Medical and Psychological
Consequences of Abortion

e From 1982 to 1992, 43% of American women had at least one abortion by age 45.* Based on
2008 abortion rates, nearly one-third of US women will have at least one abortion by age 45.

e Inthe US, over 140,000 women a year have immediate medical complications from
abortion.? This includes problems such as: infection, uterine perforation, hemorrhaging,
cervical trauma, and failed abortion/ongoing pregnancy.®

e Abortion increases a woman’s risk of breast cancer by 30%."
e Childbirth actually protects against cancer of the reproductive system.’
e After an abortion there is a higher risk of developing cervical, ovarian, and rectal cancer.®

e Abortion can lead to infertility, a serious long-term complication’that often goes undetected
for many years.

e Abortion can lead to complications in future pregnancies including: premature birth, placenta
previa, and ectopic pregnancy.®

¢ In the twelve months following an abortion women have a death rate four times greater than
women who continued with their pregnancies.®

e A woman who undergoes an abortion has a suicide risk six times higher than women who
have given birth to a child.*°

e It is minorities who suffer from the greatest number of serious complications and deaths after
abortion.™

e Psychological and emotional complications reported in a 1994 survey of women who had
abortions and sought counseling found*?that they experienced a range of problems including:
increased use of drugs and/or alcohol to deaden their pain, reoccurring insomnia and
nightmares, eating disorders that began after the abortion, suicidal feelings, and many even
attempted suicide.

e Who is at high risk for developing serious emotional and psychological problems following
and abortion?**
o0 Teenagers
0 Women who already have children
0 Women who have abortions after 12 weeks gestation
0 Women who feel pressured into the abortion
0 Women struggling with value conflicts

e This information is important for every woman to know, but it is especially relevant for
parents of teens because of the impact abortion can have on a minor’s emotional health,
physical health, fertility, and future pregnancies.




! Alan Guttmacher Institute 1994 study entitled: “Unintended Pregnancy in the United States.” http://www.agi-

usa org/pubs/fb_induced_abortion.html

This is based on a complication rate of 11% and assuming the yearly abortion rate is 1.3 million US women a year. Most abortion
advocates claim the complication rate is only 1%, but this is inaccurate when the data is analyzed. According to the Royal College of
Obstetricians and Gynecologists in the UK, the immediate physical complication rate from abortions is at least 11%, primarily infections that can
lead to a host of other problems including pain and infertility. The UK statistics have been recently published in January of 2001. See: Royal
College of Obstetricians and Gynecologists (UK). The care of women requesting induced abortion: 4. Information for women. 2000. You can
quickly find the data at: www.rcog.org.uk/guidelines.asp?PagelD=108&GuidelinesID=31. On the web page click on Induced Abortion—Care of
Women.*This number is probaby greater because complications are underreported, but due to the magnitude of abortions in the US many women

suffer.
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These are included in the web site for n. 2, but for an extended list of research studies documenting these health risks and many others,
please see Detrimental Effects of Abortion: An Annotated Bibliography With Commentary Ed. Thomas W. Strahan, published by Acorn Books,
Sprlngfleld IL, © 2001.
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It is important to note that abortion advocates completely deny these findings, this includes many researchers in the U.S. medical community.
But a careful study of international literature indicates a strong correlation between abortion and breast cancer. Much like tobacco companies in
the past have simply denied that cigarettes endanger the health of their customers, abortion advocates simply deny any research that indicates
that abortion is harmful to women’s health and increases their risk for breast cancer.
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The Post Abortion Review, 2, (3): 4-8, Fall 1994, published by the Elliott Institute, PO Box 7348, Springfield, IL 62791-7348,
additional material is posted at: www.afterabortion.org. It is important to note that many in the psychiatric community deny any serious
emotional trauma after an abortion, but this has happened under similar circumstances before. It took years for the medical community to
recognize Post Traumatic Stress in Vietnam veterans; ironically women who have undergone abortion often fit the profile of someone suffering
from Post-Traumatic Stress according to the Diagnostic and Statistical Manual 1V (standard for diagnosis of psychiatric illness in the United
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s The Post Abortion Review, 2, (3): 4-8, Fall 1994, published by the Elliott Institute, Springfield, IL, www.afterabortion.org. See also
Forbidden Grief: The Unspoken Pain of Abortion by Theresa Burke, Ph.D, Acorn Books, Springfield, IL, ©2002 for more information on the
emotional and physical pain women go through after an abortion.

* Statistics and citations taken from a compilation of studies in: Women’s Health after Abortion: the Medical and Psychological
Evidence by Elizabeth Ring-Cassidy and lan Gentles. Published by the Toronto based de Veber Institute for Bioethics and Social Research 2002.
Page 52 makes a very important note on this highly politicized issue: “There is a marked tendency in the North-American literature on abortion
for researchers to minimize their own findings. Those interested in the subject are well advised to read the numerical data and compare them
carefully with the abstract or conclusions, rather than relying on either the abstract or conclusions alone. Comparisons are also recommended
with literature from European countries, particularly Great Britain and the Scandinavian countries, where population size and sophisticated
medical linkage data bases make data collection more accurate and comprehensive.”
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