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[ believe the only acceptable compound would be one which does not
interfere with the cycle or ovulation but which might prevent either
fertilization or possibly implantation [attachment to the uterine wall].2

But those most interested in redefinitions of reproductive terminology
during this period were proponents of global population control. At a 1959
Planned Parenthood-Population Council joint symposium, Bent Boving, a
Swedish fertility researcher, eloquently identified the importance of using le
mot juste to mollify public concern about abortifacients: “Whether”, he said,
“eventual control of implantation can be reserved the social advantage of
being considered to prevent conception rather than to destroy an established
pregnancy could depend on something so simple as a prudent habit of
speech.”? Boving himself was not consistently able to manage the “prudent
habit of speech” he urged. Earlier in the same discourse, Boving had said that:
“Thus, the greatest pregnancy wastage, in fact by far the highest death rate of
the entire human life span, is during the week before and including the
beginning of implantation, and the next greatest is in the week immediately
following.”

A “prudent habit of speech” was nevertheless needed because it was
estimated, accurately as it turned out, by these early researchers that the
physiological opportunities for developing antifertility drugs were limited,
and the likelihood of achieving new ones that were safer, more effective,
and totally nonabortive was slim indeed. The initial restructuring of medical
terms was engineered to comport with the .physiological reality of early
abortion and to take advantage of religious/social opposition to abortion,
but accommodation of “contraception”. In 1962 Dr. Mary Calderone, the
medical director of PPFA at that time, said that “if it turns out that these
intrauterine devices operate as abortifacients, not only the Catholic Church
will be against them, but Protestant churches as well”.3

There were also legal implications in this matter, as can be seen from a
1963 U.S. Department of Health, Education, and Welfare survey that noted:

All the measures which impair the viability of the zygote at any time
between the instant of fertilization and the completion of labor constitute,

2ZMemo to Dr. Drill from Dr. Saunders, re: “Effects of Drugs on Mating in Rats”,
December 9, 1954, Gregory Pincus Papers, Manuscript Division, Library of Congress.

3Bent G. Boving, “Implantation Mechanisms®, in Mechanisms Concerned with Conception,
ed. C. G. Hartman (New York: Pargamon Press, 1963), 386.

41bid., 321.

SDr. Mary Calderone, discussion, “Mechanisms of Contraceptive Action”, in Intra-
uterine Contraceptive Devices: Proceedings of the Conference, held April 30-May 1, 1962, New

York City, ed. Christopher Tietze and Sarah Lewit, published by Excerpta Medica Foundation,
110.
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in the strict sense, procedures for inducing abortion. Administration of such
compounds whose mechanism of action is of this character to man as either
an investigative procedure or as a practical birth control technique poses
technical legal questions that have not yet been resolved.$

Eventually an answer to the question of how to effect a “prudent habit of
speech” was suggested in 1964 at an International Population Council-sponsored
symposium during a discussion between two physicians. Dr. Samuel Wishik
stated: “In a Moslem country such as Pakistan, if it’s considered that the
intra-uterine device is an abortifacient, this obviously would have a bearing
on national acceptance or rejection.”” Dr. Tietze, affiliated with both Planned
Parenthood and the Population Council, suggested not to “disturb those
people for whom this is a question of major importance”.8 Dr. Tietze also
indicated that theologians and jurists have always taken into account the
prevailing medical and biological consensus of their times, and that “if a
medical consensus develops and is maintained that pregnancy, and therefore
life, begins at implantation, eventually our brethren from the other faculties
will listen.™

Planned Parenthood’s efforts at hidden persuasion were accepted by the
American College of Obstetrics and Gynecology with the publication of its
first Terminology Bulletin in 1965, which stated “CONCEPTION is the implanta-
tion of a fertilized ovum”.10

Was there some shattering and revolutionary development in molecular
biology during this period that necessitated ACOG’s sudden shift in labeling?
Dr. J. Richard Sosnowski, head of the Southern Association of Obstetricians
and Gynecologists, a member group of ACOG, gave a clear answer in his
1984 presidential address:

1 do not deem it excellent to play semantic gymnastics in a profession. . . . It
is equally troublesome to me that, with no scientific evidence to validate the
change, the definition of conception as the successful spermatic penetration
of an ovum was redefined as the implantation of a fertilized ovum. It appears
to me that the only reason for this was the dilemma produced by the
possibility that the intrauterine contraceptive device might function as an

6 A Survey of Research on Reproduction Related to Birth and Population Control (as of
January 1, 1963), U.S. Department of Health, Education and Welfare, Public Health Service,
publ. no. 1066, Washington, D.C.: U.S. Government Printing Office, 1963, 27.

7 Discussion, Proceedings of the Second Intemational Conference, Intra-Uterine Contraception,
held October 2-3, 1964, New York City, ed. Sheldon Segal et. al.,, International Congress
Series, Excerpta Medica Foundation, no. 86, 212.

81bid., 212.

91bid., 213.

10 ACOG Terminology Bulletin, Terms Used in Reference to the Fetus, Chicago: Ameri-
can College of Obstetricians and Gynecologists, no. 1, September 1965.
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abortifacient. Now that the intrauterine contraceptive device has lost popu-
larity will we change the definition again?!!

As Sosnowski’s speech suggests, the ACOG and Planned Parenthood finesses
are rejected elsewhere within the medical profession. The American Journal of
Obstetrics and Gynecology, which is the official publication of nearly forty
obstetrical and gynecological societies throughout the United States, pub-
lishes articles that use the traditional definition of pregnancy as beginning at
fertilization. In a study of the preimplantation human embryo published in
1989, the following is reported:

Early pregnancy factor and other factor(s) produced by the preimplantation
embryo may play a role in suppressing maternal cellular immune response,
thereby preventing maternal rejection of the embryo.

However, other than the early pregnancy factor (EPF), present in the sera
of pregnant women shortly after fertilization (24 hours), there is no other
factor produced in significant amounts at time of implantation. Therefore

this factor plays a possible role in the prevention of maternal rejection of the .
oligocellular embryo.12

And when different species of mammals are studied, such as rats, and no
political agenda is at stake, fertilization and not implantation is readily recog-
nized as the beginning of pregnancy: “Normally, fertilized rat eggs take about
3 days to pass through the oviduct, and on the 4th day of pregnancy they
enter the uterus. ... Day 5, attachment of the blastocyst to the uterine epithe-
lium starts, and this we consider the beginning of implantation.”13

No One Knows When Human Life Begins

The second facet of Planned Parenthood’s redefinition involved the claim that no
one really knows when human life begins. Yet, writing in 1933 when he had not
yet accepted the doctrine of abortion on demand, Dr. Alan Guttmacher was per-
plexed that anyone, much less an educated medical doctor, would not know this.

We of today know that man is born of sexual ‘union; that he starts life as an
embryo within the body of the female; and that the embryo is formed from

UDr. ]J. Richard Sosnowski, “The Pursuit of Excellence: Have We Apprehended and
Comprehended 162", American Journal of Obstetrics and Gynecology, vol. 150, no. 2 {September 15,
1984): 117.

12Ratna Bose, Ph.D,, et al., “Purified Human Early Pregnancy Factor from Preimplantation
Embryo Possesses Immunosuppresive Properties”, American Journal of Obstetrics and Gynecology,
vol. 160, no. 4 (April 1989): 955.

13Z. Dickmann and V. ]J. De Feo, “The Rat Blastocyst during Normal Pregnancy and
during Delayed Implantation, Including an Observation of the Shedding of the Zona
Pellucida”, Journal of Reproduction and Fertility, official journal of the Society for the Study of
Fertility, the Biological Science Committee of the IPPE vol. 13 {1967): 3-9.
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the fusion of two single cells, the ovum and the sperm. This all seems so
simple and evident to us that it is difficult to picture a time when it was not
part of the common knowledge.!*

Guttmacher added that at least since 1875 two medical researchers “showed
that the essential act of fertilization is not the union of the two cells, ovum and
sperm, but the fusion of the two nuclei into one, the offspring beginning its
career as a combination of the nuclei of its two parents”.15

However, after his conversion to the “pro-choice” view and assumption of
the Planned Parenthood helm, Guttmacher’s past knowledge seemed to vanish.
At a 1968 symposium he said:

Dr. Marchetti and I are rarely together. . . . He believes that an abortion is
murder, and under these conditions he does not feel that it can ever be
justified. ‘

My feeling is that the fetus, particularly during its early intra-uterine
existence, is simply a group of specialized cells that do not differ materially
from other cells. I do not think they are made in God’s image. I think they
are made in man’s image. . . . If one can justify shooting a burglar who enters
your home . . . one can certainly justify the elimination of some cells, which
from my point of view, have simply not yet become a human being, but
simply have the potentialities of life. Philosophically we are too far apart 1o
try to compromise; it is impossible.1¢

And he would add in his 1973 book that: “Scientifically all we know is that
a living human sperm unites with a living human egg; if they were not living
there could be no union. . .. Does human life begin before or with the union
of the gametes, or with birth, or at a time intermediate? I, for one, confess I do
not know.”17

" This view had its origins more in attitudes than knowledge. Guttmacher

had noted that “many women who are opposed to abortion on request say
that they do not regard the taking of a drug that will ‘bring on their period’ as
an abortion.

“I believe the opposition of many doctors to abortion would be greatly
diminished if there were a safe drug available.”18

The “ignorance is bliss” posture has received widespread endorsement

4 Alan E Guttmacher, Life in the Making: The Story of Human Procreation (New York:
Viking Press, 1933}, 3.

151bid., 48-49.

16 Willard Heckel, moderator, “Law, Morality and Abortion Symposium”, held at Rutgers
University Law School, March 27, 1968, Rutgers Law Review, vol 22 {Spring 1968): 436.

17 Alan E. Guttmacher, M.D., Pregnancy, Birth, and Family Planning: A Guide for Expectant
Parents in the 1970’s (New York: Viking Press, 1973), 23

18 Jane Ross, “Abortion and the Unwanted Child: An Interview with Alan E Guttmacher,
M.D. and Harriet Pilpel”, Family Planning Perspectives, vol. 2, no. 2 (March 1970): 16-24.
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throughout the medical community. The American College of Obstetricians
and Gynecologists in their 1990 abortion “white paper” reported that 167
scientists and physicians told the U.S. Supreme Court in 1989 that “[t]here is
no scientific consensus that a human life begins at conception, at a given stage
of fetal development, or at birth. ... When life begins cannot be tested by
scientific method, but instead depends on each individual’s beliefs and values.”1?
In essence, this claim of medical agnosticism is really an attack on the
integrity of the biological sciences to which medicine is incontestably subordi-
nate for its basic information regarding human physiology, development, and
the healing process. In contrast to this formidable assertion of basic ignorance
stands the published research of Erich Bleschschmidt who has stated that

the evidence no longer allows a discussion as to if and when and in what
month of ontogenesis a human being is formed. To be a human being is
decided for an organism at the moment of fertilization of the ovum. For this
reason we have to regard the intrinsic quality of the fertilized ovum as an
essential prerequisite, decisive for all future ontogenesis.?

And Professor Landrum Shettles, who has engaged in human in vitro
fertilization projects, wrote a letter to the New York Times shortly after Roe v
Wade about the Supreme Court’s indecision concerning the beginning of
human life: “To deny a truth should not be-made the basis for legalizing
abortion.”?}

Over a century ago the Journal of the American Medical Association
suggested that “this fallacious idea that there is no life until quickening takes
place has been the foundation of, and formed the basis of, and has been the
excuse to ease or appease the guilty conscience which has led to the destruc-
tion of thousands of human lives”.22 Every addition to medical knowledge
that has occurred since the definitive discovery of fertilization in the first half
of the nineteenth century has added to the weight of information in behalf of
the humanity of the child in utero. Recent advances in ultrasound imaging
should have taken away any vestiges of doubt on this part even among the
uneducated (albeit public opinion polls uniformly indicate that it is the
educated who have the most difficulty incorporating this knowledge}. Abor-
tion providers instinctively know this. Dr. Sally Faith Dorfman of Einstein
Medical College has noted that during an abortion

19 Public Health Policy Implications of Abortion: A Government Relations Handbook, Kathryn
G. Moore, ed., American College of Obstetricians and Gynecologists, 1990, 38.

20Erich Bleschschmidt, The Beginning of Human Life (New York, Heidelberg, and
Berlin: Springer-Verlag, 1977}, 17.

21Dr. Landrum Shettles, Letter to the Editor, New York Times, February 14, 1973,

22]saac M. Quimby, “Introduction to Medical Jurisprudence”, Journal of the American
Medical Association, vol. 9 (August 6, 1887): 164; see also N. C. Markham, “Foeticide and Its
Prevention”, Journal of the American Medical Association, vol. 11 (December 8, 1888): 805.
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a compassionate and sensitive sonographer should remember to turn the
screen away from the plane of view. Staff too may find themselves increas-
ingly disturbed by the repeated visual impact of an aspect of their work that
they need to partially deny in order to continue to function optimally and
to concentrate on the needs of the women who come to them for help.23

Enacting Antiabortion Laws Will Deny “Contraceptives” to Women

Claims that prolife laws will outlaw “contraceptives” are not new. Previously,
such discussions could be found only in arcane law journals, but they are
becoming more prominent as the “threat” to abortion on demand increases.

For example, consider the amicus brief filed by the Planned Parenthood
Federation of America and the Association of Planned Parenthood Physicians
(APPP) in the 1973 Roe and Doe abortion cases. In that brief, PPFA and
APPP lawyers noted that the states with antiabortion laws had not “made any
effort to outlaw the use of the intrauterine device (IUD) which in fact may
function to prevent implantation after fertilization has occurred”.24 The brief
cited a 1964 law review article that pointed to the then-extant anti-abortion
laws that

apply to acts done with an intent to terminate pregnancy at any time,
from the moment of conception. ... The broad language of statutes and
cases would suggest that to use pre-implantation means on a pregnant
woman would be unlawful ... under statutes where [proving] pregnancy
is an element of the offence...manufacturers, distributors or sellers of
the pre-implantation means might be prosecuted under Ystatutes prohibiting
the manufacture, distribution or sale of abortifacients.25

‘Another law review article makes the point that where state laws such as
that of Wisconsin criminalize abortion and refer to the “unborn child” as a
human being from the time of conception,

there would certainly be no question that under this enactment the vitalized
embryo is legally protected before implantation and thus the use of any pills
or intra-uterine devices to keep the fertilized ovum from implanting on the
wall of the uterus is a violation of the statute.

23 Transcript excerpts from a talk entitled, “Abortion Update” (talk no. 1065), given by
Dr. Sally Faith Dorfman, director of Family Planning, Development, and Research at Albert
Einstein Medical College in New York, at the American Public Health Conference, November
18, 1985, in Washington, D.C. Recorded by Robert G. Marshall, director of research,
Castello Institute.

24Planned Parenthood Federation of America and the Association of Planned Parent-
hood Physicians in the 1973 Roe and Doe abortion cases, 44.

251bid., citing Sybil Meloy, “Pre-Implantation Fertility Control and the Abortion Law”,
Chicago-Kent Law Review, vol. 41 (1964): 183, 205-6.
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Since the function of the pre-implantation means of fertility control is to
interrupt pregnancy, their use would no doubt violate abortion statutes
which do not require proof of pregnancy as an element of the offence. . ..

But with the problems of overpopulation facing us, as it is today, allowing
society to legally expand methods of birth control to the instant of implanta-
tion does not seem unreasonable.26

In contrast to the Roe and Doe cases where “contraceptive” abortions were
buried deep in legal briefs, the 1989 Webster-v. Reproductive Health Services
Supreme Court case brought the issue of abortion masquerading as “contra-
ception” further out of the closet.

Frank Sussman, the lawyer who argued the pro-abortion side in the Webster
case, told the Supreme Court that the Missouri antiabortion law would
outlaw physician prescription of “contraceptives” such as the IUD and
“progesterone only” Pill—the so-called mini-Pill—in public clinics.

Missouri attorney general William Webster flatly told the Court that Missouri’s
law was not enacted to restrict women’s contraceptive options.

And Jack Willke, M.D., president of the National Right to Life Committee
said that lawyers for his group “believe the Missouri law would not restrict
access to birth control unless the state legislature passed another law specifi-
cally defining methods like the TUD and the progesterone only pill as
abortifacients.”

Such methods “fall in-between in the sense that they have both effects”, he
said. “One effect would be legal—contraception—and one effect would be
illegal. It’s our opinion that you could very easily defend those as contra-
ceptives.”?7

All three of the responses above—Sussman, Webster, and Willke — betray a
casual use of terminology that ultimately confuses the listener. After all, if a
drug or device operates as both a contraceptive and an abortifacient, it makes
little sense to call it one or the other. It is both. The public policy question is
clearly one of determining whether the law should permit, fund, or allow
research, development, or the use of occasionally or frequently abortifacient
drugs or devices. For the birth control activist, the question is simple: Every-
thing is permitted. The question for the defender of the right to life is at once
more subtle and significant. If occasional abortifacients are acceptable, what
possible objection is there to the frequently or nearly always abortifacient
drug or device? This is a moral and political question that must take into
account the general inability of the public to appreciate subtle though real

%John L. King, “Notes and Comment: Criminal Law — Abortion —the ‘Morning After
Pill’ and Other Pre-implantation Birth Control Methods and the Law”, Oregon State Law
Review, vol. 46, no. 2 (February 1967): 211-18.

27 Washington Post, May 28, 1989, A-19.
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distinctions, and the profound question of possibly taking a life in ignorance,
culpably or otherwise. But in any case, no moral or satisfactory practical
solution will be forthcoming that ignores inconvenient physiological or phar-
macological properties of various antifertility items.

The simple truth is that some of these drugs and devices are called
contraceptives, but really cause the death of the human being by abortion
shortly after the child’s origin. But it is important to note here that Planned
Parenthood and its supporters are sheepishly acknowledging their deception
to a small proportion of their birth control market. Mr. Sussman and others
submitting pro-abortion briefs in Webster omit any mention of the most
“popular” birth control Pill, the combined estrogen/progesterone regimen, as
also being in the abortion classification, even though the FDA patient and
physician package inserts describe their mode of action in terms that mean
abortion. Perhaps these opponents of Missouri’s antiabortion law were unwill-
ing to test the reaction of millions of women to the fact that even the most
commonly used Pill, or “oral contraceptive”, is sometimes a killer of children.

Each of these approaches looks to what is presumed to be the probable
consequences of antiabortion laws in the lives of the “middle ground” public,
which has largely accepted the practice of birth control. Each of these approaches
seeks to maximize ignorance and confusion in order to maximize political
advantage. Neither side is being completely candid. But we harken back to
Professor Landrum Shettles’ observation that “to deny a truth should not be
made the basis for legalizing abortion”.28

This curious right to be ignorant that has resulted from the abortion
political standoff regarding contraceptives that kill has produced the incred-
ible situation in the United States of doctors having the medical right to abort
women without their knowledge or consent. In the 1984 Illinois case of
Diamond v. Charles, a question in controversy was whether the state of Illinois
could require physicians who prescribe or administer abortifacients to women
to inform their patients that they have done so. By dismissing the case for
procedural reasons, the Supreme Court effectively sustained without com-
ment the decision of the U.S. Circuit Court of Appeals for the Seventh
Circuit, which struck down the Illinois informed-consent provision.29 Thus,
Hlinois women have no right to know what mode of action is responsible for
the antifertility effect of the birth control drugs or devices prescribed to them.

Oddly enough, the American Medical Association, the American College
of Obstetricians and Gynecologists, and others claimed the Illinois provision
interfered with the physician’s ability to provide medically relevant informa-
tion to the patient.

28 Shettles, Letter to Editor.
29 No. 84-1379, Supreme Court, October 1984 term.

10
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This “finesse” regarding the beginning of pregnancy is regularly displayed
in medical journals as a matter of course. For example, when pregnancy is
discussed in a neutral context, medical journals read as follows: “Highly
sensitive early pregnancy tests that are positive at about the time of implanta-
tion (seven days after conception) are being used to estimate the extent of
pregnancy losses that occur between implantation and the time after the first
missed menses when standard pregnancy tests can be employed.”30

But when a nonpregnant state is desired and the red flag of abortion is
waving, the finesses recur. The following appeared a mere week later in the
medical journal just quoted: “These preliminary studies suggest that RU-486
holds promise as a safe and effective form of fertility control that can be
administered once a month.”3! The title of the article? “A Potential New
Contraceptive Agent”. This, for a drug that is administered postimplantation,
after a pregnancy is suspected or definitively established.

Information regarding the abortifacient properties of both the Pill and the
IUD are available to the public, even if presented in somewhat disguised
language most of the time. When the FDA proposed in 1976 that mandatory
physician and patient package inserts accompany the distribution of the Pill, it
was stated that

oral contraceptives are of two types. The most common...is a combina-
tion of an estrogen and a progestin, the two kinds of female hormones . . . this
kind of oral contraceptive works principally by preventing release of an
egg from the ovary ... the second type of oral contraceptive, often called
the mini-pill, contains only a progestin. It works, in part, by preventing
release of an egg from the ovary, but also by keeping sperm from reaching
the egg and making the uterus (womb) less receptive to any fertilized egg
that reaches it.32

Note the omission of the word “abortion”, used in 1963 by the same federal
department to describe modes of action for antifertility drugs or devices that
interfere with development after fertilization, such as the types of birth
control pills.

This is all the more significant in light of the directives given by HEW that
stated “the patient brochure will contain the latest medical information about
‘the pill,” written in language understandable by the general public”.3? Seven
years earlier in 1969, an advisory committee to the FDA for the Pill stated in

3 Dorothy Warburton, “Reproductive Loss: How Much Is Preventable”, New England
Journal of Medicine (January 15, 1987): 158-60.

31 Lynnette K. Nieman et al., “The Progesterone Antagonist RU-486: A Potential New
Contraceptive Agent”, New England Journal of Medicine (January 22, 1987): 187-90.

32 Federal Register, vol. 41, no. 236, December 7, 1976, 53640.

33 Press release, Dept. of Health, Education, and Welfare, December 3, 1976, contact Ed
Nida, FDA.

11
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definite if technical terms that, for the Pill: “The second major effect is on the
endometrium. The progestin acts as an antiestrogen causing alteration in
endometrial glands and as a progestin, causing pseudodecidual reactions. Both
of these alter the ability of the endometrium to participate in the process of
implantation.”3*

The FDA’s suggested patient brochure on IUDs states that, “IUD’s seem to
interfere in some manner with the implantation of the fertilized egg in the
lining of the uterine cavity. The IUD does not prevent ovulation.”3 Note
again the avoidance of the word “abortion”.

And Planned Parenthood reading materials for the “health consumer”
identifies implantation and not fertilization as the beginning of pregnancy,
which is clearly false.36

Old Habits Die Hard: The Abortion Pill, Killing as “Contragestion”

Gaining public acceptance for the French abortion pill, RU-486, is in part a
matter of contriving and using acceptable euphemisms. Hastings Center
author Lisa Cahill has written, “The method of reevaluation by redescription
has assumed a significant role in the presentation of RU-486...” She notes
how the difference between abortion and contraception has been finessed “by
the rhetoric designed to make the drug more acceptable to those who already
accept conception prevention [i.e., contraception].”37

Indeed, RU-486 inventor Etienne-Emile Baulieu has acknowledged chris-
tening RU-486 a contragestive, partly in the hope that the term “may defuse
the abortion issue”.38 His collaborators are even trying to extend the defini-
tion of “pregnancy prevention” to twenty-eight days after fertilization, again
under the rubric of “contragestion”.3

34 Advisory Committee on Obstetrics and Gynecology, Food and Drug Administration,
1969, Second Report on the Oral Contraceptives, app. 4, “Report of the Task Force on Biological
Effects”, Philip Corfman, chairman.

35 Second Report on Intrauterine Contraception, The Medical Drug and Device Advisory
Committee on Obstetrics and Gynecology to the U.S. Food and Drug Administration,
Department of Health, Education, and Welfare, December 1978, app. 1, 97, 101.

36 PPFA, Basics of Birth Control (9-76/150), 1976, no. 150.

37Lisa Sowle Cahill, “‘Abortion Pill’ RU 486: Ethics, Rhetoric, and Social Practice”,
Hastings Center Report, October/November 1987, 5-8.

%8 Etienne-Emile Baulieu, “Contragestion by the Progesterone Antagonist RU 486: A
Novel Approach to Human Fertility Control”, Contraception, supp. to vol. 36 {1987): 1-5.

M. R. Van Santen, M.D. and A. A. Haspels, “Interception III: Postleutal Contragestion
by an Antiprogestin (Mifepristone, RU 486) in 62 Women”, Contraception, vol. 35, no. 5
(May 1987): 423-31 (see, “Only after the completion of implantation, i.e., after the 28th day
of the menstrual cycle, should RU 486 be considered as an abortion). Moreover, organo-
genesis begins about two weeks after implantation.”

12
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This is a case in which the willingness to be deceived also plays a part.
“Psychologically, the patients concerned consider themselves in no way preg-
nant and therefore do not regard the antiprogestins as abortifacient medica-
tion.”0 Failure to define correctly this pill’s mode of action is reinforced by
the fact that women can take the pill without a pregnancy test. “The psycho-
logical consequences of this uncertainty can be significant. ‘We call it
contragestion, not abortion’, says Couzinet. ‘Many women think of it as an
induction of a menstrual period.’ "41

Planned Parenthood decided to call RU-486 the “Interceptor Pill”, because

“it not only intercepts implantation, but it can also intercept further fetal
development”.42

Even the prestigious New England Journal of Medicine succumbed to desig-
nating RU-486 as a contraceptive. The study, conducted by researchers at the
National Institutes of Health, noted that:

The present studies were designed to test the contraceptive potential of RU
486. The ability of a single midluteal-phase dose to induce menses in women
was established. Human chorionic gonadotropin (HCG) was also given
concurrently to test whether RU 486 could induce menses in the presence of
the enhanced corpus luteal function characteristic of early pregnancy.*?

If RU-486 is being tested as a contraceptive why administer HCG in order to
mimic the biochemical characteristics of an established pregnancy?

To quote Cahill once again, “The research team explained their project in a
manner that presumed the disputed premise that expulsion of the embryo
before implantation counts as ‘contraception’ rather than abortion. ... This
language may represent another attempt to redescribe an activity to make it
less morally problematic.”#*

There is one additional major reason to call RU-486 a contragestive, and
that is to obviate the impact of any existing antiabortion statutes.*> This is
semantic gymnastics on a scale to make even Nadia Comaneci envious.

40 1bid.

41 “The Month after Pill”, Medicine, Time, December 29, 1986.

*2Dr. Louise Tyrer (vice president for medical affairs for Planned Parenthood), “General
Discussion”, Contraception, suppl. to vol. 36 (1987): 37-42.

> Lynnette K. Nieman et al., “The Progesterone Anagonist RU-486: A Potential New

Contraceptive”, New England Journal of Medicine, vol. 316 (January 22, 1987): 187-91.
# Cahill, “ ‘Abortion Pill’ RU 486", 7.

%> Tina Agoestina, “Prospective Usefulness of RU-486 in Fertility Control”, Contraception,
supp. to vol. 36 (1987), 33-36.
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ADDRESS OF HIS HOLINESS BENEDICT XVI
TO MEMBERS OF THE INTERNATIONAL CONGRESS
OF CATHOLIC PHARMACISTS

Consistory Hall
Monday, 29 October 2007

Mr President,
Dear Friends,

I am happy to welcome you, members of the International Congress of Catholic Pharmacists,
on the occasion of your 25th Congress, whose theme is: "The new boundaries of the
pharmaceutical act".

The current development of an arsenal of medicines and the resulting possibilities for
treatment oblige pharmacists to reflect on the ever broader functions they are called to fulfil,
particularly as intermediaries between doctor and patient; they have an educational role with
patients to teach them the proper dosage of their medication and especially to acquaint them
with the ethical implications of the use of certain drugs. In this context, it is not possible to
anaesthetize consciences, for example, concerning the effects of particles whose purpose is
to prevent an embryo's implantation or to shorten a person's life. The pharmacist must invite
each person to advance humanity, so that every being may be protected from the moment of
conception until natural death, and that medicines may fulfil properly their therapeutic role.
No person, moreover, may be used thoughtlessly as an object for the purpose of therapeutic
experimentation; therapeutic experimentation must take place in accordance with protocols
that respect fundamental ethical norms. Every treatment or process of experimentation must
be with a view to possible improvement of the person's physical condition and not merely
seeking scientific advances. The pursuit of good for humanity cannot be to the detriment of
people undergoing treatment. In the moral domain, your Federation is invited to address the
issue of conscientious objection, which is a right your profession must recognize, permitting
you not to collaborate either directly or indirectly by supplying products for the purpose of
decisions that are clearly immoral such as, for example, abortion or euthanasia.

It would also be advisable that the different pharmaceutical structures, laboratories at
hospital centres and surgeries, as well as our contemporaries all together, be concerned with
showing solidarity in the therapeutic context, to make access to treatment and urgently
needed medicines available at all levels of society and in all countries, particularly to the
poorest people.

Prompted by the Holy Spirit, may you as Catholic pharmacists find in the life of faith and in
the Church's teaching elements that will guide you in your professional approach to the sick,
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who are in need of human and moral support if they are to live with hope and find the inner
resources that will help them throughout their lives. It is also your duty to help young people
who enter the different pharmaceutical professions to reflect on the increasingly delicate
ethical implications of their activities and decisions. To this end, it is important that all
Catholic health-care professionals and people of good will join forces to deepen their
formation, not only at a technical level but also with regard to bioethical issues, as well as to
propose this formation to the profession as a whole. The human being, because he or she is
the image of God, must always be the centre of research and choices in the biomedical
context. At the same time, the natural principle of the duty to provide care for the sick person
is fundamental. The biomedical sciences are at the service of the human being; if this were
not the case, they would have a cold and inhuman character. All scientific knowledge in the
health sector and every therapeutic procedure is at the service of the sick person, viewed in
his integral being, who must be an active partner in his treatment and whose autonomy must
be respected.

As | entrust you as well as the sick people you are called to treat to the intercession of Our
Lady and of St Albert the Great, | impart my Apostolic Blessing to you and to all the
members of your Federation and your families.

© Copyright 2007 - Libreria Editrice Vaticana
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PONTIFICAL ACADEMY FOR LIFE

STATEMENT ON THE SO-CALLED
"MORNING-AFTER PILL"

As is commonly known, the so-called morning-after pill recently went on sale in Italian
pharmacies. It is a well-known chemical product (of the hormonal type) which has frequently
- even in the past week - been presented by many in the field and by the mass media as a
mere contraceptive or, more precisely, as an "emergency contraceptive”, which can be used
within a short time after a presumably fertile act of sexual intercourse, should one wish to
prevent the continuation of an unwanted pregnancy. The inevitable critical reactions of those
who have raised serious doubts about how this product works, namely, that its action is not
merely "contraceptive” but "abortifacient™, have received the very hasty reply that such
concerns appear unfounded, since the morning-after pill has an "anti-implantation™ effect,
thus implicitly suggesting a clear distinction between abortion and interception (preventing
the implantation of the fertilized ovum, i.e., the embryo, in the uterine wall).

Considering that the use of this product concerns fundamental human goods and values, to
the point of involving the origins of human life itself, the Pontifical Academy for Life feels
the pressing duty and definite need to offer some clarifications and considerations on the
subject, reaffirming moreover already well-known ethical positions supported by precise
scientific data and reinforced by Catholic doctrine.

* X %

1. The morning-after pill is a hormone-based preparation (it can contain oestrogens,
oestrogen/progestogens or only progestogens) which, within and no later than 72 hours after
a presumably fertile act of sexual intercourse, has a predominantly "anti-implantation”
function, i.e., it prevents a possible fertilized ovum (which is a human embryo), by now in
the blastocyst stage of its development (fifth to sixth day after fertilization), from being
implanted in the uterine wall by a process of altering the wall itself.

The final result will thus be the expulsion and loss of this embryo.

Only if this pill were to be taken several days before the moment of ovulation could it
sometimes act to prevent the latter (in this case it would function as a typical
"contraceptive").

However, the woman who uses this kind of pill does so in the fear that she may be in her
fertile period and therefore intends to cause the expulsion of a possible new conceptus; above
all, it would be unrealistic to think that a woman, finding herself in the situation of wanting
to use an emergency contraceptive, would be able to know exactly and opportunely her
current state of fertility.
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2. The decision to use the term "fertilized ovum™ to indicate the earliest phases of embryonic
development can in no way lead to an artificial value distinction between different moments
in the development of the same human individual. In other words, if it can be useful, for
reasons of scientific description, to distinguish with conventional terms (fertilized ovum,
embryo, fetus, etc.) different moments in a single growth process, it can never be legitimate
to decide arbitrarily that the human individual has greater or lesser value (with the resulting
variation in the duty to protect it) according to its stage of development.

3. It is clear, therefore, that the proven "anti-implantation” action of the morning-after pill is
really nothing other than a chemically induced abortion. It is neither intellectually consistent
nor scientifically justifiable to say that we are not dealing with the same thing.

Moreover, it seems sufficiently clear that those who ask for or offer this pill are seeking the
direct termination of a possible pregnancy already in progress, just as in the case of abortion.
Pregnancy, in fact, begins with fertilization and not with the implantation of the blastocyst in
the uterine wall, which is what is being implicitly suggested.

4. Consequently, from the ethical standpoint the same absolute unlawfulness of abortifacient
procedures also applies to distributing, prescribing and taking the morning-after pill. All
who, whether sharing the intention or not, directly co-operate with this procedure are also
morally responsible for it.

5. A further consideration should be made regarding the use of the morning-after pill in
relation to the application of Law 194/78, which in Italy regulates the conditions and
procedures for the voluntary termination of pregnancy.

Saying that the pill is an "anti-implantation” product, instead of using the more transparent
term "abortifacient”, makes it possible to avoid all the obligatory procedures required by Law
194 in order to terminate a pregnancy (prior interview, verification of pregnancy,
determination of growth stage, time for reflection, etc.), by practising a form of abortion that
is completely hidden and cannot be recorded by any institution. All this seems, then, to be in
direct contradiction to the correct application of Law 194, itself debatable.

6. In the end, since these procedures are becoming more widespread, we strongly urge
everyone who works in this sector to make a firm objection of moral conscience, which will
bear courageous and practical witness to the inalienable value of human life, especially in
view of the new hidden forms of aggression against the weakest and most defenceless
individuals, as is the case with a human embryo.

Vatican City, 31 October 2000.

Exhibit 10 2

http://www.vatican.va/roman curia/pontifical academies/acdlife/documents/rc pa... 9/24/2008





