
ABORTION FACTS 
 

Since 1973, legal abortions in the United States total over 56 million.(1)  From 1973 through 2011, abortions 
have occurred at an average daily rate of 3,868.  Over 93% of legal abortions are done primarily for social 
reasons, and only about 7% primarily for physical reasons (sometimes self-diagnosed) like threat to the mother’s 
life, fetal deformity, rape or incest.(2) 
 
The American woman’s womb has been legally declared a free-fire zone by the Supreme Court’s January 22, 
1973 rulings.  These rulings allow abortion up to the moment of birth for virtually any reason.(3)  The rulings 
were based on legal, historical, medical and social falsehoods.(4) 
 
Although 91.7 % of legal abortions are done within the first 13 weeks of gestation, the remaining 8.3% equals 
100,625 of the 1,212,350 legal abortions reported for 2008, a daily rate of 276 done after the first trimester, with 
43 of these per day being done at or after 21 weeks of gestation, when the fetus is likely to be viable.(5) 
 
In 2010, of those women having legal abortions, 
 85.3% were unmarried, 
 51.6 % were white, 40.6% were black, and 7.8% were other races, 
 33.4% were having a second or higher order abortion,(6) and 
 46-60% admitted they were not using contraceptives when they conceived.(7) 
 
In the first 37 years (1973-2009) after Roe v. Wade, the U.S. Centers for Disease Control and Prevention 
reported that the maternal death toll from induced abortion was 
 411 (85.3%) from legal abortion 
   56 (11.7%) from illegal abortion and 
   13 (2.7%) from abortions whose type was unknown.(8) 
Three separate studies have shown that the CDC underreports maternal abortion deaths by 30% to 419%.(9) 
 
Because of a 1976 Supreme Court ruling, a minor child can have an abortion without her parents’ involvement.  
Some 38 states have since passed laws which are in force to remedy this situation, although a judicial bypass can 
still keep parents in the dark in many cases.  It is the parents’ moral, legal, and financial responsibility, of 
course, to deal with any mental or physical trauma sustained by their daughter as a result of her secret abortion. 
 
The best estimate of the total induced abortions (legal + illegal) occurring in 1966, the last year before the 
abortion movement began having legislative impact, is 125,000.(10)  Since permissive laws began to be passed 
in 1967, therefore, induced abortions have increased 10 to 12 fold.  The number of maternal deaths due to 
abortions of all types (legal, illegal and spontaneous) in 1966 was 189.(11)  By 1972, the year before Roe v. 
Wade, it had decreased to 90.(12)  The idea that prior to Roe v. Wade thousands of women died each year from 
abortion is a myth.  It is also a myth that abortion is safer for the woman than childbirth.(13) 
 
When valid questions have been asked, poll data indicate that a majority of Americans have never supported the 
Supreme Court’s Roe v. Wade policy of abortion on demand throughout the nine months of pregnancy.(14) 
 
The abortion debate has politicized social science and history.  Claims that English Common Law recognized a 
right to abortion before and after our country’s founding, and that the fetus’ right to life was of little concern in 
early law are inaccurate.  The same is true of the claim that the main reasons for passing abortion laws in the 
1800s were to protect the health of women, to enhance the medical profession’s status, to enforce gender roles, 
and to respond to new waves of immigration.  While some of these motives played some role in the initiation of 
19th century laws, a main reason was the desire to protect human life from conception, a biological process 
better understood after the discovery of the mammalian ovum in 1827.  Abortion was a relatively safe procedure 
during this period, at least as far as short-term effects are concerned.  (See endnotes 15-20). 
 



Research over the last five decades has shown that legal abortion has several long-term negative effects on 
women’s health.  For example: 
 
Eighty percent of 70 large scale studies of women in Asia, Europe, Australia and the U.S. report a link between 
abortion and an increased risk of breast cancer.(21)   Lifetime risk of abortion for the average American 
woman has increased from 1 in 12 in 1970 to 1 in 7 in 2006, the period when abortion became increasingly 
available.  One study found breast cancer rates in the U.S. climbed more than 40% between the mid 1980s and 
1998.  Only the women under 40 in the study (Roe v. Wade being passed in their fertile years) experienced an 
increase in breast cancer rates.(22) 

 
Similarly, ectopic pregnancies increased almost fourfold between 1970-1989, corresponding to the increase in 
abortions.  These pregnancies were associated with 13% of maternal deaths during this time.(23)   
 
More than 120 studies find induced abortion increases the incidence of prematurity and low birth weight in 
subsequent pregnancies.(24)  Prematurity is associated with increased infant deaths and incidence of childhood 
developmental problems and diseases, such as cerebral palsy.  Subsequent miscarriage is also associated with 
abortion.  Thus, contrary to what the pro-choice movement says, legal abortion has diminished, not enhanced, 
women’s reproductive health. 
 
A comprehensive analysis of 22 of the world’s best large studies of abortion’s impact on women’s mental health 
found that legal abortion was associated with the following increase in risks: anxiety disorders 34%, depression 
37%, alcohol use/abuse 110%, marijuana use/abuse 220%, suicide behaviors 155%.(25)   
 
Finally, each of us was a human zygote, embryo and fetus at one stage in our life, just as we were infants, 
children and adolescents later on.  The life of an individual human being begins at fertilization, when sperm 
joins egg.  The question, then, is: Should we allow some human beings to kill other human beings to solve 
personal or social problems, or should we seek solutions which enhance the lives of all, born and unborn? 
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