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Abstract Prenatal genetic counselors are health care profes-
sionals who counsel women making reproductive decisions
which include decisions such as terminating pregnancies due
to fetal anomalies. Little is known about the experiences and
practices of prenatal genetic counselors working with women
who have the option of termination after 24 weeks gestation.
In this national survey of 168 genetic counselors who have
practiced prenatal genetic counseling, we asked about their
general practice patterns, including indications for which ter-
mination is offered and types of abortion care services that are
coordinated by genetic counselors. We report respondents’
self-assessments of level of understanding of federal abortion
law and abortion procedures. Seventy-six percent of respon-
dents have offered and counseled on termination after
24 weeks and 93% of respondents believe it is the responsi-
bility of the counselor to discuss this option with patients.
However, one-third report that they have some or no under-
standing of the procedures and three-quarters report that they
have some or no understanding of federal abortion law. The
results of this study provide insight into knowledge and expe-
riences of genetic counselors working with these patients,

allowing for improved genetic counselor training and continu-
ing education to provide better guidance and develop more
effective means of assisting patients.

Keywords Abortion . Termination . Late-term . Third
trimester . Abortion counseling . Fetal anomalies . Genetic
counseling . Prenatal

Introduction

Genetic counselors are masters-prepared professionals trained
in medical genetics and counseling; prenatal genetic coun-
selors work with women who have an increased chance of
having a child with a birth defect or genetic condition, some
of whom may decide to terminate due to genetic and medical
anomalies. The American College of Obstetricians and
Gynecologists (ACOG) recommends that all pregnant women
be offered screening or diagnostic testing for aneuploidy and
neural tube defects, noting that prenatal genetic testing allows
the opportunity to decide to terminate a pregnancy (Cheschier
& Bulletins-Obstetrics 2003; Committee on Practice
Bulletins-Obstetrics 2016). The National Society of Genetic
Counselors (NSGC) supports the right of all individuals and
couples to make reproductive choices, which includes using
information from genetic counseling or testing to decide
whether to end a pregnancy (NSGC Position Statement 2013).

In the United States, abortion is allowable in the third tri-
mester based on the medical judgment of a patient’s attending
physician (Roe v. Wade 1973). The third trimester of a preg-
nancy can be approximated to start at week 25 and is a stage at
which a fetus may be viable with or without medical interven-
tion (Chervenak and McCullough 1997; Hack and Fanaroff
1989). Studies have found that the types of fetal abnormalities
that lead to abortion after 24 weeks predominantly include
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conditions in which the fetus is either unlikely to survive or is
expected to have a severely compromised quality of life (Barel
et al. 2009; Bosma et al. 1997; Drummond et al. 2003;).
However, a study has shown that maternal fetal medicine spe-
cialists do not always concur on what constitutes a lethal
anomaly (Jacobs et al. 2015). Other studies have identified
the situational reasons that the termination was performed
after 24 weeks rather than earlier in the pregnancy. One reason
is that the fetal prognosis is unclear, therefore necessitating a
more thorough evaluation to avoid unnecessary termination in
the first or second trimester (Dommergues et al. 1999). Other
reasons are a lack of early prenatal screening, parents taking
time to make decisions about testing, and anomalies that de-
veloped later on in the pregnancy (Barel et al. 2009;
Dommergues et al. 1999). Considering their professional re-
sponsibilities, one would expect prenatal genetic counselors to
be primary health care providers for counseling on late-term
termination.

Advances in genetic testing have increased the number and
complexity of prenatal screening and testing options, chal-
lenging genetic counselors to provide adequate teaching and
counseling of options, expectations, and follow-up (Norton
2008). Information about fetal abnormalities can be difficult
for a patient to understand (Asplin et al. 2011; Koponen et al.
2012), but there is relief at having the opportunity to make the
decision to continue a pregnancy or not (Bryar 1997; Ferreira
da Costa et al. 2005; Gammeltoft et al. 2008). The decision to
terminate is viewed as choosing between two unwanted op-
tions, with grief and isolation further exacerbated by stigma of
abortion and disability (McCoyd 2007). Adding to the com-
plexity of the situation, increasing costs with gestational age,
distance, and harassment, are documented barriers to termina-
tion (Henshaw 1995). Such barriers greatly impact patient care
and stratify patients based on resources (Dehlendorf et al.
2010). Lafarge et al. (2014) found that the role of health pro-
fessionals is an important theme in women’s experiences with
termination for fetal abnormality, and that timely, unbiased,
and clear information about the fetal findings and termination
procedures is valued by the patient (Asplin et al. 2011;
Gammeltoft et al. 2008; Kerns et al. 2012). The review con-
cluded that many women found their care pathway
fragmented, suggesting that patient care could be improved
by the development and implementation of structured, coor-
dinated paths to care.

Terminating a pregnancy after 24 weeks gestation is a com-
plex choice for the patient; it is imperative that genetic coun-
selors provide appropriate medical information, expectations,
and options for patients to assist the decision making process.
We surveyed prenatal genetic counselors to investigate if they
offer abortion after 24 weeks, the medical indications for ter-
mination, and their self-reported understanding of federal
abortion law and termination procedures. This research aims
to examine practices and knowledge of genetic counselors to

potentially identify areas for improved counseling around this
difficult decision.

Methods

Participants

We recruited subjects through the Student Research Survey
Program of the National Society of Genetic Counselors
(NSGC) in February 2013. We sent an email to NSGC mem-
bers, an organization that includes students and practicing
professionals. We excluded genetic counselors who had not
practiced prenatal counseling and students.

Procedures

This study was approved by California State University,
Stanislaus Institutional Review Board. The email described
the purpose of the study and included a link to the survey.
Participants gave informed consent by opening the link. We
administered the survey through Research Electronic Data
Capture (REDCap), a secure online survey platform. To en-
sure privacy, the surveys were anonymous and collected no
identifying information. The survey remained open for thirty
days following the initial invitation, and a second invitation
was sent a week before closing.

Instrumentation

The survey was written by two authors with input and sugges-
tions from the third author. All authors have experience with
counseling women about termination for anomalies. We
piloted the study among seven genetic counselors, two genet-
ics department assistants, and one medical geneticist. The 18-
question survey focused on prenatal genetic counselors’ prac-
tice patterns around and understanding of abortion after
24 weeks. We asked demographics (gender, age, years in pre-
natal practice, state location, and religious affiliation); if re-
spondents had ever offered the option of abortion after
24 weeks and, if so, the indication for the abortion.
Respondents could select from seven indications or Bother^
and asked to describe the indication. Respondents could
choose more than one indication. We asked respondents to
self-assess their knowledge regarding abortion law in the US
and abortion procedures, each with four answer options from
which to choose: understand very well, understand well, some
understanding, no understanding.

Data Analysis

We analyzed the data using SPSS Statistics Version 20.
Descriptive statistics, including frequencies, means, medians,
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standard deviations, and standard errors were calculated for
demographic variables. We used demographics as predictors
for understanding of abortion law and procedures. We report
descriptive statistics and use independent t tests and chi square
tests to analyze predictors for offering the option of abortion
after 24 weeks gestation. Bivariate analyses were used to test
the relationships between the demographic variables and un-
derstanding of abortion law and procedures.

Results

Of 2815 practicing members of the NSGC (NSGC PSS 2012),
168 (6.0%) counselors responded. Respondents ranged in age
from 24 to 63 years old, with a mean age of 37.1 years
(SD = 9.8) (Table 1). All respondents were from the United
States and represented 32 states, which were further divided
into regions for analysis. We categorized each state into a
region (West, South, Northeast, or Midwest) based on the
regions listed in the United States Census Bureau (Statistical
Abstract of the United States 2012. N.p.: United States Govt
Printing Office 2011. Web.). Over one-third of the respon-
dents were from the West; the rest were equally distributed

between the Northeast, Midwest, and South. Years in prenatal
genetic counseling practice ranged from less than one year to
more than 30 years, with a median of 6.25 years. The response
rate and demographic characteristics are similar to other pub-
lications on surveys of genetic counselors (Balcom et al. 2013;
Enns et al. 2010) and the mean age of respondents in this study
is similar to the respondents to the NSGC professional status
survey, which found the majority of respondents to be in the
age group of 29 to 39 years (NSGC PSS 2012).

All genetic counselors reported being aware that third-
trimester abortion services existed. A number of respondents
specifically referenced Boulder Abortion Clinic in Boulder,
Colorado. Services in New Mexico, Kansas (as a past site),
and Bout of state^ or a Bneighboring state^ were also
mentioned.

One hundred and forty-two (84.4%) of the respondents
reported they have offered abortion after 24 weeks. Of these
respondents, some provided specific descriptions of medical
indications (Table 2). Somemedical indications can be includ-
ed in more than one category (for example, trisomy 13may be
considered both lethal and a chromosomal abnormality) and
respondents were able to select more than one answer. The
most common medical reason for offering this option to pa-
tients was for lethal anomalies (n = 121) (Fig. 1). Among the
26 (15.6%) who reported never having offered a third-
trimester abortion, 21 (80.0%) reported not encountering the
situation in their practice, 5 (19.2%) reported that it is not a
feasible option for their patients, 1 (3.8%) did not know it was
an option, and 1 (3.8%) reported not being comfortable with
the option.

Table 3 displays the proportions of respondents who have
or have not offered termination after 24 weeks, by demo-
graphic characteristics. Age, years in practice, religious affil-
iation, and understanding of law or procedures were not found
to be significant predictors of offering the option. Geographic
location approached significance (p = 0.08), with the West
having the most respondents who have offered termination
after 24 weeks (94.6%).

Understanding of Abortion Law

We asked respondents about their level of understanding of
Federal abortion law after 24 weeks gestation in the United
States. Over half of respondents reported having some under-
standing of abortion law (58.3%), while very few reported
understanding the law very well (7.7%). For further analysis,
we collapsed understanding of abortion law after 24 weeks
into two categories: understand well or very well (25.6%)
and some or no understanding (74.4%) and used demo-
graphics variable as predictors. Geographic location was the
only significant predictor of understanding of abortion law
(p = 0.03) (Table 4).

Table 1 Characteristics of survey respondents

Characteristic N (%)*

Age, mean (SD) 37.1 (SD = 9.8)

Geographic location

Total 156

West 56 (35.4)

Northeast 35 (22.2)

Midwest 34 (21.5)

South 31 (19.6)

Gender

Total 166

Female 162 (97.6)

Male 4 (2.4)

Years in practice, median (std error) 6.25 (0.6)

Religious affiliation

Total 165

Christian, non-Catholic 55 (33.3)

Catholic 27 (16.4)

No religion 22 (13.3)

Other** 21 (12.7)

Jewish 15 (9.1)

Atheist and/or agnostic 13 (7.9)

Decline to state 12 (7.3)

*Or mean (sd) or median (std error) where appropriate

**Respondents chose the option BOther^ and did not provide comment or
description
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Understanding of Abortion Procedures

One hundred sixty-six (98.8%) genetic counselors reported
their level of understanding of the induction termination pro-
cedure and 165 (98.2%) reported their level of understanding
of the D&E procedure (Fig. 2).

We collapsed understanding of induction termination and
D&E into two groups: understand well or very well versus
some or no understanding. We used demographic variables
as predictors of respondents’ understanding of either proce-
dure. The number of years in practice was the only significant
predictor associated with understanding of induction termina-
tion, with the average number of years in practice of respon-
dents who understand the procedure well or very well at
11.4 years versus 6.4 years among those who reported some
or no understanding of the procedure (p = 0.02). For

understanding of D&E, years in practice approached signifi-
cance (p = 0.06) as those reporting they understand the pro-
cedure well or very well were in practice for a mean of
10.9 years versus 6.9 years among those reporting some or
no understanding of the procedure (Table 5).

Direct Involvement with Patient Care

The majority of respondents identified genetic counselors
(93.5%) as the providers who discuss termination options after
24 weeks with patients, followed by other prenatal care pro-
viders such as a perinatologist, obstetrician, or nurse practi-
tioner (62.5%) (respondents were allowed to choose multiple
options). Six (3.6%) of the respondents reported that the op-
tion is not discussed at their workplace. Of those six, one
specified that terminations after 24 weeks are not covered by

Table 2 Medical indications for
which respondents offered
termination after 24 weeks
gestation

Lethal Anomalies Anencephaly
Acrania
Potter sequence
Renal agenesis

Chromosomal Abnormalities Trisomy 21

Trisomy 18

Trisomy 13

Triploidy

Unbalanced translocation

Chromosome deletion

Genetic Disorders Fragile X

Cystic fibrosis

Alpha thalassemia

Polycystic kidney disease

Tuberous sclerosis

Lesch Nyhan syndrome

Skeletal Dysplasia Thanatophoric dysplasia

Skeletal anomalies

Cloverleaf skull

Variable or Uncertain Significance Microdeletion with variable expression

Spina Bifida

Arthrogryposis

Heterotaxy

Ectopia cordis

Renal abnormality

Diaphragmatic hernia

Severe hydrocephaly

Severe brain anomalies

Thoracic myelomeningocele

Intestinal volvulus

Hydranencephaly

Maternal Health Maternal mental health

Unwanted pregnancy

Incest
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insurance. Another respondent commented, BWe don't do
much prenatal and I don't think it's ever come up. I know
our organization does not provide or cover abortion in any
circumstance, so patients would have to go elsewhere and
probably pay out of pocket.^

Ninety-five of the 167 (56.9%) respondents reported that
they had been involved in coordinating third-trimester abor-
tion services. Many respondents described referrals to out-of-
state providers such as the Boulder Abortion Clinic. Other
types of coordination care included compiling patient packets,
sending medical records, coordinating airfare and hotel ar-
rangements, and coordinating funding assistance.
Respondents also provided reasons for not coordinating care,
including not being financially feasible for the patient, the
facility did not provide these services, or the patient did not
pursue this option.

Respondents were asked their perceptions of barriers that
patients face when considering third-trimester abortion ser-
vices (Fig. 3). Barriers described by respondents include the
patient’s own personal beliefs, family beliefs, dangers to the
mother (lack of experienced providers, future conception),
and societal beliefs. One respondent’s comment within the
Bother^ category is as follows: BPatients may have to travel

long distances at their own expense. Not all doctors support
this procedure and will not necessarily even present the option
to patients. Family members may be opposed to the procedure
and may pressure the patient not to have the procedure.^
(Respondent 113). Some genetic counselors expressed frus-
tration in their comments; for example, one respondent said,
BOut-of-state options are incredibly expensive. I often feel
angry when our 'medicaid' patients would opt for late termi-
nation of pregnancy but they cannot afford it. This is an in-
equality that infuriates me profoundly.^ (Respondent 38).

Discussion

The results from this survey show that offering the option of
abortion after 24 weeks gestation is not uncommon in the
prenatal genetic counseling practice and is offered for medical
anomalies and genetic disorders. This information is valuable
because it helps identify practical experiences and possible
gaps in knowledge of abortion law and procedures, which
can be used to improve counseling strategies.

BLethal anomalies^was the most common reason given for
discussing abortion after 24 weeks. This is not surprising,

Table 3 Respondents’ offering of termination after 24 weeks gestation

Characteristic Have offered
termination after
24 weeks gestation

Have not offered
termination after
24 weeks gestation

p-value

Age, mean (SD) 37.3 (SD = 10.0) 35.7 (SD = 8.9) 0.5

Geographic location, N (%)

West 53 (94.6%) 3 (5.4%) 0.08
Northeast 26 (76.5%) 8 (23.5%)

Midwest 29 (80.6%) 5 (19.4%)

South 25 (83.3%) 5 (16.7%)

Years in prenatal practice, mean (SD) 9.6 (SD = 8.4) 8.6 (SD = 7.5) 0.6

Religious affiliation, N (%)

Christian, non-Catholic 47 (85.5%) 8 (14.5%) 0.3
Catholic 23 (85.2%) 4 (14.8%)

No religion 18 (81.8%) 4 (18.2%)

Other 19 (90.5%) 2 (9.5%)

Jewish 14 (93.3%) 1 (6.7%)

Atheist and/or agnostic 8 (61.5%) 5 (38.5%)

Decline to state 10 (83.3%) 2 (16.7%)

Understanding of abortion legislation after 24 weeks,N (%)

Understand very well or understand well 36 (83.7%) 7 (16.3%) 0.9
Some understanding or no understanding 106 (84.8%) 19 (15.2%)

Understanding of induction delivery procedure, N (%)

Understand very well or understand well 86 (84.3%) 16 (15.7%) 1.0
Some understanding or no understanding 54 (84.4%) 10 (15.6%)

Understanding of dilation and evacuation procedure, N (%)

Understand very well or understand well 91 (84.3%) 17 (15.7%) 0.5
Some understanding or no understanding 50 (87.7%) 7 (12.3%)
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given that restrictions to termination vary by state and many
states limit abortion after 24 weeks to lethal anomalies only
(Guttmacher Institute 2013b, 3). Some indications have un-
clear severity or prognosis (for example, Bsevere^ hydroceph-
aly). There were also indications that are not lethal or severe,
like trisomy 21. Indications coincide with previous studies.
Only 15.6% of respondents reported that they had not offered
the option of abortion after 24 weeks, with the most common
reason being that the respondent had not encountered the sit-
uation in their practice. This finding is not explained by these
respondents having had fewer years in practice. It is unclear if
a lack of concordance among medical professionals on what
constitutes a Blethal^ anomaly (Jacobs et al. 2015) contributes
to variation in practice among respondents. It is possible that
these respondents have encountered similar serious medical
indications but were unaware that other genetic counselors
offered abortion for those indications or disagreed on what
constitutes Blethal,^ Bsevere,^ or Bappropriate.^

All of the respondents claimed to be aware of third-
trimester abortion services and the majority had offered this
option in practice, yet most respondents report limited under-
standing of federal abortion law after 24 weeks gestation.
Respondents from the South were the most likely to report a
better understanding of abortion law. Approximately one-third
of respondents reported only having Bsome understanding^ of
abortion procedures. The number of years in practice was
associated with better understanding of procedures, with re-
spondents reporting a better understanding the longer they had
been in practice. This is to be expected considering that, over
time, the situation may have occurred more often in one’s
practice, increasing counseling opportunities. Interestingly,
while a lack of understanding of abortion law and procedures
is evident, 93.5% of respondents claimed that genetic coun-
selors are the health care providers responsible for discussing
this option with patients, and 56.9% of respondents had been
directly involved with coordinating care for patients. Genetic
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Fig. 1 Medical indications for
offering termination after
24 weeks gestation

Table 4 Respondents’
understanding of federal abortion
legislation (Roe v. Wade) after
24 weeks gestation

Characteristic Understand well or very well Some understanding or not at all p-value

Age, mean (SD) 38.8 (SD = 8.7) 36.5 (SD = 10.1) 0.2

Geographic location, N (%)

West 17 (30.4%) 39 (69.6%) 0.03
Northeast 3 (8.8%) 31 (91.2%)

Midwest 9 (25.0%) 27 (75.0%)

South 12 (40.0%) 18 (60.0%)

Years in practice, mean (SD) 10.7 (SD = 8.1) 9.1 (SD = 8.3) 0.3

Religious affiliation, N (%)

Christian, non-Catholic 17 (30.9%) 38 (69.1%) 0.4
Catholic 6 (22.2%) 21 (77.8%)

No religion 4 (18.2%) 18 (81.8%)

Other 8 (38.1%) 13 (61.9%)

Jewish 4 (26.7%) 11 (73.3%)

Atheist and/or agnostic 1 (7.7%) 12 (92.3%)

Decline to state 2 (16.7%) 10 (83.3%)

The Experience of Genetic Counselors Working with Patients Facing the Decision of Pregnancy Termination... 631



counselors’ experiences provide valuable perspectives on the
barriers that patients face. Abortion after 24 weeks gestation is
an expensive procedure, typically costing thousands of dollars
in addition to possible out-of-state travel (Guttmacher Institute
2013a, 1; Jones et al. 2008); therefore it is not surprising that
most respondents reported financial difficulty and travel to be
barriers to accessing these services. Considering expressed
needs of patients (Asplin et al. 2011; Gammeltoft et al.
2008; Kerns et al. 2012), this high level of involvement ne-
cessitates that genetic counselors be knowledgeable in all as-
pects of abortion after 24 weeks in order to offer timely, un-
biased information. It has been shown that patients report

difficulty in both understanding ultrasound findings and in
deciding to continue or end a pregnancy for fetal abnormality
(Asplin et al. 2011; Koponen et al. 2012; Lafarge et al. 2014);
these differences in practice and level of genetic counselors’
understanding may add to an already-reported fragmented
care pathway.

Research Recommendations

Further research into counselors’ personal opinions and be-
liefs about abortion after 24 weeks may help clarify variations

Table 5 Respondents’ understanding of abortion procedures

Induction procedure D&E procedure

Characteristic Understand well or very
well

Some or no
understanding

p-value Understand well or very
well

Some or no
understanding

p-
value

Age, mean (SD) 38.6 (SD = 9.5) 34.6 (SD = 10.0) 0.1 38.0 (SD = 9.5) 35.4 (SD = 10.5) 0.1

Geographic location

West 36 (65.5%) 19 (34.5%) 0.6 41 (74.5%) 14 (25.5%) 0.5
Northeast 20 (58.8%) 14 (41.2%) 23 (67.6%) 11 (32.4%)

Midwest 20 (55.6%) 16 (44.4%) 21 (60.0%) 14 (40.0%)

South 21 (70.0%) 9 (30.0%) 19 (63.3%) 11 (36.7%)

Years in practice, mean
(SD)

11.4 (SD = 8.6) 6.4 (SD = 6.9) 0.00 10.9 (SD = 8.4) 6.8 (SD = 7.6) 0.003

Religious affiliation

Christian, non Catholic 29 (57.3%) 25 (46.3%) 0.8 34 (61.8%) 21 (38.2%) 0.5
Catholic 18 (66.7%) 9 (33.3%) 18 (69.2%) 8 (30.8%)

No religion 15 (68.2%) 7 (31.8%) 17 (77.3%) 5 (22.7%)

Other 14 (66.7%) 7 (33.3%) 15 (71.4%) 6 (28.6%)

Jewish 9 (60.0%) 6 (40.0%) 8 (53.3%) 7 (46.7%)

Atheist and/or agnostic 7 (53.8%) 6 (46.2%) 5 (45.5%) 6 (54.4%)

Decline to state 8 (72.7%) 3 (27.3%) 9 (75.0%) 3 (25.0%)
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Fig. 2 Respondents’
understanding of abortion
procedures
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in practice. When asking counselors why they had not offered
abortion after 24 weeks, we provided an option of not being
comfortable. However, we did not ask specific reasons why
they felt uncomfortable, or how strongly they felt about it.
Relatedly, how counselors feel about offering the option for
lethal versus non-lethal indications could be explored.
Interviews of patients’ personal experiences would aid in un-
derstanding the psychosocial and practical support needs of
patients.

Educational Recommendations

Genetic counselors vary in their self-perceived understanding
of federal abortion law and abortion procedures, indicating the
need for increased education in these areas. Less-experienced
counselors expressed less familiarity with procedures,
highlighting an area in which students could benefit from
more training. Federal law on abortion after 24 weeks, places
where abortion services exist, barriers to optimum patient
care, and abortion procedures should be specifically addressed
as part of graduate curriculum and continuing education.

Clinical Recommendations

Abortion after 24 weeks needs to be considered when
discussing the implications of prenatal screening and diagno-
sis with earlier access and results desirable to avoid some of
these described barriers. Genetic counselors and other
healthcare providers should work together to maintain open
dialogue about abortion counseling practices and expectations
to provide improved training and continuing education and
address the barriers to options. Prenatal diagnostic centers
could implement standard operating procedures and identify
resource gaps relevant to the particular patient population and
geography to improve the care pathway for patients as indi-
viduals and for patient care overall.

Study Limitations

A limitation to this study is that respondents were self-selected
which may have led to a response bias towards genetic coun-
selors that have an increased interest in this topic or have
worked with patients who have made the decision to have
an abortion after 24 weeks gestation. The results may not fully
reflect the views and experiences of all prenatal genetic coun-
selors. Another limitation is that, because respondents provid-
ed a self-assessment of level of understanding of third trimes-
ter abortion law and procedures, their true understanding may
differ from their self-perceived understanding, as self-report is
not a validated measure. Respondents may have been reluc-
tant to share ignorance or overstate knowledge. We asked
genetic counselors to participate if they had practiced prenatal
counseling at any point in their career but did not ask if they
were currently practicing; therefore it was not possible to as-
sess if there was variation in responses between currently- or
formerly-practicing counselors. We did not ask participants
about their patient volume or whether their primary specialty
was prenatal practice; the contribution of those variables to
counselor’s knowledge and understanding of law and proce-
dures is unclear.

Conclusions

To our knowledge this study represents the only survey of
genetic counselors’ practices with patients that face the deci-
sion of termination of pregnancy after 24 weeks gestation and
suggests that genetic counselors view themselves as primary
healthcare providers in this situation. Genetic counselors have
significant knowledge of the indications for termination and
the barriers to appropriate healthcare options. A notable self-
perceived lack of understanding of abortion laws and proce-
dures indicated in this study demonstrates the need for educa-
tion in these areas, as understanding the utility and limitations
of the option is an important part of a genetic counselor’s skill
set. This need will continue to increase with the growing in-
terest in and demand for prenatal screening and diagnosis.
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