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Sources of misinformation



Misinformation
 www.lifesitenews.com
 Journal of American Physicians and Surgeons 

www.jpands.org Not peer-reviewed. Not in 
Medline/PubMed

 ABC link (just put it into a search engine)
 Elliot Institute  www.afterabortion.org

www.abortionfacts.com
 Breast Cancer Prevention Institute 

www.bcpinstitute.org
www.abortionbreastcancer.com

http://www.lifesitenews.com/�
http://www.jpands.org/�
http://www.afterabortion.org/�
http://www.abortionfacts.com/�
http://www.bcpinstitute.org/�
http://www.abortionbreastcancer.com/�


Risk to life





Mortality during and after pregnancy
Maternal mortality: definition does not include accidental 

or incidental deaths and extends only to 42 days
Pregnancy-associated mortality extends to 1 year and 

includes any cause of death
The majority of pregnancy-associated deaths are not 

related to any effect of the pregnancy on the woman
A “healthy pregnant woman” effect has been demonstrated 

in several studies
Induced abortion does not cause accidental deaths; it is 

likely the two share common risk factors (these risk factors 
probably include mental illness, substance misuse and 
intimate partner violence)



CMACE    2003 – 2005  (UK)
www.cmace.org.uk

Mortality after childbirth

 2,113,831 maternities
 132 direct* deaths
 Rate 6 per 100,000

Mortality after induced 
abortion

 553,711 abortions
 1 death
 Rate 0.2 per 100,000

* direct = within 42 days



Comparative mortality rates (USA)

Pregnancy outcome Reference Rate per 100,000 
outcomes

Surgical abortion to 9 weeks Bartlett 2004 0.1

Medical abortion to 9 weeks Grimes 2005 1

Miscarriage Saraiya 1999 1

Live birth Grimes 2006 7

Ectopic Grimes 2006 32



Finnish record linkage study: mortality 
per 100,000 pregnancies*/person years  
1987 – 2000   (Gissler et al 2004)

Cause of death Childbirth Induced 
abortion

Non-
pregnant

Direct pregnancy-related 
(thrombosis, eclampsia,
haemorrhage, anaesthetic etc)

3.9 1.3 N/A

Violent causes (injuries, 
suicide, homicide)

10 60 24

All causes 26 82 94

* during pregnancy or within one year



Risk of breast cancer





Collaborative re-analysis 2004
o Pooled analysis of 53 studies 
o Emphasis needs to be on studies with information on 

abortion recorded prospectively i.e. before the 
diagnosis of breast cancer

o Taking the 13 such studies, the relative risk of breast 
cancer comparing women who had had one or more 
pregnancies that ended in induced abortion to women 
with no such record was 0.93 (95% CI 0.89 – 0.96)

o The conclusion is that there is no association between 
induced abortion and breast cancer later in life

Lancet 2004; 363: 1007-1016



Case control studies
o There are more than 20 such studies in the literature
o Some of these show a positive association between 

abortion and breast cancer
o This study design is prone to recall bias; there is more 

under-reporting of the potentially sensitive 
information about previous induced abortions in the 
healthy controls than in the breast cancer cases

o This bias produces a spurious raised risk of breast 
cancer after abortion in studies of this type



Recent cohort studies
Publication Cohort Relative risk 

(95% CI) for one 
previous 
abortion

RR for two or 
more previous 
abortions

Reeves 2006 EPIC study 0.93 (0.85 – 1.02) 0.99 (0.86- 1.14)

Michels 2007 Nurses’ Health 
Study II

1.02 (0.88 – 1.19) 0.95 (0.68 – 1.31)

Henderson 2008 California 
Teachers Study

0.98 (0.77 – 1.25) 
for nullips
1.08 (0.93 – 1.24) 
for multips

0.86 (0.57  - 1.30) 
for nullips
0.97 (0.76 – 1.24) 
for multips



Risk to mental health





Postabortion syndrome
Proposed by Rue and Speckhard in 1992
Conceptualised as a form of post-traumatic stress 

disorder
Based on a small number of extreme reactions
Not recognised as a diagnosis in the Diagnostic and 

Statistical Manual of Mental Disorders
Not recognised by any professional group of 

psychiatrists or psychologists



Review of the literature
“The relative risk of mental health problems among 

adult women who have a single, legal, first-trimester 
abortion of an unwanted pregnancy is no greater than 
the risk among women who deliver an unwanted 
pregnancy”.

Major et al. Abortion and mental health: evaluating the evidence. 
American Psychologist 2009; 64: 863 – 890. 

(based on 58 papers published between Jan 1989 and May 2008)



Risk to future fertility





Prospective studies of fertility after 
induced abortion

Study Setting Controls Follow up 
(months)

% conceived

WHO 
1984

Obs/Gyn
Hungary & S. 
Korea

Postpartum
family
planning

30 > 90% in 
both groups

MacKenzie
1988

Obs/Gyn
UK

Self 24 97%

Frank
1993

General 
practice
UK

Deliveries of 
unplanned
pregnancies

24 97% in both 
groups



Case-control studies of 
secondary infertility

Study Setting Controls Relative risk 
(95% CI) for one 
abortion

RR for two or 
more abortions

Daling
1985

Obs/Gyn
USA

Deliveries 
identified 
by birth 
records

1.15 (0.7 – 1.89) 1.29 (0.39 – 4.2)

Tzonou
1993

Obs/Gyn
Greece

Hospital 
antenatal

2.1 (1.1 - 4.0) 2.3 (1.0 – 5.3)



Fetal pain





Neurobiology
Connections between fetal thalamus and cortex do not 

start until 23 weeks
The fetus is not conscious before birth
It is unlikely that a fetus can experience pain at any 

gestation

Lee SJ et al. Fetal pain: a systematic multidisciplinary review 
of the evidence. JAMA 2005; 294: 947

Derbyshire SWG. Fetal pain: do we know enough to do the 
right thing? Repro Health Matters 2008; 16 (31 Supp): 1



Legal mandates for 
information provision



Mandated abortion information in 
the USA
 23/50 US states have abortion-specific  informed consent 

requirements
 5 of the 7 states that include information on breast cancer 

inaccurately assert a link between abortion and future risk 
of breast cancer

 7 of the 19 states that include information on possible 
psychological responses to abortion describe only negative 
emotional responses

 2 out of 17 states that include information on future fertility 
after  abortion inaccurately portray this risk

 9 states include information on the ability of a fetus to feel 
pain



Crisis pregnancy centres
 www.pregnancycrisis.org.uk
 www.pregnancy.ca
 www.care-net.org
 www.pregnancycenters.org
 www.lifechoices.org
 www.sosbebe.org

Pro-Choice Action Network: http://www.prochoiceactionnetwork-
canada.org/Exposing-CPCs-in-BC.pdf - "Exposing Crisis Pregnancy 
Centres in British Columbia"

http://www.pregnancy.ca/�
http://www.pregnancy.ca/�
http://www.pregnancy.ca/�
http://www.pregnancy.ca/�
http://www.care-net.org/�
http://www.pregnancycenters.org/�
http://www.lifechoices.org/�
http://www.sosbebe.org/�
http://www.prochoiceactionnetwork-canada.org/Exposing-CPCs-in-BC.pdf�
http://www.prochoiceactionnetwork-canada.org/Exposing-CPCs-in-BC.pdf�


Contact

E-mail:  sam.rowlands@warwick.ac.uk

mailto:sam.rowlands@warwick.ac.uk�
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