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The Guttmacher Institute is a non-profit organization which works to 
advance reproductive health. The institute operates in the United States 
and globally "through an interrelated program of social science 
research, policy analysis, and public education".[1][2] According to their 
mission statement, this program aims to "generate new ideas, 
encourage enlightened public debate, promote sound policy and 
program development and, ultimately, inform individual decision 
making".[1]

Good Website:

http://www.guttmacher.org/pubs/fb_induced_abortion.html

2015 à Nothing updated because new statistics were not yet available.
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Abortion is a common experience: 

At current rates, about one in three American women will have had an 
abortion by the time she reaches age 45. 



7

http://www.guttmacher.org/pubs/fb_induced_abortion.html

Abortion is a common experience: 

At current rates, about one in three American women will have had an 
abortion by the time she reaches age 45. 



8

http://www.guttmacher.org/pubs/fb_induced_abortion.html

Abortion is a common experience: 

At current rates, about one in three American women will have had an 
abortion by the time she reaches age 45. 



9

http://www.guttmacher.org/pubs/fb_induced_abortion.html

Abortion is a common experience: 

At current rates, about one in three American women will have had an 
abortion by the time she reaches age 45. 



10

http://www.guttmacher.org/pubs/fb_induced_abortion.html

Abortion is a common experience: 

At current rates, about one in three American women will have had an 
abortion by the time she reaches age 45. 



11



12

http://www.guttmacher.org/pubs/fb_induced_abortion.html

Moreover, a broad cross section of U.S. women have abortions. 

56% of women having abortions are in their 20s; 

61% have one or more children; 67% have never married; 

57% are economically disadvantaged; 

88% live in a metropolitan area; 

and 78% report a religious affiliation. 

No racial or ethnic group makes up a majority: 

41% of women obtaining abortions are white non-Hispanic, 32% are 
black non-Hispanic, 20% are Hispanic and 7% are of other racial 
backgrounds.
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Data now is only assembled every 4 years
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The abortion ratio is the proportion of pregnancies (excluding 
miscarriages) ending in abortion. In 2003, the abortion ratio was 24%, 
meaning that about one-quarter of all U.S. pregnancies ended in 
abortion. (25)

http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5309a1.htm#fig1
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Contraceptive use is a key predictor of women's recourse to abortion. 

The very small group of American women who are at risk of 
experiencing an unintended pregnancy but are not using contraceptives 
account for almost half of all abortions, 46% in 2000. 

Many of these women did not think they would get pregnant or had 
concerns about contraceptive methods.

The remainder of abortions occur among the much larger group of 
women who were using contraceptives in the month they became 
pregnant. Many of these women report difficulty using contraceptives 
consistently.
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http://www.stltoday.com/lifestyles/health-med-fit/medical/out-of-state-
abortion-providers-ready-to-treat-more-missouri/article_871a4f64-2579-
5dd1-b380-ef042ed28e06.html
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The reasons women give for having an abortion underscore their 
understanding of the responsibilities of parenthood and family life.
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http://www.huffingtonpost.com/2014/05/15/missouri-abortion-
waiting_n_5331758.html
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http://www.foxnews.com/politics/2014/09/11/missouri-lawmakers-pass-
72-hour-abortion-waiting-period-override-gov-veto/

Missouri's new law will be the second most-stringent behind South 
Dakota, where its 72-hour wait can sometimes extend even longer 
because weekends and holidays are not counted. Utah is the only other 
state with a 72-hour delay, but it grants exceptions for rape, incest and 
other circumstances.
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The number of states with “TRAP” laws — Targeted Regulation of 
Abortion Providers — that require abortion providers to conform to 
burdensome regulations that aren’t required of other providers of 
outpatient care.

http://billmoyers.com/2014/07/17/by-the-numbers-abortion-in-america/
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http://www.motherjones.com/politics/2014/01/map-republican-war-
obliterate-abortion-coverage-private-insurance-plans
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http://www.remappingdebate.org/state-abortion-laws-sources-and-
methodology

44



45

These restrictions were in place as of January 2011
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http://www.chron.com/news/politics/texas/article/U-S-Supreme-Courts-
halts-parts-of-Texas-abortion-5822776.php
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http://www.nytimes.com/2016/06/28/us/supreme-court-texas-
abortion.html?_r=0

The case in question involved a challenge to a Texas law called HB2. 
That law has two key provisions, as Nina reported last fall:

"First, it requires that all doctors who perform abortions have admitting 
privileges at a hospital within 30 miles of where the abortion takes 
place. But because the complication rate from abortions is so 
minuscule, most abortion providers cannot meet the minimum number 
of admittances that hospitals require before granting privileges.

"Second, the law requires that abortion clinics be retrofitted to meet 
elaborate statutory hospital-grade standards, including wide corridors, 
large rooms and other expensive construction and equipment standards 
that do not apply to all other outpatient facilities where other surgical 
procedures like liposuction and colonoscopies take place.

"The provisions also apply to doctors who prescribe medication-induced 
abortions; such procedures involve giving the patient two pills and 
sending her home."
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The state said the provisions protect women's safety; medical groups such as 
the American Medical Association and the American College of Obstetricians 
and Gynecologists said in a brief that the law would not enhance safety and 
would in fact impede women's care, Nina reports.
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http://www.npr.org/sections/thetwo-
way/2016/06/27/483686616/supreme-court-strikes-down-abortion-
restrictions-in-texas
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http://www.ski.org/Admin/Core/General/photo_II.html

Eye surgery

Heart surgery

Brain Surgery

Autopsy (This picture is an actor)



54

Induced abortion:  procedure performed to end a pregnancy before birth

Spontaneous abortion:  fetus/embryo dies in uterus and is expelled from 
body (miscarriage)

Legal Abortion:  the termination of pregnancy by various means, 
including medical surgery, before the fetus is able to sustain 
independent life (http://legal-dictionary.thefreedictionary.com/abortion)
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Medical - drugs used to end pregnancy; no surgery; possible up to 49 
days after the first day of last menstrual period

Surgical - can be done in a number of ways; depends on the length of 
the pregnancy
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(NOT RU-486)

FDA has found the drugs safe and effective to prevent pregnancy

FDA invited manufacturers to submit proposals for relabeling drugs for use as emergency contraception, as of 2004 none 
have made submissions

Drugs can be legitimately prescribed by doctor for emergency use

Drugs are the hormones: estrogen & progesterone

Method:  take one pill with\in 72 hours and a second within 12 hours:  chance of pregnancy drops by 75%

Statistics:  8 of 10 women with unprotected sex during 2nd and 3rd week of menstrual cycle will become pregnant; drops to 
2 of 10 with the pills

Side effects:  nausea (2/3 of women) and vomiting (10-20%); can take an anti-nausea drug

Mechanical prevention:  insert a copper IUD by  a doctor; prevents implantation of a fertilized egg into the uterus; 99% 
effective;some side effects

Both methods blur the line between contraception and abortion; don’t know whether the egg has been fertilized

National Right to Life Committee (group opposed to abortion) does not condem emergency contraception outright; 
suggests women consult their doctor to see whether in the physician’s “best medical judgement” taking the pill would 
prevent fertilization or cause an abortion

Several states have pilot programs  to provide the morning after pill without prescription; allows pharmacist to acquire from
a physician the right to dispense certain prescription drugs when, in the pharmacist’s judgement, they are needed (Plan B).  
As of 2004, 30,000 women have received the pills under this law.  Norway and then Great Britain were first to have Plan B



Progestin only

Also called Take Action and Next Choice One Dose

No ID necessary

No prescription

No age restriction

http://ec.princeton.edu/questions/ella-vs-levo.html
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New – 2010 FDA Approval.

More effective than Plan B – One Step

The drug, ulipristal acetate is a progesterone inhibitor. --

http://www.ellanow.com

Works by prevent implantation up to 5 (not just 3 )days after sex. Or it 
may block implantation.

Avail. By prerscription only

More effective than Plan B, especially on the 5th day after sex

ONLY ONE PILL, not two like Plan B which requires two pills 12 hours 
apart
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1/20 for unprotected sex

1/50 getpreg.

1/40 for plan B
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If you do not want to talk with a pharmacist, you can fill out this card 
and hand it to the pharmacist.
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Etienne-’Emile Baulieu is a French endocrinolgist in 1980

Approved for use in France in 1988
Approved by our FDA Sept. 28, 2000

Progesterone prepares uterine wall for the implantation of zygote

RU-486 then disrupts the production of progesterone and thus the uterine lining

Can be used as a “morning after pill” that can a prevent prevent pregnancy;

Can induce an abortion chemically

Misoprostal - prostoglandin; induces uterine contractions that expel the sloughed off lining, including the zygote

When:  first 5 - 7 weeks of pregnancy; after this time the placenta itself makes enough progesterone  that RU 486 is ineffective

Should take as early as possible

Effectiveness:  96.9% (French Study of 200,000 women); 3% then require surgical abortion; thus need medical supervision

Used by 70% of French women who seek abortion within 7 seeks of pregnancy

Name comes from orig company, Roussel Uclaf company
Safer and cheaper than surgical abortion

Advantages:  privacy, noninvasive, no anesthesia, highly effective, no cervix or uterus damage, affordable

Side effects:  those of a miscarriage:  cramps, abdominal pain, bleeding, nausea, fatigue

May have some advantages:  prevent endometriosis, fibroid tumors(which lead to hysterectomies) => could help those wanting to become 
pregnant

Current use:  not as much as once anticipated

Doctors still like the speed/reliability of surgical abortions (minutes and patient is done)

Limited to first 7 weeks of pregnancy

Woman must return 2 more times; process takes 3 weeks
Cope with State laws: 

doctor must have ultrasound machine, life support equipment, operating suite available

standards for facility:  hall width, temp. of running water, amount of ventiliation

counseling required

waiting periods

require that fetal tissue be inspected

require tissue to be disposed of by cremation or burial; fear of lawsuits

One year after approval, only 6% of OBGYNs and 1% of general physicians prescribed RU-486

Most  abortion thus performed in clinics  by same people who provided them before RU-486 was available



61



62

Other names:  Vacuum Curettage (Vacuum D&C) or Vacuum Aspiration
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Curette is a small spoon-shaped surgical instrument

Here scraping is used rather than suction
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Called D & E

Called Sharp Curettage in CDC data tables

Fetus at 14 weeks is 4 ounces and 5 inches long

Wider dilation required - can take several hours or overnight; usually 
started the day before 

Doctor then scrapes the uterine wall with a curette to remove any fetal 
or placental tissue 

11% of abortions are done in the second trimester.   

This procedure is also done after a miscarriage to help prevent infection 
in the uterus
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Also called:  Intact D & E and Intrauterine cranial decompression”
It’s a varient of the procedure called D & E (Dilation and Evacuation)

May not fit the legal definition of abortion (sometimes not performed before viability); does qualify in the common use of the term abortion

Procedure known as “Partial Birth”

No actual medical procedure or definition known as “Partial Birth” - term created by abortion opponents

Performed after 20 weeks of pregnancy (after the 5th month); needed because the head of the fetus is too large to use other techniques

Use only in cases of severe fetal deformity or when pregnancy seriously jeopardizes mother’s health

Stats  are hard to know, due to no official terms 

<0.2% of abortions

Ron Fitzsimmons, executive director of the National Coalition of Abortion Providers, estimated (Nightline program, 1997-FEB-26) a total of 
3,000 to 4,000 annually in the US -- about ten a day.

Techique:  

drugs for dilation

manipulate fetus by hand until it can be pulled through the birth canal

to make passage easier and safer on the woman, a sharp instrument is inserted into the fetus’s head and the fetal brain is extracted by 
suction so the skull can be collapsed

OR may inject digitoxin into the uterus to stop the fetal heart, then induce labor and deliver vaginally; some consider this too psychologically 
stressful on the woman

OR classic method does not involve removing an intact fetus; after dilation, instruments dismember the fetus and extract parts through the 
birth canal; fetus is first  injected with drugs to stop all functioning; ultrasound used to follow instruments.

Remember, 52% of abortion occur < 9 weeks after conception, 25% at 9-10 week, 98.9% within 20 weeks of conception

Example of women’s health issue:  Pregnancy triggers auto immune disease; she may need chemotherapy and  radiation to treat cancer

Example of severe fetal defect:  failure of the cerebral hemispheres to develop -- fetus will lack all cognitive capacity and die within days or weeks (hydrocephalus)

Most may be performed for other, including social, reasons (more on this later)

A committee of the American College of Obstetricians and Gynecologists (ACOG) thoroughly studied D&X procedures in 1996. They reported: "A select panel convened by 
ACOG could identify no circumstances under which this procedure...would be the only option to save the life or preserve the health of the woman." They also determined that 
"an intact D&X, however, may be the best or most appropriate procedure in a particular circumstance to save the life or preserve the health of a woman, and only the doctor, 
in consultation with the patient, based upon the woman's particular circumstances can make this decision."
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From Dr. William F. Harrison, a diplomat of the American Board of Obstetrics and Gynecology

Some cases are not severe. After birth, shunts can be installed to relieve the excess fluid on the 
newborn's brain. A pre-natal method of removing the excess fluid is being experimentally 
evaluated.

Severe:  "It is not unusual for the fetal head to be as large as 50 centimeters (nearly 20 inches) 
in diameter and may contain...close to two gallons of cerebrospinal fluid.”

average adult skull is about 7 to 8 inches in diameter

fetus with severe hydrocephalus is alive
newborn cannot live for long; it cannot achieve consciousness

Options:

physician may elect to perform a D&X by draining off the fluid from the brain 
area, collapsing the fetal skull and withdrawing the dead fetus -- kills a fetus before birth

he might elect to perform a type of caesarian section -- newborn to die after 
birth, on its own

Caesarian section is a major operation. It does expose the woman to a greatly increased 
chance of infection. It "poses its own dangers to a woman and any future pregnancies." 2
Allowing a woman to continue in labor with a severely hydrocephalic fetus is not an option; an 
attempted vaginal delivery would kill her and the fetus.
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Actual delivery of the fetus.
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Used only in unusual circumstances
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Abortion proponents:  focus on the top two groups; easier to defend 
their case

Abortion opponents:  focus on the third group as though they are the 
norm of women getting abortions; evoke highly emotional response

Most are in the third category



71

http://www.guttmacher.org/pubs/fb_induced_abortion.html

Abortion is one of the safest surgical procedures for women in the 
United States. Fewer than 0.5% of women obtaining abortions 
experience a complication, and the risk of death associated with 
abortion is about one-tenth that associated with childbirth.
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Abortion is one of the safest surgical procedures for women in the 
United States. Fewer than 0.05% of women obtaining abortions 
experience a complication, and the risk of death associated with 
abortion is about one-tenth that associated with childbirth.


