
















































Surgical	
  Abor-on:	
  	
  
Long	
  term	
  morbidity	
  	
  

!  Physical	
  morbidity:	
  
!  Preterm	
  Birth	
  
!  Placenta	
  Previa	
  
!  Breast	
  Cancer	
  



Surgical	
  Abor-on:	
  	
  
Long	
  term	
  morbidity	
  	
  

!  Adverse	
  Mental	
  Health	
  Outcomes:	
  
!  Depression	
  
!  Suicide	
  
!  Substance	
  abuse	
  
!   Intimate	
  bonding	
  dyfunction	
  



Thorpe	
  2003	
  

•  inclusion	
  criteria:	
  	
  
•  study	
  population	
  >100	
  
subjects,	
  	
  

•  follow	
  up	
  >60	
  days.	
  



Thorpe	
  et	
  Al.	
  2003	
  
 “Preterm birth is a common problem affecting 

around 10% of deliveries in the Western World 
and is the leading cause of infant morbidity and 
mortality. 

 Despite substantial investigative effort, primary 
preventive measures to lower the rate of preterm 
births have proven futile and rates have been 
steady or increased over the past two decades. 

 The population-based studies contained in our table 
suggest that induced abortion increases the risk 
of preterm birth in subsequent pregnancies.” 



Abor-on	
  and	
  Preterm	
  Birth	
  

Thorpe,	
  et.al.	
  ObGyn	
  Survey	
  58	
  (1)	
  67-­‐79.	
  

	
  	
  “In	
  light	
  of	
  these	
  data,	
  we	
  believe	
  that	
  
women	
  considering	
  abortion	
  should	
  be	
  
informed	
  that	
  the	
  procedure	
  may	
  
increase	
  the	
  likelihood	
  of	
  subsequent	
  
preterm	
  births.”	
  



Rooney	
  et	
  Al.	
  2003	
  

!   49	
  studies	
  
!   StratiUied	
  risk	
  by	
  
gestational	
  age:	
  

!   Early	
  premature	
  	
  	
  <32	
  
weeks	
  gestation	
  

!   Extremely	
  Early	
  
premature	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
<28	
  weeks	
  gestation	
  









Calhoun	
  et	
  Al.	
  2007	
  

“	
  Cost	
  consequences	
  of	
  induced	
  abortion	
  
as	
  an	
  attributable	
  risk	
  for	
  preterm	
  
birth	
  and	
  impact	
  on	
  informed	
  
consent.”	
  	
  J	
  Reprod	
  Med.	
  2007	
  Oct;52(10):929-­37	
  	
  

OBJECTIVE:	
  To	
  investigate	
  the	
  human	
  and	
  
monetary	
  cost	
  consequences	
  of	
  preterm	
  
delivery	
  as	
  related	
  to	
  induced	
  abortion	
  (IA),	
  
with	
  its	
  impact	
  on	
  informed	
  consent	
  and	
  
medical	
  malpractice.	
  	
  



Calhoun	
  et	
  Al.	
  2007	
  
RESULTS:	
  IA	
  increased	
  the	
  early	
  preterm	
  
delivery	
  rate	
  by	
  31.5%,	
  	
  

with	
  a	
  yearly	
  increase	
  in	
  initial	
  neonatal	
  
hospital	
  costs	
  related	
  to	
  IA	
  of	
  >	
  $1.2	
  
billion.	
  	
  

The	
  yearly	
  human	
  cost	
  includes	
  22,917	
  
excess	
  early	
  preterm	
  births	
  (EPB)	
  (<	
  
32	
  weeks)	
  and	
  	
  

1096	
  excess	
  CP	
  cases	
  in	
  very-­‐low-­‐birth-­‐
weight	
  newborns,	
  <1500	
  g.	
  	
  

.	
  



Calhoun	
  2007	
  

!  “CONCLUSION:	
  IA	
  contributes	
  to	
  
signi\icantly	
  increased	
  neonatal	
  
health	
  costs	
  by	
  causing	
  31.5%	
  of	
  
EPB.	
  

!   	
  Providers	
  of	
  obstetric	
  care	
  and	
  
abortion	
  should	
  be	
  aware	
  of	
  the	
  risk	
  of	
  
preterm	
  birth	
  attributable	
  to	
  induced	
  
abortion,	
  with	
  its	
  signiUicant	
  increase	
  in	
  
initial	
  neonatal	
  hospital	
  costs	
  and	
  CP	
  
cases.”	
  



THE	
  EUROPOP	
  STUDY	
  

!   Human	
  Reproduction,	
  Vol	
  19,	
  No.	
  3,	
  	
  29	
  Jan	
  2004,	
  pp.	
  734-­‐740	
  
!  17	
  countries	
  	
  
!  concluded	
  that	
  the	
  risk	
  of	
  very	
  
preterm	
  birth	
  (22	
  to	
  32	
  weeks)	
  
increased	
  by	
  50%	
  after	
  one	
  
abortion,	
  	
  

!  and	
  increased	
  by	
  80%	
  after	
  2	
  
abortions	
  



The	
  EPIPAGE	
  study	
  
!   Moreau C. et al. “Previous induced abortions and the risk 

of very preterm delivery”. Br J OBGyn,2005;112:430-437 

!   Among women who had one abortion there 
was a 50%  (1.5 times higher) increase in 
very preterm births,(22-32 wks); 

!   Two or more abortions resulted in a 160% 
increase (2.6 times higher rate).   

!   There was a 70% (1.7 times higher) increase 
in extremely preterm deliveries (22-27 weeks) 
for those who had at least one prior abortion.	
  



IOM	
  2006	
  



IOM	
  Report	
  2006	
  

!  “Preterm	
  births,	
  de\ined	
  as	
  occurring	
  
before	
  37	
  weeks	
  of	
  gestation,	
  now	
  
account	
  for	
  the	
  troubling	
  \igure	
  of	
  12.5	
  
percent	
  of	
  all	
  births	
  in	
  the	
  United	
  
States...	
  

!  Babies	
  born	
  before	
  32	
  weeks	
  have	
  the	
  
greatest	
  risk	
  for	
  death	
  and	
  poor	
  health	
  
outcomes,	
  however	
  infants	
  born	
  
between	
  32	
  and	
  36	
  weeks...are	
  still	
  at	
  
higher	
  risk	
  for	
  health	
  and	
  
developmental	
  problems	
  compared	
  to	
  
those	
  infants	
  born	
  full	
  term.”	
  



IOM	
  Report	
  2006	
  
Appendix,	
  on	
  page	
  519,	
  abortion	
  is	
  noted	
  as	
  an	
  
“immutable”	
  risk	
  factor	
  



IOM	
  report:	
  African	
  American	
  
women	
  and	
  Preterm	
  Birth	
  



IOM	
  report:	
  African	
  American	
  women	
  
and	
  Preterm	
  Birth	
  

!  “African-­‐American	
  women	
  deliver	
  their	
  
infants	
  before	
  37	
  weeks	
  of	
  gestation	
  
twice	
  as	
  often	
  as	
  women	
  of	
  other	
  races,	
  
and	
  deliver	
  their	
  infants	
  before	
  32	
  
weeks	
  of	
  gestation	
  three	
  times	
  as	
  often	
  
as	
  white	
  women.	
  .	
  .”	
  



African	
  American	
  women	
  and	
  
Preterm	
  Birth	
  

!   The	
  IOM	
  report	
  establishes	
  the	
  fact	
  that	
  
African	
  American	
  women	
  have	
  triple	
  the	
  
rate	
  of	
  “very”	
  preterm	
  birth	
  (<32	
  Wk)	
  
compared	
  to	
  Caucasian	
  women.	
  

!   	
  SES	
  and	
  behavioral	
  factors	
  do	
  not	
  account	
  
for	
  the	
  difference.	
  

!   According	
  to	
  CDC	
  statistics,	
  African	
  
American	
  women,	
  per	
  capita,	
  have	
  about	
  
triple	
  the	
  rate	
  of	
  induced	
  abortion	
  as	
  
compared	
  with	
  Caucasian	
  women.	
  	
  	
  



Shaw	
  and	
  Zao	
  	
  
BJOG	
  2009;116:1425–1442.	
  

!   37	
  studies	
  



Shaw	
  and	
  Zao	
  2009	
  

!  “Results:	
  
!   	
  A	
  history	
  of	
  one	
  I-­TOP	
  increased	
  
unadjusted	
  odds	
  of:	
  

!   	
  LBW	
  (OR	
  1.35,	
  95%	
  CI	
  1.20–1.52)	
  
and	
  

!   	
  PT	
  (OR	
  1.36,	
  95%	
  CI	
  1.24–1.50),	
  

!   	
  but	
  	
  not	
  SGA	
  (OR	
  0.87,	
  95%	
  CI	
  0.69–
1.09).”	
  



Shaw	
  and	
  Zao	
  2009	
  

!   	
  “A	
  history	
  of	
  more	
  than	
  one	
  I-­TOP	
  
was	
  associated	
  with	
  	
  

!  LBW	
  (OR	
  1.72,	
  95%	
  CI	
  1.45–2.04)	
  and	
  
!   	
  PT	
  (OR	
  1.93,	
  95%	
  CI	
  1.28–2.71).	
  	
  
!  Meta-­‐analyses	
  of	
  adjusted	
  risk	
  
estimates	
  conUirmed	
  these	
  Uindings.”	
  



Abor-on	
  and	
  Preterm	
  Birth	
  

!  Between	
  1989	
  and	
  1993,	
  Poland’s	
  
induced	
  abortion	
  rate	
  decreased	
  98%	
  
due	
  to	
  a	
  new	
  restrictive	
  abortion	
  law.	
  

!   	
  The	
  Demographic	
  Yearbook	
  of	
  Poland	
  
reports	
  that,	
  between	
  1995	
  and	
  1997	
  
the	
  rate	
  of	
  extremely	
  preterm	
  births	
  
(<28	
  weeks	
  gestation)	
  dropped	
  by	
  
21%.	
  



Abor-on	
  and	
  Placenta	
  Previa	
  



Abor-on	
  and	
  Placenta	
  Previa	
  

!   Thorpe,	
  et.al.	
  	
  	
  “Long	
  term	
  physical	
  and	
  psychological	
  health	
  
consequences	
  of	
  induced	
  abortion:a	
  review	
  of	
  the	
  evidence”	
  ObGyn	
  

Survey	
  58	
  (1)	
  67-­‐79.	
  
!   “Placenta	
  previa	
  affects	
  0.3-­‐0.8%	
  of	
  
pregnancies	
  and	
  is	
  the	
  leading	
  cause	
  of	
  
uterine	
  bleeding	
  in	
  the	
  third	
  trimester	
  and	
  
medically	
  indicated	
  preterm	
  birth.	
  	
  

!   	
  Pregnancies	
  complicated	
  by	
  placenta	
  previa	
  
result	
  in	
  high	
  rates	
  of	
  preterm	
  birth,	
  low	
  
birth	
  weight,	
  and	
  perinatal	
  death	
  



Abor-on	
  and	
  Placenta	
  Previa	
  

!   Thorpe,	
  et.al.	
  	
  	
  “Long	
  term	
  physical	
  and	
  psychological	
  health	
  
consequences	
  of	
  induced	
  abortion:a	
  review	
  of	
  the	
  evidence”	
  ObGyn	
  
Survey	
  58	
  (1)	
  67-­‐79.	
  

!   Both	
  the	
  observational	
  studies	
  included	
  in	
  
our	
  review	
  and	
  Ananth	
  et	
  al's	
  meta-­‐analysis	
  
showed	
  a	
  linkage	
  between	
  placenta	
  previa	
  
and	
  previous	
  induced	
  abortion”	
  	
  

!   Two	
  series:	
  	
  one	
  30%	
  increase,	
  second	
  70%	
  
increase.	
  



Abor-on	
  and	
  Placenta	
  Previa	
  

Seven-­‐fold	
  increase	
  in	
  risk	
  of	
  placenta	
  
previa	
  with	
  induced	
  abortion,	
  Barrett,	
  et	
  al.	
  
American	
  Journal	
  of	
  Obstetrics	
  and	
  Gynecology,	
  1981.	
  

Risk	
  of	
  placenta	
  previa	
  in	
  subsequent	
  
pregnancy	
  after	
  induced	
  abortion	
  OR	
  =	
  
1.28	
  (95%	
  CI	
  =	
  1.00-­‐1.63)	
  

	
    Taylor	
  et.al.	
  Obstetrics	
  and	
  Gynecology,	
  1993	
  

Two	
  or	
  more	
  induced	
  abortions	
  OR	
  =	
  2.1	
  
(95%	
  CI	
  =	
  1.2,	
  3.5)	
  

	
    Hendricks,	
  et.al.	
  Journal	
  of	
  OB&GYN	
  Research,	
  1999	
  



Abor-on	
  and	
  Breast	
  Cancer	
  



Dolle	
  et	
  Al.	
  2010	
  



Dolle	
  et	
  Al.	
  2010	
  

!  Primary	
  invasive	
  breast	
  cancer	
  in	
  	
  
!  women	
  age	
  20-­‐45	
  
!   January	
  1983-­‐Dec	
  1992,	
  Seattle,	
  WA	
  
!  (n	
  =	
  897;	
  including	
  n	
  =	
  187	
  triple-­‐
negative	
  breast	
  cancer	
  cases).	
  



Dolle	
  et	
  Al.	
  2010	
  

!  “SpeciUically,	
  older	
  age,	
  family	
  
history	
  of	
  breast	
  cancer,	
  earlier	
  
menarche	
  age,	
  induced	
  
abortion,	
  and	
  oral	
  contraceptive	
  
use	
  were	
  associated	
  with	
  an	
  
increased	
  risk	
  for	
  breast	
  cancer”.	
  



Dolle	
  et	
  Al.	
  2010	
  

!   	
  Induced	
  abortion	
  increases	
  the	
  risk	
  of	
  
breast	
  cancer	
  by	
  40%:	
  (Table	
  1.)	
  

!  triple	
  negative=OR	
  1.4	
  (CI	
  0.9-­‐2.2)	
  

!  non	
  triple	
  negative	
  =	
  OR	
  1.4	
  (CI	
  1.1	
  –	
  
1.8)	
  



DeSilva	
  et	
  Al.	
  2010	
  



DeSilva	
  et	
  Al.	
  2010	
  

!  The	
  signiUicant	
  factors	
  associated	
  with	
  
increased	
  risk	
  of	
  breast	
  cancer	
  were:	
  

!   	
  post-­‐menopausal	
  women	
  (OR	
  =	
  1.74;	
  
95%CI	
  =	
  1.01,	
  3.01);	
  

!   	
  having	
  an	
  abortion	
  in	
  the	
  past	
  (OR	
  =	
  
3.42;	
  95%CI	
  =	
  1.75,	
  6.66)	
  and	
  

!   	
  exposure	
  to	
  passive	
  smoking	
  (OR	
  =	
  
2.96,	
  95%CI	
  =	
  1.53,	
  5.75).	
  



Daling	
  et	
  Al.	
  	
  1994	
  
!   “Risk	
  of	
  Breast	
  Cancer	
  Among	
  Young	
  Women:	
  
Relationship	
  to	
  Induced	
  Abortion,”	
  86	
  Journal	
  of	
  the	
  
National	
  Cancer	
  Institute;	
  (1994);1584]	
  

!   Teenagers	
  under	
  age	
  18	
  and	
  women	
  over	
  29	
  
years	
  of	
  age	
  who	
  procure	
  an	
  abortion	
  
increase	
  their	
  breast	
  cancer	
  risk	
  by	
  more	
  
than	
  100%	
  by	
  age	
  45.	
  

!   Daling’s	
  most	
  alarming	
  \inding	
  was	
  that	
  
teenagers	
  with	
  a	
  family	
  history	
  of	
  breast	
  cancer	
  
who	
  procure	
  an	
  abortion	
  face	
  a	
  risk	
  of	
  breast	
  
cancer	
  that	
  is	
  incalculably	
  high.	
  All	
  12	
  women	
  in	
  
her	
  study	
  with	
  this	
  history	
  were	
  diagnosed	
  with	
  
breast	
  cancer	
  by	
  the	
  age	
  of	
  45.	
  



Innes	
  and	
  Byers	
  2004	
  	
  

!   Cases=2,522	
  
!   Controls=10,052	
  



Innes	
  and	
  Byers	
  2004	
  	
  















Compared with women 
who carried to term, 
those who aborted were 
3.5 times more likely to 
die of all causes within a 
year. 

(All cause includes suicide, 
accidents,(55) homocide and 
“unknown causes”(26  [10 
violent, 16 nonviolent]) and 
“natural causes”) 






















































































