Abortion-Related Deaths Compared to Childbirth-Related Deaths
Priscilla K. Coleman, Ph.D.
World Expert Consortium for Abortion Research and Education

The Planned Parenthood organization claims that abortion is safer than childbirth with the abortion-
related death rate cited as 1 in 100,000 or 13 cases per year. On the Planned Parenthood website
(www.plannedparenthood.org), the following information is provided “In extremely rare cases, very
serious complications may be fatal. The risk of death from childbirth is 11 times greater than the
risk of death from an abortion procedure during the first 20 weeks of pregnancy. After 20 weeks,
the risk of death from childbirth and abortion are about the same.” No citations are offered and this
highly misleading assertion is not scientifically defensible and is grossly inaccurate for numerous
reasons cited below.

1. The National Center for Health Statistics (NCHS) provides maternal mortality information and the
Center for Disease Control (CDC) provides abortion mortality statistics. Different standards and
methods of data collection are used by the two systems rendering comparisons between the two
inappropriate. The abortion data collection system is particularly prone to missing a large
percentage of deaths. Details regarding the unreliability of these statistics are offered below.

a. The International Classification of Diseases (ICD-9) defines maternal death as one that
occurs during pregnancy or within 42 days of the termination of pregnancy. Pregnancy-
associated deaths occurring outside this window are not captured in the data.

b. Coding rule 12 of the ICD-9 requires deaths due to medical and surgical treatments to be
reported under the complication of the procedure (e.g., infection) rather than the treatment
(e.g., elective abortion).

c. Most women leave abortion clinics within hours of the procedure and go to hospital
emergency rooms if there are complications. The data reported by abortion clinics to state
health departments and ultimately to the CDC therefore under-represents abortion
morbidity and mortality.

d. Abortion reporting is not required by federal law and only 27 states report abortion
complications [1].

2. The abortion-related mortality rates typically fail to factor in abortions beyond the first trimester
which constitute 12-13% of abortions [2-3]. Using national U.S. data spanning the years from 1988 to
1997, Bartlett and colleagues reported the relative risk of mortality was 14.7 per 100,000 at 13-15
weeks of gestation, 29.5 at 16-20 weeks, and 76.6 at or after 21 weeks [4].

3. At least 50% of women who have aborted deny the experience and therefore the medical records of
many women who have aborted are not likely to contain an accurate history [5].

4. Childbirth is protective in the immediate and long-term against death from non-obstetrical causes,
both from natural causes such as breast cancer and unnatural causes including suicide [6-10].
a. When deaths from direct obstetric causes were removed, death rates among women during
pregnancy or within 90 days of delivery were shown to be significantly lower than in
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women who had not been pregnant [11].

b. Pregnant women are 1/20th as likely to commit suicide when compared to non-pregnant
women of childbearing age [6]. Pregnancy-related behavioral inhibition against suicide
may be due to elevated levels of serotonin during pregnancy produced by the fetus [9].

5. When a death is violent, a recent birth may not be recorded and a recent abortion is even less likely
to be mentioned. Suicide deaths are rarely, if ever, linked back to abortion in state reporting of death
rates. Further, suicides are often not recorded on death certificates. Understanding the connection
between abortion and suicide therefore requires attention to the peer-reviewed literature.

a. Medical and psychological research (described in another case document) has shown that
abortion is a strong risk factor for suicide ideation and suicide. Abortion and both
depression and substance abuse are well-established etiological factors in suicide [12].
Therefore, abortion is directly and indirectly associated with suicidal behavior.

b. Inan article published in 2009 [13], the Population Attributable Risk (PAR) statistic was
calculated for abortion as a cause of Major Depression. Using this estimate in conjunction
with data from the U.S. Census Bureau and the U.S. Surgeon General’s Office, the number
of annual suicides deaths directly attributable to abortion can be calculated.

e The PAR for Major Depression based on abortion was equal to 4.3%. The PAR is
an indicator of the number of cases of a disorder that can be avoided if the risk is
eliminated. According to the U.S. Census Bureau, there are 62,117,211 women of
reproductive age living in the U.S. [14] and one year prevalence rates for Major
Depression in women between the ages of 18 and 54 have been reported by the
U.S. Surgeon General to equal 6.5% [15]. Based on this rate, 4,037,618 women
(6.5% of 62,117,211) experience Major Depression annually in the U.S. The PAR
for Major Depression resulting from abortion is equal to 4.3%, meaning 173,617
women of reproductive age (4.3% of 4,037,618) experience Major Depression
each year as a direct result of abortion.

e Estimates regarding the percentage of individuals who commit suicide in
response to Major Depression range from 1% to 15%. Applying the most
conservative 1% figure, the number of suicides per year attributed to abortion
equals 1736. However, given the differential rates of suicide between males and
females, the estimate of the number of suicide deaths should reflect the fact that
women are less inclined than men to commit suicide. The gender ratio of men to
women committing suicide is 4:1 [16]. If the 1% of cases of major depression
resulting in suicide is cut down to .25% to reflect this gender difference, there are
no fewer than 434 suicide deaths (.25% of 173,617) each year in the U.S. which
are directly attributable to abortion. There are approximately 8109 female
suicides annually in the U.S. according to the National Institutes of Mental Health
[17]. Therefore abortion-related suicides account for over 5%.
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