International Conference on Second Trimester Abortion

In March 2007 the International Consortium for Medical Abortion (ICMA) convened a three-day conference in London to address second trimester abortion issues. The conference was attended by 90 expert clinicians and advocates from Africa, Asia, Western and Eastern Europe, Latin America, the Caribbean, North Africa, and North America.

The three-day Conference agenda included 11 panel sessions with over 33 different speakers. The speakers sought to:

· highlight the importance of second trimester abortion as a women's health, ethical and public policy issue;

· review the situation with respect to second trimester abortion in relation to safety and efficacy of methods, legal and policy dimensions, access and service delivery issues, and the contribution of second trimester abortions to maternal morbidity and mortality;

· delineate the place of medical methods within second trimester abortion; and

· provide a forum to share this information, start a process of developing guidance on these matters and disseminate the information globally.

In addition, the Conference included reports from many different countries about the legal status of abortion, service delivery challenges, and clinical and advocacy innovations in those settings, providing case examples for the broad themes of the conference.

The recommendations from the conference are as follows:

Access

· While it is important to support improved access to sex education, contraception and first trimester abortion, access to good quality second trimester services is an essential part of safe abortion services. 

· Unsafe second trimester abortions contribute disproportionately to abortion mortality and morbidity in legally restrictive settings. Investment in better access to, safety and quality of second trimester services should be a priority for governments. 

· Data on the extent of second trimester abortions – unsafe and safe, in legal and illegal settings, is lacking.  Demographic and Health Surveys and similar surveys should include questions on abortion and the use of abortion services, including second trimester abortion. Reporting of abortion procedures by providers should be encouraged; this should not serve as the primary mechanism of administrative regulation.

Laws and Policies

· Abortion in the first and second trimester should be decriminalized.

· Governments need to clarify scope of abortion laws and their laws should adhere to international human rights standards.  Steps to ensure that health care providers and women clearly understand the scope of abortion laws must be in place.

· Mental health should be included in any health indication especially in countries with restrictive laws.

· Judicial approval or administrative requirements for rape should be removed.

· There should be no imposition of an upper time limit in the second trimester. The imposition of a time limit on abortion at less than 24 weeks restricts access for the few women who need a late abortion, with all the attendant negative consequences. Those who seek abortions at 20-24 weeks are usually the poorest, the youngest and the most vulnerable, and women with a previously wanted pregnancy in which serious abnormalities have been diagnosed, and they deserve support and access to services, not condemnation.

· The extent of maternal morbidity and mortality due specifically to unsafe second trimester abortion should be the subject of research.

Methods

· The risk of complications from second trimester abortion is related in part to the use of outdated methods such as hypertonic saline instillation and hysterectomy. These methods should be discontinued and replaced by safer methods. 

· The use of a curette to complete second trimester medical abortion should be avoided, and should be replaced by suction. 

· The available evidence on the extra-amniotic instillation of ethacridine lactate suggests that it is relatively safe, effective and inexpensive, but with a considerably longer interval to completion of abortion and thus a higher risk of complications than with mifepristone/misoprostol or misoprostol alone.  Further documentation of the rate of complications with ethicridine lactate and better guidance on medical methods for physicians, including the limitations of ethicridine lactate, are needed. 

· Women should be offered an informed choice regarding the method of termination (medical vs. aspiration) when both types of procedure are available.

· Studies are needed comparing the safety and acceptability of surgical and medical techniques in the second trimester of pregnancy, especially after 20 weeks.  Studies are also needed on the impact on clinicians, recognizing that in surgical methods the provider takes the greater burden of the procedure, while with medical methods the women carries the greatest burden. 

· There is a need for cost analysis and cost-effectiveness studies of second trimester abortion services. This must cover the cost to the health system or clinic and to the patient.

Service Delivery

· Physician trainees should have the option of training in D&E, using models to build their skills before they begin to practice on patients.

· Platforms and networks for sharing and interaction among second trimester abortion providers would help to reduce isolation and foster solidarity – their establishment deserves high priority.

· The motivation of providers needs due consideration – doctors, midwives, nurses, and other personnel in an abortion team should be well rewarded for undertaking second trimester abortions, especially after 20 weeks of pregnancy. 

· Malpractice liability should not be a barrier to physicians who are trained and wish to provide second trimester abortion services.

· Programmes and services must invest in destigmatizing second trimester abortion providers and protecting them. The need of providers for discretion and privacy regarding their role must be respected.

· The emotional needs of providers and burn-out among them, including all members of the abortion team, should be studied and addressed, in order to support them and ensure ongoing access for patients. 

· The dehumanizing effect of overloaded services must also be acknowledged and addressed. 

· Services should establish a clear policy on conscientious objection in which any provider who is unwilling to provide second trimester abortion is required to refer the woman to someone else who will. In cases where conscientious objection is invoked in order to nudge women towards commercial services, this practice should be exposed and stopped. 

· Policy and service guidelines must emphasize a non-judgmental approach to women seeking second trimester abortions and avoid stigmatization or punitive treatment such as denial of pain control. 

· Providers working in busy services should strive to see women seeking abortion in a timely manner to prevent service-related delays and respect their reasons for seeking late abortion.

· The direct (trainer and staff time) and indirect costs (facility costs, longer procedure time for patients) of training of abortion providers should be studied. Training of abortion providers is always a worthwhile investment.

· Women seeking second trimester abortion should not be informed of the potential for fetal pain or be expected to accept treatment for this, because it is not supported by evidence. The scientific debate on fetal pain must be separated from the political question of women’s right to access second trimester abortion. 

Advocacy

· Values clarification exercises, when related to the local cultural context and using interactive techniques, are an effective way to help all the members of an abortion service team to understand and support women seeking abortions.

· In countries where sex selection is being practised, advocates should recognize it as a form of discrimination against women and shift the focus away from abortion and onto the discrimination. To ensure access, it is important to publicize and support the legal indications for abortion while discouraging sex selection.

· Advocates must work to build support for safe, legal abortion internationally, as early as possible, but also in the second trimester of pregnancy at the request of the woman concerned.

Summary recommendation

While it is important to support improved access to sexuality education, contraception and first trimester abortion, access to good quality second trimester services is an essential part of comprehensive safe abortion services. Advocates must work to build support for safe, legal abortion in the second trimester of pregnancy. This work should include developing better data on the occurrence and need for second trimester abortion, the elimination of legal, regulatory and social barriers to second trimester abortion, a commitment of resources to training clinicians to provide later abortions, and research on the best methods in different settings.

Note

The full conference report is available at: http://www.medicalabortionconsortium.org/uploads/file/ICMA Conference Report 2007.pdf .

