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[Abstract] Objective To study the attitudes of pregnant women towards the termination of pregnancy
for fetal abnormality, Method Questionnaires were completed by all pregnant women attending routine
ultrasound screening for malformation between 20~24 week of gestation. They were asked whether they
would opt for termination of the pregnancy in case the fetus was diagnosed with one of the following
abnormalities: lethal anomaly, anomaly causing developmental delay, structural abnormalities with severe
physical dysfunction, structural abnormalities with mild physical dysfunction or without physical
dysfunction. Logistic regression analysis was used to examine the effect of a variety of demographic and
socio-economic characteristics in their choices. Results A total of 493 women completed the question-
naires out of which 493 (100%) would terminate the pregnancy in case of lethal fetal anomaly. The corre-
sponding figures for anomaly causing developmental delay. structural abnormalities with severe physical
dysfunction, structural abnormalities with mild physical dysfunction or without physical dysfunction were
243(49.3%).371(75.3%)and 290(58.8%). A total of 313 (64.7%) would request late termination ow-
ing to severe anomaly. The only one statistically significant factor would influence the maternal decision on
pregnancy termination were precious baby (p<C0. 05). Conclusions The majority of pregnant women
would terminate pregnancy for fetal anomaly even though the abnormalities were non-lethal.

[Key words] fetal abnormality; malformation; prenatal diagnosis; termination of pregnancy
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