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Setting the Record Straight:

The Facts on Some Popular Myths About Abortion
Some anti-abortion activists, in their efforts to undermine women’s reproductive choice, distort the facts
about abortion. Here are some of the more widely disseminated falsehoods about abortion, followed by a
discussion of the responses of the medical, public health and scientiﬁc communities.

MYTH:

Women will have fewer abortions if abortion is prohibited or restricted.1
Anti-abortion activists assert that prohibiting or restricting the availability of
abortion will lead women to carry unwanted pregnancies to term.

REALITY:

Women who need to end an unwanted pregnancy will find a way to do so,
whether abortion is legal or not.
Of the roughly 46 million abortions that occur worldwide each year, 19 million are illegal.2 In Indonesia, where abortion is prohibited except to save a
woman’s life, it is estimated one to two million abortions are performed annually.3 In Ireland, where abortion is similarly prohibited, 7,000 Irish women
travel to England or Wales each year to have a legal procedure.4 In the United
States, where abortion was generally illegal prior to 1973, data from the 1950s
and 1960s shows that an estimated 700,000 to 800,000 illegal abortions took
place each year.5 It is worth noting that where abortion is restricted or prohibited, women faced with an unwanted pregnancy are often forced to resort to
untrained providers or to self induce abortion, which puts them at great risk of
injury or death. WHO estimates that unsafe abortion accounts for 13% of the
over half a million maternal deaths worldwide each year.6
It is not liberal abortion laws that prompt women to have abortions. Rather, it
is the reality of living with an unwanted pregnancy. Nearly 40% of all pregnancies are unplanned.7 Access to family planning would do far more to reduce
abortion rates than would restrictive legislation on abortion. In Eastern Europe
and the Former Soviet Republics, the widespread unavailability until recently
of modern contraceptive methods resulted in high abortion rates.8 In countries
such as Kazakhstan, however, increased contraceptive use over the last decade
is already leading to significantly lower abortion rates.9 Governments can step
up their efforts to prevent unwanted pregnancy while ensuring that safe and
legal abortion is available to every woman who chooses to terminate a pregnancy.
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MYTH:

Abortion increases the risk of breast cancer.10
To undermine public support for legal abortion and to deter women
from seeking the procedure, some anti-choice activists claim that abortion increases women’s risk of breast cancer.

REALITY:

Scientific evidence shows that abortion does not increase the risk of
breast cancer.
Several scientific studies have examined the alleged link between abortion and breast cancer. The evidence has shown that abortion does
not increase the risk of the disease. The World Health Organization
(WHO) and several national medical associations in the United States
have reached the same conclusion.11
The most methodologically-rigorous study on the issue to date was
conducted by a team of Danish medical researchers in the late 1990s.12
The study examined the official medical records of over one million
Danish women and concluded that induced abortions have no overall
effect on the risk of breast cancer.13 Several subsequent well-regarded
international studies have also used record-based research methods
to examine the issue in different populations. Like the Danish study,
these have all concluded that there is no relationship between abortion
and breast cancer.14

MYTH:

Women who have had abortions experience psychiatric problems such
as severe depression and bipolar disorder, otherwise characterized as
“post-abortion syndrome.”15
For the past two decades, groups opposed to abortion have alleged the
existence of so-called “post-abortion syndrome,” which they claim is a
severe post-traumatic condition suffered by women who have had abortions.

REALITY:

Mainstream medical opinions agree that there is no such thing as
“post-abortion syndrome.”
Studies on the possible effects of abortion on women’s emotional
well-being have repeatedly shown that there is no scientific or medical evidence to support the existence of “post-abortion syndrome.”16
The studies have found that the major predictor of a woman’s wellbeing after an abortion is her level of well-being prior to becoming
pregnant.17 They have also concluded that while some women may
experience regret, sadness or guilt after an abortion, the overwhelming
responses are positive feelings of relief and happiness.18
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MYTH:

Emergency contraception is a form of abortion.19
Activists opposed to reproductive choice have not only tried to block
access to safe abortion services, but they have attempted to deny
women the means to prevent unwanted pregnancy. As a strategy to
restrict access to emergency contraception (EC), for example, they
have equated this contraceptive method with abortion.

REALITY:

Emergency contraception is used to prevent a pregnancy after sex,
while abortion is used to terminate a pregnancy.
WHO describes EC as “contraceptive methods that can be used by
women in the first few days following unprotected intercourse to prevent an unwanted pregnancy.”20 EC includes emergency contraceptive
pills, which are generally taken within 72 hours of unprotected sex,
and the copper-T intrauterine device, which may be inserted up to five
days after unprotected sex. 21 While EC has been thought to prevent
pregnancy in a variety of ways, depending on where a woman is in her
menstrual cycle at the time she uses EC,22 recent scientific research
indicates that the most popular method of EC appears to work by preventing a woman from ovulating.23 No form of EC is effective once
implantation has begun, meaning that EC cannot interfere with an
existing pregnancy as abortion does.24
Countries worldwide have approved of EC as a contraceptive measure,
either by licensing existing drugs or approving new drugs for use as EC,
incorporating EC into government-regulated family planning services
or into protocols for treating sexual assault survivors, or endorsing EC
through publicity and information campaigns.25 Several countries that
permit EC, including Brazil, Colombia, El Salvador, Kenya, Pakistan,
Thailand, and Venezuela, have highly restrictive abortion laws, revealing an understanding of EC as distinct from abortion.26
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