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Unborn babies can feel pain at least by 15 weeks gestation and possibly earlier
• The idea that unborn and newborn babies cannot feel pain is obsolete, refuted by an extensive and growing
body of scientific evidence. The myth that unborn babies cannot feel pain comes from a bygone era when
newborns were strapped down for surgery without pain relief.1 The substantial published scientific
literature on the topic shows that unborn babies can experience pain at least by 15 weeks gestational age (15
weeks LMP, since Last Menstrual Period, the fetal age estimate used by most obstetricians) or earlier.
Two common methods are used to measure the age of an unborn baby: Post-fertilization age or postconception weeks (PCW), used by embryologists, measures the age of the unborn baby from the actual date
of conception, while gestational age measures from the first day of the mother’s last menstrual period (LMP,
approx. two weeks before conception). Medical practitioners have been using the latter method as standard
medical practice for decades, and for the purpose of this paper, ages refer to gestational age unless otherwise
indicated.
• A comprehensive review of the scientific literature2 including neural development, psychology of pain
sensation, and moral implications of fetal pain, concludes that unborn babies may experience pain as early
as 12 weeks. The review notes that neural connections from periphery to brain are functionally complete
after 18 weeks. “Nevertheless, we no longer view fetal pain (as a core, immediate, sensation) in a
gestational window of 12–24 weeks as impossible based on the neuroscience.” The review points out that a
fetus may not experience pain in the same way as an adult, but does indeed experience pain as a real
sensation, and that this pain experience has moral implications. Significant because this unbiased review of
the scientific evidence and agreement on existence of fetal pain, as early as 12 weeks and certainly by 18
weeks, comes from two highly credentialed medical professionals, one pro-choice. “The two authors came
together to write this paper through a shared sense that the neuroscientific data, especially more recent data,
could not support a categorical rejection of fetal pain.”
• Embryological development occurs early for pain sensory mechanisms and neurophysiology. The basic
anatomical organization of the human nervous system is established by 6 weeks.3 Nerve synapses for spinal
reflex are in place by 10 weeks.4 Pain receptors (nociceptors) begin forming at 7 weeks’ gestational age.5
• Nerves linking these pain receptors to the brain’s thalamus and subcortical plate form between 12- and 20weeks’ gestational age.6 The thalamus functions in pain perception in fetuses as well as in adults.7
• Numerous lines of evidence now show the fallacy in the claim that the brain cortex is necessary to
experience pain and suffering, including the fact that decordate individuals as well as animals lacking higher
cortical structures obviously do feel pain.8 In fact, the human brain cortex does not fully mature until
approximately 25 years of age, yet infants, children, and teenagers also obviously can experience pain.9
• Fetal reactions provide evidence of pain response. The unborn baby reacts to noxious stimuli with avoidance
reactions and stress responses. As early as 8 weeks, the baby exhibits reflex movement during invasive
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procedures.10 The application of painful stimuli to an unborn child is associated with significant increases
in stress hormones in the unborn child, known as the stress response.11 In fact, evidence indicates that
subjection to painful stimuli as a fetus is associated with long-term harmful neurodevelopmental effects,
such as altered pain sensitivity and, possibly, emotional, behavioral, and learning disabilities later in life.12
Dr. Ruth Grunau, a pediatric psychologist at the University of British Columbia, said, “We would seem to
be holding an extraordinary standard if we didn’t infer pain from all those measures.”13
Increased sensitivity to pain. In 2010 one group noted that “the earlier infants are delivered, the stronger
their response to pain.”14 This increased sensitivity is due to the fact that the neural mechanisms that inhibit
pain sensations do not begin to develop until 34-36 weeks , and are not complete until a significant time
after birth.15 This means that unborn, as well as newborn and preterm, infants show “hyperresponsiveness”
to pain.16 Authors of a 2015 study used the fMRI technique to measure pain response in newborns (1-6 days
old) vs. adults (23-36 years old), and found that “the infant pain experience closely resembles that seen in
adults.” 17 Babies had 18 out of 20 brain regions respond like adults, yet they showed much greater
sensitivity to pain, responding at a level four times as sensitive as adults.
Through technological advancements, the peer-reviewed evidence has only become more compelling as
ultrasonographic studies have literally given us a window into the womb for the first time. A study
published earlier this year found that fetuses at approximately 31 weeks’ gestation grimaced with pain when
their thighs were injected with anesthetic prior to a painful intrauterine surgery. Another 2021 study
observed the same result — a pained grimace upon being pricked with a needle with anesthetic — with a 23
weeks’ gestation fetus about to undergo heart surgery in the womb.18

Standard of medical care now calls for direct fetal analgesia and anesthesia during fetal surgery,
beginning at least by 15 weeks
• Fetal anesthesia is now routine medical practice and recommended for all fetal surgeries from the second
trimester onward.19
• Current medical evidence has concluded that from the 15th week gestational age onward, “the fetus is
extremely sensitive to painful stimuli,” making it “necessary to apply adequate analgesia to prevent [fetal]
suffering.”20
• Fetal surgeries are now being performed even into the first half of gestation, and routinely incorporate
anesthesia and analgesia in the protocols.21 As one of the world’s leading fetal surgeons on the development
of fetal surgery points out, using spina bifida as an example of good medical practice for in utero surgical
intervention: “Fetal therapy is the logical culmination of progress in fetal diagnosis. In other words, the fetus
is now a patient.”22
• Fetal surgeons recognize unborn babies as patients. The growth in maternal-fetal medicine recognizes this
acceptance. Since the first fetal surgery performed in 1981 in the United States, the number of centers
devoted to fetal surgeries has grown until today (in 2022), there are 37 medical centers in the United States
that perform advanced in-utero fetal therapeutic procedures.23
• A recent review of the evidence concludes that objections to the concept of fetal pain are “obsolete,” and
based on the totality of evidence, “the human fetus can feel pain when it undergoes surgical interventions
and direct analgesia must be provided to it.”24
• A prenatal surgery group that has performed many fetal surgeries informs the mother before the surgery:25
“You will be given general anesthesia, and that anesthesia will put your baby to sleep as well. In addition,
during the prenatal surgery, your unborn baby will be given an injection of pain medication and medication
to ensure that the baby doesn’t move.”
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Babies are surviving and thriving at ever younger pre-term ages when given appropriate care and
treatment
• Survival of extremely preterm infants has increased significantly as doctors realize advantages of active care
for such young patients. Ages of survival have dropped from 28 weeks to 24 weeks and now less than 22
weeks.26
• The British Association of Perinatal Medicine (BAPM) now recommends that all babies born as early as 22
weeks’ gestation be given active care and resuscitation.27
• A Journal of Perinatology study found that if extremely preterm babies were routinely given care, as many
as 53% of those born at 22 weeks’ gestation survived, compared to only 8% if active care was not given,28
challenging physician attitudes on survival as well as thoughts about the age limit of viability.29
• Survival of babies born at 22 weeks’ gestation in Sweden increased to 58 percent if the preterm babies were
given intensive care, demonstrating what is possible if active care and caring attitudes are applied. 30
• Groundbreaking New England Journal of Medicine study demonstrated that babies delivered as young as 22
weeks can survive, and active intervention for treatment greatly improves their survival.31
• An NIH-funded study of infants who were delivered at 22-24 weeks and who received active treatment
observed increasing rates of survival without any neurological impairment. Yet, three-fourths of those
delivered at 22 weeks still received no active care.32
• 60% of infants born at 22 weeks who receive active hospital treatment will survive.33
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