
 

 

The Truth about Abortion Later in Pregnancy 

The narrative and public perception on later abortion has frequently been defined by 
disinformation, charged rhetoric, and dangerous lies and medically inaccurate information. 
Opponents of abortion access have used this climate of misinformation to advance broad 
restrictions or outright bans.  
 
When it comes to abortion later in pregnancy, the reality is women are capable of making complex, 
personal medical decisions. Every pregnancy is different, and politicians’ one-size-fits-all laws don’t 
work. Here is the truth on later abortion. 
 
There is strong public support for access to abortion care.  
 
The U.S. public overwhelmingly supports access to legal, safe, affordable abortion care, and support 
is at the highest point it has been in two decades.1 Currently, 61 percent of U.S. adults say 
abortion should be legal in all or most cases. While politicians in states across the country are 
pushing an extreme agenda to ban abortion completely, less than a quarter of even their own 
supporters agree with that stance.2 Further, almost 60 percent of Republicans believe decisions 
about abortion should be made by women in consultation with their doctors.3 
 
There are a range of complex reasons that lead to abortions later in pregnancy. 
 
Every pregnancy and every person’s circumstances are different, but if abortion happens later in 
pregnancy, it’s often for difficult, complex, and deeply personal and medical reasons.  
 
Abortions later in pregnancy are not “infanticide,” and so-called “Born Alive” bills are dangerous.   
When an abortion is performed late in pregnancy, it’s most often because a woman’s health or life is 
at risk, there is a fetal diagnosis incompatible with life, or a delay in care4. So-called “Born Alive” 
bills are designed to criminalize abortion providers and push care out of reach. The killing of any 
person, including newborns, is already a crime.   
 

Health Complications 
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Sometimes a woman gets a diagnosis of a serious health complication that threatens her life or 
health. Other times, a family learns later in pregnancy that there is a very serious fetal diagnosis, or 
the pregnancy won’t survive outside the womb. Women should not be judged for making the 
difficult, complicated, and personal medical decision to end a pregnancy.  
 

●  Fetal anatomy scans are performed at around 20 weeks gestation. Many structural 
anomalies are discovered at this time that would not have been apparent previously. A 
proportion of these are lethal fetal diagnoses, meaning that the fetus will almost certainly 
die before or shortly after birth.5 
 

●  In a survey of U.S. women deciding to end their pregnancies, significantly more women later 
in their pregnancies cited fetal health concerns than women in their first trimester. The fetal 
health concerns they cited included the risk of fetal anomaly due to advanced maternal age, 
a history of miscarriage, a lack of prenatal care, and fetal exposure to prescription 
medications and non-prescription substances.6  
 

●  Additionally, conditions in which the woman’s health is threatened or aggravated by 
continuing her pregnancy – including malignant hypertension or serious renal disease – 
require a woman to end her pregnancy. These symptoms may not occur until the second 
trimester, or they may become worse as the pregnancy progresses.7  

 
Delayed Access 

 
Ninety percent of counties in the United States do not have an abortion provider8. These 
counties are home to 38 percent of all women of reproductive age – more than 23 million women. 
Restrictions in some states have caused clinics to shut down, creating long wait lists to get an 
appointment or forcing people to travel hours for the procedure. Arranging time off work and 
making travel arrangements to distant clinics can delay the procedure. 
 
As the Guttmacher Institute notes, “Delays push women who want to obtain an abortion until 
further along in the pregnancy than intended. Multiple factors in a patient’s life, along with state 
laws requiring a waiting period and additional visits, can make it more difficult for patients to 
access abortion services earlier in pregnancy.” 
 

●  In 2008, women traveled a mean distance of 30 miles for abortion care services. But the 
actual distance women had to travel was impacted by several factors. Women had to travel 
an even greater distance if they lived in a state with a 24-hour waiting period, were seeking 
an abortion later in pregnancy, had to cross state lines for the procedure, or lived in a rural 
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●  Laws targeting both patients and providers have led to the closing of hundreds of abortion 
clinics across the country, making the procedure harder to access and forcing more people 
to seek care at fewer facilities10 and later in pregnancy.11 
 

●  Restrictions on abortion disproportionately impact low-income women, women of color, 
and women living in rural areas, who may be prevented from accessing abortion altogether 
as states enact restrictive legislation that force women to travel further distances for care.12 

 
Financial Barriers 

 
Currently, 34 states and the District of Columbia do not cover abortion within their state Medicaid 
programs, except for limited exceptions.13 Financial barriers make it difficult for people seeking 
abortions to receive the care they want when they make their decisions, which disproportionately 
impacts low-income women. 
 

●  36 percent of women having abortions later in pregnancy reported that they needed time to 
raise money to have the abortion.14  
 

●  Women at or under 100 percent of the federal poverty level are more likely than women at 
higher income levels to have abortions later in pregnancy.15  
 

●  The cost of abortion care increases significantly with gestational age, with procedures 
occurring at 20 weeks gestation exceeding $1,000, excluding the cost of travel and lost 
wages from missing work from the procedure.16  

 
State Restrictions 

 
Many states have focused on increasing restrictions on abortions, particularly later in pregnancy. 
These restrictive measures create a hostile environment for women seeking an abortion, delay the 
procedure, and potentially push it out of reach for women seeking care.  
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●  Several states have passed targeted regulation of abortion providers (TRAP) laws, a class of 
abortion restrictions on facilities, equipment and staffing for providers that have little or no 
benefit to patients. 

○ 24 states have laws or policies that go beyond what is necessary to ensure patients’ 
safety.17 

○ TRAP laws place unreasonable burdens on abortion providers and can result in 
clinic closures, which can lead to delays in obtaining abortion services.18 
 

●  Medically unnecessary regulations impact women differently depending on their 
geographic location and socioeconomic status. Women who live further from a facility or 
have limited resources to travel for the procedure face a higher burden in accessing care.19 

 
Most abortions occur early in pregnancy.  
The overwhelming majority of abortions occur safely and early in pregnancy. In 2016, nearly all 
abortions (91%) were performed at under 13 weeks’ gestation, with two thirds (65%) performed 
under eight weeks gestation.20 When abortions later in pregnancy occur, they are rare – occurring 
in less than 2 percent of all abortions nationally.21 Research in fact indicated that labor abortion 
occurs when something has gone seriously wrong with the pregnancy or other serious 
circumstances.  
 

Abortion later in pregnancy should not be stigmatized. Every pregnancy is different, and women are 
capable of making complex, personal medical decisions about what is best for her. When someone 
decides to have an abortion, it should be safe, affordable, and free from punishment or judgment. 
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