
Prevalence and Characteristics 
• About one in four women in the U.S. will have an  

abortion at some point in her life.1

• The majority (89%) of abortions occur in the first  
trimester of pregnancy.2

• Most people seeking abortion are poor or low-income 
(75%), are women of color (61%), are in their 20s 
(72%), report a religious affiliation (62%), and have at 
least one child (59%).3, 4

Safety  
• Over four decades of research indicate that abortion  

is a very safe outpatient procedure.4, 5

• Abortion is far safer than childbirth, with mortality  
fourteen times lower than carrying to term.5

• The overall abortion complication rate is lower than 
that of wisdom tooth removal.6 A fraction of one  
percent of abortions result in a major complication, 
defined as a complication requiring blood transfusion, 
surgery, or hospital admission.4, 7

• Having an abortion is not associated with long-term 
health concerns;4 instead, being denied a wanted 
abortion may lead to poor health outcomes.8–10

Abortion Background:  
What the evidence shows 

Methods
• The most common method of abortion is aspiration, 

a minimally invasive, 10-minute procedure that is also 
used for miscarriage management.4

• Another common method of abortion is medication 
abortion, an FDA-approved regimen of mifepristone 
and misoprostol pills, which is 95–98% effective and 
approved for use up to 10 weeks of pregnancy.11, 12 
Medication abortion comprises about one third of all 
non-hospital abortions in the US.1

• For the 11% of abortions that occur after the first 
trimester, the most common abortion method is  
dilation and evacuation, where medical tools are used 
to empty the contents of the uterus.13, 14  

Long-Term Effects
• Having an abortion is not associated with any 

significant negative physical, emotional, or  
mental health effects.8, 15-17

• Being able to obtain a wanted abortion is associated 
with positive outcomes, including increasing self- 
esteem and life satisfaction and the ability to achieve 
aspirational life plans 18, 19

• Being denied a wanted abortion is associated with 
negative outcomes, including:

 » Reduced financial security for women and their 
children 9

 » Increased likelihood of staying tethered to violent 
partners 10

 » Poorer bonding with children born as the result  
of abortion denial 20

 » Serious health problems related to carrying an 
unwanted pregnancy to term 21

 » Worse physical health five years later, compared  
to those who were able to obtain a wanted  
abortion 8

Evidence-Based Bottom Line
Abortion is a common, safe, and simple  
outpatient procedure. Obtaining an abortion 
does not lead to any physical or mental health 
problems, and confers benefits over being 
denied a wanted abortion.

100%

Complication rates (major and minor)* 

*In all cases, these are primarily minor complications

A fraction of one percent of abortions result in 
a major complication,6 a complication rate lower 
than that of wisdom tooth removal (another  
common outpatient procedure22) or childbirth.22–23

2% Abortion 

7% Wisdom tooth removal

29% Childbirth

Outpatient Facilities Facts



This work is part of the Disseminating  
Evidence on Abortion Facilities project at 
ANSIRH: Advancing New Standards on  
Reproductive Health, a program of the  
University of California, San Francisco.

For more information, visit ansirh.org or  
contact Sarah Roberts, DrPH, Principal  
Investigator at sarah.roberts@ucsf.edu

References

1. Jones RK, Jerman J. Abortion incidence and service  
availability in the United States, 2014. Perspectives on Sexual 
and Reproductive Health. 2017;49(1):17-27.

2. Jatlaoui T, Ewing A, Mandel M. Abortion surveillance in the 
United States. Morbidity and Mortality Weekly Report  
Surveillance Summary. 2013;65.

3. Jerman J, Jones RK, Onda T. Characteristics of US abortion 
patients in 2014 and changes since 2008. New York:  
Guttmacher Institute; 2016.

4. National Academies of Sciences, Engineering, and Medicine. 
The safety and quality of abortion care in the United States: 
National Academies Press; 2018.

5. Raymond EG, Grimes DA. The comparative safety of legal  
induced abortion and childbirth in the United States.  
Obstetrics & Gynecology. 2012;119(2):215-9.

6. Upadhyay UD, Johns NE, Barron R, Cartwright AF, Tapé C, 
Mierjeski A, McGregor AJ. Abortion-related emergency 
department visits in the United States: An analysis of a 
national emergency department sample. BMC Medicine. 
2018;16(1):88.

7. Upadhyay UD, Desai S, Zlidar V, Weitz TA, Grossman D, An-
derson P, Taylor D. Incidence of emergency department visits 
and complications after abortion. Obstetrics & Gynecology. 
2015;125(1):175-83.

8. Ralph LJ, Schwarz EB, Grossman D, Foster DG. Self-report-
ed physical health of women who did and did not terminate 
pregnancy after seeking abortion services: A cohort study of 
physical health consequences of abortion versus childbirth. 
Annals of Internal Medicine. 2019.

9. Foster DG, Biggs MA, Ralph L, Gerdts C, Roberts SCM,  
Glymour MM. Socioeconomic outcomes of women who 
receive and women who are denied wanted abortions 
in the United States. American Journal of Public Health. 
2018;108(3):407-13.

10. Roberts SCM, Biggs MA, Chibber KS, Gould H, Rocca CH, 
Foster DG. Risk of violence from the man involved in the 
pregnancy after receiving or being denied an abortion. BMC 
Medicine. 2014;12(1):144.

11. Creinin MD, Schreiber CA, Bednarek P, Lintu H, Wagner M-S, 
Meyn LA. Mifepristone and misoprostol administered simul-
taneously versus 24 hours apart for abortion: a randomized 
controlled trial. Obstetrics & Gynecology. 2007;109(4):885-94.

12. Chen MJ, Creinin MD. Mifepristone with buccal misoprostol 
for medical abortion: a systematic review. Obstetrics &  
Gynecology. 2015;126(1):12-21.

13. Lohr PA, Hayes JL, Gemzell-Danielsson K. Surgical versus 
medical methods for second trimester induced abortion. 
Cochrane Database of Systematic Reviews. 2008(1).

14. O’Connell K, Jones HE, Lichtenberg ES, Paul M. Second-tri-
mester surgical abortion practices: a survey of National Abor-
tion Federation members. Contraception. 2008;78(6):492-9.

15. Biggs MA, Upadhyay UD, McCulloch CE, Foster DG.  
Women’s mental health and well-being 5 years after receiv-
ing or being denied an abortion: A prospective, longitudinal 
cohort study. JAMA Psychiatry. 2017;74(2):169-78.

16. Biggs MA, Rowland B, McCulloch CE, Foster DG. Does  
abortion increase women’s risk for post-traumatic stress? 
Findings from a prospective longitudinal cohort study. BMJ 
Open. 2016;6(2).

17. Biggs MA, Gould H, Barar RE, Foster DG. Five-year  
suicidal ideation trajectories among women receiving or 
being denied an abortion. American Journal of Psychiatry. 
2018;175(9):845-52.

18. Upadhyay UD, Biggs MA, Foster DG. The effect of abortion 
on having and achieving aspirational one-year plans. BMC 
Women’s Health. 2015;15(1):102.

19. Biggs M, Upadhyay UD, Steinberg JR, Foster DG. Does  
abortion reduce self-esteem and life satisfaction? Quality  
of Life Research. 2014;23(9):2505-13.

20. Foster DG, Biggs MA, Raifman S, Gipson J, Kimport K, 
Rocca CH. Comparison of health, development, maternal 
bonding, and poverty among children born after denial of 
abortion vs after pregnancies subsequent to an abortion. 
JAMA Pediatrics. 2018;172(11):1053-60.

21. Gerdts C, Dobkin L, Foster DG, Schwarz EB. Side effects, 
physical health consequences, and mortality associated with 
abortion and birth after an unwanted pregnancy. Women’s 
Health Issues. 2016;26(1):55-9.

22. Blondeau F, Daniel NG. Extraction of impacted mandibular 
third molars: postoperative complications and their risk  
factors. Journal of the Canadian Dental Association. 
2007;73(4):325. 

23. Berg CJ, Mackay AP, Qin C, Callaghan WM. Overview of  
maternal morbidity during hospitalization for labor and delivery 
in the United States: 1993-1997 and 2001-2005. Obstetrics  
& Gynecology. 2009;113(5):1075-81. 

24. Callaghan WM, Creanga AA, Kuklina EV. Severe maternal 
morbidity among delivery and post- partum hospital-
izations in the United States. Obstetrics & Gynecology 
2012;120(5):1029-36. 

https://ansirh.org
mailto:sarah.roberts@ucsf.edu

