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The Harms of Abortion After 15 Weeks
The Medical Perspective

AAPLOG rejects abortion afterthe first trimester because the procedure unnecessarily inflicts severe
pain on a pain capable living human being and presents increased risks to the mother.

Abortion after 15 weeks uses extreme and inhumane procedures.

A D&E procedure is the most common method of abortion (95%) once the fetus has become
fully formed, when the tissue cannot be completely removed solely with suction (in the
beginning of the second trimester, around 14 weeks).! The size of the fetus and his calcified
bones necessitate his extraction manually.

The abortionist will progressively disarticulate the fetus by pulling off his legs and arms and

sections of his torso, prior to crushing and removing his skull. This is a non-intact D&E, or
“dismemberment abortion”.?

Evidence clearly indicates that a fetus can experience pain at least by 14 weeks (the gestational age
where D&E is often performed) and likely earlier by 10 weeks gestation.

Early in the second trimester, the fetus reacts to stimuli that would be recognized as painful if
applied to an adult human, in much the same ways as an adult, for example, by recoiling.?
Fetusescan be seenreacting to intra-hepaticvein needling with vigorous body and breathing
movements, increased heart rate, and increased blood flow to the brain (which does not occur
during placental cord insertion needling, where there are no pain receptors).*

Increases in levels of circulating stress hormones and endogenous opioids (which are
independentfrom maternallevels) can also be measured.®

Arguments that this does not qualify as pain because the fetus cannot experience an emotional
response tothe pain are based upon an extreme interpretation of what constitutes pain.

o Contraryto the assertion thata fully functioning cerebral cortex is neededto
emotionally process pain, some research indicates that only a functioning thalamus is
needed to cause emotional processing of pain.

o Thereare also manyinstancesin our society in which we take extra precautions to
prevent pain eventhough we do not know whetherthe recipientis capable of fully
experiencing pain. Forexample, when organs are harvested from brain dead patients
and when painful procedures are performed on people in a persistent vegetative state,
we use anesthesia.

It is intuitive but importantto note that later abortions are more dangerous forthe mother than earlier
abortions—as the mother’s uterus grows, the dangers increase.
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Although one study found an overall death rate of 0.7/100,000 legal abortions, this numberrose
to0 6.7/100,000 forlate-term procedures. ®
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e [tis knownthat the risk of death from abortion increases by 38 percentforeach additional week
beyond eight weeks. 78 °

e Comparedtoearly abortions, the relative risk of death was 14.7 times higherat 13-15 weeks
(rate 1.7/100,000 abortions), 29.5 times higher at 16-20 weeks (rate 3.4/100,000), and 76.6
times higher beyond 21 weeks (rate 8.9/100,000).1°
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