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Glossary
To facilitate the reading and understanding of this document, this glossary
defines the following key terms.

Dilation and Evacuation (D&E): A procedure to evacuate the uterus in pregnancies typically beyond 12
to 14 weeks. It involves cervical preparation and is characterized by uterine evacuation using forceps
and aspiration.

Gestational duration/time: The duration of pregnancy, estimated from the first day of the last menstrual
period (LMP or through ultrasound measurements.

Good practice guidance (GPg): Recommendation elaborated to assist the healthcare practitioner
with patient care decisions about appropriate diagnostic, therapeutic, or other clinical procedures for
specific clinical circumstances.

Induction of fetal asystole (IFA): A procedure used to induce cessation of fetal cardiac activity,
performed either by surgical means e.g., transection of the umbilical cord or pharmacologically, via
injection of drugs through the amniotic cavity or directly to the fetus body.

Induced abortion: The complete expulsion or extraction of an embryo or fetus (regardless of
gestational duration following a deliberate termination of an ongoing pregnancy through medication
or surgical means, which is not intended to result in a live birth. Induced abortions are distinct from
spontaneous abortions miscarriages and stillbirths.

Manual Vacuum Aspiration (MVA): Evacuation of uterine contents using plastic cannulas attached to a
manual vacuum aspirator typically a 60 mL syringe.

Medication abortion: Induced abortion using pharmacological agents.

Procedural abortion: Induced abortion via transcervical techniques, such as vacuum aspiration
manual or electric or dilation and evacuation (D&E).

Products of pregnancy: Refers to the fetus and placenta.
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Introduction
This Good Practice Guide (GPG aims to strengthen and enhance the
conditions that ensure access to quality abortion care. It is part of the
initiative Times of Abortion by the Consorcio Latino Americano contra el
Aborto Inseguro (CLACAI).

The reasons why girls, adolescents, women, and other individuals capable
of becoming pregnant may require an abortion beyond 20 weeks of
pregnancy are varied: sexual violence or coercion; the time each individual
needs for decision-making; barriers to accessing the healthcare system;
lack of information; transportation difficulties; situations of extreme
vulnerability affecting autonomy; health conditions that arise or worsen with
pregnancy progression; fetal conditions incompatible with extrauterine life,
among others.

Although relatively infrequent, abortions beyond 20 weeks of pregnancy
do occur and require an enabling environment to be carried out with the
necessary quality and care for all involved - both the person undergoing
the procedure and the healthcare professionals providing the service.

How was it developed? 
This GPG was developed through exchanges that took place during a
regional in-person meeting held in Bogotá in April 2024, which brought
together 32 multidisciplinary specialists from Argentina, Bolivia, Brazil,
Colombia, Ecuador, El Salvador, Honduras, Mexico, and Peru.

The regional meeting was enriched by three national meetings held in
Argentina, Colombia, and Mexico, involving groups with similar composition.
Each national meeting followed a predefined agenda and methodology,
with coordination aimed at strengthening the regional meeting. These in-
person meetings were followed by virtual meetings and webinars, which are,
anyhow, reflected in this GPG.
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Scope and objectives
The primary objectives of this GPG are to provide guidance to healthcare
teams and professionals delivering safe abortion care from 20 weeks
of pregnancy, and to equip them with tools to better respond to the
expectations and needs of both users and care teams.

Its specific objectives include:

• to systematize and to share quality care practices in the provision of
abortion services from 20 weeks of pregnancy in different countries of the
region, in order to counter stigmatizing, technically inadequate, or abusive
practices;

• to produce a reference tool that contributes to the development of
comprehensive care policies in abortion services, grounded in evidence of
safe and respectful practices, aligned with the decisions of those seeking
abortions;

• to offer a technical instrument to strengthen, support, and expand the
capacity of teams ensuring access to induced abortion services from
20 weeks of pregnancy.


