Birth Control Pills: Contraceptive or Abortifacient?

Currently the claim t‘nat harmonal contraceptives (birth control pills
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“community. This theory is emerging with the assumed status of
“scientific fact,” and is causing significant confusion among both iay and

significant weakening of both our credibility with the general public and
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This paper is meant to provide some clarifying information an the issue
hased on current knowledae and experience reqarding the mechanism of

action of hormonal contraceptives. [t has been compiled in consultation
with, and by cocperative effort of, several practicing obstetrician-

We would consider this a personal matter of conscience and belief, an
this paper is not intended to argue for or against this issue.

In this discussion we accept the time honored definition that conception

occurs when a sperm penetrates an egg Disrupt'on of the fertilized egg
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implantation, to pe t eginning of human lite,
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Most literature dealing with hormonal contraception ascribes a three-fold

#

trarsper At —produetion—si-a-lhestie-endometrurr—wiich

presumably prevents or disrupts implantation of the developing baby if the
first two mechanisms fail. The first two mechanisms are true

be abortifacient. (Note: the developing baby at the time of implantation is
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called a "blastocyst," and will be referred to as such in this paper.
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the pill, this type loss would seem extremeiy uniike ely
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is partly abortifacient” theory is not established scientific fact. It is
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happy the abortionists must be to find us training our guns on a

presumption, causing division/confusian a ro-life f

atl ofT the abortion Industry. Ought we not rather be

spending our energies to eliminate the convenience destruction of the
innocent unborn?

in Summary:

eory.

— sur!aces a great !eal more “hostile” than “hostile endometrium” (e g,
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clinical realiit

associated with hormonal contraception would indicate the rarity of

eclive in preventing . L preanant

children. it is not the iuaose of this iaiii to iiiiiii iii ih
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conf:dent that they are not using an abortifacient.

%&‘ u s!oul! vaL!ate t!at a !ormona' contraceptive agent is

partly abortifacient in its action, we would ‘oppose that agent just as we
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human life from the time of conception.
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the secor\d paragraph on page 3 or our original paper. We would be glad to attempt to answer any
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Hormone Contraceplives

Conteavareiae and Clagificationg o . Lo, .

Appendix 3 {(Refers to Papge 3, Paragraph 2, of our original paper)
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) Wc have reviewed his 1980 article "Escane qunlatign_jp samean.due ta sthe wissineaf, ..
. fowd ;Fese.rmﬁhua}mwvel.mntr,areo?pzaw'.ls," e M, Showdhurests) (2Land bavesalsn
been in personal correspondance with the authors. We have also reviewed a number of
newer research articlcs on the subjcct of escape ovulation and ovarian activity on the
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In brief, the 1980 Chowdhury article studied “‘ovula on" in 35 women who were
et mpree e vt ._E._vmusly stcrlhrcd _and then asked ta take a.30 ug ethinvl estradiol_plus norethindrone. ..
C angsy Thoy eyl asht v MMMmdbrsmnre oo .
tien progcsteronc levels were measured atmm biopsics
were also obtained, Chowdhury found that 10 out of 35 women had progesterone levels
greater than 4 ng/ml.  He concluded that these 10 women had ovulated, based solely on
this level of progesterone.

- - - But, is a single serum progesterone level of greater than 4 ng/ml sufficient evidenceto- -~ —— -
prove ovulation? Many authors have addressed this question. The answer is: "Clearly,
Let us look at one of these studies more closely: tne 1982 article by Hull et.al, (6):

.................................. '.'.T.h.e. value af & single serum progesterone measurement.in themidlutealphaseasa
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by measuring serum progesterone in the midluteal phase (i.e. day 25+/-2 of cycle) of
cycles that concieved. He studied conception cycles because those cycles which conceive
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for Bssay vanatlon we auogest xt should be takcn as BGKmOUml ( 9 4ng/m1) It pmvtded
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Hull defined the lower Limit of progesterone produced in a cycle where ovulation was

sLucy pdmcrpams ‘However ne repuea in'éfﬁu tré Eﬁ’allable mxormauon About tnat stuay o
was fully published in the paper, and he has no more detailed information than that which

to support ovulaticn.) It is possmTe that if none of t.hosc 10 women had progesterone
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tae endometrium wag Lostile to imilamation in an ovulatoi ciclc on the OCP unless ivou

The second weakness of the Chowdliury article is the endometnal biopsy histology
rnpo rting howdhury stateS' " The endometrial biopsy showed "hormone effect” as
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e and progesterona to-suppert the imp lamauon a_nd eaniy pregnanc“ ,\; women.who w
without any ovarian function of their own, but who had been recipients of [VF with donor
embryes.)

Chowdhury furthar states: "In 5 out of 35 waouwen in the first cycle treatment group and in

e . JI out of the 19.in.the fourth cvele trearment erann stbeendometripmowas.soscantvthata . . .
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reasons as well why a tissue sample cannot be obtained, and it does not always mean
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sanipling. In fact we are forced to conclude that in 1d-35% of his data. the endometrial
topsy matenal 1s msutflcient for meaningful interpretation.




Thus, the question of whether OCPs produce a "hostile endometrium™ with
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who are clcarly ovulatmg on the OCP. A 4ng/m1 pmgestcroue cutoff is inadequate to
indicate ovulation , and his raw data is not available for further review at this time.
2) Even if available, a progesterone level >9 ng/ml is only "permissive" of ovulation:
i.e. alevel <9 ng/ml precludes ovulation, but a level >9 ng/ml cannot distinguish reliably
between ovulatory and nonovulatory cycles. This is because of significant contributions
of progesterone producticn by lutetnized unruptured follicles, which are follicles in the
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However, the concept behind Dr. Chowdbury's artigle is well worth repeating in the
s e st g o fe AR Esafimyeur Smmdanaanhsumn s fratisratasmaliatioeale e
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We would propose a new study to reexamine this issue, and are currently seeking suppont
to inplement this.
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