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Induced Abortion and Breast Cancer Risk
Induced abortion increases breast cancer risk.
If a woman has an induced abortion prior to 32 weeks but after 20 weeks, she has the same
vulnerability as a woman delivering prematurely before 32 weeks, because her breasts will not have
developed enough Type 4 lobules to protect her against breast cancer. If a woman has an induced
abortion before 20 weeks’ gestation, she will have the same vulnerability as a woman experiencing a
non-hormonal spontaneous abortion. Her breasts will have commenced proliferation of Type 1 and Type
2 (cancer-vulnerable) lobules but will not have experienced the protective processes that mitigate this
change.
Long gestation before induced abortion increases breast cancer risk.
The longer a woman is pregnant before an induced abortion, the more cancer-vulnerable
Type 1 and Type 2 lobules she will develop, and the higher will be her risk for breast cancer.
Induced abortion increases risk of premature delivery.
When a woman gives birth naturally, it takes many hours to dilate the cervix. During an
abortion, the cervix is forcibly dilated and subjected to injury, and this damage to the cervix may cause a
woman to later have a premature delivery. Two large meta-analyses show that induced abortion
increases a woman’s risk of premature delivery.58 Furthermore, the more induced abortions a woman
has, the higher is her risk of subsequent premature births.59
This line of research led the Institutes of Medicine in 2006 to list induced abortion as an
“immutable” cause of increased risk of premature birth.60 As noted above, this increased likelihood to
deliver prematurely may affect a woman’s future breast health. For example: The breast cancer risk of a
woman whose first pregnancy ends in abortion and whose first birth occurs before 32 weeks’ gestation
(due to damage from her abortion) may actually be transiently increased, rather than decreased, by her
first birth.
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