
We need to talk about abortion for what it is: a 
medical issue  
Abortion is a medical issue and abortion policy should be formulated 
based on science, but the current debate on “late-term abortions” 
obscures this fact.  
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This year sparked a national debate 
around abortion as several states have 
moved to pass ever-restrictive abortion 
bans. Six states have passed “heartbeat 
bills” that ban abortion as early as 6-8 
weeks into pregnancy, while Alabama 
has passed the most restrictive abortion 
bill in the country, completely banning 
the procedure with no exceptions for 
rape or incest.  
 
Under Roe v. Wade (1973), states can 
and already do regulate abortions based 
on notions of “fetal viability,” or when a 
fetus might be able to survive outside the 
womb. 43 states prohibit abortions after 
a certain point in pregnancy, and 
medical professionals exercise 

appropriate medical judgment to make exceptions, notably in cases where a pregnancy endangers 
the life or health of the pregnant woman.  

 
However, the recent abortion bans demonstrate that debates centered around “fetal viability” 
have dangerous consequences for abortion policy. When we fixate on regulating the timing and 
circumstances under which a person is able to receive an abortion, we make way for ever-
restrictive abortion policy based on politics, not medical facts or science.  

 
For example, the abortion debate has centered around whether or not people should be able to 
have late-term abortions. Late-term abortions take place during or after the 21st-24th week of 
pregnancy, which corresponds to the period that many medical professionals consider to be the 
point of fetal viability, according to the Washington Post. However, only 1.3% of abortions are 
performed at or after 21 weeks of gestation, and 91.1% of abortions are performed at or before 
13 weeks, according to the Centers for Disease Control and Prevention and the Guttmacher 
Institute.  
 
If late-term abortions are so rare, then why do we keep talking about them? The term is 
intentionally vague and polarizing, and effectively turns abortion into a political issue rather than 
a medical one.     
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In fact, the term “late-term abortions” is one used by anti-abortion activists, rather than medical 
professionals, according to the New York Times. Many doctors and scientists avoid the term 
because it is misleading and may imply that abortions are taking place when a person has 
reached full-term pregnancy, defined as the period between the 37th-42nd week of pregnancy. 
They aren’t.  
 
Regardless, the notion of “late-term abortions” has served as a rallying cry for pro-lifers, and 
even President Trump himself has inaccurately echoed that some state abortion laws allow “a 
baby to be ripped from the mother’s womb moments before birth.” This misleading assertion 
was in reaction to a New York state law which actually allows for women to get an abortion after 
24 weeks of pregnancy if “there is an absence of fetal viability, or the abortion is necessary to 
protect the patient’s life or health.”  

 
When we continue to speculate about fetus viability, we 
make way for policymakers to ban abortion before viability 
at earlier stages of pregnancy. For example, the 
unprecedentedly restrictive “heartbeat bills” are based on the 
unfounded assumption that fetuses can feel pain that early on 
in pregnancy, even though many scientists have argued that 
fetuses do not have the anatomical ability to feel pain until at 
least 24 weeks, which is after when nearly all abortions 
occur, according to the New York Times. The Guardian has 
stated that it will no longer use the term “heartbeat bill” 
because it is “medically inaccurate” and does not “reflect 
fetal development.”  
 
The language around “heartbeat bills” and “late-term 
abortions” is intentionally misleading and is “motivated by 
politics, not science,” according to the Guardian’s US editor-
in-chief, John Mulholland.  
  
The problem is that the “when’s” and “why’s” of abortion 
are discussed as political issues, rather than medical ones. 

The confusion surrounding “late-term abortions” and cut-off periods demonstrates how abortion 
has become a political issue overshadowed by sensationalized fake news, when really it is simply 
a “basic, safe, and common medical procedure that has been legal for half a century,” according 
to freelance writer and feminist activist Lauren Rankin.  

 
Twitter user Matthew Chapman similarly argues that “the problem is that people are forming 
opinions on what week and methods of abortion should be restricted, without knowing anything 
about what a pregnancy looks like, how the process works, what restrictions are already in place 
and why women make the decisions they do.”  
 
The conversation around late-term abortions has two serious implications. As mentioned, it is a 
misleading, politically-constructed trope that does not match up with the empirical and statistical 
reality of abortions in the United States. On a subtler, more insidious level, the conversation 
around late-term abortions frames abortion as a bad-but-necessary thing. In doing so, the 
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conversation confers political, negative connotations on a medical procedure that saves lives and 
that all women need access to.  
 
Abortion is a medical procedure. Like all medical procedures, its terms must be decided in the 
hands of the patient and medical professionals. We should not be speculating about its moral 
implications or formulating policy based on unfounded assumptions about fetus viability and 
gross generalizations about women’s feelings toward them. We should instead be referring to 
what we know to be true based on medical facts and health statistics: that abortion saves 
women’s lives, and that restricting access to abortion endangers women’s lives.   
 
 
 
 
 
 
 
  


