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Lies thatabortion stands on:

A A blob of tissue

A Eugenic reasons

A Walk away
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How does abortion hurt women
Immediately and short term?

Immediate Complications After Medical
Compared With Surgical Termination of

Pregnancy
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DBJECTIVE: To estimate the Immediate adverse events
and safety of medical compared with surglcal abortion
using high-quality registry data.

METHODS: All women In Finland undergoing induced
abortion from 2000-2006 with a gestational duratbon of
63 days or less (n=42,619) were followed up until 42 days
postabortion using natbonal health registries. The Ind-
dence and risk factors of adverse events after medical
in=22,3&8) and surgkcal (n=20,251) abortlon weare com-
pared. Univariable and multivariable association models
wera used to analyze the risk of the three main compli-
cations (hemorrhage, Infectlon, and incomplete abortiony
and surghcal (rejevacuation.

RESULTS: The overall inddence of adverse events was
fourfold higher in the medical compared with surgical
ahortion cohort (20.0% compared with 5.6%, P<001).
Hemorrhage (15.6% compared with 2.1%, P<.001) and
Incomplete aborthon (6.7% compared with 1.6%, P<.001)
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were more commaon after medical abortion. The rate of
surghcal (rejevacuation was 5.9% after medical abortbon
and 1.&% after surgical abortion (P=.001). Although rare,
Injuries requiring operative treatment or operative oom-
plications oocwrred more often with surglcal termination
of pregnancy (0.6% compared with 0.03%, P<.001). Mo
differences were noted In the Incidence of Infections
(1.7% compared with 1.7%, P=.a5), thromboembolc
disease, psychiatric morbidity, or death.
COMCLUSION: Both methods of aborilon are generally
safe, but medical termination Is assocated with a higher
Inckdence of adverse events. These observatlons are
relevant when counsaling women seeking early abortion.
(Trhstet Gymecol 2G0T 479580
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P<0.001 for all given]

Risk of Hemorrhage
medical = 15.6%
surgical = 2.1%

Risk of incomplete abortion
medical = 6.7%
surgical = 1.6%

Risk of emergency surgery
medical = 5.9%
surgical = 1.8%
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Immediate adverse events after second
trimester medical termination of
pregnancy: results of a nationwide
registry study
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BACKGROUND: Increasing gestational age s associated with an increased risk of complications i studies assessing surgicd termination of
pregnancy (TOP). Medical TOP is widely used during the second trimester and lite is known about the frequency of complications. This
epidemiological study was undertaken to assess the frequency of adverse events following the second trimester medical TOP and to compare
it with that after frst timester medical TOP.

METHODS: This register-based cohort study covered 18 248 women who underwent medical TOP in Finand between | January 2003 and
31 December 2006. The women were identifed from the Abortion Registry. Adverse events related to medical TOP within 6 weeks were
obtained from the Hospital Discharge Regisry.

RESULTS: When compared with frst trimester medical TOP, second trimester medical TOP increased the risk of surgical evacuation [Adj.
‘odds ratio (OR) 7.8; 95% confidence interval (C1) 6.8-8.9), especially immeditely afer fetal expulsion (Adj. OR 15.2; 95% C1 128-180).
The risk of infection was also elevated (A, OR 2.1; 95% C1 1.5-2.9). Within the second trimester, increased length of gestation did not
influence the risk of surgical evacuation or infection after medical TOP.

CONCLUSIONS: Medcal TOP during the second trimester is generaly safe. Surgical evacuation of the uterus i avoided in about two-
thirds of cases, though it is much more common then after first rimester medical TOP. The risks of surgicalevacuation and infection do not
increase with gestational weeks in the second trimester TOP.

Key words: complication / adverse event / second trimester / termination of pregnancy / medial
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Figure 2 Percentage of surgical evacuation in relation to duration

of gestation following medical TOP in 2003—-2006. Bars represent
95% Cl for percentage.
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Risk Factors for Legal Induced Abortion—Related
Mortality in the United States

A Analysis of CDC data
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OBJECTIVE: To assess risk factors for legal induced abor-
tion-related deaths.

METHODS: This is a descriptive epidemiologic study of
women dying of complications of induced abortions. Nu-
merator data are from the Abortion Mortality Surveillance
System. Denominator data are from the Abortion Surveil-
lance System, which monitors the number and character-

istics of women who have legal induced abortions in the
United States. Risk factors examined include age of the
woman, gestational length of pregnancy at the time of
termination, race, and procedure. Main outcome measures
include crude, adjusted, and risk factor-specific mortality
rates.

RESULTS: During 1988-1997, the overall death rate for
women obtaini Ily induced abortions was 0.7 per
100,000 legal induced abortions. The risk of death in-
creased exponentially by 38% for each additional week of
gestation. Compared with women whose abortions were
performed at or before 8 weeks of gestation, women whose
abortions were performed in the second trimester were
ntly more likely to die of abortion
The relative risk (unadjusted) of abortion-related mortal-
y was 14.7 at 13-15 weeks of gestation (95% confidence
interval [CI] 6.2, 34.7), 29.5 at 16-20 weeks (95% CI 12.9,
67.4). and 76.6 at or after 21 weeks (9¢ 132.5, 180.8). Up

signific lated causes

the wlection and m

s, and Joy Herndon

e system from 2000

to 87% of deaths in women who chose to terminate their
pregnancies after 8 weeks of gestation may have been
avoidable if these women had accessed abortion services
before 8 weeks of gestation.

CONCLUSION: Although primary |
pregnancy is optimal, among women who choose to termi-

vention of unintended

nate their pregnancies, increased access to surgical and
nonsurgical abortion services may increase the proportion
of abortions performed at lower-risk, carly gestational
and help further decrease deaths.  (Obste necol 2004;
© 2004 by The American College of Obste-
tricians and Gynecologists.)

LEVEL OF EVIDENCE: 1I-2

Legal induced abortion is one of the most frequently
performed surgical procedures in the United States.
With approximately 1.2 million legal induced abortons
performed in 1997.!
choose to terminate their pregnandies is of clear public

minimizing nisk for women who

health importance.

Pregnancy-related deaths are deaths that occur among
women within 1 year of pregnancy from complications
of the pregnancy or delivery; deaths associated with
complications of induced abortion® (ic, abortion-related
deaths) also are considered pregnancy related. Previous
reports on abortion-related mortality for 1972-1987
have informed abortion policy and practice and im-
proved safety for women. In addition, data on the lower
risk of death with certain procedures and anesthetics
have guided practice, substanually reducing the number
of abortions conducted with methods found to be asso-
cated with increased risk,
practice and provision of abortion services continues to

However, the medical

change. For example, since the mid-1990s, medical (ic,
nonsurgical) regimens using abortifacients within the
first 7 weeks of pregnancy have been used to terminate
This report provides information on risk
factors for abortion-related deaths among women who
had abortions in recent years that will help inform and

pregnancies.
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Figure 1. Legal induced abortion mor-
tality rates with plot of exponential
model, by gestational age—United
States, 1972-1979, 1980-1987,
and 1988-1997.

Bartlett. Abortion-Related Mortakty. Obstet
Gyneaol 2004.



How does abortion hurt women long term?

A Preterm Birth in Subsequent Pregnancies.
A Breast Cancer.
A Suicide, Depression and Drug Abuse.



Abortion Increases Preterm Birth In
Subsequent Pregnancies

A Over 150statistically significant studies
demonstrating the association of preterm
birth with abortion (1963Present)

A Any large study with at least 30,000 mothers
or 500 deliveries < 33 weeks shows an
association of abortion and preterm birth.
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History of induced abortion as a risk factor for preterm
birth in European countries: results of the EUROPOP
survey
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BACKGROUND: The objective of this study was to investigate the relationship between history of induced abortion
and preterm delivery in various parts of Euwrope, amnd according to the main cause of preterm binth METHODS:
We used data from a case—control survey, the EUROPOP smudy: 2 preterm hirths and 4781 controls at term
from ten Furopean countries were included Based on national statistics, we distinguished three groups of countries
with high, intermediate and low rates of induced abortion. RESULTS: Previous induced abortons were significanty
associated with preterm delivery and the risk of preterm birth increased with the number of abortions. (dds ratios
did not differ significantly between the three groups of countries. The extent of asseciation with previous induced
ahortion varied according to the cause of preterm delivery. Previous induced abortions significantly increased the
risk of preterm delivery after idiopathic preterm labour, preterm premature rupture of membranes and ante-par-
tum haemorrhage, but not preterm delivery after maternal hypertension. The strength of the assedation e reased
with decreasing gestational age at birth. CONCLUSHOINS: Identifying subgroups of preterm births on the hasis of
the complications involved in delivery increases our understanding of the mechaniEms by which previous induced
ahortion affects aubsequent pregmancy oul com es.
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Abortion Increases Preterm Birth Iin
Subsequent Pregnancies

REFORT BRIEF = JULY 2006

PRETERM BIRTH: CAUSES,
CONSEQUENCES, AND PREVENTION

The rate of preterm births in the United States is a grow
problam that has significant consequences for families, and cos ociety at least
%26 billion a year. Preterm births, defined as occurring before 37 weeks of ges-
tation, now account for the troubling figure of 125 percent of all births in the
United Stabe e Figure 1}—an increase of 30 percent since 1981. Full term
infanks are borm between 38 and 42 weeks.

There are very troubling and persistent disparities in preterm birth rates
among different racial and ethnic groups (see Figure 2). The highest rates are for
African American women, and the lov are for Asian or Pacific Islander
3, the rate for African-American women was 17.8 percent, while
e 10.5 percent for Asian and Pacific Islander wo and 11.5 per-
hite women. The most notable increases from 2001 g0 2003 were for
white, American Indian, and Hispanic groups. Tl disparities can not be fully
explained by differences in sociceconomic conditions or matemal behaviors,
such as smoking or drug use.

The growing problem of preterm births is not receiving the attention and
funding necessary to fully understand its causes and identify ways to reduce
" pr- arm deliveries. A report by the Instimee of .‘\1c\di'c1r|.a, Preterm
uences, and Prevention, examines what is currenty known
f preterm birth; add the health, social-emaotional, and
nsaquences of preterm bi and establishes a framework for
action in addressing a range of prionty issues, including a research and policy
agenda for ghe future,

public health
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FIGURE 1. Praterm births as a parcenioge of live births in the United Siates, 1990 fo 2004.
SOURCES: ODC (2001, 2002, 20040, 2005q].
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TABLE B-5 Immutable Medical Risk Factors |
Associated with Preterm Birth

Previous low birth weight or preterm delivery
Multiple 2nd trimester spontancous abortion

Prior first trimester induced abortion

amilial and intergenerational Tactors
History of infertility
Nulliparity
Placental abnormalities

Cervical and uterine anomalies
T 77 Advising the Nation. Improving Health. -
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Number of prior IAS

11 2 | 3ormore
Gestational age RRIRR| RR
20-27 weeks (XPBs) | 16 | 25| 56

| 28-31 weeks 16 | 1.1 2.6
32-36 weeks 11118 »24
[RR = relative risk]

Table 1: Premature hirth risk by number of prior induced abortions (IAs)
compared with outcome of first pregnancies, Victoria, 1986-1990"
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abortion rate reports that, between

decreased 98% due to 1995 and 1997 the

a new restrictive rate of extremely
abortion law preterm births (<28

weeks gestation)

dropped by 21%.
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Depression and Drug Abuse.
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Breast Cancer
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