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THE REALITY OF

Abortion

Abortion is often framed as a
“woman’s rights” issue. It is claimed
that she ought to have free access to
reproductive health care so she can
exercise her bodily autonomy and
choose whether to “carry a
pregnancy to term”... or not.

However, this is the language of
false freedom. In an induced
abortion, the so-called rights of
powerful people are permitted to
deny the very same rights - health
care, choice, and bodily autonomy
- of someone much smaller and
more vulnerable than themselves.

This false freedom goes even
further - it denies the right to life
of the pre-born child - a
fundamental right on which all
other rights hinge.

Induced abortion takes the life of
an innocent human being - wholly
vulnerable and defenceless. No
matter what the agonising
circumstances surrounding a
mother’s decision to undergo an
abortion, the reality remains that a
life is taken, a life that ordinarily
would be protected at all costs.

Within this booklet, you will learn
about the different types of
abortion procedures. Itis part of a
series of informational booklets
about induced abortion and the
development of the pre-born
child. It is hoped that the
information in these booklets will
give you the courage to speak
boldly in defence of human life
from its first moment of existence
at conception.




DEFINING THE TERMS

Abortion

Abortion is the direct
and intentional killing of
a human embryo or
fetus at any time from
the beginning of
existence at fertilization.’

Direct abortion is not:

(%, Natural miscarriage
(spontaneous abortion).

(¢ Natural stillbirth.

(%, Treatment for ectopic
pregnancy that doesn't
directly attack the

I am one of those who embryo.
helped usher in this (¢ Medically justified early
. induction of labour
barbaric agc. I when all other options
worked hard to make are exhausted and
. where the intention was
abortion legal, not to cause the death
of the baby, although it
affqrdable, and may be forseen
available on demand. (Principle of Double
Effect).

BERNARD NATHANSON, MD
The Hand of God




PRINCIPLE OF DOUBLE EFFECT

“The principle has four
conditions, each of which must
be fulfilled for an act to be
ethically defensible.

1. The actis in itself good or at
least morally indifferent.

2. The good effect is directly
intended, and the bad effect is
foreseen but unintended.

3. The good effect is not
achieved by means of the bad
effect.

4. The good effect is
proportionate to the bad
effect.”

Induced abortion, including an
induction of labour to end the
pregnancy and the life of the
child, never meets the criteria
of the principle of double
effect.

PRE-BORN BABY - 5 MONTHS

Direct abortion is a deliberate intervention, the
purpose of which is to end the life of a preborn child,
either by Kkilling the child while it is still in the womb,
by inducing its birth before viability, or by preventing
implantation by making the uterus inhospitable to an
embryonic human being.

ARLAND K. NICHOLS
Handbook on Critical Life Issues
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should not be

destroyed.

There are two categories of
FAMILY PLANNING ASSOCIATION induced abortion:

Pamphlet from the 1940s or 1950s3 q q
Chemical (Medical)

The demise of the pre-born child is
brought about by chemicals.

Surgical

A surgical procedure is
undertaken. The type of
procedure is largely determined
by gestation.

Over the following pages, abortion
procedures within each of these
categories will be presented. The
purpose is not to provide
commentary but to illuminate the
barbaric horror of abortion, letting
each procedure speak for itself.

We have relied upon what is
published by the Ministry of
Health, the World Health
Organisation, and abortion
providers. What is official and
what is reality is difficult to verify,
but this is a good starting point.




LET'S TALK ABOUT

Chemical Abortion

Chemical abortions use the drugs mifepristone and misoprostol to
end the life of the preborn child and force its delivery. Itis referred
to by the health care sector as Medical Abortion.

Mifepristone

Mifepristone works by blocking
the action of progesterone - a vital
hormone needed throughout
pregnancy.’ In early pregnancy,
progesterone stimulates the
growth of blood vessels in the
womb's lining, preparing it to
receive the embryo. Progesterone
is also required to ensure
nutrients are provided to the
embryo and aid the preborn
child's development throughout
pregnancy.® Blocking the effects of
progesterone, then, is to starve
the new human life from life-
sustaining support and nutrients.

Note: While it is typical for
those in the health sector to
refer to chemical abortions as
“medical” this term suggests
that the intervention is doing
something to help. It isn’t. It
is more accurate to refer to
these abortions as chemical
abortion.

Misoprostol

Misoprostol is a drug
used "off-label" for
abortion in New Zealand.
It is a prostaglandin and
works by causing uterine
cramps and establishing
labour so that the
embryo or fetus is
delivered.®

Misoprostol is commonly
used to induce legitimate
labour when medically
necessary.




EARLY MEDICAL ABORTION (EMA)

When: Up to 10 weeks

Whatitis: Two drugs are taken:
mifepristone, followed by
misoprostol 24-48 hours
later.

Where: Mothers can obtain the
pills from any qualified
medical practitioner, such
as a physician, midwife,
or nurse practitioner. To
qualify, the Ministry of
Health provides an online
training portal for those
who wish to provide EMA!

The pills are obtained in
person or through
telemedicine (DECIDE).

7 WEEK PRE-BORN CHILD

The drugs are couriered
to the door, or a
prescription may be sent
to a local pharmacy if
obtained through
telemedicine.

Can it be reversed?

Yes! With Abortion Pill
Reversal (APR) it is
possible to reverse the
action of an Early Medical
Abortion.

By taking a regimen of
progesterone, the effects
of mifepristone can be
counteracted.

The Abortion Pill Reversal
protocol must be started
as soon as possible (and
no later than 72 hours)
after the mifepristone is
ingested, and before
misoprostol is taken.

More than 6,000 babies
have been born as a resull
of this life-saving
intervention.

In New Zealand, the
Ministry of Health has
implemented sanctions
for medical practitioners
who offer APR and
anyone who promotes it.



SECOND TRIMESTER MEDICAL
ABORTION

When: 10 to 20 weeks

Whatitis: A second trimester medical
(chemical) abortion is an
induction of labour with the
intention to end the life of
the baby.’

In order to achieve this
outcome, mifepristone is
taken 36 to 48 hours prior to
the misoprostol.

Where: The process must be carried
out in a clinic or hospital. As
the mifepristone is taken up )
to two days before the misoprostol and to
misoprostol, the woman deliver her child.
may return home. She will
return to the clinic or
hospital to receive the

National Women's Health
advises that there is a
“slight chance” of delivery
at home?

LATE TERM ABORTION

After 20 weeks, all fetal deaths are considered stillbirths,
including those babies who die by abortion.

As a result, all abortions over 20 weeks must be:

Reported to the Perinatal and Registered with Birth, Deaths
Maternal Mortality Review 2 and Marriages (Department
Committee. of Internal Affairs).

The remains of the baby must be buried or cremated appropriately.



LATE TERM MEDICAL ABORTION

When: 20+ weeks

Whatitis: An induction of labour with After 22 weeks, feticide
the intention to deliver a is recommended to
dead baby. ensure that the baby is

dead when delivered.
Two drugs are used:

mifepristone and Where:

misoprostol. Cervical In a hospital with access to

dlla'gors such.as laminaria, specialist support, operating

gr?c inserted in the days theatre and blood products’”
efore.

FETICIDE

In New Zealand, the Maternal Fetal
Medicine National Service requests
that feticide occurs as part of any
abortion from 22 weeks.

When: 22 weeks +

What it is:

Feticide is an injection that kills the
fetus by stopping the heartbeat

(cardiac activity). It takes place as
part of a later-term abortion.

The World Health Organisation
outlines three possible regimens:

1. Potassium chloride is injected
into the heart or umbilical cord.

2. Lidocaine injected into the heart
or thorax.

3. Digoxin injected into the amniotic
fluid or directly into the fetus."”

The New Zealand Clinical Guidelines
do not give details, but recommend
that feticide is “provided using an
evidence-based protocol.””




LET'S TALK ABOUT

Surgical Abortion

Surgical abortions are procedures that require some form of
anaesthetic (sedation, local or general), and are always performed
at an abortion facility or hospital.

VACUUM ASPIRATION DILATION & CURETTAGE (D&C)

Vacuum aspiration may be When: Up to 14 weeks
manual (MVA) or electric
(EVA). What it is:

The cervix is dilated using

When: Up to 12 weeks . , .
instruments, or occasionally with

What it is: medications. A sharp curettage
scrapes the lining of the womb; the
After dilating the cervix, a procedure is usually done blind.
large syringe and cannula
system is used which has A cannula is inserted and suction is
sufficient suction to empty applied, removing the contents of
the embryo and pregnancy- the womb, including the embryo or
related tissue out of the fetus. Forceps may be used to
uterus. remove body parts.

I’ve killed more people
than Ted Bundy. Coming
to terms with the fact that I
was a professional mass
murderer was devastating,
but it compelled me to
speak the truth.

DR. KATHI AULTMAN
Former Abortionist >




Because human
life must be
respected and
protected
absolutely from
the moment of
conception, no
situation or set of
circumstances
justifies a direct
abortion.

REV. ALBERT
MORACZEWSKI, OP
RICHARD DOERFLINGER
Abortion:

Catholic Health Care Ethics

12

DILATION & EVACUATION
(D&E)

When: 14 to 20 weeks - the upper limit is
dependent on the training, “skill”,
and experience of the abortionist."

What it is:

Similar to a D&C abortion, this procedure
requires the dilation of the cervix with
medication and/or laminaria or synthetic
dilator. A cannula is then inserted and the
amniotic fluid is removed through suction.
To complete the abortion, forceps are used
to “evacuate” the fetal body parts and the
placenta. The pre-born child is literally
dismembered - torn limb by limb. Larger
babies will need their heads crushed in
order to remove them from the womb. The
final step is to re-suction the uterus to
ensure there is nothing left behind."”

HYSTEROTOMY
When: 20 weeks +

What it is:

Hysterotomy refers to the incision made to

open the uterus. A hysterotomy abortion is
essentially a caesarean section, but with the
intention to deliver a dead baby. Feticide is
often part of the procedure.

This late-term abortion is often considered
where Dilation and Evacuation or an
induction of labour for the purposes of
abortion are not possible, or where other
procedures have failed.



DILATION & EXTRACTION
(D&X)

Otherwise known as a Partial Birth
Abortion. This method of abortion
arose as dismembering a pre-born
child becomes difficult after 20
weeks.

Using ultrasound to guide, the
abortionist will grab the baby with
forceps, pulling the leg out into the
birth canal. Then the baby is
delivered with just the head
remaining inside the womb.
Scissors are then plunged into the
base of the baby's skull creating a
hole which is enlarged by opening
the scissors wider. Finally, the
scissors are removed, a cannula is
inserted and the brains of the baby
are sucked out, causing the skull to
collapse and allowing the dead baby
to be removed."

D&X abortions are particularly
horrific and the NZ Ministry of
Health are quick to distance

themselves from this method.

When ultrasound in the early 1970s confronted me with
the sight of the embryo in a womb, I simply lost my faith
in abortion on demand... By 1984, however, I had begun to
ask myself more questions about abortion: What actually
goes on in an abortion? I had done many, but abortion is
a blind procedure. The doctor does not see what he is
doing. He puts an instrument into a uterus and he turns
on a motor, and a suction machines goes on and
something is vacuumed out...

BERNARD NATHANSON, MD
The Hand of God
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Complications
& Effects

The following is a list of potential
effects and complications after
chemical and surgical abortions.

Heavy bleeding / haemorrhage

Pain and cramping

Dizziness

Drowsiness

Nausea and / or Vomiting

Hot flushes and fever

Anaesthesia-related

complications

e Cervical laceration

e Missed ectopic pregnancy

e Incomplete abortion, requiring
an additional surgical abortion
procedure

e Failed abortion (pregnancy
continues)

¢ Infection of the uterus or

fallopian tubes

Abortion can never e Bowel and bladder injury
b fe. A e Scarring of the inside of the
€ salc. Any uterus
procedure Where L4 Sepsis or Septic shock
" " e Uterine perforation
success"” means the e Uterine rupture
killing of another * Death
human being can There are ramifications for future
. pregnancies and for the health of
certalnly not be Safe- the woman, such as placenta previa,
pre-term labour, breast and other
ABBY JOHNSON cancers and psychological problems.”

Former Planned Parenthood Clinic Director
turned Pro-Life Advocate
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IMAGES

Page 5 & 8:
Zrodlo Foundation, Krakow, Poland. Permission
given for non-profit use.

Page 14:

Obtained from Priests for Life. This image is of
one baby from a group of aborted babies who
were found between March and April 2008 in
the trash dumpster at Woman Care abortion
centre in Michigan. The group of babies were
named the “Hodari Babies.”
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