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We do not know her name or age or 
precisely where in Australia she comes 
from, and we don’t know a lot of the 
medical details. But press accounts 
that came out on March 19 tell us that 
a woman taking RU486 there died 
in 2010. Whether this is one of the 
international deaths mentioned by the 
U.S. Food and Drug Administration 
(FDA) in its 2011 report is not clear 
at this point.

This tragedy reminds us that when 
RU486, the “abortion pill,” debuted in 
the United States in 2000, the media 
gushed over the new safe, simple, more 
“natural” chemical abortion option. It 
was just a matter of time before other 
countries around the globe (waiting 
for America to approve) authorized its 
sale in their own countries. Australia 
was one of the countries that bought 
the hype, allowing use of the drug in 
2006.

Only after it had been on the market 
for a couple of years in the U.S. did 
Americans start to learn that the drugs 
were not as safe, simple, or “natural” 
as had been advertised. A woman in 
France had died in 1991, but it was 
dismissed as a special case. But then 
a Canadian woman died in trials there 
in 2001. 

Days later, a woman died in Tennessee 
when her undetected, unresolved 
ectopic pregnancy ruptured. Within 
a period of a couple of years, four 
women from California died from 
rare infections after using the drugs. 
In 2011, the FDA revealed that there 
had been at least 14 deaths associated 
with RU486 in the United States and 
another five of women using the drugs 
outside the U.S.

Now Australia has its own RU486-
associated death. 

In a March 19, 2012, report from the 
Australian Broadcasting Company, 
Caroline de Costa, a university 
professor that the news network 
describes as “a prominent advocate 
for the introduction of medical 
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abortion to Australia,” revealed that 
the woman had received the drugs 
at a Marie Stopes clinic and died of 
an infection she contracted after the 
abortion. (Marie Stopes is a prominent 
international abortion promoter and 
provider based in Britain.)

Though previous infection deaths 
among RU486 patients have been 
connected to bacteria from the 
Clostridium family, de Costa says 
that “The organism, the bacteria, I have 
heard was group A streptococcus.”

While Clostridium is a common 
bacteria, it usually poses no problem 
to people unless it gets into an open 
wound. Group A strep, though, infects 
more than 10 million people a year 
though most of these are mild and 
treatable (National Institute of Allergy 
and Infectious Disease, at www.niaid.
nih.gov/topics/streptococcal/Pages/
Default.aspx, accessed 3/19/12).

That there is yet another infection 
death associated with use of this 
drug is an indictment not only of 
the medical system in Australia but 
also of the abortion pill’s promoters 
in both the government and private 
sector in the United States, who have 

not adequately publicized the dangers 
associated with chemical abortion. 

Research indicates that either 
mi fep r i s tone  (RU486)  o r  i t s 
accompanying  p ros tag land in , 
misoprostol, or perhaps both, may 
be associated with suppression of the 
immune system. This would explain 
why there was a sudden rash of deaths 
from a bacteria, such as Clostridium 
sordellii, that is virtually unknown 
by the general public. It would also 
explain why an Australian woman 

died from a more common bacteria 
that abortion pill prescribers there were 
apparently not looking for.

“It’s a very old fashioned way to 
die,” an unnamed but “prominent” 
abortionist told The Australian 
(3/19/12). “Any doctor that got near 
this poor woman would have given 
her penicillin, and she probably would 
have lived.”

In Australia, however, like in 
America and many other parts of the 
world, contact with the doctor has been 
minimized in what The Australian is 
calling the “bedroom abortion.”

Promoters of the abortion pill in the 
U.S. and overseas have tried to reduce 

the number of patient visits. (In the 
protocol approved by the FDA there 
were three: one for the woman to be 
screened and receive the RU486 to 
starve the child, a second to administer 
the prostaglandin that expels the child, 
a third to confirm whether or not the 
abortion is complete.)

In practice, many abortionists in 
the U.S. and elsewhere have dropped 
the second visit, giving women the 
misoprostol to self-administer at 
home, sometimes vaginally rather than 
orally (as in the FDA protocol). This is 
claimed to increase effectiveness and 
reduce side effects, but it is thought 
by some to increase possible exposure 
to bacteria.

The Australian does not tell us 
how patients there administer the 
misoprostol, but does indicate that they 
were indeed sending the prostaglandin 
home with the aborting women. It 
is unclear whether or not Australian 
women are told to come back for a 
follow-up visit to determine whether 
or not the drugs have been effective. 
And what emergency procedures are 
in place is likewise murky.

The Australian says that “Some 
medical abortion services insist on 
meeting the ‘support person’ to ensure 
they know when to call for help, but 
this is not the case with MSIA [Marie 
Stopes International Australia].”

De Costa called for closer observation 
in her comments to the Australian 
Broadcasting Company.

“If you are going to have the woman 
undergoing the abortion processes at 
home, which has certainly been done 
in overseas studies and we have been 
doing it in Cairns,” de Costa says, 
“then you must have close contact 
with her. And she must know and you 
must know what arrangements are in 
place if she should need emergency 
care or extra care.” That close contact 



Spring  2012 national right to life newS www.nrlC.org30
From page 2Fear Makes Pro-Abortionists Say the Most Outrageous Things

represents the District of Columbia in 
the U.S. House of Representatives, said 
in a letter to fellow House Democrats) 
that the federal bill “has the potential to 
eviscerate the entire Roe framework,” 
referring to the 1973 U.S. Supreme 
Court decision that legalized abortion 
on demand. Beyond that, however, they 
fully understand that the bill has the 
potential to reveal an ugly, ugly truth.

Unborn children who have developed 
far past the juncture of experiencing 
excruciating pain are being killed in the 
most brutal fashion imaginable in the 
District of Columbia, a jurisdiction in 
which there are currently no limits on 
abortion at any moment up to birth. This 
could—and should—be stopped!

Many of you follow developments on 
National Right to Life News Today, so 

you may already be up to speed on how 
NRLC has shown beyond a shadow of 
a doubt that ObamaCare is every bit as 
bad as we said it would be. For instance, 
as the story on page six explains, step 
by step the Obama Administration is 
attempting to make abortion-covering 
health insurance—subsidized by the 
federal government—commonly 
available in the United States. This 
despite all the repeated assurances 
by President Obama that he was not 
seeking federal funding of abortion in 
his health care legislation.

And this is separate from the 
tremendous row that erupted when 
under another provision of ObamaCare, 
the Department of Health and Human 
Services (HHS) mandated that most 
health plans cover, without copayments, 
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and reduced contact stand at odds 
with each other seems not to occur 
to de Costa or the rest of RU486’s 
supporters.

De Costa argues for the prophylactic 
use of antibiotics as part of the protocol. 
After a number of RU486 patients died, 
Planned Parenthood has adopted this as 
part of their protocol in the U.S., although 
there has been some disagreement in the 
abortion community over the cost and 
effectiveness of this practice. (See NRL 
News, September 2009, www.nrlc.org/
news/2009/NRL09/PPFA.html.)

Marie Stopes International did 
not tell the Australian Broadcasting 
Company whether or not it planned to 
review its procedures, but did say that 
serious infection was a very rare but 
known risk.

Australia’s Therapeutic Goods 
Administration (TGA) wrote to all 
authorized prescribers of RU486 after 
learning of the death, recommending 
that they review their protocols, The 
Australian reports. “Where necessary,” 
the paper reports the TGA advised, 
patient information and consent 
documents were to be changed to 
include active follow up by medical 
staff to “exclude infections, incomplete 
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any medical service that the secretary 
of HHS places on a list of “preventive 
services.” This requires most employers 
to pay for services to which they may 
object on religious or moral grounds, as 
clear a violation of religious liberties as 
you are likely to see. While the Obama 
Administration made this decision on 
political grounds (thinking it would 
work to its advantage), a grassroots 
coalition has sprung up around the 
country to fight the mandate.

And it could get worse, if Obama is 
re-elected. In a second term, Obama 
could use precisely the same loosey-
goosey statutory authority (“preventive 
services”) to mandate that most health 
plans pay for elective abortion on 
demand.

There are many more instances of 

the anti-life mentality on a mission 
that we write about in this edition, 
including a defense of “after-birth 
abortion”—infanticide—(page 12), 
a love letter to the wonderfulness of 
abortion (page 10), and a discount 
for RU486 abortions—with the price 
slashed even more if you kill the kid 
on Sunday (page 11).

The common denominator is all this 
is fear. Fear of what will happen if the 
truth makes it way out into the sunshine. 
Fear that if they look the ugliness of 
abortion square in the face, they will see 
something very different the next time 
they look themselves in the mirror.

abortion and therapeutic failure.”
The Australian also said that the 

TGA told clinics to make sure that 
they had 24-hour contact information 
and a backup number, and to request 
that women commit to reporting in 
between 48 and 72 hours after taking 
RU486.

About 18,000 chemical abortions 
with RU486 have been performed in 
Australia since 2009, The Australian 
reports, and around 85,000 abortions 
of all types are performed in Australia 
each year. Use of the chemical 
abortifacients had been on the increase, 
with 5,383 women using the drug there 
in the first half of 2011, an increase of 
48% over the previous period.

A chart accompanying the article in 
The Australian from the government’s 
Department of Health and Ageing 
shows that at least 18 women have 
experienced infection/suspected 
infection/endometritis after using the 
drug, and a number of women have 
dealt with other complications such 
as hemorrhage, incomplete abortions, 
cervical tears, uterine perforations or 
ruptures, and even the reopening of a 
Caesarean section scar.

Obviously, this is far cry from the 

simple, safe, and “natural” abortion 
many of these women were promised. 
We will see in the coming months 
whether the revelation of this latest 

death and the dangers that accompany 
use of the drugs will dampen demand 
among women from Australia.
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