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Introduction:
I’m a Creighton MODEL FertilityCare Practitioner and Educator, Director of
FertilityCare Centres of Ireland CLG and owner of Family First FertilityCare
Centre. I’m a very experienced Women’s Reproductive Health Care provider. I
teach women of all reproductive categories from menarche to menopause to
track the biological markers of their menstrual / reproductive cycles and to
record their daily observations in order to understand, respect and take care of
their natural fertility. See www.naprobaby.ie & www.fccirl.ie
I’m married to John for 39 years, have 4 adult children and 4 grand-children.
I’m also a Practice Nurse providing a wide range of Nursing services to healthy
and unwell patients in a primary care setting in Co. Meath. I’m passionate
about providing good quality health care to all women through education,
screening, counselling and “harmless” therapeutic intervention.
With the “Referendum on the 8th amendment” looming, I am regularly asked
to explain what it would mean for women and families if the 8th amendment
was repealed. In order to inform myself, I decided to research the answers to
the very legitimate questions I and my associates have on this subject. I share
these pages and related appendices with you in the hope that you will benefit
from the information contained within.
I am a Pro-life advocate and as such, I respect all human life from conception
to natural death.
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Background to this internet search:
In Ireland in 2018, Irish Citizens will be asked to remove Article 40.3.3 (The 8th
amendment) which bestows a legal right to life from our constitution.
Article 40.3.3 states:
“ The State acknowledges the right to life of the unborn and, with due regard
to the equal right to life of the mother, guarantees in its laws to respect, and,
as far as practicable, by its laws to defend and vindicate that right.”
In their submission to the Citizens Assembly, the Doctors for life statement on
the 8th amendment states “The Amendment clearly supports standard
obstetric practice of insisting on the use of all medically necessary treatments
to protect the life of the mother even if this unintentionally compromises
the life of the unborn child - while as far as is practicable making every effort
to protect the life of that child.
The 8th amendment does not compromise the care of expectant mothers.
Ireland remains one of the safest places in the world to have a child”.
At a time when so much is known about the detrimental medical, emotional,
spiritual and psychological effects of abortion on women, their partners, their
families and society in general, we in Ireland should be learning from the
mistakes of countries like America and the U.K where abortion has been legal
for many years. Let’s not follow in their footsteps or fall in behind them in
legalizing a draconian medical intervention instead of playing a leading role in
concepting a just and fair society. We have already proven to the world
through introducing THE SMOKING BAN in 2014, that we can lead a movement
which would improve the health of the nation and the world at large.

The world is watching.... Let’s be progressive and not regressive.
Let’s make world History again in 2018 and maintain Ireland’s
enviable “Culture of Life”.

Say NO to ABORTION and the “Culture of Death”.
Planet earth will thank us for it.
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We are all in this together:
We all know that every life is a miracle, but do we understand how?
This is how your life began (by Máire O’Regan, FCP)

How life began, first 12 weeks.wps

or see Appendix H

An Overview:
The WHO states that 40 to 50 million abortions take place every year
Worldwide.
125,000 abortions take place every day Worldwide
3,000 abortions take place every day in USA.
521 every day in U.K and Wales as per the 2016 statistics
In the USA, Abortion was introduced as a result of a court case, Roe V Wade in
1973. Ms. Roe afterwards regretted her involvement in the legalization of
abortion. The American people were not consulted. Abortion was imposed
upon them when it was legalized.
January 22, 1973 –
The US Supreme Court, in a 7-2 decision, affirms the legality of a woman's right to
have an abortion under the Fourteenth amendment to the Constitution.
June 17, 2003 –
Norma McCorvey (Jane Roe) files a motion with the US District Court in Dallas to
have the case overturned and asks the court to consider new evidence that abortion
hurts women. Included are 1,000 affidavits from women who say they regret their
abortions.
September 14, 2004 –
A three-judge panel of the 5th US Circuit Court of Appeals in New Orleans dismisses
a motion from the original plaintiff in Roe v. Wade to have the case overturned, a
court clerk tells CNN. McCorvey's motion claimed she had new information that
would affect the 1973 case.
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The Players:
Norma McCorvey, who was known as Jane Roe, was a Texas resident who sought
to obtain an abortion. Texas law prohibited abortions except to save the pregnant
mother's life. McCorvey was pregnant when she became the lead plaintiff in the
case. She gave up the baby for adoption.
Norma McCorvey has since come forward and changed sides on the abortion
debate. In 1997, McCorvey started Roe No More, a pro-life outreach organization
that was dissolved in 2008. McCorvey died on February 18, 2017.

In the U.K Abortion was legalized on 27th April 1968
190,406 “legal” abortions were performed in England & Wales in 2016.
In 1968, when abortion was legally permitted, little was known about the
harmful effects of abortion on women’s health. Now 50 years on, in 2018
much is known about the devastating consequences of legalized abortion on
women, their families and society in general. 50 years is a milestone and would
normally be celebrated. It is obvious that Great Britain is not proud of this
“woman’s right” and the facilitation of the slaughter of 8,681,619 innocent
babies - mainly British citizens.
There is nothing to celebrate!
http://www.christian.org.uk/news/over-8-million-abortions-since-1967-act-new-statsshow/

Questions you might ask:
What are the different types of abortions?
From: A pregnancy handbook (from Kansas Department for women and
families) with pictures of developing embryo before birth, types of abortion
and the associated short and long-term risks.
http://www.womansrighttoknow.org/download/Handbook_English.pdf


Early Non-Surgical (Medical) Abortion
Performed in weeks 2 to 10 of pregnancy.



Vacuum Aspiration
Performed in weeks 2 to 12 of pregnancy



Dilation and Evacuation (D&E)
Performed in weeks 13 to 21/22 of pregnancy



Labor Induction
Performed in weeks 13 to 21/22 of pregnancy
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Dilation and Extraction (D&X)
Performed in weeks 13 to 21/22 of pregnancy



Labor Induction
Performed in weeks 22 to 38 of pregnancy



Hysterotomy (similar to a C-Section)
Performed in weeks 22 to 38 of pregnancy

What is the difference between medical and surgical abortions?
Medical is the use of pills (taken at home). (See appendix A)
Surgical - surgical instruments and vacuum / suction are used to extract the
foetus from the mother’s womb. It is done in a clinic or hospital setting.

Who will benefit from abolishing the “right to life” & legalizing
abortion in Ireland?
 Abortion / “Family Planning Clinics” e.g. Marie Stopes U.K (Clinic in
Dublin), Planned Parenthood, IFPA etc.
 Men who engage in recreational sex and who do not accept the
responsibility of father-hood.

Who will suffer if abortion is legalized in Ireland?
 All young girls whose parents or guardians (social services) force them to
have an abortion against their will.
 All women and men who will suffer post abortion syndrome.
 Irish society as a whole when “the culture of death” takes hold and
human life is no longer sacred. In a year or two, watch out for
“pressure” to provide for euthanasia, embryo reduction in twin and
triplet pregnancies, and abortion of babies with anomalies that would
result in birth defects e.g Downs syndrome, Spina bifida, Cleft palate,
Clubbed foot, Congenital heart defect and Congenital dislocated hip.
See this U.K Gov. report for a breakdown of the reasons why women seek abortion:

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/67
9028/Abortions_stats_England_Wales_2016.pdf
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Who might avail of legalized abortion services in Ireland?
 Women facing an untimely pregnancy who do not accept that being able
to conceive a child and giving birth to another human being is a “gift”
and not an illness that must be “cured” through abortion.
 Women facing an untimely pregnancy who do not accept that the
children in their wombs are human beings who have a right to be born
(right enshrined in the 8th amendment), grow into adulthood, procreate
and die of natural causes at the end of life.


Women who think “it’s my body – my choice”. When a woman is
pregnant, she is not alone. She is sharing her body with her unborn
baby. Therefore, if she is considering abortion, she must first ask her
baby “is it ok if I kill you?”. The baby can’t answer and say “no”, so it’s
up to the mother to make the right choice for her baby – “the choice to
live and the chance to live”. http://theabortionsurvivors.com/testimonies/



Women or couples facing an untimely pregnancy that choose not to take
on the full responsibilities of parenthood or have their babies adopted
by infertile couples. For information on adoption services in Ireland.
https://www.hse.ie/eng/services/list/4/childrenandfamilyservices/adoption-andtracing/adoption/adoption-societies.html

 Women who have received a diagnosis that their babies may be
physically or mentally handicapped or will die before or shortly after
birth. For information on Hospice services in Ireland, see:
https://www.facebook.com/EveryLifeCountsIreland/ & https://lauralynn.ie
 Women who have conceived through rape or incest and who have not
taken “the morning after pill” within 48 hours of the assault.
According to Dr Michael Harty,T.D., “ Regarding rape, in reality, no
woman who has been raped should ever progress to a developed
pregnancy as they should be able to access the morning after pill within
48 hours of being assaulted to prevent implantation”.
For a better alternative visit: https://loveboth.ie/pregnant-rape/
http://www.cura.ie/support-for-women
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Women who choose not to use hormonal contraception because they
don’t like the side effects.... If legalized, as with “the morning after pill”,
the “abortion pill” may be seen to be an option and a more acceptable
contraceptive method than taking a pill every day to avoid /prevent
pregnancy. Some women may demand an abortion pill as a right to get
rid of their pregnancy”. For analysis of the 2016 U.K. abortion statistics:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/67
9028/Abortions_stats_England_Wales_2016.pdf

Who will do the abortions?
Will experienced abortionists from abroad be invited to apply for lucrative
positions as “Women’s Health consultants” to perform the Medical & Surgical
abortions?
Dr Michael Harty T.D. stated in his Dail speech,
“I have a number of issues with the policy paper the Minister has produced. The
first is the definition of appropriate medical practitioners. The legislation
would include all registered medical practitioners on the medical register. I
believe that is too loose because it does not require the medical practitioner to
have any particular expertise”.
http://health.gov.ie/wp-content/uploads/2018/03/Policy-paper-approved-by-Goverment-8March-2018.pdf

Or will currently employed Consultant Obstetrician-Gynaecologists & nonconsultant Hospital Doctors be obliged to perform abortions as part of their
employee contract?
Dr Harty also stated “The issue of conscientious objection for medical or
nursing personnel also needs to be clearly defined. In the event that the eighth
amendment is repealed, it is proposed that a general practice-led service for
the termination of pregnancy up to 12 weeks will be provided by means of the
prescription of medical termination medication. This is a hot issue among
general practitioners, with 58% of respondents to a recent survey of general
practitioners indicating they did not wish to participate in a GP-led termination
service.

Questions relating to where abortions may be performed?
 Will Surgical abortions be performed in our Maternity Hospitals’
operating theatres in between Caesarean Sections?
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 Will an emergency Caesarean Section take 2nd place to a scheduled
abortion?
 Is a Maternity Hospital not a place where mothers go to safely give birth
to their precious babies?
Would you want to give birth to your baby in an abortion clinic?
 * Will Irish Family Doctors in Primary Care Centres / GP Practices be
obliged to participate in the “termination of pregnancies”?
See: http://www.freeconscience.org.uk/ for what Baroness N. O’Loan is
doing in U.K
 * Will Ultrasound machines and training be provided to every
participating G.P. Practice in order to “date the pregnancy” and ensure
that the pregnancy is less than 70 days old so as they can prescribe the
Abortion Pill or refer for Surgical abortion / Vacuum extraction?
(*Questions put by Dr. Michael Harty, TD on Tuesday 20.03.’18 in Dail
Eireann)


Will the GP prescribe the abortion pill to a healthy woman and send her
home to “harm” herself and her healthy baby?
(See Appendix A / RU 486 )

 Or will he /she supervise the woman taking the initial pills and then send
her home to continue the termination of her baby’s life at home,
possibly alone? (See risks in Appendix A

Questions about current policy:
 Is it true that at the moment, because of the “equal right to life of the
mother and her unborn child”, a suicidal mother seeking an abortion will
require a caesarean section or an induced delivery when the baby is able
to survive outside its mother’s womb?
This baby will then need to be nursed in an incubator in a “special care
baby unit” until it is able to survive without it.
 Can this baby be adopted:
www.hse.ie/eng/services/list/4/childrenandfamilyservices/adoption-and-tracing/

 Who will sign the adoption papers giving permission for the baby to be
adopted?
9

 It can’t possibly be the mother as she has tried to kill her child.
 If a surgical abortion fails, i.e. the baby survives the abortion procedure,
what happens to the baby?
 It is a living, breathing baby which has all the rights of any other living
child under the Irish Constitution.
 If an abortionist or her assistant kills the baby after birth, is this
murder?
 In the U.K. if a baby is born alive, it must be reported to the NHS. In
reality, this does not happen. The baby is left in the sluice room to die
unless a staff member rescues it.... What will we do in Ireland?
 If a woman uses the abortion pills, RU 486 - Mifeprex (mifepristone) and
Misoprostol (Cytotec), to induce a medical abortion and experiences
haemorrhage, uterine perforation or has an incomplete abortion or
infection / sepsis, will there be a special 24 hour emergency service
available in every hospital to care for her? (See Appendix A)
Please note:
 GP’s are not equipped to stop uterine haemorrhage or deal with
such emergencies.
 Medical abortion (the use of abortion pills) can only be used to
terminate Pregnancies up to 70 days / 10 weeks. After that a
surgical termination (vacuum extraction) is required.
 An “ectopic pregnancy” must be out-ruled before the abortion pill
is prescribed. GP’s will not be equipped to make such a decision
unless they have ultrasound machines.
See http://abortionpillrisks.org/ & “Appendix A”
 Will “post abortion counselling services” be available free of charge for
all women and men who suffer “post abortion syndrome”.
http://www.rachelsvineyard.ie/
http://afterabortion.org/1999/are-later-children-affected-by-abortion/
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 Will “Abortion / termination of pregnancy services” be available on the

Medical Card and Public Health System? i.e. Will taxpayers money be
used to “terminate babies lives”?
 Will Pro-Life pharmacists be able to exercise their “freedom of
conscience” and not dispense “abortion pills” without being penalized
by the Dept of Health?
 Will Pro-Life GP’s and Gynaecologists who provide GMS services to
patients with medical cards, be allowed to exercise their “freedom of
conscience” and not provide abortion information or prescribe abortion
pills without being penalized?
 What will happen to the baby’s body parts after they are dismembered
during Vacuum extraction?
 Will they be interred in a “The Holy Angels” plot in Glasnevin Cemetery
or similar?
 or will they be sold to commercial entities as Planned Parenthood
was doing recently?
 or will they be disposed of with the Hospitals Clinical waste?
 or will they be cremated and the ashes be given back to the
mother?
 At the moment, the unlawful killing of a baby (abortion) can be called
murder. If the 8th amendment is repealed, abortion will no longer be
called murder or unlawful but it will still be “slaughter of the innocent”.
What’s the difference between murder and the slaughter of an
innocent man (baby)?
 It’s reported that a majority of Americans do not now support abortion
and would like to have restrictions implemented in several States. (See
Appendix B).
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SO When world opinion is changing......
1. Why are we considering “falling in behind” other countries and
implementing “inequality legislation” instead of being at the forefront
of modern thinking, promoting equality for all and ensuring that a
pregnant woman and her baby have equal rights (to life).
2. Why do “pro-choice” advocates in Ireland want to introduce
unrestricted abortion when the world’s opinion is changing? We already
have the world’s most inclusive, not to mention ethical and moral
legislation in the 8th amendment and we, the Citizens of Ireland are
being asked to repeal it!

“20 Abortion Facts” to consider.


Abort73 exists to give you the facts and information that
is not provided in the abortion clinic and to help connect
you
with
practical
alternatives
to
abortion.
https://www.abortionfacts.com/
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Human rights:
Human Rights have been around for a long time (since Moses) and the most
fundamental right is “the right to life”. Before the “Universal declaration of
Human Rights” and “The European Convention of Human Rights”, God gave
Moses a tablet (not a pill) with “The Ten Commandments”. The 5th
Commandment is “Thou shalt not kill”.
We, Irish men and women are being asked to remove that right from our
constitution, the fundamental Human Right to life as declared in Articles 3 of
both The Universal Declaration of Human Rights and European
Convention of Human rights (See Appendix F) and The 5th Commandment.

Article 3. The right to life. “We all have the right to life and to live in
freedom and safety”.



The provision in the Irish Constitution of Article 40.3.3 which safeguards the “equal
right to life of a mother and her unborn child” meets this criteria.
The importance of the 8th amendment is highlighted by the recent Supreme Court
judgment delivered by the Chief Justice on 7th March 2018 (Record #2017 #61).
As stated by Dr Michael Harty, T.D. “It clearly decided that the only right of an
unborn child is the right to be born. Should the 8th amendment be repealed, that right
will no longer exist. The stark reality is that the unborn will have no rights whatsoever
in the constitution. Any rights will have to be defined by legislation. I believe that will
be a major issue in the debate”.

 An unborn Irish child has no rights whatsoever outside of Article

40.3.3. Repeal of the 8th Amendment will repeal all the legal protection
currently available to all unborn children.
Also relevant is:
Article 5. No Torture.

“Nobody has any right to hurt us or to torture us”.

*Surgical abortion is torture for the baby.

*A foetus can feel pain at 8 weeks.
Vacuum extraction tears the baby’s body apart while he or she is still alive.
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Moving forward:
Surprisingly (or not), in my search, I did not find any reference to a “School’s
based fertility education programme” which would educate adolescents about
the nature of their fertility, how a menstrual cycle works, how pregnancy
occurs and the role of the man in conception.
In order to prevent unplanned / unexpected pregnancies, I suggest that
adolescents (in 2nd or 3rd year) should be given the opportunity to learn how to
observe and record the signs of their fertility bio-markers. This would greatly
reduce the ignorance associated around risky sexual behaviour and sexually
transmitted infections (HPV in particular). As a matter of fact, if all women and
their male partners / husbands were monogamous, the cervical cancer vaccine
(Gardisil 9 protects against HPV 16 & 18) would not be required to be given to
13 year old girls in school. Sexually transmitted HPV viruses 16 & 18 are the
most common causes of cervical, vaginal, vulvar and oropharangeal cancers.
https://www.everydayhealth.com/hpv/what-are-hpv-16-18/

Doctors and Nurses do not learn the specifics of “how a woman’s cycle works”
in Medical and Nursing schools. This is hard to believe but it’s true. It is for this
reason that most doctors cannot give accurate “advice” on how to naturally
avoid pregnancy”. Currently, a pregnancy is dated from the 1st day of a
woman’s cycle instead of her time of ovulation. It is assumed that every
woman ovulates on day 14 every cycle. This assumption is inaccurate because
if it were true, contraception would never have been invented. Women’s
cycles vary between women, so one might ovulate on day 11 while another
may not ovulate until day 19 or later. However an individual woman will
generally ovulate at much the same time each cycle (not exactly the same time
as stress can play a part) and this will be normal for her. If a woman has been
taught to track her menstrual cycles, she can successfully avoid pregnancy
without synthetic hormones and when she chooses to conceive, will accurately
identify her time of ovulation and can date her pregnancy with accuracy.
Commonly, when a woman of normal fertility seeks “family planning advice”
from her GP or Family Planning Clinic, a pill, patch, implant or injection
containing “synthetic hormones” is prescribed in order to subdue her natural
hormonal rhythms and shut down her fertility cycle. Consequently her fertility
is treated as a disease which must be “cured”. If the same scenario was
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applied to “treat a kidney infection” and a man or woman was given a drug to
cause kidney failure, the prescriber would face a medical -legal action for
negligence. However, “women’s health” clinics promote and prescribe the use
of unhealthy techniques to “treat” healthy women. Unfortunately, women
accept this as good medicine when in fact it is destructive and immoral. Such
“treatments / techniques” include various forms of hormonal contraception,
sterilization (which usually causes menorrhagia / extremely heavy periods
every cycle) and induced abortion when the prescribed “family planning”
method fails. Also, if a woman who is not taking contraception has
“unprotected sex”, she is given the “morning after pill” (containing a very high
dose of hormones) regardless of where she is in her cycle.
It’s time to change the thinking that “anything goes” sexual behaviour is
acceptable and safe. By educating women and men at a young age to
appreciate the gift of their fertility, they will have a better chance of respecting
their sexuality, each other and all human life. They will be less likely to engage
in risky sexual behaviours resulting in unplanned pregnancies and contracting
sexually transmitted infections (STI’s). This solution will not need the Doctors
“shut down” prescription which can result in missed pills and unpalatable side
effects like weight gain and moodiness. Non-compliance with taking her
contraceptive pills can cause women to risk an unplanned pregnancy. If we
want to “trust” women and men to make good decisions, we must educate
them.
A woman’s natural fertility is not diseased and should not be medicalized.
Women are empowered when they learn to track and understand their
fertility. They become responsible for their choices.

Responsible choice does not include abortion.

15

Suggestions for future policy:
The Department of Education / HSE,
 Should implement a Schools based Fertility education programme, i.e A
“Facts of Life” education programme where boys and girls are taught
(independently) to understand how a menstrual cycle works. Currently
no programme is available in schools where girls learn how to observe,
record and interpret the biological markers of their menstrual / fertility
cycles. They are deprived of understanding and appreciating the
wonder of their womanhood and their feminity.
“Women's menstrual and fertility cycles have been shrouded in mystery
since the beginning of time. Most women still do not know about the
workings of their cycles of fertility and infertility. Every woman has
the right to know how her cycles function in order to understand the way
her body works” says Professor Thomas Hilgers, founder and codeveloper of The CREIGHTON Model FertilityCare ™ System .
Visit http://fccirl.ie/ or email Kay at.... familyfirstfcc@gmail .com


Should sponsor a Chastity / Abstinence based programme in schools to
promote a healthy attitude towards love and relationships. E.g.
http://pureinheartireland.com/

 Should promote and provide “Fertility Awareness methods” e.g. The
CREIGHTON Model FertilityCare™ Education Programme (CrMS) as an
alternative to hormonal contraception. An evidence based Natural
System of Fertility regulation should be provided free of charge and on a
one to one basis by a Certified FertilityCare ™ Practitioner to all women
and couples of reproductive age who wish to avoid hormonal
contraception and healthily plan their families. 1 in 6 Irish couples
experience Fertility problems (and there are very few Irish babies given
up for adoption). Good Health Education would save resources. Since
Hormonal Contraception is available on the medical card, why shouldn’t
an evidence based natural system of fertility regulation (e.g. CrMS) be
provided through the HSE reimbursement scheme? http://fccirl.ie/
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In conclusion - You have to make a choice!
 Will you choose to maintain our enviable “culture of Life” where all
human life is sacred, whether it’s a healthy pre-born baby, a baby whose
life will be very short, a handicapped child or an old and infirm relative?
Or will you choose a “culture of Death” where even your life doesn’t
matter?
 Will you repeal the 8th and make it easy for a woman to have an abortion
that she will most likely regret in the future. After an abortion, a woman
is wounded in her femininity and her motherhood.
 Will you allow women to be physically, emotionally and psychologically
harmed by Abortion (See appendix A). Some day this could be your
daughter or your grand-daughter who is being harmed.
 Would you like your grandchild to be aborted because your daughter,
daughter-in-law or grand-daughter chooses not to allow her baby to
continue to grow for a few more months until she can give birth and
have it adopted by a very thankful infertile couple?
 Would you like Irish Doctors, Nurses and Pharmacists to be forced to
participate in the killing of innocent children against their wishes?
They may not have a choice.
 Would you like your baby to be born in a Hospital where abortions are
performed, i.e. an Abortion Clinic? If you repeal the 8th, every Public
Maternity Hospital will become an abortion clinic.
 If an Abortion fails and the unwanted baby is born alive, do you have
an opinion on what should happen to the baby?
 Is it ok to wrap it in paper and leave it alone on a worktop or in a
sink in the sluice room to die some minutes or hours later?
 Or do you think it might be more humane for the baby to be
drowned in a bucket of water before she takes her first breath?
 Does it matter to you how an unwanted baby’s body or body parts
are disposed of after an abortion?

If you vote to repeal the 8th - Nobody will have a CHOICE!
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Some Comments from Blogs:
1. Dominic Joseph:

“ In a humane society, there should be no place for "pills" designed

intentionally to poison a tiny new human life being established, protected and nurtured in her/his
mothers' womb. Chemical poisoning of a new human life is utterly barbaric.
Administering poisoned medications to any new little human being is crass and inhumane. Chemical
poisoning of any pregnancy is never 'necessary'. Mothers' personal and social needs can and
should be met by compassionate assistance and non-destructive means”.
http://www.cmfblog.org.uk/2018/01/25/ideology-or-evidence-the-battle-over-abortion-pills/

2. Rachael: Too many women are being lied to and told they are being given a "choice", when in fact
their choices are being rudely ripped from them. I am continuing to learn more about abortion so that I
can help other women be aware of what it actually is and involves. http://abortionpillrisks.org/realstories/hollys-story/

¹ “When a woman wants to abort her child, she has to go beyond the
bounds of aggression. It's hard to kill a baby. She can only do it if she
believes that it is not a human being that is growing in her womb”.
1

Piotr Kieniewicz MIC: Bioetyczny labirynt, Licheń Stary 2013, p. 121-124.
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Further information :

Appendices A to I provide additional information:

Appendix A:
RU 486 – The “Abortion Pill “ and other facts by Máire O’Regan
Appendix B:

New Poll: More than Three-Quarters of Americans Support Significant Abortion
Restrictions
Appendix C:

Medical Alliance for the 8th Press Release (23.03.2018)
Appendix D:
World Medical Association Declaration of Geneva
The Physician’s Pledge

Appendix E:
In an “Official Statement: EIGHTH AMENDMENT OF THE IRISH CONSTITUTION” on 23 rd
March 2018, Dr Robert Walley, Executive Director, MaterCare International (MCI), Canada
writes
“By voting to retain the eighth amendment to the constitution, the Irish people will become the
last bastion of hope for the unborn and an example to the world”. (See Appendix E)

Appendix F:
Human Rights – Links to “European Convention of Human Rights” & “Universal declaration of
Human rights”

Appendix G:
COUNTRIES WHERE ABORTION IS ILLEGAL IN ALL CIRCUMSTANCES OR PERMITTED ONLY
TO SAVE A WOMAN'S LIF

Appendix H:

How your LIFE began - by Máire O’Regan, FCP.
Appendix I:

Post abortion effects on Health & Well being.
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Appendix A:
By Máire O’Regan, FCP, April ‘18

RU486 - “The Abortion Pill”
The “Abortion Pill” is being ‘sold’ presently as a quick clean solution which
will be neatly handled solely by GP’s here in Ireland. The realities are much
more complicated and disturbing.
Time Magazine referred to this method of abortion as painful, messy and
protracted. It also requires a woman to visit a doctor or a hospital 3 - 4
times.
RU486 was formulated by a French pharmaceutical company, Roussel -Uclaf - hence RU as far back as 1980. It was controversial from the very beginning as there was intense
reaction to its destructive chemical intensity and the long drawn out ordeal for the women
who would take it. It is not just one pill, but rather a sequence of pills. Once the first pill is
taken by a woman she must then take 4 more after an interval of 24 - 48 hours. Two pills
must be held inside each cheek for a half an hour until they are dissolved. Their taste is
described as ‘poisonous’. RU486 has now been renamed Mifepristone (or Mifeprex) and
the second 4 pills are Misoprostol.
Described as a medical abortion, RU486, now rebranded as Mifepristone or Mifeprex,
ensures the death of the baby by blocking the supply of the Progesterone hormone to the
placenta and womb lining - the vital component which sustains her or his gestation.
Misoprostol is taken 24 - 48 hours later by the BUCAL method (see drawing) - it is a
‘prostaglandin’ (synthetic male hormone) formulated to make the womb contract and
expel the dead baby.
The Food and Drugs Administration (FDA) in the USA hesitated to license this medication
until 2000 and only then with the addition of a disclaimer that everyone who takes it must
sign off to the effect that they are aware of the potential side effects and dangers of the
drugs’ action, thereby exonerating themselves from potential litigation.
Now referred to colloquially in the US as the ’backyard abortion’ as opposed to the
‘backstreet abortion’, the action of these pills are not always predictable but the process
is usually a prolonged event comprising excruciating pain and prolonged hemorrhaging
which can last as long as 6 weeks.
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“As abortofacient procedures go RU486 is not at all easy to use. In fact, it is
more complex to use than the technique of vacuum extraction. A woman
who wants to end her pregnancy has to ‘live’ with her abortion for at least a
week using this technique. It’s an appalling psychological ordeal.”
Edouard Sakiz, Chairman, Roussel -Uclaf - 1990

Limits and Exclusions
Recommended for up to 70 days (10 weeks) gestation
 Possible ectopic pregnancy (implantation in a fallopian tube) must be ruled out first
(Ultra-Sound required)
 Gestation age must be established (Ultra-Sound required)
 Not safe for women who live more than an hour from a hospital
 Not to be employed if a woman smokes
 Not appropriate for women over 35
 Not appropriate for women under 18
 Not suitable for women with the following health conditions: asthma, obesity, high
blood pressure, fibroids, ulcers, colitis, arthritis, epilepsy, kidney disease, pulmonary
and cardio-vascular disorders or a suspected ectopic pregnancy.

The later in gestation the Abortion Pills are ingested, the higher the chance of
a surgical conclusion in hospital.

National Maternity Strategy
At a meeting of the National Maternity Strategy on the 21st of February, last, Dr. Peter
McKenna, former Master of the Rotunda Hospital, Dublin stated that the knock-on effects
of this Abortion Pill would be significant because at least 40% of women who use it will
need surgical intervention because of incomplete abortion. In the interest of reality and
the health of women, let us not airbrush the realities: During every abortion an innocent
life is being extinguished, a woman is suffering and a baby could be grasped by a sharp
toothed Sopher Clamp, dismembered and have her or his skull crushed during the first 12
weeks of life. Waiting for the white discharge will confirm to the abortionist that all the
POC (Products of Conception) have been evacuated. The last white discharge is the baby’s
brain matter.
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Because the Abortion Pills are only recommended up to 10 weeks, are we to assume that
SURGICAL ABORTION would be offered for the remaining two weeks should we legalize
abortion here in Ireland ?

The necessity of providing such a follow through service will impinge on existing
Gynecological Services in our hospitals. These services already have the longest waiting
lists of all departments in the HSE and would include, ironically, those women who are
waiting for surgical intervention in the instance of Polycystic Ovaries or Endometriosis - two
conditions which can prevent a woman conceiving a child.

See abortion procedures.com -Dr. Anthony Levantino (1st and second
trimester) https://www.youtube.com/watch?v=CFZDhM5Gwhk
In the proposed 7 year Hospital Plan there is a proposition to have 2 Trauma Centers, one
in Dublin and one in Cork. It is as yet unclear how the West of Ireland will be served or
indeed that long stretch of country now re-named the Wild Atlantic Way. Will RU486l be
safe for women living in towns such as Bantry and the rural areas along the Western
Seaboard?

Ireland as a whole has 1 Air Ambulance.
The risks for women are the following:
 Hemorrhage requiring a blood transfusion
 An incomplete abortion
 Vaginal bleeding
 Abdominal cramping
 Severe pain and chills
 Nausea and vomiting
 Diarrhoea and headache
 Flushing and dizziness
 Muscle weakness and backache
 Difficulty in breathing
 Fall in blood pressure
 Chest pain and palpitations
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We are all aware of the serious deficiencies in our health services at present; the waiting
lists for surgery and consultations, the understaffing which is acute in our Maternity
Services, the gaps in consultant positions, the tragic errors in diagnoses etc.
Presently there appears to be a great lack of ‘joined-up’ thinking with regard to the
Equipment, training and general integration of an Abortion Service with our existing
health service resources. The knock-on effects on hospital Ethos and the financial
investment required in every maternity hospital is being willfully ignored.

Our GP’s have not been consulted and it appears that our midwives and
hospital doctors are expected to obediently “follow orders”.

CONSCIENTIOUS OBJECTIONS
There has been to date no mention of the inclusion of a real Conscience Clause in any of
the legislation which may come. In the event of a conscientious objection, the insistence
that a doctor refer a patient to another doctor is not acceptable. There appears to be
little respect also for the midwives who may have to participate and clean up the human
abortion remains. Could we not learn from two other jurisdictions who are fighting a
rear-guard action in this regard?

At present Baroness Nuala O’Loan is proposing a Conscientious Objection Bill
(Medical Activities) which is currently going through the House of Lords.
This is obviously a late provision in the English Abortion Act of 1967, but in
the meantime in the UK, midwives and doctors have been either
professionally penalised or dismissed because they are not willing to perform
or assist at abortions. A similar Bill is being brought before the US Congress
presently.
We should be in a position to learn from this history and to insist that similar
safeguards be included in any legislation here at the very beginning. We
shouldn’t let another 50 years elapse. We have learned nothing from nazi
Germany if we can’t uphold the Freedom of Conscience and our individual
right to not follow orders..
It would be equally fitting to insist that Baroness O’Loan be consulted with
regard to any legislation. In the interest of harmonising North/South
provisions is it not advisable ?
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ECOLOGY- has something been put in our water?
Have we forgotten that our water systems are composed to some extent of re-cycled
water? RU486 blocks Progesterone and Progesterone is a vital hormone which sustains
every pregnancy. It is already recognised that globally our environment is awash with the
competing hormone Estrogen.

RU486 has a long life in a woman’s body after a medical abortion, so it would continue to
be discharged into the water system for some time. Our water treatment plants do not
monitor the hormone content of the water they treat.
Should we not take into consideration the welfare of pregnant women and their unborn
children in general and the knock-on negative effects RU486 could have on their
pregnancies?

There is no doubt that in RU486 and its companion, Misoprostol;
we are dealing with powerful and injurious chemicals.
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Appendix B
https://www.nationalreview.com/corner/
New Poll: More Than Three-Quarters of Americans Support Significant Abortion Restrictions
By ALEXANDRA DESANCTIS

January 17, 2018 3:51 PM
The Knights of Columbus and Marist have released their comprehensive annual poll on
Americans’ abortion views, which found that more than three out of four Americans support
placing significant restrictions on abortion. Fifty-one percent of the 2,617
respondents surveyed identified as pro-choice, compared with 44 percent who identified as
pro-life. Interestingly, 25 percent of Democrats surveyed called themselves pro-life, as did 41
percent of independents.
Only 12 percent of Americans believe that abortion should be available to women at any time
during pregnancy. Meanwhile, 76 percent support significant abortion restrictions, including
limiting abortion to the first three months of pregnancy, to cases involving rape or incest, or
to save the life of the mother. Six in ten Americans who call themselves pro-choice also
reported supporting these types of restrictions. In fact, only 21 percent of Democrats said
they support abortion at any stage of pregnancy, while more than six in ten Democrats
support placing strict limitations on abortion rights. Almost 80 percent of independents back
similar limitations.
One such limitation currently being considered by Congress is the Pain-Capable Unborn
Child Protection Act, which would ban abortion after 20 weeks based on research showing
that fetuses have the capacity to feel pain at that stage of development. This poll reports that
63 percent of Americans support a 20-week abortion ban, an increase of 4 percent support
from last year’s survey. This figure includes more than half of those who identify as prochoice and more than half of Democrats.
Another six in ten respondents oppose using taxpayer money to fund abortions, including 40
percent of pro-choice Americans and 43 percent of Democrats. Meanwhile, 54 percent of
respondents said those with moral objections should not be legally required to provide
abortion services or insurance coverage; that includes 42 percent of pro-choice Americans
and 40 percent of Democrats.
A slight majority of Americans say they think abortion is morally wrong, and that figure rises
to 64 percent when considering the abortion of unborn children diagnosed with a genetic
disorder such as Down syndrome. Almost half of pro-choice respondents said that abortion
of a child with a genetic disorder is morally wrong.
According to almost 80 percent of respondents, it is possible to have laws protecting both the
health of the mother and the life of her unborn child. More than half of Americans say
abortion does more harm than good for a woman in the long run, compared to under 30
percent who believe that abortion improves a woman’s life.
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Appendix C

Medical Alliance for the 8th Press Release (23.03.2018)
Repeal equals walk-in unrestricted abortion, says medical group
“Creating a climate of fear about the safety of mothers is misleading and does no service to anybody” – Dr Crowley
The Medical Alliance for the 8th held a press briefing in Dublin earlier today to express their concerns about the
Government’s referendum proposals to repeal the 8th Amendment. The Alliance is a group consisting of doctors,
nurses, midwives and other health professionals who support keeping the 8th Amendment to the Constitution.
Speaking at the event on Kildare Street, Dr Siobhan Crowley, a GP from Co Kerry, said:
“In the event of repeal, the Government proposes to have a GP led system providing walk in unrestricted, abortion
on request in the first 12 weeks of pregnancy. This is the exact opposite of what we as healthcare professionals
were trained to do, which is to protect human life not end it.
“It concerns us greatly that without any consultation from government, it is assumed that we will fall into line with
the proposal and go from being a healing profession to one that facilitates the ending of a child’s life and abortion on
demand.
“Let’s be clear, this proposal from government has nothing to do with healthcare. Abortion is life ending. It is never
life-saving. This proposal is about opening the door to wide-ranging abortion and nothing more.
Dr Crowley continued:
“As doctors and as healthcare professionals we believe it is wholly unacceptable and unsafe to hastily push through
plans without consideration of the implications.
“In recent days, we’ve been in touch with GPs, nurses, midwives and other healthcare colleagues around Ireland. We
can state confidently that there is widespread opposition and concern within our profession over what the
government is proposing.
“It has become clear to our group that repeal of the 8th Amendment would lead to abortion on demand in Ireland
and to an abortion regime that is more extreme than in Britain where one in five pregnancies end in abortion. Even
aside from this concern, we as doctors, nurses and midwives cannot agree or be part of a law which would allow the
intended targeting of the life of a child. We believe in the need for support and compassion for every woman who
finds herself with an unplanned pregnancy and the need to provide real and positive alternatives to those who feel,
for whatever reason, that they cannot cope with or look after a baby.”
Dr Crowley concluded: “I am a GP, I’m also a mother, and expecting a baby in the coming weeks. I believe every
woman deserves to be treated with dignity and respect regardless of the circumstances of her pregnancy. It is
reassuring for me to live and practice medicine in a country that has such an outstanding record in protecting the
lives of women during pregnancy, and to be the recipient of such high quality antenatal healthcare. It is really
important to note that Ireland without abortion is a safer country in which to be pregnant than for example England
or the US where widespread abortion is available. Creating a climate of fear about the safety of mothers is
misleading and does no service to anybody.”
Before today’s press event, the Medical Alliance for the 8th met with a group of individuals who have personal
stories related to the abortion issue and who support keeping the 8th Amendment.
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Appendix D

“The Hippocratic Oath”
The first principle of medical practice, is above all to do no harm (primum non nocere)

Has been replaced with the “Physician’s Pledge”
World Medical Association Declaration of Geneva
The Physician’s Pledge
Adopted by the 2nd General Assembly of the World Medical Association, Geneva, Switzerland,
September 1948
and amended by the 22nd World Medical Assembly, Sydney, Australia, August 1968
and the 35th World Medical Assembly, Venice, Italy, October 1983
and the 46th WMA General Assembly, Stockholm, Sweden, September 1994
and editorially revised by the 170th WMA Council Session, Divonne-les-Bains, France, May 2005
and the 173rd WMA Council Session, Divonne-les-Bains, France, May 2006
and the WMA General Assembly, Chicago, United States, October 2017
AS A MEMBER OF THE MEDICAL PROFESSION:


I SOLEMNLY PLEDGE to dedicate my life to the service of humanity;



THE HEALTH AND WELL-BEING OF MY PATIENT will be my first consideration;



I WILL RESPECT the autonomy and dignity of my patient;



I WILL MAINTAIN the utmost respect for human life;



I WILL NOT PERMIT considerations of age, disease or disability, creed, ethnic origin, gender,
nationality, political affiliation, race, sexual orientation, social standing, or any other factor to
intervene between my duty and my patient;



I WILL RESPECT the secrets that are confided in me, even after the patient has died;



I WILL PRACTISE my profession with conscience and dignity and in accordance with good
medical practice;



I WILL FOSTER the honour and noble traditions of the medical profession;



I WILL GIVE to my teachers, colleagues, and students the respect and gratitude that is their due;



I WILL SHARE my medical knowledge for the benefit of the patient and the advancement of
healthcare



I WILL ATTEND TO my own health, well-being, and abilities in order to provide care of the highest
standard;



I WILL NOT USE my medical knowledge to violate human rights and civil liberties, even under
threat;



I MAKE THESE PROMISES solemnly, freely, and upon my honour.

©2017 World Medical Association Inc. All Rights Reserved. All intellectual property rights in the
Declaration of Geneva are vested in the World Medical Association
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Appendix E

OFFICIAL STATEMENT: EIGHTH AMENDMENT OF THE IRISH
CONSTITUTION.
ENDORSEMENTS
MaterCare has been endorsed by many highly regarded international figures, including Most Rev Peter Turkson
(Now Cardinal) March 23, 2018-

Ireland will hold a referendum in May, the vote will ask Irish citizens whether they want to retain the Eighth
Amendment of the constitution, which recognises the equal right to life for mothers and unborn children
during pregnancy and is the main protection for the unborn child. MaterCare International (MCI) believes that
if repealed this protection will be lost. Added to this the recent Supreme Court decision in disagreeing that the
unborn child has other rights which are conferred after birth will introduce a process of gradualism to allow for
abortion on demand at all stages of intrauterine life. This has begun with the Irish government's proposal for a
law for the regulation of termination of pregnancy which promises legislation to permit abortion on demand up
to twelve weeks of gestation. As this process develops, early abortion will become a method of birth control,
using over the counter abortifacients, the law will be extended in due course to permit abortion for “hard
cases”, e.g. Down Syndrome, Spina Bifida etc. and then later in pregnancy. As a consequence, this will result
in serious unintended consequences for the medical, midwifery and nursing professions, and hospitals as
historical and my own empirical evidence has shown in other jurisdictions.
[1]

The UK 'Abortion Act' of 1967 , the first in a Western country, brought about a fundamental change in
practice of obstetrics and midwifery. The Act was supposedly intended initially for hard cases (e.g. to prevent
a maternal mortality or in the case of rape) and made abortion legal up to 28 weeks gestation. Through this
process of gradualism developed with the inevitable result that abortion on demand became a matter of
choice and the basis on which maternal health care is provided. The final objective presently proposed by
the Royal College of Obstetricians and Gynaecologists of England is to have abortion decriminalized
[2]
altogether.
In 1969, Canada followed in the UK’s legislative footsteps and introduced abortion under certain
circumstances. Gradually these circumstances increased such that today in 2018, Canada has no law
protecting the unborn and abortion is permissible at any time of intrauterine unborn life. In both countries
named above, abortion has become the basis on which maternal health care is provided.
The unintended consequences of the passage of liberal abortion laws for doctors and midwives is
considerable, especially for those who have taken a fundamental stand in defence of human life and refuse to
cooperate with the provision of any abortion services. They are now considered “ultra conservative”,
“professionally outdated” and even possibly considered “negligent”, denying women's “right” and are being
subjected to the displeasure of tyrannical professional associations and government health departments. A
legal safeguard in law was supposed to be a conscientious objection clause, but this has been removed in
Canada, by the College of Physicians and Surgeons of Ontario (CPSO) Professional Obligations and Human
[3]
Rights which has a new policy requiring physicians and surgeons to make referrals when their consciences
will not allow them to cooperate with a particular procedure or treatment. The World Medical Association’s
proposed policy changes will explicitly require referral and also will require that a physician who objects must
nevertheless provide “safe abortion” in some circumstances. The practice of medicine is being forced to
change from one of a covenant of trust with all patients to one which is simply a contractual agreement.
A process of profound change in the appreciation of the dignity of all life from conception until natural death
has begun simply by holding this referendum on the Eighth Amendment added to which is the Supreme
court’s decision. To be sure even if the amendment is retained the effort to introduce liberal abortion laws will
be continued, supported by governments, the pro-abortion lobby backed by lots of money. Inevitably if the
decision is to remove the amendment, gradually the dignity and right to life of the aged, of those with terminal
illness will come under threat as euthanasia and physician assisted suicide will be introduced as a “medical”
service. The medical, midwifery and nursing professions will be forced to deny their faith beliefs and
consciences to use their skills to solve societies perceived problems.
By voting to retain the eighth amendment to the constitution the Irish people will become the last bastion of
hope for the unborn and an example for the world.
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Appendix F

HUMAN RIGHTS
What is a “Human Right” and how does it affect us?
United Nations Human rights definition:
http://www.ohchr.org/EN/Issues/Pages/WhatareHumanRights.aspx
“Human rights are rights inherent to all human beings, whatever our nationality, place of
residence, sex, national or ethnic origin, colour, religion, language, or any other status. We are
all equally entitled to our human rights without discrimination. These rights are all
interrelated, interdependent and indivisible”.
The Universal Declaration of Human Rights:

Article 3. The right to life. We all have the right to life, and to live in freedom and safety.
Article 5. No Torture. Nobody has any right to hurt us or to torture us.
http://www.un.org/en/documents/udhr/

European Convention of Human Rights:
SECTION I: RIGHTS AND FREEDOMS
Article 2. Right to life . Everyone’s right to life shall be protected by law. No one shall be
deprived of his life intentionally save in the execution of a sentence of a court following his
conviction of a crime for which this penalty is provided by law.
Article 3: Prohibition of torture. No one shall be subjected to torture or to inhuman or
degrading treatment or punishment.
https://www.echr.coe.int/Documents/Convention_ENG.pdf
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Appendix G
COUNTRIES WHERE ABORTION IS ILLEGAL IN ALL CIRCUMSTANCES OR
PERMITTED ONLY TO SAVE A WOMAN'S LIFE
South America:

Brazil, Colombia, Chile, Dominican Republic, El Salvador, Guatemala, Haiti, Honduras, Mexico,
Nicaragua, Panama, Paraguay, Venezuela,
Sub-Saharan Africa:

Angola, Benin, Central African Republic of Chad, Congo, Côte d'Ivoire, Dem. Rep. of Congo,
Gabon, Guinea, Bissau, Kenya, Lesotho, Madagascar, Mali, Mauretania, Mauritius, Niger,
Nigeria, Senegal, Somalia, Tanzania, Togo, Uganda.
Middle East and North Africa:

Afghanistan, Egypt, Iran, Lebanon, Libya, Oman, Sudan (r), Syria, United Arab Emirates, Yemen.
Asia and Pacific:

Bangladesh, Indonesia, Laos, Myanmar, Papua New Guinea, Philippines, Sri Lanka.
Europe:

Ireland, Malta, Vatican City, Liechtenstein, San Marino & Andorra

COUNTRIES WHERE ABORTION IS LEGALLY PERMITTED ONLY TO SAVE A
WOMAN'S LIFE OR PROTECT HER PHYSICAL HEALTH.
The Americas and the Caribbean:

Argentina, Bolivia, Costa Rica, Ecuador, Peru,
Sub-Saharan Africa:

Burkina Faso, Burundi, Cameroon, Eritrea, Ethiopia, Guinea, Malawi, Mozambique, Zimbabwe
Middle East and North Africa:

Kuwait, Morocco, Saudi Arabia
Asia and Pacific:

Pakistan, South Korea, Thailand
Europe: Poland
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Appendix H

How YOUR LIFE began
How you became a perfect miniature of yourself
Week 1 (1-7 Days) Your life began, as you are probably aware, with one

life-

giving cell from each of your parents: An egg (ovum) from your mother and a single sperm
from your father united in your mother’s body. The two cells fused and then set out on a
rapid and exciting path of development. They divided and started to multiply: 2 become 4,
then 8, then 16 etc By doing so, your mother and your father’s chromosomes were
united to form a new, genetically unique individual -You. At this point in your creation
some very basic but permanent characteristics were determined for You ; - your blood
group, the colouring of your hair and eyes , plus your height and build. What sort of person
you are today; in terms of your character, talents, abilities and gender, were all decided at
this very early point in your life.

Week 2 (7-14 Days)

Your Genetic Blueprint completed, now you were a dynamic

cluster of developing cells enlarging and free-floating (through one of your mother‘s
fallopian tubes) towards your destination in her womb. In the second week (Day 8) of your
life you achieved your goal and nestled into the blood-rich, spongy womb lining. Here you
found a good reception as you were enabled to implant and establish a nourishing and vital
blood supply for yourself. Because you were genetically distinct from your mother you were
also equipped to release a specific protein which ensured that your mother’s immune
system did not reject you.

Week 3 (15-21 Days) At this exact site an additional organ (the placenta) began to
manifest itself through a mix of tissue from you and your mother. Cells from your placenta
formed a channel in the womb lining which established the blood flow containing your
’food’ - nutrients and oxygen, necessary to keep you alive. Your umbilical cord would
gradually extend from your placenta, remaining closely embedded in your little body
where your navel is today. This was literally your lifeline. Your early blood circulation was
then complete. The placenta is an incredible interfacing organ because it performed the
work of your lungs and your digestive system for the first 9 months of your life. By Day 20
the three divisions of your brain could have been observed and at

Day 21 your

HEART began to beat.

31

Week 4 (22-28 Days) At this point in your growth your parents had
probably just learned that you were on your way.
You had developed into 3 layers which in turn would develop into different areas of your
body and become different organs: The outer layer (Ectoderm) formed your Nervous
System and your skin, hair and eyes. The middle layer, the (Mesoderm) created your heart,
blood vessels, bones and Reproductive System. The third layer (Endoderm) would form
your stomach, intestines, lungs and other organs.
A transparent SAC called the AMNION formed around your body because you needed a
buffer-zone which would shield you from shocks and infection. This protected you for the
rest of your 9 month gestation. The Amnion became filled with AMNIOTIC FLUID, giving you
buoyancy.

Week 5 (29-35 Days)

You were then about start a very interesting phase in your

little life: You were sensitive to touch and your first brain waves could be detected by
E.E.G. Your blood circulation was fully independent of your mother’s and your face started
to form!
Your RESPIRATORY SYSTEM began its development and two small LUNG BUDS emerged.
Your PITUITARY GLAND emerged also and would soon release a growth hormone to give
you an additional boost. Your arms and legs were recognizable as little buds which would
continue to grow and elongate.

Week 6 (36-42 Days)

Week 6 found your tiny toes and fingers growing. Your

faculties: - your eyes, complete with their lens, retina and eyelids were perfecting
themselves. Your inner and outer ears - hearing and balancing mechanisms were forming.

Week 7 (43-49 Days)

By the 7th week your body’s ’framework’ -your Skeleton was

formed in cartilage which would ossify later and become bone. This was quite a milestone
for you. You were now able to move as 99% of your muscles were in place and you were
able to flex your arms and legs, although your mother may not have noticed. Your first
teeth, Milk Teeth, were beginning to ‘bud’ and your lips and mouth were forming.
Some very important organs for you survival were being primed at this stage in your
development;- your kidneys, your excretory tract. Your liver was about to produce red
blood cells. It was also time for your Testes or Womb and Ovaries to start their individual
development.

You were by then 10,000 times bigger than when you were
conceived.
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Week 8 (50-56 Days)

Now you were making significant strides in your development.

Your skeleton was ossifying and your body was essentially complete and well proportioned.
Your limbs developed new cartilage and your ELBOWS, SHOULDERS AND KNEES also. Not
surprisingly, you started to make spontaneous movements.
But the big changes which occurred for you this week were mostly in your head area; - Your
skull was rounding and your BRAIN WAVES were active and increasing because NEURONS
(brain cells) were branching off to form new NEURO- PATHWAYS. Your nerves and

Nervous System was expanding. Your body was becoming increasingly
sensitive and could certainly have felt PAIN *
The tip of your nose was then distinguishable in your face, and your eyelids were growing
larger. Your fingers and toes were also changing. Your teeth were continuing to grow and
by then you had developed TASTE BUDS on your TONGUE.

Week 9 (57- 63 Days)

At nine weeks old your taste buds had matured and you were

able to smell and taste. With one hand you could feel the palm of the other. You had a
wider range of FACIAL EXPRESSIONS and you liked to touch and explore your face. Your jaw
line had more shape and contour.
Your Outer EARS were now shaped and fine hair follicles had developed from your head to
your toes called LANUGO.
You had acquired nipples. Your skin had lost its transparent see-through quality as it had
begun to gradually thicken.
You could hear sounds and noises and your heart beat at 120 -160 beats per minute,
double the rate of your mother‘s. You were busy developing your very own aqua aerobics,
moving and flexing in your private world.

Week 10 (64-70 Days)

At ten weeks old your fingers could curl around an object

and your toes would curl if the sole of your foot was touched. So you could grasp, sigh and
stretch at 70 days old.
Your nerve and muscle connections had by then been tripled and your eyelids had fused,
temporarily. Your finger and toe nails began to form at this point and you had your very
own distinct fingerprints.
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Week 11 (71-77 Days)

There were continuing changes during this early phase of

your life and by now your anatomy may have clearly appeared male or female. Your own
DNA had determined your gender from the outset.
Your specialty this week was to start your ‘practice’ breathing and increase your range of
facial expressions. You even tried to smile!
You had begun to swallow amniotic fluid and also to urinate. Your placenta would work to
clear out all waste products from your environment.

* Expert tells Congress that unborn babies can feel pain starting at
8 weeks. M. Condic- Prof. of Neurobiology
12th Week (78- 84 Days)

At this stage you have been working on your reflexes and

if your mother tapped her ‘bump’ you might have reacted by wriggling around a bit. Your
Brain Structure was complete but there was continuing multiplication of neurons. Your
brain synapses were forming and connecting at great speed.
Some really essential areas of your body had begun to function;- your Thyroid Gland was
fully formed, your Pancreas had begun to synthesize insulin, your Bone Marrow could
produce White Blood Cells and your Pituitary Gland could release hormones.
Your Digestive System was in readiness, and your arms and legs were now fully formed.
Your hands could open and close and even your little toes could curl. You were able to suck
your thumb!
Your face had by then become narrower and your features were well formed;- your ears
and eyes were well positioned and your gender was recognizable. You would have fitted
into the palm of your mother’s hand as you weighed just 45grms or half an ounce and you
were 90mm or 3 inches in length.

By 12 weeks everything was in place:your bones, organs, limbs, muscles and genitalia.

You were a perfect miniature of yourself.
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Appendix I:

Post abortion effects on Health & Wellbeing
Long - term Medical effects:
Breast Cancer comprehensive review of abortion and breast cancer published in the 2014
Spring edition of Issues in Law and Medicine

https://www.bcpinstitute.org/uploads/1/1/5/1/115111905/ilm_vol_29_no1_1-133.pdf
And http://www.womansrighttoknow.org/download/Handbook_English.pdf

Spiritual Effects:
http://www.abortionchangesyou.com

Emotional & Psychological effects (Post abortion syndrome):
Symptoms of Post-Abortion Trauma from http://www.rachelsvineyard.ie





















Bouts of crying
Depression
Guilt
Inability to forgive yourself
Intense grief / sadness
Anger / rage
Emotional numbness
Sexual problems or promiscuity
Eating disorders
Lowered self esteem
Drug and alcohol abuse
Nightmares and sleep disturbances
Suicidal urges
Difficulty with relationships
Anxiety and panic attacks
Flashbacks
Multiple Abortions
Pattern of repeat crisis pregnancy
Discomfort around babies or pregnant women
Fear/ambivalence of pregnancy.
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