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Introduction

The 1998 session of the Minnesota legidature amended Minnesotaes abortion reporting
requirement to include dl physicians licensed and practicing in Minnesota who perform abortions and all
Minnesota facilities in which abortions are performed (MN Statutes, 145.4131 - 145.4136). A report
must be completed and submitted to the Minnesota Department of Headlth (MDH) for each procedure
performed. The content of the reporting form was aso expanded by this law. The number of induced
abortions performed out-of-state and paid for with state funds must be reported to MDH by the
Department of Human Services. Furthermore, any medica facility or any licensed, practicing physician
in Minnesota who encounters an iliness or injury that is the result of an induced abortion must submit a
report of that complication on a separate form developed for that purpose. Both of these forms, Report
of Induced Abortion and Report of Complication(s) from Induced Abortion, are included in the
Appendix of this publication.

This report isissued in compliance with MN Statute 145.4134 which requires ayearly public
report of induced abortion statistics for the previous calendar year and Statistics for prior years adjusted
to reflect any additiond information from late and/or corrected report forms, beginning with October 1,
1998 data. Thisis the second such report and covers the period from January 1, 2000 through
December 31, 2000. After publication of the previous report covering the period from October 1, 1998
through December 31, 1999, some errors were discovered in the reporting and/or data entry of 1999
residence information. Thus the corrected data for caendar year 1999 is here reported in the first part
of the Appendix. No late forms were received, nor were any other data errors discovered.
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Technical Notes

Dataincluded in this report are submitted to the Minnesota Department of Hedlth by facilities
and physicians who perform abortions in Minnesota. The Report of Induced Abortion (see
Appendix, Figure 1) may be submitted by afacility/clinic on behdf of physicians who practice therein;
or physicians may submit reports independently. A number of dataitems on the report form were
specificaly required by Minnesota statute. These itemsinclude: medica specidty of the physician
performing the abortion, patient age, date of the abortion, clinical estimate of gestation, number of
previous spontaneous and induced abortions, type of abortion procedure, intra- operative complications
(post-operative complications are collected using the Report of Complication(s) from Induced
Abortion), method of disposa of fetd remains, type of payment, heath coverage type, and reason for
the abortion. The items: type of admission, patient resdence, date of last menses, and contraceptive use
and method were included to provide continuity with previous abortion report forms. Marital status,
Hispanic origin, race, education, and previous live births correspond to items on the Minnesota Medical
Supplement to the Certificate of Live Birth and thus dlow for Satistica comparison with birth data

Report forms that were submitted with incomplete data required by law were returned to the
clinic/fadility or independently reporting physician for correction. Overal compliance and cooperation in
completing the forms was excellent, however, some data remain unreported. In some cases thisis due
to afacility being unable to locate the record in question and in other instances due to a patient=srefusa
to provide the data. A subgtantia reduction in the number of incomplete forms was noted in calendar
year 2000 reporting. However, continuing efforts will be made to further improve reporting compliance.

Due to the sengtivity of abortion data there arises the concern of reveding an individua-s
identity , whether patient or provider, from data presented in this publication. MN Statute 145.4134
states AThe commissioner shdl ensure that none of the information included in the public reports can
reasonably lead to identification of an individua having performed or having had an abortion. All data
under sections 145.4131 to 145.4133 must be included on the public report, except that the
commissoner shal maintain as confidentid, data which done or in combination may conditute
information from which an individud ....may be identified using epidemiologic principles

In generd, the policy is that when asingle data item, such as age or race/ethnicity, is presented
in atable that includes dl of the cases, the large number of occurrences in each grouping makes it
unnecessary to concedl, or suppress, those data. For example, atable of the age groupstalied for al of
the reports received for 2000 would have such large numbers that none of the counts would have to be
suppressed. No individud could possibly be identified.

Daagenerdly are suppressed when there are such smal numbers of two or more variables that
it would be difficult to protect the confidentiality of individuas. For instance, age groupstalied for only a
sangle town in Minnesotawould most likely have smdl counts in some of the age groups. Likewise, a
table of age group by race for each county in Minnesota would have smal countsin cdllsfor those
counties with sma| populations and few minority resdents. Suppression of those smadl counts would be
necessary to protect the confidentidity of the individud.
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As ahypothetical example, if the data were to include age and race/ethnicity, the only two Asian
American women between the ages of 35 and 39 in a county with alow overdl population might be
identifiable.

Data by provider, tables 1.1 and 1.2, are presented for individud clinicsthat have been publicly
identified as abortion providers, but aggregated into a single group for independently reporting
physicians. Table 1.2 presents data on individua physicians with no small-number suppression as the
gtatute requires counts by physician by month. Physicians are smply identified as Physcian A, Physician
B, etc. to protect confidentidity. Please note that the identifiers are arbitrarily assgned to those
physicians who reported in agiven cdendar year. Thus, Physician X in aprior year’ s report may not be
the same individud as Physician X in thisreport. Data presented in frequency tablesfor the dateasa
whole have no smdl-number data suppressed. Likewise, Table 6: Country/State Residence of Woman,
contains sufficiently large groups to confound identification of an individua. Table 7: County of
Residence for Women Residing in Minnesota, is the only table for which counts of zero to five are
suppressed. Some of the counties have asmall population of females of childbearing age and/or asmall
number of physicians who may be quaified to provide abortion services and thus, though unlikdly, it
could be possible for a provider or patient to be identified.
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Tablel.1
Abortions by Month and Provider, 2000

Jn Feb Ma Apr May Jdun U Aug Sep Oct Nov Dec Totd
2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000

Midwest Hedlth Center for Women 239 253 264 223 304 267 228 240 234 249 212 209 2,922

Womerrs Hedlth Center 69 70 80 44 67 54 65 75 53 64 51 51 743
Meadowbrook Womerrs Clinic 382 363 427 316 342 379 304 362 294 315 287 300 4,071
Robbinsdale Clinic 152 161 158 158 164 155 147 180 128 122 152 169 1,846
GYN Specia Services' 81 103 82 66 109 79 65 64 57 64 77 55 902
Dr. Mildred Hansen Clinic 82 93 102 74 136 176 125 150 126 124 82 143 1413

Panned Parenthood of Minnesota 220 228 240 249 52 162 117 266 207 252 258 199 2,450

Independent Physicians? 7 7 13 10 7 11 10 9 7 8 5 9 103

Tota Minnesota Occurrence 1,232 1,278 1,366 1,140 1,181 1,283 1,061 1,346 1,106 1,198 1,124 1,135 14,450

! Formerly Surgical Specidties Clinic
“This represents 26 reporting physicians
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Table1.2
Abortions by Month and Provider, 2000

Jan Feb Mar Apr May Jun M Aug Sep Oct Nov Dec Totd
Physician WW o o o O o0 66 0 0O O 0 0 O 6
Physician XX o o o0 o0 o 3 2 o0 1 0 0 1 7
Physician YY o o o O o0 o o0 8 0 0O 0 O 8
Physician ZZ o o o o0 o0 o0 o0 1 0 0 0 O 1
Physician AB o o o o0 o0 o0 o0 o0 1 0 0 O 1
Physician AC o o o o0 o0 o0 o0 o0 0O 1 o0 O 1
Physician AD o o o o0 o0 o0 o0 o0 0O 1 o0 O 1
Physician AE o o o0 O o0 o o o o0 o0 2 1 3
Physician AF o o o o0 o0 o0 o0 o0 0O o0 1 o0 1
Total MN 1232 1278 1,366 1,140 1,181 1,283 1,061 1,346 1,106 1,198 1,124 1,135 14,450
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Table 2
M edical Specialty of Physician, 2000

Obgtetrics & Gynecology 10,986
Emergency Medicine 1
Generd/Family Practice 3,462
Other/Unspecified 1
Tota Minnesota Occurrence 14,450

Page 6



Type of Admission, 2000

Table 3

Clinic

Outpatient Hospita

I npatient Hospita
Ambulatory Surgery

Other/Not Specified

Tota MN Occurence

12,052

947

35

1,413

14,450

Page 7



Table4
Aqge of Woman, 2000

<15Years 69
15- 17 Years 757
18- 19 Years 1,629
20- 24 Years 4,791
25- 29 Years 3,233
30-34Years 2,118
35- 39 Years 1,280
40 Years & Over 550
Not Reported* 23
Total MN Occurrence 14,450

*|tem was left blank and could not be verified when queried.
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Table5
Marital Status of Woman, 2000

Married 2,914
Not Married 10,803
Not Reported 733

Total MN Occurrence 14,450
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Table6
Country/State Residence of Woman, 2000

Minnesota 13,181
Other States 1,249
lowa 58
Michigan 35
North Dakota 39
South Dakota 16
Wisconsn 1,051
Other States 50
Canada 15
Other Foreign Countries 1
Not Reported 4
Tota MN Occurrence 14,450
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Table7
County of Residence for Women Residing in Minnesota*, 2000

State Total
Aitkin
Anoka
Becker
Bdtrami
Benton

Big Stone
Blue Eath
Brown
Carlton
Carver
Cass
Chippewa
Chisago
Clay
Clearwater
Cook
Cottonwood
Crow Wing
Dakota
Dodge
Douglas
Faribault
Fllmore
Freeborn
Goodhue
Grant
Hennepin
Houston
Hubbard

| santi
Itasca
Jackson
Kanabec
Kandiyohi
Kittson
Koochiching
Lac Qui Parle
Lake

Lake of the Woods

Le Sueur
Lincoln
Lyon
McLeod
Mahnomen

*as reported by the woman. Counts of 0 to 5 are indicated by an asterisk.

13,181
14
840
8
52
51
*
115
23
55
110
36
46
76
7
*
6
6
94
891
19
56
18
18
53
61
*
5,359
17
*
62
37
10
22
51

*

16

*

19

*

34

*
13
34

*

Marshdl
Martin
Meeker
Mille Lacs
Morrison
Mower
Murray
Nicollet
Nobles
Norman
Olmsted
Otter Tall
Pennington
Pne
Pipestone
Polk

Pope
Ramsey
Red Lake
Redwood
Renille
Rice

Rock
Roseau
Sant Louis
Scott
Sherburne
Shley
Stearns
Sede
Stevens
Swift

Todd
Traverse
Wabasha
Wadena
Waseca
Washington
Watonwan
Wilkin
Winona
Wright
Ydlow Medicine
No Response

2,451
*

16
72

406
181
120
11
220
47

12
30
31
450

11

70
155

22
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Table 8

Hispanic Origin of Woman, 2000

Non-Hispanic 13,553

Hispanic 746

Not Reported 151

Total MN Occurrence 14,450
Table9

Race of Woman, 2000

White 9,502
Black 2,659
American Indian 344
Asan 1,208
Other 399
Not Reported 338
Total MN Occurrence 14,450



Table 10
Education L evel of Woman, 2000

8" grade or less 308
Some high school 1,647
High school graduate 4,756
Some college 3,179
College graduate 1,325
Graduate leve 507
Not Reported 2,728
Total MN Occurrence 14,450
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Table 11
Clinical Estimate of Fetal Gestational Age, 2000

< 9 weeks 8,695
9 - 10 weeks 2,663
11 - 12 weeks 1,529
13 - 15 weeks 783
16 - 20 weeks 668
21 - 24 weeks 104
25 - 30 weeks 8
31 - 36 weeks 0
37 weeks & over 0

Tota MN Occurrence 14,450
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Table 11a
Clinical Estimate of Fetal Gestational Age, 2000

First Trimester Second Trimester Third Trimester
Estimated Number of Estimated Number of Estimated Number of
W eek Abortions W eek Abortions W eek Abortions

<3 0 14 218 28 1

3 35 15 159 29 0

4 103 16 128 30 0

5 614 17 131 31 0

6 2,258 18 137 32 0

7 3,297 19 149 33 0

8 2,388 20 123 34 0

9 1,614 21 97 35 0

10 1,049 22 6 36 0

11 913 23 1 37 0

12 616 24 0 38 0

13 406 25 0 39 0

26 6 40+ 0

27 1
Trimester Totd 13,293 1,156 1

Total Induced Abortions 14,450




Table 12
Prior Pregnancies, 2000

Number of Previous Live Births

None 6,122
One 3,480
Two 2,729
Three 1,114
Four 472
Rve 205
Sx 119
Seven 63
Eight 37
Nine or more 41
Not Reported 68

Number of Previous Spontaneous Abortions (Miscarriages)

None 12,180
One 1,716
Two 395
Three 90
Four 40
Rve 12
Sx 6
Seven 4
Eight 2
Nine or more 3
Not Reported 2*

Number of Previous Induced Abortions

None 8,448
One 3,669
Two 1,403
Three 552
Four 184
Rve 88
Sx 38
Seven 25
Eight 20
Nine or more 21
Not Reported 2*

*|tem was left blank and could not be verified when queried
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Table 13

Contraceptive Use and M ethod*, 2000

Woman did not provide information

Woman did not know whether she used
contraception

Woman has never used contraceptives

Woman has used contraceptives, but not
at thetime of conception

Woman used contraceptives at the time
of conception

Method Used
Condoms
Condoms & Spermicide
Spermicide Alone
Sterilization - Mde
Sevilization - Femde
Injectable (Depo-Provera)
IlUD
Mini Rlls
Combination Rlls
Digphragm & Spermicide
Digphragm Alone
Cervicd Cap
Rhythm/Naturd Family Planning
Fertility Awareness
Withdrawal
Other
Method not reported

282

82

704

9,261

4,121

2,219
111
154

31

69
12
70
1,047
46
12

126
16
103
72
28

*The accuracy of reporting >Use of Contraceptives at the Time of Conceptiorr is dependent upon self-

reporting by the woman Thus, these data should not be interpreted as an indication of the

effectiveness of any particular method of birth control.
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Table 14
Abortion Procedure, 2000

Suction Curettage 13,423
Medica (non-surgicd) 55
Dilation & Evacudion (D&E) 934
Intra- Uterine Indillation 2

Hysterectomy/otomy 1
Sharp Curettage (D& C) 7
Induction of Labor 27
Intact Dilation & Extraction (D& X) 0
Other Dilation & Extraction (D& X) 0
Other Method 0
Not Reported* 1
Total MN Occurrence 14,450

*|tem was left blank and could not be verified when queried.

Page 18



Table 15
M ethod of Disposal of Fetal Remains, 2000

Cremation 10,471
Burid 16
Not Reported* 3,963
Total MN Occurrence 14,450

* >Method of Disposa of Fetd Remains is required to be reported only for those
fetuses having reached the developmenta stage outlined in Minnesota Statute
145.1621, subd. 2. Thus, not al reports contained this information.
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Table 16
Payment Type and Health | nsurance Coverage, 2000

Other/Unknown

Feefor Service Capitated and No Response Tota
Private
Coverage 619 995 1,750 3,364
Public
Asssance 236 875 1,569 2,680
Sdf Pay - - 8,403 8,403
No Response* 0 0 3 3
Total Mn 855 1,870 11,725 14,450

*|tem was left blank and could not be verified when queried.
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Table 17
Reason for Abortion*, 2000

Pregnancy was aresult of rape 124
Pregnancy was aresult of incest 6
Economic reasons 2,378
Does not want children a thistime 5,608
Emotiond hedthisa stake 792
Physicd hedthisa stake 583
Continued pregnancy will cause

impairment of mgor bodily function 44
Pregnancy resulted in fetd anomdies 203

Unknown or the woman refused
to answer 4,763

Other stated reason 3,303**

*Note: No totd is given because awoman may have given more than one response

**See Table 17a
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Table17a
Other Stated Reason for Abortion, 2000

Single parent of one or
more children 788

Education Gods, desreto finish
high school and/or college 754

Already have children, do not
intend to have more 406

Relationship Issues, including
abuse, separation, and extra-
marita affairs 489

Other miscellaneous responses 1,593

Total* 4,030

*Tota is greater than ‘ Other Stated Reason’ total on Table 17 because
some women stated more than one other reason



Table 18

I ntraoper ative Complications*, 2000

No Complications

Cervica |acerdion requiring suture
or repair

Heavy bleeding/hemorrhage with
estimated blood lossin excess
of 500cc
Uterine perforation

Other complication

Not Reported**

Total Minnesota Occurrence

*Complications occurring at the time of the abortion procedure
**|tem was left blank and could not be verified when queried

14,413

21

14,450
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Table 19
Postoper ative Complications*, 2000
reported on Report of Complication from Induced Abortion form

Cervicd laceration requiring suture

or repair 0
Heavy bleeding/hemorrhage with

estimated blood loss in excess

of 500cc 5
Uterine perforation 0

Infection requiring inpatient

trestment 3

Heavy bleeding/anemiarequiring

transfuson 0
Failed termination of pregnancy

(continued viable pregnancy) 2
Incomplete termination of pregnancy

(retained products of conception

requiring re-evacuation) 35
Other complication 27
Not Specified 1
Total Reported Complications 73

170 >Report of Complication(s) from Induced Abortiors forms were received

*The location where the abortion was performed is not collected on the Report of
Complication(s) from Induced Abortion. Therefore, these numbers cannot be correlated
with counts of induced abortions performed in Minnesota in an attempt to seek aratio of
complications per induced abortion.
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Table 20
Induced Abortions by Gestational Age
Performed Out of State and Paid for with State Funds'
reported by the Minnesota Department of Human Services, 2000

<9 weeks 46
9 - 10 weeks 19
11 - 12 weeks 12
13 - 15 weeks 10
16 - 20 weeks 1
25 - 30 weeks 0
31 - 36 weeks 0
37 weeks & Over 0
Not Available? 9
Total Occurrence 97

Tota state funds used to pay
for out of state abortion
procedures, including
incidental expenses $9,279.59

LAl procedures occurred within the local trade area, thét is, the Ageographic area
surrounding the persores resdence, including portions of states other than Minnesota,
which is commonly used by other persons in the same areato obtain Smilar necessary
goods and services.f

“The facility in which these procedures were performed has since closed making this information
more difficult to retrieve. Thistable will be updated in next year’ s report when the data has been
obtained.
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Updatesto 1999 Data




Table6
Country/State Residence of Woman, 1999

Minnesota 13,037
Other States 1,266
lowa 66
Michigan 41
North Dakota 51
South Dakota 37
Wisconsn 1,033
Other States 38
Canada 22
Other Foreign Countries 4
Not Reported 13

Tota MN Occurrence 14,342
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Table7
County of Residence for Women Residing in Minnesota*, 1999

State Tota 13,037

Aitkin 21 Marshdl *
Anoka 837 Martin 10
Becker 12 Meeker 27
Bdtrami 34 Mille Lacs 27
Benton 38 Morrison 33
Big Stone * Mower 49
Blue Earth 131 Murray *
Brown 28 Nicollet 40
Carlton 57 Nobles 11
Carver 102 Norman *
Cass 22 Olmsted 258
Chippewa 14 Otter Tail 11
Chisago 76 Pennington *
Clay 7 Pine 29
Clearwater * Pipestone *
Cook 10 Polk *
Cottonwood 11 Pope *
Crow Wing 93 Ramsey 2,532
Dakota 963 Red Lake *
Dodge 22 Redwood 11
Douglas 18 Renville 13
Faribault 8 Rice 100
Fllmore 14 Rock *
Freeborn 43 Roseau *
Goodhue 48 Sant Louis 422
Grant * Scott 188
Hennepin 5,252 Sherburne 96
Houston 9 Shley 21
Hubbard 7 Stearns 229
| Stanti 59 Stede 46
Itasca 29 Stevens 7
Jackson * Swift 6
Kanabec 15 Todd 11
Kandiyohi 52 Traverse *
Kittson * Wabasha 25
Koochiching 11 Wadena *
Lac Qui Parle * Waseca 29
Lake 12 Washington 398
Lake of the Woods * Watonwan 9
Le Sueur 26 Wilkin *
Lincoln * Winona 63
Lyon 17 Wright 141
McL eod 42 Ydlow Medicine 6
Mahnomen * No Response 16

*as reported by the woman. Counts of 0 to 5 are indicated by an asterisk.
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Definitions

Induced Abortion:
The purposeful interruption of an intrauterine pregnancy with the intention other than to produce
alive-born infant, and which does not result in alive birth. This definition excludes management
of prolonged retention of products of conception following afetal death.

Fetal Death:
Death prior to the complete expulsion or extraction of a product of conception from its mother,
irrespective of the duration of pregnancy. The death isindicated by the fact that, after such
expulsion or extraction, the fetus does not breathe or show any other evidence of life such as
beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary muscles.

Fetal Remains:
MN Statutes 145.1621, subd 2:Athe remains of a dead offspring of ahuman being that has reached
astage of development so that there are cartilaginous structures, fetal or skeletal parts after an
abortion or miscarriage, whether or not the remains have been obtained by induced, spontaneous,
or accidental meansJ

Method of Abortion:
Suction Curettage: Mechanical dilation of the cervix with removal of the uterine contents by low
pressure suction created by an electric suction pump.
Medical: Administration of medication to induce abortion. This does not include administration
of morning-after pills or post-coidal |UD insertion.
Dilation & Evacuation:; Dilation of the cervix by insertion of laminaria several hours before
removal of uterine contents by suction and/or sharp curettage.
Intra-Uterine Instillation; Induction of labor by injection of a sterile saline or prostaglandin
(anaturally occurring hormone) solution into the amniotic sac. Laminaria are often inserted in
the cervix several hours before the injection to aid dilation.
Hysterectomy/otomy: Removal of the fetus by means of asurgical incision made in the
uterinewall. In the case of a hysterectomy, the entire uterusis removed.
Sharp Curettage: Mechanical dilation of the cervix with removal of uterine contents by
scraping the uterine wall with asurgical curette.
Induction of Labor: Induction of labor by means of Pitocin and/or related medications which
causes uterine contractions and expulsion of uterine contents.
Dilation & Extraction: Dilation of the cervix and removal of fetal tissues
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