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I became the full-time national director of 
the organization now known as Christian Life 
Resources in July of 1988. Having been a volun-
teer on the national board of the organization 
for the preceding five years, it became painfully 
clear that I had a monumental task ahead of me 
to refine our work. While the issues we deal with 
have deep theological implications, the first and 
foremost challenge was to handle the adminis-
trative and organizational issues of a young and 
rapidly growing organization built on the time 
and efforts of well meaning and hard working 
volunteers from around the country.

Ironically, the first request I received from the 
Wisconsin Evangelical Lutheran Synod (WELS) 
general public was not to speak on abortion, 
euthanasia or infanticide. Instead, it was a 
request for our organization to say something 
about birth control. Specifically, I was asked that 
we investigate the topic and disseminate infor-
mation about it.

At the time I was a bit overwhelmed with the 
administrative responsibilities that lay ahead 
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of me. While I felt confident and competent 
enough to speak and write about abortion, other 
issues were clearly out of my league at this early 
stage. So, I did what most young administra-
tors do when confronted with such a challenge 
– nothing!

In looking back it is surprising how little has 
been said and written about this topic which is 
so much a part of many people’s lives around 
the world. Yet, this is not to suggest nothing 
has been written. At various times a few church 
bodies have come out negatively on birth control, 
but most say nothing. Some individuals vigor-
ously condemned or defended birth control but 
they were either not well reasoned or not well 
distributed.

As for me, I just wasn’t prepared to tread where 
few had gone before – at least not yet.

I did, however, keep the issue in the back of my 
mind. I collected information over the years and, 
with the able assistance of some staff and board 
members, have accumulated quite a stockpile of 
information on the topic.
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The requests for guidance on this topic of birth 
control increased with time. As society became 
increasingly concerned about privacy issues, and 
medical science pursued more and more fertility 
issues, it was inevitable that something would 
have to be said.

In 1997 I announced to my national board of 
directors of my intention to embark on an eight-
part series on birth control to be published in 
our national publication, Beginnings. I wanted 
to brace them and seek their moral support for 
what I suspected would be a controversial series 
that would likely generate some strong emo-
tions. After all, over the years the distribution of 
Beginnings had reached 42,000 individuals. By 
the time the series ended, distribution increased 
to 50,000. It was a foregone conclusion that of all 
those readers some might take exception to what 
I would write.

To our pleasant surprise the responses received 
at my home or the office were overwhelmingly 
positive. People respected the challenge of writ-
ing on the topic and appreciated the Christian 
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framework in which we kept the discussion of 
birth control. 

There were those who did not like the series. 
They were, however, very few in number and 
generally emotional in their objection without 
wrestling with the objective facts as we know 
them so far.

What was particularly gratifying was the con-
structive criticism I received from those who 
appreciated the challenge and sought to improve 
what they saw as a good effort.

This book contains all eight articles in the 
series, “A Christian and Birth Control,” which 
ran from February 1998 through the March/April 
1999 issue. I have incorporated some changes 
based on the constructive criticisms I received. 
For the most part, however, I tried to retain the 
text of the original articles and incorporated any 
additional observations in endnotes.

The purpose of these articles is not to sell the 
Christian community on birth control or con-
demn its use. The purpose is to reiterate the 
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calling of the Christian faith and, within that 
context, talk about how a Christian views not 
just birth control in general, but various mecha-
nisms of birth control.

Undoubtedly changing technologies will neces-
sitate revisions of what I have written here. We 
will do our best to remain current on the issues 
and to provide the most current and accurate 
information we can. For now, however, the fol-
lowing is presented to help the Christian commu-
nity wade through the emotions, the medical jar-
gon, and the ethical implications involved with 
birth control decisions. May God be glorified not 
only by this effort but by those of you who now 
take this information and apply it within the 
light of our petition to God that His will be done.
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1 It should be noted that new options continue to be developed 
in the area of birth control. It is important to remember that regard-
less of the method or how new and innovative might be, the motive is 
still the primary determinant that guides Christians in their use of 
birth control.
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For years2 the national office of Christian Life 
Resources has been wrestling with the issue 
of birth control. In summarizing letters and 
comments received over the years the issue is 
reduced to two challenging topics: (1) the appro-
priateness of using birth control; and (2) forms 
of birth control that are clearly inappropriate 
to use. 

While it is easy to reduce years of correspon-
dence to two topics, the topics are nevertheless 
complex. To make a point people often overstate 
their position. To meet a market demand, birth 
control mechanisms are offered to the public with 

2 Despite few writings on the subject of birth control in 
Lutheran circles until recently, many prominent theology experts 
conveyed a negative connotation in its use. Lutheran theologians Paul 
E. Kretzmann (1883-1965), John H.C. Fritz (1874-1953), Theodore F.K. 
Laetsch (1877-1962) and Walter A. Maier (1893-1950) all spoke against 
birth control. They often pointed to the collateral practice of abortion 
in their criticism. In the end their stance on its use suggested a lack 
of faith in God and a rejection of God’s blessings of children. They did, 
however, generally acknowledge that an ailing wife or husband might 
present an exception to their disapproval of birth control.
This sentiment was reflected in the section entitled “Birth Control,” 
published in The Concordia Cyclopedia, Publisher: Concordia Publish-
ing House, St. Louis, MO – 1927, page 84.
The most notable entry from the Wisconsin Evangelical Lutheran 
Synod in the birth control debate came from a 1967 essay entitled 
“Birth Control as an Ethical and Pastoral Problem.” (written by Dr. 
Hans Kirsten and translated for inclusion in the January 1968 issue 
of the Wisconsin Lutheran Quarterly). In it Dr. Kirsten permits birth 
control “as a responsible manner of meeting the problem of the limits 
to be set on marital relations.”
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little understanding, in some circumstances, of 
how the mechanism works. 

So it is time that Christian Life Resources steps 
into the battle. With this book we will attempt to 
simplify and clarify pertinent issues. One conclu-
sion we have already reached is this: not every-
one will be happy with the results. The topic of 
birth control is often debated in emotional terms 
which means objective fact has a tendency to be 
overlooked, ignored, discredited or denied. Nev-
ertheless, we offer this information so that you 
might be better informed on the matter and may 
ultimately make a decision that reflects your 
Christian faith. 

Before we can talk about the types of birth con-
trol we want to begin this book by explaining a 
Christian’s motive in the use of birth control. In 
other words, before talking about what birth con-
trol to use, we must ask ourselves the question, 
“Why would I use birth control?” 

The directive we have for Christian living is 
succinctly stated in 1 Corinthians 10:31 where 
we read: “So, whether you eat or drink, or 
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whatever you do, do all to the glory of God.” The 
key element in glorifying God is not a specific 
action or a series of actions. Rather, that element 
is “faith.” We are told, “And without faith it is 
impossible to please him [God]” (Hebrews 11:6). 

This means a Christian’s life is devoted not to 
self-gratification or self-enhancement, but rather 
to God’s glorification. A Christian asks not what 
he can do for himself, but what he can do for 
God. What is striking about the 1 Corinthians 
10:31 passage is that Paul spells out the mun-
dane and routine activities of life, like eating 
and drinking, which are also to be done to the 
glory of God. Our lives as God’s children are to be 
entirely absorbed in giving glory to God. 

This approach to living is a dramatic depar-
ture from the way of the world. The Apostle 
Paul described the change that is to take place 
on converting to the Christian faith in this way: 
“[You were taught] to put off your old self, which 
belongs to your former manner of life and is cor-
rupt through deceitful desires, and to be renewed 
in the spirit of your minds, and to put on the 
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new self, created after the likeness of God in true 
righteousness and holiness” (Ephesians 4:22-24). 

Perhaps one of the most challenging directives 
God gives to his children of faith is the one of 
acceptance. In Psalm 46 we read: “Be still and 
know that I am God.” As Jesus walked this earth 
carrying out our plan of salvation he also served 
as a perfect example of living the Christian faith. 
At one time he said, “I seek not my own will but 
the will of him who sent me” (John 5:30). 

When a Christian considers using birth con-
trol, his faith compels him to ask not what is 
most convenient for himself but what glorifies 
God. Scripture neither endorses nor condemns 
the use of birth control. Some have referenced 
the spilling of Onan’s seed (see Genesis 38) as a 
Scriptural condemnation of birth control. At best 
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that is shoddy biblical exegesis.3 The spilling of 
his semen on the ground was the result of what 
was truly being condemned – his refusal to obey 
the Lord. Onan was instructed to impregnate his 
deceased brother’s wife, as was the custom. It 
was his refusal to obey that was condemned, and 
not how he disobeyed God. 

Although there is not a direct reference to 
the issue of birth control, there are principles 
that come to bear on the matter. To begin with, 
understand that birth control is intended to con-
trol birth. In other words, the goal is to provide 
for full sexual relations with a reduced or elimi-
nated risk of becoming pregnant. 

Our discussion of the use of birth control pre-
sumes that we are talking about a decision a 
Christian couple must make in this regard. 

3 In the story of Onan, obeying the will of God is central. It is 
the point of the story. Yet, some who oppose birth control feel that 
this story somehow reflects a divine rejection of birth control. What 
Onan did in his disobedience is incidental to the point of the story. He 
disobeyed and that is what brought the wrath of God. Nevertheless, 
even some past prominent Lutheran theologians have used this story 
to testify against birth control. This argument is analogous to arguing 
that the story of Simon the Sorcerer is about God’s rejection of buying 
things from ministers (Acts 18:18ff). In that story God rejects seeking 
to purchase the divine gift of the Holy Spirit. In the story of Onan God 
rejects those who disobey his clear and direct command.
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Scripture clearly commands against sexual 
relations outside of the marriage bond. For that 
reason, even if the mechanism of birth control is 
correct but its use is intended to allow violating 
God’s command against adultery, it is wrong 
(Hebrews 13:4). 

Subsequent comments on the matter pre-
sume we are talking about those within the 
marriage bond.

Is there, one could ask, “a place within the 
Christian marriage to use birth control?” The 
answer simply put is “yes” but more needs to be 
said about that. To begin, we must remember 
God is the author of human life (Deuteronomy 
32:39) and man is a steward, caretaker and 
guardian of human life (Genesis 9:5). The care-
taker of a garden may decide when to plant the 
seed but it is still God who makes it grow. A 
Christian may decide when to have children but 
it is still God who grants the children. 

A Christian’s decision to use birth control 
is a stewardship issue. Stewardship concerns 
are those wonderful opportunities God gives 
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Christians to show with their lives and actions 
the convictions of the heart about God. 

Some have argued that God’s Word in Gene-
sis 1:28 to “be fruitful and multiply” is a divine 
prohibition against birth control. Please observe 
that the passage is the announcement of a bless-
ing, not a command as was given in Genesis 28:1. 
If this passage was a command given to all peo-
ple then the Apostle Paul would certainly have 
raised a concern with his endorsement to remain 
single (1 Corinthians 7:1). 

What are the factors when deciding to use birth 
control? Only prayer and a soul-searching eval-
uation of one’s motives will reveal whether the 
use of birth control is right. One issue that is of 
concern is the mental or physical health of the 
mother. Even in a society trying to move toward 
a gender-blind existence, there is no denying 
the fact that women are the ones who bear the 
children. They experience the dramatic changes 
in their bodies, and they are often the ones to 
assume the bulk of responsibilities for the daily 
care of each child. 
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There are limits as to what a woman can han-
dle physically and emotionally. To pursue more 
children but neglect the biblical principle of 
caring for one’s spouse and body would be wrong. 
Children are a blessing (Psalm 127:3) to be cher-
ished and cared for when given. Protecting and 
caring for our loved ones is a command for all of 
us (1 Timothy 5:8, Galatians 6:10).4

Financial considerations do enter into this eval-
uation, but we must take special care. Scripture 
instructs us to be careful as it relates to greed 
(Ephesians 5:3). A Christian couple will want to 
carefully evaluate whether financial concerns 
are genuine in the essentials of raising a fam-
ily or whether financial concerns reflect a greed 
for things of the world. Couples also wrestle 
with timing questions. Perhaps some schooling 
needs to be finished, or a few years need to pass 
to solidify a relationship before bringing in the 
added dimension of children. These may be valid 

4 As stated previously, even the prominent Lutheran theolo-
gians of the past who rejected birth control allowed for the exception of 
a mother’s health. They referenced Scripture which reads: “Likewise, 
husbands, live with your wives in an understanding way, showing 
honor to the woman as the weaker vessel, since they are heirs with you 
of the grace of life, so that your prayers may not be hindered” (1 Peter 
3:7).
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issues. Again, however, soul searching needs to 
be done. 

What is important to remember is that chil-
dren, regardless of timing, health or convenience, 
are blessings from God. Decisions rooted in an 
attitude that children are anything less than a 
blessing from God reflect a motive that doesn’t 
understand God’s will on the matter.

In summary, a Christian married couple can 
practice some form of birth control. It falls within 
the realm of Christian freedom and stewardship. 
But as with all such issues, a careful exploration 
of motives of the heart is necessary in order to 
that which truly glorifies God. In this regard it 
is good to talk candidly with your pastor so that 
he can serve as a sounding board for you as you 
wrestle through your motives. 

In the next chapter, we will look at the kind 
of birth control mechanisms that are available. 
Specifically we will consider what are called “bar-
rier methods” of birth control.
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Don’t read this chapter! If you haven’t read 
the first chapter in this book on “Motive,” we 
don’t want you to read this chapter. Everything 
written here is an application of what we talked 
about in that first chapter. If your motive is not 
right, then a discussion of birth control methods 
is inappropriate. A discussion of any birth con-
trol method outside of the context of the Chris-
tian faith and motive makes it only a vehicle for 
sinning.

Important! Before launching into this dis-
cussion please be advised that your doctor 
should be your primary source of information on 
barrier methods. 

One thing that struck us in our research on 
this matter is how vague or inconsistent some of 
the information is on this topic. The accuracy of 
the information or the way it is used sometimes 
directly correlates with an agency’s agenda on 
the issue. Additionally, new discoveries are made 
regularly in this field. While we provide here a 
general overview of information, we encourage 
you to discuss this matter with your doctor and 
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pastor to assure your methods and motives are 
both correct and clearly understood. 

As we stated in the first chapter, with the cor-
rect motive there is a place in understanding 
and considering methods of birth control. This 
chapter will specifically look at what are called 
barrier methods. 

Simply put, barrier methods are designed to 
be an impenetrable barrier between sperm and 
egg. Because they are designed solely to prevent 
fertilization, barrier methods are not consid-
ered to be abortifacient. That means they do not 
cause a fertilized egg to be aborted. Presuming 
the motive is correct and these barrier methods 
are used in a manner that does not conflict with 
principles of Scripture, they are acceptable con-
siderations for Christians. The common barrier 
methods in use today are the male and female 
condoms, cervical cap and diaphragm. As we 
have already stated, any of these methods can be 
considered by a Christian with the correct motive 
in mind. That being the case, the next issue 
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involves effectiveness. How effective are these 
methods in preventing fertilization of an egg? 

In this regard reports vary. A significant vari-
able to effectiveness is the use of spermicides 
with barrier methods. Spermicides are creams, 
jellies, gels or suppositories which are designed 
to stop the movement or kill most sperm. Alone, 
spermicides are considered less effective than if 
used with a barrier method. Use of a spermicide 
with a barrier method substantially increases 
effectiveness. Use of a spermicide alone shows 
failure rates at 82%, according to latest U.S. 
Food and Drug Administration (FDA) data from 
August 2013.

There was some controversy raised in the early 
1980s about spermicides. We found a reference to 
the concern that use of a spermicide after a child 
is conceived may cause birth defects. The FDA 
has not found the data to support such an asso-
ciation. We will continue to watch for such data 
and if found we will share it with you through 
Clearly Caring5. 

5 Christian Life Resources’ magazine, Beginnings, was renamed 
Clearly Caring.
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People often want to know the effectiveness of 
a birth control device in preventing a pregnancy. 
It is important to understand how effectiveness 
is measured. We found many sources referred 
to theoretical or perfected use versus typical 
use. For example, one source said the male con-
dom had a theoretical use effectiveness of 97%. 
Its typical use effectiveness, however, was 82% 
according to 2013 FDA statistics. What that 
means is that if the device is manufactured per-
fectly and used perfectly, there is a 97% chance 
that fertilization will not take place. 

But this is an imperfect world. Manufacturing 
processes are not perfect and people are cer-
tainly not perfect in the way they do things. That 
means when all such variables are considered, 
in a very practical sense, one can assume the 
condom to be 82% effective in preventing fertil-
ization. As we studied these statistics we couldn’t 
help but recall the man who was to be operated 
on for a hernia. His pastor, in a futile attempt to 
alleviate any anxiety, said, “Well, that is fairly 
routine and minor surgery.” The man replied, 
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“Minor surgery is something someone else has.” 
In other words, when it is you, it is major. 

The same can be said about statistical reports 
on barrier method effectiveness. In a typical 
setting it may be 82% effective, but if one falls in 
that 18% range, there is a 100% ineffective rate. 

This is an important point to remember. As one 
considers a method of contraception there must 
always be a prevailing attitude that God is still 
in control. Because of the imperfection of sin our 
methods will be imperfect. Yet, God, who holds 
authority over all life, may choose to frustrate 
even the most effective method of contraception 
and bring life into the womb. 

For comparison purposes, the 2013 FDA statis-
tics for typical use effectiveness for the following 
barrier methods are as follows: male condom 
– 82%; female condom – 79%; diaphragm (used 
with a spermicide) – 88%; cervical cap (used with 
a spermicide) – 77%-83%. (The FDA does not 
show statistical typical use effectiveness infor-
mation for vaginal contraceptive film, although 
WebMD reports a 74%-94% effectiveness rate. 
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When used consistently and correctly along with 
the combined use of spermicides [like that in the 
film] and condoms, the film is about 97% effec-
tive, according to WebMD.)

A married Christian couple may consider a 
barrier method to be their contraception of choice 
as they exercise stewardship in the bearing of 
children. But they will do so ever mindful that 
the Lord may wish to use the imperfection of this 
age to bring about the blessing of a child. If that 
should happen, surprise is certainly understand-
able. Rejoicing would be appropriate. 
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There is a certain arbitrariness in our selected 
order of addressing various birth control issues. 
Without a doubt, the most important chapter 
in this book was the first one. Every Christian 
must remember he is God’s child. As such even 
the deeply personal issues of sexuality and birth 
control must begin not with the question, “What 
do I want?” but with the question, “What does 
my Father in heaven want me to do?” Let’s take 
a moment to re-emphasize a few points from our 
first chapter on motive. 

When a Christian considers using birth control, 
his faith compels him to ask not what is most 
convenient for himself, but what glorifies God. 
Although there is no direct reference to the issue 
of birth control in the Bible, there are principles 
that come to bear on the matter. To begin with, 
we must remember that God is the author of 
human life (Deuteronomy 32:39) and man is a 
steward, caretaker and guardian of human life 
(Genesis 9:5). The caretaker of a garden may 
decide when to plant the seed but it is still God 
who makes it grow. A Christian may decide 
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when to have children, but it is still God who 
grants the children. 

A Christian’s decision to use birth control is 
a stewardship issue. Stewardship concerns are 
those wonderful opportunities God gives Chris-
tians to show with their lives and actions their 
convictions of the heart about God. 

There are many factors to consider and only 
prayer and a soul-searching evaluation of one’s 
motives will reveal whether the use of birth 
control is right. What is important to remember 
is that children, regardless of timing, health or 
convenience, are blessings from God. Decisions 
rooted in an attitude that children are anything 
less than a blessing from God reflects a motive 
that doesn’t understand God’s will on the matter. 

If, through such soul searching, the Christian is 
led to consider using some form of birth control, 
the kind of birth control to use is very important. 
Some of it clearly is contraceptive in nature. In 
other words it prevents fertilization of an egg; 
that is, it prevents the conception of life. 
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Some birth control is clearly abortifacient. That 
means it clearly works to kill a conceived child. 
It performs this task most often by preventing a 
fertilized egg (i.e. a new young child or embryo) 
from implanting in the mother’s womb. 

A third type of birth control works both ways, 
by both preventing fertilization and aborting 
newly-conceived life. We will discuss this most 
complex of topics in future chapters. For now, we 
will talk about the clearly abortifacient type of 
birth control. 

As we proceed there are two important points 
to keep in mind: (1) You really should read the 
first chapter in this book called “Motive.” Also, 
(2) these chapters are intended to provide gen-
eral information on birth control. Your medical 
doctor should be your primary source of informa-
tion on birth control. 

The birth control methods addressed in this 
article are called “abortifacients.” That means 
they are primarily designed to cause an abortion 
(i.e. the death of a very young, conceived child). 
Perhaps the most controversial of abortifacients 
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on the market is one called Mifeprex. Abortion 
advocates and opponents refer to Mifeprex sim-
ply as the “abortion pill.”6 

Mifeprex was specifically designed to abort a 
child. It is known by its chemical name, mifepri-
stone. When administered between the fourth 
and seventh week after the first missed men-
strual cycle it blocks the hormone progesterone. 
When used with a prostaglandin, a hormone-like 
substance, it causes the uterus to shed its lin-
ing and detaches the unborn child from its 
pipeline for nutrition. It causes the early death 
of this unborn child and its expulsion from its 
mother’s womb. 

The abortion pill was developed by a research 
team at Roussel Uclaf Pharmaceutical Com-
pany in 1980. From 1982 to 1988 researchers 

6 The FDA approved Mifeprex (which was then named RU-486) 
for use in the United States in September 2000. A post-marketing sum-
mary stated that about 1.52 million women received mifepristone until 
April 2011.
In November 2004, the FDA announced that “black box” labeling 
changes in the packaging of the abortion drug mifepristone would 
begin. Danco Laboratories produces mifepristone under its trade name 
Mifeprex. These revised warnings, the highest level issued by the 
FDA, indicate the risks such as serious bacterial infections, sepsis, and 
bleeding and death. As of 2011, the drug is implicated in the deaths of 
14 women; 8 of those deaths were associated with sepsis.



Mifeprex,  Methotrexate,  Misoprostol 23

conducted tests on humans in several coun-
tries including the United States. In 1988 the 
French Health Ministry announced approval of 
mifepristone combined with a prostaglandin for 
early abortions. When Roussel Uclaf attempted 
to suspend marketing of the drug in response 
to pro-life protests the French health minister 
ordered the drug back on the market, calling it 
the “moral property of women.” 

In subsequent years, mifepristone was 
approved for use in China, France, the United 
Kingdom and Sweden. In March 1997 the FDA 
approved the use of Mifeprex in the United 
States7. The effort for the widespread use of this 
abortifacient has been slowed because of an effec-
tive pro-life boycott and subsequent difficulty in 
finding a manufacturer of the drug. 

In contrast to the abortion-focused development 
of Mifeprex are the drugs methotrexate and 
misoprostol. Methotrexate was readily available 
and widely used as a cancer drug. It destabilizes 

7 In September 1996, the FDA issued a letter of approval for 
use of mifepristone in the United States for abortion purposes. Final 
approval came in September 2000. (See previous footnote regarding 
“black box” warning issued by the FDA in November 2004.)
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the uterine lining causing the death of the 
unborn child. It is used in conjunction with an 
ulcer drug, misoprostol (Cytotec), which triggers 
contractions to expel the dead child. Misopros-
tol is often the same drug used with Mifeprex to 
expel the dead child. 

The pro-life community has been actively 
involved in boycotting companies that market 
products intended to kill unborn children. Both 
G.D. Searle, the manufacturers of Cytotec (miso-
prostol, a prostaglandin), and Manufacturer 
Lederle, the manufacturer of methotrexate, 
oppose the use of their products for abortion. 
Those working with mifepristone (Mifeprex) have 
not so distanced themselves from such use. If you 
wish to learn more about boycott efforts of those 
who seek to chemically kill unborn children con-
tact the Life Issues Institute at (513) 729-3600.  

As Christians wade through the complexities 
of birth control issues it is clear such chemical 
abortifacients have no place in the consideration 
process. When God reserves for himself the right 
to initiate and terminate life (Deuteronomy 
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32:39), such drugs used for birth control rep-
resent an obvious attempt to circumvent God’s 
authority. These chemical methods of birth con-
trol8 are clearly intended to kill a child. As such, 
a Christian cannot, in good conscience, use these 
methods while still presuming to serve God.

8 Other abortifacient forms of birth control are also available, 
such as herbal methods. Even though there are many differences in 
these products, they are all unacceptable because the end result is that 
a newly-formed life is brought to an intentional end.
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Emergency 
Contraception 

& IUD9

9 There are two types of emergency contraception: 1) emergency 
contraceptive pills (ECPs) – simply referred to as “emergency con-
traceptives (ECs) or the “morning-after pill”; and, 2) the intrauterine 
device (IUD). ECPs are divided into three types: 1) combined ECPs 
containing both estrogen and progestin; 2) progestin-only ECPs; and 
3) ECPs containing an antiprogrestin (either mifepristone or ulipristal 
acetate). Progestin-only ECPs have largely replaced the older combined 
ECPs, although all three are available in the United States.



Emergency  Contraception  & IUD 27

This chapter brings us to the halfway point 
in our discussion about a Christian’s approach 
to the issue of birth control. It is good to begin 
this discussion with a reminder of the spiritual 
framework which distinguishes the Christian’s 
approach of this topic from that of the world. 
You will notice that of the eight chapters in this 
book, seven deal with methods. This is unfortu-
nate because the topic of methods pales in com-
parison with that of the topic of motive. Motive 
changes everything. 

The Apostle Paul writes about motive 
in the great “love” chapter of the Bible 
(1 Corinthians 13), “If I speak in the tongues 
of men and of angels, but have not love, I am a 
noisy gong or a clanging cymbal. And if I have 
prophetic powers, and understand all mysteries 
and all knowledge, and if I have all faith, so as to 
remove mountains, but have not love, I am noth-
ing. If I give away all I have, and if I deliver up 
my body to be burned, but have not love, I gain 
nothing.” (1 Corinthians 13:1-3). 
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Doing right is more than just actions. It begins 
with a conviction of the heart. Until now we have 
looked at a number of birth control methods and 
have labeled their acceptability for Christians 
by examining how they work. We concluded that 
if a method is designed to kill an unborn child, 
Christians should avoid it. 

But even when we know the “right” things 
to do, they are only “right” when our motive is 
correct. That is why Isaiah reminds us, “We have 
all become like one who is unclean, and all our 
righteous deeds are like a polluted garment. We 
all fade like a leaf, and our iniquities, like the 
wind, take us away.” (Isaiah 64:6). This passage 
reminds us that it is possible to do “right” things, 
but they are still useless. 

The writer to the Hebrews put it a little dif-
ferently when he said, “And without faith it is 
impossible to please him [God]” (Hebrews 11:6). 
The heart has to be “right” with God in order to 
do “right” things. This is difficult for us to under-
stand. We have difficulty accepting the reality 
that “good” people doing “good” things are not 
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eternally saved if they do not believe in Christ 
as their Savior from sin. We very naturally place 
considerable emphasis on doing good things. Our 
culture generally rewards the good and punishes 
the evil. Yet, true goodness begins with a right 
relationship with God through faith in Christ as 
the Savior. 

When we examine these issues of birth control 
the methods are all important. But if we fail to 
make decisions in this arena from hearts of faith 
that desire to glorify God (1 Corinthians 10:31) 
then even the use of the “right” methods will 
be wrong. 

So, what are you to do about this? With every 
chapter you read in this book remember to ask 
yourself about your own motives. Why do you 
wish to use or not use birth control? Is your deci-
sion based on a desire to glorify God or to serve 
yourself? These are hard questions to ask, but 
they are necessary. There is no greater good we 
can do than to offer ourselves as living sacrifices 
to the Lord (Romans 12:1). 
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For that reason I will continue to let the facts 
concerning the methods speak for themselves. 
I will offer some personal thoughts, but in the 
end only you know where your heart lies. Only 
you know the answer to the question, “Why?” I 
encourage you to continue asking that question 
as we now look at the topics of emergency contra-
ception and the IUD. 

To properly understand “emergency contracep-
tion” you must realize there have been different 
definitions of when a pregnancy occurs. Psalm 
51:5 reminds us that life begins at conception. 
Conception is when the sperm fertilizes the egg 
somewhere along the fallopian tube. From the 
point of conception there are still a few days 
that pass before that growing fertilized egg set-
tles into the uterine lining where it continues 
to grow. 

There are some who teach that though an egg 
is fertilized and growing, it is not a pregnancy 
until it implants in the uterine lining. We would 
differ with this explanation for two reasons: 
(1) at conception, that youngest of human life 
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already has the biological blueprint that makes 
it unique from all other human life, including 
that of the host mother; and (2) once fertilized, 
an egg begins a continuum of growth marked by 
various transitional stages – none of which work 
a change in the person, but rather a change in 
the growth process. 

The first stage of life, of course, is that point 
of fertilization which we refer to as conception. 
During that first stage the fertilized egg goes 
through a continued process of cell division 
and growth. 

The fertilized egg enters the next stage when, 
as it grows, it implants itself in the uterine lin-
ing. Once implanted in the uterine lining the 
very, very young growing child draws its contin-
ued ability to grow from the mother. 

In the womb various stages of the child’s 
growth take place. They are marked not by when 
a child supposedly becomes a child but when 
the child develops additional features or skills. 
For example, the ability of a child to move is 
called the stage of viability. Movement does not 
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suddenly make the child alive. Rather, in the 
process of life, the child develops the ability to 
move. 

Upon delivery a child enters a new stage which 
is quite visible to all of us. He or she is still very 
dependent on his mother for the continued abil-
ity to thrive and grow, but it is done differently. 
And the rest of life is marked by changes in liv-
ing – not changes to life.  

The term “emergency contraception” is quite 
deceiving. It is not a contraceptive at all. Rather, 
advocates of this type of birth control contend life 
before implantation in the womb can be termi-
nated by simply ignoring it as life and defining 
a pregnancy as beginning at implantation and 
not at conception. “Emergency contraception” 
is designed to be used with the specific intent 
of preventing implantation of the baby in the 
uterine wall. “Emergency contraception” is not a 
prevention of life starting, but an interruption of 
the life process. 
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One form of “emergency contraception” is per-
haps better known as the “morning after pill.”10 
It is often used for victims of rape, on those who 
had unplanned sexual intercourse or on those 
who had intercourse but their method of birth 
control appears to have failed (i.e. torn condom, a 
loose-fitting diaphragm, etc). 

This pill is supposed to be administered within 
72 hours of unprotected intercourse. It most 
often takes the form of high doses of certain 

10 Other terms/brand names for “emergency contraception” 
and “morning-after pill” are “Plan B One-Step,” and Plan B’s generic 
forms: “Next Choice,” “My Way,” “Take Action,” as well as the generic 
Levonorgestrel tablet. Plan B is the brand name for the type using 
progestin-only oral contraceptives; it is the most commonly-dispensed 
EC. “Plan B-One Step” was approved by the U.S. FDA in July 2009, 
and “Next Choice One Dose,” “My Way” were approved in 2012. The 
second-generation antiprogestin, ulipristal acetate, was approved by 
the FDA in August 2010 and is marketed under the brand name, ella.
2013 statistics by the FDA indicate that 7 out of every 8 women who 
would have gotten pregnant will not become pregnant after taking 
“Plan B One-Step” or “Next Choice” (meaning over 22% of those who 
use those forms of emergency contraception still become pregnant). Of 
those who use ella, 6 or 7 of every 10 women who would have gotten 
pregnant will not become pregnant after taking the product (meaning 
30%-40% of those who use ella still become pregnant.)
Progestin-only EC (like “Plan B One-Step”) is available over the 
counter without age restrictions to anyone in the United States. As of 
June 10, 2013, any woman or girl can purchase the “Plan B One-Step” 
without a prescription. 
One-pill generics (“My Way” and “Next Choice One Dose”) are avail-
able on the shelf for consumers aged 17 and older; women aged 16 and 
younger need a prescription. Two-pill generics (Levonorgestrel tablets) 
are also available only behind the counter without a prescription if the 
woman is 17 years or older; younger women need a prescription.
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combination birth control pills. In fact, advocates 
of this procedure have publicized using high dos-
ages of the common birth control pill to accom-
plish the same goal.11 

Statistics indicate that 25% of those who use 
this process still become pregnant. Its use is 
often associated with severe cramping and nau-
sea. Most importantly, it is clearly targeted to 
kill a developing child, and Christians would not 
consider using it. 

A second form of “emergency contraception” 
is the insertion of an intrauterine device (IUD) 
within five days of unprotected sex. It is designed 
to disrupt the lining of the uterus to prevent 
implantation of the fertilized egg. Again, for the 
same reasons, a Christian would not pursue this 
method of birth control. 

The topic of IUDs, however, is worthy of a few 
more comments. For many years IUDs had been 

11 The progestin-only oral contraceptive birth control pill (some-
times referred to as the “mini-pill”) is another clearly-abortifacient 
form of birth control. The hormone in this pill reduces and thins the 
uterine lining which inhibits implantation of a baby in the uterine 
wall. This product has a 91% effectiveness rate, according to the FDA, 
2013.
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marketed to work as described above to prevent 
implantation of a fertilized egg. Over the past 
years, the IUD became less used (currently about 
1% of women use the device) because of concerns 
about infections and a rise in ectopic pregnan-
cies. One report suggests the rate of infection 
for IUD users to be 1.5 to 4 times higher than 
non-IUD users. The all-plastic IUD called “Dal-
kon Shield” was taken off the market in 1974 
because of its high incidence of infection and 
septic abortions.12 

However, the IUD was marketed aggressively 
as a safe birth control method. In December 
2000, the FDA approved the use of Mirena, the 
first new intra-uterine device on the United 
States contraceptive market since 1988. FDA 
statistics as of 2013 indicate Mirena’s effective 
rate at 99.8% for both perfect and typical use. 
The brand name for the copper IUD is Paragard. 
FDA statistics as of 2013 indicate Paragard’s 
effective rate at 99.4% for perfect use; 99.2% for 
typical use.

12 Septic abortions are those caused by the presence of bacteria 
and infections in the womb.
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In the International Journal of Fertility (1997; 
pages 120-127), Dr. Andrew M. Kaunitz observed 
that “copper IUDs prevent fertilization primarily 
by creating an intrauterine environment that 
is spermicidal.” He further observed that while 
ovulation is not affected by the copper IUD (spe-
cifically Copper T 380A), studies indicate “fer-
tilization to occur in less than 1% of menstrual 
cycles.” This led the author to conclude the cop-
per IUD is not an abortifacient. In contrast he 
does indicate that progesterone-releasing IUDs 
do have an abortifacient quality to them. 

So, does this mean a Christian might be able to 
use the copper IUD? I am not ready to give such 
an endorsement. I am troubled by the fact that 
for years the IUD manufacturers themselves 
readily indicated the abortifacient nature of their 
product. The fact that an IUD is an instrument 
for “emergency contraception” further suggests 
that it is abortifacient in nature. I have trouble 
believing that now everyone was wrong. 

I share this information with you so that when 
you hear it from your doctor it does not come as 
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a surprise. The staff of Christian Life Resources 
will continue to follow up on these latest reports 
to see whether the copper IUD is spermicidal or 
abortifacient. For now, however, I counsel that 
you do not use any IUD because of its long-stand-
ing designation as an abortifacient and because 
of its history of problems.13

13 Mirena boasts that it combines the best attributes of the “pill” 
and the IUD. The T-shaped device releases low doses of the hormone 
levonorgestrel directly into the uterus. It acts to thin the inner lining 
of the uterus and thickens the cervical mucus. This method creates a 
barrier to sperm and reduces the likelihood of implanting a fertilized 
egg because of the thinned uterine lining. This form of birth control is 
unacceptable for use since embryos are unable to implant and grow in 
the uterus.
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Until now, this book dealt with what one might 
consider to be relatively certain right and wrong 
methods. Presuming there is a correct motive in 
using birth control, our examination so far has 
been of methods that are clearly contraceptive 
in nature (meaning they prevent fertilization of 
the egg) or abortifacient (meaning they work to 
abort a conceived child). This chapter explores 
the murky middle. 

I use the term “murky middle” to describe a cir-
cumstance in which facts are fairly clear, yet are 
unclear as to how extensively they apply in all 
circumstances. This ambiguity will become more 
apparent as you read on. 

I understand that a Christian’s decision to use 
birth control is a difficult one to make. Christians 
who make this decision do so fully understanding 
that children are a blessing from the Lord (Psalm 
127:4-5; Proverbs 17:6). They trust that if given a 
child God will also provide the means to care for 
that child (Romans 8:28). 

Yet, Christians also recognize that there are 
factors which may present the need to limit the 
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size of a family (1 Peter 3:7; 1 Corinthians 9:23; 
Proverbs 25:28; 1 Timothy 3:4-5). Within that 
overriding desire to glorify God with their lives, 
a married couple may look to restrict the size of 
their family. In doing so, it is easy to make that 
goal more supreme than the goal to glorify God. 
The result would be adopting a method of birth 
control that, in fact, endangers or destroys life 
simply because it is effective in preventing birth. 

Christians, therefore, must return to their 
Bibles. They must look carefully into their 
hearts and ask themselves the difficult and 
searching questions to assure that they have 
not lost sight of glorifying God nor have used 
their stewardship options in bearing children to 
be self-serving. 

In the so called “murky middle,” our motives 
are tested by the worldly notion that the ends 
justify the means. We need to be sensitive to this 
danger as we look at Depo Provera and implant-
able methods of birth control. 

First consider the differences between 
these methods. 
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DEPO PROVERA

Depo Provera is an injectable method of birth 
control method that prevents pregnancy for three 
months. Its generic name is depot medroxypro-
gesterone acetate, or DMPA. DMPA is a synthet-
ically-produced chemical similar to the natural 
hormone progesterone, that is produced by a 
woman’s ovaries during the second half of her 
menstrual cycle. 

The DMPA shot is administered about every 
three months (13 weeks) either into the woman’s 
buttocks or upper arm or; below the skin (when 
its lower dose version is used). According to the 
physician and patient information provided by 
the manufacturer, DMPA “acts by preventing 
your egg cells from ripening.” The literature con-
tinues that it “also causes changes in the lining 
of the uterus to make it less likely for pregnancy 
to occur.” Other literature states that it also 
thickens the mucus plug in the cervix to inhibit 
passage of sperm to the egg. 

DMPA has been used on and off in the United 
States since 1969. In the early 1970s the FDA 
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banned DMPA because of a feared connection 
with breast, liver and cervical cancer. The ban 
was lifted in 1992 upon the FDA’s satisfaction 
that the connection was not as strong as sus-
pected based on other studies. In November 
2004, the FDA issued its most strident “black 
box” warning on the packaging of Depo-Provera. 
The warning links the use of the drug with sig-
nificant bone density loss. Evidence shows that 
women who use the injectable for longer periods 
of time experience greater bone loss. In addition, 
the bone density may not be reversible when its 
use is discontinued. An FDA release states the 
labeling warns patients not to use the drug for 
more than two years unless all other birth con-
trol methods are deemed inadequate.

According to FDA statistics from 2013, DMPA’s 
effectiveness rate is listed at 94% for typical 
use and 99.8% for perfect use. Using it creates 
irregularity in menstrual cycles and, for about 
50% of the women using it, their menstrual 
cycles stopped after about one year of use. Men-
strual cycles return usually within 3-10 months 
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after use, and fertility comes back within 12-18 
months after use. 

IMPLANTABLE RODS14 

This long-terrn form of birth control involves 
a thin, matchstick-sized plastic implantable 
rod that contains the hormone progestin. It is 
implanted in a woman’s inside upper arm. It can 
be used for up to three years. This single-rod 
product, called “lmplanon,” was approved by the 
U.S. FDA in July 2006 and came on the market 
in November 2006. An almost-identical lmplanon 
implant known as “Nexplanon/lmplanon NXT” 
adds barium sulphate to the core so it is detect-
able by x-ray. Both products are 99.5% effective 
in typical and perfect use in preventing preg-
nancy, according to 2013 FDA data. 

Like the Depo Provera method, the implantable 
rods use the three aforementioned means to pre-
vent pregnancy. 

14 Distribution of Norplant - a system of six silicone capsules 
implants in a woman’s forearm - ended in the United States in 2002, 
and its production ended globally in 2008 after it became the object of 
class action suits representing thousands of women who claimed an 
inadequate warning about various side effects.
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There are two troubling aspects of these meth-
ods of birth control. First is that they do have 
side effects which have been quite controversial. 
As one might expect, not everyone experiences 
all side effects and some may not experience 
any. Nevertheless, such dramatic alterations 
of the body’s physical operation often bring 
some repercussions. 

My research has uncovered a number of horror 
stories about such complications. Yet, horror sto-
ries are a little bit like squeaky gears. When they 
are heard they get all the attention, even if they 
are in a very small minority. I would think, how-
ever, that if you are the one facing the serious 
side effect, being in the minority doesn’t change 
the reality of the problem. 

The second troubling aspect of these methods 
is that the manufacturers indicate they operate 
in a triadic manner, much like the common birth 
control pill which we will address as the final 
article in this series. They all claim that if ovu-
lation fails, if the mucus plug fails to block pas-
sage of the sperm to the egg, and if a pregnancy 
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results, the lining of the uterus is thinned so that 
it cannot sustain the resulting life; the conceived 
child is thus spontaneously aborted. 

So we have some hard questions that demand 
an answer. How often, if at all, does this third 
mechanism act? While the reality of how the 
third mechanism works may be biologically accu-
rate, is it statistically known that it ever gets to 
that point? 

You would be surprised to find out how little is 
known about the third mechanism. Many who 
are opposed to most forms of birth control tend to 
make wild extrapolations as to how often chil-
dren are spontaneously aborted. Yet, live births 
from women using these devices indicated that 
there must be breakthrough ovulation and that 
apparently the uterine lining must be able to 
sustain a child. 

Nevertheless, I am equally suspicious of how 
agencies that have no respect for life in the 
womb discuss these birth control methods. (In its 
material, Planned Parenthood conveniently fails 
to mention the third mechanism as it promotes 



THE CHRISTIAN & BIRTH CONTROL46 

these methods.) Based on the sparse information 
they provide, one would think they are great con-
traceptive devices. 

Manufacturers raised the potential for these 
methods of birth control to be classified as abor-
tifacient. Yet, they failed to show whether it is 
just a potential or an actuality. While opponents 
of birth control like to use sterling numbers 
and calculations to suggest than anyone using 
these methods have aborted a certain number 
of children, they also lack any studies to make 
their case. 

In the end, I cannot advise a couple to consider 
these forms of birth control. I feel the health 
risks are too great and there is too much ambigu-
ity about whether using it will cost a child his or 
her life. As long as clearly safer methods of birth 
control exist (abstinence, barrier methods, ster-
ilization and natural family planning) it is not 
worth the risk. Until I see more studies indicat-
ing what is going on with that third mechanism I 
can only counsel for a Christian couple to refrain 
from using Depo Provera and implantables.
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The “ends-justify-the-means” mentality perme-
ates the world and Christians are not immune. 
In this book, we seek to make you aware of that 
mentality and to make God-pleasing options. 

Thus far, it has been easy to look at forms of 
birth control which abort or kill unborn chil-
dren and categorically reject them as a violation 
of God’s command against killing. They can be 
rejected without getting into the more difficult 
and more important discussions of motive. This 
chapter, however, presents a greater challenge. 
It is a method of birth control which does not kill 
unborn children. Rather, it is a question of effec-
tiveness and ease. For Christians, we must begin 
with motive. Before getting into the details of 
these methods, which are all acceptable as meth-
ods in the light of Scripture, we must remind 
ourselves why we use or do not use birth control. 
The reasoning is that even if the method is per-
mitted in the light of Scripture, if the motive is 
wrong, it is all wrong. In other words, if the total 
effort in the use of birth control is not consistent 
with the Word of God, it is totally wrong. 
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Consider Scripture. Concerning actions that 
are not consistent with words, Jesus said, “This 
people honors me with their lips, but their heart 
is far from me” (Matthew 15:8). The writer to the 
Hebrews reminds us that faith (trust, allegiance, 
and confidence in God) is the determining fac-
tor of what pleases God: “And without faith it is 
impossible to please him [God]” (Hebrews 11:6a). 

If you have been selectively reading chapters 
from this book, I urge you to read the first chap-
ter on motive. Continually evaluate your attitude 
towards children, your confidence in God, and 
the appropriateness of your action in the light of 
God’s Word. 

The Apostle Paul reminds us that our lives 
are a continual struggle to live the perfection 
earned for us in Christ. Paul said, “Not that I 
have already obtained this or am already perfect, 
but I press on to make it my own, because Christ 
Jesus has made me his own” (Philippians 3:12). 

In life it is important that Christians always 
remain mindful that the road to perfect living 
is full of many imperfect steps and failures. As 
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a professor once reminded me, “Our sincerest of 
thoughts are tainted by our own sinful flesh.” 
Our decisions to have children or not to have 
children can very likely be tainted with selfish-
ness, pride, and many other negative notions. 

I place this strong emphasis on motive in this 
chapter because the methods of natural family 
planning and sterilization are clearly not meth-
ods which take the lives of unborn children. 
Other variables come into play as to whether or 
which of these options a married couple will use. 
But most importantly, motive is the ultimate 
determinant as to its acceptableness to God. 

I want to condense the genre of natural meth-
ods in preventing conception to a discussion of 
three practices: withdrawal, rhythm, and natural 
family planning (NFP). The withdrawal method 
is the practice of intercourse in which, just prior 
to ejaculation, the man withdraws so that his 
semen does not ejaculate into the vaginal cavity 
of the woman. This is called “coitus interruptus.” 

Some have condemned withdrawal by labeling 
it “the sin of Onan” (Genesis 38:8-10). The sin of 
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Onan was not his method to prevent conception 
but rather his motive. In Jewish practice he was 
obligated to help his late brother’s wife conceive. 
Instead, he sought the pleasure of intercourse 
without the responsibility he was assigned. In 
other words, Onan sinned because his intent was 
to mislead and deny his responsibility. 

Withdrawal as a birth control method is an 
option with some failure risks. Those risks 
include failure to withdraw in time and the pres-
ence of semen in the pre-ejaculatory fluid. If used 
perfectly, withdrawal has a failure rate of about 
4%. Typically, because it is not used perfectly by 
everyone, that failure rate rises to around 22%, 
according to 2013 data from the FDA.

The “calendar method” is one of the most 
elementary yet scientific attempts involving 
contraception. It tracks a woman’s menstrual 
cycle to ascertain the times of fertility. Other 
terms include “periodic abstinence,” and “fertil-
ity awareness.” Fertility awareness is used as 
a broad term that tracks a woman’s basal body 
temperature and cervical mucus, as well as her 
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cycle length. The typical use success rate for 
fertility awareness-based methods stands at 76% 
for typical use, according to 2013 data from the 
FDA, while the calendar method is 91% effective 
for typical use. A development in calendar-based 
methods, called the Standard Days Method, is 
promoted in conjunction with CycleBeads mobile 
app, which is used keep track of the woman’s 
fertile and non-fertile days. The FDA states the 
Standard Days Method is effective 88% for typi-
cal use and 95% for perfect use.

The average menstrual cycle is about 28 days 
in length. The first five days are a time of men-
struation. The next six days are an infertile time 
followed by 5-7 days of fertility. That is then fol-
lowed by infertile days until menstruating begins 
again. True to the calendar method, couples iden-
tify that fertile time during which they abstain 
from intercourse if their goal is contraception. 

As you might guess, there are variations of the 
calendar method which involve combining other 
contraceptive practices. Some couples who wish 
to continue intercourse during the fertile time 
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practice withdrawal or use barrier methods of 
some sort. Obviously the most effective practice 
during fertile times is abstinence. 

Natural Family Planning (NFP)15 is a more 
sophisticated approach to natural contraception. 
While NFP implies a wide field of natural means 
for contraception, perhaps the most popular is 
the Sympto-Thermal method (STM). 

“Sympto” refers to the natural signs of fertility 
that take place in the cervix and cervical mucus. 
A woman tracks changes in the viscosity of her 
cervical mucus. “Thermal” refers to tracking a 
woman’s body temperature. A woman’s body 
temperature rises slightly after ovulation. 

These and related indicators are charted by the 
woman and her husband. In doing so, fairly accu-
rate cycles become apparent suggesting times 
of fertility and infertility. The sympto-thermal 
method is found to be 95.6% effective for perfect 

15 After this article was published, a number of comments were 
made regarding NFP. The primary concern that was voiced referred to 
the sacrifice made by the wife when NFP is practiced. The fact that in 
a typical month a couple will be able to enjoy sexual relations approx-
imately half of the time is a concern.  In addition, much of the time 
when a woman is hormonally most interested in physical intimacy is 
when she must refrain.
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use, according to 2013 FDA data. Practically 
speaking, however, because people become less 
disciplined in tracking these indicators, the fail-
ure rate can rise as high as 20%. 

In August 2018, the U.S. Food and Drug 
Administration approved a birth control app as 
a form of contraception. The Swedish app, Nat-
ural Cycles, uses a calculation analyzing body 
temperature to determine when a woman is most 
fertile. After measuring the woman’s tempera-
ture each morning, she enters it into the app. 
It then gives a red or a green day depending 
on whether to use protection or abstain from 
relations. According to the FDA, the app has a 
perfect use failure rate of 1.8% in clinical stud-
ies that involved more than 15,500 women, or a 
typical use failure rate of 6.5%.

The final category to consider is sterilization. 
Specifically we will look at vasectomies and 
tubal ligations. 

A vasectomy is a surgical procedure performed 
on the husband. Generally, outpatient surgery is 
performed in which the “vas deferens” (the tube 
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which carries the sperm to the prostate gland 
where it is mixed with other fluids that make 
up the semen) is severed. In its 2013 data, the 
FDA determined the typical use success rate of 
male sterilization (vasectomy) at 85%; the perfect 
use success rate stands at 99%. About 500,000 
vasectomies are performed in the United States 
each year. 

While it sounds glowing in its potential to 
prevent conception there are some caveats that 
should be mentioned. For the most part, this is 
a permanent procedure. Men widowed unexpect-
edly or who have lost children by death may wish 
to father more children. They will find reversal 
of a vasectomy difficult, perhaps expensive and 
rarely possible. 

There have also been conflicting reports of 
health complications associated with vasecto-
mies. Some studies suggest that there may be 
an increase in prostate cancer and cardiovascu-
lar disease for men who have had vasectomies. 
Yet, other studies reveal that in 40 years of 
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performing vasectomies the differences are negli-
gible if any. 

A tubal ligation is a procedure in which a 
woman’s fallopian tubes are severed and tied 
or clipped. This prevents the possibility of egg 
and sperm meeting via the fallopian tube. There 
are a variety of ways that tubal ligations are 
performed. Generally it is a 30-minute out-
patient procedure that requires between 2-30 
days of recuperation depending on the type 
of procedure used. 

As with any surgery there are complications 
which are often associated with general anes-
thesia. There have been reports of heavier men-
strual cycles, higher incidences of pre-menstrual 
syndrome and irregular menstrual cycles. How-
ever, reports suggest that these complications 
are not a significant deterrent for most women to 
refrain from having the procedure done. 

In its 2013 data, the FDA determined the typi-
cal and perfect use success rate of female steril-
ization by tubal ligation at 95%.
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In November 2002, “Essure,” a permanent, 
non-surgical sterilization procedure for women 
was approved for use in the United States. 

On June 24, 2015, the FDA on its government 
website informed the public about the increased 
risks associated with Essure. This came on the 
heals of a public petition that raised serious 
concerns about the product and resulted in the 
launch of an FDA investigation. Thousands of 
adverse events were reported to the FDA follow-
ing use of the device, including persistent pain 
and perforation of the uterus and fallopian tubes. 
Then on September 24, 2015, the FDA convened 
a public advisory committee meeting to dis-
cuss the safety and other health concerns about 
Essure that were not reflected in the labeling.

The manufacturer of Essure, Bayer Pharma-
ceutical, in July 2018, announced its decision to 
halt sales of the device in the United States at 
the end of the year.
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Some opponents of sterilization have called 
it “bodily mutilation.”16 It is an inflammatory 
16 This section on sterilization received a number of comments. 
The strongest point that was made referenced the statement on “bodily 
mutilation.” One comment that best summarized the others reads, 
“When the Lord created male and female, he blessed them by making 
part of their created human bodies the ability to reproduce (Genesis 
2:28). The reproductive organs are part of a normal, healthy human 
body, given by God. The Fifth Commandment includes this, that I not 
do anything that will somehow harm or injure my body (or any part of 
it) which the Lord has given me. I am to do what I can to preserve it... 
I also realize that you point out earlier in your articles that steriliza-
tion does not ‘take the lives of unborn children.’ Is that, however, the 
only criterion on which we base what is acceptable or not? I gain that 
impression when you include the forms of sterilization among ‘accept-
able forms of birth control’ which a Christian can examine as long as 
he first examines ‘his or her motive.’ I believe they should be ruled out 
unless they serve ‘to repair,’ which I believe is rarely the case, rather 
than ‘to damage.’” 
This criticism gave me cause to re-examine what I had written and to 
consult with other theologians. After having done so I am convinced 
that my statements should stand.
When Martin Luther summarized the Fifth Commandment in his 
Large Catechism he spoke in generalities about the spirit or motive of 
a person who would kill or harm: “Therefore the entire sum of what 
it means not to kill is to be impressed most explicitly upon the sim-
ple-minded. In the first place, that we harm no one, first, with our 
hand or by deed. Then, that we do not employ our tongue to instigate 
or counsel thereto. Further, that we neither use nor assent to any kind 
of means or methods whereby any one may be injured. And finally, 
that the heart be not ill disposed toward any one, nor from anger and 
hatred him ill...”
Is sterilization causing injury? Throughout Scripture and as used by 
the confessional writers, injury that is condemned is inextricably tied 
to motive. Even Luther allowed for “injury” when the motive is to serve 
God as he referenced in his explanation to the Eighth Commandment 
in the Large Catechism. Motive is the fundamental issue when judging 
the correctness of sterilization.
It is clear that the reference I used of surgery to repair defects in the 
original article is a weak analogy. Perhaps a better analogy is to recog-
nize that we do make changes to the human body that are not repairs 
and yet are accepted with little or no opposition. The practice of pierc-
ing ears has been around for years without theological objection. Most 
forms of cosmetic surgery have been quietly accepted as not being in 
conflict with Scripture. Nevertheless, if these activities are done with 
impure motives which fail to glorify God, they would be sinful, as ster-
ilization would be sinful, when it fails to be done to the glory of God.
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argument that fails to hold weight when one 
considers other operational procedures that are 
performed on the body to repair genital defects, 
repair or remove damaged internal organs and 
so forth. 

Like other acceptable forms of birth control a 
Christian couple will first examine his and her 
motive and then balance the benefits and chal-
lenges of each option. 

When I am personally asked to advise on what 
a Christian couple should do, I generally advo-
cate some combination of the calendar method 
or NFP and barrier use. While I am aware of 
the potential problems with sterilization I know 
of no cases personally in which there have been 
problems. Depending on the circumstances, ster-
ilization may be an acceptable course of action 
as well. 

For more information on Natural Family Plan-
ning you may wish to contact the Couple to 
Couple League. I don’t always care for some of 
their views on contraceptive issues and inter-
pretation of Scripture. Nevertheless, they are 
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by far the best source of information on Natural 
Family Planning.

You can contact them at: 
The Couple to Couple League
Address:   4290 Delhi Avenue
   Cincinnati, OH 45238
Website:   www.ccli.org  
Phone:   (513) 471-2000
Toll-Free:   (800) 745-8252
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When the Christian considers the possible use 
of birth control the first desire is to glorify God (1 
Corinthians 10:31). That means the person will 
want to evaluate the setting for the reasons and 
use of birth control. In the previous chapters of 
this book we noted that because God looks for 
sexual relations to take place only within the 
marriage relationship, a single person could not 
have a God-pleasing reason to pursue birth con-
trol. A single person pursuing birth control sug-
gests the desire for sexual activity outside of the 
marriage relationship. 

We also noted that even within the marriage 
relationship, it could still be sinful to use birth 
control. Such sinning would be involved in those 
forms of birth control which cause harm to the 
health of the user or are designed to end the life 
of a child in the womb at any point after concep-
tion (Exodus 20:13, Psalm 51:5). 

It would also be sinful to use birth control if 
it represents any reason other than the glorifi-
cation of God. Using birth control may properly 
represent the desire to better care for God’s 
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blessings or to prevent the endangerment of 
more children due to some physical limitations. 
The key element in all of this is a proper motive 
which seeks to be a responsible steward over the 
privilege we have to play a part in the procre-
ative process. 

Assuming, therefore, that birth control is being 
used properly, for the right reasons and with the 
right motive, Christians often look at effective-
ness as the next criteria. Imperfect people create 
imperfect things. So, in the quest for the most 
suitable form of birth control Christians will 
wrestle with that which is the least imperfect. 

Finally, the Christian is interested in conve-
nience. Because of the nature of the procreative 
process, comfort and convenience are pertinent 
considerations as the Christian couple seeks to 
enjoy God’s gift of mutual sexual pleasure while 
still being stewards over the bearing of children. 

Convenience is the reason for the increased 
interest in vaccines which essentially “immu-
nize” against pregnancy. The ideal is to find 
the vaccine which, upon injection, prevents 
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fertilization. The reality is that, so far, the 
results have been less than satisfactory although 
the quest continues. 

In a previous chapter we discussed Depo Pro-
vera, the current injectable birth control method 
(see Chapter 5). In that chapter I concluded the 
following: “I cannot advise a couple to consider 
these forms of birth control. I feel the health 
risks are too great, and there is too much ambi-
guity about whether using it will cost a child his 
or her life.” Nevertheless, other research contin-
ues involving effective and safe vaccines. Argu-
ably most noteworthy in this field is the drug 
Quinacrine. Quinacrine was originally used to 
treat malaria in the Second World War. Doctors 
discovered it also caused the scarring of tissue. 

By inserting several small pills into the top of 
the uterus, scar tissue is created in the upper 
womb and at the entrance to the fallopian tubes. 
This blocks the tubes and prevents passage of 
sperm into those tubes where fertilization typi-
cally takes place. 
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India was one country where Quinacrine was 
used as a birth control “vaccine.” On August 
17, 1998, India’s government banned the sale, 
import or manufacturing of Quinacrine for use 
as a contraceptive because of health concerns. 
On October 14, 1998, the FDA issued a letter 
banning the production and export of Quina-
crine citing among health risks the following: (1) 
increased risk of reproductive tract cancer; (2) 
development of abnormal uterine lesions; and (3) 
ectopic pregnancy. 

Without further study and testing, Quinacrine 
will not be a contraceptive option. 

Other vaccines, however, are being pursued. 
The mechanism of these vaccines is primarily to 
stimulate the body’s immune system to attack 
various elements of the reproductive cycle. In 
particular, scientists are exploring how these 
vaccines attack specific hormones, parts of the 
egg, parts of the sperm or early life at the embry-
onic stage. This latter approach, however, Chris-
tians would find objectionable because it destroys 
human life. 
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One interesting field of exploration has been 
to genetically engineer the salmonella bacte-
ria. Salmonella is a potentially fatal bacteria, 
but scientists hope to re-engineer it as a birth 
control vaccine. 

The way it works is that the re-engineered bac-
teria is changed to remove the commonly-known 
dangerous elements. It is then instructed to build 
proteins identical to some found on human sperm 
cells. When ingested these proteins produce 
antigens which are seen by the body as enemy 
invaders, and antibodies to it are activated. The 
antibodies coat the sperm cells, preventing them 
from fertilizing the egg. This method appears to 
work when taken by either men or women. 

An apparent drawback of this vaccine and oth-
ers that work to activate antibodies are the dif-
ferences that exist in people’s immune systems. 
The ongoing challenge is to find a vaccine that 
works consistently in all people. 

Other studies of birth control vaccines are 
raising additional concerns that antibodies 
might not be as focused in specifically preventing 
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conception. A World Health Organization study 
indicated evidence that antibodies may attack 
other body organs and cause harm. 

Additional complications from birth control 
vaccines may be: (1) injury to or defects of an 
unborn child should the vaccine be taken during 
pregnancy; (2) temporary irreversibility of the 
vaccine, which means once injected it may take 
a number of months before its effect wears off 
sufficiently to allow pregnancy; and (3) possible 
abuse in providing it to women in under-devel-
oped countries without their understanding or 
consent. Apparently, low-maintenance birth con-
trol (those which are administered once and not 
needed to be renewed for a number of months or 
years) has been administered to poorer popula-
tions without their knowledge or consent as part 
of a population reduction program. 

It remains to be seen whether there is a future 
in contraceptive vaccines. For the time being, it 
is in the experimental stages, and it is recom-
mended that Christians not use them.
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Other methods that have been approved for use 
in the United States include:

The Today Sponge, a hormone-releasing vag-
inal ring, contraceptive patch, immuno-contra-
ceptives, a male contraceptive pill, and a male 
implant that will suppress sperm production. 
The Today Sponge was given regulatory approval 
for sale in the American retail market by the 
FDA in April 2005. It combines barrier and sper-
micidal methods to prevent conception. Accord-
ing to the manufacturer, the Today Sponge 
reports effectiveness for prevention of pregnancy 
at 89%-91% in perfect use. Typical use places 
the effectiveness rates at 80%-86%, according to 
2013 statistics. In addition, other sources cite 
even poorer effectiveness rates for women who 
have given birth: 74% for perfect use and 68% for 
typical use.

The vaginal contraceptive ring (known as 
“NuvaRing”) was approved by the FDA in 2001. 
This flexible device is left in place in the vagina 
for three weeks that releases the hormones 
progestin and estrogen to prevent pregnancy. 
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Medical studies have further linked NuvaRing 
to life-threatening injuries such as strokes, heart 
attacks, deep vein thrombosis (a blood clot that 
forms in a vein that is not externally visible), and 
pulmonary embolism (when a blood clot breaks 
free and lodges in one of the lungs). Nearly 4,000 
people were involved in a class-action lawsuit 
against Merck, including plaintiffs who had lost 
family as a result of NuvaRing use. In early 
2014, all plaintiffs were offered a $100 million 
national settlement. In 2014, Merck, the manu-
facturer of NuvaRing, also included a black box 
warning in its packaging indicating that women 
over 35 years of age who smoke cigarettes should 
not use the product because of increased risks 
of cardiovascular events from combination hor-
monal contraceptives. Because of inconsistencies 
with data on its possible abortifacient nature, 
Christian Life Resources cannot endorse its use 
at this time.

The contraceptive patch, Ortho Evra, came on 
the market after its FDA approval in 2001. “The 
Patch” is a transdermal patch applied to the skin 
that releases synthetic estrogen and progestin 
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hormones to prevent pregnancy. Because of 
inconsistencies with data on its possible aborti-
facient nature, Christian Life Resources cannot 
endorse its use at this time. In September 2006, 
a warning of the possibility of blood clotting was 
placed on the Ortho Evra label by the FDA. On 
January 18, 2008, the FDA issued a new warn-
ing that use of the birth control patch, Ortho 
Evra, carries a higher risk of serious blood clots 
than women using birth control pills. The gov-
ernment agency cited the results of an epide-
miological study showing an increased danger 
of blood clotting that could potentially lead to a 
lung embolism. 

New contraceptive research is on the hori-
zon, including: a remote-control contraceptive 
implant using a micro-chip that can be acti-
vated and deactivated; a long-acting injectable 
hormonal contraceptive for men; a subdermal 
implant for men; a birth control pill for men; a 
biodegradable implant; a one-size-fits-all device 
similar to a diaphragm (known as Lea’s Shield); 
chemical scarring of the fallopian tubes for tubal 
sterilization; a pregnancy vaccine that uses the 
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body’s immune system response to prevent preg-
nancy; development of spermicidal as well as 
microbicidal birth control methods to prevent not 
only pregnancy but also transmission of HIV and 
other STDs (sexually-transmitted diseases).

Human trials are expected to begin soon on a 
male reversible injectable called Vasalgel. The 
gel is injected into the vas deferens (the tube the 
sperm swim through), and the polymer works by 
blocking sperm. Vasalgel is reversed through a 
second injection which dissolves and flushes out 
the polymer.

The Population Council is also conducting 
research on: reversible non-hormonal contracep-
tion for men using a nasal spray, gel, implant, or 
patch; contraceptive topical gels or lotions that 
can be rubbed on the skin; an annual contra-
ceptive ring for women (to replace the current 
monthly version).
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It is more than coincidental that this topic 
has been left for last in the book. Use of what is 
commonly called the birth control pill, or “the 
pill,” has been a hotly-debated issue for Chris-
tians since it appeared on the American scene in 
the 1950s. There are important theological and 
medical issues related to this topic, yet they are 
sometimes lost in the discussion which can be as 
embroiled in emotion as it is in medicine. 

Advocates of birth control sing praises of both 
the pill’s effectiveness rating when used correctly 
and its ease of use. The combination “pill” (which 
uses two hormones, estrogen and progestin, to 
suppress ovulation) has a 99.7% effectiveness 
rate when used correctly and a 91% effectiveness 
rate when typically used, according to the FDA, 
2013. Opponents of artificial birth control decry 
the pill as contributing to a cheapening of the 
procreative process in the marriage relationship 
and tampering with the natural order of things. 

Both sides of the issue draw on strong personal 
feelings often rooted in deep religious convictions 
about human reproduction and the role of God 
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in the process. As a result, emotions and rhetoric 
often cloud the desired objective analysis of the 
medical facts, theological implications of those 
facts and the motives involved. 

In the first chapter, we established that motive 
is the primary determinant over the God-pleas-
ing use of birth control. If birth control is harm-
ful to health or life, then a Christian will not use 
it because it violates God’s command to protect 
and care for our bodies and the bodies of others. 
If birth control becomes a means to “safely” par-
ticipate in sexual activity outside of the marriage 
relationship, then it is sinful to use. 

The use of any form of birth control is accept-
able only within the marriage relationship. 
While that may sound like an antiquated idea 
in this sexually-liberal age, it does not change 
the fact that sexual relations were intended by 
God to take place within the marriage relation-
ship, tied to the life-long commitment of a man 
and woman to each other. As we look at this 
most popular method of birth control we again 
speak of it only within the context of a Christian 
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married couple seeking to exercise stewardship 
over the procreative blessing from God. 

Before going further, however, a word must 
be said about other benefits derived from the 
pill. We recognize that in addition to being a 
tool for birth control, the pill helps many women 
regulate irregular menstrual cycles.17 Oral 
contraceptives also improve severe acne prob-
lems in women. To the extent that the pill pro-
vides such health benefits there is no objection. 
Users of the pill for such purposes, however, 
will want to carefully consider its “birth con-
trol” effect if they are sexually active in their 
marriage relationship. 

From the beginning of this book I referred to 
the quest to find birth control that is the most 

17 A comment, from Dr. J. C. Willke – a pioneer in the pro-life 
movement and former President of The Life Issues Institute – was 
made regarding the side benefits of the “pill.” It is commonly stated 
that the “pill” helps a woman regulate irregular menstrual cycles. 
Dr. Willke stated: “The pill does not regulate menstrual cycles. What 
it does is establish a pattern of monthly withdrawal bleeding from a 
lining that has been built up by the action of the pills. When the pill 
is stopped she reverts back to her previous pattern...We found out this 
did not regulate, but merely interposed artificial bleeding that looks 
like a period but wasn’t a genuine one.” Dr. Willke did state that the 
“pill” could have benefits for women in non-birth control issues. For 
example, “treatment of endometriosis is a perfectly valid use of the pill 
and beyond controversy.”
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effective and easy to use, as well as reversible 
when a couple wishes to have a child. I think it 
is a fair statement that oral contraceptives are 
perhaps the easiest form of birth control to use. 
They require basically two skills: (1) the ability 
to swallow a small pill; and (2) the discipline to 
perform that task daily and on schedule. 

The pill is also very easily reversible. Once a 
woman stops taking the pill, her ovulation cycle 
generally returns to normal in a short time. 
Some studies have suggested that the older the 
woman, the longer it takes for her to regain her 
ability to conceive. Overall, the time span is rela-
tively short. 

The two issues with the pill involve complica-
tions resulting from its use and its potential as 
an abortifacient. As with nearly all medication, 
there may be complications when using it. Com-
plications have ranged from blood clots to suspi-
cions of contributing to breast cancer. The phar-
maceutical guides provide a litany of conditions 
that may cause side effects involving use of the 
pill. That is why this form of birth control is still 
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only available by prescription. It is presumed 
that a woman will discuss her medical history 
with her doctor to help her determine possible 
risks when taking this pill. 

The alleged abortive nature of the pill is our 
primary concern. Without going into the medical 
details of related studies, the following quotes 
from leading pro-life groups should give you an 
idea of the diverse interpretation related to the 
information as it is now known: 

Pharmacists for Life: “The abortifacient 
mechanism (of the pill) comes into play anywhere 
from 2 to 10% of female cycles per year.” [Infant 
Homicides Through Contraception] 

Paper Signed by 20 Pro-Life Ob Gyns: “. 
. . if a family, weighing all the factors affecting 
their own circumstances, decides to use (the 
Birth Control Pill), we are confident that they 
are not using abortifacients.” 

The challenge that we face is to ascertain which 
of these two points of view can be determined 
to be correct. In fact, a casual observer in this 
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debate might rightfully question how such diver-
gent views can be held by two pro-life entities on 
an issue of such importance. The sad reality is 
that there is precious little research available on 
the matter. 

The pharmaceutical guide outlines three modes 
of activity. The pill: (1) suppresses ovulation and 
thereby prevents release of an egg; (2) thickens 
the mucus in the cervix to inhibit passage of 
sperm into the uterine cavity; and (3) changes 
the endometrium lining to prevent implanta-
tion of a fertilized egg. It is this third mecha-
nism which concerns the Christian community 
because it would kill the fertilized egg, and 
therefore be an abortifacient.18 

Now, one would think that if the mechanisms 
are as clearly defined as this, there would be 

18 The primary concern of the “pill” is the third mechanism (the 
thinning of the endometrial lining). Dr. J. C. Willke clarified the issue 
very well in a letter to me stating, “The problem as we both know, is 
not that there’s thinning of the lining when she takes the pill, that’s an 
established fact. The pharmaceutical companies put it in their litera-
ture. The problem isn’t that the lining is thin and changed, as Dr. Lar-
imore showed us so conclusively [Dr. Walter Larimore was a presenter 
on the subject of contraceptives at the 1999 WELS Lutherans for Life 
Medical Ethics Conference]. The problem is whether or not an embryo 
can implant in that lining. That is the question.” If breakthrough 
ovulation takes place, and if fertilization occurs, then it surely is a big 
issue whether a fertilized egg can implant in the lining.



The Pill 79

little question about its appropriateness. What 
is surprising is that, while the third mechanism 
is listed as abortifacient, there are no substan-
tial studies to dispute or support this statement.  
The national office of Christian Life Resources 
spent two years researching this matter. We read 
through reams of studies and talked to pharma-
ceutical companies, doctors and researchers. In 
the end, we regret to report that it is impossible 
for either side of this debate to speak with abso-
lute certainty the activity of the pill expressed in 
the statements above. 

Problem number one: Definition. In the 
early 1990s, some medical societies and pharma-
ceutical companies issued statements redefining 
conception as implantation of a fertilized egg into 
the womb. Until then, conception was under-
stood to be the point of fertilization. We view the 
redefining as self -serving because agencies and 
individuals who wish to avoid the reality that 
preventing the implantation of a fertilized egg 
is and has always been considered an abortion. 
Today it is increasingly common to read that 
various forms of birth control devices previously 
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considered abortifacient are now no longer con-
sidered abortifacient. All that really changed was 
the definition. 

Problem number two: Lack of Evidence. 
Because of the tremendous efficiency of the pill 
in preventing ovulation, no one has undertaken 
a study of what happens to the endometrium 
lining where breakthrough ovulation has taken 
place. Opponents of the pill argue that studies 
of women using the pill indicate a thinning of 
the woman’s endometrium lining which makes 
it unable to sustain a fertilized egg and thereby 
causes an abortion. While that may be true, we 
have yet to find a study indicating the integrity 
of the endometrium lining of a woman on the pill 
who does have breakthrough ovulation. The fact 
that some women on the pill do still become preg-
nant and deliver healthy babies indicates that 
perhaps the lining is not inhibited in its ability to 
sustain the new life. 

Problem number three: Carelessness. 
Those who oppose the pill often make extrapola-
tions based on studies of non-ovulating women 
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and proceed to burden the consciences of women 
with the idea that they have aborted some of 
their children. Using statistical probabilities 
from studies that still have not directly tackled 
the issue of the ovulating woman on the pill they 
have pronounced outlandish statistics suggesting 
that women may have aborted their children as 
often as 30% of the time. In their careless use 
of the statistics, they burden consciences while 
lacking even one confirmed observation that this 
has ever taken place. Claims that the pill always 
works to prevent ovulation are again based on 
careless considerations of very few facts. We 
have only seen one or two very small studies that 
tracked ovulation of women on the pill. Those 
studies, while promising, hardly settle the mat-
ter.  We find many doctors ignorant of the facts 
that do exist about the pill. We also find many 
users of the pill absolutely trusting in their doc-
tor’s ignorance. This reflects society’s troubling 
acceptance of a mechanism that works without 
truly knowing how. 
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Other health issues are also raised related 
to use of the pill19. Prominent in those claims 
is evidence which suggests that use of the pill 
increases the likelihood of ectopic pregnancy. 
Again, we find qualified physicians who disagree 
with those studies, claiming they are flawed 
or incomplete.

Where does that leave us? Even reputable 
pro-life physicians are found on both sides of 
this issue. Our research leads us to conclude 
that neither side of this issue can speak with 
absolute certainty. 

THE PILL AND CANCER

19 In 2012, the FDA stated manufacturers of birth control pills 
that contain the hormone drospirenone must carry a warning that they 
may increase the risk for potentially-fatal blood clots. Drospirenone 
is a synthetic version of the female sex hormone progesterone, also 
referred to as progestin. Among the birth control pills containing this 
hormone are Bayer Healthcare Pharmaceutical’s Beyaz, Safyral, Yas-
min, and Yaz brands, as well as several other brands (Gianvi, Loryna, 
Ocella, Syeda, and Zarah). The revised drug labels are required 
to inform the consumer that some studies have found as high as a 
threefold increase in the risk of blood clots among women taking these 
contraceptives, compared with those who took other progestin-contain-
ing pills.
In addition, the birth control pill can lead to a higher risk for blood 
clots, heart attack, and stroke in women who smoke, especially if they 
are over 35 years of age. Combination estrogen and progestin birth 
control (including the pills, ring or patch) should NOT be used by 
women who are over 35 years of age and smoke.



The Pill 83

In July of 2005 the International Agency for 
Research on Cancer (IARC) classified combina-
tion oral contraception (COC) pills as a group 1 
carcinogen. A group 1 classification means that a 
substance has a “sufficient or limited evidence in 
humans” to cause cancer.20 

It was inconclusive whether COC pills cause 
cancer or provide an environment for cancer cells 
to grow.

The 500-plus-page IARC report produced by the 
World Health Organization indicated incidences 
of breast cancer and cervical cancer increased 
with the oral use of combined hormonal contra-
ceptives. Generally, after ten years following 
the use of these contraceptives, the cancer rate 
returned to normal. There was an additional 
increase in most types of liver cancer by users 
of combined hormonal contraceptives, but such 
data may have been based on high dosages of the 
hormonal content of earlier forms of combined 
hormonal contraceptives which does not accu-
rately reflect pill dosages in use today.

20 http://monographs.iarc.fr/ENG/Classification/Table4.pdf 
(accessed March 30, 2016)



THE CHRISTIAN & BIRTH CONTROL84 

Conversely, the study also reported the reg-
ular use of combined hormonal contraceptives 
contributed to a decline in endometrial and 
ovarian cancers.21 

Simply stated, as a group 1 carcinogen, combi-
nation hormonal birth control pills are deemed to 
be cancer-causing. Is this risk serious enough to 
justify not using COC pills?

Given high concentrations, nearly any sub-
stance can create a health hazard. The IARC also 
lists alcoholic beverages as “group 1” carcinogens 
for the following types of cancer:

 Oral cavity 
 Upper digestive tract 
 Oesophagus 
 Colon and rectum 
 Liver and bile duct 
 Larynx 
 Breast

Obviously, in most cases, casual or infrequent 
use does not appear to cause a hazard. Prolonged 

21 “IARC Monographs on the Evaluation of Carcinogenic Risks 
to Humans”, World Health Organization – International Agency for 
Research on Cancer. “Combined Estrogen−Progestogen Contraceptives 
and Combined Estrogen−Progestogen Menopausal Therapy”, Volume 
91, Lyon, France. 2007. P. 169-170.
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and excessive use of alcohol, however, is medi-
cally and visibly a health hazard. Would this rea-
soning, therefore, make “moderate” use of COC 
pills safe or safer?

The life, death and health ramifications of this 
kind of decision compels me to counsel on the 
side of caution. Hormonal methods of birth con-
trol are designed essentially to trick the body 
to prevent a pregnancy (or end a pregnancy). 
Questions remain about whether – or how often 
– COC pills act as an abortifacient. That is 
one concern.

According to the IARC report, the evidence 
suggests COC pills present a real or substantial 
cancer risk. The risk is likely influenced by envi-
ronment, practice and body chemistry. Users of 
COC pills cannot be told with verifiable certainty 
whether such use has definitely – or even likely 
– caused the abortion of a child. We can say COC 
pills may possibly have aborted a child.

The same can be said of the health conse-
quences of the use of COC pills.We cannot say 
with certainty that the use of the pills will or will 
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likely result in users contracting cancers. We can 
say, however, that users have an increased risk 
of contracting cancer.

For example, a study on cervical cancer showed 
the risk of a regular user of COC pills contract-
ing cervical cancer rises 13.7% in developed 
countries and 18.4% in less-developed countries. 
That is a huge jump but numerically the jump 
is from 7.3 to 8.3 cases per 1,000 and 3.8 to 4.5 
cases per 1,000 respectively. The increase of 
roughly one case per thousand does not seem like 
a huge risk – unless you are that one case!

So, to ask the time-honored question, “What 
does this mean?” Because of the great value God 
places on human life I choose to err on the side 
of caution whenever possible. So long as viable 
and effective alternatives exist I suggest looking 
seriously at the alternatives.

The premier selling point of COC pills is con-
venience. It can switch fertility on or off with-
out surgery. Yet, is convenience worth the 
risk? Would fathers suggest the risk to their 
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daughters? Could we as stewards of life justify 
the risk to the Author of life?

Barrier methods and conscientiously-observed 
natural family planning methods carry no chem-
ical complications and no apparent health risks. 
It permits the enjoyment of sexual pleasure with-
out the suggestion of danger to an unborn child 
or the woman who might someday carry a child.

If at all possible I would counsel against the 
use of COC pills or any method designed to 
chemically fool the body. Evidence suggests by 
doing so for any extended period of time has 
consequences elsewhere.

The tragedy in all of this is how a drug can 
be so widely used and yet used so ignorantly. A 
matter of this seriousness demands more than 
blind acceptance just because it seems so effec-
tive. The problem, however, is that pharmaceu-
tical companies don’t want to study this issue for 
what may be discovered. The government won’t 
study this for fear of rocking a fairly-steady and 
well-accepted product. Independent agencies 
don’t have the resources to study it. 
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So, what are we to do? Objectively speaking, 
we find insufficient evidence to suggest that a 
woman sins when using the pill for birth con-
trol or that a doctor sins in prescribing it. At the 
same time, we cannot overlook the sad reality 
that the most important data is yet to be gath-
ered.  While I can state this objective reality, 
I must confess to a personal uncomfortable-
ness with the pill. I never have been a big fan 
of chemically-bluffing the body, though I don’t 
believe it is fundamentally wrong. I am, however, 
deeply troubled by the lack of evidence indicating 
with reasonable certainty that the pill is not an 
abortifacient. I am encouraged by small studies 
indicating the pill does a great job to inhibit ovu-
lation. Yet, I am bothered by the lack of studies 
that tell me what happens when ovulation does 
take place. 

In the end, people will ask me what I would do. 
I cannot yet bring myself to recommend the birth 
control pill, but I also cannot condemn it at this 
time. I think people should know the questions 
concerning it and make the difficult decision 
for themselves as they have to make difficult 
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decisions all the time. As for me, I find it difficult 
to recommend the pill with its potential as an 
abortifacient when I can more comfortably rec-
ommend other birth control methods that clearly 
do not carry such a risk, such as natural family 
planning and barrier methods. Granted, these 
are not always as easy to use as taking a pill 
every morning but their mode of activity is much 
better understood. 

What is needed is a ground swell of pressure 
on the medical and pharmaceutical community 
to conduct studies necessary to remove the nag-
ging questions. If the studies confirm that when 
breakthrough ovulation occurs the fertilized egg 
would have just as good a chance for implanta-
tion and survival as it would if the pill were not 
used, then the pill truly would be a wonderful 
instrument of contraception. Absent of that data 
we can only make educated guesses.

We offer an explanation of various types of hor-
monal oral contraceptives as follows: 

In late 2003, the FDA approved “Seasonale,” 
the first extended-cycle oral contraceptive. This 
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form of birth control pill is specifically designed 
to reduce the frequency of a woman’s period – 
from one time per month to four times a year. 
This type of birth-control pill involves taking 12 
weeks of active pills and a week’s worth of inac-
tive pills. Clinical studies showed some users 
experienced increased breakthrough bleeding 
and spotting. This product should not be used if 
a woman smokes/uses tobacco or is over 35 years 
of age because smoking raises the risk of stroke, 
heart attacks, blood clots and high blood pres-
sure from hormonal birth control. “Seasonique,” 
also produced by the same company, has active 
pills and but replaces the placebo week with a 
low-dosage week of estrogen. As with other hor-
monal forms of birth control, no clear evidence 
exists as to the efficacy of the third mechanism. 
Until conclusive evidence is produced to answer 
this question, Christian Life Resources cannot 
condone or encourage the use of these forms of 
birth control.

The FDA approved “Ovcon 35,” the first chew-
able oral contraceptive tablet, in March 2004. In 
early 2006, a 24-day oral contraceptive, “Loestrin 



The Pill 91

(R) 24 Fe,” was approved by the FDA. The manu-
facturer later replaced that product with “Minas-
trin 24 Fe,” a chewable tablet which provides 24 
days of active hormones and four days of iron 
containing placebo pills. In December, 2006, the 
FDA approved “Femcon FE,” a chewable birth 
control pill.

The spearmint-flavored “Femcon Fe” contains 
the same active ingredients as found in other 
combination oral contraceptives and works on a 
28-day regimen (21 active tablets containing a 
progestin and an estrogen, as well as 7 inactive 
tablets). As with other hormonal forms of birth 
control, no clear evidence exists as to the efficacy 
of the third mechanism. Until conclusive evi-
dence is produced to answer this question, Chris-
tian Life Resources cannot condone or encourage 
the use of these forms of birth control.

Yaz, a low-dose birth control contraceptive, was 
released to the American market in 2006. The 
drug is the low-dose version of its FDA-approved 
birth control pill Yasmin. Since its arrival on 
the U.S. market, a number of women who used 
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the drug have suffered wide-ranging side effects 
including upper respiratory infections, high 
potassium levels, headaches, migraines, vaginal 
yeast infections and unusual vaginal discharge. 
More severe side effects from Yaz include ana-
phylactic reactions and severe and fatal blood 
clots. Despite the severe side effects and studies 
questioning the drugs’ safety, Yaz and Yasmin 
birth control pills have not been recalled by the 
FDA, and the drugs still remain on the market 
with only a four-sentence label change noting an 
increased risk of blood clots for all birth control 
pill users, not just Yaz. As with other hormonal 
forms of birth control, no clear evidence exists as 
to the efficacy of the third mechanism. Until con-
clusive evidence is produced to answer this ques-
tion, Christian Life Resources cannot condone or 
encourage the use of these forms of birth control.

“Lybrel,” a low-hormone birth control pill that 
stops women’s periods, was approved by the FDA 
in May 2007. As with other hormonal forms of 
birth control, no clear evidence exists as to the 
efficacy of the third mechanism. Until conclusive 
evidence is produced to answer this question, 
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Christian Life Resources cannot condone or 
encourage the use of these forms of birth control.
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1.  What’s the difference between contra-
ceptives and abortifacients?

There are actually three terms that are import-
ant to understand. The first is “birth control.” 
Birth control is the larger “umbrella topic” that 
generally encompasses all methods designed to 
prevent the birth of a baby. Contraception is a 
narrower component of birth control. Contracep-
tion describes methods used to prevent fertiliza-
tion or the joining of sperm and egg. Be careful to 
use the term “fertilization” rather than “concep-
tion” because in the last 3-4 decades the artificial 
reproductive technology arena (i.e., in vitro fer-
tilization) has redefined conception to no longer 
start at the point of fertilization – but rather the 
point of implantation of life in the embryonic 
stage into the uterine lining. That leads us to the 
term “abortifacient.” An abortifacient is a chem-
ical or device that causes a developing human 
being to be flushed out prior to or at some point 

Frequently Asked 
Questions
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after implantation into the uterine lining. Many 
hormonal kinds of birth control operate with a 
mechanism that could potentially work as an 
abortifacient.

2.  I didn’t know that hormonal birth con-
trol could be abortifacient (can cause an 
early abortion).  Have I sinned by using it?

The manufacturers of hormonal birth control 
indicate that this form of birth control might 
work to change the endometrium lining to pre-
vent implantation of human life in its embryonic 
stage of development. If it does indeed operate in 
this manner, then it will have acted as an aborti-
facient.  Some advocates of hormonal birth con-
trol argue that it never acts as a so-called “third 
mechanism” and that the first two mechanisms 
(suppressing ovulation and thickening mucous) 
operate consistently, effectively and in such 
a manner that the third mechanism becomes 
theoretical. That may be true. More likely, it 
may be “mostly” true. The problem is the lack 
of sufficient objective studies to verify if or how 
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often the third mechanism works. The fact that 
occasional pregnancies and live deliveries take 
place among women on hormonal birth control 
suggests: the first two mechanisms can fail on 
occasion, and the third mechanism can also fail. 
At any rate, because of insufficient evidence of 
the possibility of any abortifacient mechanism, 
manufacturers of hormonal birth control and 
the U.S. Federal Drug Administration do not 
include information on their drug listings about 
the abortive possibilities. It would be wrong to 
burden women who ignorantly used hormonal 
birth control into believing they have taken lives 
of unborn children. It would be equally wrong to 
fail to inform women of the potential of creating 
an abortive environment while using hormonal 
birth control.

3.  I have seen studies by pro-life doctors 
stating hormonal birth control is not abor-
tifacient.  Who is right?

I did see one study by a team of reputa-
ble pro-life doctors who argue that hormonal 
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birth control is not abortifacient. From what 
I understand, they attempted to publish their 
paper in a peer-reviewed medical journal but 
were rejected. I suspect the paper leans more 
towards conjecture than to research. The intent 
– though well-meaning – appears to be lacking in 
research.

4.  I always thought the church was against 
any form of birth control. What changed? 

Some churches argue that birth control denies 
the body’s natural way of doing things and 
therefore any form of birth control is wrong. It is 
faulty logic since any medical intervention inter-
rupts life’s “natural” order.  For example, driving 
a car rather than walking is unnatural.  Using 
a bandage augments natural healing.  Scrip-
ture rightly teaches that in matters of steward-
ship and ethics, motive is the first determinant 
of what is right or wrong. Right methods and 
wrong motives make it wrong. Wrong methods 
and right motives make it wrong. The goal is to 
be rightly motivated (i.e., consistent with God’s 
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Word in attitude) and then consider methods 
that do not endanger or harm life. A church’s 
proclamation that birth control is wrong because 
it is artificial is just not a supported argument.

5.  What should I do if the doctor asks me to 
use hormonal birth control as treatment for 
a menstrual problem?

Menstruation issues such as endometritis 
(inflammation of the endometrium lining) are 
often treated by prescribing hormonal birth 
control. A Christian will want to exercise caution 
in using such treatment. First of all, remember 
that if you are sexually active while on hormonal 
birth control you risk the third mechanism act-
ing as a possible abortifacient. During a wom-
an’s fertile time you might wish to use a barrier 
method of birth control or natural family plan-
ning. Secondly, remember that hormonal birth 
control is rated as a Group 1 carcinogen (see 
question 7 below). It is cancer-causing. You want 
to limit your use as much as possible until the 
condition clears up.
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6.  Doesn’t the story in the Bible about the 
“sin of Onan” demonstrate that the practice 
of birth control is wrong?

The context of the Onan story in scripture is 
one of obedience. The sin of Onan was not in 
practicing some forbidden use of birth control but 
Onan’s direct rejection of God’s directive to bear 
children with his deceased brother’s wife. While 
the practice might seem extreme in today’s cul-
ture, in Onan’s day he was duty-bound to fulfill 
this role for his deceased brother. His failure to 
follow through was condemned because Onan 
rejected God’s command.

7.  Does hormonal birth control cause 
cancer?

According to the World Health Organization 
(WHO), hormonal birth control is a “Group 1” 
carcinogen. That means it is definitively linked 
as something that causes cancer. One would 
think, based on that fact alone, no one would use 
hormonal birth control. The argument presented 



Frequently Asked Questions 101

by advocates of birth control is that, despite 
its cancer-causing agent, it does not necessar-
ily cause cancer and may, in fact, be safer than 
childbearing for some women. Although the 
argument may be true, consider this: if hormonal 
birth control acts as a “third mechanism” to 
prevent implantation of new life into the uterine 
lining, it is working as an abortifacient and could 
cost the life of an unborn child. If at all possi-
ble a woman of childbearing age wishing to use 
birth control should investigate non-carcinogenic 
forms to reduce the possible risk of cancer.

8.  Isn’t the use of birth control a demon-
stration of a lack of trust in God?

Birth control is a stewardship decision. Every-
one makes many such decisions during their 
lives – such as going to the doctor for regular 
checkups. If using the “trust” logic as presented 
in the question, a doctor visit would suggest a 
lack of trust in God. Another example is a per-
son always looking both ways before crossing 
the street to avoid being hit by a car – such logic 
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could suggest a lack of trust in God. The proper 
use of birth control is not a question of trust but 
a question of stewardship. Using birth control, 
then, is like other areas of stewardship. It is first 
judged by motive and then by method. 

9.  If childbirth can be dangerous for a 
woman, shouldn’t she use some form of 
birth control?

In this situation proper motive dictates protec-
tion of a human life. The real issue, therefore, 
becomes the method of birth control one uses. 
To protect one life by intentionally or callously 
endangering another human life (in this case, 
the unborn child) through the use of potentially 
abortifacient forms of birth control would be 
wrong. The woman will want to look at more 
truly “contraceptive” forms of birth control which 
prevent fertilization of an egg.  Doing so reflects 
a concern for all human lives involved in the 
decision.
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10.  Is it a sin to be married and decide not 
to have children?

Children are a blessing to be received within 
the bonds of marriage. One reason for the insti-
tution of marriage is to provide this stable and 
structured relationship for the maturing and 
educating of children. A decision to marry and 
not have children can be proper as long as chil-
dren are not characterized as anything less 
than the blessing that God explains in his word. 
Health, age or emotional issues could be factors 
in deciding not to have children.

11.  What is the concern about population 
control with regard to birth control? What 
do you do when you think you will have 
more people than resources? 

The answer for many is to promote the large-
scale use of various forms of birth control. 
Because birth control is a larger “umbrella 
term” to describe both contraceptives and abor-
tifacients, the concern is the promotion of any 
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method that takes the lives of unborn children. 
The practice of such forms of birth control as 
abstinence, natural family planning, barrier 
methods and other contraceptive forms of birth 
control would be deemed acceptable with the 
proper motivation. The use of abortifacients 
would make this wrong.

12. My husband wants a large family. I’m 
not so sure. How do we properly resolve 
this issue?

Obviously it takes two of you to make this 
dream come true. Because of the nature of pro-
creation this is a matter that clearly requires 
mutual consent. The wife is obviously impacted 
first by the physical effects and possible risks of 
pregnancy and childbirth. Such factors must be 
weighed carefully. Can she handle many preg-
nancies? (Some can. Some cannot.) Then, at 
birth, a host of outside influences makes child-
bearing an exercise of stewardship. I advise that 
you start your marriage with a commitment 
to have a family. As you are blessed with each 
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child, talk about what comes next. Recognize 
both the opportunities and challenges you face 
at each moment as you weigh your decision to 
enlarge your family. Can you handle more chil-
dren? Can you handle more now?  Is it prudent 
to wait a bit? These are valid questions as you 
undertake the responsibility to care for your 
growing family. Most importantly, talk to each 
other. This issue is not something to embark on 
lightly. Child-rearing is ideally a shared expe-
rience, but practically it often becomes unbal-
anced, with one spouse bearing more of the 
responsibility than the other. Having many chil-
dren is a wonderful ideal. Evaluating the ideal 
periodically is a more realistic approach.
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For clarification, these terms and definitions 
that will be used throughout this book. Some of 
these are not defined the same universally, but 
they will be used consistently here.

Birth Control is any method, device or medica-
tion intended to allow for sexual union without a 
woman becoming pregnant and carrying a child.

Conception is the beginning of life when the 
sperm enters the egg; the moment of fertiliza-
tion. (The medical community has modified the 
definition of pregnancy to state that life begins at 
implantation in the uterus. This change in ter-
minology is critical when evaluating whether a 
method of birth control is abortifacient.)

Contraception is any technique that is used 
during sexual union that does not allow ovula-
tion or conception to occur.

Abortifacient is a term that refers to a medi-
cation or device that, by design, allows concep-
tion but does not allow implantation or kills the 
embryo/fetus after implantation.

Glossary
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EFFECTIVENESS

POSITIVES/
NEGATIVES

WHAT DOES 
SCRIPTURE 
SAY?

Birth control should be used only by married 
couples who seek to glorify God in their actions. 
No form of birth control may be used to violate 
the principles of God’s Word.

With that caveat in mind, each of these forms of 
birth control are acceptable for use.

Abstinence =  
100% effective

Withdrawal = 78% 
effective  

NFP/FA = at least 76% 
effective, this increases 
when used properly*

These forms range 
from 72-98% effective 
at preventing 
pregnancy*; barriers 
are more effective 
when used along with 
spermicides and used 
correctly every time

+ Free and easy to 
practice with the 
exception of NFP; no 
side effects; reversible

- NFP requires 
discipline and planning 
and must be followed 
correctly to be 
effective

+ Never cause an 
abortion; relatively 
inexpensive and easy to 
obtain/use
- Diaphragm and 
cervical cap require a 
visit to the doctor, each 
method must be used 
correctly each time

MORE DETAILS

BARRIER
Male Condom, Female 
Condom, Diaphragm, 
Cervical Cap, 
Spermicides (jellies, 
foam, creams, film), 
Sponge

NATURAL
Abstinence, 
Withdrawal, Natural 
Family Planning/
Fertility Awareness

BIRTH 
CONTROL 
METHODS

These methods 
prevent pregnancy 
by either preventing 
contact between 
egg and sperm via 
a physical block or 
killing sperm cells 
before they are able 
to fertilize an egg.

Natural methods involve 
abstaining from sexual 
intercourse altogether, 
withdrawing before 
ejaculation, and tracking 
a woman's menstrual 
cycle to determine when 
ovulation is most likely 
to occur.

Quick Reference Guide

*Source: Centers for Disease Control and Prevention (cdc.gov)      **Source: Office on Women’s Health, U.S. Department of Health and Human Services (womenshealth.gov)
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Birth control should be used only by married couples seeking to glorify 
God in their actions. No form of birth control may be used to violate 
the principles of God’s Word. Scripture teaches that life already exists at 
conception (Psalm 51:5) and that we do not have authority to terminate 
human life (Exodus 20:13; Deuteronomy 322:39). Because each of these 
forms are listed as potentially having an abortifacient mechanism 
(meaning they terminate an existing pregnancy, even at its earliest 
stage) CLR cannot condone or encourage the use of these forms of 
birth control.

Nearly 100% effective* 98-99% effective 
when used as 
directed and 
within the required 
time-frame after 
unprotected sex**

91-99% effective when 
used as directed*

+ Permanent and 
effective

- With the exception 
of a vasectomy these 
methods cannot be 
reversed, they are 
also expensive and 
inherent risks are 
involved with any 
surgical procedure

+ Effective

- Requires doctor’s 
visits; numerous 
side effects from the 
constant intake of 
hormones; expensive; 
few require minor 
surgery; potentially 
abortive

+ Effective

- Some require 
doctor’s visits; 
numerous side 
effects; all forms 
terminate an existing 
pregnancy

*Source: Centers for Disease Control and Prevention (cdc.gov)      **Source: Office on Women’s Health, U.S. Department of Health and Human Services (womenshealth.gov)

HORMONAL
The Pill, Implantable 
Rods, Injectables (Depo-
Provera), The Patch 
(Ortho Evra), Vaginal 
Ring, Birth Control 
Implant, IUD, Seasonale

PERMANENT 
SURGICAL
Vasectomy, Tubal 
Ligation, Tubal 
Implant

EMERGENCY  
CONTRACEPTION
Morning-After Pill, 
Mifeprex, Methotrexate, 
Misoprostol

These forms use 
hormones to inhibit 
ovulation in a woman 
and make it difficult to 
implant new life. IUDs 
create an environment 
in the lining tissues 
of the womb that 
is unfavorable for 
implantation of new life.

Permanent forms are 
available for both 
men (vasectomy) and 
women (tubal liga-
tion). Implants are 
a more recent form 
for women who want 
to avoid the surgical 
procedure associated 
with tubal ligation.

This form is used 
after unprotected 
sex. These drugs 
prevent pregnancy if 
taken within 72 hours 
after intercourse 
by terminating a 
fertilized egg. 
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