Infant in My

There are many well established and well-known causes of
breast cancer, such as inheriting a BRCA gene (a defective
gene associated with increased breast cancer risk) and being
exposed to oral contraceptives and hormone replacement
therapy. There are lesser known risks of breast cancer such
as cigarette smoking before a full term pregnancy and
induced abortion. But just as only 15% of people who
smoke will get lung cancer and only about 5 = 10% of
women with breast cancer develop this cancer because they
had an abortion, we should still advise the public of these
avoidable risks, however small. The vast majority of women
with breast cancer have not had an abortion, but there are
some women with breast cancer that have abortion as an
attributable risk. Women need this information to make
informed choices and to understand when to get screened for
cancer if they are at increased risk, beginning approximately
8 to 10 years after the risk was taken.

Over fifty years ago, in April 1957, the first study reporting
a link between abortion and an increased risk of breast can-
cer was published in a major medical journal. At a time
when few countries had legalized abortion, the authors
found that Japanese women who’d had an abortion had
nearly three times as high a risk of breast cancer as those
who had not.' By 1993, after abortion was widely legalized
in the West, 17 studies worldwide (8 of them studying
American women) showed a statistically significant abortion-
breast cancer link (or “ABC link”).? Yet few medical profes-
sionals or members of the public knew of these important
studies.

Over the last thirty years, 48 million abortions have been
done on American women and breast cancer incidence has
risen 40%. The pattern has been seen in other countries as
well. Romania enjoyed one of the lowest breast cancer rates
when abortion was illegal, but has developed one of the
world’s highest rates since abortion was legalized. In the
United Kingdom, breast cancer rates parallel abortion rates,
with highest rates in England and lowest in Northern
Ireland. China has had a 40% increase in breast cancer rates
since it implemented its policy of one-child-per-family and
forced abortions. Actuary Patrick Carroll, looking at data
from several countries, concluded that abortion is the great-
est predictor of a country’s breast cancer rate.’

Womb Leaped For Joy

ABORTION AND BREAST CANCER: THE LINK THAT WON'T GO AwWAY
By Angela Lanfranchi, M.D., FACS

Over ten years ago, in 1996, Dr. Joel Brind and colleagues
from Pennsylvania State University published a meta-analysis
of all the known published studies to date on breast cancer
that distinguished between induced and spontaneous abor-
tions (miscarriages).* That rigorous quantitative analysis
demonstrated a 30% increased risk of breast cancer in
women who had an induced abortion. It established induced
abortion as an independent risk for breast cancer, beyond the
indisputable fact that women who abort lose the naturally
occurring protection against breast cancer that develops by
carrying the pregnancy to full term. The publication of these
findings created a furor among those who believed this infor-
mation would adversely affect reproductive “choice.” Dr.
Stuart Donnan, editor of the British journal where it was
published, commented that some critics were trying to prac-
tice an “excessive paternalistic censorship ... of the data” on

the ABC link.*

In the United States, Dr. Janet Daling also sparked controver-
sy when she published her findings in the Journal of the
National Cancer Institute (NCI) in 1994.6 Daling’s study
showed a statistically significant increased risk of breast can-
cer in women with induced abortion, especially young
women with a family history of cancer. But an accompanying
editorial downplayed the results, saying that “it is difficult to
see how they will be informative to the public.”” Dr. Daling
responded to critics that she was adamantly pro-choice, had
three sisters with breast cancer, and wished the results of her
study had been different, but her data were “rock solid.”*
When asked to speak on the topic, she declined, saying she
“was tired of having rocks thrown at her.””

In the last ten years, many studies have been published claim-
ing there is no ABC link. Dr. Brind published an analysis of
those studies in 2005, demonstrating flaws in their design,
methods and statistical analysis." To understand these flaws,
it is useful to review the biology that underlies and explains
the ABC link, and the reasons why some may want to deny
this inconvenient truth.



THE B1oLOGY OF PREGNANCY OUTCOMES AND
BreAasT CANCER Risk

In the 1970s, when researcher Dr. Irma Russo purchased
some rats for breast cancer research, the dealer assured her
they would reliably form breast cancers when given a car-
cinogen—provided she kept them from becoming pregnant
first." She decided to investigate why a carcinogen would
not cause cancer in rats with a litter of pups. In 1980, Drs.
Jose and Irma Russo published their findings: about 70%
of both aborted and virgin rats developed breast cancer
when exposed to a carcinogen, but rats that had given birth
before exposure were protected from cancer.”

Years of published research have shed light on the breast
maturation process that accounts for the protective effect of
a full term pregnancy.”® During pregnancy breasts enlarge,
doubling in volume. Due to the stimulating hormones estro-
gen and progesterone, the number of lobules (units of
breast tissue comprised of a duct and several milk glands)
increases in preparation for breast feeding. Under the influ-
ence of the pheromones hCG and hPL, made by a baby in
his mother’s womb, the mother’s breast also matures so
that cancer-vulnerable Type 1 and 2 lobules become cancer
resistant Type 4 lobules containing milk. Type 4 lobules
later regress to Type 3 after weaning, but retain the genetic
changes which make them cancer resistant.

Most of the breast maturation needed for resistance to
breast cancer does not occur, however, until after 32 weeks
of pregnancy," and gaining maximum protection at 40
weeks (full term). This is why a premature delivery before
32 weeks more than doubles breast cancer risk.” Induced
abortion before 32 weeks also increases the risk, in propor-
tion to the length of pregnancy before the abortion occurs. !¢
A pregnancy ending between 32 and 36 weeks has about
90% of the protective effect of a full-term pregnancy of 40
weeks."” In terms of breast cancer risk, there is no difference
between a premature delivery and a late-term abortion
before 32 weeks because the hormonal changes to the
breast are the same and they differ only in whether or not
the baby is alive when the pregnancy ends.

About 23% of all pregnancies end in spontaneous abor-
tions (i.e., miscarriages) in the first 11 weeks (in the first
trimester). In most first-trimester pregnancies which end in
miscarriage, the pregnancy hormones are lower than in a
normal pregnancy due to either fetal or ovarian abnormali-
ty. (This is why women who miscarry at this stage may
report never having felt pregnant.) Therefore, the breasts
may not grow a significant number of Type 1 and 2 lobules
(the places where cancer starts) in response to the pregnan-
cy. Early miscarriage therefore does not increase the risk of
breast cancer as does an induced abortion terminating a
normal pregnancy.

A woman who is pregnant can legally choose an abortion
or carry her baby to full term. By carrying her baby to full
term, she matures about 85% of her breast tissue to cancer
resistant lobules, thereby lowering her long-term breast can-

cer risk, just by that fact alone. She loses the protective
effect through abortion.

The “independent risk,” i.e., leaving her breasts with more
places for cancer to start, is contested by some epidemiolog-
ic studies, but is consistent with all known facts of breast
development in texts and literature. She has permanent
changes in her breasts caused by the pregnancy hormones
and the baby’s pheromones. These changes will not reduce
cancer risk unless the pregnancy continues to at least 32
weeks. If pregnancy is interrupted, her breasts are left with
more cancer-susceptible lobules than when her pregnancy
began.'

Additionally, forty-nine studies have concluded that induced
abortion increases the risk of premature delivery in a subse-
quent pregnancy. So induced abortion not only adversely
affects the health of later children who may be born prema-
turely, but it can also increase the mother’s health risk of
developing breast cancer.

IF ABORTION IS SO CLEARLY LINKED TO BREAST
CANCER, WHY DO SO FEW PHYSICIANS AND
WOMEN KNOW ABOUT IT?

Ideology, Breast Cancer and Abortion

Studies in the last ten years showing little or no association
between breast cancer and abortion have so many flaws
that they prompted Dr. Edward Furton, staff ethicist at the
National Catholic Bioethics Center, to write “The
Corruption of Science by Ideology” in 2004. Dr. Furton
decried the “unwillingness of scientists to speak out against
the shoddy research that is being advanced by those who
deny the abortion-breast cancer link.”"

For example, in 2004 the British journal Lancet published
a meta-analysis by Valerie Beral et al. of 52 abortion-breast
cancer studies.”” In a meta-analysis, data is reanalyzed from
existing studies to show an overall trend. Results can be
skewed by including studies not based on sound scientific
methodology, and by ignoring studies that contradict the
researchers’ desired outcome. Inexplicably, data from more
than half the studies selected by Beral (28 of 52) had not
even been published in peer-reviewed journals. Beral also
excluded 15 peer-reviewed studies—whose findings sup-
ported the ABC link—for invalid, non-scientific reasons
(e.g., the principal investigator could not be found, perhaps
due to his death or retirement in the intervening 20 years).
Ten of the 15 excluded studies showed a statistically signifi-
cant association between abortion and breast cancer; collec-
tively the excluded studies showed about an 80% increased
risk after abortion. Furthermore, Beral included three stud-
ies known to have major methodological flaws, including
one that misclassified 60,000 women as not having had
abortions when government records show they did.*



Another error in the Beral study, common to studies finding
no ABC link, is to discount data from retrospective studies
on the ground of “recall bias.” The assumption is that
women with breast cancer when interviewed about abor-
tion history will more accurately recall and report their past
abortions than those without breast cancer. Recall bias has
been studied several times, and found to be non-existent.?

A third error made by Beral and others is to use an inap-
propriate comparison group. For example, they compare
women who aborted a pregnancy to women who have
never been pregnant. But the more valid comparison is to
pregnant women who carried to term. As soon as a woman
becomes pregnant (even before implantation), her estrogen
levels start to rise, causing the number of Type 1 and 2 lob-
ules to increase. Thereafter she is physiologically different
from a woman who has never been pregnant. Two studies
published in 1999 showed that breast cancer risk more than
doubled when pregnancy ended before 32 weeks from
induced abortion, late miscarriage or premature birth.”

A study by Karin Michels et al.,>* published in the April
2007 Archives of Internal Medicine, was reported in the
New York Times and other news outlets as showing
“Breast Cancer Not Linked to Abortion.”” This study
began with over 100,000 women between 29 and 46 years
of age, and interviewed them every two years about abor-
tions, miscarriages and new breast cancer diagnoses. In
finding no statistically significant association between abor-
tion and breast cancer, the researchers committed at least 5
serious errors which have recently been detailed in the med-
ical literature.” Particularly egregious was the deletion of an
important adjustment for spontaneous abortions from the
overall result. This flaw alone reduced the reported risk
increase from an almost significant 10% to a non-signifi-
cant 1%. Also striking was the authors’ complete omission
of mention of the only other primary research study on the
ABC link which Michels herself had co-authored. This was
a 1995 study of Greek women, which had reported a statis-
tically significant 51% increase in breast cancer risk with
abortion, an increase that was specifically claimed not to
have resulted from “recall bias.” But in her latest study,
Michels still relied on the discredited recall bias hypothesis,
and mention of her earlier study would have contradicted
that claim.

WHAT MAY CAUSE THE DENIAL OF THE
ABC Link?

First, while we may idealize scientists as being above all
personal biases and influences, the reality is that they, too,
are human and can be influenced by many things other
than the facts. Those influences may include cultural preju-
dices, sources of funding for research, and even sheer resist-
ance to new or unwelcome ideas.

In a 20035 study “Scientists Behaving Badly,” the scientific
journal Nature* revealed that, in an anonymous question-
naire, 15.5% of scientists who received grants from the
National Institutes of Health admitted to changing study
design, results and methodologies “in response to pressure
from a funding source.” Scientists studying cancer depend
largely on grants from the National Cancer Institute — and
the NCI has shown a definite bias on this issue, inviting no
known defender of the ABC link to present on this issue at
its 2003 workshop? convened ostensibly to discuss such
question.

Resistance to information whose source is considered “out
of the mainstream” is common enough in scientific circles
to have its own name, the Semmelweis Phenomenon. In the
1840s, before the germ theory of disease was widely accept-
ed, Dr. Ignaz Semmelweis proved that hand-washing saved
women’s lives in maternity wards, reducing mortality to 3%
from 30%. Yet the medical establishment ignored his find-
ings for decades.

Ideology of “Safe” Abortion

This tendency to ignore or deny inconvenient information is
especially strong when the subject is abortion.
Documentation and public awareness of the negative effects
of abortion—especially the ABC link, and emotional and
psychological difficulties after abortion—poses a danger to
Big Abortion, in the same way studies linking cigarettes to
cancer posed a danger to Big Tobacco.

The first study linking cigarettes to lung cancer was pub-
lished in 1928, and the first Surgeon General’s warning,
without the support of the AMA, was announced in 1964.
The Bradford-Hill epidemiologic criteria developed to eval-
uate causality, ultimately used to show the tobacco-lung
cancer link in the 1960s, are the same criteria that support
the ABC link.”

The Abortion Breast Cancer Link is not likely to be dis-
proved, because this finding rests on the biological facts
about our created bodies. Pro-choice columnist Ellen
Goodman in 2004 railed that research linking breast cancer
to abortion “keeps reappearing no matter how many scien-
tists drive a stake through its heart.”*® But the link is based
on how we are made, and this reality won’t ever go away.

Angela Lanfranchi, M.D., FACS is a Clinical Assistant
Professor of Surgery at UMDN] Robert Wood Johnson
Medical School and Vice-President and co-founder of the
Breast Cancer Prevention Institute. She serves on the
Expert Advisory Panel of the New Jersey State Board of
Medical Examiners, the Medical Advisory Board of the
Wellness Community of Central New Jersey and the
Somerset County Cancer Coalition. She has been in pri-
vate practice of surgery since 1984 and specializes in the
treatment of breast cancer.



Programs for Parishes/ Dioceses

e October is Breast Cancer Awareness month.
Distribute this article or its pamphlet-length
version as a bulletin insert on October 14 or
28, 2007.

e Keep the vestibule pamphlet rack stocked
with the pamphlet-length version of this article
and give copies to your doctors and friends.

e Show the video “Abortion Breast Cancer
Link” (or other videos mentioned in Resources)
at a gathering of your diocesan/parish women’s
groups and invite a knowledgeable local doctor
to answer questions after the film.

® At your next diocesan/state pro-life confer-
ence invite a speaker from the Breast Cancer
Prevention Institute or the Coalition on
Abortion/Breast Cancer to address your confer-
ence. Schedule media interviews for them.

e Breast cancer is the leading cancer in women
worldwide and the most common cause of can-
cer death in the United States among women
age 20-59. About 240,570 U.S. women are
diagnosed with breast cancer every year and
more than 43,000 U.S. women die from this
disease annually. Raise funds for breast cancer
awareness and prevention with a diocesan-wide
“Run” or “Walk for Prevention.” A number
of cancer-related educational and advocacy
organizations donate money to Planned
Parenthood, or otherwise support abortion or
immoral embryonic stem cell research. So it’s
best to support organizations that do not. For
example, sponsorship revenues could be used
for diocesan awareness and prevention efforts
or donated to the Breast Cancer Prevention
Institute or the Coalition on Abortion/Breast
Cancer. Both are 501(c)3 charitable corpora-
tions dedicated to raising awareness of the
abortion breast cancer link and the ways
women can reduce their risk of developing
breast cancer. Materials to support this educa-

"M. Segi et al., “An epidemiological study on cancer in
Japan,” GANN 48 (suppl) (1957):1-63.

2 A. Lanfranchi, Chapter 8, in E. Bachiochi, The Cost of
Choice, Women Evaluate the Impact of Abortion (San
Francisco: Encounter Books, 2004).

3 P. Carroll, “Trends and Risk Factors in British Female Breast
Cancer,” Joint Statistical Meeting 2005, American Statistical
Association Statistics in Epidemiology, 2511-2519.

* J. Brind et al., “Induced Abortion as an Independent Risk
Factor for Breast Cancer: A Comprehensive Review and
Meta-Analysis,” Journal of Epidemiology and Community
Health 50 (October 1996): 481-496.

5S. Donnan, “Abortion, breast cancer, and impact factors—in
this number and the last,” Journal of Epidemiology and
Community Health 50 (1996): 605.

¢ J.R. Daling et al., “Risk of Breast Cancer Among Young
Women: Relationship to Induced Abortion,” Journal of the
National Cancer Institute 86 (November 2, 1994): 1584-
1592.

7 L. Rosenberg, “Induced abortion and breast cancer: more
scientific data are needed,” Journal of the National Cancer
Institute 86 (November 2, 1994): 1569-1570.

* J.R. Daling, quoted in Joe Gelman, “Findings linking cancer
to abortions a well-kept secret,” Los Angeles Daily News,
Viewpoint, September 28, 1997.

’ J.R. Daling, Ph.D., personal communication with the author.
1 J. Brind, “Induced abortion as an independent risk factor
for breast cancer: a critical review of recent studies based on
prospective data,” Journal of American Physicians and
Surgeons 10:4 (Winter 2005) 105-10.

tional and fund-raising effort will be available
soon from the Breast Cancer Prevention
Institute and include a flyer, “Top 10 Ways to
Reduce YOUR Risk of Breast Cancer” and
step-by-step instructions for organizing a
“Run” or “Walk for Prevention” in your
diocese.

Resources

Websites

Each of these websites has a wide variety of
resources, citations and links to important

research

Breast Cancer Prevention Institute
www.bcpinstitute.org

Coalition on Abortion Breast Cancer
www.abortionbreastcancer.com

Life Issues Institute
www.lifeissues.org/AbortionBreastCancer/index
.html

Stop the Cover-up Campaign, Canada
www.abortionbreastcancer.ca

Videos

“Abortion Breast Cancer Link: What Every
Woman Has the Right to Know” (DVD;
26:32) available at www.bcpinstitute.org

Open Forum 1V: The Link Between Abortion
and Breast Cancer (VHS)

Panel includes Angela Lanfranchi, M.D., Joel
Brind, Ph.D., John Kindley and Serrin Foster.
Available at www.bcpinstitute.org

Breast Cancer, Abortion and the Birth Control
Pill (VHS)

Joel Brind, Ph.D. and Chris Kahlenborn, M.D.
Available at www.bcpinstitute.org
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Books

Chris Kahlenborn, M.D. Breast Cancer: Its
Link to Abortion and the Birth Control Pill.
Dayton, Ohio: One More Soul, 2000.
Available at www.omsoul.com/catalog

Booklets

Breast Cancer Risks and Prevention, 3™ edition,
(33 pp) Available at www.bcpinstitute.org
(Breast Cancer Prevention Institute)

A Woman’s Right to Know (19 pp)
Available at
www.righttolifetoronto.org/resources/?id=6

Pampbhlets

Abortion Raises Breast Cancer Risk
Available at www.abortionbreastcancer.com
(Coalition on Abortion/Breast Cancer)

The Deadly After-Effect of Abortion:

Breast Cancer

Available at
www.lifeissues.org/AbortionBreastcancer/broch
uretext.html (Life Issues Institute)

If it's not OK for him to take steroids, why is
it OK for her?

Available at www.bcpinstitute.org

(Breast Cancer Prevention Institute)

Reproductive Breast Cancer Risks and Breast
Lobule Maturation

Available at www.bcpinstitute.org

(Breast Cancer Prevention Institute)

Why Aren’t Women Being Told
Available at www.abortionbreastcancer.com
(Coalition on Abortion/Breast Cancer)
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