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On the surface, some might think abortion saves money.  Initially, this assumption seems especially sensible to those of us who have served in health departments and social service agencies.  We see a young, single, pregnant girl in the clinic and we think about what it will cost for her to parent the child rather than abort.  In keeping the baby, she will face medical bills, housing and basic living costs, delay in educational plans, and the list goes on. 

We then show the young woman an ultrasound picture of her developing baby and make our case for life mostly by emphasizing that the life inside her is a BABY, and that abortion destroys a baby, and that having an abortion will also harm the mother both physically and emotionally, in the long and the short term.  Then we take a deep breath and we say to her, "Oh boy, we know it’s going to cost a whole lot to do this, but we will stand with you and give you all the help we can."

We would be wrong to ignore the financial burden.  However, as we shall see, we need not concede the financial side of the argument to the pro-abortion forces.  A liveborn infant is a new person – one who will eventually work, contribute to society and pay taxes.  As we have discussed in another report,
 abortion has contributed to a serious shortage of people to do all the producing, inventing, buying and caring that needs to be done.  In this article, we show that, from the viewpoint of the society at large, a typical person’s eventual economic output dwarfs the costs paid to bear and raise him.  This fact is true both for total costs and for costs paid by public funding sources. 

In the following chart we compare the societal costs resulting from aborting an unborn child to those that result from giving birth.  The unit of analysis here is one person; the impact of women’s collective decisions at the county, state or national level would be these numbers multiplied thousands of times.  Four categories of cost and one category of benefit – that of one person’s eventual economic productivity – are calculated and compared.  Chart 1 tabulates all the costs, regardless of who pays them.  Chart 2 shows those that are paid by (or saved by) the “public purse.” The public costs divided by the total are called the “public cost fraction.”
The first cost category is that of abortion itself.  According to the National Abortion Federation (www.prochoice.org) and the Alan Guttmacher Institute (www.agi-usa.org), the average cost of an abortion up to 10 weeks pregnancy is $527.  At 16 weeks it increases to $738, and beyond 20 weeks it rises to $1,370.  Taking a weighted average of these costs by the national frequency of abortion by gestational age, the mean cost of an abortion is $583.  In chart 2, 14 percent of this figure is entered as the public cost of abortion, based on an AGI estimate that 14 percent of abortions are paid for by Medicaid funds.

The second category in this analysis is breast cancer (based on research findings showing an increased risk of breast cancer in those women undergoing abortion, compared to those carrying the pregnancy to full term).  Because this study concerns women already pregnant, there is no need to address the more controversial question of whether abortion is an independent risk factor for breast cancer.  The relative risk of 1.38 is derived from Brind’s 1996 meta-analysis
 and the lifetime risk of breast cancer for women not experiencing abortion is .107 – calculated from a figure of one in eight lifetime for all women
 and from the relative risk.  The $46,750 average treatment cost of breast cancer is from Polsky et al.,
 and 43 percent
 is estimated as the public cost fraction based on the approximate percentage of breast cancer patients who are eligible for Medicare.   

The third category is subsequent premature births.  Women undergoing abortion remain at increased risk both for extreme prematurity (delivery at 32 weeks or less) and for delivery between 33 and 36 weeks
 for the remainder of their reproductive lifetimes.  Costs associated with these outcomes are multiplied by their probabilities,
 and also multiplied by two to take into account the fact that the average woman in America today gives birth to two children during her lifetime.  Births at less than 32 weeks have a small but measurably increased risk of cerebral palsy, a very expensive outcome.
 To be conservative with the cost estimates, other specific adverse outcomes were not tabulated separately.  Lifetime medical costs for a premature infant as well as delivery / initial hospital stay costs are listed.  Because approximately one-third of these infants are covered by Medicaid
 0.333 is listed as the public cost fraction for all the prematurity outcomes.

The last two cost categories dwarf the others.  To be fair, we have estimated generously for the opportunity cost of raising a child, since this cost of “choosing life” partially offsets the lifetime societal benefit provided by that person over her lifespan.  Phillip Longman has estimated the opportunity costs from birth to age 17 and divided them into four categories.
  For the largest category – foregone wages – Longman assumes for the purpose of modeling that the birth of a child results in one parent quitting work for five years and then returning part-time for the subsequent 12 years.  For the public cost fraction for foregone wages, we calculated from the 2004 federal tax table the income and social security tax that would have been paid on those wages.  For housing, we included the cost that one extra bedroom adds to a standard U.S. military housing allowance.  For food and other costs, we based the figure on what one additional child adds to the maximal benefit amounts for TANF and food stamps in the Colorado public assistance system. 

We based our conservative estimates of the lifetime productivity of one person on the median per capita income from the U.S. Census Bureau, incremented for inflation at 3 percent per year from 2004.
  The fraction tabulated as a benefit to the public treasury is the income and social security tax that person would pay based on the 2004 federal tax table.  We assumed that the individual enters the work force at 18, marries at 22 and has two children, five and eight years following marriage.  This model assumes an individual who does not pursue a college education.  To alter the model for a college-educated individual, one might increase the opportunity costs by about $200,000 to cover college expenses and lost earnings during the college years, but increase the ultimate lifetime earning potential by perhaps $500,000 to account for the benefits of the college degree. 

The bottom line for the society, per person, comes out to roughly a $1.4 million benefit for a child allowed to be born, contrasted with a cost of just under $100,000 for an aborted child.  To the public treasury, the estimated benefit of the birth is just over $200,000, compared to an abortion cost of $32,000.  The figures in the second chart are perhaps the more relevant for public policy, because they are clearly borne by the public instead of by the individual or family. 

Returning to our clinic setting, in many cases it will still be a hardship for a young woman to choose life for her infant.  But at least we can assure her that when she does, she will not, as some might suggest to her, be creating a net financial liability to society.  For more information or questions about this article, contact Dr. Reginald Finger @ fingerrf@msn.com. 
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Unit Cost
2004 dollars

The Cost to Birth V.S. Abort a Child in the U.S.

Annual Abortions in the U.S. : 1,300,000

Cost To Birth a Child Cost To Abort a Child

1 Abortion Costs [s 583

= $ 583

2 Breast Cancer
Relative Risk

10.7% 16.1%

Total Cost per person (5-yrs) | $ 46,750

5,002 | § 7,527

3 Pre-Mature Births (assumes 2 Live births per woman)
a Incidence of pre-term births 33-37 weeks:

8% 14.4%

Average Pre-mature Birth Delivery/Hospital Stay Costs: | $ 22,557

3,609 | § 6,496

b Incidence of Early Pre-term birth <32 weeks:

1% 3.8%

Average Pre-mature Birth Delivery/Hospital Stay Costs: | $ 72,183

1,444 | $ 5,486

¢ Relative Risk of Cerebral Palsey:

9.34% 35.5%

Total Cost per child (lifetime) due to CP: | $ 574,000

1,072 | $ 4,074

d Relative Risk of Morbitity <37 Weeks:

9% 18.2%

Total Cost Morbidity <37 Weeks: | $ 199,537

35917 | $ 72,631

4 Public Medical & Welfare Expense Saved By Abortion
a Total Cost Avoidance ($4.00/$1.00 spent on Abortion)

- Is (2,332)

5 Cost To Raise a Child To Age 17 $ 1,035,107

1,035,107

a Foregone wages $823,736

b Housing $71,126
C Food $36,642
d Other $103,603

6 Life Time Earnings 18 to 65

Estimated lifetime Earning Per Capita Income | $ 2,503,400

(2,503,400)

Total Cost

(1,421,249)] $ 94,466




 

Relative risk is the probability of an outcome (in this case, breast cancer)  in people with a risk factor (in this case, abortion) divided by the probability of that same outcome in people without the risk factor.
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