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OBJECTIVE

• To describe the maternal and clinical characteristics of women undergoing second-

trimester TOP

• To identify the primary indications for second-trimester TOP

• To characterize the spectrum of ultrasound-detected fetal anomalies by organ system

• To describe the methods of pregnancy termination and their outcomes

• To evaluate maternal complications associated with second-trimester TOP

• To compare local findings with international data and guidelines



INTRODUCTION

• Second-trimester termination of pregnancy (TOP) remains an essential 

component of fetal medicine and maternal healthcare. 

• Advances in prenatal ultrasonography have increased detection of major fetal 

anomalies before viability, allowing informed decision-making by families.

• Worldwide, fetal anomalies account for a substantial proportion of second-

trimester terminations. However, data from low- and middle-income countries 

remain limited.

• Cambodia has established legal provisions permitting TOP in 1997 with 

subsequences Prakas in 2002.
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STUDY DESIGN 
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STUDY DESIGN AND 

RESULTS

Retrospective study in 2025 at gynecology-maternity department of 

NMCHC shows:

• Total pregnant woman admitted: 14571 cases

• Total deliveries: 11622

• Total admission for abortion/miscarriage care: 801 cases. 

• Second trimester TOP: 200 cases.
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ANTENATAL CARE VISITS AT NMCHC 

PRIOR TO ADMISSION
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MANAGEMENT
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COMPLICATION
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DISCUSSION



DISCUSSION

Author Year Maternal age Gestational age Previous parity

NMCHC

Cambodia
2025 29.57

18.45

<18w: 45.4%

>18w: 54.6%

68.5%

Edling et al.

Sweden
2010-2017 33

<18w: 57.8%

>18w :42.2%
63%

Edling A, Lindström L, Bergman E. Second trimester induced abortions due to fetal anomalies—a population-based study of diagnoses, 

examinations and clinical management. Acta Obstet Gynecol Scand. 2021;100(12):2202–2208. 20



DISCUSSION

Indications for fetal anomalies

Author Year Chromosomal CNS Cardiac Digestive

NMCHC

Cambodia
2025 - 52.6 4.5 9.8

Edling et al.

Sweden
2010-2017 56.2% 11.8% 6.5% 5.4%
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• Single-center, retrospective design, which restricts generalizability.

• Absence of first-trimester screening data.

• Longer-term outcomes were not available (postmortem or genetic 

confirmation).

LIMITATIONS
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CONCLUSION

• 92.5% of second-trimester terminations were for fetal anomalies.

• CNS anomalies were the leading fetal indication.

• Medical abortion was highly effective (99.5%).

• Serious complications were rare, with no documented infection.

• Strengthening first-trimester screening, fetal medicine services, genetic 

diagnosis, and referral systems may improve prenatal detection and counseling 

throughout Cambodia.
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RECOMMENDATION

• Preconceptual consultation can improve detection risk factors and application of 

preventive measures.

• Strengthening first-trimester screening by ultrasound to detect severe and early 

anomalies and pre-eclampsia prediction.

• Develop fetal medicine services (amniocentesis, genetic diagnosis).

• Referral systems may improve prenatal detection and counseling throughout 

Cambodia.

• Training in prenatal diagnosis according to ISUOG standards. 

• Establishment of a national congenital anomaly registry. 
29
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