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The Morality of 

Crisis Pregnancy Counseling 

Eugene F. Diamond, M.D. 

Crisis pregnancy counseling 
probably began with the first 
woman who was pregnant and un­
happy about it. Most women have 
negative feelings toward their 
pregnancies during the first tri­
mester. What they are rejecting 
is morning nausea, loss of figure, 
loss of freedom or some real med­
ical or socioeconomic problem re­
lated to the pregnancy. It is im­
portant, however, to distinguish 
between an unwanted pregnancy 
and an unwanted child. It is 
ludicrous to suggest that every 
unplanned pregnancy results in 
an unwanted child. The vast ma­
jority of women, in Scandanavian 
countries, who apply for abortions 
and are turned down, go on to 
cherish the babies who are born 
of the rejected pregnancy. The 
pregnant woman is vulnerable to 
all kinds of familial and societal 
influences. Her vulnerability has 
increased immeasurably since ab­
ortion on demand has become 
universally available. 

The first attempt to provide 
telephone consultation for preg­
nant women was the Clergy Con-
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sultation concept fostered by 
Planned Parenthood. While these 
services were theoretically intend­
ed to be broad in scope, they were 
in actuality only abortion referral 
agencies. The Chicago Clergy 
Consultation service, for example, 
admitted that 97 % of its clients 
were referred for abortion. This 
is probably the maximum possible 
when one considers that some cli-
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ents will not be pregnant and 
some will be involved in far ad­
vanced pregnancies. Clergy Con­
sultation services usually received 
a fee and these fees amounted to 
an income of a quarter million 
dollars annually in Los Angeles 
alone. Clergy Consultation has 
become much less active since 
January 22, 1973. 

In 1968, a Toronto housewife, 
Louise Summerhill, started the 
first Birthright Crisis Pregnancy 
Counseling Center. In contrast to 
Clergy Consultation these centers 
are designed to offer alternatives 
to abortion as solutions to prob­
lem pregnancies. Birthright and 
similar "hot-line" pregnancy 
counseling services have prolif­
erated over the entire North 
American continent with literally 
hundreds of local chapters now 
operating. My own experience 
with Birthright of Chicago has 
impressed me with the fact that 
these services have responded to 
a great need .in the community. 
In a short three years, 15,000 
women contacted the Chicago of­
fice for solutions to problem preg­
nancies. 

Approximately 65 unpaid vol­
unteers answer the telephone in­
quiries and follow-up cases as 
required. The requests for assist­
ance may involve a need for medi­
cal assistance, hospital care, 
employment, housing, pregnancy 
testing, legal advice, agency 
support, educational placement, 
counseling, psychiatric help, 
adoption referral or merely friend­
ship. The volunteers make no 
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claim of professional competence 
but do have the backup of an ad­
visory board of physicians, law­
yers, and other professionals who 
can provide the expertise required 
by an individual situation. To 
date, there has never been a 
pregnancy-related cnSlS which 
could not be solved by an alter­
native to abortion, in the history 
of the Chicago office. This despite 
the fact that requests for assist­
anCe can involve incredibly com­
plex problems. All services are 
provided without charge. 

The accumulated international 
experience during the five years 
of Birthright operation has point­
ed up a variety of actual and po­
tential moral problems for per­
sonnel involved in crisis preg­
nancy counseling. 

Request for Abortion Services 
or Referral 

The advertising for Birthright 
services is usually carried in the 
personal columns of the daily 
newspaper. The advertisement 
usually says merely, "Pregnant?, 
Need Help? Call (telephone num­
ber.)" Since the message is am­
biguous, some persons call ex­
pecting to receive help in obtain­
ing an abortion. 

To make an abortion referral 
would constitute formal coopera­
tion in the clearly immoral abor­
tion act and would, therefore, it­
self be immoral. The charter of 
the Birthright International or­
ganization specifically prohibits 
any and every referral for abor­
tion no matter what the indica­
tion. There are isolated abortion 
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alternative organizations which 
do make referral to Planned Par­
enthood when efforts to convince 
women against abortion have 
failed. Such agencies rationalize 
such referrals as permissible ma­
terial cooperation and feel that 
their credibility suffers if they re­
fuse all abortion referrals. Being 
a full service agency, they allege, 
enables them to reach some preg­
nant women they might not 
otherwise reach and to change 
the minds of some who might not 
have access to their persuasion. 
There is no statistical evidence to 
show that agencies making Plan­
ned referrals do, in fact, flourish 
faster or reach more people than 
Birthright. Community support, 
both material and moral, is usual­
ly turned off by the cynicism of 
such referrals. Agencies making 
such referrals usually do so as a 
covert rather than an advertised 
function of an abortion alterna­
tive center. The unwillingness of 
Birthright centers to cooperate in 
the termination of a single un­
born life is based on sound medi­
cal principles as well as inescap­
able moral standards. Abortion as 
medical option must take cogni­
zance of the following principles: 

1) Abortion never saves any­
one's life or cures anyone's 
disease. 

2) Where pregnancy and di­
sease coexist, pregnancy 
exerts no uncontrollable ef­
fect on disease. . 

3) The risk of doing an abor­
tion is at least as great as 
carrying the pregnancy to 
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term in every instance. 
4) Pregnancy does not cause 

psychosis or psychoneurosis. 
5) The termination of preg­

nancy, either by abortion or 
by delivery, does not cure 
psychosis or psychoneurosis. 

6) When disturbed women be­
come pregnant, the mental 
condition of most remains 
materially unchanged. 

7) Pregnancy is more likely to 
decrease than to increase 
the risk of suicide. 

Confidentiality 
Intrinsic to the operation of 

every Birthright center is the as­
surance of complete confidenti­
ality for every client. The preg­
nant woman is allowed to assume 
a pseudonym to guarantee ano­
nymity, if necessary. No details 
of any case record are ever com­
municated to parents, employers, 
school authorities, or any agency 
or person without the expressed 
permission of the client. Many 
requests from the press or media 
for specific case histories have 
been uniformly declined rJ.espite 
opportunities for much-needed 
publicity. 

This guarantee of confidentiali­
ty imposes stringent morallimita­
tions on all Birthright personnel 
and is underwritten by a signed 
. pledge not to reveal the details of 
any case. This pledge is required 
of all Birthright volunteers prior 
to assuming actual duties. The 
guarantee of confidentiality has, 
however, been a great asset in 
reaching the pregnant and dis-
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tressed woman, particularly when 
pregnancy occurs out of wedlock. 

Informed Consent 
The crux of the moral dilem­

ma surrounding abortion counsel­
ing is the obligation to give every 
woman involved in the agonizing 
abortion decision the opportunity 
to make an informed decision. In­
imical to informed consent is the 
concept of the woman's "right t.o 
her own body." This "right" is 
usually discussed under the rubric 
of "woman's liberation" which 
further compromises the oppor­
tunity for rational discussion. The 
notion of the fetus as a "part of 
the woman's body" is a product 
of an ersatz and parvenu biology 
which no competent biologist 
could honestly support. Birth­
right is a woman-to-woman or­
ganization. The imparting of bio­
logical information by a mature 
mother of children allows for the 
added emphasis only available to 
the women who have known the 
reality of a separate presence with­
in themselves. The credentials of a 
woman, adequately indoctrinated 
in fetology by competent medical 
authorities, give her vastly supe­
rior rapport in dealing with the 
distraught candidate for abortion. 
These credentials should be ac­
knowledged and respected by pro­
fessionals. 

When one investigates the cir­
cumstances under which abor­
tions are usually performed in a 
typical American city, it soon be­
comes obvious that "informed 
consent" is not even a possibility. 
Free standing clinics in the Chi-
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cago area perform abortions on a 
scale which does not even allow 
for a pretext of pre- or post-abor­
tion counseling. Hospital abor­
tions, even in university centers, 
restrict counseling to a brief reci­
tation of "how the abortion will 
be done." Why it should be done, 
or whether it should be done at 
all, never enter into consideration. 
The following example is taken 
from the Birthright files. 

Case History: A 16 year old 
girl was being held in the Audy 
Home, a residential center for de­
pendent children. She gave a long 
history of psychiatric illness with 
at least two episodes of attempt­
ed suicide. She now was five 
months pregnant and again 
threatened suicide. She was 
brought to Family Court for pur­
poses of vacating the court's 
guardianship to allow her to go to 
New York for an abortion. Birth­
right went into court and offered 
free psychiatric and obstetrical 
car e. Residential psychiatric 
placement and lying-in hospital 
care after delivery were also of­
fered without charge. After the 
birth of the child the alternative 
of agency adoption or free pedi­
atric care was offered. The judge 
elected to vacate the guardian­
ship, nevertheless. 

The young mother was taken 
by plane to New York by Plan­
ned Parenthood personnel. She 
had a saline abortion without pre­
abortion counseling. She delivered 
her dead child in bed, alone and 
without anesthesia. She was re­
turned to Chicago and, according 
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to her mother and her attorney, 
given no further psychiatric care 
of any kind. 

Contraceptive Counseling 
The issue of referral of contra­

ceptive counseling is really a non­
issue for most organizations in­
volved in crisis pregnancy coun­
seling. 

The notion that a significant 
number of women become preg­
nant as a result of contraceptive 
ignorance or contraceptive failure 
is completely without foundation . 
Even high school girls, in this day 
and age, know fully well where to 
buy contraceptives and how to 
use them. The only "contracep­
tive failure" related to unwanted 
pregnancy is the failure to use 
contraceptives at all. Any experi­
enced Birthright volunteer soon 
becomes aware that many so­
called "unwanted" pregnancies 
were really wanted, either sub­
consciously or consciously. In 
three years of operation, only two 
women even claimed to be preg­
nant as a result of contraceptive 
failure. 

Birthright agencies do not be­
come involved in birth-control 
counseling because they deal with 
women already pregnant and be­
cause birth control counseling 
really requires the individual at­
tention of a competent private 
physician. 

Birthright rejects the allega­
tion that one must accept the 
"sexually active" teenage girl in 
the context of her adopted life 
style. Most sexually promiscuous 
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adolescents have never had the 
benefit of an indoctrination in the 
positive values of chastity. This 
is as true of those educated in 
parochial schools as of those edu­
cated in secular schools. Most 
teenage girls who are pregnant 
out of wedlock are characterized 
by social isolation and alienation 
from their parents. They fre­
quently look forward to the birth 
of their child as a compensation 
for their loneliness. If aborted, 
they will be pregnant again in a 
short time, in all likelihood. 

The experience of Iron Curtain 
countries would further refute the 
idea that the extension of birth­
control services precludes the 
need for abortion. If anything, 
the inverse is true. Abortion in 
Eastern Europe has replaced al­
most all other methods of contra­
ception to become the "post-con­
ceptive" method of birth-control 
for Communist societies. 

Conspiracy of Silence 
A seldom-discussed but an all­

pervading moral issue related to 
abortion counseling is the non­
participation of numerous indi­
viduals upon whom the obligation 
to participate in anti-abortion 
counseling clearly falls . Included 
in this immoral non-feasance ca­
tegory are the numerous curates 
and pastors who confine their 
pro-life activities to the reading of 
an occasional episcopal letter on 
the subject; the principals and 
teachers who steadfastly exclude 
pro-life issues from religious cur­
ricula in Catholic schools; the 
physicians who shirk their re-
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sponsibility to teach the human­
ity of the unborn child to pa­
tients; the theologians who apolo­
gize for the abortion issue as con­
trasted with "larger" issues such 
as peace or racial justice or con­
sign abortion to the peculiar iso­
lation of "pelvic morality;" the 
advocate journalists of the press 

and media who systematically ex­
clude all mention of the issue. 
The conspiracies of silence on the 
abortion issue have increased 
since the infamous Supreme 
Court Decision and have the ef­
fect of implicating the conspira­
tors in the deaths of hundreds of 
thousands of unborn children. 

1974 ANNUAL MEETING 

NATIONAL FEDERATION OF 
CATHOLIC PHYSICIANS' GUILDS 
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NOV. 29, 30 and DEC. 1 

PORTLAND, OREGON 

(During the 1974 Clinical Meeting of 
The American Med ical Association) 

More Details to Follow 
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