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Late abortion, that is abortion conducted at 20 or
more weeks gestation, is rare, making up just 1.6%
(2,927 of 181,582) of all abortion procedures carried
out for residents in England and Wales in 2003.
Almost 90% of abortions were carried out at 12 weeks
or less gestation'. Late abortion has always been the
subject of much discussion, yet there has been little
research that addresses the important question:

the foetus has
become the centre
of the debate, to the
detriment of women




Women of 19-24 weeks gestation attending either of the
two MSI centres in London which perform abortions up to
24 weeks gestation were invited to take part in the study.
All research was carried out on the day the procedure
took place. At one centre (West London), face-to-face
interviews were conducted, using open questions to
explore women’s experience of late abortion. At the other
centre (South London), women were asked to complete a
questionnaire, which consisted of 13 tick boxes of reasons
for having the termination later in pregnancy and four
open-ended questions. Research was carried out
between January and April 2005.

key findings

for the majority of women taking part in this study, the
signs and symptoms of pregnancy were not recognised
until an advanced stage, making late abortion an

inevitability rather than a conscious choice on their part

® others put recognisable pregnancy symptoms down to
other physiological factors peculiar to them, such as a
history of erratic periods, a recent pregnancy, or the
consequences of using particular methods of
contraception

e a small minority of women taking part were aware of
the pregnancy at an early stage but were either in
denial, or subsequently faced a significant change in
their circumstances that forced them to re-evaluate
their pregnancy




some women reported significant delays in accessing
services once a pregnancy had been detected and a
decision to terminate made - these included encounters
with obstructive medical practitioners and protracted
waiting times for consultations etc. This caused
considerable distress and anxiety to those women
affected by such delays

many of the women taking part found the decision to
terminate particularly difficult to make, and reported

taking a considerable amount of time to fully consider
their options before deciding to proceed with abortion

most women did not act in isolation, but consulted
and were supported by partners, family and friends

most women reported a combination of factors
influencing their decision to terminate - every woman’s
situation was unique and most felt that they were the
only person capable and qualified to make the decision

considerations of the impact of continuing the
pregnancy on partners and existing children exercised
a significant influence on most women’s decision to
seek abortion

the vast majority of women felt that the current legal
upper gestational limit of 24 weeks should be left
intact, and that to have been unable to access services
because of a change in the law would have caused
emotional trauma - two respondents even reported
that they might have taken their own lives

many women feel that the media’s depiction of abortion
is biased and unfair, and called for more balanced
and considerate treatment for women who find
themselves in this situation.



summary
of findings

Quotations are taken either from transcripts of the
face-to-face interviews or from the self-completed
questionnaires. A total of 26 face-to-face interviews
with clients have been included in the analysis and
84 women completed questionnaires.

Knowledge of the pregnancy

Women undergoing late abortion were asked to
describe their experiences of finding out that they were
pregnant; what signs or symptoms lead them to detect
the pregnancy and what they did to confirm it.

® in the vast majority of cases the pregnancy was

not recognised until very late on
‘I didn’t even know
| was pregnant until
187/, weeks’
(age 22)



® many women said that they did not notice any T had no symptoms of
symptoms of pregnancy until late, usually well pregnancy. | did not

into the second trimester gain weight, | did not
experience nausea and

until two weeks ago

I didn’t even notice a
bump, considering I’'m
20 weeks pregnant’

(age 22)
e women who did notice symptoms of pregnancy ‘I didn’t miss any
attributed these to other causes, such as weight [periods] until January...
gain over Christmas, or stress causing an I'mean I put on a bit of

weight over Christmas,
but who doesn’t ?’
(age 19, gestation 22 weeks)

absence of periods

‘I didn’t think too much
about having missed
periods as I'd
experienced this before
for about eight months...
| was tested for PCOS
[polycystic ovary
syndrome] but it turned
out it was stress related.
[I] assumed, following

a negative test, that

my lack of period was
stress related’ (age 27)

® a number of contraceptive methods disrupt ‘I've been on the

menstrual bleeding patterns and may cause ISR WG

_ . . . means you don’t
occasional bleeding or cessation of menstruation actually get periods
completely. In such situations, some women so | didn’t have the

classic case of

periods stopping

and thinking, you

know, that it was
something to

worry about’

(age 42, gestation 22 weeks)

may believe they are not pregnant



® a small group of women had become pregnant ‘When | initially found

very soon after the end of a recent pregnancy, ggi; ngsl,ig’;z S’?fé‘&

whether it had ended full term or sooner. a baby... for some
This group of women put potential signs reason just nothing

d ¢ f q t pointed to me being
and symptoms of pregnancy down to pregnant again’
breastfeeding and bodily changes following (age 41, gestation 21 weeks)

their recent experiences

e anumber of women reported that they still had 1 continued to have
. periods up ‘til | was
some bleeding throughout the pregnancy. four months not
These women did not feel therefore, that knowing | was
menstrual change could have been used as a pregnant’

] . 27,
recognisable sign that they were pregnant (@ge 27

‘My period is always
irregular and erratic,
sometimes | don’t
even have it for two
months so | was not
aware of anything’

(age 35, gestation 23 weeks)

° some women were given inaccurate ‘Il was breastfeeding

information r rdin ntr : and waiting [as instructed
ormation regarding contraception by GP] for my period to

come so | could put an
implant in... I’'m waiting
and waiting and | think;
hang on a minute, I'd
better check [to see if
she was pregnant]’

(age 34, gestation 20 weeks)



MSI comment:

women undergoing late abortion generally do not
find out about the pregnancy until late, often due to
irregular periods or continued bleeding

women need access to accurate information about
all appropriate methods of family planning. In particular,
women need information regarding return to fertility
following the end of pregnancy, whether through
delivery, abortion or miscarriage. Women who are
breastfeeding also need information on appropriate
methods of contraception

women need to be informed of the variability of
symptoms of pregnancy, not only between women,
but also between pregnancies.




The decision to undergo termination

Previous research by MSI into the decision making

processes leading up to abortion shows that up to 17
weeks into the pregnancy, women are certain of their

decision to terminate and generally discuss this with
others, often partners®.

whilst the same is true for some women undergoing
late abortion, the current research showed that
when a pregnancy is late in the second trimester,
the decision is generally difficult from the outset

it was important to the women that they were
given the time to think through their decision

having been through the experience of late
abortion, women strongly expressed their belief
that others in a similar situation should be given
enough time to think through their decision and the
options available to them, in order to make an
informed choice

for the most part, women are not alone in their
decision making, as partners, family and friends
were often sources of help and support

‘I was weighing up
my options... | wrote
down everything, the
dos and the don’ts,
you know, the great
things that would
happen if | did have
the baby and it’s
just all the things
that were negative
overruled the positive’
(age 21, gestation 21 weeks)

‘This decision was
hard and harsh to
make’ (age 45)

‘I didn’t find out until
16+ weeks and I'm
definitely glad | had
time to think it through
properly. There’s no way
| would have been able
to decide in a week’
(age 23)

‘I’'m sure nobody
makes the decision
lightly’

(age 42, gestation 22 weeks)

‘It’s a very difficult
decision to make.
The extra time is
often needed. Better
that than unwanted

children’ (no age given)

‘My husband - he’s
been very supportive;

he knows what | want

to do; and then my
friend was very
Supportive as she

has gone through

this as well’

(age 35, gestation 23 weeks)



in the context of making a decision, it’s clear

that every woman perceived her situation to be
different, and that the choice to terminate the
unwanted pregnancy was based upon different,
and often multiple, factors having an impact on
that woman’s situation at that time. This was verified
by face-to-face interviews which found every
woman’s situation and decision making process

to be different

there was not one single factor leading to late
abortion, but for most women it was a combination
of factors, often including late recognition of
pregnancy and either time needed to make the
decision or a change in circumstances. This
combination of circumstances led to each woman
reporting a unique experience. Many reported that
they had not thought that they themselves would
ever undergo an abortion. Nearly all women
commented that they believe it is impossible to
make a judgement until the situation is personally
experienced

2 MSI. 2004. Women'’s experience of the abortion process (forthcoming).

‘People have different
circumstances and it
takes a lot of courage

for someone to admit this
is actually what they want
to do and go through
with it... until you are

put in the situation
yourself you can’t really
judge, you can’t say
what’s right or wrong
until you’re there’

(age 21, gestation 20 weeks)

‘Until you are in the
Situation | think you are

unable to give an opinion’
(age 20)

‘Unless you have been
through an unwanted
pregnancy | do not feel
you should comment on

it as everyone has their
own opinions and different

circumstances’ (age 23)

‘I think all cases should
be viewed individually.

| don’t think there is a
right or wrong. | never
expected to find myself
in this situation and now
understand just how
distressing it is and what
a hard decision it is to
make’ (age 37)




a small group of women ignored the pregnancy
and wanted it ‘to go away’, not believing it was
true. They didn’t want to face the unwanted
pregnancy. These women explained, retrospectively,
that they were in denial of the fact that they

were pregnant

some women had originally planned their
pregnancy, but a change of circumstances drove
them to make a decision to terminate at a later
stage. These women found out about the pregnancy
much earlier, usually in the first trimester. However,
having the choice to abort the pregnancy later on
was important to them

MSI comment:

women generally find the decision to have a late
abortion hard to make

it is important that women are supported in their
decision making and given time to choose

every woman presenting late for abortion has a set
of individual circumstances that place them in that
situation. Each woman’s circumstances and each
pregnancy are very different.

‘When | found out |
was pregnant | just
wanted to forget
about it. But |
contacted my GP
to be referred to
have a termination.
But why [ left it so
long was | hoped it
would go away and
| didn’t have to
make a decision’

(age 23)

‘My partner is violent
but when he found
out | was pregnant

he promised he would
get help and change
and for a few weeks
he did but he then
beat me with a
baseball bat so | don’t
think it’s right to
involve a child in that’
(age 24)




Arranging and having the abortion

once women decided that they wanted a
termination, support was found from doctors and
other healthcare professionals who showed
understanding and referred speedily for the
procedure

there were, however, many examples of women
being delayed throughout the referral process.
Getting a speedy appointment with a doctor to
confirm the pregnancy and to arrange referral
was one source of delay

getting results from pregnancy tests and from
tests for foetal abnormality can prolong the
process of confirming the pregnancy and delay
the decision to terminate



a small group of women highlighted cost as an
issue, as it was difficult for them to get the
money together to fund their abortion if they
had not arranged referral through their GP.
Clients coming from overseas must also meet the
additional costs of travelling to the UK

being refused a referral by a doctor was a major
difficulty for some women seeking late abortion.
Some of the women interviewed who were shown
a lack of support by their GP were shocked at the
attitudes they came across (previous research by
Marie Stopes International showed that almost
one in five GPs (18.1%) considered themselves
‘broadly anti-abortion’, and that as many as two
in five (39.7%) thought that the decision to abort
in the second trimester should lie not with the
woman, but with one or two doctors only).?



being refused a referral by a doctor had a strong
impact. Women were made to feel ignored and
blocked in achieving what they wanted, and in
recounting this to the interviewer, some became
very upset

getting the appointment for the termination
itself could also take time, something that these
women do not have when pregnancies are
discovered late



It is worth highlighting the situation in Ireland, from
where two of the face-to-face interviewees had travelled
in order to have a termination. It is illegal for anyone to
have an abortion in Eire; however, women can receive
counselling about their options. Northern Ireland was
left out of the Abortion Act of 1967 and the current law
is ambiguous, leaving doctors to use their individual
judgement.

e one of the clients from Ireland who was
interviewed had been delayed through her
contact with an organisation which she later found
was anti abortion, but which she had contacted in
the hope that they would help. As a result of this
she was 20 weeks pregnant at the time of her
termination, having confirmed her pregnancy
much earlier

MSI comment:

GPs must either immediately refer women requesting
late abortion, or speedily refer them on to someone
who will. Whilst the majority of women are supported
in the referral process by a health professional, some

are refused or obstructed and this has a severely
negative impact on the women involved

delays can be experienced at all stages during the
process of arranging a termination, resulting in some
women being pushed over the 19 week threshold into
late abortion. Effort should be made by all healthcare
professionals to streamline referrals and access to
services for those presenting at later gestations.

‘We rang some group
in Ireland, well it was
from the phone book
in Ireland, but they
were absolutely no
help to us and sent

us on a wild goose
chase for the last two
weeks... they said you
had to go twice so |
Jjust said “Okay, I'll go
twice” just to get that
out of the way, but
then they wanted to
talk to my father... and
they wanted me to
see someone else
and eventually | just
got sick of it’

(age 18, gestation 20 weeks)




The impact of not being able to have an abortion
and issues of responsibility

Women were asked:

What would it have meant for you, if you could not
have gone through with the termination today?

women responded to this question in several ways.
They acknowledged that they would have had no
choice but to continue with an unwanted pregnancy.
Two women interviewed face-to-face, however,
talked about taking their own lives if abortion
hadn’t been an option for them

Generally, responses to this question can be divided
into three different areas:

1.
2.
3.

The impact on the women’s own lives

The impact upon their partners and existing children
The potential impact on the child itself, if the
pregnancy was carried to full term

the answers given to the question indicated that
women felt a high level of responsibility in their
decision to abort. Whilst personal factors were
mentioned, the impact of carrying the pregnancy
to full term on partners, existing children, and on
the potential child resulting from the unwanted
pregnancy were clearly thought through in many
of the testimonies

women were clear about their personal situations
and whether they felt they were in a position to
bring up a child or not. Emotionally and physically,
women realised the extent to which their lives
would be affected and talked about not being
able to cope



® other factors specific to the individual were
mentioned such as study, age, finance and
partner support

® women who already had children wanted to
keep the quality of the relationships they had
without stretching themselves by having
another child

e the impact of another pregnancy on both
partners as well as existing children was taken
into account



® women expressed high levels of concern over
bringing an unwanted child into the world. The
impact of not being able to go through with the
abortion would create unwanted children and
resentful mothers

MSI comment:

women undergoing abortion late in pregnancy are
acting responsibly and feel a strong sense of duty
towards their existing children, their partners and

any future children

women undergoing late abortion are looking to the
future and making the decision that they believe is
best for the long term wellbeing of themselves and
their families.




Rachel” is married and 42
years old. She found out

that she was pregnant at

22 weeks gestation.

‘I found out last week that | was
pregnant which | found absolutely
amazing. I’'ve been on the mini-pill,
[progesterone only pill], which
means that | don’t actually get
periods so | didn’t have that classic
case of periods stopping and
thinking that there was something
to worry about.

The first thing | noticed, about
three months ago, was that my
boobs were really sore and | had a
cold. | went to the doctor and told
him about my sore boobs and the
cold, but he just said they weren’t
related and that | had sinusitis
which he gave me some drugs for.
Then, about six weeks ago, my
boobs were really, really hurting
again so | went back and saw a
different doctor and she checked
me for lumps, but found nothing.
She asked me if | could be pregnant
and | told her it was unlikely as I’'m
on the pill. She said that the reason
my boobs were hurting was probably
because of the type of pill that I'm
taking and that because | had put
on some weight, my boobs had
got more tender.

I decided to go on a diet as | was
going on holiday, but | only lost
two pounds in three weeks. | just
put it down to my age - people say
it’s harder to lose weight as you
get older. | was parading around in
my bikini and though | had a bit of
a pot belly, it was nothing more
than when I've put on a bit of
weight in the past. Then | noticed
that it started to get hard and then
I really started to worry, but | still
didn’t suspect | might be pregnant.

| went to my doctor again when |
got back, and this time she felt my
belly and said | was pregnant and
that | should buy a test to confirm
it. After doing the test | went back
to her later that day and she made
an appointment for me to see the
midwife two days later.

I completely panicked. I've never
wanted to have children and have
never had any maternal feelings at
all. My partner is the same. We
discussed it the day | found out
and agreed that termination was
the only option. We worked out
that he would be 65 and | would
be 58 by the time the child left
school. I'm really too old to start to
bring up a child. | know my husband
wouldn’t have left me if we had to
have it, but | know it would have
meant the end of our marriage.

My doctor wasn’t supportive at all.
She told me I'd find it really difficult
to get a termination as | was so far
gone. It was the secretary at the
doctor’s surgery who got me the
appointment at the centre for that
afternoon. | didn’t take much notice
of all the abortion things that are
going on, | never related it to me.

| think it’s really important that the
legal limit shouldn’t be lowered.

I didn’t find out until | was 22 weeks,
through no fault of my own. I'm
sure nobody takes the decision [to
have an abortion] lightly, there are
so many individual circumstances.
Everyone’s got a good reason and
no one should condemn them for
making their own choice. | would
never try to advise a woman who
was in my situation; it must be her
own decision.’



Gestational time limits

Women were asked to give their views on the upper
gestational time limit of 24 weeks, up to which abortion
is permitted in the UK.

given their views on the highly negative
consequences had termination not been available
to them, it is unsurprising that the women felt
very strongly that abortion up to 24 weeks was
their right and that the legal limit should remain
the same

the women highlighted their individual situations
as many of them did not discover they were
pregnant until late in the second trimester.

A criticism of a proposed reduction in the upper
legal limit was that the time available for making
a decision and arranging the abortion would be
severely limited

‘At the end of the day we
are all entitled to freedom
of choice’

(age 24, gestation 22 weeks)

‘I believe that many
women like me would be
disadvantaged by this.

| didn’t even know | was
pregnant until 187/, weeks...
| think that a woman
should have the right to
choice no matter what, so
long as her reasons are
ethical reasons’ (age 22)

‘I don’t think they should
bring it [the upper
gestational limit for
abortion] down because
you’ve got to look at the
situation and what the
woman'’s going through... if
a woman goes ahead with a
baby, that baby could suffer’
(age 32, gestation 20 weeks)

‘Until last Wednesday

I had no idea | was
pregnant. By that time
it was 22 weeks. If the
cut-off point had been
20 weeks, then you
know my life would
have been ruined’

(age 42, gestation 22 weeks)

‘People who say after
20 weeks you can’t do

it just haven’t been there
and they don’t know the
individual circumstances.
I’m sure nobody makes
the decision lightly,
everyone’s got a really
good reason and nobody
should condemn people
for making that choice’
(age 42, gestation 22 weeks)



e overall, women saw abortion up to 24 weeks ‘I think it should stay

gestation as their right, and the current research lices Sl Al el
may want to keep the

shows the negative consequences that they felt baby originally, but
they would experience if forced to continue with due to circumstances

in their life, they ma
the unwanted pregnancy e ay g

termination. This can
happen in the later

stages of pregnancy’
(age 24)

‘I’'s a woman’s right
to go up to 24 weeks,
no-one should be able
to make up someone’s
mind. What do people
want - unwanted

children?’ (age 26)

MSI comment:

Marie Stopes International cannot support calls for any
reduction in the current 24 week legal limit in the
absence of a considered debate around the entire

legislative framework governing abortion

no woman requests abortion at 19+ weeks for frivolous
reasons. All have thoroughly compelling reasons for
doing so and have thought carefully about their
decision. As a society we should have compassion
and offer our full support to them in making this most
difficult of choices.




Case Study 2:

‘If | couldn’t have
done it [had an
abortion] / don’t
know what | would
have done. Probably
committed suicide.’



Y i



Case Study 3:

Jade is 14 years old. She
found out she was pregnant
at 21 weeks gestation.

‘I didn’t have any symptoms of
pregnancy, except my periods
stopped. | didn’t have any sickness
or anything; | just thought | was ill
or something. My mum noticed
that | hadn’t had my period and
then when | started getting fat, | just
thought it was ‘cos of Christmas.

I really didn’t think that | was
pregnant, ‘cos | was taking the pill.
I just missed some days ‘cos |
stayed at friends’ houses and forgot
to take it with me. It was just my
mum got me to do a pregnancy
test, but it wasn’t clear whether it
was negative or positive. Then she
said | should go to the doctor for
some tests as | wasn’t having my
period she thought maybe | was ill
or something. But the blood tests
didn’t show anything and they
thought maybe it was stress or
something. Then after about two
months the doctor did a pregnancy
test and that came back positive.

I didn’t believe it; | thought
“Noooo, I can’t be!” I still thought
it’s gotta be wrong or something.

| still didn’t believe it, but it was
getting more real.

The doctor [GP] was blaming my
mum, saying she should have kept
an eye on me and stuff. It made
me feel really angry. I’'m not the
best at holding my temper and |
told him what | thought, then my
mum told me off for telling him.
The doctor made an appointment
for me to have a scan at the local
hospital and that’s when they told
me | was 21 weeks. | was like,
“Whoal!” It was sort of weird ‘cos
for 21 weeks | hadn’t noticed
anything. Someone at the hospital
told me | might be too late to have

a termination. But | knew straight
away what | wanted to do ‘cos I've
got my GCSEs and stuff and there
is NO WAY that | would stop that.

I’m 14, surely it’s wrong that they
can slag all the teenage mums off
in the newspaper about how they
can’t look after their kids, but
maybe they weren’t allowed to
have the termination. You can’t win
either way. They are going to label
me as this pregnant teenager, you
know, underage mum; people are
just going look at me and think, oh
dirt, you know. So | don’t want
anyone to know. At 14, basically,
you can'’t look after yourself and
then you’ve got everyone saying
“Don’t have sex then”, but at the
end of the day what are you gonna
do? It’s just experimenting you
know, you make mistakes. There’s
no winning, you know what | mean?

| really wanted my mum here.
She’s the only one who's actually
there. We used to argue all the
time, you know, when you get into
your teenage years and you just
hate your mum and anyone who
tells you what to do. She’s
changed a lot. My dad lives too far
away to do anything. He said I've
gotta email him every day just to
tell him how I’'m feeling. He cared
and | thought he’d just hate me.
My step dad doesn’t speak to me
though. | begged my mum not to
tell him, but | suppose she’s seeing
him day in, day out - she can’t lie
to him. | was angry at my mum and
angry at him, but | do understand.
I suppose if you love someone
that much you’ve got to tell them
the truth.

My GCSEs are next May so I'll
soon have course work for them. |
wanna own my own daycare centre
for kids. | know it sounds stupid
saying this, but I really love kids.’

‘You can’t win either
way. They are going
to label me as this
pregnant teenager.’

23




this research study makes a unique contribution to
the growing political and public debate around the
issue of late abortion

the results of the study support the view that women
should continue to have access to abortion up to 24
weeks for the following reasons: pregnancies are not
discovered until late; pregnancies become unwanted
when circumstances surrounding the pregnancy
change; and delays at all stages of the referral process
can occur, pushing women into the category of

‘late abortion’

the research has shown that women do not make the
decision to terminate later in pregnancy lightly. They
consider their options, think carefully and deeply about
the decision and are generally supported by others

women feel that they are acting responsibly by opting
for a late abortion, and seek to reduce the impact of
unwanted pregnancy not just on their own lives, but
on the lives of their partners, existing children and on
the unwanted pregnancy itself

Marie Stopes International believes that lowering the
upper gestational limit for termination of pregnancy
will not end demand for late abortion, but will merely
increase the hardship and emotional suffering of women
seeking them. Accurate information on methods of
contraception available, side effects, return to fertility
and on the signs and symptoms of pregnancy, as
well as improving access to abortion are essential
elements of any attempt to reduce the proportion of
women undergoing abortion between 19 and 24 weeks



reducing the upper gestational limit for abortion
would have a strongly negative impact upon the
lives of women who, for a wide number of reasons,
choose abortion later in the pregnancy

this research shows that the decision to choose
abortion must lie with the woman. It is the pregnant
woman who is in the best position to decide
whether to have a termination.
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