Key Facts — Abortion’s Impact
Coercion, Trauma, Grief, Injury, Death

Most abortions are coerced or unwanted, based on insufficent information
64% involve coercion. A study published in a major international medical journal found that 64% of American women
who had abortions felt pressured by others.1 Coercion can include loss of home, job or family, and even violent assault.2
Up to 83% wanted to have the baby
baby.. In a survey of women who sought help after abortion, 83% said they would have
carried to term if they had received support from the baby’s father, their family, or other important people in their lives.3
In 95% of cases, men play a central role in the decision to abort according to a survey of women at abortion clinics.4
Husbands and boyfriends threaten women at the clinic. A former abortion clinic security guard testified before the
Massachusetts legislature that the greatest threat to women at abortion clinics were the men who accompanied them.5
Dangerous consequences if she resists. Coercion can escalate to violence and even murder.2 Homicide is the leading
killer of pregnant women.6 The “Forced Abortion in America” report includes examples of molesters posing as fathers to
procure cover-up abortions and women being fired, beaten, shot, stabbed, tortured or killed for refusing to abort.2
Not given enough information.
•
•
•

67% said they received no counseling beforehand.
84% reported they received inadequate counseling beforehand.
54% were not sure about their decision at the time, yet 79% were not counseled about alternatives.1

Rushed into abortion. Many women may be making hasty, ill-considered decisions for abortion, according to journal
articles by the National Abortion Federation. 7 One in five women served by their clinics are philosophically and morally
opposed to abortion.8 A recent study found that 52% needed more time to make their decision.1
Deception and sales tactics. Many who sought answers and help, instead encountered pressure from “counselors”
trained to sell abortions in profit-driven clinics.9 In a survey of women experiencing problems after abortion:
•
•

66% said counselor’s advice was very biased
60% were uncertain of their decision

•
•

44% hoped to find an alternative
71% felt their questions were ignored or trivialized.3

After Abortion
Health complications
•
•
•

31% suffered health complications.1
About 10% suffer immediate complications; of which one-fifth are life-threatening. Hemorrhage, endotoxic
shock andanesthesia complications are among the many potential problems.12
Women also risk infertility or problems with future pregnancies, such as ectopic pregnancies, labor complications, miscarriages, stillbirths or premature births, the leading cause of birth defects.13

Trauma and suicide
•
•
•
•

65% suffer multiple symptoms of post-traumatic stress disorder.1
62% increased risk of death from all causes, including suicide.10
Suicide rates are 6 times higher if women abort vs. giving birth.11
60% of women who had abortions said they felt that “part of me died.”1
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Increased awareness and declining abortion rates
Majority of women oppose abortion on demand. A poll by the Center for the Advancement of Women, which supports
abortion, shows more than half of American women oppose abortion on demand. Legal abortion was the next to last
priority for women.14
Abortion rates steadily dropping. There has been a slow steady drop in abortion rates over the last 15 years, in part
because of raised awareness that abortion is not a “quick and easy” solution.15 77% of Americans now realize that abortion
takes a life, including one-third of those who describe themselves as strongly pro-choice.16
Few regret keeping unintended babies. Studies of women who sought but did not have abortions show that few, if any,
later regret their decision or suffer psychological problems from having an unintended child.17
Even in hard cases, women don’t want abortion ...
Victims say it only intensifies the trauma. In a survey of women who became pregnant through rape or incest,
many only aborted because they felt pressured to do so and said abortion only increased their grief and trauma.
•
•

70% had their babies, and none regretted their decision.
78% of those who aborted had regrets and said that abortion was the wrong solution.18

Petition for Hearings
Hearings. An Ad Hoc Committee of Women Pregnant by Sexual Assault has put together a Petition to
Congress and State Legislators to request hearings on this issue. (For a copy of the petition, see the “Hard Cases
Booklet” at www.theunchoice.com/resources.htm).
Americans want more research into abortion’
abortion’ss impact on women. The majority of voters surveyed believe governmentfunded research on women’s emotional reactions to abortion should be a high priority.15
Assembly-line medicine
Impersonal clinics. More than 80% of all abortions are done in non-hospital facilities, at clinics devoted solely to providing abortions and contraceptive services. Most abortions are done by a stranger who has no relationship with the patient,
either before or after the procedure. Often women do not return for post-surgical care.19
Low standard of care. The standard of care is often poor. Some abortionists move from state to state to avoid investigations
and patient complaints.20
Failure to screen for known risk factors. (Screening would eliminate 70% or more of all abortions.)
Most abortionists don’t screen for risk factors or determine whether abortion will benefit their patients. Proper screening
would eliminate 70% or more of all abortions.21
Profit-driven clinics, high-pressure “counseling.” Many abortion “counselors” are not licensed counselors. Some are
trained to “sell” abortions and ease women’s concerns so they will be more likely to abort, thus increasing clinic profits.9
The journey toward healing
In the U.S., over 50 million women and men have lost a child to abortion. Many are realizing they are not alone and
finding that hope and healing are possible. Experts estimate that post-abortion healing programs have already served as
many as 20 million women and others impacted by abortion. Learn more at www.utheunchoice.com/healing.htm.
More information on unwanted abortions and abortion risks can be found in the special report, “Forced Abortion in
America,” and in our Research Booklet. Both can be downloaded for free at www.theunchoice.com/resources.htm. For
current news and updates on abortion research and risks, see www.theunchoice.com/news.htm.
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