ulene AL. The effect of legal abortion on the rate of septic abor-
tion at a large county hospital. Am J Obstet Gynecol 1973;115:335-8.

Smith JC, Bourne JP. Abortion surveillance program of the Center for Disease Control.
Health Services Rep 1973;88:255-9.

?
Tietze C, Pakter J, Berger GS. Mortality with legal abortion in New York City, 1970-1972.
JAMA 1973;225:507-9.

1.7



Tyler CW Jr. Abortion services and abortion-seeking behavior in the United States. In:
Osofsky HJ, Osofsky JD, eds. The abortion experience. New York: Harper and Row,
1973:29-46.

1974

Baker LD, Smith JC, Bourne JP. Abortion surveillance in the United States. Advances in
Planned Parenthood 1974;9:21-6.

Berger GS, Kerenyi TD. Analysis of retained placenta associated with saline abortion:
clinical considerations. Am J Obstet Gynecol 1974;120:484-8.

Berger GS, Kerenyi TD. Analysis of retained placenta associated with saline abortion:
methodologic considerations. Am J Obstet Gynecol 1974;120:479-83.

Berger GS, Tietze C, Pakter J, Katz SH. Maternal mortality associated with legal abortion
in New York State: July 1, 1970 - June 30, 1972. Obstet Gynecol 1974;43:315-26.

Bourne JP, Berger GS, Tyler CW Jr. Medical complications from induced abortion by the
super coil method. Health Services Rep 1974;89:40-2.

Center for Disease Control. Abortion surveillance 1972. Atlanta, Ga.: Center for Disease
Control, 1974.

Center for Disease Control. Surveillance summary: abortion - United States, 1972. Mor-
bidity Mortality Weekly Rep 1974;23:165-6.

Margolis A, Rindfuss R, Coghlan P, Rochat RW. Contraception after abortion. Fam Plann
Perspect 1974;6:56-60.

Rosenwaike I, Melton RJ. Legal abortion and fertility in Maryland, 1960-1971. Demography
1974 X 137795,

Tietze C, Pakter J, Berger GS. Mortality associated with legal abortion in New York City,
1970-1972. 1In: David HP, ed. Abortion research: international experience. Lexington:
Lexington Books, 1974:191-7.

Tyler CW Jr. Editorial - Legal abortion and public health. Am J Public Health
1974 ;64 :823-4.

x9¥5

Berger GS, Edelman DA, Kerenyi TD. Oxytocin administration, instillation-to-abortion time,
and morbidity associated with saline instillation. Am J Obstet Gynecol 1975;121:941-6.

Berger GS, Kerenyi TD. Control of morbidity with saline abortion. Advances in Planned
Parenthood 1975;9:31-7.

Cates W Jr, Grimes DA. Maternal mortality and abortions. Letter - Hosp Practice
1975510:19.

Cates W Jr, Grimes DA. Mortality risks of abortion. Letter - Fam Plann Perspect
197557 244~5.

Cates W Jr, Smith JC. Abortion survey. Letter - Fam Plann Perspect 1975;7:50.

Center For Disease Control. Abortion surveillance 1973. Atlanta, Ga.: Center for Disease
Contxrol, 1975,

18

Center for Disease Control. Surveillance summary: abortion-related mortality, 1972 and
1973 - United States. Morbidity Mortality Weekly Rep 1975;24:22, 27-8.

Kahan RS, Baker LD, Freeman MG. The effect of legalized abortion on morbidity resulting
from criminal abortion. Am J Obstet Gynecol 1975;121:114-6.

Slaughter L, Ballard CA. Midtrimester abortion with intramuscular injection of
15-methyl-prostaglandin F2a. Contraception 1975;11:533-40.

Smith JC. The complexity of compiling abortion statistics. Public Health Rep
1975:90:502=3,

Smith JC, Kahan RS, Burr WA. Abortion in the United States: before and after the Supreme
Court decision. Advances in Planned Parenthood 1975;9:84-92.

Stroh G, Katz SH, Hinman AR. Performing second-trimester abortions. NY State J Med
1975:75:2168=71,

Tyler CW Jr. Demographic effects of abortion. In: Udry JR, Huyck EE, eds. The demo-
graphic evaluation of domestic family planning programs. Cambridge: Ballinger Publishing
Company, 1975:97-100.

Tyler CW Jr. Implications of legal abortion for family planning program evaluation. In:
Udry JR, Huyck EE, eds. The demographic evaluation of domestic family planning programs.
Cambridge: Ballinger Publishing Company, 1975:41-56.

1976

Ballard CA, Slaughter L. Second trimester abortion with intramuscular injections of
15-methyl prostaglandin F2a. Contraception 1976;14:541-9.

Cates W Jr, Ory HW, Rochat RW, Tyler CW Jr. The intrauterine device and deaths from spon-
taneous abortion. N Engl J Med 1976;295:1155-9.

Cates W Jr, Rochat RW. 1Illegal abortions in the United States, 1972-1974. Fam Plann Per-
spect 1976;8:86-92.

Cates W Jr, Rochat RW, Smith JC, Tyler CW Jr. Trends in national abortion mortality,
United States, 1940-1974: 1implications for prevention of future deaths. Advances in
Planned Parenthood 1976;11:106-13.

Center for Disease Control. Abortion surveillance 1974. Atlanta, Ga.: Center for Disease
Control, 1976,

Center for Disease Control. Abortion - United States, 1974. Morbidity Mortality Weekly
Rep: 1976 3;25:179-80.

Center for Disease Control. Comparative risks of three methods of midtrimester abortion.
(Tietze C, ed.) Morbidity Mortality Weekly Rep 1976;25:370,375.

Grimes DA, Cates W Jr. Deaths from paracervical anesthesia used for first-trimester abor-
tion. N Engl J Med 1976;295:1397-9.

Monreal T. Determinant factors affecting illegal abortion trends in Chile. 1In: Proceed-
ings of the Pathfinder Fund Conference on New Developments in Fertility Regulation, Airlie,

28-30 March 1976. Boston: Pathfinder Fund, 1976:123-32.

Rochat RW. Abortion, the Bible, and the Christian physician. Christian Medical Society
Journal 1976;7:19-26.

19



Shelton JD, Brann EA, Schulz KF. Abortion utilization: does travel distance matter? Fam
Plann Perspect 1976;8:260-2.

Staurovsky LG, Brenner WE, Dingfelder JR, Grimes DA. The effect of meperidine analgesia on
midtrimester abortions induced with intra-amniotic prostaglandin F2a. Am J Obstet Gynecol

£97716 51 2521 85~7

Stroh G, Hinman AR. Reported live births following induced abortion: two and one-half
years' experience in Upstate New York. Am J Obstet Gynecol 1976;126:83-90.

Tyler CW Jr. Epidemiology of abortion. IPPF Medical Bulletin 1976;10:3.
Tyler CW Jr, Cates W Jr. Legal abortion in the United States: its effect on the health of
women. In: Proceedings of the Pathfinder Fund Conference on New Developments in Fertility

Regulation, Airlie, 28-30 March 1976. Boston: Pathfinder Fund, 1976:143-9.

G

Cates W Jr. Abortion attitudes of black women. Women and Health 1977;2:3-9.

Cates W Jr. Legal abortion: are American black women healthier because of it? Phylon
1977:38:267-81:

Cates W Jr, Grimes DA, Smith JC. Surveillance of abortion mortality in the United States.
In: Abortion in the Seventies: Proceedings of the Western Regional Conference on Abortion,

Denver, 27-29 Feb 1976. New York: National Abortion Federation, 1977:77-83.

Cates W Jr, Grimes DA. On seeking abortion counseling. Letter - Am J Public Health
THIT 67T 7801

Cates W Jr, Grimes DA. Safety of intra-amniotic prostaglandin F2a compared with saline.
Sexual Medicine Today 1977;33:51.

Cates W Jr, Grimes DA, Haber RJ, Tyler CW Jr. Abortion deaths associated with use of
prostaglandin F2a. Am J Obstet Gynecol 1977;127:219-22.

Cates W Jr, Grimes DA, Ory HW, Tyler CW Jr. Publicity and the public health: the elimi-
nation of IUD-related abortion deaths. Fam Plann Perspect 1977;9:138-40.

Cates W Jr, Grimes DA, Smith JC, Tyler CW Jr. Legal abortion mortality
in the United States: epidemiologic surveillance, 1972-1974. JAMA 1977;237:452-5.

Cates W Jr, Grimes DA, Smith JC, Tyler CW Jr. Safety of abortion. Response - JAMA
19077 ;23726012

Cates W Jr, Grimes DA, Smith JC, Tyler CW Jr. The risk of dying from legal abortion in the
United States, 1972-1975. 1Int J Gynaecol Obstet 1977;15:172-6.

Cates W Jr, Schulz KF, Grimes DA, Tyler CW Jr. The effect of delay and choice of method on
the risk of abortion morbidity. Fam Plann Perspect 1977;9:266-73.

Center for Disease Control. Abortion surveillance 1975. Atlanta, Ga.: Center for Disease
Control; 1977.

Center for Disease Control. Abortion surveillance - United States, 1975. Morbidity
Mortality Weekly Rep 1977;26:241.

Center for Disease Control. Cluster of abortion-related complications - Texas. (Falcon
OB, Machuca R, de la Garza GP, eds.) Morbidity Mortality Weekly Rep 1977;26:361.

20

Center for Disease Control. Fatal ectopic pregnancy after sterilization
or abortion - New York, California. (Hughes E, Immordino C, Pakter J, Cunningham G, eds.)
Morbidity Mortality Weekly Rep 1977;26:75.

Cheng MCE, Rochat RW. The safety of combined abortion-sterilization procedure. Am J
Obstet Gynecol 1977;29:548-52.

Grimes DA, Cates W Jr. Fatal amniotic fluid embolism during induced abortion, 1972-1975.
South Med J 1977;70:1325-6.

Grimes DA, Cates W Jr, Tyler CW Jr. Death after legal abortion by catheter placement. Am
J Obstet Gynecol 1977;129:107-8.

Grimes DA, Ross WC, Hatcher RA. Rh immunoglobulin utilization after spontaneous induced
abortion. Obstet Gynecol 1977;50:261-3.

Grimes DA, Schulz KF, Cates W Jr, Tyler CW Jr. The joint program for the study of abor-
tion/CDC: a preliminary report. In: Abortion in the seventies: Proceedings of the
Western Regional Conference on Abortion, Denver, 27-29 February 1976. New York: National
Abortion Federation, 1977:41-54.

Grimes DA, Schulz KF, Cates W Jr, Tyler CW Jr. Methods of midtrimester abortion: which is
safest? Int J Gynaecol Obstet 1977;15:184-8.

Grimes DA, Schulz KF, Cates W Jr, Tyler CW Jr. Midtrimester abortion by dilatation and
evacuation: a safe and practical alternative.
N Engl J Med 1977;296:1141-5.

Grimes DA, Schulz KF, Cates W Jr, Tyler CW Jr: Midtrimester abortions. Response - N Engl
J Med 1977;297:511-2.

Grimes DA, Schulz KF, Cates W Jr, Tyler CW Jr. Midtrimester abortion by intraamniotic
prostaglandin: safer than saline? Obstet Gynecol 1977;49:612-6.

Monreal T, Heiby JR, Morris L. Abortos Hospitalizados en El Salvador. Salud Publica de
Mexico 1977;19:387-95.

Petitti D, Cates W Jr. Restricting Medicaid funds for abortions: projections of excess
mortality for women of childbearing age. Am J Public Health 1977;67:860-2.

Rooks JB, Cates W Jr. Emotional impact of D&E versus instillation. Fam Plann Perspect
197759 :276=8.

Shelton J. Very young adolescent women in Georgia: has abortion or contraception lowered
their fertility? Am J Public Health 1977;67:616-20.

Smith JC, Cates W Jr. The public health need for abortion statistics: the view from the

Center for Disease Control. 1In: Proceedings of the Public Health Conference on Records and
Statistics, St. Louis, 14-16 June 1976. Maryland: National Center for Health Statistics,

1977:¢309=1 1+

Von Allmen SC, Cates W Jr, Schulz KF, Grimes DA, Tyler CW Jr. Costs of treating
abortion-related complications. Fam Plann Perspect 1977;9:273-6.

1978
Cates W Jr, Grimes DA. Abortion failure. Letter - Obstet Gynecol 1978;52:511-2.

Cates W Jr, Grimes DA, Schulz KF, Ory HW, Tyler CW Jr. World Health Organization studies
of prostaglandins versus saline as abortifacients:

21

a reappraisal. Obstet Gynecol 1978;52:493-8.



Cates W Jr, Grimes DA, Smith JC. Abortion as a treatment for unwanted pregnancy: the

number two sexually transmitted condition. Advances in Planned Parenthood 1978;12:115-21.

Cates W Jr, Petitti DB. Comments received on excess deaths from restricting medicaid funds
for abortion. Letter — Am J Public Health 1978;68:271-2.

Cates W Jr, Petitti DB. Article on excess maternal deaths challenged. Letter — Am J
Public Health 1978;68:783-4.

Cates W Jr, Rochat RW, Grimes DA, Tyler CW Jr. Legalized abortion: effect on national
trends of maternal and abortion-related mortality (1940-1976). Am J Obstet Gynecol
1978:132: 2114

Cates W Jr, Schulz KF, Grimes DA. Effect of liberalized abortion on maternal mortality
rates. Letter - Am J Obstet Gynecol 1978;130:372-4.

Cates W Jr, Smith JC, Rochat RW, Patterson JE, Dolman A. Assessment of surveillance and
vital statistics data for monitoring abortion mortality, U. S. 1972-1975. Am J Epidemiol
1978;108:200-6.

Cates W Jr, Tietze C. Standardized mortality rates associated with legal abortion: United
States, 1972-1975. Fam Plann Perspect 1978;10:109-12.

Center for Disease Control. Abortion surveillance 1976. Atlanta, Ga.: Center for Disease
Control, 1978,

Center for Disease Control. Followup on abortion-related complications Texas. Morbidity
Mortality Weekly Rep 1978;27:71-2.

Center for Disease Control. Teenage childbearing and abortion pattermns, 1976. Morbidity
Mortality Weekly Rep 1978;27:460-1.

Grimes DA, Cates W Jr. Gestational age limit of 12 weeks for abortion by curettage. Am J
Obstet Gynecol 1978;132:207-10.

Grimes DA, Cates W Jr, Petitti DB, Pakter J. Fatal uterine rupture during oxytocin-
augmented, saline-induced abortion. Am J Obstet Gynecol 1978;130:591-3.

" Grimes DA, Cates W Jr, Schulz KF. Midtrimester abortion by dilatation and evacuation.

Letter - Am J Obstet Gynecol 1978;131:231-2.

Grimes DA, Cates W Jr, Tyler CW Jr. Comparative risk of death from legally induced abor-
tion in hospitals and nonhospital facilities. Obstet Gynecol 1978;51:323-6.

Kimball AM, Hallum AV, Cates W Jr. Deaths from pulmonary thromboembolism after legally--
induced abortion. Am J Obstet Gynecol 1978;132:169-73.

Kim-Farley RJ, Cates W Jr, Ory HW, Hatcher RA. Febrile spontaneous abortion and the IUD.
Contraception 1978;18:561-70.

Shelton JD, Schoenbucher AK. Deaths after legally induced abortion. A comprehensive
approach for determination of abortion-related deaths based on record linkage. Public

Health Rep 1978;93:375-8.

Smith JC, Cates W Jr. The public health need for abortion statistics. Public Health Rep
11978393 :194~7.

Tyler CW Jr, Cates W Jr. Response to the safety of prostaglandin F2a in abortion.
Letter - Am J Obstet Gynecol 1978;131:230-1.

22

1979

American College of Obstetricians and Gynecologists. Methods of midtrimester abortion.
ACOG Technical Bulletin No. 56, Dec 1979 (Grimes D and Brenner WE, authors).

Cates W Jr. Abortions in obese women. Sexual Medicine Today
1979 May:30-1.

Cates W Jr. D&E after 12 weeks: safe or hazardous? Contemporary OB/GYN 1979;13:23-9.

Cates W Jr. Evaluating the quality of abortion services by measuring outcomes. Advances
in Planned Parenthood 1979;14:13-20.

Cates W Jr. IUD in pregnant uterus. Medical Aspects of Human Sexuality 1979;13:117-8.
Cates W Jr. Late effects of induced abortion. Letter - J Reprod Med 1979;23:78.

Cates W Jr. Late effects of induced abortion - hypothesis or knowledge? J Reprod Med
1979;22:207-12.

Cates W Jr, Gold J, Selik RM. Regulation of abortion services—-for better or worse? N
Engl J Med 1979;301:720-23.

Cates W Jr, Jordaan HF. Sudden collapse and death of women obtaining abortions induced
with prostaglandin F2a. Am J Obstet Gynecol 1979;133:398-400.

Cates W Jr, Kimball AM, Gold J, Rubin GL, Smith JC, Rochat RW, Tyler
CW Jr. The health impact of restricting public funds for abortion, October 10, 1977-June
10, 1978. Am J Public Health 1979;69:945-47.

Cates W Jr, Schulz KF, Gold J, Tyler CW Jr. Complications of surgical evacuation
procedures for abortions after 12 weeks' gestation. In: Zatuchni GI, Sciarra JJ, Speidel
JJ, eds. Pregnancy termination: procedures, safety and new developments. Maryland:
Harper and Row, 1979:206-17.

Cates W Jr, Schulz KF, Grimes DA. Midtrimester abortion procedures. (Letter) Am J Obstet
Gynecol 1979;133:934-6.

Cates W Jr, Schulz KF, Grimes DA, Tyler CW Jr. Short-term complications of uterine evacu-
ation techniques for abortion at 12 weeks' gestation or earlier. In: Zatuchni GI, Sciarra
JJ, Speidel JJ, eds. Pregnancy termination: procedures, safety and new developments.
Maryland: Harper and Row, 1979:127-35

Center for Disease Control. Abortion-related mortality - United States, 1977. Morbidity
Mortality Weekly Rep 1979;28:301-4.

Center for Disease Control. Abortion surveillance 1977. Atlanta, Ga.: Center for Disease
Control, 1979.

Center for Disease Control. Abortion Surveillance - United States, 1977. Morbidity
Mortality Weekly Rep 1979;28:381-3.

Center for Disease Control. Health effects of restricting federal funds for abortion -
United States. Morbidity Mortality Weekly Rep 1979;28:37-9.

Gold J, Cates W Jr. Restriction of federal funds for abortion: 18 months later. Am J
Public Health 1979;69:929-30.

Gold J, Smith JC, Cates W Jr, Tyler CW Jr. The epidemiology of abortion in the United

States. 1In: Zatuchni GI, Sciarra JJ, Speidel JJ, eds. Pregnancy termination: procedures,
safety and new developments. Maryland: Harper and Row, 1979:387-93.

23



Grimes DA, Cates W Jr. Complications from legally-induced abortion: a review. Obstet
Gynecol Surv 1979;34:177-91.

Grimes DA, Cates W Jr. The comparative efficacy and safety of intraamniotic prostaglandin
F2a and hypertonic saline for second-trimester abortion - a review and critique. J Reprod
Med 1979;22:248-54.

Grimes DA, Cates W Jr, Ziskin LZ, Kreitzker MS, Gregory M. Maternal death at term as a
late sequela of failed attempted abortion. Advances in Planned Parenthood 1979;14:77-9.

Grimes DA, Schulz KF, Cates W Jr, Tyler CW Jr. Local versus general anesthesia: which is
safer for performing suction curettage abortions? Am J Obstet Gynecol 1979;135:1030-5.

Guidotti RJ, Grimes DA, Cates W Jr. Amniotic—-fluid embolism and abortion. Letter - Lancet
197952 491 1~12 5

Ory HW. The health effects of fertility control. In: Proceedings of a Symposium on
Contraception: Science, Technology, and Application, 16-17 May 1978. Washington, D.C.:
National Academy of Sciences, 1979:110-21.

Rubin GL, Gold J, Cates W Jr. Response of low income women and abortioﬁ facilities to
restriction of public funds for abortion: a study of a large metropolitan area. Am J
Public Health 1979;69:948-50.

Speroff L, Cates W Jr, Anderson G, Barr M. 1Is there a best way to do midtrimester abor-
tions? (Symposium) Contemporary OB/GYN 1979 May;13:106-41.

1980

Burr WA, Schulz KF. Delayed abortion in an area of easy accessibility. JAMA 1980;244:44-8.

Cates W Jr, Grimes DA, Tyler CW Jr: Safety of legal abortion. Letter-Lancet 1:1980;198-9.

Cates W Jr., Schulz KF, Grimes DA. Dilation and evacuation for induced abortion in devel-
oping countries: advantages and disadvantages. Stud Fam Plann 1980;11:128-33.

Cates W Jr, Smith JC. Mortality from legal abortion in the United States, 1972-1976. In:
Keith LG, Kent DK, Brittain JR. The safety of fertility control. New York: Springer
Publishing Company, Inc., 1980:211-9.

Center for Disease Control. Effects of restricting federal funds for abortion - Texas.
Morbidity Mortality Weekly Rep 1980;29:253-4.

Center for Disease Control. Teenage childbearing and abortion patterns United States,
1977. Morbidity Mortality Weekly Rep 1980;29:157-9.

Flavier JM, Chen CHC. Induced abortion in rural villages of Cavite, the Philippines: know-—
ledge, attitudes and practice. Stud in Fam Plann 1980;11:65-71.

Gold J, Cates W Jr. Herbal abortifacients. JAMA 1980;243:1365-6.

Gold J, Cates W Jr, Nelson M, Kimball AM, Rochat RW, Chester, DA, Tyler CW Jr. A cluster of

septic complications associated with illegal induced abortions. Obst Gynecol 1980;56:311-5.

Gold J, Schulz KF, Cates W Jr, Tyler CW Jr: The safety of laminaria and rigid dilators for
cervical dilatation prior to suction curettage for first trimester abortion: a comparative
analysis. In: Naftolin F, Stubblefield P, eds: Dilatation of the uterine cervix. New
York: The Raven Press, 1980:363-70.

Grimes DA, Cates W Jr. Abortion: methods and complications. * In: Hafez ESE, ed. Human
Reproduction: Conception and Contraception. Maryland: Harper & Row, 1980:796-813.

24

Grimes DA, Cates W Jr. Fatal myocarditis associated with abortion in early pregnancy.
South Med J 1980;73:236-8.

Grimes DA, Cates W Jr. The brief for hypertonic saline. Contemporary OB/GYN 1980;15:29-38.

Grimes DA, Hulka JF, McCutchen ME. Midtrimester abortion by dilatation and evacuation
versus intra-amniotic instillation of prostaglandin F2a: A randomized clinical trial. AM
J Obstet Gynecol 1980;137:785-90.

Grimes DA, Schulz KF, Cates W Jr, Tyler CW Jr. The safety of midtrimester abortion. In:
Keith LG, Kent DR, Berger GS, Brittain JR. The safety of fertility control. New York:
Springer Publishing Company, Inc., 1980:198-210.

Rochat RW, Kramer D, Senanayake P, Howell C. Induced abortion and health problems in
developing countries. Lancet 1980;2:484.

25




VII. FOREIGN TRANSLATIONS OF SUMMARY

“ A. Sumario (Spanish)

En 1978 los 50 estados y el Distrito de Columbia reportaron al Centro para Control de
Enfermedades 1,157,776 abortos legalmente inducidos, un incremento del 7% sobre 1977. La tasa
nacional de aborto se elevo de 22 por 1000 mujeres de 15 a 44 afios de edad en 1977 a 23 en 1978.
La razon nacional de aborto se incrementd en 7%, de 325 a 347 por 1000 nacidos vivos, lo que
es igual a mds de un aborto por cada 3 nacidos vivos.

Como en anos anteriores, las mujeres quienes obtuvieron aborto en 1978 fueron mas frecuentemente
jovenes, blancas, solteras y de baja paridad. Sesenta y cinco por ciento eran menores de 25 anos;
67% eran blancas y 33% negras y de otras razas. Setenta y cuatro por ciento de todas las mujeres
que obtuvieron aborto eran solteras al momento del procedimiento y el 57% no tenfan hijos vivos.
El curetaje continud siendo el procedimiento mas comunmente usado para los abortos legales
reportados, con una proporcidn del 95% sobre los abortos realizados en 1978. Comparado con 1977,
el porcentaje de procedimientos de instilacidn salina despues de la decimoquinta semana de
gestacion declind, al tiempo que los procedimientos de dilatacidh seguida de evacuacidh aumentaron,
y la instilacion de prostaglandinas y otros agentes permanecid igual.

Las mujeres continuaron obteniendo el aborto en una edad temprana de la gestacidh; mas de la
mitad (527%) de todos los abortos fueron practicados dentro de las primeras 9 semanas de gestaci6n
y el 917% de abortos fueron realizados dentro de las primeras 12 semanas. Las mujeres mas jovenes
obtuvieron el aborto mas tardiamente que las de mayor edad Aproximadamente la mitad (46%) de
los abortos practicados después de 15 semanas de gestacion fueron en mujeres de 19 anos de edad
0 menos. La raza de la mujer tuvo relativamente poco impacto sobre la edad gestacional al momento
de obtener el aborto.

En 1978 murieron 27 mujeres debido a todas las categorias de aborto, 8 menos con relacion
a las 35 que murieron en 1977. Comparado con 1977 hubo una disminucion en el numero anual de
muertes por aborto inducido legalmente, 11 muertes en 1978 y 17 en 1977; en 1976 murieron 11 y 31
en 1975. Cuatro de las muertes en 1978 fueron debido a embarazo ectopico después de intentar
inducir el aborto legalmente. En 1978 hubieron 7 muertes a consecuencia de abortos inducidos
ilegalmente y 9 muertes después de aborto expontaneo. La tasa de mortalidad por aborto legalmente
inducido se redujo de 1.4 por 100,000 abortos en 1977 a 0.6 en 1978.

El papel de la oxitocina en aumentar la actividad uterina durante instilacion para abortos
del segundo trimestre es controversial. Para evaluar la eficacia y seguridad de la oxitocina en
ese sentido, se llevo a cabo un analisis en 10013 mujeres quienes estubieron bajo el procedimiento
de instilacion de solucion salina hipertonica y 1241 mujeres en quienes se uso prostaglandina F2a
(PGF2a) para instilacion, en los Estados Unidos entre 1971 y 1975. Los datos fueron obtenidos a
travez del programa cooperativo para el estudio del aborto bajo los auspicios del Centro para
Control de Enfermedades, un estudio cohorte, prospectivo y multi-institucional. Nosotros
encontramos que la administracion simultdnea de oxitocina estaba asociada con un acortamiento
significativo del tiempo instilacion/aborto para solucidn salina hipertéhica, pero con una
prolongacion significativa del tiempo para PGF2a. Para solucion salina hipertonica el uso
simultdneo de oxitocina no afecto la tasa de €xito ni la tasa de complicaciones mayores, sin
embargo afectd el tipo de complicaciones que ocurrieron. Para PGF2a, el uso de oxitocina
simultaneamente estuvo asociado con una menor tasa de €xito y una mayor tasa de complicaciones
mayores que cuando PGF2a se uso sola; sin embargo, el numero relativamente pequerio de observaciones
y limitaciones en el disefio de nuestro estudio pueden haber afectado los resultados.

En Agosto de 1977 fueron restringidos los fondos federales para el financiamiento del aborto
para mujeres de escasos recursos (medicaid-eligible). Con el objeto de estudiar el impacto sobre
la salud de la restricion de fondos publicos, fueron revisados los expedientes me€dicos de mujeres
con complicaciones por aborto en 3 ciudades, durante 1 ado antes y 1 ado después de la restriciocn.
Un andlisis similar se hizo en 3 ciudades donde los fondos publicos para aborto legal no se
restringieron. Asumiendo que el numero de complicaciones refleja el numero de abortos, estos
estudios mostraron que la restriccion de los fondos publicos para el aborto legal no ha incrementado
el numero de abortos ilegales, pero ha reducido el numero de abortos en mujeres de escasos recursos.

Un estimado de 30 a 55 millones de abortos son realizados en todo el mundo cada ano, lo
cual hace al aborto uno de los medios de control de la fertilidad mas prevalentes. La mayoria de
la_problacidh del mundo (60%) vive en paices donde el aborto es permitido ya sea por indicacién
médico/legal o por razones de tipo social. Los Estados Unidos fue el sexto de los 18 paices que
reportan tasas de aborto y el octavo de los 16 paices que reportan razones de aborto. En 1978,
los Estados Unidos reportaron uno de los mas bajos porcentajes de aborto en mujeres mayores de
40 anos (<3%) y en mujeres con 4 o mas hijos (4%), asi como uno de los mas altos porcentajes en
mujeres solteras o divorciadas (74%) y en mujeres sin hijos vivos (61%).
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B. Resumé (French)
En 1978, les 50 etats et le District de Colombie signalaient au Centre pour le Controle des

Maladles (CDC) 1.157.776 avortements legaux provoques, soit une augmentation de 7% par rapport

~

a 1977. Le taux d'avortements sur le plan national s 'elevait de 22 pour 1000 femmes de 15 a 44
ans en 1977 a 23 en 1978. La proportion d'avortements sur le plan national a donc augmente de
7%, de 325 a 347 pour 1000 naissances vivantes, soit plus d'un avortement pour 3 naissances
vivantes.

Comme lors des années precedentes, les femmes qui se sont falt avorter 1978 etalent pour la
plupart Jeunes, de race blanche, cellbatalres et de basse parite. 65% étaient agees de moins de
25 ans, 677% etaient de race blanche et 33% éetaient noires ou d'autres races. 74% de toutes les
femmes avortées n'étaient pas mariées au moment de l'avortement et 57% n'avaient encore jamais
donné naissance. Le curettage continue a etre la méthode la plus employée pour les avortements
légaux 51gnales, soit 95% de avortements pratiqués en 1978. Si 1'on compare avec 1977, le
pourcentage d'avortements par instillations salines au bout de 15 semaines de gestatlon, a
diminué, le pourcentage par évacuation et dilatation a augmente et le pourcentage d'avortements
par instillations de prostaglandlne et autres agents est demeuré le meme.

Les femmes ont continué a se faire avorter au début de leur grossesse, plus de la moitie
(52%) de tous 1es avortements ont éte prathues a moins de 9 semaines de gestation et 91% des
avortements ont été provoques dans les 12 premleres semalnes. Les femmes plus jeunes se font
avorter a un stade plus avancé que les femmes plus agées. Pres de la moitie (46%) des avortements
pratiqués au bout de 15 semaines de gestatlon 1'étaient sur des femmes de 19 ans ou plus jeunes.
La race de la femme a relativement peu d'impact sur la période de gestation a laquelle elle se
fait avorter.

En 1978, 27 femmes sont mortes des suites d'un avortement quel qu'il soit, soit 8 de moins
qu'en 1977 ou elles étaient au nombre de 35. Si 1'on compare avec 1977, on constate une baisse
du nombre annuel de déces dus aux avortements legaux provoqués; 11 femmes sont mortes des suites
d'un avortement legal provoque en 1978, elles étaient au nombre de 17 en 1977 11 en 1976 et 31
en 1975. 4 des 11 déces de 1977 etalent dis a une grossesse extra utérine a la suite d'une
tentative d'avortement légal provoque. En 1978, le nombre de déces etalt de 7 a la suite
d'avortements illégaux et de 9 a la sulte de fausses couches non provoquees. Le taux de déces
par cas pour les avortements provoqués légaux a diminué de 1,4 en 1977 a 0,6 pour 100.000
avortements en 1978.

Le role de 1 oxytocine pour activer le travall de 1'utérus dans le cas d'avortement par
instillation aprés le troisieme mois est sujet a des controverses. Afin d'évaluer 1'efficacite
et la siureté de 1'augmentation d'oxytocine, on a procedé a 1'analyse de 10.013 femmes ayant eu
des instillations salines hypertoniques et de 1.241 femmes ayant eu des 1nst111at10ns de
prostaglandine F2a (PGF2a) aux Etats-Unis entre 1971 et 1975. Les données ont éte obtenues a
partir du programme commun pour 1'étude de 1l'avortement sous les auspices du Centre pour le
Controle des Maladies (CDC), étude des multi-centres, des cohortes et dirigée vers 1l'avenir.

Nous avons trouvé que 1'administration d'oxytocine correspondalt a un temps instillation-
avortement plus court avec 1'hypertonique salin alors qu'avec la PGF2a le temps instillation-
avortement est con51derablement plus long. Dans le cas d'hypertonique salin, 1'emploi concourant
de 1'oxytocine n'a affecté en rien le taux de succeés ou le taux de complications majeures;
toutefois, il a affecté le type spec1f1que de compllcatlons survenues. Dans le cas de PGF2a,
1'emploi concourant de 1'oxytocine a donné un taux de succes inférieur et un taux de complications
maJeures plus élevé que lorsque la PGF2a est utilisée seule; toutefois, nos resultats ont pu

étre affectés par le nombre d'observations qui est relativement petit et les limites imposées a
notre étude.

En Aout 1977, on a limité les fonds fedeéraux pour le financement des avortements des femmes
en mesure de bénéficier de MEDICAID. Afin d' etudier les conséquences de la restriction des
fonds publics au point de vue sanitaire, on a passé en revue les dossiers médicaux des femmes
ayant eu des complications a la suite d'un avortement, dans 3 v1lles, pendant une période d'un
an avant la restriction et apres. Une analyse semblable a été faite dans 3 villes ou les fonds
publics pour 1'avortement 1égal n'avaient pas été restreints. En supposant que le nombre de
complications refléte le nombre d' avortements, les études faites prouvent que la restriction des
fonds publics pour 1'avortement 1egal, n'a pas fait augmenter le nombre d'avortements clandestins
mais a fait diminuer le nombre d'avortements légaux chez les femmes pauvres.

On estime entre 30 et 40 millions le nombre d'avortements prathues dans le monde entier
chaque année. L'avortement devient ainsi le moyen de limitation de la fécondite le plus prévalent.
La majorité de la population mondiale (60%) vit dans des pays ou 1'avortement est permis soit sur
demande, soit pour des raisons sociales. Les Etats-Unis occupent la 6éme place parmi les 18 pays
signalant les taux d'avortements et, la 8éme place parmi les 16 pays slgnalant les proportions
d'avortement. En 1978, les Etats-Unis signalaient 1'un des pourcentages d'avortements les plus
bas pour les femmes de 40 ans (inferieur a 3%) et pour les meres de 4 enfants ou plus (4%) .

L'un des _pourcentages les plus éleves concernait les femmes n'ayant jamais été mariees/ayant
ete mariees (74%) et les femmes sans enfant vivant (617%).
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1978
48
(8)
1,157,776
347.3
23

46

(5)
324.5

22

1977
1,079,430

1976
41
11
988,267
312.0
21

1975
39
13
854,853
271.9
18

1974
37
15
763,476
241.6
17

26
26
196.3
14

1973
615,831

21
180.1
13

1972
586,760

Table 1
Source of Abortion Reporting, Number of Reported Abortiomns, and
19
11

136.6

1971
485,816

18
51.9

1970
193,491

6.3

Abortion Ratio and Rate, by Year, United States, 1969-1978

1969
22,670

report data through the CHSS2)

(Number of reporting areas which
lReporting areas include 49 states, Upstate New York, New York City, and the District of Columbia (52 total reporting areas).

data are reported by the central health
2Cooperative Health Statistics System, National Center for Health Statistics

agency
Number of reporting areas from which

data are reported from individual

Number of reporting areaslfrom which
hospitals and facilities

Total number of abortions
Abortion ratio (abortions per
1,000 live births)

Abortion rate (abortions per
1,000 females aged 15-44)

reported to CDC
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Table 3
Number of Abortions and Percent Change¥
for Each Full Year of Reporting, Selected States,t 1972-1978
1972 1973 19741 19752 19763 19774 1978
No. No. No. % No. % No. % No. % No. %
State Abortions  Abortions Change Abortions Change Abortions Change Abortions Change Abortions Change Abortions Change
Aleska 1,172 1,165 -0.6 1,025 -12.0 1,248 21.8 1,213 -2.8 1,074 -11.5 669 -37.7
Arizona Pl 4 i A o et i3 &y &g < 2 5,202 e 6,130 17.8 6,833 11.5
Arkansas 793 1,138 43. 6 1,694 48.9 1,925 13.6 3,286 70.7 2,726 -17.0 5,014 83.9
California 138,584 131,870 -4.8 135,762 3.0 142,067 4.6 142,593 0.4 164,729 15.6 171,982 4.4
Colorado 5,260 7,451 41.7 9,027 21.2 9,744 7.9 11,539 18.4 12,913 11.8 15,397 19.2
Connecticut o o e < s e 10,820 o 13,447 24.3 14,997 11.6 13,784 8.3
Delaware o w . » e _ s 2,322 o 2,519 8.5 2,299 -8.7 3,410 48.3
Dist. of Columbia 38,868 40,812 5.0 22,688 -44.4 31,519 38.9 31,407 0. & 29,545 -5.9 29,786 0.8
Floriqa . 16,156 & % 15,212 -5.8 16,745 10.1 37,340 123.0 41,571 11.3 43,884 5.6
Georgia 2,509 12,301 390.3 22,009 78.9 23,733 7.8 25,586 7.8 29,905 16.9 34,657 16.9
Hawaii 4,547 4,534 -0.3 4,158 -8.3 4,545 9.8 5,163 13.6 5,249 et 6,014 14.6
Ida?o s % o e - s ey & e s s - 1,060 T 2,107 98.8
Illinois o o I 50,718 Tt 58,743 15.8 166,356 13.0 71,326 s B 69,829 -2.1
Indiana P .. £y 6,029 Ty 7,859 30.4 8,610 9.6 9,508 10.4 12,003 26.2
Kansas 12,248 12,612 3.0 10,171 -19.4 9,160 -9.9 9,154 =il 7,413 -19.0 9,229 24.6
Louisiana . » _— - o » o 4,180 i 6,350 51.9 8,644 36.1 11,236 30.0
Maryland 9,093 9,871 8.6 15,975 61.8 18,865 18.1 20,641 9.4 22,241 7.8 24,681 11.0
Massachusetts P s v e 27,800 Nt 29,940 7.7 32,801 9.6 34,382 4.8 40,200 16.9
Minnesota i T o 8,732 e 10,565 21.0 14,124 83,7 15,532 10.0 17,262 1.2
Mississippi 61 96 57.4 140 45.8 315 125.0 1,510 379.4 2,446 62.0 3,280 34.1
Missouri wl's o S S . . 10,244 ol 12,881 25.7 13;532 5.1 15,519 147
Montana A e . A ol w rall L;535 T 1,803 17.5 2,539 40.8 3,044 19.9
Nebraska T v . v 3,09 W% 3,406 304 3,977 16.8 4,534 14.0 4,837 6.7
Nevada o w » s " 1,614 e 1,807 12.0 2,382 31.8 4,297 80.4 4,734 10.2
New Hampshire o ote & 5 668 s 1,396 109.0 1,958 40.3 1,735 -11.4 2,300 32.6
New Jersey o o < e . % = 26,2915 ol 29,5725 12.5 30,702 3.8 28,431 -7.4
New Mexico . . S e v % 5. o . ! 4,568 o B 4,752 4.0
New York 299,891 203,358 -32.2 161,521 -20.6 147,229 -8.8 147,860 0.4 147,647 -0.1 153,703 4.1
North Carolina 8,365 11,935 42.7 16,463 37.9 19,960 21.2 23,561 18.0 25,020 6.2 27,266 9.0
North Dakota w45 ae P 13 - 812 492.7 1,752 115.8 2,005 14.4 2,150 7.2
Ohio w3 o A . . e o = 37,192 i - 47,715 28.3 41,447 =18.1
Ok lahoma 2w e e ORG T > in e - oS 8,220 _— 10,072 2976
Oregon 7,143 7,447 4.3 8,794 1823 10,641 21.0 12,590 18.3 13,163 4.6 13,605 3.4
Pennsylvania o o o . o 38,110 ok 43,319 387 53,425 23.3 57,880 8.3 60,639 4.8
Rhode Island . » o & 3 2,867 o 35208 135 3,863 18.8 4,106 6.3 4,497 9.5
South Carolina 854 2,102 146.1 3,760 78.9 4,511 20.0 5,702 26.4 8,799 54.3 9,969 13.3
South Dakota e b Fae S g 1,601 i 13475 =710 1,561 5.8 1,384 -11.3 1,396 0.9
Tennessee s @ oy ~ 7,406 e 11,081 49.6 16,967 53.1 16,463 -3.0 18,889 14.7
Texas D) o @ . T T o & g %9 o . 54,517 = 63,953 17.3
Utah . il P v ™ = 2,146 - 2,542 18.5 3,033 19.3 3,130 3.2
Vermont 231 1,402 506. 9 1,93 37.7 2,100 8.8 25322 10.8 1,945 -16.2 2,588 33.1
Virginia 4,496 7,318 62.8 14,372 96.4 18,010 26.3 22,635 25.7 26,829 18.6 30,442 13.5
Washington 17,767 17,319 -2.5 18,185 5.0 20,963 15.3 22,790 8.7 26,939 18.2 29,848 10.8
Wisconsin B e % . 10,920 P 12,319 12.8 14,243 15.6 16,133 18,3 17,764 10.1
Wyoming 3 % % . . o . B st e 500 o s 716 43.2
lIncludes 17,348 abortions for 1974 reported to the CDC after publication of the 1974 Abortion Surveillance Report
2Includes 9,828 abortions for 1975 reported to the CDC after publication of the 1975 Abortion Surveillance Report
3Includes 3,284 abortions for 1976 reported to the CDC after publication of the 1976 Abortion Surveillance Report
4Includes 547 abortions for 1977 reported to the CDC after publication of the 1977 Abortion Surveillance Report
SReported from state health department and hospitals and/or facilities in state

*Percent change over previous year
fStates with data reported by central health agency (45)
..Not applicable
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Table 4

Reported Legal Abortions Performed on Out-of-State Residents, by State, 1978

Total No. of Abortions No. of Abortions
Abortions with Residence on Out-of-State Percentage of Abortions (with Residence Known)

State Performed Known! Residents Performed on Out-of-State Residents
Alabama? 13,260 9,595 853 8.9
Alaska 669 668 5 0.7
Arizona 6,833 6,768 149 2. 2
Arkansas 5,014 == T -
California 171,982 == = -
Colorado 15,397 15317 1,301 9,0
Connecticut 13,784 13,520 108 0.8
Delaware 3,410 == s -
Dist. of Columbia 29,786 28,823 15,473 53.7
Florida 43,884 = == -
Georgia 34,657 34,463 &30 Joes
Hawaii 6,014 6,010 202 3.4
Idaho 2,107 2107 116 5.5
Illinois 69,829 69,829 5,055 7.8
Indiana 12,003 12,003 240 2.0
Iowa?2 5, 512 4,455 7174 17.4
Kansas 9,229 9,229 3,676 39.8
Kentucky 10,930 7,923 2,403 30.3
Louisiana 11,236 10,672 811 2.6
Maine 4,766 == == -
Maryland 24,681 24,681 950 3.8
Massachusetts 40,200 - - -
Michigan? 43,602 36,482 2,495 6.8
Minnesota 175262 17,219 2,698 q8.7
Mississippi 3,280 3,280 247 7eb
Missouri 15,519 15,509 2,892 15.3
Montana 3,044 3,044 117 3.8
Nebraska 4,837 4,837 1,454 30.1
Nevada 4,734 4,734 667 14.1
New Hampshire 2,300 2,263 188 8.3
New Jersey 28,431 == o p——
New Mexico G52 4,752 259 5.8
New York 153,703 150,629 11,454 7.6

(city) (105,837) (102,763) (7,861) (7.6)

(Upstate) (47,866) (47,866) (3,593) )
North Carolina 27,266 26,641 1,364 el
North Dakota 2,150 e - -
Ohio 41,447 39,766 2,079 5.2
Ok lahoma 10,072 o ey -
Oregon 13,605 13,605 562 4.1
Pennsylvania 60,639 60,639 6,045 T0.0
Rhode Island 4,497 4,497 362 8.0
South Carolina 9,969 9,969 269 207
South Dakota 1,396 1,382 537 38.9
Tennessee 18,889 18,889 3,822 20,2
Texas 63,953 - et -
Utah 3,130 3,113 181 S8
Ve rmont 2,588 2,588 571 22.1
Virginia 30,442 30,442 2,053 6:7
Washington 29,848 29,535 3,087 10.6
West Virginia? 2,758 2,758 425 15.4
Wisconsin 17,764 - = -
Wyoming 716 == . -
Total 1:157,776 742,636 79,811 10.7

lRefers to in-state and out-of-state residence status

Table 5

Reported Legal Abortions with State of Residence Known,*
by Census Division and State, 1978

Abortions Performed

2Abortions for 1978 are reported from hospitals and/or facilities in state. Residence data
are based on percentages and actual numbers as reported by hospitals and/or facilities in the

state.

--Not available

32

State of Residence
by Census Division

NEW ENGLAND
Maine
New Hampshire
Ve rmont
Massachusetts
Rhode Island
Connecticut

MIDDLE ATLANTIC
New York
New Jersey
Pennsylvania

EAST NORTH CENTRAL
Ohio
Indiana
Illinois
Michigan
Wisconsin

WEST NORTH CENTRAL
Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

SOUTH ATLANTIC
Delaware
Maryland
Dist. of Columbia
Virginia
West Virginia
North Carolina
South Carolina
Georgia
Florida

EAST SOUTH CENTRAL
Kentucky
Tennessee
Alabama
Mississippi

WEST SOUTH CENTRAL
Arkansas
Louisiana
Ok lahoma
Texas

in State of Residence

No. X
(66,605) ° (96.1)
4,7661 97.3
2,075 95.9
2,017 94.3
40,2001 98.2
4,135 97.3
13,412 89.7
(222,200) (95.0)
139,175 99.4
28,4311 76.9
54,594 95.9
(165,975) (95.2)
37,687 96.8
11,763 82.1
64,774 95.8
33,9872 98. 6
17,764l 93.6
(43,270) (85.5)
14,521 99. 8
3,6812 71.3
13: 137 ik O
2,1501 82.5
845 507
3,383 82.7
5,553 92.1
(180,226) (88.5)
3,410! 79.9
23 STST 69.2
134350 97.4
28,389 85.3
2,3332 54.0
25277 93.7
9,700 g7.1
30,152 98.3
43,8841 99.3
(32,362) (76.3)
5,520 52,2
15,067 94.6
8,7422 84.2
3,033 ST
(88,900) (98.0)
5,014} 85.7
9,861 95.9
10,072} 97.5
63,9531 99.5
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Abortions Performed
Outside State of Residence

No. %

621, 721}
132
88
122
731
116
1,532

—
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(11,718)
849
8,536
2,333

=
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(8,355)
1,252
2,572
2,860

466
1,205
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(7,358)

36
1,480
3,883
457
703
268
477
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o
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(23,443) (17.5)
858 20.1

10, 545 30.8
351 2.6
4,899 14.7
1,990 46.0
1,704 6.3
2,264 18.9
508 o
324 s

(10,079) (23.7)
5,056 47.8
866 5.4
1,644 15,8
2,513 P e

G15838) (2.0
840 14,3
422 4.1
261 2.5
315 0.5

Total

(69,326)
4,898
2,163
2,139

40,931
4,251
14,944

(233,918)
140,024
36,967
56,927

(174,330)
38,939
14,335
67,634
34,453
18,969

(50,628)
14,557
5,161
17,020
2,607
1,602 ;
3,651 =
6,030

(203,669)

4,268
34,276
13,701
33,288

4,323
26,981
11,964
30,660
44,208

(42,441)
10,576
15,933
10,386

5,546

(90,738)
5,854
10,283
19,333
64,268
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Table 6
Reported Legal Abortions, by Woman's Age and State of Occurrence,
Selected States,* 1978
Years of Age
< 15 15-19 20-24 25-29 30-34 35-39 > 40 Unknown Total
State No. Z No. % No. % No. % No. % No. % No. % No. % No. %
Alaska 6 0.9 176 26.3 242 36.2 146 21.8 65 9.7 15 2.2 9 1.8 10 1.6 669 100.0
Arizona 58 0.8 2,093 30.6 2,541 37.2 1,148 16.8 496 250 223 3.3 60 0.9 214 3.1 6,833 100.8
Arkansas 66 1.3 1,823 36.4 1,668 33.3 768 15.3 389 7.8 216 4.3 82 246 2 0.0 5,014 100.0
Colorado 131 0.9 4,795 (7 I8 5,459 36.6 2,936 18.1 1,283 8.3 501 3.3 153 1.0 141 0.9 15,397 100.0
Connecticut 96 0.7 4,066 29.6 4,790 34.8 2,385 17.3 1,344 9.8 663 4.8 214 108 226 1.6 13,784 100.0
Dist. of Col. 350 1.2 6,559 22.0 10,616 35.6 6,736 22.6 3,295 31,2 2,109 7.1 - 1 121 0.4 29,786 100.0
Georgia 600 ¢ e 10,370 29.9 11,785 34.0 6,679 19.3 3,290 9.6 1,354 3.9 483 1.4 96 0.3 34,657 100.0
Hawaii 32 0.6 1,241 20.6 2,138 36.6 1,414 23.6 752 12.6 275 4.6 154 2.6 8 0.1 6,014 100.0
Idaho L7 0.8 710 33.7 734 34.8 350 16.6 179 8.5 70 3.3 29 1.4 18 0.8 2,107 100.0
Illinois 703 1.0 18,759 26.9 23,419 33.6 13,006 18.6 6,685 9.6 3,415 4.9 1,354 1.9 2,488 3.6 69,829 100.0
Indiana 117 1.0 3,903 32.6 4,273 35.6 1,991 16.6 999 8.3 488 4.1 181 1.5 51 0.4 12,003 100.0
Kansas 111 1.2 3,464 37.6 2,998 32.6 1,417 15.4 676 7ve 349 3.8 150 2.8 64 0.7 9,229 100.0
Louisiana 164 1.6 3,150 28.0 3,855 34.3 2,262 20.1 1,061 9.4 530 4.7 153 1.4 61 0.5 11,236 100.0
Maryland 425 7 8,335 33.8 8,710 35.3 4,170 16.9 1,920 7.8 859 3.6 262 i | 0 0.0 24,681 100.0
Massachusetts 193 0.6 11,483 28.6 14,693 36.5 7,635 19.0 3,719 9.3 1,749 4,4 588 1.5 140 0.3 40,200 100.0
Minnesota 94 0.6 6,295 36.6 6,030 34.9 2,631 15.2 Tl 16 6.5 559 3.2 192 B 345 2.0 17,262 100.0
Mississippi 63 1.9 1,085 33.1 1,138 34.7 561 171 247 2ol 132 4.0 53 il of 1 0.0 3,280 100.0
Missouri 215 1.4 4,667 30.1 5,411 34.9 2,813 18.1 1,433 9.2 736 4.7 234 1.5 10 0.1 15,519 100.0
Montana 23 0.8 985 32.4 1,137  37.4 571 18.8 200 6.6 95 3.1 33 by % 0 0.0 3,044 100.0
Nebraska 50 1,0 1,988 41.1 1,623 33.¢6 623 12.9 288 6.0 169 3.6 94 1.9 2 0.0 4,837 100.0
Nevada 49 1.0 1,301 27.5 L7112  36.2 938 19.8 455 9.6 208 4,4 71 1.5 0 0.0 4,734 100.0
ti New Hampshire 22 7 51] 857 37.3 814  35.4 334 14.56 158 6.9 69 3.0 27 Te@ 19 0.8 2,300 100.0
New Jersey 249 0.9 71,262 28,6 9,344 32,9 5,500  19.38 3,457 v138.2 1,883 6.6 690 2.4 46 g.2 28,431 100.0
New Mexico 36 0.8 1,452 30.6 1,621 34.1 957 20.1 416 8.8 184 3.8 76 106 10 0.2 4,752 100.0
New York 15267 0.8 36,157 23.5 51;084  33.2 325345 21.0 18798 . 712.2 9,532 6.2 3,144 2510 1,376 0.9 153,703 100.0
(city) (886) (0.8) (21,805) (20.6) (34,942) (33.0) (24,402) (23.1) (14,198) (13.4) (6,879) (6.5) (2,109) (2.0) (616) (0.6) (105,837) (100.0)
(Upstate) (381) (0.8) (14,352) (30.0)  (16,142) (33.7) (7,943) (16.6) (4,600) (9.6) (2,653) (5.5) (1,085) (2.2) (760) (1.6) (47,866) (100.0)
N. Carolina 465 1.7 8,921 32,7 9,397 84.5 4,519 16.6 2,163 7.9 1,068 3.9 379 1.4 354 Jeé 27,266 100.0
Ohio 248 0.6 10,913 26.3 15,291 38.9 7,037 15.2 3,483 8.4 X, 787 4.3 754 18 1,434 3.6 41,447 100.0
Oregon 106 0.8 4,443 32.7 4,743  34.9 2,528 . 18.€ 1,153 8.6 460 3.4 139 ds0 33 0.2 13,605 100.0
Pennsylvania 642 1:1 18,931 31.2 22,098 36.¢ 10,558 17.4 5,078 8.4 2,386 3.9 892 1.5 S g 60,639  100.0
Rhode Island 24 0.6 1,186 26.4 1,720 38.2 829 18.4 423 9.4 197 4.4 74 1.6 44 1.0 4,497 100.0
S. Carolina 155 1.6 3,405 34.2 3,423 34.3 1,694 17.0 806 8.3 3711 3.7 111 Tl 4 0.0 9,969 100.0
South Dakota 5 0.4 524 37.6 499  35.7 177  12:2 78 5.6 48 3.4 22 w6 43 3.1 1,390 100.0
Tennessee 251 T8 6,196 32.8 6,500 34.4 3,276 17.8 1,547 8.2 746 3.9 250 1.8 123 0.7 18,889 100.0
Utah 12 0.4 687 21.9 1,172 372.4 698 22.3 276 8.8 139 4.4 47 1.8 99 3.2 35130 100.0
Vermont 14 0.6 79 30.7 1,023 39.6 424 16.4 207 8.0 100 3.9 26 1.0 0 0.0 2,588 100.0
Virginia 404 1.3 9:957 35V 10,524 34.6 5,142 16.8 2,707 8.9 1,281 4.2 386 1.3 41 e 30,442 100.0
Washington 284 1.0 10,090 33.8 10,303 34.5 5,351 17.9 2,421 8.3 1,028 3.4 372 1:8 9 0.0 29 848 100.0
Wyoming 8 ' .2 245 34.2 265 37.0 113 15.8 49 6.8 18 2.6 13 1.8 5 0.7 716 100.0
Total 75735 1.0 219,268 .28.7 264,793 34.7 143,152  28.7 73,112 9.6 36,012 4.7 11,949 1.6 7,692 1.0 763,733 100.0
Abortion
ratio? 1,149 650 370 218 235 435 788 356

lReported as 235

Calculated as the number of legal abortions for women of a given age group per 1,000 live births to women in the same age group.

each state is distributed according to known age distribution of that state.

%A1l states with data available (38)

"Unknown" age for




State

Arizona
Arkansas
Colorado
Georgia
Hawaii
Idaho
Illinois
Indiana
Kansas
Louisiana
Massachusetts
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Mexico
New York
(City)
(Upstate)
North Carolina
Ohio
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Utah
Vermont
Virginia
Wyoming

Total
% Distribution

Abortion ratiol

Reported Legal Abortions Obtained by Teenagers,
Selected States,* 1978

Table 7

Years of Age

<. .15 15 16 17 18 19
58 144 304 404 604 637

66 148 294 375 544 462
131 296 751 1,000 1,442 15306
600 867 1,565 1520 3,194 2,833
32 84 143 200 389 425

17 34 118 144 230 184
703 14205 2,415 35561 5,821 B /65
107 277 550 793 1,180 1,103
13 291 594 783 931 845
164 250 402 554 1,019 925
193 576 15379 2,384 3,386 3,748
94 368 918 1,299 1,914 1y V95

63 95 160 236 304 290
215 349 775 1,021 15265 15277
23 62 129 167 340 287

50 140 320 427 528 573
49 il 182 241 412 375

22 42 143 203 | 231 238

36 92 187 313 446 414
1,267 2,499 4,421 6,965 113153 bl 119
(886) (1,616) (2,700) (4,219) (6,484) (6,786)
(381) (883) (il 21 (2,746) (4,669) (4,333)
465 763 1,417 1,737 2,630 2,374
248 545 1,208 2,164 3,206 3,790
106 364 720 1,003 1,209 1,147
642 14325 2,569 3,973 9535 5,509
24 72 127 168 410 409
1:55 25 564 774 928 882

5 45 66 117 144 152

251 447 794 1,141 21,022 L7192
12 25 7L 123 211 257

14 29 91 136 259 279
404 782 1,469 2,042 2,947 237
8 2 37 48 55 80
6,345 12,5599 24,883 36,397 55,019 53,882
3.4 6.7 13,2 19.2 29,1 28. 6
1,058 788 691 602 651 515

Total

2,151
1,889
4,926

10,970
1 273
727
19,462
4,020
3,575
3,314
11,676
6,389
1,148
4,882
1,008
2,038
1,350
879
1,488
37,424

(22,691)

(14,733)
9,386

11,161
4,549
19,573
1,210
3,560
529
6,447
699
808
10, 361
253

189,125

100.0
615

lcalculated as the number of legal abortions for women of a given age per 1,000 live births to

women of the same age.

distribution of that state.

*All states with data available (32)

36

"Unknown' age for each state is distributed according to known age

State

Alaska
Arizona
Arkansas
Colorado

Dist. of Columbia

Georgia
Hawaii
Idaho
Illinois
Indiana
Kansas
Louisiana
Maryland
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
(City)
(Upstate)
North Carolina
Ohio
Oregon
Rhode Island
South Carolina
South Dakota
Tennessee
Utah
Vermont
Virginia

Total

Abortion ratiol

Table 8

Reported Legal Abortions by Race and State of Occurrence,
Selected States,* 1978

White Black & Other Unknown Total

No. % No. % No. % No. %
459 68,6 208 31.1 2 0.3 669 100.0
55987 81.8 937 13,2 309 4.6 6,833 100.0
3,854 76.9 1,101 22,0 &3] 1.2 5,014 100.0
10,955 272 1,164 7.6 34278 21.3 15,397 100.0
10,705 35.9 18,555 62.3 526 158 29,786 100.0
22,399 64.6 11,971 34,5 287 0.8 34,657 100.0
251027 33,7 3,328 55,3 659 11.0 6,014 100.0
2,026 96. 2 62 2,9 19 0.8 2,107 100.0
40,977 58.7 275161 38.9 1,691 2.4 69,829 100.0
9,652 80.4 2., 187 1852 164 1.4 12,003 100.0
6,136 66.5 1,048 23,4 2,045 22.2 9,229 100.0
5,395 48.0 4,968 44. 2 873 7.8 11,236 100.0
14,944 60.5 9,406 38.1 331 358 24,681 100.0
14,594 84.5 648 3.8 2,020 217 17,262 100.0
1,998 60.9 1,270 38.7 12 0.4 3,280 100.0
10,683 68.8 4,791 30,9 45 0.3 15,519 100.0
2,258 Ve e 154 52 632 20.8 3,044 100.0
4,470 92.4 359 7.4 8 0,2 4,837 100.0
4,185 88.4 529 dde 2 20 0.4 4,734 100.0
1,859 80.8 14 0.6 427 18.6 2,300 100.0
17,258 60.7 10,522 37.0 651 2.3 28,431 100.0
4,147 872.3 605 12,2 0 0.0 4,752 100.0
94,274 61.3 58,363 38.0 1,066 0.7 153,703 100.0
(545729) © (Bl7) (51,108) (48.3) (0) (0.0) (105,837) (100.0)
(39,545) (82.6) (752550 {15 2) (1,066) (2.2) (47,866) (100.0)
17,062 82.6 9,433 34.6 771 2.8 27,266 100.0
26,389 63.7 9,026 21.8 6,032 14.6 41,447 100.0
1Z:563 92.3 634 a7 408 3.0 13,605 100.0
3,607 80. 2 355 78 535 1.9 4,497 100.0
5,992 60.1 3,971 39,8 6 0.1 9,969 100.0
P70 83.8 205 14.7 21 1.5 1,396 100.0
14,732 78.0 4,070 21. 6 87 0.5 18,889 100.0
2,839 90.7 168 5.4 123 8.9 3,130 100.0
2925 97.5 32 G 32 1.2 2,588 100.0
20,9917 69.0 9,445 31.0 0 0.0 30,442 100.0
398,717 64.5 196,690 31.8 23,139 Sat 618,546 100.0

297 497 344

1Ccalculated as the number of legal abortions for women of a given race per 1,000 live births to
"Unknown" race for each state is distributed according to known race

women of the same race.
distribution of that state.

"unknown'"

*All states with data available (33)

37

Excludes states reporting more than 15% of abortions as race
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Reported Legal Abortioms, by Marital Status = g e e T e e L T S TR G T S L U I I T ,
and State of Occurrence, Selected States,* 1978 - Bt B
= RS cl8 bR INS SRS e8GR m &
Married Unmarried! Unknown Total B R T e s e e e e el D s e e e T i o e 5
State No. % No. % No. % No. % = 65%62@H9MU3US4424MWMN“UA9lolo.32 :M..
Alaska 207 30.9 453 8707 9 1.8 669 100.0 L o
Arizona 1,975 23.0 4,875 2159 383 5.6 6,833 100.0 = o
Arkansas 1,327 26,6 3,622 72.2 65 202 5,014 100.0 NN OO N BN MO OO NAMAN IO NN BN HIND O 38
Colorado 3,838 24,9 10,880 70.7 679 4.4 155395 100.0 2 S NI IN SIS I I B ORI BIN I OINSSIS ey 83
Dist. of Columbia 7,984 26.8 20,825 89.9 977 3.3 29,786 100.0 2 & b w0 55 ,
Georgia? 8,930 25,8 25,171 72.6 55BN s 34,657  100.0 i £ =2 |
Hawaii 1,853 30.8 4,043 67.2 118 2,0 6,014 100.0 s = o sl = o T e e .
Illinois 18,644  26.7 49,689  71.2 1,496 2.1 69,829  100.0 : = e s T B SR S e 8 o8 BTl 3 £°
Indiana 2,859 23.8 8,953 74.6 191 1.6 12,003 100.0 ! = . S e & e A
Kansas 21,278 24.7 6,921 76.0 30 0.3 9,229 100.0 — L iy
Louisiana 3,170 28.2 7,085 63.1 981 8.7 11,236 100.0 o
Maryland? 6,362 25.8 18,081 7808 238 1.0 24,681 100.0 A
Minnesota 2,971 7.8 13,683 78.8 608 3.5 17,262 100.0 e, Iy |
Mississippi 855  26.1 2,416 = 73.7 g g8 3,280  100.0 G S R R e T e B e S s it 2 o R e U T e ,
Missane: 3,873 25.0 11,577 74.6 69 0.4 15,519 100.0 NG NN DONNNNT NN WWRHMN AN WHNHNN W £ E
Montana 587 19.3 1,840 60.4 617 .- 50,3 3,044 100.0 F s mo
Nebraska 946 19.6 3,887 80.4 4 0 4,837 100.0 a2 o L I - e ey A = =D
Nevada? 1,217 %85.7 3,481  78.5 36 0.8 4,734 100.0 t o P e~ =R R el RSB R B e et Bl e B e s B R Q g5
New Hampshire 460 20,0 1,755 76.3 85 3.7 2,300 100.0 ] 2 B o g ol dh = B f
New Mexico? 1,120 23.6 3,623 76.2 9 0.2 4,752 100.0 e.1 b 53 o
New York? 42,833 27.9 109,731 71.4 1,139 0.7 153,703 100.0 2% H%
(city) (31,010) (29.3) (73,688) (69.6) (6 U ) (105,837) (100.0) e I ON WM A HDNND I ONDN CONNONNDODN BB W N mm
(Upstate) (11,823) M24.2) (36,043) (75.3) 0) (0.0) (47,866) (100.0) B & ¥ 6.4“&54“4“7.5.4“4“35&34“4“&4“7/%%4&&&&&4“&&4“ w Hoe
North Carolina 8,514 81.2 17,711 65.0 1,041 3.8 27,266 100.0 u A o ®
Ohio? 9,588  23.1 30,363 732 1,496 3.6 41,447 100.0 25 = 03
Oregon 3,531 26.0 9,956 73.2 118 0.9 13,605 100.0 I O O (15 T ) TN SN el 1 T Y 1D A2 (P D G s D) W6 o OV & <5k ~ s
Rhode Island 1,188  26.4 35200 72,8 109 2.4 4,497  100.0 o”“ 9 Je TR SR P eSS R R AR RREERREa R T a®T & & NG ﬂ
South Carolina 2,688 570 7.275 23,0 6 0.1 9,969  100.0 e 2 o "~ = Sw o g™ f
South Dakota 309 291 1,064 76.2 23 1.6 1,396 100.0 S i & m : r
Tennessee 5,145 27.2 13,586 /1.9 158 0.8 18,889 100.0 A S g |
Utah 630 20.1 2,479 79.2 21 0.2 3,130 100.0 2P w.m
Vermont 561 21.7 2,015  77.9 12 0.5 2,588 100.0 b & o
Virginia 6,885 22.6 23.557 77.4 0 0.0 30,442 100.0 a2 A O N D DONRHNNRNLNHNDOMNOCINBNN WD © £ 0
Washington Tl 14 23.8 22,434 7502 300 1.0 29,848 100.0 e M NN OO UM NN YOS NG BN NN SN MM 0N QN 5 oe
ﬂO e s e s s T T Ry M T | o i ™~ el o o Mo B e B T ~ ~ ,mw
Total 160,042 25.9 446,231 78.2 11,583 1.9 617,856 100.0 965 o o m
L @i . .
; {03 o D s ign2neidgelae N aaSNoaonddRmNan 3 S g
Abortion ratio 112 1,471 351 o @ o NOOVOATVORNIINMNIFINHNOOOSMIFTNM NI — A o
o 2 - 2 e e e £ 6 MO - o~ N o e
lIncludes never married, widowed, and divorced o & ek ™ S
2Distribution of live births by legitimacy status for calculation of abortion ratios from central o0E 2O
health agency g o
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Table 11

Reported Legal Abortions, by Type of Procedure and State of Occurrence,
Selected States,* 1978

Intrauterine
Intrauterine Prostaglandin Hysterotomy/
Curettage Saline Instillation Imstillation) Hysterec tomy Other? Unknown Total
State No. % No. % No. % No. % No. % No. % No. %

Alaska 658 98.4 —= - - - — == 3 0.4 8 1.2 669  100.0
Arizona 6,615 96.8 72 2.1 47 02 1 0.0 L, 0.8 97 1.4 6,833 100.0
Arkansas 4,632 92.4 5 0.1 295 5.9 28 0.6 48 1.0 6 0.1 5,014 100.0
Colorado 13,911 90.3 71 0.5 1,049 6.8 39 0.3 313 2.0 T - Sl 15,397  100.0
Connecticut 12,819 93.0 2183 1.6 -3 - 6 0.0 557% 4.0 184 15 13,784 100.0
Dist. of Col. 29,074 97.6 483 1.6 - -— h 0.0 115 0.4 143 0.4 29,786 100.0
Georgia 32,026  92.4 202 0.6 401 1.2 100 0.3 1,922 " 5.5 6 0.0 34,657  100.0
Hawaii 5,308 88.3 2 0.1 291 4.8 5 0.1 389 6.5 14 0.2 6,014 100.0
Idaho 2,075 98.5 1 0.0 1 0.0 4 0.2 z. 0.1 24 1.1 2,107 100.0
Illinois 66,289 94.9 172 0.2 564 0.8 9 0.0 137 0.2 2,648 3.8 69,829 100.0
Indiana 11,025 91.9 = = = - 6 0.0 921 77 51 0.4 12,003 100.0
Kansas 8,364 90.6 326 3.6 84 0.9 9 0.1 315, ., 8.4 131 dad 9,229 100.0
Louisiana 10,819  96.3 2 0.0 - - 4 0.0 galgs 2] 170 1.5 11,236 100.0
Maryland 23,406  94.8 518 2.1 Wi ey 530 K 04 T 0T 120 3L 050 24,681  100.0
Massachusetts 38,881 96.7 6445 18 6155 1.6 18 0.0 42" ~0.1 0 0.0 40,200 100.0
Minnesota 16,309 94.5 0 0.0 132 0.8 0 0.0 8214 4.8 0 0.0 17,262 100.0
Mississippi 3,237 98.7 1 0.0 15 0.5 23 0.2 3E 40T | 0.0 3,280 100.0
Missouri 15,223  98.1 0 0.0 I S 7 10.0 1400 1g) S Nkd 15,519 100.0
Montana 2,910 95.6 6 0.2 116 3.8 3 0.1 9 0.3 0 0.0 3,044 100.0
Nebraska 4,676  96.7 159 Ear 0 0.0 i s 00 0 0.0 1 040 4,837 100.0
Nevada 4,656 98.4 20 0.4 1 0.0 6 0.1 X o0 2 40 0.8 4,734 100.0
New Hampshire 1,957 85.1 8 0.3 0 0.0 1 0.0 211 4802 123 6.3 2,300 100.0
New Jersey 27,165 95.5 803 2.8 141 0.5 16 0 83 0.3 223 0.8 28,431 100.0
New Mexico 4,525 95.2 49 1.0 55 1.2 % 0.0 1Az, 2.5 4 0.1 4,752 100.0
New York 138,183 89.9 11,663 7.6 1,506 1.0 110 geg 948 0.6 1,293 0.8 153,703 100.0

(city) (95,891) (90.6) (8,440) (8.0) (883) (0.8) (38) (0.0) (427) (0.4) (158) (0.1) (105,837) (100.0)

(Upstate) (42,292) (88.4) (3,223) (6.7) (623) (1.3) (72) (0.2) (521) (1.7) (1,135) (2.4) (47,866) (100.0)
North Carolina 24,691 90.6 15299 4.8 689 2.6 107 0.4 238070, 8 247 0.9 27,266 100.0
Ohio® 41,318 94.8 946 2.8 = - 23 0.1 177 0.4 1135 2.6 43,599 100.0
Oregon 12,868 94.6 48 0.4 494 3.6 27 0.2 13954 150 29 0.2 13,605 100.0
Pennsylvania 57,310 94.56 1,785 2.9 598 2.0 46 0.1 893 1.5 7 0.0 60,639 100.0
Rhode Island 4,244 94.4 191 4.2 0 0.0 2 0.0 Logu 00 59 1.8 4,497 100.0
South Carolina 9,817 98.5 15 0.2 53 0.6 14 0.1 67 0.7 3 0.0 9,969 100.0
South Dakota 1,318 94.4 33 2.4 T - 4 0.3 8 0.8 33 2.4 1,396 100.0
Tennessee 18,387 97.3 41 0.2 235 1.2 35 0.2 18" 0.1 175 0.9 18,889 100.0
Utah 3,100 99.0 e = 1 0.0 == &= 1 0.0 28 0.9 3,130 100.0
Vermont 1,698 65.6 0 0.0 4 0.2 0 0.0 885 34.2 1 0.0 2,588 100.0
Virginia 29,191 95.9 923 3.0 178 0.6 52 (1% ] 338 Wied 65 0.2 30,442 100.0
Washington 28,627 95.9 1,094 8.7 62 0,2 17 0.1 e 02 32 0.1 29,848 100.0
Wyoming 700 97.8 - =, 7 20 5 0.7 - - 4 0.6 716 100.0
Total 718,012 93.7 21,805 2.8 7,916 1.0 774 0.1 10,387, 1.4 6,991 0.9 765,885 100.0

lIncludes only intrauterine prostaglandin instillation reported as a specific category (see footnote 2)
2Includes intrauterine prostaglandins which are not reported as a specific category (see footnote 1) or with other instillation procedures
(see footnote 3)

3Intrauterine prostaglandin instillation included with intrauterine saline instillation

4Includes combination procedures

S5Included in intrauterine saline instillation category are 622 intrauterine prostasaline instillation procedures

6Does not add to total abortions because of some reported combination procedures
--Not reported

#%A11 states with data available (38)

S A — aa—
Table 12
Reported Legal Abortions, by Weeks of Gestation*
and State of Occurrence, Selected States,t 1978
£ 8 9-10 11-12 13-15 16-20 >'91 Unknown Total

State No. % No. % No. % No. % No. % No. % No. Z No. ;
Alaska 81 - 72,1 252 “zraw 212 z7.7 & 7.0 AR I 70 18,6 669 100,0
Arizona 2,938  43.0 2,150, 315 1,073  15.7 356 5.2 130" 7.5 5 0k d 181 2.6 6,833 100.0
Arkansas 3,240 64.6 948  18.9 458 a1 106 - 2.9 220 4.4 28 <D 14 08 5,014 100.0
Colorado 5,332 34.8 4,407  28.6 2:358  15.3 1,350 4.8 980 6.4 300 2.4 593 3.9 15,397  106.0
Connecticut! 6,149 44.6 4,873  35.4 2,069  715.0 106 0.8 v 1) R 16 0.1 360 2.5 13,784  100.0
Dist. of Col. 19:550 " 8.6 5,896  19.8 1,922 6.5 789 2.6 5992 2,0 1512 . OF6 879 3.0 29,786  100.0
Georgia 15,467 44.6 10,251 . 29.6 4,878 74,1 1,327, 3.8 1,708 4.9 12026 3.0 0 0.0 34,657 100.0
Hawaii 3,522 58,86 1,343 oot 575 9.6 218 3,8 510 538 g% A%9%e 11 0.2 6,014  100.0
Idaho 981  46.6 648  30.8 a5]-" g 7 53 . 2.5 6 0.3 2 0.7 66 3.1 2,107  100.0
Illinois 36,681  52.5 19,056 27.3 9,445 92 5 3137 ° 4.5 970 1.4 182 0.3 358 0,.5 69,829  100.0
Indiana!l 8,022 6.8 2,742 288 899 7.5 83 " 0.7 16 0 TR0 240 2.0 12,003 100.0
Kansas 3,584  38.8 2,556 277 1,447 15,7 723 " 7.8 656 7.1 230 22,5 33 0.4 9,229  100.0
Louisiana 5,157, 45.9 3,338 TPyl 2:225 - 108 303" 2.2 150 18 T 56 0.6 11,236 ~100.0
Maryland 13,311, " 53.2 6,398 25.9 3,046 712.3 7 N 1,079 4¢3 134 “0o5 0 0.0 24,681  100.0
Massachusetts 22,976, " 57.2 10,648  26.5 3,912 9.7 966 2.4 1,832 3.8 266 0.7 0 0.0 40,200 100.0
Minnesota 5,792, 33.6 5,599 32.4 3,168 18.4 1,495 8.7 1,143 6.6 65 'hod 0 0.0 17,262 100.0
Mississippi 1,330, °"20.5 L. 101 "338 562 171 140 4.3 27 0.8 8 '%7.2 112 3.4 3,280  100.0
Missouri 5,449  35.1 5,916 35,5 3,009 79,4 875, Y b8 351 273 90,8 240 Bb 15,519 %7000
Montana 1,198 39.4 1,000 ' * 337 462 45 8 114, *"3.7 (2 M - - 220 732 3,044  100.0
Nebraska 1,377,  28.6& 1,654 32,2 1,159  24.¢ 436 9.0 181 3.7 19 0.4 11 052 4,837  100.0
& Nevada 3,749,""78.8 134595 758 150 3.2 16, 0,8 Ly ) 3. 80,7 31 (s 4,734 100.0
New Hampshire 646  28.1 888 38.6 497  21.8 63, 2.2 80 3.5 4 V0.2 122 5.8 2,300 100.0
New Jersey 17,208 60.5 6;179 T~ 21,7 2,897  10.2 853, 7 3.0 898 3.2 1046 0.4 292 1.4 28,431  100.0
New Mexico 2,231 "V 48,0 1,285 - 2696 556 11.7 400 8.4 i 17 (S 3. 0.1 126 L & 752 5100, 0
New York 77,359 “"50.,8 39,354 2600 17,489  717. 75006 5 650 8,628 5.6 25608 Eimg 469 0.3 153,703 ° =100.0
(Ccity) (55,763) (62.7) _(25,664) (24.2) (11,130) (10.5) (5,241) (6.0) (5,695) (65.4) (2,126) (2.0) (218) 0L2) (105,837 (100, 0)
(Upstate) (21,596) (45.1) (13,690) (28.6) (6,359) (13.3) (2,465) (5.1) (2,933) (6.1) (572) (1.2) (251) (0.5) (47,866) (100.0)
North Carolina 10,366  38.0 8,170 “30.9 G L I 1,539, 6.8 1,285 4.7 192 0.7 1,592 5.8 27266 2100.0
Ohio 23,093 55.7 4,229 10.2 1,054 2.5 606 1.5 861 2.1 -— - 11,604 128450 41,447  100.0
Oregon ) 4,917 36.1 4,685 34.4 2,556 18.8 781 = 5.7 562 4.1 77 0+6 27 0.2 13,605 100.0
Pennsylvania 35,403 58.4 14,991 24.7 5,976 9.9 1,674 2.8 2,147 3.6 327 0.5 121 0.2 60,639 100.0
Rhode Island! 2,441 654.3 1,340 *28.8 494  11.0 29 0.6 186 4.1 0 0.0 7 0.2 4,497  100.0
South Carolina 4,833 48.5 2,898 '29,7 1,635 16.4 477 4.8 104~ 150 20 0.2 2 0.0 9,969  100.0
South Dakota 622 44.6 265 19.0 181 13.0 154 11.0 150" 2082 21 %4156 3 0.2 1,396 100.0
Tennessee 8,619 45.6 6,031 31.9 3,231 = 175 682 3.6 3L 5 41 9.2 70 0.4 18,889 100.0
Utah 1,409 45.0 1,056 33.7 283 12,2 2652 * 7.7 o 08 0 0«0 38 158 3,130 100.0
Vermont 1,527 2% %8,4 688 26.6 269 10.4 86 3.3 12 0:5 3 5.1 3 ord 2,588 100.0
Virginia 16,315, 63.6 8,628 28.3 3,157  “10.4 656 2.2 1,257 4.1 156 . 2006 273 0.9 30,442  100.0
Washington 15,588 ' 62.2 8,809 29.6 35730 - e 491 1.6 1,036 3.5 1i6 0.4 78 0.3 29,848  100.0
Wyoming 366 51.1 236 33.0 73 10,2 18 2.5 13 1.8 - e 10 1.4 716  100.0
Total 388,829 50.9 200,831 26.3 91,680 12.p ""29,807 ° 3.9 27,873 36 6,401 0.8 18,312 2.4 763,733 100.0

lWeeks of gestation based on physician's estimate

2Reallocation of reported abortions into comparable categories based on percentage distribution of abortions by single weeks of gestation
reported from 32 states

*Weeks from last menstrual period
+All states with data available (38)




Table 13

Reported Legal Abortions, by Number of
Previous Induced Abortions, Selected States,* 1978

0 il 2 203 Unknown Total
State No. % No. % No. % No. % No. % No. %
Alaska 496 74.1 126 18.8 28 4,2 18 2.7 1 e 669 100.0
Arizona 5,221 76.4 1,344 19.7 218 3.2 50 /9% 4 0 0.0 6,833 100.0
Colorado 9,334 60.6 2,918 19.0 563 Sl 144 0.9 2,438 15.8 15,397 100.0
Dist. of Columbia 17,351 58.3 7,417 24.9 225 Ced 648 2.2 2,245 7.6 29,786 100.0
Georgia 22,206 64.1 6,904 19.9 15505 S48 37 0.9 3,915 11,8 34,657 100.0
Hawaii 2,995 49.8 672 112 244 Sl 98 1.6 2,005 33.3 6,014 100.0
Idaho 1,634 77+6 316 15.0 47 A 8 0.4 102 4.8 2,107 100.0
Illinois 49,827 71.4 15,692 22.56 3,300 4,7 1,010 1.4 0 0.0 69,829 100.0
Indiana 8,242 68.7 1,845 15.4 289 2.4 70 0.6 1,557 13.0 12,003 100.0
Kansas 7,461 80.8 1,441 15.6 204 242 48 g.5 75 0.8 9,229 100.0
Maryland 17,286 70.0 5,693 23.1 1,288 5,2 335 1.4 Vi 0.3 24,681 100.0
Massachusetts 217 ;577 68.6 8,456 21.0 1,728 4.3 448 i 1,991 5.0 40,200 100.0
Minnesota 14,044 81.4 2,741 15.9 380 22 9. 0.6 0 0.0 17,262 100.0
Mississippi 2,845 86.7 382 11.6 42 Y5 8 0.2 3 0.1 3,280 100.0
Missouri 12,017 77.4 2,806 1841 544 305 138 0.9 14 03 155519 100.0
Montana 2,512 82.5 445 14.6 50 1.6 14 0.5 23 0.8 3,044 100.0
Nebraska 4,238 87.6 487 10.1 96 2,0 13 0.3 3 g.2 4,837 100.0
Nevada 3,094 65.4 1,209 26.6 293 6.2 91 148 47 et 4,734 200.0
New Hampshire 806 35.0 305 13.8 46 2.0 14 026 1,129 49.1 2,300 100.0
New Jersey 15,735 56.3 7,031 24.7 1,702 6.0 567 2.0 3,396 11.8 28,431 100.0
~ New Mexico 3,303 69.6 842 T7 5k 148 W 51 3.3 408 8.6 43752 100.0
N New York 91,907 59.8 36,174 23.56 11,607 78 4,909 3.2 9,106 5.9 153,703 100.0
(city) (62,666) (59.2) (28,759) (27.2] (10,012)  (9.5) (4,400)  (4.2) (0) (0.0) (105,837) (100.0)
(Upstate) (29,261 ‘te1bL) (7,415) (15.5) (1,595) (587 (509) (1,29 (9,106) (19.0) (47,866) (100.0)
North Carolina 20,205 74.1 4,326 15.9 606 o 113 0.4 2,016 7.4 27,266 100.0
Oregon 9 577 70.4 2,973 21.9 690 5.1 178 1.8 187 1.4 13,605 100.0
Rhode Island 3,265 72,8 886 19.7 170 8 36 0.8 140 b (W 4,497 100.0
South Carolina 8,027 80. 6 1,614 162 256 2.6 59 0.6 i3 O 9,969 100.0
South Dakota 1,035 74.1 244 17.6 47 3.4 12 0.9 58 4.2 1,396 100.0
Tennessee 14,846 78.6 3,181 16.8 483 2.6 142 0.8 237 1.6 18,889 100.0
Utah 2,437 o9 535 32 96 Sod 25 0.8 37 T2 3,130 100.0
Vermont 2,000 778 435 16.8 80 3.1 20 0.8 53 2.0 2,588 100.0
Wyoming 547 76.4 147 20.6 8 TA 9 1.3 ) 0.7 716 100.0
Total 382,070 66.9 119,587 20.9 28,693 5.0 9,690 s 31,283 5.6 5715323 100.0
*All states with data available (31)
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(R . . R
. Table 15
Percentage of Reported Legal Abortions, by Weeks of Gestation Table 16
%*
and Age Group,* 1978 Percentage of Reported Legal Abortions,
by Weeks of Gestation and Race,* 1978
Weeks of Age Group
Gestation <15 15-19 20~24 2529 30-34 35=39 2 40 Total s sk S
Gestati Whit Total
<8 32.7 40.8 50.6 56.7 59.7 59.3 57.5 50.2 sestation ite Black & Other Total
(0u2)=153¢38, 5) oo L3800 (EI(21 16N o ((XLipS  4BIZ)IVC (1.9) (100.0) : <8 8.4 e i
9-10 26.0 29.7 27.8 26.0 25.1 24.5 23.8 27.5 (66.6) (31.4) (100.0)
(1.0) (BTwd) ™ = (B550)~ ~ (18.0) (9.0) (4.3) (1.5) (100.0) 9-10 28. 4 97.4 28.1
11-12 18.3 16.4 13.1 10.7 9.8 Yoo %5 2 2 (68.8) (31.2) (100.0)
(1. 88y 0\(38.2) . . £8408), _ (15.80\8,007.3) . (3S63%)  (1.4) (100.0) Siats 15,8 o et
13-15 8.7 &1 4.2 3.4 2.8 3.7 3.6 34 (66.8) (33.2) (100.0)
(2.00; oy(38.8)  (X308)  (14.8) 0 N06.3)  (338f% (1.9 (100.0) 13-15 4.7 5.2 4.9
16-20 21.8 5.7 394 2.8 2.1 2.5 3.4 3.8 ‘ (65.9) (34.1) (100.0)
(3.2 (42:9) . <(31%8).°  (12:8) (5.4) (&:2) (1.5) (100.0) 1620 s e G
B2 3.2 1.4 0.9 0.6 0.5 0.7 0.8 v 0 (63.2) (36.8) (100.0)
(8.5)  (42.8) (32.0) (12.0) (5.1) (3.4) (1.4) (100.0) 5 23 et e e
(66.8) (33.2) (100.0)
Total 100.0 100.0  100.0  100.0  100.0  100.0  100.0 100.0
(1.0)  (28.9) (34.7) (19.0) (9.8) (4.8) (1.7) (100.0) SRt VPR e e
(68.0) (32.0) (100.0)

*Based on data from 31 states

*Based on data from 26 states
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Table 17
Percentage of Reported Legal Abortions,
by Age Group and Race,* 1978

Race

Black & Other

Age Group White
< 15 0. %
(47.6)
15-19 30.8
(73.3)
20-24 34.8
(68.6)
25-29 17.9
(64.0)
30-34 9.3
(64.3)
35-39 4.7
(65.4)
> 40 Ts?
(68.4)
Total 100.0
(68.3)

*Based on data from 29 states

46

(52.4)

24.1
(26.7)

34.3
(31.4)

21.7
(36.0)

7.1
(36.7)

5.3
(34.6)

gl =i
(31.6)

100.0
(317)

Total
2%0
(100.0)

28.7
(100.0)

34.6
(100.0)

193
(100.0)

9.9
(100.0)

4,9
(100.0)

Lol
(100.0)

100.0
(100.0)

Year
1972
1973
1974
1975
1976
1977

1978

Table 18

Percentage of Reported Legal Abortions,
by Marital Status and Race,* 1978

Marital Race

Status White Black & Other

Married 267 26.6
(67.2) (32.8)

Unmarried 73.38 73.4
(67.1) (32.9)

Total 100.0 100.0
(67.1) (32.9)

*Based on data from 29 states

Table 19

Death-to-Case Rate for Legal Abortions, by Year,
United States, 1972-197§

Qggghgl Abortions
24 586,760
25 615,831
25 763,476
29 854,853
b L 988,267
15 1,079,430

7 1 BT 76

lExcludes deaths from ectopic pregnancy

2Deaths per 100,000 abortions

47

Total

26.6
(100.0)

73.4
(100.0)

100.0
(100.0)

Rate?
4.1
4.1
3,3
3.4
2l
1.4

0.6




tahic 20 Table 22

Death-to-Case Bate for Legal Abortions, Legal Abortion Deaths* By Type of Procedure
by Weeks of Gestation, United Sgates, 1972-1978 and Weeks of Gestation, United States, 1972-1978

Weeks of Relative

Sestation Deaths! Abortions? Rate? _Risk® i 8  9-10 LT i ik > 71 Total

< 8 13 25,749,725 05 1.0 Cuvattage 12 99 19 Py

9-10 24 1,705,478 1:4 2.8 Dilatatdsnt - . i L
11-12 20 883,932 2.3 4.5 evacuation
13-15 20 300,186 6.7 13.4 I‘(‘gzﬂiglm (i) (ii) (2) (gg)
16-20 47 338,488 13.9 27.8 Eg:ﬁziagégﬁi;‘)‘) 8; 2(5); 8; 8;

> 21 12 68,584 3 7 o 35+0 Hysterotomy] 0 9 7 4 » ' 4 I
Total 136 6,046,393 O Hysterectomy j
;Excludes deaths from ectopic pregnancy b Other! 1 0 0 2 2  § 6

Based on distribution of 4,292,615 abortions (71.0%) with weeks of Total 13 o o %5 23 o o

gestation known

3peaths per 100,000 abortions Ly nel :
udes 2 deaths with unknown t £ d - -
“Based on index rate for <8 menstrual weeks' gestation of 0.5 per 100,000 ‘ gestation ype of procedure, 1 at 13-15 weeks and 1 at 16-20 weeks of

abortions
*Excludes deaths from ectopic pregnancy

Table 23 |
Table 21 Death-to-Case Rate* for Legal Abortions,
Death-to-Case Rate for Legal Abortioms, by Type of Procedure and Weeks of Gestation
by Type of Procedure, United States, 1972-1978 United States, 1972-1978
Type of Relative Type of asd Weeks of Gestation
Procedure Deaths! Abortions? Rate? Risk" Procedure So o 9-10 Jil =4 2 1.3-1.5 16-20 i il Total |
I}
Instrumental 71 5,550,874 123 d%'0 4 Curettage 0.4 1.3 2.3 1.0 i
evacuation
Dilatation and 5.6 14.1 35 77
Intrauterine 50 400,315 255 9.6 evacuation
instillation
Instillation 0.0 0.0 0.0 8.2 14,2 19.5 1243
Hysterotomy/ 9 21,810 41.3 31.8 (Saline) (0.0) (0.0) (0.0) (2v2) (17 .16) (17.1) (13.9)
Hysterectomy (Prostaglandin (0.0) (0.0) (0.0) (24.8) 6.4) (26.7) (9.0)
and other agentsl)
Other® 6 73,3% 8.2 6.3
Hysterotomy/ 0.0 555 372 68.3 45.2 147.3 42.8 I
Total 136 6,046,393 2.2 Hysterectomy |

lgxcludes deaths from ectopic pregnancy i
2Based on 4,334,991 abortions (71.7%) with type of procedure known Total? 0.4 1.4 2l 8u2 ¥5:2 224 2.2 ‘
3Deaths per 100,000 abortions i
“Based on index rate for instrumental evacuation of 1.3 per 100,000 abortions
SIncludes 2 deaths with type of procedure unknown lpenominators for rates include abortions reported as type of procedure "other'" (1% of
all abortions with procedure known)
2Tncludes deaths with type of procedure "other'" (4) and unknown (2)

*Deaths per 100,000 abortions; based on distributions of abortions with type of procedure
and weeks of gestation known
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Table 24

Proportion of Abortion Deaths to Which Selected Behavioral Risk

Factors Contributed, by Abortion Category and Factor, United States, 1975-1977

Abortion
Category

Legal (n=55)

Illegal (n=10)

Number of
Behavioral Risk Factor Deaths
Delay in obtaining legal abortion 26
until >13 weeks' gestation
Incomplete emptying of uterus by 9
physician
Perforation of uterus 9
Failure to refer patient to 6
another physician when appropriate
Use of instillation procedure 6

instead of dilatation and extraction
for abortions requested at < 16
weeks' gestation

Inappropriate choice of antibiotics
for septic abortion

Patient delay in consulting a
physician for obvious complication
or illness

Delay in emptying uterus after
diagnosis of septic abortion

Community failure to adequately
subsidize legal abortions for
poor women

Patient refusal to admit to
physician that she had illegal
abortion

Spontaneous (n=41)

IThe total in each category is greater than 1007 because most deaths involved more

1 factor.

Patient delay in consulting a
physician for obvious complication
or illness

Inappropriate choice of antibiotics
for septic abortion

Physician delay in diagnosing
possible septic abortion

Delay in emptying uterus after
diagnosis of incomplete abortion

Perforation of uterus

Patient obesity

50

7

4

Proportion

1

g

47

16

16

11

11

50

40

40

20

20

22

20

15

10

10

10

95 7 Confidence

Interval

33.6-61.2

7.8-28.8

7.8-28.8

4.1-22.2

4.1-22.2

18.7-81.3

12.2-73.8

12.2-73.8

2.5-66.6

2.6-656.6

10.6-37.6

8.8-34.8

5.6-29.2

2.7-23.1

2.7-23.1
2.7-23.1

than

Table 25

Grounds for Legal Abortion*, by Nation, 1978

Specified Grounds

Medical Eugenic
Nation (Broad) (Fetal)

Juridical

Bulgaria
Canada

Cuba
Czechoslovakia
Denmark

[ I S
I

England and Wales

Finland

German Democratic
Republic

Hong Kong

bl
b

>
1

Hungary
Iceland
Netherlands
Norway
Scotland

LT R
I

Singapore
Sweden - -
Tunisia - =
United States - -

*For nations where abortion is legal

Source: Data prepared by Christopher Tietze for publication in the Population
Council Fact Book, Induced Abortion: 1981.
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Table 27

> Table 26 : 3 > . '
WeE” of Ll it lang, “Rbareon Ravésl, Percentage Distribution of Legal Abortions, by Woman's Age,
Selected Nations and Years

and Abortion Ratios?, by Selected Nations and Years

Number of
Nation Year Abortions Abortion Rate Abortion Ratio Nation Year B0 20-24 25-29 30-34 35-39 240
Bulgaria 1977 122,900 65.6 884 Canada 1977 0. 8% 80.3 19.4 ) 5.8 2.5
1978 127,800 68.3 = 1978 a0.4% 81.0 19.2 I3 St 2.4
i i ey e 74 Czechoslovakia 1977 B\70 28,2 2guer BBV $EPuv ihud
§ ¢ 1978 s.6% 22.4 29.2 24.6 13.6 4.6
Hungary 1977 89,100 39.2 516
1978 83,500 37.0 512 Denmark 1977 Jes 08 81.6 20.6 20.9 18.0 5.9
1978 1898 22.2 19.6 20.1 13.0 6.2
Singapore 1977 16,400 28.3 428
1978 17,200 28.9 428 England and Wales 1977 27 9% 55,8 188 25,10 10.1 5l
1978 27,00 24.2 18.0 05 i e 4.9
Czechoslovakia 1977 89,000 27.9 318
s e ik 5 Pintand 1977  20.8 24.7  19.2  14.8 11.3 9.2
United States 1977 1,079,430 22.2 324 1978  22.0:24:8 1 16.7 181 b0 1081 B2
1978 BIRST A T6 23.1 347
German Democratic 1976 13.85 20.86 19.2 19.4 19.9 78
Denmark 1977 25,700 24.4 413 Republic
1978 23,700 22,3 -
Hungary 1977 10.7 2358 28:2 19.3 16.5 8.0
German Democratic 1976 81,900 23.3 392 1978 10.8 21.9 22.9 20.0 16.6 7.8
Republic 1977 78,000 22,0 -
o 1977 31,500 19.3 333 Iceland 1976-78 20.1 23.7 16.8 16.6 e 10
1978 31,900 19.4 363
Norway 1977 24.6 24.1 18.1 LT 10.8 6.3
Norway 1977 15,500 19.6 305 1978 26.7 23.8 2179 16.2 10.2 6.2
1978 14,800 18.4 284
Scotland 1976 29.6 28.3 16.8 14.8 11:8 6.2
Tunisia 1977 21,200 17.2 103 1977 2g. TG A 16.9 155 10.0 6.0
1978 21,000 16.5 =
Finland 1977 17,800 16.7 277 Singanare 1977 g'é gg'z gg'g %; Z ﬁ"z Z'Z
1978 16,900 15.8 261 1978 - . y . .
England and Wales 1977 102,700 10.6 179 Sweden 1977 21.6 22:6 20.8 18.0 2171 6.0
1978 111,900 11.4 179 1978 19.6 819 19.8 19.6 1258 6.3
Canada 1971 57,600 10.6 160 Tunisia 1977 1.8 16.6 250 253 21.0, .20.5
137e he 800 ks ) 1978 2.5 16.6 . 852 25:8:r 20.0  10.5
7. - 2 . - '
oy o fp Al it %5 United States 1977 = .30.8 34,5 18.7 9.5 4.7 1.8
1978 30.0 35.0 18,7 9.6 4.7 1.6
Scotland 1976 7,200 6.9 116
1977 7,300 6.9 = Source: For the United States, CDC Abortion Surveillance 1978; for all other
statistics, data prepared by Christopher Tietze for publication in the
Netherlands LT} 16,100 5.4 92 Population Council Fact Book, Induced Abortion: 1981.
1978 15,000 4.9 -
Hong Kong 1976 2,200 2.3 21

Age of Woman

lAbortion rate = number of abortions per 1,000 women aged 15-44
2Abortion ratio = number of abortions per 1,000 live births

Source: For the United States, CDC Abortion Surveillance 1978; for all other
statistics, data prepared by Christopher Tietze for publication in the Population
Council Fact Book, Induced Abortion: 1981.

52
53




Table 30
Percentage Distribution of Legal Abortions, by
Weeks of Gestation, Selected Nations and Years
Weeks of Gestation

Table 28
Percentage Distribution of Legal Abortions, by
Marital Status!, Selected Nations and Years

< T o >
Currently Previously Never Lo Tear o et El ekl
Nation Year Married Married Married Canada 1978 24.7 59.9 13.32 4.3
Czechoslovakia 1978 56.6 42.9 0.4 Qe
2
Canada " 1978 28.4 10.2 61.4 England and Wales 1978 24.7 58.4 13.1 3.8
Czechoslovakia 1978 80.1 o] 1256 Finland 1974 29.5 59.3 9.9 15
Denmark3 1978 45.4 10.0 44.6 Hungary 1978 68.9 30.2 0:6 0.3
England and Wales? 1978 37.9 17.4 50.7 Tceland 1976-78 75, ks 43.8 g 0. 8
Finland3 1978 59.9 J15 53.0 Norway 1979 40.3 56.6 2:9 0:6
Hungary > 1978 70.2 7.7 22.1 Seobtand 1976 8. 9 17.8
Iceland 1976-78 43.7 11.5 44.8 A T 1977 40.7 53.3 4.3 R 48
Norway 1978 43.8 8.0 48.2 Head Tkt 1978 : 3 2 :
Scotland? 1977 39.5 12.2 48.3 BTl ° g1 A i 4 &’
|
Si?gapore 5 1978 77.4 1.1 21.5 Source: For the United States, CDC Abortion Surveillance 1978; for all other
United States 1978 26.4 e 73.6

statistics, data prepared by Christopher Tietze for publication in the Population

Council Fact Book, Induced Abortion: 5
lWomen of unknown marital status distributed pro rata g 1951

2"geparated" included with previously married
3"geparated" included with currently married

Source: For the United States, CDC Abortion Surveillance 1978; for all other
statistics, data prepared by Christopher Tietze for publication in the Population
Council Fact Book, Induced Abortion: 1981. i

Table 29
Percentage Distribution of Legal Abortions, by

Parityl, Selected Nations and Years

Parity

Nation Year 0 i 22 s 4 5 or more
Canada? 1978 61.2 16.1 14.2 5.6 1.8 1.0
Czechoslovakia® 1978 12.6 15.8 46.1 19.5 4.5 2.5
Denmark? 1978 37.3 17:8 26.7 13,2 3.8 1.7
England and Wales® 1978 512k ] 13.0 19.1 9.9 3.8 2.1
Finlandi 1978 49.1 17,2 19.5 9.0 3.5 1.7
Hungary 1978 21.9 871.1 37.4 13.0 3.7 2.9
Scotland“3 1977 47.6  13.1 19.4 11.6 5.2 5.1
Singapore 1978 29.8 18.6 26.1 12.0 6.1 7.4
Sweden? 1978 40.7 18.3 25.2 11.4 357 1.3
Tunisia’ 1978 7.1  10.4 15.2 14.7 16.9 35.7
United States 1978 56.6 19.2 14.1 5.9 4.2

'Women of unknown parity distributed pro rata
’Prior deliveries

3Surviving children

“Prior live births

Source: For the United States, CDC Abortion Surveillance 1978; for all other
statistics, data prepared by Christopher Tietze for publication in the
Population Council Fact Book, Induced Abortion: 1981. 1
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Region

Europe

North America

Africa

Asia

Latin America

Total

Table 31

by Selected Nations and Years

Nation

Romania

France*

Italy*

Yugoslavia

Germany (F.R.)

England & Wales*

Spain*

Germany (D.R.)*

Czechoslovakia*
Subtotal

U S0A
Canada*

Subtotal

Egypt

Kenya

South Africa
Mauritius

Subtotal

India
Philippines
Japan*
Thailand*
Subtotal

Colombia*
Argentina
Mexico
Chile
Venezuela
Peru
Ecuador
Guatemala
Cuba
Paraguay
Subtotal

Year of Deaths Percent Abortion-
Deaths Abortion Maternal Related Deaths?
(Excluding
Abortions)

1974 385 182 74
1975 16 118 i
1975 18 196 8
1975 31 82 27
1976 28 191 13
1975 8 69 10
1975 2 133 8
1975 2 37 5]
1975 3.2 o 4
502 1,011 33
1976 16 374 4
1975 3 _24 11
19 398 5
1975 36 934 4
1970 29 346 8
1971 29 96 23
1977 23 i 61
117 1391 8

1973 214 1,129 16 .
1974 131 1,486 8
1975 21 525 4
1975 140 784 15
506 3,924 11
1975 207 820 20
1977 162 155 51
1975 159 2,399 6
1976 105 148 42
1977 60 289 i
1972 47 886 )
1975 42 471 8
1972 32 330 9
1971 29 152 16
1977 _26 123 14
869 S, 473 13
2,013 12,497 14

Abortion and Maternal Deaths Reported to the United Nations!

lSource: United Nations Demographic Yearbook 1978, New York, 1979
2Percent abortion deaths per all pregnancy-related causes of death (abortion and

maternal deaths)
*Updated from personal communication:
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C. Tietze; from special tabulations WHO file

Fig /

SOURCES OF REPORTED LEGAL ABORTION DATA, 1978

IMICH

10WA

ALA

HOSPITALS/FACILITIES
CENTRAL HEALTH AGENCY

ALASKA

g0

Fig.2

35+
30
25+

20

PERCENT

PERCENT DISTRIBUTION® OF REPORTED LEGAL
ABORTIONS, BY AGE,SELECTED STATES? 1976-1978

<15

1976
U 1977
{3 1978

15-19 20-24 25-29 30-34 35-39 240
AGE GROUP

2BASED ON TOTAL NUMBER WITH AGE KNOWN

bALL STATES WITH DATA AVAILABLE FOR 1976 (36 STATES), 1977 (37 STATES),
AND 1978 (38 STATES)
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Fig.3 LEGAL ABORTION RATIOS, BY AGE, UNITED STATES,
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B 1978

NOTE:

<15 15-19 20 -24 25-29 30-34 35-39

AGE GROUP

RATIOS BASED ON PERCENT DISTRIBUTION SHOWN IN FIGURE 2 APPLIED
TO TOTAL LEGAL ABORTIONS REPORTED TO CDC, 1976-1978, AND TOTAL
U.S. LIVE BIRTHS BY AGE OF MOTHER, 1976-1978, FROM MONTHLY VITAL
STATISTICS REPORTS, NATIONAL CENTER FOR HEALTH STATISTICS

Fig.4 LEGAL ABORTION RATIOS, BY RACE,
UNITED STATES, 1976-1978

550 - EZ
27 7 [] wHiTE

500 BLACK AND OTHERS

600

450
400
350
300+
2504 ] BZ
200 -

1504

ABORTIONS PER 1,000 LIVE BIRTHS

100

501

1976 1977 1978

NOTE: RATIOS BASED ON PERCENT DISTRIBUTION SHOWN IN SUMMARY TABLE

APPLIED TO TOTAL LEGAL ABORTIONS REPORTED TO CDC, 1976-1978, AND
TOTAL U.S. LIVE BIRTHS BY RACE, 1976-1978, FROM MONTHLY VITAL
STATISTICS REPORTS, NATIONAL CENTER FOR HEALTH STATISTICS
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Fig.5 LEGAL ABORTION RATIOS, BY
MARITAL STATUS, UNITED STATES,
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Fig.6 LEGAL ABORTION RATIOS, BY NUMBER

ABORTIONS PER 1,000 LIVE BIRTHS

OF LIVE BIRTHS, UNITED STATES,
1976-1978
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Fig. 7 ABORTION-RELATED DEATHS, BY CATEGORY AND

DEATHS
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*
Fig. & ABORTION-RELATED DEATHS, BY QUARTER,
UNITED STATES, 1972-1978
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