OBSTETRICS

TABLE 1
Patient characteristics according to abortion indication
No. abortions (%)*
Characteristics Any indication Fetal anomaly Maternal emergency Other
Abortion method
Labor induction 9940 (72.2) 5907 (89.1) 624 (90.4) 3614 (54.1)
Dilation and extraction 3837 (27.9) 723 (10.9) 66 (9.6) 3063 (45.9)
Week of gestation
15—19 7415 (53.8) 2553 (38.5) 328 (47.5) 4619 (69.2)
20—24 5642 (41.0) 3573 (563.9) 307 (44.5) 1867 (28.0)
25—29 720 (5.2) 504 (7.6) 55 (8.0) 191 (2.9)
Maternal age, y
<25 4092 (29.7) 994 (15.0) 216 (31.3) 2913 (43.6)
25—34 6580 (47.8) 3660 (55.2) 308 (44.6) 2729 (40.9)
>35 3105 (22.5) 1976 (29.8) 166 (24.1) 1035 (15.5)
Maternal comorbidity” 716 (5.2) 317 (4.8) 100 (14.5) 321 (4.8)
Socioeconomic disadvantage 5544 (40.2) 2416 (36.4) 299 (43.3) 2911 (43.6)
Place of residence
Urban 10,949 (79.5) 5298 (79.9) 553 (80.1) 5271 (78.9)
Rural 2320 (16.8) 1133 (17.1) 122 (17.7) 1109 (16.6)
Time period
1989—2000 5202 (37.8) 1412 (21.3) 290 (42.0) 3584 (53.7)
2001—2010 4335 (31.5) 2384 (36.0) 167 (24.2) 1834 (27.5)
2011—2021 4240 (30.8) 2834 (42.9) 233 (33.9) 1259 (18.9)
Total 13,777 6630 690 6677 *
2 Fetal anomaly and maternal emergency are not mutually exclusive; b Preexisting diabetes or hypertension, obesity dyslipidemia, drug, alcohol, tobacco or substance use disorder, mental disorder.
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socioeconomically  advantaged. In
contrast, the proportion of abortions for
a maternal emergency was greater
among young (<25 years) and socio-
economically disadvantaged women.
Overall, 1541 abortions (11.2%)
resulted in live birth (Figure). Live birth
rates were highest at 23 weeks of gesta-
tion (27.0 per 100 abortions), followed
by 22 weeks (26.7 per 100 abortions) and
21 weeks (22.9 per 100 abortions). Live
birth rates increased over time for every
gestational age, but the increase was
most apparent between 20 and 24 weeks.
Among abortion indications, fetal
anomalies accounted for the greatest
proportion of live births, especially later
in gestation (Table 2). Overall, 88.5% of
abortions that resulted in live birth at 25
to 29 weeks were for fetal anomalies, as

of fetal anomaly or maternal emergency.

opposed to 69.4% at 20 to 24 weeks and
58.9% at 15 to 19 weeks. Heart, central
nervous system, and chromosomal de-
fects were the most common anomalies.
Chromosomal anomalies were most
frequent at 15 to 19 and 20 to 24 weeks,
whereas heart defects were most preva-
lent between 25 and 29 weeks. Maternal
emergencies accounted for 6% to 8% of
abortions that resulted in live birth at 15
to 19, 20 to 24, and 25 to 29 weeks.
The abortion method was the stron-
gest risk factor for live birth (Table 3).
Compared with dilation and evacuation,
abortion via labor induction was asso-
ciated with 46.82 times the risk of live
birth (95% CI, 24.32—90.11). Gesta-
tional age was the next most important
risk factor, with abortion at 20 to 24
weeks being associated with 4.80 times

the risk of live birth (95% CI, 4.20—5.48)
compared with 15 to 19 weeks. Abor-
tions in the last decade of the study were
4.66 times more likely to result in live
birth compared with the first decade
(95% CI, 4.01—5.42). Other risk factors
for live birth included fetal anomaly,
maternal emergency, maternal age >25
years, and rural residence.

Feticidal injection markedly re-
duced the risk of live birth (Table 4).
Compared with no injection, any fet-
icidal injection reduced the risk of live
birth by 57% (RR, 0.43; 95% CI,
0.36—0.51). The protective effect was
most apparent for labor induction
and was present regardless of gestational
age. Intracardiac/intrathoracic injection
reduced the risk by up to 98% (RR, 0.02;
95% CI, 0.01—0.07). Intraamniotic
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