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Senator Loman ot> al:
February.18, 1997

Page Two

As a loving father, 1 cannot imagine nob being able to be there bo
support and help with my daughter®s decisions in this regard. While

I recognize that this 1is not the attitude that all parents take, 1 have

to believe it is Che ideal and standard with which society should
expecb from parent"s, not an attitude of judgement.

In summary, 1in no place 1in this bill does the confidentiallby of bho
physician/patient relationship necessarily have bo be abridged by the
physician. It remains the minor(ie) responsibility to be involved with
the parentfis) or legal guardian and the court when such a-decision
regarding this surgical procedure 1is doemed necessary.

Finally, bhe question which has not been completely considered is that

of "Informed consent."” The courts have consistently upheld bhe right

of the parehDs to be.responsible for medical care and decisions re—
garding their minor childflren) with regards to surgical procedures.

In a large manner, bhis may be considered to be contributed bo by the
ability of adults to help assure adequate, informed decisionmaking.

Part of becoming an adult 1is learning to accept the consequences of

our decisions. Part of being a paront 1is bo allow our child(iron) to begin
to make decisions and to learn to accept the consequences and responsi—
bility for those decisions. Hopefully, this bill will stand on 1tB own
merit, continuing to re-inject a balance of responsibility on physicians
and parenbs with regards bo the impact of sexuality and teenage pregnancy
on our society and to begin to respond accordingly.

I hope this information 1is helpful and encouraging to bhe adoption of
this bill on the 3imple premise that parental guidance 1is desirable in

our society.

Very truly yours.

Robert G. Thompso_.
Reproductive Surgeon
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Dr. Ilona J. Hodson Farr, M.D.
3945 Geneva Place
rkttehoragc-—AK- -

February 18, 1997

Senator Loren Leman

Alaska State Capitol Building
Room 115

Juneau AK 99801

Dear Senator Leman:

0: Tjf am a £5raare~ family physician, practicing in Anchorage. I
have been licenced to practice medicine since 1986. I am writing
to offer ray professional medical opinion in support of SB 24 and
HB 37, which vrequire parental <consent for abortions in women
under 18 years of age. I think it is very important for parents
to be involved in this life changing process.

ildp fki.*3 woufci deter some teen pregnancies, as abortion
coulc® no, longer (e used as a secret form of birth control behind
parent"s” "backs - ofteh teens are rushed 1into this procedure
because of shock, fear, and time constraints and aren®"t aware of
theltrue ramifications of this procedure.

N LKk "Many teens seek abortions because of fear of parental
reaction. Yea, parents are often 1initially shocked, angry, and
embarrassed when their teens get pregnant; but most of them end
up helping:during and after pregnancy, and look forward to their

grandchildren. Many teens want to keep their babies, but only
choose abortion because of pressure from boyfriends or fear of
parental reaction. Often 1t 1isn"t what they truly want. Many

end up pregnant again soon after an abortion because of
depression, and guilt feelings about destroying their previous
unborn children. This depression often recurs throughout their
life.

e« Some women end up with fertility problems later in life
because of problems related to abortions, including scarring from
the procedurelitself, infections related to the procedure, or
cervical 1incompetence (which"causes problems 1in carrying future
pregnancies). Also, the severe emotional trauma associated with
the termination of a pregnancy. z

I find it hard to believe that parents are not involved 1in
the decision involving a surgical procedure on the children they
are ““legally responsible for. The risk of death from a
termination (i.e., an abortion) is 1 to 2 per 100,000 abortions,
which can 1increase to about 115 per 100,000 abortions with
termination Jlater in pregnancy, once the baby 1is more fully
developed. The risk of perforations.of the uterus, which can
result in hemorrhage, injury to the bowel, infections, and may
result in hysterectomy or death 1is 1 per 1,000. Also, patients
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can have adverse reactions to anesthetics, ranging from syncopy

to convulsions to anaphylaxis with death. Women can bleed
B — IV~ f luxds:-biood- tran*Sfusions which
increase the risk of acquiring HIV, hepatitis, CMV, and other
blood borne diseases. Abortion is not a benign procedure and
parental consent should be required, like it is for all other
surgeries.

I am not against all abortions, as there are many medical
reasons for them, but 1 feel strongly that women should have

parental consent before undergoing them and counseling from a
neutral agency showing what abortion does to a baby, what
parental responsibilities they will face caring for a child, and
their options regarding adoption. For rural areas, a video could
be used to convey this 1information followed by counseling from
maternal child health nurses, public health nurses, or even
village health aides. Enforcement of child support laws against
- *teenage—-maleer tbu id~ai-3tr~force”Th”eitrt:o~tske "Tfesponsibility, and
4 "Tikewihie thelp dfecfreaSe teenage pre°"grtzkncy rhtes .

In summary, I am in favor of parental consent as 1 feel it
would help detar teenage pregnancies; help teens make the wisest
choices for themselves and their families; help prevent decisions
to have an abortion based upon the shock, fear, and initial panic
reactions to pregnancy, that teens commonly..have; and prevent
teenagers from making an uninformed and 1ill "advised decision to
undergo a serious medical procedure which <can potentially be

fataf,” dr result in life-long medical and/or ..mental problems. If
you have any questions/ | can® be reached at my work phone number
whi €K\ is (907)5]62-2070 G & e it
S'iir.i r.

ncerely, \z

rldna J. flodisoa-* Farr, MiD.

CC. file /

Jdetoe i
»11eatIM |«  » il Le:
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1200 AIRPORT HEIGHTS DRIVE, SUITE 2:
ANCHORAGE, ALASKA 995¢

TELEPHONE!1907)272-331
Pax: (907) 272-024

February 16, 1997 Reference: S.B. 24

Dear Senator Leman:

I am a physician 1in private practice specializing in family
medicine. | naturally treat many children and adolescents on a
daily basis. 1 need parental consent in order to even evaluate a
minor.,,. much...less. perform, a. procedure-, = ——————-———m———e. -

(3¢ It" is="tbtally incongruous "to"me that our State should allow an
abortion to be performed upon an adolescent or younger child
without parental consent. | have found that children even as old as
18 frequently cannot tell me their drug allergies or other details
of ..their medical history.

- X -
Teens and preteens tend to be short sighted in highly stressful
situations for many reasons, such as fear of immediate

- consequences, with less appreciation of long term consequences. |
have counseled teens with a crisis pregnancy. Abortion at those
times is a quick Tfix; risks seem unimportant and something that
"won"t happen to me."

An--unemancipated teen requires parental consent to allow me to
pierce their ears or take off a mole-very minor procedures which
are relatively very low risk. Abortion has serious potential risks
thaT Can affect a young girl well into her adulthood. As you know,
in addition to the immediate risk of infection, bleeding and
perforation, there are long tend effects such as the increased risk
of ectopic pregnancy and infertility, and possibly -even an
increased risk of breast cancer-not to mention the possibility of
a post traumatic stress type syndrome which frequently occurs as
late as 7-12 years after abortion.
. oem,L .1, jI= - [y - . .

Parents®™ must be" required to consent to- operative procedures
performed upon their children-abortion certainly should not be an
exceptionl®There is of course judicial bypass for children who are
truly endangered ., ,.:c.:ta1 disclosure.

There is another effect upon public health which parental consent
for abortion has repeatedly caused,-that should not be minimized.

States which require parental consent have lower teen pregnancy
rates. Isn"t it time to do something tnat will lower the teen

pregnancy rate for a change. . -

Sincerely yours,

ne Lohkamp, M.D.

.VC:



LOUIS E. MAYER, M.D., A.P.C.
3300 PROVIDENCE DRIVE, SUITE 301
«ANCHORAGE. ALASKA 9950B
i TELEPHONE (607) 563-3732
i FAX (907) 561-4730.
CHARLES E. MANWILLER, M.D.

LOUIS E. MAYER, M.D., A.P.C. ,
Ifcpton™*. Amencan Hoard of Camdy PracKc* Oiptomata, American Board <tFamry Practice

- e U > - o -
Senator Loren Leman
Alasku State Capitol Building « Py, ® e
Room 115 1* " i;lo!
Juneau, Alaska 99801 Ne 1 1e t | i,
oo | 'm o=
i. . February 18, 1.997 .
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Dear Senator Leman:
My name is Charles Manwiller, M.D. | have practiced medicine in
Anchorage since 1965; | delivered babies, until ten years ago. . | am a family
doctor. t C v s- ., i

I am writing to state my position on Senate Bill 24. It is my
understanding that this bill will facilitate the involvement of parents ,in the
decision of a teenage girl (under age 18) to have an abortion.

1 am in favor of this legislation for the following reasons:

b e-lv m
1. An abortion is not without potential implications. A girl’s parents
have a responsibility to know about and approve a procedure which, has
medical und emotional impact on a minor daughter.' & ® U *lic e of M 1,/

i, mte s -t i
2. Confidentiality between child and parent, though applicable in the
arena of sexually transmitted diseuse, should be waved in abortion. The
parents needto know. Abortion involves the destruction of human life. The
unborn  baby might have infinite value as a future member of the family.

L | propose thatavoidance ofparental involvement at thiscritical time
in a teenager's life, while at the moment seemingly less threatening to the
pregnant teen, ultimately is more divisive mthan constructive in ihe parent-
daughter relationship

4, Medical personnel arc quite concerned uboul obtaining parental
consent before treating a minor in almost every situation. Should an event
containing the profound significance of an abortion be any less deserving of
parental approval?

. Thank you for your concern regarding this important family related
issue.

Sincerely yours,
N\

I-MM;?2vLDr™ v ?
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This itaumttn haJ bcca sent to ructnberc of lho

House Appropriation* CoMmitttea in anticipation

of » i amendment to require parental coiuent ot
nt uficalioo for Title X *eiMcc*m

The undersigned organizations OPPOSE mandatory parental consent or
notification requirementsfor teens receiving services at Title X-fundedfamily

planning clinics. r

Advocates for Youth

American Academy of Family Physicians

American Academy o f Pediatrics ,n

American Association of University Women
Axnerioan Civil Liberties Union

American College of Nurse Midwives .
American College o f Obstetricians and Gynecologists
Amerioan Jewish Committee

American Jewish Congress "

American Medical Women's Association

American Nurses Association

American Psychological Association

American Public Health Association

American Social Health Association

American Society for Reproductive Medicine
Association of Maternal and Child Health Programs
Association of Reproductive Health Professionals
Association of Schools of Public Health

Association of State and Territorial Health Officials
Center for Reproductive Law and Policy

Center for Women Policy Studies

Child Welfare League of America

Family Planning Councils of America- Inc.

National Abortion and Reproductive Rights Action Leanje
National Association of Nurse Practitioners in Reproductive Health
*National Council of Jewisn Women

National Family Planning and Reproductive Health Association
National Latin* Institute for Reptoducti'-: Health (NLIRH1
National Organization for Women

National Organization for Women Foundation

National Women's Law Center

NOW Legal Defense and Educatio Fund

People For the American Way Action Fund

Planned Parenthood Federation o f AMErCa

Sexuality Information and Education Council ofthe United States
The Alan Guttmacher Institute

Union of American Hebrew Congregations

United Methodist Church, General Board of Church and Society
Vote i For Choice

Women's Legal Defense fund
YWCA oftho U.S.A. -

Zero Population Growth
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June 5.1996
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Nos. 88-1125, 88-1200

Jane Hohcson, M.I)., el al,
Petitioners, Cross-Respondents,

State of Minnesota, d al.,
Rt sondents, Cross-Petitioners,

On Writ of Certiorari to the United Slates Court or Appeals
for the Eighth Circuit

liltIFF OF Til3ASSOCIATION OF
AMERICAN PHYSICIANS AND SIHtCEONS (AAPS)
AS Amicus curlage IN SUPPORT OF
STATE OF MINNESOTA

INTEREST OF THE AMICUS CURIAE*

The Association of American Physicians and Surgeons,
Inc. (AAPS). a nol-for-proiil corporation, is the largest
association of private praelirinir physicians in the United
States. AAPS is comprised of active, practicing physi-
cians and osteopaths of all specialties, from every stale
and territory in the United States and the District of

*This brief is filed willi Ilie written consent of tiie parties,
copies of which have been filed with the (Merle of this Court.
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Culiiniliiii. One purpose (if (Ik* AAI'S is tn prolfft add
preserve the private practice of iii<dictiio in all of ils
aspects. AAPS supports Ht* right of patients, hoih adults
and minors, lo In* provided full and accurate mediral in-
formalion with whirl) to render informed decisions per-
taining to Iheir medical treatment. The AAPS recog-
nizes ?he importance of involving parents in the medical
treatment of minors, particularly in the provision of
surgical procedures. Many of the memhers of the AAPS
are pediatricians and obstetricians "gynecologists who rou-
tinely provide medical services lo minors, in addition,
nianv. AAPS memhers are family practitioners whose
practices involve working with the family, as a unit, in
(In* provision of mcd'cal treatment. For these reasons,
the issues involved in this east* are of acute interest to

[In* Association.

SHIWM\KY OF AIM.'lIMKNT

in this challenge lo the Minnesota parental notice of
uhnrlion law. as applied. Minnesota nimrlioii clinics and
physicians have launched a selective attack to overturn
this Court's decisions in 11.1.. €. Miilhr.tmi, -Ft) U.S.
IMISUL Hruoni v, miini, IPi U.S. g1z (L7l ami
I'hiniinl inriillitnitl r. Asliriofl, <112 U.S. -7( IMIS."ti,
as well as the constitutional principle that parents have
fundamental rights to rear and raise their minor daugh-
ters in tin* area of abortion decision-making. The clinics'
record in this ease focuses exclusively on a minute sub-
section of Minnesota teens those who sought elective
abortions through judicial bypass constituting® only 25'
of all pregnant teens and never more than Hi", *f the
entire population of Minnesota teens aged 1(1-17. The
clinics attempt to establish the nnrrmnrkahlc proposition
that parents and teenagers do not always see eye to eye
on teens’ activities, that some parents may he abusive,
that parents may read with grief, fear, or anger when
they suddenly discover that their uiieor. unwed daughter
is unexpectedly pregnant, and that this discovery may

Mata,

3

not improve hut may harm the parenl-leeii relationship.
The record contains several stories of sad and unfortunate
relations between parents and their children. Hut these
conflicts are part and parcel of the parent-child relation-
ship throughout history, and, as part of that relationship,
have delined parental authority throughout Anglo-
American law. In this sense, adolescent pregnancy is no
dilfcrenl than many other serious, adverse events in the
lives of teenagers and their families—for example, drug
abuse, juvenile delinquency, or failure in school. It is in
these very circumstances that parental authority is de-
fined by the law's ronfiirmalion and support.

If the clinics could show that the notice law* resulted
in tangible threats to the health of minors generally in
Minnesota above and beyond that normally posed hy
pregnancy and elective abortion themselves—that minors
suffered increased abuse from parents, that physicians
were prevented from providing prenatal care, or that
minors were denied prenatal care, il would then he plau-
sible for the clinics to claim that the notice law was not
reasonably related lo preserving parent-*! authority or
ado'escent health. Mill this is not the cast that the clinics
have made.

Part of the impact id" tin* notice law that the clinics
have cither selectively ignored, misconstrued, or incom-
pletely presented is revealed through the official demo-
graphic data of the Minnesota Department of Health on
adolescent pregnancy, abortion. and childbirth. These
data show that te na.e* pregnane*-', abortion, and birth
rates declined markedly between HtSO-MhSti; teens who
decid.-d to abort were not unusually delayed from having
abortions until later times of pregnancy that might in-
crease the risk of abortion: and compl‘cations from abor-
tions performed on teens did not increase relative to
other age groups. In addition, a comparison of the preg-
nancy. abortion, and birth rales provides strong support
for the conclusion that the notice law effectively caused a
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decrease in the pregnancy rate. Between 1D80-108(5 the
birth rate throughout Minnesota fell 12.5% for 10-17
year olds and 28.4% for 18-10 year olds, the abortion
rate fell 27.-1% for 10-17 year olds and 20.7% for 18-10
year olds, and the pregnancy rate fell 20.5% for 10-17
year olds and %-1% for 18-10 year olds. Since it seems
undisputed that the notice law directly decreased abor-
tion rates, while hirth rates simultaneously decreased,
this strongly suggests that the law decreased abortion
rales by affecting pregnancy rates. This supports the
conclusion that the notice law in fact changed adolescent
behavior. These data indicate that the notice law is rea-
sonably related lo Minnesota’s compelling interest in pre-
serving parental authority and adolescent health.

AHEUfAKNT
I TIfR peopte O Minnesota have a ro»l-
PELI.INE INTEREST IN HELPINE PARENTS AND
FAMINES TO REDUCE TEENAEE PREENANOV

AND TEENAEE ABORTION.

This Court's decisions in Roe v. Wiidc, 410 U.S. 117
(107.7), and Planned Parenthood a. Uanforlh, 425 M.S.
52 (1070), established a constitutional right to elective
abortion for adolescent girls of any age that minors had
not exercised at any time in the preceding history of
this country. See. Brief Amicus Curiae of the American
Academy of Medical Ethics in Support of Cross-Petitioners
in Hoilt/son v. Minnesota, No. 88-1125, 88-1700 al 2-27,
Brief of Certain American Stale Legislators in Support
of Appellants in Il'abater e, Reproductive. Health Serv-
ices, Inc., No. 88-0(15. In the aftermath of those decisions,
parents and public oflicials in every state have sought to
adjust public policy on health care to take account of this
new constitutional right while preserving other compel-
Iin?, traditional social values. This Court has recently
held that government has a “legitimate secular purpose™
in reducing "the social and economic problems caused by

teenage sexuality, pregnancy, and parenthood." Bowen
v. Kendrick, 108'S.Ct. 2502, 2571 119S8).

In 1985, approximately 20.2% of elective abortions
were performed on minors age IS or younger. Centers
for Disease Control, Abortion Statistics U.S., 19S1-1088
(1989) (Table 1.). More than -10 percent of all teen-
agers who have known pregnancies obtain abortions.
Henshaw, ct al., A Portrait, of American Women Who
Obtain Abortions, 17 Fain. Plan. Persp. 90, 92 (1985);
Russo, Adolescent Abortion: The Epidcminloijical Con-
text, in C. Melton, ed.. Adolescent. Abortion; Pspcholotji-
cal it Li't/at Issues -10 <19 11980). In 1980, in Minnesota,
approximately 49.8% of pregnancies for teens, age 10-
17, ended in elective abortion. Table 1, infra. Nearly
eighty percent (78'J) of all abortions performed on teen-
a%ers are done in abortion clinics. Henshaw it O'Reilly,
Characteristics of Abortion Patients in the United States
1970-1080, 15 Fain. Plan. Persp. 5, 11 (198.7). One study
found ﬁhat less than half of the abortion clinics require
parental notice, even for teenagers 15 years of age or
younger; even fewer require parental notification before
performin?_ abortions on minors age 15 or older. Torres,
et al, Tallinn Parents: Clinic Policies and Adolescents’

Use of I"uniiln Plannin/f anil Abortion Services, 12 Fain.
Plan. Persp. 281, 285 119801 (Table II. Vet, in this
study of 1170 unmarried teenage abortion patients,
“Infincly-one percent were living with their parents, four
percent were living with relatives .. .." Id. at 287.

A. Although Many Stales Ilave Enacted Parental Con-
sent and Notice Laws, Minnesota Is Itni(Liie in
Having Had A Parental Law In Effect Which Can
Be Evaluated Through Demo%raphic Data Collected
By the Department of Health.

The States have sought to address the problem of teen-
age pregnancy and abortion in many different ways.
They have instituted scores of public programs, includ-



ing fiimily planning programs, adoption services, child
care, school-based educational programs. and maternal
and child health care programs. Sir 7\v« I'ntiiuineii:
What in hrimj Hone? /| Stair ht) Stair Lark. A Report
of the House Select Committer on Children, Voulh and
Families, Mill Cong. 2d Sess. i & Aprendix IV <l)ec.
IPStil rhereinafter t.yii I"lrijnanrji. The States stress
parental involvement in many of these programs, ni. al
5

Over Ill) stales, including Minnesota, have passed pa-
rental consent or notice legislation in order lo protect
the health of minors and to protect parental authority in
the area of adolese* n1henllh decisionmaking. srr A’open-
dix | to this Jrief. As tins Court has said, “parental con-
sent. and notice are ipialiliealions that Iﬁ/pienllv may
imposed by llu* Stale on a minor’s rig
portant decisions." urftotti €. 1ainf. M1 U.S. t122, till)
If>7IM (plurality op.l. decause this Court’s divisions in
thr ¢ lloi/e and thin forth constitill ioiialir."d this area of
the law, stales can ensure parental involvement only
through positive legislation.

Very few of these stale parental rons-nl and notice
statutes have been allowed to go into elfect for any mean-
ingful period of time. Many have been declared uncon-
stitutional by federal courts. Statutes in almost a dozen
stales are currently enjoined in the midst of p aiding liti-
gation. Sir Appendix 1 As the district court below ac-
knowledged, it was the first district court “ever to ex-
amine a parental notification or consent substitute stat-
ute in actual operation." 1hut®QL r. Minn rota, (ilS
F.Supp. T8 771 11).Minn. M)8I!Il. And there is 1o other
currently pawling liligalion in this country that is exam-
ining the elfect of parental notice or consent legislation
as applied.

Determining the elfect of these parental laws lias also
been frustrated Itv the absence of stale or federal laws

t to make im-

requiring the reporting of statistical data. Data collected
from reporting provide demographic statistics that are
critical for the study of maternal morbidity and mortal-
ity. Sir rt/, Tom /*/eewmnrv al 1-15: Smith, el al.. /In
A'lInrmwrnt of the luriilriirr of Malmial Morlalil/i in llia
United Staten, 71 Am. .1 I'ub. Health 780 <10811. "No
federal laws require reporting for abortion." Tern Uini-
vanril at ﬁl" State reporting requirements for abortion
are in etr-cl in less than thirty slates. Appmdix I. Many
stales do not have reporting for a wide arrav of demo-
graphic factors. Tmi fr t/nnnrii at 1-10 Many stales
do not, or cannot, require mandatory reporting of abor-
tion statistics. Illinois, for example, has been prohibited
by court order from coIIecting‘ nNirlhui data since 1081,
Hrehnt v Thitiic No, 8d (7 rad)2 (N.D.IL LV 1, 108-11
Reporting requirein-nls are essential to determine the
complete effect of these laws. Mum-sola is virtually
unique in having had a parental notice law and reporting
s}altlute in eir.'et simultaneously for a meaningful perio

of lime.

It. The I'liiinlitr Clinics Have Fulled To Show ‘that
Hie Notice fnw \ilversely Impacts the Health of
Teens. Adveisely Impacts the Integrity of the Fam-
ily. or Pails lo He Consistent Willl' Parents’ Rights
to Hear anil Counsel Their Children.

The clinics® allacl: on the Minnesota law falls into two
broad categories: ill testimony concerning various bur-
dens imposed on pregnant teens by the notification re-
quirement and the bypass procedure: <21 testimony ques-
tioning the necessity and effectiveness of the notification
requirement and bypass procedure in furthering the stat-
utory purposes of protecting parental authority and ado-
lescent health. The clinics, and their oiniriin, contend that
minors of any age are no less mature and no less capable
of making important decisions than their adult parents.’

"The American PS>eliomvri.ni Asuicintion tAI’A). which has
filed an Milieus rioiiir licteC in Nt case ill slipper! of llodj'snn,
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Tlio clinics” claim Ilial llic nolice law had an adverse
eirect on minors in Minnesota is exclusively focused on
those minors who sought abortions. The clinics’ challen%e
relieds a narrow, distorted focus on the impact of the
notice law. Minors who sought abortions through the by-
pass procedure between 1081-198-1 constitute less than
25ft (23.5ft) of the total number of minors (aged 10
17) who became pregnant. Cf. Table 1-2 J.A. (il). The
clinics’ case focuses on only half of the pregnant teens in
Minnesota, and that half amounts to only .30ft of all
Minnesota teens aged 10-17 who were under the inlluence
of the law. Cf. J.A. 00, Tables 1-2- The clinics' case
thus virtually ignored the impact on the half of the teens
who hecame pregnant and did not abort in Minnesota
(and their parents). And the clinics" record says nothing
about the drop in the ﬁreanancy rale and how the notice
law influenced teens who did not become pregnant. Il s,
therefore, whollh/ inaccurate for the clinics lo claim that
their witnesses had “first-hand knowledge of nearly 100ft
of the minors who were affected by the statute." I'd.Hr.

has recently been criticized ini- filing briefs in Iliit Conit which
nversliilu the extent to which "developmental theory ami ilaln con-
firm Unit adolescents ami adults liavu eiluivulcnt decision-making
eij>aeilies.” Gardner, et al, Assertini/ Scientific Anllimilii: ("</-
iiitivf Di veh'iiinciit mill Ailnlescriit l.eiint liiijhts, American Psy-
chologist a15 (June 1o0811). (Inc of Die I'laintitrs’ experts, l.eimrc
Walker, ex|inunded this theory at trial ami mutrihuled In Hie AlI'A
brief, AI'A llrief at n.2.

BThe 2:irft figure is derived from the c-dimaled numher of
‘|rc|:ugue|e.s_ in Ihc 10-17 aye group between August I, 108 and
lecciiilicr til, MI8I (111872) eooipared ivilh the s Quﬂn!rd numher
of bypass pclitions filed dnrinir that same perim1 (2fir>2). J.A. Oil
éThe 10872 lieure uses >nms. of the total numher of pregnancies
[,7L1) in the 10-17 arthgroup in Minnesiila in 10811 See Tallies
1-2 |l appears Hint dtM'ift of the teens that aborted heliveen Auir.
[, 1U8I liud December I, 1D8L sought judicial hypass. This is
hascd mi a coniparisnn of the lotal of approxiinalcly fi.llll nlior-
lioiis fur Unit lime period for the 10-17 ago primp (& hum. ol 11
tidal) with the stipulation of 2fili2 hypass petitions in ihnl period

(3 A. lid).

at 20. fly llieir challenge, the clinics would strip all
Minnesota parents of the statutory protection of their
constitutional rights, as well as all minors of the influence
of tli law in ensuring parental guidance, in order to re-
move the requirement of judicial bypass from .30ft of
Minnesota teens.

There is little, if any, evidence in the record on the
experience of the 50ft of the pregnant teens, aged 10-17
(or their families), who did not abort—no testimony
from those teens or their parents (either custodial or
noil-custodial) or their doctors, no medical evidence of
their pregnancy or current condition, no evidence of llieir
experience in giving birth or caring for llieir newborn
children, no evidence of their past history or future plans
or aspirations, no evidence that any minor who carried

her child to term later regretted it.

Hvrn tlui experience of the 50ft of (he pregnant teens
who aborted is presented in the record almost exclusively
through the eyes of third parties (not parents)—abor-
tion clinic personnel, court or administrative personnel,
or experts apparently experienced with only locus who
aborted.1 These teens are "roproscnlcd” only by three
single mothers of pregnant daughters and eight teens as

3Tlio fnlhiwinir arc the I'Linti'ds’ witnesses, excluding some of
lhc iinmeil Plaintiffs: Paul Wendt, Meadnwbrnok Clinic; Allen
Oleisky, judge, Stanley Jleii'ihnw, Btiitislician; Henry Albrecht,
juvenile court jmlirc; Edwin (1. WnJsclh. asst, enmity ally.; Susmme
Smith, supervisor. GAD program; Kalhrine Welsh. Women's Health
Center; Cynthia Daly, usel. public defender; Dr. l.ennre Walker,
psychologist; Gerald Martin, .indite; Charlotte Halter, Midwest
Health Center: Maria Hnnknhi, medical asst.; Thomas P. Webber,
Planned Parcnlhnm! administrator; Heather Swcctinnd, asst, public
defender: I.nnrn Hunter, abortion tinic counselor; Ellssa Hcnedok.
psychiatrist; William Sivceiiev. county judicial ofiiecr; Gary It
Mellon, psychologist; Genrire Petersen, ilistrlcl judge; Paul Garrily,
judge; Sloven Hiilzor, psyehialrisl; Neil Illley, judge; Edward
Eldinger, health tleparlmcnl administrator: Henry David, Trans.
Family Research Inst-: Dr. Arthur Horwitz, Memlowhronk clinic.
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named plaintiffs. 1I'd. Hr. al 23 n49. The experience 'if
certain minors who were deposed in characteristic of Hie
lifestyle of many teens. Iml there is no evidence that
tin" notice law seriously exacerbated the parent-ten rela-
tionship for these teens nr for any significant numher of
Minnesota teens. Most of the PlaintilTs’ experts relied on
"studies” and "the "literature™ nolle of which to
involve Minnesota youth. District Court Transcript (T.e
1137, 10Hi. The exception seems to lie Steven Rulxer,
who cited two cases id' Minnesota adolescents he had
counseled, hut his experience stems to have heen only
with girls who sought ahorlion. J.A, 2911-300. There is
apparently no evidence of even a siujj'e ciporl of child
abuse caused hy the parental notification, or a sinide re-
port of medical complications caused hy the law, or a
single ease of parental prevention or coercion of an ahor-
lion. Cross Petitioners*ltrief I(Voss Pel.Hr.1al Hill. IS.

The data collected hy the Department of Health tell a
hmader public health story- not only about those teens
who ahoricd 1.tit)" in w>s2i hut also about thus- elm
never yot pregnant 198.7%/ | and Ihose who carried their
children to term LIilijf I and it is a story different from
the one that the clinics pm cut. The data collected and
reported h* Minnesota are unique in what they inn tell
f)ubhc health researchers about the effect of the notice
aw, This analysis of the Department’s data demon-
strates that the notice law is reasonably related to pro-
tect inj? Parents’ constitutional rights and protecting the
health of minors, because it requires parental notice with-
out causing any increased health problems for minors
and, in fact, possibly decrease; adolescent (fregnancy and
abortion rates without causing increased hirth rales.
This is an extraordinary benefit for teens and llieir fam-
flies in Minnesota—an Impact which the clinics virtually

ignored,

T

CLIN

AGE HIItTIIS DID
COMPARED TO PREVIOUS YEARS.

The Minnesota notice law was only in effect from
August 1, 1581 through March 2, 198t when a prelim-
inary injunction was entered against the entire statute,
followed hy a permanent injunction on November 0, 1980.
Minn. Stat. Ann. 141.34312M7) (West 1989); Hodgson
v. Minnesota, 018 b’Supp. 790, 700, 781 (D.Mmii. 1980),
cert, denied, 107 S.Ct. 1383 (15)87): llodj/son v. Minne-
sota, 853 F.2d 1452, 1155 (SIh Cir. 15)88); Cross Pet. Hr.
at 10. That injunction continued in effect throughout the
appellate review. After the court of appeals en hnne re-
versed the district court’s decision on August 8, 1533 and
upheld the notice law, tin. Eighth Circuit issued an order
on October 7, 1588 staying the issuance of its mandate
pending the tiling of a writ of certiorari, or until such
time as this Court acted on the petition for certiorari.
That stay continues in elfect.

During the lime that the notice law was in elfect, the
Minnesota Department of Health, Center for Health Sta-
tistics (the Department) collected demographic data from
Minnesota abortion providers under mandatory statutory
reporting requirements. Minn. Stat. Ann. 145413 (West
15)8)); T. 2«9, 2ii7t;-7% (Dr. Paul Gunderson). The De-
partment began lo collect data in 1573 T. 2072 The
data collected included :

* the numher of teenage pregnancies, abortions, and

births,

* complications incurred hy teenagers during abor-
tion, and

* the gestational age at which Ihc ahorlion was
performed.



Tlio data relied upon in this brief arc the Department's
official data. As it has lo other researchers (T. C(iO),
the Department provided official data through computer
disks and data tables on incidence and population in age
speeilie groupings appropriate for an evaluation of the
law—10-17 years, 18-1!) years, 20-21 years, 25-51 years.4
The surveillance of ahorlion data by the Department be-
gins with age 10. T. 2082. And the Department collects
abortion data using a category of 17 years and under.
Defendants’ Bxliihit (D. Exh.l 35; J.A. -18L. Ollicial
population estimates were also provided by the Depart-
ment because this analysis was conducted prior to the
1000 census.

In this analysis, it was assumed that any change in the
incidence of pregnancy, ahorlion, and childbirth because
of the notice law would most heavily fall on teens 17 and
helmv, who were directly affected by the notice law
(Minn,Stat.Ann. G15.151 (West 1080)1; less heavily on
teens age 18-10 who woidd have recently been subject to
the law; somewhat less on women age 20-21; and least
on women ago 25-51/" The notice law itself does not de-
fine "minor" hv age, and thus it is quite possible that
there was some confusion as to who, among 17-10 year
olds, was covered by the law. Moreover, some teens who
gave liirlli at 18 might have been 17 al the time they
became pregnant and thus were directly affected by the
law. Those who were IS or 10 in 1083-198G were sub-
ject to the law in 1981 fas, for example, Francis Il. (J.A.
08-119)), and the group as a whole could reasonably have
been influenced by the law through socialization, inelnd-

4The (lain presented in tliia brief do not include eillier teens

nr ndiillH whosn ages were unknown or non-Minnesota residents.

3 Plaintiffs* witness. Stanley Henshaw, of tin* /Man fintlinnrlier

also distinguished between teens age
The Director of tlie Minnesota (‘enter

Institute, 17 noil Imlow and
S8.

Tor Health Slalislles. 111~ Pant (innderson.
because the (tenter collects data for Ibis cate-

teens ape 181!*. J.A.
also relied on a calepory

of "17 nnd below"

gory. P. H\h. (*> T. 2082 81, 2101-2102, 2101.
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ing schooling and peer contacts. Similarly, some in the
20-21 age group in Inter years would have been subject
to the law in the earlier years of its enforcement. Women
age 25-51 would never have been personally affected hy
the law. For lliese reasons, these four groups were con-

sidered separately.

This brief presents and analyzes the numher and rates
of adolescent pregnancies, abortions, and births in Minne-
sota between 1975 and 198G, the last year for which com-
plete statistics were available.0 In addition, (lie study
examines the impact of the notice law on medical com-
plications and gestational age at the time of abortion.
The examination of rales allows for and takes into ac-
count adjustments for changes in the population of Min-
nosota. The brief also examines (he impact on all of
these phenomena among women age 25-51, in order lo
assess law-speci/ic and general population effects. Figures
and Tables noted hereafter are included in the Appendix

to this Brief.

A. Dining the Four Years that the Notice l.aw Was
In Effect. Teenage Pregnancies, Abortions, and

Births Declined Substantially.

l. I'rcgnnncieK?7

The Department's official data show that pregnancies
for Minnesota teens, age Jft-17, declined between 11181-
198G, while the notice law was in effect. Table 1 and
Figure la show that the number of pregnancies rose
from 3,958 in 1975 lo 1,315 in 1980 and then decreased
to a low of 2,987 in 1983 and to 3,133 in 198G. Thus, the
numher of pregnancies in this age group grew by 9.0".

“At the lime of trial in 1080, the State only presented data for

years 1080-198!! (1). Mali. !tfi; J.A. >181) and I'Innned I'nrenlhnod

bad only data op lo 1082 and not beyond. T. CGO-fll.

7Pregnancies equal Hie moil of abortions, live blrllis, and fetal

dentlis.
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between 1075 ami 1980 and foil liy 27.4%. from 19S0 lo
19S5. In (his ago group, tlio highest numlior of adolescent
pregnancies occurred in lho year liofore llie notice law
went inlo effect.

Taldo 1 and Figure II> show that the numher of preg-
nancies for (lie 18-1!) ago group increased from (5494 in
1975 lo a high of 8,.101 in 1581) and (hen declined lo a
low of 5,493 in 193(5, The numher of prognanrics in this
age group increased hy 27,8% between 15)75 and 1980
and foil hy 33.8% from IPSO-19315.

Table 1 and Figure le show Ihal the numher of preg-
nancies for the age group 20-21 increased between 1975
and 1580 from 22,1)01 to 28,(193 and then declined be-
tween 15)80 In 19815 from 28,093 to 22,792—almost to the
1975 figure.

Table 1 and Figure Id figures show that pregnancies
for 1lk? 25-51 age group increased between 1975 and
li.SU Inil Ihfii millillind lo increase between 1980 in (heir
highest level in 1980, This group would he (he least
lihely to Ik* affected hy the notice law, and the figures
show that, in fact, pregnancies in lhis age group con-
tinued lo rise throughout the effective period of (he notice

law. .
aw 2. Aborions

The Department's data also show flint abortions for
teenagers, aged ID-17, declined between 19SO and 193(5,
while the notice law was in effect. Table 1 and Figure la
show that abortions in this age group rose from 1,507 in
1975 to a high of 2.327 in 1980, the year before tin* notice
law look effect, and then fell to a low of 1.395 in 1981
before rising to 1,515 in 15)85. Abortions for this age
group increased 54.4# from 1975 through 1980 and fell
hy 33.(5% from 1980 (o 1985.

For the 18-19 age group, abortions grew markedly be-

tween 1975 and 1980 before decreasing between 1980-
1985. Table 1and Figure Ib show that abortions for this

15

age group rose substantially from 1,758 in 1975 to a high
of 3,380 in 1980, the year before tiie notice law took ef-
fect, and then fell to a low of 2,372 in 1985. Abortions
thus rose 92.3% between 1975 and 1980, before falling
29.8% between 1980 and 198(5.

In the 20-21 age group, Table 1 and Figure Ic show
that abortions grew 12*1.1% from 2,702 to 005*1 between
1975 and 1980, the last year before enforcement of the
notice law, and then remained relatively stable between

1980 and 198(5, falling 5.5%.

For the 250*1 age group, abortions did not decline be-
tween 1980 and 198(5, as Table 1 and Figure Id show.
Abortions in this age group increased 179.3% from
2,1(51 in 1975 to a high of 5,035 in 1985. Abortions thus
rose 118.2% between 1975 and 1980 and rose 28.0%

between 1980 and 10S5. ]
3 llifhs

The Department's data show that births for teens age
10-17 declined while Ihc notice law was in effect. In (lie
10-17 age group, as Table 1 and Figure la show, the
number of birlhs fell from 2,127 in 1975 to 1,97%1 in 1980,
but continued to decline between 1980-1986, to 157.1 in
198(5. Births for teens age 10-17 thus dropped hy 1S.7%
from 1975 to 1980 hut dropped 20.3% from 1980 to 19SI5.

For the 18-19 age group, Table 1 shows that births rose
from *1,(538 in 1975 to a high of *1,883 in 1980, the year
before the notice law went into effecl, and then declined
to a low of 3.095 in 1985. For this age group, births in-
creased hy 4.0% fmm 1975 lo 1980, but decreased by
35.5% from 1980 to 1985. In reviewing this age group,
it must he remembered that some girls who became preg-
nant at 17 would give birth after they were 18. Thus,
some girls who gave liirlli while they were 18 may well
have been inllucnecd by the law.

In the 20-21 age group, as Table 1 and Figure le show,
births increased 14.4% from 1975-1980 but then de-
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dined 22.(1% between 1980-1980, from 21,899 to 10,959.
In tlio 25-51 age group, as Figure Id shows, births in-
creased from 1975-1980, increased slightly between 1980-
1982, and continued to increase 1982-1980, Ilirths rose
from 28,710 in 1975 to a high of -12,209 in 1980.

. Migration

Migration out of Minnesota for abortions was appar-
ently not conducted on any significant scale. Four stales
bonier Minnesota: North Dakota, South Dakota, lowa,
and Wisconsin. North Dakota has bad a parental consent
law in effect since at least 1981. N.I). Cent. Code M-
02.1-03.1 (1981 & 1989 Supp.)." South Dakota reports
5, 19, 20, 30, 20, and 17 abortions performed on Minne-
sota teen residents, 19 yeaLs an nder, . duri .198
through 1980, respectively¥ aélﬁ'lwdaj'ﬁd ét’éﬂstlcg"
(1982-1987). lowa has no parental or reporting law in
effect. Wisconsin had no mandated reporting before 1987.

One researcher, Robert Ilium, concluded that “liln con-
tradistinction to the Massachusetts data, there is little

evidence to indicate large numbers of Mlnnesota y th
. Blum !!?

e leavin theFiaFte f rl\amﬁlon

on g 77 Am. 1 Pub Health 019,
020 (1987).

One study by Cartoof and Klermnn purported to liud
significant migration out of Massachusetts in their study

of the impact of the assachusetts parental, consent law.
Corseft for Anorfion: T+

(arloo% ﬁfeKleInlan
70 Am. J. Pub. Health

397 (19801. Nevertheless, as in the ease where migration
occurs between stales with differences in Ihc drinking age

HSlallli-y Hi-nslinw sm.Ti'sli‘il 1li.it lirrc won migi‘iilion B< North
Dakota liasril merely nil tlio fuel. Unit a clinic opcni-il up In Forgo
in ISSI J.A. PtMOI; llensimw T. at S2. Ifut ho limn clio-c lo
nxrlinle Nnrlli Itnloita from Ills nipiniml nsscs-rnenl of liiitli rali-i
liccioise of ili parental consent law. llcn.sliaw T. at till- 111

for teenagers, the solution to migration is not to abolish
the public health standards of stricter states but to
aen then ﬁ; standarﬁsj in the more permissive stales.

. g()jh V. €, 107 s.Ct. 2793 (1987); 23
U.S.C. 158 (1982 cd. and Supp. IIl1). Regardless of the
Massachusetts scenario, however, the facts indicate that
Minnesota’s experience is different. Massachusetts is geo-
graphically a small slate bordered by several other stales
without parental involvement legislation that may lie more
easily reached by car or public transportation (e.g.,
Maine, New York). Tims, the conclusions of Cartoof and
Klermnn simply do not apply to Minnesota.

Il. During the Four Years that the Notice l.nw Was
In Effect, Teenage Pregnancy. Ahorlion, and Itirlli
Rates Declined Substantially.

Because raw figures do not take account of possible
changes in Minnesota's population for a particular ago
group from year to year, rales for pregnancies, abortions,
and births were also calculated based on the Department’s
data. Rales, in this study, equal the occuggence (inci-
dence) of a phenomenon per 1(100 females. . T. 001-05.
The numerator is Ihc numher reflecting the phenomenon
for females in that age category; the denominator is the
population number for females in that age category (in
thousands). The data in this brief rely on the Depart-
ment’s data for the entire population of Minnesota, not
just on a sample, ‘fable 2 contains rates for abortion,
liirtlis and pregnancy for the various age groups between

1975-1980.
L Prrgnnncn Hate for 10-17 Jcar Olds

The pregnancy rate equals the numher of pregnancies
in the particular ago group divided hy the population of
females in that ago group in thousands (pregnancies/
population). Table 2 and Figure 2a show dial (he preg-
nancy rate for the 10-17 age group rose from 12.7 (12.7
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per 1000) in 1975 to n high of 1(50 in 1080, Hie year
bofore the notice law took elfect, and then declined to
a low of 11.3 in 1083 and 12.4 in 1080. Tims, even though
the population of 10-17 year olds declined between 1075
and 1080, the pregnancy rate declined, as well, by 20.5%
between 1080-1080.

.. I'rcgnancn Rale for 18-10 Year Olds

Table 2 and Figure 2b show that the pregnancy rate
for the 1.8-10 age group rose substantially from 75.5 (75.5
per 1000) in 1075 to a high of 08.5 in 1080, the year
before the notice law went into effect, but then fell after
1080 to 00.0 in 1081 and to 73.5 in 1080, below the 1075
level. Again, even though the population in Minnesota
in the 1.3-10 age group fell from a high of 80,021 in 1070
to 71,080 in 1080, the pregnancy rale also declined 25. )%
between 1080-1080.

3 Ahorlion Rule for 10-17 Year Olds

The abortion rate equals the number of abortions in
the selected age group divided by the population of the
females in that age group in thousands (abortions'popu-
lation). Table 2 ami Figure 2a show that the abortion
rate for the 10-17 age group rose from 4.0 in 1075 to a
high of 8.1in 1080, the year before the notice law became
effective, and then fell lo 5.8 in 1081, to a low of 5.1 in
1083 and 5.1 in 108(5." The abortion rate thus rose 71.-1%
between 1075-1080 and then fell 27.1% between 10.80-

1085.
L Abortion Hide for 18-10 Year Olds

The Department’s data also show that the abortion rate
for the 18-10 age group in Minnesota fell during the time

" Stanley Illeim linw Hiipi.-o-.lcd (lint the rale nf abortions for teens

are 1/i-17 lias declined, in pari, because they passed llieinselvcs
niT as IS. llensliaiv T. lil. This is implausible li-rau-e it would
result ill an increase in Hie nlinrtiuli rule for 18-1!) year olds,

u liicli plainly did lint occur.

10

that the notice law was in effect. Table 2 and Figure 2b
show that, the abortion rale rose from 20.4 in 1075 lo a
high of 40.1 in 1080, the year before the notice law be-
came effective. The abortion rate (lien fell 4.8% to 38.20
in 1081 and a further 15.8% to a low of 31.80 in 1085.
Tiie abortion rate thus rose 00.5% between 1975-1080

and fell 20.7% between 1980-1986.
s. Rirlli Rale for 10-17 Year Olds

The birth rate equals the number of births in the se-
lected age group divided by the population of females in
that age group in thousands (births/population). Figure
2a and Table 2 show that the birth rate for tlio 10-17 age
group in Minnesota fell from 7.8 (7.8 per 1000 teens) in
1075 lo 7.2 in 1080, and lliat it continued lo fall fo 7.0
in 1081, lo a low of 5.8 in 1083 and then to 5.3 in 1085.
The birth rate therefore fell 7.7% between 1075-1080 but

fell 12.5% between 1080-1085.
5. liirlli Rale for 18-10 Year Olds

TinlDepartment's data show (bat the birth rale for the
18-10 ago group in Minnesota fell during (he time the
notice law was in effect. Table 2 and Figure 2b show
that the birth rale for the 18-10 age group rose from 5-15
in 1075 lo 58.0% in 1080 ( | 5.2%), the last full year be-
fore the notice law took effect. The birth rate in this age
group then fell lo 57.4 in 1081 and to a low of 41.5 in
1085. Tims, the liirlli rate fell 28.1% between 1080-1086.

In sum, (lie Department’s data refute the clinics’ con-
tention that the notice law increased the birth rate for
teenagers in Minnesota. Between 1080-1985, the birth
rate fell 12.5% for 10-17 year olds, 28.4% for 18-10
year olds, and 23.5% for 20-24 year olds.I' In contrast,

licl;nmvi<-dizud Ilie decline in Mimiesuln liirlli

lint nttriliuted this to a re-

'eStanley Henshaw
rales for 15-17 and IK-1!) year old*,

gional decline. J.A. 100.
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the birth rale for 25-5-1 year olds increased (i.1% between
11)80-J985. The Minneapolis birth rale data is separately
examined in Section 111 below.

(. The Data Are Strong Evidence that the Notice Il,aw
Effectively ltcducrd Teen Pregnancy lItates in Min-
nesota During Da Effective Period.

The comparison of the pregnancy, abortion, and birth
rates in Minnesota between 1!)31-11)80 strongly supports
the conclusion that the notice law effectively caused a de-
crease in the pregnancy rate in those years. Since the
ahorlion rate fell 27.d% for 10-17 year olds and 20.7',!
for 18-1!) year olds, while the birth rate throughout Min-
nesota simultaneously fell 1 2 .5 for 10-17 year olds and
28.4% for 18-1!) year olds, the pregnancy rale must have
declined, as the data eonlirm, supporting (lie conclusion
that the notice law in fact changed adolescent behavior.
In other words, since il seems undisputed that the notice
law did directly decrease abortion rates, while birth rates
simultaneously decreased, the law must have decreased
abortion rales hy affecting pregnancy rates.

In addition, the numher of teens, aged 10-17, who
aborted as a percentage of all pregnant teens (including
fetal deaths), aged 10-17, did not decline markedly be-
tween 11)80-11),S0. The figures are, respectively, for those
years: 53.1)%, 41).U%, '17.3%, 47.0%, <10.0%, 50.3';!,
*10.3%. This is further evidence that the impact of the
notice law was to reduce teen pregnancies generally,
rather than to compel teens to give birth rather llian
abort.

On the other hand, it may not he possible, examining
the pregnancy and abortion rates in Minnesota alone, to
conclude with certainty that the notice law itself caused
lower pregnancy rates hy inducing minors to change their
behavior. Hut the Department's data at least make clear
that the notice law did not cause higher birth rales in
Minnesota and was enforced during an unprecedented pe-

2

riod when pregnancy and abortion rates declined for teens
aged 10-17.

). Minnesota Teenagers Did Not Have AliorliniiH at
Significantly Later Points in Pregnancy Relative
to Other Age Droops While the Notice Law Wns in
Effect.

The plaintiff clinics claim that Hie notice law delayed
minors from having abortions, pushing them into Inter
gestational periods, with the implication that this in-
creased the risk of abortion, Tet. Hr. at 13-14; T. 2088;
J.A. 347. For this claim, they rely, in part, on a report
by the Mendowbrook Women's Clinic, one of Hie plain-
tiffs, that "as of December 1085, over 30% of Ilieir minor
patients seeking abortions were in Hie second trimester.”
I’et. Hr. at 14 n2l). Hut this bare statistic from one
clinic, presented in isolation, says virtually nothing.
Moreovey,, the Department's data bely those claims gen-
erally. éC Cross IVt. Hr. at 10; J.A. 34G-40, 474,

481

Table 3 and Figure 3a show Hie number of abortions
performed at (greater than) 12 weeks gestational ago for
all age groups between 1075-108G." For Hie 10-17 age
group, the number of abortions performed after 12
weeks grew from 403 ill 1073 lo 510 ip ,108Q. jump-
ing substantially between 1070-1080, but d]nlln sharply
128.4%) from 1080-1081. Hclween 1081-108G, the num-
ber of abortions performed in this age group after 12
weeks continued to decline S.SIT to 333 in 108G.

Table 3 and Figure 3> show the percentage of abor-
tions performed after 12 weeks. For the 10-17 age group,

"Tlin 12-week point was used because 12 weeks Is generally
used as the line between (lie lirsl and second trimesters and be-
cause the clinics' nllelulinn is Dial Hie proportion of minors wim
had "second trimester aliorlions increased dramatically." PeL Ur.
at 13-14. Dr. Paul (itindcrsoil also used a 12 week cutoff. T. 2103-

2104.
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lhc percentage of abortions performed after 12 weeks
grow 22.3% from 1975-1980, declined between 1980-1982,
increased between 11)82-1981 and then declined between
1981 and 198(5 with the result that (he percentage of
abortions performed after 12 weeks in 1985 was nearly
the same as the percentage in 1980. For 1980-198G, (lie
percentage of abortions performed at Igreatcr Ilian] 12
weeks for 10-17 year olds dropped 1-17<.

The figures for lhe 10-17 age group, however, cannot
properly be viewed in isolation but must lie compared
with the figures for (he other three age groups in Minne-
sota between 1975-1980. The percentage of abortions
performed after 12 weeks for the 18-19 age group de-
clined from 10.(5% in 1989 to 15.2'/ in 1982, and then
increased from 11)82 lo 1984 before dropping between
1984-8(5, a total increase between 1980-80 of 1(1.3%. A
similar pattern occurred for the 20-21 and (lie 25-54 age
groups. The 20-24 age group shows a 9.8/". increase from
1975-80 in (lie percentage of abortions performed aflcr
12 weeks, Hut lhere is a significant increase in 1981 be-
fore a drop (0 198(5, with a resulting increase of 4.5%
between 1980-8(5. For (ho 25-54 age group, (he percent-
age of abortions performed after 12 weeks,.decreased
2.3'; between 1975-80 and Hum increased 1.2 | between

1980-8(5.

Three primary characteristic* should lie uoled for all
age groups. First, the percentage of almrlions performed
after 12 weeks is consistently related to age differences,
holh before and afler (lie enactment of the notice law.
The percentage of aliorlions afler 12 weeks for the 10-17
age group is consistently higher than Hie 18-19 age group,
which is eonsislenlly higher Ilian Hie 20-24 age group,
which is eonsislenlly higher than (lie 25-54 age group for
all years from 1975-198(5. Second, as Figure fill shows,
for all groups (here appears to he a cyclical trend willi
"peaks" every four years, which the notice law lias not
interrupted. Third, afler lhe notire law became oHVrtive

in 1981, the percentage of almrlions afler 12 weeks dropped
for all age groups between 1980-1981, rose slightly from
1981-1982, and rose afler 19S2. The fact that the num-
ber and percentage of aliorlions performed after 12 weeks
in Hie 10-17 age group dropped between 1980 and 1981,
and Hie fact that the numher of abortions for all age
groups performed after 12 weeks increased afler 1982,
provide strong evidence that the notice law did not selec-
tively increase the gestational age at which teens obtained

abortion,
U. Minnesota Teenagers Did Not Have Increased Com-
plications From Induced Abortion Relative to Other
Age (Jroiips While Hie Notice l,aw Was in FtTcct.

The plaintiff clinics also claim that complications from
induced abortions inclined hy (ecus subjected to the notice
law increased because of the law. This claim is based
entirely on journal publications about general rates of
complications and not on any specific medical evidence in
the record. See Pel. Hr. at It; J.A. 347-1S.2 Hy relying
on general rates of complications, which generally in-
crease with gestational age, the clinics’ argument assumes
the >'alidily of their claim that Ihe law caused adolescents
to have later almrlions. Hut this assumption has been
contradicted by the Department’s data. Independent of
the gestational age data. Ihe Department’s data indicate
that the claim of increased complications is unfounded.

Cross I'ct. Hr. at 19. 39-41); J.A. 317-48.

* Pliiliiliny counsel I-ilil Die district court: "Il I’Iniiilills' Kx-
liihils | through Uand also in Dr. Hodgson's testimony there is
n (Inini (lint lhe risk Inerenses llirnuith delay, npeclfirnlly the types
of risks such as Inmilinrin due to cervical—luck of Imninarin use
which relates In cervical injury, but we haven't demonstrated or
said on any particular pathtils those risks have oeciirrod except
those who haven't been able In gel it. who have gone to chihlhiitli,
which of course is much limnl dangerous." 'I' 2UKK J.A. 417.
When asked ly lhe court. whether the claim was that the notice
law "resulted in an increase in (plications to minors" rather than
on increase in "risk," counsel for plaintilfs replied, "No.* Id.
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For purjioscs of lliis analysis, it must lie understood
that between 1982-1984, tiie Department clmnged and
broadened its definition of “complication” for purposes of
the reporting statute. T. 2090-2094. This broader defini-
tion encompassed more specific: instances of morbidity
that were required to be reported as complications of
abortion. Specifically, the Department changed their re-
porting form to include more examples of complications
(from 8 categories to 12 categories), including a distinc-
tion between "minor" complications (not requiring hos-
pitalization) and "major" complications (requiring hos-
pitalization) (e.g., pelvic infection, hemorrhage, and oth-
ers). In the aftermath, the Department found increased
reporting of "minor" complications.

Table -1 and Figures 4a—Ht show the number and per-
centage of abortions with reported complications for all
age groups in Minnesota, 1')75-198(>. The rate of compli-
cations is determined by dividing Ihe number of complica-
tions by the number of abortions. For the 1(1-17 age
group, the number of complications declined from I(i in
197(5 to (L in 1(180, and then declined to O in 1(181, before
jumping to 10 in 1082 and dropping to 8 in 1080, the
same as the 1078 figure. Figure 4b shows that, for (he
10-17 age group, the percentage of abortions with re-
ported complications increases 5(5.3f<. between 1082-1081
but then declines 48,0/0 between 1081-1081!. [or the 18-
10 age group, the percentage incregses 211.1 !‘ between
1082-1084 and then declines 43.8 between 1084-1081;.
For the 20-24 age group, the percentage increases !i().0;!>
between 1082-1081 and then declines 184C1 between 1084-
1080. Finally, for the 25-54 age group, the percentage
increases 33.7/« between 1082-1081 and continues to in-
crease 3.4y between 1081-IfiSti.

In sum, the Department’s data show that reported
complications increased for all age groups between 1975-
1080. This is entirely consistent with the Department’s
findings after the change in its definition of complies-
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tions. . Between 1082-1084, the percentage of complica-
tions "Umg ITO® for the 18-19 and 20-24 age groups
than for the 10-17 group. A f between 1984-198(i, the
percentage of complications fé] for all other groups
than the 10-17 age group. These facts provide strong
evidence that the notice law caused no increased compli-
cations for teens age 10-17 who were subject to the law.

HI. Till? CONTENTION THAT TIIE NOTICE ILAW IN-
('ItEASEI) BIRTHS TO TEENS IS BASED ON STA-
TISTICS FOB ONLV TIIE LIMITED AREA OF TIIE
MINNEAPOLIS CITY LIMITS AND THESE MUST
BE VIEWED WITHIN THE CONTEXT OF OTHER
DEMOGRAPHIC PHENOMENA IN MINNEAPOLIS
AND THROUGHOUT THE STATE.

The plaintiff clinics claim that the notice law caused
a 38.4M1 increase ip the birth rate to teens age 15-17 by
relying on a 38.4MJincrease in the birth rate for teens
age 15-17 in Minneapolis between 1080-84. Icl.Br. at
12. Plaintiffs, purporting lo quote Edward Ehlinger of
the Minneapolis Dept, of Health, argue that lhe notice
law “was the only factor that uniquely affected the fifteen
to seventeen year old age group which could explain the
difference.” Pet.Br. al 12. Ehlinger, in fact, did not say
that it was the "only" factor; he said merely that it
“would he an important factor." T. 2030-31.

. As, thi Ctgjertvistate?irecently in \EOREY V. W‘
e CES, €., 100 S.Ct. 3040, 3050 (1989),

the slates may “make a value judgment favoring child-
birth over abortion." Thus, the fact that the notice law
may have increased births to teens affected by the law
is not a constitutional indictment against the law. Such
a fact would merely imply that parental influence, as
required by tiie law, had encouraged teens to give birth
rather than abort. Such parental guidance is hardly a
result which violates the Constitution. But, in fact, the
data undermine the claim that the notice law caused in-
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creased births to teens either in Minnesota generally or
in Minneapolis specifically.

The clinics' assertion rests entirely on data gathered
from the Minneapolis Department of Health_concerning
residents of the City of Minneapolis only. Slr * Jixli.
Illi; T. 2072 (Dr. l'aul Gunderson). The data show
an increase of 38.17m between 1080-81 in births lo teens
between _the ago of 15-17 who are residents of Minne-
apolis. Table 5. For 1080-87, the birth rate of Min-
neapolis teens aged 15-17 is ."10.1, 11.2, <127, <17.3 51.1,
58.2, G2.2, (M.5, respectively. When seen within the con-
text of demographic statistics throughout Minnesota and
within demographic changes in Minnesota in the 1080,
however, the allegation that the increase is due to the no-
tice law is doubtful.

Initially, it is important to realize that teens WE;; are
residents of Minneapolis make up roughly only | of
the teen population of Minnesota. In 1081, the 15-17 year
old female population for Minnesota was 107,781, while
the female population in Minneapolis for ages 15-17 was
only (1,518. Thus, lhe 38.1% increase in the birth rale
in Minneapolis was limited to life of the stale’s popula-
tion of 15-17 year olds.

Statistics throughout Minnesota show that lhe 38.1f).
increase in the birth rate to Minneapolis residents age
15-17 between 1080 and 1081 was unique lo Minneapolis
and did not occur in metropolitan Minneapolis or in
gl.inn sota in general, as Table 5 and Figure 5a show.

I dkO 1. 2073-71 (Dr. Paul Gunderson). The birth
rales for ages 15-17 in years 1080-108(1 in metropolitan
Minneapolis arc 17.1, 17.2, 17.2, 15.1, 17<l, 1(15 17.8.
And the birth rate for ages 15-17 between 1080-8(1 in
Minnesota as a whole is 17.5, 17.5, 1(1tl, Id.fi, 1(11, 15.1,
15(L In addition, Minneapolis differs in birth rale from
other geographic regions in Minnesota for other age
groups besides 15-17, particularly for ages 10-M, 18-19,
and 25-31, as Table 5 and Figures 5b-5e show. Finally,
the Minneapolis birth rate for 15-17 year olds continues

to climb throughout 1980 and 1987, even after the notice
law was enjoined in March, 1980.

The number of births to teens as a percentage of all
births in Minneapolis must also be considered. In Table
7 and Figure 7a, it is apparent (hat the percentage of
births to minors in Minneapolis is lower than that found
in the nation generally, but exhibits a remarkably par-
allel trend lo the national trend over time. The selective
increase in birth rate in Minneapolis is reflected in the
Minneapolis line in Figure 7a, insofar as the percentage
of total births to teen births in Minneapolis rises con-
trary to the national and statewide trend between 1985-
1987. But this increase occurs later than we would ex-
pect were il a result of a law enacted in 1981. The real in-
crease in the percent of births to minors does not happen
until several years later: 1985, 198(1, and 1987, when the
law was no longer in effect. The increase in the 15-17
year old Minneapolis birth rate timing 1981-83 is
accompanied by an increase in births to minors as a per-
centage of total births. This clearly parallels both the
Minnesota and national trends in its decline during 1981-
83. The opposing trends in Minneapolis in birth rale to
minors 15-17 (Figure 5at and percent of births lo minors
(Figure 7a) indicate that ldrlh rates must have been
increasing in general in Minneapolis from 1981-83, re-
gardless of age. This indicates that the increase in birth
rates in Minneapolis to minors during lhe enactment
period of the notice law was merely part of a larger trend
effecting all minors and adult women, including those not

subject to the law.

Moreover, the increase in births for Minneapolis teens
age 15-17 leads to a different conclusion when the Min-
neapolis population is examined in more detail. When
the Minneapolis births are broken down by race, and
compared with data from the National Center for Health
Statistics, the increase in births to girls under 18 is seen
to he largely confined to the minority population, spe-
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cilieally the population of Asian-Pacifics. Figure 71) is
a breakdown by race of the Minneapolis and national
trend lines in Figure 7a. The Asian-Pacific Island per-
centage of births to minors deviates from the national
trend and increases dramatically. All other races roughly
parallel national trends in their decline, at least until
ItIStl, when the notice law was enjoined. This would sug-
gest that Asian-Pacifics are dispro|>ortionately impacting
the liirlli rate for teens ago 15-17 in Minneapolis. It is im-
plausible that the notice law would selectively impact
Asian-Pacifics more than other races in Minneapolis.
Therefore, other explanations for the Minneapolis in-
crease in birth rale should be explored.

Figure 8 suggests one possible explanation—a substan-
tial increase in the population of Asian-Pacific teens.
Figure 8 shows the percent of minority enrollment in the
Minneapolis Public School District from 11>71 to 1887.
This Figure shows that the percentage of Asian enroll-
ment sharply increases between 1880-1881 and continues
to increase from 1881-1087. It is precisely during this
time that the percent of all births to minors for the
Asian-Pacific population experienced the greatest in-
crease. These statistics show an unusual increase in both
the Asian-Pacific population in Minneapolis and in the
percentage of births to minors for this population.

This increase in births to Asian-Pacific minors must be
compared with the abortion behavior of this population.
The abortion rate is important to consider because the
clinics’ challenge to the notice law is predicated on the
assumption that it hceps minors from getting abortions.
The notice law can directly influence only the abortion
rale and the birth rate is influenced by a ieduction in the
number of abortions. This implies that as Ihe influence
of Ihe notice law on the abortion rate decreases, its po-
tential influence on the birth rate should also decline.
Yet, Dr. Paul Gunderson testified to the virtual non-
existence of abortion to the Asian-Pacific population. .SW
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T. 207G (Dr. Paul Gunderson commenting on the low
abortion rate of Asians in Minnesota), it is improbable,
therefore, that a group with an extremely low abortion
rate before the law went into effect would be the most
effected by the law in terms of birth rate. Some other
factorfs), and not (ho notice law, must explain this

increase.
In summary, the Minneapolis data do not support the

contention that birth rates for teens in Minneapolis in-
creased because of the notice law. When viewed in con-
junction with the data from other regions of Minnesota,
it appears that the notice law did not increase births to
teens in Minneapolis. Together with the marked decrease
in pregnancy rates and abortion rates in Minnesota, these
data demonstrate that the notice law, as applied, is rea-
sonably related to preserving parental authority and pro-

tecting the health of minors.
CONCLUSION

The judgment of the court of appeals should
i affirmed in No. 88-1125 and reversed in

e
No. 88-1309.
Respectfully submitted.
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APPENDIX I:

STATE REPORTING REQUIREMENTS AND PARENTAL
CONSENT OR NOTICE OF AIIORTION STATUTES

ALABAMA: Parental con.scnl slatuLe enacted in 11)87;
in effect and enforced since Se mber 2d 19870fA
a_

ode sec. nglanSupp 881,
Eﬂla and Ata%m/uw 531 50 2d 901 (Ala.

1988).
No reporting stalule.

ALASKA: Parenlal consent statute enacted in 1970.
Alaska Slat. see. 18.11i.010(a) (3) (1987). On October 21,
1970, an opinion of the Attorney General declared that
this subsection is “clearly unconstitutional.”

No reporting stalule.

ARIZONA: Parental nolice statute enacted in 1982
Ariz. Rev. Slat. Ann. sec. 3(1-2152 (198tj); enjoined by
federal court. New parental consent statute enacted May
22, 1989. with an intended effective date of September 15,
1989; preliminarily enjoined by federal court on Septem-
ber 15, .1989, injuncti nged, on September 22,
1989. nannrcT E%arertlprrﬂ Xﬁﬁnﬁ, No. CIV 89-189
TUC ACM (I).Ariz. 1989).

Reporting statute in effect from January 1, 19158 Ariz.
Rev.Stat. Ann. sec. 315-31(1 and 31l (19815).

ARKANSAS: Parental consent statute enacted in 19(%0.
Ark. Stat. Ann. see. 11 ﬁi} ., 1985). Enjoined by
federal court in 1980. 493 F.Supp. 9166
(E.I). Ark. 1980). New parental notlflcatlon statute en-

acted in 1989. Ark. Acts 270.
Reporting statute in effect from February 19, 1981.
Ark. Stat. Ann. sec. 20-18-1593 11987).

CALIFORNIA: Parental consent statute enacted in
1987, with intended effective date of January 1, 1988.



Cal. Health &Safety Code sec. 25958 (Supp. 19S8).
Continuing state court injunction since December 28,

1987, gntered on facial challe arental con stat-
s ATeNcan AcENY Of BEdics V. ron & %
No. ,S8157J (Cal. Super. Ct. Dec. 28, 1887), 4 Y

No, AO10911 11st Cir. Cal. App. argued August,
1989).

Iteporling statute was added by statutes in 1871,
amended and effective on Jung 30, 1973, and operative on
July 1, 1973. Cal. Health Safety Code see. 25955.5

(1981).
tJH.ORAIH): No parental or reporting statute.

CONNECTICUT: No parental or reporting statute.

DEI,AWAItN: Parental notice stalule enacted on June
17. 1909. but not presently operative. Del. Code Ann. til.
21, see. 1790(b) CD 119811

Iteporling statute enacted on June 17, 1909. Del. Code
Ann. lit. 21, see. 1790(e) (1981).

DISTRICT OF COLIIMIHA: No parental or reporting
statute.

FLORIDA: Parental consent statute enacted in 1979
Fla. Stat. Ann. see. 390.001 I1)la) (West Supp. 1985).
Enjoined by federal court on July 10, 1979. and suhgse-
quently declared unconstitutional: . )
182 F.Supp. 529 (S.D. Fla. 19791, dl d, 059 F.2d 170
1511 Cir. 19811; parental consent statute enacted on June
15, 1988, with intended effective date of October 1, 1988:
enjoined by federal court injunction on facial challenge

on Octqper li, 19ﬁ»8 hICh s digsojved on Fehruary 13,
1989. Oﬁﬂﬂlﬂ 0’ , 707

F. Supp. 1301 (M.D. Fla 1959), e No. 89-
3127 (IIIIh Cir.). Declared unoonstituliona! on Mav 12.

1989. INI@ 7 1*. 513 So.2d 837 (Fla. App. 5 Dist. 1989).
Reporting statute in effect as of August 5. 1979. Fla.
Slat. Ann. til. 29, see. 390.002 (1980).

GEORGIA: Parental notice statute enacted on April 11,
1987, with intended effective date of July 1, 1987. Ga.

Code Ann. sec. 24A-3401 (Supp. 1988). Enjained by fed-
ral injunction on June 30, 1987. gﬁBm'ﬂi ISJEFﬂIIIfV.
FEHIS, 070 F. Supp. 971 IN.D. Ga. 1987). Amended

parental notice statute enacted on March 31, 1988, with
intended effective date of July 1 1988; enjoined ﬁy con-I

i!Eumﬂ fegera in unctlon on July 11, 1988.
091 F.Supp. 1*119 (N.I). Ga. 1988).

There arc two reporting statutes in the Georgia Code
of 1981, which became effective on November 1, 1982.

Ga. Code Ann. see. 31-10-19, Hi-12-M1 (1988).
HAWAII: No parental or reporting statute.

IDAHO: Parental notice statute enacted in 1973; Idaho
Code sec. 18-009(0) 11985).
No reporting statute.

ILLINOIS: Parental consent statute (lll. Ann. Stat. ch.
38, para. 81-51 d S (Smith-Ilurd 1989) I enacted in
1977 with an effec}ive dale_of Jan. 1, 1978; enjoined by
n . *118 F.Supp. 997 IN.

federal cou
978) 582 F.2d 1375 (7th Cir. 1978): see
V. y 559 F.2d 193 171h Cir. 19791. Parental

notice statute enacted on November 2, 1983, with intended
effective date of January 31, 1981; 111 Rev. Stat. ch. 38,
para. 81-55 (1988): enjoined by continuing federal court

injunction since January 25. 1981. yan V. A4mm,
581 F.Supp. 1152 L1 81&“ 753 F.2d 1532
(7th Cir. 1985). dByu , 108 S.Ct.

179 (19891.
Reporting statute amended in 1981. Ill. Rev. Stat. ch.
38. para. 81-30 119891. Enjoined by continuing federal

court temporary restraini"%; orfer sl'kge 981 from gath-
ering abortion statistics, IV Il , No. 81 C 5502

(N.1). 111, July 1, 1981).



4a

INDIANA: Parental consent statyte enacted in JD71;
Tnjoine by federal court. . II'onicn'?fﬁrrv.
r}; I, , 118 F.Supp. 9 (N.D. Ind. amTu). all'll A
ollur gounds; 420 us. Jo¢7 (19771, Parental noliliea-

tion stalule enacted in 1982, with intended eireclive date
of Sept. 1, 1982; Ind. Code Ann. see. 35-1-58.5-2.5 l(..ums

ﬁlgq ﬁg'lD. IUnj?i\r}e by federal court in ININNN

7165 F.2d 1127 (71b Cir.
19821; New parental consent statute enacted in 198-1;
enforced since September |, 11181

Reporting statutes in elfect as of July 25 1973. Ind.
Code Ann. see. 35-1-58.5-3 and see. 35-1-58.5-5 (Horns

Supp. 198S).

IOWA: No current parental involvement or reporting
statute.

KANSAS: No parental involvement statute.

Reporting statute in clTocl as of July 1. 1975. Kan.
Slat. Ann. sec. (55115 (19851.

KENTUCKY: Parental consent statute enacted in 1982
with intended effective date of July 15, 19,32. Ivy. Rev.
Slat, Ann. sec. 311-732 (1983). A temporary restraining
order was entered against Kentucky’s entire abortion
statute on July 9, 1982, and the entire Act ng |dec'ared
constitutional on September 11, 1981. See \.

, 501 F. Supp. M1 (W.D. Ky. 1981). The parental
consent statute was amended in 1981 and again in 19805
wilh an intended eireclive date of July 15, 198(5; tem-
porary restraining order entered on July 1(1, 198(5 on
facial challenge and order lifted in approximately March

of 1989. On Aug. 23, 1988, the district court rtiall
enjo\i/rm . Ihe law, but upheld it as modified. See Emié
i

MSON, No. C82-03(50-L(A), §lip ,op. at 353(5
(W.D. Ky. Aug. 23, 1988), dOlkI|rd No. 88-15(185
((Gth Cir. Sept. 22, 1988), No. 89-5353 (Dili Cir. Mar. 21.
1989).

ha

Reporting statute intended to be in elfect as of July 15,
1982, but a temporary restraining order was entered
against the Stale's entire abortion Act on July 9, 1982,

and then the Act w eclared unconstitutional on Sep-
tember 11,1981. See ELEH&S%; ﬁo/\n

LOUISIANA: Parental consent statute enacted in 1978,
amended in 1980 and amended and reenacted in 1981
with this most recent version going inLo effect on July 23,
1981; La. Rev. Stat. Ann. sec. <10:1299.35.5 %/csL_Fupp.
1988); upheld by federal court in ﬁbrgaret V. Trert,
597 F. Supp. G3G (E.l). La. 1981).

Reporting stalule enacted in 1978. La. Rev. Stat. Ann.
sec. 40:3299.35.10, 40:1299.35.11 (1989). Constitutional-
ity upheld except to the extent that the statute requires
doctors to proyide the ié code_qr residence of the preg-
nant woman. T\fél’gaé I E&/\HC%, 488 F. Supp. 181
(E.D. La. 1980). Related reporting statute enacted in
1979. La. Rev. Slat. Ann. see. 40:48 (1989).

MAINE: Parental notice statute enacted in 1979 with
an intended effective date of Sept. 14, 1979, but il was
enjoined on Sept. 13, 1979. Me. Rey. Stat., App. til. 22,

¢, 1597 (1980 Supp. 1988); S
ffbdljil n. 477 F. Supp. 542 (D.Mc. 1979).

Reporting statute in effect as of March 31, 1978. Me.
Rev. Stat. Ann. tit. 22, sec. 15915 (1980).

MARYLAND: Parental notice statute enacted in 1982;
Md. llcallh-Gen. Unde Ann. sec. 20-103 (1987). Attorney
General issued opinion (hat it is unconstitutional. 70 Op.
Atty. Gen. (Dec. 31, 1985).

Reporting statute in effect since 19(58. Md. llealth-
Gcen. Code Ann. sec. 20-208(c) (1987).

MASSACHUSETTS: Parental consent statute enacted
on August 2, 1971, wilh intended effective dale of Octo-
ber 31, 1974; Mass. Ann. Laws ch. 112. sec. 12 (Michie/
Law. Co-op. 1985); enjoined by federal court on October



all

30, 1971; emisliluthmality upheld. The Massachusetts
statute was enjoined and never enforced until after this
Bl rd,

Court’s decision in 1981. ottl V. ﬁ3 u.s %
Ggﬁ n.Il\;l%ﬁi&iconstitutionality upheld. aed Par-
\ y 41 F.2d 100G (1st Cir. 1981).
Reporting statute was in effect as of 1974. Mass. Ann.

l.aws ch. 112, sec. 12R (Michie/Law. Co-op. 1985).

MICHIGAN: No parental statute.
Reporting statute enacted in 1978. Pub. Act 3G8 of

1978. Mich. Stat. Ann, see. 1115 (2835) (Callaghan
1988).
MISSISSIPPI: Parental consent statute enocled in 198(1,

with intended effective date of July 1, 19815; Miss. Code
Ann. see. 41-41-53 (1988); enjoined by continuing, pre-

liminary federal injumtio.n since July 2, 19315, on facial
challenge. V. MISSSS[X, No. 18G-015S tw) 1S.D.
Miss. 5 13 87).

No reporting statute.

MISSOURI: Parental consent statute enacted on June
14, 1974, wilh intended effective date of June 11_ 1971;

ﬁ%h&l%’%feder | cpurt on January 31, 1975.

e, , 392 F. Supp. 13G2 (19751;
parental consent statute enacted in 1979 with intended
effective date of June 29, 1979; Mo. Ann. Stat, sec.

188.(128 (Vernon Supp. 1989); enjoined hy fed% urt

injunction from time of epactment until 1985.

red Paanthood o %dﬂoﬁ, 483 F. Rupp. 070, oiapgv.o.

Mo. Ill’g 0); copstitutionality upheld in ert'
bject to repewed

challenge; injunction lifted in 198G. |I. &V. \R&H,

792 F.2d 734 (Slh Cir. 198G).

1979. Mo.Ann. Stat. see, 188.052 and, 188,055 (Vernon

Supp. 1989); upheld in a'fﬂfﬁ)a'a'ﬁlxd I [ﬁidﬁ],

at
, 4G2 U.S. 47G 11983);
Reporting statutes have been in effect since June 29,
428 US. 52 (197G).

ta

notice statute enacted in 1974,

MONTANA: Parental
Mont. Code Ann. see. 50-

but not presently operative,

20-107 (1987).
Reporting statute in effect since 1974. Mont. Code Ann.
sec. 50-20-110 (1987).
NEHKASKA: Parental notice statute enacted in 1981
with effective date of May 29, 1981; Neb. Rev. Slat. 8&
28-347 ]1985); enjoined on September 1G 1983, in n
V. €S, No. 81-0-301 (D.Nnb. Sept. 1G. 1983).
Reporting statute in effect as of July 1, 1978. Neb.
Rpv, Stat. see. 28-343,311,315 (19851. Declared uncon-
stitutional and enjoined insofar as statute requires physi-

ians to make an OfBC8| report of “prescribed ' abortions.
Worven's Sareees, PG .

e, 483 F. Supp. 1022 1D
Neb. 1979).

NEVADA: Purcninl notice statute enacted on June M,
1985. wilh intended effective dale of July 1, 1985: Nev.
Rev. Stat, see. 112.255 (19815 & Supp. 1988); enjoined by
continuing federal injunction since June 28. 1985, entered

on facial challenge; appgeal pendjng before Ninth Circuit
since July 21, 1985. | . y GIG F. Supp. 322
(1). Nev. 1985), No. 85-2335 (91h Cir.
1985).

Reporting statute in effect as of 1973. Nev. Rev. Slat
sec. 412.2G0 1198G).

NEW HAMPSHIRE:
NEW JERSEY: No parental to-reporting stalule.

No parental or reporting stalule.

NEW MEXICO: No parental statute.
Reporting statute funded in 1977. N.M. Stat. Ann.

sec. 24-14-18 (198(5).

NEW YORK: No paieol.il statute.
Reporting statute enacted in 1953 and most recently

amended in 1987, effective Jan. 1, 1988, N.Y. Pub.
. lu..Ir:,i,,,,, msni.
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NORTH CAROLINA: No parental or reporting statute.

NORTH DAKOTA: Parental consent stalule enacted
in 1981; N.D. Cent. Code sec. 11-02.1-0.11 (Supp. 19871.

&gle 1975; N.D. Cent. Code

197 P. Supp.
OHIO: I’arental notice slalnte enacted on November 20,
1985, with intended elTeetive dale of March 21, 1980; Ohio
Rev. Code Ann. sec. 2151.85, 2919.12, and 2505.73 (Rage
Supp. 1985); enjoined hy continuing federal injunction
on facial challenge since March 31 1980 iTROI, which

Reporting statute in effect
sec. 14-02.1-07; uphold in
1310 (1). N.I). 1980).

came prel mi un.ctl Ap 22, 1980;
Acon (Jailor” for Boprodtetic Hedth 'Sy, o3z .
Supp. 1123 (N.D. .Ohio 1980) 2d 852 (Oth

nm 0 r. Aon

U.S. No. 88-805.

?oﬂer I@tﬂueﬁfc ,

No reporting stalule.

OKLAHOMA: No parental law.

Reporting statute in eirect as of October I, 1978. Okla.
Slat. Ann. til. 03, sec. 1-738, 1-739 IWest 1981).

OREGON: No parental law.

Reporting statute enacted in 1983. Or. Rev. Slat. Ann.
sec. 135.190 11987).

PENNSYLVANIA: Parental consent statute enacted in
1982; Pa. Stat. Ann. tit. 18, sec. 3200 (Purdon 1983);
parental consent statute amended on March 25, 1988,
wilh intended effective dale of April 21, 1988; enjoined
hy continuing f eral i unctl sipce April 21, 1988, on
May 23, 1988. moof nrail 00d1I’ Cove./. (18li F.Supp.
1089 (K.f). Pa. 1988).

Reporting statute enacted in 1982. Pa. Stat. Ann. tit.
18, see. 3211 (Purdon 1983). Partially enjoined in

9a

,%lsn' 1, (dlege of Qostetridans and Gyneodogists V.
0§ , 613 F.Supp. <5G (E.l). Penn. 1985). The
statute was amended on March 3, 198S, with an intended
effective date of April 24, 1988. On April 21, 1988, a
federal court granted a temporary restraining order and
enjoined public,disclosyre of, re rts filed pursuant lo
sec. 3214(f), aTHZlS } 286 F.Supp.
at 1092. Then, the court permanently enjoined certalia
provisions of the reporting statute on May 23, 1988.

at 1129-1134.

RHODE ISLAND: Parental consent law enacted in
1982; It.l. Gen. Laws see. 23-1.7-6 (Rupp. 1985).

No reporting statute.

SOUTH CAROLINA: Parental consent statute was en-

acted in 1974; S.C. Code Ann. sec. Aﬁ'41 0 (l.aw. Co-op.
1985); enjoined hy federal court; 410

F.Supp. 535 (D.S.C. 1977).
Reporting statute in effect as of 1975. S.C, Code Ann.
sec. 44-41-00 (Law. Co-op. 1985).

SOUTH DAKOTA: Parental consent statute was en-
acted in 1973, hut it is not presently operative. S.D.
Codified Laws Ann. see. 3 1-23A-7 (1986).

Reporting statute in effect as of 1973. S.D. Codified
Laws Ann. sec. 34-23A-19 (1986).

TENNESSEE: Parental consent statute enacted in 1978;
Tenn. Code Ann ee. 39~ ? =202 ‘198I2) %] 0|nea by federal
court in 1979; No, 79-
813 (Tenn. Ch. Ct Oct. 21. 1979); parental consent stat-

ute enacted May 12, 1988, with intended effective data
of July 1, 1989; enjoined hy continuing federal injunc-

tion on facial challenge on June 30, 89; aﬂ ruleﬁ un-|

constitutional on July 24, 1989, in
V. H, 716 F.Supp. 1064 (M.D. Tenn. 1989),
No. 89-6026 (6th Cir. Aug. 15, 1989).
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Reporting statute in effect as of 197.1. Tenn. Code

Ann. sec. 39-1-203 (1982).

TRXAS: No parental or reporting statute.

UTAH: Parental notice statute enacted in 1971; Utah

Code Ann. see. 7(5-7-301 (1978); enjoined by federal court

injunction; L.H. r. llmmun, No. 8

. CUE &1} HFh Feb. 8,
1980); constitutionality upheld in U. A , 150

llfF 398 81); subject to renewed challenge in 1980;
Al

"4 SN, 039 F.Supp. 952 (I). Utah 1980).
Upheld and in elTeet.

Reporting statute in etTecl from 1971 and amended in
1981. Utah Code Ann. see. 70-7-313 (1978).

VHUMONT: No parental or reporting statute.

VIRGINIA: No parental or reporting statute.

WASHINGTON: Parental consent stalule enacted in
1970 with eireclive date of hiay M, 1970; Wash. Rev.
Co§I c. 9.02.070 (197'1), Unjoined on January 7. 1975,
in jleC n. AMNE, 81 \Vasli.2d 901, 530 P.2d 200 (1975).

No reporting statute.

WUST VIRtIINIA: Parental notice stalule enacted in
1981; W. Va. Code sec. 10-2F-3 (1985).

No reporting statute.
WISCONSIN; No parental statute.

Rel*orting statute enacted in 1985 and in effect as of
Nov. 1, 1980. Wis. Stat. Ann. sec. 09.180 (West 1989).

WYOMING: Parental consent and notice statute enacted

in 1989 with an elTective date of June 8, 1989. Wyo.
Stat. sec. 35-15-118 (1989).

Reporting statute in effect after May 27, 1977. Wyo.
Stat. sec. 35-0-107 and 108 11988).
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. _ Table 1 o
Abortions. Births, and Pregnancies
nnrn
(EAR AGE ...» S
2406 2
1979 ;%--g 4500 132
. 18276
2554 a1 20
2330 35
SRSt 6y
20-24 19090 174
25-54 20198 267
3950
. 1507 2427 24
SRt 1758 4693 43 6494

22001
. 2702 19137 182
%ggi 2161 20746 230 31145

391
w76 10-17 2090 2309 2 o1
1819 2511 4469 Ju
VR TOR U I I 1 ve
i 2095 200 264
1573
w17 107 2214 2200 19 B
0.9 2693 4804 01
WA s e 130 2BH
W51 sy e 261
2069 16 o
W Y 4844 w T
war s L LD TS
jeeq 3072 33710
1364
1979 10-17 2308 2035 i}l §057
1819 3293 1720 08T
Wl ey e 1 GE
7e.eq 4355 35022 5

rev. n>n - tlio HInnooota L,.H.. ,—

1. Reported obortlotifl, btrttn. (fetal

doatho) and
anclso are thooe occurring

In Minnesota, with rton-
enta and woaan or unknown ago excluded. Piegnanclea s
* relal deatlio. Aceuree negligible

-i- i

» blrthe - - i and age
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. Figure la
Table 1 (Continued) _ g
Abortions, Births, and Pregnancies Abortions. Births, end Pregnancies
TR ACE ABORTIONS BIRTHS (FETAL rREOHAIICIES
DEATHS) Ages 10-17
1900 10-17 2321 1974 14 4315
ie-19 3300 4003 30 6301
20-24 0054 2(899 140 28093
25-54 4710 37230 240 42190
1901 10-17 1620 1070 10 3714
18-19 3004 4002 31 7697
20-24 0047 21630 135 27820
25-54 4001 38054 209 43004
1902 10-17 1504 1721 10 3307
10-19 2799 4210 37 7052
20-24 5903 21101 132 27256
25-54 5100 39501 242 45003
1983 10-17 1432 1538 17 2907
18-19 2547 3041 35 6223
20-24 5407 19319 137 24943
25-54 5012 39309 260 44501
1984 10-17 1395 1617 19 3031
10-19 2500 3502 2 6112
20-24 0032 1006 4 136 25032
25-54 5525 4094 1 207 46 740
1905 10-17 1570 1537 15 3122
10-19 2531 3401 26 5950
20-24 0007 10409 109 24505
25-54 5012 42157 261 40250
1900 10-17 1545 1573 15 3133
10-19 2372 3090 25 5493
20-24 5724 16959 109 22792
25-54 6035 42269 240 49544
-1 - niRTH PREGNANCY

soure.o: Raw data provlidod by tlw» Htnnofiota Department . abortion OIR1H

Reported abortions, births, (fatal deaths) and

Hnalth.
occurring In Hlnnooota, with non-

pregnanelog aro thooe
reoidonte and HO»in of unknown age excluded.
aborttono ¢ births ¢ fetal doatho. Aomanoa neglfgablo
occurrence of abortion to thour of age 9 and below and age
Abortion data unavailable for 1973 and 1974.

Pregnancies =

55 and above.
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Figure 1b Figure 1c
Abortions, Births, and Pregnancies Abortions, Births, and Pregnancies

Ages 18-19 Ages 20-24



Figure id
Abortions, Sir(hs, ond

Ages 25-54

Thousands

cfwcIMCfjr PFfRIOD

I'l.1OItIKliui
N
m ’
abortion nwrH
PRFGNANITY

17a
Table 2

Abortion, Birth, and Pregnancy
ic«R AOE  POPULATION ABORTION BIRTH
RATE RATE

1973 10-17 319598 . 7.5
16-19 72982 . 81.6

20-24 177400 . 103.0

25-54 852953 . 41.7

1974 10-17 318010 7.3
18-19 73248 . 83.5

20-24 170011 108.7

25-54 859470 - 42.8

1979 J0o-17 310605 4.9 7.8
18-19 85997 20.4 54.0

20-24 178645 15.1 107.1

25-54 603332 3.2 42.1

1978 10-17 305394 6.8 7.6
18-19 86924 28.9 51.4

20-24 183437 19.9 101.6

25-54 699068 4.1 42.5

1977 10-17 29C203 7.7 7.7
18-19 06249 31.2 53.4

20-24 107586 24.1 105.9

25-54 709131 5.0 45.0

1978 10-17 288244 7.5 7.2
18-19 85698 35.8 54.2

20-24 192125 28.4 103.3

25-54 724824 5.3 46.5

1979 10-17 282243 8.2 7.2
18-19 85227 38.6 55. 4

20-24 1803 V2 29.0 108. 7

25-54 744422 5.9 48. 1
* Rato per 1000 feealo population. Sourcn

provided by the Minnesota Department of Mae
reflect mbortlono, btrthn, (fotal doatho), and
occurring In Mtnnouota, with non-rontdontn

unknown ago excludod. Aminaos nogllgablo oc

Mivurun-

Rates*

PREQUANC
RATE

-

12.7
75.5
123.2
45.6

14.4
80.7
122.3
47.0

15.4
85.2
130.7
51.2

14.8
90.3
130.4
52.2

15.5
94.5
135.3
54.3

Pah data
1th. Patou
prognoncleu

and women of

currenco of

abortion to thoae of ago 9 and below and age 55 and abovo.

Abortion data unavailable for 1973 and 1974.



Table 2 (Continued)
Abortion, Birth, and Pregnancy Rates*

YEAR AGE POPULATION ABORTION BIRTH PREG I 1AM
RATE RATE RATI
1900 10-17 276000 0.4 7.2 15.0
10-19 04247 40.1 50.0 90.5
20-24 190731 30.5 110.2 141.4
25-54 754692 0 49.3 55.9
1901 10-17 267480 0.0 7.0 13.9
10-19 00222 38.2 57.4 90.0
20-24 190269 . 109.1 140.3
25-54 770544 6.3 50.2 56.9
1902 10-17 262199 0.0 6.0 12.6
10-19 77282 36.2 54.6 91.3
20-24 197924 30.1 106.9 137.7
25-54 707094 0.6 50.3 57.2
1903 10-17 203225 5.4 5.0 11.4
18-19 77508 32.9 47.0 00.3
20-24 198460 27.7 97.3 125.7
25-54 709002 0.4 49.0 56.5
10-17 249162 5.6 6.5 12.2
10-19 74080 9 47 3 02.5
20-24 199312 30.3 94.7 125.0
25-54 79Q979 6 51.2 50.5
1905 10-17 251107 0.3 0.1 12.4
10-19 74610 33.9 45.0 79.9
20-24 200994 30.2 91.6 122.3
25-54 806020 7.2 52.3 59.9
1906 10-17 251625 6.1 6.3 12.4
10-19 74689 41.5 73.5
20-24 201415 . 04.2 113.2
25-54 808024 7.4 52.3 €0.0
Rate par 1000 female population. Source: Raw date

Department or Health. Rales
(fotal deatho), and pregnancies
occurring In Minnesota, with non-reoldonto and women or
unknown ego excluded. Aebuopb nogllgable occurrence of
abortion to tlioee of age 9 and below end age 95 and above.

Abortion data unavailable for 1B73 and 1974.

provided by the Minnesota
reflect abortions, births,

Abortiofl. BIFHR:

Figure 2a

and Pregnancy Rales

Ages 10 '

»

83 84 85 86

n raKH* CY

» - » »



21a

Figure 2b |
Aborlion, Birih, and Pregnancy Rate; | ~ Figure 2c
Ages 18-19 Abortion, Birth, and Pregnancy Rates

Ages 20-24
L« M 1P J M O O C Poputa

ENACTMENT PERIOD

anectmen

73 74 75 7% 7i7 7% 75) 86”—

8l gy 8% B 358

ONOINMCN

- ABORTION - BIRTH

f' PREGNAHCy

PREGNANCY
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. Table 3
Figure 2d Number and Percentage of Abortions
with Gestation Age > 12 Weeks*

Abortion, Birth, and Pregnancy Rates

TOTAL ABORT10NS PERCENTAGE
Ages 25-54 YEAR AOE  HUMBER OF  PERFORMED  Or ABORTIONS
AQONMOHS AT > 12 WK9 PERFORMED
GESTATION AT > 12 WK9
OESTATION
1975 10-17 1507 270 17.9
18-19 1758 228 13.0
20-24 2702 275 10.2
25-54 2181 103 8.7
1978 10-17 2000 470 22.8
10-19 2511 420 17.0
20-24 3643 446 12.2
25-54 2095 308 10.8
1977 10-17 2274 474 20.0
18-19 2893 404 17.2
20-24 4520 512 11.3
25-54 3529 300 10.4
1978 10-17 2188 403 10.4
18-19 3054 449 14.7
20-24 5060 $05 10 0
25-54 3872 302 7.0
1979 10-17 2300 432 18.7
18-19 3293 460 (4.0
20-24 5083 591 10.4
25-54 4355 327 7.5
1980 10-17 2327 510 21.9
18-19 3380 562 10.6
20-24 6054 081 1.2
25-54 4718 401 0.5

* Sourco: Haw data provlrind by thp MInnnoota Popartmont of
Health. Tablo r.flocta abortlono occurring 1In MInnoootn,
with non-roaldontc and womon of wunknown ago oxcludod.
Aoauneo nogllgablo occurranco of abortion to thooo of ago 9

— ABORTION —_ BIRTH PREGNANCY

and bo low and ago 95 and abovo.
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Table 3 (Continued) Figure 3a
Number and Percentage of Abortions
with Gestation Age > 12 Weeks* Number of Abortions
TOTAL  ABORTIONS  RERCENTACE with Gestation Age - 12 Weeks
YEAR AQE NUMBER OF PERFORMED OF ABORTIONS
ABORTION3 AT > 12 WK9 PERFORMED
GESTATION AT > 12 WK3
GESTATION

1901 10-17 1820 305 20.1
16-.9 3004 402 15.1
20-24 0047 025 10.3
25-54 4001 303 7.4
1902 10-17 1504 322 20.6
16-19 2799 425 15.2
20-24 5903 031 10.0
25-54 5100 412 8.0
1983 10-17 1432 334 23.3
L ° 2547 419 10.5
20-24 5487 020 11.4
25-54 5012 370 7.4
10-17 1395 300 25.8
10-19 2580 409 18.9
20-24 0032 700 13.0
25-54 5525 401 8.3
10-17 1570 361 23.0
18-19 2531 441 17.4
20-24 0007 723 11.9
25-54 5012 450 7.0
1900 10-17 1545 333 21.0
18-19 2372 435 10.3
20-24 5724 000 11.7
25-54 00.15 510 8.0

Sourco: flaw data provided by tho Hlnnonota Oopartment of

Health. Tabla roflectc nbortlonu occurring In Minnesota, ACES 10-17 AGES 18-19
with non-rooldontn and wo*w>n of unknown age oxcluded. - AGES 70-2A _B e AGES 25-54

Anaur.aa rwigl (gable occurronco of abortion to thoae of ago 9
and bolow and ago 55 and above.
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A Tnblo 4
Figure 3b Number and Percentage of Abortions
. with Reported Medical Complications*
Percentage of Abortions
R . TOTAL AQORTIONS PERCENTAGE
with Gestation Age > 12 Weeks YEAR  AGE  NUMBER OF  KITH  OF ABORTIONS
ABORTIONS MEDICAL WITH
COMPLICATIONS MEDICAL
COMPLICATIONS
1975 10-17 1507 10 1.08
18-19 1750 25 1.42
20-24 2702 32 1.18
25-54 2101 20 1.20
1970 10-17 2000 11 0.53
18-19 2511 7 0.28
20-24 3843 20 0.55
25-54 2005 21 0.73
1977 10-17 2274 5 0.22
18-19 2693 0 0.22
20-24 4528 14 0.31
25-54 3529 11 0.31
1978 10-17 2136 8 0.37
18-19 3054 19 0.82
20-24 5000 - 20 0.51
25-54 3072 19 0.49
1979 10-17 2308 3 0. 13
18-19 3293 2 0.06
20-24 5883 8 0.14
25-54 4355 5 0. 11
1980 10-17 2327 6 0.28
18-19 3380 10 0.30
20-24 8054 8 0. 13
25-54 4710 14 0.30
- AGES 10-17 AGES 18-19 Sourco: Raw data providnd by tho MInnonotB Popartmant of
_El- ACES 75-5A M(?Ilth. Table r@flocte abortlonn occurring In Hinnanota,
with non-renldontn and wo*on of wunknown ago oxcludod.

-* " ACES 20 -24
Atifluooa nogllgablo occurrence of abortion to those of aga 9

and bolow and ago 55 and abovo.
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Tnble 4 (Continued) Figure 4a
Number and Percentage of Abortions .
Number of Abortions

with Reported Medical Complications*
with Reported Medical Complications

TOrAL ABORTIONS PERCENTAGE
YEAR AGE NUMBER OF WITH OF ABORTION9
ABORTION!) HEOICAL WITH

COMPLICATIONS MEDICAL
COMPLICATIONS

1901 10-17 1020 0 0.00
10-19 3004 8 0.26
20-24 6047 21 0.35
25-54 4001 11 0.23
1902 10-17 1564 10 0.64
10-19 2799 10 0.36
20-24 5963 38 0.64
25-54 5100 46 0.89
1903 10-17 1432 10 0.70
10-19 2547 20 0.79
20-24 5407 49 0.89
25-54 5012 51 1.02
1904 10-17 1395 14 1.00
1E-19 2506 29 1.12
20-24 6032 62 1.03
25-54 5525 60 1.19
1905 10-17 1570 13 0.83
18-19 2531 12 0.47
20-24 6067 76 1.25
25-54 5012 60 1.03
1906 10-17 1545 8 0.52
18-19 2372 15 0.83
20-24 5724 46 0.84
25-54 0035 74 1.23

* 9ourcn: Raw tiIntn prnvldod by tho Hlnnorota Dopartnont of - AGKS 10-17 -4- AGES 18-19

Hoalth. Tabla roflnctv abortlonn occurring in Hlnnaoota,
with non—ruqldonto and woman of wunknown ago oxcludod. AGlis 70-74 o AGES 75-54
AoDumao nagllgablo occurranca of abortlon to thoaa of aga 9

and bolow and ago 55 and abova.
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Figure 4b
Percentage of Abortions

Percent
ACES 10-17 -I-  ACES 1B-19
-y - AGES 20-2A -0 ACES 25-54
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Table 5
Birth Hate
for Dlfferenl Peglons of Minnesota*

YFAP AOE MITTTIESOTA  METnOPOLITALI METITIEAPOLI3
MINNEAPOLIS**

1973 10-14 0.4 0.4
15-17 20.4 20.4 -
1B-19 03.7 53.9 -
20-24 100.0 96. 1 «
25-34 95.4 82.2 -
1974 10-14 0.3 0.3 i
15-17 19. 1 19. 1 .
18-19 64.5 57.4 -
20-24 109.3 106.0 .
25-34 97.8 03.3 .
1975 10-14 0.4 0.4 B
15-17 21.0 10.7 a
10-19 58.1 40.7 .
20-24 110.2 91.3
25-34 93.9 00.9 -
1970 10-14 0.4 0.4 1.7
15-17 19.7 18.2 30.7
10-19 52.9 " 47.0 48.8
20-24 104.5 85.0 02.9
25-34 93.0 05.8 07.9
1977 10-14 0.3 0.3 1.1
15-17 19.0 18.3 39.4
18-19 55. 1 48. 1 58.1
20-24 108.1 80.5 04.4
25-34 90.0 09.0 72.9
n.uo por 1000 fanalo population. Snurcao: Raw data

pro*Ir?ori by tha Minnonota and Minneapolis Dopartrnonto of
Health. Hon ror.ldnnto and of unknown ago aro excluded.
Minneapolis data wars provldod 1In a fora unsuitable* for
figuring rntnG for ago& 35-44 or abnvo.

** Motropolitan Illnnoapolla la dofinod aa a onvon-county
region Including Anoka. Carvar, Dakota. Hannapln. Raasay,
Scott, and Waohlngton Countlo«.
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Table 5 (Continued)
Birth Rate
for Different Regions of Minnesota'

YEAR AGE MITITIESOTA METROPOLITAN MXNNEAPOi 15
MINNEAPOLIS**

1978 10-14 0.4 0.4 1.3
15-17 17.8 16.0 35.4
18-19 55.C 51.7 61.5
20-24 100.6 85.3 63.2
25-34 100.3 90.0 73.7
1979 10-14 0.3 0.4 1.7
15-17 17.8 17.6 39.7
10-19 58.9 52.6 56.3
20-24 110.0 88.4 67.0
25-34 102.8 91.9 74.0
1980 10-14 0.3 0.4 1.6
15-17 17.5 17.4 39.1
18-19 59.3 53.8 62.9
20-24 113.4 92.3 71.3
25-34 104. 7 95.3 77.5
1901 10-14 0.3 0.4 1.3
15-17 17.5 17.2 41.2
10-19 59. 1 53.9 65.0
20-24 112.4 94.0 71.5
25-34 105.8 98.9 82.7
1962 10-14 0.4 0.5 2.2
15-17 16.0 17.2 42.7
18-19 56.2 52.1 65.9
20-24 109.9 88.0 89.8
25 34 104.0 97.3 84.6
Rato per 1000 fomalo population. Sourcen: Raw data

provldod by tha Hlnnooota and Minneapolis Dopartnonte of

Iloalth. Mon-ronldontc and wooon or unkrvown ago aro excludod.

MInnnapollo data wero provided 1In a Torn unsuitable for

figuring rntoa for agon 35-44 or above.
Metropolitan Hinnoapolio 1e dofinod
region Including Anoka, Carver, Dakota, Hennepin, Ratnoey,

Scott, and Haohington Count ion.

an a covon-count)

for

YEAn

1983

1984

1985

1900

1907

* Rato por

provlidod by the Htnnnsot*
Non-ronidontc and womon of unknown ego aro excluded.
a form

Health.
Hinnoapolio
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Table 5 (Continued)

AOE

10-14
15-17
18-19
20-24
25-34

10-14
15-17
18-19
20-24
25-34

10-14
15-17
18-19
20-24
25-34

10-14
15-17
10-19
20-24
25-34

10-14
15-17
18-19
20-24

Birth Rate
Different Regions of Minnesota'
MINNESOTA METROPOLITAN MIHNEAP
MINNEAPOLIS**

0.3 0.5 1.9
14.6 15. 1 47.3
48.5 45.4 58.1

100.0 80. 1 64.3
103.3 97.3 03.2

0.3 0.5 1.3
16.1 17.4 54.1
48.7 45.7 03. 1
97.4 79.5 00.4
100.6 102.3 85.9

0.4 0.6 2.1
15. 1 16.5 50.2
47.0 45.8 73.4
94.4 00. 1 69.

100.6 100. 1 89.8B

0.4 0.5 2.0
15.6 17.8 62.2
42.6 ~ 44.0 81.2
06.6 74.2 70.6
107.6 100.3 07.5

2.2

64.5

92.2

67.5

84.2

25-34

1000 fomalo population.

data

provldod in

Sourcoo: R.ih data

and Hinnoapolio

figuring ratoo for agoo 35-44 or ahovo,

** Metropolitan
rogion including Anoka,

Hinnoapolio 1o dofi

nod no
Hennepin, Rawoey,

Carver, Dakota,

Scott, and Haohington Counties.

Dnpartmento of
unsuitable* for

a oovon-county
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| Figure 5b
F!gure Sa Birth Rate
Birth Rate for Different Regions of Minnesota
for Different Regions of Minnesota Ages ]_0]_4

Ages 15-17

MINNESOTA METRO MINNEAPOLIS MINNEAPOLIS
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. Figure 5d
Figure Sc Birlh Rale
Birth Rat . . .
_ ! _ ate _ for Different Regions of Minnesota
for Different Regions of Minnesota
Ages 20-24
Ages 18-19
. MINNESOTA -t- METRO MINNEAPOLIS
MINNESOTA -1- MEIRO MINNEAPOLIS WINNEAPOLIS

-M- MINNEAPOLIS



18a
Figure 5e
Birth Rate
for Different Regions of Minnesota
Ages 25-34
MINNESOTA m+" METRO MINNEAPOLIS

MINNEAPOLIS

YEAR

1976
1977
1978
1979
1960
1961
1982
1963
1984
1995
1986
1907

AOE9

YEAR

1970
1977
1976
1979
1960
1961
1902
1983
1964
1985
1966
1987

Rato per 1000
prOV|ded by the HlInneapolla D.parteent of Health.
In a froe unoultable for

provided

35*14 or above.

NN N R RN R RR R e
NO R WON W W

10-14

AQES

62.
64.
03.
67.
71.
71.
69.
64.
66.
69.
70.
67.

foaale

A

Tnble 6
Birth Rnte for Minneapolis Residents
by Age Group*

AOE9 13-17 AQE9 1B-19

36.7 40.6
39.4 56.1
35.4 61.5
39.7 56.3
39.1 62.9
41.2 65.0
42.7 65.9
47.3 56.1
54.1 63.1
50.2 73.4
62.2 61.2
04.5 92.2

20-24 AGE3 25

9 67.9

4 72.9

2 73.7

8 74.8

3 . 77.5

5 62.7

6 64.6

3 63.2

4 65.9

7 89.8

6 67.5

3 64.2

population. Source: Raw

figuring

ratoo for

data
Oata
agoB
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Figure 6 , Table 7
Births to Mothers < 18 Years of Age

Birth Rate for Minneapolis Residents as Percentage of Total Births
by Age Group MMirseor 13 us. MNNESOTA

1970 0.3
1973 4.8
1974 4.2
(975 7.0 4.4
1970 0.2 4.2
1977 5.9 3.9
1978 5.1 3.4
1979 5.3 3.2
1980 4.7 5.8 3.0
1981 4.5 5.4 2.B
1982 4.3 5.2 2 6
1983 4.4 5.0 2.4
1904 4.4 4.8 2.5
1905 4.5 4.7 2.3
1980 4.8 4.8 2.5
1987 5.1 2.4
Minneapolis nv nncE
WHITE 111.ACK A31AM/PACIFJC AMERICA 1
13LAHO INDIAN
1970 4.0 15.3 0.0 10.9
1977 4.1 13.7 1.4 13.9
1978 3.4 11.5 0.0 12.9
1979 2.0 13.5 3.0 15.3
1980 2.9 11.4 1.7 13.3
1981 2.0 11.4 4..0 13.0
1987 2.3 11.0 30 11.0
1983 2.2 11.0 4.9 13.7
1904 2.3 10.0 0.5 1.2
1985 2.2 10.4 7.1 11.1
1980 2.3 1?.9 5.8 9.3
AGES 10-1A -1- AGES 15-17 AGES 13-19 =67 1.9 121 0.5 10.8
mQ*  AGES 70-2A AGES 75-34 * Sourcob: ithi'icinal C.«t«r for Ilnnlth Statistics: |i0a|th,
United Stataa, ISBB. UIIM3 Pub. Ho. (PH3) B9-1732. Public
Mualtli Servlco. Honlilngton. U.S. Govormoant Printing Off ten,

Mar. 1989. p.47. Mtnnoapolle raw data provided by tha
Minneipolln Onpartmnnt of Hoalth. Data for Bomo yoarn rvot

aval labia.
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Table 7 (Continued) Figure 7a
Girths to Mothers < 18 Years of Age )
as Percentage of Total Births* Births to Mothers < 18 Years of Age

UMIr.O statfs IV tiace as Percentage of Total Births

WHITE BLACK  A3IAN/PACIFIC AMERICAN Minneapo“s Minnesota. and U.S
ISLAND X1101AH ! !
1970 4.8 14.7 3.3 7.5
1975 0.0 10.1 2.7 11.0 Fercenf
1980 4.5 12.2 1.7 8.8
1981 4.3 11.4 1.0 8.5
1982 4.1 11.1 1.0 0.0 .
1983 3.9 10.9 1.7 7.9 7
1984 3.7 10.0 1.0 7.4
1905 3.7 10.3 1.8 7.1 7
1980 3.7 10.4 1.9 7.4 % —  rriAfITMCNT PERIOD
~
Sourceo: National Cantor T0r Health Statlatlcs: Health,
United States, 19BB TIHII3 Pub. Ilo. (PH3) 39-1732. Public haliale > e
Hoaltti Sorvlco. Waphlngton. U.S. Govornnont Printing Offlco,
Mar . 1939. p.47. Hinnoapolio ran data provldod by tho
Hinnoapolio Oopartmont of lloalth. Oats for eomo yoarn not
oval labia. v \
a \ - =X
- —0 .~ i
[ 0 v >
n R i
o. i
ta .
. e eeeaaa ‘<P
0 . ENJOINMENT
ETMFjIMEHT 1_ nn \ . 0-.n
0 BV n
t i io_ioo_ 4 La A sk ool Tha———mr—— 23U

>0 73 74 75 76 77 78 72 80 81 82 83 84 85 86 87

-I-MINNEAPOLIS * UNITES SIAIES 0 MINNESOTA
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Figure 7b Table 0
) Percent PaclInl/Ethnlc Enrollment
Births to Mothers ~ 18 Years of Age Minneapolis Public School District'
as Percentage of Total Births AMERICAN  BLACK  ASIAN  HISPANIC
11101AN
by Race/Ethnicity
1971 3.0 8.8 0.5
: : 1900 5.0 19.0 2.1
Minneapolis and U.S. Loor 2o a1 s
1903 0.0 22.8 5.8
1884 6.3 24.1 0.2
Percent 1985 0.0 25.7 0.7
1980 0.8 20.9 7.3
1907 7.0 20.4 8.0
* Sourco: Ram data provldod In Racial-Ethnic Enrollment
Trenits In Tain Cities Area Schools, 19B8-19S7. Pub. ilo. 020-
BR-11S. Hntropolltan Council, St. Paul, i
MINNEAPOLIS ttHHE -, -US. WHILE
-0 - MINNEAPOLIS BLACK Q.uS BL\CK

Jfc- MINNEAPOLIS ASIAN/FACIFIC ISINO ~ US ASIAN/PALI'IrC ISIANR
-55- MINNEAPOLIS  AMERICANINDIAN .g.i|'s AMEPIC/VN INOIAN



Figure 8
Percent Racial/Ethnic Enrollment

Minneapolis Public School District

~0- AN. INDIAN "1™ BLACK -** ASIAN
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ARTICLES

Risk of Breast Cancer Among Young Women:

Relationship to Induced Abortion

Janet R. Dating. Kathleen E. Malone. Lynda F. Voigt. Emily White.

Noel S. Weiss*

Background: Certain events of reproductive life, especially

completed pregnancies, have been found to influence a
woman's risk of breast cancer. Prior studies of tiie relation-
ship between breast cancer and a history of incomplete preg-
nancies have provided inconsistent results. Most of these
studies included women beyond the early part of their
reproductive years at the time induced abortion became
legal in the United States. Purpose: We conducted a case-
control study of breast cancer In young women born recent-
ly enough so that some or most of their reproductive years
were after the legalization of induced abortion to determine
if certain aspects of a woman's experience with abortion
might be associated with risk of breast cancer. Methods:
Female residents of three counties in western Washington
State, who were diagnosed with breast cancer in = 845) from
January 1983 through April 1990. and who were born after
1944. were interviewed in detail about their reproductive
histories, including the occurrence of induced abortion. Case
patients were obtained through our population-based tumor
registry (part of the Surveillance. Epidemiology, and End
Results Program of the National Cancer Institute). Similar
information was obtained from 961 control women iden-
tified through random digit dialing within these same coun-
ties. Logistic regression analysis was used to estimate odds
ratios and confidence intervals ICIls). Results: Among
women who had been pregnant™ at least once, the risk of
breast cancer in those who had experienced an induced
abortion was 50% higher than among other women (95% CI
= 12-1.9). While this increased risk did not vary by the
number of induced abortions or byThe history of a com-
pleted pregnancy, it did vary according to the age at which
the abortion occurred and the duration of that pregnancy.
HigScstriSks were observed when the abortion was done at
ages younger than 18 yeafs—particularly if it took place
after 8 weeks’ gestation—or at 30 years of age or older. No
increased risk of breast cancer was associated with a spon-
taneous abortion fRR = 0.9; 95% cI = 0.7-12). Conclusion:
Our data support the hypothesis that ar induced abortion
can adversely influence a woman’s subsequtu.j risk of breast
cancer."TTSweverTIfic results across ali epidemiologic studies

of this premise are inconsistent— both overall and within

sP*ciric subgroups. The risk of breast cancer should be re-
examined in future studies of women who have had legal

abortion available to them throughout the majority of their
reproductive years, with particular attention to the potential
influence of induced abortion early in life. [J Natl Cancer
Inst 86:1584-1593.1994]

In 1972. the Supreme Court legalized induced abortion in the
United States. Since that time, this procedure has been used by
many women to Terminate unwanted pregnancies. The Alan
Guttmacher Institute estimates that as of 1990. one in four U.S.
women younger than 45 years of age had had at least one in-
duced abortion IHenshaw SK: personal communication). Since
the timing and number of completed pregnancies are known to
affect a woman's risk of breast cancer (/». it is possible that a
history of terminated pregnancies may have an effect as well.

In 1981. Pike er al. reported a 2,-1.fold increase in the risk
of breast cancer among young women (aged younger than *3
years) that was associated with a first-trimester induced abortion
prior to a full-term pregnancy. While additional studies have ex-
amined the general question of induced abortion as a risk factor
for breast cancer 13-10). they primarily included women who.
by the early 1970s. already were beyond the early pan of their
reproductive lives. Thus, the studies have been limited, to some
extent, in their ability to evaluate the impact of an abortion at a
relatively young age or prior to a first pregnancy.

We conducted a case-control study or*breast cancer in young
women bom recently enough to have had some or most of their
reproductive years after the legalization of induced abortion to
determine if there were certain aspects of a woman's experience

‘Affilialiunx o fauthors: J. R. OI|Ing K. E. Malone. L F. VOigt. H_White. N.
S. Weiss. Division of Public Health Sciences. Fred Hutchinson Cancer Research
Center. Senile. Wash., and Department of Epidemiology. University of

Washington. Seattle.
Corritpaadtnct »*Janet R- Dating. Ph.D.. Fred Hutchinson Cancer Research

Center. 1124 Columbia Street. Seanie. Wa 95104.
ser“Noees" section following "Refettancoi.”

Jounul of the National Cancer Institute. Vol. 86. No. 21. November 2 . 1994



cancer.

Patients and Methods

All while women diagnosed with a ilr«r invasive or in «itu rreist cancer be-
tween January 1. 14X3.and April 30. (990. who were residents of Kin*. Pierce,
or Snohomish County in Washington State and who were bom after 19JJ. were
eligible lor the study. We restricted our study to white women, since ap-
proximately KJ'r of thii population is white and no minority group makes up
more rhan 5*v of the population. These woman were identified through the Can-
cer Surveillance System, a population-based tumor registry that serve* 13 coun-
ties in western Washington State and is part of the Surveillance. Epidemiology,
and End Result* iSEER) Program of the National Cancer Institute (NCI). Of the
1011eligible caves. HI5 8.\6frI were successfully interviewed. Reasons for not
obtaining an interview for case pattern* included the following: deceased in =
58;s.771. patient refusal in * 71: 7.0*7). and physician refusal to give permis-
sionin s 37: 37*7i. Ninety-<ig|tf of the ease patients interviewed had been diag-
nosed a* having an in situ lesion.

Control* were recruited by random digit dialing, using the method described
by Waksberg t/f t. To minimise geographic clustering or conrrois that can occur
using the Waksberg.Mitofsky method of random digit dialing, we used a cluster-
ing factor of two residences per sampling unit (denoted "k" by Waksberg). lhre
of a "k" of 2 resulted in no more than two controls per sampling unit, although
the majority of sampling wits yielded either one or no controls. All telephone
numbers were called at least nine times at different times of the week during a 2-
to 6-week period before they were abandoned. Telephone numbers that resulted
in refusal™ to answ«r the Kreening question* were called again by a different in-
terviewer 6 months liter. One half ot the initial refuser* w«re successfully
screened on the .second attempt. One-step recruitment was used, with a stratified
sampling design that recruited controls into age strata «senlv throughout the con-
trol ascerwir.trer.: period i/2./Ji. The Kin* County controls were shared by
another study, therefore age stratification requirement.* were determined by the
Study needing the largest number of controls. Eligible women who agreed to
receive a letter about the »nidy were contacted withm 5 weeks of the initial ran-
dom digit dialing contact by an interviewer to -chedule a personal interview. We
were unable to determine residential statu* after nine or more attempts for m ot
the telephone numbers dialed <3*7; "no answer." 0.2*7: "slow kwsy" [tone
repeated 60 times per minute|. and 05*7: "fa*r busy" -rone repeated 120 time*
per minutell. in the past, we round the majority of the-e number* to be non-
rc-idenfial. We were able to s'brain a hoc-enold cer.*u- for 97*7 of tne known
private residence*. Of the 11?4 re-poncer.t* who mer :I.t -tudy™* residence and
age requirement*. 901 «"Srii were -ucce*sfully inter. :c*»cJ for a final o*-«jll
re*pon*e rate of 75.5*?.

All but 1.8*7 of the inrerview* were conducted in per-on. To aid the women-*
recall, trained Interviewed used a calendar on which major life events were
identified. Only events that took place before each aomin'j reference date
imonth and year of diagnosis for die case patients and a comparable date for
controls! were recorded. Demographic, lifestyle, and medical-hlsiory data were
obtained, a* well as data on family history of breast and other cancers. W* also
obtained a detailed history of birth-control methods used by each woman. A
complete menstrual and pregnancy history-was obtained forall women. For each
induced or spontaneous abortion reported, questions were asked regarding the
gestational age (.umber of weeks or 1-8.9-12,15-16. or >16 weeks) and method
of birth control lifanyi at the time of conception. In addition, the type of proce-
dure was ascertained for each induced abortion.

Logistic regression anilytis using EGRET (Statistics and Epidemiology Re-
search Corp.. Seattle. Wuh.) statistical software was used to estimate odds
ratios (ORs) and confidence intervals (CIS) associated with induced abortion.
The primary focus of the analysis was on the difference in the subsequent risk of
breast cancer between pregnant women who did and did not choose 10 terminals
that pregnancy but who. based on their demographic characteristics and
childbearing histores. were otherwise at similar risk. Thu*, all analyses
presented arc adjusted for age (continuous), family history of breast cancer
tnone, mother or foil sister, or grandmother, aunt, or half listen, religion
(nooc/fewith/other. CaiboHc/Mormon/Scvettth-day Adventist or other Chris-
tian). and age at lira pregnancy 111-17. 18-19. 20-29. or 30-11 years). Adjust-
ment for age It first birth was done in analyses th»i wrre restricted M parous
women (women who ever had a live birth or stillbirtht. Further adjustment for
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residence, alcohol use cigarette jmoking history, age at menarebi. income
education, and man aius. Analyses relating to gestational length were
restricted to the categ”...s 1-8. 9*12. and, 13 or more weeks, since the women
who did nor loirw the exact number of f gestation were asked to report
which of the above gestational ear«ron« best represented their etpenenc?
Analyses for spontaneous abortion were adjusted for jgc, marital status incsr
mafried, currently or formerly married, or living as marriedi. family history ee
breast cancer, age at first live birth, and body mass index iquamlcsi. The :er-
relative risk <RR> Is used hereafter instead of odd™ ratio, since the two tu-r
similar values in cese-control studies of other than very common diseases.

Results

On the average. controls in our studv were somewhat youngsir
than the breast cancer case patients (Table 1). Adjusting forage,
an increased risk of breast cancer was associated with early agi
at menarche. nulliparity, and having a first- or second-degier
relative who had breast cancer. In contrast, parous case patients
and controls were similar with respect to age at first birth ar.C
number of children. Women in the highest quartile of body mass
index had a 20% reduction in breast cancer risk. The proportion
of control participants with a history of induced abortion
decreased with increasing age and increasing parity and differed
by religious affiliation (Table 2). However, that proportion
varied little by other characteristics.

Among women who had been pregnant at least once, a history
of induced abortion was associated with an increased risk e:
breast cancer (RR = 1.5: 95% CI a [.2-1.9) (Table 3). The RR
was also 1.5 (95% CI = 1.2-2.0) in women who had given birth
at least once, adjusting for age at first full-term pregnancy.
When we confined this analysis to parous women whose onl>
pregnancies were live births and/or induced abortions, the RR
was 1.6 (95% Cl = 1.2-2-31. The magnitude of the associatior.
did nor vary substantially by whether the induced abor.ior.
preceded or followed u first birth or by the interval from firs:
abortion to cancer diagnosis. The magnitude of the increase
risk of breast cancer was similar between women who had or.i
or more than one induced abortion. The RR associated wj;;-
having an induced abortion was 1.8 (95% CI = 12-2.9) ir.
women younger than 35 years at diagnosis and/or reference
date: it was 1.4 (95% CIl = 1.0-1.9) in 35- ro 44-year-old women.
While pregnancies terminated by an induced abortion at 9-12
weeks' gestation were associated with a somewhat higher risk
than those terminated earlier, that trend was not continued in the
small number of abortions that took place beyond 12 weeks. The
elevation in risk associated with induced abortion was greater in
won.en who underwent their first induced abortion either before
18 years of age (RR = 2.5: 95% CI = 1.1-5.7) or at age 30 years
and’ older (RR = 2.1: 95% CI “ 1.2-3J) (Table 3). The risk as-
sociated with abortion did not vary by early or late stage of dis-
ease ar diagnosis. Among women who had an induced abortion
as a teenager, there was no variation in risk by age at menarche
(data not shown).

We examined the combined influence of age at first induced
abortion and the gestational length at the time the abortion oc-
curred. Fifteen case patients, but only five controls, had ter-
minated a pregnancy when younger than 18 years of age that
had lasted more than 8 weeks (adjusted RR = 9.0; 95% CI * 10-
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patterns

-Wi <na 96I)
(O-WD Age-adjusted RR
icti No. <95(tCtl
Characteristic NO.
Age-/ 8 163 17
31-§g ]_Z)]% 23 246 26 Notapplicable
36-10 380 .5 388’ s
41-45 197 23 164
Birth year 469 49
19501964 e ol 3R 2 Not applicable
1955-1959 gg l} 1;%8 -
1960*-
MiriuJ status 11 |
Never mafrietl 33? ég é%% 68 0.8 *06-1.1*
Mamed 16 0.710.4-1.0*
widowed, divorced, or separated 115 1;1 123 5 1310322
Living IS married 60
Education, years completed |
30 278 39
% %gi 34 353 37 0.9 (0.7-1.]>
13-15 193 23 215 22 10 gO.B-l Ji
’}?7 113 13 115 12 1.0(0.7-1J)
Religion™ 26 1
None/Jcwish/other . 204 2 212?; 17 1.1 <0.8-1.5>
Catholic/Mormon/Seventh-day Adventist 158 19 5 A
Other Christian 481 S7 542 .Olti.
Fa’r\ll’lcl) Irylghlstory of breast cancer - 6 7118 ﬁg tl e
Second degree only 176 2 40 5 39 (2'7-S ij
First degree 136 16 -
Age at menarche. y* |
52 435 45
1'1132 2‘6‘3 48 525 55 0.8 (0.00.9*
Parous o7 |
240 28 238 N _
\N((e)s 605 72 703 73 0”i0.6-0.9i
Age at fins*birth, y 57 |
28 238.
e Zgg s 46 4 0-Tgo.3-|.3'
2 : : : 2 S
2K .8 (0.6-
20-24 ™ 313 1 19 OT (0.6-1.0.
32629 36 10 97 10 0.7 (0J-1.0)
No. ofbirths 358 37 1
None e 3 IS4 19 0.7(0.6-10i
% 285 34 3*7 36 0.7 (0.5-0.9t
*3 173 21 172 18 08(0.6-1.1)
Duration of breast feeding? 183 0 177 25 |
Never 265 44 323 46 0.9(0.7-1.11
?uly 157 26 204 29 0.8 (0.6-1.1)
No. of spontaneous abortions 732 76 L
hone ?2523 712 169 1S 0.9(67-12)
2|2 45 5 60 6 0J (0-5-12)
Body mass indeaj |
214 25 A1 25
5032321722%? 228 27 342 % 1.0(0.8-1J)
23,03 221 2% 238 25 1.0(68-11)
AR 182 22 239 25 0.8 (06-1,c,

childhood eachdcd. Data cnminz for one cate patientand one consol.

HHFHEN b do*nmI by* * * mmctos

i i November 2.1994
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maucea ahortion $5ntanewsabom0n .

(Hifacfefotie Sc  ontrok 1 neverhad* £ evcrh never had* $ everhad*
bt 245 865 135
”'Jyo 2128 ;)5(% 273 76.8 233
e 388 SM 18.6 37 263
4314 %g - 164 86.6 134 70.7 293
O w 469 838 163 7X9 71
o1 21%8 3 02 % 3
I1996505*--1959 70 77.1. 22.9 91.4 8.6
yoriol status , 304 %1 29

i 102 69.6
S5, gcra: 2 - i s
Living e maned 0 sepanted 49 633 36.7 31 469
Edueiiion. yean completed 195 1 259
278 802 . '
£1%£15 353 75.9 4.1 73.7 21563%
215 805 195 81.9 .
51% 115 835 165 783 217

Religion™
None/dewisNother 250 724 215 15 2
Carholie/Mormon/Severeh-day Advcnda 168 875 782 RS 250
Other Chrijuian 542 795

Fa’r\ln(lj Inyehl«Wty of bteaa cancer 0 1 21123 ;%g %135
Second degree only 142 87.8 1 T 23
First degree 49 8L7

Agp By menarche. y* 795 205 767 233
ot ‘é%? 787 213 756 204

Pl 24.0 93.0 710
Ve 0 509 168 700 303

Age at First birth, y 7

’ 76 24.0 935 0

1317 g o 239 537 413

18-19 99 3.8 Y)V v 6%’; %g%

20-24 278 R4.2 5.8 ) B
183 77,6 224 743 .

i 97 784 216 71 289

So. of hirths 245 %0 70
hore B 5o 304 745 255
2:L 347 81J 18.7 733 262
3 172 895 105 58.7 413

Duration of breast feeding* 79.7 203 672 03
ever ?g; 795 205 X7 %I%
51 204 819 181 631 .

No. of spontaneous abortion™* B .

732 795 205
hore 169 76.9 31 —
52 60 80.0 20.0 —

o508 1 784 215 el 15
3909 3501 5% 640 i 753 24]
Sesy 8260 239 803 107 711 289

Oral contraceptive use 711 285
Neveror<Ly %%% ?83% %?Lsz 773 1V
aiy ~

*05 i* o f those with this factor.

*Missing for one control.
tAmong parous women. o L N .
IQuinilct ofjoctelet index, n In ilwrd a* weight in kilograms divided by height in tne*ets iquared.
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Case patients (n<> 6891 Conmjlt (n ®7*J>

Induced abortion history No. v No. o RR(9S'ICT.-

Never had induced abortion 479 69J 580 74.3 1.0 —

Induced abortion, ever 210 305 201 25.7 1511-2-1.9)
1 0n|y 150 218 142 18.2 1511.1-2.0>
2 ormore 60 87 59 7.6 |.6(t.0-2.4.
o at first abortion,

Ag<18 y 20 29 15 19 15(1.1.5.71
1819 34 4.9 36 4.6 1.711.0-3.0
20-29 115 16.7 123 157 1.311d)-1.7i
230 41 6.0 27 35 2.111.2-25)

Gestational length of fint aborted pregnanc
16 wecks P 19 187 13 174 1.4t1.0-1.5t
V-12 weeks 64 9.3 48 6.1 1.9(1.5-191
>13 weeks 16 23 7 1 14(0.7..5>
Unknown 1 0.1

Timing of first induced abortion
Before firs binti 69 100 76 9.7 1.4(1.0-2.01
After first birth 74 10.7 63 8.1 Utljo-22)
Never gave birth 67 9.7 62 7.9 17(1.2-16)

Interval between first abortion and reference date, y
09 69 10.0 83 10.6 14(1.0-2.0)
10-14 82 119 69 88 1.7(122-251
215 59 86 49 63 1.4(0.9-12i

Stage of disease as diagnosis*

InJttu and local 119 232 201 25.7 I_511.1-2.0)
88 337 Ml 257 1.6(12-22)

Regional and distant

*Risk relative to
pregnancy.

of women with at least one pregnancy who never had an abortion: adjusted for age. ramily history- of breast cancer, religion. and age at firs:

rTTiree case paticiu* who hid an induced abortion did not have sage of disease available.

41.2) (Table 4). Abortions at ages younger than 18 years that oc-
curred earlier in gestation were associated with a far smaller in-
crease in risk (RR 0 1.3: 95% CI = 0.?-7.0> (Tabled). There was
little variation in risk associated with the gestational timing of
an abortion during a given pregnancy if the first abortion took
place at 18 years of age or older. We obtained similar results
when we analyzed the timing and duration of a woman's tasr in-
duced abortion (for most women, the first abortion was also the
last abortion).

In women with no family history of breast cancer, the overall
size of the increased risk associated with a history of induced
abortion was 1.4 (95% CT = 1.0-1.9) and varied little by the age
at which the fust induced abortion occurred (data not shown). In
women with a positive family history (defined as a sister,
mother, aunt, or grandmother with breast cancer), the overall
risk was 1.8 (95% CIl = I.1-U ) and was particularly strong for a
first abortion that occurred prior to age 18 years (12 case
patients and zero controls: RR = *s: lower 95% Cl of RR = 1.8)
and at age 30 years or older (14 case patients and three controls:
RR 3 3.7; 95% CT* 1.0-13.4).

Among parous women who.never nursed a child or had
nursed less than I month, there were similar risks associated
with a history of induced abortion whether or not it preceded
their first delivery (Table 5). There was a suggestion that,
among women who later nursed a child, the association with in-
duced abortion was stronger the longer the interval from the
time of the first abortion until the initiation o f lactation. The as-
sociation of induced abortion with breast cancer was also

present if the first abortion did not occur until after a woman al-
ready had nursed a child (RR = 1.9: 95% CIl = 1.1-3.1) (Table
5).

Since some women may view induced abortion as an alterna-
tive to contraception, and may not consider having a full-terr.
pregnancy at all. we performed one analysis comparing women
who never had a pregnancy with women whose only pregnancy
ended in an induced abortion. Sixty-three case patients and 53
controls in this subgroup had undergone an induced abortion,
corresponding to an RR of 1.4 (95% CTs=0.9-2.2).

We also evaluated the relationship of spontaneous abortion to
risk of breast cancer. Women who had a history of spontaneous
abortion were older and were more likely to be cunrently mar-
ried. to be living as married, or to have been married in the past
than women who had not had a spontaneous abortion (Table 2).
They were more likely to have had d first birth at ayoung age.
to have hid three or more live births, and to be heavier.

Among women who were parous (more than 90% of the case
patients and controls with a history of spontaneous abortion),
there was no overall increase in risk for breast cancer (Table 6):
however, there was some indication that women whose fits:

-spontaneous abortion occurred ar age 18 or 19 years might be at
increased risk. In addition, among women who had a spon-
taneous abortion, those with breast cancer were more likely to
have had the first spontaneous abortion occur at 9-12 weeks*
gestation than at 1-8 weeks* gestation. Among women who had
never delivered a child or had any other pregnancy outcome,
there was no increase in breast cancer risk related to a history of
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(588 ARTICLES



Cave patients (n =672)*

Ageaebinhorfiiw

Induced abortion, y Chaoame of prcgraiey No.
<18 Induced abortion at 1-8 »k 5
Induced abortion at 9-24 Wk 13
Completed pregnancy 37
18-19% Induced abortion at I-S wk 16
Induced abortion ai 9-24 »k 17
Completed pregnancy} 97
20-29 Induced abortion at 1-8 <%k 77
Induced abortion m 9-24 »k 38
Completed pregnancy} 415
yo Induced abortion at 1-8 *k 3l
Induced abortion at 9-24 u.k 10
Completed pregnancy} 163

F-404 T-390 P-007 .
CotttroK tn m roai-

APR 10 '95 15:25

% *i RR (959t Ctjt
SS 10 164 1J10J-74J)
263 5 3.2 9.0(2.041it

64.9 46 7S4 1

12J 16 106 14(0.6-3)
131 20 132 1J (0.6-181

746 116 765 !

142 88 146 1.20.8-1.7)
73 35 5.8 14(0-8-12)

78.2 479 79.6 1

130 \Z 9.2 11 (1-2-4.0)
49 5 it 3.3(1.1-102)

80.1 211 88.7 !

‘Excludes women who were never pregnant or only had a pregnancy in the indicated time frame that did not result in either an induced abortion or a birth. The
sum of Ihc number exceeds the total, since a woman could have had a birth in an earlier age category and so could be included tn more than one category
«Rcferem category is women who had a bittft in the age category in question. RR adjusted for age. family history of breast cancer, religion, and age at first preg-

nancy.

iOner|v patient who had on induced abortion of unknown gestational length excluded,

j Excluded women who had an induced abortion at an earlier age.

Tabic 5. Riskof in situ and invasive breast cancer in relation to history of lactation and induced abortion among parous women

Lactation. 21 mo History or induced abortion

Never No

Yes. before first birth

Yes. nor until after first birth
Ever$ No

Yes. first abortion S3 v before laci.<.ine for Tim rime
Yes. first abortion 6-10\ before tacuiing for first time
Yes. first abortion >10y before lactaiing for first time
Yes. not until after laetaiine for first time

Case patients Controls
(no 60S) (n « 703)
No. fr So. re RR (95fOF RR 195* CIF
166 78.7 163 80.3 1 --
15 71 12 59 14(0.7-32) —
30 142 23 153 1.2(0.7-22) —
296 5.7 401 80.7 0.8(0.6-1.0t |
w 3.6 32 6.4 — 1.S (0.6-11)
17 43 24 -3 — 15(0.7-191
15 K73 8 1.6 — 32(1.3-8.01
4 105 62 — L9(l1-j.1i

mRisk relative to women without abortion and lactation, adjured for age. family hotury. age at first lull-term pregnancy, and religion.
fRiik relative to women without abortion w*0 it »r lactaiid. adjusted for age. family history, age at first full-term pregnancy, and religion,
pExclude* three case patients and three centrals who factated after an abortion that followed a first birth without lactation.

spontaneous abortion (RR =1.1:95% CIl = 0.4-2.6). based on 14

case patients and 12 controls who had a spontaneous abortion.
None of the foregoing results were materially influenced

when we excluded from the analyses the 98 women with an in

situ lesion only.

Discussion

We were able to Interview only 83.6% of the breast cancer
case patients and 78% of the controls. If those not inter-
viewed differ from the interviewed women regarding history of
induced abortion, our results would be biased. Olsson et al. (14)
found that the breast tumors of women who had a spontaneous
or induced abortion at a young age had a higher rate of cell
proliferation and a higher frequency of aneuploid tumors com-
pared with the tumors of other young women with breast cancer.
These same investigators also found that early abortion was re-
lated to INT2 amplification (IS). Since these tumor charac-
teristics are related to a poor prognosis (J6). it could be that

Journal of the National Cancer Institute. Vol. 86. No. 21. November 2.1994

those women with breast cancer whom we were unable to inter-
view because of serious illness or death may have been more
likely to have had an induced abortion than the women we did
interview. If this bias were present, we would have underes-
timated the risk of breast cancer that is associated with induced
abortion.

A second concern is the accuracy of reporting of induced
abortion by case patients and controls. Our interviews took place
from the mid 1980s through the early 1990s, a time when in-
duced abortion was common and well accepted among (J.S.
women. We designed the study to focus largely on legal induced
abortion by restricting our study subjects to women bom after
1944. i.e.. by including women in whom most or all of their
reproductive yean occurred after 1970 (the year in which in-
duced abortion was legalized in Washington State). Of the 411
induced abortions repotted by study participants; 371 (903%)
took place in 1970 or later. Thirty of the 35 abortions (85.7%)
reported as having occurred in women younger than 18 years of
age were during the era of legalized abortion.
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Spontaneous abortion history

Never had spontaneous abortion

Spontaneous abortion
One only
Two or more

Axe at first spontaneous abortion, y
<13
18-19
20-29
230
Gestational length of first spontaneous abortion,
-8
9-12
ai3
Unknown
Timing of first spontaneous abortion
Before first birth
After first birth
Interval between fust spontaneous abortion and reference date, y
19
10-14
213

No. No. *} RRI95Stai’
432 714 42 70.0
173 236 n 50.0 0.9i0.7-1.2i
133 22J0 14 21.9 1.0<0.7-151
41) 66 =l 31 S>4<0-5-1.2,
# 12 15 13 0'i0.J-1.9i
26 43 19 2.7 - 6109-3-0)
106 17.J 139 193 09(0.7-1.21
34 56 40 57 0.310.5-1.4i
35 141 rrir 131 O' (0B-1.0i
55 91 &J% W 1210819*
3) 50 4 i0.6-1.«t*
J 0
30 132 101 14.4 0.9i0.6-13i
93 154 110 156 10tO/Mii
55 91 e 105 1.0(0.7-15)
50 8l 56 80 11(0.7-161
63 114 8! 1J 08 (0.6-1-2)

"Risk relahve 10 (tut ot' women with 31 least one bInh who never had a spontaneous abortion: adjusted for age. family history of breast cancer, aee at first full-term

pregnancy. marital status, and body mass index.

It is possible thar a woman diagnosed with a life-threatening
disease such as breast cancer might report a history of induced
abortion more completely than a healthy control woman con-
tacted at random. Lindefors-Harris et al. (77) evaluated this
hypothesis by linking responses to interview questions on in-
duced abortion from Swedish case patients and controls in a
study of breast cancer to national registry data on abortions oc-
curring in 1966-1974. Nineteen (79.23:) of 24 case patients
listed in the national registry as having had an induced abortion
reported it during the interview, in contrast to -2 (71.23) of 59
controls. Complicating the interpretation of this difference was
the fact that no national registry' record of an abortion could be
located for seven other case patients, but only one other control,
who claimed to have had an abortion during 1966-1974. Lin-
defors-Harris et al. compared ORs for an induced abortion-
breast cancer association using interview data alone and then
dara from the national registry alone and concluded that a
spurious 50% increase in risk could be obtained from inter-
views. However, we believe it is reasonable ro assume that vir-
tually no women who truly did not have an abortion would
claim to have had one. and thus to assume those study par-
ticipants whose reported abortion could not be documented (a)
were incorrect when stating that the year of their abortion was
within the period 1966-1974 or (6) lud undergone the abortion
outside of Sweden. If these assumptions are correct, it is pos-
sible to calculate ORs obtained from interview data alone with
those obtained using a positive statement of an induced abortion
in either interview or registry dan as the standard. When we cal-
culate this OR. the size of the spurious increase in risk that
arises from reporting differences between case patients and con-

trols is only 16%.

To further examine the possibility of differential reporting,
we assessed the risk of invasive cervical cancer associated with
a history of induced abortion among 214 case patients in
western Washington State who were younger than 43 years of
age and 321 controls obtained through random digit dialing (un-
published data from a population-based case-control study).
After adjusting for age at reference date, age at first intercourse,
number of lifetime sexual partners, income, and smoking his-
tory. the RR of cervical cancer in relation to an induced abortion
was 1.0 (953 CI = 0.7-i.6L I'nless a history of an induced
abortion were truly negatively associated with the incidence of
invasive cervical cancer, this result argues against there being
differential reporting of prior induced abortions by cancer case
patients and controls among reproductive-ase women in western
Washington State.

Wc were not able to validate the histories of induced abortion
and had to rely solely on the respondents to provide information
regarding the gestational length of incomplete pregnancies.
However, we believe it is likely that the reporting of gestational
length would be neither more nor less accurate for controls than
for case patients. We were also unable to validate the histories
of spontaneous abortion. We did ask at interview if the pregnan-
cy that resulted in the spontaneous abortion was verified by a
physician and/or a pregnancy test. Ninety percent of the case
patients and 87% of the controls indicated the pregnancy had
been so verified. Our results did not change when we restricted
our analyses to verified spontaneous abortion.

The results of some epidemiologic studies (2-/1. including
this study, support the hypothesis that women who have under-
gone an induced abortion are at a 40%-90% increased risk of
developing breast cancer later in life. However, other studies
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mixed partem of results is present whether the studies ascer*
rained abortion status on the basis nterview or through
records that documented the procedure.

We addressed the possibility that an elevated risk of breast
cancel might be associated with only some induced abortions,
perhaps those that occurred at a certain time in life, in a certain
relationship to other events of reproductive life, or after a mini-
mum gestational length. In doing so. wc paid particular attention
to the hypothesis that reproductive events occurring at the time
of development of the breast affect the proliferation and hor-
monal regulation of the breast decades later (19). This
hypothesis is supported, in part, by studies on experimental
animals (20). indicating that chemically induced carcinogenesis
is directly related to the rate of cell proliferation of the gland at
the time of exposure to the carcinogen and that the rate of cell
proliferation is highest in young nulliparous animals.

~usso et al. (2/) have studied the effect of pregnancy inter-
ruption in the young rat. In the 7.12-dimerhylbenz(0Janthracene
(DMBA) model system, the hormonal changes of pregnancy ac-
celerated tumor development in rats that mated after administra-
tion of DMBA. whereas a single pregnancy prior to feeding the
carcinogen to the rat was protective against tumor development.
However. when the rat's pregnancy was interrupted (by
hysterectomy at midpregnancy), the differentiation of the mam-
mary gland was not completed and these animals had nearly the
same tumor response to subsequent DMBA administration as
did virgin animals. They hypothesized that the incomplete dif-
ferentiation of mammary gland cells during the first trimester
may increase the subsequent susceptibility of breast tissue to
carcinogenic agents (22).

The results of epidemiologic studies are in only partial accord
with predictions based on these animal models. Our data suggest
that abortions pr-ormed at a very early age are associated with
an increased risk of breast cancer: women who underwent an in-
duced abortion when younger than IS year- of age had a sub-
sequent 2.5-fold increase in risk compared with women who
have been pregnant and never had an induced abortion. While
the only other study to examine the possible effect of early abor-
tion (defined as occurring at younger than age 20 years and con-
fined to nulliparous women) (6) found no increase in risk, the
authors did not further divide this category to consider abortions
done very early in reproducdve life. Nonetheless, even in our
own results, die association with induced abortion was not
restricted to procedures performed during the teenage years,
since we observed a 2.1-fold increase in risk among women
whose first abortion did not occur until age 30 years or older.

A possible explanation for our observation of a variation in
risk of breast cancer associated with induced abortion according
to age at firstinduced abortion could involve the change in the dis-
tribution of breast lobule types with age. Russo et al. (21). using
mammoplasty specimens from the breasts of women with
various reproductive histories, characterized four different
lobular structures in the breast. Lobules type 1 are the most un-
differentiated ones and are the site of origin of preneoplastic
lesions that evolve to ductal carcinoma in situ, with progression
to invasive carcinoma. Lobules types 2. 3. and 4 are less likely
to be the site of tumor development. The proportion by age of

F-404 T-390 P-009 APR 10 *S5 15:26
in women younger than 19 years, lowest in women aged 24-28

years, and thereafte rearing in frequency with age.

There are considerably more epidemiologic data to evaluate
the possible influence of an induced abortion prior to a first
pregnancy on the incidence of breast cancer, and here. too. the
results are not completely in accord with the results in ex-
perimental animals. In our study, there was no appreciable dif-
ference in risk with regard to whether the first induced abortion
occurred in the absence of a subsequent term pregnancy or prior
to or following a term pregnancy. In this regard (although not
necessarily in terms of the overall relationship of induced abor-
tion to breast cancer), our results were similar to those obtained
by Adamf et al. (7). Yuan etal. (9). Hams et al. (IS), and Paraz-
zini et al. (5). Ewertz and Duffy (4) and Brinton it al. (10) ob-
served a several-fold increase in breast cancer risk (based on a
modest number of subjects) in nulliparous women who had un-
dergone an induced abortion but no increase in risk in those
whose abortion preceded or followed a subsequent term preg-
nancy. Finally. Pike et al. (2) found a several-fold increased risk
associated with abortion (induced or spontaneous) in nulliparous
women, a 1.8-fold increase if the abortion preceded a term preg-
nancy. and no increase if the abortion was followed by a term
pregnancy.

Some epidemiologic studies of breast cancer in young women
(124S1S). as well as animal studies (2/J2J6). indicate that
breast-feeding protects against the development of breast can-
cer. If pregnancy interruption leaves undifferentiated structures
in the breast, we hypothesized that a full-term pregnancy fol-
lowed by lactation relatively soon after an induced abortion may
push those cells to full differentiation. Our results offer some
support for this hypothesis (Table 5) in that induced abortion
was not associated with an altered risk of breast cancer in
women who nursed a child during the 3 years following the
abortion. However, the relatively small number of women with
this hisiorv argues for a cautious interpretation.

During the first trimester of pregnancy, the breast is charac-
terized by high mitotic activity and proliferation: only in
midpregnancy to late pregnancy does cellular differentiation
predominate (27). Therefore, it is plausible that those pregnan-
cies that are not interrupted until the end of the first trimester
could result in the breast containing a high number of undif-
ferentiated cells, relative to the breasts of women whose abor-
tion was induced early in pregnancy (or who had no abortion at
all). Conceivably, these morphologic differences could be re-
lated to differences in the subsequent incidence of breast cancer
as well. Unfortunately, there is but limited information from
epidemiologic studies on breast cancer risk in relation to when
during pregnancy an induced abortion had been performed.
Neither Ewertz and Duffy (4) nor Pike et al. (2) observed any
increased risk of breast cancer associated with a prior second-
trimester abortion, but they did not address the issue of the im-
pact of late first-trimester abortion. In the study of Howe et al.
(3). the authors reported that prior abortions in breast cancer
ease patients occurred on average ar 9.6 weeks' gestation, as op-
posed to 11.5 weeks in controls. While the difference is in the
opposite direction of that predicted, the very short duration of

ARTICLES

Journal of the National Cancer Institute, \Vol. 86. No. 21. November 2.1994



1492 ARTICLES

follow-up after the induced abortions in tnat study {I-lu years)
severely limits its interpretation.

Prior studies of breast cancer in relation to spontaneous abor-
tion have not yielded consistent results (/). We did not observe
an increased risk of breast cancer among women who had a his*
tory of a spontaneous abortion. We can only speculate on why
this result did nor parallel (hat for induced abortion. We did ob-
serve that only 14.3% of women who had had an induced abor-
tion nursed a child during the 5 years following the abortion
compared with 46.3% of women with a spontaneous abortion.
However, when we excluded from the analysis those case
patients and controls who had experienced a spontaneous abor-
tion and then nursed during the next 5 years, no excess risk of
breast cancer associated with spontaneous abortion was seen
(RR w 1.1; 95% CI = 0.8-1.5). Another possible explanation
may be the relatively short gestational length of many pregnan-
cies that end in spontaneous abortion. In their study of tissue
from abortuses. Fantel and Shepard (25) estimated that, on the
average, the majority of the fetuses that had spontaneously
aborted had spent approximately 24 days in utero following the
cessation of fetal growth.

The dax2 from the present study suggest that induced abortion
in the last month of the first trimester is associated with nearly a
doubling of subsequent breast cancer risk (Table 3). While the
difference in risk associated with an abortion prior to and fol-
lowing 2 months.of gestation was particularly great when the
abortion occurred at a very young age (Table 4). the relatively
small number of subjects in that subgroup and the lack of a cor-
roborating srudy argue against a firm conclusion ar this time.
For the same reasons, the particularly large case-control dif-
ferences regarding very young or older age at First induced abor-
tion in women with a positive family history of breast cancer
should be viewed only as hypotheses worthy o f subsequent testing.
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"The Psycho social Outcome of Induced Abortion." J.R. Ashton,
Department of Community Health, London School of Hygiene.
British Journal of Obstetrics and Gynecology, December 1980,
pp. 115-1122.

This study focused on the psycho-social outcome on women
who had an induced abortion. About five percent of the women in
the study had enduring, severe psychiatric disturbance following
abortion. Nearly half of all abortion patients were affected by short-
lived disturbances. Initial guilt and regrets and sensitivity to the
comments of people around them which relate to abortion were

among the symptoms of the short-lived disturbances.

"Ectopic Pregnancy and Prior Induced Abortion." Ann Aschengrau
Levin, MS, Stephen C. Schoenbaum, MD, MPH, Phillip G.
Stubblefield, MD, Susan Zimicki, MS, Richard R. Monson, MD,
ScD, and Kenneth J. Ryan, MD. American Journal of Pubic
Health, March 1982 p. 253.

An ectopic pregnhancy can threaten a woman’s life and future
fertility. A relationship was found between the number of prior
induced abortions and the risk of ectopic pregnancy. Induced
abortion may be one of several risk factors for ectopic pregnancy,
particularly for women who have had multiple abortions plus pelvic

inffammatory disease.

"Associations of Induced Abortion with Subsequent Pregnancy Loss."
Ann Aschengrau Levin, MS. The Journal of the American
Medical Association, June 1980. pp. 2495-2499.

This study suggests that there is a direct relationship between
number of prior induced abortions and subsequent risk of having
pregnancy loss. Women who have had two or more prior induced

abortions have a progressively greater risk of subsequent pregnancy



loss. Prior induced abortions may cause cervical trauma that result
in cervical incompetence. Cervical incompetence could explain the
increased risk of mid-trimester missed abortion and first-trimester

incomplete abortion.

"Does Abortion Increase the Risk of Breast Cancer?" Scott W.

Somerville Journal of
the Medical Association of Georgia. April 1994 pp. 209-210.

Numerous studies in this article suggest that abortions before
the first live birth increase the risk of breast cancer. A study in
1989 at the New York State Department of Health found that women
who had induced abortions were 1.9 times more likely to get breast
cancer than were those with no abortion history.

More research in the areas of biology, epidemiology, and
demographics is pointing to abortion as the missing link to the
mystery of breast cancer. This research supports the hypothesis that
abortion before the first live birth increases the risk of breast cancer.

"Risk of Breast Cancer Among Young Women: Relationship to
Induced Abortion." Janet R. Daling, Ph.D.. (Fred Hutchinson
Cancer Research Center) Journal of the National Cancer
Institute. Vol. 86. No. 21 November 2, 1994. pp. 1044-1592.

Among women who had been pregnant at least once, the risk of
breast cancer in those who had experienced an induced abortion was
50% higher than among other women. This increased risk did vary
according to the age at which the abortion occurred and Ilhe duration
of that pregnancy. Highest risks were observed when the abortion
was done at ages younger than 18 years -- particularly if it took
place 8 weeks' gestation.

The data from this study supports the hypothesis that an
induced abortion can adversely influence a woman's subsequent risk

of breast cancer.



"Induced Abortion As An Independent Risk Factor for Breast Cancer:
a Comprehensive Review and Meta-Analysis." Joei Brind,
Department of Natural Sciences, Vernon M. Chinchilli, Center
for Biostatistics and Epidemiology, Walter B. Severs,
Department of Pharmacology, Joan Summy-Long, The Milton S
Hershey Medical Center. Journal of Epidemiology and
Community Health, 1996 vol. 50 pp.481-496.

The results of this study  support theinclusion ofinduced
abortion among significant independent risk factors for breast
cancer.

"The Relationship Between Induced Abortion and Outcome of
Subsequent Pregnancies,"” Shai Linn, MD, American Journal of
Obstetrics & Gynecology. May 1983 pp. 136-140.

This article analyzes the relationship between prior history of
induced abortion and subsequent late pregnancy outcomes. Women
with a history of two or more induced abortions are more likely to
have complications such as bleeding in the first and third trimesters,
abnormal presentations and premature rupture of the membranes,
fetal distress, low birth weight, short gestation, and major
malformations.

"A Study on the Effects of Induced Abortion on Subsequent
Pregnancy Outcome,” Carol Madore, MA. American Journal of
Obstetrics & Gynecology, March 1981, pp. 516-521.

In this study, Dr. Madore concludes that women with a history
of previous induced abortion have a -statistically significant increase
of subsequent pregnancy failure.
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A scientific perspective on the Danish abortion study
published in the 1/9/97 New England Journal of Medicine (NEJM)

MYTHS AND FACTS. Prepared by Joel Brind, Ph.D., Professor of endocrinology, Department of Natural
Sciences, Baruch College, City University of NY, 1/13/97

Myth 1
The Danish study's lead author. Dr. Mads Mdbye, told the Wall Street Journal (1/9/97):

"l think this settles it. Definitely—there is no overall increased risk of breast cancer for the average woman
who has had anabortion."”

Dr. Patricia Hartgc of the National Cancer Institute, in a NEJM Editorial accompanying the Danish study,
echoed "the clear central finding that there is no overall risk”, and concluded: "In short, a woman need not
worry about the risk of breast oncer when feeing the difficult decision of whether to terminate a

pregnancy."

Fact

Said Dr. Karin Michels of Harvard Medical School, as quoted in the 1/9/97 Wall Street Journal: "You
should never end a debate with one study and say this is the definitive study"

In feet, this one study from Denmark is the 30th separate study published since 1957 to report specific data
on induced abortion and breast cancer. It is only the sixth one not to show an overall increased risk,
compared to 24 feat do show an increased risk, 18 of which are statistically significant on their own.

Contrary the implication of most current media reports, the Brind study, the comprehensive review and
mcta-analysis, published in the October, 1996 Journal of Epidemiology and Community Health the
epidemiology journal of the British Medical Association, is not one of the 30 studies: It is a compilation of
the cmire worldwide literature, which pooled the results of the 23 separate studies available at the time of its

preparation. This study of studies found a statistically significant, 30% overall risk increase.

Myth 2

The Danish study is different. One reason it is definitive is its enormous size, including over 1.5 million
women (most Danish women), over 280,000 of whom had one or more induced abortions. Moreover, the

study includes over 10,000 women with breast cancer.

Fact

The enormous size of the Danish study is enormously misleading, because this is a cohort study, in which
an entire population (or cohort) of women is followed for many years, to track exposures to the alleged risk
factor (induced abortion) and the Incidence of the disease in question (breast cancer). Consequently, most of
the women in the cohort (over 1.2 million of the 1.5 million) have neither the exposure nor the disease in
question, but their presence in the cohort inflates the size of the study.

Myth 3

Even so, the number of women with abortion and breast cancer is very large, which gives this study
unusually large statistical power. According to Dr. Hangc, in her NEJM editorial:

'In this cohort of 1.5 million women, 1338 cases of breast cancer were diagposed in women who had
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terminated pregnancies. By comparison, large case-control studies in the United States each have included
200 to 300 cases of breast cancer In women who had abortions."

Fact

The selection of such a large part of the Danish population (i.e., women bom back to 1935), yields a data
base which is very distorted because only abortions occurring since 1973 are on record. Consequently, the
majority of breast cancer patients in the Danish study who are on record as not having had any abortions
(8,908 women) were in their 30's when abortion data were first collected. Consequently, their abortiou
history is largely unknown. Keep in mind that we are speaking of a very small proportion of the entire
cohort— but the majority of breast cancer victims—S9ince breast cannr is found overwhelmingly among the

oldest members of the cohort.

Among the 1338 breast cancer patients whose abortions are on record, the majority of them are on record as
having had abortions only ar age 35 or over. In fact, over 81% 0f them have abortions recorded only at age

30 or over!

The egregious distortion of the age distribution of abortion clients is best illustrated by a graphic comparison
with US data for the average year (1983) for which the abortions are recorded:

60t
Open bars: Data for all US abortion clients of Planned Farenthood

(Single provider) In 1953 (from its 1994 Service Report

50-
Solid bars; Data for all brest cancer patients in Denmark with abortions]
recorded (from Meloye et al.. 1957 NEJM)
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From the above graph, it is easily seen that the Danish (Melbye) study is therefore considerably weakr* uun
its authors and proponents indicate: The statistical power of the study relies largely on a database whi;h is

questionable for three reasons:

1) It consists mostly of women too young for cancer to develop (those who had abortions and did get breast
cancer having had their abortions when they were atypically old);

2) The abortion histories of the oldest women in the cohort (which includes most of the women who did get
breast cancer) before their fourth decade of life are largely unknown.
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3) Concerning the fate of women who have abortions at younger ages—particularly in their teens—the study
has almost no statistical power. That is why, even though it shows a 29& risk; Increase for women who had
any abortions as teenagers (the same magnitude of the overall risk Increase calculated for women In the

Brind meta-analysis), the figure is not statistically significant:

The database only contains a total of 23 cases of breast cancer among women with teenage abortions, and a
grand total of only 252 cases of breast cancer for all women who had abortions before the age of 30. That
puts the study's real statistical power in the same range as the American studies Dr. Hartge refers to in her

editorial.

Unfortunately, the effect of including all the older women (who have most of the breast cancer, but a
relatively small portion of the recorded abortions) arfdl e younger women (who have most of the
abortions, but almost none of the breast cancer), is to dilute the statistics, making the calculated
relative risk appear lower and at the name time, more precise than it really is. (The summary finding of
the Melbye study is an overall relative risk of 1.00 [i.e., no risk increase with indutxd abortion], and a 95%

confidence interval of 0.94-1.06.)

Myth 4

Even though the sample size for women wiu> ibortion at younger ages is limited, the Danish data should
show some sort of trend, if there were a real risk increase due to abortion. But there is no trend. Dr.
Melbye arguing "the oldest women have exactly the same, (relative) risk as the younger women."

Fact

As noted above, women who got abortions in their teens showed a 29% higher risk of breast cancer. This
was, in fact, noted in the text of the results section (but interestingly, not in the discussion or the abstract):

"Age at the time of the induced abortion did not significantly influence the overall risk, but there was a
tendency toward a higher risk of breast cancer among women in the lowest age category—between 12 and
19 years of age (relative risk, 1.29; 95% confidence interval, 0.80 to 2.08)." The lack of significance and
lack of effect on observed overall risk is a direct consequence of the lack of statistical power of this

supposedly definitive study.

Myth 5

The credibility of the overall finding of no increased risk in the Melbye study is supported by previous
research. According to the first paragraph of the authors’ Discussion section: "This result is very much in

line with the results of previous retrospective cohort studies 9,10,15,16".
Fact

This statement is a flat-out misrepresentation of the medical literature: Three of the four studies cited (as
footnotes) to back it up are entirely Irrelevant. Two concern spontaneous abortion (miscarriage) exclusively
9,16 and one concerns spontaneous abortion mostly, anl does not present any data relating specifically to

induced abortion. 10

Myth 6 (The "Loch Ness Monster")

It isn't just the statistical power of the study that's important, but the fact that the data are collected
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prcspectively (i.e., at time of abortion) means they do not depend on the accuracy of study subjects' own
reporting of past, personally sensitive events. According to Dr. Hartge, In her NEJM editorial:

"By relying on uniformly collected data on abortion in Danish registries, Melbye et al. avoided the major
problem that has plagued case-control interview studies: differential reporting of abortions (response bias)'.

Melbye et al. used this argument to attack: the Brind meta-analysis directly: 'However, since almost all 23
studies included in the analysis were case-control studies, it is not unreasonable to assume that many of

them were inherently biased, making the pooled conclusions biased as well.'

Fact

Many scientists insist that this potential source of error is responsible for the result whenever a study shows
that abortion is associated with increased breast cancer risk. In fact, this is the third time in a little over two
years that the National Cancer rnsrimre has used the response bias argument, via medical journal editorials,
to attack such research. Like the famous mythological Loch Ness Monster, they insist that it is there. But

every rime a study actually looks for evidence of its presence, the only credible evidence they can ever find

is against it.

When comparing the abortion histories of breast cancer patients with those of healthy women, a rinding of
more abortions among the patients will show up statistically as an increased risk. The argument is
essentially this: 1f the cancer patients report more of their abortions than the healthy womeu d*>, then their
breast cancer risk will appear artificially increased, due to this response bias (bias meaning diffcxnce

between the two groups).

Melbye et al. are less than forthright in their Danish study in their attack on the Brind men-analysis: One
could hardly tell from their discussion that the meta-analysis spent over 1,000 words of text meticulously
analyzing the alleged evidence of such bias. Yetstill, they hark back to a 1991 Swedish study which
compared computer prospective cohort data with control interview-based data on the same population
of Swedish women. That study claimed statistically significant evidence of underreporting of previous
Induced abortions among controls relative to ovenrporting among cases. In other words, the significance of
the finding was largely dependent upon the belief that the seven breast cancer patients who reported having
had abortions of which the computer registry had no record, had overrcported them, i.e., had made them

up!

Until the Danish study's appearance in the 1/9/97 NEJM, the most recent citing of the monster was in the
12/4/96 Journal of the National Cancer Tntnmre. (JNCT). That issue of the JN Q contained a Dutch case-
control study which attributed the 90% increased risk it found among women with abortions to response
bias. However, a careful reading of the study reveals the authors found significant evidence of response
bias between healthy women from different regions of Holland, but no bias between breast cancer patients
and healthy women at all. That didn't stop NCI editorialists from hyping these results and unleashing the
monster:. .. a Swedish study . . . show(ed) that healthy women consistently and widely underreport their

history of Induced abortion.

Meanwhile, strong evidence against the response bias argument has surfaced repeatedly: 1) A 1989 New
York Sate computeriz&d registry study found a 90% increased breast cancer ris*. among women with
induced abortions; 2) A 1994 Seattle, Washington study found a 50% increased risk and used cervical
cancer data to test specifically for response bias among these wemen—and found none; 3) A 1995 study
among Greek women found a 51% increased risk, and cited other studies among Greek women in drawing
tbeir conclusion that healthy women in Greece report reliably their history of induced abortion.
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Myth 7

According to a 1/1Q/97 New York Times editorial: The only uncertainly in the Melbye study) was a
suggestion that women who had abortions in the second or third trimester did have an increased risk of
breast cancer, but the number of women in this category was too small to warrant firm conclusions.

Ilis falsehood of the first phrase is obvious to anyone familiar with any epidemiological study: All findings
are subject to varying degrees of uncertainly. The rest of the statement is a masterpiece of under statement.
Consider the actual relevant part of the Results section of the paper: With each one-week increase in the
gestational age of the fetus, however, there was a three percent increase in the risk of breast cancer. In fact,
the relative m k rose from a 1956 (non-significant) risk decrease for women whose abortions occurred at less
than seven weeks gestational age, to a significant 89% risk increase for women with post 18-week abortions.
Moreover, a risk elevated above the norm started showing up for women with late first trimester abortions

(U-12 weeks).

In fairness to the New York Times, however, the authors themselves de-emphasized the finding, fading
even to mention it among the *Conditions’ In the paper’s abstract. Thankfully, this error of omission did
not go unnoticed, drawing sharp criticism from Dr. George Bonney, Chairman of Biostatistics at the Fox
Chase Cancer Center in Philadelphia, who told the Washington Post: This is a powerful group (Melbye et

al.), that should know better".

Yet the most important aspect of this finding of significantly increased risk with increasing gestational age at
abortion is that Melbye et al. acknowledge” it u supporting the biological basis of abortion ax a breast
cancer risk factor. Thai is, growth promotion of primitive (and potentially cancer farming) breast cells by
surging esmogens during pregnancy may increase breast cancer risk if the pregnancy is aborted.
Theoretlcally, the longer the exposure to this hnrmnml stimulus, the greater the risk increase. Although
other studies have not found a consistent difference in early v. late first trimester abortions, this one did,

and the authors call this finding to be "in line with the hypothesis”.

Concluding Remarks

Ample evidence has been presemed above to show that the authors' *Conclusions: Induced abortions have
no overall effect on the risk of breast cancer.” is, to say the least, a gross oversimplification. But there are
additional concerns: First, a great deal of information about the effects of other variables is missing from the
paper, as well as the unadjusted relative risk calculations. In fact, the unadjusted overall relative risk can be
calculated at 1.44—a 44% risk increase. Of course, this figure doesn't mean much without adjustment, but
how it manages to decrease to 0% increased risk is a disturbing mystery. Dr. Melbye (personal
communication) says that they had to shorten the paper considerably for publication, but then one wonders
why there is then so much redundancy in it: irost of the data in the paper's only table is repeated in the text.

Second, it must be noted that one of the variables adjusted for in this (and most other) snidics. is age at first
full term pregnancy. Thai's because delaying the first full term pregnancy is universally recognized to
increase breast cancer risk. Induced abortion surely increases risk when performed on young childless
women, since it delays the full term delivery that would otherwise naturally have occurred. This increase,
being specifically subtracted out, does not show up in any study (including the Brind mouanalysLs) that is
looking for the specific cffeet of Induced abortion on breast cancer risk.

Finally, it must be acknowledged that computerized cohort data are generally of better quality than
interview-based data, all other things being equal. The difficulty with computerized data on the risk of a
disease like breast cancer is that it takes years—perhaps 5 to 50 years— for cancer to show up in exposed
women. And abortion registries are not generally that old. Computerize& registry data are mosi 5 ful when
the outcome in question does not require such d long follow up period. A perfect example IS d 5 study
using the Finnish abortion registry. In tbL. British Medical Journal paper, Dr. Mika Gissler et al. found a
very reliable, almost sixfold (4888) increase in the rate of suicide by women who bad had an induced
abortion in the previous year, compared to women who had d baby.



STATISTICS FOR PARENTAL INVOLVEMENT INFLUENCE IN THE STATE OF
NEBRASKA

The State of Nebraska, during the year 1991, enacted a
protective parental involvement law. This law required that one
parent, of a minor girl seeking an abortion, MUST be notified or
the minor must obtain a judicial bypass. The most recent
evidence shows the effects of passing just such protective
legislation.

l. Number of abortions of those aged 17 and under:

1990 ..ol 708
1991 .........o.. 596
1992 . ......... 459
1993 . ....... 427

* This is a decrease of 39.7% from 1990 to 1993. Fear
in mind that Parental Notification became effective in 1991.

1. Estimate of the number of live births in Nebraska for
given year:

1987 ....... 24,087.17
1988 ....... 24,266. 67
1989 ....... 24,513 .57
1990 ....... 24,625.53
1991 ....... 24,195.31
1992 ....... 23,707.79
1993 ....... 23,196.--

These tables not only show a reduction in abortions afrer
protective parental involvement legislation is enforced, but they
also give witness to the reduction in live births. This is
evidence that with protective laws in place, minors not only seek
fewer abortions, but that they avoid becoming pregnant in the
first place.

These statistics have been compiled
by Michael Hussey, B.A. in Mathematics
rcc’d of St. Louis University
from the data prepared by
Nebraska Department of Health
Division of Health Data Systems



Background. The impact of the
Minnesota Parental Notification Law
on abortion and birth was examined.

Methods. Using linear models,
outcome parameters were compared
before and after enactment of the
law. Tune by age group interactions
also were examined.

Results The pre-enoctment to
post-enactment change in the Minne-
sota abortion rate reflected a greater
dedine for minora (SI7 yean old)
than for 18-19 year-olds (who were
not under the law). An increase in
abortion rate occurred for women
ages20-44. The law ippearcd to have
had no impactoa birth rate inminora.
Following the enactment of the law,
the rate of early abortions (sl2
weeks) dedined among miucn more
than the rate of late abr-.tions (> 12
weeks). This resulted in a pre-enact-
ment to post-enactment increase in
the ratio of lale-to-early abortions
unoog minors.

Candusians. These data sug-
gest that parental notification fsrili-
lated pregnancy avoidance in 15-17
year-old Minnesota women. Abor-
tion rates declined unexpectedly
while birth rates continued to dedine
inaccordance witha long-term trend.
(Am J Public Health 1991;81:294-
298)
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Impact of the Minnesota Parental
Notification Law on Abortion

and Birth

%alme L Rogers, PhD, Robert F. Boruch, PhD, George B. Stoms, BA, and

orothy Dcﬁfcl’oya, DNS¢

Introduction

Laws requiring parental consrnt or
parental notification prior to legal induced
abortion for minor women, collectively
called parental involvement laws, exist or
have been proposed in numerous states.
As of July 1990, laws in ihe United Stares
requiring parental consent were ineffect in
Alabama, Indiana, Louisiana, Massachu-
setts, Missouri, North Dakota, and Rhode
Island. Laws requiring parental notice
were in effect in Arkansas, Idaho, Utah,
and West Vtrgria; and parental involve-
ment statutes were under challenge in
Arizona, California, Georgia, lllinois,
Kentucky, Mississippi, Nevada, Pennsyl-
vania, and Tennessee. National attention
focused on these laws when statutes from
Minnesota and Ohio were heard by the
US Supreme Court during its October
19(19 term resulting in a decision largely
supporting these laws. The present paper
concerns the Minnesota law, enacted in
August 1981 and enjoined in March 1986.
Thislaw required! minorwoman to notify
both parents at least 48 hours prior to an
abortion or else seek court approval.

Few empirical studies have evalu-
ated the impact of parental involvement
statutes on minor women. Cartoof and
{Germanl determined that abortions to
minors in Massachusetts dedined dramat-
ically (43 percent) following the enactment
of a parental consent law. However, dur-
ing this time an approximately equal num-
ber of women migrated to surrounding
states (o obtain abortions. Bluml found
that under parental notification in Minne-
sota, communication with parents about a
minor's planned abortion occurred more
often than had been reported by Clarylin
a Minneapolis/St. Paul study predating the
law. But Blum found that patterns of com-

munication differed little from those
among teenagers simultaneously sur-
veyed in the neighboring state of Wiscon-
sin (without such a law).

Common negative claims about pa-
rental involvement laws are that they
force minors to leave the state to obtain
abortions (as in Massachusetts), and that
they result in increased birth rates, late
abortions and medical complications.
These effects are presumably related to a
minor's reluctance to discuss her preg-
nancy with parents.4Positive claims about
these laws are that they promote respon-
sibility (by encouraging teenagers to
“think before they act™), foster parent-
child communication, facilitate mature de-
cision making, and may reveal medical
history information that would otherwise
remain unknown to the physician.5*

Empirical evaluation of assertions
like these will necessitate multiple studies
under a variety of circumstances and lo-
calities. The Cartoof and Kkrman studyl
was conducted in Massachusetts, located
indose proximity to states without paren-
tal involvement laws. This made it possi-
ble for minors to avoid the law altogether
by crossing state lines. In Minnesota, the
distance from out-of-state abortion facili-
ties appears to have worked against mi-
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gration. Blum determined that ““|iJn ooun-
terdistinctioo to the Mnssachusetta data,
there is little evidence to indicate large
numbers of Minnesota youths arc leaving
the state for abortion (data availLble on
request to author).”” It cannot be as-
sumed that findings characterized by one
set of background factors, such as prox-
imity toout-of-statc abortion facilities, will
generalize to other settings.

In this study, the statewide impact of
the Minnesota Parental Notification Law
upon the incidence rate of abortion and
birth, as well as upon the ratio of abortions
to births and the ratio of early to laic abor-
tions, is examined.

Methods
Data

Abortion and birth incidence data
were provided by the Minnesota Center
for Health Statistics (MCHS). The data
exdude all observations of unknown age
and arc restricted to residents of Minne-
sota. Live births to Minnesota residents
an: included regardless of whether the
birth occurred inside or outside of Minne-
sota. Induced abortions n. fleet only those
occurring in Minnesota.

Population estimates by age and gen-
der are provided by the Minnesota Center
for Health Statistics that computed them
using a modified version of the cohort-
component method for all years following
the 1980 census.7

Throughout this report **birth(s)™*
md “abortionfs)”” will refer to live birth(s)
and induced abortkms(s), respectively.

Outcome Measurements

The report utilizes sex outcome mea-
surements: four rates and two ratios.

« The abortion rate, the late abortion
rate (>12 weeks), the early abortion rate
(S 12 weeks) and the birth rate refer to the
number of reported abortions (or births) in
one year divided by the population esti-
mate of females, in thousands, for that
same year.

 The abortion-to-birth ratio refers to
the number of abortions in a year divided
'y the number of births. Alternatively,
this may be thought of as the abortion rate
divided by the birth rate for a given year.

* The latc-to-eariy abortion ratio re-
fers to the number of late abortions in a
year divided by the number of early abor-
tions. Again, litis may be thought of as the
late abortion rate divided by (he early
abortion rate for a given year.
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Measures of Effect

Each rate and ratiowaacximincd us-
ing a linear model.*-9 Serving as a depen-
dent variable, the rate (or ratio) was mod-
eled as a function of age category (sl7,
18-19 or 20-44 yean old), the year of oc-
currence (1975 through 1987), and the age
by year interaction.

First, each model was employed to
determine whether a given rate (or ratio)
three years before and four year, after en-
actment of the Minnesota Parental Noti-
fication Law differed within each age cat-
egory. Because the modeling was
pcrfoimed in the log scale, the pre-enact-
ment (1978 to 1980) and post-enactment
(1982 to 1985) values represent the geo-
metric mean of the individual values com-
prising the pre-enactment and post-enact-
mcnt periods. (The antilog of the
arithmetic mean of log values oonesponds
to (he geometric mean of the same mea-
surement in the original scale. That is, anti-
In(Ina + Inb”2 » Vjabj.)

Second, three additional contrasts
were constructed to detect the presence of
any age group by time interaction that
might exist for agiven rate or ratio. These
contrasts reflect whether the pre-enact-
ment to post-enactment change was dif-
ferent among minors than among 18-19
year-olds, or 20-44 year-olds, or among
18-19 year-olds than women 20-44 years
old. It was assumed that achange due to
the law, rather than to general factors op-
erating in all age groups, would be most
pronounced amoogwomen 17 years of age
or younger, less evident among 18 and 19
year-old women who would have recently
been, but would not presently be under
the law (pregnancy at age 17 may mean
birth at age 18); and least present among
older women not subject to Ihe law for at
least two years.

Models

The mechanics underlying the linear
models'-9 used to construct the six con-
trasts described above were as follows.
The model parameter!, representing age
category (two parameters capturing three
age classifications), year (12 parameters
capturing 13 years), and the age by year
interaction (24 parameters reflecting the
cross-product of age and year), were re-
gressed against the nar.tral log of the rate
or ratio under question. Rows of each
model’s design matrix were combined to
form the six contrasts. When the abortion
rate, late abortion rate, early Bbortion rate,
or birth rate served as the dependent vari-
able, weighted least squares estimates md

asymptotic variances for the estimates
were obtained. When the abortion-to-
birth ratio or late-to-early abortion ratio
served as the dependent variable, maxi-
mum likelihood was used to obtain esti-
mates and asymptotic variances. PROC
CATMOD of Version 6.03 of the Statisti-
cal Analysis Software (SAS)lUwas em-
ployed to fit the models.

For ease of interpretation, the au-
thors elected lo display each contrast ef-
fect as a quotient (contrast ratio) in the
original scale rather than a difference in
the log scale. For any given contrast, this
means that rather than presenting in tables
the difference between two natural logval-
ues, it is the antilog of this difference that
has been presented. It is evident that the
difference between two identical log val-
ues will be “zero” while the correspond-
ing contrast ratio will be unity (one). That
is. (In A) - (In A) = 0 implies that the
antilog is unity. Thus, contrast ratios equal
to unity imply equivalence between tbe
contrasted values.

Results

Table | contains the outcome mea-
sures examined in this study. For each
outcome measure, Table 2 contains the
contrast ratios that compare the prc-en-
actment and post-enactment periods.
Contrast ratios greater than unity imply an
increase in the outcome measure (abor-
tion rate, birth rate, etc.) after enactment
of the law and contrast ratios less than
unity imply a decrease. Similarly, Table 3
contains ratios that reflect the age by time
interactions. Here, a contrast ratio less
than unity indicates a greater pre-enact-
ment to post-enactment decline in the
younger age group ol the two being com-
pared; a contrast ratio greater than unity
indicates a greater increase.

Abortion Rate

Deviations from unity for the con-
trast ratios that compare pre-enactment
and post-enactment periods (Table 2) are
substantia] in all age groups. Whereas the
yearly abortion rates after the law’s en-
actment increased for women 20-44 years
old (whowere substantially removed from
its impact), abortion rates declined in both
15-17 and 18-19 year-olds during this
same pcnod. The pre-enactment to post-
enactment decline Was substantially
greater for 15-17 than 18-19 year-old
women, and for 18-19 year-old women
than 20-44 year-old women (Table 3).
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TABLE 1—OuttoraUhm m and PopuinOon EHm teaa for Mkmoeott Woman, i n

Gutoom*

x

aqg

Meoau* (y««) 1978 1978 1977 1978 1979 1980 1001 1962

Atorfon 1517 1238 1660 1800 1825 1924 1967 18.08 1426
Rate'  18-19 2047 2892 3127 3571 3872 4028 3807 3846

20-44 7-32 966 1148 1200 1341 1413 1400 1398

BrthRate' 15-17 2094 1964 1982 17.00 1771 1748 1708 1064
1819 5611 5268 5510 56.60 67.00 5940 69.33 56.67

20-44 7402, 7246 7579 7814 7806 7960 79.43 78.13

AbortlorW  15-17 060 064 096 103 100 112 093 068
BW» 1819 038 065 057 084 068 068 085 064

20-44 010 013 015 018 047 018 018 0.8

Baty 1517 1022 1261 1473 1497 1573 1504 1293 1107
Abortion  18-19 1781 2401 2569 30.48 3301 3368 3268 3092

Rata'  20-44 082 846 1023 1124 1219 1271 1274 1266

Luts 1547 218 300 368 328 361 423 3.3 260
Abortion 1819 296 461 500 525 541 809 578 563

Rate'  20-44 070 110 125 111 123 142 127 101

laSe/Early 1517 021 029 028 022 022 028 024 025
Abortior*  18-19 0.0 020 021 047 018 020 016 015

20-44 011 ais 012 010 alo 011 010 0.0

Popttetion  15-17 115684 117102 118317 115722 115202 113000 106143 103061
18-19 BSP* 88828 88110 85625 85047 83964 79663 78788

20-44 682300 633060 700327 722182 747068 7812G9 779061 797138

to 10c7*

Haw teta prixAted by tv Mhneecte Certer fexttsaff) StoMeo.
"Aboctan. btti, m=Vaborion and Ms startan n*n are v*xwad m <*>nurtvr ctteorfiorv or bktv par 1000vonvrv

NOTE: EaAy rtxriarac 212 wuhm, Ute awr*nr >12m *

Birth Rati

Birth rates decreased in all age cate*
gorics following enactment of the law (Ta-
ble 2). However, the decline was most
pronounced in 15-17 and 18-19 year-old
women. Table 3 reveals that the pre-en-
actrnent to post-enactment change among
15-17and 18-19 year-old women was sim-
ilar, with both age groups evidencing a
substantially greater dedine than found
among women ages 20-44.

Ratio ofAbortions to Births

A marked drop in the abortion-to-
birth ratio occurred after the law in 15-17
year-old women when compared to both
18-19 year-old women and 20-44 year-
oldwomen (see Tables 2 and 3). In Figure
1, the abortion rate and birth rate are plot-
ted separately for 15-17 year-old women
along wilh the abortion-to-birth ratio
(abortion ratatoirth rate) in order to ex-
amine the relative importance of abor-
tions and births to the markedly declining
abortion-to-birth ratio in this age group. It
is evident that birth rates continue amod-
est and nearty linear dedine, apparently
unaffected by the law (r» -0.89 between
birth rate and year). On the other hand.
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the abortion rate falls dramatically after
the enactment of the law in August 1981.
Together, these facts indicate that the
drop in the 15-17 year-oid abortion-to-
birth ratio is due to a disproportionately
greater decrease in the abortion rate (nu-
merator).

Earfy and Late Abortions

The early abortion rate closely tracks
the oveiall abortion rate (Tables 7.and 3).
The pre-enactmcent to post-enactment late
abortion rate substantially declines for
women of 15-17 yean, increases for
women of 20-44 years, and remains nearly
constant for women of 18-19years (Table
2). The pre-enactment to post-enactment
change in the late abortion rate, when
compared between age groups, evidences
agreaterdecline in late abortions for 15-17
than for either 18-19 or 20-44 year-old
women (Table 3).

The lale-to-eariy abortion ratio in-
creased after the enactment of the law in
all age groups (Table 2). However, the in-
crease was greater among 15-17 year-old
women than 20-44 year-old women (Table
3). Figure 2 reveals that a steep dedine in
early abortions, not ‘in increase in late

1983 1964 1966 1096 1987
1260 13.03 14.64 1442 15.46
33.00 3506 3407 31.89 3083
1311 1421 1448 1429 1417
1456 16.00 1501 1562 1593
48.78 48.06 47.10 42.06 4368
75.10 7557 7582 74.00 72.07
068 061 097 0.93 193
080 0.72 072 078 aTi
017 019 019 0.19 alo
968 9.68 1124 1193  12.06
2763 2842 2al13 28.04 2823
1167 1260 1394 1266 12.64
294 398 390 3.04 260 1
564 663 594 5.85 466
124 163 1.44 \M 191
090 095 029 027 022
020 023 021 022 0.17
010 0.12 an an alo
104371 100131 100012 101172 101648 .,
77004 73784 74206 74378 74788
790012 811003 810042 821984 828187 (11—

abortions, accounts for the increased late-
to-earty abortion ratio in 15-17 year-old
women.

Discussion

Data presented in this study arc
compatible with the hypothesis that, ini-
tially, parental notification facilitated
pregnancy avoidance in 15-17 year-old
Minnesota women. Abortion rates fell
markedly in this age group relative to
older women. Birth rates also fell, but
only in keeping with a long-term trend
established before enactment of the law.
One possibility is that when minor
women are restricted from abortion with-
out notifying parents or seeking court ap-
proval, and arc geographically prohibited
from easy access to out-of-state abor-
tions.2 they are more likely to take mea-
sures to avoid pregnancy.

Although lhe data are compatible
with this hypothesis, other explanations
are possible. For example, a growing
concern over human immunodeficiency
virus infection, and/or awareness and
availability of birth control may explain
in part or in full these findings. However,
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tabu 2—Contracts Batwaan Pra-and Poal-Enactmant Parioda*

OvAooma
Maaeuroe

Abortion
Roto"

Birth Rato"

Abortions/
Births

Abcrton
Rato "

Late
Abortion
Rate"

LstaEkrty
Abortions

Age Pre- Poet-
(years) Enactmenr" Enactment’
15-17 19.012 13.035
10-19 38.101 34.638
20-44 13980 13931
15-17 17.663 15.510
10-19 57.338 50213
20-44 77.902 70.191
15-17 1.076 0.079
18-19 0.686 0.090
20-44 0.170 0.133
15-17 15343 10.507
18-19 32.413 28.749
20-44 12.032 12.554
15-17 3.653 3.114
18-19 5.750 5.067
20-44 1.247 1.375
15-17 0238 0996
18-19 0.177 0.204
20-44 0.104 0.110

«flew Ova frtwtoad by toe Mmaoota C trtn far Heath Stteteca
‘e Otonaat mtan. V»*B 1978-60, Tattt 1.
‘Oaomart main, yean 1962-85, Tabia t.

"Abortion, birth. aartyaborSonvid tea atojrttanrataaan eju n ajadaataanumbarotibortonsorbtafa

par 1000 woman.

NOTES; 1) Earty aborlona: <12 water: Lata aborBonc >t2*wtea.
2} Pra-anadmant (1978-80) tapoat-anocmrrr. (1962-85) macra an compared (poat/pn) In

tie torm ot ocraast rteoa. A artraat nrta ot ona mpiaa no pra-anao nant lo poat-
aneoknart cringe.

TABU 3—Age by Tim tntervchbooe*

OAooma

Measures
Abortion Rate
Birth Rate
Abortone/Bktha
Earty Abortiarw

Late Abortion*

Lata/Earty
Abortions

AooGmtp
Comparison

15-17 vs 16-19
15-17 vs 2044
18-10 v» 20-44
15-17va 18-19
15-17vi 20-44
15-10 va20-44
15-17 Ve 10-19
15-17V*20-44
18-19 va20-44
15-17 vt 18-19
15-17 V» 20-44
10-10VB 20-44
15-17 va 10-19
15-17VB20-44
18-19 vi20-44
15-17 v8 18-19
15-17va 20-44
10-19VB20-44

Poet-/

Pro-wwcS]

Ratios
Younger OwWor
0.717 0JJ07
0717 1.049
0.907 1049
0078 0070
0.870 0.977
0.070 0977
0.817 1030
0.017 1074
1.030 1.074
0.686 0007
0.606 1.043
0087 1043
0062 1.020
0052 1.103
1.020 1.103
1945 1.150
1945 1068
1.150 1060

=Rawtete prmwtded by t» Mtnaaoaa Carter lor Haatri Slteteca.

“Peat- / prxan«cmvnt ratoi an tom Tabia 2.

NOTES;!) Esrtyatxrtonr <12 waafc* Ute abortcr* >12ww*a.
2) FW tm nat to pv-tnaokncrt rteoa (Tatia 2) are cpmparaUl aooaa age groupa
fycungarftfcte) to aaamtia age by *mt irearaotona A oonesat rato ot *one" tnpte

=d|AnlarS poat- /pra anacanarl rteoa tarboto aga gup >
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Contrast Redo
(Pcet/Prs) With 96%
Cl

0.717(0.882,0.743)
0.907 (0.883.0.932)
1.049(1.034,1.064)

0.878 (0.848.0.909)
0.076 (0.857.0.095)
0 977(0.971,0.063)

0.817(0.777,0 859)
1.036(1.000, 1.074)
1.074(1.057,1.091)

0.685 (0.660,0.713)
0.607 (0 881.0.014)
1.043(1027,1.059)

0.852(0.788, 0.P21)
1.020 (0.95SZ 1.093)
1.103 (1.052.1.157)

1945(1.140,1.369)

1.150(1.067,1941)
1.058(1.006,1.112)

Contrast Ratio

(younger/terier) with
96% Cl
0.791 (0.750,0.827
0.684 (0.658,0.710
0005(0039.0 892
1.003(0.962,1.046
0009 (0007 0831
0090 (0. 070 0017
0.788(0.741. 0. 839)
0.701 (0.722.0002
0.988(0020.1.003
0.772(0.735,0.812
0060(0.029,0.085
0060 (0022.0.079
0035 (0.753.0.827
0.772 [0.706,0.040
0028(0060,1.006
1.082 %0.963,1915
1.177(1004,1002
1.080 (0094,1.191

(no rteractart.

ihc abrupt nature of the change in abor-
tion rate, a phenomenon found also in
Massachusetts by Cartoof and KJerman,1
makes these rival hypotheses less tena-
ble. In any event, the data argue against
Clary’s’ concern that more minors might
cany pregnancies to term as an indirect
effect of the parental notification law. If
such were the case, it seems unlikely that
birth rates would have continued to de-
cline in 15-17 year-olds along the linear
trend line established prior to the law. or
(hat the decline in hinh rales would be
nearly identical between 15-17 and 18—19
year-old women.

The pre-enactment to posi-cnact-
mcnt increase in the proportion of late
(>12 weeks) to early (sl2 weeks) abor-
tions was greater for 15-17 than for 20-44
year-old women. At least two hypotheses
may explain this finding. First, the law
may have been more successful in pre-
venting pregnancy among minors who
would have had early abortions than
among minors who would have had late
abortions. A second possibility is that the
law caused delays for a greater percentage
of a declining number of minors seeking
abortions. Regardless, the claim that the
law caused more minors to obtain late
abortions is unsubstantiated. In fact, the
reverse is true. For ages 1547 the number
of late abortions per 1,003 women de-
creased following the enactment of the
law. Therefore, an increased medical haz-
ard due to a rising number of late abortions
was not realized.

in this paper no effort has been mack
to confront the philosophical and legal is-
sues surrounding parental involvement
laws. Rather, the authors have pursued a
limited task, that of empirical evaluation
within a framework of defined outcome
parameters. This study is cons’stent wilh
the hypothesis that conccp* on among mi-
nor women may be reduced immediately
following cnaciment of parental notifica-
tion legislation when migratory abortion
across state lines is not a viable alterna-
tive. However, generalizations to other
states must be made cautiously, as Min-
nesota is a unique state with a low minor-
ity population and a low pregnancy rate
even before the parental notice legislation.
The authors emphasize that replication in
states other than Minnesota will be re-
quired to sustain the hypothesis. O
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LEGAL SERVICES

DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY
(907) 465-3867 or 465-2450 STATE OF ALASKA

FAX (907) 465-2029
Mail Stop 3101

130 Sewjrd Street, Suite 409
Juneau, Alaska 99801-2105

MEMORANDUM February 3, 1997
SUBJECT: Parental Consent for Minors' Activities (Work Order No. 20-LS0465)
TO: Senator Johnny Ellis
Attn: Noelle
FROM: Terri Lauterbach

Legislative Counsel

You have asked if state law requires parental consent before a minor's ear can be pierced,
before a minor may go on a school field trip, before a minor may attend certain types of

movies, and similar situations.

While there are some state laws that require parental consent in other situations, | have not
found a state law requiring parental permission in the specific situations you have described.
When parental permission is required in a commercial situation, such as ear piercing or to
attend a movie, it is usually merely a business practice ofthe proprietor. The proprietor may
require permission for any of several reasons, among them the following: to avoid a suit by
the parent for injury to the minor, as away of ensuring that the item or service will be paid
for by an adult, or as a practice to maintain the good will of the parents or to uphold
voluntary industry standards. When parental permission is required for a school function,
liability and goodwill are probably the main concerns of the school district.

My review of the Alaska Statutes has found the following situations where parental consent
is required for an activity of or relating to a minor:

(1) possession of a firearm if under 16 (AS 11.61.220(1)(3));
(2) marriage if 16 but under 18 (AS 25.05.171);

(3) testimony if the minor is a victim of a domestic violence crime, unless the court
determines that the minor is capable of waiving the privilege not lo testify (AS 25.35.100);

(4) informal treatment of delinquency charges (AS 47.10.020);

(5) to be absent from parental custody (AS 11.51.130(a)(4));



Senator Johnny Ellis
February 3, 1997
Page 2

(6) to be evaluated for placement in special education classes, but a hearing can be
held to determine whether the minor should be tested if the parent fails or refuses to consent

(AS 14.30.193(a));

(7) transfer of an exceptional child outside the school district (AS 14.30.285(f));

(8) photographing a minor being evaluated for mental health treatment, except for
internal identification purposes (AS 47.30.840(a)(1));

(9) being in or viewing an indecent photograph if under 16 (AS 11.61.123(a)).

State law specifically provides that parental consent is not required in the following
situations:

(1) medical and dental services for a minor if the parent won't give an answer or
cannot be contacted (AS 25.20.025);

(2) medical and dental services to a minor parent and for the minor's parent's child
(AS 25.20.025);

(3) diagnosis, prevention, and treatment of pregnancy or venereal disease
(AS 25.20.025);

(4) relinquishment of parental rights by a minor parent; (AS 25.23.180(b));

(5) to be interviewed at school by DHSS or law enforcement personnel when an
allegation of abuse has been filed (AS 47.17.027(a));

(6) to be x-rayed or photographed when an allegation of abuse has been filed
(AS 47.17.064(a)).

Please let me know if you have further questions about this matter or if | can be of other
assistance.

TMLiglc
97-050.glc



