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Advanced gestation abortion

Abortion care is essential healthcare that should be available in a timely manner at all stages of pregnancy.! There
is strong community support for the premise that decisions about abortion at any stage of pregnancy should be
made through the same processes used for other healthcare decisions.ii

What is an advanced gestation abortion?

There is no agreed upon definition of ‘late’ or ‘advanced’ gestation abortion.i In South Australia (SA), two
gestational markers are noteworthy. At 20 weeks’ gestation, data on all pregnancy outcomes are collected, and at
22 weeks and six days’ gestation (22+0), the legal regulation of abortion changes. There is no universally
accepted legal or clinical definition of ‘late’ or ‘advanced’ gestation abortion.” Across the eight jurisdictions that
regulate abortion in Australia, six different gestational thresholds are used. SA is the only jurisdiction to use 22
weeks and 6 days. Unless stated otherwise, this fact sheet refers to abortions at or beyond 20 weeks’ gestation as
‘advanced gestation’, unless otherwise specified.

Advanced gestation abortion and the law

The Termination of Pregnancy Act 2021 (SA) decriminalised abortion in SA. There are no criminal offences relating
to abortion for the people who have abortions or their registered healthcare providers. Abortion is
predominantly regulated in health law, which establishes different rules for abortion depending on whether it is
performed before or after 22 weeks and six days’ gestation (22+06). Until 22+6 only the informed consent of the
pregnant person is required for an abortion to be performed. After 22+6, two doctors are required to approve
of the abortion and must consider a range of factors, including the pregnant person’s physical and mental
health.v

SA data consistently shows that most abortions occur within the first 14 weeks, or first trimester, of pregnancy.
About 2 per cent of abortions are performed at or over 20 weeks’ gestation.vi In 2024, 91.1 % of abortions
were performed in the first trimester of pregnancy and 1.00% (n.48) were performed after 22+6.vii

Circumstances for advanced gestation abortion

There are many reasons why people need abortions. Some specific circumstances may apply after 20
weeks’ gestation.

International research emphasizes the need to move beyond simply identifying ‘reasons’ for abortion and
instead focus on the clinical, legal, and social contexts in which decisions are made. People seeking
abortions at an advanced gestation typically follow one of two pathways. In some cases, they receive new
information or experience significant life changes later in pregnancy—such as discovering the pregnancy
itself, learning of a fetal anomaly, or facing the death of a partner. In other cases, they encounter barriers
that prevent access to abortion care at an earlier gestation, such as difficulty finding a local provider,
needing to arrange travel, or delays caused by a mental health crisis or experiences of domestic violence.vi



The SA Government reports on the circumstances leading to abortions after 22+6, the gestational marker in the state’s
abortion law. In its report for 2024, 70.8 % of the 48 abortions performed after 22+6 were for the physical or mental
health of the pregnant person; 31.3% were for a suspected fetal anomaly.ix These statistics provide the broad grounds for
abortion as set out in the Termination of Pregnancy Act 2027 (SA) and do not capture the deeply personal decision-making
processes and individual pathways to care for the people represented.

Diagnosis of fetal anomaly

About half of the abortions performed after 20 weeks’ gestation occur because of fetal anomaly, including neurological
abnormalities, genetic syndromes, and cardiac malformations.x A person’s decision to have an abortion is often influenced
by the timing of medical tests and procedures used to detect serious fetal anomalies, which are typically conducted later in
pregnancy.

Several antenatal screening tests are available in the first trimester, but many findings from these tests require follow-up
diagnostic testing. For some conditions, amniocentesis is the only diagnostic option, and it can only be performed after 16
weeks’ gestation. The results usually take about two weeks to be analysed.*

The morphology scan is a routine obstetric ultrasound performed at 19 to 20 weeks of gestation to detect abnormalities
that cannot be identified earlier in pregnancy. When abnormalities are found, further investigations are often needed.
These may include additional imaging—such as a second ultrasound or fetal MRI—amniocentesis with genetic or other
testing, and/or referral to specialists. In some cases, complex clinical conditions require even more time before a clear
diagnosis can be made.

Access to prenatal screening can be difficult and this can delay diagnosis and decision-making about abortion. Pregnancy
scans are often not fully covered under Medicare and involve significant upfront costs. Further, people living in rural and
regional SA may need to travel to access ultrasound services

Deciding whether to have an abortion after a fetal anomaly is diagnosed can be a complex and emotionally demanding
process. Pregnant individuals often need time to understand detailed medical information and, as with any pregnancy-related
decision, to reflect on their personal values, family and community beliefs, life goals, capacity to raise a child, and the
support available to them.xi

Symptoms of pregnancy are not clear

Abortions can occur later in pregnancy when individuals are unawate they are pregnant, and/or when healthcatre providers do not
identify the pregnancy in its early stage. Some people continue to menstruate in pregnancy, which can delay recognition. When
effective contraception is being used, pregnancy symptoms may be overlooked—especially with long-acting methods like implants
and 1UDs that suppress menstruation. People who are younger, have low health literacy, are perimenopausal, experience irregular
bleeding, or have medical conditions that make pregnancy unlikely may also be less likely to recognise they are pregnant. xv

Difficult personal circumstances

Pregnant people may be delayed in seeking an abortion due to anxiety about confiding in their parents or partner, because they are
concerned they will not be supported (by their family, partner, friends, or employer), or because their socio-economic
circumstances change. People experiencing homelessness, domestic violence, sexual assault, mental or physical health problems,
trauma, or addiction also experience significant barriers in organising care.xv

Reproductive coercion

Reproductive coercion is a form of intimate partner violence and includes a range of abusive and controlling
behaviours, such as contraceptive sabotage, or forcing a person to continue with an unwanted pregnancy. As this
usually occurs in the context of violent relationships, it can be difficult and dangerous for pregnant people to
access abortion services, causing significant delays in presentation.xvi

Illness or injury during pregnancy

While relatively rare, sometimes people need an abortion at an advanced gestation due to illness or injury, such as serious trauma
(e.g. from a car accident), the need for urgent cancer treatment, or deterioration in existing conditions.
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Delays in accessing timely abortion care

Some people make a decision to have an abortion earlier in their pregnancies, but experience delays in access.
Obstructive medical professionals, lack of timely access to support services including pathology tests and
ultrasound, and lack of provision in rural and regional areas delay access to care. Pregnant people can be given
misinformation—sometimes deliberately

about the lawfulness or availability of abortion. Their doctors may
object to abortion but fail to provide them with an appropriate referral to an alternative provider (as they are
legally and ethically required to do). xii

People in rural, regional, or remote areas face delays due to provider shortages, long appointment wait times, and
extended travel distances. There are no abortion services in SA outside of Adelaide after the first trimester of
pregnancy. In 2024, only 14.1% of people residing in country SA who had an abortion could access the abortion
in a country area.xvii Thus, abortion seekers who reside in country SA may experience significant delays in finding
an abortion provider and/or raising the funds and making the necessary arrangements to travel to Adelaide for
abortion care.

Social disadvantage

Research from Australia and other countries shows that people who seek abortion care later in pregnancy are
more likely to experience social and economic disadvantages when compared to those who access care earlier.
This is often due to the additional challenges they encounter in accessing timely abortion services. ¥ In Australia,
people who require an advanced gestation abortion are more likely to be young, overseas born, living in rural or
remote Australia, ineligible for Medicare, or experiencing poverty or homelessness. First Nations people are also
more likely to be in this cohort of patients.™

What is involved in an advanced gestation abortion?

Abortions after the first trimester of pregnancy in SA are performed using one of two methods.

Surgical abortions are available at the Pregnancy Advisory Centre until 23+6. To 17 weeks’ gestation, this
method involves one procedure. Procedures at or over 17 weeks’ gestation occur over two days. On day one, the
cervix is dilated using medication and/or cetvical dilators. On day two, the patient is placed under anaesthesia,
and a doctor removes the pregnancy using instruments and gentle suction.

Alternatively, abortions in the second and third trimesters can be performed by using medications to induce labour
and vaginal delivery. This service is available at several hospitals in Adelaide.

What is feticide?

Feticide is an injection that stops the heart of the fetus. It is used to reduce the chance of a live delivery.

The Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG)
recommends that foeticide be considered for all abortions at or beyond 22 weeks’ gestation, and that patient
preference and service availability must be included in the decision. In SA, foeticide is commonly used for
procedures at or over 17 weeks’ gestation.

In some cases, a fetus may be born with signs of life following an abortion.x*ii Signs of life may include pulsation
of the umbilical cord or breath efforts.xi

As part of their bereavement process, some individuals choose not to have a foeticide prior to induction, and
babies born in these circumstances receive comfort care. While opponents of abortion often highlight the very
small number of babies born alive following abortion, this rhetoric is deeply disrespectful to those who do not
wish to continue the pregnancy but wish to give birth.



Where to go if I need an advanced gestation abortion?

People requiring abortion care in South Australia should contact the Pregnancy Advisory Centre Telephone: (08)
7117 8999, phone open 9.00 am 4.00 pm Monday to Friday.

Website: www.sahealth.sa.gov.au/PregnancyAdvisoryCentre
Address: 707 Port Road, Woodville Park South Australia
Email: HealthPAC@sa.gov.au
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