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http://www.aaplog.org/acogABCletter.htm
http://www.cancer.org/docroot/CRI/content/CRI_2_6x_Can_Having_an_Abortion_Cause_or_Contribute_to_Breast_Cancer.asp
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http://www.cancer.gov/cancertopics/ere-workshop-report
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http://www.centerforhealthtraining.org/
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