
Natural Family Planning methods have been used 
to diagnose and treat a variety of female reproduc-
tive system disorders including infertility. Vari-
ous medical problems (e.g., excessive menstrual 
cramping and bleeding) can be treated far more 
safely with less toxic means (e.g., magnesium/
calcium supplements and/or ibuprofen products).

If a woman develops breast cancer 
during pregnancy, should she abort 
the baby?
Definitely not. A woman diagnosed with breast 
cancer while pregnant has a significantly lon-

ger life expectancy if 
she gives birth rather 
than aborting. Clarck and 
Chua (1989)10 found that 
of the women in their 
study who had breast 
cancer while pregnant 
and had an abortion, none 
were alive after 11 years, 
while 20% of the women 
who had breast cancer 
and chose to deliver their 

babies were alive at 20 years.

How can I find out more about breast 
cancer risk from abortion?
The book Breast Cancer, Its Link to Abortion 
and the Birth Control Pill by Chris Kahlenborn, 
MD, is available from One More Soul. Four of the 
seventeen chapters in this book deal with cancer 
risks from abortion. It contains an extensive bibli-
ography of over 500 references on this and related 
topics. The material in this pamphlet is based upon 
Dr. Kahlenborn’s book.

Where can I find information about 
Natural Family Planning?
Natural Family Planning information is available 
from a number of national organizations:

by Chris Kahlenborn, MD

Many Catholic dioceses have NFP offices or family life 
offices which can supply NFP information. Local par-
ishes and Catholic hospitals may also be good sources.
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Dr. Chris Kahlenborn is an internist in private practice 
in Altoona, PA. He is the author of Breast Cancer, Its 
Link to Abortion and the Birth Control Pill on which 
this pamphlet is based.

Breast Cancer, Its Link to Abortion 
and the Birth Control Pill
BBCL      $5.95  soft cover
Dr. Chris Kahlenborn documents the 
effect that abortion and hormonal 
contraception have on breast 
cancer, as well as uterine, cervical, 
liver, and other cancers, and even 
the transmission of AIDS! The 
book gives special attention to 

black women, to various populations of the world, 
and to effective steps for prevention. Hardback  $8.95
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1+          $.35 each
10+        $.28 each
100+      $.25 each

1846 North Main Street
Dayton, Ohio  45405-3832

This pamphlet may be copied, without
alteration, for non-commercial use.

(800) 307-7685
www.onemoresoul.com

Breast Cancer Risk from the Pill 
PBCP       $0.35
Revised and updated in September 
2007. How the Pill increases the risk of 
breast cancer, and effective strategies 
for prevention. Women who take 
contraceptive pills before their first 
full pregnancy are 44% more likely to 

develop breast cancer before menopause. 
This is a real eye opener for people who thought the 
Pill was harmless.
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Billings Ovulation Method Assn (USA)
(651) 699-8139    www.Boma-usa.org

The Couple to Couple League 
(800) 745-8252    www.ccli.org

Family of the Americas Foundation
(800) 443-3395    www.familyplanning.net

FertilityCare Centers of America
(402) 390-6600, ext. 117    www.fertilitycare.org

Institute for Natural Family Planning
(414) 288-3854    www.mu.edu/nursing/NFP

Natural Family Planning International
(740) 457-9663    www.nfpandmore.org

Northwest Family Services 
(503) 215-6377    www.nwfs.org/couples-a-
singles/natural-family-planning.html

United States Conference of Catholic Bishops
(202) 541-3070    www.usccb.org/issues-and-ac-
tion/marriage-and-family/natural-family-planning/

One More Soul
(800) 307-7685    www.onemoresoul.com

For a directory of NFP-Only physicians and NFP 
teachers, please visit www.onemoresoul.com.
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How could abortion 
cause breast cancer?
At the beginning of preg-
nancy there are great 
increases in certain hor-
mone levels (e.g.,  es-
t rogen,  progesterone, 
and hCG) that support 
pregnancy. In response 
to these changes, breast 

cells divide and mature into cells able to pro-
duce milk. Abortion causes an abrupt fall in 
hormone levels, leaving the breast cells in an 
immature state. These immature cells can more 
easily become cancer cells.1

Has this been proven?
Yes. Of 73 studies worldwide since 1957, 53 
showed that women who experienced an induced 
abortion had an increased risk of breast cancer.2 

In 1996 Joel Brind, PhD3, assembled the results 
of all the studies up to that time. Brind concluded 
that women who have an abortion before their 
first full-term pregnancy have a 50% increased 
risk of developing breast cancer while those 
who have an abortion after their first full-term 
pregnancy have a 30% increased risk.

What does it mean to have “a 50% 
increased risk of developing breast 
cancer?”
A 50% increased risk means a 50% higher 
risk than someone would have otherwise. For 
example, if a person already had a 10% risk of 
developing breast cancer, then a 50% increase 
would bring the risk up to 15%.

How serious a problem is breast 
cancer?
Breast cancer is the worldwide leading cancer 
in women and is the most common cause of 

cancer death for U.S. women age 20 to 59. 
In the U.S. in the year 2011, 220,097 women 
were diagnosed with breast cancer and 40,931 
women died from this disease.4 About one U.S. 
woman out of eight will develop breast cancer 
at some time in her life and about one fourth of 
such women will die from this disease. Induced 
abortion, especially at a young age, markedly 
increases a woman’s risk for developing breast 
cancer. This risk is increased even 
further by other breast cancer risk 
factors such as synthetic hormones 
(including hormonal contraceptives 
like the birth control pill, Norplant 
and Depo-Provera), family history of 
breast cancer, and others.5

The U.S. has one of the highest rates 
of induced abortion and hormonal 
contraceptive use in the world, espe-
cially for young women. The breast 
cancer rate in the U.S. is rising, and 
will likely rise even higher once the 
latent period (the time it takes for cancer to 
develop) for these women has passed.
Calculations based on available studies indi-
cate that induced abortion may result in over 
46,800 additional cases of breast cancer in the 
U.S. annually.

Are some groups of women in greater 
danger?
Yes. Research shows that induced abortion in-
creases the risk of breast cancer more for some 
groups of women than for others. Black women 
under 45 years, for example, have higher rates 
of breast cancer and tend to develop more ag-
gressive cancers. There is also a greater risk in 
women who have had abortions if they were 
under age 18 at the time, if they do not have any 
more children after aborting, or if they have a 
family history of breast cancer.

Why would black women have more 
breast cancer?
Breast cancer in the U.S. is more prevalent in 
young black women than in white women of 
equivalent age, and is the second leading cause 
of cancer death (after lung cancer) among black 
women. This may be a consequence of more 
common hormonal contraceptive use and/or 
a greater frequency of abortion among young 

black women. Black women who 
develop breast cancer generally have 
more aggressive cancers resulting in a 
shortened life expectancy.

What is the risk for young 
women?
Janet Daling noted in 19946 that 
women younger than 18 who had an 
abortion experienced a 150% increased 
risk of developing breast cancer. This 
became an 800% increased risk if they 
had their abortions between the 9th and 

24th week of pregnancy.

What if there has been breast cancer 
in my family?
Women who have a family history of breast cancer 
and choose to have an abortion are at very high risk 
of developing breast cancer. Andrieu et al (1994)7 

found that women who had a family history of breast 
cancer and had two or more induced abortions had a 
600% increased risk of breast cancer as compared to 
the rest of the population. Daling et al (1994)6 noted 
that women who had an abortion prior to age 18 and 
had a positive family history of breast cancer had an 
infinitely increased risk of developing breast cancer 
compared to young women who had a family history 
of breast cancer and had not had an abortion. She 
also noted that women who were 30 or older at the 
time of their abortion and had breast cancer in their 
family history had a 270% increased risk.

But isn’t pregnancy and childbirth 
more dangerous than abortion?
No. The risk of breast cancer is increased by abor-
tion; suicide risk is much higher after an abortion; 
and risk of ovarian cancer is decreased after a full-
term pregnancy. Because of changes in these three 
risk factors, abortion is many times more hazard-
ous in the long-run than carrying a child to term.

How can I protect myself?
Many of the known risk factors for breast cancer 
can be avoided: hormone exposure (including 
hormonal contraceptives), induced abortion, heavy 
alcohol use, obesity, and radiation exposure. In 
addition, there is a significant reduction of risk 
with each child a woman bears. Every month of 
breastfeeding reduces breast cancer risk, as does 
bearing a child at a younger age. Vitamins A and 
D8 and some commercial medications may offer 
some protection. Any woman, especially if she 
has one or more of the known risk factors, should 
consult a physician regularly and perform frequent 
self-breast exams.

If abortion and chemical 
contraceptives are so dangerous, 
what options do couples have?
Natural Family Planning (NFP) methods are avail-
able which use no chemicals or surgery and cause 
no increase in breast cancer risk. Not to be con-
fused with the “rhythm method,” NFP is based on 
observations of a woman’s cervical mucus and (for 
some methods) other symptoms as well. One of the 
largest research studies of NFP (involving 19,843 
women and performed in India by the World Health 
Organization) 
showed a preg-
nancy rate of 
0.2 pregnancies 
per 100 women 
yearly.9
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