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Women’s Health and Abortion... 

Is There A Connection? 
 

Whether we realize it or not, we all have friends, 
co-workers, and neighbors who have had an abor-
tion. The Alan Guttmacher Institute estimates that 

43% of American women 
will have at least one abor-
tion by age 45. 1  Every 
year there are approxi-
mately 1.3 million abor-
tions performed in the U.S.  
This makes abortion one of 

the most common surgical procedures performed 
and any consequences could be a major public 
health issue. 

The majority of people believe that once abor-
tion was made legal it was safe. But after thirty 
years of legalized abortion, we see trends and sta-
tistical data that call into question the ‘safeness’ 
of abortion for women’s health.  This booklet pre-
sents the evidence in a simple format taken from 
the more in-depth analysis documented in the 
book Women’s Health after Abortion: the Medical 
and Psychological Evidence by Elizabeth Ring-
Cassidy and Ian Gentles. 

The general public does not realize the extent of 
short-term and long-term health problems stem-
ming from abortion.  For instance, since the 
1970’s, there has been a marked increase in the 

“43% of American 
women will have at 
least one abortion 

by age 45”1 
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Suction Aspiration/Vacuum Curettage - A suction tube with a 
cutting edge is inserted into the uterus through the dilated cervix.  
The suction dismembers the body of the developing baby, tears the 
placenta from the wall of the uterus, and deposits the contents into a 
collection bottle. 

Dilation and Curettage (D&C) - Usually during the first trimester, 
the cervix is dilated or stretched to permit the insertion of a loop-
shaped steel knife. The body of the baby is cut into pieces, removed, 
and the placenta is scraped off the uterine wall. 

Dilation and Evacuation (D&E) - Usually during the second tri-
mester, the cervix is dilated and forceps with sharp metal jaws are 
inserted. They grasp parts of the developing baby, pulling it apart in 
pieces with a twisting motion.  This continues until the entire body is 
removed from the uterus.  A nurse has to reassemble the body parts 
to ensure they are all out.  Because the baby’s skull has often hard-
ened to bone by this time, the skull must sometimes be compressed 
or crushed to facilitate removal. 

Instillation Methods - After fluid from the placenta is withdrawn, 
chemicals are injected into the amniotic sac to kill the baby and initi-
ate contractions.  Saline is the commonly used chemical; it poisons 
the baby and burns its skin.  Other methods such as urea and pros-
taglandins mainly work by initiating violent contractions, but are 
generally less effective than saline.  Sometimes, chemicals such as 
potassium chloride or digoxin are injected directly in to the baby’s 
heart, triggering cardiac arrest. 

Hysterotomy - Similar to Caesarean Section, this method is gener-
ally used if chemical methods such as salt poisoning or prostagland-
ins fail.  Incisions are made in the abdomen and uterus and the baby, 
placenta, and amniotic sac are removed. 

Partial-Birth Abortion (D&X) - Used in the fifth and sixth month 
of pregnancy, and sometimes later.  Guided by ultrasound, the abor-
tionist dilates the cervix, reaches into the uterus, grabs the unborn 
baby’s leg with forceps, and pulls the baby into the birth canal, ex-
cept for the head, which is deliberately kept just inside the womb.  
(At this point in the abortion, the baby is alive.)  Then the abortionist 
punctures the base of the baby’s skull with a sharp instrument.  He 
enlarges the wound and inserts a suction tube that sucks the baby’s 
brains out.  The abortionist withdraws the now-collapsed skull from 
the uterus. 25 



Who is at high risk for developing serious emotional 
and psychological problems following an abortion? 29 

• Teenagers  
• Women who already have children 
• Women who have abortions after 12 weeks gesta-

tion  
• Women who feel pressured into the abortion 
• Women struggling with value conflicts 

Abortion: An Overview of Procedures 
Morning After Pill – Also known as "Emergency Contraception," this 
procedure consists of a pregnancy test and two doses of pills. The 
woman first must take a pregnancy test and receive a negative test result 
before taking the pills. If a negative test result occurs from the preg-
nancy test, then the woman is instructed to take the first dose of the 
Morning After Pill. Note: a negative result indicates that the woman is 
probably not pregnant from intercourse during her previous monthly 
cycle, but it will not show whether or not she just became pregnant 
(from intercourse the "night before"). She is instructed to take this first 
dose as soon as possible, but not more than 72 hours after intercourse. 
The woman takes a second dose 12 hours after the first dose. If concep-
tion already occurred within the 72 hour time frame (that is the "night 
before"), the life is expelled. This is an early abortion. 

RU 486 - Also known as the Abortion Pill, this medical abortion is used 
for women who are within 28 to 49 days after their last menstrual pe-
riod. This procedure usually requires three office visits. The RU 486 or 
mifepristone pills are given to the woman who returns two days later 
for a second medication called misoprostol. The combination of these 
medications causes the uterus to expel the fetus. 

Early Vacuum Aspiration—This surgical abortion is done early in the 
pregnancy up until 7 weeks after the woman's last menstrual period. 
The cervical muscle is stretched with dilators (metal rods) until the 
opening is wide enough to allow the abortion instruments to pass into 
the uterus. A hand held syringe is attached to tubing that is inserted into 
the uterus and the fetus is suctioned out. 
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number of abortions and repeat abortions in North 
America; there has also been a significant in-
crease in pelvic inflammatory disease (PID), uter-
ine hemorrhage, severe infection, endometriosis, 
retained fetal or placental tissue, and cancer since 
abortion was legalized.2 

Women deserve to know about any physical or 
emotional health risks their abortion procedure 
may entail. According to the web 
page of the Royal College of Phy-
sicians and Surgeons in the 
United Kingdom, approximately 
10% of women who undergo 
abortion suffer from immediate 
medical complications every year 
(which would equate to more than 
130,000 women in the U.S.).  
This includes problems such as: 
infection, uterine perforation, 
hemorrhaging, cervical trauma, 
and failed abortion/ongoing preg-
nancy. 3 

Unfortunately, abortion provid-
ers and the medical community at large have 
downplayed these health risks.  Attempts to man-
date ‘informed consent’ for women prior to under-
going an abortion have been opposed legislatively 
and fought in the courts. Although internationally 
some medical groups have begun to recognize the 
implications of abortion, the American medical 

Mounting evidence 

shows a strong 

correlation 

between rising 

abortion rates and 

increasing rates of 

reproductive health 

problems.  

5 



community has not.  This action comes at a price, 
and that price is the physical and emotional well-
being of millions of women, many we know and 
love. 

 
Reconsider Recommending Abortion? 

Many people see abortion as a practical choice 
for a woman facing an unplanned pregnancy, es-
pecially if she is young, unmarried and financially 
unprepared. But with the growing awareness 
about the negative impact abortion has on 
women’s health, other alternatives, like adoption 
or parenting should be recommended.  Parents in 

particular should 
understand the po-
tential physical and 
emotional after-
effects of abortion.  
Abortion often 
seems like the best 
solution to a young 
girl’s unplanned 
pregnancy.  In real-
ity, it can nega-
tively affect her 
health, fertility, and 
future pregnancies.   

 “Many of these medical problems go unde-
tected at the time of abortion and are only discov-

“Young women who have 

never carried a baby to term 

[but undergo an abortion], risk 

experiencing greater difficulty 

in conceiving and carrying 

future pregnancies to term.”4 
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• After an abortion there may be a higher risk of devel-
oping cervical and ovarian cancer.7 

• Abortion can lead to infertility, a serious long-term 
complication that often goes undetected for many 
years.9,5 

• Abortion can lead to complications in future preg-
nancies including: premature birth, placenta previa, 
and ectopic pregnancy.12,13,14 

• One study indicated that women who had abortions 
were twice as likely to die in the two years following 
their abortion than women who gave birth.23 

• A woman who undergoes an abortion has a suicide 
risk six times higher than women who have given 
birth to a child.22 

• It is minorities who suffer from the greatest number 
of serious complications and deaths after abortion.14 

• 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 in-
somnia and nightmares, eating disorders that began 
after the abortion, suicidal feelings, and many even 
attempted suicide.29 

 
 
 

23 



Remember, information is power. Now you know the 
facts. You must be diligent in having OB/GYN physi-
cals annually and yearly mammograms. You should 
consider sharing this information with others to pre-
vent more women from having to suffer. 

If you need to talk about feelings concerning your 
abortion, please contact 

 
• Rachel’s Vineyard at 877-HOPE 4ME or  

www.rachelsvineyard.org, 
•  1-800-395-HELP, 
• www.SafeHavenMinistries.com, or 
• check out: www.OptionLine.org. 
 

Summary of Health Risks 
• Α n estimated 43% of American women will have 

at least one abortion by age 45.1 

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

• “Among the oldest group of women (30-39 years) 
the complication rate is almost 22%  for abortions 
between 17 and 24 weeks gestation.”27 

• Research indicates that abortion may increase a 
woman’s risk of breast cancer by 30%.6 

• Childbirth actually protects against cancer of the 
reproductive system.8 
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ered years later when women are treated for infer-
tility.” 5 In addition, teens who have an abortion 
are at a high risk for post-abortion emotional 
trauma.   

We need to encourage abstinence, not punish 
pregnancy.  Giving our children a message that 
pregnancy is more of a problem than sex creates 
an incentive for abortion to hide sexual activity. 

 
The following data illustrates the impact abortion 

can have on a woman’s health.  It is easy to de-
personalize the statistics, but as you read them, 
please try not to forget the women whose health 
has been effected by a “safe,” legal abortion. 

 

Long-term complications 
Cancer 

Cancer is a word that 
draws an immediate reac-
tion, especially from 
those who have experi-
enced it personally.  What 
most people do not know 
is that studies illustrate a 
strong link between abor-
tion and certain types of 
cancer.  The conclusion seems to be that if we can 
avoid having an abortion, the risk of developing 
some types of cancer may be greatly reduced.  

If we can avoid 
 having an abortion, 

 the risk of  
developing some 

types of cancer may 
be greatly reduced.  

7 



A meta-analysis published in the 
Journal of Epidemiology and Com-
munity Health in October 1996 
stated “Since 1957, evidence linking 
induced abortion to the later devel-
opment of breast cancer has been ob-
served in 27 of 33 studies world-
wide.” 6 This meta-analysis has es-
tablished abortion as increasing a 

woman’s risk of breast cancer by at least 30%.  
Despite the evidence, abortion advocates refuse to 
acknowledge these findings.  Similar to tobacco 
companies in the past who denied that cigarettes 
endangered the health of smokers, abortion advo-
cates ignore research that indicates abortion in-
creases a woman’s risk for breast cancer.  Accord-
ing to the National Alliance of Breast Cancer Or-
ganizations, a woman’s risk for developing breast 
cancer has increased dramatically since 1960.  
Back then, 1 in 14 women would develop breast 
cancer in her lifetime; currently 1 in 9 women 
will develop breast cancer. 

Furthermore, research indicates that after an in-
duced abortion there is a higher risk of contract-
ing cancers of the reproductive system.7 While 
abortion seems to increase the risk of multiple 
forms of cancer, childbirth seems to reduce the 
risk of some forms of cancer.   

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

Childbirth may actually protect against 
cancer of the reproductive system.   8 
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educate you about the physical con-
sequences of abortion.  But we 
must always remember the real 
women who are suffering in silence 
every time we see a statistic. When 
compared to abortion, childbirth 
seems to be in the best interest of a 
woman’s physical health.  If we 
truly love the women in our lives, 
we need to affirm motherhood in 
our society.   
After all: Women Deserve Bettersm than abortion.  

 

If You Have Had an Abortion 

The fact that health problems may be caused by 
an abortion leaves many who have had an abortion 
feeling a variety of emotions ranging from anger 
to guilt to still longing for the child that will never 
be. This information is not welcome news; it may 
stir up even more confusion and make you wonder 
“Now what do I do?” 

If you are a woman who has had an abortion 
and after reading this booklet feel 

overwhelmed because of what these health 
risks mean to you personally, please know you 

are not alone. 

Multiple factors 
seem to 

contribute to 
widespread 

inaccurate and 
under-reporting 

of abortion 
complications.   
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Women have been at the center of a 33-year  
social experiment, and we should unapologeti-

cally insist on mandatory reporting of abortion 
complications for the sake of women’s health, and 
in the interest of preventing a public health crisis. 
 
Conclusions 

“North-American researchers continue to mini-
mize the seriousness of the risk of induced abor-
tion on women’s health and its effects on future 
pregnancies. Ironically, when you review their 
conclusions, they are often at odds with the statis-
tical data.”28 

Multiple factors seem to contribute to wide-
spread inaccurate and underreporting of abortion 
complications.  This calls for greater attention to 
the issue and greater accountability from those 
who provide abortions.  It demands further study 
and full disclosure to the American public. 

Having an abortion poses serious risks to a 
woman’s health, risks unknown by the general 
public and ignored by the medical community.  
The data we have now indicates that the health 
risks are broader than originally anticipated.  It is 
an issue that affects not a small minority, but 
many women.  With over 1.3 million U.S. abor-
tions a year, abortion health-related problems cost 
millions of dollars annually. 

The information in this booklet is presented to 

“Childbirth furnishes protection against cancers 
of the reproductive system, thanks to ‘a mechani-
cal shed of malignant or pre-malignant cells at 
each delivery.”8 

 
Fertility Complications 

Abortion has led to an increase of infertility be-
cause it can lead to: hysterectomy, pelvic inflam-
matory disease (PID), and miscarriage.9 

“Women whose first pregnancies end in abor-
tion are susceptible to uterine perforations, uterine 
adhesions, or retained fetal fragments, that cause 
infections that lead to PID, all of which nega-
tively affects their ability to conceive and bear 
children in the future.”10 

 
Future Pregnancy Complications 

Induced abortion can lead to future problems in 
carrying a pregnancy to term.  How does this hap-
pen?  During an abortion the cervix is artificially 
dilated, this can weaken and permanently damage 
the muscle, leading to miscarriage and premature 
birth.  “A direct consequence of both cervical in-
competence and infection is premature or preterm 
birth (meaning birth at less that 37 weeks gesta-
tion).  Prematurity is the leading cause of infant 
death before the age of one.  Premature infants 
who do not die are at a much higher risk for 

9 



physical and mental handicaps.”11 Premature birth 
can lead to cerebral palsy, vision or hearing loss, 
mental retardation, hydrocephalus, lung or gastro-
intestinal problems, and babies born prematurely 

are more vulnerable 
to infections. 
During an abortion 
the uterus may be 
perforated or scraped 
out, both of which 
can lead to scarring or 
infection.  When a 
woman later gets 
pregnant, the newly 
fertilized human em-

bryo may have difficulty implanting in the womb 
because of damage or scar tissue.  This can lead 
to placenta previa (when the embryo attaches it-
self to the lower part of the uterus near or over the 
cervix) and possible future ectopic pregnancy 
(when the embryo attaches itself to the fallopian 
tube), potentially fatal if not caught early. 12 Also 
due to damage, further studies have found: 
“Anywhere from a twofold to thirteen fold in-
crease in the risk that induced abortion will lead 
to an ectopic pregnancy.” 13 The Centers for Dis-
ease Control reports, “From 1970 to 1989 the rate 
increased almost fourfold from 4.5 to 16.0 ectopic 
pregnancies per 1000 reported pregnancies.”14 Al-
though ectopic pregnancies accounted for less 

10 

Abortion can lead to 
complications in future 
pregnancies including: 

miscarriage, prema-
ture birth, placenta 
previa, and ectopic 

pregnancy. 

757. “The results of our study showed that among 
first-born children, maternal history of abortion 
was associated with lower emotional support in the 
home among children ages one to four, and more 
behavioral problems among five- to nine-year-
olds,” said Dr. Priscilla Coleman, a professor at 
Bowling Green State University and the lead au-
thor of the study. “This held true even after con-
trolling for maternal age, education, family in-
come, the number of children in the home and ma-
ternal depression.” 
 
Higher Risk of Depression 
An article published in the Medical Science Moni-
tor, May 2003 noted the author’s summary as fol-
lows; “After controlling for several socio-
demographic factors, women whose first pregnan-
cies ended in abortion were 65% more likely to 
score in the ‘high-risk’ range for clinical depres-
sion than women whose first pregnancies resulted 
in a birth.” 
 
Need for Psychiatric Hospitalization 
The Canadian Medical Association Journal also 
published an article in May 2003, which explored 
the link between abortion and increased rates of 
psychiatric hospitalization. It found that women 
who abort a pregnancy are 2.6 times more likely to 
require psychiatric hospitalization in the year after 
abortion than women who experience and unex-
pected pregnancy and carried it to term. 

19 



More Mental Health Problems 
"State-funded abortions vs. deliveries: A comparison 
of outpatient mental health claims over five years." 
American Journal of Orthopsychiatry, 2002, Vol. 72, 
No. 1, 141–152. In this record-based study of 
173,000 California women, women were 63 percent 
more likely to receive mental care within 90 days of 
an abortion compared to delivery. In addition, sig-
nificantly higher rates of subsequent mental health 
treatment persisted over the entire four years of data 
examined. Abortion was most strongly associated 
with subsequent treatments for neurotic depression, 
bipolar disorder, adjustment reactions, and schizo-
phrenic disorders.  
 
Increased Substance Abuse 
"History of induced abortion in relation to substance 
use during pregnancies carried to term." American 
Journal of Obstetrics and Gynecology. December 
2002; 187(5).   This study indicates that women with 
a prior history of abortion are twice as likely to use 
alcohol, five times more likely to use illicit drugs, 
and ten times more likely to use marijuana during the 
first pregnancy they carry to term compared to other 
women delivering their first pregnancies.  
 
Problem Bonding with Future Children 
"The quality of care giving environment and child 
development outcomes associated with maternal his-
tory of abortion using the NLSY data." Journal of 
Child Psychology and Psychiatry. 2002; 43(6):743-

18 

than 2% of all reported pregnancies from 1970 to 
1989, death from ectopic pregnancy accounted for 
13% of all pregnancy-related deaths.17 

 
Maternal mortality 

Abortion advocates claim that legalized abortion 
is necessary to protect the safety of women.  
However, conservative estimates show that 2 of 
every 2879 abortion patients in North America 
(Canada and the U.S.) experience life-threatening 
complications.  Therefore, of the more than 1.3 
million U.S. women who abort yearly, approxi-
mately 903 suffer such complications. 15 

Life threaten-
ing complica-
tions are often 
documented 
without their 
link to abortion 
because the pre-
senting cause of 
death is usually 
not the abortion 
itself but the re-
sult of complications from the procedure.  Of par-
ticular interest, it is minorities who seem to be at 
the highest risk for the most serious complica-
tions.17 

“Although infrequently, women do die as a re-

Life threatening 
complications are often 
documented without their link 
to abortion because the 
presenting cause of death is 
usually not the abortion itself, 
but the result of complications 
from the procedure. 

11 



sult of abortion, yet 
abortion-related 
maternal mortality 
is generally under-
reported.  One rea-
son for this is that 
codes used in hos-
pital reporting only 
note the presenting 
cause of death, not 
the underlying rea-

son. For example, in the case of an abortion-
related death, the cause of death will be coded as 
hemorrhage, infection, embolism, or ectopic preg-
nancy.” 18  

Another statistic states, “approximately 14% of 
all deaths from legal abortion in the United States 
are due to general anesthesia complications.”19 

Women are at risk because, “A recent authorita-
tive Scandinavian study has established that 
women who undergo induced abortion, over the 
following twelve months, experience a death rate 
nearly four times greater than women who give 
birth to their children.” 20 This is a clear sign that 
women may be dying from abortion related 
causes.  “In addi-
tion to this, the 
suicide rate asso-
ciated with 
childbirth was 
six times lower 

“Death from legal abortion is 
more common among 

minority women than white 
women, women over the age 
of 35, and those who undergo 

the procedure during the 
second trimester.”23  

“Approximately 14% of all deaths 
from legal abortion in the United 
States are due to general anes-

thesia complications”. 
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scores the urgency to reach out to women suffer-
ing after an abortion.  If their guilt and pain can 
be resolved, not only 
will they be healed 
spiritually and emotion-
ally, but they can be 
saved from future physi-
cal pain as well.   

 
Quotes From Studies Noting the  
Emotional Impact of Abortion 

Since December 2001, there have been 6 articles pub-
lished in leading medical journals that indicate a signifi-
cant correlation between abortion and later emotional 
distress. These studies and articles should support the 

need for more discussion and further research about the 
emotional aftermath of abortion. 

 
Higher Rates of Long Term Clinical Depression 
"Depression and unintended pregnancy in the Na-
tional Longitudinal Survey of Youth: a cohort 
study,"  British Medical Journal, 324: 151-152. 
This study from December 2001 indicates that 
women who abort a first pregnancy are at greater 
risk of subsequent long term clinical depression 
compared to women who carry an unintended 
first pregnancy to term. An average of eight years 
after abortion, married women were 138 percent 
more likely to be at high risk of clinical depres-
sion compared to similar women who carried 
their unintended first pregnancies to term.  

The emotional pain 
of abortion often leads 
to physical problems. 



RU-486 Abortions 
Although the FDA approved RU-486 

(mifepristone), and it is promoted as a safe, sim-
ple procedure, it can actually lead to hemorrhag-
ing, infection, and heart attack.  It is not recom-
mended for women who suffer from obesity, heart 
disease, irregular menstrual cycles, asthma, ane-
mia, those who have been using intra uterine or 
oral contraceptives, or heavy smokers. 

Ironically, although the drug is manufactured in 
China, a country where the government supports 
abortion, China has banned the use of mifepris-
tone citing concerns for patients safety.   

Finally, since mifepristone allows women to 
abort at home, we must 
question whether seeing 
the expelled fetus may in-
crease the risk for emo-
tional trauma. 

 
 

Emotional Pain = Physical Problems 
Abortion frequently causes serious psychologi-

cal pain, often referred to as Post-Abortion Syn-
drome (PAS). This emotional pain can lead to fu-
ture physical health problems.  PAS frequently 
leads to depression, substance abuse, eating disor-
ders, digestive problems, and more.  This under-
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China has banned the use 
of RU-486, citing concerns 

for patients safety.   

than the suicide rate associated with abortion.”21 

A recent study of California women published 
in the Southern Medical Journal found that 
women who had abortions were twice as likely to 
die in the two years following their abortion than 
women who gave birth. Not only that, but the 
women who obtained abortions had an elevated 
mortality rate that persisted for eight years after 
the procedure.23 

 

Actual Cases of Abortion’s  
Impact on Women’s Health 

This is a snapshot of recent health problems re-
ported in the news after women had abortions: 

• 1997: a 27 year old died because the doctor 
punctured her uterus and cut into her bowel. 
She bled to death. 

• 1998: Lou Ann bled to death in a Phoenix 
Clinic. 

• 1999: a 22 year old bled to death in a Brook-
lyn clinic. 

• 2000: a woman in Bucks County, PA went 
home from clinic in pain—she called back be-
cause of painful bleeding and the doctor never 
responded. She went to the ER and had sur-
gery to remove the fetus from the fallopian 
tube. 

• 2001: a woman had an emergency hysterec-
tomy after complications from abortion.  

• February 2002: 25 year-old Diana Lopez died 
13 



at a Los Angeles clinic because the staff failed to 
follow established protocols before and after the 
abortion. If they had, they would have realized she 
was not a good candidate because of blood pressure 
problems.  And, when her uterus was punctured 
during the abortion, they should have called for an 
ambulance.  

• September 17, 2003: Holly Patterson suffered for 
days from severe abdominal pain as a result of tak-
ing RU-486 to abort her baby.  She was admitted to 
the hospital where she died, according to her au-
topsy report, of a bacterial infection caused by frag-
ments of her unborn child left in her uterus. 

 
Pain 

Proponents of abortion try to minimize the complex-
ity of abortion, and downplay the pain factor.  One of 
the main things women, especially young women, are 
concerned about is whether the abortion procedure will 
hurt. 

Abortion pain actually ranks higher than pain experi-
enced by people suffering 
from fractures, sprains, neu-
ralgia, or arthritis, and was 
equal to that reported by 
some cancer patients. 24  

“Studies suggest that most 
women experience greater 
pain than predicted in pre-
abortion counseling.” 2 

Pain can be an early 
indication of complications 
and is very helpful in calling 

to attention conditions 
arising from abortions that 

need to be addressed.  
14 

While pain may be underestimated before the 
abortion, the significance of pain after the abor-
tion may be downplayed as well.  This is danger-
ous because pain can be an early indication of 
complications; it can call to attention conditions 
arising from abortions that need to be addressed.   

 
Late Term Abortions Concerns 

“In a 1995 Statistics Canada report, complica-
tions in late term abortions were noted as much 

higher than in earlier 
abortions for women of 
all ages but that among 
the oldest group of 
women (30-39 years) the 
complication rate is al-
most 22%  for abortions 
between 17 and 24 weeks 
gestation.”26 

There are serious implications for this: “The 
growing use of genetic testing for an increasing 
variety of conditions or traits will undoubtedly 
lead to many more second-trimester abortions.” 27 
Since women in the oldest group (30-39), have 
the highest rates of children with genetic disor-
ders, more late-term abortions will mean more 
high-risk complications for women. 

 

“Among the oldest group 
of women (30-39 years) the 
complication rate is almost 
22%  for abortions between 
17 and 24 weeks gestation.” 

15 
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