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President’s L etter

Dr. Mildred F. Jefferson

Dear Reader:

If knowledge is power, ignorance
must be the ultimate infirmity.

The Birth Control - World Popul a-
tion Control Movement, the origi-
nal and permanent umbrellafor the
adversaries of the Right to Life
Movement (no matter how often
they changetheir individual organi-
zational names), has seduced mil-
lionsin the United Statesand around
the world into a state of mind con-
trol by exploiting general ignorance
of the facts of pregnancy and the
biology of life before birth. World-
wide campaigns to substitute emo-
tional “freedom of choice”
sloganeering for factual information
devel oped by the abortion-advocates
have been quite effectivein influenc-
ing government and social policy
internationally against the unborn.

TheMCFL Reference Journal and
MCFL News are mainstaysin carry-
ing out theeducational purposeof our
organization asdefeined inthe M CFL
Mission Statement. The format has
been changed from its original con-
cept and we hope that this loose-leaf
binder presentationwill makeit easier
to keep information current.

The MCFL Reference Journal must
also record the living history of the
Rightto LifeMovementin Massachu-
setts. No oneelsewill do so accurately
if wedo not do so. A history of events

without the names of those involved
inthe eventsisfalsehistory. Oursis
a “people’s movement” and the
names of the people must be men-
tioned wherever possible.

We have built on early foundations
laid by William Lynch, M.D. and
Bart Heffernan, M.D.- visionaries of
remarkable prescience. When Dr.
Lynch and Joyce Dwyer, R.N. joined
with Joseph Stanton, M.D. Henry
Armitage, M.D. and othersin 1970
to create an organization which be-
camethe*Vaueof Life Committee”
(VOLCOM), this state's first public
pro-life organization was born.

As impressive as internists Dr.
Stanton’s professional credentials
and personal gifts were, his most
valuabl e contribution wasthe under-
standing that the battle to defend the
sanctity of life could not be won by
any one group alone: No One Pro-
fession, No One Religion, No One
Palitical Party, or No One Social or
Economic Group and No One



Gender. Dr. Stanton reached me
through BarbaraRockett, M.D., who
| had known as a fellow Surgical
Resident at Boston City Hospital
(now Boston Medical Center.)
Abridging history drastically, this
account is intended to whet interest
in what will be recorded over time.
A 1972 non-binding referendum
guestion placed on ballots of twenty
carefully selected cities and towns
would havewould haverepeal ed the
laws against abortion in this Com-
monwealth. Concerned citizens,
many of whom had been reached by
VOLCOM, came forward to fight
the question. When the opponents
won 55-45, the citizen-activists
stayed together to become Massa
chusetts Citizens For Life. Please
subscribe to the MCFL Reference
Journal soyouwill leernwhothey were.

MCFL isa“Movement” organiza-
tion. We are unlike other school,
church, social, fraternal, political or
civic organizationsof clearly defined
or limited objectives. We work with
the passionate conviction of respect-
ing the sanctity of life and defend-
ing the right to life of all innocent
human beings from conception to
natural death. We have taken on the
responsibility for changing a death-
dealing culture which is needlessly
plunging toward extinction by de-
stroying its own young. Our best
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President’s Letter

weapon for all the people is sound,
current, accurate and pertinent infor-
mation well presented. We hope the
MCFL Reference Journal will meet
this obligation.

For Life and For Love,

Mildred F. Jefferson, M.D.
President
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When They Say...You Say...

When They Say...
Anti-abortion

It's her body

If abortion is not safe
and legal, it will bein
the hands of back-alley
butchers.

The Supreme Court has
never recognized any
other person except the
mother in a pregnancy.

You can’'t impose your
religious beliefs on me.

Pro-lifers condone the
killing of abortion doc-
tors and clinic workers.

Abortion keeps the
world from getting over-
populated.

A fetusis still only po-
tential life.

Pro-Life Answers

You Say...
Pro-Life

There are two bodies, one mature and another
new and genetically distinct. The new life has a
unique genetic code, and all it needsistimeto
keep developing.

Abortionisnever safefor the new lifeinside the
womb. It always stops a beating heart and termi-
nates the brain waves in a new creation. The
mother will never be safe from the psychologi-
cal trauma she has to cope with.

Seven men in 1973 did deny personhood to the
preborn child, but so did a Supreme Court in 1857
deny personhood to blacks in slavery. Time
changed that thinking as it will with pre-born
humans.

Abortionisareligiousissue only becauseitisa
moral issue, and lawsdo involve morality. Laws
preventing murder, rape and robbery alsoimpose
amorality on society. Theright tolife, however,
is essentially a human rights issue.

No true Pro-lifer would condone these killings.
Infact, they have been roundly and categorically
condemned by all the leading Right to Life or-
ganizations.

Overpopulation has proved to be arelative term.
Isthe United States overpopul ated when we have
a surplus of food in silos and warehouses, and
yet we destroy 1.25 million of our progeny an-
nually?

Fetusisamedical term meaning “littleone”. Not
only isafetusliving, but it is distinct and grow-
ing. You were also once a fetus. The pre-born
human is not potentia life, but life with potential.

Al
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Pro-Life Answers

Will you adopt all
those babies?

Pro-lifers oppose abor-
tion and favor capital
punishment,which
showsthey’ rereally not
pro-life.

How comeall those op-
posed to abortion are
coming fromareligious
perspective?

A man can never know
what a woman goes
through when she is
pregnant.

Pro-lifers don’'t offer
anything to the pregnant
woman except totell her
not to get an abortion.

So-called Right to
Lifersalwaystalk about
a baby, but | believe it
becomes a baby when
it's born.

Rape is a violent act,
and no woman should
beforcedto carry achild
to term which has half

Many Pro-lifersare now adoptive parents. There

are also waiting lists of couplesin the U.S. who
wish to adopt. Many others are discouraged by
bureaucratic delays, and obviously, much work
hasto be doneto improve the adoption procedure.

Capitia punishment isaseparateissue. Some Pro-
lifersfavor it while othersare opposed. Thosewho
arein favor point to the distinction between anin-
nocent pre-bornin thewomb and aconvicted mur-
derer who hashad the benefit of due process of the
law. Thetwo key concepts areinnocence and judtice.

Not dl are. While many are proud thet their rdligious
faith motivates them, there are pro-life atheists and
agnogticswho seeit asacivil or human rightsissue.

Many men have become closer to their mate
when she became pregnant and do empathize
with her. One doesn’t have to be a minority to
comprehend racism or to be abused to feel the
pain of child abuse.

On the contrary, there are more pregnancy help
centers staffed by pro-lifers than there are abor-
tion clinics, and they offer complete pre and post-
natal care. You canfind themintheYellow Pages.

At fertilization there are 46 chromosomes now
in place - its compl ete genetic inheritance. Noth-
ing isadded but development and growth. At 18
daysaheartbeat isdetectable and at 40 daysbrain
waves are present. At 9 weeks there are finger-
prints, and yes, she does feel pain.

Rapeisaviolent horrible act, and the rapist de-
serves to be prosecuted to the full extent of the
law. Abortion is also a violent act and a child
conceived in thismanner istill aninnocent victim
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the inheritance of the
rapist.

I’m personally opposed
to abortion, but I’'m pro-
choice and | wouldn’t
impose my views on
others.

Abortion is part of the
American landscape,
and there’'sno way even
to reduceit. It's here to

stay.

Abortion is safer than
childbirth.

Abortion has no proven
long-term psychological
effect.

Abortion cuts down the
number of abused chil-
dren in our society.

Massachusetts Citizens For Life

Pro-Life Answers

and two wrongs don't make a right. The child
still has aright to his or her own life.

Areyou pro-choice on rape, incest, and wife bat-
tering? Either an act is morally right or wrong,
and if it iswrong, we have an obligation to op-
pose it. The pro-choice position is one which
condones abortion and thereby cooperates with
the act, making pro-choice really pro-abortion.

Peoplesaid that about davery, andit took along time,
but this country cameto seethe evil of denying legd
personhood to asegment of humanity. Undoubtedly,
we need education about human pre-natd develop-
ment and about abortion dternaiveswhile regaining
respect for the sanctity of dl human life.

Firg of dl, one hasto remember that every abortion
tekesat least onelife- thenew one. Degth of themother
in childbearing, dthoughrarein our society, isdways
reported while abortion isalmogt totaly unregulated.
Abortion degths are atributed to other causes unless
they occur right ontheabortiontable. Mothers' degths
resulting from abortion typicaly occur sometime &f-
ter an abortion in aplace ather than the abortion facil-
ity, and these degths are attributed to other causes.

Definitivescientific sudiessmply havenot beendone.
Dr. Beverly McMillan, aformer abortionigt, saysin
her experience” a least 90% of aborted women expe-
rience guiilt and regret to agrester or lesser degree.

Quite the opposite. Since abortion was legal -
izedinthe US, child abuse has escal ated. What
it did was devalue human life at its most vul-
nerable stage, and that has led to a debase-
ment of human lifein general. Abortionisthe
ultimate child abuse.
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Pro-Life Persuasion

Ruth Pakaluk

Every pro-lifer should memorize a
few basic facts and statistics which
help get our point across. Herearea
few of the most useful factsand fig-
ures to know.

If asked “How many abortions are
performed each year in the United
States?’, a majority of Americans
will answer “about 100,000”. Given
that the true number is 1.55 million,
it isworth asking how and why, af-
ter 24 years, Americans are still so
misinformed about the scope of
abortion. In light of the amount of
news generated regarding the abor-
tion controversy, itisincrediblethat
Americansunderestimatethe preva-
lence of abortion by such an enor-
mous amount. Are Americans simi-
larly misinformed about the preva-
lence of breast cancer or AIDS?How
about deaths attributed to smoking
cigarettes or people killed with
guns? The fact that Americans
grossly underestimate the number of
abortions is just one very clear and
telling indication of the pro-abortion
bias of the mainstream media. There
is no other way to explain how
Americans could be so misled re-
garding the prevalence of abortion.

Along the same lines, a majority
of Americans continue to think that
abortionisonly availableinthefirst
three months. This ignorance per-
sists despite the fact that virtually

every home in America contains a
copy of the Yellow Pages, in which
one can find two or three pages of
advertisements for abortion facili-
ties, several of which clearly state
that they offer abortion up to 22 or
24 weeks. Last time | checked, that
corresponded to five or six months
into pregnancy. These ads make it
clear that abortion is available on
demand. They stress the ease and
convenience with which one can
obtain an abortion, going so far as
to advetise that ‘MasterCard and
VISA’ are accepted.

Abortion advocates, of course, will
only talk about single-celled zygotes
or embryos in the earliest stages of
development. They try to capitalize
on the difficulty of viewing such a
creature as a fellow human being.

They conveniently fail to mention
that abortions are never performed
that early in pregnancy. In fact, the
earliest point at which the typical
abortion facility will consent to per-
form an abortion is five weeks after
conception. By that time, the devel-
oping child has a recognizable hu-
man form, ahead, eye, spinal chord,
arm and leg buds, and a heart that
has been beating for two weeks.This
fact that abortion facilities will not
perform abortions earlier than the
fifth week after conception arises
from the practical difficulty of such



an abortion. The developing life is
dtill at that point, so small that the
abortionist runs a significant risk of
performing the abortion procedure,
and missing the child. The woman
will go home, wake up the next day
till feeling sick, weeks will go by,
her abdomen will continue to swell,
because, -lo and behold-she is still
pregnant!

Abortionists want to avoid this
problem because they are then com-
pelled to re-do the abortion (at no
cost) when it is later in pregnancy,
hence more difficult and more ex-
pensive. Thisisnot efficient or prof-
itable for the abortionist. To avoid
this, they simply don’t attempt abor-
tions until the fifth week.

This is aso true for the abortion
pill, RU486. Women must take this
pill between the fifth and seventh
week after conception.

The vast majority of abortions are
done for social and economic rea-
sons. According to Planned Parent-
hood, 90% of all the abortions per-
formed in the United States are cho-
sen by women for thesereasons: they
can't afford a child, they are not
ready for theresponsibility, they are
concerned about how a baby will
changetheir life, they have problems
relating to the baby’ sfather, they feel
tooyoung, or they have asmany chil-
dren as they want.

Massachusetts Citizens For Life

Pro-Life Persuasion

Now, abortion advocates tend to fo-
cus attention on women in the ‘ hard
cases ,women who are victims of
rape or incest, who suffer from a se-
rious health problem and women
who carry ahandicapped child. Accord-
ing to Planned Parenthood, women
who fall into these categories ac-
count for less than three precent of
the1.55 millionabortionsdoneeechyear.
This breakdown is extremely in-
teresting since amajority of Ameri-
cans think abortion should be legal
only for women in these difficult
situations. If you add together the
Americans who want only the life
of the mother exception, and those
who support the rape/incest excep-
tion, you find that about 52% to 55%
of Americans would support laws
that prohibit 97% of all the abortions
currently permitted under Roe v.
Wade. It is astounding that this
breakdown of public opinion has
remained fairly constant despite the
court-imposed abortion on demand,
despite a 24-year campaign of pro-
paganda and disinformation, and
despite the culpable failure of the
mainstream mediato cover the abor-
tion issue fully and fairly.
Ruth Pakaluk (1957-1998) was a de-
voted wife, loving mother of six, and
anintelligent and articul ate defender of
human life. Ruth served MCFL as a
Board member, creator of the LEAPS
program and President.

AS
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The Problem With Roe

The Testimony of Science
Linda Thayer

One of the most serious problems
with Roev. Wade was the statement,
“We need not resolve the difficult
guestion of when life begins.” (Roe
v. Wade, 1973) This declaration is
problematic for two reasons: before
allowing the destruction of some-
thing in the womb, the first obliga-
tion required is to resolve the ques-
tion of whether or not thisisindeed
a human life. Secondly, when a hu-
man life begins is not a difficult
guestion, the question had already
been answered by science.

The Testimony of Science
1962 “...al organisms...beginlifeas
but a single cell. Thisis true of the
human being...who begins life as a
fertilized ovum.”

Isaac Asimov, The Genetic Code.

1963 “An abortion requires an op-
eration. It killsthelife of ababy af-
ter it begins.”

Planned Parenthood Federation of
America, Plan Your Children for
Health and Happiness

1964 “It is the penetration of the
ovum by aspermatozoan and there-
sulting intermingling of the
chromosonal material...that...initiates
thelife of anew individual.”

B.M. Patten,
Foundations of Embryology

1965 “A human being originates in
the union of two gametes, the ovum
and the spermatozoan.”

J.A.F. Roberts, An Introduction to
Medical Genetics

1967 “The initiation of a new life
occurs at the moment when fertili-
zation is completed by fusion of he
two sets of chromosomes.”

Treloar, Behn and Cowan,American
Journal of Obstetricsand Gynecology

1970 “The result (of this debate) has
been a curious avoidance of the sci-
entific fact...that human life begins at
conception and is continuous...”

CdiforniaMedicine

1975 “The development of a human
being begins with fertilization.”
Medical Embryology

1988 “Human development begins
after the union of male and female
gametes...during a process known as
fertilization (conception).”

Essentials of Human Embryology

1996 “The time of fertilization rep-
resents the starting point in the life
history, or ontogeny, of theindividual.

Patten’s Foundations of Embryology
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2003 " Zygote. Thiscell resultsfrom
the union of an oocyte (egg) and a
sperm...A zygoteisthe beginning of
anew human being.

Embryo. The developing human
during its earliest stages of
development.”

The Developing Human

2007 “Each of us originated as a
single-celled embryo, and from that
moment have developed along a
continuous biological trajectory
throughout our existence. To speak
of ‘an embryo’ isto designate a hu-
man being at a particular stage.”

“Advancing Stem Cell Science
Without Destroying Human Life,”
Domestic Policy Council, The
White House

Per sonhood

Much has been said asto whether or
not the life in the womb is a “per-
son.” By definition, apersonisahu-
man being. Ordinarily, wethink of a
person in terms of what we usually
see: a baby, a child, an adolescent,
or anadult. Anembryo or fetal child,
by virtue of gentetics and physiol-
ogy, is a living human being, a per-
son, and is worthy of legal protec-
tion. Some have tried in the past to
define aperson by various capabilities

Massachusetts Citizens For Life
The Problem With Roe

or functions, self-awareness or vi-
ability, for example. However, these
capabilities simply mark stages in
devel opment or maturity, and do not
define our innate humanness.

person: n.- a human being.
embryo: n.- aliving thing in its
earliest stages of development.
pregnant: adj.- containing unborn
young within the body.

conceive: vb.- to become pregnant.
fetus: n. - an unborn vertebrate after
its basic structure is laid down.

(The word fetusis a Latin noun
meaning “offspring” or “young one.”)
The Merriam Webster Dictionary

L egal Personhood
Some have tried to claim that the
unborn child was not a person “un-
der thelaw.” And yet, there had been
precedent for legal personhood for the
unborn child established in various
court rulings prior to Roe v. Wade.

1795 The unborn child had theright
to inherit property. Doe v. Clark.

1798 Unborn children were“entitled

to al the privileges of other persons.”
Thelluson v. Woodward.

1927 “Non-viability of a fetus
should not bar recovery (of dam-
ages).” The same case also held that

AT
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the unborn child was a“person” in
the eyes of the law.
Torrigan v. Watertown News Co.

1964 An unborn child needed a
blood transfusion for Rh factor. The
mother refused on religiousgrounds.
The court ruled her right to practice
her religion was subordinate to her
unborn child’'sright to live.

Fitkin v. Anderson

1969 An unborn child could get so-
cial security benefits if the father
died when the child wastill in utero

Wagner v. Gardener.

1971 “The legal conclusions in
Griswold astotherightsof individu-
alsto determinewithout governmen-
tal interference whether or not to
enter into the process of procreation
cannot be extended to... those situa-
tions wherein a new life has begun.
Once life has commenced, the con-
stitutional protections found in the
Fifth and Fourteenth Amendments
impose on the state the duty of safe-
guarding it.”

Seinberg v. Rhoades.

(From original compilations by
Scientistsfor Life, The Handbook on
Abortion, 1979 ed., and NCCB.)

More information:

“Roev. Wade- Questionsand Answers’
www.usccbpublishing.org/client/
client_pdfs'RoeV.WadeWEB.pdf

Wikipedia - thorough overview of
Roev. Wade and other important Su-
preme Court decisions including
Planned Parenthood v. Casey, Stenberg
v. Carhart and Gonzales v. Carhart

http://en.wikipedia.org/Roe_v_Wade

Nationa Right to Life- Media Myths
www.nrlc.org/abortion/pba/
roevwademyths.html

Clarke D. Forsythe, “Who Will Fix
the Supreme Court’'s Mess? A His-
tory of United States Supreme Court
Decisions and HowThey Shaped
Abortion Law.”

Americans United for Life
www.aul.org/?p=152

Charlesl. Lugosi, Issuesin Law and
Medicine,James Bopp, Ed., “Con-
forming to the Rule of Law: When
Person and Human Being Finally
Mean the Same Thing in Fourteenth
Amendment Jurisprudence’
www.personhood.net/docs/
ILM_fall06Spring07.pdf

Hadley Arkes, Natural Rights and
the Right to Choose (New York:
Cambridge University Press, 2002)
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What Roev. Wade Actually Says

The Legalization of Abortion in the United States

The Supreme Court decided two
abortion cases on January 22, 1973:
Roe v. Wade, challenging a Texas
abortion law, and Doe v. Bolton,
challenging a Georgia abortion law.

Together, the cases struck down all
state laws restricting abortion in the
United States and replaced them
with a national policy which effec-
tively legalized abortion for any rea-
son throughout all nine months of
pregnancy. Here is a closer look at
each case:

Roe v. Wade: The Court divided
pregnancy into three three-month
periods or trimesters:

First trimester: The Court ruled that
states could not restrict or regulate
abortion in any way (although the
Court clarifiedin alater decision that
states could requirethat abortionsbe
done by alicensed physician).
Second trimester: The Court ruled
that states could regulate abortions
only to the extent necessary to pro-
tect the “health” of the mother as
broadly defined in Doe v. Bolton.
Third trimester: After the unborn
child becomes*“viable” (ableto sur-
vive outside thewomb with or with-
out medical support), which the
Court said occurred at approxi-
mately the beginning of thelast three
months of pregnancy, the Court said
states could regulate or prohibit abor-

tion, except when an abortion was
done to protect the life or health or
the mother.

Doe v. Bolton: In this companion
case to Roe, the Court defined
“health” to include “all factors-
physical, emotional, psychological,
familial, and thewoman'sage- rel-
evant to the well-being of the pa-
tient.” Under thisbroad definition of
“health,” any woman who is un-
happy about being pregnant may
have an abortion, even in the last
months of pregnancy, to protect her
“health.”

The core holding of Roe, i.e, that a
woman has a constitutional right to
abortion, was reaffirmed in 1992 in
the Supreme Court’s Planned Par-
enthood of SE.Pennsylvaniav. Casey
decision. The Casey decisionasosug-
gested thepossibility of life-protective
laws after the baby’s viahility. Thus,
although the so-called right to abor-
tion remains, the Court has said that
states may enact certain protective
regulations, including somethat hold
promise for reducing the number of
abortions.

Total Abortions Since 1973

48,589,993

(Based on numbers reported by the
Alan Guttmacher Ingtitute, 1973-2003
estimatesof 1,287,000 for 2004-2006)

NRLC, reprinted with permission
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Life Before Birth
Linda Thayer

Day 1 ﬁ‘.‘.l‘
Fertilization (conception), the union of the sperm cell from
the father with the ovum from the mother takes place and
a new life begins. The new cell is called a zygote, and
marks the beginning of the embryonic stage of develop-
ment. Each parent donates 23 chromosomes to form the
. genetic blueprint (DNA) for the new human being. The

ﬁ zygote soon begins to divide and the cells begin the pro-
1 cess of change, or differentiation, which will result in the
formation of the tissues and organs of the developing life.

k.

© The Repair S;wp
reprinted with permission The First Month

By the third week, the foundation of the brain, spinal cord
and nervous system have been established, and the heart
has begun to beat; by the fourth week, the backbone and
muscles are forming. Arms, legs, eyes and ears have begun
to show, but the embryo is small, the size of an apple seed.

© The Repdr Shop The Second Month

reprintedwith permission - At ghout five weeks, the beginnings of fingers can be de-
tected and the eyes begin to darken. Brain waves can bere-
corded at about six weeks. The appearance of theembryois

i X | gradually becoming morerecogni zable asadevel oping baby.

A

L At seven weeks, thefirst spontaneous movementsbegin. The

= eyelidswill soon sedl over until the seventh month. At eight

w-,u weeks, the developing lifeisalittle morethan oneinch long

andiscdledafetus, Latinfor “offspring” or or “young one”.

oThereprsop  The stomach and kidneys have begun to function and the
reprinedwithpermission fetal child responds to touch.

TheThird Month

Between nine and ten weeks, fingerprints can be seen form-

ing and the developing baby will curve its finger around

| 5\_;_-;) an object placed in its hand. By eleven weeks, the fetus can

\ P swallow, sgquint, and wrinkle its forehead. It is about two

3 i inches long and muscle movements are becoming more

| AL coordinated. By the end of the third month, the baby wakes

"\q:f"} and deeps, and is energetically moving. It opens and dosesiits

© The Repair Shop eyes, curlsitstoes, breathing the surrounding amniotic fluid.

reprinted with permission
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The Fourth and Fifth Months

The sex of the child can be determined early in the fourth
month. At about the end of the fourth month, the fetusis
about 8-10 inches long and weighs half a pound or more.
The unborn child can hear its mother’s voice and other
sounds. The mother may begin to feel movement at about
this time. By the end of the fifth month, the developing
child is about 12 inches long.

“Within the amnoitic fluid, the fetus moves around quite
alot. Thisfluidisconstantly being renewed.Besidesfetal
urine and other waste products - for example, discharged
cellsfrom thefetus and fetal membranes - it contains sub-
stances necessary for the future functioning of the lungs.
The fluid also serves as an excellent shock absorber.”
AChildisBorn, Nilsson, Furuhjelm, Ingelman-Sundberg,
and Wirsen.

The Sixth Through Ninth Months

During the remainder of the pregnancy, the child increases
dramatically in size. If born prematurely and given proper
care, the baby has a good chance of surviving. The skin
beginsto thicken inthe eighth month, with alayer of stored
fat for insulation and nourishment. By the end of the ninth
month, the baby weighs about six to nine pounds and is
ready for life outside the womb.

“Of 45 generations of cell divisions before adulthood, 41
have taken place. Four more will come during the rest of
childhood and adolescence.” Milestones of Early Life

“At the time of birth, the baby has a total of 300 bones.
Some boneswill fusetogether later, which iswhy an adult
has only 206 bones.” The Visible Embryo
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Recommended Reading

Melanie Hayden

Abortion
Aborted Women, Silent No

More by David C. Reardon,
Ph.D.

Comprehensive book about post-
abortion trauma and pain. (Loyola

Press)
The Black Stork by Martin S,

Pernick

Eugenics and the death of “defec-
tive” babiesin American medicine
and mation pictures since 1915.

(Oxford University Press)
Champion of Women and the
Unborn_- A Biography of
Horatio Robinson Storer, M.D.

by Frederick N. Dyer

When Dr. Storer began medical prac-
tice in the middle of the 19th cen-
tury, helearned that induced aborion
was common among married Prot-
estant women. He started acampaign
against induced abortion and quickly
enlisted the American Medical As-
sociation in the effort. Asaresult of
urging by physicians, laws protect-
ing the unborn were passedby states
and teritoriesthat typically remained
in effect until the supreme Court
overturned them in January 1973.

(Science/History Publications)

A ChildisBorn by Lennart

Nilsson

Stunning photos of an unborn chuild
through al stages of development.
An updated edition of the classic
study of prenatal development.
(Dell)

Having Your Baby When Others
Say No by Madeline Pecora
Nugent

An excellent resource for pregnant
women being pressured to abort and
those trying to aid them. (Avery)
Making Abortion Rare: A
Healing Strategy for a Divided
Nation by David C. Reardon,
Ph.D.

This book discusses a pro-woman,
pro-life ethic which could drasti-
cally reduce abortion rates, even
while abortion remains legal.

(Acorn Books)

Tilly by Frank E. Peretti (Fic-
tion)

Kathy and Dan Ross are just like
any other young couple. No one
would ever imagine what secrets
lie buried in their souls until Kathy

is captivated by a simple name on
atiny gravestone that would

change their lives forever.
(CrosswayBooks)
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The Missing Piece by Lee Ezell

Lee Ezell became pregnant through
rape. Despite pressure to abort, she
decided to make the loving choice
of adoption. Thisisthe story of her
reunion with her adult daughter,

Julie Makimaa. (Vine Books)

Pro-Life Answersto Pro-Choice
Arguments (Updated and

Expanded) by Randy Alcorn
Simple question and answer format
to basic inquiries as well as more
complex issues surrounding abor-
tion. (Multnomah Books)

Pro-Life Feminism: Different

Voices by Gail Grenier Swveet

A firm pro-life position stemming
from a goal of justice for women.
(Life Cycle Books)

Pro-Life Feminism Yesterday and
Today by Mary Krane Derr (Edi-
tor), Linda Naranjo-Huebl (Con-

tributor), Rachel MacNair
Discusseswhy the pro-lifeview and
feminism go hand in hand.
(Sulzberger and Graham Publishing)
The Wondering Tree by Jonna

Clark

An interactive book for parents to
use with their children in discuss-
ing and disclosing an abortion
experience. The Wondering Tree

Massachusetts Citizens For Life
Recommended Reading

openstheway f or careful and open
communication about a difficult

subject.
(Self

WwWWw.gargaro.com/wonderingtree)
The Atonement Child by

Francine Rivers (Fiction)

In one terrifying moment, Dynah
Carey’s perfect life is shattered by
rape, her future irrevocably altered
by an unwanted pregnancy and her
doting family torn apart. Her seem-
ingly rock-solid faithispushed tothe
limits as she faces the most momen-
tous choice of her life- to embrace
or to end theuntimely lifewithin her.

(Tyndale House)

Why Pro-Life?. Caring for the
Unborn and Their Mothers by
Randy Alcorn

Alcornlaysout the personal reasons
that have driven himto advocatelife
and motherhood for more than thirty

published: order at

years. (Multnomah)
Democratsfor Life: Pro-Life
Politics and the Silenced Mg or-
ity by Kristen Day

Day demonstrates how the Demo-
cratic Party has been hijacked by the
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Evaluate the Impact of Abortion

extremely liberal members of the
party and special interest groups
suchasNARAL. Sheillustrates that
only 25% of peoplein Americasup-
port the party’s agenda of “abortion
on demand,” and that this

superlibera approach to abortion has
driven away voters because of this

issue. Thisbook isa soimportant for
Republicans to read, giving a pow-
erful new perspective and potential
aly in Congress. Many pro-lifemea
sures in Congress could not have
been passed if it hadn’t been for pro-
life Democrats. The Democratic
Party’s suppression of its pro-life
members is a serious issue for all
pro-life people, Democrat or Repub-

lican. (New Leaf Press)

Three Approaches to Abortion:
A Thoughtful and Compassion-
ate Guide to Today’s Most
Controversial Issue by Peter

Kreeft

Kreeft's second book on the subject
of abortion is divided into three
parts. a logical argument as to the
morality of abortion; a 15-point
analysisof the mativation behind the
pro-life movement; and a theoreti-
cal dialogue between apro-lifer and

apro-choicer. (Ignatius Press)
The Cost of Choice: Women

Recommended Reading

by Erika Bachiochi, Ed.

Including essays by eminent

figures such as Mary Ann Glendon,
Learned Hand Professor of Law at
Harvard Law School and Elizabeth
Fox Genovese, Eleonore Raoul Pro-
fessor of the Humanities at Emory
University, The Cost of “Choice”
captures the moral, legal, medical
and politiclacomplexities surround-

ing abortion. (Encounter Books)
Pro-Life 101: A Step by Step
Guide to Making Your Case
Persuasively by Scott

Klusendorf
Definesthe pro-lifeargument asrest-

ing on one question: “What is it?’
Also exposes faulty logic used by
pro-choice advocates.

(Stand to Reason Press)

Sem Cdlls
A Consumers Guideto a Brave

New World by Wesley J. Smith

Addresses all of the key issues in
order to provide a clear understand-
ing of what's at stake in the public
policy debate over human embryonic
stem cell research and cloning.
Smith discusses how and why em-
bryonic stem cell research receives
lavish attention from the mediaand
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showing more promise in treating
patients-is downplayed or ignored.
sheelisbitbesthieanigygimbisel @nttet
stem cell research, which isactually

of the radical new technology of
human cloning and shows how it
moves forward despite the moral

consensus of the world against it

. (Encounter Books)

How Adult Stem Cell Therapies
Saved My Life: Medicine's Best
Kept Secret Can Save Your Life,

Too by Bernard van Zyl

Bernard van Zyl had a history of
heart disease; at one point his heart
atopped beating from cadiac arrest
before doctors reveived him with
electric shock. With virtually no con-
ventional treatment options left to
address his rapidly deteriorating
condition, van Zyl’sresearchled him
to an FDA approved clinical trial
using adult stem cells from the
patient’s own body to treat heart
diseaese. The treatment, conducted
at the Caritas St. Elizabeth’s Medi-
ca Center in Boston, allowed van
Zyl toreturntoanormal, activelife.

(Rooftop Publishing)

Massachusetts Citizens For Life
Recommended Reading
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When Does Human Life Begin?

Jack Willke, M.D.

A U.S. Senate Judiciary subcom-
mittee hasheld hearingson abill that
would define when human life be-
gins. By then defining all living
thingsaslegal persons, the Congress
could hopefully providethe basisby
which states could protect unborn
human livesif they wish to.

In the first two days of hearings,
seven of the first eight international
medical authorities agreed that hu-
man life began at conception which
they defined as the same as fertili-
zation. Professor Rosenberg, from
Yale, did not agree. He stated that
“human life,” as he saw it, did not
exist until viability.

This has been reported as a disagree-
ment. In fact, it was not. The first
seven authoritiesdefined humanlife
using a yardstick of measurement
that primarily judged by scientific,
biologic facts. Dr. Rosenberg and
some other scientists who testified
later, while not denying the accuracy
of the biologic facts presented, used
adifferent primary yardstick to make
their judgment. Rosenberg’s judg-
ment came from his own personal
philosophic belief which was that
“human life” began at viability.

In order for anyone to seethis clear
cut difference, thefollowing must be
understood.

I. Theological Belief or Religious
Faith - Thisisbest explained by con-
sidering three people who might
detetheir respectivebdiefsasfollows:
a) | believein God. | believe He creates
asoul. | believe the soul is created at
conception. Therefore, | believe that
human life begins at conception.

b) | aso believe in God and a soul;
but | don’t believe the soul is created

until birth. Therefore, | believethat hu-
man life begins at birth.

c) | don't believe in God or asoul.

Comment:

* theabovearesatementsof religous
faith or its absence * the above are
persona beliefs * none of the above
religiousfaith beliefs can befactually
proven * each individua has a right
to his or her own religious beliefs *
peopleof goodwill can hold diametri-
caly differing religious beliefs.

I1. Philosophic Theories- Humanlife
can be defined by using awide variety

of philosophic beliefs and theories
These use social or pyschological
rationale which caninvolvebiologic
mileposts. Examples of philosophic
definitions of when human life be-
gins include the following: when
there is consciousness, when there
is movement, when there is brain
function, or a heartbeat, when vi-
able, at birth, when wanted, when
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there has been an exchange of love,
when humanized, when a person
(however “person” is defined), if
mentally or physically normal, etc.

Comment:

* whileadmittedly arrived at through
acertain reasoning process, al of the
above remain theories.

* none can be factually proven by
science.

* each individual hasaright to hold
his own philosophic beliefs.

I11. Biologic Facts - Biologic hu-
man lifeisdefined by examining the
scientific facts of human develop-
ment. Thisis afield where there is
no controversy, no disagreement.
There is only one set of facts, only
one embryology book studied in
medical school. The more scientific
knowledge of fetal development is
|learned, the more science has con-
firmed that the beginning of any one
humanindividual’slife, biologicaly
speaking, beginsat conception of the
union of his father’s spem and his
mother’s ovum, a process called
“conception,” “fertilization,” or “fe-
cundation.” This is so because this
being, from fertilization, is alive,
human, complete and growing.

Comment:
* the aboveisnot ardigiousfaith belief

Massachusetts Citizens For Life
When Does Human Life Begin?

* the aboveis not aphilosophic theory.
* the above is not debatable, not
guestioned, isauniversally accepted
scientific fact.

Can the question “when does hu-
man life begin” be answered?
The very existence of a nation state
demands an answer. If a nation ex-
ists for one reason it is to provide
order and equal protection by law for
all its citizens.We must define “hu-
man life” and that life must be
granted “legal personhood” if weare
to be true to the total thrust of hu-
man rights and civil rights that has
been the rock solid base of our form
of government.

What yardstick, what intellectual
discipline, what method of mea-
surement can we (should we) use
in making this fateful definition?
The question of when human life
beginsisascientific question. There-
fore, we should look to science,
rather than philosophy or religion,
for the answer.

Can a nation make laws on this
basis, laws that, while protecting
certain “human lives,” alsoimpose
specific restrictions or even bur-
densupon others?

The ethical principleisthat thereis
a hierarchy of rights, and the right
to life itself is supreme. Thereis a
right to free speech, but not to shout
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“fire” in atheater. A man hasaright
to swing hisfist, but that right stops
at your nose. We all have the right
to the pursuit of happiness, but we
cannot achieve by discriminating
againgt, stealing from, injuring, or
killing others. Laws enforcing civil
rights are of this nature. Abortionis
acivil rightsissue.

Conclusion:

Each individud human life begins at
thebeginning, at fertilization, andis
a continuum from that time until
death.

Our government has the right and
duty to protect thelives of al living
humans in this nation regardless of
place of residence (living in or out
of the womb), degree of perfection,
age, sex or degree of dependency.

This protection should be guaranteed
by our Constitution and be enforced
through due process of law.

A civilization will ultimately be
judged by how it treats the smallest,
the most dependent , the most inno-
cent, among its members. Did the
nation cherish, protect, love and
nourish them - or kill them?

More information:

Fetal Devel opment, FromConceptionto
Birth, Nationa Rightto LifeCommittee
www.nrlc.org/abortion/facts/
fetal development.html

WPClinic.org: Choices You Can
LiveWith  www.wpclinic.org/
parenting/fetal -devel opment/first-
trimester/

AbortionFacts.com

Uses Why Can’t We Love Them
Both? by Dr. and Mrs. J.C. Willke
abortionfacts.com/fetd _development/
prenatal_development.asp

The isble Embryo - computer gener-
ated graphics, 3D and 4D ultra sound
images
www.visembryo.com/baby/
index.html

Milestones of Early Life- Heritage
House' 76, Inc. (800) 858-3040

www.heritagehouse76.com

In the Womb - National Geographic
Outstanding 3D and 4 D ultrasound
imagesin DVD format.

The Virtua Embryo

Dynamic Development,

Modulesin Developmental Biology
www.ucal gary.ca/Uof C/eduweb/
virtualembryo/dev_biol.html

Prenatal Development and Birth
Will take you to a variety of sites
featuring college-level tutorialswith
excellent graphics and photos.
www.classweb.gmu.edu/awinsler/
ordp/prenatal .html
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Breast Maturity & Breast Cancer Risk

Joel Brind, Ph.D.and Angela Lanfranchi, M.D., FA.C.S.

Another aspect of breast develop-
ment affecting breast cancer risk is

the maturation of breast lobulesfrom
Type 1 lobules to Type 4 lobules.
Breasts are composed of units of
breast tissue called lobules and are
surrounded by supportive tissue
made of fat and stromal (connective)
tissue. A lobule is composed of a
milk duct with surrounding ductules
which arethe glandsthat make milk.
Lobules arein turn composed of in-
dividual breast cells.

At birth, you haveasmall amount of
breast tissue, Type 1 lobules, which
arevery immature and are known as
TDLUs (terminal ductal lobular
units). Ductal cancerswhich account
for 85% of all breast cancers are
knownto arisein Type 1lobules. An
infant’s breast tissue may be stimu-
lated by the mother’s hormones
present intheinfant at birth. Thiscan
cause a milky secretion called

“witches milk” for a short time
after birth. At puberty, in re-

sponse to the cyclic elevations of
estrogen and progesterone, the

breasts start to develop further, and
some Type 1 lobules are matured
into Type 2 lobules, which have more
ductules per lobular unit. Type 2 lob-
ulesarewhereup to 15% of al breast
cancers start. By the end of puberty,
about 75% of breast tissueis Typel
lobules and 25% are Type 2.

Full maturation and cancer resistant
Type 4 lobules are not formed until
late in pregnancy when the breast is
under the influence of the phero-
moneshCG and hPL which aremade
by the fetus and placenta in the
womb. Type 4 lobules contain co-
lostrum, the first milk. By mid 2nd
trimester 70% of the breast tissueis
Type4lobules, and at 40 weeks (full
term), 85% is Type 4 and cancer re-
sistant. After weaning, the Type 4
lobulesregressto Type 3, but remain
cancer resistant due to permanent
genetic changes which have made
them cancer resistant. Each subse-
guent pregnancy after the first ma-
turesmore of the breast tissueresult-
ing in a further decrease in breast
cancer risk of 10%

Not only do these lobules look dif-
ferently anatomically, but they grow
differently. For example, Type 1and
2lobulescopy their DNA faster than
Type 3 lobules. The faster DNA is
copied, the higher therisk mutations
or cancer cellsforming.
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Breast Maturity And Breast Cancer Risk

Actual photomicrographs of human
breast lobules:

Type 3 Lobule

The principle of breast cancer risk
relating to lobule maturity can ex-
plain other well-documented breast
cancer risksaswell. If awoman does
not have a full-term pregnancy
(meaning sheischildlessor nullipa-
rous), she has increased risk for
breast cancer, since she never devel-
ops Type 4 lobules. If she has chil-
dren later in life (after age 30), she
hasincreased risk, because, for most
of her menstrual life, her estrogen
has been stimulating immature
Type 1 and 2 breast lobules. If she

has children as ateenager, she has
decreased risk of breast cancer,
since her breast tissue matures
very early in her reproductive life
to Type 4 lobules.

If awoman breastfeeds, she often
has anovulatory cycles (in which
estrogen is low) or misses men-
strual altogether. She has de-
creased risk due to two factors:
less exposure to estrogen and
breast tissue maturity to Type 4
lobules. Risk decreasesin propor-
tion to duration of breastfeeding.

The risk factors of estrogen expo-
sure and breast immaturity can also

act in concert with one another, caus-
ing greater risk. For example, if a
teenager, who hasnot had afull-term
pregnancy (sheisnulliparous), takes
birth control pills, her risk of breast
cancer ismuch higher thanitisfor a
woman who has had several children
and then takes birth control pills.

A woman who gets pregnant in-
creases her estrogen level 2,000 per-
cent by the end of thefirst trimester.
If her pregnancy goes to full term,
she will have lower breast cancer
risk by developing full breast matu-
rity. If it ends before 32 weeks, by
very premature birth or induced
abortion, shewill haveincreased risk
as shewill not get the benefit of full
breast maturation, but instead be | eft
with more places for breast cancer
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Breast Maturity And Breast Cancer Risk

to start. Spontaneous abortionsinthe
first trimester do not increase breast
cancer risk because they are associ-
ated with low estrogen levels.

Cigarette smoking, before a full-
term pregnancy can increase a
teenager’s breast cancer risk sub-
stantially, because her breast |obules
are immature and rapidly growing.

“Breast Maturity and Breast Cancer
Risk,” Chapter 5 from Breast Can-
cer Risks and Prevention, Fourth
Edition. Reprinted unedited and in
full with permission of The Breast
Cancer Prevention Institute.

BCPI is atax-exempt, research and
educational 501 (c)(3) public char-
ity with headquarters at 9 Vassar
Street, Poughkeepsie, NY 12601
www.bcpinstitute.org

More information

AbortionFacts.com has a wealth of
articles and research studies on the
abortion/ breast cancer connection.
Go to the home site and click on
Breast Cancer, www.abortionfacts.com
or www.abortionfacts.com/
breast_cancer_connection/
breast_cancer_connection.asp

“Abortion and Breast Cancer: The
Missing Link in Awareness Cam-
paign,” Joel Brind, Ph.D.,National
Right to Life News, October 2007
www.nrlc.org/news/2007/NRL 10/
Brind.html

Dr. Brind is a professor of human
biology at Baruch College, City Uni-
versity of New York andisPresident
of the Breast Cancer Prevention In-
stitute. Also by Dr. Brind:

“Scientific Developments Relating
to the Effect of Abortion on Risk of
Future Breast Cancer.” Testimony
presented to the Select Committee
on Science and Technology of the
United Kingdom Parliament. August
2007. www.bcpingtitute.org/resources

“TheAbortion-Breast Cancer Connec-
tion”, National Catholic Bioethics
Quarterly 303-29. Summer 2005

www.bcpinstitute.org/resources

“Induced Abortion as an Indepen-
dent Risk Factor for Breast Cancer:
A Critical Review of Recent Stud-
ies on Prospective Data’” Journal of
American Physiciansand Surgeons,
Vol.10, No.4:105-10, Winter 2005.
www.bcpinstitute.org/resources
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CriteriaMet to Establish Causal Relationship

Between Abortion and Breast Cancer
Angela Lanfranchi, M.D.

Dr. Angela Lanfranchi, M.D.,
FA.C.S., explains that there is
sufficient evidence to establish a
cause and effect relationship be-
tween abortion and breast cancer.
Scientistsusesix criteriato de-
cide whether there is a causal
relationship (and not just an
association) between a particu-
lar factor and a disease. In the
case of abortion-breast cancer
research, all six criteria have
been met. Speaking of the high
bar of absolute proof of alink, that
some individuals have errone-
ously demanded for thiswomen’s
health issue, she said:

“Theonly proof would beif you
took 100 closely matched women
and impregnated them, aborted 50
of them and then followed them
to see who got more breast can-
cer. Since that is an unethical
thing to do to ahuman, we have
been able to do that to rats. [Rat
physiology isremarkably similar
to human breast physiology.]
Russo and Russo 1980 showed
that more aborted rats get breast
cancer when exposed to a car-
cinogen than virginal rats or rats
that have had litters of pups.” [1]
However, there are Six Criteria

that epidemiol ogists useto deter-
mine if an association is in fact
causal. Certainly, the abortion-
breast cancer (ABC) studies show
acausal relationship.
Criteria#l

“First, theexposureor risk must
precede the disease, which it
doesin all of the studies.
Criteria#2

Second, the preponderance of
the studies must show an asso-
ciation. In the case of the ABC
link, 28 oput of 37 studies report
an association between abortion
and breast cancer.

Criteria#3

“Third, the studies must in-
cluded statistically significant
studies. Thereare 17 statistically
significant studies.

Criteria#4

“Fourth, there must be a plau-
sible biologic basis. In the case
of theABCIink, if apregnancy is
terminated before 32 weeks, the
woman is left with increased
numbers of type 1 and 2 lobules
which are most sensitive to car-
cinogens. It is only after 32
weeks [of pregnancy] that type
3 and 4 lobules resistant to car-
cinogens are formed.
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CriteriaMet to Establish Causal Relationship Between Abortion

and Breast Cancer

Itisthe samereason why (Melbye
et al. 1999 reported) women who
have premature deliveries be-
fore32 weeksmorethan double
their risk of breast cancer and
why women who have children
have alower risk of breast can-
cer. [2,3] Women who never have
children arealso at increased risk
because of their lack of type3and
4 |obules.

Criteria#b

“Fifth, there should be a dose
effect, meaning the more you
areexposed toarisk, thehigher
therisk. In the case of the ABC
link, thisismoredifficult to show
than the case of adrug that causes
cancer. However, Melbye et a
1997 showed that for every week
you delay an abortion, the risk of
breast cancer increases by 3 per-
cent, so that this study showed a
statistically significant increased
risk of breast cancer among
women with second trimester
abortions. [4]

Criteria#6

“Sixth, there must bearelative
risk of over 3.0 or a 200% in-
creased risk. Insubsetsof women,
the relative risk is greater than
3.0: Teenagers less than age 18

who have abortions between 9
and 24 weeks have an 800% in-
creased risk or arelative risk of
9.0 according to the NCI commis-
sioned study, Daling et a. 1994.
Thisteam found arelativerisk of
infinity among teenagers procur-
ing abortions when they also had
afamily history of breast cancer.
This was because all women in
her study who had a family his-
tory of breast cancer and an abor-
tion by age 18 or younger devel-
oped breast cancer by the age of
45. [5]

“As a breast surgeon, | became
aware of younger and younger
patientswith breast cancer. When
| had alarge number of patients
in their thirties with breast can-
cer, | analyzed my own data.
Thirty percent of women in their
thirtieswith breast cancer had no
family history, but did have abor-
tions. Every person in this coun-
try is aware that breast cancer is
becoming a disease of young
women. It isnot agrandmother’s
disease any more.”

Angela Lanfranchi, M.D.,
F.A.C.S. (September 16,2002)
Department of Surgery Robert
Wood Johnson School of Medi-
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CriteriaMet to Establish Causal Relationship
Between Abortion and Breast Cancer

cine University of Dentistry and
Medicine of New Jersey Breast Cen-
ter, Somerset Medical Center,
Somerville, New Jersey
References:

1. Russo & Russo (1980) Am J
Pathol 100(2):497-512.

2. Melbye et a. (1999) Br J Cancer
80(3-4):609-13

3. BeraV (July 20,2002) The
Lancet 360:187-95

4. Melbyeet a. (1997) N Engl J
medicine 336(2):81-5.3.

5. Darling et a. (1994) J Natl
Cancer Inst 86(21):1584-92.
Reprinted with permission of the
Codlition on Abortion/Breast Cancer
www.abortionbreastcancer.com
P.O.Box 957133, Hoffman Estates,
IL 60195-3051 Tel: (877) 803-0102

TheBradford Hill Criteria
Dr. Lanfranchi relied on the
Bradford Hill criteria, the same cri-
teria which the Surgeon General
used in 1964 to show causality be-

tween smoking and lung cancer.
“Sir Austin Bradford-Hill (1897-
1991), aBritish medical statistician,
established nine widely used crite-
ria to determine the strength of an
association between adiseaseandits
supposed causative agent. These cri-
teriaare used asaway of determin-
ing the causal link between a spe-
cific factor (e.g., cigarette smoking)

and adisease (such as cancer).” See
the SV40 Cancer Foundation at
www.sv40foundation.org/Bradford-
Hill.html

M or e infor mation on the Bradford
Hill Criteriaisavailableat these sites:

Hills Criteria of Causation - Pre-
sents Hill’s criteriain their applica
tion in epidemiol ogy.
www.drabruzzi.com/hills _criteria_
of _causation.htm

Wikipedia- article on Epidemiology
(study of theincidence and distribu-
tion of diseases)
en.wikipedia.org/wiki/Epidemiology
Toread Austin Bradford Hill’s 1965
essay on causality, “The Environ-
ment and Disease: Association or
Causation?,” Proceedings of the
Royal Society of Medicine, 58
(1965), 295-300
www.edwardtufte.com/tufte/hill

For application of the Bradford Hill
criteriaby the U.S. Surgeon General
www.surgeongeneral .gov/library/re-
ports/htm

Dr. Lanfranchi refersto the Bradford
Hill criteriain her recent article in
the Spring 2008, Journal of Ameri-
can Physicians and Surgeons,Vol.
13, No.1 “The Federal Government
and Academic Texts as Barriers to
Informed Consent”
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Sem Cell Research, Cloning and Human Embryos

Rev. Dr. Tadeusz Pacholczyk

Sem Cedlls

What isa Sem Cdll?

A stem cell is essentially a*“blank”
cell, capable of becoming another

more differentiated cell typein the
body, such as a skin cell, amuscle

cdl, or anerve cel.
Why Are Sem CdlsImportant?

Stem cells can be used to replace
or heal damaged tissues and cells

in the body.

What Arethe Two Broad
Classes of Sem Cells?

The two basic types of stem cells
are embryonic type and adult type:

“Embryonic type” — embryonic
stem cellsand embryonic germ cells.

“Adult type” —umbilical cord stem
cells, placental stem cells, and adult
stem cells.

Where Do Embryonic Type
Sem CellsCome From?

Embryos — Embryonic stem cells
are obtained by harvesting living
embryos which are generally 5-7

daysold. Theremoval of embryonic
stem cells invariably results in the

destruction of the embryo.

Fetuses—Another kind of stem cell,
called an embryonic germ cell, can

be obtained from either miscarriages
or aborted fetuses.

Where Do Adult Type Stem
CellsCome From?

Umbilical Cords, Placentasand
Amniotic Fluid —adult type stem
cells can be derived from various
pregnancy-related tissues.

Adult Tissues — In adults, stem
cells are present within various
tissues and organ systems. These
include the bone marrow, liver,
epidermis, retina, skeletal muscle,
intestine, brain, dental pulp, and
elsawhere. Even fat obtained from
liposuction has been shown to
contain significant numbers of adult

type stem cells.

Cadaver s—Neural stem cellshave

been removed from specific areasin
post-mortem human brainsaslate as

20 hours following death.

How Do Embryonic and Adult
Sem CellsCompare?
Embryonic Sem Cdl Advantages

1) Flexible- appear to have the
potential to make any cell.
2) Immortal - one embryonic stem

cell line can potentially provide an
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endless supply of cellswith defined
characteristics.

3) Availability - embryos from in
vitro fertilization clinics.
Embryonic Sem cdl Disadvantages
1) Difficult to differentiate uni-
formly and homogeneously into a
target tissue.

2) Immunogenic - embryonic stem
cellsfrom arandom embryo donor
arelikely to be rejected after trans-
plantation.

3) Tumorigenic - Capable of form-
ing tumorsor promoting tumor for-
mation.

Adult Sem Cell Advantages

1) Special adult type stem cells
from bone marrow and from um-
bilical cords have beenisolated re-
cently which appear to be as flex-
ible as the embryonic type.

2) Already somewhat specialized -
inducement may be simpler.

3) Not immunogenic - recipients
who receive the products of their
own stem cells will not experience
immune rejection.

4) Relative ease of procurement -
some adult stem cells are easy to
harvest (skin, muscle, marrow, fat),
while others may be more difficult
to obtain (brain stem cells). Umbili-
cal and placental stem cells are
likely to be more readily available.

5) Non-tumorigenic
6) No harm done to the donor.

Adult Sem Céll Disadvantages

1) Limited quantity - can some-
times be difficult to obtain in large
numbers.

2) Finite - may not live as long as
embryonic stem cellsin culture.

3) Lessflexible (with the exception
#1 above) - may be more difficult to
reprogramto form other tissuetypes.

Why AreAdult Sem Cells
Preferableto Embryonic Stem
Cells?

Adult stem cells are a “natural”
solution.They naturally exist in our
bodies, and they provide a natural
repair mechanism for many tissues
of our bodies. They belong in the
microenvironment of an adult body,
while embryonic stem cells belong
inthemicroenvironment of the early
embryo, not in the adult body, where
they tend to cause tumors and im-
mune system reactions. M ost impor-
tantly, adult stem cells have already
been successfully used in human
therapies for many years. As of the
date of this publication, NO thera-
piesin humans have ever been suc-
cessfully carried out using embry-
onic stem cells. New therapiesusing
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adult type stem cells, on the other
hand, are being developed al the
time. There are many examples of
success stories using adult stem
cells.

Treatments From Adult
Stem Cells

Spinal Cord Injury

Laura Dominguez participated in a
Washington, DC hearing on adult
stem cell research in 2004. Asare-
sult of acar accident in 2001, Laura
broke her neck and was paralyzed
from the chest down. She was
treated with amix of adult stem cells
and other cells obtained from olfac-
tory tissueinside her nose. Thecells
were transplanted across the injury
sitein her damaged spinal cord, and
several months after the surgery, she
was able to move her foot. She can
now walk with braces. Her remark-
ableprogressis continuing, and sev-
eral other spinal cord patients like
her are also showing benefits from
the transplant surgery. Dr. Carlos
Limaperformed the surgery in Por-
tugal, but neurologistsintheUSare
seeking FDA approval to begin of-
fering Dr. Lima’'s therapy in the
Unites States.

Leukemia

Patrizia Durante was diagnosed with
acute leukemia six months into her
pregnancy. Her daughter, Victoria

Angel, was born healthy; but Du-
rante was given only six months to
live. The stem cells from the blood
of her daughter’s umbilical cord
were used for a transplant. Severa
yearslater, Duranteisin full remis-
sion. “ She saved her mommy,” Du-
rante told reporters. “She’s a little
miracle. That's why we named her
VictoriaAngd. She'smy littleangd.”

Krabbe's L eukodystrophy
GinaRugari wasbornwith Krabbe's
leukodystrophy. This is a rare, de-
generative enzyme disorder of the
nervous system, in which the baby
showsinitial signsof irritability and
developmental delay or regression.
Seizures and fevers often follow,
then blindness and deafness until the
baby dies, usually beforeage 2. Gina
was tested for Krabbe's leukodys-
trophy shortly after she was born,
because she had a brother who had
died from the disease. Doctors
treated Gina with chemotherapy to
destroy her immune system, and in-
troduced new umbilical cord blood
stem cells from a closely matched
donor. The transplanted cells pro-
duced themissing enzyme. Her body
accepted the cells, and sheis thriv-
ing several yearsafter the transplant
Parkinson’s Disease

Dennis Turner was diagnosed with
Parkinson’s Disease and by early
1991 he suffered extreme shaking
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of theright side of his body and be-
came unable to use his right arm.
Neurosurgeon Dr. Michele Levesgue
removed asmall tissue sample from
Mr. Turner’sbrain and isolated adult
neural stem cells. Hemultiplied and
matured these cellsinto nerve cells,
and injected them back into the left
side of Mr.Turner’s brain, which
controls the right side of the body.
Soon afterward, the Parkinson’'s
symptoms began to improve in his
right side. His trembling decreased,
until to all appearances it disap-
peared. Neurological evaluation in-
dicated amarked improvementin his
symptoms, which lasted for about 5
years. Because Parkinson’sisapro-
gressive ailment, his condition is
continuing to deteriorate, but as Mr.
Turner recently testified at a U.S.
Senate Committeehearing, “...I have
no doubt that because of this
treament 1’ ve enjoyed five years of
quality life that | feared had passed
me by.” He enthusiastically ex-
pressed a willingness to undergo a
repeat surgery of this sort to further
dow theprogression of hissymptoms.
|sSem Cdll Research Ethical?
Most types of stem cell research
aremorally acceptable and
laudable. Only research using
embryonic stem cell raises
insuperable moral objections.
An ethical overview:

Embryonic Stem Cells - always
morally objectionable, because the
human embryo must be destroyed in
order to havest its stem cells.

Embryonic Germ Cells - morally
objectionable when utilizing fetal
tissue derived from elective abor-
tions, but morally acceptable when
utilizing material from spontaneous
abortions (miscarriages) if the par-
ents give informed consent.

Umbilical Cord Stem Ceélls - mor-
ally acceptable, since the umbilical
cord is no longer required once the
delivery has been completed.

Placentally-Derived Stem Cells -
morally acceptable, since the after-
birth is no longer required after the
delivery has been completed.

Adult Stem Cells - morally accept-
able, assuming informed consent
from the adult donor.

Cloning

What Are The Two Types of
Cloning?

The first and most well known type
of cloning is cloning to reproduce
children, or “reproductive cloning.”
The second type of cloning is clon-
ing for biomedical research, or
“therapeutic cloning.”
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What isReproductive Cloning
(Cloning to Produce Children)?
Humans may one day be able to be
cloned using aproceduresimilar tothe
one used to generate Dolly the sheep.
This kind of cloning involves taking
the nucleus of abody (somatic) stem
cell and inroducing it into an egg cell
(ovum) which has had its nucleus re-
moved. The resultant cloned embryo
isthenimplantedinto auterusto bring
it to birth. The cloned embryo is an
identical twin of the person who
donated the starting somatic cell.
Cloning is smply another approach
to mimicking the biology that gener-
atesidentical twins.

What isTherapeutic Cloning
(Cloning for Research)?

Therapeutic cloning involvesmaking
a cloned embryo by the same series
of steps as reproductive cloning, but
instead of implanting it into a uterus

to be born, theembryo isdestroyed to
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harvest its stem cells. Hence,

therapeutic cloningisidentical tore-
productive cloning except for thefi-
nal step. Therapeutic cloning is
sometimes referred to as the “ clone
and kill” technique. The aim is to
obtain rejection-proof stem cellsfor
transplantation into the person from
whom the clone was made. Because
stem cells from the clone are actu-
aly from the identical twin of the
person cloned, they should theoreti-
cdly beagood matchand not berejected.

Why is Human Reproductive
Cloning Wrong?

Cloning participatesinthebasic evil
of moving human procreation out of
the setting of committed marital in-
timacy and into the laboratory. Hu-
man procreation should not take
place in the laboratory becauseit is
inherently dehumanizing to bring
new life into the world through
meanswhich replace the marital act.
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Each one of us has a right to be
brought into the world as the fruit
and expression of marital love, rather
than as the product of technical
domination and manufacturing pro-
tocols. Procreation is not meant to
be replaced by production. Thereis
adignity both to the process of pro-
creation as established by God
through sexual self-giving, and the
dignity of thelifeitself whichisen-
gendered by that process. Cloning
threatens human dignity on both of
those levels.

Cloning also represents a sort of
genetic engineering. Instead of
choosing just a few of the features
you'd like your offspring to have,
like greater height or greater intelli-
gence, cloning could allow you to
choose all of the features, so it rep-
resents an extemely serious form of
domination and manipulation by
parents over their own children. It
represents a type of parental power
that parentsare not intended to have.
Ultimately, cloning is a type of hu-
man breeding, adespotic attempt by
some individuals to dominate and
pre-determine the make-up of oth-
ers. With cloning you a so distort the
relationships between individuals
and generations. For example, if a
woman were to clone herself using
her own egg, her own somatic cell,
and her own womb, she wouldn’t

have a man involved at all. Oddly
enough, she would end up giving
birth to her own identical twin - a
twin sister who would also be her
daughter.

Why is Human Therapeutic
Cloning Wrong?

If human reproductive cloning- the
bringing to birth of anew child who
is an identical twin to somebody
else- iswrong, then therapeutic clon-
ing isworse. Therapeutic cloningis
the creation of that same identical
twin for the premeditated purpose of
ending her life in order to harvest
her tissues. In sum, there is a grave
evil involved in therapeutic cloning
becauselifeiscreated for theexplicit
purpose of destroying it. With a
cloned birth, at least we would end
up with a baby that is aive. Human
therapeutic cloning, theartificia cre-
ation of human life for the sole
prupose of her exploitation and de-
struction, will always be gravely
unethical evenif thedesiredendisa
very good one, namely the curing of
diseases. Therapeutic cloning sanc-
tions the direct and explicit exploi-
tation of one human being by an-
other, in this case, the exploitation
of the weak by the powerful.

The danger of therapeutic cloning
lies in the intentional creation of a
subclass of human beings, made up
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of those still in their embryonic or
etal stages, who can be freely ex-
ploited and discriminated against by
those fortunate enough to have al-
ready passed beyond those early
embryonic stages.

Thergpeutic doning raises further se-
rious dippery slope concerns. The
temptation to make embryosthat can
be exploited for their stem cells of -
fers the further temptation to grow
those cloned embryoswithin auterus
to the point of afetus. Such afetus
can then be aborted and conveniently
harvested for needed organs, avoid-
ing thetrouble of having to start from
scratch with undifferentiated stem

cells.

Human Embryos

Where Do Human Embryos
Comefrom?

4 day-old human embryo at the
16-cell stage

* From the combining of sperm
and egg (fertilization)
* From embryo splitting (fission)

e From somatic cell nuclear
transfer (cloning)

AreEmbryosHuman?Are
They Really One of Us?
Embryos are no different in their
essential humanity from a fetus in
the womb, a 10-year-old boy, or a
100-year-old woman. At every stage
of development, human beings
(whether zygote, blastocyst, embryo,
fetus, infant, adolescent, or adult)
retain their identity as an enduring
being that grows toward its subse-
guent stage(s); embryos are integral
beings structured for maturation
along their proper timeline. Despite
their unfamiliar appearance, em-
bryos are what very young humans
look like.

Isn'titaMatter of ReigiousBdief
astoWhen Human BengsBegin?

It isnot a matter of religious belief,
but a matter of biology. A human
embryo is a human being, a being
thet isclearly and unmistakably human.
It is not a zebra-type of being, a
plant-type of being or some other
kind of being. Each of us was once
an embryo, and this affirmation does
not depend on rdligion, belief sysems,
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or imposing anything on anyone. It
depends only on a grasp of basic
biology. It is a matter of empirical
observation. Once you are consti-
tuted a human being (which always
occursat fertilization or an event that
mimics fertilization, like cloning),
you are anew member of the human
race who must be protected uncon-
ditionally. The human embryo is a
being that ishuman, and such beings
areinviolable entities, becausethat’s
what we al directly spring from at
theroot level.

Why isthe Destruction of
Human Embryos Wrong?

Thewell-known moral principlethat
good ends do not justify immoral
means applies directly here. Once
you're a being who is human, you
are the bearer of human rights and
you should never beviolated for any
reason.We know that the human
embryo isahuman being because it
possesses an internal code for self-
actualization and it is an organism
with an independent and inherent
teleology (goal-directedness) to de-
velop into an adult. It is physiologi-
cally alive and genetically human.
Our existence as human beingsis a
continuum that extends all the way
back to our origins in that humble
ball of cellswecall anembryo. Each
of us has our origins in such an em-
bryo, and therefore human embryos

should never be depersonalized or
instrumentalized for research pur-
poses by stripming them for their
cells or tissues.

The 10 Great Myths
In the Debate Over Stem

Cell Research

Myth 1: Stem Cells Can Only
Come From Embryos. In fact,
stem cells can be taken from umbili-
cal cords, the placenta, amniotic
fluid, adult tissues, and organs such
asbonemarrow, fat from liposuction,
regions of the nose, and even cadav-
ers up to 20 hours after death.

Myth 2: ChristiansAreAgainst
Sem Cell Research. There are
four categoriesof stem cells: embry-
onic stem cells, embryonic germ
cells, umbilical cord stem cells, and
adult stem cells. Given that germ
cells can come from miscarriages
that involve no deliberate interrup-
tion of pregnancy, Christiansin gen-
eral oppose the use of only one of
thesefour categories, i.e., embryonic
stem cells. In other words, Christians
approve of three of the four possible
types of stem cell research.

Myth 3: Embryonic Stem Cell
Research Has Shown the Great-
est Promise. Up to now, no human
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being has ever been cured of adis-
ease using embryonic stem cells.
Adult stem cells, on the other hand,
have aready cured thousands. For
example, bone marrow cellsfromthe
hipbone have repaired scar tissue on
the heart after heart attacks. Re-
search using adult cells is 20-30
years ahead of embryonic stem cell
research and holds greater promise.
Thisisin part because stem cellsare
part of the natural repair mechanisms
of an adult body, while embryonic
stem cells do not belong in an adult
body (where they are likely to form
tumors and to be rejected asforeign
tissue by the recipient). Rather, em-
bryonic stem cellsreally belong only
inthe microenvironment of arapidly
growing embryo, whichisaradically
different setting than an adult body.

Myth 4: Embryonic Sem Céll
Research isAgainst the Law.

In reality, thereis no law or regula-
tion against destroying human em-
bryos for research purposes. While
President Bush has banned the use
of federal funding to support research
on embryonic stem cell lines created
after August 9, 2001, itisnotillegal.
Anyone using private funds is free
to pursueit.

Myth 5: President Bush

Stem Cell Research. The 1996
Dickey Amendment prohibited the
use of federal fundsfor research that
would involve the destruction of
human embryos. Bush’s decision to
permit research on embryonic stem
cell lines created before a certain
datethusrelaxesthisrestriction from
the Clinton Administration.

Myth 6: Therapeutic Cloning
and Reproductive Cloning Are
Fundamentally Different From
Each Other. Thecreation of cloned
embryos, either to make a baby or
to harvest cells, occurs by the same
series of technical steps. The only
differenceiswhat will be done with
the cloned human embryothat ispro-
duced. Will it be given the protec-
tion of awoman’swomb in order to
be born? Or will it be destroyed for
its cells?

Myth 7. Somatic Nuclear Cell
Transfer is Different From
Cloning. In fact, “somatic cell
nuclear transfer” is simply cloning
by a different name. The end result
isstill acloned embryo.

Myth 8: By Doing Somatic Cell
Nuclear Transfer, We Can Di-
rectly Produce Tissues or Or-
gans Without Having to Clone
an Embryo. At the present stage
of research, scientists are unable to
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bypass the creation of an embryo in
the production of tissues or organs.
In the future it may be possible to
inject elements from the cytoplasm
of awoman’'s ovum into a somatic
cell to “reprogram” it into a stem
cell. Thisis called “de-differentia-
tion.” If so, there would be no fun-
damental moral objectionto thisap-
proach to getting stem cells, so long
as an embryo is not created.

Myth 9: Every Body Cell, or So-
matic Cell, is Somehow an Em-
bryoand Thusa Human Life.

People sometimesargue: “ Every cell
in the body has the potential to be-
come an embryo. Does that mean
that every time we wash our hands
and are shedding thousands of cells,
we arekilling life?” The problemis
that thisoverlooksthe basic biologi-
cal difference between a regular
body cell, and one whose nuclear
material has been fused with an un-
fertilized egg cell, resulting in an
embryo. A normal skincell will only
give rise to more skin cells when it
divides, while an embryo will give
riseto the entire unique adult organ-
ism. Skin cells are not potential
adults. Skin cellsare potentialy only
more skin cells. Only embryos are
potential adults.

Myth 10: Because Frozen Em-
bryos May One Day End Up

Being Discarded By Somebody,
That Makesit Allowable, Even
Laudable, to Violate and De-
stroy Those Embryos. Themoral
analysis of what we may permissi-
bly do with an embryo doesn’'t de-
pend on its otherwise “going to
waste,” nor ontheincidental fact that
those embryos are “trapped” in lig-
uid nitrogen. Consider aradical case
inwhich agroup of children are per-
manently trapped in a schoolhouse
through no fault of their own; that
would not make it morally accept-
able to send in a remote control ro-
botic device which would harvest
organsfrom those children and cause
their demise.

Rev. Dr. Tadeusz Pacholcyzk earned a
Ph.D. from Yale University, after which
he did post-doctoral research at Massa-
chusetts General Hospital & Harvard
Medical School. He later studied in
Rome where he did advanced studiesin
theology and in bioethics. He has testi-
fied at state legislative hearings and
given presentations on stem cells, clon-
ing, and other biotechnol ogiesthrough-
out the U.S. and Europe. He serves as
Director of Education for the National
Catholic Bioethics Center in Philadel-
phia, Pennsylvania.

“Stem Cells, Cloning and Human Em-
bryos,” 2004. Reprinted in full and with-
out alteration with the permission of the

Family Research Council,
801G St. NW,Washington, D.C. 20001

www.frc.org
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Gertrude Murphy., M.D.

Thisarticleisabout ethical problems
with human embryonic stem cell
research and is also about the
exciting treatments and cures
through the use of adult stem cells.
Finally, mention will be made of
the horrendous industry of traffick-
ing in tissues and body parts from
aborted babies for research.

Theterm“embryo” referstothestage
of development from the one cell
formed at fertilization until about
8weekswhen dl basic structuresare
in place at which time the preborn
baby iscalled afetusor “young one”
(Latin). Embryonic stem cells
(ESCs) are taken from the living,
growing and developing 4-5 day old
embryo (blastocyst) when the cells
areinonegroup (called theinner cell
mass), which will become the body
of thebaby. The other outer cellswill
become the membranes surrounding
the baby and the placenta. To obtain
ESCs it is necessary to end the life
of the embryo.

ESC researchislegal in the US but
prior to August 2001, no federal
funds could be used to suport ESC
research. On August 9, 2001, Presi-
dent Bush liberalized the policy to
allow public money to support re-
search using the ECS lines already
established. The policy prohibited
public money for any new ESC lines
established after that date.(1)

There is no prohibition on the use
of private money. Venture capitalists
are apparently reluctant to support
this research because, so far, there
have been no cures of diseases even
inanimalsand the ESCstend toform
lethal tumors. As of thiswriting, re-
searchers in Massachusetts are
poised to receive taxpayers money
to support research on ESCs. The
Governor and his supporters are
strongly pushing for the legislature
to approveaonebillion dollar spend-
ing bill to support this type of re-
search. Palitical and mediahypehas
made alot of people, including many
celebrities, believethat ESCswill be
able to cure every disease imagin-
able indudingAlzheimer’s Parkinson's
Diabetes, and heal damaged tissue
such as spinal cords and hearts.
Another problemwith the use of em-
bryonic cellsisthat the DNA of these
cells will be different from that of
the person to be treated, and thus be
rejected. In order to prevent rejec-
tion it will be necessary to form an
embryo, which isaclone of the per-
son to be treated, in which donor
women's eggs are used. This clon-
ing is also called “somatic cell
nuclear transfer” (see Diagram on
page B22). Then there is a problem
with obtaining enough donor
eggs.Women are more aware of the
risksto their hedlth and are reluctant
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to donate especially if they will not
be paid. Now, the most exciting news
isthat there are alternativesto ECSs.
Adult, including umbilical cord stem
cells, haveaready cured several dis-
eases and are showing more prom-
iseevery day. Bonemarrow stem cell
transplants have been treating and
curing diseases of blood cells for
many years (leukemia, lymphomas,
etc.) It was previously thought that
these cells could not develop into
other tissues of the body. But recent
devel opmentshave shown (in mice)
that human bone marrow cells can
turn into heart muscle and possibly
other tissues. Thereisatrial under-
way at Caritas St. Elizabeth’s Medi-
cal Center by Dr. Losordo and oth-
ers in which patients with severe
heart disease (angina) are being
treated with their own bone marrow
cells injected directly into their
hearts. The preliminary results are
very good, indicating that aperson’s
own bone marrow stem cellscan re-
pair damaged heart muscle.(2)

Our country islagging behind other
countriesin using ASCs. A program
on PBS called “Miracle Cell” in
2004 highlighted the exciting results
in Frankfort, Germany of Dr.
Andreas Zeiker in healing severa
persons with serious heart disease
through ther use of their own mar-
row cells. A 16-year-old boy with
two third of his left heart muscle
destroyed by a nail gun accident in

Michigan has recovered dramati-
cally since hisown blood wastrans-
fused into his heart. The same pro-
gram reported on partia but ongo-
ing improvement of several Ameri-
can spinal cord injured young adults
through the use of their own cultured
nasal nerve cells in Lisbon, Portu-
gal by Dr. Lima.(3) In Australia,
Griffith University Professor Alan
MacKay has shown that the same
olfactory cells can become “amost
any kind of cell.”

Recently, the Boston Globe reported
that juvenile diabetes has been cured
in mice at Massachusetts General
Hospital through the use of spleen
cells. Another significant break-
through reported by Paul Elias, AP
(4), is about finding that amniotic
fluid contains immature stem cells
that may have the same promise as
ESCs, according to Dr. Anthony
Atalaof Wake Forest University and
others at Harvard. For older women
with urinary incontinence there's a
great report from the Medical Uni-
versity of Innsbruck, Austria where
doctors have used the patients own
blood and muscle cellsto repair the
bladder problem with significant
success (USA Today, 5-21-07.) (5)

Most recently, another important
“breakthrough,” reported by the
New York Times (6) and the Weekly
Standard (7) has been announced.
Studies published the week of No-
vember 19, 2007 in the journals
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“Cell” and “ Science” state that sci-
entistsin Japan and Wisconsin have
used genes to “reprogram” adult
human cells to revert back to their
embryonic state of pluripotency (iPS
cells or induced pluripotent stem
cells), which means they can be-
come any one of the 220 cell types
in the human body. Even Dr.
Wilmut, who created Dolly, the
cloned sheep, haswelcomed thisdis-
covery stating that he will useitin
the future. This is the new age of
regenerative medicine, healing
through the use of adult stem cells.
We do not need to spend money or
wastetime supporting ethically chal-
lenged embryonic stem cells.

Fetdl tissueisarelated issue. Isthere
any ethical problem with using tis-
sues and body parts from already
dead aborted babies for research?
The problem with thisis similar to
that of using the bodies of people
murdered in Auschwitz and other
concentration camps. Women may
be more likely to decide to have
abortions if they can reason that
some good will come of it and
women may be persuaded to have
later abortions if there is a demand
for more mature fetal tissue.

Trafficking in fetal body parts has
been going on for 20 to 30 years.
Thereishardly any mention of itin
the news media. Companies, such as
Opening Lines, are not alowed to

charge for the tissue which is do-
nated by the baby’s mothers, but are
tidpaeel inghetge Toe pavgsinnes
actually publish alist of prices for
various body parts, asking $999 for
brain, $150 for skin, $325 for spi-
nal cord tissues, etc. The National
Institute of Health (NIH) has been
funding fetal tissue research.

_Even more darming than the traf-
ficking in fetal tissueisthe prospect

of “fetal farming.” Biotech scien-
tistsarefinding that animal embryos
cannot be used to make whole or-
gans unless they are alowed to de-
velop further into the fetal stage.
Therefore they are now transferring
cloned animal embryos into surro-
gate mothers’ wombs where they
develop further. They are then
aborted to use for their organs. Fa-
ther Tadeusz Pachol cyzk talks about
thisinhisarticle, “ Fetal Farming and
the New Slavery.”(9)

In yet another development, scien-
tists have found that ESCs treated
in acloned animal to cure a disease
of the animal cloned, will only do
so if the embryo is allowed to de-
velop all the way into a newborn.

At that time adult stem cells taken
from the newborn animal will cure
thedisease. (10) Whenwill thistech-
nique be proposed for humans? The
late Rep. Henry Hyde spoke for all
of uswhen he said in 1999, “I de-
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plore any medical procedure that
treats human beings as chattel, as
subjects fit for harvesting.”

What can you and | do about this?
We can start by demanding that our
government cease funding any re-
search that ends the lives of embry-
onic human beings or that degrades
human life by trafficking in fetal
body parts and tissues. Then we need
to urge Congress to outlaw these
practices.
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www.lifedynamics.com/
Abortion_Information/Pro-
life_Product/?id=5

The Marketing of Aborted Baby
Parts-online report by Crutcher.
www.lifedynamics.com/
Abortion_Information/
Baby Body Party

Mona Charen, Body Partsfor Sale-
Fetal Harvesting, www.prolife.com/
HarvestingAbortedBabies.html
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Hope For The Child With Congenital Defects

Gertrude Murphy, M.D.

There are many categories of
congenital defects. Some are
detectable before birth; others are
not recognized until the child is
older. Fortunately, only 2 to 3 % of
babies will have some type of
significant anomaly; 1.5% recognized
at or before birth. The use of
genetics, ultrasound and other
imaging techniques has greatly
improved the ability to diagnose
defects before birth. Whatever the
abnormality, the pro-lifeapproachis
to seek out the cause and find acure
or treatment, not to eliminate the
defect by killing the child.

The culture of death attitude is seen
in statements that list “therapeutic”
abortion asameansof “prevention”
of birth defects. Congenital anomalies
are classified according to their
etiology. Thereare genetic disorders
(e.g. phenylketonuria, muscular
dystrophy, metabolic disorders,
congenital anemias), chromosomal
abnormadlities( e.g. Down syndrome),
tumors such as Wilms, infections
(e.g. rubella, herpes virus, cyto-
megalovirus, toxoplasmosis, HIV
and syphilis). There arethose caused
by maternal exposure to teratogens
(e.g. cocaine and other drugs,
tobacco, alcohal), those associated
with maternal nutritional deficiencies
(e.g. spina bifida or neural tube
defects partially due to deficiency

of folic acid), others caused by some
accident in utero such as a twisted
cord or abnormal development
(diaphragmatic hernia, twin to twin
transfusion syndrome).Some
conditions are treatable; some are
not. Some are preventable by
appropriate counseling of women
before pregnancy (nutrition,
vaccination for rubella, abstinence
education to help prevent sexually
transmitted diseases, cessation of
smoking, etc.) Some defects can
wait for treatment until after birth;
otherswill cause significant harmto
the baby if not treated before birth.
The good newsisthat there are now
new treatments and surgical
techniquesavailableto correct some
defects or to prevent a condition
from progressing to a more serious
problem before birth. Fetal
interventions include giving
medicationsto the mother to correct
a problem such as abnormal heart
rhythm. Fetal surgical interventions
include use of a fetoscope (tiny
telescope) inserted through a small
incision in the mother’s abdomen
and uterusto view and treat the baby
and more invasive open fetal
surgery.(1) There is a serious
condition in which theleft ventricle
of the heart failsto develop. Thisis
called “hypoplastic left heart
syndrome”. In the past, babies born
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with thiswould die unlessacardiac
transplant could be performed. Now
thereisanew treatment beforebirth,
which involves the use of a balloon
catheter to dilate the aortic valve to
allow more blood flow into the left
ventricle so that it will developina
more norma manner. This procedure
may be done with “fetal image-
guided surgery through the mothers
abdomen or it may require open
surgery. Thistechniqueisvery new
but also very promising.(2)

Other conditions such as urinary
bladder obstructions can be treated
with catheters that shunt the urine
from the bladder directly to the
amniotic fluid space to prevent
damage to the kidneys until birth
when the problem can be surgically
corrected. Hydrocephalus (fluid
collection in the ventricles of the
brain) that devel opsduring pregnancy
and threatens brain devel opment can
also be treated with a catheter that
shunts the excess fluid directly into
the amniotic fluid space. These
techniques are less invasive than
fetal surgery. Open fetal surgery
requires an incision into the
mother’s abdomen and uterus and
thenanincisionintotheamniotic sac
that encloses the baby. The baby is
then partially removed for the
surgical procedure, and then
returned to the uterus. All incisions
are repaired and the pregnancy is

allowed to continue so that the baby
can continue to develop, hopefully,
to atime closer to term. Drugs have
to be given to the mother to prevent
premature labor. Surgery is only
undertaken for those conditionsthat
are known to grow worse and
threaten the life of the baby or that
will causefurther harm if not treated
before birth.

One example is an open spinal
lesion called myelomeningocele
associated with spina bifida (defect
of the bony spine). Everyone
probably remembersthe astounding
photos published in 1999, of the
baby’s hand grasping the finger of
the surgeon during surgery to repair
this defect. The reason for the
surgery was to try to prevent
paralysis from damage to the spinal
cord known to occur in this
condition. It is still not certain
whether surgery doesindeed prevent
further damage. There are presently
ongoing clinical trials to evaluate
this. (3)

Open surgery is used to treat lung
cysts, tumorsor other conditionsthat
threaten the life of the baby before
birth. The treatment of diaphrag-
matic herniasthat allow contents of
the abdomen to enter the chest and
prevent development of the lungs
has changed recently. In the past,
repair of the hole in the diaphragm
muscle was the treatment, but now
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there is a procedure called tracheal
occlusion in which the baby’s
windpipe or trachea is blocked so
that fluid collectsin the baby’slungs
which keeps them from collapsing
so that they can develop normally.
Of course the occlusion is removed
at birth so that the baby can breath
normally. Another condition called
“ twin to twin transfusion syn-
drome” or TTTSin which one twin
isreceiving most of the blood supply
from a shared placenta and as a
result of which, one twin develops
heart failure from too much blood
and the other twin failsto grow due
to starvation, is now treatable with
laser photocoagulation through a
fetoscope of the abnormal blood
vessel(s) thus saving the lives of
both twins.(4),(5)

Whether congenital defects are
treated before or after birth depends
upon how serious and progressive
they are. Umbilical cord stem cells
are now being used instead of bone
marrow stem cell transplants after
birth for some congenital anemias
such as sickle cell anemia because
they are more readily available and
don’t have to be a perfect match.
Recently there are ongoing animal
experiments in which small bits of
tissue are taken during pregnancy
from a fetal organ, which is

defective. Thistissue isthen grown
in the lab to a useable size and then

transplanted back into the fetus to
repair the affected organ such asthe
bladder. This is called tissue
engineering. (6) This sounds
promising as long as other living
fetal babiesarenot sacrificed for this
tissue. Some of the conditions that
are not curable at the present time
include chromosomal abnormalities
such as Down syndrome, Trisomy
18 and others. When these are
diagnosed before birth, abortion is
frequently recommended. Yet many
of us know parents who have
courageously raised a child with
Down syndrome who has enriched
thelivesof al who knew himor her.

As people who value al human
life, we need to be constantly alert
to the advances of science and
bioengineering so that we can
support those ethical proceduresthat
heal congenital disorders without
destroying the lives of others. We
must also object to the option of
abortion asameansof “prevention”
of abirth defect so that more effort
will be given to finding ethically

sound prevention and healing.
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1. The Fetal Treatment Center -
Techniques of Fetal Intervention,
www.fetus.ucsfmedical center.org
2. The Fetal Treatment Center,
Congenital Heart Disease,
www.fetus.ucsfmedical center.org
3. Management of Meningo-
myellocele Study (MOMYS),
www.spi nabifidamoms.com
4.Twin to Twin Transfusion Syn-
drome, www.raredi seases.about.com
5. Laser Photocoagulation Treatment
of TTTS
www.health.ucsd.edu/specialities/
fetal surgery/treatment

6.Birth Defects Fixed with Fetal Sur-
gery and Tissue Engineering, Doc-
tors Guide, July 23, 2007.
www.pslgroup.com/dg/3170a.htm

More information:

The Advanced Fetal Care Center at
Children’s Hospital, Boston

Treats fetuses with life-threatening
congenital anomalies. Innovative
program allows expectant parentsto
talk with other parents whose born
baby had the same problem in utero.

Web siteincludes Research and Pub-
lications section with links to cur-

rent research, abstracts, textbook
chapters, presentations, publications
and lectures. The site allows you to
download webcadts, videos, and bro-
chures. www.childrenshospital.org

“Fetoscopic Surgery: Encouraged by
Clinical Experience and Boosted by
Instument Innovation” - Semin Fe-
tal Neonatal Medicine 2006 Dec ;11-
(6):398-412 Find at pubmed.gov

NCBI PubMed- A Service of the
U.S. National Library of Medicine
andthe National Institutes of Health.
Database that provides abstracts
from medical journals and links to
related articles, great source for re-
search on advancements in medi-
cine. www.pubmed.gov

Fetal Treatment Center at the UCSF
Children’sHospital - Wonderful web
site with illustrations and types of
fetal surgery, videos, information on
thelatest infetal surgery innovation
www.fetus.ucsfmedical center.org

B18



Massachusetts Citizens For Life

What’'s New in Adult Sem Cell Treatments
Exploring Clinical Trials.Gov

Helen Cross

ClinicalTrials.gov is a registry of
federally and privately supported
clinical trials conducted in the
United States and around the world.
Thesite givesyou information about
atrial’s purpose, who may partici-
pate, locations, and phone numbers
for more details.

You may search to find trials for a
specific medical condition in the
registry. Cinical Trials.gov currently
has 53,956 trials with locations in
154 countries.

Resourcesinclude: “ Understanding
Clinical Trials” - information on
benefitsand risks, safety, criteriafor
participation in a trial, protocols,
different types and phases of clini-

cd trids, etc.
“What’snew” allowsyouto search

for recently added studies, search for
studieswithin arange of given dates,
archivesand linksto PubMed medi-
cal research service.

A Glossary is available to explain
many of the common terms used in
clinical trials. Study topicsarelisted
infour different ways: by condition,
drug intervention, sponsor, or location.

A recent search of clinical trials

using stem cells found only six us-
ing embryonic stem cellsand 1,958

clinical trials using adult stem cells.
Refining the search for trials using
adult stem cells to treat heart fail-

ure, resulted in atotal of 25 studies.
Of those studies, 8 are being done

in the United States, 4 are located
in Germany, with other studiescom-
ing from Italy, Denmark, Israel, Tai-
wan, Netherlands, Soveniaand Brazil.

Studies are currently underway to
assess the safety and effectiveness
of stem cell therapy intreating inju-
riessuch asbrain traumain children,
tibial fractures, and burns. Studies
have aready shown that two types
of bone marrow stem cells migrate
to the site of brain injury and differ-
entiateinto neuronsand cell support-
ing elements, improving functional
outcomein animals. (1) Before test-
ing on human beingsisallowed, any
new therapy must be supported by

laboratory research and then proceed
to animal testing. It isexciting news

that the promise of stem cellsto re-
pair damaged tissue has moved into
the realm of treatment.

The site may also be used to keep
tabs on unethical embryonic stem cell
research. Stanford University has
severa studiesintheworks. Cursory
reading of the study titlewould lead
one to believe that somatic cell
nuclear transfer (cloning) had alreedy
been accomplished in humans. (2)

www.clinicaltrials.gov

1) “Safety of Autologous Stem Cell
Treatment for Traumatic Brain Injury in
Children”

2) “Derivation of Primary Donor Cell
Linesfor Human Somatic Cdl Trandfer.”
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New Stem Cell Discovery Causes Seismic Shift
in Research Debate
Marie Sturgis

Discoveries like the Rosetta stone
and the Enigma machine have en-
abled researchers to unravel codes,
comprehend encryption techniques,
and understand ancient writingssuch
as hieroglyphics.

Just as long ago as yesterday, in-
formation was released to the press
regarding another major scientific
unraveling of an ethical stem cell
research method known as “repro-
gramming” or “somatic cell differ-
entiation”. This new method would
allow scientists to go forward with
their research without harming or
destroying an embryonic humanlife.
Scientists are hailing this new dis-
covery and saying that this proce-
durewill impact the embryonic stem
cell research debate.

Articles written by the discovery
teams were first published in two
major science publications; Science
and Cell. Professor Shinya Yama-
naka at Kyoto University and Dr.
James Thompson at the University
of Wisconsin heralded the fantastic
discovery and conclusively reported
that the reprogrammed cells - using
any test methods- behave exactly as
human embryonic stem cells.

Essentially, scientists introduce
four genes into ordinary skin cells
and are able to cause the stem cells
toreturn to the pluripotent state. This
process is known as direct repro-

gramming. The new cellsareknown
as induced pluripotent stem cells
(iPSCs).

The reprogramming process was
described by a researcher who spoke
at arecent hearing on stem cellson
stem cell bills at the University of
Massachusetts. Shelikened the stem
cell reprogramming method to eras-
ing or wiping out the hard drivein a
computer and stated that the erasure
would allow you to “reprogram”
your computer and enable you to
introduce exactly what you want.
Her commentary validated the pro-
cess and provided laymen with an
easy way of understandingit. Please
note that she is not pro-life stating
she had no problem with working on
human embryos. Sofor usinthe pro-
life movement, this explanation and
presentation was all the better.

Another benefit of the reprogram-
ming method isthat the cells (iPSCs)
are genetically matched to the per-
son who donated them. This averts
any chance of the body’s rejection
concerning applied therapies and
providesthe ultimate genetic match.

There is well-founded speculation
that the cells have the equivalent
strength of embryonic stem
cells.They are versatile in that they
havetheability to becomeany cell type.

Professor lan Wilmut, who paved
theway for cloning by creating Dolly
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the sheep, offered hisimprimatur to
the new reprogramming process
when he announced recently that he
is not going to pursue the renewal
of his license for cloning from the
British Government - so that he may
focus on these new methods.

In spite of thesediscoveries, groups
such asthe International Society for
Stem Cell Research have indicated
that they plan to continue cloning
research, but will use the new ben-
eficial process. This statement sends
aclear signal to pro-life lawmakers
that we need to pass legislation to
ban cloning.

Some experts are saying that repro-
gramming will make therapeutic
cloning obsolete and could, over-
time, replace embryonic stem cell
research. Reprogramming bypasses
the need to obtain human eggs in
order to create human embryos that
will be used for research and then
destroyed, or using embryos or eggs
for cloning. Thisscientific gift could
ultimately become the protection
shield for innocent human life and
thuseliminate any remaining contro-
versy inthe stem cell research debate.

More information

Do No Harm: The Coalition of
Americans for Research Ethics -

Outstanding resource for stem cell
news, commentary and information.

“Two Magjor Studies Show: Human

Pluripotent Stem Cells Without
Cloning or Destroying Embryo”
www.stemcellresearch.org/state-
ment/pptal kingpointsweb. pdf

National Catholic Bioethics Center
conducts research, consultation,
publishing and education to promote
human dignity in health care and the
life sciences. www.nchcenter.org

Westchester Institute for Ethics and
the Human Person, In Focus Special
Report- “ Reprogramming, Tremen-
dous Breakthrough in Stem Cell
Research” and “Do We Still Need
Embryos and Cloning?’ Answering
Common Claims About Induced
Pluripotent Stem cells (iPSCs), an
ethically unproblematic alternative
to human embryonic stem cells
(hESCs) www.westchesteringtitute.net

The Center for Bioethicsand Human
Dignity engages theissue of bioeth-
icsusing thetools of research, con-
ceptual analysis, publication and
education through the perspective of
Western culture and biblical values.
www.cbhd.com

The President’s Council on Bioeth-
ics- Advising the President on ethi-
cal issuesrelated to advancesin bio-
medical science and technology.
www.bioethics.gov/topics/
stemcells_index.html
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Cloning
(Somatic Cell Nuclear Transfer)
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A Human Life Begins At Conception

Linda Thayer

Recently, the Massachusetts Legida
ture passed | egislation which, among
other things, would allow the cre-
ation and destruction of human em-
bryos for stem cell research. In or-
der to do this, they essentially over-
turned a Massachusetts Law which
defined an unborn child accurately
and scientifically as the individual
human life in existence and devel-
oping from fertilization (conception)
until birth. They rewrote the law to
define an individual human life as
beginning at implantation (which
occursfrom 5 to 8 days after fertili-
zation), when the embryo buries it-
self in the lining of the womb. In
doing so, they ignored the consis-
tent testimony of embryol ogiststhat
an individual human life does, in
fact, begin at conception.

In the most recent edition of The
Developing Human, the authors de-
finezygoteor fertilized ovum as*“the
beginning of a new human being.”
Scores of other statements can be
easily obtained through a quick
search of embryology texts from
over the past several decades. At a
recent event two state senators gave
the following four justifications for
the changes in Massachusetts law;
none of them can withstand serious
scrutiny:

1.” At conception, a new genome[a
set of geneticingructions] isformed.”

Thisstatement is correct, but incom-
plete. At conception (fertilization),
a new human genome is formed
within the physiology of aliving cell.
Thesingle cell that resultsfrom con-
ception [zygote] is genetically hu-
man, self-developing and therefore
is an individual human being.
Through a series of divisions, the
single cell becomes a multi-cellular
embryo and maturesthrough various
stages to become an adult.

2. “Individuality is conferred

later.” [twinning occurs at up to 14
days gestation; chimerag]

Identica twins occur when the zygote
or early embryo divides completely.
This occursin only 3 or 4 of every
thousand births - 0.3 - .4 %.

This means that over 99.6% of
conceived humansareand remain
individuals from the moment of
conception. The formation of iden-
tical twinsis not completely under-
stood; however, recent studies indi-
catethat thismay not be an ordinary
part of emnbryonic devel opment, but
is caused by external factors, such
as variations in the thickness of the
membranethat surroundsthe embryo.

The most recent advancesin embry-
ology confirm that the embryoisnot
amere cluster of unspecialized cells
but an integrated, individual human
being. Just as in a multi-cellular
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adult, the embryo’s cells work in
cooperation and communication
with one another for itsown growth,
development and continued exist-
ence. Differentiation into cells with
different roles and functions begins
with the very first cell division and
proceeds according to an internal
plan. The cells of an intact embryo
are parts of an individual regardless
of their potential when separated
externally or artificialy.

Chimeras are individuals formed
when two individual embryos are
combined. There are only about 30
recorded instances in recent medi-
cal literature. The formation of a
chimera simply means that two in-
dividuals have ceased to be and a
third hascomeintobeingfromtheir parts

Rather than rewriting laws to mis-
takenly identify implantation as the
beginning of an individual, we
should maintain the accuracy of fer-
tilization (conception) as the begin-
ning of ahuman life, and, includein
accord with the intent of the law,
twins, triplets, clones, etc.

3. “Lifevs. Personhood.”
[Catholicism, Judaism, Idamdisagree
on the status of the early embryo]

By definition, a person is a human
being. Ordinarily, wethink of aper-
sonintermsof what we ususally see:
ababy, achild, an adolescent, or an
adult. An embryo or afetal child, by

virtue of geneticsand physiology, is
aliving human being, a person, and
isworthy of legal protection. Some
havetried in the past to define aper-
son by various capabilities or func-
tions, self-awareness or viability, for
example.However, these capa-
bilitiessimply mark stagesin devel-
opment and do not define our innate
humanness. An embryo is a person
at avery early stage of life.

4. “When does life begin for the
embryo created through nuclear
transfer (no conception; no
sperm)?”

The purpose of fertilization (concep-
tion) is to form a complete set of
genetic instructions (diploid number
of chromosomes) for the new indi-
vidual, and to initiate division and
differentiation of the cells. Ordi-
narily thisisaccomplished when the
sex cell of each parent contributes
half of the genetic material. In
nuclear transfer, the purpose of fer-
tilization is accomplished when a
complete set of genetic instructions
from abody cell istransferred to an

ovum, whose own set of instructions
has been removed, and devel opment

of the resulting zygote is externally
stimulated. This is cloning; a con-
ception has taken place; a new life
has begun. It is the same method by
which the first mammal was cloned
- asheep named Dally - in 1997.
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In addition to its flawed reasoning
in formulating this legislation, our
lawmakers have avoided credible
evidence that certain kinds of adult
stem cells exhibit the same type of
flexibility as embryonic stem cells,
and have demonstrated far more po-
tential to provide therapiesfor vari-
ous medical conditions. Indoing so,
they have unnecessarily initiated a
moral crisisby allowing, for thefirst
time in our history, the creation of
human beings for the sole purpose
of experimentation and destruction.
Hopefully, the citizens of the Com-
monwealth will contact their legis-
lators and urge them to repeal this
legislation and restore respect for
human life.

References

The Developing Human, K. Moore,
2003; “Modern Embryology and the
‘Pre-Embryo,”” R. Doerflinger,
2003; “What Does It Mean To Be
Human?’ F. Beckwith, 2003.)

More information:
Massachusetts Citizens for Life
www.masscitizensforlife.org

Click on Issues, “Stem Cell Re-
search/ Human Cloning” for fact
sheets and testimony on legislation
relaing totheseissuesin Massachusdts.

“Issues’ also contains information
on a variety on pro-life topics, in-
cluding abortion and the end of life.
Find research, downloadableforms,
links, pro-life arguments, etc.

“Legidation” links you to the Mas-
sachusetts Elections Divisions web
dtefor information on your date legis-
lators. Or Cal MCFL &t (617) 242-4199

National Right to Life Committee
The latest news and information on
all right to life issues. Click on:
“Legidative Issues-In Depth Infor-
mation” to research current federal
and state legislation as well as pro-
posed and pending legidativeissues.
Provides key documents, testimony,
relevant media responses.

NRLC Legislative Action Center
Action Alertsand voting recordsfor

both the US Senate and the US House,
Write to Congress:

By typing inyour zip code, you can
find your elected representativesin
Congress. Send free e-mailsto your
congressional representativeson key
pro-life issues.

Web Site: www.nrlc.org

Contact information:

National Right to Life Committee
512 10th St. NW

Washington, DC 20004

(202) 626-8800

NRLC@nrlc.org
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Quick FactsAbout the Massachusetts Health
Education Frameworks
LindaThayer

The Massachusetts Health Curricu-
lum Frameworksare currently therec-
ommendations of the state as to what
should be taught in public schools;
local digtrictshave some discretion as
to how they are implemented.

Recent legidative attempts (H. 597,
S. 288), have been made to make
Health a core curriculum subject,
thereby making implementation of the
frameworks mandatory in al school
digtricts.

No one is opposed to health educa
tion per se(nutrtion, exercise, safety),
but conceal ed within the Frameworks
isaradical form of sex education.
Under the Frameworks, students
would be taught:

* how to get an abortion without pa
rental knowledge

* how to get contraceptives

* “behaviors’ for pregnancy prevention
* acceptance of “ consenual” premari-

tal sex
* acceptance of homasexua behavior

The following organizetions are in fa-
vor of or are promoting theframeworks
and thistype of sex education:
*Planned Parenthood L egue of Mass.
*NARAL Pro-Choice Mass.
*AlDSAction Committee

*ACLU

*MA Gay and Leshian Palitical Caucus

The frameworks undermine the
rightsand values of parents, particu-
larly parents of traditional religious
faiths (Protestant, Jewish, Cathalic,
Muslim).

Parents have the right to opt their
children out of “sex education”
classes of which they don't approve;
however, most parentswill not real-
ize how radical thisform of sex edu-
cation is and will fail to opt their
children out until it istoo late.

Parents and concerned citizens are
urged to contact their legislators and
let them know they are opposed to
such radical legisation, which vio-

PreK-12 STANDARD: Reproduc-
tion/Sexuality Studentswill acquire
the knowledge and skills necessary
to make effective personal decisions
that promotetheir emotional, sexual,
and reproductive health.

By the end of Grade 5, through the
sudy of development sudentswill:
4.1 Identify the components, func-
tions and processes of the repro-
ductive system

Sudents label the functions and/
or systems of the reproductive sys-
tem on a blank diagram

4.2 ldentify the physical changes
as related to the reproductive sys-
tem during puberty
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Invitetheschool nurseor ahealth care
professional who specializes in chil-
dren to discuss the changes that take
place in boys and girls at puberty.
4.3 Definesexud orientationusingthe
correct terminology (such as hetero-
sexud, and gay and leshian)

Throught thestudy of Wellnessstu-
dentswill:

4.4 Recognizethat diet, exercise, rest,
and avoidance of risk behaiors such
assmoking, drinking, and other sub-
stance use contribute to the health of
the mother and fetus

Sudentswrite short answersto define
the types of sexual orientation

By theend of Grade8, through the
study of Development students
will:

4.5 Recognize the emotional and
physical changes as related to the
reproductive system during puberty

Through the study of Wellness
students will:

4.6 Explainthe benefits of abstinence,
postponing sexual behavior, and set-
ting limits on sexual behavior.

4.7 Describe short- and long-term
consequences of sexuality-related
behaviors and identify barriers and
supportsfor making health-enhanc-
ing decisions.

Studentsdiscussconsegquencesaround
sexudity decisions. Determine and

role play steps that improve deci-
sion-making (such as whom to con-
sult, information overlooked)

4.8 Describe behaviors and methods
for pregnancy prevention, including
abstinence

4.9 Define the types of sexually
transmitted infections (STIs), in-
cluding HIV/AIDS, and how they
are prevented

Sudents report on the policies of
various statesand countriesregard-
ing STls prevention among youth

4.10 Identify sexual discrimination
and harassment

Sudents use current events or me-
dia portrayal to discuss the conse-
guences of discrimination based on
sexual orientation

By the end of Grade 12, through
the study of Development students
will:

4.11 Identify the stages of the male
and female reproductive systems
over thelife cycle

4.12 List the signs of pregnancy
4.13 Describe the effectiveness and
consequences of various pregnancy,
HIV, and STI prevention methods,
including abstinence

Sudents identify ways to prevent
pregnancy and sexually transmitted
infections

4.14 ldentify possible determinants
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of sexual orientation and analyzethe
weight of each in light of available
research.

Through thestudy of Wellnessstu-
dents will:

4.15 Explain the importance of ex-
amination of both genders for HIV
and ST1s before conception and the
risks and precautions of delivery
when HIV and STls are present

4.16 Describe proper prenatal care
and identify types of birth defects
4.17 Explaintheimportance of com-
munication and setting limits in a
sexual relationship

4.18 ldentify and distinguish among
types and degrees of sexual risk
(pregnancy, sexual assault, STIs, in-
cluding HIV/AIDS)

4.19 Evaluate the impact of HIV/
AlIDS on the community, medical re-
sources, and family

4.20 | dentify resourcesavailablefor
treatment of reproductive health
problems

Grades9-12, Interdisciplinary Ob-
jectives: Reproduction/Sexuality
4.a. (Law and Palicy. Connectsd with
History & Socid Science: Civics &
Government)

| dentify and explain lawsabout repro-
ductive services

4.b. (Law and Policy. Connects with
History & Socia Science: Civics &

Government)

Explain the laws and relevant court
rulings concerning rights about con-
sensual sexual relationships and re-
production (e.g., Roev. Wade, Bow-
ersv. Hardwick)

M ore information:

STOPP International - A project of
the American LifeLeague, STOPP's
mission is to fight Planned Parent-
hood through education and paren-
tal involvement. www.all.org/stopp/

“Planned Parenthood's Unseemly
Empire” Weekly Sandard, October
22, 2007, Charlotte Allen
www.nrlc.org/onlinebrochures/
Downloadables/Articles/
PlannedParenthoodEmpire/
WeeklyStandard. pdf
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Under standing Brain Death Diagnosis

John M. Travaline, M.D., FA.C.P.

The medical concept of brain
death continuesto stimulate interest
and debatein thefields of bioethics,
philosophy, religion, law, and
medicine. Even outside these
spheres of interest, tragedies that
involve this diagnosis routinely
affect the lives of many people.
Despitewell-established criteriaand
procedures for the determination of
brain death, the concept remains
poorly understood, and the
confusion surrounding it is
particularly troublesome for a
layperson who hasaseverely injured
or ill family member. | endeavor
here to clarify common mis-
conceptions about this condition,
and to explain the process of making
this diagnosis.

The expression “ determination of
death by neurological criteria’ is
technically more accurate for this
process, but | will use the more
common phrase “brain death
diagnosis’ in this essay.

Background and Definition

The concept of brain desth first
received attention in 1968,'and
represented a response to rapidly
evolving medical technology which
made it possible to sustain a
patient’s basic cardiopulmonary
function in the presence of obvious
and severe brain injury. When such
technology is used, death cannot be

determined with certainty by
conventional criteria (cessation of
breathing and heartbeat).

In addition to emerging as a
response to new medical tech-
nologies, the diagnosis of brain
death allows organs to be harvested
for transplantation into desperately
ill patients. Inthe United States, over
twenty-two thousand organ
transplants occurred from January to
September 2006, with appro-
ximately six thousand deceased
donors providing the organs.2 Brain
death is an important precondition
for organ procurement agencies to
ensure appropriate sources of
transplantable organs such as
kidney, heart, liver, and lung.

In essence, the criteria for brain
death represent an alternative means
of determining death. For legal
purposes, the criteria are expressed
in the Uniform Determination of
Death Act: An individual who has
sustained either (1) irreversible
cessation of circulatory and
respiratory functions, or (2)
irreversible cessation of all
functions of the entire brain,
including the brain stem, isdead. A
determination of death must be
made in accordance with accepted
medical standards.®

Brain death constitutes the death
of an individual, and is recognized
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asdeath just asirreversible cessation
of heartbeat and breathing is. There
is one form of death, but two
acceptable means of determining it.

Nature of the Diagnosis

Brain death occurswhen the brain
completely stops functioning.
Conditions in which a physician
may suspect brain death include
severe head trauma and extensive
bleeding into the brain from astroke
or ruptured aneurysm. In such cases,
the patient’s heart, because it is not
dependent on any other organ to
function, continues to beat, usually
in a normal way. In addition, the
patient will be connected to a
mechanical ventilator (sometimes
called arespirator) that rhythmically
allows oxygen-enriched air to flow
inand out of thelungs. A patient who
is brain dead thus typically has a
beating heart and, while connected
to a ventilator, appears to be
breathing. Therefore, cardio-
pulmonary criteriafor death are not
met, and the physician may consider
the diagnosis of brain death.

Key Elementsin the Diagnosis

There are two key criteriafor the
determination of brain death. First,
there must be cessation of all
functions of the entire brain,
including the brain stem.
Determining cessationiscommonly

achieved by means of physical
examination. Neurologists or
Neurosurgeons, expertsin assessing
brain function, perform this
examination. The examination
mainly comprises assessments of
brain stem reflexes and of
spontaneous breathing effort, the
latter determined by an apnea test.
These functions constitute the most
basic brain activity and therefore, if
absent, denote cessation of brain
function.

The second key criterion for the
determination of brain death is that
cessation of brain function be
irreversible. To ensure confidencein
the neurological examination, andto
help establish irreversibility, a
second examination is performed
several hours after the first. If an
adequate assessment cannot be
made by physical examination, a
physician will perform a
confirmatory test. Confirmatory
tests include electroencephal o-
graphy (EEG), and cerebral
perfusion studies. EEGs reveal
whether brain activity ispresent, and
perfusion studiesreveal whether the
brain isreceiving any blood flow.

A few important conditions may
mimic brain death but are potentially
reversible, and they must therefore,
be excluded as diagnostic
possibilities. These conditions
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include specific drug intoxications,
severe metabolic disorders, and
hypothermia (severe reduction in
body temperature). Physicians will
usevariousclinical toolsto evaluate
a patient for the presence of these
conditions. If such conditions are
absent, and the patient meets the
criteria for cessation of all brain
function, the diagnosis of brain

death is established.

A Closer Look at the Apnea Test
The apnea test is one of the
procedures for determining brain
death mentioned above. “Apnea’
refers to the absence of breathing.
Since the control center for
breathing is located in the brain
stem, this test specifically assesses
abrain stem function; in the context
of a brain death evaluation, the
presence of apnea means that the
brain stem has ceased to function.
Patients who are being evaluated
for the possibility of brain death
receive mechanical ventilation,
which means they are connected to
a machine that is “breathing for
them.” To assess for apnea, the
mechanical ventilator must be
removed. The purpose of the apnea
test is to remove the ventilator and
observe the patient for the presence
of any breathing efforts. If breathing
efforts occur, the physician knows

that the brain stemisfunctioning, at

least to some degree, and the patient
isnot brain dead.

A confusing aspect of the apnea
test is that some people think the
removal of the ventilator can
precipitate or cause apatient’s death
depriving the patient of oxygen,
which is known to be essential for
brain function.This is not the case,
however. To clarify this point, a
basic understanding of aventilator’s
function, and how a patient is

connected to it, isin order.
A mechanical ventilator has two

major functions. One is to deliver
oxygen into a patient’s lungs, and
the second is to provide a means of

ventilation. Ventilation basically
involves the removal of carbon

dioxide, an unwanted by-product of
metabolism, which is normally
eliminated from the body when a
person exhales.

A patient receiving mechanical
ventilation hasaflexible plastic tube
inserted through the mouth and into
thetrachea (windpipe). The externa
end of the “breathing tube” is
connected to tubing from the
ventilator, forming a conduit from
the patient’s lungs to the ventilator
through which air flows so that
oxygenation and ventilation can
occur.

During an apnea test, the patient
istemporarily disconnected from the
ventilator, but the administration of
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oxygen, essential for brainfunction,
continues. Prior totheremoval of the
ventilator, the patient is first given
pure oxygen through the ventilator.
Although this maximally saturates
the patient’ sblood with oxygen, over
timethelevel of oxygenintheblood
will decrease. If it gets too low, the
patient may be harmed. To avoid
this, a continuous source of oxygen
is provided even after the ventilator
isremoved. Thisisachieved by con-
necting the patient’s breathing tube
to an alternative source of pure oxy-
gen, thus ensuring that the patient
receivesthe maximal amount of oxy-
gen possible.

With the patient removed from
the ventilator and receiving oxygen,
the apneatest continuesfor uptoten
minutes. This is done to alow car-
bon dioxide to accumulate in the
patient’sblood. Carbon dioxideisan
extremely potent stimulus for the
brain stemtoinitiate breathing: if the
brain stem is functioning and the
blood level of carbon dioxideis el-
evated, a patient’s breathing effort
will increase.

Since the ventilator is discon-
nected during the apneatest, no ven-
tilation occurs, and carbon dioxide
accumulates in the patient’s blood.
The threshold level of carbon diox-
ide (thelevel that stimulates breath-
ing) is known, and a physician can
ensure that it has been reached by

performing a simple and routine
bloodtest. If the stimulusisadequate
and no breathing effort occurs, this
function of the brain stem has
ceased. Brain death is then
confimed.

The brain death concept has been
apart of clinical medicinefor nearly
four decades and islikely to remain
an important diagnosis. Since the
situations which involve this diag-
nosisare often emotionally charged,
and concern apatient’sdeath, aclear
understanding of some of the clini-
cal aspects of this diagnosis should
help relieve misgivings about it.

John M. Travaline, M.D., FA.C.P.

Associate Professor of Medicine
Temple University Schoal of Medicine

L“A Definition of Irreversible Coma:
Report of the Ad Hoc Committee of the
Harvard Medical School to Examinethe
Definition of Brain Death,” Journal of
the American Medical Association
205.6 (August 5, 1968): 337-340.

2 Organ Procurement and Transplanta-
tion Network, “Transplants Performed
January-September 2006” and “ Donors
Receovered January-September 2006,”
http://www.optn.org/data. based on
OPTN data as of January 12, 2007.

3 National Conferencefor Commission-
ers on Uniform State Laws, “Uniform
Determination of Death Act,” approved
by the American Medical Association
October 19, 1980, http://www.law.
upenn.edu/bll/ulc/fnact99/1980s/
udda80.htm.
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