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Facts Are Important

Abortion Care Later in Pregnancy is
Important to Women’s Health
Facts are very important, especially when it comes to women's health.
As with all of women’s health, policy related to abortion care, including abortion later in pregnancy, must be based on
medical science and facts. Politicians should never interfere in the patient-physician relationship. These are the facts
about abortion later in pregnancy.
Abortion after 21 weeks accounts for slightly more than 1 percent of all abortions that occur in the United States. i
Abortion later in the second trimester is very rare, and abortion in the third trimester is rarer still, accounting for less
than one percent of abortions. The term “late-term abortion” has no medical definition and is not used in a clinical
setting or to describe the delivery of abortion care later in pregnancy.
The need for an abortion later in pregnancy could arise for a number of reasons, including fetal anomalies or
complications that threaten a woman’s health. Women, in consultation with their physicians, must be able to evaluate
all appropriate treatments and make informed choices about what’s best for their health and their pregnancies.
Depending on the circumstance, this might include abortion care, induction of labor, or cesarean delivery. Women’s
access to accurate, full information and care must never be constrained by politicians.
Many abortions that occur later in pregnancy involve fetal anomalies incompatible with life, such as anencephaly, the
absence of the brain and cranium above the base of the skull, or limb-body wall complex, when the organs develop
outside of the body cavity. ii In these cases, where death is likely before or shortly after birth, patients may decide
whether to continue the pregnancy and deliver a nonviable fetus or have an abortion. In any case, the focus of
medically-appropriate, compassionate care must be on the patient and what she feels is best for her health and her
family.
Abortion later in pregnancy may also be necessary when complications severely compromise a woman’s health or life,
conditions which may also reduce the possibility of fetal survival. These might include premature rupture of membranes
and infection, preeclampsia, placental abruption, and placenta accreta. Women in these circumstances may risk
extensive blood loss, stroke, and septic shock that could lead to maternal death. Politicians must never require a doctor
to wait for a medical condition to worsen and become life-threatening before being able to provide evidence-based care
to their patients, including an abortion.
Sound health policy must be based on scientific facts and evidence-based medicine. The best health care is provided free
from political interference in the patient-physician relationship.
The American College of Obstetricians and Gynecologists (ACOG) supports robust, factual debate on issues of
importance to the American people. We urge you to call on us to provide expert factual information on women’s health
issues.
For more information, please contact ACOG Government Affairs.
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https://www.guttmacher.org/evidence-you-can-use/later-abortion
https://rarediseases.info.nih.gov/diseases/3251/limb-body-wall-complex

