FACT SHEET: LATER ABORTION BANS
WHAT IS FETAL VIABILITY?
Fetal viability is reached when the fetus has the ability to survive outside the uterus. 1 The
possibility of fetal survival outside of the uterus varies case-by-case and depends on a variety of
factors aside from gestational age. 2 However, because the literature has considered probability
of survival to be higher around 24-26 weeks gestation calculated from the person’s last normal
menstrual period (LMP), states have interpreted these timeframes as representative of fetal
viability in all cases to establish laws banning abortion past a specified number of weeks.3-4
Nearly all (91%) abortions in the US are performed before 14 weeks gestation (i.e. in the first
trimester), and only 1.3% of abortions are completed at or greater than 21 weeks, most of which
have not reached fetal viability.5

WHAT ARE LATER ABORTION BANS?
Later abortion bans prohibit abortions after a pregnancy has reached a certain number of
weeks, but before viability, most commonly at 20 or 22 weeks gestation from the patient’s LMP.
However, these laws are often referred to as “18-week bans” or “20-week bans” because
legislators use language that dates pregnancies from the time of fertilization. This method of
dating pregnancies is not used in medicine, and as such, when specific laws are referred to in
this text, they will be named based on weeks from a patient’s LMP. Most Southeastern states
have enacted a 22-week ban, including: Alabama, Arkansas, Georgia, Kentucky, Louisiana, and
South Carolina; Mississippi and North Carolina have enacted 20-week bans; and Virginia has a
25-week ban.6

WHO IS AFFECTED BY LATER ABORTION BANS?
Later abortion bans limit the available time in which a person may seek a legal abortion. There
are a number of risk factors and reasons why individuals seek abortion care in the second
trimester. Those seeking later abortions tend to be younger, have limited financial resources,
7-12
and have discovered their pregnancy later than those receiving earlier abortions. After
Georgia enacted a 22-week ban, the rate of later abortions decreased more rapidly than overall
abortions. 13 This was also observed after Texas enacted the same ban.14

WHAT FACTORS INFLUENCE THE LIKELIHOOD OF NEEDING LATER
ABORTIONS?
Age and Parity

Younger people are less likely to detect their pregnancy early compared to those who are older
and those who have experienced pregnancy before. In fact, half of all individuals seeking later
abortions underestimate their gestational age by more than four weeks, and this is most
common among women who are experiencing pregnancy for the first time. 8,10 Additionally,
menstrual irregularity, which occurs more commonly occurs among younger people,
contributes to later recognition of pregnancy. 9 Later abortion bans are most likely to affect
younger people who take longer to seek abortion care.

Income

Individuals with limited financial resources are especially affected by later abortion bans. Those
seeking second trimester abortions cite “time gathering the funds necessary to pay for the
abortion” as a main reason for waiting until this point to seek care.7,8,10 This affects many people,
as the majority of abortions are sought by individuals living below 200% of the federal poverty
line (FPL). 11 This creates a challenging cycle: those who need more time to collect the funds to
pay for an abortion will face higher costs due to advancing gestational age. For example, the
average cost of an abortion at 10 weeks is about $534, whereas the average cost at 20 weeks is
$1562.12 Many pay out-of-pocket for their abortion: 77% of those with private insurance did not
or could not use it to cover their abortion, and more than one-third of individuals eligible for
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Medicaid coverage of abortion did not or could not utilize the funds.
Genetic Anomalies

During standard prenatal genetic testing, a fetal anomaly may be discovered in which the fetus
will not live to term or will have a significant health defect. Screening tests and ultrasounds are
completed by 17-20 weeks, and so individuals seeking abortion care for fetal anomaly will tend
to do so later in the pregnancy after genetic tests are confirmed.9,15 In addition, 20% of pregnant
individuals do not begin prenatal care until the second trimester. Delays in prenatal care are
most likely to occur among individuals with low income and education levels, furthering their
difficulties in obtaining an abortion once receiving results of a genetic test.15
Geography

Nearly 40% of women aged 15-44 live in counties that have no abortion providers. 16 Patients
traveling more than three hours to reach a clinic are more likely to be seeking a later abortion
(21%) than a first trimester abortion (5%). 8 30% of individuals who received abortions near the
gestational age limit set by their state traveled more than 100 miles to a clinic, compared to
13.6% of individuals in their first-trimester.12 As patients reach more advanced gestational ages,
they report further delays due to finding a provider and are more likely to visit multiple facilities
before finding one that will complete the procedure.8 Later abortion bans also affect individuals
who are not residents of that state. For example, half of abortions in Georgia were performed
among non-residents in 2012. 13 However, shortly after Georgia’s 22-week ban was enacted, fewer
abortions were performed among out-of-state patients.13
Racial Disparities

Although white women account for the majority of all abortions in the US, African American
women have abortions at a much higher rate: 27.1 per 1000 women aged 15-44 versus 10 per
1000 among white women.16 Conversely, among Southeastern states, African American women
account for both the highest percentage and rate of abortions. 5 In Georgia, where the disparity
is highest (62% of all state abortions were reported by African American women in 2015 versus
25% reported by white women), African American women were most affected by the state’s
later abortion ban. 5,13

HOW DO LATER ABORTION BANS IMPACT PROVIDERS?
Later abortion bans can affect the training outcomes for OB/GYNs within a state. Fewer medical
residents within the state will be able to gain the experience necessary to perform second
trimester abortions.15 The US already faces a shortage of providers who are trained to provide
abortions within this time frame: only 23% of US abortion providers offer abortions after 20
weeks, and only 11% will complete the procedure at 24 weeks.12 Other hospitals limit medical
student involvement and OB/GYN training for the most common and safest surgical abortion
technique (D&E) used for second trimester abortions.18-20
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