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I. Introductions 

II. Overview of Gestation 
A. Begins at LMP, normal term 38-42 weeks 
B. 2 Weeks - Ovulation/Fertilization – Zygote – Blastocyst 
C. Ectopic pregnancy – Implantation outside of the uterus, usually in the 

fallopian tube “tubal pregnancy” – 1% to 2% of the rate of live births  
D. 3 Weeks – Implantation in the uterus – Embryo 
E. 5 Weeks – Developing heart starts to beat 
F. 8 Weeks – Body parts and most organs are formed – called a Fetus 
G. 9 Weeks – Heart beat can be heard on doppler 
H. 22-24 Weeks – Fetal Viability – Earliest survival, just under 22 weeks.  At 24 

weeks - 50% survival, at 28 weeks - 90+ % survival, at 34 weeks - 98+% 
survival. 

 

III. Definitions 
A. Pregnancy – In California, legally begins at implantation. 
B. Abortion – legally defined in California as “any medical treatment intended 

to induce the termination of a pregnancy except for the purpose of 
producing a live birth.” 

C. Abortion - Catechism of the Catholic Church – No specific definition, but 
implied from the teachings as follows: 2270 “Human life must be respected 
and protected absolutely from the moment of conception.  From the first 
moment of his existence, a human being must be recognized as having the 
rights of a person - among which is the inviolable right of every innocent 
being to life.” (The Catechism implies that morally, an abortion is any direct 
treatment done for the purpose of ending a human life before it is born).   

D. The Principal of Double Effect  - Surgery to remove a fallopian tube with an 
ectopic pregnancy to save the life of the mother is not considered an 
abortion, because it does not directly end the life of the unborn, rather the 
death of the baby is an untended side effect of the surgery to save the 
mother’s life. 

 
 



IV. Types of Abortion – Excluding miscarriages, 19% of pregnancies end in abortion. 

A. What is the morning after pill? – a synthetic hormone that will prevent 
ovulation or implantation.  It is taken immediately after sex, before a 
fertilized egg has time to implant in the uterus. 

B. Abortifacient vs. contraceptive – An abortifacient is a drug that induces an 
abortion.  A contraceptive is something that prevents “conception”.  There 
is no legal definition for conception.  Some groups in the medical 
community consider conception to be at implantation, others at 
fertilization, others a process that begins at fertilization and ends at 
implantation.  The church understands conception as the moment the egg 
is fertilized by the sperm and becomes a human life.  Therefore, any drug 
or devise that prevents a fertilized egg from implanting in the uterus is 
morally equivalent to an “abortifacient”, even if it does not meet the legal 
definition. 

C. Abortion Pill – chemical abortion – medical abortion – RU486 – 31% of all 
abortions, 45% of all abortions before 9 weeks – FDA approved up to 10 
weeks. Done at 10 Planned Parenthood locations and 1 FPA location in San 
Diego County (see attached map). 

1. First pill – Mifepristone – first pill is taken inside the clinic – blocks 
progesterone needed to maintain inside of uterus.  Second pill – 
Misoprostal – taken at home 24-48 hours later, induces contractions to 
expel the fetus.  Risks include hemorrhaging, infection due to incomplete 
abortion, and sepsis.  It is more dangerous the farther it is into the 
pregnancy.  

a) Abortion Pill Rescue (Reversal) – High doses of progesterone is taken to 
counteract the effects of Mifepristone.  Should be taken as soon as possible.  
Only works if you haven’t already taken Misoprostal.  Success rate is highest 
the soonest it is taken after the first pill.  Overall, about 66% effective. 

D. Surgical Abortions – Anything other than a medical abortion 
1. Vacuum Aspiration – used up to 12 weeks (first trimester) – Done at PP 

Downtown and FPA El Cajon.  Risks include uterine puncture, scar tissue 
on the inside of the uterus if remnants have to be scraped from the inside 
of the uterus. 

2. Dilation and Curettage (D & C) – used up to 13 weeks - only used as a 
backup if vacuum aspiration fails, or in some cases of miscarriage. – Done 
at PP Downtown and FPA El Cajon.  Risks are the same type as Vacuum 
Aspiration. 



3. Dilation and Evacuation  (D & E, or Dilation and Extraction) – second 
trimester abortions 14  to 23 weeks – 11% of all abortions, only 1.3% after 
21 weeks.  – 2 day procedure, laminaria inserted into the cervix the first 
day for dilation, second day is abortion – Fetal organs suctioned out, body 
removed in pieces.  –  Risks include lacerations and perforation of the 
uterus, excessive bleeding, infection. Done at PP Downtown and FPA El 
Cajon.  PP offers up to 23 weeks and 6 days. 

4. Intact Dilation and Extraction (or Evacuation) – late term abortion 24 
weeks and later – less than 1% of abortions – Illegal in many states, 
including California without medical justification (physical, emotional, or 
psychological health).  Not openly offered in California. 

 

V. Profiling – Who is going in for an abortion (surgical and chemical)? 
A. Couple -  woman is wearing sweatpants, arriving in an old car, no food or 

drink in hands, morning arrival, ages up to 40 – high probability. 
B. Two women - at least one in sweatpants or loose clothing, teenage to 30 – 

medium  to high probability. 
C. Several college age girls arriving together  - (friends for support) – medium 

to high probability. 
D. Two couples arriving in the same car  - (friends for support) – high 

probability one is there for the abortion. 
E. Mother and daughter -  daughter is high school to early college age – 

medium to high probability. 
F. Woman arriving alone -  no drink or food, dressed casual, not smiling – 50% 

or less chance there for chemical abortion. 
G. Woman arriving alone - dressed well, heels, nice purse, coffee cup – not 

likely there for abortion. 
H. Woman arriving with backpack -  says hello to the guard like she knows him 

– probably an employee. 
I. Woman wearing a security badge - clipped to belt or hanging from the neck 

– employee. 
J. Woman wearing scrubs – 99% chance employee. 
K. Woman wearing pink shirt - with white letters saying “I support Planned 

Parenthood” – just smile and say good morning! 
 



VI. Preparing yourself for counseling 
A. Prayer 
B. Arrive early 
C. Don’t make yourself look like a protester 
D. Don’t wear sun glasses – eye contact is important for credibility 
E. Wear nice clothes – you don’t need dressy clothes, but too casual lessens 

your credibility and might make the person apprehensive about you 
approaching them.  

F. Keep an approachable, non-threatening demeanor 
G. Keep your eyes moving for people arriving 
H. Don’t let yourself become distracted 
I. Don’t stand in a group of more than 2 or 3 people.  Try to get the people 

praying to stand at least 15 feet away to the side.  You don’t want the 
woman to feel intimidated.  She is less likely to talk to you with dozens of 
people close enough to listen in on the conversation.  

J. Keep small talk with fellow counselors to a minimum – people are watching 
you! 

 

VII. Laws and rules to follow 
A. Don’t block the person’s approach to the clinic, the driveway, or the 

sidewalk.  Don’t make them walk around you to get to the clinic. 
B. Stay within the public right-of-way 
C. Don’t continue to walk next to, or talk to, someone who has told you to 

leave them alone – harassment 
D. Continue cautiously if they say “I’m good”, “I’m OK”, If they say it a second 

time, then stop.  “No thank you” means you should not continue talking.  
Don’t raise your voice and continue talking as they walk away from you. 

E. If the person tells you to “back off”, “go away” or something similar, you 
must walk at least 15 feet away from the entry until they have entered the 
building or left.  Then you may return to where you were standing. 

 



VIII. The 3 phases of counseling, The Approach, The Talk, and Closing 
the Save 

 
A. The Approach – You have less than 30 seconds to: 

1. Diffuse any apprehensions they might have about you – be friendly, smile 
and greet them with “Good morning!” 

2. Put some reasonable doubt in their mind about going in – don’t just hand 
them flyers, you must say something about risk, emotional trauma 

3. Give them a reason why they should listen to you for at least a few more 
minutes – ask them how far along they are, is there a medical issue, or is 
this really not a good time to have a baby? 

 

B. The Talk – This is where you make your case – usually 5 to 20 minutes 
1. Appeal to the heart (Sorrow and Love) – A woman will not change her 

mind until she changes her heart. 
a) Fear of regret, sorrow, fear of never getting over the emotional trauma  

(1) “I know women who have done this more than 30 years ago, and 
it is still bothering them.  This is something that could haunt you 
the rest of your life.” 

b) Ask if she has any children 
(1) If she does, make the connection to the baby in the womb.  “Do 

you remember the first time you held your baby and looked into 
its eyes?  You will love this baby just as much, you just haven’t 
met him yet” 

(2) “Think about how much you love your 2-year-old.  I know you 
couldn’t imagine anything happening to him.”  “Just imagine a 
few years ago when the child you have now was inside of you.”  
You wouldn’t do this to him, would you”?  Don’t let what they do 
in there happen to your new baby.” 

(3) If she doesn’t have children, let her know this will come back to 
haunt her when does have children, she will always wonder 
about her first child while she loves her future family. 

(4) If she/they do not have any children, this may be the only child 
they will every have.  Some women cannot get pregnant after 
having an abortion.  Think about the things you will never get to 
do with the son or daughter you could have had.  (to dads): 
going fishing, throwing the football to them, etc.  You may never 
get another chance. 



(5) Each person is unique, she cannot replace her baby with one in 
the future. 

(6) “Picture your life five years from now, watching your other 
children opening presents under the Christmas tree,  and always 
wondering about the first child that should have been there with 
them (or the younger brother or sister that should have been 
there). 

(7) “I know you don’t want to be here.  This may seem like a quick 
fix to your problem, but it is really the start of a bigger problem.  
This is something you will regret the rest of your life.” 

c) This will ruin her relationship with her boyfriend/husband (**you need to 
get a sense of whether or not she wants to be with him first**) 
(1) They will blame each other for pressuring to have the abortion, 

or not stopping the abortion 
(2) Intimacy will go away 
(3) They will probably break up 

d) If you sense he is pressuring her to have the abortion then emphasize that 
this is HER baby, and she has to live with the consequences of the 
decision 
(1) Try to talk to her alone. If he is pressuring her and she fears he 

will leave her, then it is likely he will leave after the abortion 
anyway.  Does she really want a husband who wants to kill their 
baby? 

(2) If she is trying to break ties with the boyfriend, and thinks the 
baby will be like a chain to him, then emphasize it is her baby, 
her life, her decision, and if he is not the person she wants to be 
with, then just break it off with him.  Tell her not to destroy her 
baby as a means of severing the relationship. 

e) Family is the most important thing in life.  Everything else comes and 
goes, but your child will be with you forever.  No amount of money, cars, 
house, job, etc., can take the place of the love and bond you will have 
with your child. 

f) Giving someone their life is the greatest gift they could ever give anyone. 
 

2. Her current situation is temporary  
a) Money comes and goes, jobs come and go 
b) “You will look back in a few years and realize you could have made it 

work”.  You will ask yourself, what was I thinking? I didn’t have to do 
this.” 

c) If she is afraid of telling her parents, they will get over it quickly and will 
love and cherish their grandchild.  They would not want her to kill one of 
their grandchildren. 



 

3. Tell her/them about the free services that PRCs offer 
a) Free ultrasound 
b) Free pre-natal care (COLFS) 
c) Free help after the child is born (diapers, clothes, babysitting, parenting 

classes, help finishing school, etc.) 
 

4. Use religion carefully – You don’t want to alienate them if they are not 
open to God.  We want to save all babies.  Its not the baby’s fault if their 
parents are atheists.  Cast a wide net, don’t bring up religion too soon or 
they might think you only care about proselytizing them, and that you 
don’t care about their situation.  You will lose people of weak faith, or 
those that don’t trust organized religion.  Bring it up only after you have 
gained their confidence, then test the waters for their reaction.  For those 
with faith, it will help.  For those without faith, you will lose credibility with 
them. 
a) “God gave you this child for a reason.  Only you can save your baby’s life.”  

“God does not want you to take the life of your baby.” 

 
5. Use adoption at the right time -  The hard reality is that this is an 

unacceptable alternative for most women, and you don’t want to end the 
conversation if they think this is your only solution.  Recent studies show 
that about 17% of women who were initially seeking abortions ultimately 
chose birth (many never actually come to the abortion center), but only 
9% of those that choose birth, choose adoption.  That is 1.5% of total 
women initially seeking an abortion.  Most women fear if they carry to 
term, they will bond with their baby too much to give it up.  They fear this 
emotion more than having the abortion. Don’t lead with this as an option 
to abortion with everyone you talk to.  Use this option for young 
teenagers, or those women who are adamant they are in no position for 
parenting, but are conflicted about abortion.  Use it near the end of your 
talk for those that are still firmly on the fence, but bring it up sometime 
before you are finished if it is a single woman. 

 

C. Closing the save -  This is where you try to get them to leave. When you 
find yourself starting to repeat talking-points, emphasize issues of the 
heart, and discern if they are ready for the transition into closing the save.   
1. Look for emotional signs in the woman – if she is emotional, then you are 

probably ready to close the save.  If not, keep working on the heart. 



2. “I don’t get paid to come out here.  I care about you and want to help you 
from making the biggest mistake in your life.” 

3. Tell her/them you know they don’t want to do this, they are good persons 
and want to do the right thing. 

4. If it is a couple, tell them this is not the way to start a long-term 
relationship.  It will destroy them. 

5. If it is a couple, tell them you can tell that they love each other, and they 
need to protect their first child, and love it, and start their family together. 

6. If it is a single woman, tell her that she will never regret giving life to her 
baby, and that abortion will crush her.  Her family and friends will help 
her, she is strong and capable, and would make a great mom. 

7. “After you have this baby, you will shudder when you think about how 
close you came to losing this child.” 

8. Show her where the nearest PRC is and encourage her to go there. 
9. If they’re non-committal or say they just want to go inside and talk about 

it, encourage them to go home and talk about it, and pray about it.  PP will 
tell them everything will be just fine, and talk them into an abortion.  PP 
will be there tomorrow, but you can’t undo the decision to have an 
abortion today. 

10. Ask them to please leave now and go home.  God will bless them for 
making the right decision.  Give them a Rosary and tell them you will pray 
for them. 

  



Notes to keep you going 
Perseverance is the most important thing.  Never give up.  Give it your best.  If you can get 
someone to stop and listen to you for 5 minutes, that is a success.  It is in God’s hands after that.  
One baby saved is worth all the mornings you will ever give up trying to help women. 

Definitions 

1.  Abortion (catechism) 
2270 Human life must be respected and protected absolutely from the moment of conception. 
From the first moment of his existence, a human being must be recognized as having the rights 
of a person – among which is the inviolable right of every innocent being to life. 

2274 Since it must be treated from conception as a person, the embryo must be defended in its 
integrity, cared for, and healed, as far as possible, like any other human being. 

2. Conception 
a. "Human development begins after the union of male and female gametes or germ cells during 
a process known as fertilization (conception). 

-Essentials of Human Embryology. Toronto: B.C. Decker Inc, 1988, p.2 

 b. "Conception is the implantation of the blastocyst. It is not synonymous with fertilization." [2] 

- 2] OB & GYN Terminology, E. Hughes, ed., Philadelphia: F.A. Davis, 1972.  

c. “the process of becoming pregnant involving fertilization or implantation or both” 

- Websters Dictionary - 

 

3. California Legal Definitions: 
(a)  “Abortion” means any medical treatment intended to induce the termination of a pregnancy except 
for the purpose of producing a live birth. 
 
(b)  “Pregnancy” means the human reproductive process, beginning with the implantation of an embryo. 
 

4. Federal Law: 
Roe v Wade – the supreme court ruling on January 22, 1973, defined a woman’s absolute right to a first 
trimester abortion, the second trimester could be regulated but had to have exceptions for the health of 
the mother, and third trimester abortions could be outlawed with the exception of the life of the mother.  
The Companion case Doe vs Bolton on the same day ruled that physical, emotional, psychological, 
familial, and the woman's age – are relevant to the well-being of the patient. All these factors may relate 



to health.  The Roe v Wade ruling was altered with Planned Parenthood v Casey in 1992, which extended 
the right to abortion up to the point of viability, but upheld reasonable regulations on abortion, and 
continued to allow states to prohibit abortion after viability with the exception of the life of the mother. 

The Partial Birth Abortion Ban Act of 2003 banned intact dilation and extraction.  If a defined portion of 
the living fetus is partially exposed outside the woman’s body, it is illegal. 

 

5. California State Law: 
Calif first state in the nation to legalize abortion in 1967. 
 
1997 California Supreme Court ruled a minor did not need parental permission to obtain an abortion. 
 
Current law: The state may not deny or interfere with a woman’s right to choose or obtain an abortion 
prior to viability of the fetus, or when the abortion is necessary to protect the life or health of the woman. 
(Added by Stats. 2002, Ch. 385, Sec. 8. Effective January 1, 2003.) 

 


