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The Usual Estimates

THE CONTROVERSY

upporters of legalized abortion frequently claim

that women are going to have abortions whether

they are legal or illegal and that it is better that

women have access to safe, legal abortions than
that they resort to unsafe, illegal ones. This argument
depends on two basic claims: 1) that laws intended to
protect unborn children will have no real effect on the
number of abortions and 2) that making abortion illegal
will result in thousands of women's deaths. These
assertions, in turn, are largely based on the claim that in
the years before it was legalized, abortion was both
prevalent and dangerous.

Advocates of legalized abortion often state that
one million or more abortions occurred annually in the
years prior to the legalization of abortion on demand,
resulting in 5,000 to 10,000 maternal deaths. These fig-
ures are cited by abortion ad vocates timeand time again.
In a recent brief before the Supreme Court, abortion
advocates asserted that “as a result of these back-alley
and self-induced abortions, as many as 5,000 to 10,000
women died each year.”! Similar figures are often
uncritically cited by the media. For example, an article
by Suzanne Gordon of the Washington Post states that
“more than 1.2 million women are estimated to have had
illegal abortions each year before Roe v. Wade, and ap-
proximately 5,000 died annually as a result.”2
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THE NUMBER OF ILLEGAL
ABORTIONS

s abortion was an illegal procedure, no offi-

cial record of the number of illegal abortions

exists. In fact, those on both sides of the

abortion issue would agree that it is not pos-
sible to determine the exact number of illegal abortions
which occurred in the years prior toits nationwide legal-
ization by Roe v. Wade in 1973. However, it is possible to
demonstrate the lack of justification for the exaggerated
claims of abortion advocates. And it is possible to deter-
mine a reasonable estimate of the number of illegal
abortions which were performed each year prior to 1973,
based upon data reported by the National Center for
Health Statistics.

In 1973, the first year in which, as a result of the
January 22nd Supreme Court decision, abortions were
legal throughout the country, there were 780,824 abor-
tions, according to data from the federal government’s
Centers for Disease Control. The number of abortions
did not reach 1 million annually until 1977 -four years
after the legalization of abortion on demand? If the
1,000,000 estimate for pre-Roe illegal abortions were cor-
rect, then women would have had to have had almost
30% more abortions when abortion was illegal than when
it was legal. That is patently absurd.

Indeed, despite the widespread use of the 1,000,000
estimate, key abortion advocates have acknowledged a
lack of data supporting such a figure. A specdial expert
committee at a 1955 Planned Parenthood conference on
abortion in the United States concluded that “a plausible
estimate of the frequency of induced abortion in the
United States could be as low as 200,000 and as high as 1.2
million.... There is no objective basis for the selection of a
particular figure between these two estimates.”4 In 1975,
a factbook on abortion published by the Population
Council admitted that “no reliable method has yet been
developed to estimate the number of illegal abortions.”5

Where does the 1,000,000 estimate come from? It
was put forth ina 1964 work by Jerome Bates and Edward
Zawadzki® They relied on no original research, but
simply projected onto contemporary population figures
statistics from a 1936 book by Dr. Frederick Taussig.”

Taussig's study estimated 681,600 abortions an-

If the 1,000,000 esti-
mate for pre-Roe il-
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nually in the United States.B Taussig’s own conclusions
were based on extrapolations from previous studies. The
first study was prior to 1910 and included 600 patients
whose histories Taussig had obtained. Another used 250
of another physician’s patients. Recognizing the small
size of these series, however, Taussig relied most heavily
on an analysis of 10,000 case histories from the Margaret
Sanger Birth Control Clinic in New York City, reported
by MLE. Koppin Birth Control in Practice, published in 1934.
From this study, Taussig determined the ratio of one
abortion for every 2.5 pregnandes. He projected this
ratio on the contemporary urban population. For rural
abortions, he used the results of questionnaires sent to
lowa physicians by Dr. E.D. Plass. These doctors were
asked to give their own estimates (not documented ex-
perience) for theratio of abortions to pregnancies. Taussig
projected the average of their responses—1 abortion for
every 5 pregnancies—on the rural population.

These figures for abortions were not limited to
illegal abortions, but included miscarriages (25-30%) and
“therapeutic” (legal) abortions (10-15%).° Bates and
Zawadzki took no account of this, however, in their 1964
work. Instead, “simply adjusting for the intervening
population increase, [they] apparently projected Taussig's
total figure of 681,600 abortions annually, which was
intended to include 35 - 40[45]% non-criminal abortions,
into'about one million' criminal abortions.” 10 Thus, even
if one were to accept both 1) the validity of Taussig's
estimate as of 1934 and 2) the obviously problematic
assumption that data of the 1920s and 1930s accurately
described the situation three to four decades later in the
19605, there would still be nobasis for Bates and Zawadzki
projecting more than about 550,000 to 650,000 —instead
of 1,000,000 — as a figure for annual illegal abortions.

But there are significant grounds for questioning
the reasonableness of Taussig's estimate even as of 1936.
At a 1942 conference on the Abortion Problem, the Chief
Statistician for Vital Statistics of the U.S. Census Bureau,
Halbert Dunn, criticized its accuracy, emphasizing par-
ticularly that the New York study of Sanger Birth Control
Clinic patients was not representative of urban women in
EEI'I.E]‘H]."

Since at the time birth control was illegal in most
places in the United States, it does not seem scentifically
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accurate to base one’s projections for the rate of illegal
abortions for the entire urban population of the United
States on women who were clients of a birth control clinic.
Furthermore, given varying cultural and socioeconomic
circumstances, New York City could hardly be described
as typical of all urban areas in the early 1930s. Nor can
Plass’ figures be relied on for the rural population. Recall
that they were simply based on an average of the
“guesstimates” of lowa doctors, not on any case records
at all.

Indeed, a comprehensive 1954 mortality study by
a prominent and often-cited abortion advocate, biostat-
istician Dr. Christopher Tietze, concluded that the avail-
able data—which included the Taussig figures that were
later uncritically and inaccurately projected by Bates and
Zawadzki to obtain the “standard” one million figure —
could provide no reasonable estimate of the number of
illegal abortions.12 In 1970, Tietze's position had under-
gone little change. He wrote, “In 1957 [sic; 1955], a com-
mittee of the Arden House Conference on Abortion re-
ported that ‘a plausible estimate of the frequency of
induced abortion in the United States could be as low as
200,000 and as high as 1,200,000 per year.' The group saw
‘no objective basis for the selection of a particular figure
between those two estimates as an approximation of the
actual frequency.” Over the past decade no new data
have become available on which to base a more reliable
estimate, let alone to assess a possible trend. Neverthe-
less, constant repetition has led to the wide acceptance of
a round figure of one million induced abortions per
year...."13

It should be obvious that one cannot rely on these
highly flawed statistics from the 1920s and 1930s as a
basis for projecting the number of illegal abortions which
would occur in the 1990s were legislation protecting
unborn children from abortion to be enacted.

Recognizing the expert consensus that previous

estimates were lacking in validity, a team of researchers |

(Barbara Syska, Dr. Thomas Hilgers and Dennis O’'Hare)
in 1981 created a more reliable model for estimating the
number of illegal abortions occurring yearly before 1973.
The team developed a mathematical model based on
government statistics and estimated that, in the 32 years
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preceding Roe, the mean number of illegal abortions was
approximately 98,000 annually, with a high of about
210,000 in 1961.14

What was the basis for this model? The team
noted that one can determine the maternal mortality rate
of pregnancy (how many deaths occur per cases of
pregnancy) for each year since 1940, and that one can
determine a range of credible estimates for the extent to
whichillegal abortionisriskier than natural pregnancy.15
(Researchers agree that the maternal mortality rate due to
illegal abortionis higher than thatof natural pregnancy.16)
By incorporating the known data about the maternal
mortality rate fromillegal abortion,!” and good estimates
of the number of pregnancies each year (which can be
derived from the reported numbers of live births), an
equation can be constructed yielding an estimate of the
number of illegal abortions in each year. The nature of
this equation will be explained more clearly below.

The relative risk of abortion to natural pregnancy
was developed from existing data. The National Opinion
Research Center had conducted a survey of the repro-
ductive behavior of 889 mostly non-white women in
New York City from 1965 to 1967. This survey, which
was published in Family Planning Perspectives, a Planned
Parenthood publication, determined that 8.3% of the
women attempted an abortion and that3.5% successfully
aborted.18 By using data on the number of live births,
maternal abortion deaths, and maternal deaths from
pregnancy, properly adjusted for the nonwhite popula-
tion of New York City in those years, a range of death-to-
case rates for natural pregnancy and for illegal abortion
could be calculated and compared. The data suggested
thatinahigh risk populationillegal abortion was between
5 and 10 times more dangerous than pregnancy.1?

Given the maternal mortality rate for pregnancy,
this ratio allows the creation of a range of reasonable
approximations for the mortality rate forillegal abortions,
which in turn can be expressed as the ratio of maternal
deaths due to illegal abortions to the number of illegal
abortions.20

Since the rate of maternal mortality due to illegal
abortions is equivalent to the safety of pregnancy times a
particular risk factor, one can use simple algebraic ma-
nipulation to obtain the unknown in this formula - the

By incorporating
data about the ma-
ternal mortality rate
from illegal abortion,
and good estimates of
the number of preg-
nancies each year, an
equation can be con-
structed yielding an
estimate of the num-
ber ofillegal abortions
in each year.
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Table 1

Estimated Number of Illegal Abortions,
1940 - 1977

Estimated Number of lllegal Abortions il [llzgal Aborions Were

Five Times More Ten Times More
Year Dangerous* Dangerous*
1940 99,886 49,943
1941 Q6 085S A8 043
1942 104,282 52,141
1943 103,292 51,646
1944  _  Slo4n 00 43970
1945 92,781 46,390
1946 101,628 50,814
1947 90,675 43337
1548 BS99 44,546
1940 _ BR2OG 44,148
1950 7971 JBOEA
1951 79,859 39,929
1952 98.419 49210
1953 100,577 50439
1954 115844 s
1955 122,674 61337
1956 114,851 5TA26
1957 140,268 70,134
1958 150,259 79,630
e 178,030 B9.015
1560 186,100 93,050
1961 214,529 107115
1962 29,958 10:4, 979
1963 187,952 93976
1964 177.682 BE34]
19465 180,734 S0 367
1968 155,122 T1.561
1967 135,000 67,500
19638 111,236 55,618
1968 1455 TLTES
1970 143,421 71,710
1971 111111 55,555
19m 68,085 34,042
1973 42373 21,185
1574 24138 12,065
1975 28,000 Tl W
1976 20,000 10,000
1977 el s 11,111

* than pregnancy

Soawmrce: Data from Table 3 from Barbara 1. Syska, Thomas W. Hilgers, M.D., and Dennis
O'Hare, “An Dbjective Model for Estimating Criminal Abortions and Iis Implications for
Public Policy,” in Thomas W, Hilgers, M.D., Dennis J. Horan, and David Mall, eds., New
Perspectives on Human Abortion (Fredenick, Maryland; University Publications of
America, 1981}, pp. 164 - 169,
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number of illegal abortions.

Take the following abbreviations:
IAD = the estimated number of maternal deaths
due to illegal abortion in a given year.
IA = the estimated number of illegal abertions in
a given year.
AMDR = the adjusted maternal death rate for the
yearunder evaluation, expressed as the number of
maternal deaths (excluding deaths due to legal or
illegal abortion) per 100,000 cases of pregnancy
(excluding pregnancies ending in legal or illegal
abortion).
RF = the risk factor. The number of times more
dangerous illegal abortion is in comparison to
natural pregnancy.

The formula may then be derived:

IAD / 1A = AMDR (RF)
IAD / AMDR (RF) = [A

Itis then a matter of straightforward arithmetic to
derive estimates for the number of illegal abortions oc-
curring each year, varying with the figure used toestimate
the number of times illegal abortion is more dangerous
than pregnancy.2! Itis important to note that the higher
the multiple used to express the comparatively greater
danger of illegal abortions, the lower will be the estimate
of the number of illegal abortions. In other words, the
greater the actual dangerof illegal abortions to the mother,
the lower will be the number of illegal abortions. Con-
versely,inorder toget alarger number of illegal abortions,
one must assume that illegal abortions are safer for the
mother than estimated.

Syska, Hilgers and O'Hare provided the resulting
estimates for each year since 1940 under the varying
assumptions that illegal abortions were 3, 5, 10, or 15
times as dangerous as pregnancy,?? although on the basis

of the New Yorkstudy, they concluded thatanassumption .

of illegal abortion being 5 to 10 times as dangerousis most
reasonable.

Based on these assumptions, the largest reason-
ably possible number of illegal abortions in any one year

Thegreater theactual
danger of illegal
abortions to the
mother, the lower will
be the number of ille-
gal abortions. Con-
versely, in order toget
a larger number of
illegal abortions, one
must assume that il-
legal abortions are
safer for the mother
than estimated.
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Estimated Number of
Illegal Abortions,
1940-1977

Thousands

: 1961: peak year

2 3 times®
" 5 times*

10 times*

15 times*

1940 1945 1950 1955 1960 1965 1970 1975 1980
Year

*more dangerous
than natural pregnanc

The two middle lines reflect the most likely range of estimates,
based on New York City data on the cumparatlve risk of ﬂlr:ga]
abortion and natural pregnancy.

Source: Based on Figure 1 from Barbara J. Syska, Thomas 'W. Hilgers, M.D., and Dennis O'Hare, "An
Objective Model for Estimating Criminal Abortions and Its Implications for Public Policy,” in Thomas
W. Hilgers, M.D., Dennis 1. Horan, and David Mall, eds., New Perspectives on Huwman Abortion
{Frederick, Maryland: University Publications of America, 1981), pp. 164, 171. Data for chart is taken
from Table 3, p. 169.
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before legalization was approximately 210,000 in 1961;
the lowest was about 39,000 in 1950. The mean was
98,000.23

In the figures derived from this model, illegal
abortions rose in the period 1954-1961 and then began a
steady decline. This rise and fall in the number of illegal
abortions paralleled the rise and decline of live births in
the United States over the same period of time and the
national fertility rates for the same years.24

These data demonstrate that there has been an
exponential increase in the total number of abortions
occurring yearly since the legalization of abortion.25 There
aretoday approximately 1.6 million abortions annually—
roughly sixteen times the mean number of illegal abor-
tions estimated before Roe.26 [t is, therefore, not true that
legal abortions are simply replacing illegal ones. This
could only be true if illegal abortions were actually safer
than childbirth.27

The largest reason-
ably possible number
of illegal abortions in
any one year before
legalization was ap-
proximately 210,000
in 1961; the lowest
was about 39,000 in
1950. The mean was

98,000.

There are today ap-
proximately 1.6 mil-
lion abortions annu-
ally—roughly six-
teen times the mean
number of illegal
abortions estimated
before Roe.
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THE NUMBER OF MATERNAL
DEATHS FROM
ILLEGAL ABORTIONS

recent Planned Parenthood advertisement

depicts the gravestone of a woman who is

presented as having died from an illegal

abortion obtained after the reversal of the
Roe decision. The caption reads: “Will the next Supreme
Court Decision be carved instone?” The textemotionally
refers to the “countless number” of women who will “die
needlessly” if the Roe decision is reversed and states pass
protective legislation.2® When advocates of legal abor-
tion are more specific, they commonly cite a figure of
5,000 to 10,000 women as dying annually as a result of
illegal abortions obtained in the period prior to Ree.

This claim is in stark contrast to the officially

reported statistics, which show no year from 1950 onward
with even as many as 300 deaths and demonstrate a long
pattern of decline long before the legalization of abor-
tion—an abrupt declinein the 19405, and a steady decline
in the 1960s, culminating in 39 maternal deaths due to
illegal abortion in 1972, the year before Roe.2%

The official reports demonstrate that one must go
back to the pre-penicillin era (1940) to find more than
1,000 deaths from all induced abortions, legal and ille-

al. 30
; The precipitous decline, which should have oc-
curred in the early 1970s if the claims of abortion advo-
cates that legalization is what reduced maternal deaths
were true, actually occurred in the 1940s when the num-
ber of abortion-related deaths fell from a high of 1,407 in
1940 to slightly more than 260 in1950. 31

A period of stabilization in the number of abor-
tion-related deaths occurred in the 1950s. A steady de-
cline began in 1960 and, by the time the first state legal-
ized abortion in 1967, total abortion-related deaths were
down to 167 per year.32 By 1972, the year prior to the Roe
v. Wade decision, there were only 39 deaths from illegal
abortion, according to the Center for Disease Control; in
the same year, there were 24 maternal deaths from legal
abortions.33 While every death is a profound tragedy, 39
deathsisasmall percentageof the five million pregnancies
occurring each year in the U.S,, and is a figure far below

The official statistit
show no year froi
1950 onward wit
even as many as 30
deaths and demor
strate a long patter
of decline long befo:
the legalization |
abortion— culm
nating in 39 mate
nal deaths due toill
gal abortion in 197
the year before Roe



Maternal Abortion Dea-ths,

1940 - 1985

Estimated Number of Deaths Due To Total Number
Abortions Induced Miegal Induced Abortion
Year Enr_l.:ﬁlﬂﬂsﬂns Abertions Abortions Deaths
1940 1313 72 1,407
194] ?I 1,080 224 1,158
1942 70 v 199 1,032
1543 63 910 18 975
1944 -~ il 160 .~
1945 50 B4 144 a4
1545 43 593 i 636
1947 3 457 o5 450
1948 28 K+ 80 416
Jo49 26 298 _70 324
1950 17 245 5 263
1951 31 226 46 a7
1952 21 249 50 o
1953 14 230 50 244
1384 21 2 43 244
1555 13 Al | 42 T4
1956 11 14 3a 185
1957 1] 08 41 219
1958 1 215 43 216
1950 5 235 44 240
1960 10 241 3K 251
1961 4 | 49 75
1962 5 253 47 258
1963 5 pit | 4] bl
1964 - 27 35 212
1965 E 197 34 201
1966 1 159 i 160
1967 L 135 21 139
1968 2 10 2 111
1969 ] 115 16 116
1970 10 109 9 119
197 15 75 a9 o0
1972 24 4] 25 5
1973 25 2 10 47
1974 246 7 ra 11
1975 ' 5 14 14
1976 11 3 13 14
1977 17 4 16 2 |
1978 9 g k] 17
1979 18 ] 9 18
1980 9 2 6 i1
1981 7 | 3 ]
1982 11 1 & 12
1983 10 1 T 11
1984 11 1 i 12
1985 6 2 h #

Sources: Data for 1940-1971 are from the National Center for Health Statistics (NCHS); dats for 1972-
19835 (the last year for which data are svailable) are from the Centers for Disease Control (CDC), Through
1971, the Tllegal Abortion Deaths™ column is the sum of deaths reporied ss due o " Abortions Induced
for Other Reasons™ and "Cther and Unspecified Abortions™ by NCHS. (NCHS reports abortion-related
deaths as due to these two causes as well s 1o " Aborions Induced for Legal Reasons™ or "5 pontaneous
Abortions.”) From 1972 onward, the "Tllegal Abortion Deaths™ column aggregates those reporied by
CDC under that heading as well as those reported as “Other” and “Undmown,™
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Maternal Abortion Deaths, 1940 - 1985
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Maternal Deaths

penicillin first widely available

i, 1973: Roe v. Wade

‘40 ‘45 ‘50 'sSs '60 ‘65 70 "T85 ‘B0 ‘8BS

Year

B illegal Ab. Deaths [i5] Total Ab. Deaths

Matemnal deaths due to abortion dropped dramatically long before legalization.
Medical progress, not the legalization of abortion, saved women's lives.
Source: Graphic representation of Table 1.
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The Source of the
5,000 to 10,000
Figure

the 5,000 to 10,000 estimate so frequently used by advo-
cates of legal abortion.

Why was theresosignificanta declinein abortion-
related maternal mortality long before legalization? The
answer lies in the improvement in the capacities of mod-
ern medicine to cope with the medical problems of the
woman whoneeds emergency care to treatcomplications
arising from a botched or unsanitarily performed abor-
tion. In the 1940s, the significant drop in maternal deaths
duetoillegal abortion correlated with the introduction of
blood transfusions, nasogastric suction, and antibiotics,
including penicillin and sulfa.® Antibiotics have been
the greatest single factor in reducing infection-related
mortality during the past forty years, and therefore con-
tributed to the steep decline in abortion deaths before
legalization.35

After a decade of stabilization in the 1950s, the
establishment of intensive care units and better surgical
techniques reduced the number of maternal deaths due
to illegal abortion from about 270 in 1961 to 115 in 1969,
the last year in which the number of legal abortions was
under 100,000.36

Reported abortion-related maternal deaths have
indeed continued on a slow downward course following
legalization.3” Advancesin pre-natal care,improvements
in the treatment of abortion-related complications prima-
rily through continued advances in antibiotics, improve-
ments in the safety of the abortion procedure itself, and
increased operator skill in performing abortions have
contributed to declines in both the maternal mortality
rate and the abortion mortality rate following 1973.38

Where does the estimate of 5,000 to 10,000 mater-
nal deaths come from? In his 1936 study, already dis-
cussed as a source for inaccurate estimates of the total
number of illegal abortions, Dr. Frederick Taussig arrived
ata figure of 8,000 to 10,000 maternal deaths due toillegal
abortion.39

Taussig assumed the maternal death rate from.

illegal abortion was equal to 1.2% - an assumption which
he derived from three sources: a study by the US.
Children’s Bureau that examined maternal deaths in

Antibiotics have been
the greatest single
factor in reducing
infection-related
mortality during the
past forty years, and
therefore contributed
to the steep declinein
abortion deaths before
legalization.
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fifteen states from 1927 - 1928; some German data from
the same time period; and the assumption that as many
deaths would be concealed as were detected (an assump-
tion ‘f]nr which Taussig provided no explanation or ba-
sis).

Six years later, however, at a 1942 conference on
abortion, Taussig reevaluated his own figures from this
study, stating: “They were trimmed down considerably,
particularly as to the number of abortion deaths, in which
I attempted to find concealed abortion deaths under
other causes of death.... I think we can positively say that
there do not occur over 5,000 abortion deaths annually in
this country no matter how we try to cull the various
brackets in the mortality statistics.”41

Thesecond study, a 1951 work by Russell S. Fisher,
simply reworked Taussig's figures. He assumed a larger
number of abortions due to the increase in population.
On the other hand, he also assumed a lower rate of deaths
due to the introduction of antibiotics, reducing Taussig's
1.2% maternal death rate to 0.5%.42 However, hospital
studies of the period prior to World War II - and, there-
fore, before antibiotics - revealed a range of maternal
death rates of .35% to 1.9% among abortion cases ad-
mitted to hospitals43 Obviously, the number of those
admitted to hospitalsisonly a fraction of the total number
of those whoundergoabortions. The Fisher “guesstimate”
of 0.5% mortality among all women undergoing illegal
abortions for the period after the introduction of antibi-
otics must certainly be high if it is in line with the
observed death rate of the small subset of those women
admitted to hospitals in the days before antibiotics.

Present and former advocates of legal abortion
have also refuted the claim that illegal abortions resulted
in maternal deaths on the order of 5,000 to 10,000 a year.
Dr. Mary S. Calderone, a former Medical Director for
Planned Parenthood, wrote in 1960,

“Abortion is no longer a dangerous procedure.
This applies not just to therapeutic abortions as per-
formed in hospitals but also to so-called illegal abortions
as done by physicians. In 1957 there were only 260 deaths
in the whole country attributed to abortions of any
kind....Second, and even more important, the conference
[onabortion sponsored by Planned Parenthood] estimated
that 90 percent of all illegal abortions are presently being
done by physicians.... Whatever trouble arises usually

Present and forme
advocates of legc
abortion have refute
the claim that illeg:
abortions resulted i
maternal deaths o
the order of 5,000
10,000 a year.




Did a Significant
Number of
Maternal Deaths
trom lllegal
Abortion Go
Unreported?

arises from self-induced abortions, which comprise ap-
proximately 8 per cent, or with the very small percentage
that go to some kind of non-medical abortionist.... So
remember...abortion, whether therapeuticorillegal, isin
the main no longer dangerous, because it is being done
well by physicians.”44

The former president of the Association for the
Study of Abortion, Dr. Robert E. Hall, criticized use of the
Taussigestimate. In 1967 he wrote, “Whether thisstatistic
was valid in 1936 I do not know, but it is certainly not
now. There are in fact fewer than fifteen hundred total
pregnancy deaths in this country per annum; very few
others could go undetected and of these fifteen hundred
probably no more than a third are the result of abortion.
Even the ‘unskilled’ abortionistis evidently more skillful
and /or more careful these days."”45

Writing in 1970, biostatistician Christopher Tietze
complained, “Estimates of 5,000 to 10,000 deaths per
year, still used by reputable authorities, may have been
valid when they were first published more than 30 years
ago. Today, when the total number of deaths among
women of reproductive age, 1544 years, from all causes
is about 50,000 annually, these estimates are no longer
defensible.”46

Dr. Bernard Nathanson, former Medical Director
for the National Association for the Repeal of Abortion
Laws (NARAL), has written:

“How many deaths were we talking about when
abortion was illegal? In NARAL, we generally empha-
sized the frame of the individual case, not the mass
statistics, but when we spoke of the latter it was always
‘5,000 to 10,000 deaths a year.' I confess that I knew that
the figures were totally false and I suppose that others did
too if they stopped to think of it. But in the 'morality’ of
our revolution, it was a useful figure, widely accepted, so
why go out of our way to correct it with honest statistics?
The overriding concern was to get the laws eliminated,
and anything within reason that had to be done was
permissible.”47

Since abortion wasan illegal procedure, itis on the

face of things plausible to speculate that a number of
maternal deaths actually related toillegal abortions might

not have been officially reported as due to that cause.

"[Albortion, whether
therapeuticor illegal,
is in the main no
longer dangerous,
because il is being
done well by physi-
cigns.”

Dr. Mary Calderone,
Planned Parenthood

Medical Director
1960

"I confess that Iknew
that the figures were

totally false...."
Dr. Bernard MNathanson,
former NARAL Medical
Dircctor

1979
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Table 3

Non-Abortion-Related Deaths
Ages 15 - 24, 25 - 34, 35 - 44
1968 - 1977

15-24 25-34 35-44 Total Non-Abortion
Year Xears Old Xears Old Xears Old Related Deaths
1964 11,115 12416 IRET3 52,404
1969 11,843 12,755 28300 52,507
1970 12,108 12,859 135 52359
1971 12552 13,115 26,604 52271
1972 12,670 13463 25878 5201
1973 12,748 13,587 25,024 51459
1974 12,053 13475 23,639 49,167
1975 12,015 13,234 2254 4750
1976 11,819 13,263 21308 46,390
1977 12352 13,349 21.156 46,857

Sources: Toestimate the death totals for causes other than abortion in each age segment:
1) The average percentage of abortions performed on women in each age segment for
the ten years 1973 - 1983 was calculated from data in Stanley K. Henshaw and Jennifer
Van Vort, Abartion Services in the United States, Each State & Metropolitan Area,
1984-1985 (New York: Alan Guttmacher Institute, 1988), p. 86 (Table 1). 2) An
estimate of the abortion-related deaths for each age segment for each year was then
calculated by multiplying the total induced abortion deaths for that year, from Table 2,
by the percentage of abortions for that age segment. 3) The result was subtracted from
the total deaths from all causes for that age segment for that year, obtained from U.S.
Department of Health, Education and Welfare, Vital Statistics of the United Stares
(1965-1950) vol. 11, part B. This yielded the estimates in the table.
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Such a hypothesis may be tested.

Since it is unlikely that many people who die
simply disappear without any trace, deaths of women
who died from illegal abortions, but were not so re-
ported, would have to have been reported under some
other cause of death. A significant under-reporting of
illegal abortion-related deaths would therefore have to
resultin a significant over-reporting of deaths from other
causes.

Twoapproaches that have been followed to detect
such over-reporting include 1) comparing ostensibly non-
abortion-related death rates among females of
childbearing age in the years before legalization with
those following legalization, in search of a significant
drop-off and 2) directly examining the statistics on re-
ported female deaths in the childbearing years for os-
tensibly non-abortion-related causes of death that might
plausibly hide deaths related to illegal abortion.

Researcher James Miller has compared the death
rates from purportedly non-abortion-related causes in
the years preceding and following Roe.48 If 5,000-10,000
women had died from abortion-related causes in the
years prior to legalization, then one would anticipate a
reduction of some 5,000-10,000 deaths in the female death
totals subsequent to Roe.49 Of abortions performed from
1973 to 1983, an average of 65% were on women aged 24
and under, 29% on women aged 25-34, and only 6% on
women 35 and over.50 Assuming this were equally true
pre-Roe, the oldest age bracket could contribute only a
very small percentage of the alleged 5,000-10,000 deaths.
Yet, thisolder groupis theonly segment in the childbearing
years that saw any significant reduction in mortality in

the years immediately following Roe. For the age groups

in which over 90% of abortions are performed, other than
small, yearly statistical fluctuations, there was no de-
crease after as opposed to before Roe.5!

Miller notes that some 50,000 women of reproduc-
tive age died yearly in the United States during the years
1963-1974.52 The Vital Statistics break these deaths down
into 60 “selected causes” of death. An examination of
these causes, year-by-year, reveals that it would be im-
plausible to suggest that 5,000-10,000 abortion deaths

A significant under-
reporting of illegal
abortion-related
deaths would have to
result in a significant
over-reporting of
deaths from other
causes.
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Chart 3

Non-Abortion-Related Deaths
Ages 15-24, 25-34, 35-44
1968-1977

Thousands
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Female deaths in the childbearing years from causes other than
abortion for the years preceding and following Roe. Had large
numbers of maternal deaths from illegal abortions been concealed
under other causes, these numbers would have dropped substan-
tially following abortion legalization. Butapart from small statistical
fluctuations, the only such decrease is among those 35 or older, a
group that accounts for only 6% of the abortions performed.

Source; Graphic representation of Table 3.
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were hidden annually.

Approximately one-third of all of the maternal
deaths occurred in the 40-44 age bracket.53 Miller points
out that this group today, after legalization, accounts for
an extremely small percentage of abortions performed.
The overwhelming majority of abortions are performed
onwomen aged 20-24,15-19, and 25-29, in that descending
order. If there really were 5,000-10,000 abortion deaths
yearly, they would have probably occurred in these age
brackets. But these age brackets are precisely the ones
that have the fewest deaths among women of reproduc-
tive age. ™

In the year 1966, the last year before any state
legalized abortion, Miller points out:

[TIhere were 51,085 deaths among women
aged 15-44 from all causes. Of thosedeaths,
11,660 were due to “malignant neoplasms”
(cancers), 10,220 were due to “diseases of
the cardiovascular system,” and 9,094 were
due to “accidents.” Thus, just three of the
sixty “selected causes” accounted for 30,974
of the 51,085 total.

Sixadditional causes of death total to 12,658,
and boost the death total to43,632: “suicide”
2,636; “cirrhosis of liver” 1,976; “homicide”
1,755; “influenza and pneumonia” 1,468;
“deliveries and complications of pregnancy,
childbirth, and the puerperium” 1,049,
which includes 189 abortion deaths, and a
catch-all category for non-enumerated
causes, "all other diseases” 3,774.

There are still 51 causes of death to go.
Continuing in like manner it is clear that
there is just no room in the statistics for the
alleged “5,000-10,000 abortion deaths.”35

Examining this question in a detailed 1948 article
published in the American Journal of Public Health, bio-
statistician Christopher Tietze, an advocate of legal abor-
tion, concluded that “the vast majority of abortion deaths

in the United States are correctly reported...."56

Tietze looked at four major reasons why deaths

“[TIhe vast majority
of abortion deaths in
the United States are

correctlyreported....”
Christopher Tietze
1948
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from abortion might be assigned to other causes:

1) Abortions reported in conjunction with another
non-pre -related cause of death which r
cedence over abortion. Tietze examined the 133 cases of
this category which occurred in 1940. He concluded that
in many of these cases “the abortion was listed either as
a non-fatal complication of a fatal disease or as an un-
successful therapeutic abortion rather than as the cause
of death.”57 Thus, this was one category in which he
identified illegal abortion deaths reported under other
causes.

2) Deaths reported as due to a pregnancy-related
cause but without mention of the fact of abortion or the
period of gestation. Tietze determined that, although
inaccurate reporting of abortion-related deaths was found
fairly frequently in early studies of the maternal mortality
in the United States, “strong efforts made by the health
departments and by the special committees on maternal
mortality... have resulted in much more accurate report-
ing ufsguerpﬂa] deaths than was customary 15 to 20 years
agﬂ_..I'J-

3) Deaths reported as septicemia or peritonitis
without mention of pregnancy, childbirth or the puer-
peral state. In such cases, Tietze stated, if the death
certificate was one for a woman of reproductive age, it
would usually be questioned and the complete diagnosis
obtained. Further, he noted that between the ages of 15
and 45 years such non-puerperal septicemia appears
more often as the cause of death for males than for
females, concluding that it is unlikely that many illegal
abortions are concealed under this diagnosis. For peri-
tonitis, more female deaths of reproductive age occurred
than males, but the average annual excess amounted to
only approximately 100 deaths.59

4) Deaths in which a false and apparently innocu-
ous diagnosis was entered on purpose in order to conceal
an illegal abortion. Tietze was convinced that this hap-
pened very infrequently particularly in urban areas. He
stated, “as a rule a woman seriously ill after an illegal
abortion is not allowed to die in her home under the care
of the abortionist or conniving family physician but-is
taken to a hospital in an effort to save her."60

Tietze concluded, “Itis felt...that the official statis-
tics include the great majority of all deaths from abor-
tion.”61 In fact, Tietze believed that, if anything, the




official statistics have become more accurate over time as
the quality of death registration improved.62

Revisiting the question in 1970, Tietze wrote, “Ac-
cording toofficial statistics, only 189 deaths from abortion
were reported for the entire United States in 1966....
[Aldditional deaths from abortion have doubtlessly been
untruthfully or mistakenly reported under other diag-
noses. Nevertheless, in my judgment, the true total
number of deaths due to illegal abortion, recorded and
hidden, cannot be much larger than twice the reported
number, or about 400 per year.”63 Since by 1972, the year
before Roe, the reported maternal death rate for illegal
abortion had dropped to 39, by Tietze’s account the total
deaths, reported and unreported, for that year could not
have been much above 80 at most.

As Tietze noted in his article, the physician filling
out the death certificate would almost never be the abor-
tionist.®4 There would be, therefore, nostrong motivation
for the physician to conceal the actual cause of death.65

Whatever the unreported number of maternal
deaths related toabortion, there certainly are no grounds
to suppose that the proportion of unreported deaths was
steadily increasing. Therefore, thereis noreason todoubt
that the Vital Statistics figures accurately reflect a down-
ward trend in the number of maternal deaths from
complications of illegal abortion due to the increasing
sophistication and efficacy of medical treatment for such
complications.56

In his 1948 article, Tietze also emphasized the
steady decline in abortion related mnrtahty, stating "The
outstanding fact...is the steady and almost precipitous
decline which has been observed almost everywhere.
The reality of the decline cannot be doubted, and the

extent of the fall is in all likelihood understated by the

official statistics (emphasis added)."$” Tietze attributed
this decline to three causes: 1) the introduction of contra-
ceptives; 2) more skillful abortionists; and 3) improved
methods of treatment, particularly the use of antibiot-
ics.68

There is no reason to
doubt a downward
trend in the number
of maternal deaths
from complications of
illegal abortion due
to the increasing so-
phistication and effi-
cacy of medical treat-
ment for such com-
plications.
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PROSPECTS IF PROTECTIVE
LEGISLATION IS ENACTED
IN THE 1990s

s already demonstrated, the continuing de-

crease in maternal deaths related to abortion

- both legal and illegal - was the result, not of

the legalization of abortion, but of continued
medical progress. The effects of this progress would
continue following a reversal of Roe v. Wade.

Dr. Bernard Nathanson, the former medical
director of the National Association for the Repeal of
Abortion Laws (now the National Abortion Rights Ac-
tion League), strongly disputes the projections of thou-
sands of women dying should the law again protect
unborn children from abortion:

Why...doI dismiss thewholecarnage
argument? Simply because technology has
eliminated it.

The practice of abortion was revo-
lutionized the same moment that the laws
were revolutionized, through the wide-
spread introduction of suction curettage in
1970. (Even before this, antibiodcs and
other advances had already dramatically
lowered the death rate.) Instead of scraping
the soft wall of the pregnant uterus with a
sharp instrument, the operator vacuums it
out with a plastic suction curette. Though
itis preferable that this is done by licensed
physicians, one can expect that if abortion
is ever driven underground again, even
non-physicians will be able to perform this
procedure with remarkable safety....69

Even if the rate of risk of abortion were to increase
with the passage of protective legislation, it does not
follow that the number of abortion-related maternal deaths
would increase. This would be true only if there were no
offsetting decrease in the total number of abortions. That
is because the number of maternal abortion deaths is the
product of the number of abortions (cases of exposure to
the risk) and the risk rate. This may be illustrated by the
following formulas: :

Even if the rate of
risk of abortion were

to increase with the
passage of protective

legislation, it does not

follow that the num-

ber of abortion-re-

lated maternal deaths

would increase, This

would be true only if
there were no offset-

ting decrease in the

total number of abor-

tions.



When:
IA = the number of illegal abortions
RF1A = the risk factor for illegal abortions
IAD = the number of maternal deaths due to
illegal abortions
LA = the number of legal abortions
RFp A = the risk factor for legal abortions
LAD =the number of maternal deaths due to legal
abortions

Then:

Illegal abortions: IA x RFjp =IAD
Legal abortions: LA xRFp A =LAD

If one assumes, for example, that the number of
illegal abortions were 100,000 and the number of legal
abortions 1.6 million, then in order to obtain even the same
number of maternal deaths when abortion is illegal as
when it is legal, the risk of an illegal abortion would have
to be 16 times greater than the risk of obtaining one
legally.

This means that — contrary to most conventional
wisdom — there are grounds for predicting that the total
maternal mortality from abortion may well decline,
rather than increase, if laws protecting unborn children
from abortion are again enacted and enforced.

The total maternal
mortality from abor-
tion maywell decline,
rather than increase,
if laws protecting
unborn children from
abortion are again
enactedandenforced.
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CONCLUSION

very death from an abortion, whether of an un-

born child or of the child’s mother, is a tragedy.

Butitis a duty owed to all who grapple with the

profound issues of civil rights and public policy
involved in the abortion issue to prevent its distortion by
claims concerning illegal abortions that have no factual
basis.

The claim that illegal abortion would be both
prevalentand dangerous if legislation protecting unborn
children from abortion were passed is both inaccurate
and misleading. The truth is that:

* Before Roe, the annual number of illegal
abortions was much closer to 100,000 than
to the unfounded claims of one million;

» Maternal deaths from illegal abortions
have not been in the thousands since the
1940’s; medical progress dramatically low-
ered deaths to double digits by the year
before Roe, and would keep abortion-re-
lated maternal deaths down were unborn
children again to be protected by law; and

* The number of maternal abortion deaths
is a function not only of the risk of abortion
but also of the total number of abortions.
There are strong reasons to predict that,
even given that illegal abortions would be
more risky than legal ones, the substantial
reduction in the total number of abortions
brought about by protective legislation
would result in fewer total maternal abor-
tion deaths than those that occur now.

As America looks forward to life without Roe, the
debate on the legality of abortion must move beyond
unsubstantiated claims and toward a realistic approach
sensitive to the lives of both women and unborn children.
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APPENDIX: THE FACTS IN THE
DEATH OF BECKY BELL

Abortionadvocatesattacking laws that provide
for parental involvement before a minor’s abortion have
often predicted they will lead to maternal deaths from
illegal abortion. For example, advertisements by the
American Civil Liberties Union charge that parental no-
tification laws can “lead to dangerous illegal abortions...
serious physical and mental injury and even death.”70
The claim has been that young girls, afraid to allow their
parents to know of their pregnancy or intended abortion,
will resort to unsafe, illegal practitioners. Yet, although
15 states now have such laws in effect, some of which
have been in force for several years, abortion advocates
have been able to produce no more than one claimed
instance of a death from an illegal abortion. Even in that
case, the much publicized one of Becky Bell, the evidence
is very strong that she never had an abortion, illegal or
otherwise, but instead miscarried as a result of an over-
whelming infection, otherwise unrelated to her preg-
nancy, that also took her life.

Becky Bell, an Indianapolis teenager who died
in 1988, has been widely described by advocates of legal
abortion as the first victim of parental involvement laws.
Abortion advocates claim that Becky had, and died from
the complications of, an illegal abortion.?1 Yet evidence
surrounding Becky’s death was so conflicting and dis-
torted that it prompted Delbert Culp of Planned Parent-
hood of Central Indiana to remark, “Thave some reserva-
tions about hyping this whole thing when it’s so mixed
about what actually went on."72 Indeed, Planned Par-
enthood Federation of America has admitted, “There
may never be sufficient evidence to prove to everyone's
satisfaction that Becky had an illegal abortion.... [S]he
had either anillegal abortion or was having a miscarriage
and didn’t get proper treatment...."73 Perhaps most im-
portant, however, is the statement of Dr. John Pless, head
of forensic pathology at Indiana University Medical Cen-
ter, who signed Becky's autopsy report—the principal
source for the claim that her death was caused by an
illegal abortion. He stated in September, 1990, “I cannot

prove she had an illegal abortion. I cannot prove she had

anything but a spontaneous abortion."74

The truth is that there is absolutely no evidence
that Becky died from an illegal abortion. All the existing
evidence indicates otherwise.

"I cannot prove she
had an illegal abor-
tion. I cannot prove
she had anything
but a spontaneous

abortion.”
Dr. John Pless, who signed
autopsy report
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Decky was a normal, happy teenager. Her behav-
ior began to change radically in high school when she
became sexually involved witha high school dropout. He
introduced Becky to drugs and sex. Becky's parents knew
of this change in Becky's behavior. When Becky thought
she was pregnant in late 1987, her mother took her to the
local Planned Parenthood for a pregnancy test. The test
was negative. Shortly thereafter, her parents admitted
her to a detoxification program so she could kick her
newly acquired drug habit. When Becky thoughtshe was
pregnant a second time, she decided against telling her
parents. Instead, she confided only in her best friend,
Heather Clark. Heather accompanied Becky to Planned
Parenthood where they learned that Becky would need
the consentof one of her parents before she could have an
abortion. Becky decided against telling her parents. She
considered having a legal abortion in neighboring Ken-
tucky, where no parental consent is required. Becky even
toyed with the possibility of running away to California
to put the baby up for adoption.” On the Thursday be-
fore Becky's death, an appointment was made to obtain
a legal abortion in neighboring Kentucky at EMW
Woman's Surgical Center for the following Saturday.”6

Five days before that appointment was made —
on the Saturday prior to her death — Becky attended a
party where drugs were available.”7 She returned home
telling her mother that she thought something had been
slipped into her drink. Becky wasn't feeling well in the
days following the party. She became seriously ill early
Friday morning and was taken to the doctor. She was
then rushed to the hospital, and she died later that night.

Her autopsy report listed both a “mannerof death”
and a “causeof death.” The “manner of death” was listed
as “undetermined.” The “cause of death” was given as
“septic abortion with pneumonia.””8 Dr. Tommy L.
Hewett, Chairman of the Department of Pathology and
Clinical Laboratories at the Baptist Medical Center of
Oklahoma points out that “the ‘cause of death’ is only an
opinion...”7® The report revealed that there was no
evidence of scraping, scratching or tearing of the cervix,
which led Dr. Hewett to conclude, “There is also very
little compelling evidence that this abortion came at the
hands of an abortionist.”80 Therefore, all indications are
that a miscarriage (spontaneous abortion) probably oc-
curred as a secondary complication of the infection that

On the Thursday be<
fore Becky's death, an.
appointment was
made to obtain alegal
abortion in neighbor-
ing Kentucky for the
following Saturday.




later killed her. Indeed, Becky's best friend, Heather
Clark, who spoke to her almost daily during the last week
of her life, and who made the appointment for the Ken-
tucky abortion at Becky’s request, is convinced that Becky
had a miscarriage.81

Upon examining the autopsy report, experts have
confirmed that it contains no evidence of death from an
induced abortion. After being read the report by reporter
Cal Thomas, Dr. John Curry, former head of the Tissue
Bank at Bethesda Naval Hospital, commented that "there
is no evidence of infection on the outside or within the
uterus.... [The germ thatkilled Becky] is a common pneu-
monia germ...which is unlikely to originate from a con-
taminated abortion procedure.” 82 The infection that
killed her, Curry adds, “could have been treated had it
been detected within the first six days.” 83 Dr. Hewett
found “no justification in the report for the designation
“septic abortion.” He found “no description of
endometritis or the findings of inflammation or infection
within the uterus,” concluding that Becky’s “pneumonia
is primary and the sepsis secondary.”84

While no one can be sure how Becky's infection
was acquired, Dr. Mayo Gilson suggests:

[T]his patient may well have had an aspira-
tion pneumonia as a result of the prior
party that she had attended and in a per-
haps less than full facultative state been
forced toingest some substance or acciden-
tally vomited with aspiration of gastricand
other foreign body material into her respi-
ratory tree. This massive pleural effusion
and pericarditis and marked cardiopulmo-
nary insult with extensive pleural exudates
and pneumonia most probably was the
event leading to her rapid clinical deterio-
ration and probably secondarily ... con-
tributed to the spontaneous abortion of the

pregnancy.85

In other words, if she in fact ingested drugs at the Satur- -
day party, she may well have vomited and aspirated part
of the vomit into her lungs. This could well have caused
the pneumoenia infection that, untreated, led first to her
miscarriage and later to her death.

“[The germ that killed
Becky] is a common
pneumonia
germ...which is un-
likely to originate
from a contaminated
abortion procedure.”
Dr. John Curry
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