What isincest? * Kk

According to Susan Forward, in the book Betrayal of Innocence, incest isany overtly
sexual contat between people who are either closely related or percieve themselvesto be closely
related (including step-parents, step-siblings, and even live-in lover sif they have assumed a
parental role). If the special trust that exists between a child and a parent figureor siblingis
violated by a sexual act, that act becomesincestuous..."

“The case against abortion of incest pregnanciesis even stronger. Studies show that incest victims
rarely ever voluntarily agree to an abortion. 4 Instead of viewing the pregnancy as unwanted, the
incest victim ismorelikely to seethe pregnancy as a way out of the incestuous relationship
because the birth of her child will expose the sexual activity.

Sheisalso likely to seein her pregnancy the hope of bearing a child with whom she can establish
atrueloving relationship, onefar different than the exploitive relationship in which she has been
trapped.

But while theincest victim may treasure her pregnancy becauseit offersher hope of release, and
the hope of finding a nurturing love, her pregnancy isathreat to the exploiter. It isalso a threat
to the pathological secrecy which may envelop other member s of the family who are afraid to
acknowledge that the abuseis occurring. Because of this dual threat, the victim may be coerced
into an unwanted abortion by both the abuser and other family members.

For example, Edith Young, a 12-year -old victim of incest impregnhated by her stepfather, writes
twenty-five year s after the abortion of her child: " Throughout the years| have been depressed,
suicidal, furious, outr aged, lonely, and have felt a sense of [0ss...

The abortion which wasto 'bein my best interest' just has not been. Asfar asl can tdll, it only
'saved their reputations, 'solved

their problems,’ and 'allowed their livesto go merrily on. ... My daughter, how | miss her so.

I miss her regardless of the reason for her conception.”
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Interesting observation:

But, before making this decision, remember that most of the trauma has already occurred, she has
been raped. That trauma will live with her all her life. Furthermore, this girl did not report for help,



but kept thisto herself. For several weeks or months, she has thought of little else. Now, she has
finally asked for help, has shared her upset, and should be in a supportive situation.

Would she ultimately be more mature and mor e at peace with herself if she could remember that,
even though she became pregnant unwillingly, she nevertheless solved her problem by being
unselfish, by giving of herself and of her love to an innocent baby, who had not asked to be
created, to deliver, perhapsto place for adoption, if she decidesthat iswhat isbest for her baby?

"In themajority of these cases, the pregnant victim's problems stem mor e from the trauma of
rape than from the pregnancy itself."

Mahkorn & Dolan, " Sexual Assault &

Pregnancy.” In New Per spectives on

Human Abortion, University Publishers

of Amer., 1981, pp. 182-199

Asto what factors make it most difficult to continue her pregnancy, the opinions, attitudes, and
beliefs of otherswere most frequently cited; in other words, how her loved onestreated her.
Mahkorn, " Pregnancy & Sexual Assault." In Psychological Aspects
of Abortion, University Publishers of Amer., 1979, pp. 53-72

What of incest?

How doestheincest victim feel about being pregnant?

*Most incestuous pregnancies, if not pressured, will not get abortions.
" Associally inappropriate asincest and incestuous pregnancies are, their harmful effects depend lar gely upon
reaction of others."

ibid, Maloof, p. 100

It isalso unusual for wisdom to dictate anything but adoptive placement of the baby.

Teenage abortions have mor e complications than those done on older women.
Teenage deliveries are as safe as, and perhaps safer, than deliveries done on older
women:

If abortion is chosen, risks are higher for a younger patient, especially aged 12 or
13:

Perforation of the uterus.

" One sequel to abortion can be akiller. Thisis pelvic abscess, almost alwaysfrom a perforation
of the uterus and sometimes also of the bowel," said two professorsfrom UCLA, in reporting on
four such cases.




C. Gassner & C. Ballard, Amer. Jour. OB/GYN, vol. 48, p. 716 (asreported in
Emerg. Med. After Abortion-Abscess, vol. 19, no. 4, Apr. 1977

Can infection cause damage?

Infection in the womb and tubes often does permanent damage. The Fallopian tubeisafragile
organ, avery tiny boretube. If infection injuresit, it often seals shut. Thetypical infection
involving these organsis pelvic inflammatory disease (PID).

" Pelvic Inflammatory Disease (PID) is difficult to manage and often leadsto
infertility, even with prompt treatment . . . Approximately 10% of women will
develop tubal adhesionsleading to infertility after one episode of PID, 30% after two episodes,
and morethan 60% after three episodes.”
M. Spence, " PID: Detection & Treatment," Sexually Transmitted Disease
Bulletin, John Hopkins Univ., val. 3, no. 1, Feb. 1983

Another study revealed a 17% incidence of post-abortal Chlamydia infection.
Barbacci et al., " Post Abortal Endometritisand Chlamydia,” OB & GYN,
68:686, 1986.

In aclassic English study at a university hospital which reported on four years
experience, "therewasa 27% complication rate from infection."
J.A. Stallworthy et al., " Legal Abortion: A Critical Assessment of its Risks,"
The Lancet, Dec. 4, 1971

Embolism:

Embolism (floating objectsin the blood that go to the lungs) isanother problem.

Childbirth isa normal process, and the body iswell prepared for the birth of the child and the
separ ation and expulsion of the placenta. Surgical abortion isan abnormal process, and siicesthe
unripe placenta from the wall of the uterusinto which itsroots have grown. This sometimes
causes the fluid around the baby, or other pieces of tissue or blood clots, to be forced into the
mother's circulation. These then travel to her lungs, causing damage and occasional death.

For instance, pulmonary thromboembolism (blood clotsto the lungs) was the cause of eight
mothers dying from abortions, asreported to the U.S. Center for Disease
Control. W. Cates et al., Amer. Jour. OB/GYN, vol. 132, p. 169

And this can occur in those as young as 14 years old.
Pediatrics, vol. 68, no. 4, Oct. 1971

Tubal pregnancy increased 30% after one abortion and 160% after
two or more abortions.
Am. J. Public Health, 72:253-6, 1982

Deaths from second and third trimester abortions (40-50 per 100,000).

Lanskaet al., "Mortality from Abortion & Childbirth," JAMA, val. 250, no. 3,
July 15, 1983, pp. 361-362.

" Physical and emotional damage from abortion isgreater in a



young girl. Adolescent abortion candidates differ from their
sexually matur e counter parts, and these differ ences contribute
to high morbidity." They haveimmature cervixesand " run the
risk of adifficult, potentially traumatic dilatation." The use

of lamanaria " in no way mitigates our present concern over the

problems of abortion."
C. Cowell, Problems of Adolescent Abortion, Ortho
Panel 14, Toronto General Hospital

"The younger the patient, the greater the gestation (age of the unborn), the higher
the complication rate. . . . Some of the most catastrophic complications occur in
teenagers.”

E W 14 17 who have on rtion, hav % chan min
permanently sterile!

But pregnancy for teenagers has higher risks, too! *»+

That isincorrect. Earlier opinion had taught this. In recent years, however, it has been shown
that teenage mothers have no morerisks during pregnancy and labor, and their babiesfare just
aswell astheir more mature sisters babies, if they have had good prenatal care.

"We have found that teenage mothers, given proper care, have theleast complicationsin
childbirth. The younger the mother, the better the birth. [If there are more problems,] society
makesit so, not biology."

B. Sutton-Smith, Jour. of Youth and Adolescence.

Asreported in the New York Times, April 24, 1979

"No relationship between mother's physical growth and maturation and adver se pregnancy
course or outcome was demonstr ated.

Sukanich et al., " Physical Maturity

and Pregnancy Outcome Under 16 Years,"

Pediatrics, vol. 78, no. 1, July 1986, p. 31

Dr. Jerome Johnson of John Hopkins University, and Dr. Felix Heald, Professor of Pediatrics,
University of Maryland, agree that the fact that teenage mother s often have low birth weight
babiesisnot dueto " a pregnant teen-ager's biologic destiny."

They pointed to thefact that the causefor thisalmost invariably is dueto the lack of adequate
prenatal care. " With optimal care, the outcome of an adolescent pregnancy can be as successful
as the outcome of a non-adolescent pregnancy."”

Family Practice News, Dec. 15, 1975

"Theoverall incidence of pregnancy complications among adolescents 16 year s and younger is
similar tothat reported for older women."
E. Hopkins, " Pregnancy Complications




Not Higher in Teens,” OB-GYN News,
vol. 15, no. 10, May 1980

"We have found that teenage mothers, given proper care, have the least
complicationsin childbirth. The younger the mother, the better the birth. [If there
are more problems,] society makesit so, not biology."

B. Sutton-Smith, Jour. of Youth

and Adolescence. Asreported in

the New York Times, April 24, 1979

" No relationship between mother's physical growth and maturation and adverse
pregnancy course or outcome was demonstrated.

Sukanich et al., " Physical Maturity

and Pregnancy Outcome Under 16 Years,"

Pediatrics, vol. 78, no. 1, July 1986, p. 31

"With optimal care, the outcome of an adolescent pregnancy can be as
successful asthe outcome of a non-adolescent pregnancy.”
Family Practice News, Dec. 15, 1975

What isviability?
It isthat stage of fetal development when the baby is" potentially able to live outside the mother's
womb [that is, can survive], albeit with artificial help.”

Roevs. Wade, U.S. Supreme Court, 1973, p. 45

Why was viability at 30 weeks? Why isit now at 20 weeks? Why will it be ten weeks someday?

The babies haven't changed. What has changed has been the development of
better life support systems around the baby. The doctors and nur ses of today have
mor e knowledge, and their equipment isfar more advanced.

Viability isa measure of the sophistication of thelife support systems around the

baby; it does not measure the humanness or aliveness of the baby himself or

herself. The age of a prematur e baby at birth ismeasured by age from first day of last menstrual
period (LMP). Weight is also a measure when the dates are uncertain, a 20- to 22-week-old baby
has an average weight of 500-600 gm (1 Ib., 2 0z. to 1 lb., 50z.) with "normals"' varying from 400
to700gm (14 0z.to 1 1b., 9 0z.). Therearealso other maturation factorsthat are used.

With the widespread establishment of prematureintensive care units, the age of survival has
dropped dramatically. For example, in 1950, it wasrarefor a baby to surviveif born at 30 weeks
(A full-term pregnancy is 40 weeks). Today, survivability has occurred in infantsborn asearly as
20 weeks premature. Tomorrow, babies born even more prematurely will survive.

Survival rateisa measur e of the percentage of chance for survival at a particular age. The
younger the baby, the lower therate.



At the Bristol Maternity Hospital, England, in 1980, 29% of liveborn babies of 22-27 weeks
gestation survived. In 1982, it was 43%. In 1984, it roseto 72%.

P.M. Dunn, PreTerm Labour and its Consequences, Royal Col. OB-GYN,

Feb. 1985

Fetal Pain: {Also, knowledge of this can cause further distressto the patient}

We state categorically that no finding of modern fetology invalidatesthe
remarkable conclusion drawn after alifetime of research by thelate
Professor Arnold Gesell of Yale University. In The Embryology of
Behavior: The Beginnings of the Human Mind (1945, Har per Bros.),
Dr. Gesell wrote, " and so by the close of thefirst trimester the fetusisa
sentient, moving being. We need not speculate asto the nature of his
psychic attributes, but we may assert that the or ganization of his
psychosomatic self iswell under way."

Thefirst detectable brain activity in response to noxious (pain) stimuli occursin the thalamus
between the ninth and tenth weeks.

Reinis & Goldman, The Development of the Brain, Thomas Publishers, 1980,

pp. 223-235

Cutaneous sensory receptorsappear in the perioral areain the seventh week of
gestation.
Anand et al., " Pain and Its Effects on the Human Fetus," N. Eng. J. Med, vol.
317, no. 21, p. 1322, Nov. 19, 1987

" By 13 weeks, organic responseto noxious stimuli occurs at all levels of the nervous system, from

the pain receptorsto thethalamus. Thus, at that point, the fetal organic response to pain ismore

than areflexive response. It isan integrated physiological attempt to avert the noxious stimuli.”
Wm. Matviuw, M.D., Diplomate, Amer. College of OB & GYN

"Lip tactile response may be evoked by the end of the 7th week. At 11 weeks, the face and all
parts of the upper and lower extremities are sensitiveto touch. By 13.5 to 14 weeks, the entire
body surface, except for the back and the top of the head, are sensitive to pain.”

S. Reinis& J. Goldman, The Development of the Brain

" The fetus needsto be heavily sedated. The changesin heart rateand increasein
movement suggest that these stimuli are painful for the fetus. Certainly it cannot be comfortable
for the fetusto have a scalp electrode implanted on his skin, to have blood taken from the scalp or
to suffer the skull compression that may occur even with spontaneous delivery. It ishardly
surprising that infants deliver ed by difficult forceps extraction act asif they have a severe
headache."

Valman & Pearson, " What the Fetus Fedls," British Med. Jour., Jan. 26, 1980

"Asearly aseight to ten weeks gestation, and definitely by thirteen and a half weeks, the human
fetus experiences organic pain.”
V. Callins, M.D., Diplomate and Fellow, Amer. Board of Anesthesiologists




Abortion for Rape: Destruction of the Child

1.The child conceived in rapeis one of us, merely smaller and less developed and more
dependent, and not in full view, but equally a person. Killing her is wrong, just askilling any
child iswrong. We must remember that the child is absolutely innocent of the crime of her father.
Sheisnot a part of her mother's
body, and sheisnot a part of her father's character. She inherits character
traitsfrom both her parents, but in her individual being as a person, sheis
absolutely distinct from both of them. Even the character traitsthat are
received from a parent are now her own traits. The child istotally her own
person. Sheisnot responsible for the crime that led to her conception, and
sheisuntainted by it.1 Seeing her in these negative ways is sheer pregjudice,
not based on reality, but at odds with it.

2.Rapeishorrible beyond words. So isabortion. Abortion meanskilling a child in ghastly
waysthat probably causeterrible pain. Abortion for rapeiswrong
because it adds a second horror to thefirst: the murder of an innocent child.

3.If abortion for a child conceived in loving intercourseis murder, it is still
murder when the child is conceived in other forms of intercourse, asin rape.
Theform of intercour se, whether voluntary or forced, has no bearing on the
dignity and preciousness of the child conceived. And it has no bearing on the
guestion of whether abortion ismurder. Abortion ismurder because of what it
doesto itsvictim, theinnocent child, regardless of how she was conceived.

4. Weall identify with the woman. We must do the samefor the child. We must identify
with her, picture her in our minds and have compassion for her. We
will then say, " Do not kill thischild! Spare her the agonizing death of
dismemberment or burning of her skin."

5.We may never do evil to achieve good. Denying a woman an abortion for
rapeisnot adenial of the woman and of concern for her. It isarefusal to do
evil. We could never kill thewoman in attempting to benefit someone elsein a
way that iscomparable to the alleged benefit for the woman expected of an
abortion. If we cannot kill the woman to achieve an expected good, we
cannot kill the child for asimilar purpose either. There must be full and equal
concern for both woman and child.

6.A specific application of thisprincipleisthat we may never kill innocent
person B to save person A. We cannot kill John by removing a vital organ in
order to save Mary, who needsit. Thisisnot alack of compassion for Mary,
it isthe refusal to commit murder, even for a good cause. John hasaright not
to bekilled to benefit Mary, even to save her life. Mary hasthe sameright.

We could not kill the woman to benefit the child. Equally, we cannot Kill the
child to benefit the woman.

7.Asageneral principle, it iswrong to force a person to do something he has no duty to
do.2



Thewrongness of kidnapping is, in part, that person A forces

per son B to come with him, something which B has no duty to do. A
slaveowner forcesa davetowork for him, something that the latter hasno
duty to do. In contrast, a motorist has a duty to stop when so ordered by a
police officer, who ther efore does no wrong in ordering him to do so.

An especially important application of this principle, which we may call the No Duty-Non
Forcing Principle, isthis: You have no duty to lay down your lifeto save another, still lessto
benefit her in somelesser way. Therefore, it would
be wrong for anyoneto for ce you to do so. Exactly the same appliesto the
child in the womb. Shetoo has no duty to give up her lifefor another,
including her mother. Therefore, it would be wrong to force her to do so by
killing her. That she was conceived in violent inter cour se changes nothing with
regard to her being as a person, and her rightsasa person - including her right
not to be forced to die to benefit someone else.

Our two principles - full and equal concern for both mother and child, and that we may
not dowrong to onein order to benefit the other - lead to some
further points.

8.Themoral judgment called for here - that abortion iswrong becauseit is
wrong to commit murder to alleviate suffering - isbasically a positive one for
the child, not a negative one against the woman. It is made to protect the child,
that she not bethe victim of a second violence. It isnot madeto restrict the
woman; it merely expresses the obligation to respect the child as a person.

9.The question of abortion is often presented as a conflict of rights: Whoserightsareto
prevail, mother'sor child's? Thereal question isnot whose rights areto prevail, but which rights:
theright of thewoman to try to alleviate her pain, or
theright of the child to live? Clearly thelatter. So, it isnot that one person is
an adult and another isachild. It isthat, in general, theright to alleviate the
pain of one person cannot be exercised by denying theright of another person
to live.

10.Refusal to allow abortion for rape casesisnot afailure of compassion. On the contrary,
allowing abortion isalack of compassion for preborn children. It isapproving their murder, the
violation of their most fundamental right, theright
tolive. Saying no to the woman is not a lack of compassion for her, but simply
calling attention to what abortion really is: murder. Refusal to sanction murder
isnot alack of compassion.

Many people who otherwise oppose abortion feel that the case of rapeisdifferent, and that
the elementsthat make up this difference ar e sufficient to justify abortion.

First, " The woman was not given a choice. Had she freely engaged in the sexual act, she
should now bear theresponsibility for its consequence. But since it was forced on her, she should
not be forced to continuetheresulting pregnancy.” Inreply, if | am unjustly denied a choice, does
that give me theright to kill an innocent person? I may not Kill the person who denied methe
choice (after thefact, asaway of trying to compensate for the denial of choice), nor may I kill a
person totally innocent of unjustly denying me a choice. Thisisthe child in the womb.

{Thislogic is seen even by a child of twelve}




Second, " A woman should not have to endure a forced pregnancy.” We must have the
greatest compassion and sympathy for a woman who finds her self with an
unwanted pregnancy that was forced upon her. We must support and encour age her, not destroy
her innocent child. We sometimes find ourselvesin situations where we are for ced to do something
difficult becausethe only alternativeisto do a moral evil.

A person in a concentration camp may have the opportunity to become an informer, which
means a better lifefor him. But it also means betraying his friends and causing them additional
suffering. Morally, heisforced toremain in his present, pitiable state, rather than do a moral
evil, namely betraying hisfriends, perhaps causing their deaths. If awoman isforced to continue
a pregnancy, the caseissimilar in thisrespect, that shetooisforced to remain in a pitiable state
because the alternativeisa moral evil, the killing of an innocent child.

Third, " It waswrong for the woman to have been raped. It iswrong that she havethis child.
Therefore, she can now get rid of it through an abortion. Sheisjustified in righting thiswrong by
removing the result of it." It certainly waswrong that the woman was raped. And thiscarries
over in acertain way to the presence of the child. But the conclusion, that she can now get rid of
it, does not follow. The child isher child. Thisremainstrue even when the child is conceived in
violent inter cour se and forced on her. Thereality of the child asa person, and as entrusted to the
woman as her mother, remains fully intact. The woman may not get rid of the child if thismeans
child neglect, still lessif it meansKkilling, asin abortion.

Two wrongs do not makearight: they remain two wrongs. If you arewronged by person A,
you cannot turn around and do wrong to person B as away of undoing thefirst wrong. For
example, if you are kidnapped by A, you cannot escape by killing innocent person B. The woman
has been wronged by the rapist, A. She cannot now try to undo thiswrong or its effects by doing
wrong to her baby, B. Innocent person B has no duty to give up her lifefor another, either to
benefit the other or to allow the other to right a wrong. Therefore, no one may force her to do so
by killing her.

Fourth, " The child isa constant reminder of the horror of the rape experience. The woman
should be allowed to get rid of thisreminder."

To those who advance this point: Do you really mean to say that we can kill an innocent
person on the groundsthat sheisareminder of some horrible event? " But the child isareminder
inside her, so intimately involved with her." True, and this means a significant psychological
difference from other cases. But it isnot amorally relevant difference.

Thechild isareminder of a horrible, violent act: rape. Thisby no means allows usto
destroy her by another violent act: abortion.

Fifth. " A woman hastheright to defend her self against the threat to her well-being posed by
the child conceived in rape.” A full analysis of killing in defense will be presented later in this
chapter. It win be shown that three conditions must be met before a person hastheright to Kill
another person in self-defense: (1) It must be an extremely seriousthreat, such asthethreat of
murder. (2) There must be no other alternative, such asrunning away or disarming the attacker.
(3) The other must be an aggressor, an unjust attacker, and not merely someone who isin some
unintended way causing thefirst person's death.

Does a pregnancy dueto rape meet all these conditions? Most important, it fails condition 3
because the child isnot an aggressor. Sheis absolutely innocent, in no way responsible for her
coming into existence at thistime and under these



circumstances. It isonly therapist-father who isan unjust aggressor. Would it be

right to kill him to prevent therape? If not, then condition 1 is presumably not met. If it would be
right, because this condition is met, it does not follow that it would also beright to kill the child.
Thisisbecause (a) therapist isan unjust aggressor while the child isnot, and (b) because the
killing would prevent the rape while the abortion would not.

Finally, condition 2 isnot met because there are alternativesto abortion in
case of rape, which are even better for the woman, aswill be shown.

Thusthe appeal to self-defense cannot justify abortion for rape. Condition 3is
clearly not met - that is already sufficient. Condition 2 isalso not met and 1is
doubtful.

Emotional Factors

Therearevalid emotional per ceptions and responses, as when we feel compassion and
sympathy for the woman and for the preborn child. Thereare also invalid emotional perceptions
and responses: disgust at a child conceived in rape, and at the woman and her condition, denial
and adesireto push it all aside.

If we cometo recognize what these factors are, and that they areinvalid, we will be ableto
view abortion for rape aswhat it really is: the unjustified killing of an innocent child, aterrible
moral evil. Some of theinvalid emotional factorsare:

1.The desire to seek retribution against the rapist for the terrible thing he has done. As one cannot
get at him directly, one triesto do so indirectly, at what

isseen as" apart of him," his child. The child is attacked as a symbol of the

rapist and his deed. But of course the child isnot part of therapist - no child is

part of hisfather or mother. The association with the rapist father is completely

unjust and unwarranted. The child of rape, like any other child, is completely

his own person. The symbol isin the eye of the beholder - and should be

removed.

2.The desireto get rid of the whole rape episode. However, abortion does not unrape a
woman. In fact it adds more of the same: terrible violence against an
innocent victim.

3.The desire to destroy the child because he is seen as an attacker.
4.Thechildisseen as" dirty" because of how he was conceived.
5.The child is" half therapist's, therefore half evil."

Only therapist is an attacker, only he has done something that makesit

under standable that he would be considered dirty. Nothing of thislogically transfersto the child.
Every child ishisor her own person. He certainly inherits physical and psychological traits from
each of his parents, but not features such as being an aggressor or innocent. " dirty" or " clean,"
evil or good.

Abortion for rapeis, first of all, more of the same, a horrible violence against an
innocent person, unableto ward off the brutal attack. Ellen McCormack givesus" a
thought to ponder a minute":

My attacker wastormented and sought peace. Hedidn't get it. In hisattempt,
however, hetoremy lifeapart. Now I, in turn, am tormented and seek peace. Will



| get it through abortion? In my desperate sear ch, will | make the baby suffer,
have hislifetorn apart asmine hasbeen? Or will | do what nobody elsein the
world can do? Will | sustain and nourish thisbaby'slife? Will | keep hisheart
beating? Will | give him a future?3

Second, abortion does not unrape a woman. The horrible event is past, done, and
cannot be undone.

Third, what if the womb had a window, so you could actually see the child? Suppose
thewindow could be opened, and you could actually hold her ?4 What if she could
plead with you to spare her life? To spare her from the ordeal of an abortion killing?
Wouldn't your heart go out to her? Isn't it morally irrelevant that she cannot be seen,
or held, or that she cannot plead on her own behalf?

Fourth, what if there were a small, fully developed per son inside the woman? It
would not beright tokill her if she had been conceived in rape. Isn't it morally
irrelevant that sheisnot yet fully developed?

Fifth, when the child conceived in rapeis perceived astainted, dirty, evil, etc., isn't
thisa prejudice? In reality, sheisabsolutely innocent, sheisher own person, as
precious as any other person. Isn't prejudice against such a child asirrational, and as
morally evil, asany other prejudice?

Sixth, would you kill the born child of arapigt, if that was expected to provide a
benefit similar to what is expected of abortion for rape? If not a born child, why a
preborn child?

Seventh, if theideaisto destroy all vestiges of the horrible deed, one should Kill the
rapist who did it. If that iswrong, it isalso wrong to kill a child totally innocent of the
deed. Willke putsit well when hesays, " Isn't it atwisted logic that would kill an
innocent unborn baby for the crime of hisfather!" 5

Eighth, the child is being sacrificed for the benefit of another. He has no duty to do
this; it isnot right to force him. Would those who favor abortion for rape volunteer
their lives so that another may be benefited in a similar way? If not, isit right to force
thison another person? If yes, at least they have the opportunity to make a choice;
the child does not.

TheWedge

There aretwo fundamental reasons why we must be firm and hold steadfastly to the
wrongness of abortion for rape. Oneistheinjustice and suffering for the individual

child; the other isthe all-important matter of moral principle. Who will decide which
circumstances are compelling? The woman, or the woman in consultation with her doctor ?
That means abortion on demand.

Abortion ismurder. Murder isnever justified, even to alleviate great pain, and even if
therewasa prior injustice, such asthe child being forced on the woman against her
will.

Objectionsand Replies

1." A rapevictim must not be punished by aforced pregnancy.” Punishment isa
responseto awrongdoer for the wrong he has done. The woman in being
raped has obviously done no wrong. Sheis not being punished. Sheisonly
being asked to respect thelife of another person, her own child; to do no
violenceto the child aswasdoneto her. Thisburden is a suffering she must
bear in order to avoid committing murder. Suffering as such isnot punishment.



The suffering we must bear in order not to do evil isclearly not punishment.

2." Thewoman has suffered enough." Indeed. Any suffering of arapevictimis
mor e than should be. Sheisnot being asked to suffer more: sheisbeing asked
not to inflict death upon her child. That carrying the child isa further suffering
for her meansthat the original act of violenceinflicted this suffering on her too.
Moreover, it isnot at all clear that abortion represents a mitigation of her
suffering; it may well cause additional suffering, greater suffering than carrying
thechild toterm.

3." Aren't there any exceptionsto therule against abortion? Don't all rules have
exceptions? I sn't abortion for rape an obvious example? Rules should not be
followed rigidly. A humane ethics allowsfor exceptions, it callsfor aflexible
application of moral rules, asopposed toarigid legalism." To say yestothe
mother in allowing her to have an abortion asan exception isto say notothe
child in agreeing to have her killed. What is called a humane exception is
actually a death warrant for the child.

Killing in defense against an unjust attacker isone exception to therule against
killing. There may or may not be others. The crucial point concernswhat isnot
an exception: killing an innocent person totry to alleviate the pain of another
person. That iswhat the exception to therule against killing asksfor in the
case of abortion for rape.

Holding fast to the principle that we may not wrong B to help A isnot an
inflexiblerigid legalism. It issimply faithfulnessto moral principle. Thisisclear
when the principleisapplied in other areas. We may not try to benefit society
asawhole by denying black peopletheir rights, or by denying women their
rights. Saying no to abortion for rapeissimply applying thisprinciple
consistently to the child.

Thuswhat may seem an inflexible or inhumanerule, theinsistence that the child
in thewomb not bekilled, that no exception be made, isactually something
positive and supremely humane: the protection of an innocent per son.

4." To deny awoman an abortion even in the case of rapeisan extreme position.
Granted, abortion iswrong, but to go so far asto deny itslegitimacy in the
case of rapeisgoingtoo far." Thecrucial question about athesisor position is
not whether it isextreme, but whether it istrue. Should all innocent human
per sons be respected? Or only most people, ailmost all people, so that we do
not adopt an extreme position? When it comesto respecting the civil rights of
blacks, should it be most rights, of most blacks, most of thetime? Or should it
be all rights, of all blacks, all thetime? Extremeor not, thisisthe only
realistic moral position. The same appliesto all people.

5." Abortion isan evil but it is sometimes necessary. We must berealistic. And
surely abortion for rapeisa case where abortion isnecessary." Realistically, to
allow abortion for rapeisnot only to violate theright to life of the individual
child involved, but also to open the door to all abortions. What is necessary is
therecognition, and the putting into practice, of thetwo principles: equal
concern for both persons, and never doing wrong to oneto benefit the other.

6." Lsn't abortion a morally complex issue in the case of rape? Shouldn't the
woman have a choice?" What was shown in chapter 9, that abortion is
complex only in the psychological sense, that morally it isa horror, applies
hereaswell. Abortion for rapeisa clear-cut evil. Thiscan be seen if the
principleiskept in mind that theright of person B tolive, not to be murdered,
clearly overridesany right of person A totry to alleviate the pain and trauma
of ahorrible experience such asrape. Important asthe degree of pain and
traumaisin itself, it does not affect thisprinciple. It isnot truethat a very great
pain may be alleviated by doing something that violatestheright of another




person to live. No pain justifiesabortion. It isclear that we cannot kill the
woman to alleviate the pain of another person, even avery great pain. The
woman'sright to live absolutely prevails. The child isno different. Her right to
live absolutely prevails.

7." If your daughter were pregnant dueto rape, wouldn't you want her to have
an abortion? Especially if she werevery young. say twelve yearsold?" My
personal responseisno. No, | would not want her to commit murder. That
would be still worse, in itself and for her, than the anguish and pain of her
situation. Isthisanswer heartless, lacking in compassion? Not at all. It isthe
answer of compassion: (a) for my daughter'schild, that this child not bekilled,
that she not be the victim of a second violence; (b) for my daughter, that she
not participatein amurder, and (c) for my daughter's own psychological and
physical well-being, for reasonsthat | will show in the next section.

| would suffer with my daughter, | would support her, | would love her all the
more, | would help her in whatever way | could. | would do anything | could
do; thereismuch | cannot do. | cannot undo the past, | cannot undo therape.
And, | cannot undo the pregnancy; | cannot agreeto the murder of the child.
Undoing the past is physically impossible (actually, metaphysically8); undoing
the pregnancy ismorally impossible. We should, by our free choice, abide by
the second as much as we ar e necessitated to abide by thefirst.

Abortion for Rape: An Assault on the Woman

Abortion for rapeiswrong because it destroysthe innocent child. It isalsowrong
becauseit isan assault on the woman. It poses grave risks of harm to her,
psychologically, physically, for possible future pregnancies, even for her life. Women
are the second victims of abortion, in addition to their murdered babies. What is
needed isa positive approach, of true under standing, loving support, and counseling.
Abortion isnot a solution to the problem of rape - it destroys one person and poses
grave dangersfor another.

The casein favor of abortion following rapeisbased on the assumption that it would
benefit thewoman. It would not bejustified even if it did. That it poses, on the
contrary, agravethreat to her provides an additional reason why abortion for rapeis
wrong.

Toillustrate thereality of what abortion can do to a woman, consider an actual case,
the story of Holly (not her real name). Her story isentitled, " | Had an Abortion: The
Agonizing Aftermath."

| had an abortion 9- 1/2 year s ago, at the age of 16. Having an abortion has
caused megreat pain and |'ve alwaysregretted not carrying my child toterm....

The abortion itself wasvery traumatic emotionally. | was put in aroom on the
mater nity ward, next to thelabor and delivery room where| heard a woman give
birth. When | was coming out of the anesthetic, | dreamt that the doctor could
put my baby back insidemeand | cried out to him to please give my baby back
tome.

| received no counseling afterwar ds and no one asked me any questions about
my feelings. | left the hospital feeling very disoriented and confused.

| suffered greatly the next year and a half. Every timel saw a baby, | would
mourn theonel lost and feel intense guilt.



Shortly after my abortion, | saw pictures of 10-week-old fetusesin Life magazine,
and became absolutely horrified at what | had done. | would fantasize about
running away to Hawaii, when | was pregnant, to escape the pressure on meto
abort.

After | graduated from high school, | was hospitalized for a few daysfor minor
surgery and saw a 15-year-old girl | knew who had just delivered a baby she
gave up for adoption. | kept asking myself, " Why couldn't | have had my baby?"
and almost had an emotional breakdown.

At that time, | told a priest my story and got sometemporary relief from my guilt
feelings. After that, | made a conscious effort to repress the whole experience
and used any means| could, including drug abuse, to dull my pain.

This past year, when | became pregnant with my son and felt him moveinside
me, the whole experience came back to me. | was acutely consciousthat | was
carrying another person inside me and cameto a full realization that | had
allowed a child of mineto bekilled inside my body.

| began to suffer horrible nightmares, insomnia, feelings of intense grief and
guilt, and terror at what | had done.

| became clinically depressed, and my pain was so intensethat | could hardly
bear it. My depression wor sened after the birth of my son, and | eventually
sought psychiatric care.9

Thestory of Holly istypical of the devastating effectsthat an abortion can haveon a
woman. In discussing thistopic, | shall refer principally to thework of David C.
Reardon, Aborted Women: Silent No More, the most comprehensive book on the
subject, to my knowledge. Reardon's basic thesis, that many women who have
abortions suffer from them afterwards, is corroborated by numerous other works.10
Reardon'sbook isbased on extensiveresearch, including a detailed survey of 252
women who have had abortions, and are now membersof WEBA, Women

"The trauma of abortion may have significant emotional sequelae
[aftermath]. . . . Few medical subjects are as fraught with strong sociological, political,
cultural, and moral implications as abortion."

C. Hall & S. Zisook, "Psychological

Distress Following Therapeutic

Abortion," The Female Patient,

vol. 8, Mar. 1983, pp. 34/47-34/48

Exploited by Abortion, an organization formed to serve" asarefuge and sour ce of
spiritual and emotional healing for women who have had abortions' and " to educate
the general public, and young women in particular, about the physical, emotional, and
psychological side effects of abortion." 11 One of Reardon's most significant findings
isthefollowing:

If they had known wheretheir liveswould have been today, over 95 percent of
those surveyed said they would not have chosen abortion. Asked if their lives
now are better or wor se because of their choice, 66 percent said that their lives
are wor se because of their abortions.12

The claim that abortion is har mful to women has recently been challenged. It has
been claimed that most women do not suffer severeor long-term damage. Even if
"most" do not, some do, and that isvery significant! Perhapsforty percent suffer,
while most do not. Perhaps only two percent suffer, in some categories. If 20 million




women have had abortions, two percent is 400,000, a very significant number.

It issaid that women feel a sense of relief after abortion. That isunderstandable. But
therelief may mask deeper emotional scars (guilt, fear, anger, depression, feelings of
loss). Thefeeling of relief may be maintained by denial, and it may not last. " Women..
.who suffer from abortion at a subconsciouslevel are'walking time-bombs," waiting
to explode over situations seemingly unrelated to their previousabortions." 13

Another aspect isthefailureto consider long-term damage:

An abortion recorded as complication-freein a short-term study might in fact
have caused long-term damage.... Short term studies of abortion complications
reveal only thetip of theiceberg.... Women who may appear physically
unaffected by an abortion after a oneyear follow-up may be found to be

sever ely effected by the abortion as many asten to fifteen yearslater.14

It issaid that most women do not suffer lasting damage. Or, they are not
hospitalized. But they may still suffer enormous pain at home. They may go through
what Karen Sullivan describes:

| had nightmares and recurring dreams about my baby. | couldn't work my job. |
just laid in my bed and cried. Once, | wept so hard | sprained my ribs. .. .| was
unableto walk on the beach because the playing children would make mecry.
Even the Pampers commer cialswould set meinto fits of uncontrollable crying.15

It issaid that the data on the effects of abortion on women are insufficient. True. But
that involves the frightening possibility that in some categories more woman may be
suffering than reported. What we know may bethetip of theiceberg. Therearea
number of reasonsfor this:

Some women do not participatein surveysand studies because they aretoo deeply
hurt. Leaving them out creates an unrealistically positive picture. Some of those who
do participate want to focus on the good part, therélief, they do not focus on their
deeper feelings, the anguish, the guilt. Some may bein denial of these deeper
sufferings.

Some complications which arein fact caused by abortion are not recognized as such
because of lack of follow up examinations, because women hidetheir identitiesor
deny they have had abortions, or because examinationsthat do occur do not trace
complications back to their real source, the abortion. Thisis especially true of
long-term complications.

The data areinsufficient because many women who suffer are never included in the
statistics:

Accurate statistics ar e scar ce because the reporting of complicationsis almost
entirely at the option of abortion providers. In other words, abortionistsarein
the privileged position of being able to hide any information which might
damagetheir reputations or trade.16

Thereason isa court mandated " Zone of Privacy" :

This prohibits any meaningful form of state or federal regulation other than




broad " general requirements asto the maintaining of sanitary facilities. .. ." Asa
result, any lawswhich attempt to requirethat deaths and complicationsresulting
from abortion berecorded, much lessreported, are unconstitutional. Thusthe
only information available on abortion complicationsistheresult of data which
isvoluntarily reported. Since abortionistswant to hide their failures,
underreporting of complicationsistherulerather than the exception.17

What isunmistakably clear isthat many women are hurting. What we do not know
arethe precisefigures: How many? How severely? For how long? In what ways?

We know that smoking is hazardousto health, even if precise statistics and accurate
predictionsin specific casesarenot available. So it iswith abortion. It isaterrible
hazard to the well-being of women. To say that a particular woman has not suffered
isto missthe point. Perhaps she has not yet suffered. Perhaps sheisunaware of the
root of her suffering in her abortion. Perhaps sheisdenying her suffering. Assume she
has not suffered at all, and will not suffer. But many other women have suffered. That
istheimportant point here, a point that Reardon's book makes abundantly clear. It is
filled with factsand figures and their significance, and contains twenty-one stories of
women devastated by their abortions, including that of Nancyjo Mann, founder of
WEBA. These stories show that experienceslikethose of Holly are not isolated, but
aretragediesrepeated over and over again.

The conclusion isthat abortion isaterriblerisk for women. Aswe shall see, therisk
isespecially great for the" hard cases' such asrape. We have then another reason
abortion for rapeiswrong: it isa gravethreat to the woman.

Thefollowing ar e some specific ways in which, abortion may be destructive to
women.

First, psychological harm. Reardon states:

In a survey of available studies, the Royal College of Obstetricians and
Gynecologistsin England observed that, " The incidence of serious, per manent
psychiatric aftermath [from abortion] isvariously reported as between 9 and
59%." Naturally, the percentageishigher if oneincludesthe" non-serious' and
" non-permanent" aftermath.... A European study reported negative psychiatric
manifestations following legal abortionsin 55% of the women examined by the
psychiatrists.18

Another study showed 40% suffering from nightmaresand 20% from nervous
breakdowns.19

Reardon reportson " one of the most detailed studies of post-abortion sequelae” :

" [Thewomen] ... wer e overwhelmed by negative feelings. Even those women

who wer e strongly supportive of theright to abort reacted to their own abortions
with regret, anger, embarrassment, fear of disapproval and even shame." In
another paper, the same group of psychiatristsreported that when detailed
interviews wer e performed, every aborted woman, " without exception"
experienced " feelings of guilt or profound regret... All the women felt that they
had lost an important part of themselves." 20

Abortion isintended to help and strengthen women. It may, in fact, do just the
opposite. " Abortion often creates feelings of low self-esteem, feelings of having
compromised values, having ‘'murdered my child,' and soon." 21

Second, abortion may cause physical harm. In one study, fifty percent of the women
suffered " from at least one type of physical complication" and eighteen percent
" suffered permanent physical damage traceable to the procedure." 22

About ninety percent of all abortions are by suction, also known asvacuum
aspiration. " A major German study found that the total morbidity rate for vacuum



aspiration abortions exceeded thirty-one percent." 23

Because the abortionist operates blindly, by sense of feel only, the
cutting/suction deviceis potentially deadly. Perforation of the uterusis one of
the most common complications.... Another common complication resultsfrom
failureto extract all the" products of conception.”. .. Third, aswith all forms of
abortion, suction curettage resultsin a high incidence of embolisms.24

Dilation and curettage (D & C) has complicationssimilar to suction, but they are
"approximately 20% morefrequent." 25 For later abortionsthings get wor se.

Each year there are between 100,000 and 150,000 second and third trimester
abortions. Most of these are saline abortions. Therate of "major" complications
associated with saline abortion isreported to be about five times greater than for
first trimester suction abortions.... In Japan, where abortion has been legalized
since the 1940s, the saline abortion technique has been outlawed becauseit is
"extraordinarily dangerous." Indeed in the United States saline abortion is
second only to heart transplants asthe elective surgery with the highest fatality
rate.... Severeinfections and hemorrhages ar e extremely common following saline
abortions. In addition, seepage of the salt solution into the woman's blood

system may result in life-threatening coagulation problems.... Furthermore,
infections or uterine damage incurred during saline abortions frequently require
removal of the uterus.26

Third, abortion may affect future pregnancies. Abortion killsthe child now present. It
threatensthe woman. A third potential victim isa wanted child from alater

pregnancy.

Abortion poses a severethreat to the reproductiveintegrity of women....

Between 40 and 50 per cent of all aborted women will suffer later reproductive
problems.... It can be estimated that for every 100,000 previously aborted women
who later attempt a wanted pregnancy, 14,329 will lose their babies. Thisis over
four timesthe 3,320 losses which would be expected for a group of 100,000
non-aborted women. After subtracting out the" normal" fetal lossrate, it can be
concluded that for every 100,000 pregnancies undertaken by previously aborted
women, over 11,000 wanted babieswill dieas a direct result of latent abortion
mor bidity.27

Thisdanger is especially great for teenagers.28

Fourth, legal abortions can lead to the woman's death. Contrary to the familiar
slogan, " safe, legal abortion," which so many people assumeto betrue, "awoman's
supposedly simple surgery can become an ordeal of nightmare proportions." 29

Thetotal number of deathsfrom legal abortion isunknown. It isenough to know that

they are occurring, and that every abortion posesaterriblerisk of death for the

woman.
What should be clear isthat thereisamajor flaw in the mortality statistics for
legal abortion. It isquite possible that only 5to 10 percent of all deathsresulting
from legal abortion are being reported as abortion-related. Even if 50 percent
wer e being accur ately reported, that extra margin of risk isfar greater than
women are being led to believe. Indeed, based on thereported abortion deaths
alone, abortion isalready thefifth leading cause of maternal death in the United
States.31

Thereisanother threat to the woman'slife:

For every 100,000 aborted women who later attempt a wanted pregnancy, 12 will
dieasaresult of obstetric complications compared toa " normal" maternal




mortality rate of 7.6 per 100,000 pregnancies. Thus, previously aborted women
face a 58 percent greater risk of dying during a later pregnancy than their
non-aborted sisters.32

The evidence showsthat abortion isnot safer than childbirth. Abortion makesfuture
childbearing more dangerous. It holds hazardsfor women: psychological, physical,
even death. These examples should makeit clear that abortion isnot safer than
childbirth. But let uslook at some specific aspects of the comparison, both for
complications following abortion and death from abortion:

Compared to childbirth, the morbidity rate of abortion [i.e., therate of
complications following abortion] is astronomical. For childbirth, the overall
mater nal morbidity rateisapproximately 2 percent.... Thereported immediate
complication rate, alone, of abortion isno lessthan 10 percent. In addition,
studies of long-range complications show rates of no lessthan 17 percent and
frequently report complication ratesin the range of 25 to 40 percent. One public
hospital has even reported an overall complication rate following abortion of 70
percent!33

Thesefiguresare based on reported cases. Many cases go unreported, meaning that
actual morbidity rates are higher, perhaps much higher. According to onereport. " the
risk of long-term complications following an abortion isten to twenty times greater
than therisk of any complicationsfollowing childbirth." 34

A careful study of the number of deaths resulting from childbirth and from abortion,
was made by ThomasW. Hilgers, M.D. and Dennis O'Hare, and reported in

" Abortion Related Maternal Morbidity: An In-Depth Analysis." They first notethat
"traditional comparisons have been seriously flawed by comparing incomparable
data. In this study, adjustments have been made so that accurater eflections of the
‘cases of pregnancy' can be made and compared.” 35

They concluded: " In comparing therelativerisk of natural pregnancy versusthat of
legal abortion, natural pregnancy was found to be safer in both thefirst and
second 20 weeks of pregnancy." 36

These studiesindicate that childbirth issafer for thewoman. When childbirth is
dangerous, it is so because of an already present condition, while the danger s of
abortion comefrom the abortion itsdlf. In thissenseit is hardly fair to comparethe
two cases.

The overwhelming majority of women who diefrom alegal abortion are perfectly
healthy beforetheir lethal surgery; in carrying the pregnanciesto term few - if
any - would die. But most maternal childbirth deaths occur within a very small
group of high-risk patients. Those women who died in childbirth died from a
disease process - an abnormality in the pregnancy/childbirth experience which
for somereason could not be adequately treated.... The death of a healthy
woman from a legal abortion istotally preventable simply by not aborting. . ..
The death from childbearing of that woman with a disorder ismostly
unpreventable because of medical inability to understand or control the disease
process which takes her life.

Therefore, even if more women who carry the child to term wereto diethan those
who abort, thiswould not show that abortion is safer than childbirth. For the
childbearing women who die do not die simply from childbearing but from already
existing conditionsin conjunction with their pregnancies. In contrast, sincethe vast
majority of aborting woman are healthy, if they die, their deaths must be attributed to
the abortion and its consequences.

Abortion can also make a futur e pregnancy mor e danger ous. Hence some of the
existing conditions that can make childbearing danger ous actually come from




abortion, though the death of the woman would be counted under the childbirth
statisticsrather than abortion statistics.

The Deep Connection

Abortion iswrong becauseit isthe destruction of a child. It iswrong becauseit isan
assault on awoman. Thereisa deep connection between these two. The woman and
the child, though absolutely distinct asindividual per sons, ar e nonethelessintimately
joined together, not only physically but in a meaningful personal way. Thechild is
entrusted to her, sheltered and secured in her being. She carriesthe child in her self
Abortion isaviolent attack on thisintimate union. The child isforcibly ripped out,
against hisinstinctive clinging to remain in his secureresting place. I n thisway,
abortion isalso an attack on the woman. Such an attack is bound to takeitstoll,
physically and psychologically. That abortion isbad for women iswhat we should
expect; it would be strangeiif it were not so. When it seems not to be, when women
say they are better off having had an abortion, one wonder s whether this optimism
does not mask a deeper hidden wound. Sometimesthey realizeit later, as Nancyjo
Mann did: " The abortion killed not only my daughter; it killed a part of me." 38

A" Cur€" that Aggravatesthe Disease

Thereisarisk for all women who abort, but especially for those who do soin the
"hard" cases, such asrape. Reardon says such women " are much morelikely to
suffer from severe emotional and psychiatric stress after their abortion than arethose
who abort purely for reasons of convenience." 39 In general: " The more difficult the
circumstances prompting abortion the morelikely it isthat the woman will

suffer severe post-abortion sequelae.” 40 Thisissupported by an official statement
from the World Health Organization that reads: " Thusthe very women for whom
legal abortion isconsidered justified on psychiatric grounds ar e the oneswho have
the highest risk of post-abortion psychiatric disorders." 41

Reardon also notes. " Within all of the psychiatric literature available, thereisnot one
psychiatric condition for which abortion isa recognized cure. | nstead, the evidence
overwhelmingly indicates that true psychological problems are gener ally complicated
and aggravated by abortion rather than alleviated by it 42

Real Problem and Its Solution

What we have just seen - that abortion for rapeis especially threatening to women -
makesit clear that abortion isthe wrong solution to the problem of rape pregnancy.
It isthe wrong solution because the problem is misunder stood. The problem is not
the child, carrying her to term. The problem isthe effect on the woman of attitudes
projected on her by others.

These attitudes arerooted in the valid response of abhorrence at therape. But then
they are extended to a kind of abhorrence of the woman her self, and her child. A
stigma is attached, somewhat like that in Hawthorne'snovel, The Scarlet Letter,
where awoman was stigmatized by her society by havingtowear alarge" A"

because of her sin of adultery.43 The stigma in the case of rape pregnancy " isthat the
woman is somehow 'tainted' or 'dirtied' asaresult of her tragic experience." 44 There
isalso an assumption that the woman was somehow responsible, that she must have
provoked the attack and could have prevented it: that " nice women don't get

raped." 45 Theresult isa strong desireto get rid of the wholething, to push it out of
sight. Thereisan obviousway to do this: get rid of the visible sign of rape; abort the
child.




Mahkorn expressesthereal problem. It is" that the attitudes projected by othersand
not the pregnancy itself posethe central problem for the pregnant victim." 46

The absurdity and injustice of these attitudes and assumptions cannot betoo strongly
condemned. The woman must be seen only as an innocent victim. Just as a child who
isavictim of child abuseisnot tainted or dirtied by that despicable deed, so a

woman isnot affected in thisway. By itsvery nature, rapeis something forced on the
woman, precluding her responsibility. Rapeisrape, an unspeakable crime, regardless
of what leadstoit. And, nice women do get raped.

We should also notethat part of the problem for awoman isthe pressureto abort.
Thistendsto aggravate her problems: " Becauseit islikely that the victim already
har borsfeelings of guilt asaresult of the assault, medico-social pressureswhich
encourage and result in abortion could compound the woman's feelings of guilt and
self-blame." 47

Another part of the problem isthe suggestion that the woman needs an abortion.

Such an attitude" can only serveto reaffirm the sense of helplessness and vulner ability
that was so violently conveyed in the act of sexual assault itself. At atimewhen sheis

struggling to regain her sense of self-esteem, such a 'take charge' attitude can be
especially damaging." 48

What is needed isnot the negative attempt to get rid of an embarrassment but a
positive approach: support and encouragement for the woman, based on a total
affirmation of her, in her present situation, with no shade of stigma, accusation, or
condescension. An important part of thisisencouraging her to face her situation
realistically, and to talk about it. That is, we must " recognize that thevictim ... [has] a
real need to discuss her feelings and fearswith peoplewho ... [car €] about her." 49

The negative feelings projected by othersmay betransferred to the child, who isthen
seen as something that should be removed.50 To under stand thereal problem allows
usto become free from the impulse to remove the child, who is also an innocent
victim of these negative feelings.

In atypical rape case, the woman isthefirst innocent victim, a victim of the attacker .
Then sheisan innocent victim a second time, a victim of the attitudes of other sthat
stigmatize her. The child isalso drawn in, and becomes another innocent victim in this
tragic scenario. If an abortion is performed, the child isagain an innocent victim.
Abortion for rape does not help - it only adds another innocent victim.

Thereal problem isnot the child but the social stigma unjustly suffered by the
woman. Thishelpsusto understand why abortion for rapeisespecially bad for
women. The woman, already weakened and devastated by the assault of the rapist,
now becomes subject to another assault on her body and spirit, the assault by the
abortionist. If sheispressured to have an abortion the assault iscompounded. She
may feel that abortion iswrong, but that she must have oneto please othersor do
what they insist istheright thing. In thisway sheisagain a victim of something forced
on her by outside forces. Already madeto feel vulnerable by therapist, sheisnow
madeto feel vulnerable by the pressureto abort:

Abortion promises only to compound the trauma of rape with yet another
experience of violence. In pursuing this cour se, the victim may assumeto her self
guilt for the entire episode. I n an attempt to over comethe violation of her own




per son, she does violence to another, submitting to the added humiliation of
abortion. This brings no peace of mind and no healing only more pain and more
regret.51

The negative social stigma also explainswhy thereis such widespread support for
abortion in cases of rape, and why it is so strong. Pro-abortion people consider it
one of their strongest arguments, implying that any compassionate per son must favor
abortion in such cases. Many people (probably a majority) who oppose abortion as
such, feel impelled to make an exception for rape. They mean to do well for the
woman; tragically, what they advocate hurts not only the child but the woman as
well.

Theonly positive alternative to abortion is support for the woman as she dealswith
thetrauma of her experience, and as she carriesthe child to term. AsMahkorn puts
it, "the central issue" isnot abortion " but rather an exploration of the things we can
changein ourselves and through community education to support such women
through their pregnancies.”

Curt Young summarizesthese points:

“The emotional trauma of rapeisnot mitigated by abortion. Regar dless of what
the woman does once sheis pregnant, she must work through her rape
experience and her feelingsabout it in order to resolvethetrauma. This does not
come easily and may involve professional counseling. Thereisno shortcut to
coming to gripswith the pain. From a counseling per spective, abortion isa
simplistic and presumptuous suggestion.... |n the cour se of choosing life and
sacrificing for the child within them, women have regained their self-esteem and
acquired a sense of their own worth they never before possessed. In the midst of
their pain they have discovered a peace they never imagined was possible.”

Abortion for Incest

Thefirst and basic moral argument against abortion for rape appliesto cases of
incest aswell. If werealizethat a child ispresent, if weidentify with her, if we have
full and equal concern for the mother and child, if werealize that we cannot kill one
innocent person to try to benefit another, that we cannot do wrongtotry to achieve
good, then we will see clearly that abortion for incest is absolutely wrong; a clear-cut
wrong, and not a legitimate exception.

The second major argument against abortion for rape - that abortion isan assault on
thewoman, that it is counter productive, largely becauseit isbased on a false picture

of the actual problem - applies here aswell. Reardon's argument isalong theselines,

and he adds certain featur es specific to incest pregnancies.

Aswith rape, abortion proponents appealed to emotional abhorrence of incest to
gain support for abortion while ignoring the real needs of the victims. Abortion
was simply presumed to be the best answer - at least best for society if not for

the women, girlsor children. Through abortion, they suggested, we could cover

up these embarrassing victims of our sick society; we could destroy the

"unclean" offspring of our sexual perversions. But in fact, just aswith rape, there
isno psychiatric evidence, nor even any theory which argues that abortion of an
incestuous pregnancy is therapeutic for the victim - it is only more convenient

for everyone else.

Setting aside the pater nalistic attitudes with which society presumesthat
abortion isbest for theincest victim, we must ask what do these girlsthemselves
want? ... Almost all incest victims actually desireto keep the baby, and the




majority do! Those who do abort do so under pressure from the impregnating
relative who is seeking to cover-up hiscrime, and even in these cases, the
victims abort only with resentment.54

Abortion of an incestuous pregnancy ... not only addsto thegirl'sguilt and
trauma, it also frustrates her plansfor escape and attention. Abortion
perpetuatesthe " conspiracy of silence” by covering up theincest, or at least its
results, and continues the family pattern of denying reality.55

The problem the pregnant incest victim facesisnot the pregnancy, it isthe
psychological pain of incest. Again, aswith rape, it isthe discrimination and
super stitions of those around her which make the pregnancy difficult, not the
pregnancy itself.56

Dr. George Maloof speaksin the same vein: Whatever else we may be

doing by an abortion of an incestuous pregnancy, we ar e promoting mental
illness by not allowing the girl to accept the consequences of her own acts. . .
Accepting the pregnancy can bethefirst step to accepting the incest and
making the changesto alter the family pattern so that it can be more productive
rather than withholding and destructive.57

Abortion for the Sake of the Child, or the Family, or Society?

Abortion isusually thought of asa procedureto benefit the woman. But it isalso
advocated in the name of benefiting the child and others, for the sake of benefiting
the family and society. For the child, there arebasically three arguments: (1) " Every
child should be a wanted child. We should not bring an unwanted child into the
world." (2) " Abortion isjustified as a preventive measur e against child abuse." (3)
"We should not bring a defective child into theworld."

It isargued: " Every child should be a wanted child. We should not bring an unwanted
child intotheworld. It isnot fair to him; heisbetter off if heisnot born. He will have
amiserablelife, regected by his parents, unloved. For hisown sake, he should be
spared such alife. Abortion, in such cases, isthe merciful termination of a pregnancy
that, if continued, will result in an unloved, miserably unhappy child. Abortion isthe
only humanethingtodoin such acase" 1

We must certainly have the greatest sympathy for a child who is unloved and
rejected. We should do all in our power to alleviate her suffering. We should love her
in a special way, and try, asfar aspossible, to make up for thelove she has not
received. These arethe things we should do - not kill her by an abortion.

"We should not bring an unwanted child into theworld." But the child in thewomb is
already in theworld! Thewomb ispart of theworld. It isa part of thewoman's

body, and sheissurely in theworld. What isin thewomb isjust asmuch already in
theworld asthe womb itself. Thus, the child in thewomb isas much here as her
mother. Sheismerely not visibleto us, and we cannot interact with her. And so we
overlook her. But sheisasreal, and as present, astherest of us.

Asnoted in the previous chapter, one cannot kill innocent person B for the sake of
benefiting person A. The sameistrue when B isthe supposed beneficiary. We
cannot kill B for the sake of B. The obligation to not kill a person clearly overrides
the obligation to benefit a person.

A child unwanted in his preborn phase may become wanted later. How many times
have we heard of women with unplanned pregnancies, on the one hand considering




abortions, on the other hand re ecting the idea of keeping the baby now and then
giving him up for adoption after birth? The same child, unwanted as a baby in the
womb, will then be very much wanted when he has emer ged from the womb, when

he can be seen and touched, when it is psychologically easier to identify with him.
Thisisespecially truewhen it isthe pregnancy that isunwanted, and when the child is
called " unwanted" because of this. Thereisevidenceto suggest that " most women
who arerefused abortion will be glad that they carried the pregnancy toterm." 2

A child unwanted by his natural mother even after hisbirth may be wanted by others
eager to adopt him. Thousands of coupleswould like to adopt babies. So few are
available, and usually only after avery long waiting period. How tragic that at the
sametime a million and a half or more are daughtered each year by abortion!

Perhaps an unwanted child would not want to continue living. Perhaps he would
decidethat lifein hisparticular condition isnot worth living. It isonething if he
decidesthisfor himself, it isquite another if we decidethisfor him, if weimpose this
awesome life and death decision on him. How dar e we for ce such a decision on the
child, theirreversible decision that a lifein an unhappy stateisalife not worth living!

The person recommending abortion in such cases should ask himself how he would
feel if someone else forced such a decision on him. He would want his autonomy
respected. Hewould claim the right to make such a decision himself. The child's
autonomy should also be respected, aswell as hisright to decide. Why ishe not
allowed to live until heis capable of making his own decision?

Many per sonswho suffered through an unhappy childhood find happiness, meaning,
and fulfillment later in life, through creativity, love, and many other things. The present
argument for abortion assumesthat an unwanted child will be an unhappy per son.
Thisisan unwarranted assumption, and when it isremoved, the pro-abortion
argument collapses.

Theterm unwanted seemsto be an adjective modifying child. It isnot. The child
does not change her characteristicsif sheisfirst unwanted then wanted, or the
rever se. We change. We should change from unwanting to wanting people.

So thewhole problem of the unwanted child isour problem. Thereisnothing wrong
with an unwanted child, no reason why she should be destroyed. Thereisvery much
of a problem with unwanting parents and an unwanting society. The changesthat are
called for to solve this problem are changesin us, not changesin the so-called
unwanted child, from being alive to being destroyed.

Thereisno such thing as an unwanted child - there are only unwanting people among
those who are born.6

Abortion and Child Abuse

It isargued: " Abortion is necessary to prevent, or at least to minimize, theterrible evil
of child abuse. Anyone who has ever witnessed the absolute horror of child abuse
cannot but wish that such a child had never been born."

Asin the previoustype of case, we must have the greatest sympathy for a child who
isavictim of child abuse. We must do all we can to stop this abomination. But to kill
the child before heisborn?

First, abortion isnot a solution for child abuse, because abortion isitself the ultimate
child abuse! Recall what has been continually emphasized, the horror of the methods
of abortion, such as saline burning of the skin for oneto two hoursor cutting the child
to pieces, and the pain these methods cause to the child. Even by other " clean and
painless' methods, abortion would still be child abuse because all murder isaform of




abuse.

Second, abortion isnot a solution for child abuse. It issimply falseto assumethat it is
the unwanted child who will be abused while the wanted child will not. That is,
abortion for this purpose, even if it werejustified, would not be effective. " Many
studies have demonstrated that the victim of child abuseisnot the 'unwanted child."" 7
It ISthewanted child. In his study of child abuse, Edward F. Lenoski, M.D., found
that " 91% of the parents admitted they wanted the child they had abused. The
mothershad also donned mater nity clothing two months earlier than most expectant
mothers." 8 Furthermore: " A higher percentage of the abused children were named
after one of the parents," 9 indicating that they were wanted.

Third, thereisanother compelling reason why abortion isnot a solution for child
abuse. " Instead of reducing the incidence of child abuse, the evidence shows that
abortion actually increases child abuse." 10 There are a number of reasonsfor this:

1.The abused child isreduced to an object.

The abortion mentality reinfor cesthe attitude of treating children like objects,
objectsthat can be wanted or unwanted according to whether or not "it"
satisfies parental needs ... What abortersand abusershavein common. . .is" the
assumption that therights, desires, and ideas of the adult take full precedence
over those of the child, and that children are essentially the property of parents
who havetheright to deal with their offspring asthey seefit, without
interference." 11

2.The abused child isavictim of theresult of guilt. " Aborted women frequently
feel guilt, and 'guilt is one of the major factors causing battering and
infanticide." Thisguilt resultsin 'intoler able feelings of self-hatred, which the
parent takes out on the child.”" 12

3.Theabused child isa victim of the result of lowered self-esteem. " Child
abusersalmost invariably have a significant lack of self-esteem. Since lowered
self-esteem is a well-documented after math of abortion, the experience of
abortion may help shape an emotional environment which is conduciveto the
battering of other or later children." 13

Lenoski statesthat if the mother seesaresemblance of hersdlf in her child. and
if "themother hasvery little self-esteem, she will seein the baby a reflection of
thelow self-esteem shefeelstoward herself," 14 making the child a potential
victim of the bad feelingsthe mother hasfor her self.

4.The abused child isavictim of theresult of failuresin bonding. Dr. Philip C.
Ney, an authority on child abuse, explains:

It would appear that those who abort their infants at any stage of pregnancy
interrupt a very delicate mechanism and sever the developing bond that is
critical for the infant's protection against the mother's carelessnessor rage. It is
hypothesized that, once bonding isinterrupted in the primipara, thereare
long-lasting psychological changes which make it more difficult for the same
bond to develop in subsequent pregnancies. For thisreason, it islikely that
abortion contributesto bonding failure, an important cause of child battering.
Consequently, asrates of abortion increase, rates of battering will increase
proportionately.15

5.Theabused child isavictim of the results of marital stress.

Themarital stress caused by abortion increases family hostilities and thus
heightensthe possibility of violent outbreaks. If the father felt left out of the
abortion decision or only resentfully agreed to the abortion, or if the woman felt
pressured into the abortion by her mate, deep feelings of resentment and



violation of trust might cause frequent eruption of emotions. In the heat of such
parental disputes, children arelikely to get caught in the crossfire, objects of
release for the pent-up rage of adults.16

6.The abused child isa victim of the results of abortion, because, asDr. Ney
states.

1.Abortion decreases an individual'sinstinctual restraint against the
occasional ragefelt toward those dependent on hisor her care.

2.Permissive abortion diminishesthe social taboo against aggressing the
defenseless.

3.Abortion increases the hostility between generations.

4.Abortion hasdevalued children, thus diminishing the value of caring for
children.17

That abortion actually increases child abuseistragically borne out by
statistics.

Since Roev. Wade, child abuse hasincreased proportionately with the
skyrocketing rate of legal abortions. The same pattern of increased child battery
following legalization of abortion has also been observed in many other

countries, including Canada, Britain, and Japan. During 1975 alone, therate of
child battery in New York increased 18 to 20 percent, leading to estimates that
during the 1980s ther e would be 1.5 million battered children, resulting in 50,000
deaths and 300,000 per manent injuries.18

Other sourcesreveal asimilar, or worse, picture of violence against children.
AnneH. Cohn, executive director of the National Committeefor the
Prevention of Child Abuse, speaking at Brown University, March 8, 1989,
told the audience that " about 2.25 million child abuse cases werereported last
year, half of which required someform of treatment; 1,130 deathswere
attributed to child abuselast year; the number of reported cases hasrisen 50
percent in thelast 5 years." 19

Abortion and child abuse go together. Each representstheloss of reverencefor a
human person, the willingness to use violence against him. Even when abortion and
child abuse are not practiced by the same per sons, they are manifestations of the
same underlying attitude of loss of respect for human persons, and thusthey tend to
exist together. Again, abortion isnot a solution to theterrible problem of child abuse;
it ispart of that problem.

Abortion for the Sake of the Family

Abortion is sometimes advocated for the sake of family welfare. " We cannot take
care of another child. It would not befair to the other children." These, and other
similar reasons, may bevalid for not bringing ancther child into existence. But once a
child isthere? We have only to remember that the child in thewomb isalready there,
asmuch asany born child. Sheisjust asreal asaborn child and should betreated in
the same way.

Abortion isbad becauseit representsfrightening hazards for women, physically and
psychologically. It isbad because of its effects on other children. It isbad because of
its effects on the family structure. It isbad because of its effectson men. Abortion is
bad because of its effects on human relations.

Copyright ©1990 Stephen D. Schwarz, MD




IDENTIFYING HIGH RISK ABORTION PATIENTS

David C. Reardon, Ph.D.

Whilethereisintense controver sy regarding how many women experience post-abortion
psychological problems, even pro-abortion resear chers admit that at least some women are
negatively effected. According to the disposition of theindividual resear cher, these negative
reactions may beloosely labeled as" serious," " significant" or " minor" and the number of women
experiencing these reactions may be vaguely described as" many," " some" or " only afew."

RISK FACTORSPREDICTING POST-ABORTION PSYCHOLOGICAL SEQUELAE ***

I.CONFLICTED DECISION

A. Difficulty making the decision, ambivalence, unresolved
doubtsl,2,11,14,16,17,19,23,27,30,36,39,40

How well a person copeswith this stress depends on theindividual'sresiliency and the conditions under which the
stress occurs. When awoman's psychological stateisalready fragile, the stress of an abortion can more easily
overwhelm her. But the fact that she was more vulnerableto stressthan others does not mean that the abortion is
not the cause of her psychological injuries.

In the same way, while the nature of an individual psyche deter minesthe extent of post-abortion
injuries, it isthe abortion itself which isthe direct cause of theseinjuries.

*kkk

Therisk factorsfor post-abortion psychological maladjustments can be divided into two general

categories. Thefirst category includes women for whom ther e exists significant emotional, social.

or moral conflictsregarding the contemplated abortion. The second category includes women for

whom ther e are developmental problems, including immaturity, or pre-existing and unr esolved

psychological problems. Women with characteristicsin either or both of these categories would

properly be classified ashigh risk patients.

Conversely, alow risk patient can be described asa woman who has maturely, thoughtfully, and
freely arrived at her abortion decision and has no emotional, social, or moral conflicts which
challengethat decision.

c. Fedlings of shame or social stigma attached to abortionl

3. Second or third trimester abortion,20,31,32,36 which generally indicates
strong ambivalence or a coerced abortion of a" hidden" pregnancy.

B. Feelspressured or coerced11,12,14,27,33,35,39,40
1. Feelspressured to have abortion
a. By husband or boyfriend
b. By parents
¢. By doctor, counselor, employer, or others

2. Feelsdecision isnot her own, or is" her only choice" 14
3. Feelspressured to choose too quickly13,18
C. Decision ismade with biased, inaccurate, or inadequate information13,35,36




|I |.PSYCHOLOGICAL OR DEVELOPMENTAL LIMITATIONS

Adolescence, minors having an increased risk3,9,12,13,23,26,32,35

A history of sexual abuse or sexual assault.17,25,38
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FEELING PRESSURED INTO AN ABORTION *rxx

Thefirst high risk category includes women who feel pressured to choose abortion in order to
comply with the needs or wishes of others.14,16 Thisis especially trueif the " wishes' of othersare
experienced as coer cion, whether subtle or overt, such asthreatening to withhold love or approval
unless she" doesthe best thing." 6,14

Even lack of emotional support to keep a pregnancy may be experienced asa pressure" forcing" a
woman to choose abortion.5,14,20 I n addition, pressure from adver se circumstances, such as
financial problems, being unmarried, social problems, or health problems may also make a woman
feel sheisbeing" forced" to accept abortion as her " only choice."

It isnoteworthy that thetwo criteriafor high risk abortion patients -- feelings of being under
pressureto abort and feelings of ambivalence -- are typical of women who abort for reasons of
physical health,14 psychological health,6,14 fetal malformation,2 rape or incest.10,14

Indeed, when viewed within the framework of high-risk criteria, all of the categoriestypically
associated with " hard case" abortions are actually contra-indicationsfor abortion. Whilethere
aremany reasonsfor this, a simplified explanation isthat the harder the circumstances which a
pregnant woman faces, the more shefeels" forced" into a decision which isnot freely her own.

WHAT WOMEN SUFFER *xk

Resear cher sinvestigating post-abortion reactionsreport only one positive emotion: relief. This
emotion isunderstandable, especially in light of the high degree of pressure aborting women feel
to " get it over with." 5,14

Temporary feelings of relief are frequently followed by a period psychiatristsidentify as
emotional " paralysis," or post-abortion " numbness." 7 Like shell-shocked soldiers, these aborted
women are unableto expressor even feel their own emotions. Their focusisprimarily on having
survived the ordeal, and they may be, at least temporarily, out of touch with their feelings.

Studieswithin thefirst few weeks after the abortion have found that between 40 and 60 per cent
of the women questioned reporting at least some negative reactions.1,14,19 I n one study of 500
aborted women, resear chersfound that 50 percent expressed negative feelings, and up to 10
per cent wer e classified as having developed " serious psychiatric complications." 6

Thirty tofifty percent of aborted women report experiencing sexual dysfunctions, of a
temporary or permanent nature, which appear immediately after their abortions.5,14 These
problems may include one or more of the following: loss of pleasure from inter cour se, incr eased
pain, an aversion to sex and/or malesin general, or the development of a promiscuous lifestyle.

Up to 33 per cent of aborted women develop an intense longing to become pregnant again in
order to" makeup" for thelost pregnancy, with 18 percent succeeding within one year of the




abortion.15,13,18 Unfortunately, many women who succeed at obtaining their " wanted"
replacement pregnancies discover that the same problemswhich pressured them into having

their first abortion still exist, and so they end up feeling " forced" into abortion the second time as
well.

!DENIAL OF REALITY ok

While many high-risk women will begin experiencing negative emotional and behavioral patterns
soon after their abortions, these problems ar e frequently blamed on people, situations, or
circumstances other than the abortion. Thisistypical occursduring a period of denial which
commonly follows a traumatic abortion experience.

During thistime, the high-risk woman may go to great lengthsto avoid people, situations, or
events which she associates with her abortion. She may even become vocally defensive of
abortion in order to convince others, and mostly her sdlf, that she madetheright choiceand is
satisfied with the outcome. But later, when seeking counseling for seemingly unrelated reasons,
thiswoman may discover that her psychological difficulties stem from atraumatic abortion
which she had repressed.

Repressed feelings can result in psychological and behavioral difficulties which exhibit
themselvesin unpredictable ways. One example of seemingly unrelated problems can stem from
repressed feelingsisfound in theincreased occurrence of eating disorders such as anorexia
nervosa and bulimia among aborted women.15 In some cases, counseling for a traumatic
abortion experience can lead to a dramatic recovery from anorexia nervosa.9

Denial and repression may last for years, or even decades, until some event finally triggersa
"crisis' which forces awoman to confront her unresolved feelings. Numer ous resear chers have
reported that post-abortion crises are often precipitated on the anniver sary date of the abortion
or theunachieved " due date." 11,14,18 Repr oductive experiences such asthe birth of alater child,
miscarriage, or unsuccessful attemptsto get pregnant, are also frequently associated with
precipitating a delayed post-abortion crisis. Some women, who would otherwise appear to

have been satisfied with their abortion experience, arereported to enter into emotional crisis
decades later with the onset of menopause or after their youngest child leaves home.3

!SELF DESTRUCTIVE BEHAVIOR xk

Women who have under gone post-abortion counseling report over 100 major reactionsto
abortion. Among the most frequently reported are: depression, loss of self-esteem,
self-destructive behavior, seep disorders, memory loss, sexual dysfunction, chronic problems
with relationships, dramatic personality changes, anxiety attacks, guilt and remor se, difficulty
grieving, increased tendency toward violence, chronic crying, difficulty concentrating,
flashbacks, loss of interest in previously enjoyed activities and people, and difficulty bonding
with later children.15

Among the most worrisome of thesereactionsisthe increase of self-destructive behavior

among aborted women. In a survey of over 100 women who had suffered from post-abortion
trauma, fully 80 percent expressed feelings of " self-hatred." In the same study, 49 percent
reported that they began to use or increased their use of drugsand 39 percent began to use or
increased their use of alcohol. Approximately 14 percent described themselves as having
become" addicted" or "alcoholic" after their abortions. In addition, 60 percent reported suicidal
ideation, with 28 percent actually attempting suicide, of which half attempted suicide two or

mor e times.15 Suicide counseling services have reported that a exceptionally high number of
their clients are aborted women, especially among women between the ages of 15 and 24.4,14

Bibliography
1. Ashton," They Psychosocial Outcome of Induced Abortion", British Journal of
Ob& Gyn.(1980),vol.87,p1115-1122.



2. Blumberg, et.al. " The Psychological Sequelae of Abortions Performed for a Genetic
Indication", American Journal of Ob& Gyn (1975), vol.122,no7.

3. Cavenar, et.al., " Psychiatric Sequelae of Therapeutic Abortions', North Carolina Medical
Journal (1978),vol.39.

4. De Veber, " Children, Cancer and Death", in lan Genles, ed., Care For the Dying and the
Bereaved(T oronto: Anglican Book Centre,1982)pp.111-114.

5. Francke, The Ambivalence of Abortion (New York: Random House, 1978).

6. Friedman,et.al.," The Decision-M aking Process and the Outcome of Therapeutic Abortion",
American Journal of Psychiatry (December 12, 1974), vol.131,pp1332-1337.

7. Kent, et.al., " Emotional Sequelae of Therapeutic Abortion: A Compar ative Study",
presented at the annual meeting of the Canadian Psychiatric Association at Saskatoon, Sept
1977.

8. Lazarus, " Psychiatric Sequelae of L egalized Elective First Trimester Abortion", Journal of
Psychosomatic Ob& Gyn (1985),vol.4.pp141-150.

9. McAll, " Ritual Mourningin Anorexia Nervosa" , The Lancet (August 17, 1980) p.368.

10. Mahkorn, " Pregnancy and Sexual Assault", and Maloof " The Consequences of Incest:
Giving and Taking Life," both collected by Mall and Watts, eds., The Psychological Aspects
of Abortion (Washington D.C.: University Publications of America,1979).

11. O'Brien, " Induced Abortion: Anniversary Grief Reactions', Proceedings of the Seventh
World Congress of Psychiatry (1984)F.P.757.

12. Osofsky, eds., The Abortion Experience (New York: Harper and Row Publishers, Inc.,
1973), 196-98.

13. Pare and Raven," Follow-up of Patients Referred for Termination of Pregnancy" ,The
Lancet(1970) vol.1,pp635-638.

14. Reardon, Aborted Women-Silent No More, (Chicago: Loyola University Press, 1987).

15. Reardon," Criteriafor the I dentification of High Risk Abortion Patients: Analysisof An
In-Depth Survey of 100 Aborted Women", Presented at the 1987 Paper Session of the
Association for Interdisciplinary Resear ch, Denver.

16. Senay, " Therapeutic Abortion: Clinical Aspects', Archives of General Psychiatry
(1970),vol.23,pp408-415.

17. Syska, et.al," An Objective Model for Estimating Criminal Abortionsand ItsImplications
for Public Policy" ,eds.Hilgers, et.al., New Per spectives on Human Abortion (Frederick, Md.:
University Publications of America, 1981).

18. Wallerstein,et.al., " Psychosocial Sequelae of Therapeutic Abortion in Young Unmarried
Women", Archives of General Psychiatry (1972) vol.27.

19. Zimmer man, Passage Through Abortion (New York: Praeger Publishers, 1977).
20. Zimmer man," Psychosocial and Emotional Consequences of Elective Abortion: A Literature

Review" , in Paul Sachdev, ed., Abortion: Readings and Resear ch (T oronto: Butterworth,
1981).

Copyright 1990 Elliot Institute PO Box 7348 Springfield IL 62791, originally published asa
brochure



Rape, Incest and Abortion: Searching Beyond the Myths
David C. Reardon, Ph.D.

"How can you deny an abortion to a twelve-year-old girl who isthe victim of incest?"

But in fact, the welfar e of the mother and child are never at odds, even in sexual assault cases. Both the mother and
child are helped by preserving life, not by perpetuating violence.

The reason most people reach the wrong conclusion about abortion in cases of rape and incest isthat the actual
experiences of sexual assault victims who became pregnant areroutinely left out of the debate. M ost people,
including sexual assault victims who have never been pregnant, are ther efore forming opinions based on
prejudices and fear swhich are disconnected from reality.

For example, it iscommonly assumed that rape victims who become pregnant would naturally want abortions. But
in the only major study of pregnant rape victimsever done, Dr. Sandra M ahkorn found that 75 to 85 percent
chose against abortion.1 This evidence alone should cause peopleto pause and reflect on the presumption that
abortion iswanted or even best for sexual assault victims.

Several reasons are given for not aborting. First, approximately 70 percent of all women believe abortion isimmoral,
even though many also feel it should be a legal choice for others. Approximately the same per centage of pregnant
rapevictims believe abortion would bejust another act of violence per petrated against their bodies and their
children.

Second, some believe that their child'slife may have some intrinsic meaning or purpose which they do not yet understand.
This child was brought into their livesby a horrible, repulsive act. But perhaps God, or fate, will usethe child for
some greater purpose. Good can come from evil.

Third, victims of assault often become introspective. Their sense of the value of life and respect for othersis
heightened. They have been victimized, and the thought that they in turn might victimize their own innocent child
through abortion isrepulsive.

Fourth, at |least at a subconscious level, the victim may sense that if she can get through the pregnancy, she will have
conquered therape. By giving birth, she can reclaim some of her lost self-esteem. Giving birth, especially when

conception was not desired, isatotally selfless act, a generous act, a display of courage, strength and honor. It is
proof that sheisbetter than therapist. While he was selfish, she can be generous. While he was destroying, she can
be nurturing.

If giving birth builds self respect, what about abortion? Thisis a question which most peoplefail to even consider.
Instead, most people assumethat an abortion will at least help a rape victim put the assault behind her and go on
with her life. But in jumping to this conclusion, the public isadopting an unrealistic view of abortion.

Abortion isnot some magical surgery which turnsback time to make a woman " un-pregnant.” Instead, it isareal
life event which isalways very stressful and often traumatic. Once we accept that abortion isitself an event with
ramifications on awoman'slife, then we must carefully look at the special circumstances of the pregnant rape

victim. Will an abortion truly console her, or will it only causefurther injury to her already bruised psyche?

In answering thisquestion, it is helpful to begin by noting that many women report that their abortionsfelt likea
degrading and brutal form of medical rape.2 This association between abortion and rapeisnot hard to
understand.

Abortion involves a painful examination of a woman's sexual organs by a masked stranger who isinvading her
body. Once sheison the operating table, sheloses control over her body. If she protestsand asksfor the abortionist
to stop, shewill likely beignored or told: " It'stoo late to change your mind. Thisiswhat you wanted. We haveto
finish now." And while sheliestheretense and helpless, the life hidden within her isliterally sucked out of her
womb.




Thedifference?
In a sexual rape, a woman isrobbed of her purity; in thismedical rape sheisrobbed of her maternity.

Thisexperiential association between abortion and sexual assault isvery strong for many women. It is especially
strong for women who have a prior history of sexual assault, whether or not sheis presently pregnant astheresult
of an assault.3 Thisisjust onereason why women with a history of sexual assault arelikely to experience greater
distressduring and after an abortion than other women.

Second, resear ch showsthat after any abortion, it iscommon for women to experience guilt, depression, feelings of
being " dirty," resentment of men, and lowered self-esteem.

What ismost significant isthat these feelings are identical to what women typically feel after rape. Abortion, then,
only addsto and accentuatesthe traumatic feelings associated with sexual assault. Rather than easing the
psychological burdens of the sexual assault victim, abortion addsto them.

Georgia Early struck at the heart of the matter when she said that;
"When incest isinvolved, allowing abortion in pregnancy cases of
minor s tends to compound the exploitation of the innocent victim and
protect the perpetrator from exposure so that he may continue hisillegal
and immoral actswithout fear of discovery."

"Torehabilitate child abusers, it is necessary to work on their
feelings of self-esteem, their memories of themselves being abused as
children, and to get them to see their own children in a new way. Abortion
sidestepsthis very involved process because the child incestuously
pregnant istaken for an abortion and then returned to the home wherethe
abuse occurred. Abortion also perpetuates the generational violence where

the abused child becomesthe child abuser."
[25] Georgia Early. "Incest, Sexual Child Abuse and Abortion." Life
Advocate , May/June 1980.

Fetal abnormalities as a result of incest?

Swedish psychiatrist Dr. Carl Olstrom has heavy experiencein the
study of fetal deformitiesresulting from incest, and saysthat " Thereis
no evidenceto support the assumption that children resulting from
incestuous relationships [with a father or mother] run a greater risk of

being malfor med than other children."
Carl Henry Olstrom, M.D. Medical World News, February 4, 1967.

However, three much smaller studies showed serious birth defectsin up
to one-fourth of all children that were a product of bloodline incest, an

incidence that is about fifteen times the expected normal frequency.
Mary Meehan. "Facing the Hard Cases” Human Life Review , Summer
1983, pages 19 to 36.



From the standpoint of pure eugenics, we must ask our selves two questions; (1)
" Are handicapped people as valuable as those who are not handicapped?,” and, if
the answer to thefirst question is” No," we must ask our selves the second question:
"Arewe willing to kill a minimum of three perfectly healthy children for every one
that may have a handicap?"

Abortion isjust asinept a solution for incest asit isfor rape or any other reason -- especially
from the psychological point of view. Incest expert R. Bruce Sloan, M.D., statesthat " The
psychiatric basisfor terminating thelife of an unborn baby incestuously conceived has absolutely
no scientific merit and derivesfrom a blind adherenceto a legal formulation espoused by abortion
promoters now including organized psychiatry."

R. Bruce Sloan, M.D. New England Journal of Medicine. Quoted in G. Maloof, M.D., " The
Consequences of Incest.” The Psychological Aspects of Abortion . University Publications of
America, 1979, page 74.

Abortion Asa Coverup for Incest. Abortion isthebest possible
coverup for incest. Perhapsthisiswhy groups of organized pedophiles and
peder asts -- including the North American Man-Boy L ove Association (NAMBLA)
-- arestridently pro-abortion. NAMBLA insiststhat taboos against incest
are'antiquated' and 'outmoded.'[15] Thereisabsolutely no reason for an
organization consisting of child molestersto advocate abortion except to
cover up the most damning evidence of their crimes.

" Opponents of abortion rightswalk a fine line within their own movement when
they condone any abortion. Based on their own definition, they are guilty of being
accessoriesto " murder" in certain circumstances by accepting rape and incest
exceptions.”

-- 'Religious Coalition for Abortion Rights.

A final thought:

"Thereisalways an easy solution to every human problem -- neat, plausible, and
wrong."
--H.L. Mencken.




