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THE ENO
EA%’ HOICES

ANNED PREGNANCY

You gna I¢redibly overwhelmed — people pressuring you from all
sides! why we’re here. Not to pressure. Not to push. Just to inform,

nd walk with you.

% ry woman who is facing an unplanned pregnancy has the option to
parent, place for adoption, or abort. While you may have a thousand

things flying through your head right now, it's important to know all the facts
before you decide.

This booklet is a tool to help you do that. We hope that you will read it and

spend some time searching, asking and thinking about what'’s right for you.



MEDICAL ABORTION (ABORTION PILL)
UP TO 10 WEEKS AFTER LAST PERIOD

This non-surgical option is the medication commonly called the “abortion pill.”

|n

While the term “abortion pill” seems to indicate a single dose, this process is
designed to involve several pills and multiple office visits, according to the

Food & Drug Administration (FDA).

FDA-Approved Usage c
+ First Step: The first medicine, mifepristone, is given at the a i | e

This pill blocks the pregnancy hormones that support the embryo?

+ Second Step: Two days later, the woman will take the edication,

misoprostol, which will cause the uterus to cramp bl the pregnancy.

Average bleeding lasts 9-16 days, but can la 0 days.

+ Third Step: The woman returns to th ic 7-14@ays later to
confirm that the abortion is comp If abortion is incomplete, the

abortion pills may be given again

Trimester Surgical Abortion may

be completed. This happens i o®Pof 100 cases.

Many clinics give both sets of'Rjls at the first visit. So, the woman is most
commonly at ho gh rv medical supervision when the cramping and

bleeding begi

The FD. mntends an ultrasound before taking the pills if “the

bgnancy is uncertain or if ectopic is suspected.”

YOUR OPTIONS

PARENTING | ADOPTION | ABORTION

Citations : 1, 6, 7, 11, 12, 18. 19, 20
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SURGICAL ABORTION

FIRST TRIMESTER ABORTION
6-14 WEEKS AFTER LAST PERIOD

A.

| Tonscuum This surgery starts like a ne....

exam, with a speculum ‘nse. 2a

Cannula

into the vagina. Then the ce X -
the opening to the . ** < or womb

Speculum

-isopened v .ain. “un 2nts.

Cut-away view of mother’s pelvis

b

Next, everything inside the uterus is
suctioned out with either a syringe

or suction machine.

C.

If needed, a curette (a scoop
shaped instrument) is inserted into
the uterus and scraped along the
walls to ensure all fetal tissue is

removed.

Citations : 1, 4, 3, 17



SECOND TRIMESTER ABORTION
14-24 WEEKS AFTER LAST PERIOD

Due to the size of the fetus, this surgical procedure is usually a two-

day process. Day 1 involves softening and opening the cervix through
medications or insertion of sponge-like laminaria that force the cervix open

by absorbing moisture and expanding. On day 2, the laminaria are remove

If the fetus is too large to pass through an inserted suction tube, forceps ®
be used to remove the fetus by smaller pieces before suctionin

The curette (a scoop-shaped instrument) may be used to scrapggthe Qall

ensure no fetal parts or tissue are left behind.

LATE TERM ABORTION
24 WEEKS AFTER LAST PERIOD

These procedures may take 2 or 3 da ependpg on how long it takes

to open the cervix to the width needad foR@ larger fetus. A medication or

saline solution is injected into the sac to stop the heart of the fetus.

Medications may then be give t the uterus and expel the fetus. If
the fetus is not expelled by ctions, the procedure described in the

Second Trimester AQortion is uSeéd.

ecto ¢ pregnancy) and for
Ac"“rate?Vpregnancy dating.” a

Citationsi: 1,254, 13, 17.388)



COMMON
PHYSICAL
SIDE EFFECTS
AFTER
ABORTION

There are certain symptoms that a
woman can expect to occur with an

abortion;

+ Cramping

+ Tenderness or Pain
+ Vomiting

+ Bleeding

+ Nausea

+ Diarrhea

The degree to which thgse occur ard
are considered “no@@ends
on the procedurw ength of

the pregnan

*All women considering abortion

c: should be tested for STIs to ensure
these infections are not spread

during the procedure.

Citations : 1, 2, 7, 11, 14, 15, 16, 20, 21, 22

POTENTIAL
PHYSICAL
COMPLICATIONS
WITH SURGICAL
ABORTIONS

As with child birth, « - lications
(non-anticipate ©~  «de effects) may
OCCUr W oo ) ‘duced abortion.
Apprr~xit ately 1 in 100 women
havi. ~ an early abortion will have
complic. .ions. For later abortions, 1in

b, women will have complications.

+ Incomplete Abortion

+ Infection/Sepsis*

+ Anesthesia Complications

+ Heavy Bleeding

+ Damage to Cervix

+ Damage to Internal Organs

+ Scarring/Puncturing of the Uterus
+ Allergic Reaction to Medication



POTENTIAL ONAL
COMPLICA WITH ALL
ABORTIO OCEDURES
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While some W rt relief after an abortion, others report a variety of
emotions utc®Mmes, such as:

+ +

+ +

v . .

- M
+

Women with previous emotional or psychological issues,
those who are being pressured to have an abortion, or those
with moral or religious beliefs that conflict with abortion may
be more at risk for these potential side effects.

Citations : 3, 5, 8, 9, 10, 19








