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This companion booklet is for the pu reiterating the lengthy and
complex investigation in the docugentary film HUSH in an accessible
way which highlights some of the most important pointssand provides
references. We encourage those reading this booklet to also watch the film.

Why did we do this film?

We had met some women who had publicly stated ‘my abortion hurt me:
They claimed both psychological and physical damage was done to them,
and talked about a link to premature births and breast cancer. But we
found that prominent health organizations did not support the statements
of these individuals. When we began looking into the subject further we
saw a wide range of conflicting information being shared with women
from government and private organizations about the long term risks or
safety of the procedure. So we agreed as a team: to find the truth for the
sake of women everywhere.

What we found was that the “political incorrectness” of the subject seems
to get in the way of the scientific information being shared with the public.

1



We are not scientists. We are documentary makers; just regular individuals
like you who spent a significant amount of time in the research of these
topics, and have presented our findings in the film HUSH.

What does HUSH reveal?

1 - Having an abortion before a woman delivers a full term child is
associated with an increased risk of breast cancer, especially if the woman
is younger than 20, and the further along in pregnancy at the time of the
abortion, the greater her risk.

2 - Having an extreme preterm birth prior to 32 weeks increases risk of
breast cancer

3 - Surgical vacuum aspiration abortion, which is still the most common
type of abortion, is associated with an increased risk of premature birth
and extreme premature birth in future pregnancies. These risks rise
exponentially with increasing numbers of abortions, so women who have
multiple abortions are at greatly increased risk of extreme preterm birth
with future pregnancies.

4 - Some women experience negative psychological reactions related
to their abortion.

5 - Awomanisin a higher risk category for psychological problems post
abortion if she has:

. multiple abortions

. an abortion at a young age

. an abortion at a late stage of pregnancy

. circumstances where she felt pressured to abort

. a beliefthat abortion is morally wrong

. a belief that abortion ends the life of a human being (about 50% of
women who have abortions believe this).

6 - That more study is needed in all these areas to clarify more specifics.

We think it is important that all people, no matter what stage of life they
are at, understand how their choices affect risks related to their health.
Read this booklet to learn more about how we came to these conclusions.
Instead of an argument, we want to Start A Healthy Conversation. p)



ABORTION AND BREAST CANCER

The “Abortion Breast Cancer Link” consists of two separate parts:
The Indirect Effect & The Independent Effect.

The Indirect Effect of Abortion increasing Breast Cancer risk is supported
by all worldwide health organizations.

Abortion directly affects some of the recognised reproductive risk
factors for breast cancer, contributing to increased rates of the disease
forindividuals and the public. These risk factors for breast cancer include;

- The age a woman has her first child (earlier first full term child
birth = lower risk of breast cancer, the later the first full term
birth = the higher the risk. See Chart below)

- The number of children a woman has (Each additional child
birth after the first has been shown to decrease breast cancer

risk by 7-10%)

« How long a woman breastfeeds (Each year a woman breast
feeds has been shown to decrease breast cancer risk by 4-5%2)

The chart here shows that
if a woman has a first full-
term birth at a young age
her breast cancer risk. is
significantly decreased, but
if she has her first full-term
birth at a late age her breast
cancer risk is significantly
decreased.
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Compared to women who have their first child at 18, a first birth in her
late thirties produces about 2 and a half times the risk.
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Relative Breast Cancer risk by
Age at First Full-Term Pregnancy (Childbirth)

Under 20 m—
20-24 = 1207% I
25-29 = 156% I
30-34 = 1887 m—
35-39 = 2441 I

Abortion happens in the context of a young woman who has an
unplanned pregnancy, and it should be viewed and compared in this
way...
This woman can either choose to complete the
pregnancy, or abort the pregnancy.

breast cancer will be significantly decreased

)
[ If she carries the pregnancy to term her risk of
% versus if she chooses to terminate the pregnancy.

Though all this information is available on public health websites
if you look for it*, a majority of women still are not aware, and Breast
Cancer Awareness organizations tend not to communicate this. Instead
of holding to this ideological ‘hush; this confirmed Indirect Effect of
abortion on breast cancer risk should be widely understood and any
statement which says “abortion has no association with breast cancer
risk” should be shown to be truly inappropriate, misleading and
ideological.

But will the woman who has an abortion have a higher risk of Breast
Cancer than if she never became pregnant in the first place?

This is the Independent Effect, and this is where the
controversy comes in.



CORRELATION OF ABORTION TO
BREAST CANCER INCREASE

In 1970 1 in 12 women developed breast cancer in their lifetime.

Today the number is 1 in 8 women!

And the medical community still has no confirmed reason for this rise.
A correlation between abortion rates and breast cancer rates can easily
be seen across the world:

The United States

In the United States a drastic rise of breast cancer cases happened
exactly 10 years after the legalization of abortion.

*CDC 2012 data on Breast Cancer
*Guttmacher Institute data on abortion

Women from 25-39 seem to have taken the brunt of this increase. One
U.S. study showed that from 1976-2009 Breast Cancer in these young
women almost doubled and“No other age group had a similarincrease.”
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THE INDEPENDENT EFFECT OF ABORTION ON
BREAST CANCER RISK
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What is clear in looking at the epidemiological studies is that there
is reason for concern. Despite reassurances from the NCI, WHO and
other major medical organisations, at least 56 studies point to a strong
independent link between abortion and increased breast cancer rates,
with a further 23 studies showing a small association.

This includes all of the studies from in and around India, which show the
most alarming findings to date. All of these studies were published after
2008, and none of them have been taken into account by the world’s
medical bodies, whose statements were made prior to 2008.

The one laboratory study ever done on this subject found an increased
risk of breast cancer for rats who had induced abortions of their
pregnancies.'

But the opinion of health organizations is that the findings of a few large
studies considered to be traditionally more reliable are proof against a
link.






LATE ABORTIONS

All 4 of the 4 studies that we found that looked at women who had late-
term abortions showed an increased risk of breast cancer.

LTUDIES THAT LOOK AT GESTATIONAL AGE OF FETUS
SHOWING INCREASED RISK FOR LATER ABDRTIONS

ABORTIONS BEFORE AND AFTER FIRST FULL TERM PREGNANCY

7 out of 11 studies that we found that looked at women who had
abortions before a first full-term pregnancy showed an increased risk of
breast cancer. Including the large prospective study be Ye et. al. in 2002.

COMPARIPAG ABDATIONS BEFORE AMD AFTER FIRST FULL TERM PREGNANCY
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FIRST ABORTION AT A YOUNG AGE

All 6 of the 6 studies that we found that looked at women who had
abortions at a young age (under 20) showed an increased risk of breast
cancer.

STUDIES OF BREAST CAMCER RISK BY AGE AT FIRST ABORTION

One important study by the NCI?° looked even closer by combining
some of these groupings and found that;

« Women under 18 who had abortions past 9 weeks of pregnancy
showed a 800% increased risk of breast cancer.

« For women who had abortions under 18 who also had a family
history of breast cancer - ALL of these women in the study got
breast cancer later in life, in other words it showed an
INFINITE risk.
A Breast Cancer risk increase is CLEAR if you have an abortion ...
... When you are young
... When you are late in your pregnancy
... Or when you have not yet had a child

Yet health organizations have skipped over these important points.
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WHAT ABOUT BREAST CANCER RISK FOR
MISCARRIAGE AND PRETERM BIRTH?

A majority of miscarriages happen very early due to a lack of important
hormones such as progesterone. So it makes sense that most studies
find that miscarriage does not increase Breast Cancer risk. But if
pregnancy hormones are at normal levels and the miscarriage happens
due to physical problems, this would be the same biological situation
as having an induced abortion, and breast cancer risk would increase
depending on how late the miscarriage happens.

This was noted in the same Daling study -

"Among women who had a (miscarriage), those with breast cancer were
more likely to have had the (miscarriage) occur at 9-12 weeks gestation
than at 1-8 weeks gestation”

This is also shown clearly in studies of Premature Births and Breast
Cancer Risk. 3 out of 3 large studies on this subject find the same thing:

STUDY OF BREAST CANCER RISK

AFTER PRETERM BIRTH BY LEMGTH OF PREGNANCY « An increased risk

of breast cancer for
women with premature
births prior to 32 weeks
of pregnancy.

» They also reveal
how the development
between 32 weeks
and 36 weeks is
extremely  important
for a majority of breast
tissue to complete their
maturing resulting in a
greatly reduced breast
cancer risk.
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These ‘Analogies of Similar Factors’ provide further evidence that the
Independent Association between abortion and breast cancer is not
just correlational, but causational.
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ABORTION AND PREMATURE BIRTH

Having a Dilation and Evacuation (D&E) abortion has been proven
to increase risk of premature birth in future pregnancies, and more
specifically is shown to be an important factor for ‘Extreme’ and ‘Very’
Premature births. This is concerning because these are the babies who
are most likely to not survive, or to have serious health problems as a

result of their prematurity.

One obvious factor which may
explain this association with
premature births is the potential
for damage to the cervix when
it is dilated during a surgical
abortion.

Having a weakened cervix is known to increase the risk of subsequent
premature birth as well as late term miscarriage. Prior surgery on
the cervix or Dilation and Curettage (D&C) following an abortion or
miscarriage are known causes of a weakened cervix.?'

There have been dozens of studies on this subject, but the mostimportant
are the three published Systematic Reviews with Meta-Analysis (SRMAS).
All of these studies conclude an association between surgical abortion
and higher rates of premature births in future pregnancies. And they
consistently show an important ‘dose-effect; increasing risk further if a
woman has multiple abortions.

META-ANALYSIS STLIDEES OF
PREMATURE BIRTH RISK AFTER ABORTION

] P ‘ J I .|
S g ] s SI e 1Y Vimian W mims

RELATIVE RISE (1]

FTUOILES
s s i

i G VL I

14



ABORTION AND EXTREME PREMATURE BIRTH

All the studies that have looked specifically at births that happen prior
to 32 weeks show that surgical abortion produces an even greater risk
of Extreme Premature Birth.

RISK OF EXTREME FREMATURE BIATH AFTER 1, 2 OR 3 ABORTIONS

BMELATIVE REiKE (T

One important health organization in the UK, the Royal College of
Obstetricians and Gynaecologists (RCOG), has proclaimed that women
should be informed of the association between abortions and an
increased risk of premature births.*

AND if having an abortion causes a woman to have a premature birth
prior to 32 weeks in a future pregnancy, this would further increase her
breast cancer risk! (See page 13)

In spite of all the extremely strong evidence linking surgical abortion
to premature births, this information is not shared with women by their
doctors, abortion clinics, or other major health organizations.

*Note: The “jury is still out” as to whether medical abortion (the “abortion
pill”) affects the risk of subsequent premature birth overall, but 1 in 20 medical
abortions require a surgical D&C to remove tissue.*’ These cases would have the
same risk increase as any other surgical abortion. 15



ABORTION AND PSYCHOLOGICAL EFFECTS

The effects of abortion on a woman’s psychological health have been
studied in many ways, and have come up with many different results.
But what can we say we know for sure?

Many women have said that their abortion(s) directly caused
psychological pain, resulting in depression, anxiety, substance abuse,
relationship problems, self-destructive behavior and suicide attempts.
Though there is disagreement about the specific numbers, all experts
and researchers on this subject recognise a spectrum of responses from
women after abortion. A minority of women suffer severe emotional
problems, a larger number suffer less severe problems and many
women don't suffer at all.

Studies have shown a
correlation between
women who have
abortions and these f
mental health problems.

For example it has been §
shown that women who
have abortions are much
more likely to attempt,
or to actually commit
suicide.

Many have said that
these problems might
not be directly related to the abortion, but may be as a result of other
factors that are prevalent in women who have abortions. Some of these
factors being poverty, existing relationship problems, prior depression,
and the stress of an unplanned pregnancy itself.

But some very recent studies have more specifically studied the
differences between pregnancy outcomes in unwanted pregnancies.
These studies have consistently found a higher risk of psychological
health problems in women who terminate their pregnancies versus
those that carry them through.
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For example, in 2013 David Fergusson, who describes himself as a “pro-
choice atheist’, carried out a meta-analysis looking at 8 different studies
which compared women who had abortions with women who had
unwanted pregnancy which they carried to term. It found that women
who had the abortion had higher amounts of depression, anxiety,
alcohol abuse, drug abuse, and suicidal ideation.*

In fact he found in a study he completed in 2008% that carrying through
the unintended pregnancy significantly decreased the risk of alcohol
and drug dependency even compared to never becoming pregnant in
the first place.

MENTAL HEALTH RISKS RELATED TO
UMNINTENDED PREGNANCY OUTCOMES
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At the end of that study Fergusson concluded that“In general, the results
lead to a middle-of-the-road position [not pro-life, not pro-choice] that,
for some women, abortion is likely to be a stressful and traumatic life
event which places those exposed to it at modestly increased risk of a
range of common mental health problems.”
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Other factors have been found to predict which women are more likely
to be negatively affected by abortion, including:

Having multiple abortions*

Having an abortion at a young age*®

Women who feel pressured to abort*

Having an abortion at a late term

Women who feel abortion is morally wrong

Women who believe they are ending the life of a human being
(about 50% of women who have abortions believe this)°

So if we know who is most likely to be negatively affected by having an

abortion, shouldn’t we be providing options, support and counseling to
women that is specific to their situation?
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CONCLUSION

“I'm a woman who is just now finding out all this
information, what does this mean for me?”

Don't be afraid. Just be aware.
If you're sexually active, use some form of birth control.

If you're facing an unplanned pregnancy, consider all the options, and
make an educated decision that is best for you.

If you've had an abortion, or multiple abortions, take necessary
precautions to prevent breast cancer, premature births, and long term
psychological pain:

+ Do a self-examination for breast lumps monthly and, if you
notice any changes, see your doctor immediately.

» Get mammograms early (40 years old).

- If you become pregnant again, tell your prenatal doctor about
your abortion history, and ask for preventative treatment to
avoid premature birth.

« Speak to a counselor, psychologist, or your religious leader
about your abortion experience.

“an ounce of prevention is worth a pound of cure”
Benjamin Franklin

Having this awareness and making smart, preventative choices can't
hurt. We believe that just raising this small bit of awareness, educating
one person at a time, can have a real and lasting effect on decreasing
breast cancer rates, premature birth rates, and increasing the overall
health and well being of women everywhere.

Help us #StartAHealthyConversation ‘
|
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