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The National Silent No More Awareness Campaign is
sharing the truth about abortion’s negative impact on
women and others.

We also want people to know local help is available for
anyone hurting after abortion. e o
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Abortion is the most common medical procedure
performed in America, but the experience is rarely
discussed. That is why many of us are breaking our
silence and sharing our stories through the Silent
No More Awareness Campaign.

The Silent No More Awareness
Campaign has three goals:

Educate the public that abortion is harmful emo-
tionally, physically and spiritually with lasting con-
sequences.

Reach out to those hurting after their abortion and
let them know help is available.

Invite those who are ready to share their stories to
join us in being silent no more.

Please help us get. our message out by sharing the
information contained in this brochure with others.
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The Silent No More Awareness
Campaign is a project of
Priests for Life and Anglicans for Life.

Janet Morana

Co-Founder

Silent No More Awareness Campaign
Associate Director, Priests for Life
Janet@SilentNoMoreAwareness.org
(888) 735-3448

Georgette Forney

Co-Founder

Silent No More Awareness Campaign
President, Anglicans for Life
Georgette@SilentNoMoreAwareness.org
(800) 707-6635 S ;
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What's so bad about abortion?

Abortion is often viewed as a solution to a problem.
But what about the problems that abortion brings
with it?

#1 - Women still die from abortion.

Women still die from the abortion procedure, as
well as from complications that occur afterwards.!

Studies also show that women with abortion his-
tory have an increased risk of dying from a variety of
causes after abortion.2

#2 - Abortion creates physical
problems for women.

Abortion advocates frequently assert that carrying
an unintended pregnancy to term is more harmful
to women than abortion. But all the research and
women’s personal experience says something else.

In the U.S,, over 140,000 women a year have imme-
diate medical complications from abortion.?

Long-term health problems include an increased
risk of breast, cervical and ovarian cancer. Abortion
can also lead to infertility due to hysterectomies,
pelvic inflammatory disease and miscarriage.*

Abortion can cause the following complications
during future pregnancies: premature birth, placen-
ta previa, and ectopic pregnancy.’

#3 - Abortion creates emotional and
behavioral problems for women.

After an abortion many women find themselves
dealing with increased use of drugs and/or alcohol,
reoccurring insomnia and nightmares, eating disor-
ders, suicidal feelings, and attempted suicide. Wom-
en experience difficulty in maintaining or develop-
ing relationships, loneliness, isolation, anger, fears of

the unknown, indecision and a sense of self-hatred.
Since 2001, 15 studies focusing on the psychologi-
cal effects of abortion have been done. These stud-
ies underscore the fact that evidence-based medi-
cine does not support the conjecture that abortion
will protect women from ‘serious danger’ to their
mental health. It indicates the opposite!

#4 - Abortion is a form of racism
against poor and ethnic women.

Planned Parenthood identifies its core clients as
young, low-income women of color. Black and His-
panic women represent only a quarter of American
women of child-bearing age, yet account for more
than half of all abortions in the U.S.6

Legalized abortion doesn't help poor women, after
their abortion they are still poor.

#5 - Abortion has led to increased
violence against pregnant women.

According to one study of battered women, the tar-
get of battery during their pregnancies shifts from
their face and breasts to their pregnant abdomens,
which suggests hostility toward the women'’s fertil-
ity. Women are literally being killed for refusing to
abort. The leading cause of death during pregnancy
is homicide. In one study of violent deaths among
pregnant women, three out of every four were
killed during their first 20 weeks of pregnancy.”

#6 - Women are pressured and
coerced by family, friends, employers,
institutions of learning, and sexual
predators into having abortions.

In some cases, parents threaten to kick the girl out of
the home. Boyfriends and husbands may threaten to
leave. Women are told by well-meaning friends that

having a baby will ruin their lives and they simply
have to have an abortion.®

#7 - Abortion is a band-aid that allows
society to abandon women.

Our culture has come to depend upon abortion so
that individuals and churches don’t have to get in-
volved in caring for today’s widows and orphans. It
often frees men from taking responsibility for their

sexual promiscuity.

Abortion stops being one choice among many and
becomes the only choice because all the emotional
and financial support dries up. Friends encourage
abortion so they don'’t have to be bothered.

#8 - Abortion negatively affects
women’s future relationships.

We struggle with issues of trust after an abortion.
How can we trust those who said they loved us and
then allowed us to go through a painful abortion?

It affects how we relate to children we have in the
future. Sometimes after abortion we can’t bond
with them or we over-protect them.

Abortion is often a secret we keep from spouses,
children, or parents. If we do want to seek healing,
we must tell them. Telling others creates another
set of problems and concerns.

#9 - Abortion compromises who we
are as women.

Women are designed to give life and nurture it.
When we abort our children, we interfere with the
natural process of pro-creation and it leaves an im-
print on our heart that never goes away but is of-
ten denied.

#10 - Abortion affects women
spiritually.

Many women turn away from God or fear a ‘greater
power’ because deep down inside we know we've
taken the life of another being - our baby.
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10 Fast Facts
About Abortion’s Injusiice and injury 1o Women

60% said, “part of me died.”™

1. 64% of women having abortions felt pressured by others.' Coercion can escalate to violence or even
murder." *

2. 52% felt rushed and 54% were not sure about the decision at the time, yet an astounding 67% received
no counseling beforehand.!

84% reported that they did not receive adequate counseling.!
4. 79% were not informed about available alternatives.'

5. 31% of women suffered health complications after abortion.! 10% suffer immediate complications,
one-fifth of which are life-threatening.}

6. Women have a 65% higher risk of clinical depression after abortion compared to women who give
birth.*

7. 65% suffer multiple symptoms of post-traumatic stress disorder after abortion.'

8. Death rates from all causes are 3.5 times higher among women who abort, compared to women who
give birth.’

9. 60% sald “part of me died,” according to a survey of women who aborted.!

10. Suicide rates are 6 times higher compared to women who give birth.*
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4. JR Cougle, DC Reardon & PK Coleman, “Depression Associated With Abortion and Childbirth: A Long-Term Analysis of the NLSY Cohort,”
Medlical Science Monitor 9(4): CR105-112 (2003).

5. M Gissler et. al., “Pregnancy Associated Deaths in Finland 1987-1994 - definition problems and benefits of record linkage,” Acta Obsetricia
et Gynecnlogica Scandinarica 76:651-657 (1997).

6. Mika Gissler, Elina Hemminki, Jouko Lonnqvist, “Suicides after pregnancy in Finland: 1987-94: register linkage study,” British Medical
Journal 313:14314, 1996; and M. Gissler, “Injury deaths, suicides and homicides associated with pregnancy, Finland 1987-2000,” European
J. Public Health 15(5):459-63 (2005).

107

Elliot Institute: AfterAbortion.org % Fact Sheets, Outreach: TheUnChoice.com




Forced Abortion in America

%

Coercion ooy coonlalo o yviolenoe, coon murdor

The Un-Chaice:
64% involve coercion.! Pressure can become violent.2 67% not counseled.' 65% suffer trauma.' Suicide 6 times higher.?

Forced Non-Choice ... “I'll blow her brains out.”

Intense pressure to abort can come from husbands, parents, doctors, partners, counselors, or close friends and family. They
may threaten or blackmail a woman into abortion. These are not idle threats. Coercion can escalate to violence. Women who
resist abortion have been beaten, tortured and killed. One husband jumped on his wife’s stomach to force an abortion. A
mother forced her daughter at gunpoint to go to the abortion clinic. A woman was forcibly injected by the baby’s father with
an abortifacient drug? (Download the 22-page “Forced Abortion in America” Report at www.unchoice.info/resources.htm.)

Unwanted Non-Choice ... Their Choice, Not Hers.
Reasons women give for having abortions:!

. Forced by mother . Father opposed

. Hushand or boyfriend persuaded me . No other option given
*  Would have been kicked out »  Loss of family’s support
. Lack of support from society . Clinic persuaded me

. In 95% of all cases, the male partner played a central role in the decision.?

. 45% of men interviewed at abortion clinics recalled urging abortion, including 37% of married men.$
e In the above study, men justified being the primary decision maker, regarding the abortion.®

. 64% of women who aborted felt pressured by others.'

Coerced Choice ... Taken to the Clinic to Make Sure She Keeps the Appointment

A former abortion clinic security guard testified before the Massachusetts legislature that women were routinely threatened
and abused by the boyfriends or husbands who took them to the clinics to make sure they underwent their scheduled
abortions.” Many women are also pressured by clinic stalf financially rewarded for seiling abortions.”

Forced Choice ... Threats Can Escalate to Violence or Murder — the Leading Killer of Pregnant Women
The pressure can escalate. Many pregnant women have been killed by partners trying to prevent the birth, and being

- pregnant places women at higher risk of being attacked.’ Murder is the leading cause of death among pregnant women."

92% of women surveyed list domestic violence and assault as the women’s issue that is of highest concern to them."

Uninformed Non-Choice ... “When ! learned the truth, | can’t tell you how betrayed 1 feit.”

*  54% were unsure of their decision, yet 67% received no counseling beforehand.!

. 84% received inadequate counseling beforehand.! 79% were not told about alternatives.!

. Many were misinformed by experts about fetal development, abortion allernatives or risks.”
. Many were denied essential personal, family, societal or economic support.”

Unsafe Choice ... American Voters Concerned About Coercion and Risks; Support Research and Screening.

Nearly half of voters helieve coerced abortion is common. They'll support candidates who advocate legislation holding
abortionists liable for failing to screen for evidence of coercion. ™ Nearly 80% of abortions take place in non-hospital facilities,
ill-equipped for emergency care." Americans are kept in the dark about unwanted zhortions, risks :und risk factors.

The Aftermath. Women Pay a High Price.
Trauma.' Injury.! Grief. Death from All Causes."” 6 Times Higher Suicide.?

»  31% had health complications afterwards.!  ®  65% suffer multiple symptoms of post-traumnatic stress disorder.'
¢ 65% higher risk of clinical depression.' e 10% have immediate complications, some are life-threatening'
*  3.5x higher risk of death from all causes."” *  Suicide rates 6 times higher if women abort vs. giving birth.?

Elliot Tastitute = AfterAbortion.org ©  Fact Sheets & Vealing: Thel'aChoice.com
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PsycHoLoGicAL Risks oF ABORTION

Early Problems

® A study of post-abortion patients only 8 weeks after theit abortions found that:!

44% complained of nervous diserders
36% had experienced sleep disturbances
31% had regrets about their decision

11% had been presctibed psychotropic medicine by their family doctor.

Later Problems

B Psychiatric Hlness

A 5-year Canadian study found that 25% of post-abortive women made visits to
psychiatrists, compared to only 3% of women in the control group.?

Compared to women who deliver, women who abort are more than twice as likely to
be subsequently hospitalized for psychiatric illness within six months.?

Among a national sample of women with unintended first pregnancies, aborting
women wete at significantly higher risk of long term clinical depression compared to
delivering women.*

B Suicidal Thoughts and Suicide Attempts

A national Finland study revealed that aborting women were seven times more likely
to commit suicide than delivering women in the following year’

Approximately 60% of women with post-abottion problems report experiencing
suicidal thoughts, with 28% attempting suicide and half of thosc attempting suicide
two ot mote times.®

] Drug and Alcohol Abuse

Fixcluding women with a prior history of substance abuse, thete is a five-fold increased
risk of drug and alcohol abuse among women who abort their first pregnancy.”

Among women giving birth for the first time, women with a history of abortion are
five times more likely to use drugs, twice as likely to use alcohol, and ten times more
likely to use matijuana during their pregnancy, compared to women who have not had
an abortion.*

Abortion followed by alcohol abuse is linked to violent behavior, divorce or separa-
tion, auto accidents, and job loss.’

continued
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m  Eating Disorders

n In a survey of women reporting post-abortion problems, 39% reported expetiencing
subsequent eating disorders."

| Sexual Dysfunction

u 30 to 50% of post-abortive women repott experiencing sexual dysfunctions such as
promiscuity, loss of pleasure from intercourse, increased pain, and aversion to sex and/
or men"!

m  Divorce and Chronic Relationship Problems

m  Women with a history of abortion are significantly more likely to subsequently have
shorter relationships and more divorces.? This may be due to lowered self-esteem,
greater distrust of males, sexual dysfunction, substance abuse, and increased levels of
depression, anxiety, and volatile anger.

m  Women who have more than one abortion (representing about 45% of all abortions)"?
are more likely to become single parents and to require public assistance.™

] Child Neglect or Abuse

n Abortion is linked with increased violent behavior, alcohol ~nd drug abuse, replacement
pregnancics, depression, and poor maternal bonding with later children.” These factors
are closely associated with child abuse and would appeat to confirm a link between
unresolved post-abortion trauma and subsequent child abuse.

n Repeat Abortions

m  Women with a prior abortion expericnce are four times more likely to nbort a current
pregnancy than are those with no prior abortion history."®

m  Some repeat abortions reflect aspects of self-punishment."”

m  Approximately 45% of all abortions are now repeat abortions.™

For a copy of this document with complete citations, as well as additional information on post-abortion
research and links to published studies, visit www.afterabortion.org.

For a further exploration of post-abortion trauma and healing, see the book “Forbidden Grief: The
Unspoken Pain of Abortion,” by Theresa Burke with David Reardon. For ordering information, call
Acorn Books at 1-888-412-26706.
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Physical Risks
Life-Threatening Dangers of Abortion

Higher death risk, up to 7 times higher suicide

- Compared to pregnant women who had their babies, pregnant women who aborted were ...

* 3.5 times more likely to die in the following year
* 1.6 times more likely to die of natural causes
6-7 times more likely to die of suicide
* 14 times more likely to die from homicide
* 4 times more likely to die of injuries related to accidents'
Another study found that, compared to women who gave birth, women who had abortions had a 62% higher risk of

death from all causes for at least eight years after their pregnancies. Deaths from suicides and accidents were most
prominent, with deaths from suicides being 2.5 times higher?

Causes of death within a week — The leading causes of abortion-related maternal deaths within a week of abortion
are hemorrhage, infection, embolism, anesthesia complications, and undiagnosed ectopic pregnancies.?

Cancer — Significantly increased risk of breast cancer, cervical cancer, and lung cancer (probably due to heavier
smoking patterns after abortion).*

Immediate complications — About 10% suffer immediate complications; one-fifth are life-threatening?

»  hemorrhage e infection * ripped or perforated uterus
*  cervical injury ¢ embolism »  anesthesia complications
*  convulsions *  chronic abdominal pain «  cervical injury

*  endotoxic shock +  second-degree bums »  Rh sensitization

31% suffer health complications— A recent study published in a major medical journal found that 31% of American
women surveyed who had undergone abortions had health complications.®

80%-180% increase in docter visits — Based on health care sought before and alter abortion. On average, there is an
80% increase in doctor visits and a 180% increase in doctor visits for psychosocial reasons after abortion.”

Self-destructive lifestyles, spiraling health problems — Increased risk of promiscuity, smoking, drug abuse, and
eating disorders, which all put the woman at increased risk for other health problems.*

Infertility and life-threatening reproductive risks

Abortion can damage reproductive organs and cause long-term and sometimes permanent problems that can put future
pregnancies at risk. Women who have abortions are more likely to experience ectopic pregnancies, infertility, hysterecto-
mies, stillbirths, miscarriages, and premature births than women who have not had abortions.’

Teens Face Higher Risk, 10 Times More Likely to Attempt Suicide

Teens 10 times more likely to attempt suicide — Teenage girls are 10 times more likely to attempt suicide if they have
had an abortion in the last 6 months than are teens who have not had an abortion.”

Reproductive damage and other complications — Compared to teens who give buth, teens who abort are generally at

higher risk of immediate complications and long-term reproductive damage after abortion than are older women."
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sz of *natemal death in future pregnancies)
‘ “+ i inflarmmatory disease and endometsitis after abortion.
These mfectlom increase their risk of mfertihty, s tem i n), ecmpn, pregnancy, ¢ md other serious complications.?

Overview of reproductive complications and problems with subsequent deliveries

Pelvic Inflammatory Disease — Abortion puts women at risk of Pelvic Inflammatory Disease (PID) is a serious, life-
threatening disease and a major direct cause of infertility. PID also increases risk of ectopic pregnancies. Studies have found

that approximately one-fourth of women who have a chlamydia infection at the time of their abomon d!ld S% ef women who ey

don't have chlamydia will develop PID within four weeks after the abortion.

Placenta Previa — After abortion, there is a seven- to 15-fold increase in placenta previa in subsequent prégnan/gies (a
life-threatening condition for both the mother and her wanted pregnancy). Abnormal development of the placenta due to
ulerine damage increases the risk of birth defects, stilibirth, and excessive bleeding during labor. "

Ectopic Pregnancy — Post-abortive women have a significantly mcreased risk of subsequent ectopic pregnancies,’ which
are life threatening and may result in reduced fertility.

Endometritis, a Major Cause of Death — Abortion can result in for endometritis, which can lead to hospitalization and
infertility problems. It is a major cause of maternal death during pregnancy.'®

Women who abort twice as likely to have pre-term or post-term deliveries.”

. Women who had one, two, or more previous induced abortions are, respectively, 1.89, 2.06, or 2.03 times
more likely to have a subsequent pre-term delivery, compared to women who carry to term. Pre-term delivery
increases the risk of neonatal death and handicaps. The average hospital charge from delivery to discharge
for a premature birth is $58,000, compared to $4,300 for a full-term birth.

. Women who had one, two, or more induced abortions are, tespectively, 1.89, 2.01, and 2.23 times more
likely to have a post-term delivery (over 42 weeks).

Death or disability of newborns in later pregnancies -— Cervical and uterine damage may increase the risk of prema-
ture delivery, complications of labor, and abnormal development of the placenta in later pregnancies.' These complica-
tions are the leading causes of disabilities among newborns,
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The Elliot Institute was involved in all of the studies listed above. For more information on this research,
including citations and links to the published studies, visit www.afterabortion.org/news.

Detrimental Effects -- Quick-Reference Summary of Available Research

Additional research summaries are available in the book “Detrimental Effects of Abortion: An Annotated Bibliography
with Commentary,” edited by Thomas W. Strahan. To order, call Acorn Books: 1-888-412-2676..
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“Parents are faced with 4 shell of a person
and bave no idea where they lost thesr child.”
—Terri, who had a secret abortion as a teen

Suicide attempts — 6 times more likely

Teenagers are 6 times more likely to attempt suicide if they have had an abortion in the last six months
than are teens who have not had an abortion.'

Teens who abort are up to 4 times more likely to commit suicide than adults who abort,” and a history of
abortion is likely to be associated with adolescent suicidal thinking?

Overall suicide rates are 6 times higher among women who abort.*

Teens who abort are more likely to develop psychological problems,’ and are nearly three times more likely to be
admitted to mental health hospitals than teens in general ®

About 40% of teen abortions take place with no parental involvement, leaving parcuts in the dark about subse-
quent emotional or physical problems.

Teens risk further injury or death because they are unlikely to inform parents of any physical complications.
Some examples of teens who died from complications or suicide after they had abortions without telling their parents:®

Holly Patterson, California, died at age 18 Erica Richardson, Maryland, died at age 16

Dawn Ravanell, New York, died at age 13 Tamia Russell, Detroit, died at age 15

Sandra Kaiser, St. Louis, died at age 14 of suicide

Sandra died 3 weeks after her half-sister took her for an abortion without telling Sandra’s mother, who could have
warned doctors about Sandra’s history of psychological problems that put her at risk for more problems after abortion.®

Teens are 5 times more likely to seek subsequent help for psychological and emotional problems compared to
their peers who carry “unwanted pregnancies™ to term."™

Teens are 3 times more Lkely to report subsequent trouble sleeping, and nine times more likely to report
subsequent marijuana use after abortion."

Among studies comparing abortion vs. carrying to term, worse outcomes are associated with abortion, even
when the pregnancy is unplanned.”

65% higher risk of clinical depression among women who abort."

65% experienced multiple symptoms of Post-Traumatic Stress Disorder (PTSD) among women who abort.”
64% of women who had undergone an abortion reported that they felt pressured by others to abort."™

A

Acute Pain. inferlility. Risk of Death.

Acute pain
Teens report rore severe pain during the abortion procedure vs. adult women. One study of pain during 1 trimester
abortions found severe acute pain comparable to clitldbirth or cancer. Pain scores were significantly higher for teens.

Lacerations up to twice as likely

- Teens are up to twice as likely to experience dangerous cervical facerations during abortion compared to older women,

continued »
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probably because they have smaller cervixes which are more difficult to dilate or grasp with instruments."

. Infertility and life-threatening complications
Teens are at higher risk for post-abortion infections such as pelvic inflammatory disease (PID) and endometritis
because their bodies are more susceptible to infection and they are less likely than older women to follow instructions
for medical care." These infections increase their risk of infertility, hysterectomy, ectopic pregnancy, and other serious
complications.'®

. Breast cancer risk 30-50% higher
An early full-term birth reduces hreast cancer risk by as much as 173, while abortion of a {irst pregnancy carries a 30-
to 50% increased risk of breast cancer."” More than 90% of those who abort at 17 or younger have not had a previous
full-term pregnancy, compared to 78% of patients age 18-19 and 49% of abortion patients overafl."

*  Teens more likely to abort because of pressure from their parents or partner”

»  Teens more likely to report being misinformed in pre-abortion counseling”

Teens more likely to have riskier late-term abortions

According to the CDC, approximately 20% of abortions among tecns take place at 13 weeks gestation or greater,
compared to only 12% among women in general Late-term abortions are associated with ...

*  More severe psychological complications
This is often because the woman wants to continue the pregnancy but ends up aborting because of pressure from
others or her circumstances.”? Women who have 2" trimester abortions are more likely to express ambivalence, regret,
moral or religious objections, and to have a more favorable attitude toward the unborn child than women having 1%
trimester abortions.?

*  Higher risk of serious physical complications
Teens who abort in the 2 and 3™ trimester face a greater risk of physical complications, includiny endometritis,
intrauterine adhesions, PID, subsequent miscarriages, eclopic pregnancies, ruptured uterus, and death.

e Trouble with later pregnancies for mother and baby
D&E abortions, frequently used in the second trimester, are associated with low birth weight in later pregnancies,
which can lead to health and developmental problems for the baby, including cerebral palsy®

Grief, trauma and self-destructive outcomes

*  Teens who abort are twice as likely as their peers to abuse alcohol, marijuana, or cocaine.”

Teens have greater difficulty coping after abortion,” leading to problems such as suicide, psychological problems,
substance abuse, and difficulty in relationships

. Negative effects on relationships and parenting, "Teens who report “being particularly fond of children” do not do
as well psychologically after an abortion ™ Teenagers who have abortions often have problems regarding sexuality and
parenting later i life.”?

*  Alonely, traumatic experience. The abortion procedure itself is considered by many teenagers 1o be stressful and
associated with feelings of guilt, depression, and a wense of isolation

. A nightmare that doesn’t end. Teens are more likely to report severe nightmares and to score higher on scales
measuring antisocinl traits, paranoia, drug, abuse, and psvehotic delusions than are older abortion patients.®

*  Four times higher risk of repeat abortion. Teens who abort are likely to become pregnant again within the next few
years.” Among, pregnant teens, those who had had an abortion were at least 4 times more likely 1o abort.

For additional information on post-abortion research and links lo published studics, visit www.alterabortion.org,
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