Letters

Abortion perils debated

n publishing the abortion opinions

(not facts) of David Reardon and as-
sociates,! you have damaged the credi-
bility and reputation of your journal.
Shame on you.

Denise Sevier-Fries
Edmonton, Alta.
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lanned Parenthood Federation of

Canada would like to express its
disappointment with CMA7’s editorial
group for publishing an article that
draws misleading conclusions from
poor-quality research. Not only is the
article by David Reardon and
associates' flawed in its methodology,
but the authors, particularly the lead
author, have a specific and known polit-
ical bias against abortion rights.

CMAY is a prestigious and well-
respected academic journal. By publish-
ing an article that does not adhere to
high standards, we feel that CMAY7 has
done a disservice to our field, not to
mention women and their families
across the nation.

Linda Capperauld

Executive Director

Planned Parenthood Federation of
Canada

Ottawa, Ont.
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In response to those who have taken
issue with CMAF over publication of
the article by David Reardon and asso-
ciates,' I would like to point out that in
medical ethics the concept of informed
consent is of paramount importance.
Regardless of one’s opinions about the

abortion issue, educating patients about
the benefits and risks of an intervention
is integral to good medicine. Thus,
physicians should be willing to inform
their patients of the risks associated
with abortion. Aside from the usual
risks associated with a surgical proce-
dure, these include increased risks of
psychiatric illness,' future preterm
birth? and breast cancer.**

I commend CMAY for refusing to al-
low politics to trump the scientific
progress of women’s health care.

Shauna C. Hollingshead
Medical Student

University of Alberta
Edmonton, Alta.

Canadian Physicians for Life
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he study by David Reardon and

associates' is seriously flawed and
presents misleading conclusions. The
authors compared 2 groups of women
as if the only difference between them
was whether or not they had had an
abortion. However, many factors were
unknown, for example whether the
women in the control group were in
stable relationships and whether they
had planned their pregnancies. The
women in the case group had not had a
psychiatric admission in the previous
year, but the reasons for their abor-
tions were unknown. These women
may have been troubled before they
got pregnant. Women who are men-
tally ill, under stress and without social
supports constitute the group most
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likely to need an abortion (because
they cannot cope with a pregnancy or
having a child), but these women will
also have the most difficulty coping
with an abortion.” The fact that the
most common diagnosis for those ad-
mitted (after their abortions) was psy-
chotic depression strongly suggests
that some of these women had a previ-
ous history of mental illness.

Reardon and associates bolster their
alarmist conclusions by quoting a select
group of studies that have supposedly
also found major negative conse-
quences, ignoring the thorough reviews
by both the American Psychological
Association’ and the Surgeon General
of the United States (Koop CE. Sur-
geon General’s report on the public
health effects of abortion. Unpublished
report to Congress, 1989), who found
no evidence of harm.

It is surprising that CMA7 would
publish such poor-quality research.

Gail Erlick Robinson
Professor of Psychiatry
University of Toronto

Toronto, Ont.
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In response to Barbara Major’s cri-
tique' of the study by David Reardon
and associates,” I would like to point
out that other prominent medical jour-
nals have published research reports on
harmful effects associated with abor-
tion. One study found that women who
aborted a first pregnancy were at
greater risk of long-term clinical de-
pression.’ Other studies have found
higher rates of substance abuse* and
death within 2 years’ among women
who underwent abortion compared
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