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GRand River transit Pulls CRTL’s Pro-life Ad 
Based on False Media Reports/STUDY
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Recently, several media outlets 
carried a story on an abortion pill 
reversal study that was halted 
for “safety concerns”. The pro-
abortion researchers claim that 
women who take the abortion 
pill reversal (APR) may be risking 
serious blood loss.
Within a day of the National 
Post carrying this story, the 
advertising company received 
two complaints concerning 
our bus shelter ad promoting 
the abortion reversal protocol 
for women who regret taking 
the abortion pill. One complaint 
wrote in part: “The company 
advertising “abortion pill reversal” 
is advertising a product that is 
dangerous and DOES NOT WORK.

 

There have been trials, but these 
sent women to the hospital with 
haemorrhages, so the trials were 
cancelled. There is NO SUCH THING 
as an “abortion reversal,” and a 
giant ad in the bus terminal is 
absolutely the wrong message 
to send to the public. Please let 
me know how I and others who 
are concerned about dangerous 
falsehoods can get this type of 
false and dangerous advertising 
removed.” 
The advertising company asked 
that we provide verification 
substantiating the claim in our 
ad. We submitted proof that 
“it’s the medical abortion pill 
that caused the haemorrhaging 
reported in this study, NOT  the 
abortion pill reversal! The medical 
community has safely used this 
protocol (progesterone) for over 

50 years to stop premature labour 
and is now using it to reverse 
medical abortion. Moreover 
to date, over 900 women 
have successfully saved their 
children through abortion pill 
reversal intervention.” (Editor’s 
note: the abortion pill is called 
Mifeprex in the US, and Mifegymiso 
in Canada. See our website for 
submitted documentation at: 
cambridgerighttolife.ca/grt-pulls-
ad-based-on-false-media-reports-
study).
The advertising company wrongly 
responded saying this protocol 
has not been approved for use 
in Canada and thus removed 
our ad. However, Canadian 
Physicians for Life confirmed 
that progesterone is indeed an 
approved drug for use by Health 
Canada. 
The latest rebuttal surrounding 
this erroneous study comes from 
Tara Sander Lee, Ph.D., director 
of Life Sciences at the Charlotte 
Lozier Institute which was carried 
in The Federalist (see page 3). 
This article does an excellent job 
explaining the background and 
the misleading information. ■

By spinning their results and not reporting that the 
safety concerns were only in the Mifeprex-alone 
group, the authors completely misrepresent the 
safety of administering progesterone.

The Study’s Authors Misrepresent Their Findings
Long before this study was published, it was known 
that Mifeprex can cause serious and sometimes 
fatal infections, excessive bleeding, and incomplete 
abortion requiring emergency surgery. In fact, 
these complications happen even after the second 
abortifacient drug, misoprostol, is taken. Most of 
the women who have needed transfusions after 
taking Mifeprex have also taken misoprostol. 
This study further illustrates these serious, life-
threatening risks when taking the abortion pill.
Rather than focusing on the fact that the abortion 
pill has serious risks, the study authors and those 
reporting on the study attempt to mislead the 
public into believing that any attempt to reverse 
the abortion pill’s effect could be potentially more 
dangerous to the mother. In reality, the study 
showed that a fetal heartbeat was detected two 
weeks after taking the abortion pill in 80 percent of 
women who attempted to reverse the abortion pill 
by taking progesterone.
Indeed, these results were consistent with a 2018 
study (George Delgado et al.) that had a 68 percent 
live birth rate after treatment with the same oral 
progesterone protocol used by Creinin et al. Both 
women who hemorrhaged while on the placebo 
instead of progesterone required emergency 
surgical abortion, but remarkably, the woman 
on progesterone did not require any additional 
intervention.
With this study, the authors continue promulgating 
misleading information about the real risks of 

the abortion pill regimen, instead of emphasizing 
the safety of using progesterone to try to reverse 
Mifeprex’s effects. This is not surprising.

Women Should Know Truth About Abortion Pill 
Reversal
Take a recent USA Today op-ed by a well-known 
abortion doctor and researcher, Daniel Grossman. 
He makes the abortion pill process sound so 
painless, so easy, and no more painful than a 
woman’s monthly menstrual cycle, describing it 
as “simple” and with effects limited to “cramping, 
bleeding, and expulsion of the pregnancy.”
In reality, taking the abortion pill is not so simple 
and comes with many risks, as Creinin et al. 
demonstrated. Our federal government’s top 
doctors, scientists, and policymakers at the 
Food and Drug Administration have deemed the 
abortion pill so risky that the pill’s regimen is part 
of the FDA’s Risk Evaluation and Mitigation Strategy 
(REMS), which the FDA describes as a program 
required “for certain medications with serious 
safety concerns to help ensure the benefits of the 
medication outweigh its risks.”
But researchers like Creinin — and Grossman, who 
in his op-ed advocates for selling the abortion pill 
over the counter — along with others working in 
the abortion industry, don’t want the abortion pill 
on REMS. Instead, they want Mifeprex removed 
from the REMS list and made widely available. This 
would increase risks to women and does not reflect 
what the scientific community knows about the 
risks of attempting medical abortion.
Women deserve the truth about the potentially 
serious side effects of the abortion pill — from 
doctors, scientists, and the media. ■

continued from page 3, Contrary To Media Reports...

T
hanks to the over 30 people who joined us outside MP Bryan May’s office on January 
24th, in standing in solidarity with with pre-born children and their mothers, as we 
commemorated the anniversary of the day the Supreme Court of Canada struck 

down our abortion law (January 28, 1988). Although Mr. May’s schedule did not permit 
him to meet with us, we were able to present our letter to his staff, on behalf of our 
board and membership. To read our letter, visit: cambridgerighttolife.ca/speak-up-for-
life-event. ■
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My very first anti-euthanasia column, 
published in Newsweek, warned that 
societal acceptance of assisted suicide/

euthanasia would eventually include organ 
harvesting “as a plum to society.” I was called an 
alarmist and a fear-monger, but alas, I was right. 
In Belgium and the Netherlands, mentally ill and 
disabled people are killed in hospitals at their 
request, and then, their bodies are harvested — 
with the success of the procedures written up with 
all due respect in organ-transplant medical journals.
Our closest cultural cousins in Canada are 
enthusiastically following the same utilitarian path, 
not only allowing organ harvesting to be conjoined 
with euthanasia, but “medically assisted death” is 
being boosted increasingly as “a boon.” Note the 
celebratory lede in this Ottawa Citizen story (https://
ottawacitizen.com/news/local-news/medically-
assisted-deaths-prove-a-growing-boon-to-organ-
donation-in-ontario):
  Ontarians who opt for medically assisted 

deaths (MAiD) are increasingly saving or 
improving other people’s lives by also 
including organ and tissue donation as part 
of their final wishes. 

  In the first 11 months of 2019, MAiD patients 
in the province accounted for 18 organ and 
95 tissue donors, a 14 per cent increase over 
2018 and a 109 per cent increase over 2017. 
(Figures for December 2019 are not yet 
available.) 

  According to Trillium Gift of Life Network, 
which oversees organ and tissue donation 
in Ontario, the 113 MAiD-related donations 
in 2019 accounted for five per cent of overall 
donations in Ontario, a share that has also 
been increasing. In 2018, MAiD-related 
donations made up 3.6 per cent of the 

province’s total donations, and in 2017 just 
2.1 percent.

Many of these killed organ donors will not have 
been imminently dying. They will also generally not 
have been provided suicide-prevention services as 
the suicidal ill and disabled who ask for euthanasia 
are increasingly abandoned to the “death with 
dignity” mindset in Canada.
It doesn’t even have to be the patient’s idea. 
Trillium Gift of Life Network, Ontario’s donation 
organization, actively solicits the organs of those 
soon to be killed by doctors!
  Canada decriminalized medically assisted 

death in 2016, and Ontario, through Trillium, 
immediately moved to the forefront of 
organ and tissue donation through MAiD, 
becoming the first jurisdiction in the world 
to proactively reach out to those who had 
been approved for assisted death to discuss 
donation.  When a death is imminent, 
whether through a hospital or MAiD, Trillium 
must by law be notified. 

  “And, as part of high-quality end-of life care, 
we make sure that all patients and families 
are provided with the information they need 
and the opportunity to make a decision on 
whether they wish to make a donation,” 
[Trillium CEO Ronnie] Gavsie says. “That just 
follows the logical protocol under the law 
and the humane approach for those who 
are undergoing medical assistance in dying. 
And it’s the right thing to do for those on the 
wait list.”

The clear message being sent to suicidal ill and 
disabled Canadians — with the active support of 
the organ transplant community — is that their 
deaths can have greater value to Canada than their 
lives. In other words, organ donation as an offshoot 
of euthanasia has indeed been defined “as a plum 
to society.”
Someday, Canada will probably dispense with the 
euthanasia part altogether and go straight to killing 
by organ harvesting — already being proposed 
bioethics and medical journals. That would make 
for more viable organs, don’t you know. Once one 
gets past what bioethicists denigrate as “the yuck 
factor,” there is indisputable logic to that idea, 
which we could call fruit from a legally poisonous 
tree.
Those with eyes to see, let them see. ■
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EUTHANASIA PUSHED AS ‘BOON’ TO ORGAN DONATION CONTRARY TO MEDIA REPORTS, NEW ABORTION PILL STUDY 
FINDS IT ENDANGERS WOMEN AND REVERSAL WORKS

If  you have read the headlines about a recent 
abortion pill study led by Dr. Mitchell Creinin, 
you would think the attempted reversal of 

abortion was to blame for some horrific outcomes. 
The truth is the opposite.
Blaming women’s injuries on the reversal process, 
rather than on the abortion pills themselves, is 
how pro-abortion researchers are spinning the 
results. In a predictably biased attempt to play 
the American public — especially women — pro-
abortion researchers peddled their side of the 
story and found a willing audience in many media 
outlets. Take the following examples:
• Researchers Tried to Test ‘Abortion Reversal.’ 3 

Women Wound Up in the Hospital from The Cut.
• The First Study on ‘Abortion Reversal’ Landed 

three Women in the ER from Vice.
• Safety Problems Lead to Early End for Study of 

‘Abortion Pill Reversal’ from NPR.
If this sounds like “fake news,” that’s because it is.
The abortion pill regimen — also called “chemical 
abortion — causes death in an unborn child. It 
consists of a two-drug sequence that the U.S. Food 
and Drug Administration has approved for use by 
women who are no more than 10 weeks pregnant. 
First, women take mifepristone, which essentially 
starves the baby of nutrients. After a brief period, 
women then take misoprostol, which induces 
contractions to expel the dead or dying child. 
Abortion pill reversal is attempted after the first 
drug, by returning normal nutrition to the baby 
through the use of the hormone progesterone.
The researchers conducting the “double-blind, 
placebo-controlled, randomized trial” intended to 
enroll 40 women between 44 and 63 days gestation 
who were planning to undergo surgical abortion. 
Each woman would ingest the abortifacient 
Mifeprex (mifepristone) followed 24 hours later by 
either the reversal drug progesterone or a placebo, 
which they would continue to take daily until their 
scheduled surgical abortions 14-16 days after 
beginning the trial. The research team enrolled 
women from February to July 2019 but halted the 
study due to safety concerns after enrolling only 12 
participants.

To clarify: The study was ended not because of 
attempted abortion pill (Mifeprex) reversal landing 
women in the hospital, but because of severe 
hemorrhaging in the women who did not take 
progesterone, the reversal medication. In fact, 
two out of five, or 40 percent, of women who took 
Mifeprex alone, and did not take progesterone, 
required emergency surgery, and one required a 
transfusion.
The other woman who bled had taken 
progesterone after taking the Mifeprex. But her 
bleeding stopped by itself, and she did not need 
surgery. There is no evidence the woman needed 
to be seen in the ER. Clearly, the women who did 
not take progesterone fared much worse than the 
women who did take it.
The researchers, who were forced to end the 
trial due to safety concerns, failed to admit those 
concerns were not in the patients who took 
progesterone, only the patients who did not, 
resulting in misleading media reports and scientific 
deceit.

Findings Of the Abortion Pill Reversal Study 
Let’s look at the actual reported results.
In the five women who took Mifeprex with no 
progesterone, two had massive hemorrhages 
requiring emergency surgery, and one needed a 
blood transfusion. Of the remaining three, two had 
a baby with a heartbeat at the two-week check-up 
visit. That’s a 40 percent survival rate at two weeks 
with Mifeprex alone.
In the five women who took Mifeprex with 
progesterone — in other words, attempted an 
abortion pill reversal — one lost her baby and 
experienced heavy bleeding, which stopped by 
itself. She went to the ER but had no need for 
surgery or other treatment.
But the most remarkable finding is that four of 
the five women who took progesterone had living 
babies at their two-week follow-up. That’s an 80 
percent success rate!
The authors use hyperbole, reporting that even with 
progesterone treatment, “severe hemorrhage” can 
occur. Yet the one woman who took progesterone 
and had bleeding did not require treatment. 

By Wesley Smith, author and a senior fellow at the Discovery Institute’s Center on Human Exceptionalism | Reprinted with permission from epcc.ca

By Tara Sander Lee, Ph.D., director of Life Sciences at the Charlotte Lozier Institute  
The authors of a new study continue promulgating misleading information about the real risks of the abortion pill 

regimen, instead of emphasizing the safety of using progesterone to try to reverse Mifeprex’s effects.

continued on page 4


