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A Message From President Anne Fox

I had the privilege of speaking briefly at 
the Mothers’ Day Dinner in Agawam. 
I want to share with you what I said 

because it applies equally to you.
     “I am here to honor the work that you 
do. Since the height of abortions in the 
early 90’s, the number of abortions in this 
country has dropped by a third. In that 
same time, the number of abortions in Mas-
sachusetts has dropped by more than one 
half. In those 25 years, 250,000 babies have 
not been aborted in Massachusetts! Is this 
because of the media? Is it because of the 
legislature? This is because of pro-life people 
who speak to youth groups, to church 
groups, to civic groups. This is because of 
pro-life people who work at the Big E and 
other places where they can educate the 
public. This is because of pro-life people 
who write letters to the editor and help 
pregnant women. This is because of pro-life 
people who call and visit their legislators 
and work for pro-life candidates. This is 
because of pro-life people who speak to their 
friends and neighbors and relatives about 
the dignity of each human life. That is one 
quarter of a million babies saved because of 
your work. To each and every one of you: a 
BIG SHOUT OUT!.
     Leon Kass, the noted bioethicist and 
friend of Dr. Joe Stanton, spoke of “the 
wisdom of repugnance”. The “social issues” 
are losing ground rapidly yet opposition 
to abortion is growing. Abortion is not a 
social issue, Abortion is a life issue. Whether 
they all realize it consciously, people find 
abortion repugnant. Our job is to lead these 
people to recognize their uneasiness with 
abortion and other threats to human life.
A friend of mine just emailed me, “I wanted 
to talk to you at some point about the 
pro-abortion stance I see every day at the 
Harvard School of Public Health where I 
work. I wish there were something I could 
do. I feel so sorry for the students who are 
being led down this path. Maybe you would 
have some ideas ?”
     What we are talking about here is how 
we win over people who do not currently see 
things our way. They may be curious about 
us, they may even be hostile without know-
ing why.

     It’s not necessarily what we say, but who 
we are and how we present ourselves that 
almost always will decide whether someone 
will give any consideration to our words. It 
is surprising how often abortion or other life 
issues come up.
     We must know our pro-life facts well 
enough to seize opportunities that will occur 
– indeed we must be able to create seem-
ingly innocent opportunities. An example 
would be the story that appeared in all the 
Boston media at the time of the Boston 
Marathon this year about a new father who 
was running to benefit Massachusetts Down 
Syndrome Congress (MDSC). His yet-to-
be-born daughter, Tenley, was diagnosed at 
11 weeks. The young couple went through 
all the agony of thinking of the things their 
child wouldn’t be able to do in life.
     Tenley isn’t the first person with Down 
syndrome to touch the couple’s lives. The 
wife’s late uncle had Down syndrome. She 
told ABC News, “He was the most won-
derful, loving, kind person. He brought 
incredible joy to his siblings and profoundly 
affected my mom and dad’s lives.” Amazing-
ly, Tenley is due to be born on his birthday.
     Tenley’s dad’s original fundraising goal 
was $15,000. He actually raised more than 
$64,000. When something like this comes 
up in conversation – or you bring it up, 
people find things on which they agree 
without openly discussing abortion on 
which they may think they don’t agree.
     Many people who think they are in 
favor of abortion have not really though it 
through. They are not locked into a position 
and can be gently led to a more pro-life po-

sition. When approached respectfully they 
will actually hear what we say.
     Other natural ways to make the pro-life 
message without seeming at all dogmatic  
are things like friends’ ultrasounds and 
the funny and sweet videos that go viral of 
unborn babies waving in time with their 
parents’ singing or unborn twins hugging. 
As long as we come at it from that point of 
view, not abortion, people will not bristle, 
will be receptive, and will be led toward the 
point
     Wearing the little “precious feet” is very 
effective. People will ask. When you say they 
are the actual size feet of a ten week unborn 
baby and that the feet are the last thing to 
develop, some people will leave it at that but 
many will draw you out further. I once had 
a very prominent doctor bring up my “pre-
cious feet”. He is not someone I would have 
pegged as pro-life, yet, once he got started, 
he gave me a wonderful pro-life lecture.
     We have changed the debate in this 
country through many means, some of 
them beyond the skills of us as individuals. 
We all can, however, “speak to friends and 
neighbors and relatives about the dignity of 
each human life” as I said the other night. 
     Those who are already convicted pro-
lifers need to have the latest information 
on pre-natal development and all aspects 
of the life issues. They need to have a local 
organization where they can act, interact, 
find a home, and make a difference. This is 
what MCFL has provided for 44 years and 
will continue to provide until every person 
in Massachusetts is respected and protected 
under law.

“Since their height in the early 90’s, the number of 
abortions in this country has dropped by a third. 
In that same time, the number of abortions in 
Massachusetts has dropped by more than one half. 
In those 25 years, 250,000 babies have not been 
aborted in Massachusetts.”
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MCFL Board Member Profiles
Victor Pap looks to the future of Mass. Citizens

How did you become pro-life?

Suffolk University had a philosophy 
class called "contemporary moral issues" 
which prompted a ton of great debate 
among students--both in and out of the 
classroom. My friends and classmates 
frequently discussed the issue of abortion, 
individual freedoms, and life on campus. 
I was very open-minded and truly wrestled 
with the whole concept. 
     After a few years, I concluded that 
deciding an embryo became a human at any 
point after conception would be arbitrary. 
That drove me nuts. I realized I had to 
decide that life either began at conception 
or at birth and at that point, it was very 
clear: there is no material change in a baby's 
'personhood' the day before being born. 
     Logically, it then followed that life must 
be considered to begin at conception and 
the very first right we have as Americans is 
life.

How did you become involved with 
MCFL?

When I first ran for elective office, everyone 
told me I had to speak to Dr. Mildred Jeffer-
son. There was no way I could come close to 
winning without enlisting her support. She 
turned out to be very wise and sage-like in 
her political counsel and that introduced me 
to a whole statewide network of pro-lifers-
-an authentic grass roots movement.

What are you currently working on with 
MCFL?

As a relative newcomer to the board (and in 
any endeavor I take on) I do an awful lot of 
data gathering. I try and absorb as much as 
possible about the vision, operations, chal-
lenges, and opportunities available to grow 
an organization. It's a long haul toward 
achieving positive, transformative change.
     Specifically, I'd love to see more tradi-
tional campaign tactics done through some 

of the new technologies available. It's much 
easier said than done. Working with the 
chairman to develop new revenue streams 
and increasing the pool of benefactors is 
another area where I hope to make a differ-
ence this year.

What do you enjoy doing in your leisure 
time?

With six children aged 10 and under, my 
wife, Mary, and I have very little leisure 
time. When we find we have some time, 
money, and a baby-sitter, we enjoy nothing 
more than escaping to grab dinner. 
     The only other consistent respite from 
a hectic week is a weekly men's basketball 
program I run for my parish--although 
because I'm the oldest one on the court, it 
ends up being more work than play--but it's 
fun!

Mary and Victor Pap with Philip-André in 
2014

The Pap children: Victor, age 9; Philip-André, age 3 ; Eloisa, age 5; Isabella, age 10; Julius, 
age 7; and Philomena, age 1
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Pro-Life 2017 at a Glance

June 9: Annual Meeting and Election

June 29-July 1: National Right to Life 
Convention, 
Milwaukee, Wisconsin

July – Aug: Summer Academy

Aug. 5: All day Board meeting and 
Retreat

Sept. 15- Oct. 1: MCFL Booth Big E, 
Springfield

Oct. 1: Massachusetts March for Life, 
Boston

Oct. 13: Board of Directors meeting, 
Boston

Oct. 26: Annual Fundraising Banquet, 
Norwood

Nov.11: Board and Chapter officers 
meeting

Dec. 8: Board Christmas Party

The MCFL Board of Directors meets at 
the Boston office, 529 Main Street. All 
MCFL members are welcome to attend.

Chapters meet monthly or on other 
schedules. Please check: www.mass-
citizensforlife.org for dates and times. 
Everyone living in the area of a chapter is 
welcome.

MCFL Speakers’ Bureau reaches more 
than 10,000 people every year. To arrange 
a local presentation, call (617) 242-4199 
or (413) 583-5034

Thayer Presents Testimony to Mass.
Legislature Education Committee

The Joint Committee on Education of the 
Mass. Legislature is currently consider-
ing a school sex education bill, S.234/
H.2053,“An act relative to healthy youth” 
that for the first time would explicitly teach 
young people that abortion is an option for 
pregnancy. Massachusetts Citizens for Life’s 
Vice President for Education, Linda Thayer, 
offered written testimony to the committee, 
summarized below.
     “In 2004, I retired after teaching science 
for 34 years in the Boston Public Schools. 
In addition, I have just completed the 35th 
year of teaching programs on ‘Respect for 
Life’ and the ‘Vocation of Love’ to over 
200,000 young people in the greater Boston 
area. My opposition to S. 234 includes the 
following reasons:
     First, S. 234 will establish the Mass. 
Comprehensive Health Curriculum 
Framework as the standard of compliance 
for sexuality education programs in the 
Commonwealth. The Health Curriculum 
Framework betrays parents. As currently 
written, the Framework would have teachers 
explain to students how to get an abortion 

without parental knowledge. The section on 
Reproduction/Sexuality Objectives teaches 
students to 'Identify and explain laws about 
reproductive services.' Reproductive prob-
lems and services would include pregnancy, 
contraception and abortion. Currently 
Massachusetts has a Parental Notification 
Law regarding a minor girl’s abortion, but 
includes a judicial bypass. (MA Gen. Laws 
Ch. 112, 12s). If a teacher were to go into a 
classroom and explain this law, and identify 
available resources, it would essentially be 
telling young people how to get an abortion 
without telling their parents.
     Second, S. 234 would explicitly teach 
young people the acceptability of abortion, 
trivializing it as merely one of three ‘options 
for pregnancy.’ The Committee should also 
be aware that the Mass. Health Curriculum 
Frameworks are not 'comprehensive.' The 
following items are conspicuously absent: 
discussions of the high failure rates of con-
traceptive use among high risk teens; limits 
to the use of condoms in preventing the 
spread of certain STD’s, such as herpes and 
HPV; visual presentations of fetal develop-
ment to ensure balance in any discussion of 
abortion; skills to resist peer pressure in the 
context of sexuality; discussions of tradi-
tional marriage as essential to the stability of 
family life and the well-being of children.
   Third, abstinence education has been 
demonstrated to be more effective than 
Frameworks strategies according to a Feb. 
2010 report in The Archives of Pediatric and 
Adolescent Medicine. Not only was absti-
nence the most effective strategy of the four 
sex ed approaches studied in reducing teen 
sexual activity, the teaching worked over 
a two-year period; did not reduce the use 
of condoms among those who did initiate 
sexual activity; and retained focus primarily 
on health issues.
     We urge you to search for better strate-
gies to assist young people and honor the 
rights and trust  of parents. We urge you to 
oppose S. 234."

Linda Thayer speaks to participants at the 
MCFL Convention
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CONVENTION 2017

Abortion and Preterm Birth: Evidence for the Association

Dr. Martin McCaffrey

Dr. Martin McCaffrey, neonatologist 
at the University of North Carolina 
School of Medicine and star of the 

documentary Hush, hit a nerve all too fa-
miliar to a pro-life audience as he began his 
presentation on the current crisis of preterm 
birth. McCaffrey noted that information 
that conflicts with the culture's pro-abortion 
agenda will be hidden from public view. 
“You are not going to hear this informa-
tion anywhere else until it gets published 
mainstream. I'm not sure when that's going 
to happen,” he said.
     McCaffrey, who served as a neonatolo-
gist in the for Navy 26 years, promised the 
Convention audience a whirlwind tour. “I 
have a real interest in the topic of abortion 
and preterm birth. My goal in life is to 
put myself out of business. My business is 
preterm babies and unfortunately I don't see 
myself going home any time soon.”
     In 2015, 9.6% of all babies born in US 
were preterm, a percentage that has risen 
20% in the last 20 years. Premature birth 
(PTB) is defined as birth prior to 37 weeks 
and differs from low birth weight. Low birth 
weight is defined as birth weight less than 
2500 grams or 5 pounds. 
     Another category of preterm birth is very 
preterm birth (VPB), babies born at less 
than 32 weeks. In 2015, 63,000 US births 
were very preterm births. These constitute 
1.6% of all births and are associated with 
the highest risk for death and morbidity: 
respiratory distress, brain bleeding, blind-
ness, hearing loss, mental retardation, and 
cerebral palsy. The annual cost of care for 
very preterm babies, just for their first year 
of life, is $26 billion.
     McCaffrey referred to a 2006 report by 
the Institute of Medicine of the National 
Academy of Science: 'Preterm Birth: Causes, 
Consequences, and Prevention.' “Note the 
table listing 'immutable' risk factors associ-
ated with preterm birth,” he said. “'Immu-
table' can mean that we don't have a way 
to deal with these factors medically, or can 
mean that something has happened that 
we can never change and will impact future 

pregnancies forever. Buried in the report, 
on page 625 as an immutable risk factor, 
is prior first term induced abortion. How 
many have ever heard that abortion is a risk 
factor for preterm birth? How many have 
heard it from a professional organization 
such as the American Congress of Obste-
tricians and Gynecologists, the American 
Academy of Pediatrics, or the Centers for 
Disease Control (CDC)?” McCaffrey asked.
      “Much is made of 'mutable' risk factors 
such as cigarette smoking, the use of alcohol 
or illegal drugs, and the lack of prenatal care 
as ways of reducing preterm birth. But what 
is the actual evidence that it really leads to 
problems with babies, specifically preterm 
birth?” he questioned. McCaffrey said 
that mainstream science accepts research 
associating smoking with preterm birth 
while denying the much stronger evidence 
associating abortion and PTB. 
     In 1964, the Report of the Advisory 
Committee to the Surgeon General noted 
studies showing an association between 
maternal smoking, lower birth weight, and 
a significantly greater number of premature 
deliveries (defined as birth weight of 2,500 
grams or less) than non-smoking controls.  
“As I said before, birth weight and gesta-
tional age are two very different things,” he 
explained. “There is good evidence for the 
association with smoking and smaller size 
babies, but it does not mean that smoking is 
a risk factor for premature delivery.
    “In 1984, a systematic review meta-anal-
ysis of previous studies found a mixed bag 
of results, estimating that maternal smoking 
raised the risk of PTB by 27%,” McCaffrey 
said. “What is amazing is the meta-analysis 
admitted 'publication bias may affect the re-
sults of this study but we believe its contri-
bution is minimal.' No one who is studying 
abortion and preterm birth could make that 
statement and get their report published.”
     The data associating abortion and 
preterm birth is impressive. 145 statisti-
cally significant studies, dating from 1963 
to the present, demonstrate the association 
of preterm birth and abortion. Twenty-six 

statistically significant studies demonstrate 
the association of very preterm birth or very 
low birth weight (less than 1500 grams) 
with abortion. Any large study, with at least 
30,000 mothers or 500 deliveries less than 
33 weeks, shows an association of abortion 
and preterm birth.
     McCaffrey examined findings from a 
2009 meta-analysis by Swingle, et al, show-
ing that one induced abortion increased the 
risk of preterm birth by 25%. More than 
one induced abortion increased the risk of 
preterm birth, a dose response effect, by 
50% and multiple abortions were associated 
with an increased risk of very preterm birth 
by 64%.
      He also looked a study by Hardy et al, 
on the effect of abortion on early preterm 
births. The study found a 45% increased 
risk for a baby born at 32 weeks, a 71% 
increased risk for a baby born at 28 weeks, 
and a 117% increased risk for a baby born 
at 26 weeks. “That's important when we 
are looking at a 26 week baby who is very 
different from a 32 week baby. The chances 
for survival are very different, complications 
are very different, how you talk to parents 
and families is very different,” McCaffrey 
explained.
     A Finnish study from 2012, Klemetti, 
et al, found increased odds for very preterm 
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births that also exhibited a dose–response 
relationship: 19% for one abortion, 69% for 
two abortions, and 178% for three abor-
tions. The study recommended that “Health 
education contain information of the poten-
tial health hazards of repeat induced abor-
tions, including very preterm birth and low 
birth weight in subsequent pregnancies.”
     The Finnish study also noted, “Observa-
tional studies like ours, however large and 
well-controlled, will not prove causality.” 
McCaffrey was incredulous, asking, “Did we 
ever prove causality for smoking?” But with 
abortion we have to prove causality, not just 
association.”
     “You have to realize all this data is out 
there,” he repeated citing yet another study, 
Lemmers et al. from 2016 that said “The 
meta-analysis shows that women with a 
history of a dilatation and curettage (D&C) 
procedure for either termination of pregnan-
cy or completion of miscarriage is associated 
with an increased risk of subsequent preterm 
birth. The increased risk in association with 
multiple D&Cs indicates a causal relation-
ship and warrants caution in the use of 
surgical uterine evacuation.”
     McCaffrey examined the issue of 
whether medical abortion might pose less 
risk of preterm birth than surgical abortion. 
Virk J et al.: “Medical abortion and the risk 
of subsequent adverse pregnancy outcomes” 
was published by the NEJM in 2007. “It's a 
landmark study that said medical abortion 
had the same risk for PTB instead of surgi-
cal abortion. This was a well-done study 
with a big flaw: there was no control group 
of women who never had an abortion so the 
researchers assumed that surgical abortion 
posed no risk for PTB.
     “If medical abortion poses the same risks 
as surgical abortion, as we've seen from the 
previous evidence, then you could conclude 
that medical abortion is problematic,” Mc-
Caffrey. “However, I think the jury is still 
out on whether medical abortion is safer as 
far as impact on preterm birth.”
     Oliver-Williams et al: “Changes in As-
sociation between Previous Therapeutic 
Abortion and Preterm Birth in Scotland, 
1980-2008,” saw a decreased risk for pre-
term birth as practice changed in favor of 
medical abortions. “What is landmark about 
these studies are the comments,” McCaffrey 
said. “People are either not reading them, or 

it is so ingrained in how they think about 
abortion that there's nothing unusual about 
them. Quoting from the study, McCaffrey 
read, “‘We speculate that changes in the 
methods used to achieve termination of 
pregnancy are the most plausible explana-
tion for the loss of the association between 
previous abortion and the subsequent risk 
of preterm birth…The above interpretation 
assumes a causal association between surgi-
cal abortion without cervical pre-treatment 
and preterm birth, and there are a number 
of aspects of the current analysis that are 
supportive of a causal relation.’”
     “So, is medical abortion without risk for 
future preterm birth?” McCaffrey asked. 
“While admitting that surgical abortion 
increases the risk for preterm birth, some 
proponents of medical abortion advance the 
theory that injury from surgical abortion is 
the reason abortion has increased preterm 
birth risk. But we don't know for sure, other 
things could be going on. This is an assump-
tion not supported by current research.” 
      McCaffrey said it is still unknown 
exactly how abortion causes preterm birth. 
Potential causes include: cervical trauma 
and injury, induction of or predisposition 
to inflammation, maternal stress, and other 
unknown factors. Referring to medical 
abortion McCaffrey said, “The sudden loss 
of progesterone function upon mifepristone 
administration differs from the more grad-
ual withdrawal of progesterone that occurs 
during a normal term birth. It's not natural 
and a lot of unusual things can happen. We 
just don't have the science.”
     In 1965, Bradford Hill noted nine con-
ditions that help strengthen causal inference 
for an observed association: strength of the 
association, consistency, specificity, tempo-
rality, dose response, plausibility, coherence, 
experiment, and analogy. These were used to 
establish the link between cigarette smoking 
and lung cancer. “Hill said his viewpoints 
aren't indisputable evidence, but what they 
can do is to help us make up our minds on 
the fundamental question – is there any 
other way of explaining the facts before 
us? All scientific work is incomplete, is 
likely to be upset or modified by advancing 
knowledge. That does not confer a freedom 
to ignore the knowledge we already have, 
or to postpone an action that it appears to 
demand at a given time,” McCaffrey said.

     “Is anybody listening?” McCaffrey 
wondered. “It takes courage for research-
ers to speak out. Dr. Phil Steer, editor of 
the prestigious British Journal of OB/GYNs 
wrote, 'We have known for a long time 
that repeated terminations predispose to 
early delivery in a subsequent pregnancy.' 
Really? Who's been told that? The American 
Congress of OB/GYNs (ACOG) has never 
said that. This is buried in his editorial. This 
is astounding.”
     “ACOG has ignored the Hill criteria 
claiming there is no risk from abortion to 
future pregnancies. ACOG protects the in-
terests of OB/GYNs, not the interests of the 
patients,” McCaffrey said. “Until ACOG is 
willing to say something, even if OB/GYNs 
recognize the truth, they are not going to 
say anything. This is problematic.”
     McCaffrey is not immune from main-
stream prejudice. In 2014, he submitted an 
article 'The Abortion-Preterm Birth Associa-
tion' to the American Academy of Pediatrics 
asking that they incorporate counseling for 
adolescents on the risk of preterm birth 
after an abortion in their health guidelines 
pathway. “The comments on my manuscript 
didn't review the science of the article,” he 
said. “One comment read 'The recommen-
dation to let the teen know about a possible 
association of abortion and a future preterm 
birth has a strong flavor of a 'right to life' 
message that is not relevant to or support-
ive of a teen's decision making.' This is 
astounding. The mindset of academia is not 
academic. It's protecting a political policy 
position.”
     McCaffrey estimated the impact of 
abortion on very preterm birth using 2010 
statistics. “22% of VPB is attributable to 
abortion, or 14,212 a year. Of these the 
mortality rate for infants less than 32 weeks 
was 17%, making 2,373 deaths attributable 
to abortion. The cost caused by abortion 
since 1973: 625,328 VPBs attributable 
to abortion, the population of Baltimore. 
102,309 deaths, the same number of deaths 
caused by the atomic bomb on Hiroshima. 
Just the initial neonatal intensive care 
amounts to over a billion dollars a year.
     “We need to create informed consent 
and inform the public of the impact of 
abortion on preterm birth,” McCaffrey said. 
“The CDC doesn't mention it. The March 
of Dimes doesn't say anything.”
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When Roe is Overruled, the Legal Consequences

"Roe v. Wade was an unprincipled decision 
that cannot be reconciled with our history, 
legal traditions, and practices which form 
the touchstone for determining whether or 
not an unenumerated liberty interest will 
be recognized by the Supreme Court under 
the 14th Amendment," said Paul Benjamin 
Linton, author of Abortion Under State 
Constitutions and Constitutional Law expert. 
Linton explained this as the reasoning for 
framing the discussion in terms of when Roe 
is overruled, not if it is overruled.  
     Where does the Supreme Court currently 
stand on Roe v. Wade? "Roe was reaffirmed 
by the 1992 decision in Planned Parenthood 
v. Casey, but not because it was originally 
correctly decided," he said. "Instead, the 
justices decided to respect precedent and 
institutional integrity, neither of which 
now require adherence to Roe v. Wade. 
Roe has not become settled law. People are 
almost equally divided on both sides of the 
issue. The persistence of state legislatures in 
continuing to consider legislation limiting 
abortion, shows that Roe is not a settled 
decision." 
     Linton considered the steps necessary 
to overrule Roe. On the current Supreme 
Court only Justice Thomas has publicly 
stated that Roe should be overruled. "Justice 
Alito would join him, and Justice Gorsuch 
probably would," he said. "We would need 
two more. Chief Justice Roberts might be 
a sixth vote though I'm doubtful that he 
would cast a fifth deciding vote. Roberts has 
an exaggerated respect for precedent. He 
prefers to nibble away at cases that conflict 
with earlier decisions instead of a forthright 
overruling of a bad decision.
    "Pro-lifers erroneously think that Roe 
can't be overruled without a direct chal-
lenge. They think we need to enact some-
thing that clearly collides with Roe, such as 
a complete ban on abortion. That thinking 
is wrong and dangerous," he said. "Roe has 
been reaffirmed in three different cases not 
on prohibition, but on the regulation of 
abortion: City of Akron v. Akron Center for 
Reproductive Rights (1983), Thornburgh v. 
ACOG (1986), and Planned Parenthood of 
Southeastern Pennsylvania v. Casey (1992).

      "You don't need a direct conflict with 
Roe because in any abortion case the thresh-
hold issue is what is the standard of review. 
Is it the Roe standard of strict scrutiny? Is 
it the Casey standard of undue burden? Or 
is it the relaxed standard of rational basis? 
The dangers in a premature challenge to Roe 
would include the fourth reaffirmation of 
Roe, reinforcing it as a legitimate precedent.  
      "However, with a case regarding regula-
tion you don't have that danger. If you have 
the votes to overrule the court will overrule. 
If you don't have the votes to overrule, the 
Court can say there's no need to decide 
if Roe should be overruled because these 
regulations are Constitutional even under 
Roe and Casey.
     "In Planned Parenthood v. Casey the Su-
preme Court held that an unborn child was 
not a constitutional 'person' as the term is 
used in Section 1 of the 14th Amendment. 
Significantly, this has not been disputed by 
any of the justices who would have over-
ruled Roe including Chief Justice Rehnquist 
and Justices Thomas, Alito or Scalia. Casey 
also held that a pregnant woman has a 
fundamental right to obtain an abortion. 
However, the woman's right is not absolute 
and must be balanced against countervail-
ing state interests in maternal health and the 
'potential life' of the unborn child.
     He continued, "Roe's trimester scheme 
was an attempt to balance the woman’s right 
against state interests. The Court held that 
there could be no state interference in the 
first trimester. Regulations in the interest 
of maternal health were allowed after first 
trimester regulations, and even prohibitions, 
were allowed in the interest of 'potential 
life' of the unborn child after the second 
trimester when a child is 'viable,' except if 
abortion is necessary to preserve woman’s 
life or health. 
      "In Casey, abortion is no longer referred 
to as a 'fundamental right liberty interest 
under the 14th Amendment,'" Linton said. 
"A statute is unconstitutional if its purpose 
or effect is to impose a 'substantial obstacle' 
to women seeking pre-viability abortions. 
This is a weaker standard than Roe, thus giv-
ing States greater authority to regulate abor-

tion, e.g., detailed informed consent, short 
waiting periods for adults, as well as minors. 
Casey abandoned the trimester scheme and 
reaffirmed the viability rule. Regardless of 
the reason for an abortion, states may not 
prohibit abortion before viability."
     Linton explored pre-Roe abortion 
statutes to define the legal implications of 
a decision overruling Roe. "In thirty states, 
abortion was legal only to save the life of the 
mother," he said. "Thirteen states adopted 
the 'Model Penal Code.' Abortion was legal 
to preserve the mother’s life, physical or 
mental health, in cases where pregnancy 
resulted from act of rape or incest, and 
where child would likely be born with a 
grave physical or mental defect. The precise 
wording of permissible reasons for perform-
ing abortions differed from state to state."
     Four states allowed abortion for any 
reason, at least until late in pregnancy. Two 
states where abortion was legal for unde-
fined reasons of health or for physical or 
mental health included Alabama - by stat-
ute, and Massachusetts - by court interpre-
tation. Mississippi allowed abortion to save 
the life of the mother or to end a pregnancy 
resulting from an act of rape.
    "Roe v. Wade effectively overturned the 
abortion laws of all fifty states and made 
abortion legal for any reason before viability 
and, arguably, for virtually any reason after 
viability," Linton noted. "Because Roe made 
abortion legal throughout the country, it is 
natural to believe that a decision overruling 

Henry Luthin, Esq., former MCFL Board 
Chairman, listens to Linton’s presentation
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Constitutional law expert Paul Benjamin Linton leads roundtable discussion

Roe would make abortion illegal through-
out the country. But, that is not the case. 
The Supreme Court does not decide what 
conduct is illegal, only what conduct can 
be made illegal; what is constitutional or 
unconstitutional.
    "It is not going to the have the dramatic 
effect the pro-abortion side wants people 
to think. It is not the second coming of the 
dark ages with abortion becoming illegal 
everywhere. Thirty-six states have repealed 
their pre-Roe statutes, which would not be 
revived or reinstated by a decision overrul-
ing Roe v. Wade. They would have to enact 
new statutes to ban abortion. 
     "Four of those States, however, have 
enacted post-Roe statutes that would make 
most abortions illegal upon the overruling 
of Roe: Louisiana, North Dakota, Rhode 
Island, and South Dakota.
     "Fourteen states have not repealed their 
pre-Roe statutes and the statutes in seven of 
these states would not affect the legality of 
most abortions. In two states, Hawaii and 
New York abortion is legal for any reason, 
at least until late in pregnancy. Abortion 
is legal for undefined reasons of health or 
for physical or mental health in Alabama 
and Massachusetts. Seven states with 
unrepealed pre-Roe statutes that prohibit 
all abortions or all abortions except those 
necessary to save the life of the mother.
    "In sum, no more than eleven states 
would have enforceable laws on the books 
prohibiting most or all abortions upon 
the overruling of Roe. Those eleven States 
account for only 20% of the population 
of the United States. In the other thirty-
nine states, where 80% of the population 
lives, abortion would be legal for most or 
all reasons throughout pregnancy. Even in 
those eleven states, however, there may be 
some doubt as to whether all those statutes 
would be enforceable."
     Pro-abortion forces could make state 
constitutional challenges. "State constitu-
tions may be interpreted in ways that are 
independent of the federal constitution and 
provide broader rights," Linton said. "Nine 
state supreme courts recognize a state right 
to abortion that is separate from, and
independent of, the federal right to abor-
tion: Alaska, California, Florida, Massa-
chusetts, Minnesota, Mississippi, Montana, 
New Jersey, and New York. It won't make 

any difference if Roe is overruled, these 
decisions will still stand in the way of en-
acting or enforcing laws banning abortion. 
Any abortion prohibition in Massachusetts 
would require an amendment to the state 
Constitution."
     States that might consider enacting 
prohibitions when Roe is overruled include: 
Idaho, Kansas, Nebraska, Pennsylvania, 
Utah, Indiana, Kentucky, North Carolina, 
South Carolina, Wyoming, Iowa, Missouri, 
Ohio, and Tennessee. 
     Linton sees legislative action coming 
from both sides. Pro-abortion forces would 
endorse the repeal of prohibitions against 
abortion while pro-life advocates would 
favor restrictive statutes. 
     "When debating this issue on what 
happens with Roe we understand that the 
immediate impact regarding the legal-
ity of abortion would be very modest, no 
more than eleven states, and maybe fewer, 
will have enforceable laws on the books. 
NARAL, Planned Parenthood, and the 
Guttmacher Institute like to say that there 
are only seven states that protect abortion. 
They are talking about reproductive privacy 
laws, such as one in California. This gets it 
backwards in the law. Conduct is legal, un-
less it is defined as illegal. You don't need 
a law to make abortion legal if it is not 
already illegal.

     "We view a post-Roe environment as a 
black or white proposition: either banning 
virtually all abortions in a state, or allow-
ing almost all abortions. If Roe is overruled 
and you live in a state where Roe is not 
a state constitutional problem, there are 
other things you can do. States can enact 
regulatory measures, e.g., parental consent 
or notice without a judicial bypass option; 
spousal consent or notice; more detailed 
informed consent (or counseling by third 
party entities not associated with abortion 
clinic); longer waiting periods; or proce-
dure bans.
     "In conclusion, it is hard to say when 
Roe v. Wade will be overruled, but it easy to 
say that the overruling of Roe will not have 
the draconian consequences that advo-
cates of legal abortion claim that it would. 
Abortion would remain legal throughout 
most of the country throughout most of 
pregnancy. Even in states that have pro-
hibitions on the books, such prohibitions 
would be challenged on the basis that they 
have been repealed by implication with the 
enactment of statutes regulating abortion, 
that their enforcement is precluded on state 
constitutional grounds and, failing either of 
those gambits, that they should be expressly 
repealed."
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The Presence That Heals

Drs. William Lawton, Laura Lambert, and 
Vainuupo Jessop participated in a panel dis-
cussion on the impact of doctor-prescribed 
suicide on the practice of medicine.

“A physician cannot be both healer 
and killer and maintain the trust of his 
patient.”

Three physicians discuss how DPS will 
change their profession

Dr. William Lawton began his pre-
sentation on a physician's perspec-
tive concerning doctor-prescribed 

suicide (DPS) by reflecting on the tradi-
tional ethic of the Hippocratic oath: to give 
no deadly medicine and to do no harm. He 
said, "Hippocrates understood what we as a 
culture increasingly do not understand: that 
a physician cannot be both healer and killer 
and maintain the trust of his patient."
       Lawton, an Associate Professor at the 
University of Massachusetts Medical School 
and specialist in Internal Medicine and Kid-
ney Diseases, illuminated the dangers loom-
ing as insurance companies and government 
seek ways to save money by steering patients 
with limited finances toward assisted death. 
He cited the 2016 case of Stephanie Packer, 
a 33-year-old California wife and mother 
with scleroderma, who was told at age 29 
that she had only three years to live. When 
Packer's physician prescribed an expensive 
chemotherapy drug her insurance company 
refused to pay and told the physician that 
drugs to put her to death were covered with 
a co-payment of only $1.20. 
     He noted that persons who are poor, 
disabled, or part of a minority in Massachu-
setts will be vulnerable to denial of care if 
doctor-prescribed suicide is legalized. "Pov-
erty disproportionately affects our people 
of color and our people with disabilities," 
Lawton said. "Patients who are poor are vul-
nerable as insurers and government entities 
have balked at paying for lifesaving drugs. 
Minority distrust of physicians inhibits their 
access to adequate healthcare. Physicians 
who discard patient protection add to this 
long rooted distrust."
      Included in legislation to legalize DPS 
in Massachusetts is a requirement that a 
doctor discuss feasible alternatives, includ-
ing palliative care, with patients managing 
life-threatening illnesses. Insurance compa-
nies and government agencies can deny oth-
er treatments and select doctor-prescribed 

suicide as a 'treatment option.' There will be 
less focus on extending life and eliminating 
pain and more focus on cheap options."
      He continued, "Despite reassurances, 
all is not well in states where DPS has been 
legalized. In August 2015, Dr. William 
Toffler, Professor of Family Medicine at 
Oregon Health and Science University, a 
practicing physician for 35 years, noted: 
'Proponents claim the system is working 
well with no problems. This is not true. 
There has been a profound shift detrimental 
to our patients, degrading the quality of 
medical care, and compromising the integ-
rity of my profession. There is new fear and 
secrecy and a fixation on death. People with 
serious illnesses are sometimes fearful of the 
motives of doctors or consultants.'" 
      Lawton said the issue is not about giving 
patients the right to commit suicide. "This 
is about giving the doctor the right to kill. 
DPS gives too much power to doctors to be 
the judge, jury, and assistant executioner. 
Even single judges do not have this much 
power. There's a stunning lack of account-
ability. It undermines the trust essential to 
the doctor-patient relationship."
     Dr. Laura Lambert, a surgical oncolo-
gist, palliative care physician, and Associate 
Professor of Surgery at the University of 
Massachusetts Medical School addressed the 
physician's role in alleviating non-physical 
or "existential suffering," the kind of suf-
fering that seeks relief in a request for DPS. 
"There is not a fear of dying. Instead there is 
a fear of pain, of losing one's autonomy, of 
becoming a burden on the family. Existen-

tial suffering exists outside of the physical 
realm and manifests itself as a fear of isola-
tion."
     Lambert mentioned a patient with ad-
vancing stage four cancer whose oncologist 
became too busy to meet with her. "This pa-
tient was suffering more from her profound 
feelings of isolation and abandonment," 
Lambert said. "She needed her physician to 
be with her and walk with her. Someone
facing mortality has reflections on the 
meaning of existence, asking, 'What is the 
meaning and purpose of my life?'"
      Lambert said physicians need to learn 
the art of existential healing. "Doctors are 
trained to fix and to cure. However, there's 
no focus on the nature and essence of heal-
ing. The way we heal is with our presence. 
Suicide is a social illness driven by alien-
ation. We counter this with human interac-
tion.
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    "My concern is as we 'normalize' DPS, 
as it becomes the law of the land, doctors 
will totally ignore their role as healers. 
It will become just another item on the 
checklist."
    Drs. Lawton and Lambert were joined 
by Dr. Vainuupo Jessop, a board certified 
anesthesiologist currently completing his 
fellow ship in critical care medicine at the 
UMass Memorial Medical Center, for a 
panel discussion on the impact of DPS on 
healthcare.
   Jessop noted that DPS harms the way 
physicians are taught to use criteria. 
"We're supposed to practice 'evidence-
based medicine,'" he said. "We prescribe 
the best treatment for patients based on 
objective data. If you legalize DPS, you 
flip back to subjectivity because you lack 
data. No one's going to let you have stud-
ies that compare the value of killing one 
patient versus treating him. DPS can lead 
to a subjective judgment when a physician 
concludes that a patient with multiple 
health conditions may be better off dead."
    Jessop said the benefit of the palliative 
care team for terminally ill patients is to 
treat physical, mental, spiritual, and emo-
tional health problems. "This shifts the 
burden away from the patient's family," he 
said. "DPS does just the opposite. It puts 
the burden back on the patient."
   Lawton added that DPS will impact the 
doctor/patient relationship and change the 
way medicine is practiced. "We go down a 
slippery slope once doctors start to suggest 
it to their patients. This gives physicians 
unprecedented power. We're also learn-
ing lessons from doctors in Europe and 
Netherlands where DPS or euthanasia was 
legalized for cases of unbearable suffering 
for those with terminal diagnoses. The 
law continues to expand and is being used 
to cover non-terminal conditions such as 
dementia, chronic lung disease, or even 
people who are just tired of living."
   The panel discussion ended with Jes-
sop responding to the argument that a 
person's autonomy, or personal choice, 
includes the 'right to die.' "Keep this 
in mind," Jessop said. "The people who 
believe they have a right to die will affect 
everyone else's right to live." 

School Sex Ed: Abstinence Works

As a science teacher in the Boston Public 
Schools in the 1970's, Linda Thayer had a 
front row seat for the cataclysm known as 
the sexual revolution. "In 1971, the federal 
government began to provide contracep-
tives to teenagers in neighborhood clinics," 
Thayer said. "What happened over time, 
was that every problem that birth control 
was supposed to solve skyrocketed. More 
kids became sexually active. More kids 
became pregnant. Abortions went up. 
Sexually transmitted diseases in the com-
munity where I worked went through the 
roof. Only one thing went down – and that 
was marriage. All the instability that goes 
with a lack of family formation - I saw the 
whole thing."
     Thayer, Vice President of Mass. Citizens 
for Life, cited the "National Survey of 
Adolescents and Their Parents: Attitudes 
and Opinions about Sex and Abstinence". 
The survey, published in February 2009, 
found that approximately 70% of parents 
surveyed were opposed to premarital sex 
for their own adolescents. The majority 
wanted their adolescents to hear abstinence 
messages from multiple sources: places of 
worship, doctor's office, school, and com-
munity organizations.
      "What parents may not know is that 
between 8 and 13% of teens who use the 
pill will become pregnant anyway. The 
more Planned Parenthood comes into the 
schools, the greater the rate of teenage 
sexual activity, and greater the rate of teen-
age pregnancy," she warned. 
        Thayer noted that the National Insti-
tutes of Health was unable to prove the ef-
fectiveness of condoms in reducing the risk 
of contracting herpes, the human papil-
loma virus (HPV), chlamydia, syphilis, and 
other sexually trasnmitted diseases (STDs). 
"The Centers for Disease Control (CDC) 
reports that one out of five people age 
14-19 has genital herpes," she said. "After 
nearly three decades of advocating the 'safe 
sex' message in the public schools: 26% of 
teenage girls in the US have an STD, 48% 
of African-American teens have an STD, 
50% of American men over the age of 18 
carry HPV. Massachusetts has the 14th 

highest teen abortion rate in the country."
     Thayer attributes the failure of the safe 
sex message to a phenomenon known as 
"risk compensation," meaning that when 
one uses a risk reduction technology, such 
as condoms, one often loses the benefit 
(reduction in risk) by compensating or 
taking greater chances than one would 
take without the risk reduction technol-
ogy. She cited Harvard’s Edward C. Green 
who noted, "We have found no consistent 
associations between condom use and 
lower HIV infection rates, which, 25 years 
into the pandemic, we should be seeing if 
this intervention was working."
     "Abstinence eduction is still the most 
effective tool," Thayer said. "Three sex 
education strategies were tested with a 
high risk group of sixth and seventh grade 
urban students: a 'comprehensive sex 
education' program with a mixed message 
– abstain, but if you don't, use protection; 
a 'safer sex' only program that addressed 
condom use; an 'abstinence only' program 
- don't do it, and as a control, a health 
program that didn't mention sex at all." 
The results showed that 51.8% of students 
in the "safer sex" group initiated sexual 
activity, 46.6% of students in the control 
group initiated sexual activity, 41.2% 
of students in the comprehensive sex ed 
group  initiated sexual activity, and 32.6%  
of students in the abstinence only group 
initiated sexual activity. 
    The abstinence only program was the 
most effective strategy and continued its 
effectiveness over a two-year period and 
did not reduce the use of condoms among 
those who did initiate sexual activity. "The 
program focused on health, not values," 
Thayer said. This was not an isolated 
success. The Committee on Energy and 
Commerce of the U.S. House of Rep-
resentatives analyzed the results of 21 
other studies of sexual risk avoidance and 
consistently found that students in these 
programs are much more likely to delay 
sexual initiation, much more likely to dis-
continue/decrease their sexual activity, no 
less likely to use a condom if they initiate 
sexual activity."
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"Roe v. Wade is not only wrong. It is 
obsolete. It was a response to problems of 
a distant era and its intellectual applica-
tions are no longer applicable," said Craig 
Collins, Esq., author of Yesterday's Law, 
Abortion in Modern America. "Roe outlived 
its historical justification and as a result will 
disappear into history much sooner than 
people expect." 
     Collins analyzes the historical context 
of Roe v. Wade in light of the vastly differ-
ent political and social and conditions of 
1973 and today. "Pro-choice arguments are 
predicated on attitudes towards single moth-
erhood that no longer exist," he said. "In 
1973, adults had grown up in a time where 
the stigma against unwed motherhood was 
widespread." The idea that an unwed, preg-
nant woman was a 'fallen woman,' was a 
familiar cultural assumption particularly for 
the justices of the Supreme Court who were 
to decide the case.
     "Unwed motherhood was considered 
so shameful that women were sent away 
to hide during pregnancy," Collins said. 
"Even through the 1950s and 1960s, people 
could be arrested for premarital cohabita-
tion. A child born out of wedlock was 

subject to discrimination, stigmatized as an 
'illegitimate child.' Legal abortion was seen 
as necessary to save women from back alley 
abortions and a lifetime of ostracism and 
disgrace. It was seen as a solution to the real 
consequences suffered by mothers.
      "The ethical case for abortion, question-
able from the start, has been completely 
eroded by the acceptance of single mother-
hood today. In 2008, 41% of all births were 
unwed births. There has been massive public 
acceptance of single motherhood. The cul-
tural assumptions that may have been valid 
in 1973 when the pro-choice lobby was 
pressing its case, are no longer applicable."
      Collins likened pro-life/pro-choice 
arguments to WWI trench warfare. "Each 
side of the abortion debate argues from its 
own version of morality. I believe that when 
these arguments are recast to appeal to social 
changes, these changes can be favorable to 
pro-life arguments."
      "Most abortions are performed for 
reasons of personal convenience that have 
nothing to do with the pro-choice argument 
of someone in a desperate situation who 
needs to be saved from a back alley abor-
tion. Today, 49% of all abortions are repeat 

abortions. In 1970, only 3% of abortions 
were repeat abortions. After Roe, the num-
ber of repeat abortions climbed dramati-
cally, to 21% in 1974, to 49% now. When 
the American public learns that roughly half 
of all abortions are repeat abortions, the 
political ramifications will be decisively in 
our favor.
      "The average American is not going 
to fight passionately for the right to have 
multiple abortions," Collins said. "The 
enthusiasm gap will favor the pro-life posi-
tion. We can achieve the goal of overturning 
Roe before its 50th anniversary in 2023. I 
firmly believe it’s an achievable goal with the 
confirmation of one or two more Supreme 
Court justices.
     "We need to build coalitions with people 
who may not be with us on any other issue. 
We need to avoid a 'culture war' mentality 
where we only talk to people who already 
agree with us. What are the 'facts beyond 
change' in this case?
      "The permissive attitude toward sexual-
ity is not going to change anytime soon. 
We can use that fact to our advantage in the 
abortion debate. Polling data shows Ameri-
cans becoming more liberal on every social 
issue except one: abortion. The younger 
generation is even more pro-life than the 
older generation. That is a trend we must 
capitalize on. And even people who identify 
as pro-choice are against second trimester 
abortions. There's room for discussion. 
However, we accomplish nothing if we en-
snarl the abortion debate into a culture war 
against sexual permissiveness. 
     "They will listen to arguments about the 
number of repeat abortions and arguments 
that abortion has taken the number of lives 
equal to that of the population of Spain. 

Collins: Roe is Yesterday’s Law

Craig Collins, Esq.
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2017 MCFL Summer Academy

Looking to learn more about life?

For Rising 9th – 12th Grade Students 
• The goal of these sessions is to form and 
engage high school students as workers in 
the pro-life movement. More specifically 
and immediately, we intend these students 
to become Ambassadors of MCFL Life 
in their respective schools, churches, or 
homeschooling communities during the 
2017-2018 school year, both as a leaven and 
liaison in their respective pro-life clubs.
• To enable the students to get the most out 
of the program, participation is limited to 
25.
• In order to provide a thorough forma-
tion, our preference is for students who can 
and will commit to attending all, or at least 
most, of the sessions.
• In view of our goal of having “ambassa-

Topics will include:
• Anthropology, Ethics & Human Rights;
• What do we mean by “personhood”? 
(theological, philosophical, legal);
• The ethical status of the unborn child, the 
disabled, the elderly;
• Human Rights /Rights & Duties / 
Conflicting Rights;

Location: Hanover
Dates: July 12-August 19
Duration: 2 Hours 
(3 Hours for the last sessions)
Time: 6 - 8 p.m. 
(6 - 9 p.m. for first and last sessions)
Tuition: Free to pro-life high school students

• Workshop: Questions and Answers
It’s my body, the right to choose, personally 
opposed but..., safe-legal-rare, hard cases 
(rape, incest, life of mother), the “common 
ground” fallacy;
• Fetal Development & Abortion
The humanity of the unborn child from 
the moment of conception (fertilization) 
presented from a biological point of view;
• Alternatives to Abortion and Consequenc-
es of Abortion;
• Counselors from pregnancy resource cen-
ters and Project Rachel; and post-abortive 
women;
• Stem Cells, Cloning, the newest scientific 
developments, and the intentional distor-
tion of language used when discussing life 
issues;
• Euthanasia & End of Life Issues;
• Civics & Political Action;
• Call to Ambassadorship

More information and registration informa-
tion will be posted on the MCFL website, 
www.masscitizensforlife.org

dors” during the 2017-2018 school year, our 
preference is for students who will still be in 
high school next year.
• An award certificate will be conferred dur-
ing the last session, which will also serve as a 
“commissioning ceremony” for these MCFL 
Life Ambassadors.
• In order to present a thorough overview of 
the main life issues, the pro-life movement, 
and the various ways that these students can 
and should get involved, we will hold six 
weekly sessions. With the exception of the 
last, sessions will normally consist of a 45 
minute expert presentation of content, and 
a 45 minute interactive workshop, with 30 
minutes allotted at the beginning for infor-
mal fraternizing over pizza and soft drinks
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Coming This Fall...ENTER NOW!

March for Life Baby Contest
MCFL is accepting digital entries for 2017s “March Baby.” 
The contest winner and his or her parents will lead the Massachu-
setts March for Life through the streets of Boston on October 1. 
Voting will be conducted online.

To be eligible for the contest, babies must be between 6 and 24 
months of age when the photo is submitted. Your photo submis-
sion is non-returnable, becomes the property of MCFL, and gives 
permission to MCFL to use the photo. Photos may be submitted 
from June 19- July 4, 2017.

Babies entered in the contest will be identified on the Web site 
by first name only. Parents can contact their families and friends 
through telephone, email, Twitter or Facebook and ask them to 
check out our Web site and vote!

Send digital photos to dbettinelli@masscitizensforlife.org

Save the date for MCFL’s Annual Banquet 
on Thursday, October 26 at the Four 
Points Hotel by Sheraton, Norwood. 
The banquet will feature Boston Col-
lege Professor of Philosophy Peter Kreeft, 
Ph.D. Be on the look-out for your invita-
tion arriving in mid-August.

State level award winners: John Rowe who 

Annual Fundraising Banquet

will receive the Peggy McCormick Award and Robert Joyce, Esq., 
who will receive the Ignatius O’Connor Award.

Regional Award Winners: Braintree/Weymouth Chapter  
Chapter Service Award to Paul Williams
Greater Fall River Chapter - Pro-Life Community Award to 
Rev. Andrew Johnson
South Shore Chapter - Chapter Service Award to Joan Bailey

14 | MCFL Summer 2017

2016 March Baby Oliver
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MCFL Associate Director of Outreach Peggy 
Bradford (left) talks with Springfield’s Marie 
Delisle and Chicopee’s Mary Jane Gauthier at 
the Springfield’s Women’s Conference on April 
22. MCFL Board member Sandy Hines (center) 
assists. 

Board of Directors member Rosalie Berquist and friend Ron Thompson attend to 
the MCFL table at the Worcester Men’s Conference on April 1.

     40 Days for Life’s Rita Russo spoke at St. Mary of the Nativity in Scituate on Feb. 
19 as part of the chapter’s “Faces of Life” speaker series. 40 Days for Life seeks to end 
abortion through prayer and peaceful witness. 
     On March 19 the chapter hosted Darlene Pawlik at St. John’s in Quincy. Pawlik, 
one of the first pregnant women to be helped by Friends founder Marilyn Birnie, 
recounted a harrowing story of abuse as a teenage victim of human trafficking and her 
rescue through Birnie’s Christian goodness. “Saving my baby saved my life,” Pawlik 
said. 

The MCFL South Shore Chapter was invited to participate in a pro-life Mass spon-
sored by the Knights of Columbus at St. Ann’s Church in Hull on March 26. Friends 
of the Unborn, a sheltering home for pregnant women, represented by MCFL Board 
Member and Friends Executive Director Joan Bailey (above right); Friends Board 
Member Judy McConnell; and Chairman of Friends Board, Sean Browne.

Nalida Besson of Boston (left) chats with 
Darlene Pawlik.

Rita Russo in Scituate
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Planned Parenthood: “Profit. No Matter What”
Presentation highlights the work of the Charlotte Lozier Institute

MCFL Magazine editor Helen Cross 
discussed taxpayer funding and Planned 
Parenthood using a 2017 report, "Profit, 
No Matter What.," issued by the Charlotte 
Lozier Institute (CLI) and the Alliance 
Defending Freedom. Author Catherine 
Glenn Foster, J.D., CLI Senior Fellow in 
Legal Policy, outlined the two organiza-
tions' research which found waste, abuse, 
and potential fraud.
      Foster's report summary noted, "The 
weight of evidence indicates that waste by 
Planned Parenthood affiliates may be wide-
spread, and suggests that such policies may 
be the result of, at a minimum, a policy 
of benign neglect over billing practices 
organization-wide by Planned Parenthood 
Federation of America. The publicly avail-
able audits as well as confidential sources 
who have inside knowledge of Planned Par-
enthood’s operations, strongly suggest that 
Planned Parenthood affiliates systematically 
take advantage of overbilling opportunities 
to maximize revenues in complex, well-
funded federal and state programs that are 
understaffed and rely on the integrity of the 
provider for program compliance."
     Named for early feminist and contem-
porary of Susan B. Anthony, Dr. Charlotte 
Denman Lozier, CLI is the education and 
research arm of the Susan B. Anthony List, 
an organization that promotes the election 
of pro-life candidates for public office. The 
Alliance Defending Freedom advocates for 
religious liberty, the sanctity of life, and 
marriage and family. 
     The audits were conducted by the U.S. 
General Accounting Office (GAO) and the 
Office of Inspector General US Dept. Of 
Health and Human Services (HHS OIG). 
The GAO is an independent, nonpartisan 
agency that works for Congress by investi-
gating how the federal government spends 
taxpayer dollars. "Work is done at the 
request of congressional committees or sub-
committees or is mandated by public laws 
or committee reports," says the GAO. The 
HHS OIG is the largest inspector general's 

office in the Federal Government, "dedi-
cated to combating fraud, waste and abuse 
and to improving the efficiency of HHS 
programs. A majority of OIG's resources 
goes toward the oversight of Medicare 
and Medicaid  - programs that represent a 
significant part of the federal budget and 
that affect this country's most vulnerable 
citizens."
      Cross asked the audience to consider 
a few things: "Is it reasonable to expect 
that organizations will be held account-
able for how they spend taxpayer money? 
Should our representatives exercise their 
constitutional responsibility to make sure 
our taxpayer dollars are being used wisely? 
We also have legitimate concerns about 
Planned Parenthood's 'integrity as a pro-
vider.' Catherine Adair, a former Planned 
Parenthood employee, spoke at last year's 
convention about unethical business prac-
tices and the pressure put on employees to 
'sell' abortions.
      "The general public has no idea that 
abortion is a big business," Cross said. "It's 
especially profitable for Planned Parent-
hood. It's all about money."
      Foster's report shows that according to 
their own annual reports Planned Parent-
hood received $553.7 million in FY 2015. 
"Over the last 10 years (FY 2006 – FY 
2015) Planned Parenthood affiliates have 
received over $4.5 billion in taxpayer dol-
lars. In these same years, Planned Parent-
hood has consistently operated at a profit 
of millions of dollars of excess revenue over 
expenses, as high as $155.5 million in a 
single year.
     "Moreover, in FY 2012, Planned Par-
enthood spent millions of dollars to elect 
politicians who support abortion and who 
defend and shield Planned Parenthood 
from any serious audit or investigation or 
other congressional oversight – including 
$12 million for President Barack Obama’s 
reelection alone. In 2016, Planned Parent-
hood Action Fund planned to spend $30 
million and pay 800 canvassers to target 

millennial voters in order to influence the 
presidential and Senate races."
     Planned Parenthood unlawfully billed 
and was reimbursed by Title XIX agencies 
for medications and/or services provided 
in connection with an abortion procedure 
in violation of the Hyde Amendment, in a 
process known as “unbundling.” Title XIX 
of the Social Security Act establishes regula-
tions for the Medicaid program, which 
provides funding for medical and health-
related services for poor persons. The  Hyde 
Amendment is a legislative provision that 
bars the use of certain federal funds to pay 
for abortion - except to save the life of the 
mother, or if the pregnancy arises from 
incest or rape. Wrote Foster, "In New York 
alone during one four-year audit period, 
it appeared that hundreds of thousands of 
abortion-related claims were billed unlaw-
fully to Medicaid." Planned Parenthood 
also benefitted from exorbitant markups on 
the sale of contraceptives. 
     "There are 51 known external audits or 
other reviews of Planned Parenthood affili-
ates’ financial data and practices - nearly all 
of the audits have found overbilling," Fos-
ter reported. "The audits found numerous 
improper practices  resulting in significant 
Title XIX-Medicaid overpayments of more 
than $8.5 million to Planned Parenthood 
affiliates for family planning and repro-
ductive health services  claims. Of the 42 
audits of Planned Parenthood for which  
dates covered are known, as much as $5.2 
million was overbilled in one audited year 
in a single audit.
    "Three federal audits specifically identify 
Planned Parenthood –and only Planned 
Parenthood–as the problem in state family 
planning program overbilling. Auditors 
and investigators have specifically identified 
Planned Parenthood affiliates as the source 
of at least $12.8 million  in waste,  abuse, 
and potentially fraudulent overbilling and  
penalties. Former Planned Parenthood 
employees and others allege many millions 
more."
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“When Johnson pressed them about what 
they were going to do with those funds, a 
Planned Parenthood official responded, 
'We’re going to hope we don’t get caught.'”

     The scope of Planned Parenthood's 
fraudulent activities can best be understood 
by the "whistleblower" lawsuits described 
in the report. "The federal False Claims Act 
(FCA) forbids government contractors from 
submitting 'false or fraudulent' claims for 
payment, and authorizes whistleblowers to 
bring suit against the offenders in order to 
recover the fraudulently obtained funds.  
     Planned Parenthood Gulf Coast recently 
agreed to pay $4.3 million or more to settle 
claims that the U.S. Department of Justice 
called Medicaid fraud. Employee Karen 
Reynolds “alleged that Planned Parenthood’s 
clinics were required to constantly increase 
their ‘pay per visit’ goals which were the bills 
charged to Medicaid for every patient visit. 
The policies were intended to maximize 
‘the financial payments and grants made by 
Medicaid, either directly or through Texas’ 
programs.’” 
     Abby Johnson also filed suit against 
Planned Parenthood Gulf Coast, “alleg-
ing that Planned Parenthood knowingly 
committed Medicaid fraud by submitting 
‘repeated false, fraudulent, and ineligible 
claims for Medicaid reimbursements.’ As 
a result, Planned Parenthood wrongfully 
received and retained reimbursements total-
ing more than $5.7 million. Johnson’s suit 
alleged that Planned Parenthood officials ac-
knowledged that they had received taxpayer 
reimbursements to which they were not 
entitled, and that their policies had resulted 
in waste, abuse, and potential fraud. When 
Johnson pressed them about what they 
were going to do with those funds, she said, 
a Planned Parenthood official responded, 
‘We’re going to hope we don’t get caught.’”
      Victor Gonzalez, employed as Vice 
President of Finance and Administration by 
Planned Parenthood of Los Angeles, “alleged 
that Planned Parenthood was involved in 
an ongoing statewide scheme to overbill 
Medicaid for oral contraceptive pills and 

contraceptive devices.”An internal email 
from Gonzalez states that PPLA’s actual ac-
quisition cost for oral contraceptive pills was 
$1-2, but that it was charging the govern-
ment $12-48 per pack. Gonzalez estimates 
the impact on PPLA alone as approximately 
$4 million in revenues in a single typical 
year. In response to news that California’s 
Department of Health Services would be 
auditing PPLA’s contraceptive purchases, 
CEO Mark Salo wrote that if Planned Par-
enthood could only charge the government 
“only what we paid for the product,” “this 
could kill many of us.”
     Sue Thayer, former manager of Planned 
Parenthood of the Heartland’s Storm Lake 
and LeMars clinics, “alleges that Planned 
Parenthood’s Iowa affiliate knowingly com-
mitted Medicaid fraud by filing nearly one 
half million false claims with Medicaid for 
products and services not legally reimburs-
able, from which Planned Parenthood 
received and retained nearly $28 million. If 
Thayer prevails, Planned Parenthood could 
be ordered to pay the United States and 
Iowa as much as $5.5 billion in False Claims 
Act damages and penalties.

       In a birth control pill by mail scheme, 
Planned Parenthood billed Medicaid $26.32 
for  pills costing them only $2.98. In some 
cases, when the pills were returned to 
Planned Parenthood by the Postal Service, 
Planned Parenthood resold the same birth 
control pills and billed Medicaid twice for 
the same pills.
      Planned Parenthood engaged in 
“unbundling,”  separating out charges for 
services and products rendered in connec-
tion with abortions, and submitting them 
as separate claims for Medicaid reimburse-
ment. “This scheme was applied systemati-
cally to virtually every client who received 
an abortion at one of Planned Parenthood’s 
clinics.”
      The report recommended further 
investigation of Planned Parenthood by the 
GAO. “Empower auditors and state Med-
icaid Fraud Control Units  to investigate, 
prosecute, and recover overbilling by PPFA 
and its affiliates and other family planning 
businesses. Insist on greater transparency 
in reports maintained by federal and state 
Medicaid authorities on family planning 
program claims and reimbursements, as 
well as in the annual audits and quality 
control reviews. Update state False Claims 
Act laws according to HHS-OIG guidelines 
to encourage legitimate whistleblowers to 
come forward. Investigate whether Planned 
Parenthood is double-dipping by billing 
Medicaid (and thus federal taxpayers) for 
services that other entities and individuals 
are already paying it to provide.” 
     

Summary from the Charlotte Lozier Institute report: “Profit. No Matter What.”
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Dr. Joel Brind Keynotes Mother’s Day Dinner

BY ROB HALE

Since the 1960s, there has been convincing 
statistical evidence that induced abortion 
significantly increases a woman’s risk of 
breast cancer. Yet, despite a growing body of 
worldwide research, the link between abor-
tion and breast cancer has been systemati-
cally suppressed by the National Cancer 
Institute and other prestigious and finan-
cially powerful organizations said Joel Brind, 
Ph.D., featured speaker at this year’s Pioneer 
Valley MCFL Mother’s Day Dinner. As a 
professor of Human Biology and Endocri-
nology at Baruch College of the City of the 
University of New York, Dr. Brind has been 
studying the link between abortion and 
breast cancer -- called the “ABC Link” -- for 
the past twenty-five years.   
     Dr. Brind said a comprehensive review 
of statistically reliable studies has shown 
that the incidence of breast cancer among 
women who have been through an induced 
abortion is an average of thirty percent 
greater compared to women who have 
never had an abortion. The greatest risk 
increase is among women who have had an 
induced abortion at a young age, and the 
risk increases with each subsequent abor-
tion. Conversely, a full-term pregnancy at a 
young age protects the mother against breast 
cancer, and natural breast-feeding further 
protects her. Each subsequent full-term 
pregnancy protects the mother as much as 
an additional ten percent.  
     An induced abortion interrupts the nor-
mal maturation of the breast tissues that oc-
curs during pregnancy, leaving the immature 
breast tissue vulnerable, he explained. In a 
normal pregnancy, the lobules that eventu-
ally turn into milk-producing glands begin 
to grow and multiply at a rapid rate, due 
to increased production of the hormones 
estrogen and progesterone. These lobules go 
through four stages of development, only 
fully maturing after the baby is delivered 
and breast-fed. The fully mature lobules 
are cancer resistant, because their ability to 
proliferate has been turned off. However, 
the rapidly multiplying cells in the devel-
oping lobules are vulnerable to mutation 
which can lead to cancer. This vulnerability 

is significantly increased if the maturation 
process is interrupted.  
     Women who have never carried a child 
to term have a greater risk of developing 
breast cancer than women who have given 
birth, because the lobules in their breast 
tissue have not developed the protective 
properties of full maturation. Likewise, 
women who delay childbearing have a lon-
ger “window of exposure” to the possibility 
of developing breast cancer, due to the delay 
in the maturation of the breast tissue, he 
said. Other known factors that increase the 
risk for breast cancer include contraceptive 
steroids, such as birth control pills, patches, 
and injections. 
     There is typically no increased risk of 
cancer from a spontaneous abortion or mis-
carriage in the first trimester of pregnancy, 
which is when most miscarriages occur, 
because the level of hormone production 
is usually low, and the rate of cell growth 
in the breast tissue is also low, although he 
noted that a miscarriage in the third trimes-
ter can increase breast cancer risk.  
     Induced abortion has been found to be 
an “independent risk factor,” however, said 
Dr. Brind. In other words, a woman who 
has been through an induced abortion is 
at greater risk for developing breast can-
cer than a woman who is childless or who 
delays having children by means other than 
induced abortion.
     He noted that most scientists agree about 
the protective effects of early childbearing 
and breast feeding, but there is great contro-
versy surrounding abortion as an indepen-
dent risk factor. Consequently, a large part 
of his presentation was devoted to examin-
ing and explaining what he characterized 
as flawed methodology and dishonest data 
manipulation found in some of the larger 
studies that he said were deliberately skewed 
toward obscuring the ABC Link. 
     Dr. Brind’s detailed presentation, il-
lustrated with slides showing highlighted 
passages from several scientific journals and 
peer-reviewed publications, was delivered 
with brisk pacing and gentle humor, despite 
his somber subject. He explained how his 
awareness of the ABC Link had grown out 
of his study of steroidal hormones and how 

the science of epidemiology is essentially a 
“data mining” tool.  
     He also gave a detailed explanation of 
how the statistical data in some compet-
ing studies was intentionally distorted by 
scientists funded by or affiliated with the 
U.S. National Cancer Institute, Oxford 
University, and the U.S. Department of 
Defense in an attempt to cast doubt on the 
existence of a causal link between abortion 
and breast cancer. He cited a 2005 NIH 
funded report in which 15.5 percent of the 
scientists surveyed had anonymously admit-
ted to changing the design or methodology 
of their research in response to pressure 
from funding sources. He also discussed 
the wide-reaching influence of the National 
Cancer Institute on research being per-
formed in foreign countries, such as India, 
along with his concern that data from those 
studies may also be distorted to promote a 
pro-abortion agenda.

Dr. Joel Brind is a co-founder and board 
member of the Breast Cancer Prevention 
Institute, a 501(c)(3) non-profit educational 
and research organization, headquartered in 
Somerville, New Jersey. 

Photo by Al DiLascia
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Memorials

A donation made in memory of a 
loved one or in honor of a loved one's 
birthday, wedding, anniversary, or 
new baby, will help us continue our 
life-saving work. 
Mail to: MCFL, 529 Main St., Suite 
1M9, Boston, MA 02129-1122

Fr. Thomas Bouton speaks gently with the 
spiritual authority of a man definitely in the 
world, but not of it. "Today we live in a cli-
mate that is very hostile," he said. "I see it in 
my neighborhood in Dorchester, where the 
violent atmosphere shows a lack of respect 
for life. Pro-lifers should be very proud of 
their incredible work on behalf of the most 
vulnerable. Abortion is a tragic rejection of 
life. We must speak to our culture on the 
dignity of the human person."
     "I work in the correctional system 
full-time," Fr. Bouton continued. "I was 
explaining to the men at the Norfolk House 
of Correction what partial-birth abortion is, 
and they were sickened. They were shocked 
to learn that this was legal. Many of these 
men are drug addicts; they are alcoholics; 
they have learning disabilities. They've had 
terrible childhood trauma in their lives. 
They get it. They understand. However, it 
seems like the most educated and sophisti-
cated and those with leadership roles -  they 
don't get it."
     Fr. Bouton's brother, Robert, was born 
in 1959, diagnosed with Down syndrome. 
Doctors told his parents that Robert would 
never be able to walk or talk and recom-
mended placement in an institution. How-
ever, Robert defied expectations. He went 
to school, graduating in 1981. After being 
given an exemption from the age limit, Rob-
ert became the first person in New England 

A Circle of Friendship
Fr. Thomas Bouton's Loving Tribute to His Brother, Robert

with disabilities to become an eagle scout, 
accomplishing the feat at age 25.
     "Robert had a full-time job," Fr. Bouton 
said. "He liked girls and even went to school 
to learn sign language in order to commu-
nicate with a deaf girl he was interested in. 
He learned enough to be able to sign for the 
Special Olympics. Robert learned things we 
were told he'd never accomplish because he 
was filled with the Holy Spirit. His faith al-
lowed him to accomplish the unheard of. 
      "When Robert visited the prison with 
me, he would never ask the men why they 
were there. He wasn't being polite. It was 
just that it wasn't on his radar screen. Rob-
ert never judged people. He took them as 
they were and was able to bring people into 
his world, a circle of friendship.
      "Robert showed the extraordinary 
goodness present in the human family, the 
goodness that brings about conversion and 
draws forth from others the very best of 
them. That's what kids with Down syn-
drome do. Not all kids with Down syn-
drome can accomplish what Robert did, but 
they still deserve the right to life. We need 
to proclaim that without hesitation and 
without apology. They can bring the gift of 
love and light to the human family. They are 
persons not to be admired from a distance 
but embraced to be close.
     "In the fellowship of Alcoholics Anony-
mous, when I received my medallion for 
one year of sobriety in 2002, Robert was 
there to give me my medallion," recounted 
Fr. Bouton. "He loved it, as did I and so did 
many of the people present in the hall on 
that Friday afternoon." 
     Fr. Bouton cited statistics showing that 
almost 90% of children diagnosed prena-
tally with Down syndrome are aborted in 
the United States. Reports from Belgium say 
that no babies are born with Down syn-
drome and that the situation in the Nether-
lands is similar. He observed, "This is tragic. 
We need to keep our focus on the dignity of 
babies with disabilities. They are innocent 
people who can offer the human family so 
much. These are tough times. For them we 
need the light of God." 

Fr. Thomas Bouton addresses the 2017 
MCFL Convention
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Mission
In recognition of the fact that each human 
life is a continuum from conception to 
natural death, the mission of Massachusetts 
Citizens for Life is to restore respect for hu-
man life and to defend the right to life of all 
human beings, born and preborn. We will 
influence public policy at the local, state, 
and national levels through comprehensive 
educational, legislative, political, and chari-
table activities.

Coming Events
MCFL Summer Academy
July 12-August 19
Hanover

Massachusetts March for Life
October 1
Boston Common

MCFL Annual Fundraising Banquet
October 26
Four Points Sheraton, Norwood 
Keynote Speaker Professor Peter Kreeft

 At Boston College, Professor of Philosophy Peter Kreeft is known for his courses in the Philoso-
phy of Religion, Ethics, C. S. Lewis, and Philosophy in Literature. He has authored over fifty 
books on far-ranging subjects that include: logic; metaphysics; science fiction; Greek, Medieval 
and Modern philosophy; The Unaborted Socrates; Abortion as a Philosophical Problem; Socrates, 
and Jesus. His enlightened presentations have inspired audiences far and wide. We are honored 
to have him as this year’s keynote speaker. 

Professor Peter Kreeft, Ph.D.

Banquet Keynote Speaker


