Late pregnancy termination and selective feticide: The Indian journey and current scenario
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Bombay High Court cases outcomes and
reason forrequest

Medical Termination of Pregnancy
(Amendment Bill, 2021) passed.

The Bill permits abortion to be allowed
up to 20 weeks with the opinion of one
medical practitioner and between 20
and 24 weeks with the opinion of two
doctors. The Medical Board can permit
abortion in substantial anomalies up to
term
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Nationwide, women appealed to the
courts to be allowed MTP after 20
weeks. The author actively participated
in many appeals, providing Fetal
Medicine opinion to the Medical Board
as an expert on request. In 2019 alone
there were 66 appeals above 20 weeks
in Bombay High Court.”

With the increasing detection of
anomalies by ultrasonography,
an urgent need was felt for later
terminations. The MTP Act 1971
did not account for the rights of
legal limit of termination was 20 women to exercise choices that
weeks without exception. affect their bodies.

The Medical Termination of
Pregnancy (MTP) Act, 1971
legalized the termination of
pregnancies under specific
conditions, reducing MMR. The

In the early 1970s, the maternal

mortality rate (MMR) in Mumbai
was 400-500 deaths per 100,000
live births. Sepsis following
illegal abortion was a major
cause of death
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Foetal Abnormalities
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A few Interesting cases of late termination... in singletons
Feticide done with ultrasound guided intracardiac KCl above weeks’

CVS: Double outlet right ventricle with VSD
Medical induction 21 weeks

Late Selective Feticide in DCDA Twins Detected in discordant anomaly after weeks:
When the diagnosis is made in the second trimester, women may opt. for selective feticide in the rd trimester id the law permits’

Hypoplastic right heart Unexpected communicating type of

Fetal autopsy: Congenital Skeletal Dysplasia . . : .
P>y 5 YsP due to tricuspid atresia tracheoesophageal fistula at autopsy

Diaphragmatic hernia
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CVS:Absent Pulmonary valve with VSD 27 weeks feticide
and medical induction

DCDA Twin | Open NTD with AC Il, no polyhydramnios
late feticide 32 weeks (ISUOG Guidelines 2016)
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Twin 1 MMC with polyhydramnios selective
feticide at 22 weeks
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CNS: Lissencephaly previous affected child 28 weeks feticide
and medical induction
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CVS: Massive persistent pericardial effusion,

Partial ACC Chromosomal microarray hormal Genetic Causes detected

Down syndrome 1
Fragile X 1
Single gene defects 4

DCDA twin with one Di George structurally normal, Late selective feticide at 32
weeks with court permission
DOUBLE AMNIOCENTESIS WITH FISH to confirm Di George 24 hours prior

DCDA Twin with 1 twin rhombencephalosynapsis
with ventriculomegaly. Selective feticide at 21

weeks Twin A Twin B
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Early (22 weeks) 2 Personal Series of 36 Patients 11 patients underwent Feticide with SOS — o

Conclusions
- Late termination can be offered for evolving and missed fetal congenital anomalies.
- Feticide is advocated above 22 weeks.
- Adjusting doses of drugs used for induction and ancillary techniques like intracervical Foley’s improve safety and success rates.
- Autopsy and genetic testing are beneficial to counsel for future pregnancies.

Selective feticide done at 22 weeks.

(Prmi 14, Multi 22) between 2018 & 2025
Patients were counselled in a dedicated
Perinatology OPD

Late (22-34 weeks) 4
All 6 pregnancies
delivered after 34 weeks

Anomaly Type (Total 36)
CNS 11 Face 2

CVS 10 Renal 1
Skeletal 3 Misc 3
Genetic 6
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Amnioreduction All women received 200 mg
Mifepristone.

Standard Protocol 400 misoprostol

Modified: Previous LSCS, Overdistended uterus

LSCS

B Vaginal M Hysterotomy LSCS

Hysterotomy done for Placenta praevia, accreta
and suspected dehiscence

25-50 mcg Misoprostol starting dose. Giving a rest day,
Foley’s and oxytocin improved success in nonprogress.
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