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The authors respond to 
“Failure to monitor or prevent 
unintended pregnancy is the 
key intergenerational problem, 
not the pregnancy outcome”

We too hold in high regard the observed 
reduction in teen pregnancy in Canada 
over time, as pointed out in the letter by 
Drs. Norman and Munro.1 Their definition of 
what constitutes “a considerable propor-
tion of abortions” among teens differs from 
ours, however. Of all teenage pregnancies 
in Canada, more than 70% are unintended,2 
and 51% end in induced abortion.3 The doc-
ument cited by Drs. Norman and Munro, 
published in 2016 by the Canadian Institute 
for Health Information, undercaptured the 
number of induced abortions performed 
within Ontario, outside of a hospital set-
ting.4 Rather, as the Canadian Institute for 
Health Information subsequently clarified,5 
and others have noted,6 the number of 
induced abortions is much higher, at about 
40 000 per year, which is close to that esti-
mated by the algorithm used in our study.7

Our study did not evaluate the economic 
determinants of having, or not having, an 
induced abortion. However, we did observe 
a consistent effect size for the phenomenon 
of intergenerational induced abortion across 
income quintiles (Appendix 2 in our paper).7

Although we appreciate the recent provi-
sion of Canadian federal funding to address 
the issues of sexual and reproductive coer-
cion8 and reproductive rights,9 we are not 
sure that such measures can be entrusted to 
governments alone. As concluded in our 
paper, and in agreement with Drs. Norman 
and Munro, education and the widespread 
availability of highly effective contraception 
is part of any effective strategy to reduce 
unintended teen pregnancy.7 Rather than 

taking “a stab in the dark,” our study also 
introduces a core social determinant of 
health that appears to heighten the risk of 
unintended pregnancy, and consequential 
induced abortion: that of the family experi-
ence.7 Beyond time-consuming and expen-
sive population surveys, we welcome the 
testing of evidence-informed interventions, 
at the family, peer, school and individual lev-
els, which may be a more efficient way to 
reduce unintended teen pregnancy (and the 
resultant need for induced abortions).
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