
In 1989, after reviewing that report,
Koop concluded the available research
was inadequate for drawing definitive
conclusions. That his nonconclusion
continues to be distorted by ideo-
logues into evidence that abortion has
no psychological risks is a sign of des-
peration.3

We welcome critical analyses. The
claim that abortion is beneficial to
women should be reviewed similarly.
Even-handed critics will quickly dis-
cover that the assumed benefits of abor-
tion rest solely on anecdotal evidence.
There are no studies documenting sig-
nificant, statistically measurable bene-
fits. Even smoking was once thought to
have health benefits.7

Major and Gail Erlick Robinson ex-
plain our results with the hypothesis
that mentally disturbed women are
more likely to choose abortion.  If true,
this argument merely strengthens our
conclusion that a history of abortion is
a marker for mental illness.

Major’s own research team has con-
cluded that abortion can be the direct
cause of post-traumatic stress disorder.8

Three of my coauthors (Vincent Rue,
Martha Shuping and Philip Ney) regu-
larly treat women suffering from abor-
tion-related psychiatric illnesses. 

More research is clearly needed.
Publication should not hinge on politi-
cal litmus tests.

David C. Reardon
Elliot Institute
Springfield, Ill.
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[The author of the commentary
responds:]

As Stephen Genuis observes, “it is
sometimes difficult to objectively

determine what is factual and credible
scientific information and what repre-
sents sexual and philosophical ideol-
ogy.” Researcher bias clearly can affect
the research process. Nowhere is this
more obvious than in research on abor-
tion. David Reardon has quite explicitly
stated his intentions to use data such as
those he reported in CMAJ1 to affect
abortion-related legislation, bring liti-
gation against physicians who perform
abortions and reduce women’s access to
abortion.2

It is an error, however, to assume
that because researcher neutrality is dif-
ficult to achieve, what passes for “evi-
dence” on both sides of politically
charged issues is likely to be equally
valid and deserving of equal airing.
Not all research is biased. It is possible
to distinguish good science from bad.
Good science is based on established
scientific methods, eliminates con-
founders and uses appropriate control
or comparison groups. The study by
Reardon and his associates1 is not good
science.3 It inappropriately used women
who carried a (likely wanted, planned)
pregnancy to term as a comparison
group for women who aborted a (likely
unwanted, unplanned) pregnancy.
More appropriate comparison groups
include women who carried a preg-
nancy to term and gave the child up for
adoption, and women who wanted an
abortion but who were denied one or
did not obtain one because of external
pressures or guilt, as Aaron Keshen
points out in his letter. 

Reardon and associates also failed to
control adequately for demographic,
social and psychological differences that
likely existed at the time of the preg-
nancy between women who subse-
quently aborted versus those who car-
ried their pregnancies to term. The
inference that the abortion procedure

itself caused postpregnancy differences
observed between these 2 groups is
faulty scientific reasoning and mislead-
ing. The studies referred to by Annie
Banno, all of which were conducted by
Reardon, are plagued by similar
methodological problems.

Brenda Major
Department of Psychology
University of Santa Barbara
Santa Barbara, Calif.
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[The editors respond:]

The editors of CMAJ respond in
this issue’s editorial (page 93).

Adverse events with Zyban
(buproprion) 

Barbara Mintzes and associates1 ex-
pressed concern last year over dif-

ferences between countries in physi-
cians’ reporting of adverse reactions to
prescription drugs. To illustrate, they
cited significant differences in the re-
ported rates of adverse reactions and
deaths attributed to Zyban (bupro-
prion) in Canada and the United King-
dom. We have data suggesting that the
actual rates of adverse reactions related
to the use of Zyban for smoking cessa-
tion in community clinical practice may
exceed rates reported elsewhere.

Zyban has been commercially avail-
able for smoking cessation since 1998.
Most of the evidence pertaining to effi-
cacy and rates of adverse reactions
stems from 2 large trials,2,3 both funded
by GlaxoSmithKline, the maker of Zy-
ban. These studies showed a relatively
low rate of adverse reactions and claimed
that only 6% to 8%2 and 11.9%3 of pa-
tients discontinued the drug because of
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