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Arecent “@ker" piece in the Washington Post took to task a claim made by Planned
Parenthood President Dr. Leana Wen that “thousands of women died each year” before the

1973 R ade ruling that made abortion legal in all 50 states. Glenn Kessler, after assessing
“musty acade terature,” gave Dr. Wen’s claim Four Pinocchios, concluding that “even given

the fuz the data and estimates, there is no evidence that in the years immediately
preceding the Supreme Court’s decision, thousands of women died every year in the United
States from illegal abortions.”?

Fact check&mtic claims made by advocates and politicians serves a useful public purpose
because n ergiand evidence are too often misused in the policy process. However, the
intentional esentation of data and statistics for advocacy purposes or political gain is
quite differenttfrom the challenge of raising awareness about a serious, clandestine problem in
the absend® of high-quality, accurate data. It is unfair for Kessler to shout "Liar!" when the exact
numbe -related deaths over five decades ago is unknowable and there is credible
evidence ia sigwicant toll before 1967, when states started to legalize abortion under certain
circumstartces.2 The obvious and valid point being made by Dr. Wen is that when abortion is

illegal andEwomen can and do die.
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Kessler’s exercise is also misguided because it myopically focuses on the past. A more important
question is how many women will die or experience devastating health and social welfare
outcomes because of a new policy regime that makes most abortions illegal and severely
restrict“ The public policy landscape regarding women's reproductive health

ging rapidly.3 Instead of worrying about how best to count deaths from the
distant pa @ health experts should quickly agree upon and implement the best scientific

methods fordocumenting the effects of a new wave of restrictive reproductive health policies.
I I
Some ver};Sportant and common public health problems are extremely hard to measure at a

populatio “Examples include the incidence of intimate partner violence, the prevalence of
depressio d elessness, and deaths from secondhand smoke and medical errors. Public
health res have the responsibility to design rigorous approaches for producing valid
estimates, oing so, to be transparent about the methods used (including the

assumpti itations) and the degree of confidence around the results.

services is

2017 prov levant lesson. The initial government death estimate for the island was 64,
while reco the challenges of counting deaths in the absence of electricity, communication
systems, a er services. However, an independent assessment conducted by public
health res hers put the death toll at 2,975 in the six months after the storm.* While the
Trump administration criticized the methodology as biased and the findings as partisan, the

The recengersy regarding the number of deaths in Puerto Rico from Hurricane Maria in
ides a

disaster, having scientific guidance from a nonpartisan entity should serve to produce better
data and estimates, improve disaster relief responses, and reduce politically driven controversy.

Such a co rocess is also needed for best practices in assessing the mortality and
significant ##6Biity resulting from public policies that severely restrict the parameters for
legal abor @ b0 states are expected to consider some type of new abortion legislation

during 2019. ough May 2019, eight states had passed bans on abortion after detection of a

fetal hear ad otherwise significantly lowered the gestational age for pregnancy
terminati labama had in effect, enacted a total ban.3 In addition, the March 2019 new

“Final Ruli" for tb Title X Family Planning Program prohibits any funded entity—including
Planned Parenthood clinics—to perform, promote, discuss, or refer for abortion.

All of these polici;s are currently facing lengthy court challenges and some might not stand.3

Even so, t question that women'’s access to abortion and other important reproductive
health sery under siege, and that many of the more than 2 million US women who find
2
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themselves in the situation of an unintended pregnancy each year will face restricted legal
access to an abortion.

Itis higW that the number of deaths due to new abortion prohibitions will reach the
levels from pi
through
timely and
prosecyioggdtisgin cludes risks from uterine perforation/puncture, cervical tears, blood clots,
hemorrhaang and infection from multiples causes, and complications from medication
abortions

to Roe v. Wade.2 However, deaths from abortion are certainly probable

nechanisms stemming from unsafe /underground procedures and/or lack of
iate medical attention to complications because of fear of investigation and

uld also lead to death. Suicide among women unable to obtain a legal

abortion, ougl\rare, is possible.

In addition, ced financial and physical access to the important services provided by Title X
program climi¢§ that refuse to comply with the new rules—including sexually transmitted
infection/ ening and treatment, breast and cervical cancer early detection services,
family planpumi d intimate partner violence counseling—also will lead to significant

morbidity and somle mortality among women. Efforts should be made to include a wide range of
health out n the surveillance and evaluation of restrictive reproductive health policies.

There is amMlimportant literature on research methods for estimating maternal mortality in
developin es, of which unsafe abortion is a leading cause.6 In a 2013 systematic review
of 36 studi@8"gfOrtality related to unsafe abortions, Gerdts, Vohra, and Ahern found a lack of
standardizatid h erms across studies, and research challenges related to inadequate
reporting systems and data availability, quality, and access.6 Despite significant limitations, the

ens, opportunity costs, and unintended consequences of public policies is a
standard practice inherent in good policy analysis and evaluation. Therefore, it is in society's
best inter(s for experts to convene and reach consensus on the best methods for producing
nonbiased!

policies in f

timates of the death and severe morbidity toll from restrictive abortion
ited States. This is critically important because we know that when abortion
and other tive health services are severely restricted, women do suffer and die. Their
families and COMmunities suffer as well. The numbers represent real people, are important

regardlﬂogy, and deserve to be known, believed, and respected.
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