
Why some women 
need late abortion

A crucial issue for women
Access to safe, legal abortion is a crucial issue for women. 
There is no completely effective contraceptive method and 
world wide in countries where abortion is criminalised, tens 
of thousands of women die every year as a consequence 
of unsafe abortion. The right to have an abortion is 
consistently well supported in Britain. Polls show that 
more than three quarters — 76 per cent of those polled 
— support a woman’s right to have an abortion 1. 

Much of the recent political and media debate on abortion 
has been ill informed, misleading and sensationalist — 
painting a distorted picture of abortion access and services 
in Britain and eclipsing women and their real circumstances 
from the picture. Anti-abortionists have tried to create 
confusion on time limits, because their aim of banning all 
abortions has very little support. This briefing paper has 
been produced to provide evidence-based information 
on the issues under discussion.

Is abortion available on demand?
Contrary to recent assertions, abortion is not available on 
demand. UK law does not allow abortion on request, and 
women can face serious obstacles in accessing abortion 
services. The combination of restrictive legal criteria2, 
anti-choice GPs delaying or refusing to refer women3 and 
insufficient NHS provision4 — frequently forcing women 
to pay hundreds of pounds in independent sector fees5 — 
means that access to abortion is by no means guaranteed, 
and is often very difficult for women. 

The 1967 Abortion Act has never been extended to 
Northern Ireland, where women can only access abortion 
services in exceptional circumstances. Instead, thousands 
of women have to pay for travel, accommodation and fees 
to have abortions in Britain. 

Are there too many abortions?
There is a high number of unintended pregnancies in the UK. 
Unlike in many other European countries, comprehensive sex 
and relationships education is not statutory and many people 
are not empowered with the knowledge and skills necessary 
to make safe choices. Access to expert contraceptive 
advice and the full range of contraceptive methods is often 
inadequate6. Even when appropriate contraception is used, no 
contraceptive method is 100 per cent effective. 

Women need to be able to control their fertility. If faced with 
an unintended pregnancy, a woman is in the best position 
to make the right choice to continue with a pregnancy or 
not for herself in consultation with her doctor.

Why do some women need later 
terminations?
The decision to have an abortion is one which women 
do not take lightly, particularly when the decision has 
to be made later in pregnancy. Very few (less than 2%) 
of abortions take place after 20 weeks7, and they are 
needed by women who face exceptional and very difficult 
circumstances:

• Some women simply do not realise they are 
pregnant — for example if they have irregular 
periods, do not expect that they can become 
pregnant or do not recognise the early signs of 
pregnancy. This is particularly the case for younger 
women, for pre- and peri-menopausal women and for 
women who have been using contraception correctly 
and consistently. 

• Late identification of problems in the pregnancy 
— the principal scans for fetal anomalies are most 
often performed at 20 weeks. Women with wanted 
pregnancies then need further tests and time to decide 
whether or not they can continue with the pregnancy. 

• The denial of pregnancy signs — some women 
go into denial, a powerful psychological mechanism, 
when faced with an unplanned pregnancy. The woman 
may not be able to accept that she is pregnant and 
will only do so when it cannot physically be ignored. 
This is often associated with conception in traumatic 
circumstances such as rape.

• Delays — In many areas there are significant delays 
and barriers to obtaining an abortion. Women can wait 
up to six or eight weeks for an appointment, pushing 
the abortion back to much later gestations8.  

• Change in personal circumstances — for some 
women a wanted pregnancy becomes problematic 
because they have had a drastic change in their 
personal circumstances, which makes them unable to 
continue with their pregnancy. This may be because of 
domestic violence, the loss of her partner or a serious 
issue with an existing child. 
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Should scientific developments 
make us review abortion law?

The current debate on abortion has been dominated by 
a misleading narrative that there have been dramatic 
scientific breakthroughs in recent years. There have been 
developments in fetal medicine, but none that requires a 
reappraisal of the status of the fetus, and none that would 
make anyone more qualified to make a choice about a 
pregnancy than the woman concerned.

• 4D scanning techniques. The publication of 4D scan 
images helped to spark off the current debate, but 
whilst these can give parents memorable pictures, they 
do not add significantly to medical knowledge about 
fetal development.9    

• Fetal viability. The viability of fetuses before 24 weeks 
has not significantly changed since the last legal review 
in 1990, when the abortion time limit was reduced from 
28 to 24 weeks. Survival rates are currently 0% at 21 
weeks, 1% at 22 weeks, and 11% at 23 weeks10. Very 
severe disabilities are often associated with those 
babies that survive at the threshold of viability and may 
be as high as 67% at 23 weeks11.

• Diagnosis of problems in pregnancy. It still remains 
impossible to diagnose many fetal abnormalities 
before the 20-week anomaly scan, which is sometimes 
not available until 21 or 22 weeks. Identification of a 
problem at this scan will almost always mean further 
tests, and therefore delays, are necessary.

Summary
Women’s right to abortion is very well supported in Britain. 
A very small proportion of women need later terminations. 
Those who do, have compelling reasons for needing them, 
often facing extremely difficult and unusual circumstances. 
A woman is in the best position to make the decision about 
her pregnancy and decisions about late terminations are 
not taken lightly by anyone involved. 

Contrary to tabloid misinformation, there have been no 
scientific breakthroughs that give cause for a reduction of 
the current legal time limit. Rather, restrictions in women’s 
legal rights would leave some women in a desperate 
position. For the few women who seek abortions up to 24 
weeks of pregnancy, the only alternatives to late abortion 
provided in safe conditions in this country are being forced 
to continue the pregnancy up to birth against their will, 
travel to another country at great expense for help at a very 
vulnerable time, or to seek an unsafe abortion. In 1967, 
Parliament decided these alternatives were no longer 
acceptable. 

The anti-abortion lobby — which is totally opposed to a 
woman’s right to choose on abortion in any circumstances 
— has encouraged the focus on the upper time limit, in the 
hope of confusing pubic and political opinion on abortion. 
We must not turn the clock back and criminalise the small 
number of women who find themselves in the position of 
needing late terminations.
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