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THE ISSUE
The Wisconsin Section of the American Congress of Obstetricians and Gynecologists (ACOG) urges Wisconsin
lawmakers to reject legislative proposals that are not based on sound science or that attempt to replace
physicians’ medical judgment with political ideology. Interference in how physicians should care for their patients
poses a threat to women’s health. Politicians are not medical experts. Many circumstances exist in which a woman
may need to seek an abortion after 20 weeks, including saving her own life. Her decision should be based on
individual circumstances and personal beliefs without interference from politicians.
In Wisconsin, the majority of pregnancy terminations after 20 weeks are performed for medical indications,
including lethal fetal anomalies and serious medical conditions of the mother. By not allowing any exceptions, the
proposed legislation forces a pregnant woman to carry her pregnancy to term when 1) there is no chance of
meaningful neonatal survival, and 2) the woman herself is at risk of death.
Many obstetricians, neonatologists and pediatricians provide supportive and palliative care to neonates who
cannot be saved at term and to babies born as a result of a medically indicated pregnancy termination prior to
viability. We opposed mandates of life-sustaining care that is illogical and not desired by parents or their physicians.
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FETAL ANOMALIES
Numerous fetal anomalies are only detected after
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before 20 weeks is heightened by the fact that
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