
A  S T U D Y  O F  P R E G N A N C Y  W A S T A G E  

by Regine K . Stix, M.D.^

T
h e  rapid decline of the birth rate during the past decade 
and the continuing unfavorable maternal mortality rate 
in the United States have focused increasing attention 
on the problem of pregnancy wastage, and particularly on that 

of illegal abortion. Yet data concerning either the amount of 
such wastage or its public health implications remain far from ade­
quate. Such reports as are available estimate that from i8 to 25 per 
cent of the large number of maternal deaths in this country 
are due to abortion. The number of abortions occurring annually 
in the United States is a matter of conjecture but Taussig, who 
has studied the problem in great detail, suggests that 700,000 
is a conservative estimate.^ Apparently they are much more com­
mon in urban than in rural districts. Taussig believes that we 
may “ justly assume a minimum ratio of one abortion to two 
and one-half confinements in the cities, and a ratio of one abor­
tion to five confinements in the country districts.” ® There is also 
a general impression that abortions recently have become in­
creasingly common. This impression has been confirmed in one 
area by Millar who finds, in his study of the records of the 
Cincinnati General Hospital, that the abortion index increased 
much more rapidly than the birth index between 1918 and 1932.^ 

These crude estimates of the gross magnitude of the problem 
leave the most important matters untouched. They do not indi­
cate the proportion of abortions which are spontaneous and the 
proportion which are induced. They tell us nothing of the con-

 ̂ From the Milbank Memorial Fund.
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ditions which stimulate or inhibit recourse to induced abortion, 
or of the extent to which such abortions serve as the only method 
of birth control. Nor do these general estimates indicate the 
health hazards of abortion or the relative incidence of complica­
tions in each type.

About these matters, case histories of patients of birth control 
clinics afford virtually the only source of information. Any abor­
tions in the patient’s history are things of the past about which 
she is usually willing to give information if she believes it to be 
relevant and confidential. In general, patients of birth control 
clinics can be interviewed at the time and under the circum­
stances best calculated to elicit accurate and complete informa­
tion. The most extensive study thus far made of pregnancy 
wastage based on this type of data is that by Kopp, included in 
her analysis of the case histories of ten thousand patients of the 
Birth Control Clinical Research Bureau of New York.'

The present study, like Kopp’s, deals with patients of the Birth 
Control Clinical Research Bureau. It differs from hers in being 
an intensive study of a small number of patients from whom 
detailed information was secured through personal interview in 
their homes.® Every effort was made to obtain records as accurate 
as possible by this method. However, any conclusions which may 
be drawn cannot be considered to have universal application, since 
they are based on the experience of a small group of women 
who expressed interest in birth control by attending a birth control 
clinic. The women may be less conservative than the average, 
and they apparently were more fertile than the population at 
large. Both these factors might lead them to resort to abortion 
more readily than would other women. A  further limitation of 
the study lies in the fact that since all the women were living 
at the time of interview, it can yield no information concerning

'  Kopp, Marie: b i r t h  c o n t r o l  i n  p r a c t i c e . New York, Robert M. McBride and 
Company, 1934.

® The interviews were conducted by the author.
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deaths due to abortion. It is also extremely unlikely that there 
were any women in the group who had become sterile, either 
because of abortion or for other reasons.

The 991 women whose pregnancies were studied came to the 
Birth Control Clinical Research Bureau from the Borough of 
the Bronx between January i, 1931 and June 30, 1932. Two- 
thirds of the families in the group were Jewish, one-sixth were 
Catholic, and the remainder were either Protestant or mixed 
marriages. H alf the women were foreign born, a fact which must 
be remembered when they are compared with other groups. The 
families were from the middle and working classes and their 
incomes had been greatly reduced by the depression. The women 
were very fertile for an urban group but, with the exception of 
the Catholics, apparently no more so than other women of the 
same Borough in similar social-economic conditions and with 
similar religious backgrounds.^

Each woman interviewed gave a complete fertility history dat­
ing from marriage, in which were detailed the following items: 
number of pregnancies, in order, with date and type of termina­
tion of each pregnancy and entry of any pregnancy complica­
tions; type of contraceptive practice preceding each pregnancy, 
and whether it was interrupted to permit conception or whether 
the conception was accidental; whether the patient did or did 
not attempt abortion when she found she was pregnant, and if 
there was induced abortion, whether the agent was a physician.
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 ̂Data are not available for a group of women comparable in these respects with 
the entire clinic sample, but a health survey in one district of the Bronx (Mott Haven) 
provided data for an unselected sample of 66i women aged 20 to 44 years which is 
believed to be comparable with the 232 women in the clinic sample who lived in this 
part of the Bronx. The live birth rates for each religious group, standardized by age 
and nativity, are given below:

L i v e  B i r t h s  p e r  10 0  W o m e n

Jews Catholics Protestants 
and Others

Clinic sample 236 366 198
Health survey sample 239 314 232



a midwife, or the patient herself. A ll terminations of previable 
pregnancies were designated as abortions, which have been 
classified as spontaneous, therapeutic, and illegally induced. In 
order to keep the records as accurate as possible, all so-called 
drug-induced abortions of less than two months’ gestation were 
excluded unless they had been diagnosed by a physician, or un­
less there was other concrete evidence, such as hemorrhage or 
the necessity for curettage, to show that the patient actually had 
been pregnant. The exclusion of these doubtful pregnancies may 
have resulted in an understatement of the number of abortions, 
but the evidence from the records,® as well as the opinion of 
gynecologists of experience, leads to the belief that a complete 
abortion induced by drugs is the exception rather than the rule. 
It is possible that this procedure has yielded a lower percentage 
of uncomplicated self-induced abortions than would have been 
found had it been possible to diagnose the pregnancies direcdy. 
This should be borne in mind when the question of complica­
tions is discussed.

The women of this group had been married an average of 
8.5 years when the period covered by this part of the study came 
to an end.® They had had 3,106 pregnancies, of which 35 were 
premarital conceptions. In spite of the high birth rate of the 
group, live births accounted for only a little more than two- 
thirds of all the pregnancy terminations. Of the remaining 
pregnancies, a few were terminated by spontaneous abortion, 
stillbirth, or therapeutic abortion, but most of the fetal loss was 
due to illegally induced abortion.

The gross figures for the entire sample have a rather limited 
usefulness because of the unusual religious distribution of the 
women under consideration. The proportion of Jews was large

® There are in our series over 650 recorded instances in which the patient admitted 
taking abortifacient drugs early in a pregnancy which was later terminated by instru­
mental abortion or full-term birth.

® This article relates only to the experience of the group before attending the Birth 
Control Clinical Research Bureau.
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even for a New York City population but there were so many 
Catholic, Protestant, and mixed marriages that the sample could 
not be studied as an exclusively Jewish group. Since there are 
definite religious teachings concerning both abortion and contra­
ception, it seemed likely that the classification of the data by 
religious affiliation would increase their general usefulness. Ac­
cordingly in most of what follows, the data are shown separate 
for Catholic women whose husbands were Catholic, Jewish 
women whose husbands were Jewish, and, since there were too 
few Protestants to warrant separate classification, a residual 
group comprising Protestants and all women whose husbands’ 
religious affiliations differed from their own. It should be ob­
served that nothing is known of the actual religious beliefs of 
the people interviewed except their religious affiliations as they 
themselves represented them, and that since all of the women 
considered were patients of a birth control clinic, they may not 
be considered a representative sample of their own religious 
groups.

Table i  shows the distribution of pregnancies by types of 
termination for each religious group. The per cent of preg­
nancies terminated by stillbirth, spontaneous abortion, and thera­
peutic abortion does not vary significantly with religion, but the 
proportion terminated by live birth and illegal abortion shows

Table i. Distribution of pregnancy terminations by type, for each religious group.
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R e l i g i o n

T o t a l

P r e g ­

n a n c i e s

P e r  C e n t  o f  T o t a l  P r e g n a n c y  T e r m i n a t i o n s

Total
Live

Births
Still­
births

Abortions

Spon-
taneous

Thera­
peutic Illegal

TOTAL 3 , 1 0 6 1 0 0 . 0 6 9 .4 1-3 6 .0 1 .2 . 2.2. .  I

Catholic 6 4 6 1 0 0 . 0 7 4 . 0 1 -7 4 .8 0 .8 1 8 . 7

Jewish 1 . 9 7 5 lO O .I 6 9 . 1 I .X 6 .2. 1 -4 2.Z .Z

Protestant and Other 4 8 5 9 9 -9 6 4 .7 I .L 6 .8 I.O l 6 . i
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R e l i g i o n W o m e n

T o t a l

P r e g ­

n a n c i e s

L i v e

B i r t h s

S t i l l ­

b i r t h s

A b o r t i o n s

Total
Spon­

taneous
Thera-
peutic2 Illegal

NUMBER

T O T A L 9 9 1 3 , 1 0 6 2 , 1 5 6 4 1 9 0 9 1 8 6 3 7 6 8 6

Catholic 1 6 5 6 4 6 4 7 8 I I 2 5 7 3 2 5 I L I

Jewish 6 6 3 G 975 1.364 24 587 ILL 2-7 4 3 8

Protestant and Other 1 6 3 4 8 5 314 6 1 6 5 33 5 2 2 7

NUMBER PER 1 0 0  WOMEN

TO TA L — 3 13 4 2 1 7 . 6 4 -2 92-7 1 8 . 8 3 -7 6 9 .2

Catholic — 3 9 1 - 5 2 8 9 . 7 6 . 7 9 5 -2- 1 8 . 8 3 -0 7 3 - 3

Jewish — 2-9 7 -9 2 0 5 . 7 3 . 6 8 8 .5 1 8 . 4 4 -2 6 6 . 1

Protestant and Other — 2-9 7 -5 1 9 2 . 6 3 -7 I O I .2. L O .L 3 -2 77-9
 ̂Includes 7 ectopic pregnancies.

Table 2. Pregnancy terminations of each type per loo women, for each 
religious group.

considerable variation. Among Catholics the proportion of live 
births was high and that of illegal abortions correspondingly low. 
In other religious groups the low proportion of live births was 
balanced by a high proportion of illegal abortions.

The smaller proportion of pregnancies terminated by illegal 
abortion in the Catholic than in the Jewish group does not 
represent a smaller number of abortions per woman, as will be 
seen in Table 2. The Catholic women, because they made less 
use of contraception,^® became pregnant more times than the 
Jewish women, so that even though a smaller proportion of their 
pregnancies was terminated by illegal abortion there was a 
slightly larger number of those abortions per woman. In each 
religious group about 35 per cent of the women had resorted to 
illegal abortion at least once. About 16 per cent of the Catholics 
and 20 per cent of the Jews had done so only once, but 6 per

Stix, Regine K., M.D., and Notestein, Frank W.: Effectiveness of Birth Control. 
A Second Study of Contraceptive Practice in a Selected Group of New York Women. 
The Milbank Memorial Fund Q uarterly, April, 1933, xiii. No. 2, pp. 162-178.



cent of the Jews and i i  per cent of the Catholics had experienced 
three or more illegal abortions.

Dr. Kopp’s material shows somewhat higher abortion and preg­
nancy rates per woman than the present study, but the relative 
differences in the three religious groups are s im i la r B o t h  studies 
point to the fact that the incidence of induced illegal abortion is 
extremely high in a group of fertile women who sought birth 
control information, and that all other types of pregnancy wastage 
are relatively unimportant numerically.

The importance of the pressure of a rapidly growing family 
as a spur to induced abortion may be seen clearly in Table 3 
which shows total pregnancy rates^  ̂ for each five-year duration 
of marriage by religion, and the distribution of pregnancy ter­
minations in relation to each rate. Figure i presents this material 
graphically. Total pregnancy rates for each group declined 
markedly as marriage lengthened. This was due to two factors: 
First, more couples used contraceptives as the duration of mar­
riage lengthened, and second, apparently contraception was used 
more effectively as time went on. The proportion of pregnancies 
terminating in live births declined rapidly with increasing length 
of marriage in each group, and there was a corresponding rise 
in the proportion terminated by illegally induced abortion. A l­
though the pregnancy rates were higher among Catholics than 
among other groups, and the proportion of live births was higher.
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Kopp. Op. cit. From material presented in Tables III and XXX it appears that 
there were approximately 112  abortions per too women. Tbe corresponding ratio found 
in the present study is 92 (Table 2). The difference probably is due to the rigid 
exclusion of so-called drug abortions from the present study. When Kopp’s material is 
adjusted to show the same proportion of self-induced abortions as that found here, the 
total number of abortions and of pregnancies in her group is reduced by at least 
14 per too women.

For method of computing pregnancy rates se e : Stix and Notestein: Effectiveness 
of Birth Control. Milbank Memorial Fund Q uarterly, January, 1934, xii. No. 1, pp. 59-64. 
Briefly, the rates represent pregnancies per 100 years of exposure to the risk of pregnancy 
of the whole group, individual exposure being the sum of those periods of each woman’s 
life when she was living with her husband and not pregnant. The rates in this table 
are derived by combining exposure and pregnancies when contraception was used with 
exposure and pregnancies when none was used.



the same general time trend was apparent in the Catholic as 
in the other two groups.

Early pregnancies apparently were welcome in almost all 
families, for less than one-fifth of all the first pregnancies were 
accidental. On the other hand, nearly three-fourths of the few
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Table 3. Pregnancy rates, and percentage distribution of pregnancies by type 
of termination, for specified periods of married life and each religious group.^

Period of 
M arried  

L ife

Preg n a n cies 
PER 1 0 0  

Person-Y ears 
E xposure

Per  C en t  of T otal Preg n an cy  T erminations

Total Live
Births

Illegal
Abortions

Other
Pregnancy
Wastage

A LL RELIGIO NS

TOTAL 48 99-9 6 9 . 1 IL.L 8.6

0 - 4  years 68 1 0 0 .0 7 6 .9 1 4 .9 8 . 1

5 - 9 36 1 0 0 .0 6 0 . 1 3 1 - 4 8 .4
1 0 - 1 4 1 8 1 0 0 .0 45-4 43-3 1 1 . 3
1 5 - 1 9 1 8 1 0 0 . 1 49-3 42-3 8 .5

CATHOLIC

TOTAL 7 0 1 0 0 .0 73-9 1 8 . 6 7-5

0 - 4  years 93 1 0 0 .0 8 0 .4 1 1 . 1 8 .4

5 - 9 53 1 0 0 .0 6 8 .3 z6 .i 5-6
1 0 - 1 4 49 1 0 0 .0 5 0 .8 4 1 . 9 6-3
1 5 - 1 9 2-7 loo.o 5 3 .8 4 6 . 1 0 .0

JEW ISH

TOTAL 4^ 1 0 0 .0 68.8 1 1 . 3 8 .9

0 - 4  years 6 1 1 0 0 .0 77-0 1 4 .8 8.1
5 - 9 3 1 1 0 0 .0 6 0 .0 3 0 .9 91

1 0 - 1 4 2-3 1 0 0 .0 4 4 .0 4 4 .6 1 1 . 4
1 5 - 1 9 18 1 0 0 .0 47-2- 4 1 5 1 1 . 3

PROTESTANT AND OTHER

TOTAL 56 99-9 6 4 .0 1 6 .8 91

0 - 4  years 71 99-9 7 1 . 0 1 9 .9 8 .0

5 - 9 43 1 0 0 .0 5 0 .0 4 0 .8 91
1 0 - 1 4 39 99-9 43 1 3 7 .8 1 8 .9
1 5 - 1 9 1 3 1 0 0 .0 6 0 .0 4 0 .0 0 .0

’  The data from which the rates and distributions are derived are shown in Table 4.



conceptions, which took place in the period from 15 to 29 years 
after marriage, occurred while contraceptives were being used. 
It appears that after these women felt they had had enough chil­
dren, they first used whatever contraceptives they chanced to 
know about, and when these failed they frequently had the re-

Table 4. Data from which pregnancy rates and percentage distribution of 
pregnancy terminations shown in Table 3 are derived.^
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P e r i o d  o f  

M a r r i e d  

L i f e

P e r s o n - y e a r s  

E x p o s u r e  t o  

R i s e  o f  

P r e g n a n c y

P r e g n a n c y  T e r m i n a t i o n s

Total Live
Births

Illegal
Abortions

Other
Pregnancy-
Wastage

A L L  R E L I G I O N S

TO TA L 6,419.9 3 .°7 i 1,113 685 163

0- 4 years 2-,873-7 1 .9 4 3 1 .4 9 4 189 160

5- 9 1,145.6 7 7 .3 465 243 6 5

10-14 1,015.3 184 119 22 .3 32
15-19 385-3 71 35 3 ° 6

C A T H O L I C

TO TA L 911.3 640 4 7 3 1 X0 4 7

0- 4 years 4 3 4 -9 403 3 2 4 4 5 3 4

5 -  9
30Z.I 16I n o 42- 9

10-14 117.5 6 3 32- 2-7 4
15-19 47-8 1 3 7 6 0

J E W I S H

TO TA L 4,658.6 1.958 2 .3 4 7 438 273

0- 4 years x,ooo.9 1,119 946 181 lOI

5- 9 1,565.8 491 2-95 251 45
10-14 792-5 184 81 81 XI
15-19 199.4 53 2-5 XX 6

P R O T E S T A N T  A N D  O T H E R

TO TA L 849.0 4 7 3 3 ° 3 117 43

0 -4 years 4 3 7 -9 3 1 1 114 6x 25
5- 9 2-7 7 -7 IXO 60 4 9 11

10-14 95-3 3 7 16 2 4 7

15-19 38.1 5 3 X 0

^Exclusive of 35 pre-marital conceptions which terminated as follows: live births, 
3 3 ; stillbirth, 1 ; illegal abortion, 1.
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PERtOO OF 
Ma rrieo  Lif e  

(YCAR*)
0 - 4  5 -9  10-14 »5-i9

A l l  R e L i(iiO N 4

B  Live 6iotms

0 - 4  5 -9  10-14 I5-Z9 e

C a t h o u c

^IlLEOAI. AbOÎ IONft

5 -9  10-14 15-29 0 - 4  5 -9  10-14 JS-29

J e w i s h  Pr o t e s t a n t  a m o  Ot m e b

|~ ]O t h e r  Pr e o n a n c v  W a s t a g e

Fig. I. Comparison of pregnancy rates per loo person-years expostire to 
pregnancy, and distribution of pregnancy terminations by type in specified periods 
of married life, for each religious group.

suiting pregnancies aborted. However, there were not more abor­
tions per woman in the later age periods than in the earlier. 
Actually the number of pregnancies was so much reduced by the 
use of contraceptives that the number of abortions was small, 
though the proportion of pregnancies aborted was large.

The use of induced abortion as a secondary rather than a 
primary method of birth control is shown more clearly in Table 5. 
Nearly 40 per cent of the accidental pregnancies (pregnancies ex­
perienced while contraceptives were being used) were termi­
nated by illegal abortion, while less than 4 per cent of those 
pregnancies experienced when no contraceptives were used were 
so terminated. There was no significant change in the per cent of 
pregnancies terminated by wastage other than illegal abortion with 
increasing length of marriage, and the per cent of such loss in 
accidental pregnancy was essentially the same as in pregnancy 
occurring when no contraceptives were used.

Kopp’s material shows the increase in abortion with increasing
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T y p e  of 

P r e g n a n c y  

T e r m in a t io n

D is t r ib u t io n  of P r e g n a n c y  T e r m in a t io n s

Per Cent Number

N o Contra­
ceptive Used

Contracep­
tives Used

No Contra­
ceptive Used

Contracep­
tives Used

TOTAL 100.0 100.0 1,438 1 ,6 3 3

Live births 88.1 5 1 -4 1,1-67 856

Illegal abortions 3-5 38.9 5 0 6 3 5
Other pregnancy wastage 8.4 8.7 I I I 141

3 3 ; stillbirth, 1 ; illegal abortion, 1.

Table 5. Distribution of pregnancy terminations by type for pregnancies con­
ceived when contraceptives were used and when none was used.̂

order of pregnancy^® Only lo per cent of first pregnancies in her 
series were aborted, but the proportion rose sharply with suc­
ceeding pregnancies. After the sixth pregnancy nearly 50 per 
cent of all pregnancies were terminated by abortion.

The rise in the illegal abortion rate with increasing length of 
marriage, as shown in Table 3, represents a composite picture 
of the performance of women of various ages. A  more detailed 
analysis is presented graphically in Figure 2, which shows the 
distribution of pregnancy terminations in corresponding periods 
of married life for women married different lengths of time. 
Of the four groups of bars, that at the top relates to the most 
recent marriages, which were contracted in the years 1927-1931; 
that at the bottom to those which date back to the years 1905 
to 1916. In each of the four groups, the hidividual bars represent 
the experience during each five-year period of married life, show­
ing the proportion of pregnancies terminated by live birth, illegal 
abortion, and other pregnancy wastage.

Two definite trends appear: ( i)  Comparison of the bars for 
the different periods of married life of women married in the 
same group of years shows that the longer the women were mar­
ried, the larger the proportion of pregnancies which were ter­
minated by illegal abortion, and the smaller the proportion ter-

Kopp, Marie: Op. cit. Table VIII. This includes all types of abortion.
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P ERiO O  o r  

M a r r i e d  L i f e

Fir s t  P r eg n a w c v

SUBSEQUtNT Pr ECNAN
O -A - Y e a r s

First Preqnancv

Subsequent Preqwancii 
0 “ 4  Years

S-q Years

First pRcaNANcv

Subsequent Pregnani 
0 - 4  Y e a r s

First Pregnancy

Subsequent Pregnanccs 
0 - 4  Y e a r s

W o m e n  M a r r i e d  B e t w e e n  1 9 2 7  a n d  1 9 3 1

Wo m e n  M a r r i e d  B e t w e e n  i9 s e  a n d  192.4

W o m e n  M a r r i e d  B e t w e e n  I9 i 7 a n d  i q z i

W o m e n  M a r r i e d  B e t w e e n  19 0 5  a n d  i9 i 4

my////////A
v//m m

I L i v e  B ir t h s

40 40
P e r  C e n t

j 1LLE<5A L Ab o r t i o n s  | |O t h e r  Pr e q n a n c v  W a s t a g e

Fig. 2. Per cent of pregnancies terminated by live birth, illegal abortion, and 
other pregnancy wastage in each period of married life, for women married 
different lengths of time.

minated by live birth; (2) comparison of the bars for corre­
sponding periods of married life of women married at differ­
ent dates shows that during the past 25 years there has been a 
marked increase in the proportion of pregnancies terminated by 
illegal abortion.



So far as the group under consideration is concerned, appar­
ently the younger generation has a changed attitude toward abor­
tion. The early abortions in the youngest group of women were 
frequently followed by planned pregnancy. In many cases the 
patient went to an abortionist because she was the bread-winner 
in the family and could not afford to lose her job, much less 
produce another mouth to feed. A  year or two later, if her 
husband was working, she gave up her job and planned a baby 
or two. In comparing the same periods of married life through­
out it is apparent that the younger the women the larger the pro­
portion of pregnancies illegally aborted. This trend is particu­
larly striking when the lowest bar in each group is compared 
with the bar for the same period in the next older group. Since 
each lowest bar represents the period which includes the years 
1929-1931, the sharp rise in abortion rates may be somewhat in­
fluenced by the depression, a factor which did not enter into the 
corresponding experience of women for whom the same period 
of married life came earlier.

The incidence of pregnancy wastage other than illegal abor­
tion appears to be practically unchanged throughout the twenty- 
five-year period. Such slight differences as appear in Figure 2 are 
doubtless due to variations arising from the small number of 
cases. The consistency of this finding under all types of analysis 
may be of considerable importance in interpreting other data on 
pregnancy terminations in which the manner of abortion may be 
in question.

A  detailed study of the methods by which abortion was ob­
tained, and the complications incidental to abortion, may throw 
more direct light on the public health aspects of the problem. 
In appraising this portion of the report, the reader should remem­
ber that the only source of material is the patient, and that when 
she said that a “ doctor” performed an abortion, she may have 
been referring to someone who was unlicensed or not a physician
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R e l i g i o n

T o t a l

I l l e g a l

A b o r t i o n s

P e r  C e n t

Total Physician Midwife Self

ALL RELIGIONS 6 8 6 1 0 0 .0 7 4 -i 1 9 - 7 6 .1

Catholic I L I 1 0 0 .0 48.8 4 1 - 3 9 -9

Jewish 438 1 0 0 .0 87.9 7-5 4.6

Protestant and Other 117 1 0 0 .0 51.2. 40.9 7 -9

Table 6. Distribution of illegal abortions by agents inducing abortion, for 
each religious group.

at all. Similarly, information regarding complications was not 
taken from hospital records, but was the statement of the patient 
concerning what she thought was wrong with her or what she 
had been told was wrong with her.

Since induced abortion is illegal in the United States except­
ing under conditions strictly defined by law, it is important to 
know who induces non-therapeutic abortions. Analysis of all ille­
gal abortions by agent of termination (Table 6) shows that nearly 
75 per cent of abortions in this group were induced by physicians, 
about 20 per cent by midwives,^^ and the remainder by the 
woman herself.^® When the group is subdivided by religion, in­
teresting differences appear. Jewish women had 88 per cent of 
their abortions induced by physicians, and less than 5 per cent 
were self-induced. In the other two religious groups, only about 
50 per cent of the illegal abortions were induced by physicians 
and nearly 10 per cent were self-induced. Of all the self-induced 
abortions, about one-fourth were due to instrumental interference, 
and the remainder were induced by abortifacient drugs. In a 
few of these cases, the diagnosis of pregnancy had been made 
by the patient’s family physician, and the remainder were incom­
plete abortions followed by curettage.^®

These include one abortion performed by a neighbor of the patient.
For reasons discussed above, Kopp’s study shows a much higher proportion of 

self-induced abortions (Kopp, op. cit., Table XXX). When this difference is taken 
into account, the proportions of abortions performed by doctors and midwives are about 
the same as those found in the present study.

About twenty women were asked the price of induced abortion at interview, and 
(Ck)ntinued on page 361)



Table 7. Relative frequency of curettage in 
various types of abortion.

Type of 
Abortion

Number of 
Abortions

Frequency of 
Curettage 
(Per Cent)

Spontaneous 171I 5 X .0

Therapeutic 3q2 90.0 '*

All Illegal Abortions 674" 8 6 .1
By physician 5 0 9 95-9
By mid-wife 1x3^ 5 8 .5
Self-induced 4 ^ 4 7 .6

^ 1 5  unknown.
* Exclusive o£ 7  ectopic pregnancies.
* 12  unknown.
^Remaining cases: 2  induced labor, 1 X-ray.

Nearly go per cent of the illegal abortions were induced before 
the third month of pregnancy, and less than i per cent ter­
minated after the fourth month. On the other hand, less than half

the spontaneous abor­
tions took place before 
the third month, and i i  
per cent terminated after 
the fourth month. Thera­
peutic abortions were un­
dergone relatively late in 
pregnancy, nearly 17 per 
cent being induced after 
the fourth month and 
only 57 per cent before 
the third. Since abortion 

of any kind is less dangerous before the third month, the fact 
that the illegal abortions were induced very early may account 
for the relatively few complications in this series of cases.

Table 7 shows the incidence of curettage in all types of abortion. 
About half the spontaneous abortions were followed by curettage. 
Of the illegally induced abortions a large proportion either in­
cluded or were followed by curettage. It accompanied almost 
all of the abortions induced by physicians but a relatively small 
proportion of those induced by midwives. Nearly half the mid­
wife-induced abortions were spontaneously delivered following 
instrumental dilatation. Of the self-induced abortions, 48 per 
cent were followed by curettage, and all of these were incomplete. 
Each patient was asked specific questions about the instrumental

the range of answers may be of some interest. The highest price was $200, and the 
lowest $2.00, with about f6o as the average. In three cases the charges were by midwives 
and were, respectively, $35, $40, and |6o. The two-dollar abortions were done by 
a man described by the patient as a doctor. She assured the author that his patients 
were given slips of paper with numbers on them and waited in line. She also said she 
thought his instruments were rusty. The patient had returned to this “doctor” a number 
of times, in spite of having had one abortion followed by severe septicaemia and two 
by serious hemorrhage.
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T y p e  o p  A b o r t i o n
T o t a l

N u m b e r

P e r  C e n t

No Com­
plications Hemorrhage Infection

Other
Pathology

Spontaneous 1 8 6 7 5 . 8 l i . O 2 -7 ° - 5

Therapeutic 3 q 2 9 0 .0 3 -3 0 . 0 6 .7 3

All Illegal Abortions 6 8 6 8 6 .0 7 -9 3 -4 5 -5
By physician 5 0 9 9 1 . x 4 -7 X.8 2 - 9
By midwife 1 3 5 8 5 . 9 1 0 . 4 4 -4 0 . 7

Self-induced 42- X3.8 3 8 . 1 7 -1 5 2 -4 ^

 ̂Two types of pathology occurred simultaneously in a number of cases.
 ̂Exclusive of 7  ectopic pregnancies.

* 3 .3  per cent p  case) probable sterility following X-ray abortion.
* 4 7 .6  per cent incomplete.
Table 8. Incidence of complications in various types of abortion.^

procedure, and the patients’ replies were the source of the recorded 
data.

It is difficult to estimate the effect of this very large number of 
abortions on the health of a group of women who by the process 
of selection must have been among those least injured by the pro­
cedure. Table 8 shows the distribution of complications following 
all types of abortion. From this tabulation it appears that thera­
peutic abortion is one of the least dangerous of all types of abor­
tion. This is in spite of the fact that in 37 per cent of the thera­
peutic abortions, the patient was ill at the time of the abortion 
and a bad surgical risk because of toxaemia or severe systemic 
disease^  ̂ while less than one per cent of all other types of abor­
tion occurred during the illness of a patient.

Infection appears to have been comparatively rare in this group 
of women. This may be because slight infection was overlooked 
and therefore not reported by the patient, or it may be because 
one could not expect to find a high incidence of pelvic infection 
in a group as fertile as this one. Not one of the therapeutic abor­
tions was reported as followed by infection, and the next lowest

The remainder of the therapeutic abortions were done because of previously com­
plicated pregnancy or arrested tuberculosis, and these patients did not therefore present 
serious surgical risk at the time of abortion.



incidence, as might be expected, was among spontaneous abortion. 
The highest incidence was found in self-induced abortion, and the 
next highest among abortions induced by midwives.

Hemorrhage appears to have been a much more frequent 
complication than infection. Here again, as might be expected, 
the self-induced abortions showed the highest incidence. The only 
case of therapeutic abortion complicated by hemorrhage was one 
interrupted in the fifth month because of placenta praevia. The 
high incidence of hemorrhage in spontaneous abortion (22 per 
cent) may be partly due to the exclusion of doubtful pregnancies 
which may have been uncomplicated early spontaneous abortions. 
It was assumed that unless there was unusual bleeding, diagnosis 
by a physician, or dilatation and curettage, there had been no 
pregnancy, since there was no other adequate evidence on which 
to base a diagnosis of pregnancy.

The significance of these figures from the standpoint of public 
health cannot easily be determined. On the surface it appears that 
illegal abortion performed by a physician is not a very serious 
danger to life and health, and that therapeutic abortion performed 
imder proper conditions is as little dangerous as an operative 
procedure can be. It must be emphasized, however, that, just as 
the study of maternal mortality following abortion is a pessi­
mistic approach to the question, so the study of a selected, fertile 
group of survivors is a sanguine one. Until we know the actual 
incidence of abortion in a community, morbidity and mortality 
statistics have little meaning; and until we know the incidence 
of serious complications and subsequent sterility or death in a 
given group in which the number of abortions is known, our 
answer must be equally incomplete.

In this particular group of women, the incidence of illegal abor­
tion before attendance at a birth control clinic was high and had 
increased during the past twenty-five years. However, abortion 
was seldom the sole means of curtailing the size of their families.
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On the contrary it appears to have been, in the main, the last 
resort of women who wanted no more children, who had tried 
by the best means they knew to prevent further conceptions, 
and failed.

SUM M ARY

This study deals with a selected group of women who lived 
in the Borough of the Bronx and were patients of a birth control 
clinic in New York City. The material presented relates exclu­
sively to the experience of the patients prior to their first visit to 
the clinic. No claim is made that the experience of this group 
of women is typical of that of any other population. Indeed, it 
is altogether likely that a similar study of women differently se­
lected would yield different results. The findings are as follows:

1. Seventy per cent of pregnancies terminated in live births, 
20 per cent in illegal abortions, and the remaining 10 per cent 
in spontaneous abortions, therapeutic abortions, ectopic preg­
nancies, and stillbirths.

2. Catholic women had a higher percentage of live births and 
a lower percentage of illegal abortions than did the other re­
ligious groups, but there were more illegal abortions per woman 
among Catholics than among Jews.

3. The per cent of pregnancies illegally aborted increased as 
marriage lengthened, though because of increased use of contra­
ceptives the actual number of abortions was not higher in the 
later than in the earlier periods of married life.

4. The proportion of pregnancies terminated by illegal abor­
tions increased rapidly during the past twenty-five years.

5. The per cent of pregnancies terminating in stillbirth, spon­
taneous abortion, and therapeutic abortion was not significantly 
different in the different religious groups, nor did it change with 
increasing length of marriage. There was also no significant 
change in the proportion of pregnancies thus terminated within 
the twenty-five year period studied.
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6. About 75 per cent of the illegal abortions were induced by 
persons designated by the patients as doctors; only 6 per cent 
were self-induced, and the remainder were induced by midwives. 
The proportion of abortions induced by midwives was much 
higher among Catholics and Protestants than among Jews.

7. The incidence of complications in all types of abortion ex­
cept those induced by the patient herself was relatively low. Thera­
peutic abortions were free from complication, considering the fact 
that the patients undergoing abortion were poor surgical risks. 
The study deals with the records of living fertile women and for 
this reason can contain no data concerning complications leading 
to sterility or death.
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