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~ Archdiocess of Denver

RAPE AND EMERGENCY
- CONTRACEPTION

tive 36 and ’Confraceptwes’”} One of the last sections of
the advisory (n. 7) explains two approaches to the
application of a portion of number 36 of the Ethical and
Religious Directives for Catholic Health Care Services: "A
female who has been raped should be able to defend
herself against a potential conception from the. sexual
assault. If, after appropriate testing, there is

that. conception has occurred already, she

' Two Approaches to Teshng

visory notes that there are two approaches to
"appropriate testing” amongst health

p{)mt inher cycle when conceptlon mlght occur. If she is,
then she mlght have concezved as a result of the rape and,

pregnant, then the medication is administered. Thé brief
explanation of the two approaches ends by noting that
many -orthodox moral theo]ogzans beheve that the

there be misconstrued. First; the advisory v

of the two approaches and nota moral anal

of either or both. It did not offer all the moral justificatior
for elther position. Hence, Fr. McMahon rejects the mc

Is There an Aborhfacnent Effect? _
Second, as regards Fr. McMahon's rejechon of the

pregnancy approach, his argument appears to
primarily on the belief that the medications employed
“have an abortifacient effect” (p. 1). In support:of:this
belief, Fr. McMahon - quotes from the Physicians Desk
Referenceand from Dr. Eugene Diamond’s A Catholic Guide fo
Medical Ethics Tegarding the effects of Ovral (one of the

,medxcahons used for emergency- Contracepnon) He

oncludes -from these sources that “it [the medication]
uld lead to the death of the conceptus in either of tw,

‘ways. It would prevent the movement of the conceptus

down the tube in proper phase for implantation; or it
would alter the lining of the uterus makmg 1mplantat10
impossible” (p. 2).

The descnptxon found in the CHA advisory is consisten
with primary scientific sources which clearly indicate that
the matter is not as definitive as the two secondary 5ot
that Fr. McMahon cites seem to suggest. Rather;”
sclentific literature about the hvo FDA approved

medications. What they say instead is that while he |
medications do: cause histologic chmge
dometnum, there is no c_onclusxve s




action for each method, Inhibition of ovulation and
effects on the cervical mucus are the primary
mechanisms of the contraceptwe action ‘of hor;
-methods.... All these methods,
have effects n

. -1mplantat10n

scientific evi :

possublhty No.scientific
facient effect?

The doubt about the aborhfament effeet of these ‘

ency -contraceptive medications -is- further rein
d by recent studies that show that the medlcatlon

associates poxn (
.dascnmmahng between poss;ble modes

blood test to ”determme :j:'hormonal levels mdicat;ng
whether or not ovulahon has occurred The Issue here is

Testing for ovulation only makes sense if ther
sk that concephon might resuit from the sexual

plicability to the general population of women n who have
een sexually assaulted. There are questions about both
reliability and applicability of the tests that Fr,
mentions.

Finally, Fr, McMahon sugge:

hat in Directive 3
wordmg “If, after approp at ther

-ambiguous. ZThere is no appropriate testmg that would

provide evidence that conception has occurred already
(except a test for a pregnancy not assoc1ated i

evxdence 1t only mdma €

point in her cycle whe

the matter of testing is more sc1ent1f1cally compiex than
Fr.McMahon’s discussion would suggest.

The admmxstratlon of. emergency -contraceptive.
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