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I HAD BEEN ENGAGED to an extremely powerful
man for two years when I became pregnant. I was
ecstatic at the idea of having a child with my
fiance, a man I loved so and was finally about to
marry. My joy was short-lived as I stood frozen in
horror and disbelief at his unequivocal negative
response to my “good news.” In short, he promised
that he would do everything in his power to
emotionally and verbally coerce me into getting an
abortion. If I ever insisted on carrying the baby, he
swore he would take “his” baby away from me—
and assured me, in a tone of voice I had never
heard him use before, that he had the political
clout, financial means, and industry power to
annihilate me personally and professionally.

In the seventies we were told a lie from the pit
of hell (and it is still told today), that a pregnancy
is just a blob of tissue in the uterus up until three
months’ gestation.  We have no moral responsibility
to a blob of tissue—that microscopic entity without
a name or a face is no one. Everyone, including my
mom and dad and my doctor, told me that abortion
of the “tissue” prior to three months’ maturity was
“all right”—just an inconvenience.

Ignorance on my part is a weak excuse, but an
accurate one. I now feel that, despite all the
overwhelming outside pressure, I was pitiful in my
inability to stand up against others’ reasoning, no
matter how powerful. I buckled under fear. I didn’t
know then where to find real strength, to find real
truth.  Deep down I knew I was wrong to abort my
baby, even when everyone was saying it was right.
Nothing in the world could ever make me opt for
that choice again.
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found a lump in her breast when she was in her 20s, which
fortunately turned out to be benign. In 1972, she became the first
spokesperson on breast cancer awareness for the American Cancer
Society. Ironically, the American Cancer Society does not
acknowledge abortion as a risk factor for breast cancer. 

“How long will this nation sit by as a powerful, well-funded
industry continues to expose women to the No. 1 preventable risk
of breast cancer?” wrote Dennis Byrne, in his May 2001 column in
The Chicago Tribune. “No, I’m not talking about the chemical
industry, daily poisoning the environment with its toxins. 
Nor the producers of fatty food or alcohol. I’m talking about the
abortion industry.” 

Other Threats to Women’s Health
Daling and Brind’s breast cancer studies are not the only

research censored by pro-abortion groups and the media.
Additional studies indicate that women who have abortions may be
at increased risk of cervical, ovarian and colorectal cancers.

The health of future children as well as the capacity to bear
children can be damaged by abortion. The abortion procedure can
cause incompetent cervix and infertility, particularly in the
presence of sexually transmitted disease, according to a survey of
scientific work published this year in Women’s Health After
Abortion: The Medical and Psychological Evidence, by Elizabeth
Ring-Cassidy and Ian Gentles. Studies they cite indicate abortion
multiplies the possibility of ectopic pregnancy, miscarriage,
premature delivery, endometriosis, and infertility. Premature
delivery increases the risk of birth defects such as cerebral palsy
and other physical and mental disabilities. An undiagnosed ectopic
pregnancy can result in removal of the ovaries or maternal death. 

Maternal abortion deaths are also underestimated due to
imprecise reporting, according to Ring-Cassidy and Gentles, who
note that the Alan Guttmacher Institute, the research arm of
Planned Parenthood with a vested interest in lower numbers,
reports a higher incidence of abortion-related deaths than the U.S.
Centers for Disease Control. These deaths are often classified by
the symptoms women bring to the emergency room, such as
hemorrhaging or infection, and are rarely attributed to abortion
itself.

Chemical Abortion
In addition to the health risks associated with medical abortion,

the long-term risks linked to chemical abortifacients such as RU-
486, recently approved in the United States after a shorter than
normal trial period, are also a subject of concern. Yet the
immediate risks to women’s physical health are already well
documented.

Touted as the safer alternative to abortion, RU-486, marketed in
the U.S. as Mifeprex, exposes women to many hazardous side
effects. Five percent of women taking Mifeprex will need
immediate surgical intervention because the procedure fails to
expel the fetus. Two percent of patients will be hospitalized for
excessive bleeding, which often lasts for more than 30 days. 


