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Idaho Woman Reunites with Birth Mom
Who Bravely Chose Life

‘Today, the world seems brighter,” Naomi Randall said about reuniting with her
birth mom. ‘I don t know how to really describe it or explain it, but I just feel ...

[ feel found.’

By Ashley Sadler, Communications Director, Oregon Right to Life

A young Idaho woman says she
feels like she’s “living a movie”
after successfully reuniting with
her birth mother, who bravely
chose life and made an adoption
plan as a teen.

Naomi Rose Randall, 24, grew
up knowing she was adopted.

“Ever since I was little, my
parents were very open about the
fact that I was adopted and that
my biological mother loved me
very, very much,” Randall told
EastldahoNews.com.

It wasn’t until she was 18 that
Randall decided to find out who
her birth mom really was — but
the search was more difficult than
she expected. Six years passed
before she discovered a Facebook
group designed to help people
reconnect with lost friends or
family members and decided to
post a photo, the outlet reported.
The picture was the only one
that she had of her birth mother,
Nikki Lindsay. In the photo, taken
June 4, 2001, Lindsay is tearfully
cradling her one-day-old baby as
she sits beside Randall’s soon-to-
be adoptive mother, Teri.

“She was saying goodbye to me
and handing me to my (adoptive)
mom,” Randall told the outlet.
“My (adoptive) mom  was
comforting her, knowing that this
young girl had made the ultimate
sacrifice to allow her to become a
mother.”

But after years of not knowing
her Dbiological mother, the
reconnection would come
surprisingly fast, according to the
report.

Within  fifteen minutes of
posting the photo, Randall said she
received a message from a woman
claiming to be her biological

mom’s sister, EastldahoNews.
com reported. Though initially
wary, Randall messaged the

woman and realized that she
knew the names of her adoptive

parents — information she hadn’t
included in the Facebook post.

The two continued talking,
and Randall told the outlet she
learned more and more about her
biological family. She discovered
that her mother and father were
still together, and that they had
additional children: her biological
siblings. She also had nieces and
other extended family members
she’d never met.

For Randall, now a mother
herself, it was incredible to realize
that she and her own children had
such a large network of relatives.
Excited, Randall sent a Facebook
message to her biological mom
and discovered that her mother
had attempted to contact her a
year prior. They quickly followed
up with a video call.

“I was trying to be all cute and
do the whole, ‘Hi, mom, I’'m your
daughter!” like you see in the
movies and stuff, but I was only
able to get out, ‘Hi!” and I lost it,”
she told EastldahoNews.com. 1
broke down crying.”

The two soon made plans to
meet in person, the outlet reported.
That night, they met at a fast food
restaurant. When Randall arrived,
feeling “extremely nervous”
about meeting her long-lost
parents, she was greeted with
their affectionate embraces.

“I get out of my car, and she comes
running up and gives me the biggest
hug in the world. I held on, and I
hugged her back, and I felt at peace,”
Randall told EastldahoNews.com.
“I turned around and there was my
dad just standing there, and 1 gave
him a hug. He did not want to let me
goatall.”

The reunited family would
sit and talk for hours that night,
catching up on each other’s lives
after more than two decades
apart. Randall discovered that
her biological parents had always
remembered her birthday —

collecting 24 birthday cards for
her — and that they honored and
respected their daughter’s adoptive
mother, according to the report.
Randall said she felt the reunion
with her family had lifted a weight

a bill introduced by Rep. Lucetta
Elmer to establish August 25 as
Oregon Adoption Day.

“Adoption is an act of courage,”
Rep. Elmer said. “It requires
sacrifice, selflessness, and a

from her. “Today, the world seems
brighter. And 1 feel physically
lighter,” she told EastldahoNews.
com. “I don’t know how to really
describe it or explain it, but I just
feel ... I feel found.”

For many women experiencing

unsupported pregnancies,
adoption is often perceived to be
a very difficult choice. Vulnerable
women and girls may lean toward
abortion because it can seem
preferable to “giving up” their
own child to another family.

However, countless children
who have been raised by adoptive
families have expressed deep
gratitude for the bravery of
mothers who, though unable
to raise their child themselves,
refused the violence of abortion
and instead made the life-
affirming decision to entrust their
babies to families committed to
caring for and loving them.

The value of adoption, which
has touched many lives, has even
been recognized in legislation.

Earlier this year, Oregon’s
legislature unanimously approved

whole lot of faith from all sides. It
weaves together lives in ways that
reflect the best of our humanity,
and it is worthy of recognition.”

Elmer noted that August 25 “is
not just a date on a calendar: It’s
my day. The day I was adopted.”
She said the date the legislation
recognizes “forever changed
my story, gave me a future, and
placed me in the arms of a mother
who chose me as her own, and
ultimately led me here today,
talking to you.”

During work sessions on the
bill, numerous members of the
legislature came forward to share
how adoption had impacted their
own lives — including those who
had been adopted themselves
as children and others who
currently have adopted children
or grandchildren.

For Rep. Elmer, the
establishment of  “Oregon
Adoption Day” shines “a light on
the beauty of adoption” and sends
“a message to every adopted child
in Oregon: You are seen. You are
loved. And you matter.”
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A Conspiracy of Silence

By Ken Orr, Spokesperson, Right to Life New Zealand

Right to Life requests that the
government amend the Abortion
Legislation Act regulations, to
require abortion providers to
provide the reason for the abortion
on the notification form.

Right to Life believes that the
government seeks to withhold
from the community, the
knowledge that the overwhelming
number of abortions inflicted
on women in New Zealand, are
on healthy babies in normal
pregnancies.

In response to an Official
Information Act request, Health
NZ advised Right to Life that
there was a provisional total of
17,123 abortions in New Zealand
in 2024. There is a complete
absence of any statistical
information relating to the reason
why these children were killed in
their mother’s wombs.

Why is this?

The Ministry of Health abortion
notification form required to be
completed by abortion providers,
requires  detailed  information
about the mother of the child killed
but absolutely no information
about the reason for the abortion.

Right to Life believes that by
withholding information on the
reasons for all abortions, that
the government will be able to
promote abortion as health care, to
deny the humanity of the unborn
child by promoting the lie that
the unborn child is the “products

of conception” and maintain the
fiction that the unborn child is not

Sensitivity of the issue:

The decision to have an

Right to Life believes that the
government is committed to

a human being endowed with a abortion is deeply personal and eliminating the births of Downs

right to life until it is born.

N
B

often involves complex emotional

| am defenseless and you defended me,
| am helpless and you helped me,
= | aminnocent and you Stood up for me.

Please, help stop abortion!

Right to Life questions the
Ministry of Health on their
following reasons for declining to
request from abortion providers
the reasons for abortions:

Privacy concerns:

Asking individuals to disclose the
specific reasons for their abortion
can be seen as a violation of their
privacy and personal autonomy.

and social factors. Governments
generally avoid collecting
data that could be perceived as
intrusive or judgmental.

Focus on health services:

The primary focus of abortion
data collection is on providing
necessary health services and
ensuring access to safe abortion
care.

syndrome children in New
Zealand, by killing children with
Down syndrome in their mother’s
womb up to birth.

According to the Downs
Syndrome Association, 71 %
of babies diagnosed with Down
syndrome as a result of the
government’s search-and-destroy
screening programme are killed
before birth. As a consequence,
on average, only 41 babies with
Downs syndrome are born in New
Zealand each year.

Right to Life also believes that
sex selection abortions are taking
place in New Zealand.

According to the UNFPA there
are more than 126 million women
missing in the world due to
abortions due to sex selection.

There is no law in New
Zealand prohibiting sex selection
abortions, nor is there any
requirement for a woman to
disclose that she seeks an abortion
for sex selection purposes.

When will the government
address this important human
rights issue by amending the
Abortion  Legislation  Act
2020 to outlaw sex selection
abortions?

This appeared at Right to Life
New Zealand and is reposted with
permission.
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Still another abortion center fails inspection

By Maria V. Gallagher, Executive Director, Pennsylvania Pro-Life Federation

Yet another Pennsylvania abortion center has failed inspection.

A July survey by state health regulators revealed that the PPSP West Chester abortion facility was guilty
of a number of health and safety violations.

An inspection report on the PA Department of Health website indicates there was “an unannounced
Special Monitoring survey initiated on July 10, 2025 and completed off site on July 16, 2025.” That survey
“determined the facility was not in compliance with the requirements” of Pennsylvania law.

During the July inspection, “observation of the emergency cart revealed there were expired medications,

syringes, and needles...”
So much for patient care.

Pro-abortion lawmakers in Pennsylvania are pushing to dismantle basic health and safety requirements

for abortion centers in the Commonwealth. The state legislature enacted the requirements in the wake of

the Kermit Gosnell tragedy in West Philadelphia.
Gosnell was ultimately convicted of murdering three newborn babies and causing the death of a female

immigrant patient, Karnamaya Mongar. He is currently serving three consecutive life terms in prison.
Before the health and safety regulations went into effect, hair and nail salons in Pennsylvania earned greater scrutiny than abortion facilities.
Given the shoddy safety records of abortion centers in Pennsylvania, the Commonwealth cannot afford to remove the regulations which make

safety inspections possible.

Rest in Peace Molly Kelly, a warrior for life and
a steadfast, unflinching force for good

From Page 14

travelers took turns amusing the
mother’s three-year-old daughter
while the remaining people stayed
in their seats in order to keep the
aisle clear.

The plane finally landed; the
passengers cheered; and the baby
was stable. The parents named the
little boy, Matthew, which means
“Gift of God.” He was given the
middle name of Dulles after the
airport where the plane made its
emergency landing.

On the birth certificate where
it states “Place of Birth,” little
Matthew’s reads “In Flight.” [4]

Matthew landed safely because

of help from a lot of people
who contributed whatever was
necessary to help him live — from
medical skills and child care to
a shoelace and drinking straw.
Life is intended to be like that,
and when human beings live out
a sense of community, as we do
in the pro-life movement, that is
much more reflective of the history
and heart of the people of America
than of the heartless individualism
inherent in abortion.

So, here we are at the 4lst
anniversary of the U.S. Supreme
Court’s Roe v. Wade decision.
No doubt some pro-lifers are

frustrated at the seemingly slow
pace of progress. Others are
experiencing burnout after so
many years.

Yet, the reality is that we have
not really been at this effort all
that long. We are actually a very
young Movement and have made
great progress given the many
obstacles we face.

Read NARAL’s “Who
Decides? The Status of Women’s
Reproductive Rights in the United
States” and your heart will leap for
joy. NARAL understands that the
Pro-Life Movement is alive and
well at the state and federal level.

That is no “little thing!” It all
comes back to people looking
at the same thing but seeing
something different.

After 41 years and 56 million

abortions, we could ask that
famous question from the
Benghazi tragedy: “What

difference, at this point, does it
make?” It makes no difference
unless you believe there is a
difference between duty and
silence, between truth and
falsehood, between honor and
shame, between life and death.

In the really big scheme of life,
those are not “little things.”
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Beyond the Lawsuits - Aborted Fathers

From Page 1

wanted the child. In some cases,
they were never told until after the
abortion had taken place. Others
found out only by accident,
too late to try and intervene by
offering support and promise of
care.

These men didn’t walk away
from fatherhood; it was shredded
from them by a culture and
legal system that offered them
no place. Their pain often goes
unacknowledged, not because
it isn’t real, but because it is
inconvenient to a narrative that
leaves them out.

The emotional toll can be
severe. Studies show that 40
percent of men whose partners
have abortions experience chronic
PTSD even fifteen years later.
Eighty-eight percent report grief.
Eighty-two percent struggle with
guilt. More than 70 percent suffer
from anxiety and anger.

These aren’t political claims.
They are the lived experiences of
men who mourn in silence. One
man described his loss as “a death
without a funeral.” Another said
he feels like “a father to no one.”

The  psychological effects
are compounded by isolation.
Most men never tell anyone.
They bottle it up or dismiss it as
something they should move past.
But grief doesn’t work like that.
It waits. It reappears when other
children laugh on a playground
or when birthdays come and go
without candles.

For some, the pain fractures
relationships. For others, it

becomes a quiet shadow that
follows them for the rest of their
lives.

Their pain is real. Their loss
is real. A child existed, even if
only for a few weeks. That child
mattered. And so did the father’s
hope.

Our legal system offers no
avenue for protection, no ground
for appeal. Even when men beg for
the life of their child, the answer
is silence. Their role disappears
the moment the pregnancy is
deemed unwanted. They cannot
act, speak, or intervene. They
are erased because the so-
called  “reproductive  rights”
championed by abortion
profiteers disenfranchise half the
population.

Men have no legal standing
when it comes to reproductive
decisions. They can’t choose
when to become fathers, if they
become fathers, or how many
children they will have.

This isn’t theory. And these
are now the men walking into
courtrooms with nothing but their
pain, asking the system to see
them. To see their child. To say,
at the very least, that their loss
counts.

One courtroom bears this
wound. In a federal suit filed in
July, Jerry Rodriguez accuses
a California doctor, Rémy
Coeytaux, of using the mail
to deliver abortion pills to his
girlfriend, ending a pregnancy she
allegedly wanted and the life of a
baby he was prepared to raise.

He invokes Texas law, callingita
wrongful death. He seeks $75,000
in damages and an injunction
to stop further deliveries of the
dangerous drugs that killed his
child. He filed another suit in
state court against the woman’s

mother and estranged husband,
who allegedly pressured the
young woman into ending the
pregnancy.

This suit is one among several
that men have now filed in Texas
and elsewhere. They invoke
wrongful death and challenge
the sweeping protections offered
by shield laws in blue states,
aiming to hold those who profit
from abortion accountable. Some
legal advocates use these cases
to broaden the law, demanding
recognition of men’s grief as real
and juridically valid.

These  lawsuits

are not

political stunts. They are acts
of desperation from men who
have exhausted every other way
to be heard. They walk into
courtrooms because the law
has left them nowhere else to
go. In their filings are stories of

babies they were ready to raise,
relationships that collapsed under
the weight of secrecy and loss,
and a legal system that refuses
to acknowledge their stake in the
life of their own child.

These cases ask the courts to do
something the culture has refused
to do: recognize that fathers can
grieve and that grief deserves a
place in the conversation.

Fathers are finally asking to
be seen before their child is
destroyed and killed by abortion,
and if they cannot be, then to have
their grief legally acknowledged.

They should have justice.
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Up to 40% of Preemies Born at 22 weeks
Survive with Medical Care, Study Finds
By Sarah Terzo
Yahoo News featured the story widely across hospitals, but that are not treated, then, of course, highlighting differences

of a child born at 22 weeks who
is now a toddler. Tuff Born, son
of Michaela and Jake Born, was
born at 22 weeks and one day.

A Survivor Born at 22 Weeks

In the interview, Michaela said
that doctors told her that her son
would be seriously disabled and
have no “quality of life.” She
says, “[A]t one point, they told us
if he did survive, he’d probably
be plugged into a wall and have
oxygen, and then basically no
quality of life.”

However, at two years old, Tuff
has no serious health problems.

Though reporter Rosie Colosi
admits “Tuff may still be working
on some milestones,” she says
that when he visited the NICU,
where he spent 136 days, he was
“running around just like any
other 2-year-old.”

Michaela described Tuff as “full
of energy and just babbling non
stop.”

When Tuff was born, he wasn’t
breathing. It took three attempts
to resuscitate him. Colosi points
out that if Tuff had been born just
a day earlier, he might not have
been resuscitated at all:

If Michaela and Jake
Borns  feisty 2-year-old
son had been born 24
hours earlier, he likely
would not have survived.

Most hospitals will not
attempt fto resuscitate a
baby born at 22 weeks
gestation...

More and More 22-Week
Babies are Surviving

A recent study (April 2025)
found that practices on treating
babies born at 22 weeks vary

when these babies are treated, up
to two out of five survive. And the
number of survivors is increasing.

“Survival Trends for Periviable
Births” in the Journal of the
American Medical Association
documented  treatment  and

survival rates for preemies born
between 2014 and 2024.
It found that the number of

22-week preemies treated has
increased over the years. During
the range of time studied, active
treatment rates ranged from
28.8% to 78.6%.

Survival rates among babies
who were treated ranged from
25.7% to 41.%. They are also on
the rise.

For 23-week infants, treatment
rates were 87.4% to 94.7%, and
53.8% to 57.9% of those treated
babies survived. Over half.

These were the rates of survival
for babies who received medical
care. Unfortunately, most sources
only give statistics for all babies
born at these ages.

When you group babies who
are treated with babies who

the survival rate goes down
significantly.

The vast majority of children
born at 22 weeks and not given
medical care die. So the widely
shared statistics are often
misleading.

The study also found a “small
increase” in rates of treatment

for children born at 24 weeks.

Survival rates among children
born at 24 weeks and treated were
the same as in earlier studies.
Surprisingly, Black infants were
more likely than White infants to
receive active treatment at 22 and
23 weeks. Perhaps more Black
women argue for their babies to
be treated, or perhaps women of
color are more likely to give birth
at hospitals that regularly treat
young preemies. The reasons
weren’t made clear in the study,
so we can only guess.
The study said:

This shift [in treatment

rates] can be attributed to

advancements in medical

technology, updated clinical

guidelines, and publications

in hospital practices for
initiating active treatment
and variation in outcomes.
These factors have
collectively shifted the limit
of viability.

One would think this study was
mainly good news. However, the
authors manage to make pro-
abortion comments and even bash
pro-life laws:

Monitoring  the rate
of active treatment at
periviable gestations is
particularly important
due to increases in fertility
associated with restrictive
abortion policies enacted
in many states since 2021.

Neonatologists may
feel ethically or legally
obligated to attempt to
provide  life  support,
regardless of prognosis.

The publication this study
appeared in, The Journal of the
American Medical Association,
has a long history of publishing
pro-abortion editorials. It also
publishes many purportedly pro-
abortion studies, some of which
have major methodological flaws.

So, the pro-abortion rhetoric at
the end of the study doesn’t really
surprise me.

According to the Charlotte
Lozier Institute, there are 159
abortion centers and hospitals in
the United States that are known
to perform abortions at or after 21
weeks of gestation.

This article originally appeared
on Sarah's Substack. You can read
more of her articles at https://
sarahterzo.substack.com/
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To deny the humanity of the baby in the womb
1s to deny a part of our own humanity

By Maria V. Gallagher, Executive Director, Pennsylvania Pro-Life Federation

How many songs have been
silenced because of abortion?

The thought came to me as I
was listening to a playlist from
one of my favorite bands. I grew
up listening to and singing their
compositions. I cannot imagine
life without them.

What incredible musical artists
have we lost because of abortion?
It is staggering to think of the

impact of abortion upon the arts.
The abortion industry would
have you believe that those killed
were non-entities and not worthy
of consideration. But the fact of
the matter is that each was a unique
individual with a distinctive voice.
In some cases, that could have
meant an amazing singing voice.
Think of your favorite
singer, and how he or she has

accompanied you through your
life. You may have played that
singer’s work at your high school
graduation, your birthday party,
or your wedding. The fact of the
matter is that music has a great
deal of meaning for us, and when
the artist is silenced, that meaning
is lost as well.

The truth is that abortion is the
taking of an innocent, irreplaceable

human life. It is folly to think
otherwise. It is impossible to deny
the humanity of the baby in the
womb. To do so is to deny a part of
our own humanity.

The baby born today may be
the virtuoso of tomorrow. Let’s
celebrate talent and express
thanks for the musical artists in
our midst. They could have easily
been lost to the culture of death.

-
-
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Illinois judge holds man in custody on two counts
of intentional homicide of an unborn child

By Dave Andrusko

Emerson Evans was formally
charged on two counts of
intentional homicide of an unborn
child after his girlfriend accused
him of slipped mifepristone
into her causing her to abort her
seven-week-old unborn child,
Lauren Warnecke and Eric Stock
reported.

On August 25 Evans, 31,
appeared before Judge Amy

McFarland for a  pretrial
detention hearing.

Evans, allegedly inserted
four mifepristone pills into his
girlfriend vaginally.

Public defender John David
Nairn argued Evans should be
released from custody, according
to Warnecke and Stock.

He also said Evans
posed no threat to society
because  the  alleged

victim, in this case a fetus,
could not be accessed by
the defendant.

Emerson Evans
Photo: Bloomington Police
Department

McFarland  appeared
visibly befuddled by that

should be held in McLean County demands to ‘get rid of it,

comment. In  counter
arguments, McLean
County assistant states
attorney David Fitt said
the statement was akin
to saying Evans is “not
a threat because he was
successful,” and noted
the woman's statement to
police that she feared the
defendant.

McFarland apparently
agreed, saying the violent
nature of the alleged
crime outweighed Evans’
lack of criminal history
and showed an ongoing
threat to society.

“Prosecutors

Judge McFarland noted how
Evans told police he “made the
decision for her,”

thus taking matters into his
own hands to “effectuate his
beliefs of what should occur
in the absence of consent.
That involved taking a
life,” she said. “That is the
broader threat.”

Evans is scheduled to be
arraigned on Sept. 12. Last
month, a Texas woman claimed
in a federal lawsuit “that a US
Marine got her pregnant and then
secretly spiked her hot chocolate
with abortion pills — ending her
pregnancy without her consent

argued Evans after she refused his repeated

299

Zoe

Jail awaiting trial; McFarland Hussain reported.
agreed.”
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Abandoned by the Narrative: The Hidden
Toll of Chemical Abortion

By Raimundo Rojas, Outreach & Events Director

A few weeks ago, I wrote
about the “Abortion Every Day”
newsletter and its continuing slick
rebranding of abortion as something
casual, even empowering, and how
I made the mistake of listening to
their podcast.

In that episode, which was
equal parts smug and shallow, the
hosts repeated one of the most
reckless lies the abortion industry
promulgates: that Mifepristone
is safer than Tylenol. Not once,
mind you — but repeatedly. With
zero pushback, zero context, and
zero regard for the women they
pretend to care about.

This kind of misinformation
isn’t just irresponsible and
insufferable—it’s deadly. It turns
a serious drug into a punchline
and convinces vulnerable women
that real risk doesn’t exist. But it
does. And ignoring it costs lives.

You don’t have to dig deep to
find the risks. Just look at the
FDA’s own data. As of the end of
2024, dozens of women have died
after taking Mifepristone. We’re
talking about hemorrhage, sepsis,

ruptured ectopic pregnancies,
and other serious complications.
And that’s just the confirmed
cases. The real number is likely
higher because the FDA stopped
requiring non-fatal complication
reporting years ago.

I’ve spent a long time in the
pro-life movement, and here is a
truth universally acknowledged
by those of us who fight for life:
abortion activists will do anything
to preserve access, even if that
means ignoring what these pills
actually do. Chemical abortion
isn’t a neat little process; it’s
traumatic, messy, and dangerous,
especially when done at home
with zero medical oversight.
Women are bleeding alone in
bathrooms, sometimes for weeks.
Some end up in the ER. Some
never make it out.

In Canada, where mifepristone is
shipped through pharmacies with
frequency and regularity, over 10%
of women who took the drug ended
up in emergency rooms. Think
about that—one in ten. But sure,
as the unendurable hosts of the

Abortion Every Day podcast claim,
it’s safer than Tylenol, right?

Here in the U.S., we’re rushing
to follow suit. The push is to make
abortion-by-mail the norm—no
ultrasound, no physical exam, just

a few questions on a form and a
package in your mailbox.

It’s reckless. It’s ideologically
driven. And it abandons the very
women it claims to help.

If you support abortion, at least
be honest about what it is and what
it does. Don’t lie to women. Don’t
tell them this is Tylenol when it’s
a drug that ends life and risks their
own. Don’t call it empowerment

when it’s abandonment.

Mail-order  abortion  isn’t
healthcare. It’s a business model
dressed up in activist buzzwords.
And no podcast catchphrase is
going to change the facts.

If we don’t speak up, more
women will find themselves
waking in the middle of the night,
drenched in blood, cramping
violently, and alone because she
believed the lie and took the pills
delivered to her home, with no
ultrasound to tell her if she’s now
bleeding from a dead child, and
incomplete abortion, or a hidden
ectopic pregnancy.
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Man charged with murder of ex-girlfriend,
who was 11 weeks pregnant

By Bridget Sielicki

A Massachusetts man has been
charged with murder after the
body of a person believed to be
his pregnant ex-girlfriend was
found buried in his backyard.
Police say he has confessed to
killing her.

Key Takeaways:
e Gregory Groom has

been charged with
the murder of his
ex-girlfriend, Kylee

Monteiro, who was 11
weeks pregnant.

* A body believed to be
Monteiro’s was found
buried on Groom’s
property.

* Homicide remains a
leading cause of death
of pregnant women.

The Details:

Gregory  Groom, 22, of
Rehoboth, Massachusetts, has
reportedly admitted to killing
his 18-year-old girlfriend, Kylee
Monteiro, who was 11 weeks
pregnant. Authorities say Groom
stabbed Monteiro in the neck and
chest with a kitchen knife, and
then buried her body on his 25-
acre property.

Monteiro was last seen on
August 7. One day ecarlier, she
had been texting with her sister,
Faith Monteiro, and disclosed that
she and Groom had gotten into an
argument.

“He threw me on the ground
and pulled my hair and strangled
me. My phone is at 4% and if |

die, it was Greg,” Monteiro’s text
read. Faith Montiero told police
that Kylee had been living in a
homeless shelter for pregnant
women because her relationship
with Groom was “on and off,” and
they had been having “domestic
issues.”

Groom himself called police
on August 8 to report Monteiro
missing, explaining that she
had been “at his house, she was
looking for a place to stay, they
got into an argument and that she
ultimately left his residence.” He
also told authorities that she told
him she was 11 weeks pregnant,
and that he was the father of her
preborn child.

Though Groom initially denied
any knowledge of Monteiro’s
whereabouts, authorities

threatened to get a warrant to
search the property with a cadaver
dog. Groom then confessed to
stabbing her and burying her
body, drawing a map which led
authorities to the spot where a
body, believed to be Monteiro’s,
was discovered.

Groom was arraigned
Wednesday in Taunton District
Court, where his attorney entered
anot-guilty plea. He faces charges
of murder, assault and battery on
a pregnant victim, aggravated
intimidation of a witness, juror,
police or court official, and
assault and battery on a family or
household member.

Bristol Count District Attorney
Thomas M. Quinn told reporters
that it is “still too early” to
determine a motive for the killing,

but the investigation is ongoing.

Why It Matters:

Homicide remains a leading
cause of death for pregnant
women, and many of these

homicide deaths are domestic
violence situations. According to

research published by the Society
for Maternal-Fetal Medicine in
January 2025, between 2005 and
2022, of 20,421 maternal deaths,
1,407 were due to homicide.

If you suspect you or someone
you know is involved in a possible
domestic abuse situation, please
visit thehotline.org or call 1-800-
799-SAFE.

This appeared at Live Action
News and reposted with permission.
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The 60 Minutes’ Squad Was
Tick-Tick-Tick Terrific for Biden
By Tim Graham
New York Times reporter James its backer, Iran?” training is that with major trashing the Republicans as
Stewart wrote a big article based Biden: “Dont. Dont newsmakers, the full transcript dangerous, asking Biden:
on a series of interviews with dontdont— should always be released.” “Hard-right Republicans
CBS owner Shari Redstone, Pelley:  “Don'...come After  Biden’s cognitive are obstructing the election

and buried deep in the piece
was something wild that should
have been obvious: CBS settled
Donald Trump’s lawsuit to keep
the public from seeing how they
make “news” sausage.

Stewart said Redstone “worried
that Mr. Trump’s lawyers could
cherry-pick raw footage and
internal communications and
do more damage to CBS News s
reputation than any settlement
would.” She wanted their sale of
CBS and Paramount to Skydance
Media to get federal approval,
and the lawsuit complicated
everything.

Redstone told The Times that
CBS employees warned her that
in October 2023, when Scott
Pelley of 60 Minutes interviewed
President Biden, he had seemed
“drowsy and had to be prodded
to answer.” She worried that CBS
might be accused of “editing the
interview to conceal Mr. Biden’s

failings.”

Conservatives made  the
accusation in real time with
what  actually  aired. At
NewsBusters, we said “CBS

Escorts Fumbling Biden.” The
“RNC Research” account on
Twitter highlighted this strange
exchange:
Pelley: “What is your
message to Hezbollah and

across the border, don't
escalate this war?”’
Biden: “That’s right.”

When CBS News refused to
release the unedited footage of
their Kamala Harris interview,

Trump sued. They could
release the 2023 Biden video
and transcript. Former CBS

News  investigative  reporter
Catherine Herridge, who was
fired for apparently being too
independent and bipartisan for
CBS, told the New York Post: “If
there’s no problem, making the
material public would reinforce
the 60 Minutes position that
their editing meets the highest
standards.”

She added if the program
refuses, that says a lot. “My

failure was revealed at his
debate with Trump last summer,
networks released full video
and transcripts of every Biden
interview that came afterward
so they would not be accused
of hiding anything. But CBS
wasn’t going to retroactively
show how they pampered Biden
in 2023.

Other CBS staffers who
witnessed the interview told The
Times that Redstone’s concerns
were “overblown.” On air, Pelley
made the excuse that Biden
seemed “tired.” But no one should
trust their version of events if they
refuse to release the proof.

Pelley didn’t have tough
questions for Biden. He had
nothing on any Biden scandals.
He was more concerned with

of a Speaker of the House.
Does the dysfunction that
we've seen in Congress

increase the danger in the
world?”

Pelley closed that softball
segment by underlining how
Biden toured the Dachau death
camp in Germany with his
granddaughter and gee, he sure
loves Israel — not that his foreign
policy showed it.

In 2022, Pelley did the same
thing, asking Biden sugary
gushers like this one: “You have
lived a long life of triumph and
tragedy. In November, you’ll be
80. And I wonder what it is that
keeps you in the arena.”

We know part of the answer: He
was kept in the arena by protective
journalists like Pelley.

This has been the pattern for
decades at CBS. Dan Rather and
the rest threw the kitchen sink
at Republicans. But CBS was so
proud of its puffball interviews
with Barack Obama that they
made a DVD for Democrats to
enjoy.

They deserve a chorus of boos as
they arrogantly praise themselves
for their “unwavering integrity.”

This appeared at Newsbusters
and reposted with permission.
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And the greatest of these 1s love

By Melissa Ohden

Editor’s  note.  Melissa s
Founder and Director of The
Abortion Survivors Network and
a survivor of a ‘“failed” saline
abortion in 1977. She speaks
all over the world including at
many National Right to Life
Conferences. Melissa has often
written for NRL News Today.

Truth.  Legislation.  Love.
When I'm asked about the most
important tools that we can utilize
in the pro-life movement, these
make up what I see as the three-
legged stool.

Each leg, on its own, serves an
important purpose. But they also
work in a complementary way
to strengthen and support each
another, thereby furthering the
fight for life.

As pro-lifers, we are armed with
truth, and it’s that truth that drives
our labors on behalf of unborn
children and their mothers. From
understanding scientifically that
life begins from the moment of
conception, to knowing fetal
development, to understanding
fetal pain, here is truth that is
open to any mind not already
closed tight.

Certainly, the truth is also
on our side in other ways that
can’t be seen in a lab or under a
microscope. The testimonies of
post-abortive men and women,
abortion  survivors, surviving
siblings, and former abortion
clinic workers tell the truth
that abortion has devastating
consequences that ripple across
the generations.

Legislatively, one need only
look at the daily news feed from
National Right to Life News
Today to see that every day we
take strides forward day in the
fight for life. Clearly, truth and
legislation, as we see, are essential
and complementary tools in the
pro-life movement.

What about love?

To me, love is the most
important leg of the three-legged

stool. We could not speak the
truth if we didn’t love the preborn,
their mothers and fathers, their
entire families. We would not be
nearly as motivated to make our
culture a nobler one if we didn’t
genuinely care about those around
us, especially those we have never
met. Without love, our message

Yet you, Lord, B&d

would be lacking in compassion,
empathy, and understanding.

My challenge to each pro-lifer
is the same one I make to myself:
to consider how I have helped
to further strengthen each leg of
the three-legged stool of truth,
legislation, and love.

We may not all be gifted to
write legislation, but we can
certainly contact legislators. We

can share information with others
about various bills thereby also
supporting the second leg of the
stool, truth.

We can provide others with
scientifically-based information
so that they wunderstand the
marvels of fetal development.
You and I can help dispel the ugly

Isaiah 64:8

Showing love to a girl or
woman who is so distraught she
contemplating abortion may save
her and her baby.

Giving love to someone who is
post-abortive helps her understand
there is forgiveness.

While we may not be able to
do something that relates to each

¢ Father. We are the clay, you

Peall the work of your hand.
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myths that surround abortion and
“unwanted children” (which is
how I started my day today as I
went through my emails).

The simplest, yet seemingly
sometimes the hardest thing that
we can do, is love.

Speaking in love to someone
who disagrees with us on the issue
of abortion makes it possible to
share the truth with them.

leg of the three-legged stool of
truth, legislation and love each
day, we can most certainly do
something that might seem
insignificant.

I truly hope that you take
advantage of your day because
every effort on behalf of the little
ones and their mothers—no matter
how small-echoes with eternal
significance.
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Ohio pro-life leaders unite to strengthen
pregnancy centers’ voice at Statehouse

By Andrea Trudden

Two of Ohio’s leading pro-life
organizations are teaming up
to ensure the state’s pregnancy
resource centers (PRCs) have a
strong and effective voice in the
halls of government — at a time
when the state is also making
historic investments in programs
that support mothers, babies, and
families.

The Center for Christian Virtue
(CCV) and the Ohio Coalition of
Pregnancy Centers (OCPC) have
announced a formal partnership
that designates CCV as the
official advocate for the state’s
largest network of PRCs at the
Ohio Statehouse.

Through this collaboration,
CCV  will champion pro-life
policies that protect and expand
the lifesaving work of pregnancy
centers.

Ohio’s PRCs are an essential
presence in communities across
the state. A 2022 report found
that in a single year, these centers
provided more than $16 million
in materials and services to
over 97,000 women, men, and
children. This included:

Over 30,000

pregnancy tests

e More than 28,000 free

ultrasounds performed
by registered nurses and
medical sonographers

e Over 7,000 free STD/

STI tests administered

free

by medical
professionals

*  More than 99,000 packs
of diapers, 154,000

pieces of baby clothing,
and 19,000 containers
of formula — all free of
charge

“Pregnancy Centers are
the backbone of the pro-life
movement. They are in the
trenches every day, offering help
to moms, dads, and babies in

need,” said Peter Range, Senior
Fellow for Strategic Initiatives
at CCV. “CCV is thrilled to be
an official partner of the Ohio
Coalition of Pregnancy Centers
and eager to fight for these
essential organizations and the
vital healthcare services they
provide to women in Ohio.”

Savannah Marten, president
of OCPC and executive director
of Bella Vita Network, shared
her excitement about the
alliance.
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the best place to have and
raise a child.”

The announcement comes just
days after the state revealed nearly
$20 million in Ohio Parenting
and Pregnancy Program grants
to 21 organizations, including
multiple PRCs, to help connect
expectant parents and caregivers
with education, support, and
local services. One recipient, Aim
Women’s Center in Steubenville,
received nearly $1 million

Savannah Marten with other pro-life leaders advocating for

pregnancy help at the nation's Capitol | Photo: Lisa Bourne

“The Ohio Coalition of
Pregnancy Centers exists
to support the great work
of Pregnancy  Centers
across the state. Every
day, these organizations
open their doors to provide
real, tangible hope and
support to moms and dads
and their little ones. The
Coalitions  partnership
with Center for Christian
Virtue will ensure that
the work of pregnancy
centers and the families
they serve are protected,
championed, and have a
voice in our state s capital.
This exciting partnership
will continue to make Ohio

over two years — funding that
will help expand housing, case
management, free ultrasounds,
counseling, and other services
offered at no cost.

Gov. Mike DeWine noted the
state’s infant mortality rate is
now at its lowest in two decades,
crediting ongoing investments in
families before, during, and after
pregnancy.

Kara Wente, director of the
Ohio Department of Children
and Youth, said the programs
supported through the grants
reflect the state’s commitment to
meeting families’ needs early and
effectively.

“This investment reflects our
commitment to strong families

and healthy communities,” Wente
said. “By supporting parents early
— often before their child is even
born — we’re helping them build
the skills, confidence and stability
they need to raise thriving
children. And by working with
community-based organizations
across Ohio, we’re meeting
families where they are with
practical, meaningful support.”

Her thoughts were echoed by
Lt. Gov. Jim Tressel.

“We are continuing our
investment in the health and
future of Ohio’s families,” Tressel
said. “These grants will support
organizations that provide critical
services to women and families
during and after pregnancy,
helping ensure every child has a
strong start and every parent has
access to the support they need.”

Jor-El ~ Godsey,  president
of  Heartbeat International,
applauded the partnership and
expressed hope for similar
collaborations elsewhere.

“This alliance between CCV
and OCPC reflects exactly what
is needed to protect and advance
the mission of pregnancy help,”
Godsey said. “By combining
grassroots service with strong
advocacy, Ohio is setting an
example for how we can ensure
moms, dads, and babies have the
support they need. I look forward
to seeing partnerships like this
multiply across the nation.”

With the combination of strong
representation at the Statehouse
and significant state grant funding,
Ohio’s pregnancy centers are
positioned to expand their reach
— ensuring that more women and
families receive compassionate
care, tangible resources, and the
opportunity to choose life.

This appeared at Pregnancy
Help News and reposted with
permission.
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Advocates push Mifepristone, the Abortion Pill,
Later and Later into Pregnancies

From Page 8

the barriers to use of mifepristone
and misoprostol at later and later
gestations.

A long time coming

Various studies going at least
as far back as 1996 and then
extending into the 2000s tried
various drugs and doses to find
and acceptable combinations that
could be used at 14, 16, 19 weeks,
or more. At least initially, longer
induction times (the interval
between taking the pills and the
commencement of the abortion)

trimester abortion.”

Note that the very latest
industry guidelines take use of
mifepristone and misoprostol
in second trimester abortions
for granted. An  official
recommendation came  from
the Society of Family Planning,
developed with the Society for
Maternal-Fetal ~ Medicine in
2024, called for “appropriately
trained and credentialed practice
clinicians [who] can provide
medication abortion [chemical
abortion with mifepristone and

-

and higher complication rates
made these a bit of a hard sell

to prescribers
regulators.

Gradually, however, the abortion
industry rallied around the idea
of later chemical abortions and
began to issue guidelines and
recommendations for second
trimester abortions combining
mifepristone and misoprostol.

In 2011, the Society of
Family Planning introduced
clinical guidelines for “labor
induction abortion in the second
trimester.” It suggested 200mg of
mifepristone followed by use of
several pills of misoprostol 24-
48 hours later — essentially the
FDA’s current U.S. protocol for
first trimester chemical abortion
(though it seems additional doses
of misoprostol are implied).

Official guidance of
the American College of
Obstetricians and Gynecologists
(ACOQG) issued in 2013 called
mifepristone  followed 24-48
hours by misoprostol “the most
effective regimen for second-

or government

misoprostol] between 14 0/7
[fourteen weeks, no additional
days] and 27 6/7 [up to 27 weeks
and 6 days] weeks of gestation
with appropriate backup within
the confines of local regulations
and licensure” (Contraception,
January 2024)

This means that they felt
abortion pills can be used
throughout the second trimester,
from the beginning of the 14th
week through the end of the 27th
week LMP. That’s a long, long
way from use through the 7th
week.

Second trimester chemical
abortions at home?

When Ibis Reproductive Health
(one of the leading international
“reproductive health” research
entities funded by pro-abortion
billionaires) published its “Later
Abortion Initiative” in November
2019, multiple groups, including
the World Health Organization
(WHO), the National Abortion
Federation (NAF), the Society
of Family Planning (SFP), the

American College of Obstetricians
and Gynecologists (ACOG) put
out clinical guidelines about
ending pregnancies of 12 weeks
or later with mifepristone and
misoprostol.

Ibis proceeded to talk about how
mifepristone and misoprostol
have been used in some countries
up to 24 weeks. The report’s title
directly asks, “Can misoprostol
and mifepristone be used for
medical management of abortion
after the first trimester? [emphasis
added]

Ibis noted how later chemical
abortions often take place in
clinical facilities and may require
1-2 days of hospitalization.
However, it adds “some people
may choose to self-manage.”

Rather than discourage such
use, Ibis merely says that “proper
counseling is critical to enable the
pregnant person to be emotionally
and physically prepared for what
will happen during and after the
abortion.”

If OK for second trimester
abortions, how about third?

Some of the early literature
detailed experiments with
mifepristone, misoprostol, or
some combinations with other
drugs not just for second, but third
trimester abortions as well. Focus
appears to have shifted to second
trimester abortions after the U.S.
approved use of mifepristone and
misoprostol for use early in the
first trimester in 2000, but the call
for use in the third trimester never
disappeared entirely.

Studies and trials for use of
mifepristone and misoprostol
at later gestations in certain
conditions appeared in the 2010s
in Germany, France, and England.

After their country authorized
use of mifepristone in 2017,
Canadian researchers reported
several clinicians using the
abortion drug for second and
third trimester abortions (Journal
of Obstetrics and Gynaecology
Canada, June 2022).

Authors of the study said, “Our
results will inform knowledge
translation activities aimed at
facilitating collaboration between

STMA/TTMA [second and third
trimester medical  abortions]
providers and health policy and
service delivery leaders and will
further increase mifepristone use
for STMA/TTMA in Canada.”

What does this mean for
chemical abortion the U.S.?

No one is known to be explicitly
asking the FDA to extend the
use date in the protocol just yet.

But several entities (ACOG
and generic mifepristone
manufacturer GenBioPro)

along with some states have
petitioned the agency to remove
all remaining REMS (safety
regulations limiting distribution
of the pills called Risk Evaluation
Mitigation Strategies).

That may well effectively
include eliminating all limits on
how and when the pills may be
prescribed.

Meanwhile, groups such as
Planned Parenthood and Whole
Women’s Health continue
advertising availability of
abortion pills at 11 weeks, 6
days (PP) or 12 weeks (WWH) —
already two weeks past the FDA
explicit deadline. Groups such
as Aid Access-- which, under
“shield laws” in abortion friendly
states, ship pills to women’s
homes in states where these are
not legal-- publicly advertise
their willingness to mail pills to
women who are at least 14 weeks
pregnant.

Given the 2019 blessing of Ibis
Reproductive Health and the latest
recommendations of the Society of
Family Planning and the Society
of Maternal-Fetal health, it is
unknown whether or when groups
such as Aid Access or other online
abortion pill sellers will consider
shipping abortion pills to women
seeking to self-abort for second
trimester abortions.

Their previous disregard for
women’s safety in the light of
clear government guidelines
does not bode well in this regard.
However, should the FDA decide
to reinstate some of its earlier
safeguards or even to just enforce
its current regulations, it could be
a big help.
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“The best decision I ever made” — mom shares her story
amid AGs’ efforts to suppress APR

By Lisa Bourne
Elizabeth was facing an
unplanned  pregnancy, and

because she felt unsupported like
many women, she thought that
abortion was her only choice.

“I was in crisis mode, because
I always wanted the baby,”
Elizabeth said. “I just really
needed one person to say, ‘We’ll
do this together.” Whether it was
my sister or my neighbor, I just
wanted someone to say, ‘You’re
not alone, we’re going to do
this.””

In her statement Elizabeth hit
upon the crux of pregnancy help;
human connection, compassion,
and support in response to
unplanned pregnancy.

Elizabeth went forward with a
chemical abortion, and also like
many women, she had regret. She
underwent Abortion Pill Reversal
(APR), an updated application of
a progesterone treatment used for
decades to combat miscarriage,
and ultimately reversed the
chemical abortion, one of
thousands of moms to do so. She
gave birth in January 2024 to her
daughter Evelyn.

Elizabeth told her story for a
segment of the Legal Docket on
The World and Everything in It
podcast, the episode focusing on
two state attorneys general suing
to quash mention of APR.

“I hate the thought that other
people will be robbed of the
opportunity to even try,” Elizabeth
said. “And I just don’t think it’s
fair to shut that opportunity off to
anybody who wants it.”

Podcast hosts Nick Eicher and
Mary Reichard discussed how
New York Attorney General
Letitia James has sued Heartbeat
International and 11 New York
pregnancy centers, claiming that
the pregnancy help organizations
are guilty of false advertising with
APR. They mentioned as well
how California Attorney General
Rob Bonta filed a similar lawsuit
against Heartbeat International
and five pregnancy centers in his
state.

Heartbeat is the largest network
of pregnancy help organizations

in the U.S. and the world and
manages the Abortion Pill Rescue
Network (APRN), a network
of nearly 1,500 healthcare
professionals, pregnancy centers,
pharmacies, and hospitals that
provide or manage the APR
protocol.

Chemical abortion, the most
prevalent abortion method in
the U.S., consists of two drugs,
mifepristone, which deprives the
unborn child of necessary nutrients
by blocking progesterone in the
mother’s system, and misoprostol,
taken a day or so later, prompting
the mother to go into labor and
deliver her presumably deceased
child.

If a woman acts quickly
enough after taking the first
drug, mifepristone, it may be
possible to save her child with
APR. The reversal protocol
entails administering bioidentical
progesterone to counteract the
mifepristone. To date, statistics
show that more than 7,000 lives
have been saved through APR
and counting.

All major studies show that
using progesterone to counteract
an in-progress chemical abortion
(APR) can be effective since
it’s bio-identical to the hormone
a woman’s body produces to
sustain her pregnancy.

A 2018 peer-reviewed study
showed positive results, including
that 64%-68% of the pregnancies
were saved through APR, was no
increase in birth defects, and APR
had a lower preterm delivery rate
than the general population.

Still,  abortion  proponents
actively criticize the APR protocol
or even work to suppress it.

The World and Everything in It
host Nick Eicher said that James
was using the power of her office
to fight APR.

Eicher had also inquired
with the American College of
Obstetricians and Gynecologists
(ACOG) and the American
Medical Association (AMA), both
of which support abortion access
and oppose APR, for comment on
their respective stances on APR.

The AMA did not respond.
ACOG declined to be interviewed
and referred the hosts to its

Abortion Pill Reversal fact sheet.
“Here’s what I was able to find
out,” Eicher said. “The studies

" RESCUE NETWORK

controlled trial. Well, we
went back through ACOG'’s
other recommendations in
other areas of reproductive
health. They repeatedly
rely on case studies. The
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Elizabeth shares her Abortion Pill Reversal story during the 2025 Heartbeat
International Annual Pregnancy Help Conference/Lisa Bourne

that it cites are inconclusive. They
show neither clear harm nor clear
benefit. And yet, supplemental
progesterone has been used for
decades to help women at risk of
miscarriage.”

Eicher noted that, “supporters
of Abortion Pill Reversal point
to case studies, animal studies,
evidence of the mechanism
of action, and hundreds if not
thousands of women who say
it worked for them,” while
opponents say there are no clinical
trials for APR.

The podcast hosts also heard
from attorney Peter Breen,
executive vice president and head
of Litigation for legal non-profit
Thomas More Society, which
represents Heartbeat and the
centers.

Breen addressed why clinical
trials have not been conducted
with Abortion Pill Reversal:

It’s unethical to tell a
woman who wants to save
her baby, we’re going to
give you a placebo instead
of giving you progesterone.
1 mean, you just can't do
that study. And what was
funny is ACOG was saying,
well, there's no randomized

same thing we have in this
situation, because a lot of
times it’s unethical to do a
randomized controlled trial
on human women who are
pregnant or considering
being pregnant.

“This isn’t just about science.
It’s also about politics ...” Eicher
said.

Elizabeth shared the remainder
of her APR story on the podcast.

This included such elements as
people around her telling her that
abortion was the casiest way out
of her unplanned pregnancy, how
Planned Parenthood staff did not
want to show her the ultrasound
screen when scanning her
unborn child, and her continued
ambivalence about going through
with the abortion.

Not long after she took the first
abortion pill Elizabeth heard from
the baby’s father, Ben, who texted
her to get out of the Planned
Parenthood facility, telling her
they could parent the child.

See Decision, Page 39
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True Peace begins in the womb!

By Ken Orr, Spokesperson, Right to Life New Zealand

Right to Life welcomes the
Catholic  Bishops Conference
statement on “Peace the goal for
Social Justice Week” for 2025.

The statement is titled “Let’s
build peace together.”

Right to Life supports the
enlightened  statement made

by Saint Teresa of Calcutta at
the National Prayer Breakfast
in Washington in 1994 that:
“abortion is the greatest destroyer

of peace in the world”.

Justice precedes peace, so if
we seek a peaceful society, then
achieve a just

we must first

society. To have peace in our
homes, in our communities, and
in the international community,
it is imperative that we believe
that peace begins in the womb.
Abortion is violence against the
innocent and defenceless unborn
children, and the mother of the

unborn child, and it destroys
peace.

Every child is a unique and
unrepeatable miracle of God’s
loving creation. From the moment
of conception, it is a human being
endowed by his or her Creator
with an inalienable right to life,
which cannot be taken away from
him or her.

In God’s plan, the home of the
child is the womb of his or her
mother, where for the first nine
months of life, it will reside
safely and in peace.

It is folly for our community to
believe that we can achieve peace
in our community, while we accept
the violent destruction of more
than 17,000 defenceless unborn
children each year in New Zealand
by poisoning, being scraped from
their mother’s womb, or being
dismembered under the guise that
it is so-called “health care”.

Right to Life believes that to
achieve a genuinely peaceful
society, we must first achieve a
just society which recognizes the
unborn child as the weakest and
most defenceless member of the
human family, who deserves our
respect and total protection. That
pregnant women are given love,

protection and help to bring their
children to birth.

In the pursuit of justice and
peace the government must enact
the following:

* Amend the Crimes

Act 1961, to recognise
the unborn child as a
human being, endowed
with an inalienable
right to life, and that
it is a serious crime to
kill an unborn child.

* Repeal the extremist,
anti-life Abortion
Legislation Act 2020.

e Fund pro-life
pregnancy  services,
to enable them to
provide financial
and moral support

to women, to choose
life for their child.

*  Promote adoption
as an alternative to
abortion.

A nation which conducts war
against its women, and kills its
own children, is an unjust nation
and will never know true peace.

“The best decision I ever made” — mom shares her story

amid AGs’ efforts

From Page 31

After she returned home
Elizabeth and Ben anxiously
searched the internet for options
to reverse a chemical abortion and
found the Abortion Pill Rescue
Network.

Elizabeth was put in touch with
a local doctor who prescribed
progesterone, which she began
taking that night.

Eicher told listeners that
Eliabeth had been through a
chemical abortion before, and that

to suppress APR

time, she began to lose the baby
prior taking the second pill, “so
she braced for the worst.”

“AndI gotacompletely different
result this time from taking the
progesterone,” Elizabeth said.
“She was born healthy, and it’s
been the best decision I ever
made.”

Elizabeth and Ben learned later
that the name they chose for their
daughter means “wished for
child” or “desired.”

They are now engaged
and expecting a son soon. In
addition to administering APR,
the pregnancy center they
visited has given them free
counseling that has helped them
work through challenges and
stay together.

Editor’s  note:  Heartbeat
International ~ manages  the
Abortion Pill Rescue® Network
(APRN) and Pregnancy Help

News where this first appeared.
Reposted with permission.

Heartbeat is currently the
subject of two lawsuits brought
bystateAGsconcerningsharing
information about Abortion
Pill Reversal. Elizabeth and
Ben have also shared their
story for Heartbeat’s Babies
Go to Congress initiative and
at the Heartbeat International
Annual  Pregnancy Help
Conference.
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Pritzker signs laws to put abortion pills on
[llino1s campuses, protect abortion providers
By Calvin Freiburger
Illinois Democrat Gov. JB through their pregnancy and even  Twelve states currently ban misattributed to miscarriages,

Pritzker signed two new laws to
further aid the abortion industry,
one spreading abortion pills on
college campuses and another
solidifying the state as a ‘“safe
haven” from pro-life laws.

HB3709 makes abortion and
contraception pills available on
Ilinois college campuses and
removes “approved by the federal
Food and Drug Administration”
from the definition of “emergency
contraception.” HB3637 shields
abortion providers from out-of-
state prosecutions for helping
facilitate abortions in pro-life
states.

“At the end of that movie
(2019’s Avengers: Endgame), all
the women of the Avengers come
together for the final battle. That’s
how 1 feel about the women
here today, and the women in
the General Assembly who have
led this fight,” Pritzker said at a
signing event, The Center Square
reported. “Our job right now is to
protect Illinois and its residents
from the onslaught coming from
Washington and neighboring
states, and to provide a safe haven
for women across the country
seeking to have their rights
protected.”

Notably, not every Democrat
in the legislature was on board.
“These bills work to promote
and celebrate abortion rather than
work to build up the services and
support to help empower women

postpartum,” state Rep. Reagan
Deering said. “The Democrats
need to worry less about Trump-
proofing

and more about

Pro—bortion llinois
Gov. JB Pritzker

serving those we were elected to
represent.”

“They don’t care about the
lives of mothers, they just care
about pushing their radical
policies,” Deering added. “I'm
personally concerned that Illinois
is disregarding FDA guidance
on prescription drugs, and now
women will have to access
chemical abortion pills without
proper medical oversight.”

“This bill places the health and
safety of young women at risk
and turns institutions of higher
learning into abortion facilities,”
Illinois Right to Life said of
HB3709, according to WCIA.

all or most abortions. But the
unregulated, no-oversight
distribution of abortion pills
across state lines has become
arguably the abortion lobby’s
most effective tactic for preserving
abortion “access.”

In November 2022, Operation
Rescue reported that a net
decrease of 36 abortion facilities
in 2022 led to the lowest number in
almost 50 years, yet the chemical
abortion business “surged” with
64 percent of new facilities
built last year specializing in
dispensing  mifepristone  and
misoprostol. Citing data from
the pro-abortion Guttmacher
Institute, STAT says mifepristone
“accounts for roughly half of all
abortions in the U.S.”

This is despite the fact that a
2020 open letter from a coalition of
pro-life groups to then-U.S. Food
and Drug Administration (FDA)
Commissioner ~ Stephen  Hahn
noted that the FDA’s own adverse
reporting system says the “abortion
pill has resulted in over 4,000
reported adverse events since 2000,
including 24 maternal deaths.

Adverse events are notoriously
underreported to the FDA, and as
of 2016, the FDA only requires
abortion pill manufacturers to
report maternal deaths.” A recent
Charlotte Lozier Institute study
also found that most emergency
room visits stemming from
abortion pill complications are

further making the pills appear
safer than they really are.

“A November 2021 study by
Charlotte Lozier Institute scholars
appeared in the peer-reviewed
journal Health Services Research
and Managerial Epidemiology,”
Catholic University of America
research associate Michael New
wrote. “They analyzed state
Medicaid data of over 400,000
abortions from 17 states that
fund elective abortions through
their Medicaid programs. They
found that the rate of abortion-
pill-related emergency-room
visits increased over 500 percent
from 2002 through 2015. The
rate of emergency-room visits for
surgical abortions also increased
during the same time period, but
by a much smaller margin.’”

Yet Illinois under Pritzker has
been aggressive in shoring up
abortion-on-demand. In  June,
he signed legislation to ensure
abortion pills remain legal in the
state even if the FDA withdraws
approval, and last year he
celebrated “Abortion Provider
Appreciation Day” with a “thank
you” to “doctors, nurses, clinic
staff and volunteers” involved in
abortions for their “compassion”
despite Illinois abortionists’ record
of putting women in emergency
rooms via botched procedures.

This appeared at LifeSiteNews
and reposted with permission.
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Broadening Death and Cheapening Life:
The Organ “Shortage”

The Bible may not talk about organ donation,
but it does have a lot to say about life.

By John Stonestreet and Timothy D. Padgett

In a recent guest essay in The
New York Times, three medical
doctors proposed a solution for the
lack of suitable organs available
for transplant in the United
States. Because an estimated 15
people die every day waiting for a
transplant, they said, “We need to
broaden the definition of death.”

Their basic argument is that
because the existing medical
definition of death is too narrow,
good organs are left on the table.
Most organs donated for transplant
can only be taken from someone
who is clinically dead, meaning
that the person’s heart has stopped
or there is no brain activity even
if the heart continues. The crisis,
according to the authors, is
because too many viable organs
are damaged by a lack of blood
flow or not enough people are
dying with an active heart but a
dead brain. Thus, they argue:

The solution, we believe,
is to broaden the definition
of brain death to include
irreversibly comatose
patients on life support.
Using this definition, these
patients would be legally
dead regardless of whether
a machine restored the
beating of their heart.

In other words, people in
“irreversible” comas should be
considered dead, so that, as long
as a person had consented to
organ donation, “removal would
proceed without delay.”

Not only are the authors asking
all of us to ignore the countless
accounts of miraculous cases in
which people emerged from comas
thought to be “irreversible,” but
also many cases in which patients
were rushed to death in order to
secure their organs. They’re also
asking us to ignore the movies.

Back in 1978, Michael Crichton,
author of Jurassic Park, directed
a TV movie called “Coma,”
starring Michael Douglass. In it, a

young medical student discovers
that otherwise healthy young
people are slipping into comas.
The cause is a group of doctors
hoping to harvest organs, using
many of the same arguments
offered in The New York Times

piece.

As a whistleblower from the
U.K. warned on X in a post that
featured an interview with Dr.
Paul Byrne:

You cannot take organs
from a cadaver. The best
organ donors have a
beating heart, a circulation,
under 30 years old and
ideally on a ventilator.
Basically, someone is being
murdered to give someone
else organs. The entire
brain dead scenario is a lie.

Ethical scenarios like this were
unthinkable until quite recently
in human history. Until a few
decades ago, a broken or diseased
organ was a death sentence. There
wasn’t much doctors could do. In
1967, doctors pulled off the first
heart transplant. Since, thousands
of lives have been saved through

organ transplants.

And yet, somehow, this
groundbreaking and remarkable
life-saving medical innovation

became a crisis. The ability to
transplant organs has become a
shortage of organs. Because there

are more people that can be saved,
we are told there are more people
who should die.

This kind of moral reductionism
of human beings is both degrading
and dangerous. As Wesley .
Smith said at National Review in
response to the Times piece:

We must not yield to the
utilitarian  temptation in
health care. Pretending that
a patient is dead does not
make him deceased. This
proposal—and others like
it—have the awful potential
to seriously corrode trust
in the ethics of transplant
medicine among an already
wary public.

A utilitarian view of things
would say that if we can
do something, we must do
something. If good results, the end
will justify the means. Obviously,

the Bible is silent on organ
donation, but it rejects an “end
justifies the means” approach to
moral decisions. In the biblical
view, humans cannot be reduced
to mere bodies, nor can bodies
be reduced to disposable and
unimportant flesh.

In his book, Bioethics: A Primer
for Christians, Gilbert Meilaender
wrote:

This is the sort of slippery
slope on which we stand
if we permit ourselves to
believe that ours is the
godlike responsibility
of bringing good out of
every human tragedy.
Only by supporting organ
transplantation in ways that
do not lose the meaning of
the body as the place of our
personal presence, in ways
that preserve the possibility
of a humane death, and in
ways that do not imply that
staying alive as long as
possible always has moral
trump, can we become
people who give thanks for
medical progress without
worshiping it or placing
their trust in it. In becoming
such people, we may bear a
different kind of life-giving
witness to our world.

Struggling  through  difficult
questions surrounding the meaning
of death and organ donation is
not optional for the Church. To
paraphrase C.S. Lewis, good
ethics are necessary if for no other
reason than bad ethics exist.

These doctors aren’t the first
to make the horrific suggestion
that we should pronounce alive
people dead. Nor will they be the
last. Christians, who believe that
God makes dead people alive,
should be the first to speak out
and suggest a better way.

This appeared at Breakpoint
and reposted with permission.
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An Update on Costco’s decision not to stock Mifepristone

From Page 2

However, the “claims” are
based not just on studies of the
use of abortion pills in the U.S.,
but also on their use overseas.
Both find that the pills are much
more dangerous to women than
its supporter pretend and nearly
always fatal to unborn babies.

As NRLC wrote in its formal
comments to the U.S. Food and
Drug Administration

e FDAdatadocumenting
at least 36 deaths and
thousands of adverse
events linked to
mifepristone use.

e Peer-reviewed
research showing
significantly higher
complication rates for
chemical abortions
compared to surgical
abortions, including a
Finnish study reporting
surgical  intervention
rates of 5.9% for
chemical abortions
versus 1.8% for surgical
procedures.

e A 2024 Ethics and
Public Policy Center
report finding an 11%
serious adverse event
rate in U.S. insurance
claims data—far
higher than the 0.5%
often cited by abortion
advocates.

#2. The impact of the decision
“extends beyond Costco’s
membership, since nonmembers
can fill prescriptions at its drug
counters,” Maya Goldman writes.

#3. In March 2024, CVS
and Walgreens received FDA
certification to sell the pill. The
Washington  Posts  Praveena
Somasundaram wrote

Four months later, New

In response

York  City  Comptroller
Brad Lander sent
letters to a handful of
other household-name
pharmacies, urging them
to follow in the footsteps of
CVS and Walgreens. In his
letters to Costco, Walmart,
Kroger, Albertsons and
McKesson, Landers
reminded the companies
that  New York Citys
pension  system  owned
shares in them. The shares
in Costco alone at the time
were valued at $443.9
million.

The New York City
Comptroller recently
urged you to “immediately
take the necessary steps”
to  begin dispensing
mifepristone and warned
that  failing to do so
“raises significant investor
concerns,” including “the
company's responsiveness
to a growing market
opportunity, its mitigation
of  reputational  risks,
and its commitment to
maximizing sales and long-
term shareholder value.”

Not Maximizing
shareholder value requires
Costco to avoid politicizing
its services and to continue
to do what it has always
done best, provide
excellent  grocery and
retail goods to families.
The  “growing  market
opportunity” of abortion
drugs is legally and
politically fraught, raises

true.

(quoting  from
the letter sent to Costco’s Chief
Executive Officer by a coalition
of pro-life groups and individual
investors), we read

significant  reputational
issues, and reduces the
company s customer base.

#4. As mentioned above,
CVS and Walgreens are
filling  “prescriptions”  for

mifepristone. Jeff Green and
Jessica Nix reported that Ross
“said the group will now focus

IT'S

in an email. “This includes
providing access to safe,
legal, and  evidence-
based reproductive health
services, information, and
FDA-approved products.”

Keep in mind that Amazon does

not currently offer mifepristone.
Finally, Louisiana  Right

NOT

EMPOWERMENT
IF YOUR
EMPLOYER
WOULD RATHER

PAY FOR YOUR
ABORTION THAN
SUPPORT YOUR
MOTHERHOOD.

onal

@) RIGHT TO LIFE

on Walgreens Boots Alliance
and CVS Health Corp., which
dispense mifepristone in
pharmacies in states where
abortion is legal.”
Goldman inquired if the
companies planned to change.
“We have a long history of
supporting and advancing
women’s health and we
remain focused on meeting
their unique health
needs,” Amy  Thibault,
CVS executive director of
corporate communications
and external affairs, said

to Life had a wonderful
suggestion. Benjamin Clapper,
its Executive Director, wrote
about hand-delivering a thank
you card to your local Costco
manager.
Imagine if Costco
managers all across the
country started receiving
heartfelt thank you cards
from customers like you
and me. It would remind
them that their decision
matters and that people
truly  notice when a
company stands for life.
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Young Women, Modern Fragility and Its Impact on Abortion

From Page 1

of reality: to catastrophize, to
treat feelings as facts, and to
see the world as oppressors
and victims. That devastating
cocktail, combined with online
communities that reward fragility
rather than resilience, produces a
loss of agency—a shift from “I
can” to “I can’t.”

Apply that to abortion.

A young woman scrolling
through curated perfection and
ideological outrage is told,
implicitly and explicitly, that
she is fragile, that missteps are
catastrophic, and that her worth
is precarious. In that headspace,
an unexpected pregnancy can feel
not just difficult but impossible to
navigate.

An abortion becomes framed as
the single “sensible” option that
will restore control. But the irony
is stark. If social and institutional
messages have already eroded a
young woman’s sense of agency--
from “I can” to “I can’t”-- the
decision to abort may feel less
like a “choice” and more like
surrender.

On top of all that, most times
she faces pressure from a
boyfriend, financial strain, and/
or the expectation that a woman
cannot let children “get in the
way” of her goals. In a society that
already whispers, “you can’t,” the
overpowering temptation is to
abort.

Haidt’s story is about the change
in how the locus of control—who
captains the ship, so to speak—
is perceived, especially among
young liberal women, and it
matters here. The more our culture
trains girls to externalize control,
the more unexpected pregnancy
looks like a crisis to be eliminated
and her baby as an “oppressor.”

And when our campuses, media,
and authority figures reinforce the
message that words, ideas, and
ordinary adversity are ‘“harm,”

we shouldn’t be surprised that
many young women conclude
that motherhood—especially
unexpected motherhood—is an
injury from which they must be
“rescued.”

Significantly, the young
woman who already suffers
from depression and feels that
outside forces are in control
of her life, may suffer horribly
following an abortion. A May

study’s authors hypothesized
that abortion may reduce mental
health issues when compared
to live birth. Instead, the study
authors found
abortion was associated
with statistically
significant increases
in the risks of alcohol
misuse (2.3 times higher),
illicit drug use/misuse
(3.91 times higher), and

No one told me I’d still cry years later

&

4
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RIGHT TO LIFE !

Abortion leaves scars no one can see.
There is healing. There is hope.

2025 article in Issues in Law &
Medicine addressed the issue of
depression following an abortion.
The author, Dr. Aaron Kheriaty,
noted
There is...substantial
empirical evidence that
abortion worsens mental
health outcomes for at least
some women, particularly
those with pre-existing
mental health conditions.

Dr. Kheriaty pointed to several
studies including one that was
published in 2013, where the

suicidal behavior (1.69
times higher), as well as
elevated risks of anxiety
(though this was not
statistically significant)—
findings which supported
a link between abortion
and poor mental health
outcomes. In disconfirming
the authors’ hypothesis
that women might benefit
psychologically from
abortion, this study also
confirmed  the finding
of every other review
or meta-analysis of the

issue of abortion and
mental health: abortion
is not therapeutic
from a mental health
perspective. Research
on this issue has never
found abortion to confer
mental health benefits
and has often found it
to confer mental health
risks. [emphasis added]

A pro-woman, pro-life response
begins by rebuilding agency—
from “I can’t” to “I can.” That
means surrounding young women
with practical help and honest
information. It means telling them
the truth:

e you are stronger than
any algorithm says you
are;

e you do not have to
choose between your
future and your child;
and

e you are not alone.

We should champion policies
that expand resources for student-
mothers, ensure meaningful
informed consent, prevent
coercion, and connect women
to community-based support—
housing, childcare, health care,
and mentoring.

When a young woman learns
to reinterpret adversity—when
she replaces catastrophizing with
problem-solving—her  choices
change dramatically. She can
see a path where none seemed
possible. That’s the heart of the
pro-life movement: to meet a
young woman where she is and
offer courage, compassion, and
practical love.

If we want better outcomes for
women and their children, we
must challenge the culture that
whispers “you can’t” and build
a culture of life that says, and
shows, “you can.”
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Barcelona: When Science Ignores Humanity

By Raimundo Rojas, Outreach & Events Director

As a part-time resident of
Washington, D.C., for nearly
thirty years, I’ve taken almost
every visiting friend and
family member to the National
Holocaust Museum. It’s not just
a stop on the tourist circuit; it’s
an essential rite of passage for
every human who truly wishes
not to repeat a horrific past. Inside
those four floors of horror sits a
quiet indictment of what happens
when a society rationalizes the
destruction of human life in the
name of progress.

One exhibit documents the
Nazi medical experiments: the
photographs, the instruments,
the testimonies. In one corner,
a display shows the “freezing
experiments” at Dachau. Men,
stripped, shivering, screaming,
submerged in vats of ice water
while Nazi doctors stood by
with stopwatches. The goal?
To calculate how long it took
for a human body to die of
hypothermia. These weren’t
rogue acts of violence. They
were state-sanctioned scientific
procedures, carried out by men in
lab coats for whom certain lives
no longer counted.

This  display and these
experiments came to mind
today when I read a study that
documents how, in Barcelona,
another  experiment recently
unfolded. Quieter and cleaner to
be sure, but no less chilling.

Scientists at the Institute for
Bioengineering of Catalonia
(IBEC) filmed Ilive human
embryos as they implanted
themselves into a synthetic
uterine lining. The team created
a gel made of collagen and key
developmental proteins to mimic
the human womb. They placed
embryos near the surface and
recorded every 20 minutes over

24 hours, capturing how embryos
pull and burrow their way into the
tissue. The embryos were donated
by a local hospital, as if they were
nothing more than chattel to be
given away.

These embryos weren’t
intended for transfer or continued
growth. The intent was always
for them to be filmed, studied,
then discarded. These weren’t
“potential lives”; they were
human beings at their earliest
stage, genetically distinct, self-
directed, and already organizing
their environment. Their first
act, implantation, was stripped
of dignity and transformed into a
research datapoint.

The footage is stunning. It’s
also morally indefensible and

repellent.
Watching anine-day-old embryo
burrow into artificial tissue,

pulling, pushing, reshaping, feels
like witnessing a private moment
hijacked by sterile curiosity. Like
the victims of Dachau, these
babies were reduced to subjects,
stripped of their humanity for the
sake of scientific advancement. In
that lab in Barcelona, the baby’s
first act of agency, the drive to
implant and grow, was recorded
for scientific gain. Then the life
behind the footage was erased.

This wasn’t just an ethical
failure. It was a betrayal of
memory.

The Nazi regime weaponized
medicine. At Dachau, they froze
prisoners alive. At Ravensbriick,
they infected women with
gangrene to test antibiotics. In
Vienna, at the Am Spiegelgrund
clinic, they injected disabled
children with lethal doses of
morphine. They preserved their
brains in jars for further research.
These acts weren’t hidden. They
were documented meticulously.

They were conducted by educated
men who believed certain lives
were expendable.

We recoil from that history.
We vow “Never Again.” We
build museums to remember it.

fact, they become instruments of
cruelty, not healers.

I do not invoke the Holocaust
lightly. As an ethnic Jew, I carry
that history in my blood. But
moral clarity demands honest

United States Holocaust Memorial Museum
Photo: Phil Kalina
CCBY 2.0

And yet here we are, watching
human embryos burrow into
artificial wombs, knowing full
well they will be destroyed. The
IBEC applauds the clarity of the
footage, calling it innovative.

But let’s be clear: the scientists
in Barcelona did not conduct this
experiment to save a life or treat
a disease. They wanted a video
and data. And they now defend
their work as “essential.” They
say it might help infertile couples
or explain why miscarriages
occur. Perhaps. But ethics are not
disposable. Boundaries exist for a
reason. Discovery without limits
becomes domination.

You do not solve one tragedy by
creating another, and you don’t
study implantation by sacrificing
the implanted. These embryos
were not parts. They were people
in the earliest stage of life. And
when researchers ignore that

comparisons. The difference
between freezing a prisoner to
death and filming an embryo
before discarding it is smaller
than we’d like to admit. Both
actions treat life as disposable
and erase the subject for the sake
of the study. The charts remain.
The footage remains. But the
human being, the person, is gone.
Forever.

Barcelona’s time-lapse
footage  captured something
extraordinary: the moment a

human life tries to take root.
But it also revealed something
else: their willingness to treat
that moment as disposable, to
reduce a person’s beginning to a
data point, a frame in a film reel,
forgetting that science is meant to
serve humanity, not to consume it.
We know where that road leads.
We built a National museum to
remind us. Now we must listen.
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President Trump congratulates Rose Mimms for her
more than 30 years of service to the unborn
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Mum told baby girl wouldn’t survive at 23 weeks,
but she’s now thriving at home

By Right to Life UK

A baby born at just 23 weeks
and four days, weighing only
561g, spent 130 days in hospital
before going home. Her mum
tells the dramatic story.

Lauren Helstrom kept asking
herself “Am I a mother?” for the
first few days after she gave birth
and as her daughter was cared for
in the neonatal intensive care unit
(NICU). 1t is also the title of her
upcoming memoir.

Her daughter, Evee, was
born in May 2022, but the real
complications had started a week
carlier.

“I started to have very severe
abdominal pain and 1 was
bleeding quite a lot. I had gone to
the hospital five different times,
telling them what my symptoms
were”, Lauren said.

However, she was misdiagnosed
with kidney stones.

“The sixth time that I had gone
into the hospital, I knew in my
heart something was seriously
wrong”.

Lauren recounted her memories
when doctors finally realised
what was going on. She thought
“There’s no way that this is
happening, my daughter is
healthy, she’s happy and she’s
inside of me”.

“I could feel [my baby] move
when they told me that we were
going to the room for loss.

Because of her gestation they told
me that there was no chance of
saving her”.

Lauren was in denial about what
was really happening and said she
had an out-of-body experience

care, Lauren’s most important
question for the staff was whether
she was “setting up a nursery or
are we planning a funeral?”.
Lauren began to hope that
everything might be alright

when they took her into the room
for the loss of her baby. Even as
she was going into the room, she
could not quite believe that that
was what was happening.

However, the reality of what
was about to happen hit home
when she saw the NICU staff and
understood she was about to give
birth.

Her daughter Evee, was born
at 23 weeks and four days, on 1
May 2022, weighing just 561g
(a little over a pound), and she
had to spend 130 days in hospital
before she was discharged on 7
September 2022.

While Evee was in intensive

about a week before Evee was
discharged, but realised that once
she left the NICU “the struggles
just start”.

“NICU staff told me that this
was going to be a rollercoaster,
and it most certainly was” she
added.

“I wouldn’t have been able to
do it without my parents, and the
NICU staff, especially the NICU
nurses”.

“They are angels in scrubs”.

Spokesperson for Right To Life
UK, Catherine Robinson, said
“Stories like Evee’s remind us of
the strength and resilience of even
the tiniest babies. Her life is a

powerful witness to the humanity
and value of children born at the
very edge of viability”.

Dear reader,

You may be surprised to learn
that our 24-week abortion time
limit is out of line with the
majority of European Union
countries, where the most
common time limit for abortion
on demand or on broad social
grounds is 12 weeks gestation.

The latest guidance from the
British Association of Perinatal

Medicine enables doctors to
intervene to save premature
babies from 22 weeks. The

latest research indicates that a
significant number of babies born
at 22 weeks gestation can survive
outside the womb, and this
number increases with proactive
perinatal care.

This leaves a real contradiction
in British law. In one room of
a hospital, doctors could be
working to save a baby born alive
at 23 weeks whilst, in another
room of that same hospital, a
doctor could perform an abortion
that would end the life of a baby
at the same age.

The majority of the British
population support reducing the
time limit. Polling has shown that
70% of British women favour a
reduction in the time limit from
24 weeks to 20 weeks or below.

“The best decision I ever made”

From Page 39

After she returned home
Elizabeth and Ben anxiously
searched the internet for options
to reverse a chemical abortion and
found the Abortion Pill Rescue
Network.

Elizabeth was put in touch with
a local doctor who prescribed
progesterone, which she began
taking that night.

Eicher told listeners that
Eliabeth had been through a
chemical abortion before, and

that time, she began to lose the
baby prior taking the second pill,
“so she braced for the worst.”

“AndI gotacompletely different
result this time from taking the
progesterone,” Elizabeth said.
“She was born healthy, and it’s
been the best decision I ever
made.”

Elizabeth and Ben learned later
that the name they chose for their
daughter means “wished for
child” or “desired.”

They are now engaged
and expecting a son soon. In
addition to administering APR,
the pregnancy center they
visited has given them free
counseling that has helped them
work through challenges and
stay together.

Editor’s  note:  Heartbeat
International ~ manages  the
Abortion Pill Rescue® Network
(APRN) and Pregnancy Help

News where this first appeared.
Reposted with permission.
Heartbeat is currently the
subject of two lawsuits brought
by state AGs concerning sharing
information about Abortion Pill
Reversal. Elizabeth and Ben
have also shared their story
for Heartbeat’s Babies Go to
Congress initiative and at the
Heartbeat International Annual
Pregnancy Help Conference.
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The abortion-loving Democrats’ lackluster brand

From Page 2

That is the nightmare
scenario many Democratic
Party insiders see playing

out if  current U.S.
population projections
hold.

You ask yourself maybe the
Times was exaggerating for
effect—to jolt Democrats, their
abortion comrade-in-arms, into
taking aggressive steps? Well,
if bad news is a motivator, there
certainly is plenty of that—for
Democrats and the 7imes.

* In the next decade, the
Electoral College will tilt
significantly away from
Democrats.

Deeply conservative
Texas and Florida
could gain a total of five
congressional seats, and
the red states of Utah and
Idaho are each expected
to add a seat. Those gains
will come at the expense

of major  Democratic
states like New York and
California, according

to a New York Times

analysis  of population
projections by Esri, a
nonpartisan company

whose mapping software
and demographic data are
widely used by businesses
and governments across
the world.

Then there’s

* Across all of the
possible scenarios in the
nine states that would be
considered battlegrounds
in the 2032 election,
Democrats  would  see
about a third of their

current winning Electoral
College combinations
disappear if population
projections hold.
However, when looking
only at the most feasible
winning combinations
based on voting behaviors
in the 2024 election, the

C

You get the point, so I’ll have
just one more data point (of many)
from the story written by Nick
Corasaniti, Jeff Adelson, Irineo

abreros, and Charlie Smart:
*  These projections

are not a guarantee of
things to come, and could
still change significantly.

outlook is far worse.
Of Democrats’ 25 most
plausible paths to victory
in 2024, only five would
remain.

Some groups have arrived
at an even more challenging
outlook for Democrats in
2032. For example, the
Brennan Center for Justice,
a nonpartisan organization,
projected Republicans to
have three more safe seats
from Texas and Florida,
and New York to lose one
more seat than The Times's
projection.

Natural disasters,
economic upheaval and
other factors could alter
the country’s population
patterns. Political
realignment among
demographic groups, such
as Republicans’ gaining
with Latino voters, could

further  scramble  the
landscape.
But  some of the

population shifis that will
influence the reallocation
of congressional seats have
already taken place. State
populations have changed

enough since 2020 that
if the vredistribution of
congressional seats
occurred this year, red
states would gain five
seats. Blue states would

lose five.
Should the projections
hold, one hope for

Democrats is to do what
seems, at least after the
2024 election, impossible:
pivot to the South. That
would mean turning states
like Alabama, Mississippi,
Arkansas and Louisiana
— all places Mr. Trump
won by more than 20
percentage points — into
competitive battlegrounds,
and quickly.

Democrats, wedded to the
Abortion Industry, are in a heap
of trouble. Internal divisions
along ideology and age lines are
immediate threats with Socialists
posed to win in New York City
and Minneapolis.

As one Democrat said

“Its going to get worse
before it gets better.”

And, for good measure, the
almost  equally  pro-abortion
Washington Post ran a story
this week under the headline
“Inside the Democratic plan to
recapture the House majority in
2026.” According to Marianna
Sotomayor

Their effort is running up

against  harsh  political
realities, from Trump’s
efforts to revamp the

House map to a tarnished
Democratic  brand with
abysmal approval ratings.
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Pro-abortionist’s ever-so-reluctant but honest critique
of the pro-abortion film “Unpregnant”

By Dave Andrusko

Editor's note. This repost of a
story that ran previously in NRL
News Today is an example, albeit
rare, of an honest pro-abortionist
taking an honest look at a
dreadful piece of pro-abortion
film propaganda.

Back in July, we reposted a story
about Jessa Crispin, a former
Planned Parenthood employee,
who’d written an article for the
British publication The Guardian
excoriating Planned Parenthood,
blaming the nation’s leading
abortion provider as the reason
the pro-abortion movement is “in
a shambles.” Her Guardian piece
is very much worth a read.

It’s not often that pro-abortion
partisans would hammer PPFA,
charging that “The organization
is a fundraising juggernaut but
women’s practical access to
abortion services continues to
decline.”

Why do I mention what The
Guardians  U.S.  columnist
wrote back on July 13? Simply
because her gentle but honest
deconstruction of “Unpregnant,”
the latest pro-abortion “on-the-
road” hijinks, comes from within
the abortion movement, not
from a pro-lifer. (I have not seen
“Unpregnant.”)

Again, to be clear, Crispin is by
no means bashing “Unpregnant”;
she calls it “very charming.”
What she does, however, is offer
an honest assessment of the HBO
Max comedy, not only as a tool to
“destigmatize abortion” but also
as a work of art.

And there, not to put words in
Crispin’s mouth, it falls painfully
short. Here are just a few of
Crispin’s observations, set against
the dogma that men are (at best)
useless and parents are to be
avoided at all costs. The first is
lengthy but instructive:

Because we all know
#menaretrash, Veronica
chooses as the companion
forherroadtrip aplucky but
now estranged childhood
friend, Bailey, and the film
morphs into your typical

repetitious,

teen  comedy.  Despite
never quite abandoning
its After School Special
undertones,  Unpregnant
is very charming. Its
just two girls, running
from the police, getting
into hijinks, overcoming
barriers to their friendship
and their futures with
zeal and sugary drinks.
It hits all of the expected
plot points of its genre,
and the predictability of
it all is very comfortable.
They get into trouble, they
learn  something about
themselves and each other,
and you know at every step
all will ultimately end well,
and our hero will get what
she wants, like the loss of
virginity or admission into
the college of choice, but in
this case it is an abortion.

Translated? “Unpregnant”

formulaic, predictable times nine.

While the actors,
filmmakers, and writers
often talk about wanting
to present a different
perspective on abortion,
watched back to back,
the similarities in these
stories overwhelm. The
men involved are either
useless  or  menacing,
the path to the clinic is
strewn with burdensome
obstacles, anyone pro-life
is monstrously religious,
and someone is almost
always on hand to tell
the main character (and
the audience) facts and
statistics about abortion,
like how many women (one
in four! Did you know?
Its 1 in 4 women!) will
terminate a pregnancy in
the course of their lives.
Not only predictable
but

Emphasis

than the same demographic that

similar films cling to.

One other (although I could
mention

many  more):

“empowerment” meme.

The abortion itself is
no longer something that
happens after the scene
cuts away, but something
depicted on screen in a
realistic albeit idealized
manner.

One other (although I could
mention

many  more):

“empowerment” meme.

is

and
“Unpregnant”
traffics in the most simplistic
black-and-white
imaginable.

simplistic. It casts its net no further

narrative
on

The abortion itself is no
longer  something  that
happens after the scene

the

the

The headline given to Crispin’s
review is, “A new film tries nobly
to ‘de-stigmatize’ abortion. So why
does it leave me cold?” Headlines
seem to fall into two categories.
They either pick some point in the
story the headline writer wishes to
emphasize or they actually capture
the core of the story. This headline
accomplishes the latter.

Crispin wants to like the film
more than she does. But to her
credit, she tells her readers exactly
why she can’t:

But in the rush to create a
positive representation of a
stigmatized experience, the
complications get flattened
and  the  representative

unpregnant

Strearning septemher 10

cuts away, but something
depicted on screen in a
realistic albeit idealized
manner. The health care
workers —are  uniformly
caring and warm, there
is very little discomfort
or pain. The woman
leaves the clinic feeling
empowered, often during
the golden hour. This
montage starts to feel
like a commercial for the
regional abortion clinic,
indistinguishable from half
of the other commercials
I saw that day. I can feel
empowered from having an
abortion, just like I can feel
empowered while eating
ice cream despite not
being a size two, or while
taking a new prescription
drug for Crohn's disease,
or while bundling my home
and auto insurance.

will ultimately have to be
respectable and noble. But
somewhere, after watching
the two Jesus freaks who try
to kidnap Veronica and Bailey
to prevent them from “killing
her baby,” there is a pro-lifer
who is furiously scribbling a
screenplay, muttering under
their breath about not “‘feeling
seen” by Unpregnant.

Since we don’t appreciate
being portrayed as “religious
fanatics” who would try to kidnap
a pregnant 17 year old and her
friend, well, yes, you could say
we wouldn’t be “feeling seen” by
the movie (to put it mildly).

Having not seen this film, but
others of its ilk, and after reading
Crispin’s (and other reviewers’)
take, “Unpregnant” is no more
representative of the truth about
abortion than “Mary Poppins” is
of chimney sweepers.
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Canada’s government promotes euthanasia

to the Indigenous community

By Alex Schadenberg, Executive Director, Euthanasia Prevention Coalition

An article by Sonal Gupta,
published by the Canadian Press
on August 11, 2025, examines
the role of the Canada’s federal
government plays in normalizing
(MAID) euthanasia within the
Indigenous community.

The article explains how
the Canadian government is
selling MAID to the Indigenous
community based on the MAiID
death experienced by James
Frank Palmater.

Gupta writes:

The degree of care, cultural
safety and communication
they received should be
widely available across
Indigenous communities in
Canada, she said.

“People should know their
options,” she said. “If there’s no
hope and no return, people should
be supported to go with dignity.”

Yet this experience is an
exception, not a norm: many
Indigenous communities face
persistent barriers that call into
question whether MAID is truly a
free choice or a forced response to
systemic issues.

Indigenous communities have
not supported euthanasia and
have commented on how the
government did not consult
them.

Gupta examines the concerns
of the Indigenous community
especially considering the
planned expansion of euthanasia
to include mental illness alone
starting in March 2027:

Brendon Moore, national
chief of Congress of
Aboriginal People — a
group that represents the

interests of Indigenous
people is  concerned
that  expanding MAID,

especially for those with

mental illness as a sole
condition — is especially
troubling in communities
that already experience the
highest rates of suicide as a
result of intergenerational
trauma and  systemic
racism.

The nightmare scenario:
MAID  could  substitute
investments  in  living
supports  and  mental

by family and cultural
support and not from
within a prison cell,”

Moore emphasized on how the
government legalized euthanasia
without consulting Indigenous
communities:

“Our main concern is
that medical assistance
in dying will become the
easier choice for people

health care if underlying
conditions aren t addressed
first.

“We’re looking for an
equitable opportunity to

live first,” he said. “If

we had culturally safe
palliative care and mental
health  support,  some
people might choose that
path instead of moving
toward MAiD.”

Moore also commented on
euthanasia in the prisons.

“We believe
compassionate  release
should be prioritized,
allowing individuals
the opportunity to make
end-of-life decisions

with dignity, surrounded

within our communities

that are continuing to
struggle with the systemic
barriers that are placed in
front of them.”

Josie Nepinak, president of
the Native Women’s Association
of Canada, told Gupta that
Indigenous women lack culturally
safe healthcare. Nepinak stated
that: some Indigenous women
believe that euthanasia conflicts
with their spiritual and cultural

beliefs about family and
traditions.

Nepinak continued:

Without  better  access

and culturally safe care,
MAiD risks being chosen
as a result of lack of
hope, resources or social

connection rather than

true free will.

In response to Gupta’s concerns, A

Health Canada spokesperson stated
its continuing to
work — with  Indigenous
communities on MAID
and end-of-life care and
to increase participation
in that consultation, the
survey was shared with
Indigenous Services
Canada, provinces and
territories and various
Indigenous organizations.

Moore described the Health
Canada consultation as a “surface
consultation.” Gupta reported:

“We’re really still in the
babysteps of reconciliation.
Reconciliation is meant to
bring us back to par with
the average Canadian and
their rights, but this is a
very Western perspective,
not something you find
in many of our ways. Its
deeply concerning that
work is moving forward
on things like this and
attempting to make it
law, when we still haven t
made much progress on
reconciliation.”

Health Canada told Gupta
that they will share more details
about their consultation later this
summer.

Guptais both challenging Health
Canada but also promoting the
work that Health Canada is doing
to normalize euthanasia within
the Indigenous community.

The fact is that while many
Indigenous Canadians have a
very difficult time obtaining
equitable healthcare, MAID is
readily available.
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Woman sues Marine for wrongful death, says he allegedly
dissolved 10 Abortion Pills in her drink, causing her to
lose eight-week-old baby

By Dave Andrusko
It is a dreadful, horrible
illustration of how abortion

pills can be forced on unwilling
women who do not want to end
their unborn child’s life.

The New York Post reported that
Liana Davis filed the
wrongful — death  suit
Monday, accusing
Christopher  Cooprider,
34, of dissolving at least
10 misoprostol pills into
a drink he gave her at
her Corpus Christi home
on April 5 while she was
eight weeks pregnant with
his child, according to the
lawsuit obtained by The
Post.

Making the case of potentially
even greater significance is that
Davis’s wrongful death lawsuit is
not seeking unspecified damages
just from Cooprider. Zoe Hussain
reports that

The lawsuit also alleges
Cooprider  ordered  the
abortion pills — which are
supposed to be taken in
paced doses over two days
— without Davis knowledge
or consent from Aid Access,
an international online pill
provider founded by Dutch
physician ~ Dr.  Rebecca
Gomperts. Both Aid Access
and Gomperts were also
named as defendants in the

lawsuit.
The narrative is  deeply
disturbing.
Hussain writes

Within 30  minutes
of drinking the hot

chocolate, Davis began
“hemorrhaging and
cramping, ” while

Cooprider allegedly fled
the scene and stopped
responding to texts, the
suit — filed in the US
District  Court for the

was eight weeks pregnant with his

child. According to Hussain

Cooprider even brought
abortion pills to Davis’
house several times to ask
her to “kill” her unborn
baby, the suit said. He
would leave the pills

Southern District of Texas
— claimed.
“I am gushing blood.

Please  hurry,”  Davis
texted him around 12:30
a.m.

Instead, Davis's disabled
mother had to take an Uber
to watch her three sleeping
children while a neighbor
rushed the bleeding woman
to the hospital. Her unborn
baby, whom she had
already named Joy, did not
survive, documents said.

According to the lawsuit, she

behind,  hoping  Davis
would change her mind,

she alleged.

Despite several
heated text exchanges,
Cooprider  failed  to

convince Davis to have
the abortion. The Marine
even threatened to testify
against her in a custody
battle for her three
children with an ex-
husband, Davis claimed.

By April,  Cooprider
appeared to change his
tune, proposing that they

have a “trust-building”
night where they’d drink
warm tea and reconnect.
Instead, three days later,
he allegedly served her
the poisoned hot cocoa.
When  Davis  returned
home from the hospital,

she found the open box of
abortion pills, which she
handed over to Corpus
Christi police.

Where does the case stand as of
Wednesday? According to NBC
News

“The Corpus Christi
Police Department
said there are no active
investigations  involving
Cooprider. The Marine
Corps did not immediately
respond to a request for
comment.”
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The Atlantic Details the Horrors of Canadian Euthanasia

By Wesley J. Smith

Opponents of euthanasia have
been screaming about Canada’s
god-awful euthanasia machine for
years. And it keeps getting worse.
Now, the mainstream media —
usually in the tank for assisted
suicide — has finally noticed, as
demonstrated by a thoroughly
researched and  objectively
presented story by Elaina Plott
Calabro.

It’s a long piece, but it’s well
worth everyone’s time.

Calabro discusses examples of
doctors who have killed hundreds
of patients, people who have had
themselves killed because they
couldn’t access proper support
services, and many other cases.
Euthanasia is Canada’s fifth-
leading cause of death, with more
than 15,000 patients terminated
annually.

But this section really got to
me. From, “Canada is Killing
Itself™:

Thedetails of the assisted-
death  experience have
become a preoccupation
of Canadian life. Patients

meticulously  orchestrate
their  final ~— moments,
planning celebrations

around them: weekend
house parties before a
Sunday-night  euthanasia

in the garden; a Catholic
priest to deliver last rites;
extended-family renditions

of “Auld Lang Syne” at the
bedside.

For 810.99, you can
design your MAID
experience with the help
of the Be Ceremonial
app, suggested rituals
include a story altar, a

forgiveness ceremony,
and the collecting of tears
from witnesses. On the
Disrupting Death podcast,
hosted by an educator
and a social worker in

Ontario,  guests  share
ideas on subjects such as
normalizing  the MAID
process for children facing
the death of an adult in
their life — a pajama party
at a funeral home, painting
a coffin in a schoolyard.

Brr. And guess what. These
patients do not receive suicide-
prevention interventions. And
their organs may be harvested.

When the hastening of death is
legalized, it turns some suicides
and homicides into a “good.”
That transforms culture for
the much worse. For example,
a 2023 poll found that 28
percent of Canadians polled
favored allowing euthanasia for
homelessness.

In all of this, I am reminded of
the observation made by Canadian
journalist Andrew Coyne many
years ago:

“A society that believes
in nothing can offer no
argument even against
death. A culture that has
lost its faith in life cannot
comprehend why it should
be endured.”

Canada is indeed killing itself. If
it can happen there, it can happen
here too. Caveat emptor.

Wesley s great columns
appeared at National Review
Online and reposted with his
permission.
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Pregnancy Help Centers step up as thankfully funding
for abortion appears to be drying up

By Dave Andrusko

The Texas Observer recently
ran an encouraging story (from
our perspective), less so for
the author, Mary Tuma, and
decidedly less so for the Abortion
Industry. “Abortion Funds See
Dwindling Donations as Demand
and Cost Rise,” the headline
reads, with a subhead “A flood
of cash following Roe’s fall has
dried up, leaving Texas nonprofits
struggling to keep pace with the
state’s abortion access crisis.”

Tuma, “a special investigative
correspondent for the Observer
focused on reproductive rights,”
starts her story with “despair”
felt by Blanca Murillo, the
development director for The
Lilith Fund, “the oldest abortion
fund operating in the state,” over
the reversal of Roe and passage of
SB 8, a strongly pro-life Texas law.

However, despair shifted to
hope when this was followed by
“a massive swell of what some
call ‘rage donations,” sparked by
anger against both SB 8 and the
2022 Dobbs v. Jackson decision.”

Their yearly budget leaped six-
fold, from around $1 million to
more than $6 million. “People
were understandably enraged
and wanted to help.” Murillo told
Tuma. “I was in awe of how much
everyone cared at that time.”

There was a more than 59-fold
increase in funding for smaller
non-profits such as Frontera Fund
in South Texas—from $11,000
to  $650,000 from individual
donations. “That infusion was
instrumental in helping Frontera
dramatically change its operations
from assisting just eight callers

per year in getting out-of-state price for abortion care is rising,
care [abortion] to 30 callers a creating a perfect storm,” Tuma

month,” according to Tuma.
However...
those “rage donations”

have dried up—not just for
Lilith Fund, whose revenue
has fallen by half, but for
five additional Texas funds

the Observer spoke with.
Mirroring a nationwide
“crisis,” dwindling
donations to Texas—home
to more abortion funds
than any other state—have
left groups struggling to
keep up with demand.

“While funds

a decrease in donations,

writes. From 2022 to 2024, the
cost of an abortion grew by 37%
percent, according to the National
Network of Abortion Funds
(NNAF).

The pro-abortion tide seems to
have noticeably receded.

“Abortion was all over the news
after SB 8 and then Dobbs, and
getting so much attention at the
time,” Anna Rupani, executive
director of Fund Texas Choice
told Tuma. “We are so grateful
for the rush of donations, but now
that there isn’t as much focus
on abortion, I’m not sure people

grapple with realize this is an ongoing, long-

the term need.”

As Pregnancy Help Centers
have written, the drying up of
monies to pay for abortions
locally or to provide funds to send
women out of state means the
need to help women chose life is
greater than ever.

We must continue to protect
vulnerable lives and support

mothers and families. We must
help them find resources pre- and-
post birth. It can be as “simple” as
a stroller but the knowledge that a
mother will not have to scrounge
around for one (and they are
expensive!) can and will be a real
factor in her decision-making.

Let’s help women through this
critical time in their—and their
babies’—Ilives.
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Uruguay at the Crossroads: Choosing Care Over Killing

By Raimundo Rojas, Outreach & Events Director

In Uruguay, lawmakers are
poised to open a door that, once
swung wide in other nations,
has proven nearly impossible to
close. Framed as a triumph of
“autonomy” and “human rights,”
the country’s proposed euthanasia
law would, for the first time in its
history, permit doctors to end the
lives of their patients legally.

But history from Canada,
Belgium, and the Netherlands
warns that such laws rarely
stop at the narrow boundaries
promised. Uruguay now stands
at a crossroads: will it choose
the challenging, noble work of
caring for its most vulnerable,
or the easy, irreversible path of
legislated death?

The bill, scheduled soon for

a final vote after eight years of §

legislative wrangling, would make
Uruguay only the third country
in Latin America to legalize
euthanasia, joining Colombia
and Ecuador. The law claims
to establish a comprehensive
legal framework, distinguishing
between active euthanasia (in
which a doctor administers a
lethal dose), passive euthanasia
(withholding life-sustaining
treatments), and assisted suicide
(providing the means for a patient
to end their own life). To qualify,
patients must be adults with
terminal or incurable illnesses
causing unbearable suffering,
must give legal consent, and must
be evaluated by multiple medical
and psychological professionals.

Supporters, led by Congressman
Federico Preve Cocco, call this a
milestone in “personal autonomy
and freedom of choice.” He
couldn’t be more wrong.

History makes clear that so-
called safeguards rarely hold. In
Canada, euthanasia, legalized in
2016 under the name “Medical
Assistance in Dying” (MAID),
was initially  restricted to
those whose natural death was
“reasonably foreseeable.” Within
six years, the law expanded
to cover people with chronic

however, they lack the power
to safeguard against cultural
normalization. When Kkilling is
redefined as care, restrictions
inevitably become obstacles to
be removed. The very logic of
euthanasia demands expansion:
if death is a solution to suffering,
why limit it to only certain
sufferers?

Mons. Heriberto Bodeant

illnesses, disabilities, and soon,
mental health conditions. In
Belgium, children can request
euthanasia. In the Netherlands,
patients with dementia are
eligible. The progression is
always the same: once a society
accepts the premise that some
lives are “no longer worth living,”
the category of who qualifies
inevitably widens.

Uruguay’s proposed
requirements, including multiple
opinions, psychological
evaluations, and medical board
reviews, may appear robust;

The Catholic bishops of
Uruguay have voiced a clear
alternative. Rather than legalizing
euthanasia, they have wurged
the government to strengthen
palliative care, improve access
to pain management, and provide
robust psychological and family
support for the terminally ill. As
Monsignor Heriberto Bodeant,
Bishop of Canelones, put it, the
mission must be to “accompany,
care for, and promote palliative
care” to defend dignity until life’s
natural end.

Palliative

care 1S not a

distant dream; it is a proven,
compassionate  approach  that
addresses pain and suffering
without ending life. The World
Health Organization (WHO) has
long called for its expansion,
noting that with proper medical
support, patients can experience
comfort, connection, and meaning
even in their final days. Countries
that have invested in such care
demonstrate that it is possible
to meet suffering with solidarity
rather than sedation.

Supporters of Uruguay’s bill
argue that legalizing euthanasia is
about respecting personal choice.
But choice is only meaningful
when itis free from subtle coercion.
In a healthcare system strained for
resources, where patients may
feel like a burden, the “choice” of
euthanasia can quickly become the
expectation. The pressure is quiet
but real, and once normalized, it
cannot be undone.

The question before Uruguay
is bigger than legislation; it is
about the moral foundation of
the nation. Will it affirm that
every human life, no matter how
fragile, no matter how near its
end, is worthy of protection and
care? Or will it join the growing
list of countries that have chosen
to solve suffering by eliminating
the sufferer?

Genuine compassion does not
kill. True dignity is found not in
hastening death, but in walking
with the dying until their final
breath. Uruguay still has time
to choose the more challenging,
nobler road, one that protects
life, promotes authentic care, and
rejects the false mercy of a lethal
injection.
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