
Medical and Psychological 
Consequences of Abortion 
 
 
 
• From 1982 to 1992, 43% of American women had at least one abortion by age 45.1 Based on 

2008 abortion rates, nearly one-third of US women will have at least one abortion by age 45. 

• In the US, over 140,000 women a year have immediate medical complications from 
abortion.2  This includes problems such as: infection, uterine perforation, hemorrhaging, 
cervical trauma, and failed abortion/ongoing pregnancy.3 

• Abortion increases a woman’s risk of breast cancer by 30%.4  

• Childbirth actually protects against cancer of the reproductive system.5 

• After an abortion there is a higher risk of developing cervical, ovarian, and rectal cancer.6 

• Abortion can lead to infertility, a serious long-term complication7that often goes undetected 
for many years. 

• Abortion can lead to complications in future pregnancies including: premature birth, placenta 
previa, and ectopic pregnancy.8 

• In the twelve months following an abortion women have a death rate four times greater than 
women who continued with their pregnancies.9 

• A woman who undergoes an abortion has a suicide risk six times higher than women who 
have given birth to a child.10 

• It is minorities who suffer from the greatest number of serious complications and deaths after 
abortion.11 

• Psychological and emotional complications reported in a 1994 survey of women who had 
abortions and sought counseling found12that 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. 

• Who is at high risk for developing serious emotional and psychological problems following 
and abortion?13  

o Teenagers  
o Women who already have children 
o Women who have abortions after 12 weeks gestation  
o Women who feel pressured into the abortion 
o Women struggling with value conflicts 

• 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. 
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