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Proponents of Assisted Suicide Test the Waters in Massachusetts
Youth
Convention

Lila Rose’s undercover
videos expose Planned
Parenthood’s seamy side.

5
MCFL
Convention

An amazing array of prolife experts answered the
question: Where Do We
Go From Here?
“Those promoting assisted suicide promised Oregon voters that it would be used
only for extreme pain and suffering. Yet there has been no documented case of
assisted suicide being used for untreatable pain.”
-Dr. Greg Hamilton, Portland psychiatrist

I

n early spring, Massachusetts residents in Cape
Cod and the western part
of the state started receiving
telephone calls asking for
their opinion on “death with
dignity.” It turned out that
Massachusetts residents were
being targeted for polling
purposes. The Death with
Dignity National Center was
looking to identify the state
most likely to pass a ballot
initiative in 2012 to legalize
assisted suicide.
A few years earlier,
Compassion and Choices
and the DDNC identified
Washington State by using
the same polling strategy.

Washington State legalized
physician assisted suicide by
referendum in 2008.
The Law Worldwide
Dan Avila, Associate Director
for Policy and Research for the
Mass. Catholic Conference,
addressed the topic of assisted
suicide at the recent MCFL
Conference, “Where Do We
Go from Here?” Worldwide,
the Netherlands, Belgium and
Luxembourg all recognize
legalized killing, direct killing
as well as assisted suicide. A
doctor can provide a lethal
injection or give medication
for the person to kill himself.
Avila noted a new approach
in the courts toward the

practice of assisted suicide.
In Switzerland, since 1949,
prosecutors
have
been
told that they didn’t have
to prosecute murders if
someone killed for “unselfish
motives,” i.e., if the request
came from an individual
helper with nothing to gain.
In the 1980s and 90s, the
organizations
Exit
and
Dignitas increased the number
of people wanting to find
persons to help them kill
themselves. They have helped
organize “suicide tours”
from Great Britain to the
Netherlands and Switzerland.
See Assisted suicide
Page 12

Medicare Advantage to be Cut
Medicare Advantage is slated
for severe cuts starting early
in 2011 (right after the fall
elections). If you belong to
a plan like Harvard Pilgrim
Seniority,
Tufts
Secure
Horizons, or Medicare PPO
Blue Plus Rx, it appears
that your premiums will
immediately go up by 14% or
more and your benefits will be
cut. These cuts include $500

billion from the Medicare
Advantage program, which
currently creates savings for
seniors and gives them more
options and control over their
care. The goal, according
to government documents,
is to eliminate Medicare
Advantage.
Medicare is due to become
insolvent in 2016, with longterm unfunded liabilities

exceeding
$38
trillion.
Congress did not include a
permanent way to repeal and
pay for the cuts to physician
reimbursement rates in their
health care bills. Instead, they
added a similar and even more
unlikely “fix” for Medicare:
more than $500 billion in cuts
to the program.
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Save the Date

Wanda Franz, President of
the National Right to Life
Committee will be the keynote speaker at the MCFL
Annual Dinner on Oct. 30

10
What’s Rotten
in Oregon?

Safeguards don’t work; the
assisted-suicide monster is
always hungry.
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The Costs of
Depopulation
The lack of new producers, consumers and taxpayers wreaks havoc on the
economy.
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Life in Massachusetts

The Status of Abortion and Euthanasia Issues in Legislation and Culture
by Anne Fox, MCFL President

groups who supported the bill. MCFL we thought were our trusted friends
Insurers are requesting the state to
praised Bishop Tobin for removing his – people like Oberstar (MN) and bring back the rule allowing them
hospital from the CHA. It develops Doyle (PA). It develops that they, to exclude coverage for pre-existing
that, last July, CHA pledged a large feeling their seats are secure enough conditions for six months, or impose
sum of money to help passage.
to stand the very unpopular vote, were a similar waiting period under certain
The third reason must be Democrats working against Stupak, undermining conditions for people buying coverage
for Life of America. They engineered his efforts and those of some of the on their own.
the election of a number of weak Democrats who haven’t been around
As each day goes by, more broken
sister Democrats in the fall of 2006. long enough to survive a bad vote. promises become apparent: people
A prime example is Bob Casey who While Stupak and his people were losing coverage, huge fines for
replaced Rick Santorum as Senator working to get the abortion-funding companies, higher costs for
from Pennsylvania. Santorum is a restrictions included, our “old consumers, a program created
pro-life leader. Casey supported all friends” were working to pass the to fail, pending increases, “freethe sham abortion restrictions which bill without restrictions.
riders,” spending reductions that
were very dangerous. If Santorum
I think you will agree that they mis- are fiction, patients not able to
just returned from addressing a had been there, the bill would not have calculated. Nobody’s seat is safe. keep their own doctors or find new
meeting of pro-life students from passed on Christmas Eve, and it would The more people find out about the ones, coverage but no care.
When MCFL opposed the bill over
most of the colleges in the area. not be law now. On March 22, the day bill, the more they dislike it. Please
after
final
passage,
DFLA
issued
a
check
the
implementation
time
line,
“abortion funding, rationing, denial
The young people I met were so wellinformed and are accomplishing so statement saying, “We applaud President the Medicare Advantage scam, and of care based on age or disability, and
much in spite of their surroundings. Obama for his bold leadership in agreeing the hidden funding on other pages the slashing of conscience rights” we
hardly touched the surface of
Many come from very pro-life to an Executive
Order
that
what is becoming apparent.
families. Their parents are not old
What are we going to
enough to remember when abortion bans taxpayer- What are we going to do? The three
was illegal in this country and no one funded abortions R’s: replace legislators, repeal (de- do? The three R’s – replace
talked about it. What a job they have! in the health fund in 2010), and replace with health legislators, repeal (defund in
2010), and replace with health
Even meeting with the students the care reform bill
health care fiasco came up. Andrew that passed the care based on subsidiarity and justice. care based on subsidiarity
and justice. Is that possible?
wanted a response to the fact that House. We are
Here in Massachusetts, State
Scott Brown’s election did not stop it. proud to support
There are a lot of reasons it passed. this historic health care legislation. President of this News. The first thing that was Representative Jeff Perry is running
One is that Obama, Pelosi, and Obama’s Executive Order shows that supposed to happen was inclusive for Congress in the 10th Congressional
Reid cheated. If the House and when we work towards common ground in coverage for children – Congress district (the Cape, Islands, and South
Senate pass different versions of a bill, Washington, we can do the people’s business forgot to put it in. They also forgot Shore as far north as Quincy). He is
it must go to Conference Committee and end the gridlock. By working with House to specify that they were to keep their a pro-life leader and has an excellent
chance. Many very fine candidates
which writes a compromise. Each leaders and the White House, DFLA shows special plan.
Then came pre-existing conditions. attended the Candidates Forum at
house votes again on that language. how pro-life Democrats are a key and growing
As you know, Obamacare bypassed constituency.” As you remember from It does sound awful that insurance the Convention. Pro-lifers will be
that, so Scott Brown and the other our MCFL analysis, which we emailed companies could refuse to insure working for them.
We will be working to build more
legislators had no chance to vote on on March 31st, the Executive Order a person or charge that person
the compromise. What little they were does nothing to restrict any abortion more. Let’s see what is happening in support for repeal. At first, the
Republicans were for repeal, then
allowed to vote on, he voted properly. funding. Even if it did, it would carry Massachusetts, the mini prototype.
no
weight
legally
because
it
cannot
According
to
the
Boston
Globe,
some seemed to get cautious. Their
The second reason that the bill
thousands of consumers are gaming people have shored them up. About
passed was the Catholic Health trump a law.
A fourth reason, equally depressing, Massachusetts’ health insurance law 58% of people are for repeal, and
Association. I lobbied in all the
has
just come to light. We know that by buying insurance when they need that keeps rising. The abortion issue
Massachusetts congressional offices
th
on March 19 . Those who were Bart Stupak caved. What we had not to cover pricey medical care, such as must be kept in the forefront. It is
definitely voting for the bill cited the known was that he and others with fertility treatments and knee surgery, what gave us any chance last fall and
CHA, and various other Catholic him were sandbagged by congressmen and then swiftly dropping coverage, a it will be the thing to finally bring the
practice that insurance executives say bill down. We must convince some
is driving up costs for other people Democrats to vote for repeal. Those,
Massachusetts Citizens for Life
and small businesses.
like my congressman, Stephen Lynch,
In 2009 alone, 936 people signed who voted against the bill, are the
up for coverage with Blue Cross and ones we must convince. We must
Blue Shield of Massachusetts for three keep pro-Obamacare candidates on
Anne Fox, President, Publisher
Marie Sturgis, Executive Director
months or less and ran up claims. The the defensive. The election results will
Henry Luthin, Chairman of the Board Helen Cross, Editor
typical monthly premium for these bear us out.
Elisabeth Cross, Reporter
Jay Guillette, Reporter
short-term members was $400, but
I know some people do not have
Molly Maguire, Reporter
Janet Callahan, Reporter
their average claims exceeded $2,200 email, but, if you do and are not
per month. The previous year, the getting our emails, please, please sign
Mission Statement: In recognition of the fact that each human life is a
company’s data show it had even up. So many of the issues I have
continuum from conception to natural death, the mission of Massachusetts
more high-spending, short-term mentioned went out by email on the
Citizens for Life, is to promote respect for human life and to defend the
members. Over those two years, the day they happened . The plans we will
right to life of all human beings, born and preborn. We will influence public
figures suggest the price tag ran into be implementing on our 3R approach
policy at the local, state, and national levels through comprehensive educathe millions.
will come to you as they happen.
tional, legislative, political and charitable activities.
About 40 percent of the consumers
who purchased insurance from
The Schrafft Center: 529 Main Street, Boston, MA 02129
Harvard Pilgrim on the open market
(617) 242-4199, fax (617) 242-4965
www.masscitizensforlife.org
kept the insurance fewer than five
Pioneer Valley Office: P.O. Box 96, Ludlow, MA 01056 (413) 583-5034
months, and they incurred, on
average, $2,400 a month in medical
MCFL News - PP 597 is published bimonthly by Massachusetts Citizens for Life, Inc.,
expenses — about six times higher
529 Main Street, Boston, MA 02129-1100.
than the monthly spending of other
Send address changes to:
consumers.
Massachusetts Citizens for Life - 529 Main Street - Boston, MA 02129
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Lobbying the Legislature
Marie Sturgis, MCFL Executive Director

T

he legislative session is slowing
down and we are seeing
a number of committees
disposing of bills that have been
before them for quite some time in
order to meet appropriate deadlines.
The Woman’s Right to Know –
Laura’s Law - H.1670 which was
before the Judiciary Committee, was
sent to a study committee. There will
be no further action on this bill for
this session.
“An Act Relative to Death with
Dignity,” House No. 1468 - Legislation
to allow for physician-assisted suicide
for qualified patients to end their lives.
The bill presented by Representative
Louis L. Kafka (D-Stoughton)
has received a time extension and
it is anticipated that the Judiciary
Committee will act on it, on or before
May 7th. The public hearing for this
bill was held on February 23, 2010.
Legislation relative to access to
reproductive health care facilities H3840 - also received an extension.

The bill sponsored by Representative
Robert S. Hargraves (R-Groton),
would repeal the buffer zone at
abortion clinics.
“An Act updating the public health
laws,” H.1745, has also received a
time extension. The bill, if passed,
would impact a number of things,
including regulations relating to
second- and third-trimester abortions
which require that they be performed
in hospitals. The measure did not
receive legislative approval during the
last session.
The following bills before the Joint
Committee on Education that were
worthy of pro-life support were sent
to a Study Committee:
House No. 421, “Legislation to require
parental consent for the attendance of
students in sexual education classes
in the public schools,” presented by
Robert S. Hargraves and House No.
437, “Relative to requiring parental
notification and consent prior to
implementing curriculum concerning
human sexuality,” presented by
Bradley H. Jones, Jr.
House No. 472, “Legislation
to require parental consent on
sex education in public schools,”
presented by Representative Elizabeth
Poirier.
House No. 485, “Legislation relative
to parental notification and consent
for certain sexual education programs
in the public schools,” presented by
Representative Michael F. Rush.
Interestingly enough, the Health
Education bill H.402 introduced

by Rep. Mary Grant experienced
a different fate and was somewhat
watered down through a redraft
process. The bill (redraft) received a
favorable report from the Education
Committee. The redrafted bill H. 402
calls for a statewide study of the status
of health (sex) education in the public
schools. The study will disclose:
•

How many Massachusetts
public schools presently offer
health (sex) education.

•

The number of students who
partake in health education,
as well as those who opt-out.

•

The number of hours spent,
by grade level, on each of
the 14 comprehensive health
standards recommended
in the Massachusetts
Comprehensive Health
Curriculum Frameworks.

•

The number of districts
that have health education
programs including
programs, which are
considered “less effective”
and those that are considered
to be “model” programs.”

A report of the study will be given
to the general court along with some
recommendations that will take the
form of drafted legislation.
One can only guess the reasons why
the bill was reworked Additionally,
proponents may be waiting it out for
some stimulus funds to come through.

In the Legislature
Sent to study (no action)
H.1670, Woman’s Right to
Know
H. 421, H. 437, H. 472, H. 485
Bills requiring parental notification and consent before students attend sex education programs in the public schools

Given time extension
H. 1468, Act Relative to Death
with Dignity
H. 3840, Access to Reproductive Health Care Facilities
H. 1745, Regulations relating
to second- and third-trimester
abortions

Redrafted and given a
favorable report
H. 402, Health Education
Legislators have told me from the
outset, that the main problem with
the Health Curriculum Frameworks
legislation was finding money to fund
it. Supporters of the Massachusetts
Health Curriculum Frameworks
will most likely use any information
gathered from the study to justify a
need to pass the Massachusetts Health
Curriculum Frameworks.

Executive Director Marie Sturgis Gives Testimony on Assisted Suicide
To: Members of the Joint Committee
on the Judiciary
From: Marie Sturgis, Executive
Director
Re: Oppose House Bill 1468, “An Act
Relative to Death with Dignity”
Date: February 23, 2010
Massachusetts Citizens for Life is
here today to speak in opposition to
House Bill 1468, “An Act Relative to
Death with Dignity.”
There is no dignity to a physician
assisted suicide. This kind of strategy
provides no hope for anyone because
once a life is taken that valuable and
unique life will never ever exist again
– it’s a permanent total end that
provides only sadness and sorrow.
Physician assisted suicide (PAS) is an
act of total despair. People, who seek
to end their lives more often than not,
are depressed. They are in need of a
psychiatric evaluation. It is the sense
of despair that leads them to thinking
the best way out of this dark situation
is to take a pill and end their life. They
can feel further pressured to do this
when others support that decision or
create an atmosphere of pressure to
make it happen. In some cases all the
individual in such pain might require is

better pain management care. Medical
experts have long realized that there is
a direct relationship between physical
pain and emotional depression.
The first assisted suicide victim under
the Oregon statute was a woman in
her eighties with breast cancer. Her
regular doctor refused to assist her
with the PAS request. The doctor who
wrote the fatal prescription that took
her life knew her merely two and a
half weeks – this is not unusual!
Under Oregon’s assisted suicide law
if a doctor suspects that a patient’s
wish to die is rooted in depression,
he must refer the patient for a
psychiatric evaluation. However, a
recent study published in the British
Medical Journal, OHSU indicated the
researchers evaluated 58 individuals
seeking assisted suicide in Oregon
and found that 15 suffered from
depression and 13 experienced some
form of anxiety. They found that
more than half of the patients were
not being treated for the depression.
The study concluded that “the current
practice of the Death with Dignity
Act may fail to protect some patients
whose choices are influenced by
depression. The study’s authors called
for “increased vigilance and systematic

examination for depression among
patients who may access legalized aid
in dying.”
Depression and pain is not the only
reason individuals employ assisted
suicide. Countless cases reveal
individuals end their life because of
financial concerns or abandonment
by family members and outside
pressure from others which causes
them to feel obligated to carry out the
action. Further, it should be of grave
concern to all of us that House Bill
1468, would allow an heir to act as a
witness through his signature on the
legal document for a PAS.
Caretakers are vulnerable as well.
They may become frustrated with the
situation and out of a misplaced sense
of compassion they might encourage
the suffering individual to end his
life. The caregiver may believe this
action will end their own suffering
and sorrow because they are fast
losing their ability to cope. This is no
solution to a tragic human situation.
This kind of thinking will sow seeds
of despair into the fabric of our
society. Once the suicide boundary
is crossed, it marks the beginning of
systematic devaluation of human life
and would likely be the initial step

toward the gradual performance
of assisted suicides on mentally or
physically disabled persons, or on nonterminally ill patients whose wish for
death stems from depression or poor
quality of life. PAS could become
commonplace in our efforts to avoid
our own pain.
The implications for the health
care system are fairly obvious as
well. Individuals could very well be
encouraged to agree in advance to
a PAS in the event of some serious
illness that would render them
physically disabled. That individual
may sign on to save funds on his
health insurance premium or do it for
countless other reasons.
The Netherlands has provided the
footprint for the death and dying
machine.
Involuntary euthanasia
began in 1973 and since that time
we have seen a seismic shift – we see
today the direct taking of human lives
in that country.
I urge the Committee to give an
unfavorable report to House Bill
1468, “An Act Relative to Death with
Dignity.”
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Timeline of the Democrats Healthcare Package

Rep. Dave Camp, ranking Republican of the House Ways and Means Committee, has compiled this list of when different aspects of the recently passed healthcare legislation will take effect. The legislation has authorized $500 billion in new taxes.
2009
• 2-year tax credit (total cap of $1 billion) for new chronic disease therapy
investments
• Medicare cuts to hospitals begin (long-term care (7/1/09) and inpatient
and rehabilitaton facilitites (fiscal 2010) 2009
2010
• States and federal officials review premium increases
• FDA authorized to approve “follow-on” biologics
• Increase brand name pharmaceutical Medicaid rebate (from 15.1% to
23.1%)
• Medicare payments to physicians in primarily rural areas increase (2 years)
• Deny “black liquor” eligibility for cellulosic biofuel producers credit
• Tax credits provided to certain small employers for health care-related
expenses
• Increase adoption tax incentives for 2 years
• Codify economic substance doctrine and impose penalties for underpayments (transactions on/after 3/23/10)
• Provide income exclusion for specified Indian tribe health benefits provided after 3/23/10
• Temporary high-risk pool and high-cost union retiree reinsurance ($5 billion each for 3.5 years) (6/23/10)
• Impose 10% tax on indoor UV tanning (7/1/10)
• Medicare cuts to inpatient psych hospitals (7/1/10)
• Prohibits lifetime and annual benefit spending limits (plan years beginning
9/23/10)
• Prohibits non-group plans from cancelling coverage (rescissions) (plan
years beginning 9/23/10)
• Rquires plans to cover, at no charge, most preventive care (plan years
beginning 9/23/10)
• Allows dependents to stay on parents’ policies through age 26 (plan years
beginning 9/23/10)
• Provides limited protections to children with pre-existing conditions (plan
years beginning 9/23/10
• Hospitals in “Frontier States” (N.D., Wyo., S.D., Utah) receive high payments (fiscal 2011)
• Hospitals in “low-cost” areas receive higher Medicare payments for 2 years
($400 million, fiscal 2011)
2011
• Medicare Advantage cuts begin
• No longer allowed to use FSA, HSA, HRA, Archer MSA distributions for
over the counter medicines
• Medicare cuts to home health begin
• Wealthier seniors ($85k/$170k) begin paying higher Part D premiums (
not indexed for inflation in Parts B/D)
• Medicare reimbursement cuts when seniors use diagnostic imaging like
MRIs, CT scans, etc.
• Medicare cuts begin to ambulance services, ASCs, diagnostic labs, and
durable medical equipment
• Impose new annual tax on brand name pharmaceutical companies
• Americans begin paying premiums for federal long-term care insurance
(CLASS Act)
• Health plans required to spend a minimum of 80% of premiums on
medical claims
• Physicians in “Frontier States” (N.D., Mont., Wyo., S.D., Utah) receive
higher Medicare payments
• Prohibition on Medicare payments to new physician-owned hospitals
•
Penalties for non-qualified HSA and Archer MSA distributions double (to
20%)
• Seniors prohibited from purchasing power wheelchairs unless they first
rent for 13 months
• Brand name drug companies begin providing 50% discount in the Part D
“donut hole”
• 10% Medicare bonus payment for primary care and general surgery (5
years)
• Employers required to report value of health benefits on W-2
• Steps towards health insurance administrative simplification (reduced
paperwork,etc.) begins (5 year process)
• Additional funding for community health centers (five years)
• Seniors who hit Part D “donut hole” in 2010 receive $250 check
(3/15/11)
• New Medicare cuts to long-tem care hospitals begin (7/1/11)
• Additional Medicare cuts to hospitals and cuts to nursing homes and inpatient rehab facilities begin (fiscal 2012)
• New tax on all private health insurance policies to pay for comparative effectiveness research (plan years beginning fiscal 2012)
Medicare cuts

Tax increases

2012
• Medicare cuts to dialysis treatment begins
• Require information reporting on payments to corporations
• Medicare to reduce spending by using an HMO-like coordinated care
model (Accountable Care Organizations)
• Medicare Advantage plans with a 4 or 5 star rating receive a quality bonus
payment
• New Medicare cuts to inpatient psych hospitals (7/1/12)
• Hospital pay-for-quality program begins (fiscal 2013)
• Medicare cuts to hospitals with high readmission rates begin (fiscal 2013)
• Medicare cuts to hospice begin (fiscal 2013)
2013
• Impose $2,500 annual cap on FSA contributions (indexed to CPI)
• Increase Medicare wage tax by 0.9% and impose a new 3.8% tax on
unearned, nonactive business income for those earning over $200,000 or
$250,000 for families (not indexed to inflation)
• Generally increases (7.5% to 10%) threshold at which medical expenses, as
a percentage of income, can be deductible
• Eliminate deduction for Part D retiree drug subsidy employers receive
• Impose 2.3% excise tax on medical devices
• Medicare cuts to hospitals which treat low-income seniors begin
• Post-acute pay for quality reporting begins
• CO-OP Program: Secretary of Health and Human Services awards loans
and grants for establishing nonprofit health insurers
• $500,000 deduction cap on compensation paid to insurance company
employees and officers
• Part D “donut hole” reduction begins, reaching a 25% reduction by 2020
2014
• Individuals without government-approved coverage are subject to a tax of
the greater of $695 or 2.5% of income
• Employers who fail to offer “affordable” coverage would pay a $3,000
penalty for every employee that receives a subsidy through the Exchange
• Employers who do not offer insurance must pay a tax penalty of $2,000
for every full-time employee
• More Medicare cuts to home health begin
• States must have established exchanges
• Employers with more than 200 employees can auto-enroll employees in
health coverage, with opt-out
• All non-grandfathered and Exchange health plans required to meet federally mandated levels of coverage
• States must cover parents/childless adults up to 138% of poverty on Medicaid, receive increased FMAP
• Tax credits available for Exchange-based coverage, amount varies by income up to $400 of poverty
• Insurers cannot impose any coverage restrictions on pre-existing conditions (guaranteed issue/renewability)
• Modified community rating: individual or family coverage; geography; 3:1
ratio for age; 1.5:1 for smoking
• Insurers must offer coverage to anyone wanting a policy and every policy
has to be renewed
• Limits out-of-pocket cost-sharing (tied to limits in HSAs, currently
$5,950/$11,900 indexed to COLA)
• Insurance plans must include government-defined “essential benefits” and
coverage levels
• OPM must offer at least two multi-state plans in every state
• Employers can offer some employees free choice vouchers for health
insurance in the Exchange
• Government board (IPAB) begins submitting proposals to cut Medicare
• Impose tax on nearly all private health insurance plans
• Medicare payments cuts for hospital-acquired infections begin (fiscal 2015)
2015
• More Medicare cuts to home health begin
2016
• States can form interstate insurance compacts if the coverage with HHS
approval (2016)
2017
• Physician pay-for-quality program begins for all physicians
• States may allow large employers and multi-employer health plans to purchase coverage in the Exchange
• States may apply to the HHS secretary for a limited waiver from certain
federal requirements
2018
•
Impose “Cadillac” tax on “high cost” plans, 40% tax on the benefit value
above a certain threshold: ($10,200 individual coverage, $27,500 family or
self-only union multi-employer coverage)
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Dynamic Speakers Inspire Youth at Convention

Master of ceremonies William Keough with Live Action’s Lila
Rose who has been called a “pro-life extremist” by Planned
Parenthood.

Photos by Priscilla, Paul and William Keough

Dr. Mildred F. Jefferson extended
a warm welcome to the students
Marianne Luthin of
the Archdiocese of
Boston’s Pro-Life
Office

American Life League’s Mike
Barnett helped students work
out ways to start pro-life groups
in their schools and colleges

The MCFL Youth Convention, Stand
Up Speak Out Save Lives! was the
work of MCFL Youth Outreach Director Priscilla Keough and Worcester
Youth Coalition for Life Director Kate
Ulibarri. The all-day event at Boston
College High School on March 7 featured a stellar lineup of experts in the
pro-life field.
Combining fun with the serious topics, was master of ceremonies William
Keough who hosted “Who Thinks
They’re Smarter Than a Pro-Lifer?” in
between talks. The first person to answer a pro-life question selected from
a variety of subjects received a free
tee-shirt.
The keynote speaker was Live Action’s Lila Rose, the young woman
who has garnered national attention
for her undercover videos exposing
the machinations of Planned Parenthood. Rose’s dynamite presentation
covered Live Action’s three main investigations and kept the student’s attention riveted through the last speech
of a long day.
Cover-up of Sexual Abuse
Rose’s first undercover foray in Los
Angeles confirmed what she had been
hearing, that Planned Parenthood routinely covers up sexual abuse by telling underage girls to lie about the age

Kate French told the audience that she was
grateful to her birth mother who choose life (for
her!) when confronted with a crisis pregnancy

of their impregnators. Posted on You
Tube, the videos created a sensation.
A sting in Indiana had Rose undercover again pretending to be a 13-yearold pregnant by her 31-year-old boyfriend. She showed the actual hidden
camera video taken at a PP facility in
Bloomington.
In Indiana, sex between an adult and
a 13 year old is a felony. If the minor
is under 14, law enforcement must be
called immediately. The nurse in the
video acknowledges this and says, “I
don’t want to know how old he is... it
has to be reported to Child Protective
Services... O.K. so I didn’t hear that.”
The nurse encourages the girl to lie
about the father’s age and say that he
is a 14-year-old friend from school.
“OK, that’s that problem solved,” she
says.
Planned Parenthood next shows
how the boyfriend can circumvent the
state’s parental notification law by taking her across state lines to have an
abortion. The nurse shows the girl
a list of abortion clinics, “I can’t tell
you this, but I can show you this.” The
nurse circles the out-of-state clinic to
go to and then covers her tracks by
circling everything else.
See these videos at
www.LiveActionFilms.org

Racism investigation
Black women account for 36% of
the total abortions while they are only
11% of the population. Black genocide
A young man posing as a racist made
phone calls to Planned Parenthood’s
development department wanting
to donate money specifically for the
purpose of aborting black babies. Six
different development offices agreed
to accept money donated to kill black
children. The special funds targeting
minority groups are disguised by referring to them as for “women-in-need.”
The recorded conversations and
videos were posted on YouTube, then
went viral thereby educating thousands of people and helping inspire
activists in the black community.
Rosa Acuna project
“Don’t be stupid Rosa, it’s not a baby,
it’s a blood clot, it’s a bunch of cells.”
This is the information given to Rosa
Acuna, a New Jersey woman in early
pregnancy who had asked her doctor
this question, “Is it a baby?”
After having the abortion, but still
bleeding profusely a few days later,
Rosa went to the emergency room and
was told that she had the remains of a
baby inside her. Rosa realized that it
wasn’t a blood clot, it was her baby.
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Worcester Youth Coalition For Life
would like to invite YOU to their 3rd quarterly

#8 Student Chapters
By Kate Ulibarri
I am a Co-coordinator for the St.
Paul’s Cathedral (Worcester) Youth
Group and one time I overheard one
of our members saying “hey, I know
abortion’s bad and I want to help,
but I don’t know what to do!” That’s
when the idea for the Coalition came
from: I wanted to help the youth find
a place to put their talents and beliefs
to use, meet other youth involved in
the pro-life movement and help get
other youth educated and involved.
WYCFL is open to all youth groups
with any youth ages 11-25. Currently
we have two active groups within the
Coalition: Holy Cross College and
Immaculate Heart of Mary School,
Still River. We also have one group
we are in correspondence with,
Generation Life, Chicopee. WYCFL
also has one Ambassador from
each group who attends monthly
meetings to bring ideas to the other

Coalition Ambassadors and bring
back information to their respective
groups. WYCFL has held two “ Stand
Up” events; events which can include
a pro-life Mass/Adoration, prolife speakers (Linda Thayer, “Stem
Cell Research” and Laura Ricketts,
“The Effects of Abortion on the
Understanding of Gender” were our
first two guest speakers), and social
time. Our third Stand Up will be
held on May 15th from 9am-12pm
at Blessed Sacrament in Worcester.
This event will include a pro-life Mass,
procession to pray outside of Planned
Parenthood, testimonies from women
who have been affected by abortion,
and a pizza social. The cost is $5.
For more information contact
Kate Ulibarri at 209-694-5161 or
stpaulyouth33@yahoo.com . Check
out WYCFL online at WYCFL.org.

STAND Up! Event
Come and be a part of Worcester’s
Largest Pro-Life YOUTH Group!

What? This STAND UP! event will consist of a
Pro-Life Mass, procession to Planned Parenthood
with Rosary prayed outside, Personal Testimonies,
and Pizza Social.
When? Saturday,May 15th from 9am-12pm.
Mass at 9am with procession, testimonies and pizza
to follow.
Where? Blessed Sacrament Church & Planned
Parenthood, Pleasant St.,Worcester, MA
Who? ANYONE ages 11-25! Bring yourself and
friend(s) OR your Parish, School or Neighborhood
Group!
Co$t? Only $5 per person for food

Fitchburg Battles Against Planned Parenthood
By Chris Hanley
It’s easy to transition from family
planning clinic to medical abortion
clinic and it has been happening
all over the country. There is an
abortion procedure that is done on
unborn children up to 7 to 9 weeks of
pregnancy. It is called usually called
a “medical” abortion or sometimes
misnamed a “chemical” abortion
by some because 2 pills in a span of
days are used to kill the unborn baby.
The most well-known version of
this medical abortion is known as RU486. It is administered as 2 pills. The
first pill mifepristone starves the baby
of nourishment, and completes the
abortion in 65 to 85% of cases. The
second pill misoprostol is administered
2 days later in order to expel the baby.
The use of the medical abortion
is on the upswing, and the number
of Planned Parenthood “medical
clinics” doing medical abortion
along with family planning is also
on the upswing. Currently, Planned
Parenthood has not placed any medical
clinics in Massachusetts. Throughout
the country, Planned Parenthood has
migrated family planning clinics to

medical abortion clinics. Obviously,
this migration would be easy for
Planned Parenthood to do. A clinic
with 3 new exam rooms and $100,000
of renovations would be a perfect
candidate.
The medical abortion
is not a “safe” abortion. There is
much bleeding, frequent emergency
room visits and there have been
deaths recorded. Recently, a woman
live-blogged her RU-486 abortion.
The “medical abortion” RU-486 is
not to be confused with the emergency
contraception (“morning after” pill).
Morning after pills, or “emergency
contraception,” are essentially very
high, multiple dosages of birth
control pills taken within 72 hours
of unprotected intercourse. There
has been some experimentation using
RU-486 in extremely low doses as a
morning after pill. The high dosage
birth control pill is truly the morning
after pill.
Shocking but true, Planned
Parenthood facilities receiving Title X
funds do abortions! PP intends to use a
Title X “family planning” grant to open
a facility at 391 Main Street, Fitchburg.

Any questions, please contact Kate Ulibarri at 209-6945161 or stpaulyouth33@yahoo.com

“STAND UP for our generation, STAND UP for
LIFE!”

At the February 2 Fitchburg
City Council Committee meeting,
Dianne Luby of Planned Parenthood
emphatically stated that PP would
not do abortions at the proposed
Main Street location because PP
would not want to jeopardize their
Title X federal grant money. Title X
grants cannot be used for abortions.
The National Abortion Federation
(NAF) advises their members on
workarounds so that Title X facilities
can do abortions. The workarounds
are simple – accounting must separate
the Title X monies from the abortion
monies. Also, the abortion activity
must be kept separate at the facility,
but common areas (e.g. waiting
rooms) and personnel can be shared
as long as expenses are pro-rated. See
the NAF website: <http://www.
prochoice.org/about_abor tion/
facts/abortion_title_x.html>
Students for Life of America
(SFLA) has investigated 204 Planned
Parenthood facilities receiving Title
X funds. In phone conversations,
17.56% of these PP facilities admitted
to doing abortions. Additionally, most

if not all of these Title X facilities
plainly list abortion services on their
websites. See Youtube video: http://
www.youtube.com/watch?v=BXlPha1ZI0 Stop Planned Parenthood
(STOPP) also confirms that Title
X facilities are doing abortions.
At the same February 2 Fitchburg City
Council Committee meeting, Dianne
Luby stated that an additional $100,000
in renovations including 3 examination
rooms would be done at the proposed
site. The renovation money would
come from private PP funds.
Medical abortions (RU-486) can
easily be done in a facility such as the
proposed 391 Main Street site. RU486 is an abortion done prior to 7 to
9 weeks gestation. For this abortion,
two pills must be taken 2 days apart
from one another. Medical abortions
could be implemented at a renovated
391 Main Street site without any new
surgery-related alterations.
Chris Hanley is Chair of the Fitchburg/
Leominster Chapter. They have been leading
the fight against the proposed Planned
Parenthood facility. Chris can be reached at:
cmarh@verizon.net
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Dr. Gerry Dembrowski speaks at
MCFL Conference
Members of the Margaret O’Hara West Roxbury Chapter at April’s
MCFL Convention. Chapter Chair Mike Murray (left), John Curry,
and Marie O’Donnell stand next to a display featuring their chapter’s cable show Vital Concerns. If you look carefully, you can see
Dr. Mildred Jefferson on the screen in the background.

(Right) Dana Daniels
and Janet Callahan take
a moment from their
hard work registering
convention participants
to pose for John Curry.

Go Bird-Family Watching
Till death do us part

Candidates Speak
at Forum
On Saturday, April 10th, MCFL hosted its annual convention with this
year’s theme of Where Do We Go
From Here? at Boston College Law
School in Newton. A Congressional
Candidate Forum was held during the
lunch time. Seven candidates took
part in the forum, representing 5 out
of the 10 Congressional Districts.
The candidates that attended were:
Patrick Barron (I) from the 3rd,
currently held by Jim McGovern; Sean
Bielat (R) and Earl Sholley (R) from
the 4th, currently held by Barney Frank;
Dale Brown (I) from the 5th, currently
held by Niki Tsongas; Bill Hudak (R)
and Rob McCarthy (R) from the 6th,
currently held by John Tierney, and
Dr. Gerry Dembrowski from the 7th,
currently held by Ed Markey.
With the exception of Patrick
Barron, all of the candidates described
themselves as pro-life. Patrick Barron
described himself as “pro-choice
up to 20 weeks” but also believes in
strong parental notification, no federal
funding and better informed consent.

Teens help out

MCFL News
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A candidate questionnaire was sent to
each candidate prior to the convention.
The 22 questions ranged from
abortion (Roe v. Wade, FOCA, The
Pain of Unborn Babies, Ultrasound
Informed Consent, Embryonic StemCell Research, Abortion Funding &
Parental Notification/Consent) to
cloning to euthanasia and rationing.
Of the attendees, only Barron, Bielat,
Sholley and Brown have returned the
questionnaire.
Barron’s exceptions have already
been noted and a number of questions
were not answered by him at all.
Bielat, Sholley and Brown all answered
the same and all agreed 100% with the
MCFL position on every question.
Hudak, McCarthy and Dembrowski, who had not returned their
questionnaires, described their pro-life
position during their presentations.
Each candidate also had an opportunity
to answer questions from the audience
after making his presentation.
It should be noted that Marty Lamb
(R), who is also running in the 3rd district
currently held by Jim McGovern, was
out of town and therefore not able
to attend the convention. He did,
however, return his questionnaire
prior to the convention. The only
deviation he had to the MCFL position
on all 22 questions is that he would
include “cases of incest committed
against a minor” and “reported cases
of forcible rape” to the “death of the
mother” (MCFL position) as the only
circumstances under which abortion
should be legal.
Executive Director Marie Sturgis
gave out a brochure for Rep. Jeff
Perry who was unable to attend the
Conference. Perry is running in the
10th Congressional District for the seat
held by William Delahunt. Rep. Perry
has a 100% pro-life voting record.

Hard-working mom

This Mallard mom has 15 ducklings
that she raises all by herself.
Mute swans are devoted parents vigorously defending their nest and hatchlings. Watch from a distance!

Hard-working dad

Colorful mom

Eastern Bluebirds have more
than one brood a season. Birds
from earlier nestings help feed
their younger siblings.

For more information on
birds and bird families:

Okay, they don’t actually nest in Massachusetts, but turn-about is fair play in
phalaropes where the female is the colorful one. The female Wilson’s Phalarope leaves the eggs with dad, who cares for the young while she flies south.

Stokes Nature Guides
A Guide to Bird Behavior

Exemplary husband
Don’t swoon ladies, but the male
Northern Cardinal not only feeds
his mate on the nest, he sings to her
as she incubates as well!
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MCFL 2010 Conference

Where Do We Go From Here?
Buffer Zone
Mark Rienzi spoke to the
conference via video about McCullen
v. Coakley, a case that challenges the
2007 Massachusetts law that requires
a thirty-five foot Buffer Zone around
abortion facilities. Even though no
violent acts had been committed
recently at these facilities, the new
2007 law was an “unprecedented”
attempt to regulate peaceful speech
and a “giant step” away from equal
treatment under the law for types of
speech. The law exempts pro-aborts
from speech restrictions; Planned
Parenthood workers may approach
women contemplating abortion, prolifers may not.
Professor Rienzi asked that if
you have experiences witnessing at
abortion facilities that you would be
willing to talk about, please contact
Executive Director Marie Sturgis, who
will in turn contact him. Her email:
msturgis@masscitizensforlife.org

Photos by John Curry
Complete convention notes available
at: www.masscitizensforlife.org

Teen Sexuality and Federal Policy

Patricia Stewart

End-of-Life
Decisions
Pat Stewart’s book, The Health Care
Decision Guide for Catholics, was given to
all Conference participants. “A faithbased decision about whether to begin
a proposed treatment or to continue
treatment that is in progress depends
on whether the treatment is reasonable in the circumstances of each case.
To determine the reasonableness of
a medical treatment for yourself or
someone else, start with the general
decision making standards: Who is
the patient? What is the medical treatment? What is the expected result?
How will the treatment affect the patient and the patient’s family?

Conscience Clause

Dean John Garvey

Dean John Garvey, of the Boston
College Law School, said the debate
about conscience clause protections
is a sign of how much society has
changed since 1973. Instead of
fighting about whether or not secular
hospitals should provide abortions,
now the argument is about whether
Catholic hospitals, doctors and
nurses can be forced to participate
in abortions. Court cases have told
religious groups to go to legislatures
and get exceptions to these laws.
Treatment – The Church agrees
with science that pregnancy begins
at conception. But in 1969, the
American College of Obstetricians/
Gynecologists (ACOG) redefined
pregnancy as beginning at implantation.
Emergency contraception such as
Plan B, can act as an abortifacient
depending on when (in a woman’s

menstrual cycle) it’s given. In 2005,
the Massachusetts legislature passed a
law saying that all hospitals must give
Plan B.
Advice/Counseling – Doctors
advice will differ on whether they
consider abortion to be immoral or
not. Does a Catholic doctor have
to inform a patient that abortion is
an option in a difficult pregnancy?
The Patient’s Bill of Rights says that
a patient has a right to informed
consent. Common law says that
malpractice is negligence about an
accepted standard of care. ACOG
says that telling women about abortion
is accepted standard of care. Catholics
will be liable. Catholic hospitals and
doctors must comply with the Ethical
and Religious Directives (ERDs).
Currently, Catholic hospitals are
exempted under Massachusetts law,
but it’s unclear whether medical
personnel are liable under state law,
though they are protected under
federal law.
The 2004, Weldon Act (conscience
clause), says that states can’t get
money from Health and Human
Services (HHS) if they discriminate
against Catholic hospitals, doctors
and nurses who won’t perform
abortions. But are doctors obliged by
Massachusetts law to counsel women
about abortion options?
The Obama administration has
been “thinking” about withdrawing
conscience clause protections, but
they have not acted yet.

Deacon Daniel Moloney spoke
on Federal Policy Regarding Teenage
Sexual Activity after Health Care
Reform.
The Federal goal is that over the
course of his or her life, every child
over the age of puberty should be able
to have sex, with multiple partners,
of the same or opposite sex, without
contracting diseases, getting pregnant,
or having negative psychological
effects. These policies have been in
place since the 1970’s.
These programs include: abstinence
education, “comprehensive” sex ed,
free and confidential contraception
(under Medicaid, teens can get
contraceptives
without
parental
approval), morning after pill,
gynecological exams, pregnancy
testing, sexual-orientation counseling,
testing for STIs, and clinics in schools.
Called “harm reduction strategies,”
they are justified as reducing the
negative effects of a basically positive
choice to have teenage sex. The
programs are controversial; they
don’t assume that the norm is chastity
before marriage, or even that sex is
related to marriage
Their moral vision is disguised
as a morally-neutral, scientificallysupported technocratic policy to
support teenage health in an unhealthy
world.
Abstinence has to be shown to
be effective in order to pass the
constitutionality test (“good policy,
not legislating morality.”)
Are teens having sex without
negative consequences?
Teen Pregnancies and Risks (Federal
policy has undermined marriage as
basis for sexuality and childrearing)
1) Number and rate of teen

Deacon Daniel Moloney

pregnancies increased
steadily from early 70s to
1990, have decreased to level
lower than they were in 1973.
(1973 - 1 million , 1996 –
750,000)
2) During that time, fewer girls
married as teens. Number of
out of wedlock teen births
has increased from under
200,000 in 1970 to nearly
360,000 in 2001.
(Shows dramatic rise in unwed
births, number of unwed births
has skyrocketed.)
3) 1 in 4 teenage girls has
an STI 2008 (according
to a CDC study) - HPV,
chlamydia, trichomonas,
HSV-2 The more partners
you have, the greater your
chances of contracting an
STI. Teens have high-risk
sex, teens AIDS rising since
1990s, homosexual sex is
responsible for 90% of HIV
infections in teens

MCFL Board member Elinor Rafferty introduces Don Feder

Demographic Winter
Don Feder said two movies, the
Demographic Bomb and Demographic
Winter, show why declining birth rates
are a pro-life issue. The future of
humanity is in doubt.
“Demographic winter is the culmination of societal acceptance of several
very bad ideas, ideas which result in
pernicious policies, leading to barren
wombs and empty cradles.
“There are 6 million fewer children
worldwide under the age of 6 than
there were in 1990. The UN says by

2050 there will be 248 million fewer
children under the age of 5 than there
are today.
Why are children disappearing?
Ultimately, it’s a loss of faith connected
with birth rates. Church attendees
have more children because they have
faith in the future. Traditional religion
teaches the centrality of the family,
importance of children (procreation is
a commandment), supports parental
responsibility and authority, all
contrary to the ethic of our age.
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Disorders of Consciousness

Father Nicanor Austriaco

Fr. Nic Austriaco said that disabled
patients challenge us as a society and
as a culture to respect the dignity of
human life even when it is severely
handicapped.
Dimensions of Consciousness
1) Wakefulness – readiness to
respond to stimuli
2) Awareness – subjective
cognitive function that allows
us to know ourselves and our
environment
3) Cognitive function –
wakefulness, awareness
4) Motor function – voluntary,
purposeful motor function
Brain death is the absence of
wakefulness and awareness, and
the absence of basic reflexes. The
debate is whether brain death can be
equated to death. New data regarding
brain death has arisen in the last 10
years. Alex Schumann, a pediatric
neurologist, challenges the conceptual
framework that has been used to
justify the equating of brain death
with death for the last 30 years.
Pope JPII said brain death was not a
violation of the dignity of the human
person. Since 2001, the consensus has
changed. The Church will consider
whether the data has changed and
whether equating brain death and
death is “reasonable to conclude.”
Death is the loss of integration:
decomposing. Science suggested
that brain death was also a state of
disintegration.
TK, was a Japanese boy declared
brain dead at 5 or 6 years of age.
His mother refused to turn off the
machine and took him home. He lived
for 20 years. Brain death is considered
to be a case of imminently dying. TK
grew up, healed if he got sick and
went through puberty. His body was
obviously not disintegrating.
Coma is the absence of wakefulness
and awareness, and the presence of
basic reflexes. Unstable, coma either
moves to a vegetative state, or death.
Locked in Syndrome is the presence
of wakefulness and awareness, and the
absence of most voluntary movements
(retains horizontal eye movements.)
Vegetative state is wakefulness
without awareness. The person
can sleep and wake up, and have
rudimentary movements and signs.
Things have changed in the five years
since Terri Schiavo’s death using dis-

coveries made using a functional MRI
image.
First, a healthy person was put
into an MRI machine and told to
imagine that he was playing tennis.
When you imagine you are playing
tennis, a particular region of the brain
associated with motor function lights
up. Then the person was told, “now
imagine walking through your house.”
Parts of the brain associated with
spatial imagery light up.
When a person in a “vegetative” state
was put into a functional MRI machine
and was asked to imagine that he was
playing tennis, the same parts of that
person’s brain lit up. When the person
was asked to imagine going through
his house, the result was the same
as a healthy person. The vegetative
person was totally incapable of
communicating, apparently not aware.
Next, they were able to use this
distinction (motor imagery and spatial
imagery) to start talking to someone.
“If you want to say ‘yes,’ we want you
to imagine playing tennis; if you want
to say ‘no,’ we want you to imagine
walking through your house.” They
asked a person in a vegetative state
questions such as: “Do you have a
brother?” “ Is your mother’s name--?”
The answers correlated!
In a minimally conscious state,
there is wakefulness with minimal
awareness, a sustained gaze at moving
targets, reaching for and grasping
offered objects, and speaking a few
words.
There is increasing pressure on
individuals and families to bow to
economic concerns. What is important
to remember is that these categories
are not as defined as they were even
5 years ago.
Principles of Care
Health and life are goods; we have
a responsibility to care for them.
Christians believe that our life is not
the end all of everything. Ordinary
or extraordinary care is not a medical
term, it’s a moral difference. When
can burdensome care be foregone?
It depends on the patient and the
situation, potential medical benefits,
and financial concerns. Food and
water is ordinary care, even when
provided with technology. It’s
particularly the responsibility of
Christians; individuals and the church,
to aid people in need.

Dr. Angela Lanfranchi

Marianne Luthin (left) is introduced by Dr. Mildred F. Jefferson

Marriage-Abortion Connection
Marianne Luthin reported that
statistics in the US show that the traditional order of love, marriage and
babies is no longer the norm. Nearly
40% of all births are now to unmarried mothers, double the rate in 1980.
The increase in births to unmarried
women comes not from teens, but
from women in their 20s and 30s.
Unmarried women are seven times
more likely to abort a pregnancy than
married women. Women who are cohabitating are only 10% of the female
population aged 15-44, but have 25%
of the abortions.
The most disturbing trend are abortions occurring among women who
already have one child. 60% of abortions are performed on women who

know what it’s like to feel a child inside
them, to have seen an ultrasound, and
to have given birth.
“While pro-life appeals to the humanity of the unborn child are important
and need to be made, they are not
enough for many single women already overwhelmed by parenting and
who don’t have a supportive husband.
In the context of marriage, where
there is mutual love, support and
willingness to sacrifice for the other,
abortion is much less likely to be the
‘solution’ to an unexpected pregnancy.
When children are not inherently a
part of sexuality and marriage, it becomes clear why abortion is so common and acceptable, despite the pain
it causes.”

Abortion-Breast Cancer Link
Dr. Angela Lanfranchi said that
the key events in 2009 were:
1) A Turkish study showing a 66%
increase of breast cancer after
abortion, acknowledged that world
literature supports an abortion/breast
cancer risk.
2) An American paper, “Risk factors
for triple-negative breast cancer in
women under the age of 45,” showed
that induced abortion increased breast
cancer by 40% and was “consistent
with the affects observed in previous
studies.
3) China admitted that induced
abortion increased the risk of breast
cancer.
4) In an article in TownHall.com,
called
“Politicizing
Medicine,”
during a discussion about having
mammograms for women in their 40s,
the writer said people are not talking
about the abc link.
5) Karen Malec : 2nd Breast Cancer
Scandal, NCI researcher “Louise
Brinton reverses position, admits
abortion raises breast cancer risk.”
The American paper from 2009
was co-authored by Louise Brinton.
Brinton was the chief organizer of
the National Cancer Institute’s 2003
“Workshop on Early Reproductive
Events and Breast Cancer.” 100
scientists said that the literature didn’t
support the ABC link.
Physiology
Having a baby is the most protective
thing a woman can do to prevent
breast cancer. Under the influence of

HCG, the mother’s ovaries produce
more estrogen and progesterone to
prepare for sustaining the pregnancy.
At full development, the breast has
15-25 lobes, which are comprised of
lobules. Lobules are comprised of
cells.
Type 1 lobules have 11 ductules. The
ductules become the milk glands. Type
2 has 17 ductules, Type 3 has 80 and
Type 4 are fully mature. At the cellular
level it is not until pregnancy and
lactation that they undergo terminal
differentiation to become secretory
end cells.
85% of all breast cancer develops in
Type 1 cells: the ductal cancers. Type
2 cells have 10% of all breast cancer;
these develop lobular cancers. You do
not find cancers in Type 3 cells.
Metabolically different
Type 1 and 2 lobules have more
estrogen and progesterone receptors.
The volume of breast tissue doubles
in the first half of pregnancy, making
more glandular tissue and less
connective tissue. In the second half
of pregnancy, breast cells differentiate
to be able to produce milk. HCG
rises at the beginning of pregnancy
and comes down at 20 weeks. HPL,
human placental lactogen rises next
and differentiates the breast tissue.
Before the first full-term pregnancy,
75% of breast cells are type 1, 25%
are type 2. After a full-term pregnancy
only 15% are still immature. Induced
abortion creates more places for
breast cancers to start.
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YES!
I Want to Join
MCFL!

Wanda Franz

Name_______________
Sreet ________________
City ________________
State____ Zip________
Phone_______________
Email _______________

President, National Right
to Life Committee

Massachusetts Citizens
for Life Annual Dinner

I will pay my membership
dues of:
Student $10

October 30, 2010
at the Lantana

Individual $25
Household $40

save the date

Additional Gift $_______

Check or money order
Please enclose

Online at:
join@masscitizensforlife.org

It’s That Time Again!

Mail to:
MCFL, The Schrafft Center
529 Main Street
Boston, MA 02129

To Enter the “2010 Walk Baby” Contest

P

arents, grandparents, aunts,
uncles and friends! You know
you’re just dying to show off
your little ones’ latest pictures. Why
not put your pride to good use and
enter them in the MCFL 2010 Walk
Baby Contest?
The MCFL 2010 Walk Committee
traditionally features a baby as a highlight of the Respect Life Walk. The
winning photograph will be printed
on our posters and sponsor pledge
forms.
This year’s contest starts immediately so act now to submit your photos!

SAVE THE DATE!
MCFL Respect Life Walk

Sunday, October 3, 2010,
1:30 p.m.
Boston Common
Parkman Bandstand
Corner of Tremont and
Boylston Streets

ENTRY FORM
The rules are simple,
easy to follow, and require these criteria:
1) The baby must be between 6
months and 24 months of age
and a current photo, preferably
shot by a professional studio.
2) The photo must be at least
3” x 5” in size.
3) The photo must be submitted
to the MCFL office and received
no later than June 11, 2010
4) You must complete the entry
form in its entirety.
5) Your photo submission is
non-returnable, becoming the
property of MCFL, and gives
permission to MCFL to use the
photo in this contest.

BABY’S NAME: _________________________________________________________
BABY’S GENDER: ____M ____F BABY’S DATE OF BIRTH: ___________________
PARENT(S): ____________________________________________________________
ADDRESS: _____________________________________________________________
CITY: ________________________ STATE: _____ ZIP CODE: __________________
PARENT(S) TELEPHONE NUMBER:

(

) _________________________________

I give MCFL permission to use the enclosed photo for the “2010 Walk Baby Contest” and understand that it becomes the property
of MCFL upon submission and is non-returnable. MCFL reserves the right to edit, adapt, trademark, copyright, publish, and/or
transfer to third parties all photos/submissions. I also understand and agree that the photo of the baby selected can be used for
any and all promotion of the 2010 Walk. I understand and hereby give MCFL permission to use my child’s name in any publication
MCFL deems appropriate. All entries must be submitted for receipt by June 11, 2010 at MCFL. Please send to: MCFL, Attn: Walk
Committee, The Schrafft Center, 529 Main Street, Boston, MA 02129-1100

Parent(s) Signature: ___________________________________________________________________
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Assisted suicide threatens Mass.
Continued from page 1

Dan Avila used his legal expertise to explain laws governing
assisted suicide and euthanasia

“In Great Britain, physician assisted
suicide (PAS) is illegal but it’s up to the
prosecutor to decide if he’s going to
prosecute or not,” said Avila. “It’s still
against the law, but they’re not going
to go after everybody.”
The Law in the United States
Referenda to legalize physician
assisted suicide were passed in Oregon
(1997) and in Washington (2008). In
Montana, a district court determined
that doctors may assist in suicide and
be protected from liability. In 2009,
the Montana Supreme Court asked
to constitutionalize PAS. The court
looked at the Montana statues and
found in them a right for individuals
to help assist in a suicide as long as the
person who requested it consented.
Using the language from living wills
and advance directive law, they found
no prohibition in the statutes as
currently written. Assisting in a suicide
is still a crime, but consent could be
raised as a defense.
Massachusetts
Although Massachusetts has no
statute that prohibits assisted suicide,
a series of court cases establishes
“common law,” where judges have
the power to create crimes that the
legislature has not. The Courts have
issued numerous rulings that assisting
in a suicide is a crime. “It is a crime
for doctors to assist in a suicide, but
it’s hard to create a statute for this in
Massachusetts right now”, said Avila.
In 1996 there was a full scale effort
to bring PAS to Massachusetts. After
a referendum in Maine was defeated,
the pressure in Massachusetts abated
until recently.
House Bill 1468, “An Act Relative to
Death with Dignity,” was filed by Rep.
Louis Kafka (D-Sharon) in October
2009 by the request of Albert Lipkind.
In Massachusetts, a person can ask a
legislator to file a bill on his behalf.
Known as “by request” bills, these
bills usually go nowhere. A bill lacking
a legislator’s support has little chance
of success. However, Rep. Kafka has
said that he was “inspired” by Mr.
Lipkind’s example and intends to fully
support the bill.
At a State House hearing in February,
no organized group came forward
with testimony in favor of the bill,
and only two individuals testified in

its favor. Testimony against the bill
was presented by MCFL Executive
Director Marie Sturgis (see page 3)
and the Mass. Catholic Conference.
Avila noted the testimony of people
who were opposed to the bill. “John
Norton testified against the bill saying
that he had been wrongly diagnosed
with Lou Gehrig’s disease at age 18.
Now in middle age, Norton said that
if PAS had been available, he would
have taken his own life.
Denise, speaking from her wheelchair,
said that legalization of assisted
suicide would negatively impact the
well-being of people with disabilities.
People living with disabilities routinely
encounter negative attitudes that their
quality of life is so different, so awful
from the able-bodied, that it’s not to
be desired.
Currently, the bill has been granted an
extension. Avila said that this indicates
that someone in the Massachusetts
legislature is interested in the bill.
Arguments against assisted suicide
Avila said, “People of faith know that
our dignity is not something we own.
Our value comes from our creation
by God, and our lives we hold in
trust. Even people without traditional
religious backgrounds recognize the
intrinsic value of human life.
“The disability community and the
medical community are strongly
against assisted suicide. Resorting
to assisted suicide is not necessary.
People can be helped. There are
resources available to address issues
of pain, suffering and disability. There
are hospice and pain management
specialists.
“The risks of coercion are real.
Societal acceptance of assisted suicide
says to some people, ‘your life is
valuable and we’re going to try and
save you, but disabled people’s lives
aren’t worth as much, so we can go
ahead and kill them.’ ”
Avila concluded with an August 2008
ABC News report on Barbara Wagner.
“Wagner had a form of cancer that
was very expensive to treat,” he said.
“She was on the Oregon rationing
plan, the state supported health care.
Wagner received a letter from the
health department saying that she
was denied cancer treatment, but they
were glad to recommend to her that
assisted suicide was covered. It was
only going to cost $300. Hers was not
the only case.”
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Oregon’s Failed Experiment
• “Intractable pain” is a myth, there is still no documented case of assisted suicide being needed for
untreatable pain.
• A study found that many physicians were surprised at
the lack of suffering by a patient who was requesting
assisted suicide.
• Losing autonomy and decreasing participation in
activities are the reasons given most often by a person
requesting assisted suicide.
• Suicide is not rational. Among patients asking to end
their lives, depression is the only factor that significantly
predicts the wish for death.
• 90% of suicides in the US are from people suffering
with mental illness, usually depression.
• In Oregon’s tenth year, not even one suicide victim received psychiatric counseling.
• Once the request for assisted suicide is made, other care
options, and the patient, are abandoned.
• Proponents help patients “doctor shop” ignoring the
patient’s own physician if he doesn’t agree with a suicide
decision.
• Proponents help patients get lethal prescriptions from
doctors they have just met.
• The number of people requesting assisted suicide has
tripled since 1998.
• The percentage of patients receving psychiatric examinations before being given lethal drugs has dropped from
31% in 1998, to 0% in 2007.
From: What Oregon Can Teach Us About Assisted Suicide

Don Golden sent in these pictures from the 40 Days for Life Campaign in
Springfield in the fall of 2009. This rainbow appeared during the campaign.
In Genesis, Noah received a rainbow as sign of God’s covenant.
God told Noah: “This is the sign of the covenant I have established
between me and all mortal creatures that are on earth.” Gen 9:17
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Friday, June 11, at Boston College

Yolanda Barbier holds a degree in
Labor and Industrial Relations. For
the past three years she has worked
in the medical field and witnessed the
pain and bewilderment experienced
by Hispanic and Brazilian women
facing the prospect of having a baby
in a foreign country and in difficult
circumstances. Yolanda has a strong
educational background and has
assisted MCFL’s Education Director in
presenting bi-lingual LIFE Education
talks to high school youngsters. She
understands the needs, the cultural
differences, and the strong family values
that characterize the Latin American
community. She hopes her experiences
can assist in MCFL’s lifesaving mission.
Bridget Fay has graduated from Tufts
with a degree in engineering and from
Washinton and Lee Law School. She
has been volunteering her legal skills
with Massachusetts Citizens for Life.
Bridget brings a valuable point of view
to the movement.
“Immediately after graduating from law
school, I worked as a research assistant
to a pro-life professor at my university,
focusing on partial-birth abortion. I
would love to do more work directly
with the pro-life movement.”
J. David Franks, Ph.D., is a member
of the full-time faculty of Saint John’s
Seminary in Boston, teaching courses
in systematic and moral theology. He
and his wife, Angela, are the associate
directors of the Seminary’s layformation program, and have recently
completed their tenure as coordinators
of the Massachusetts Catholic
Conference’s marriage initiative, The
Future Depends on Love.
David’s scholarly interests include
integrating the theology of Hans Urs
von Balthasar with the achievement
of Saint Thomas Aquinas, as well
as showing the centrality of the
family and the right to life for social
justice. They are the doting parents
of Caterina, John-Paul, Thérèse, and
Benedict.
Joe Hamel, with his late wife
Joan, who died in 2003, has been a
member of MCFL since 1972. He
was a founding member of the Natick
Chapter, later joined the Wellesley
Chapter, and now is a member of
the Greater Framingham Chapter. .
In January 1992 at the Interfaith
Assembly for Life in Boston, the
Hamel family received the Family
of the Year Award. Joe gives out
bumper stickers at the MCFL Walk
for Life on Boston Common and at
the March for Life in Washington D.C.
He attends National Right to Life
Convention every 4 years.
   Matt Hanafin says, “Since joining
Mass Citizens a year ago, I have started
a Pro-life cause on Facebook which
now has over 23,000 fans and almost
400 active members. I organized the
distribution of 3,500 fliers in the

recent senatorial campaign.
My main goal is to educate young
adults in high school and college
about the pro-life position being one
that everyone can fight for. Being a
young adult myself, I feel I can make
an impact on kid’s lives. If we educate
kids and young adults that life is the
only choice one should make, we
can beat the pro-abortionists to the
punch. I hope that through MCFL I
can help make this dream a reality in
Massachusetts, as well as in the whole
United States.”
Sandi Martinez has shown her commitment to traditional values through
her campaigns for the Senate seat in
the Third Middlesex District of Massachusetts, as a member of Concerned
Women for America, and as a regional
director for the Coalition for Marriage
and Family.
As President of the Massachusetts
Republican Assembly and a member
of the Republican State Committe
Martinez believes that “government
needs to be accountable to the people.”
She is very interested in using the
media to further the pro-life cause.
Edie McDaniel is a graduate of
Northeastern University. “I have
been active in Pro-Life work since
2004 when I became the Regional
Coordinator for Silent No More
Awareness. My current work involves
speaking to University and Church
pro-life groups, giving my personal
abortion testimony and educating
people in the current national pro-life
news.
I believe that though Massachusetts
Citizens for Life, I can lend my
knowledge and abilities to help the
organization reach out to more postabortive women and men, whose
voices can be a great benefit in
breaking through the rhetoric of the
so-called ‘pro-choice’ lobby.”
Nicholi McLaughlin is a graduate
of the University of Rhode Island
with a Bachelor’s Degree in Human
Development and Family Studies
and is currently pursuing her
Master’s Degree in Human Services
Administration at UMass Boston.
Her professional experience includes
working with victims of domestic
violence, assisting children and
families that are involved in the
foster care system or involved with
the family court and assisting at-risk
youth with accessing educational and
employment opportunities. She serves
as the leader of the young adults group
at St. Gregory’s Parish in Dorchester.
As a Board of Directors member,
Nicholi would like to promote the
pro-life movement through education
and awareness with an emphasis on
youth and young adults to foster the
next generation of pro-life leaders in
Massachusetts.

Philip D. Moran, along with seven
other members of the Ad Hoc Committee established by the late Dr. Joseph Stanton in 1972, he was a founding Board of Directors member and
Director for all but three years since
then. Moran has served MCFL as
President, Chairman of the Board
and was also the Delegate to National
Right to Life, and was the recipient of
the Ignatius O’Connor Award
In 1996, he represented MCFL in
the case of Planned Parenthood v.
Harshbarger at the Supreme Judicial
Court, He is currently local counsel
in the McCullen v. Coakley case, better known as the “Buffer Zone Case”
in the Federal District Court of Massachusetts. He is President of the Pro
Life Legal Defense Fund.
Ed Nazzaro helped establish A
Woman’s Concern, a Pro-Life Crisis
Pregnancy Center, in Revere. He is a
stalwart of MCFL’s North Suburban
Chapter and served as the Chapter
Director from 1996-1997. He serves
on the Parish Council of Immaculate
Conception in Revere and is the prolife representative and Rose Drive
coordinator for the parish. He helped
to organize the Dana Concerts at St.
Mary’s in Franklin in 1997 and West
Roxbury in 1998. For several years he
has helped organize the registration
table at the Respect Life Walk for
Mothers and Children. Ed is part of
a team trained by the Archdiocese of
Boston to give talks on end-of-life
issues.
June Newman has been an active
MCFL Board Member for several
years. June is involved with the Walk
Committee and for many years she
has travelled to Washington, D.C. to
participate in the March for Life. She
has been actively involved in both
the Interfaith Assembly for Life and
the MCFL Annual Dinner. June is
a involved with Presbyterians ProLife and as a member of this group
she travels each year to the General
Assembly Church. She frequently writes
pro-life articles for local newspapers.

June has counseled at Daybreak Crisis
Pregnancy Center and is a member of
Veterans for Life.
Joe Reilly was a board member of
the National Committee for a Human
Life Amendment from 1974-1976. He
is a past president of MCFL and has
also served as a director, Executive
Committee member and Board
Chairman. Selected MCFL Executive
Director in 1992, Joe served for three
and a half years. MCFL gave him two
awards for distinguished service and
the Knights of Columbus awarded him
its Pro-Life Man of the Year Award in
1983.
Roy Scarpato was employed by the
U.S. Government. Roy and his wife
Anne, helped Dr. Joseph Stanton form
MCFL in 1972. Roy was MCFL’s first
president (1972-1976). He helped reform National Right to Life Committee
and was delegate to National in 1973.
He founded the Pro-Life Legal Defense Fund and was its President from
1974-1978. Roy is an active member of
the Framingham Knights of Columbus
and the Greater Framingham Chapter
of MCFL. He has worked with many
MCFL committees and has served as
Chairman of the Board of MCFL.
Rev. Basil Yarde has been in
Pastoral and Evangelistic Ministry for
the past thirty years after graduating
from a three-year course at The West
Indies School Of Theology, Trinidad
in 1973. He has traveled extensively
in ministry to East and South Africa,
Europe, North and South America
and the Caribbean. Rev. Yarde holds a
Diploma in Theology and a Bachelors
and Masters in Practical Ministry from
The Wagner Leadership Institute,
Colorado. He is presently a Doctoral
candidate at the WLI.
Rev. Yarde is the leader of
“Final Thrust” ministry that
trains believers to effectively
communicate the Gospel. He also
hosts a program called “Ministry
in Spotlight” on WEZE radio.
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Notice to the Voting Members at the Annual
Meeting of the Members:
The Board of Directors at its meeting on April 10, voted to recommend to
the Voting Members of Massachusetts Citizens for Life, Inc. that said Voting
Members adopt the following amendment creating a new Section 2.7.2. of the
Bylaws. The proposed amendment is set forth in bold:
Section 2.7.2. Election to Fill Unexpired Terms of Directors. All elections by the Voting Members to fill the unexpired terms of Directors who
have died, resigned or been removed shall be conducted separately from
any other election; provided, however, that for seats whose terms expire
in the same year, one election may be held to fill all such seats.  In the
event that a Director resigns after being elected at an Annual Meeting,
the Voting Members shall select from among their number his successor.
Rationale: Elections to fill unexpired terms are for either one or two years. The
practice, on which the By-laws are silent, has been to award these seats to
those candidates for expired terms who received the most number of votes
behind the candidates elected to fill expired terms. This by-law would require a
separate election for to fill the terms which expire in the same year. In addition,
the resignation of a Director at the Annual Meeting at which he is elected will
require new nominations from and election by the Voting Members.
The Board of Directors at its meeting on May 14, will consider the
adoption of the following amendment to the Bylaws creating a new
Section 3. 1.6. The proposed amendment is set forth in bold:
Section 3.16 Executive and Other Committees. The Board of Directors shall,
by vote of the majority of Directors then in office, appoint from its number an
Executive Committee which shall consist of seven directors and the President
and Treasurer who shall be ex officio members. No Director is eligible for
appointment to the Executive Committee who has not affirmatively
consented to be so appointed. In the event of the death, resignation or
removal of a member of the Executive Committee, his successor shall be
appointed by the Board from among its members. If a Director resigns
from his appointment to the Executive Committee at the meeting at which he
is appointed, his successor shall be chosen immediately following nominations
from the floor and a new election to determine the appointment. When
present, the President shall preside over its meetings. Any member of the
Executive Committee who ceases to be a Director of the Corporation shall
thereupon cease to be a member of the Executive Committee. To the full
extent permitted by law, the Executive Committee shall, during the intervals
between meetings of the Board, possess and may exercise, subject to such
specific directions and limitations, if any, as may be given or imposed by
the Board, all of the powers of the Board, including, without limitation, the
management of the current and ordinary affairs of the corporation and the
authorization of the execution on behalf of the corporation of contracts,
deeds, and other legal instruments, with or without the corporate seal;
provided, however, the Executive Committee shall neither possess nor exercise
the power to make, amend or repeal these Bylaws. Each action taken by the
Executive Committee shall be reported to the Board at the next succeeding
meeting of the Board and shall be subject to revision or alteration by the
Board, except that neither the rights nor the acts of third parties shall be
adversely affected by any such revision or alteration. At all meetings of the
Executive Committee, a majority of the entire Executive Committee shall
constitute a quorum; and at any meeting of the Executive Committee, the
vote of a majority of thosepresent shall decide any matter except as otherwise
provided by law, the Articles of Organization or these Bylaws. The Board
may, by voteof a majority of the Directors then in office, appoint from its
number one or more other committees and delegate to such other committees
some or all of its powers to the extent permitted by law, the Articles of
Organization or these Bylaws. Except as provided in these Bylaws or as the
Board may otherwise determine, each committee, including the Executive
Committee, shall be governed in the conduct of its business by the rules
governing the conduct of the business of the Board contained in these Bylaws
and may, by majority vote of the entire committee, make other rules for the
conduct of its business. The Board shall have power at any time to fill vacancies
in any committee, to change its membership or to discharge the committee.
The Board of Directors at its meeting on May 14, will consider the
adoption of the following
amendment to the Bylaws creating a
new Section 5. 4.1. The proposed amendment is set forth in bold:
Section 5.4.1. Chapter Bank Accounts. All Chapter Bank Accounts
shall contain the name Massachusetts Citizens For Life, Inc. with the
name of the Chapter. Each such account shall carry the Corporation’s
taxpayer identification number (TIN).   Each such account shall have
the name of the incumbent Treasurer, President, Executive Director or
other designee of the Treasurer or President.
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Nuggets
Gleanings from around the world
Nebraska passes landmark “A Supreme Court case could allow
legislation
for more protections to the unborn
LifeNews reported that Nebraska
has passed legislation that would allow women to sue abortionists for
malpractice based on mental health
problems.
Dr. David Reardon created model
legislation inspired by an article by
Feminists for Life. “The article identified loopholes in the law that made
it nearly impossible for women to recover damages for abortion-related
injuries,” Reardon said. “Nearly every
study done on abortion and mental
health has found that certain subgroups were at higher risk of negative
reactions.”
Reardon’s research found that abortion facilities were ignoring these
studies. He could not find even one
abortion center doing evidence-based
pre-abortion screening.
www.Lifenews.com

Fetal pain statute outlaws
late abortions
LifeNews: Nebraska has approved
legislation to ban late -term abortions
based on the concept of fetal pain. It
has been documented medically that
unborn children are capable of feeling
pain at 20 weeks gestation.
“In Nebraska we don’t treat livestock
or the family pets in the manner that
unborn children are treated, particularly those who are 20 weeks gestation
and older who are aborted at LeRoy
Carhart’s abortion facility in Bellevue,” said Julie Schmit-Albin, Director
of Nebraska Right to Life.
Anne Fox, President of Massachusetts Citizens for Life said, The people
at National (Right to Life) feel the Nebraska law on fetal pain has as much
potential as partial-birth abortion.”

child,” said Mary Spaulding Balch.

Netherlands proposes suicide for the elderly
CTVglobemedia reported that a campaign to give elderly people in the
Netherlands the right to assisted suicide has gathered more than 100,000
signatures.
The campaign, “Of Free Will” wants
training for “non-doctors to administer a lethal potion to people over the
age of 70 who ‘consider their lives
complete’ and want to die.’ ”
The Netherlands was the first country to legalize euthanasia. The signatures, 112,500 in a country of 16 million, are enough to force debate in
Parliament.
The Royal Dutch Medical Association opposes the practice saying “it
would undermine the doctors’ position in the current euthanasia policy.
The association fears patients would
use an assisted suicide policy as a way
of getting around their own doctors.
Bioethicist Wesley Smith commenting in the blog, Secondhand Smoke, said,
“Assisted suicide has never been limited to the terminally ill...Dutch doctors now openly engage in infanticide,
nearly 1,000 people are euthanized
each year who have not asked to die,
and the country’s Supreme Court has
made it legally available to the depressed. The Dutch show the consequences of opening the door to the
assisted suicide banshee. The Culture
of Death is never satisfied. It is always
hungry. It always wants more.”
CTVglobe media www.ctv.ca
www.firstthings.com/blogs/secondhandsmoke

Memorials
Mary Brennan

by Mr. & Mrs. James Curley

Helen Barrett
by Anne Fox

Clare (Stanton) Nash
by Anne Fox

Jane Leary

by Laura Lee Milhaven, Cara Hupprich, Barbara L. Hupprich,
Mary T. Montanari

Rose Drives
MCFL Greater Framingham Chapter
St. Bridget’s Church,
Framingham $848.00
St. Denis Church,
Westwood, MA
$501
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By Marty Andrade

E

conomics is a lesson in
obfuscation. The clarity and
wonderment and morality
of Adam Smith devolved into the
meaningless sophistry, in the form
of mathematical equations, of neoKeynesianism. What was originally
a philosophic investigation into the
origins of wealth has turned into an
enterprise for putting the scientific
stamp of approval on a particular
public policy or political philosophy.
Reality, however, will let itself be
known, often in the face of elegant
sophistry. In this case the sophistry
is depopulation. If we can eliminate
some people, we can all be rich. It is
a myth some economists have been
touting for a hundred years. You
could interpret some of the theories
of Reverend Thomas Malthus to
implicitly support this hypothesis. He
warned the human race was destined
for perpetual poverty because its
population would always expand
beyond available resources.
Malthus also suggested plagues,
wars and other disasters concealed
this fact, being an inevitable result of
nature. In the Middle Ages the Black
Death spread throughout Europe,
killing tens of millions and eliminating
about one-third of the population.
In the centuries following the plague,
western civilization experienced the
renaissance and reformation, as well
as movement away from feudalism
towards what we understand as
modern capitalism. To Malthus this
was nature in action.
The human mind loves making
connections, making the post hoc ergo
propter hoc (Ed. Note: “after that,
thereby caused by that”) fallacy one
of the most prolific of all logical
fallacies in human discourse. So it’s
no surprise to find some people credit
the disappearance of thirty to fifty
million Europeans to the positive
changes made in the latter half of the
last millennium. The argument is quite
simple, society only has so much stuff.
If people die, then there’s more stuff
to go around. Therefore people get
richer.
The source of all modern knowledge,
Wikipedia, discusses this idea in its

The Economics of Life
article on the Black Death. Unlike
my middle school teacher who first
presented the idea of dead people
equals more stuff for everyone,
Wikipedia treats the subject with some
skepticism. It acknowledges there
were some positive outcomes after the
plague peaked in the fifteenth century.
However, it does not claim the positive
outcomes outweighed the bad. But as
we know some people did try to put
these ideas into practice.
To Malthus’ credit, he explicitly
condemned what would later become
known as eugenics, preferring instead
moral restraint. People should wait
to have children until they can afford
them was his recommendation. But
the idea had been planted. Eugenicists
would later promote scientific human
breeding of valuable people and the
population control of undesirable
people. Millions died when these ideas
were enacted. Many millions more
would die to stop these ideas from
being enacted again.
In today’s world few people would
promote mass death to help the
economy. However, there is a modern
variation on these ideas that are now
popular with some libertarians and a
few people on the left. In Freakonomics,
economist Steven Levitt links the
legalization of abortion to reductions
in crime. Less poor Black children,
less crime. Levitt doesn’t say “Black”
since that would be racist. He talks
diplomatically of socioeconomic
status. But the message in the book
was clear, Black mothers should abort
their children to prevent future crime.
There is good reason to doubt
the validity of Levitt’s research as
it commits that pesky post hoc error,
other authors have dealt with the issue
in more depth. (Ed note: connection
between abortion and crime is cause
and effect?) I would point out Levitt is
only considering the possible positives.
Any action needs to be weighed by the
positives and negatives. Levitt does
not properly weigh the negatives of
abortion in this case, as if there none
at all. It’s very deceitful. Yes, a great
way of killing cancer is incinerate the
patient in a fire. This doesn’t mean the
good outweighs the bad. If a portion

Contraception is a huge factor in depopulation. 52 million children have been
lost to abortion, many children have been prevented from ever existing through
contraception. The impact of a childless generation, of small families, is rippling through society in the form of bankrupt entitlement systems and strong
business demands for mass immigration to offset the missing people. Nature,
and its cousin economics, demands more children than society is producing.

Overpopulation is a lie so big and obviously wrong that people actually believe
it, despite abandoned cities and scores of abandoned buildings, such as this one
in Detroit, Michigan. Many northern states, including Massachusetts, are losing
Congressional representation due to the affects of depopulation, nowhere in
America is there even arguably a crisis of "overpopulation."
of those aborted children were
going to be criminals, we know from
experience that a greater proportion
of them, by a tremendous degree,
were going to be productive and lawabiding citizens.
Malthus’ moral restraint argument
is also now vogue. But instead of
relying on moral restraint, young
couples rely on prophylactics and
the pill. No moral restraint necessary.
Life can be all sex and conspicuous
consumption, and you’re actually
doing the world a favor. Nancy Pelosi
a year ago justified stimulus spending
on contraception as a way to “balance
the budget.” Children are a drag on
the economy, they consume more
than they produce. By getting rid of
the expensive little anchors, either
through cheap abortions or birth
control or just by deciding to not
have them, you could make everyone
wealthier. It’s an economic stamp of
approval for a modern culture of
narcissism. Everyone wins.
And this strategy can work. For a little
while. But like most interventionist
policies, it fails the test of time. Reality
will catch up with you, like a hangover.
If you ignore the future, a lot of ideas
work, like Keynesian economics. In
the short-run you can improve your
quality of life by maxing out your
credit cards. But the consequences
are much worse than the gains. When
it comes to population we have to
remember to consider every year
workers are leaving the market. Either
through retirement, death or illness,
talent is drained from the economy.
Normally, naturally, these talented
people are replaced by younger
workers while their abilities are
replaced by middle-aged workers
graced with experience. It’s a natural
cycle that has been in place for as long
as people have walked the Earth. And
there were real gains to the system.
Over the years it allowed more and
more retirement among the aged. The
more wealth created, the more leisure
time in life, particularly at the end.
Without
the
replacements
filtering in, the Western World

is now discovering the cost of
depopulation. Two economists in
Scotland recently published a paper*
suggesting Scotland’s future quality
of life will decline unless policies are
implemented that encourage women
to have families at a younger age.
They also recommend aggressively
attracting immigrants into the country
to stem the brain-drain, similar to what
American pundits suggest for our own
recovery. As Scotland’s population has
aged, more and more resources have
been spent on the ailments associated
with an older population. The status
quo, left unchecked, would lower the
quality of life in Scotland.
Immigration is not a solution, though,
if a country that can’t conceive and
sustain its most precious resource:
people. Immigration is a temporary
fix, but one that avoids the central
problem.
Reality lets itself be known. It’s not
only Scotland, but all of Europe and
the United States that has to deal
with the disastrous consequences of
an aging population. In the United
States, still in the grips of the Great
Recession, the consequences are going
to crush the dreams of the most
irresponsible generation in history,
the Baby Boomers. According to
the McKinsey Quarterly**, the only
way for the United States to avoid
significant declines in our standard of
living will be for the Boomers to work
well past the traditional retirement age
of 65.
Might Massachusetts be saved from
this fate? It’s difficult to project
economic outcomes into the future.
It’s possible if Massachusetts can
attract talent from other areas.
However, the per capita GDP growth
of the state has slowed considerably in
recent decades. This might be due to
taxes. It might be something else. But
if every aborted baby is a lost resource,
if every couple who decides against
children is hurting their neighbors,
then its doubtful Massachusetts can
escape reality. Even government
entitlements are nothing to rely upon.
Social Security, Medicare, Obamacare
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A Brief Glossary of Terms

The Broken Windows Fallacy describes the idea that any economic activity is
a positive. By breaking windows, one could potentially make work for windowmakers, but that would be to ignore the obvious cost to the homeowner. In
the same way, pro-abortion minded people will argue that abortion is a good, in
that it prevents the expense of children, or that by delaying or denying children
at all, one gets immediate economic benefits. This is to ignore, of course, the
many personal values of children, but also to ignore each human being's enormous contributions to society, which amount to thousands of lost tax revenue
dollars for each missing child.
and other entitlements will be unable
to prevent these problems since
entitlements require a growing
economy to work. The Keynesian free
lunch fails to materialize without the
creation of real wealth. And wealth
is something we have, and something
we create. You can spread around the
wealth you have however you like,
but it will disappear quickly. Only
by creation can we hope to maintain
the comforts and privileges of our
society, and expand them throughout
the world.
Economic growth, the availability of
goods and services by which wealth
is calculated, comes from the hands
and minds of people. People create
wealth freely through the market.
The more of us there are, the more
capable the market is for creating
wealth. Yes, children are expensive to
raise, somewhere around the quartermillion dollar mark (if my quick
Google search is to be believed).
But that money is well spent. Even
if the child earns no more than ten
thousand dollars (properly adjusted
for inflation) per year from age
twenty until retirement, that child will
produce $450,000 over his life, almost

Nancy Pelosi said explicitly last year
that she was adding contraception to
the "stimulus" bills in order to "balance the budget" because kids cost
too much money, money that couldn't
be spared in the current crisis. She
expressed no notable concern for the
trillion spent on the war in Iraq, the
trillion dollar loans to Wall Street or
the trillion in stimulus given to the
country. The only expendable cause
on Pelosi's priorities were children.

twice the initial investment. Currently,
over 90% of households have annual
incomes above this mark.
And just imagine if those children
became average wage earners.
Suddenly the return on investment
goes up dramatically. That quartermillion turns into $1.6 million in
added wealth. If the average person
pays $10,000 dollars in federal taxes
per year, every baby that doesn’t
happen can cost $400,000 or more in
tax revenues. For Massachusetts, every
child that doesn’t happen can cost the
state more than $80,000 in lost tax
revenues. These numbers are meant to
be illustrative of the potential costs of
every child that doesn’t happen, they
are not definitive. We can’t be exactly
certain of the future. But we can
see the future consequences of our
actions. If we choose.
The economics of destruction are
an illusion. Keynesian sophists would
have you believe breaking a window is
economic development. The terrorists
who slammed planes into the World
Trade Center should be regarded as
economic heroes if this is so. Hitler
should be celebrated for starting
World War Two. These conclusions
fail common sense, let alone reality.
Destroying a window reduces
the wealth of a society. 9-11 was
disastrous for the economy as well as
being a human tragedy. Aborting and
contracepting away future generations
might give a short-term small boost
to a yuppie checkbook, but its longerterm societal effect is devastating. By
adopting the economics of destruction
you encourage the destruction of the
society you seek to preserve.
We are only beginning to see the
consequences of a missing generation.
* The results of the paper are
summarized in a BBC article titled
“Economy ‘needs more babies’”
written 13 January 2004. Published
online at http://news.bbc.co.uk/2/
hi/uk_news/scotland/3392647.stm
**The McKinsey Quarterly published
their report (“Why baby boomers will
need to work longer”) in November
of 2008. Found online at http://www.
mckinseyquarterly.com/Economic_
Studies/Country_Reports/Why_
baby_boomers_will_need_to_work_
longer_2234?gp=1

The idea that good and evil are “socially constructed,” mere conventions, is not new to us. This one
emerged from the hotbed of fifthcentury Athens. It is, in part, the
work of the Sophists, the first professional educators in the West. The
Sophists, up for private hire, trained
young men in rhetoric, to hold their
own in the debates at the Assembly.
Soon they acquired the reputation of
tonic salesmen.
- Anthony Esolen, The Politically
Incorrect Guide to Western Civilization

Adam Smith
is considered
as
the founder of
economics, writing
the epic “On the
Wealth of Nations”
which popularized
the idea of the
“hidden
hand”
of the market working to maximize
efficiency instead of state-directed
enterprises such as the infamous British
East India Company. The hidden
hand of the market would be more
effective because it could respond to
more information and was flexible
enough to deal with bad decisions and
mistakes. The opposition to these
ideas are those who prefer state control,
central power and central decisionmaking.
Pro-abortion proponents
are never satisfied to merely offer
“choice” as a legal right, they couple
it with subsidized abortions and work
hard to direct those choices. Smith’s
philosophy wanted to align man’s
economic decisions with his real needs
and best accommodate the demands
of nature instead of those of a central
bureaucrat.

The Black Death was a plague in
Europe that killed between 75-200
million people, decimating the lives
and cultures of those who suffered
through it. It is estimated that onethird of Europe died.

Rev. Thomas Malthus is famous for
his "Malthusian" theories about population limits within the environment.
His dire predictions about the limitations on human population have erroneously lead many into believing "the
earth cannot handle" more people.
Eugenic ideas were often couched Malthus predicted that Britain would
in base economic terms. Marriages never be able to support much more
were seen against a construct of than 11 million souls. Today, Britain
their economic contribution to so- has a population of 62 million.
ciety, their avoidance of problems,
their 'fitness' to be entirely productive cogs in the wealth-producing
machine of the community.

Scientific approval was well behind
the eugenics movement, and the
drive to control population, to get
more return from fewer people, by
breeding better people. Just as an
obsolete machine on an assembly
line is upgraded or replaced, proponents of eugenics wanted to better
their human machines through similar processes.

John Maynard Keynes was a 20th
century economist who pushed his
ideas of state-control over the economy and decisions of citizens, and also
advocated for the state reallocating
resources in order to promote better
decisions. Keynes felt that economic
action was more important than specific value-decisions, and as a result
helps lay the foundation for the twisted idea that less people means more
resources for those who remain.
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