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Judge to Rule en Abortion, Breast Cancer link
By Margaret A. Woodbury

""An examination of the
scientific evidence mokes it

very clear that the overall
picture is no increased risk
of breast cancer to women

who have had abortions..",

0

The debate around whether
abortion increases a wom

an's risk of developing
breast cancer has intensified in

recent years, with 15 American
states considering mandating
that women be informed of the

potential harm and two states
adopting such laws.

However, many researchers are

troubled by this trend because the
weight of current scientific evidence

does not seem to support a link be
tween breast cancer and abortion.

Montana and Mississippi already
require that women seeking an abor
tion be informed that the procedure

could increase their risk of develop
ing breast cancer.

A trial set for March in Fargo,
North Dakota, will force a judge to
have a say on the matter, potentially
setting a legal precedent in a debate

that has raged since the 1980s. At is
sue is whether the Red River Wom

en's Clinic in Fargo may continue to
give patients a brochure stating that
there is no link between abortion and

breast cancer. A false-advertising law
suit filed against the clinic by Amy Jo
Mattson, a local pro-life activist, claims
that the brochure deceives women.

"What we want the brochure to

say is that abortion increases the risk

of breast cancer and most studies show

this," says Mattson's attorney, John
Kindley. He is also involved in a simi
lar lawsuit against a Planned Parent

hood clinic in Southern California.

Linda Roscnthal, lawyer with the
Center for Reproductive Law and
Policy in New York, who is represent
ing the clinic, argues that tire suit is

one more attempt by pro-life activists

to politicise what should really be a

scientific matter.

"They purport to worry over

women's health, yet they lie about the
science in an attempt to scare women

from making their own choice,"
Rosenthal says.

Different Studies, Different

Conclusions

Over the years studies have failed
to provide definitive answers, with

some finding that having an abortion
raises a woman's risk of developing

breast cancer while others conclude

that having an abortion actually low
ers the risk.

One of the things that Mattson
and Kindley and his client find most

irksome about the brochure is that it

says there is "no established link" be

tween abortion and breast cancer-

language borrowed from a 1996 Na
tional Cancer Institute fact sheet

rather than the 1999 version, which

states that evidence of a link is "in

consistent." (The institute is expected

to drop the word "inconsistent" in the
next version.)
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The clinic originally put the con
tested paragraph in its brochure in

response to pro-life-funded hillhoard

advertisements in the Hargo area warn
ing of established links between breast

cancer and abortion.

Several experts say warning of a
direct link is tantamount to issuing
misleading information and need
lessly alarms women.

"An examination of the scientific

evidence makes it very clear that the
overall picture is that there is no in

creased risk of breast cancer to women

who have had abortions," says Patricia
Hartge, an epidemiologist at the Na
tional Cancer Institute.

The institute's updated version
of its fact sheet is due out any day and
Hartge emphasises that there have
been recent, "solid" studies that find
no link between abortion and breast

cancer.

The other side has cited studies
that emerged from a scientific and
political debate that has raged for
years. Joel Brind, a biochemist at

Baruch College in New York who is
opposed to abortion and notably vo
cal on the correlation between breast

cancer and abortion, will testify for

Mattson at the Mad River trial. He

contends that the majority of studies
show a link between the two and that

the institute presents "lies and incon
sistencies" on the topic.

Resolving the scientific dilemma
of the different studies would require
more than simply adding up the stud

ies to date and averaging them out,
epidemiologists say. Instead, it must

have well-designed studies that exam

ine large numbers of women and do
not rely on interviews with patients

to gather the data.

Does 'Recall bias' Exist?

Healthy women are often unwill
ing to report their history of past abor
tions—something researchers describe
as "recall bias." But women diagnosed
with breast cancer may be more likely

to give an honest accounting.

"There is a very high chance
women with breast cancer are more

willing to soul search and more accu
rately report their abortion histories,
says Karin Michels, an assistant pro
fessor of epidemiology at Harvard
Medical School.

Indeed, a Swedish study that
found women with breast cancer were

50 percent more likely to report a
prior abortion than healthy women.
And a recent editorial in Lancet On
cology noted, "healthy control women
have been more reluctant to report

on a controversial, emotionally
charged subject such as induced abor
tion, than have patients with breast
cancer."

Baruch's Brind vehemently disa
grees that this recall bias exists. In a
report he published in a prolife publi
cation and on the Internet, he implies
that the term itself is manufactured.

In 1996, Brind published in the
journal of Epidemiology and Com
munity Health a combined analysis

of 23 studies and found that abortion

increased the risk of breast cancer by
30 percent. But all the studies he ana

lysed were subject to recall bias and
several prominent epidemiologists

have questioned his methodology.

"Brind used unbelievably bad
studies, and if data weren't available

he used inferred data, something that
is just not standard practice in Epide
miology," says Lynn Rosenberg, a pro
fessor of epidemiology at the Boston
University School of Public Health.

Because an estimated 43 percent

of women will have an abortion by
the time they are 45, the topic has
generated heat in cities around the
country.

Kim Gandy, president of the Na
tional Organization for Women

(NOW), says her organisation worked
in the past to have public transporta
tion ads pulled in Philadelphia that
warned, "Women who choose abor
tion will suffer more and deadlier

breast cancer." CHRIST's Bride, Min

istries, a nonprofit, religious educa
tion group had sponsored the ads.

Gandy says she would like to see

future studies that fully factor in a

woman's reproductive history.

"We know that early pregnancy
has a protective effect against breast
cancer and this will need to be

factored into future studies that com

pare women's risks," Gandy said.

A year after Brind's criticism of
previous studies was published, Dutch
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researchers published a new study in
the New England Journal of Medicine
that has since become the gold stand

ard on possible links between abor
tion and breast cancer. It eliminated

the problem of recall bias by using

government-mandated abortion reg

istries and linking them with the Dan
ish Cancer Registry to compare wom

en's medical histories. (No similar

records are available in tbe United

States.) A whopping 1.5 million
women were involved in this "record-

linkage" study, which decreased the
chance that the overall findings would
be due to chance.

In the study, Dr. Mads Melbye
found that women who had under

gone induced abortions had no in
creased risk of breast cancer. Research

ers praised the study on several fronts:
its size, the fact that it eliminated re

call bias and the prospective or forward
nature of its design, which researchers

believe yields more reliable results.

"The Melbye study is a rotten

study," insists Brind, criticising the

five-year reporting-period difference
between when the study began track
ing breast cancer in 1968 and the
abortion-tracking portion tbatdid not
start until the procedure was legalised
in 1973.

In June 2000, Dutch researcher
Matti A. Rookus published a com
mentary in the American Journal of
Epidemiology finding that "the most
impressive study published to date is
the Danish national follow-up study
by Melbye." Rookus added that al-

', though it was not clear why Melbye's

"The scientific evidence does

not support the association
between induced abortion

and breast cancer," says
Joann Schellenbach, the
national director of medical

and scientific communication

for the American Cancer

Society. "We would advise
women considering abortion
that they should not be
concerned with an added

risk of breast cancer." i

study contained the reporting differ
ence, the overall work of the paper
was sound and the study findings
would not have been affected by the
difference.

Study Shows Equal Risks
Since the 1997 Melbye study,

other studies have been published
that avoided the problem of recall
bias. An Oxford record-linkage study
published in the Journal of Epidemi
ology and Community Health found
previous abortion to be slightly less
common in women with breast can

cer—that is, no link was found.

Polly Newcomb, a researcher at
the Fred Hutchinson Cancer Re

search Center and an affiliate profes
sor at the University of Washington
School of Public Health and Commu

nity Medicine, published a study in
2000 that evaluated healthcare

records of women in the United States

rather than relying on patient inter
views. Her study also found no link

between abortion and breast cancer.

"Tbe good studies since Melbye
continue to show that women who

have had induced abortion have the

same risk as women who have not,"

said the cancer institute's Hartge.

"The scientific evidence does not

support the association between in

duced abortion and breast cancer,"

saysjoann Schellenbach, the national

director of medical and scientific com

munication for the American Cancer

Society. "We would advise women

considering abortion tbat they should
not be concerned with an added risk

of breast cancer."

Despite such strong words from
two such well-regarded sources, the

leadership of the conservative public

policy group Concerned Women for

America remains convinced that there

is a link between abortion and breast

cancer and the group is actively lob
bying for legislation that would sup
port laws asserting the link exists.

"We have looked at the evidence

and it is clear that there is a link," says

Wendy Wright, the organisation's
spokeswoman. She adds that Brind

has gone over the evidence with their

group and that she had vetted the

studies.

Wright dismisses the idea of "re
call bias" as a "ridiculous thought"

continued on page 69...Judge to Rule
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Electro Acupuncture Eases
Pain After Breast Surgery
By Adam MarcusA shocking ru'ist on acupuncture may help women who un

dergo major breast surgery recover with less nausea and pain,
a new research says.

Scientists say clccttical stimula

tion that mimics needle pricks is more

effective than the leading anti-nausea

drug at controlling the lingering ef

fects of anesthesia in women who

undergo surgery for breast cancer,
breast reduction or breast enlarge

ment. They also say it eases postop

erative pain.

The work was presented in New

Orleans at a meeting of the Ameri

can Society of Anesthesiologists.

Acupuncture, the age-old tradi

tional Chinese remedy that uses nee

dles to re-channel the body's life force

(chi), can ease pain in patients with a
variety of diseases. And the therapy

also works to soothe nausea associated

with surgery and virtually any other

medical procedure or problem, from
chemotherapy to morning sickness,

says Dr. Kenneth Conklin, an

anesthesiologist and cancer specialist
at the University of California at Los

Angeles. Indeed, the National Insti

tutes of Health has endorsed the regi
men for this purpose.

continued on page 70...Electro Acupuncture
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and then points to a 1989 study in
New York that did not rely on patient
recall but used health records to es

tablish a patient's past abortion his
tory. The study found a 90 percent
increase in risk of breast cancer in

women who underwent abortions.

Both Newcomb of Y(7ashington
University and Michels of Harvard say
they found that older study lacking. "It
looked only at very young women and
did not eliminate confounders,"
Newcomb said, referring to factors
such as a family history of breast can
cer that may affect or confuse" a study.

Michels is currently working on
just such a study of 700,000 women
and expects to have her results by fall
of 2002. The study will look at compa-
rahle groups of women, such as those
who had a child by age 25, and then
break that gr<.iup into those who had

an abortion and those who did not. truth that is," she says.

In the meantime, a new editorial

published in Lancet Oncology by breast
surgeon Tim Davidson argues that the
current evidence is insufficient to jus

tify a warning to patients considering
an abortion—a view he says is en
dorsed by the Royal College of Ob

stetricians and Gynecologists.

The Lancet Oncology editorial may

bode well for the Mad River Wom

en's clinic in Fargo and more research
into breast cancer may ultimately im
prove prevention, detection and treat
ment.

Harvard's Michels says that the
end point of all research should be
the female patient.

"At the end of the day this is

about a search for the truth, whatever

Margaret Woodbury is a WEnews corre

spondent and a freelance journalist based

in New York.

For more information:

National Cancer Institute - "Abortion
and Breast Cancer." Website: http:/
/cis.nci.nih.gov/fact/3_53.htm

planned parenthood dot org - "Anti-
choice Claims About Abortion and
Breast Cancer." Website: http://
www.plannedparenthood.org/
library/ facts/fact_cancer_
022800.html

Concerned Women for America
"Abortion Clinic on Trial." Website-.

http;//cwfa.org/library/life/200I-09-
10_abc-link.shtml

Soutce: Women's Enews, 17 Febru
ary 2002, Website: http://
www.womensenews.org.
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