1: What is Abortion and the Unborn?

What is Abortion? Abortion is the direct killing of a human zygote, embryo or fetus in a
mother’s womb through chemically depriving her of necessary nutrients (RU-486 and
misoprostol/abortion pill(s)), disemboweling and then squeezing her down a suction
catheter (suction aspiration/dilation and curretage), dismembering her limb-by-limb with
a sharp sopher clamp (dilation and evacuation), or the injection of digoxin through the
mother’s abdomen or vagina and into the human fetus’ body to cause fatal cardiac
arrest with the birth of the now-stillborn/deceased child later being induced (injection
and stillbirth).1

What are the Unborn? The ‘unborn’ is another name for a human zygote, embryo or
fetus. These titles simply denote the stage of development the unborn organism of the
species homo sapiens has reached. A zygote is a single-celled, unborn human
organism, an embryo is an unborn human organism with multiple cells that are rapidly
dividing through seven weeks after fertilization, and a fetus is an unborn human
organism who has already developed for eight weeks following fertilization. The names
‘zygote’, ‘embryo’, and ‘fetus’ are akin to how we call other human beings ‘infants’,
‘adolescents’, and ‘adults’ to recognize their levels of development. All of these human
organisms (zygote, embryo, fetus, infant, adolescent, etc.), with differing levels of size
and levels of development, are each growing, which means all of them must be alive,
and they all have two human parents, which means they must be human. And living
humans are valuable, aren’t they?2,3,4

Are the Unborn really living organisms? There are multiple indicators for the
presence of life, but three of these are fully sufficient to determine that something is
alive when taken together. They are: 1. Growth through cellular reproduction, 2.
Metabolizing food into energy, and 3. Reacting to stimuli. While there is some
disagreement among biologists about whether something that has two of these traits is
really alive, if an organism has all three of them, the debate is over and the organism is
undeniably alive. There is no debate among embryologists that the human zygote,
embryo, and fetus all possess these three traits, and therefore are living. By the time the
fertilization process is complete, the unborn are always biologically alive until they die
through natural or artificial means in the case of abortion.5,6

Okay, the unborn are alive, but are they really human? It is important to distinguish
between uses of the word ‘human’. If one means ‘member of the species homo
sapiens’, then absolutely, because anything living with two parents of the species homo
sapiens, will be an organism within that same species. In other words, living things
reproduce after their own kind exclusively: dogs have dogs, cats have cats, and humans
have humans. Also, if you evaluate an embryo’s DNA, you’ll see that it has a unique
DNA fingerprint distinct from his or her parents and siblings. One may object that human
skin or sex cells die all the time, but this is not considered a tragic loss of unique human
life, but this point confuses parts with wholes. In the case of human reproduction, a
father’s sperm cell that contains 23 of his own chromosomes fertilizes a mother’s egg
cell that contains 23 of her own chromosomes. Then, the sperm and egg cells die and a
very significant change occurs. A zygote is created, which, if observed under a
microscope, behaves very differently compared to a sperm or egg cell. As a human
zygote, and later as a human embryo and fetus, there is a living, unique, whole, and
self-directing organism present with interdependent parts working together for the good
of the whole on a self-organized path to maturity. Human life, therefore, is not like the
process of assembling a car, where no one would say a car is fully present when the
first pieces of metal are welded together (that would be strange!). Rather a human life is
not constructed, but developed from within, like a polaroid picture that always has the
image of whatever one took a picture of, but requires enough time and the right
environment for one to see him or her completely for what he or she is: a human being
of infinite value and dignity who should be treated as an end, not as a means.7,8

Okay, the unborn are alive and human organisms, but are they really persons?
This is an important question that departs from science and moves into philosophy. At
this point, we know that an unborn human organism is biologically human, living,
genetically distinct from his or her parents, and self-organizing, but we do not know if
this human organism should be considered a human person with moral worth equivalent
to born human beings. This issue requires a precise response, so please click onto the
next page ‘Are the unborn actually persons?’ to read our full answer!
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2: Are the Unborn Really Persons?
We have already established that the unborn (a zygote, embryo, or fetus) is a living,
whole, and self-directing human organism with his or her own distinct DNA. However,
this scientific knowledge cannot tell us about the value of that unborn human being and
if he or she should be considered a valuable ‘person’. To properly answer if unborn
human organisms are persons, we’re actually going to step away from the topic of the
unborn and abortion, but we’ll come back to it at the end of this article.
We at FRTL believe that all people have rights equally. In other words, if you are a
‘person’ (remember, we have not looked at the personhood of the unborn yet, so we’re
not claiming that they are or are not persons at the moment), then you have rights with
other people equally. We also believe that these rights themselves and having them
guaranteed equally under the law are very important, and that when they are not
recognized fairly by the community and government, serious violations of justice occur.
Now, imagine that anyone and anything that qualifies as a person has access to a large
meeting hall called ‘The Equal Right to Protection From Violence Community’. This is a
long name, but we call it this to show that only persons with high and equal moral status
should be allowed to enter the room (as those living beings kept out may have some
moral value and rights, but not equally to other persons in the community) and the right
to be protected from violence is a fundamental right that is necessary for sustained
living and flourishing.
Let’s start to figure out who or what belongs in the community. Obviously, you who are
reading this and I who am typing this belong in the community as adults. It’s also
obvious to us at FRTL that born human beings from all walks of life belong in the
community: religious and atheistic people, rich and poor people, newborns and elderly
people, smart and not-so-smart people, men and women, disabled and able-bodied
people, and people of all races. Clearly, these born people all have a right to protection
from violence and share that right equally, even though they have physical,
developmental and/or intellectual differences.
Now, here’s a weird question: Should a squirrel be allowed in the community? I know it
sounds strange and stupid, but we think it’s worth thinking about as it’s clear that the
squirrel has some rights (like not being tortured for fun by human persons). However,
we are asking if squirrels have an equal right to protection from violence that the listed
and non-controversial examples of persons have, not if the squirrels have any rights at
all. We at FRTL would say no. We know this intuitively or with common sense: you’d feel
bad if you ran over a squirrel with your car by accident, but you wouldn’t call for an
ambulance or for the police so that they could take the squirrel to the hospital or arrest
you for manslaughter. However you would do that if you ran over anyone else we have
mentioned in the community and rightfully so.

Okay, now to answer the big question: what is the thing that gives someone access to
the community? In other words, what is the foundational thing that gives them an equal
right to protection from violence?
Before we answer this, we have to keep in mind that everyone in that meeting hall must
share this trait equally, because we believe that the right to protection from violence is
shared equally. In other words, that trait cannot be possessed more by one person and
less by another in the community. Also, it has to be something that everyone within the
community has, but no one outside of the community has.
What do you think it is?
A common answer is sentience, or the minimal ability to perceive the world subjectively.
Let’s test that answer with who we have already sorted as a part of the community
(religious and atheistic people, newborns and elderly people, etc.) and who we have
sorted as excluded from the community (squirrels). Sentience is actually possessed by
squirrels, meaning we would have to let them into the community, which we know is not
possible with our sorting results. Sentience allows too many beings into the community,
so it cannot be the characteristic we’re looking for.
Another answer is self-awareness, or the capacity to reflect on one’s existence at all.
Again, let’s test that answer with who we have already sorted as a part of the
community (religious and atheistic people, newborns and elderly people, etc.) and who
we have sorted as excluded from the community (squirrels). If one were to say selfawareness was the key trait, then newborn humans would have to be left out of the
community as they cannot do that for months after birth. This is an extremist view that
logically leads to infanticide.
We’ll mention one more commonly mentioned answer: intelligence, or the capacity to
think critically and understand abstract concepts and facts. One more time, let’s test that
answer with who we have already sorted as a part of the community (religious and
atheistic people, newborns and elderly people, etc.) and who we have sorted as
excluded from the community (squirrels). First, intelligence is a trait that is not shared
equally among the people already sorted into our community, so it cannot be the
underlying characteristic. If you object to this, we invite you to browse the comments
section of a YouTube video with political content to agree with our point.
While there are other objections (e.g. viability, consciousness, ability to feel pain, etc.)
all of these objections either: 1. Allow access to the community based on degrees of a
trait (making it a community that doesn’t have the right to protection from violence
shared equally); or 2. Include too many beings (squirrels) or disclude too many beings
(usually the newborns).

Okay, here is our solution: what gives those beings in the community an equal right to
protection from violence while keeping squirrels out is something like our human nature
or our humanness. It’s the only answer that works with what we know already from our
sorting. It keeps in all the human adults and newborns in our community, while keeping
out the squirrels. It’s also shared equally with all the beings in the meeting hall.
Now, let’s return to the subject of abortion. We can use what we have discovered in this
process to see if the unborn (a human zygote, embryo, or fetus) belongs in the
community. If something like our human nature or humanness allows one to join the
equal protection from violence community, then the unborn human being has to be
allowed into the community, because the unborn have that trait.
To sum up, there is no good answer for why all human beings should have access to
the equal right to protection from violence community that excludes unborn human
beings. The pro-life position is the only position that respects all beings with something
like a human nature equally.
Notice that this is not a religious or emotional argument. We’re starting from the
principle of equality and seeing where the evidence takes us from there. Our first
principle and the evidence shows us that the unborn belong in our community and,
therefore, abortion is the direct killing of a member of our personhood community. We
must reject abortion, because it violates the unborn’s equal right to protection from
violence that he or she has as a member of the ‘The Equal Right to Protection From
Violence Community’.1,2
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3. Abortion Methods
What is Abortion?
Remember, abortion is the intentional killing of an unborn human being who has an
equal right to protection from violence as all born human beings. How the unborn
human being’s life is taken depends upon the stage of pregnancy at the time of the
abortion and the means available at the abortion clinic. Abortion methods are chemical
and surgical in nature.
Read below and watch the videos to learn about the different kinds of abortions.

The Most Common Abortion Methods
Surgical, First Trimester: Suction (Aspiration) Dilation & Curettage (D&C)
This is the most frequently performed abortion and is usually done from 5-13 weeks of
pregnancy.
The woman is usually given a local anesthetic or general anesthesia before the
procedure starts. Various metal rods called dilators are utilized to open up the woman’s
cervix. A powerful suction tube with a sharp cutting edge is inserted into the woman’s
uterus through the dilated cervix. The suction machine is turned on and (with the power
10-20 times greater than a household vacuum cleaner) the body of the developing baby
is violently torn apart as it’s sucked down the plastic tube.The unborn human being’s
blood, amniotic fluid, placental tissue, and others body parts are filtered into a messy
collection bottle. Then, the doctor will use a curette to scrape the lining of the uterus to
scrape out any remaining fetal body parts.
Infection can easily occur if any fetal or placental tissue is left behind in the uterus after
the abortion. Other risks of a D&C abortion includes injury to the uterus or cervix,
hemorrhage, maternal death, and/or future pregnancy complications.
This method should not be confused with routine D&C’s done for reasons other than
abortion (to treat miscarriage, abnormal uterine bleeding, dysmenorrhea, etc.).1

Chemical, First Trimester: RU-486/the Abortion Pill(s)/Medical or Medication
Abortion
The RU-486 chemical abortion regimen is used up to 10 weeks into pregnancy. This is a
two-step abortion procedure that begins with the woman taking the RU-486 or
Mifepristone pill to block the hormone progesterone, a natural hormone produced by the

woman to stabilize the lining of the uterus for her unborn child. The lining of the
mother’s uterus thins/collapses due to the RU-486 pill’s effects, preventing the fetus
from his mother’s nutrients, causing him to die in the womb.
NOTE: Even after taking the first chemical abortion pill, you can reverse the RU-486
pill’s effects and save your baby. Medical professionals have been able to save 64-68
percent of pregnancies through the natural hormone progesterone. Call the abortion pill
reversal hotline (877-558-0333) if you want to reverse the RU-486 pill’s fatal effects or
visit https://abortionpillreversal.com to find out more.
The woman will then orally or vaginally take the second abortion pill, misoprostal or
cytotec, 24 to 48 hours after taking the RU-486 pill. To expel the dead child from the
woman’s womb, these two pills together will cause severe cramping, contraction, and
frequently heavy bleeding in a traumatic experience for the woman that can last a few
hours and up to several days. The woman will regularly sit on a toilet as she prepares
for the child to be forcefully expelled from her uterus, though she may see his small
body come out at any time. She may see her dead baby as she expels him and, if he is
seven weeks old, the woman may be able to see his fingers and toes. Often, women will
end up flushing their aborted baby down the toilet once he is outside her body.
Bleeding will typically last 9-16 days while one in 12 women will bleed for more than 30
days as a result of the abortion pills. One in 100 women will need hospitalization
because of the heavy bleeding. There are many risks associated with a chemical
abortion, including abdominal pain, nausea, vomiting, heavy bleeding, maternal deaths
(due to ectopic pregnancy or infection), etc.2

Surgical, Second Trimester: Dilatation/Dilation and Evacuation (D&E)
This method is used on women 13-24 weeks pregnant. Laminaria, a sterilized seaweed,
is placed 24-48 hours prior to the abortion into the woman’s cervix. Then, once the
pregnant woman is on the operating table, a weighted speculum is used following the
administration of anesthesia or an anesthetic to open the vagina widely. A suction
catheter is then inserted in the woman’s uterus and turned on to drain the amniotic fluid
(since unborn human beings at this age are too large to fit through this plastic suction
catheter themselves). Next, a sopher clamp, a grasping medical instrument with rows of
sharp teeth, is used to clamp onto and forcefully pull on the unborn baby’s legs, arms,
spine, heart, and lungs, ripping them apart from the child’s body. After the baby’s body
has been forcefully destroyed, his head, about the size of a large plumb, is grasped and
crushed by the abortionist, which is known by the abortionist when a white substance
comes out of the cervix: the unborn baby’s brain. After the abortionist removes chunks
of the fetus’ skull and scrapes the lining of the uterus with a curette for the placenta and

remaining body parts, he will reassemble the dismantled parts of the baby to ensure no
parts of him were left in the womb, which can cause infection.3
Dr. Warren Hern, a Colorado abortionist who has performed a number of D&E
abortions, says they can be particularly troubling to clinic staff and worries that this may
have an effect on the quality of care a woman receives. Hern also finds them traumatic
for doctors, saying, “there is no possibility of denial of an act of destruction by the
operator. It is before one’s eyes. The sensations of dismemberment flow through the
forceps like an electric current.”4
Medical abortions account for 196,259 of the 490,627 abortions reported to the CDC in
2018 excluding 12 areas (California, Washington D.C., Illinois, Louisiana, Maryland,
Massachusetts, New Hampshire, New Mexico, Pennsylvania, Rhode Island, Wisconsin,
and Wyoming), while surgical abortions made up 294,368 of the total reported (Note: a
more accurate amount of annual abortions in the U.S. is about 862,320, according to
the pro-abortion-choice Guttmacher Institute in 2017).5,6

Other, Less Common Abortion Procedures:
Surgical, Third Trimester: Instillation Abortion, Induction and Stillbirth
This abortion is performed on unborn babies at or after 25 weeks development (babies
past the point of viability outside the womb). This abortion procedure takes three or four
days to complete. On the first day, the abortionist uses a large needle filled with the
liquid drug digoxin to pierce the woman’s abdomen. The needle is supposed to pierce
the unborn baby’s head, torso, or heart and, after pushing the digoxin liquid chemical
compound into the baby, cardiac arrest is often induced in the child (who can now feel
excruciating pain) resulting in death. The abortionist will then insert multiple sticks of
laminaria to dilate her cervix to have the woman deliver her dead baby, which she will
carry around inside of her for two-three days before giving birth. On the second day, the
laminaria is replaced and a second ultrasound may be done to make sure the fetus is
dead, if he is still alive, another fatal dose of digoxin may be given. The woman will
return to where she is staying while her cervix continues to dilate, if she goes into labor
and cannot make it to the clinic in time, she will give birth at home or in a hotel and may
be advised to deliver the baby in the toilet. If the woman makes it to the clinic, it will be
during her most severe contractions to deliver her dead child, though if the child does
not come out whole then a dilation and evacuation may be done at the abortion clinic.
Late-term abortions have a significant risk of hemorrhage, lacerations, uterine
perforations, maternal death and future pregancy issues.7

Surgical, Third Trimester: Instillation Abortion, Salt Poisoning (Saline Injection)
This procedure is used after 16 weeks of pregnancy. A needle with salt solution is
inserted through the woman’s abdomen to be injected into the baby’s amniotic sac. The
baby will be poisoned as well as have his outer layer of skin painfully burned off as a
result of the solution’s toxicity. It will usually take over an hour for him to die, an
excruciating amount of time, though some babies will survive for longer and even be
born alive after this procedure, including Mellissa Ohden, founder of the Abortion
Survivors Network.8

Prostaglandins
Prostaglandins are naturally produced chemical compounds which normally assist in the
birthing process. The injections of concentrations of artificial prostaglandins prematurely
into the amniotic sac induces violent labor and the birth of a child usually too young to
survive. Often salt or another toxin is first injected to ensure that the baby will be
delivered already dead, since some babies have survived the trauma of a prostaglandin
birth and been born alive. This method is used during the second trimester. In addition
to risks of retained placenta, cervical trauma, infection, hemorrhage, hyperthermia,
bronchoconstriction, tachycardia, more serious side effects and complications from the
use of artificial prostaglandins, including cardiac arrest and rupture of the uterus, are
possible and can very severe. Death of the mother may also occur.9

Surgical, Second and Third Trimester: Partial-Birth Abortion
Abortionists sometimes refer to these or similar types of abortions using obscure,
clinical-sounding euphemisms such as “Dilation and Extraction” (D&X), or “intact D&E”
(IDE) which masks the realities of this kind of barbaric abortion. This procedure is used
on women who are 20 to 32 weeks pregnant—or even later into pregnancy. (way past
the point of possible and more-than-likely viability). Guided by ultrasound, the
abortionist reaches into the uterus, grabs the unborn baby’s leg with forceps, and pulls
the baby into the birth canal, except for the head, which is deliberately kept just inside
the womb. At this point in a partial-birth abortion, the baby is still alive. Then the
abortionist jams scissors into the back of the baby’s skull and spreads the tips of the
scissors apart to enlarge the wound. After removing the scissors, a suction catheter is
inserted into the skull and the baby’s brains are sucked out. The collapsed head is then
removed from the uterus. Partial-birth abortion is a particularly gruesome procedure.
Partial-birth abortion is prohibited in the United States under federal law; however in
May 2021, current Health and Human Services Secretary Xavier Becerra said, “There is

no law that deals specifically with the term ‘partial-birth abortion’”, which raises serious
concerns about the degree to which the law is being enforced.10,11

*Partial birth abortion diagram from The Center for Medical Progress

Surgical, Second and Third Trimester: Hysterotomy
This abortion method is similar to a Caesarean Section, but with the intended outcome
of killing the child. This method is generally used if chemical methods such as salt
poisoning or prostaglandins fail. Incisions are made in the abdomen and uterus and the
baby, placenta, and amniotic sac are removed. Babies are sometimes born alive during
this procedure, raising questions as to how and when these infants are killed and by
whom.12

Chemical, First Trimester: Methotrexate
The procedure with methotrexate is similar to the one using RU-486, though
administered by an intramuscular injection instead of a oral or vaginal pill.8 Originally
designed to attack fast growing cells such as cancers by neutralizing the B vitamin folic
acid necessary for cell division, methotrexate attacks the fast growing cells of the
trophoblast, the tissue surrounding the embryo that eventually gives rise to the placenta.
The trophoblast not only functions as the “life support system” for the developing child,
9drawing oxygen and nutrients from the mother’s blood supply and disposing of carbon
dioxide and waste products, 10 but also produces the hCG (human chorionic

gonadotropin) hormone which signals the corpus luteum to continue the production of
progesterone necessary to prevent breakdown of the uterine lining and the unborn
child’s subsequent death.11 Methotrexate initiates the disintegration of the nutrients and
oxygen of the forming placenta and makes the uterus a hostile environment to the
growing baby. The baby, lacking nutrients, will die. Methotrexate is a highly toxic drug
and must be closely monitored. During normal use, blood tests must be routinely done
to prevent possible death or injury to the woman. Three to seven days after the
methotrexate is given (depending on the protocol used), a suppository of misoprostol
(the same prostaglandin used with RU-486) is inserted into the woman’s vagina to
trigger expulsion of the tiny child’s body from the woman’s uterus.13

Abortifacients
Abortifacients are drugs or agents that induce an early abortion before or shortly after
implantation of the embryo in the mother’s uterine wall. Manufacturers will often
deceptively label these devices under the category of contraception to make them less
controversial for consumers. In order to do that, they made a concerted effort to
redefine the start of pregnancy from fertilization, or the moment of sperm-egg fusion and
the start of a unique human life, to implantation, or when the distinct, self-directing
human embryo implants himself in the woman’s uterine lining.
In 1965, the American College of Obstetrics and Gynecology (ACOG) released its first
Terminology Bulletin, saying, “Conception is the implantation of a fertilized ovum.” This
was to appease birth control advocates and was not because of new, scientific
information.
Actual contraception either, 1. Prevents a sperm and ovum from uniting and creating a
genetically unique and new human life in a zygote, 2. Thickens the cervical mucus to
stop the travel of sperm, 3. Suppresses ovulation and, thus, the release of a mature
ovum, 4. Institutes sexual sterilization in the Fallopian tube or vans deferens for the
man.
Some examples of abortifacients that may prevent an embryo from implanting in the
mother’s womb by purposefully thinning the lining of the uterus (though they can
sometimes have a legitimate contraceptive effect) or killing the human embryo following
implantation, include:
-

Oral contraceptives (OCs), including the birth control pill (the ‘Pill’)
Injectables, including Depo-Provera
Intrauterine devices (IUDs)
Implants, including Norplant, Jadelle, Implanon, and Nexplanon

-

‘Emergency contraception’ (or the ‘morning-after pills’), including Plan B and
Preven
Ella (Ulipristal acetate/HRP 2000)
The Copper IUD

(Note: This is not an exhaustive list of all abortifacients; those who use contraception
should do research into the product to make sure it is not an abortifacient)14,15
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4: Abortion Statistics: Florida
(This seems like a graphic you update as needed, I would emphasize that these
first statistics are for the state of Florida and not the entire country)

Agency for Health Care Administration
Reported Induced Terminations of Pregnancy (ITOP) by Reason, by Trimester
2020 – Year to Date
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Agency for Health Care Administration
Reported Induced Terminations of Pregnancy (ITOP)
Total Cases by Patient County of Residence
Total Cases = 74868
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Bradford

42

Brevard

1215

Broward

9910

Calhoun

*

Charlotte

249

Citrus

172

Clay

440

Collier

744

Columbia

137

Dade

14539

Desoto

70

Dixie

*

Duval

4095

Escambia

775

Flagler

183

Franklin

*

Gadsden

119

Gilchrist

27

Glades

*

Gulf

*

Hamilton

*

Hardee

32

Hendry

112

Hernando

352

Highlands

160

Hillsborough

6138

Holmes

*

Indian River

289

Jackson

58

Jefferson

32

Lafayette

*

Lake

691

Lee

1880

Leon

1191

Levy

59

Liberty

*

Madison

42

Manatee

779

Marion

769

Martin

297

Monroe

111

Nassau

123

Okaloosa

396

Okeechobee

67

Orange

5210

Osceola

1151

Palm Beach

5648

Pasco

1111

Pinellas

3011

Polk

1895

Putnam

151

St Johns

404

St Lucie

923

Santa Rosa

234

Sarasota

792

Seminole

976

Sumter

78

Suwannee

65

Taylor

38

Union

*

Volusia

1293

Wakulla

54

Walton

95

Washington

*

Out of State

3988

5: Fetal Development

“Human development begins at fertilization, when a male gamete or sperm unites
with a female gamete or oocyte to form a single cell, a zygote. This highly
specialized, totipotent cell marks the beginning of each of us as a unique
individual.” -Keith L. Moore and T.V.N. Persaud, The Developing Human:
Clinically Oriented Embryology, 8th edition. Philadelphia, PA: Saunders, 2008.
pp. 15.
● “Development begins with fertilization, the process by which the male gamete,
the sperm, and the female gamete, the oocyte, unite to give rise to a zygote.”
-T.W. Sadler, Langman’s Medical Embryology, 11th edition. Philadelphia, PA:
Lippincott Williams & Wilkins, 2010. p. 13.
● “It is incorrect to say that biological data cannot be decisive…It is scientifically
correct to say that an individual human life begins at conception.” -Professor
Micheline Matthews-Roth, Harvard University Medical School
●

(Again, the above image is from the ERI Outreach Brochure, I will ask for a clearer
image and for approval from ERI once FRTL approves the image itself for this
page)
An unborn human being’s heart begins to beat 21 days after fertilization. The heart will
beat 54 million times before the baby is born.1

Early brain activity in an unborn human being starts by Day 50 of his or her
development.2

Fingers have started to form and the unborn human being’s ears are developing and
eyes are showing. Watch the below video of a 6-week human embryo.

Hiccups are observed as early as seven weeks from fertilization. At nine weeks, the
unborn human being would have started sucking his or her thumb, usually the righthand thumb.3

The arms and legs are easily detected by the end of eight weeks development. Also,
little tooth buds, which will become baby teeth, are forming.4

(Credit: https://www.medicinenet.com/image-collection/first_trimester_8_weeks_picture/
picture.htm)

If you’re pregnant, you may notice the unborn baby moving your body around suddenly
when he or she starts hiccuping between 19 and 22 weeks from fertilization.5

38 weeks after conception, the unborn child will reach his or her due date.

(Credit: https://www.babycenter.com/pregnancy/week-by-week/38-weeks-pregnant)

Resources:
1: “ERI Brochure Sources.” Equal Rights Institute Blog, 23 Oct. 2015,
blog.equalrightsinstitute.com/sources/.
2: Ibid.
3: Movie Theater Index, www.ehd.org/movies-index.php.
4: “The First Trimester.” Johns Hopkins Medicine, www.hopkinsmedicine.org/health/
wellness-and-prevention/the-first-trimester.
5: Ibid.

6: Month by Month Development
Watch the video above to see the beginnings of life in the womb and the step-by-step
process of human embryonic and fetal development.
As you’ll be able to see, an individual human life begins at the moment of conception
and his or her existence is better seen over time (almost like a polaroid picture where all
the elements of it are there from the moment the shot is taken, but the image needs
time to develop/become more visible). His or her life is not like a car on an assembly
line that is constructed over time, rather the same, numerically one human being is
present from conception onwards (though size, level of development and dependency,
and age differ).1
An Amazing Journey! LIFE!
At the miraculous moment of fertilization – when the egg of a woman and the sperm of a
man unite, a new human life begins. From this moment on, it will take approximately
nine months for the baby to develop and be ready to be born.
Babies come into this world one of three ways – early (premature), on time (born at the
expected time), or late (after the expected due date). All babies, regardless of when
they arrive, must go through the same developmental stages – usually a nine-month
cycle. Let’s examine what happens before birth.
For the sake of clarity, please note that fertilization is placed at the beginning of Week 1.
If you had intercourse multiple times since the end of your last menstrual period, it may
be difficult to determine the exact date of the baby’s conception and stage of fetal
development.
Month One
Fertilization – the joining of the father’s sperm and the mother’s egg – this is when life
begins. Fertilization can occur within minutes of intercourse or within two to three days
afterwards. When fertilization occurs a new, unique human individual begins the journey
of development. At the earliest stage, the new person is referred to as a zygote and is
no larger than a single grain of sand. Cell division begins mere moments after
fertilization.

Amazing Fact: At fertilization, every bit of genetic information necessary for
the child’s development is present. The “program” for everything is there:
hair and eye color, skin tone, height – even likely giftedness as a pianist,
vocalist or computer programmer.

A function called implantation happens from five to nine days after fertilization.
Implantation occurs when the new human nestles him or herself in the wall of the uterus
(the endometrium) and begins to draw nutrition. Once he/she has implanted, your baby
is called a blastocyst and is about 0.1 – 0.2 mm in diameter.
This week your body will experience a hormone reaction to the presence of the
developing baby. The result is that you stop menstruating. In other words, you miss your
normal period.
Between weeks three and four (18 to 25 days after fertilization) the developing baby’s
heart begins to beat. Arm and leg buds form. The face – eyes, ears, nose and mouth –
begin to take shape.
Month Two
Your baby has only been developing for five weeks and is now 10,000 times larger than
he/she was at fertilization. Your baby now is only about one inch long and weighs no
more than one whole peanut. The lining of the placenta begins to develop but does not
take over the production of hormones until about week 12. Brain waves are detected.

Amazing Fact: It’s a good thing this blazingly fast growth rate slows down
after the second month, otherwise the baby’s birth weight would exceed 10
tons!
Your baby’s heart is bulging from the body and blood circulation is well established.
Early evidence of the liver, pancreas, lungs and stomach can be seen. When you see
your baby through ultrasound at week six, you’d be amazed by how much he or she has
already developed.
Genitals are present but you can’t distinguish boys from girls at this point. The pumping
action of your baby’s heart is about 20% of your own heart’s capacity.

Amazing Fact: Your baby will actually go through three sets of kidneys
during his or her development. By week seven, your baby is already on the
second set!
By the end of month two, your baby receives a new technical name to describe his/her
development: fetus, a Latin word which means “young one”. All organs are present –
and most are functioning – although some need more time to develop. The irises of the
eyes develop, fingernails are visible and your baby can curl his/her fingers around an
object. He or she also hiccups, has taste buds on the tongue and tooth buds in the
gums.

Amazing Fact: If your health provider uses a “Doppler,” you may be able to hear your
baby’s heartbeat during your week 10 visit. It will sound very fast. Your risk of
miscarriage is greatly reduced after you hear this sound. Just click the link to listen!

The baby’s mother and father can also see their baby in the womb through 3D/4D
ultrasound imaging. Most doctors use ultrasound to trace the baby’s development
throughout pregnancy.
Month Three
Your baby can smile, make funny faces. She/he can practice “breathing” the amniotic
fluid in/out of the lungs, all 20 teeth are formed and waiting to develop.
Amazing Fact: Amniotic fluid completely regenerates itself every three hours. We know
that this fluid consists of urine from the baby as well as important nutrients from the
mother.2
Your baby is now approximately one ounce in weight, as is the placenta. The pancreas
has now started to secrete insulin. This is also the time of peak movement for the baby.
The movement can not be felt by the mother, but the baby rarely pauses for more than
five minutes at a time. He/she may change position as often as 20 times an hour even if

the mother lies still. The baby also feels the mother’s motions at this time and rocks in
the womb as the mother moves.

Amazing Fact: What was that noise? At 15 weeks, loud sounds may
actually cause the baby to startle. Some moms and dads find that quiet
music played near mom’s tummy will cause the baby to relax and calm
down.

Month Four
Your baby is now about eight inches tall from head to toe. Baby’s movements can now
be felt by his/her mother and he/she can suck his/her thumb. The fingernails are now
well-formed and often need to be trimmed at birth because they have grown so long.
Baby is emptying his/her bladder every 40-45 minutes. The placenta is fully established
by now. Another critical part of the baby’s growth is the umbilical cord. The umbilical
cord is attached to the placenta, not the mother, and serves to provide the baby with the
needed nutrients for the rapid growth he/she is now experiencing. Fingerprints are now
evident.

Month Five

Amazing Fact: “Why can’t I sleep through the night?” Many moms find
themselves asking this question. The simple answer is you have a son or
daughter inside you who lives on a different sleep/wake cycle than you do.
Baby’s weight will increase to approximately 15 ounces by the end of the fifth month.
Hearing is very acute and activity continues to increase as the baby swims around in
the amniotic fluid. The baby’s body shifts to a head-down position in preparation for birth
in a few months. Eyebrows have developed. Lanugo (fine hair) begins to appear on the

baby’s body. Sometimes this lanugo remains on the body after birth. Also, a creamy
white substance (named vernix) clings to the baby’s fine hair and in creases of the skin.
It is believed that this “skin cream” protects the baby during the remaining weeks of
pregnancy. This substance is sometimes seen after birth.

Month Six
By now your baby has gained another pound. His/her hand coordination has increased
and the baby can now move the thumb in opposition to the fingers. Eyes are now open
though the baby is still in the darkness of the womb. Little deposits of fat, which retain
heat, begin to form. The uterus allows some light to be seen so the baby begins to
distinguish between lightness and darkness.
Month Seven
Baby’s skin is wrinkled from so much time floating in water. The skin will stay this way
until a few weeks after your child’s birth. Your baby’s eyelashes are developing and fat
continues to be deposited beneath the skin. If you have a baby boy, his testes will
probably begin descending. Now into his/her seventh month of development, a baby
born at this time has a good chance of survival with the help of medical technology. Your
baby also is beginning to regulate his/her body temperature. The baby’s temperature
will always be warmer than the mothers.
If you are having Braxton Hicks Contractions, they are a sign that your body is getting
ready for labor. The baby notices the contractions, but is not adversely affected by them.
Your baby now weighs two to four pounds.
What are Braxton Hicks contractions?
Named for J. Braxton Hicks, who first made note of them in 1872, Braxton Hicks
contractions are an occasional (and unpredictable) tightening of the uterus during the
first and second trimesters of a pregnancy. Usually these contractions are not painful

and do not indicate that labor has begun. Third trimester Braxton Hicks contractions
may increase in frequency and may cause the mother some degree of pain. These
contractions may even occur with a regular rhythm (10 to 20 minutes apart) and are
sometimes called false labor pains. The only way to be absolutely certain that the
contractions are indeed false labor pains is for mom to be examined by her doctor.
Month Eight
Baby’s irises can now dilate and contract in response to light. His/her weight is now
about four to six pounds. Sleep and waking become more differentiated toward the end
of the eighth month. Four distinctive behavioral states become recognizable and these
will continue to be characteristic in the baby’s behavior in the weeks beyond birth.
These are sleep, awake, actively awake and crying. Your baby’s body is now producing
a chemical (called a surfactant) which helps the baby breathe after birth. The surfactant
is coating the alveoli in the lungs. Baby weighs about four pounds (1.8 kilograms).
Babies born after this week have fewer breathing problems at birth.

Amazing Fact: Baby has put on about two pounds of weight, mostly fat and
muscle tissue, since last month. He/She measures 40 centimeters or 15.8
inches.
Month Nine
Baby weighs about five to seven pounds, and puts on about half a pound a week now.
All organ systems are completing development for birth. Baby gains his/her “fat cheeks”
during the ninth month. Mother’s antibodies pass through the placenta to provide the
baby with immunity from measles, chicken pox, whooping cough, and other illnesses.

Amazing Fact: In the days and hours prior to your baby’s birth the amniotic
fluid is continually replaced, even in labor, at the rate of once every three
hours.
Chances are good that your baby is one of the 90% who is head down and deeply
snuggled into your pelvis. The immune system is still immature and the baby receives
antibodies from the placenta and after birth will receive antibodies continually from
mother’s breast milk. Most of the lanugo has fallen off the baby’s body, although you
may still find some hidden in spots, particularly in the creases, and around the
shoulders or ears.

The average baby will be about 7.5 pounds (3.4 kilograms) and 20 inches long at birth.
The placenta will weigh about one eighth the size of the baby and the umbilical cord will
be about the same length as the baby. The baby will be judged, at birth and five minutes
later, with an Apgar score.

What is an Apgar score?
Virginia Apgar, M.D., gets the credit for developing the APGAR score in 1953. She
wanted to provide moms, dads and hospital staff with a uniform method of measuring
the initial health of a newborn. The test looks at five different signs of health: heart rate,
respiratory rate, reflex irritability, muscle tone and color.

Happy birthday, baby!

Recognition given to the following authors for information throughout fetal
development:
A Child is Born, Lennart Nilsson; text by Lars Hamberger, Delacorte Press, 1990.
Beginning Life, Geraldine Lux Flanagan, DK Books, 1996.
From Conception to Birth, a Life Unfolds, Alexander Tsiaras, Text by Barry Werth,
Doubleday, 2002.
Additional References:
1: “Equal Rights Institute: Equipped for Life Course” Equal Rights Institute, Equal Rights
Institute, equalrightsinstitute.teachable.com/.

2: Fitzsimmons, Emily D, and Tushar Bajaj. “Embryology, Amniotic Fluid.” StatPearls,
U.S. National Library of Medicine, 8 May 2021, www.ncbi.nlm.nih.gov/books/
NBK541089/.

7: Planned Parenthood and Abortion
The Planned Parenthood Federation of America (PPFA) is the largest abortion provider
in the United States, accounting for about ⅓ of all U.S. abortions, and the primary
advocate for abortion in Congress, state legislatures and the courts.
Planned Parenthood Today
● Operates 860 abortion clinics in the United States, according to their 2019-2020
annual report.
● Performed 354,871 abortions in the 2019-2020 fiscal year.1
● This number is up from 329,445 abortions in 2010.2
● Provided prenatal services for 8,626 women (down from 31,098 in 2010).
● Has over $2 billion in net assets and has over $1.5 billion in expenses, yet still
received over $600 million in government reimbursements and grants during the
2019-2020 fiscal year.
● Introduced or changed 45 laws, policies or regulations that protect mothers and
the unborn outside the U.S., demonstrating the goal of projecting pro-abortionchoice values and contraception on nations with more traditional and familycentered values. This is especially true in Africa where Planned Parenthood
brags about their partners “using platforms like Facebook, Twitter, and YouTube
to launch communication campaigns that directly challenged governments on the
need to prioritize sexual and reproductive health…”.
Planned Parenthood’s Racist Past
● Racism, according to the Merriam-Webster dictionary, is “a belief that race is a
fundamental determinant of human traits and capacities and that racial
differences produce an inherent superiority of a particular race.”
● It’s clear that when a person or group of individuals accept a form of racism, they
tend to attempt to put it into practice through cultural or government activity or
policy. This was most obvious in the American context with the Ku Klux Klan, a
violent and white-suprememicist group, targeting and terrorizing black people
with extrajudicial violence in the 19th and 20th centuries. 3,446 black people
were lynched by members of the Ku Klux Klan between 1882 and 1968. The
perverse act of barbarism in black-targeted lynching was wrong, because it came

●

●

●

●

from a false bias that presumed black Americans were inferior to white
Americans because of their skin color, when, in reality, skin color is an accidental
(or non-essential) trait of a human being that is caused by melanin levels in one’s
body.3
Black women make up about 13 percent of the child-bearing population, yet have
38 percent of abortions in the U.S. In the CDC’s annual report from 2016,
623,471 abortions were reported (though California, D.C., Maryland, and New
Hampshire failed to report their abortion numbers). This means that black women
had at least 236,918 abortions (and likely significantly higher with those several
states failing to report) in 2016. In that same year, the three other leading causes
of death in the black community (heart disease, cancer, and chronic respiratory
diseases) only accounted for 157,171 deaths. We hear about these three causes
of death often in the news or our daily lives, but rarely about abortion as the
leading cause of death, particularly in the black community.4,5,6
These other kinds of deadly diseases are not entirely preventable as cancer can
unfortunately generate in anyone (though certain health and environmental
factors can make it more likely) and heart disease often comes as a result of
poor eating habits (which communities and governments should work to
positively address), but abortion is never medically necessary and is more
dangerous to women than giving birth, so why is it so common in the black
community?7,8
The roots of widespread abortion in the black community is significantly derived
from the eugenics movement, an early and mid 20th century, racist and violent
movement that presumed people of certain genetic makeup (associated with
race, IQ, proclivities to diseases, etc.) were of a lesser worth than others, usually
people of a lighter skin tone or of a so-called “Nordic” race. Margaret Sanger, the
founder of Planned Parenthood, was a eugenics proponent and wanted to focus
her organization’s resources on preventing African Americans, Latino Americans,
poor people, immigrants, and those with developmental disabilities from having
large families. She spent a lot of her time and energy on preventing African
Americans from having large families with Planned Parenthood’s ‘Negro Project’
that conspired with black pastors to promote limiting the amount of children black
women should have, in which Sanger wrote to Clarence Gamble, another fervent
eugenicist, “We do not want word to go out that we want to exterminate the
Negro population, and the minister is the man who can straighten out that idea if
it ever occurs to any of their more rebellious members.”9,10
Though Sanger herself did not endorse abortion, her efforts to expand Planned
Parenthood’s role in the everyday lives of Americans, especially minorities, to
only allow people that she deemed qualified to have large families set-up the
organization to champion abortion once the political situation changed in the

early 1970s. Following the 2010 census, data showed that 79 percent of Planned
Parenthood’s surgical abortion centers were located within walking distance of
black and latino communities in the U.S. Again, this is incredibly out of proportion
to the amount of black and latino Americans in the country, demonstrating a bias
to kill the babies of African American and Latino American mothers and fathers.11
Planned Parenthood also has been shown to allow for racially-motivated
donations that target black unborn babies.12 Dr. La Verne Tolbert, a former
Planned Parenthood board member, said regarding her time working for Planned
Parenthood, “During the course of my five-year tenure, we received a lot of
literature discussing population control and concern for the growing number of
poor people in the United States and developing countries. As a black woman, I
wondered why abortion was more necessary for my ethnic group and why this
organization fought so hard to give us this “right” when the rights for better
education, better jobs and better housing seemed paramount to me.”.13
Planned Parenthood’s Recent Scandals
● In 2012, Tonya Reeves died after a dilation and evacuation abortion in a
Chicacago Planned Parenthood facility and, in 2016, Cree Erwin died after
suffering from blood clotting in the lungs and uterus caused by her incomplete
abortion at a Michigan Planned Parenthood clinic.14,15
● In 2015, The Center for Medical Progress released footage of Planned
Parenthood abortionists discussing how they sell fetal body parts to fetal tissue
procurement organizations, which was and still is against federal law.16
● Planned Parenthood affiliates received about $80 million from, the Paycheck
Protection Program (PPP) during the COVID-19 pandemic, despite the program
being set up for small businesses that required loans during the government
shutdown.17
● All of the facilities in the Planned Parenthood Golden Gate affiliate closed in
March 2011 following multiple financial scandals.18
● Planned Parenthood has been exposed for routinely covering up the sexual
abuse of minors.19
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1: “Planned Parenthood 2019-2020 Annual Report.” PlannedParenthood.org, Planned
Parenthood, 2020.

2: “PPFA Annual Report.” Issuu, Planned Parenthood Federation of America, 28 Dec.
2011, issuu.com/actionfund/docs/ppfa_financials_2010_122711_web_vf?
viewMode=doublePage.
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4:“Abortion Surveillance — United States, 2016.” CDC.gov, U.S. Department of Health
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8: Post-Abortion Complications
Whether you see yourself as for or against abortion, it is important to clearly understand
the possible complications that you or a loved one can experience as a result of
abortion.
Some people argue that having abortion legal makes it “safe” for women and that the
overturning of Roe v. Wade would have a devastating impact on women’s health.
The idea that legalized abortion makes abortion “safe” is untrue. There is strong
evidence that there are many complications – physical, emotional, relational and
psychological – which can occur as a result of an abortion or multiple abortions.
There are discrepancies in studies that show the results of abortion on women, but even
research that show lower amounts of complications are concerning, “The reported
immediate complication rate, alone, of abortion is no less than 10 percent. In addition,
studies of long-range complications show rates no less than 17 percent and frequently
report complication rates in the range of 25 to 40 percent.”1
Dr. Thomas W. Hilgers, a medical professional who has studied the large amounts of
medical literature on the topic, remarked: “The medical hazards of legally induced
abortion are very significant and should be conscientiously weighed.”2
Over one hundred potential complications have been associated with induced abortion.
“Minor” complications include: minor infections, bleeding, fevers, chronic abdominal
pain, gastro-intestinal disturbances, vomiting, and Rh sensitization. The nine most
common “major” complications are infection, excessive bleeding, embolism, ripping or
perforation of the uterus, anesthesia complications, convulsion, hemorrhage, cervical
injury and endotoxic shock.3
It’s important to understand, however, that researchers typically undercount and
underestimate the quantifiable effects of abortion on women since women hesitate to
report prior abortions and there is difficulty associated with following-up with women
who may have been injured because of past abortion(s). A former director of several
abortion clinics said: “Most abortion complications are never made known to the public,
because abortion has a built-in cover-up. Women want to deny it and forget it, not talk
about it.”4
Post-Abortion Syndrome
Vera Faith Lord, a nationally recognized expert on the topic of post-abortion syndrome,
and a sufferer of the syndrome, speaks about the subject here
Sterility

Long-term damage can happen from the immediate complications. One such example,
identified by Dr. David Reardon, post-abortion expert, is sterility. “Researchers have
reported that three to five percent of aborted women are left inadvertently sterile as a
result of the operation’s latent morbidity. The risk of sterility is even greater for women
who are infected with a venereal disease at the time of the abortion. 5
Future Premature Births
After induced abortions, premature future births are more likely. Why? During an
abortion procedure, the cervix is artificially opened before it is ready to deliver the baby,
and often the cervical muscle is torn. The cervical muscle must be stretched to allow the
surgeon to enter the uterus to do the abortion. If the cervical opening and muscle are
torn, depending upon the extent of the tear and damage to the cervix, the muscle
becomes weakened. As they develop, babies rest head down, preparing for birth. If the
muscle is damaged, it may open prematurely to allow the baby to be born before he/she
is fully developed and ready.6,7
In 2009, two systematic reviews of past research confirmed the fact that prior elective
aboortions increasingly raises the risk of having a premature birth in future pregnancies.
One of the authors, Dr. Prakesh Shah of the University of Toronto, reported that one
prior induced abortion raises premature birth risk by 1.36 while more than one induced
abortion raises one’s risk by a factor of 1.93.8,9
Also, according to the 2007 research by the U.S. Institute of Medicine, one of the
fourteen “Immutable Medical Risk Factors Associated with Preterm Birth” is “prior first
trimester induced abortioon.”10
Mental Health Issues
According to a meta-analysis by Dr. Priscilla Coleman that combined and reviewed the
results of 22 studies published between 1995 and 2009, which included data on
877,181 women from six countries, increased rates of mental health issues are
associated with abortion, many times for more than just one symptom. This metaanalysis demonstrated that women with a history of abortion have higher rates of
anxiety (34 percent higher), depression (37 percent higher), heavier alcohol use (110
percent higher), marijuana usage (230 percent higher), and higher rates of suicidal
behavior (155 percent higher).
The meta-analysis also found that women who delivered their babies in an unplanned
pregnancy were significantly less likely to have mental health problems compared to
other women who experienced unplanned pregnancies but aborted their child.

The meta-analysis also found that women who have an abortion have their risk of
mental health problems rise by 81 percent and up to 10 percent of mental health
problems among women may be attributable to abortion.11,12
Research further shows that women who have had abortions are significantly more
likely than others to subsequently require admission to a psychiatric hospital. At
especially high risk are teenagers, separated or divorced women, and women with a
history of more than one abortion.13
Guilt
Guilt is what an individual feels when she has violated her moral code. For the woman
who has come to believe, at some point either before or after the abortion, that she
consented to the killing of her unborn child, the burden of guilt is relentless. In fact,
many post-abortive women believe that any unhappy events that have occurred since
the abortion were inevitable because they “deserve it.”14
According to the British Medical Journal following review on data related to
pscyhological effects of abortion, “almost all those terminated feel guilt and depression”
for at least a short time. Additional data has conveyed that “about half of all abortion
patients” have pscyhological issues like guilty feelings, nervousness, sleeplessness,and
feelings of regret for at least eight weeks after the abortion.
A Los Angeles Times survey found that 56 percent of women who had an abortion felt “a
sense of guilt about having an abortion” and nearly 66 percent of men in the same
survey also felt guilty about the abortion.15
One does not have to experience this guilt alone, however, and there is genuine healing
from abortion and freedom from grief. Go to our page on ‘Post-Abortion Healing’ to find
out more.
Anxiety
Anxiety is defined as an unpleasant emotional and physical state of apprehension that
may take the form of tension (inability to relax, irritability, etc), and involve physical
responses (dizziness. pounding heart, upset stomach, headaches, etc.), worry about
the future, difficulty concentrating and disturbed sleep. The conflict between a woman’s
moral standards and her decision to abort generates much of this anxiety. Very often,
she will not relate her anxiety to a post-abortion syndrome abortion, and yet she will
unconsciously begin to avoid anything having to do with babies. She may make
excuses for not attending a baby shower, skip the baby aisle at the grocery store, and
engage in other negative behaviors.16
Grief

No matter when the abortion occurred – a few days or many years ago, women who
underwent the abortion procedure never forget the abortion experience, and they will
grieve for their unborn child. The grief of losing a child never ends, but for those who
chose to abort, the grief, combined with guilt, make the experience very difficult to forget
or forgive. Most women report that when the anniversary date of the abortion comes,
they remember it as if it were yesterday.
In addition, grief over an abortion is not limited to just the woman who had the abortion.
Grief often extends to the aborted baby’s father, born siblings, grandparents, aunts,
uncles, and extended family.
And the impact of that grief can even extend to partners – husbands, fiancées,
boyfriends and future partners unless the abortion experience and the associated grief
are resolved. After an abortion, the percentage of marital or partnership dissolution
ranges from 40 to 75 percent.17
Ectopic Pregnancy
An ectopic pregnancy is when an unborn child attaches itself inside the fallopian tube of
the mother instead of the uterus, resulting in a situation that will be fatal to both the
human embryo and the mother unless action is taken to remove that part of the fallopian
tube. Ectopic pregnancies cause 12 percent of maternal deaths in pregnancy, and,
according to studies, the occurence of an ectopic pregnancy is twice as high for a
woman who has had one abortion and up to four times as high for mothers who have
two or more abortions in the past.18
Pelvic Inflammatory Disease
According to the CDC, pelvic inflammatory disease (PID) is “an infection of a woman’s
reproductive organs. It is a complication often caused by some STDs, like chlamydia
and gonorrhea. Other infections that are not sexually transmitted can also cause PID.”
PID is affirmed by researchers as “a common and serious complication of induced
abortion and has been reported in up to 30 percent of all cases”. According to a study of
women having first-trimester abortions, “women with postabortive pelvic inflammatory
disease had significantly higher rates of… spontaneous abortion [miscarriage],
secondary infertility, dyspareunia, and chronic pelvic pain.”19
Alcohol/Drug Abuse
Abortion is significantly linked with an over twofold increased risk of alcohol abuse
among women.
Using data from a nationally representative sample, researchers found that women with
past experience(s) with elective abortion were more likely to abuse alchohol than those

women without a past history of induced abortion, with the rate being 2.22:1
respectively.
In a study of over 700 women in New York State, researchers found that the use of illicit
drugs (not including marijuana) were 6.1 times higher in women with women who have
a history of elective abortions compared to those women who do not.
In another study among women with no prior history of substance abuse, women who
had abortion(s) were 4.5 times more likely to report later substance abuse than those
who have no history of induced abortion.20
Abortion and Breast Cancer
Dr. Joel Brind, an endocrinologist and biologist, and a leading expert in discussing the
link between breast cancer and abortion, reports the following research:
The first evidence of a link between abortion and breast cancer was published in April
1957 in the well-known Japanese Journal of Cancer Research, (no. 48) which is
published in English. So the “news” of a link is not new. The cells in the breasts that
develop for lactation are called TEBs (terminal end buds) and are undifferentiated until
the end of a pregnancy. If pregnancy does not occur these cells tend to grow and are
susceptible to becoming cancerous. The fully developed cells, called lobules, that result
from full-term pregnancy are more or less immune to cancer.
Carcinogenesis is a two-stage process: 1) exposure to a carcinogen that damages cell
DNA and 2) a tumor promotion stimulus that makes cells grow. When TEB cells are
exposed to a carcinogen they tend to become cancerous, whereas mature cells likewise
exposed can be injured, but will not become cancerous.
One artificially interrupted pregnancy through abortion means several weeks of
exposure to abnormally high levels of estrogen. In a pregnancy that is carried to term,
on the other hand, other hormones take over in the final stages, negating the effects of
the earlier exposure to estrogen by differentiating cells for lactation and killing unneeded
cells.
According to a research paper co-authored by Dr. Louise Brinton in 2009: “In analyses
of all 897 breast cancer cases (subtypes combined), the multivariate-adjusted odds
ratios for examined risk factors were consistent with the effects observed in previous
studies on younger women (Table 1). Specifically, older age, family history of breast
cancer, earlier menarche age, induced abortion, and oral contraceptive use were
associated with an increased risk for breast cancer.”21
Dr. Brind has also suggested that legal abortion has caused up to 300,000 additional
breast cancer deaths. Here’s what he said in a January 2011 press release:

If we take the overall risk of breast cancer among women to be about 10% (not counting
abortion), and raise it by 30%, we get 13% lifetime risk. Using the 50 million abortions
since Roe v. Wade figure, we get 1.5 million excess cases of breast cancer. At an
average mortality of 20% since 1973, that would mean that legal abortion has resulted
in some 300,000 additional deaths due to breast cancer since Roe v. Wade.22
Dr. Frank Joseph, M.D., also investigated the abortion-breast cancer link. Some of his
observations are summarized below:
The American Cancer Society (ACS) reports that one of every seven women
in the United States will develop breast cancer.
● Breast cancer has risen dramatically in America (by 50%) since 1973, when
abortions were legalized (Roe v. Wade) and is also increasing worldwide.
Recent studies have pointed out a dramatic relationship between the rate of
abortion and the rising incidence of breast cancer. In fact, as the rate of
abortion rises in America, so does the rate of breast cancer, with those
women who have aborted having significantly higher rates.
● Of the 1.3 million abortions done annually in the United States and
accounting for the increased risk posed by abortion, researchers estimate
that the 800,000 first-time abortions performed annually would thus generate
roughly 25,000 excess cases of breast cancer each year, as the first group of
women exposed to legal abortion advances in age….Given the margin of
error, the researchers predicted that excess cases of breast cancer would be
between 9,000 and 40,000 per year, due to the impact of induced abortion.
● However, the ACS (American Cancer Society) refuses to include induced
abortions as a breast cancer risk. They say the link is inconclusive, but they
are a biased organization and wrong. The evidence is overwhelming
(Remember, scientists are human, too, and have biases that show when
powerful people like those in the abortion industry have influence that could
prevent them from doing further research if their work portrays abortion in a
negative light, no matter how truthful it is).
●

The link between breast cancer and abortion is present. Greater details on the
connection can be found on this site. The medical community must allow women to
know the full facts about abortion and its link to breast cancer to keep women safe, and
not expose them to further harm.
Here are some additional post-abortion symptoms:
1. Denial and Repression: ‘pushing down’ the traumatic moments associated with
the abortion.

2.
3.
4.
5.
6.
7.

Depression
Regret and Remorse: about the abortion ordeal.
Flashbacks: to the moments of the abortion experience.
Specific or nonspecific sense of Grief and Loss
Anger: chiefly towards those who were involved in decision to abort
Change in Relationship with the boyfriend or husband: especially if he played
an active role in the abortion.
8. Disruption in Interpersonal Relationships: lacking the ability to engage with
friends.
9. Psychosexual Disorder
10.Avoidance Behaviors: particularly experiences with friends, family, and medical
situations that could bring up memories of the abortion.
11.Suicidal Ideation and Attempts
12.Survival Guilt: leading the mother to want to unhealthily compensate for the
abortion.23
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9: Abortion Law in the U.S.
Roe v. Wade and Doe v. Bolton (1973)
Prior to 1967, abortion was prohibited in all 50 states except when the mother’s life was
in danger. Between 1967 and 1973, 18 states added further exceptions, mostly to allow
abortion in cases of rape and incest, or for certain limited medical reasons, or on
demand (New York).
In 1973, the U.S. Supreme Court rendered two decisions, Roe v. Wade and Doe v.
Bolton which, taken together, forced all 50 states to permit legal abortion up to 9 months
of pregnancy and even during birth (in a partial birth abortion) up until the Supreme
Court decision Gonzales v. Carhart (2007) upheld the partial-birth abortion ban passed
by Congress.1, 2 The two original decisions of Roe and Doe established this new
jurisprudence on abortion:
1. In the first three months of pregnancy, no one can interfere with a

woman’s decision to abort her child.
2. After the first three months, but before the “viability” of the unborn
Child (a constantly moving target as baby’s today can live earlier than babies
conceived in 1973), an individual state can enact laws to protect the health of
the mother but cannot prohibit the abortion of the unborn child.
3. After “viability” of the unborn child, an individual state can, if it chooses
to do so, enact laws to protect the unborn child but abortion must be allowed
if the life or “health” of the mother is at stake. The Supreme Court defined
“health” as “the medical judgment that may be exercised in light of all factors
– physical, emotional, psychological, familial, and the woman’s age –relevant
to the well-being of the patient. All these factors may relate to health.”
Consequently, the broad definition of “health” has made abortion legal through all nine
months of pregnancy.
Planned Parenthood of Southeastern Pennsylvania v. Casey (1992)
Roe and Doe met a significant legal challenge in the early 1990s with the Supreme
Court case Planned Parenthood of Southeastern Pennsylvania v. Casey. This case
came about as a result of the Pennsylvania legislature passing laws in 1988 and 1989
that required informed consent and a 24-hour waiting period before an abortion, singleparent consent for minors seeking abortion, and notification of the abortion to one’s
husband.
The Supreme Court would uphold the framework of Roe and Doe in a narrow 5-4
decision, but would deem most of the Pennsylavia abortion restrictions constitutional

and create a new standard for abortion jurisprudence. This standard would allow states
to pass and enforce abortion-related regulations like those passed in Pennsylvania, but
only if they did not impose an “undue burden” on the woman seeking an abortion, or a
“substantial obstacle in the path of a woman seeking an abortion before the fetus attains
viability.” However, the viability language can be avoided by citing ‘health’ reasons
mentioned previously in Doe, making abortion legal throughout the U.S. for all 9
months.3
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10. The State of Abortion in the United States
Learn more about the ‘State of Abortion in the United States’ in 2021, including
information on current abortion numbers, federal and state government policies on
abortion, the Hyde Amendment, among other important abortion-related topics.

11. Ultrasound
3D ultrasound is a medical ultrasound technique used during pregnancy, providing three
dimensional images of the unborn baby. Often these images are captured rapidly and
animated to produce a 4D ultrasound. Below are 4D ultrasound videos from various
stages of pregnancy.

11-WEEKS: Video works on site already.
22 WEEKS: Video was not available, here is the corrected link (https://
www.youtube.com/watch?v=5Mi5b2KPXYw).
24 WEEKS: Video works on site already.
30 WEEKS: Video works on site already.

12. Unborn Babies Feel Pain
Did you know that an unborn child can feel excruciating pain during an abortion?
Unborn babies can’t cry out when they feel pain, but all biological indicators suggest
they are capable of feeling pain by at least 20 weeks gestation, perhaps even as early
as 12 weeks.
Evidence for the pain of the unborn
With the increasingly widespread use of sonograms and live-action ultrasound images
in the 1970s and 1980s, neonatologists and nurses are able to see unborn babies at 20
weeks post-fertilization or younger react physically to outside stimuli such as sound,
light and touch. This sense of touch is so acute that even a single human hair drawn
across an unborn child’s palm can cause the baby to make a fist.
Further, the development of neurophysiology and systems within the unborn human
being point to an early ability to feel pain. For example, nerve synapses for spinal
reflexes are there by 10 weeks, sensory receptors for pain or nociception establish
themselves around 7 weeks and are fully present in skin and mucosal surfaces by 20
weeks.1
Also, surgeons entering the womb to perform corrective procedures on tiny unborn
children have seen those babies flinch, jerk and recoil from sharp objects and incisions.
Given the unborn child’s ability to feel pain, imagine how excruciating their pain
must be during an abortion!
“The neural pathways are present for pain to be experienced quite
early by unborn babies.”
– Steven Calvin, perinatologist, University of Minnesota
“At 20 weeks, the fetal brain has the full complement of brain cells present in adulthood,
ready and waiting to receive pain signals from the body, and their electrical activity can
be recorded by standard Electroencephalography (EEG).”
– Dr. Paul Ranalli, neurologist, University of Toronto
“An unborn child at 20 weeks gestation is fully capable of experiencing pain… Without
question, [abortion] is a dreadfully painful experience for any infant subjected to such a
surgical procedure.”
– Robert J. White, M.D., PhD., professor of
neurosurgery, Case Western University

“In fact, unborn babies probably feel pain more intensely than adults. This is a “uniquely
vulnerable time since the pain system is fully established, yet the higher level painmodifying system has barely begun to develop.”
– Dr. Paul Ranalli, neurologist
University of Toronto
“On occasion we need to administer anesthesia directly to the fetus, because even at
these early gestational ages the fetus moves away from the pain of stimulation.”
– David Birnbach, M.D., president of the Society for Obstetric Anesthesia
and Perinatology and self-described as ‘pro-choice” in
testimony before the U.S. Congress
Abortion at 20 weeks
Despite the unborn child’s advanced development at 20 weeks gestation and ability to
feel pain, the Dilation and Evacuation (D&E) abortion method is used, where sharpedged instruments are used to grasp, twist and tear the baby’s body into pieces, which
are removed from the womb.

Given the evidence that unborn babies experience pain, compassionate people are
realizing that abortion is an inhumane and intolerable act of violence against
defenseless human beings. Our Florida Senators Marco Rubio and Rick Scott both cosponsor the Pain-Capable Unborn Child Protection Act, which bans abortions at 20weeks or when preborn children can feel pain, though no Senate Democrats have
signed on as co-sponsors.2
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13. Rape, Incest, and Life/Health of the Mother
Pro-Abortion-Choice Objection: “Shouldn’t abortion be legal in the case of rape? That
is a horrible experience that should never happen. Why should we force the woman to
carry to term her rapists’ baby, who will remind her of the trauma of the event, as a
result of it?”
Pro-Life Response:
Rape is one of the worst crimes on earth. It immensely hurts a woman physically,
psychologically, and spiritually and the rapist usually gets away with it, too, to add to her
grief and trauma.1 Our culture needs to do a much better job addressing the crime of
rape seriously and not blaming the victim for such an evil act that was in no way her
fault.
The woman in the case of rape is clearly an innocent victim who deserves support and
charity, and like her the unborn child who is conceived in rape is an innocent human
being who deserves support and charity like his or her mother, rather than the death
penalty/an abortion. The rapist and father is the only party that should be punished here
because he was the only one who perpetrated a serious crime.
In 2008, the U.S. Supreme Court struck down a statute in Louisiana allowing the death
penalty for child rape. Our country prohibits the killing of a man who rapes a child, but
allows the killing of the innocent unborn child conceived in a rape. This is unfair and
should not continue in a civilized society.
Also, imagine a scenario where a woman has sexual relations with her husband, but the
next day a stranger rapes her. Four weeks later she finds out that she’s pregnant, but
does not know if the rapist or the husband is the father of the child. A DNA test shows
thankfully that the husband is the father. She later gives birth to the child, but a few
months after she gives birth to him, her doctor calls her while she is home alone with
the child and says that the earlier DNA test had been incorrect and actually the child’s
father was the rapist. The woman is obviously angry, sad, and aggrieved, and can’t
accept having this ‘thing’ grow up to one day potentially rape another woman. Now,
should she be able to kill this child herself or have someone do it for her? If not, then
shouldn’t we extend the same protections to infants in the home to unborn children in
the womb?2
(Note: This may move the conversation into a philosophical discussion about the
personhood of the unborn human being, please see the ‘Are the unborn really persons?’
education page of FRTL).

Pro-Abortion-Choice Objection:
“Abortion should be legal in cases of incest, the victims of which are usually far too
young to bear a child. Also, the child may be deformed, and the emotional
consequences of carrying one’s essentially rapist’s child to term are too great for a
woman to be forced to bear.”
Pro-Life Response:
Incest is a horrible crime that shatters the life of each victim and in no way is it the
victim’s fault. This is so devastating because most juvenile victims of the crime of incest
know the perpetrator and about 34 percent of perpetrators in child sexual abuse
scenarios are family members, destroying relationships that are so important in the
healthy and good development of an indvidual by, again, no fault of the victim.3
I think we should do more to bring the perpetrator to justice and make sure he or she
can never harm another person again, especially someone who should be able to look
up to or trust the perpetrator. The victim of incest is an innocent human being who
should be protected under the law and supported materially, psychologically and
spiritually by his or her community to recover from the crime. Also, the unborn human
being should receive protection under the law and support from others as he or she
committed no crime, but is an innocent person who does not deserve the punishment of
death.
Also, similar to the case of rape, imagine a scenario where a woman has sexual
relations with her husband, but is raped by her biological father the next day. Four
weeks later she finds out that she’s pregnant, but does not know if her biological father
and rapist or the husband is the father of the unborn child. A DNA test shows thankfully
that the husband is the father. She later gives birth to the child, but a few months after
she gives birth to her, her doctor calls her while she is home alone with the child and
says that the earlier DNA test had been inaccurate and actually the child’s father was
her biological father/rapist. The woman is obviously angry, sad, and aggrieved, and
can’t accept having this ‘thing’ grow up to one day potentially rape his own child. Now,
should she be able to kill this child herself or have someone do it for her? If not, then
shouldn’t we extend the same protections to infants in the home to unborn children in
the womb?4
(Note: This may move the conversation into a philosophical discussion about the
personhood of the unborn human being, please see the ‘Are the unborn really persons?’
education page of FRTL).
Finally, according to the pro-choice Guttmacher Institute, rape and incest account for
less than 2 percent of abortions, making these issues (while still very important to
address) not indicative of the entire abortion issue and landscape in America, as most

abortions are performed for convenience, ‘wantedness’ of the child and/or lifestyle of the
mother.5

Pro-Abortion-Choice Objection:
“Abortion should be legal to save the life of the mother.”
Pro-Life Response:
We need to make a distinction between the three stages of pregnancy where this
situation occurs.
First, If a woman’s life is seriously vulnerable after the unborn child is viable, then it
makes much more sense and would be safer to have the child delivered through a
relatively immediate C-section as opposed to an abortion that would require over a
day’s preparation before the child could be dismembered and then removed. Wouldn’t it
be better to deliver the child whole and give him a chance to live (even if the chance is
small) as opposed to delivering him in pieces with no chance to live (and in both
scenarios the mother would live)?
Second, when the pregnancy is in its very early stages and there is virtually no chance
that the child can be saved, such as in an ectopic pregnancy, it is acceptable for the
doctor to undertake an operation with the end to saves the mother’s life that has the
indirect consequence of causing the death of the unborn child (while using acceptable/
morally neutral means). In that example of an ectopic pregnancy, the doctor would
remove part of the fallopian tube where the child has implanted himself to save the
mother’s life. Though the doctor indirectly kills the child, it is morally permissible
because the action’s end is to remove a damaged part of the fallopian tube that
threatens the mother’s life, while the child’s demise is an unintended ramification of this
morally neutral act of taking out the injured part of the fallopian tube. This act also
necessitates the reality that an incubator is not able to nourish the small human embryo
(at the moment, this technology does not sustain human life at that early stage, but this
may change in the future as technology progresses).
Lastly, there are cases where the mother’s life is threatened after the time of pregnancy
where ectopic pregnancy is a risk and before fetal viability. In this kind of situation,
which would include when the mother has a cancerous uterus and she may die if the
pregnancy continues, the unborn child cannot be directly killed as a means or an end for
the mother’s life. Doctors must try their hardest to save both the unborn child and
mother, treating them both as patients. In a heartbreaking situation like in this example,
if a woman chose to receive treatment for her uterine cancer by having her uterus
removed, this would be morally permissible because it kills the child indirectly as an

unintended consequence of the morally neutral act of having the cancerous uterus
removed done for the morally good end of the mother’s life being saved.
To remind you, the vast majority of abortions are electively performed to kill the child
directly and not to save the mother’s life. Thomas Murphy Goodwin, professor of
obstetrics, gynecology, and pediatrics at the University of South California, said his
medical team sees 15,000-16,000 births each year and, except for emergencies in the
third trimester, he never sees more than one or two cases annually that are lifethreatening.6

Pro-Abortion-Choice Objection:
“What about the health of the mother?”
Pro-Life Response:
While it is important that women receive robust medical treatment for medical problems
they are experiencing during pregnancy, it is also essential to keep in mind that after
conception, there are now two patients involved when a woman receives remedies to
ailments during pregnancy: the unborn baby and the mother herself.
One serious health concern during pregnancy is called preeclampsia, which is a
condition where the pregnant woman has high blood pressure and high amounts of
protein in her urine that can be fatal if left untreated. The following proposition should be
followed when treating medical issues that arise during pregnancy: “Kill the problem, not
the patient.” It’s acceptable and even morally good to kill a bacterium, virus or other
harmful agents if they are or may cause harm to the mother or unborn child. However, it
is never okay to directly kill a human being, neither the mother nor the unborn human
being, to better the health of the other. Picture yourself on a life raft with a born child.
Let’s say you’re healthy, but that child has a disease that causes you to go blind in one
or both eyes. Now, this would be difficult and painful to endure, but it seems obvious to
me that you should not throw the child overboard just to avoid going (partially) blind,
because that would directly kill the child and that is wrong even if you may experience
significant pain or injury.
This analogy isn’t perfect since modern medical technology remedies many of the side
effects resulting from pregnancy, but there are definitely risks to mothers that may cause
damage to her health, but that does not justify the direct killing of another human being
through abortion.7
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14. Who Has Abortions?
Who is having abortions? This is important to know, because of the false, but often
prevalent notion in America that abortion is rare and that mainly women in abusive
relationships, extreme poverty, and other difficult circumstances seek them out.
Here is ‘who’ is having abortion(s), according to a 2014 survey of 8,380 U.S. women
who had abortions by the pro-choice Guttmacher Institute…
●
●

●

●

●

60.1 percent of women surveyed had the abortion in their 20s.
59.3 percent of these women already had one or more abortions in their
lifetimes (with 33.1 percent having 2 or more). This demonstrates that
abortion is being used by many American women as a form of birth control.
53.7 percent of those surveyed identified as either ‘Mainline Protestant’,
‘Evangelical Protestant’, or ‘Roman Catholic’, demonstrating that Christians
are having most abortions in the country.
Only 14.3 percent of women were in a marital relationship during the abortion,
which shows that cohabitating or ‘hooking-up’ is the kind of relationship that
precedes an abortion.1
White women made up 38.7 percent of abortions, black women underwent
27.6 percent of abortions, latino women made up 24.8 percent, Asian/Pacific
Island women had 5.5 percent of abortions, and women of other races made
up 3.4 percent of the total. Black women only make up only 12.9 percent of
the female population in America, so their staggeringly and disproportionate
rate of abortion raises alarm about the effects of legalized abortion in the U.S.
on the black community.2
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15. Why Women Have Abortions
Are Women Exercising Their Own Choice?
64% of Women Report Being Pressured to Have an Abortion
In a report featured in the Medical Science Monitor, 64% of American women reported
that they felt pressured by others to have an abortion.1 Despite this high number, 67
percent of women received no counseling before the abortion, 79 percent were not
informed about alternatives like adoption, and over 80 percent of women said they were
not given enough information to make an informed decision.2
Significant Numbers of Women Report Being Coerced to Have an Abortion
Two New York men have been jailed for killing their pregnant girlfriends who
refused to have an abortion.3
● A couple in Maine kidnapped their pregnant 19-year-old daughter and
attempted to take her to New York and force her to have an abortion.4
● A South Carolina police officer was arrested for assault and attempt to kill a
pregnant 19-year-old whom he tried to force to abort their child.5
● A Georgia mother and two cousins were arrested for forcing a 16-year-old
pregnant girl to drink turpentine in an attempt to kill her unborn child.6
●

Personal Stories of Forced Abortion
On June 6, 2006, I found out I was going to be a mother. I felt my baby moving at 14
weeks. It was a good baby. I was forced to get an abortion by my mother. I look at my
ultrasound everyday.
— 13-15-Year-Old Female
I’m sixteen and I recently had an abortion. I automatically fell in love with my baby – but
when we told our parents our happiness soon faded. When I found out that I actually
had an appointment to let someone kill my child I couldn’t believe my mom couldn’t
understand what I was going through. The whole time the doctor did the abortion I was
crying. I couldn’t believe my baby was dying. I don’t even want to sleep at night because
I have nightmares and replay the whole thing over and over in my head.
— 16–Year-Old Female

Why Do Women Get Abortions? (Note: this lists the most important reason
women listed)
1. 25 percent: Not ready for a(nother) child/timing is wrong

2. 23 percent: Can’t afford a baby now
3. 19 percent: Have completed my childbearing/have other people depending on
me
4. children are grown
5. 8 percent: Don’t want to be a single mother/am having relationship problems
6. 7 percent: Don’t feel mature enough to raise a(nother) child/feel too young
7. 4 percent: Would interfere with education or career plans
8. 4 percent: Physical problem with my health
9. 3 percent: Possible problems affecting the health of the fetus
10. Less than .5 percent: Was a victim of rape
11. Less than .5 percent: Husband or partner wants me to have an abortion
12. Less than .5 percent: Parents want me to have an abortion
13. Less than .5 percent: Don’t want people to know I had sex or got pregnant
14. 6 percent: Other
The above statistics showcase the most important reasons women listed for having an
abortion cited in a study by the Alan Guttmacher Institute (AGI) appearing in the
September 2005 issue of Perspectives on Sexual and Reproductive Health. The
information was compiled from surveys of 1,209 abortion patients at 11 abortion centers
across the United States. In-depth interviews were conducted with 38 women at four
abortion centers.
While the percentages above reflect the most important reason, most women cited
more than one reason. The most common theme when several reasons were cited was
the claim of not being able to afford the child. A high percentage of women (74%) also
cited concerns about how the baby would change their lives. Relationship issues were
cited as high as 48% of the time.
Over 80% of abortions are performed on unmarried women, according to this study.
Unmarried status reveals that women feel a lack of support from the babies’ fathers. A
2000 AGI demographic study shows that 61% of women who abort already have one or
more children — a further indication that without the assistance of the father, women
tend to choose abortion.7,8
Adoption is Not Perceived as a Positive Option
The AGI study found that women do not see adoption as an option. Although not directly
asked about adoption, over one-third of the women interviewed self-reported that they
dismissed adoption as a morally unacceptable option. As summarized in the AGI study,
women expressed that “giving one’s child away is wrong.” However, there are 36
infertile couples waiting to adopt for every one baby placed for adoption in the U.S.,
which demonstrates that dedicated and caring parents are waiting to give themselves
without reserve to an adopted baby.9
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16: Pregnant? There’s Help for You!
If you are pregnant and considering abortion, what an immense blessing that you found
the Florida Right to Life website! See below to locate the nearest pregnancy resource
center (these organizations will usually be able to give you an additional pregnancy test,
ultrasound, maternal support, non-judgemental counseling, assist you with
appointments throughout pregnancy and help find a place for you to live if necessary,
etc.) along with other pregnant and parent supportive resources online.
Find your nearest Pregnancy Resource Center: Going to one of these centers is very
important and helpful in understanding how much support and resources are available
for you during this pregnancy. Click here to find yours!
Standing With You: This website was created by Students for Life of America to
empower women to be a successful parent at school or in the workplace through
practical tips during pregnancy, a database of local, state and national resources, and
listing your legal rights on campus and in the workplace. Click here to view the updated
site.
Stand Up Girl: This is a popular blog and multimedia site to learn more about other
women’s (as well as mens) experiences with unplanned pregnancies and how they
overcame difficult circumstances to choose life. It also provides resources and
education on pregnancy related topics. Click here to go to the site.
Women Deserve Better: This site is a compilation of practical resources and
inspirational stories from women and men who have faced challenging issues and are
willing to share their unique perspectives. We focus on issues pertaining to work, home
life, education, and relationships. Click here to view the site.

17: Post-Abortion Healing
Struggling with an abortion sometime in your past? There is real care,
compassion and love waiting for you!
Rachel’s Vineyard
Rachel’s Vineyard is a safe place to renew, rebuild and redeem hearts broken by
abortion. Retreats are held in over 375 locations. They offer you a supportive,
confidential and non-judgmental environment where women and men can express,
release and reconcile painful post-abortive emotions to begin the process of restoration,
renewal and healing.
Rachel's Vineyard weekends for healing after abortion are offered throughout the year
in locations across the United States and Canada, with additional sites around the
world. Rachel’s Vineyard is a ministry of Priests for Life.
The program is an opportunity to examine your abortion experience, identify the ways
that the loss has impacted you in the past and present, and helps to acknowledge any
unresolved feelings that many individuals struggle with after abortion. Because of the
emotional numbness and secrecy that often surrounds an abortion experience,
conflicting emotions both during and after the event may remain unresolved. These
buried feelings can surface later and may be symptoms of post abortion trauma.
Married couples, mothers, fathers, grandparents and siblings of aborted children, as
well as persons who have been involved in the abortion industry have come to Rachel's
Vineyard in search of peace and inner healing. The weekend is a lot of work but yields a
fruitful harvest for all who are willing to labor there. To learn more, please read about
Rachel’s Vineyard’s weekend retreats. Also, please see comments from people who
have attended the weekends, as well as their explanation of the name "Rachel's
Vineyard”.
Here is testimony from one post-abortive retreatant:
I was so blessed to attend a Rachel's Retreat. That weekend allowed me to "Feel
Again". I did not realize, how I continued to punish myself by not allowing myself to feel
emotions. I thought I did not deserve to cry when things happened in my life because of
what I did in the past. So, whenever I experienced pain I would not allow myself to show
emotions or feel. I learned to forgive myself and allow God to heal me. I am learning to
communicate my pain to others. When ever I am hurt by others I would shut down and
push the pain down on the inside. I was hurting and there were women who did not
know me, but I felt genuine God's love for me. They allowed me to talk as long as I

needed to. The retreat saved my life. Now I am "feeling again". I feel God's presense
and love. It is amazing. Thank You.”

Learn more about Project Rachel/Rachel’s Vineyard on their website or by calling their
toll-free national hotline at 877-467-3463.
Into My Arms
This a video series is for those women and men who have suffered pain from an
abortion(s). This ten-part video series with an accompanying curriculum is targeted at
counseling professionals and lay people to lead them through the journey to forgiveness
and healing after an abortion. “Into My Arms” is offered with trained professionals,
including Dr. Theresa Burke, Dr. David Reardon, Dr. David Stoop, Dr. Gary Oliver, Dr.
Jeanette Vought, John Eldredge as well as other experts. This series has incredible
stories offered by women and men that were brave enough to give them their stories, as
well as inspirational music and beautiful artwork.
Click here to access the “Into My Arms” DVD series.
Her Choice to Heal: Abortion Recovery Course
This is a free abortion recovery course offered by Ramah International involving nine,
asynchronous video modules that addresses “an emotion of abortion pain, providing
information and comfort along with healing activities designed to produce enlightenment
and peace.”
You can take this course by yourself or involve the Ramah ministry team, which has
over 150 years of total experience in abortion recovery ministry. They are lay-ministers
who assist many in finding God’s healing after abortion.
Ramah International recommends using the book Her Choice to Heal by Sydna Masse
and Joan Phillips while watching the video modules in the course.
Click here to access the course’s home page.

History of the Pro-Life Movement in Florida
The Pro-Life movement began in Florida in early 1971 by Belle Glade physician Dr. John Grady
under the name of Florida Right to Life Committee after an initial attempt by pro-legalizedabortion forces to push for a permissive abortion law in the state.
At first introduction of such a law into the Florida legislature in the spring of 1971, individuals
Jean Doyle and Arlene Pelzer of Orlando made a trip to Tallahassee to lobby against its passage.
Shortly after, they attended a National Right to Life Committee Convention at McCallister
College in St. Paul, Minnesota and brought back plans for a statewide pro-life organization.
Permission was granted by Dr. Grady to adopt the pro-life name, platform and program for
statewide action.
The first state board meeting was held in September of 1971 in Orlando. Incorporation as an
educational, non-profit organization followed, and existing pro-life organizations were invited to
unite with the Florida Right to Life Committee, Inc.
In Spring of 1972, the Florida legislature passed a permissive abortion law. At the same time,
pro-legalized-abortion forces, not satisfied with the new law, were attempting to get an abortionon-demand proposal on the 1972 Florida ballot. Both of these happenings led to the creation of
many new pro-life groups within the state.
Pro-lifers rejoiced at the failure of the abortion-on-demand proposal to get on the Florida ballot,
but their relief was short lived because on January 22, 1973, the Supreme Court of the United
States, deciding Roe v. Wade and Doe v. Bolton, announced that a new personal liberty existed
in the Constitution – the liberty of a woman to kill her unborn child by abortion at any time
during the nine months of her pregnancy. The unborn child, thus ignored by the Supreme Court,
became identified as a non-person and the fiat of the Supreme Court overturned all U.S. state
laws on abortion through all 9 months of pregnancy.
Because of this decision, distinct, living and whole human beings today have less protection in
the United States than at any time since the inception of the country.

The legal situation on abortion also gave great impetus to the euthanasia forces which were
beginning to surface. Dr. Walter Sackett, a Florida representative, had repeatedly attempted to
get a so-called ‘Death With Dignity’ bill passed in the Florida legislature.
In a later decision on July 1, 1976, the Supreme Court of the United States ruled that parents
could not veto the abortion decision of their minor daughter, and that a husband could not
prevent his wife from having an abortion.
Florida Right to Life is dedicated to supporting legislation that affirms life from conception to
natural death, especially by opposing pro-euthanasia and assisted suicide legislation and
supporting anti-abortion and pregnancy support bills. In order to prevent Roe and the subsequent
Casey decisions from stopping the people of Florida and their representatives from passing
legislation that defends children in the womb, Florida Right to Life supports legislation that aims
to reverse the extreme, status quo abortion policy created by the Supreme Court that includes
legalization of abortion through all nine months of pregnancy for any reason.
Heading up national pro-life activities is the National Right to Life Committee, Inc. in
Washington D.C. It’s board consists of one representative from each of the 50 states. Strong lines
of communication are kept open between the national office and state organizations so that a
unified effort may be made to amend the United States Constitution and make abortion illegal
and unthinkable again.
Since Florida Right to Life’s beginning, we have worked hard to make sure all human life from
fertilization to natural death is respected under law. Here are several examples of our many
successes in achieving passage of pro-life bills and opposing legislation that promotes abortion
and euthanasia…
Our Successes (from 1971 onwards):
1971: S.B. 124 (pages 87-88), this act allows pregnant students to attend public schools.
1976: H.B. 1218 (pages 24-25): An act related to abortion counseling and referrals. This act
required abortion referral groups to provide a “detailed explanation of abortion, including the
effects of and alternatives to abortion” as well as ensuring abortion referrral groups would not be
paid for refering out to an abortionist.

S.B. 60 (pages 530-531): An act related to third-trimester abortion; this law prohibits the
procurement of third-timester abortions unless “two physicians certify in writing to the fact that
to a reasonable degree of medical probability the termination of pregnancy is necessary to save
the life or preserve the health of the pregnant woman or the physician certifies in writing to the
medical necessity for [the abortion] … and another physician is not available for consultation.”
(N.B. Abortion is never medically necessary).
1977: Section 381.493 of Florida statutes amendment (pages 38-39): An amendment related to
insurance coverage. This law prevented abortion clinics from being included in the definition of
an ‘ambulatory surgical center’ that provides coverage on certain expenses.
Section 166, 462.14 (page 304): This amendment to Florida law ensures the revoking of a
doctor’s license if he aids or abets in the procurement of an illegal abortion.
(Note: On page 809, death by ‘criminal abortion’ is noted as something that the medical
examiner should investigate, I’m not sure if this refers to the fetus or a mother who may die in an
abortion)
934.07 (pages 895-896): This language describes abortion as an issue that certain public officials
may authorize an application to a judge for the purpose of being permitted to intercept oral
communications by suspect parties.
1978: S.B. 1220 (pages 1054-1058): This law relates to licensing and the standards abortion
clinics must meet. It allowed the Florida Department of Health and Rehabilitative Services to
create minimum standards for the “care and treatment of clients” at an abortion clinic, make
available “aftercare services and emergency medical services” in hospitals for post-abortive
women, and create provisions for the transportation of women to hospitals after they experience
an injury during their abortion. The act also ensured that all abortion clinics in operation would
have a “currently effective license” from the Florida Department of Health and Rehabilitative
Services, and this license would have to be purchased and renewed.
1979: Chapter 79-190, 110.242 (page 770): This clause relates to maternity leave, stating: “The
state shall not terminate the employment of any employee in the career service when such
termination is because of her pregnancy.”
459.004: Board of Osteopathic Medical Examiners, stipulation (z) (pages 1258-1261): This
clause says: “Procuring, aiding or abetting in the procuring of an unlawful termination of
pregnancy” is grounds for “disciplinary action; action by the board, etc.”

Chapter 79-302, clauses 2-4 (page 1614): This law requires parental or legal guardian consent for
a minor if that minor is seeking an abortion (with exceptions), and allows, if the woman seeking
an abortion is married, husband notification regarding her intent to commit an abortion, which
allows him to talk to her about the situation (with exceptions). (A similar act would be passed
and signed into law again in 1995).
(Cont.) Clause 6 (page 1615): Another law in the state statutes prevents the experimentation on
human fetuses prior to and after an abortion.
Clause 7: This is a conscience clause that ensures hospitals will not require employees or
cooperting staff to participate in abortions if they do not wish to do so. The violations of this and
other clauses would necessitate penalties all listed as third or second degree felonies.
1980: Chapter 80-21, S.B. 170 (pages 78-79): This statute allows married and pregnant students
to voluntarily continue their education in public schools or choose alternative educational
programs that are suited to their needs.
H.B. 1240 (page 1734-1735): This law re-affirmed the ability of the relevant Florida department
to regulate the standards for abortion clinics, and also added clauses relating to ensuring an
abortion clinic would be as clean as a regular surgical center with sinks in proximity and only
sanitary instruments being utilized, human fetal parts would not be kept in an unsanitary and
lasting way in the abortion clinic, as well as making, protecting and preserving patient records as
organized medical records under Chapter 458.
1981: 708B (page 724): This provides funding for a “statewide improved pregnancy outcome
program beginning January 1, 1982.”
1985: H.B. 1338, Clause 9a (page 303): This law ensures “a full continuum of care for pregnant
women through health planning and program implementation. Such services may include, but
not be limited to, prenatal care, access to low-cost delivery facilities such as birthing centers,
obstetric and gynecologic services, and, when necessary, access to neonatal intensive care
centers. Additional programs should be developed to provide equal access to medically indigent
pregnant women.”
1986: Committee Substitute for House Bill Nos. 1240 and 984, (b) Teenage parent programs
(page 641): This clause allows pregnant or parenting students to participate in regular classroom
activities and provides exemptions from minimum attendance requirements to accommodate for
one’s needs. There are also provisions for maintaining a curriculum that addresses “prenatal and
postnatal health care, parenting skills, and child growth and development.” Further, “[a]ncillary

services such as child care, health care, social services, and transportation may be provided
through the coordination of existing programs and services.”
1987: 154.011 Primary care service, 9. (4) (page 362): This clause requires every county primary
care program to coordinate obstetrical services with the Improved Pregnancy Outcome Program,
also ensuring that financially-vulnerable women are not denied access to prenatal care.
1988: H.B. 1668 (page 460-463): This act amended rulemaking responsibilities of the Florida
Department of Health and Rehabilitative Services as well as clauses that ensured abortions
would only be performed by licensed physicians, making and preserving patient records at
abortion clinics, providing criminal penatlies for not disposing of fetal body parts in a proper,
clean and swift manner, etc. This law also amended ‘390.001- Termination of pregnancies’ to
include written informed consent of adult women seeking abortion as well as parental consent for
an unmarried minor seeking an abortion with the judicial bypass exception.
Section 14.232.246: General requirements for high school graduation (2) (page 2005): Education
program that includes “[teaching] abstinence from sexual activity outside of marriage as the
expected standard for all school age children” and that advising that “abstinence from sexual
activity is a certain way to avoid out-of-wedlock pregnancy, sexually transmitted diseases, and
other associated health problems.”
1989: 409.029: Florida Employment Opportunity Act (page 2115): This act ensures the
development of a strategic plan that evaluates the existing programs, services and other resources
that help provide for the needs of pregnant and parenting teenagers.
Committee Substitute for H.B. 1818 (page 2531): This provides for the transportation of
pregnant and parenting students, requiring transportation as a part of teenage parenting programs.
Sec. 1, Ch. 411 (5) (page 2535): This revision of law includes “comprehensive prenatal care,
accessible to all pregnant women and proved for high-risk pregnant women” as well as a “new
mother information program”, and adoption counseling.
402.45 (1) (page 2559): This clause establishes a ‘community resource mother or father
program’, which was made to enhance the skills of mothers and fathers in parenting as home
educators as well as improve social support.
Sec. 11. Sec. 383.013 of Florida Statutes (1) (page 2561): amended to “Provide a statewide
prenatal care program for low-income pregnant women, which includes early, regular prenatal
care by practitioners trained in prenatal care and delivery”.

1990: H.B. 3629 (page 2770): This act requires abortion clinics to submit monthly reports that
include details on the number of abortions performed and the gestational age of the baby at
which the abortion was completed.
1991: S.B. 860 (page 1944-1945): This act provides for prenatal care and necessary medical
treatments and provisions for women who are pregnant and incarcerated.
Committee Substitute for S.B.’s 1000, 1234, and 2158 (page 2610): These amendments increased
licensure fees for abortion clinics and fees for certain abortion clinics.
Amending the duties and powers of the Department of Health and Rehabilitative Services, 5(e)
(page 2629): This new rule created in each county public health unit a ‘Healthy Start Care
Coordination Program’ to help coordinate assistance via the department in serving the needs of
pregnant women, infants and families.
1993: Section 408.905, Florida Statutes, (2) (page 702): This update in the state law ensured that
the MedAccess program would not designate pregnancy as a ‘pre-existing condition’ which the
state could exclude from coverage.
Chapter 93-210, Committee Substitute for House Bill No. 767, 3 (i) (page 2095): This version of
a passed and signed act related to education ensures that the “benefits of sexual abstinence” will
be taught in a one-half credit, mandated high school course on life management skills.
Level 7, 784.045(1)(b), Felony Degree: 2nd, (page 2934): An update to the criminal laws of
Florida that includes a second-degree felony for “aggravated battery; perpetrator aware victim
pregnant.”
1994: Funding for health warning signs for alcoholic beverages, Expenses, Section 1A, 236
(page 2933), that reads: “HEALTH WARNING: Alcohol In Beer, Wine Coolers, Wine and
Liquor Can Cause Intoxication, Addiction, Birth Defects. Reduce Your Risks: Do Not Drink
Before Driving or Operating Machinery. Do Not Mix Alcohol With Other Drugs (It Can Be
Fatal). Do Not Drink During Pregnancy." (Italics added.)
1995: Ch. 95-147, (2) (b) (page 299): This clause ensures that an individual who is in the custody
of the Health and Rehabilitiative Services Department will not be forced by the department to
undergo “sterilization, abortion, or termination of life support.”
A Committee Substitute for House Bill No. 1627, Part IV, Childhood Pregnancy Prevention
Public Education Program, 411.241, or the “Florida Education Now and Babies Later (ENABL)

Act” (page 2864): This act established a public-private sector partnership to encourage children
to abstain from sexual activity (outside of marriage).
1996: Committee Substitute for Senate Bill No. 200, (page 800): This piece of legislation
required the Department of Health and Rehabilitative Services to “provide the local sheriff’s
office with reports of child abuse involving impregnation of a child under 16 years of age by a
person 21 years of age or older”; this act also defined a separate act of child abuse and a level 7
offense or a third degree felony as a person 21 years of age or older impregnating a child under
the age of 16.
1997: S.B. No. 180 (pages 1-2): This act prevents minors from participating in adult
entertainment/entertainment involving nudity.
Ch. 97-101, (6) (page 36): Provision in the state Health Department’s rules stating: Expand, to
the extent possible, training of state and local health providers in programs and practices
pertaining to improved pregnancy outcomes.
Section 102, 402.321, (4) (page 55): This clause in the Florida Health Department’s rules
requires that “School health services shall not promote elective termination of pregnancy as a
part of counseling services”.
Ch. 97-151, Committee Substitute for H.B. No. 1205: This act, called the “Woman’s Right-ToKnow Act”, relates to informed consent when a woman wants to procure an abortion and has
other stipulations. The law reiterates that third trimester abortions are illegal in Florida with
exceptions. It also ensures that written informed consent be acquired from an adult woman
seeking an abortion, and, to be fully informed, she must be notified by the abortionist or the
referring physician of:
1. a. The nature and risks of undergoing or not undergoing the proposed procedure that a reasonable patient would consider material to making a
knowing and willful decision of whether to terminate a pregnancy.
b. The probable gestational age of the fetus at the time the termination of pregnancy is to be performed.
c. The medical risks to the woman and fetus of carrying the pregnancy to term.
2. Printed materials prepared and provided by the department have been provided to the pregnant woman, if she chooses to view these materials,
including:
a. A description of the fetus.
b. A list of agencies that offer alternatives to terminating the pregnancy.
c. Detailed information on the availability of medical assistance benefits for prenatal care, childbirth, and neonatal care.
3. The woman acknowledges in writing, before the termination of pregnancy, that the information required to be provided under this subsection
has been provided.

This act also mandates a ‘standard of medical care’ to be administered when the preborn child
has reached the age of ‘viability’ outside the womb, which includes a stipulation for the
abortionist to “use that degree of professional skill, care, and diligence to preserve the life and
health of the fetus which such person would be required to exercise in order to preserve the life
and health of any fetus intended to be born and not.”
The act additionally ensures that no experimentation on a live preborn human person will be
committed. It also provides grounds for criminal prosecution if the killed human fetus is not
disposed of “in accordance with department rules”, as it is defined as a misdemeanor of the
second degree. The law further provides a ‘conscience clause’ to make sure any person who does
not wish to participate in an abortion procedure will not have to. It also allows the department to
inspect an abortion clinic before licensing it, and may conduct further investigations as needed.
1998: Chapter 98-1, Committee Substitute for H.B. No. 1227: This act was made law in order to
revise Florida Statutes related to abortion to ensure that no partial-birth abortions occur in the
state of Florida, with certain exceptions, and allows for the father or maternal grandparents to
receive compensation in a civil action if the mother illegally procures a partial-birth abortion.
Committee Substitute for H.B. 3145: This act established a two-year pilot program for pregnant
women who are vulnerable to HIV infection that would encourage women to seek prenatal care,
provide sustained assistance to those with HIV-exposed newborns, etc.
1999: H.B. 509: This act created the ‘Choose Life’ license plates that you see on our Florida
highways and streets today!
Section 402.3016 (1) (c): Amendment to Florida Statutes: This act ensures that the Florida
Partnership for School Readiness will establish a program to award grants to local agencies that
meet certain requirements, which include “[ensuring] that a comprehensive array of health,
nutritional, and other services are provided to the program’s pregnant women and very young
children, and their families.”
Committee Substitute for S.B. 1598: Parental Notice of Abortion Act: This act was passed in
response to the Florida Supreme Court ruling that parental consent to a minor daughter’s
abortion was unconstiutional because of a supposed constiututional right to privacy. This law
was meant to replace the struck-down parental consent law (while not being struck-down itself)
by ensuring that a minor would not be able to have an abortion unless she or the referring
physician gives notice of her intent to get an abortion to one parent or a legal guardian, with
exceptions including a judicial waiver procedure.

2000: S.B. No. 160, or “the Partial-Birth Abortion Act”, this act updates Florida Statutes to better
define a partial-birth abortion and reiterates it’s prohibition and that it’s performance by a
physician will result in him or her being charged with a second-degree felony. This law would be
reaffirmed when Congress enacted a similar law in 2003 (which would be held up as
constitutional in a 2007 Supreme Court ruling); it made the evil of partial-birth abortion illegal
across the country. The Los Angeles Times describes the gruesome act in a 1995 news story:
The procedure requires a physician to extract a fetus, feet first, from the womb and through the birth canal until all
but its head is exposed. Then the tips of surgical scissors are thrust into the base of the fetus' skull, and a suction
catheter is inserted through the opening and the brain is removed.

Committee Substitute for H.B. 1901, this act allows parents in the state of Florida to leave their
newborn infant at a hospital or fire station and remain anonymous and protected from
prosecution for abandonment.
2001: Committee Substitute for H.B. 141, this act related to adoption and child support ensures
the subsidization of “[r]easonable living expenses of the birth mother which the birth mother is
unable to pay due to unemployment, underemployment, or disability due to the pregnancy which
is certified by a medical professional who has examined the birth mother, or any other disability
defined in s. 110.215. Reasonable living expenses are rent, utilities, basic telephone service,
food, necessary clothing, transportation, and expenses found by the court to be necessary for the
health of the unborn child.” It also ensures that an agreement involving a surrogate pregnancy
does not include the requirement of an abortion by the woman carrying the baby.
Committee Substitute for S.B. 1558, this law ensures penalties for a physician who is
“[p]rocuring, or aiding or abetting in the procuring of, an unlawful termination of pregnancy.”
2002: S.B. 592, this act allows the Florida Department of Children and Family Services to “enter
into interstate agreements with agencies of other states to protect children for whom it provides
adoption assistance.” It also ensures explicit procedures for interstate children’s adoptionassistance payments.
2003: S.B. 2082, this act ensures that a health practitioner who possess a deceased human fetus’
body (under 20 weeks gestational age) following “a spontaneous fetal demise”, or miscarriage,
must notify the mother of her option of burial or cremation of the child.
H.B. 835, Section 31, 63.167: State adoption information center, clause (1), this update in Florida
state laws ensures the establishment of a “state adoption information center for the purpose of
increasing public knowledge about adoption and promoting to adolescents and pregnant women

the availability of adoption services. The department shall contract with one or more licensed
child-placing agencies to operate the state adoption information center.”
2004: H.B. 221, This act prohibits assisting or facilitating, through a variety of means, in a ‘selfmurder’ or suicide.
S.B. 1962, this law specifies elements of a criminal nature related to human trafficking,
specifically sex trafficking, including “[U]sing or threatening to use physical force against that
person or another person”, “Any person who knowingly recruits, entices, harbors, transports,
provides, or obtains by any means a person, knowing that force, fraud, or coercion will be used
to cause that person to engage in prostitution, commits the offense of sex trafficking, a felony of
the second degree”, etc. Abortion and sex-trafficking are highly-related, as demonstrated by the
organization Live Action in these videos.
House Joint Resolution No. 1, this resolution created Section 22 of Article 10 of the State
Constitution that ensured single parent or guardian notification of a minor’s intention to abort her
preborn child before the abortion. This was submitted to the voters via a ballot initiative in
November 2004. It was approved by Florida voters on that ballot.
2005: H.B. 1659, this act clarified stipulations of the parental notification of abortion legislation
and provided disciplinary action for violation. These clauses included the ‘actual notice’
involving a direct notice in-person or over the phone at least 48 hours before the abortion.
H.B. 1041, this law, also called the ‘Women’s Health and Safety Act’, ensures more safe
environments in abortion clinics (for the mother). It includes an re-affirmation that abortions can
only be performed by licensed physicians, keeping and protecting of patient records, and a
stipulation that first trimester abortion clinics must have rules “comparable to rules that apply to
all surgical procedures requiring approximately the same degree of skill and care as the
performance of first trimester abortions.” The Women’s Health and Safety Act subjects post-first
trimester abortion clinics to various regulations, including an “adequate private space that is
specifically designated for interviewing, counseling, and medical evaluations”, “Areas for
preprocedure hand washing”, “Surgical or gynecological examination tables and other fixed
equipment”, “Emergency exits to accommodate a stretcher or gurney”, etc. There are also rules
related to abortion clinic personnel, including the requirement of an abortion clinic’s acting
medical director licensed to practice medicine in the state and has admitting privileges at a
licensed hospital in Florida, surgical assistants receive training in counseling, patient advocacy,
and other responsibilities, etc. There are also rules regarding the medical screening and
evaluation of each mother seeking an abortion, including the attainment of the client’s medical
history including reported allergies to medications, antiseptic solutions, past surgeries, etc. as

well as an ultrasound requirement for all women seeking an abortion after the first trimester.
There are regulations in the act on appropriate use of equipment and drugs during the abortion as
well as care for women immediately after and hours/days following the abortion, including a
required post-abortion medical visit that includes a medical examination.
H.B. 233, this act amends an existing state statute to ensure the prosecution of someone who kills
an unborn ‘quick’ or viable child under DUI manslaughter to the same degree as the prosecution
for the mother’s death.
2007: Council Substitute for H.B. 1309, this act established an Office of Adoption and Child
Protection for “purposes of establishing a comprehensive statewide approach for the promotion
of adoption, support of adoptive families, and prevention of child abuse, abandonment, and
neglect.” The acting ‘Chief Child Advocate’ had been tasked with working with the Governor/his
staff on advising public and private sectors on issues related to adoption and the support of those
families adopting.
2008: H.B. 7007, this act relates to existing legislation on parental immunity and rights when
surrendering their newborn to a hospital, emergency medical services facility or fire station. It
raises the age in which an infant can be surrendered to a local agency and affirms the ‘absolute
right’ of the mother to remain anonymous in this situation, with the exception of the case of child
abuse.
2011: H.B. 501, this law relates to the Choose Life license plates, allowing the annual use fees to
be facilitated to Choose Life, Inc. and provides the organization with the ability to distribute their
funds to non-governmental, non-profit agencies that assist certain pregnant mother and to
promote their program to more Florida citizens.
Committee Substitute for H.B. 1127, this act relates to informed consent and ultrasound of a
woman seeking an abortion. It ensures that the mother will be informed about the risks of the
abortion, the gestational age of the human fetus, and will be offered an opportunity to view the
ultrasound of her child and have a phyisican or nurse explain the images to her, though she may
decline this last right. Written materials are also provided to the mother, if she chooses to read
them, which include information on the development of the human fetus, a list of entities that
offer alternatives to abortion, and the prenatal, birth, and neonatal care benefits offered by the
state government and its affiliates.
Committee Substitute for House Joint Resolution 1179, this would create a new clause in the
state constitution that would generally prohibit taxpayer funding of abortion and prevent the state
constitution from being interpreted by the courts to entail broader rights to abortion than those

stipulations in the U.S. Constitution. This resolution was passed and submitted to the voters on
their 2012 general ballot where it ultimately did not reach the necessary 60 percent approval
threshold.
2012: S.B. 524, this act ensures that an incarcerated mother who is in labor, delivery or
postpartum recovery will not be physically restrained, with exceptions.
2013: Committee Substitute for H.B. 1129, this act amends a previous statute, ensuring that an
infant ‘born alive’ after an abortion attempt is entitled to “the same rights, powers, and privileges
as any other child born alive in the course of natural birth; requiring health care practitioners to
preserve the life and health of such an infant born alive, if possible”. It also provides for the
child’s access to a hospital for life-preserving treatment after his or her birth/the failed abortion.
Failure to comply with this law results in a first degree misdemeanor, and a report on the amount
of infants born alive is required and must be completed by the director of the abortion clinic.
2014: Committee Substitute for H.B. 1047, this act amends existing language in Florida statutes
related to abortion, including ensuring that no third trimester abortion be performed on a mother
with exceptions, including in the case of an ‘emergency’ or two physicians determine that the
abortion “is necessary to save the pregnant woman’s life or avert a serious risk of substantial and
irreversible physical impairment of a major bodily function of the pregnant woman other than a
psychological condition” (again, abortion is never medically necessary). Violations of this act are
punishable as felonies of the third degree, and, if the mother dies as a result of the abortion, then
that adds a felony of the second degree to the charges brought against the abortionist. Further, if
the human fetus achieves viability, or a state in which he or she can survive outside the womb
with the help of medical technology, abortion will not be permitted unless one (in case of an
‘emergency’) or two physicians view the human fetus as a substantial risk to the mother’s life or
health. An abortion of a human fetus after viability or in the third trimester is stated as only legal
within a hospital setting.
Committee Substitute for H.B. 59: This act, also called the Florida Unborn Victims of Violence
Act, relates to existing statutes prohibiting the killing of a human fetus, outside of an abortion
situation. It stipulates that anyone who causes the death or bodily injury to an unborn child
“commits a separate offense if the provision or statute does not otherwise specifically provide a
separate offense for such death or injury to an unborn child”, except in the case of an abortion. It
also ensures that reparations/penalties will be enacted even if the perpetrator did not know that
the mother was pregnant or did not intend injury or harm to the human fetus. Various penalties
for multiple acts of harm against the preborn child ranging in severity within existing statutes
result in charges ranging from a first degree misdemeanor to a first degree felony.

2015: H.B. 633, this act relates to informed patient consent, requiring a physician performing an
abortion to provide in-person, important information about the procedure and its risks as well as
fetal development at least 24 hours before the abortion.
Committee Substitute for H.B. 269, or the ‘Right to Try Act’, removes penalties for experimental
treatment or non-FDA approved methods of treatment (for the general public) of terminal
patients.
2016: Committee Substitute for H.B. 1411, this act amends existing statutes related to abortion
and disposal of human fetal remains, among other issues related to abortion. It better outlines the
trimesters of pregnancy from fertilization until birth, stipulates the penalty for a failure to
properly dispose of legal remains as a first degree misdemeanor, restricts state agencies under
part four of chapter 409 from initiating or renewing a contract with an abortion clinic with
exceptions. It also better explains the procedures for monthly reporting of abortion totals,
allowing for patient confidentiality and electronic submission. Annual inspections of abortion
clinics to ensure their legal compliance is required under these statutes.
2017: Committee Substitute for H.B. 101, or the Grieving Families Act, ensures that the parent
of a human fetus who died in the womb from a miscarriage between 10 and 19 weeks gestation
may receive a certificate of death or nonviable birth which will be filed with the state registrar
office.
2018: Committee Substitute for H.B. 41, this act ensures the Florida Department of Health’s
support of non-profit pregnancy resource centers that support both mother and baby before and
after birth.
Successfully opposed: HB-1339 or Physicians Orders for Life-Sustaining Treatment, this bill
pushed by the Hemlock Society allows physicians to use a check-box formatted POLST form
and present questions to an individual who may not be fully capable of understanding the extent/
gravity of the questions, leading to a lack of proper and ethical end-of-life care of an individual.
SB-274 or a bill related to ‘Hospice Care’, this bill would have changed the scope of hospice
palliative care services from being only for terminally ill people who are in the final days of their
life to also include people defined as “seriously ill”, which often really means easily treatable
illnesses like COPD or diabetes. By allowing them to be subjected to palliative care, someone
with diabetes may be harmed from controlled substances like morphine, which can hasten death.
There are accounts from family members detailing hospice ‘care’ as involving “terminal
sedation” and the denial of water and food to people who need it.

2019: Successfully opposed:
SB-592 or Exempting the Terminally Ill from the Prescription Drug Monitoring Program, this
bill would have made not only terminally ill persons, but also people with chronic illnesses, who
can live for an indefinite period of time if treated properly, to not have their opioid medication
first checked by a doctor to make sure the patient would not overdose on too great a quantity of
opioids, leading to potentially substantial increases in covert euthanasia in Florida.
SB-206 or Physician Orders for Life-Sustaining Treatment, this bill was another version of
2018’s unsuccessful HB-1339, pushing for hastened and unnecessary death of vulnerable, elderly
patients.
SCR-266 or the Equal Rights Amendment, this is a federal Constitutional Amendment that has
been resurrected (with the support of pro-abortion organizations like NARAL, the ACLU, and
Planned Parenthood) to invalidate laws that treat abortion differently from other ‘medical
procedures’ because, since abortions are only accessible to women, it would supposedly be
‘discriminatory’ to women to prevent them from procuring abortions.
2020: Committee Substitute for H.B. 1259, this act ensures that a pregnant incarcerated person
will not be involuntarily placed in restrictive housing, with exceptions.
Committee Substitute for S.B. 404, this act ensures that a physician must obtain written consent
from a parent or legal guardian before performing an abortion on a minor. Though a similar bill
was passed in 1989, a Florida Supreme Court decision struck it down in the same year. The act
was successfully passed again in 2020 in the hopes that the Florida Supreme Court, now more
conservative with three of Governor DeSantis’s judges on the bench, will uphold this reasonable
piece of legislation and its affirmation of parental rights and the dignity of the unborn.
Successfully opposed:
SB-1800 or the so-called “Death with Dignity” Act, this failed bill would have authorized
physician-assisted suicide in the state of Florida, which means that a physician could provide
lethal drugs to a requesting patient who has a six-month life expectancy and considers his or her
life “burdensome”.
SCR-293 or the Equal Rights Amendment, this amendment was thankfully again not approved.
2021: Successfully opposed:

SB-1154 or an abortifacient related bill that would have established a “Hormonal Long-acting
Reversible Contraception Program” within the Florida Department of Health, providing taxpayer funding for “family planning providers” (which may have included Planned Parenthood)
it. This bill was promoted as a way to bring down the number of abortions, but the contraceptive
devices in many cases act as abortifacients by preventing implantation of the embryo in the
uterus, but not conception (the scientifically-verified beginning of a new human life). Further,
increasing the use of contraception leads to more abortions as a rise in out-of-wedlock sexual
activity occurs and an abortion-mentality sets in. This bill did pass, but Governor DeSantis
rightfully vetoed the program and saved unborn lives by doing so.
Long-standing Pro-Life Legislation: Florida Pregnancy Support Services Program (FPSSP), an
annual appropriation passed repeatedly since 2005 (though funding for pregnant/parenting
related resources had been funded by the state government long before that year). This recurring
piece of legislation appropriates funding for the FPSSP to coordinate the efforts and improve
pregnancy help centers across Florida in promoting their life-affirming resources such as
pregnancy tests, ultrasounds, maternal and baby supplies, among other resources for women who
need them.

