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Clinic claim #1‐ There is no connection between breast
cancer and abortion.
The Morgentaler Clinic:

Bloor West Village Women's Clinic:
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Refutations because the women have the right to know:
Breast Cancer Prevention Institute:
A meta analysis was done covering 73 studies in which 57 revealed a positive correlation
between breast cancer and abortion while 34 of these were statistically significant whereas
none of the studies were statistically significant for a negative correlation.
The statistically significant studies were done in Japan (2), Denmark (2), France (2), Russia (1),
United States (8), Multi‐National (1), China (5), Greece (1), Netherlands (2), Italy (3), Germany
(1), Iran (2), Turkey (1), Armenia (1) and Bangladesh (1).
http://www.bcpinstitute.org/FactSheets/BCPI‐FactSheet‐Epidemiol‐studies_7_2013.pdf
or pdf "Epidemiological Studies Induced Abortion and Breast Cancer Risk." Available at:
http://allianceforlife.org/
Epidemiologic Studies: Induced Abortion and Breast Cancer Risk [Internet]. Somerville: Breast Cancer Prevention
Institute. [updated 2013 August 8; cited 2013 August 13]. Available from:
http://www.bcpinstitute.org/FactSheets/BCPI‐FactSheet‐Epidemiol‐studies_7_2013.pdf

The Polycarp Research Institute:
" As of 2003, 29 out of 39 studies show that women who had an induced abortion have an
increased risk of developing breast cancer, as noted in the bar graph [on the webpage above]."
One study revealing a risk past 200% while others get close to this number.
"[I]n 1996, in what is openly regarded as the most meticulous and comprehensive meta‐
analysis (i.e. a synthesis of all the major studies done in a particular field concluding in an
overall risk for the pooled studies) of all the abortion/breast cancer research articles ever done,
Brind et al1 found that women who had an abortion before their FFTP [first full‐term pregnancy]
had a 50% increased risk of developing breast cancer whereas women who had an abortion
after their FFTP sustained a 30% increased risk."
Access site: http://www.polycarp.org/overviewabortionbreastcancer.htm
"If Dr. Brind et al’s study was so conclusive, then why is the subject still being debated?
Because of the controversy regarding abortion, Dr. Brind’s study came under intense scrutiny;
however, the results seemed irrefutable. Janet Daling — a prominent epidemiologist (a
researcher who studies trends in the medical field) — was quoted in the Wall Street Journal as
stating that Brind et al’s results were 'very objective and statistically beyond reproach.'2 Then in
early 1997, the New England Journal of Medicine published the results of a large prospective

4

study by Melbye et al3 which claimed to show that abortion did not increase the risk of breast
cancer."
"Q‐E: Was there any problem with the study by Melbye?
Yes. It is astonishing that the New England Journal of Medicine allowed it to be published in its
submitted form. It had several glaring problems that have been pointed out in a follow‐up letter
to the New England Journal of Medicine4. The main ones include the following: 1) Melbye’s
data actually pointed to a 44% increased risk of breast cancer due to abortion, but they never
printed this result; 2) The follow‐up period for the 'cases' (i.e. women who had an induced
abortion) was less than 10 years, whereas it was over 20 years for the 'controls' (i.e. women
who did not have an induced abortion). A follow‐up period of less than 10 years is not long
enough to show the effect of an abortion (i.e. too short of a latent period); 3) Over 30,000
women in the study who had abortions were 'misclassified' as not having them — thus 30,000
women were counted as not having abortions, when in fact they really had abortions; and 4)
The study did note that women who had an abortion after the 12th week sustained a 38%
increased risk of breast cancer, whereas women who had late‐term abortions (i.e. after 18
weeks) had a statistically significant increase of 89%. Both of these results received little media
attention."
11 Brind J, Chinchilli M, et al. Induced abortion as an independent risk factor for breast cancer: a comprehensive
review and meta‐analysis. J Epidemiol Community Health. 10/ 1996; 50: 481‐496.
12 Lagnado L. Study on abortion and cancer spurs fight. Wall Street Journal. Oct. 11, 1996.
13 Melbye M, Wohlfahrt J, et al. Induced abortion and the risk of breast cancer. N Engl J Med. 1997; 336: 81‐85.
14 Brind J, et al. Induced abortion and the risk of breast cancer. N Engl J Med. 1997; 336: 1834.
Oncol Nurs Forum. 1997 Jul;24(6):1025‐31.
Risk of Breast Cancer from Induced Abortion [Internet]. Enola: The Polycarp Research Institute; 2003. [Updated
2013 August 6; Cited 2013 August 14]. Available from:
http://www.polycarp.org/overviewabortionbreastcancer.htm

Report: Breast cancer risk: protective effect of an early first full‐term pregnancy
versus increased risk of induced abortion.
"Conclusion: Early FFTP confers protection, while induced abortion confers risk. Most specific
and controlled variables studies indicate 150% risk for abortions performed on women
younger than 18 years of age. Studies have yet to discover the full impact of induced
abortion because women who underwent legalized abortion in 1973 are just reaching ages
of highest breast cancer incidence. IMPLICATIONS FOR NURSES: Awareness of a
controversial risk factor and its relevance to women allows nurses to include this
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information when educating and supporting patients. Specifically, nurses need to include
questions on this reproductive risk when eliciting a patient's reproductive history. Nurses
should further be aware of the emotional impact disclosure may have."
Canty L. Breast cancer risk: protective effect of an early first full‐term pregnancy versus increased risk of induced
abortion. Oncol Nurs Forum. 1997 July; 24(6): 1025‐31 Accessed conclusion at
http://www.ncbi.nlm.nih.gov/pubmed/9243587

Dr. Louise Brinton (National Cancer Institute)
The chief organizer of the National Cancer Institute workshop which taught that abortion does
not cause breast cancer is a coauthor of the article at the link below which contains data
showing an increased risk in breast cancer for women who have had an abortion.
http://cebp.aacrjournals.org/content/18/4/1157.full.pdf+html
or pdf "Risk Factors for Triple Negative Breast Cancer for Women under the Age of 45."
Available at: http://allianceforlife.org/

Women's Health after Abortion‐ The Medical and Psychological Evidence‐
Second Edition
by Ring‐Cassidy, E. and Gentles, I. published by The deVeber Institute for Bioethics and Social
Research
Chapter two is entirely set aside to discuss the correlation of induced abortion and breast
cancer. It can be found at the link below:
http://www.deveber.org/text/WHAA‐2‐02.pdf
or pdf "Women's Health After Abortion Chapter 2" Available at: http://allianceforlife.org/

The Abortion‐Breast Cancer Connection
Dr. J. Brind takes a look at what is available on the ABC (Abortion‐Breast Cancer) link
See pdf: "Prevalency of ABC link" Available at: http://allianceforlife.org/

Abortionbreastcancer.ca
Research supporting and denying the link:
This website clarifies a lot of the confusion around different conclusions people have come to
on the ABC link.
http://www.abortionbreastcancer.ca/theresearch.htm#1
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Breast Physiology
In the link below as well as in the pdf mentioned, breast physiology is explained in order to
clarify how having an abortion can leave a woman more highly susceptible to breast
cancer.
http://www.abortionbreastcancer.ca/biology_key.htm
pdf "Breast Physiology" Available at: http://allianceforlife.org/

A Breast Cancer Victim Shares Her Story
http://www.youtube.com/watch?v=G2KrbM5x2kk&feature=player_embedded

Clinic claim #2‐ The fetus cannot feel pain until the third
trimester.
The Morgentaler clinic:
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Refutations because the women have the right to know:
To put this in perspective, the second trimester ends when the fetus is approximately 26 weeks
old.

The Silent Screams‐ Abortion and Fetal Pain
An excerpt:
"Does the Fetus Feel Pain?
Now we are ready to look at our original question: What about the baby in the womb?
Does he or she feel pain?
The unborn, like newborns and animals cannot tell us in so many words what they are
undergoing. Not in so many words‐ but, all the same, these little ones can communicate in a
language that would be difficult to misinterpret. Their actions are eloquent for anyone who is
willing to view them.
But isn't that precisely the problem? The womb is opaque and the baby inside cannot be
seen. True that used to be the situation. But it is not so any longer. today's technology has
richly endowed the modern science of fetology with a number of marvelous investigative
devices‐ such as fiber optics, ultrasonography, fetal EKGs and EEGs, and other sophisticated
research tools‐ all of which make possible many highly accurate, finely nuanced observations of
the unborn's habitat and life‐style. As one scientist put it, practically speaking, we now have a
'window to the womb.'
And what are the results of looking in this window? We will mention only a sampling‐ to
indicate the types of things that are being discovered (with more being learned every day).
Before the end of the second month a clear response to stimuli is present. About the
same time, monitored EEG (electroencephalogram) waves verify that the brain is already
functioning.
Between the eighth and tenth weeks, activity in the thalamus area (where the brain's
pain center is located) can be measured. Nociceptors (sensory nerve pain receptors) reach the
skin before the ninth week of gestation.
By day seventy‐seven the baby can already swallow (with the rate of swallowing varying
with the sweetness of the injection).
Dr. Thomas Verny, author of The Secret Life of the Unborn Child, says that by halfway
through the pregnancy‐ the middle of the fifth month‐ a very bright light on the mother's
abdomen will induce the baby to move his or her hands toward a position shielding the eyes.
Loud music, he added, will lead to similar hand movements over the ears. Rapid eye movement
(REM)‐ which researchers use to measure waking, sleeping, and dreaming (!) patterns‐ has been
recorded by the nineteenth week of gestation. (What does the baby dream about?)
What this adds up to is that the more researchers learn about prenatal life, the more
they are impressed with the independent‐minded and comfort‐seeking behavior of the womb's
inhabitant. Even slightly unpleasant sensations are not tolerated very well. The gutsy little one
immediately makes whatever defensive or corrective moves he or she can.
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Now we ask: If this exquisitely sentient being is targeted for abortion, how would we
label what was about to be experienced?
We do not have to guess. At the 1984 National Right to Life Convention in Kansas City,
Missouri, Dr. Bernard Nathanson, the ex‐abortionist who is now a pro‐life lecturer, showed an
extraordinary film, a sonogram (ultrasound movie) of an actual suction abortion. The following
is an account of the film by one of the delegates, Mrs. Sandy Ressel: 'This little girl,' the doctor
said, 'is ten weeks old and is very active.' We could see her playing and turning around and
around and sucking her thumb. Her little heart we could see beating away at a normal rate of
about 120. But when the first instrument touched the uterine wall the baby immediately
recoiled and her heartbeat rose considerably. The baby had not yet been touched by the
instrument, but she knew something was trying to invade her sanctuary.
'We watched in horror as this innocent human child was literally drawn and quartered‐
first the spine, then a leg, piece by piece, as the child wildly writhed in agony, living through
most of the process, thrashing around and trying to escape the menacing instrument. I saw
with my own eyes her head throw back and her mouth open in what Dr. Nathanson called 'her
silent scream.' At one part her heart rate was over 200 because she was so scared. Lastly, of
course, we witnessed the ghastly outline of the forceps fishing around to find the head to crush
and remove because it is too large to pass through the suction tubing. This killing process took
twelve to fifteen minutes. The abortionist who did this particular abortion had filmed it mainly
out of curiosity. When he saw the film he left the clinic and didn't return.'
Suction curettage, the method described, is only one of the methods clearly outlined in
the abortion manuals. Dilatation and evacuation abortions, another method, are performed
after the twelfth week of pregnancy. This procedure requires the inflicting of innumerable knife
wounds until death results. It takes about ten minutes.
In later abortions (after the fourteenth week), a third method of choice is the injecting
of a hypertonic (highly concentrated) salt solution into the amniotic sac. A handbook of
obstetrics describes what happens:
'This solution disrupts the placenta, causing fetal expulsion in up to forth‐eight hours
after the time the solution is injected.'
A medical affidavit explains further: "The corrosive action of the saline solution burns
away the upper skin layers of the fetus....
'By the time the fetus is expelled there is extensive edema and submembranous
degeneration. By damaging the surface of the fetus in this fashion, saline would excite pain
receptors and stimulate the neural pathways of a functioning central nervous system during the
course of the abortion and until the fetus dies.'
Finally any doubt about the pain‐filled nature of this method is removed when we see
an abortion manual cautioning the physician not to get even a few drops of this concentrated
saline into the mother's tissues because it will cause her 'exquisite and severe pain.' This is the
solution the baby must swim in and swallow for about two hours‐ til death intervenes.
Another procedure of choice for late abortions is the injection of prostaglandins. These
powerful new chemicals constrict the infant's blood vessels and hamper the heart's proper
functioning. Would pain accompany this? We have no direct way of knowing, but we could ask
an angina patient. He experiences sharp chest spasms because, we are told, some of his blood
vessels are constricted. It would seem reasonable that a similar narrowing of the baby's tiny
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blood vessels would be equally painful. Or we could callously put these questions to someone
who has survived a heart attack: How did it feel? Did it hurt?
Another intended effect of this chemical is the induction of labor so that the woman
delivers a stillborn infant much as she would be induced to deliver a live one. In this method,
then, the infant dies very gradually maybe over a two‐day period‐ from severe cardiovascular
complications. While this death is supposed to take place in the womb, and usually does take
place there, sometimes 'something goes wrong.' After delivery it is discovered that the baby
defied all odds and is still alive. But, chances are, it is going to be a short life. What within the
womb violence could not do, not‐so‐benign neglect outside the womb will soon accomplish.
One thing is certain, the little survivor had better not count on receiving relief or help from the
trained personnel present in the room. That is not why they are there.
Hearing the "Silent Scream"
...scholar John Noonan, in an essay in New Perspectives on Human Abortion (Aletheia Books,
University Publications of America, Inc.)...'Whatever the method used, the unborn are
experiencing the greatest bodily evils, the ending of their lives. They are undergoing the death
agony. However inarticulate, however slight their cognitive powers, however rudimentary their
sensations, they are sentient creatures undergoing the disintegration of their being and the
termination of their vital capacities. That experience is painful in itself.'
'Mr. Adrian Lee, a columnist for the Philadelphia Daily News,...'The abortion debate will never
be the same again. ...Distinctions between life and potential life tend to be abstractions....but
talk of pain, and the image comes through of a doomed, defenceless child, set upon with
torturing knives and solutions in the place where it ought to be the safest, the womb. As the
abortionist's saline injection burns away the fetus' skin (flays the fetus alive actually), who
doesn't react?' (Philadelphia Daily news, March 6, 1984)."
Kaler, P. The Silent Screams Abortion and Fetal Pain. Toronto: Life Cycle Books; 1984.

AbortionFacts.com
Their webpage, "Fact #13: The 8 week+ unborn baby feels real physical pain during an
abortion", http://www.abortionfacts.com/facts/13#6, has a very thorough coverage of when
the fetus is developed enough to feel pain. It contains videos and references to presidential
comments as well as journal articles.
This document discusses the 11 points towards why a fetus can definitely feel pain by the 20th
week: http://www.doctorsonfetalpain.com/wp‐content/uploads/2013/02/Fetal‐Pain‐The‐
Evidence‐Feb‐2013.pdf Available at: http://allianceforlife.org/
The Morgentaler Clinic was last updated November 13, 2008 whereas the document above
states that "The position, asserted by some medical experts, that the unborn child is incapable
of experiencing pain until a point later in pregnancy than 20 weeks after fertilization
predominately rests on the assumption that the ability to experience pain depends on the
cerebral cortex and requires nerve connections between the thalamus and the cortex.
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However, recent medical research and analysis, especially since 2007, provides strong evidence
for the conclusion that a functioning cortex is not necessary to experience pain."
So despite there being a mass amount of inconclusive numbers, all the numbers given are
earlier than 26 weeks. They definitely cannot hold to a hard and fast statement as made above
and proclaim false information to the women coming through their clinics or reading what they
publish online. It's false advertising.
This province needs to be caught up to speed.
See pdfs "Pain of the Unborn," "Fetal Pain Research," "Fetal Pain the rest of the story," and
"Fetal Pain." Available at: http://allianceforlife.org/

Clinic claim #3‐ There is not a medical condition called
Post Abortion Stress Syndrome
The Morgentaler Clinic:
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Refutations because the women have the right to know:
Abortion and subsequent mental health: Review of the literature:
"13 studies showed a clear risk for at least one of the reported mental problems in the abortion
group versus childbirth, five papers showed no difference, in particular if women do not
consider their experience of fetal loss to be difficult or if after a fetal reduction the desired fetus
survives. Only one paper reported a worse mental outcome for childbearing."
This meta analysis compares abortion with childbirth, unplanned pregnancy and miscarriage.
Refer to the pdf titled: "Abortion and Mental Health meta analysis." Available at:
http://allianceforlife.org/
Bellieni C.V. and Buonocore G. Abortion and subsequent mental health: Review of the literature. Psychiat Clin
Neuros. 2013: 67(5): 301‐10.

The Characteristics and Severity of Psychological Distress After Abortion Among
University Students:
Over 30% of the women who have abortions worldwide have serious psychological distress.
Women under age 25 are the most likely to develop these mental problems (40% as opposed to
the 30% average). Meanwhile, this age group is having the most abortions!
"Certain facts that are specific to this age group that can effectively predict post‐abortion
distress include younger age, single relationship status, lack of social support, concealment of
the unwanted pregnancy and abortion, social pressure to have an abortion immature coping
skills, and repetitive abortions."
"More than 50% (N=48) of the 89 students in this study who had an abortion preferred to have
psychological follow‐up services."
Twenty of eighty‐five reported suicide ideation‐ 14 preferring abortion treatment while 6 did
not.
The pdf: "The Characteristics and Severity of Psychological Distress After Abortion Among
University Students" Available at: http://allianceforlife.org/
Curley M. and Johnston C. The Characteristics and Severity of Psychological Distress After Abortion Among
University Students. J Behav Health Ser R. 2013 July: 40(3): 279‐93.
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Clinic Claim #4‐ Legal abortions have less complications
than tonsillectomies.
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Refutations because the women have the right to know:
This statement has no business being on a page informing women who are seeking answers
about the complications of abortion. We questioned the Canadian Institute for Health
Information (CIHI) about how complications are recorded and when they are reported. This was
their response:
Hello Meagan,
Numerous complications are reported in Table 8 (Number and Percentage Distribution of
Induced Abortions Reported by Canadian Hospitals (Excluding Quebec) in 2011, by Complication
Within 28 Days of Initial Induced Abortion) which is included in CIHI’s Induced Abortion tables.
These include hemorrhage, infection, retained products of conception, combination and other.
The "combination" category includes cases where more than one type of complication was
recorded.
For example, cases with both an infection and a hemorrhage are included under "combination."
The methodology used to populate the complication categories in Table 8 is as follows:
Complications that occur during the initial visit or hospitalization, as well as
complications on subsequent visits, transfers or readmissions within 28 days for the same
patient, are included.
Complications during subsequent visits, transfers or readmissions for cases where the
health care number was not recorded during the initial visit or hospitalization are not included;
complications may therefore be undercounted.
Regards,
Benoit Laplante
Laplante, Benoit. Medical Complication Statistics [Internet]. To: Nijenhuis, Meagan. 2013 Aug 14 [cited 2013 Aug
15]. [6 paragraphs].

Therefore, if a complication came up on the 29th day, it would not be recorded. The facts are
therefore skewed because many complications are only noted later than this: both breast
cancer, post abortion stress syndrome, post inflammatory disease and infertility do not rear
their heads until some time later.
In addition to this, having tonsils removed is an operation acclaimed for lack of risk whereas
with abortion there are many complications that are not presented by the clinics. Even the
reason they recommend the woman bring a pad underlines this. It is not because she is having
her period but in the case that her reproductive organs are scraped in the procedure and she
begins to bleed.
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http://www.gosh.nhs.uk/medical‐conditions/procedures‐and‐
treatments/your‐child‐is‐having‐his‐or‐her‐tonsils‐and‐or‐adenoids‐removed/

http://www.bupa.co.uk/indi
viduals/health‐
information/directory/a/ade
noid‐and‐tonsil‐
removal#textBlock189731

http://www.mayoclinic.com/health/tonsillectomy/
MY00132/DSECTION=risks
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Clinic Claim #5‐ An abortion will not cause future
miscarriage or infertility.
Women's Health Care Clinic:
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Refutations because the women have the right to know:
AfterAbortion.org
ECTOPIC PREGNANCY "Abortion is significantly related to an increased risk of subsequent
ectopic pregnancies. Ectopic pregnancies, in turn, are life threatening and may result in reduced
fertility."
PELVIC INFLAMMATORY DISEASE (PID) "is a potentially life threatening disease which can lead
to an increased risk of ectopic pregnancy and reduced fertility. Of patients who have a
chlamydia infection at the time of the abortion, 23% will develop PID within 4 weeks. Studies
have found that 20 to 27% of patients seeking abortion have a chlamydia infection.
Approximately 5% of patients who are not infected by chlamydia develop PID within 4 weeks
after a first trimester abortion. It is therefore reasonable to expect that abortion providers
should screen for and treat such infections prior to an abortion."
Physical Dangers Associated With Abortion [Internet]. Springfield: The Elliot Institute; 2012 Dec 19 [Cited 2013 Aug
14]. Available from: http://afterabortion.org/2012/abortion‐risks‐abortion‐complications‐abortion‐
dangers‐abortion‐side‐effects/

Complications: Abortion's Impact on Women's Health
Following excerpts taken from:
Angela Lanfranchi, Ian Gentles and Elizabeth Ring Cassidy, Complications: Abortion's Impact on Women's Health.
(Toronto: deVeber Institute for Bioethics, forthcoming, 2013).

"Pelvic Inflammatory Disease (PID) is a general term used for an infection of the uterus
lining (endometritis), of the uterine fallopian tubes (salpingitis), or of the ovaries. PID occurs
when bacteria from the vagina or cervix moves up into the uterus, uterine tubes, or ovaries.
'Pelvic inflammatory disease is an important consequence of both STIs [sexually‐transmitted
infections] and medical procedures that breach the cervical barrier,'1 such as induced abortion."
"It has been noted that women can contract infection 'after surgical or medical abortion
secondary to operative injury or retained products of conception (RPOC),' or that infection can
come from 'preexisting infections such as Neisseria gonorrhea, Chlamydia trachomatis, and
Trichomonas vaginalis or bacterial vaginosis (BV)'2 which move from the lower to upper genital
tract during an induced abortion. Mead noted that 'infection after abortion is an ascending
process, occurring more commonly in the presence of retained products of conception or
operative trauma. Perforation of the uterus, with or without bowel injury, may be followed by
severe infection.'3 There are also reports of Clostridia sordellii infections after medical abortions
which have resulted in fatalities of young and healthy women.4"
"One study found that tubal pathology is 60 per cent more likely after an induced
abortion5, and a meta‐analysis of three case‐control studies showed a statistically significant 70
per cent increased risk of subsequent tubal pathology after induced abortion6. The authors of a
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recent study revealing a significant association between prior induced abortion and infertility7
noted the increased risk of PID after induced abortion might be an explanation for the increase
in infertility8. A study from Shanghai noted a significant association between infertility and prior
induced abortion9. A Greek study showed induced abortion as an independent and significant
risk factor for secondary infertility, with the risk increasing with the number of abortions10."
"A record‐linkage study showed a notable proportion, eleven to twelve per cent, of
women who received infertility treatment had experienced one or more induced abortions in
their history. Most had their abortions more than ten years previous to seeking fertility
treatment.11"
"Evidence linking ectopic pregnancy to previous induced abortion is overwhelming. One
study showed 50.5 per cent of women with ectopic pregnancy had previous induced abortions,
while only 6.3 per cent of controls had a previous abortion12. Another study found an odds
ratio of 2.0 for ectopic pregnancy following induced abortion – in other words double the risk of
ectopic pregnancy after a successful pregnancy13. The largest recent study, a case‐control study
from France, included 803 cases and 1683 controls. It showed a significant association between
medically‐induced abortion and subsequent ectopic pregnancy14. This risk was tripled if a
woman had undergone both surgical and medical abortion, as occurs when a medical abortion
fails15. In addition, a study from India found that women with prior abortions had a more than
six times greater rate of ectopic pregnancy than women with no history of induced abortion.
The authors concluded that their study 'clearly demonstrates the adverse effects of induced
abortions on subsequent pregnancy, with increased incidence of [spontaneous] abortion,
placenta previa, intrauterine growth retardation, pre‐term deliveries and low birth weight
babies.'16 Previous induced abortion has also been noted as a risk factor for the rare
occurrence of a cervical pregnancy, an ectopic pregnancy that occurs in the cervix.17"
1Dayan L. “Pelvic inflammatory disease.” Australian Family Physician, vol. 35:11 (2006), p. 861.
2Rahangdale L. “Infectious complications of pregnancy termination.” Clinical Obstetrics and Gynecology,
vol. 52:2 (2009), p. 198 (pp. 198‐204).
3 Mead PB, Hager WD, Faro S, eds, Protocols for Infectious Diseases in Obstetrics and Gynecology, 2nd ed
(Malden, MA: Blackwell Science, 2000), p. 124.

4 Lipworth L, Katsouyani K, Ekbom A, Michels K, Trichopolous D, “Abortion and the risk of breast cancer:
A case‐control study in Greece”, Int. J Cancer, vol. 61 (1995), 181‐184.
5 OR 1.6, 95 per cent CI 1.3‐1.9; Verhoeve HR, Steures P, Flierman PA, van der Veen F, Mol BW. “History
of induced abortion and the risk of tubal pathology.” Reproductive BioMedicine Online, vol. 16:2
(2008), pp. 304‐307.
6 OR 1.7, 95 per cent CI 1.3‐2.1; Luttjeboer FY, Verhoeve HR, van Dessel HJ, van der Veen F, Mol BWJ,
Coppus SFPJ. “The value of medical history taking as risk indicator for tuboperitoneal pathology:
a systematic review.” International Journal of Obstetrics and Gynaecology, vol. 116:5 (2009), pp.
612‐625.
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7 OR 1.56, 95 per cent CI 1.03‐2.38.
8 Che Y, Zhou W, Gao E, Olsen J. “Induced abortion and prematurity in a subsequent pregnancy: a study
from Shanghai.” Journal of Obstetrics and Gynaecology, vol. 21:3 (2001), pp. 270‐273.
9 OR 1.56, 95 per cent CI 1.03‐2.38; Che Y, Zhou W, Gao E, Olsen J. “Induced abortion and prematurity in a
subsequent pregnancy: a study from Shanghai.” Journal of Obstetrics and Gynaecology, vol. 21:3
(2001), pp. 270‐273.
10 RR 2.1, 95 per cent CI 1.1‐4.0 after one previous abortion, and RR 2.3, 95 per cent CI 1.0‐5.3 after two
previous abortions; Tzonou A, Hsieh CC, Trichopoulos D, Aravandinos D, Kalandidi A, Margaris D,
Goldman M, Toupadaki N. “Induced abortions, miscarriages, and tobacco smoking as risk factors
for secondary infertility.” Journal of Epidemiology and Community Health, vol. 47:1 (1993), pp.
36‐39.
11 Hemminki E, Klemetti R, Sevon T, Gissler M. “Induced abortions previous to IVF: an epidemiologic
register‐based study from Finland.” Human Reproduction, vol. 23:6 (2008), pp. 1320‐1323.
12 Smith C, Bush J, Sutija VG. “Adverse obstetric history and ectopic pregnancy.” Journal of Reproductive
Medicine, vol. 52:9 (2007), pp. 801‐804.
13 Fernandez H, Gervaise A. “Ectopic pregnancies after infertility treatment: Modern diagnosis and
therapeutic strategy.” Human Reproduction Update, vol. 10:6 (2004), pp. 503‐513.
14 OR 2.8, 95 per cent CI 1.1‐7.2. Bouyer J, Coste J, Shojael T, Pouly JL, Fernandez J, Gerbaud L, Job‐Spira
N. “Risk factors for ectopic pregnancy: A comprehensive analysis based on a large case‐control,
population‐based study in France.” American Journal of Epidemiology, vol. 157:3 (2003), pp. 185‐
194.
15 Bouyer J, Coste J, Shojael T, Pouly JL, Fernandez J, Gerbaud L, Job‐Spira N. “Risk factors for ectopic
pregnancy: A comprehensive analysis based on a large case‐control, population‐based study in
France.” American Journal of Epidemiology, vol. 157:3 (2003), pp. 185‐194.

16 Dhaliwal LK, Gupta KR, Gopalan S. “Induced abortion and subsequent pregnancy outcome.” Journal of
Family Welfare, vol. 49:1 (2003), pp. 50‐55.
17 Hanstede MF, van Hof DB, van Groningen K, de Graaf IM. “Severe Complication after termination of a
second trimester cervical pregnancy.” Fertility and Sterility, vol. 90:5 (2008), pp. e5‐e7.

Life.org
Dr. Tiller, abortion complications, dilation of the cervix and the effect of estrogen are all
discussed relative to infertility caused by abortion.
http://www.life.org.nz/abortion/abortionkeyissues/futurefertility/
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123Helpme.com
This website discusses rates of complications caused by abortions backed by a host of
references. Here are a couple of the problems they discuss:
"Women who've had a previous abortion 200% increased risk of miscarriage after two or more
abortions. (JAMA 243 (1980): 2495‐9)."
"160% increased risk of tubal pregnancy. (AJPH 72 (1982): 253‐6)."
"Complications in future pregnancies: Experienced by 1 in 4 (24.3%). May include excessive
bleeding, premature delivery, cervical damage, and sterility. (Acta 58 (1979): 491‐4)."
The website can be accessed at: http://www.123helpme.com/assets/9897.html

Also see pdf: "Late Consequences on Abortion" from the British Medical Journal Available at:
http://allianceforlife.org/

And yet here's what the clinics say:
Women's Health Care Clinic:
"We strive to provide quality care in a compassionate, discreet and non‐judgmental
environment under the safest conditions with your health and well being as our
priority."(Emphasis added).
" Our goal is to treat our patients with compassion, empathy and respect." Respecting patients
means informing patients. Therefore they should have no qualms about providing the correct
information. (Emphasis added).
" Our abortion care is done under the safest conditions with your health as our priority."
(Emphasis added).
Brampton Women's Clinic
"supportive of a woman’s right to control her own body, and to make informed choices about
her reproductive health." (Emphasis added).
Pregnancy Options Program/Abortion Clinic
The decision to have an abortion (or not) is extremely personal. It is important for you to have
reliable and accurate information, so you can make the choice that is right for you. (Emphasis
added).
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Mississauga Woman's Clinic
"At Mississauga Woman's Clinic your privacy, safety, and comfort are assured." (Emphasis
added).
Morgentaler Clinic
"Every woman deserves the chance to make an informed decision about her pregnancy. And
that means getting the facts." (Emphasis added). Which is then followed by a series of
"True/False" style statements which are almost all completely incorrect. Where's the informed
decision in that?
"We are dedicated to respecting your privacy, ensuring your safety and providing you the best
possible medical care." (Emphasis added). The best possible would imply the patient knows all
the potential risks, no?
“In a case of unwanted or accidental pregnancy, a woman should have the right to choose an
abortion, under excellent medical conditions—to protect her life, health and future fertility.” ‐
Henry Morgentaler The female body works the same way no matter where the abortion is given
so that breast cancer is just as much of a risk no matter how "clinically correct" the abortion is
performed.
"It’s important for you to have reliable and accurate information, so you can make the choice
that’s right for you." (Emphasis added).
Cabbagetown Women's Clinic
"The Cabbagetown Women’s Clinic is committed to women’s health, devoted to your physical
and mental comfort and dedicated to providing the best information available."
Choice in Health Clinic
"Our clinic is made up of all woman‐identified staff who are supportive of a person's right to
control his or her own body and make informed choices about his or her reproductive health."
So...a person's right to control his or her own body? First off, what about the baby? It is having
its life ripped from it with an abortion. You're crossing a boundary. It may be inside of you but
that doesn't mean it IS you. It has its own DNA. Informed choices‐ well then it better be
accurate information.

Does it sound like they want to keep the woman healthy and
informed? Then WHY is that the farthest from what's
happening?

