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Last Trimester Pregnancy Termination Consent Form 

Facility Name:     ________________________________________________________
Patient Name:      ________________________________________________________
Patient I.D. Number:  ____________________________________________________
By state law, before you have an abortion, you must sign an informed consent form prepared by the Massachusetts Department of Public Health (MDPH).  This form contains information about: 

· Pregnancy termination procedures

· Possible medical problems

· Choices you have other than pregnancy termination

Under Massachusetts law (M.G.L. c.112 §12M), pregnancy termination in the last trimester is allowed only when medically necessary to save your life or when continuing the pregnancy will cause a substantial risk of harm to your physical or mental health.

When a pregnancy is ended in the last trimester, state law (M.G.L. c.112 §12P) requires that the doctor take all reasonable steps within good medical practice, consistent with the procedure being used, to also preserve the life and the health of the fetus.

Last Trimester Pregnancy Termination
In a pregnancy termination, the contents of the womb (uterus) are removed or pushed out by the body.  This leaves the uterus to return to its non-pregnant state.

The following kinds of procedures are used to end a pregnancy of 24 weeks or more.  They are done in a hospital and may require an overnight stay.

Dilation and Induction
Induction procedures make the uterus contract (contractions).  Contractions open (dilate) the opening of the uterus (cervix) and help to push out the contents of the uterus. Contractions can be started by the use of medicines that are given through the vagina or through a vein.  These procedures may take several hours, or sometimes a day or more, from beginning to end.  Sometimes suction and/or other instruments are used to finish the procedure.  Pain medicine usually is given in the arm with an IV.  This is to make you more comfortable.

Sometimes, to help in this procedure, different kinds of dilators such as laminaria are put into the cervix.  These stay there for several hours or up to a day before the procedure.  This helps stretch and soften the cervix.  Sometimes medicines are also used for this purpose. After the medicines are given or the dilators are put in, you may have some cramping.  Dilators such as laminaria are taken out at the beginning of the abortion.

Cesarean Section (C-Section or Hysterotomy)
A C-Section is a type of surgery.  A cut is made through the belly and into the uterus. The contents of the uterus are removed through this opening.  The opening then is stitched up.

General, spinal or epidural anesthesia are used for C-Sections.  For spinal or epidural anesthesia, the medicine is injected in or near the spine.  This causes numbness and stops pain.  For general anesthesia, medicines usually are given through a vein in the arm with an IV and a gas is breathed through a mask. This stops the pain and makes you unconscious for a short time.
Possible Medical Problems
As with any induction or surgical procedure, problems may happen.  Problems are rare but may include infection, heavy bleeding (hemorrhage), retained tissue, reactions to the medicines, blood clotting problems, tearing in the cervix or uterus, or injury to nearby organs.  

In very rare situations, a surgical abortion may affect your ability to have children or may lead to major surgery, including hysterectomy, injury to your bowel, or death.  
Follow-up Care
It is important to return to the hospital or to your own health care provider 3-4 weeks after a pregnancy termination procedure.  This is to make sure there are no signs of infection or other problems.

If you have not already selected a birth control method, this is a good time to talk about it and to choose a method that is right for you.  If you do not have a regular doctor, ask your provider to help you find one.

Choices You Have Other Than Pregnancy Termination
Pregnancy termination in the last trimester is allowed only when medically necessary to save your life or when continuing the pregnancy will cause a substantial risk of harm to your physical or mental health.  If you decide to continue the pregnancy, you are advised to talk about the risks and options with your doctor.

Public Assistance 
If you decide not to have an abortion, the state cannot deny you public assistance for this reason.  For information on eligibility and benefits, contact the Massachusetts Department of Transitional Assistance (Welfare).

If you have further questions or concerns about this information, ask your health care provider.


I, _______________________________________________________________




Name of Patient

have received the information prepared by the Massachusetts Department of Public Health that describes abortion procedures, the possible medical problems associated with these procedures and my pregnancy options.  I have read and I understand the information provided.  I have had the chance to ask questions and talk about my concerns.

I hereby authorize my doctor to perform an abortion by the following procedure:

__________________________________________________________________

__________________________________


___________________
        Signature of Patient




Date







__________________________________


___________________

    Signature of Witness




Date



This form shall be maintained solely by the facility 

as part of your confidential medical record.
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This consent form is available in multiple languages commonly 

spoken in Massachusetts at: dph-abconsents@state.ma.us
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