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Who Needs Later Abortion —and Why?

Those having abortions at/after 20 weeks of gestation or later are more likely
to be younger (20—24 years old) and more likely to be unemployed than those
who had their abortions in the first trimester.

Many individuals seeking abortion at 20 + weeks reported at least one difficult
life event such as raising children alone (47%), having a history of substance

use and/or depression (30%), or having recent conflict or violence with their
partner (24%).*

* Foster DG and Kimport K. Who seeks abortions at or

after 20 weeks? Perspectives on Sexual and Reproductive
Health. 201 3:45(4):210-8..



There is a Need for Abortion Care after 12 weeks

People are delayed in seeking abortions
because:

* They did not identify the pregnancy until the

second trimester

* They needed time to consider their options
and make a decision

* As many countries do not provide abortions
after 12-14 weeks, they needed to find ways to
cover the costs and arrange the logistics of
traveling to another country

* 'There is a maternal health crisis or a diagnosis
of fetal anomaly. (small % of later cases)
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Access to Later Abortion Care is Limited
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What is Needed for Change?

» Advocacy for Removal of Gestational Limits in
Law

» Expanded Care to the Legal Limit in Every
Country

» Transparency About Services to Facilitate
Referrals

» Expanded Clinical Training



Didactic Learning Module for Expanding
from 13.6 - 17 weeks

(available in English and Spanish at
https:/ /laterabortion.org/incremental-expansion-abortion-care)

A collaboration between Patient Forward, SFP and LAI

Author: Julia McDonald, DO, MPH

Expert Reviewers:

Rachel Criswell MD, MS José Luis Mendoza Delgado MD
Samantha Deming-Berr DO, MPH Bianca Passarelli APRN-BC
Kohar Der Simonian MD Brianna Samson PA

Mai Fleming MD, MSP Robin Wallace MD

Suzan Goodman MD, MPH Matthew Zerden MD, MPH

Cheryl L. Hamlin MD
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Didactic Learning Module for Expanding
from 23.6 to 26 weeks —

A guide for incrementally broadening D & E skills,
available from lai@ibisreproductivehealth.org

A collaboration between Patient Forward, SFP and LLAI

Authors:

Monica Dragoman MD, MPH and Maureen Paul MD, MPH

Expert Reviewers:

Shannon L. Carr MD, MS Jessica Kuperstock MD, MPH
Wing Kay Fok MD, MS Alice Mark MD, MSc
Adam R. Jacobs MD Sarah W. Prager MD, MAS

/ﬁ/_\



Why Become a Provider of Later Abortion Care?




Clinical Pearls for Increasing tfrom 24 to 26 weeks

* Advance incrementally; recognize that staff who are skilled to 24
weeks already have the necessary fundamental skills

* Garner support of key stakeholders

* Special resources needed, e.g. mental health/bereavement support,
fetal testing, logistical support

* Equipment and supplies
* Staff buy-in and training

* Update protocols and procedures




Other Considerations for Expanding Services

* Engagement with key stakeholders, including organizational
leadership, administrative and clinical staff, as well as community
medical and social support resources, 1s important to advance
practice

* Physicians focused on advancing their practice may benefit from
connecting with mentors and colleagues experienced with this care




24 to 26 Weeks: Key Ditferences

»

Cervical Preparation

Balancing access and safety
Addressing patients’ expectations
Methods similar but optimal protocols not established
Mechanical agents
* Osmotic dilatots
* Cervical balloon catheter
Pharmacologic agents as adjuncts to osmotic dilators

* Mifepristone: reduced procedure time, increased ease of
procedure

* Misoprostol: does not reduce procedure time, side effects



24 to 26 Weeks: Key Ditterences

* Induction of Fetal Demise

* Digoxin
* Efficacy 90-95%
* Intrafetal injections more effective than intraamniotic
e Takes time to effect demise
* Potassium chloride
* Intracardiac injections more effective than intrafunic
* High efficacy and rapid asystole
* Considerations: safety, training
* Lidocaine
* Intracardiac injection preferred

* High efficacy, rapid asystole
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24 to 26 Weeks: Clinical Pearls

D&E Procedure

Both intact and standard D&E can be performed

Specialized equipment exists for procedures as pregnancy
advances which some providers may find useful

Recommended procedural techniques include:

 Ultrasound and digital examination to identify fetal and
placental tissue

* Operating in the midline/LUS to extent possible
* Adequate decompression of fetal tissue

* Digital exam of the endocervix to routinely evaluate for
injury



Safety Considerations

* Emergency Preparedness

* Policies and procedures
* Referrals, triage, hospital transfers
* Anticipatory guidance for patients returning to restrictive states
* Equipment and supplies
* Team training
* Hemorrhage: SFP Guideline*
* Uterine atony most common cause
* Prophylaxis: oxytocin, vasopressin, TXA?

* Treatment: multiple uterotonics, vasopressin, TXA, balloon
tamponade

m;% *Kerns J, Steinauer J. SFP guideline 20131. Contraception
13



Thank you!

The Later Abortion Initiative at Ibis Reproductive Health

lai@ibisreproductivehealth.org
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