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decide

to take responsibility in her choice

Do you want to:

e Become the man you were meant to be?

e Be a hero to someone who really needs you?
e Leave the greatest legacy?

Then decide to take responsibility, speak up, and
embrace becoming a father.

Your partner is going through many changes. An
unplanned pregnancy can leave you both feeling
scared, depressed, and upset. You may also feel
powerless in a culture that says, “it is her choice,
not yours.” The truth is, any decision about the
baby affects all of you. This is the time to speak
up—and team up—with her, otherwise you could
end up getting shut out. Doesn't it make sense that
you and your partner make this important decision
together? After all, it's your unborn child too!




It may happen so fast that she hasn't thought
through all the options. She may think that she
will let down her family and those closest to her.
She may be afraid of letting YOU down if she has
YOUR baby. She may be afraid of having to go
through it alone and losing out on the future she
wants with you.

Sometimes people facing a difficult decision try to
please others and end up hurting themselves.

Yes, it is her choice in the end. But it is your
responsibility to speak up and be involved in
the decision. For her, it could be a hard and
painful choice.

The very best plan means that before she decides,

the two of you have decided together.

So ask yourself:
e Will you step up and be involved in her choice?

e Will you choose to become the man you were
meant to be?

* Will you be her and your child’s hero?

Some guys remain silent or passive in their partner's
decision. They think they don't have the right to tell
her how they feel about the baby.! The fact is, many
women chose abortion because they did not want
to be single mothers.?

Other guys pressure their partners to have an
abortion thinking, ‘I was just enjoying sex. I'm
not ready for a child.” Or they think that the
decision to keep the baby would make everyone
miserable. But if you care too much about what
other people think, you may not be free to make
your best decision.

Now is the time to decide to be responsible,
speak up, and be a strong voice for the life of
your child. Before she decides, the two of you can
decide together.

Make no mistake: your unplanned pregnancy is not
a problem to be aborted, your baby is a precious
life for you to protect. You can embrace becoming
a father!




Doctors call the baby a fetus, which means
“unborn offspring.”

Life is incredibly fragile and amazing. From the very
beginning of pregnancy, your partner is feeding and
sheltering your baby boy or girl. Some people say,
“it's not even a person yet.” But the truth is that your
baby’'s features, gender, and hair and eye color are
determined at the time of fertilization (also called
conception).® Just three weeks after coming into
existence, your baby's brain and spinal cord begin
forming and his/her heart begins to beat just 22

days after fertilization.*>

Consider the following:

6—7 Just one month from conception (6-7
weeks | weeks after the LMP*), the embryo** is

forming arms, legs,® and kidneys.’

91 The tiny embryo grows rapidly and, by
WEeks | 9Y2 weeks after the LMP (7Y2 weeks after

fertilization), has distinct fingers and
can hiccup.®

10 By 10 weeks after the LMP (8 weeks after
WEEKS | fertilization), nearly all organs are forming;°

they just need to mature. At this age, the
baby is very active and can be seen waving
arms and kicking on the ultrasound. Boy

babies begin making testosterone.’°

12 Unborn babies begin forming unique

weeks | fingerprints by the time they reach 12 weeks

baby in your mother’s belly.

after the LMP (10 weeks after fertilization).
JUST THINK: The fingerprints you have right
now began forming when you were a tiny

What's happening inside:

Illustration of baby at 9 weeks after the LMP
(7 weeks after fertilization)*?

What you see:

2D ultrasound picture of baby at 9 weeks after LMP
(7 weeks after fertilization)



What's happening inside:

Photo of baby's feet in the uterus at 11 weeks after
the LMP (9 weeks after fertilization)

What you see:

2D ultrasound image of baby at 13 weeks after the
LMP (11 weeks after fertilization)

Photo of baby in
the uterus at 22
weeks after the
LMP (20 weeks
after fertilization)

16
WEEKS

28
WEEKS

The sex of the baby was established at
conception. It is possible to tell if it is a boy
or girl on the ultrasound by 16 weeks after
the LMP (14 weeks after fertilization).

Gender differences in behavior have also
been observed by this point in development:
females move their jaws more often

than males.?®

Babies in the womb develop a sense of taste
by 28 weeks after the LMP (26 weeks after
fertilization)** and soon after begin to form
flavor preferences based on what mom
eats.’ This explains why some kids like spicy
food and pickles!

During the final weeks of pregnancy, the
unborn baby’s brain is growing rapidly and
his or her body is packing on the pounds in
preparation for birth.

Did you ever think about what it would be
like to have a son or daughter?

Now you know what's happening inside

the mother of your child and how your baby
is growing. Decide to take responsibility.
Decide to be a voice for your unborn child
and tell your partner about your desire to
embrace becoming a father.




determine

to know the facts and choose your
best future.

Men tend to think that being "supportive” means
they have to keep their emotions to themselves and
leave the decision up to their partner.’®

You have a right to know the facts, too.
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THE ABORTION PILLY

The "abortion pill" uses a combination of two drugs
to abort pregnancies up to 70 days (10 weeks) from
a woman'’s LMP. The first drug (mifepristone) breaks
down the baby’s connection to the mother,
eventually resulting in his/her death. The second
drug (misoprostol) causes strong cramps and heavy
bleeding that expels the embryo. It is possible that
she may see identifiable parts if she is beyond 8
weeks LMP. But by 10 weeks LMP, the developing
baby is over one inch in length with clearly
recognizable arms, legs, hands, and feet.
Information is lacking about the long-term mental
health effects of the abortion pill, particularly, how
women feel about giving themselves an abortion,
and seeing baby parts expelled.

This regimen sometimes fails to abort the
pregnancy. If that happens, the woman will usually
undergo a surgical abortion. Medical abortion is
associated with more bleeding than a surgical
abortion and, although they cost about the same, a
significant number of women need a surgical
scraping* to stop the bleeding. Because of the risk
of serious complications, the mifepristone abortion
is only available through a restricted program. This
program requires abortion providers to inform
patients about the risk of serious events and what
to do should complications arise.

There are some who claim that using the abortion
pill to abort a pregnancy is “just like a miscarriage.”
This is simply untrue. Abortion is an intentional
intervention with the sole purpose of ending the life
of a growing, living human being. In contrast,
miscarriage happens on its own when a baby stops
growing and dies naturally.
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SURGICAL ABORTION?®

All surgical abortions involve opening the cervix and
emptying the uterus (where the baby grows) using
surgical tools. The length of time a woman has
been pregnant determines the type of abortion that
is performed. The basic surgical abortion procedure
is as follows:

A day or two before the abortion, the cervix may
be softened and slightly dilated using
medication placed in the vagina and/or by
placing thin bundles made of seaweed (known
as laminaria) into the cervix opening.

The day of the abortion, the pregnant woman is
placed on her back with her feet in stirrups and
her knees spread widely apart.

She is given medication to cause some level
of sedation (may include general anesthesia,
which raises the cost and risk of the procedure
significantly).

A metal, clamp-like instrument is placed in her
vagina and stretched open to access the cervix
(the opening to the womb/uterus).

Local anesthetic is injected into the cervix.

The cervix is stretched open using progressively
larger metal rods.

A plastic tube is placed through the cervical
opening into the uterus and attached to suction
(manual or electric pump).

The suction pulls the baby's body apart and out
through the tubing into a jar.

For pregnancies about 16 weeks LMP and
beyond, a grasping tool is used to pull out parts
of the baby because: his bones are hardening,
and he's too large to fit through the suction
tubing in one piece.’® The abortion provider
keeps track of what is being removed so that a
body part is not left behind that could cause
bleeding and/or infection.*

Finally, a scraping instrument is used to remove
any remaining fetal tissue, the placenta, and the
amniotic sac.

*This procedure is known as D&E
(Dilation and Evacuation).
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LATER TERM ABORTION?20 Potential immediate physical

risks include:??

Later term abortions are generally considered to be
those taking place after 22 weeks since the
woman's LMP and are associated with a higher risk .
of complications and death. For these abortions,
injections of specific medications are sometimes
given to cause the baby's death before the abortion
begins. This involves using an ultrasound machine
to guide placement of a large needle through a
pregnant woman's abdomen and into the amniotic
fluid, umbilical cord, or directly into the fetus' heart,
causing it to stop beating. A surgical abortion may
follow or the abortion provider may induce labor,
which usually involves 10-24 hours in the hospital's
labor and delivery unit where the woman will give
birth to a dead baby. Sometimes a surgical scraping
of the uterus is necessary to remove the afterbirth.

What can go wrong?

Abortion carries the risk of serious complications.
While few women die or suffer harmful physical
problems after early abortions, some do. The risk
of serious complications and even death following
abortion increases significantly with the length

of pregnancy.?

The uterus can be punctured during surgery
causing bleeding and/or damage to nearby
structures. If any tissue is left behind, an infection
can develop, which could lead to scarring. In rare
cases, complications from abortion can lead to
death.?®

Excessive bleeding.

Incomplete abortion
and/or infection.

Damage to the cervix,
uterus, or bowel.

Reactions to anesthesia.




You and your partner deserve to know about all
the potential risks ahead of time before going
through a procedure that could have long-term
effects on your health and well being.
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AFTER AN ABORTION

Following abortion, many women experience initial
relief. Life seems to return to "normal.” For others,
however, the crisis isn't over. Months and even
years later, significant problems can develop that
may affect a woman's ability to enjoy life. Abortion
significantly increases a woman's risk for:2*

e Clinical depression and anxiety.

* Drug and alcohol abuse.

o Post-Traumatic Stress symptoms.

e Suicidal thoughts, attempts and deaths.

e Relationship difficulties, including sexual
intimacy issues.

In addition, having a surgical abortion increases a
woman's risk of having a premature baby in the
future.® In contrast, carrying a baby to term
reduces breast cancer risk, especially for younger
women with their first pregnancies.?®

As you can see, this decision affects much more
than just the next nine months, it can impact the
rest of her life—and yours, too.

BEYOND THE FACTS

Men who have experienced a partner's abortion
may struggle with:?’

* Anger.

e Anxiety.

e Depression.

o Feelings of failure.

* Feeling powerless.

e QCrief.

e Relationship problems.

WHAT ABOUT THE ROLE OF FAITH?

Whatever your core values might be, there is a
spiritual side to abortion that could have lasting
impact on you.

Have you thought about why God gave you
this child?




For example, check out the lyrics written by
the rap artist, Piper, after his child was aborted.

‘Please accept my apologies, wonder that would
have been...Would you've been a little angel or an
angel of sin? Tom-boy running around, hanging
with all the guys. Or a little tough boy with beautiful
brown eyes? | paid for the murder before they
determined the sex. Choosing our life over your life
meant your death.”

— Rap Artist, Piper of Flipsyde, Happy Birthday

In contrast, Cliff tells his true story of taking
responsibility for his child, speaking up, and
stepping up:

When | got the call from my girlfriend Marie, | was
pretty scared when she told me that she might be
pregnant. Those whole thing was in slow motion
for me because it was such a life-defining moment.
I knew that the easy thing to do was to take the
easy way out. Even the nurse at the clinic suggested
that Marie have an abortion.

But | knew that Marie was depending on me to step
up. She really needed me. So | told her that | would
marry her and be a father to our child and this was
the best decision that | have ever made. Honestly,
it made me truly feel like a man to step up to my
responsibility because that's what real men do.
And, | have heard of guys who didn't, and they
have regretted it for the rest of their lives. So, sure
our baby was unplanned—but it was not a crisis
because we created a family. | thank God every
day that | did this.

You have the chance to do one of the greatest
things that a man can do: Protect someone who
needs you.

You can choose your best future NOW!

Determine now to share the facts with her, and
choose your best future by speaking up before it's

too late.
19



dedicate

yourself to supporting her and
becoming the best dad you can be.

You now know that your opinion is vital to her
decision about the life growing inside of her.

The truth is that women are more likely to choose
abortion if they experience lack of support.?®

Other reasons women choose to abort a
child include:?®

e They can't afford the child right now.
» They don't want to be a single parent.

e They are having relationship problems with their
husband or partner.

e A baby could interfere with education, job and/
or career.

» A baby could interfere with ability to care for
other children and family.

e Their partner wants them to abort.

20

That's why now is the time to dedicate yourself to
supporting her.

Becoming a parent is not easy, but it is one of the
most rewarding things that you will ever do
because your children are your greatest legacy. So
dedicate yourself now to becoming the best dad
you can be by doing three things:

1. Be avoice in her choice.
Discuss what you have learned. Tell your partner
how you feel about the child growing inside of
her. You can start by simply saying, "Can we
talk? | want to figure this out together.”

. Listen well and remain gentle in your tone.
If your partner doesn't want you involved in the
choice and is leaning toward abortion, you
might start by saying, "Please help me
understand why you feel this way.” This
approach will show that you want to understand
and that you value her and her point of view.
When you listen to her concerns without
walking away, even if she gets angry, she will be
more likely to feel heard and respected.®




3. Tell her how much you will support her and
your child.
Many women choose to have an abortion
because they don't want to be single mothers or
because they are having problems in their
relationships with their partners.3! Your
commitment to help raise your child could have
direct impact on her actions. And remember,
building a strong relationship and healthy
marriage with her is one of the most important
ways to show her that you are committed to
support her and your child.

Show her that you are committed to becoming the
best dad you can be.

Make the promise now. But remember, your actions
speak louder than your words. Be proactive in
building your fathering skills. As you do, your
confidence and your partner's confidence in you will
grow. Look for people and resources to help you to
become the best dad you can be.

The best parenting choice is about what is best for
your child.

PREGNANCY CENTERS

Most communities have a pregnancy center. These
organizations help people like you and your partner
prepare for the birth of your baby. Many of these
centers also have resources to help men become
great fathers. Most services are free, and everything
is confidential. To find a pregnancy center in your
community, type in your zip code at:
pregnancydecisionline.org

FATHERHOOD.ORG

Visit this site for free tips and tools. It also offers
information for new dads to help you learn how to
care for a baby and support the mother of your
child. fatherhood.org/fathers

Find a good father in your neighborhood, faith
community, or workplace who can be a mentor for
you. Remember, you don't have to do this alone.
Seek out others who will help you!

ADOPTION

As a dad, you have parenting rights and options.

If you and your partner are unable to care for your
baby, adoption is a parenting option to think about.
It is a loving—and unselfish—way to provide for
your child. To explore this parenting option, it is
best to connect with a licensed adoption agency in
your state. Keep in mind, asking questions about
adoption does not commit you to this choice,

but it does show that you are open to what is

best for your child.

23
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THIS CHOICE WILL CHANGE YOU
NO MATTER WHAT YOU AND SHE DECIDE.
WILL YOU JUST LET IT HAPPEN?

WILL YOU HAVE A SAY IN YOUR FUTURE—
AND THE LIFE OF YOUR UNBORN CHILD?

There are few decisions as great and life changing
as the decision to embrace becoming a father.
Before she decides, make sure you are part of the
decision process!

WHAT NOW?

1.

Becoming the man—and father—you are
meant to be.

. Step up and speak up NOW. Don't regret

being silent.

Know the facts and share the facts—and risks.

Commit to becoming a great dad by
taking action.

25
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