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The American College of Pediatricians (ACPeds) views with dismay, is grieved by, and
condemns recent efforts by several states to remove all legal protection from infants
prior to, during, and shortly after birth. As in ancient Rome, it is now legal in 2019 New
York, and soon, potentially other states, to kill a child through exposure, starvation,
and/or the denial of medical care.
Roe versus Wade allows that States may have an interest in protecting an unborn child
from abortion once the pregnancy is past the point of fetal viability, as long as the
pregnancy does not threaten the life or health of the woman. The companion court case
of Doe versus Bolton, however, defined health to include not only physical and mental
wellness, but also family, social and economic well-being. This broad definition allows
any unborn child to be diagnosed as a threat to her mother's "health" and legally
aborted.
As a result, there are 12,000 late term abortions in the United States annually,1,2 most of
them obtained for reasons unrelated to a woman's medical health.3 Although a postviability pregnancy may rarely threaten a woman's physical health, all that is necessary
to preserve her health and life is to deliver her baby prematurely by induction or
Caesarean section. Both lives may be saved.
Fetuses who require prenatal surgery from 18 weeks of gestation forward are
anesthetized separately from their mother. Blocking fetal pain in this way is associated
with better surgical outcomes. Multiple studies have documented that functional pain
pathways exist in the fetal brain by 20 weeks gestation whereas inhibitory or analgesic
pathways do not mature before term. 4,5,6,7,8
Clearly, unborn children who are torn apart during a dilation and extraction abortion or
burned in their mother's wombs during a saline induction abortion, experience
excruciating pain.
Nothing, especially not fetal malformation, justifies late term abortion and infanticide.
Humans who are disabled in the womb deserve the same respect afforded to ablebodied children at similar gestational ages. If a fetus has a potentially life-limiting
diagnosis which is expected to result in death, families should be presented with the
potential benefits of medical care and, accepting that such care might only prolong an
inevitable death, be offered perinatal hospice.9,10 This provides optimal care for the
mother, honors the life of her child, and allows the family the opportunity to
acknowledge, love, and mourn its newest member. Literature comparing outcomes of

delivery and perinatal hospice care with abortion in cases of anencephaly reveals
significantly better mental health outcomes for mothers who do not abort.11,12,13
Killing is not healthcare. The American College of Pediatricians calls upon legislators to
enact laws that honor the dignity and protect the lives of all people--born and unborn.
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