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Abortion Method 

Of resident women who had abortions in 2017 (n = 12,336), approximately 63 percent (n = 7,807) had surgical 
procedures, and approximately 37 percent (n = 4,529) had non-surgical procedures.  

An overview of abortion method procedures reported in 2017 is shown below. Of the total surgical procedures 
reported for resident women, the most common procedure was vacuum (79.8%), followed by open approach via 
natural or artificial opening endoscopic/curettage (17.9%). Of the total number of non-surgical (medication-induced) 
procedures reported, the most common was the combination of Mifepristone (Mifeprex) and Misoprostol (Cytotec) 
(98.7%).  

 

Table 6.  Method of abortion used by resident women in Arizona, 2017 
 

Method   Count Percent 

Surgical procedures  (N = 7,810†)   

Open approach 11 0.1 

Percutaneous approach * ** 

Endoscopic approach * ** 

Vacuum via natural or artificial opening 6,231 79.8 

Laminaria 77 1.0 

Abortifacient 88 1.1 

Open approach via natural or artificial opening 
endoscopic/curettage 1,394 17.9 

Dilation and evacuation 0 0.0 

Other surgical abortion procedure * ** 

Non-surgical procedures (N = 4,530†)   

Mifepristone (Mifeprex) and Misoprostol (Cytotec) 4,470 98.7 

Misoprostol (Cytotec)   22 0.5 

Methotrexate and Misoprostol (Cytotec) 34 0.8 

Other and unknown procedures * ** 

   Notes: * Cell suppressed due to non-zero count less than 6; † Sum rounded to nearest tens unit due to non-zero addend 
less than 6; ** Cell suppressed due to rate/ratio/percent based on non-zero count less than 6. 
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Below, the trends in surgical and non-surgical procedures are displayed during 2011 – 2017. Between 2011 and 
2017, most abortion procedures performed on resident women were surgical. The proportion of non-surgical 
procedures decreased from 37.5 percent in 2011 to 36.7 percent in 2017, reaching the lowest point (27.8 percent) in 
2014. 

 

Figure 4. Method of abortion among Arizona resident women, 2011 – 2017 
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Facility and Reason for Termination 

Table 7 presents maternal characteristics and maternal medical conditions cited for obtaining an abortion. The age 
range of women in this group was less than 15 years to 40 years and older. Thirty-four percent of the procedures 
were performed on women between 30 and 34 years of age. The majority of these abortions (68.4%) occurred at 
gestational ages ≤13 weeks.         

Table 8 on the following page presents maternal characteristics and fetal medical conditions cited as reasons for 
obtaining an abortion. Abortions due to fetal medical conditions were cited for 95 women, a 12.03 percent decrease 
from 2016 (n = 108). Most of these were related to birth defects occurred to women aged 35 years or older. 
Approximately 55 percent (n = 53) of these procedures were performed between 14 and 20 weeks gestation. 

 

Table 7.  Maternal characteristics and maternal medical conditions cited for 
obtaining an abortion, Arizona residents, 2017 

      

Maternal characteristics Count (N = 40†) Percent 

Age      

≤15-19 yrs * ** 

20-24 yrs * ** 

25-29 yrs 9 23.7 

30-34 yrs 13 34.2 

35-45+ yrs 10 26.3 

Gestational age      

≤13 weeks 26 68.4 

14 to 20 weeks 9 23.7 

21 weeks * ** 

Unknown 0 0.0 

Maternal medical conditions     

Premature rupture of membranes 0 0.0 

Anatomical abnormality * ** 

Chorioamnionitis * ** 

HELLP or preeclampsia 6 15.8 

Pre-pregnancy medical condition 9 23.7 

Other/unspecified 16 42.1 

Total 40† 100.0 

   Notes:  * Cell suppressed due to non-zero count less than 6; † Sum rounded to nearest tens unit due to non-zero 
addend less than 6; ** Cell suppressed due to rate/ratio/percent based on non-zero count less than 6. 

 
 
 
 

 

 

 



16 | P a g e  
 

Table 8.  Maternal characteristics and fetal medical conditions cited for obtaining  
an abortion, Arizona residents, 2017 

      

Maternal characteristics Count                    
(N = 100†) Percent 

Age      

≤15-19 yrs * ** 

20-24 yrs 9 9.4 

25-29 yrs 18 18.8 

30-34 yrs 22 22.9 

35-45+ yrs 44 45.8 

Gestational age                               

≤ 13 weeks 12 12.5 

14 to 20 weeks 53 55.2 

≥ 21 weeks 31 32.3 

Unknown 0 0.0 

Fetal medical conditions     

Aneuploidy/Trisomy/Triploidy 7 7.3 

Central nervous system anomalies * ** 

Multiple anomalies * ** 

Fetal demise 0 0.0 

Cardiac defect * ** 

Oligohydramnios/Anhydramnios & Urological * ** 

Karyotype or genetic abnormality * ** 

Musculoskeletal abnormality * ** 

Twin abnormality 0 0.0 

Lethal anomalies * ** 

Fetal hydrops 69 71.9 

Other/unspecified * ** 

Total 100† 100.0 

   Notes:  * Cell suppressed due to non-zero count less than 6; † Sum rounded to nearest tens unit due to non-zero 
addend less than 6; ** Cell suppressed due to rate/ratio/percent based on non-zero count less than 6. 
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3.2. Abortions by Gestational Age 

Some evidence suggests an association between gestational age and abortion-related mortality. An overview of the 
gestational age of the fetus at the time of abortion is reported below. The majority of abortions (65.2%) to resident 
women were performed at gestational ages 8 or fewer weeks. About ninety-five percent (n = 11,674) of abortions to 
resident women were performed at gestational ages of 15 or fewer weeks. Approximately 31.4% of the abortions 
were performed at 6 weeks gestation, followed by just over one-fifth (19.9%) at 7 weeks gestation and 
approximately 14% at 8 weeks gestation. In 2017, abortions performed at gestational ages of 21 weeks or greater 
represented only 1.3 percent of the total abortions among Arizona residents, a proportion similar to the number 
reported for 2016.   

 

Table 9.  Gestational age at time of abortion, Arizona residents, 2017 

   

Gestational age  Count 
( N = 12,336) Percent       

≤ 8 weeks 8,047 65.2 

6 weeks 3,870 31.4 

7 weeks 2,455 19.9 

8 weeks 1,722 14.0 

9 to 13 weeks 3,143 25.5 

9 weeks 1,249 10.1 

10 weeks 660 5.4 

11 weeks 628 5.1 

12 weeks 333 2.7 

13 weeks 273 2.2 

14 to 15 weeks 484 3.9 

14 weeks 245 2.0 

15 weeks 239 1.9 

16 to 17 weeks 256 2.1 

16 weeks 138 1.1 

17 weeks 118 1.0 

18 to 20 weeks 249 2.0 

18 weeks 96 0.8 

19 weeks 87 0.7 

20 weeks 66 0.5 

≥ 21 weeks 157 1.3 

Unknown 0 NA 

Total  12,336 100.0 
 

Table 10 on the following page provides an overview of the association between gestational age and method of 
abortion. Regardless of gestational age, surgical procedures were the most utilized methods of abortion. Vacuum was 
the most commonly used surgical procedure performed at gestational ages of 13 or fewer weeks (n = 5,321, 79.6%) 
as well as gestational ages over 13 weeks. 

Use of non-surgical abortion procedures were similarly distributed. Approximately 99 percent of all non-surgical 
abortions were performed at 13 or fewer weeks of gestation. Mifepristone (Mifeprex) and Misoprostol (Cytotec) (n = 
4,464; 99.2%) taken together was the most commonly used non-surgical procedure for abortions within this 
gestational period. 
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Table 10.  Method of abortion and gestational age, Arizona residents, 2017 

         Gestational agea 

Method ≤ 13 weeks  
(N = 11,190†) 

14 to 20 weeks 
(N = 990†)  

≥ 21 weeks  
(N = 160†) 

  Count Percent Count Percent Count Percent 

Surgical total 6,690† 100.0 970† 100.0 150† 100.0 

Open approach 10 0.1 0 0.0 * ** 

Percutaneous approach * ** 0 0.0 0 0.0 

Endoscopic approach * ** 0 0.0 0 0.0 

Vacuum via natural or artificial opening 5,321 79.6 809 83.2 101 68.7 

Laminaria * ** 49 5.0 24 16.3 

Abortifacient 38 0.6 36 3.7 14 9.5 

Open approach via natural or artificial opening 
endoscopic/curettage 1,310 19.6 77 7.9 7 4.8 

Dilation and evacuation 0 0.0 0 0.0 0 0.0 

Other surgical abortion procedure * ** * ** 0 0.0 

Non-surgical total 4,500† 100.0 20† 100.0 10† 100.0 

Mifepristone (Mifeprex) and Misoprostol (Cytotec) 4,464 99.2 * ** * ** 

Misoprostol and Cytotec  * ** 11 64.7 7 70.0 

Methotrexate and Misoprostol (Cytotec) 34 0.8 0 0.0 0 0.0 

Other/unknown procedure 0 0.0 * ** * ** 

              
Notes:  * Cell suppressed due to non-zero count less than 6; † Sum rounded to nearest tens unit due to non-zero addend less 
than 6; ** Cell suppressed due to rate/ratio/percent based on non-zero count less than 6. 
 

 

       3.3. Abortions by County of Residence 

On the following page, there is an overview of the number of abortions, live births, abortion rates, and ratios by 
patient’s county of residence, and it is summarized into border and non-border regions. The border region consists of 
Cochise, Pima, Santa Cruz, and Yuma counties. The remaining counties are considered the non-border region.  

 
The overall Arizona abortion rate in 2017 was 9.2 per 1,000 resident women between 15 and 44 years of age. 
Fourteen of the 15 counties had abortion rates below the state rate. Maricopa (9.8) was the only county where the 
abortion rate exceeded the state rate. With regards to the abortion ratio, except for Maricopa (160), all the remaining 
counties had abortion ratios below the state ratio 152 per 1,000 live births.   
 
When comparing border and non-border regions, the abortion rate for the border region was 6.7 abortions per 1,000 
women between the ages of 15 and 44 compared to 8.8 abortions in the non-border region. The abortion ratio for the 
border region was 113 abortions per 1,000 live births compared to the non-border region ratio of 143 abortions per 
1,000 live births.  
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Table 11.  Abortions, live births, rates, and ratios for resident females by 
county of residence, Arizona 2017 

       
Resident countya 

Abortions Live births Abortion 
ratec 

Abortion 
ratiod Count Percent Count Percent 

Apache 14 0.1 946 1.2 1.0 15 

Cochise 97 0.8 1,330 1.6 4.7 73 

Coconino 207 1.7 1,506 1.8 5.9 138 

Gila 55 0.4 541 0.7 7.3 102 

Graham 18 0.1 530 0.6 2.6 34 

Greenlee 10 0.1 156 0.2 4.6 65 

La Paz 11 0.1 194 0.2 4.2 57 

Maricopa 8384 68.0 52,470 64.3 9.8 160 

Mohave 19 0.2 1,734 2.1 0.7 11 

Navajo 66 0.5 1,507 1.8 3.5 44 

Pima 1611 13.1 10,970 13.4 8.2 147 

Pinal 400 3.2 4,384 5.4 5.6 91 

Santa Cruz 45 0.4 633 0.8 4.8 71 

Yavapai 222 1.8 1,796 2.2 7.4 124 

Yuma 29 0.2 2,956 3.6 0.7 10 

Unknowne 1148 9.3 11 0.0 N/A N/A 

Border regionb 1,782 14.4 15,889 19.5 6.7 113 

Non-border region 9,406 76.2 65,764 80.5 8.8 143 

Arizona 12,336 100.0 81,664 100.0 9.2 152 

       Notes: a Residence indicates women's county of residence.  

           b Border region in Arizona includes Cochise, Pima, Santa Cruz, and Yuma.  

          c Number of abortions obtained per 1,000 women of child-bearing age (15-44 years of age). 

         d Number of abortions obtained per 1,000 live births to women of child-bearing age (15-44 years 
of age). 

         e Records submitted as Arizona residents without a county of residence selected. While the records are counted as Arizona 
residents, counts were included in neither Border nor Non-Border region counts. 
 
 

3.4. Complications Resulting from an Abortion 

The way ADHS assesses and reports complications resulting from an abortion have changed over time. Beginning in 
June 1976, as part of the required Report of an Induced Termination of Pregnancy, providers reported patients 
hospitalized for complications occurring during the abortion procedure. Between 1982 and 2003, the ADHS annual 
Health Status and Vital Statistics Report (HSVSR, Table 1D-1) used provider-submitted reports to tabulate both the 
number of patients who received abortions and patients hospitalized for complications. Beginning in 1986, the table 
of complications included only Arizona residents. From 2004 to 2009, the ADHS HSVSR continued reporting general 
characteristics of women receiving abortions but did not list the count of complications.   

Beginning July 2010, Arizona Revised Statute § 36-2162 established an abortion complication reporting requirement. 
Healthcare professionals who provide medical treatment to women experiencing complications resulting from an 
abortion are required to submit reports to the ADHS. The reports contain no personally identifiable information (PII), 
and hospital patient records are not accessible for public review.  

Data submitted on the Complication report differs from data submitted on the Procedure report. Reports submitted in 
compliance with A.R.S. § 36-2162 are for complications occurring after an abortion is performed (i.e., excessive 
hemorrhaging hours or days after leaving the facility where the abortion was performed). These reports are primarily 
submitted by hospitals. 

 

https://www.azleg.gov/ars/36/02162.htm
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A total of 20 reports of complications resulting from an abortion procedure among Arizona resident women were 
submitted in 2017, a decrease of 39.4 percent from 2016.  Fifty percent of abortion complications occurred at 
gestational ages 13 weeks or fewer, and complications occurred primarily among women between 30 and 34 years of 
age. 

Table 12 lists characteristics of resident women who experienced complications resulting from an abortion and the 
most reported complications by ICD-10 CM codes.   
 

Table 12.  Complications resulting from an abortion for resident women, 
Arizona, 2017 

   

  
Count                               

(N = 20†) Percent 

Age      

<15 yrs 0 0.0 

15-19 yrs * ** 

20-24 yrs 6 30.0 

25-29 yrs * ** 

30-34 yrs 7 35.0 

35-39 yrs * ** 

≥40 yrs 0 0.0 

Gestational age      

≤13 weeks 10 50.0 

14 to 20 weeks * ** 

≥ 21 weeks * ** 

Unknown * ** 

Description of complicationsa     

Delayed or excessive hemorrhage * ** 
Urinary tract infection/genital tract and pelvic 
infection * ** 

Sepsis 0 0.0 

Unspecified complications 0 0.0 

Other complicationsb 14 70.0 

   Notes:  * Cell suppressed due to non-zero count less than 6; † Sum rounded to nearest tens unit due to non-
zero addend less than 6; ** Cell suppressed due to rate/ratio/percent based on non-zero count less than 6; a 
Refers to complications following elective abortions; b Complications associated/occurring with the abortion 
procedure but not the direct result. 

 

3.5 Disposition of Aborted Fetal Tissue 

A statute mandating that abortion reports include additional detail describing the final disposition of fetal tissue was 
enacted by the Arizona Legislature and became effective on August 14, 2015.  The electronic abortion reporting 
system was changed to collect such information, and reporting became mandatory on August 16, 2015. Reports 
submitted prior to the rule change do not include detail on the disposition of fetal tissue. The 2017 Abortion Report is 
the third to provide information on the disposition of fetal tissue after an abortion.  Table 13 provides a summary of 
the disposition of fetal tissue after an abortion in 2017. 
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Table 13.  Disposition of fetal tissue after abortion, Arizona, 2017 
   

  Count                 Percent 

Tissue was not donated in part or whole 12,261 99.4 

Anatomical gift/donation to person(s) or establishment 0 0.0 

Delivered to a mortuary for burial/cremation 74 0.6 

Other/describe the disposition of fetal tissue * ** 

   
Total 12,340† 100.0 

   Notes: * Cell suppressed due to non-zero count less than 6; † Sum rounded to nearest tens unit due to non-zero 
addend less than 6; ** Cell suppressed due to rate/ratio/percent based on non-zero count less than 6. 

 

3.6 Duty to Promote the Life of Fetus or Embryo Delivered Alive 

On August 8, 2017, a new Arizona reporting statute went into effect governing hospitals and facilities that provide 
abortions. Under this statute, facilities are required to provide the following additional information when reporting on 
abortions: 

a) Declaration by the physician and all medical staff present during an abortion certifying under penalty of 
perjury that the aborted fetus/embryo was not delivered alive. 

b) If the aborted fetus or embryo was delivered alive, the physician performing such abortion and additional 
physician(s) in attendance are required to document that all available means and medical skills were used to 
promote, preserve, and maintain the life of such fetus and embryo. 

From August 2017 to December 2017, 10 abortion reports involving fetus or embryo delivered alive were submitted 
to ADHS along with the physician’s statement documenting the measures taken to preserve the life of the fetus or 
embryo. 

3.7 Petitions filed with the Arizona Administrative Office of the Courts   

The Arizona Administrative Office of the Courts collects data in accordance with A.R.S. § 36-2163, Subsection C, 
regarding granting authorization to unemancipated minors to undergo an abortion procedure without parental 
consent.   

Following is the summary data provided by the Arizona Administrative Office of the Courts. Dates of petitions filed 
range from January 1, 2017, to December 31, 2017. Although not specified in statute, the total number of petitions 
issued an order is included for context. In all, 32 petitions were filed; 31 (97%) were issued an order authorizing an 
abortion; 30 were without parental consent. Please note, a petition may be filed during a specific period, but 
resolution may be in the following period. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.azleg.gov/ars/36/02163.htm
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Table 14.  Petitions filed with the Arizona Administrative Office of the Courts, 
2017 

  
Reporting category Number of 

petitions 

1.  Number of petitions filed pursuant to A.R.S. § 36-2152, Subsection B. 32 

2. Of the petitions filed pursuant to A.R.S. § 36-2152, Subsection B, the number in 
which the judge appointed a guardian ad litem or court-appointed counsel for the 
minor pursuant to A.R.S.§ 36-2152 Subsection D.  Note: An additional petition was 
filed without an appointed guardian ad litem or court appointed counsel, resulting in a 
total of 32 petitions filed. 

31 

3.  Of the petitions filed pursuant to A.R.S. § 36-2152, Subsection B, the number in 
which the judge issued an order authorizing an abortion without parental consent.                                      30 

4.  Of the petitions filed pursuant to A.R.S. § 36-2152, Subsection B, the number in 
which the judge issued an order denying the petition.  * 

5.  Of the petitions filed pursuant to A.R.S. § 36-2152, Subsection B, the number of 
which were withdrawn. * 

6.  Of the petitions denied, the number appealed to the court of appeals. 0 

7.  The number of those appeals that resulted in the denials being affirmed. 0 

8.  The number of those appeals that resulted in the denials being reversed. 0 

 
  

Notes:  * Cell suppressed due to non-zero count less than 6; Calendar year 2017 statistics include petitions filed 
from January 1, 2017-December 31, 2017. 

 

Conclusion 
This 2017 Abortion Report provides a comprehensive overview of abortion in the State of Arizona following the 
passage of SB1304 in 2010. The report presents comprehensive statistics regarding incidence and prevalence of 
abortion in Arizona. The report also highlights the importance of continued public health prevention messaging 
regarding unplanned pregnancies and the risks associated with abortion among women of child-bearing age, 
especially in the adolescent population. 
 
The implementation of A.R.S. § 36-2161 through § 36-2163 provides a standardized data collection system that 
improves data quality. Enhancements to the web-based reporting system and provider training are ongoing to assure 
individual providers accurately report abortions information through a secure, online system.  
 
Analysis of abortion data has numerous public health implications. Ongoing abortion surveillance facilitates efforts to 
decrease and/or prevent unplanned pregnancies. This report provides a comprehensive overview of statistics about 
the incidence of abortions in Arizona; however, it is limited to descriptive data analysis. No attempt was made to 
formulate inferences regarding the general population or sub-populations of women obtaining abortions in Arizona. 
Trend comparisons should be interpreted with care because of variation in provider reporting prior to 2010 and 
expanded reporting requirements that went into effect in July 2010. There is no data available to assess the extent of 
underreporting.  
 
This comprehensive annual abortion report is respectfully compiled and submitted for public review, in accordance 
with Arizona Revised Statute § 36-2163, Subsection B. 

 

https://www.azleg.gov/ars/36/02163.htm




 

 

Appendix B- Abortion Reporting Forms 

 



 

 

 



 

 

 



 

 

 

  

 



Our Web site at http://pub.azdhs.gov/health-stats provides access to a wide range of statistical 
information about the health status of Arizonans. The Arizona Health Status and Vital Statistics annual 
report examines trends in natality, mortality, and morbidity towards established health objectives.  
Additional reports and studies include Advance Vital Statistics by County of Residence, Injury Mortality 
among Arizona Residents (accidents, suicides, homicides, legal intervention, firearm-related fatalities, 
drug-related deaths, drowning deaths, falls among Arizonans 65 years or older), Hospital Inpatient 
and Emergency Room Statistics (first-listed diagnosis, procedures, mental disorders, asthma, diabetes, 
influenza and pneumonia, and substance abuse), Community Vital Statistics, Teenage Pregnancy, 
Differences in Health Status Among Racial/Ethnic Groups, and Health Status Profile of American 
Indians in Arizona.

ARIZONA DEPARTMENT OF HEALTH SERVICES  
Bureau of Public Health Statistics 

Population Health and Vital Statistics Section 
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