
Support for Celebrating life



Half of all pregnancies in America are unplanned, and about  

40 percent of these 3 million unplanned pregnancies are aborted.  
This accounts for the vast majority of America’s 1,000,000 plus  

abortions every year.

Half of abortions are obtained by women in their twenties; 

only 18 percent of U.S. women obtaining abortions are teenagers.

eighty percent of unmarried evangelicals (ages 18 – 29) have had sex 

and 30 percent report having experienced a pregnancy. These rates are 

similar to those of unmarried young adults nationwide.

An unplanned pregnancy may sometimes be experienced as a trauma. 

eighty-nine percent of evangelicals say they would go to their pastors 

or other leaders in their church for advice or counseling if they were 

having problems in a relationship or marriage.

Helping individuals face and find care for an unplanned pregnancy, 

aiding the positive involvement of family and friends, supporting 

adoption, and promoting respect for God’s good gifts of sex and life are  

all practical ways to counter the incidence of abortion and to uphold 

the celebration of life in our congregations and communities.
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SUpporT for Celebrating life
Sex, unplanned pregnancy and abortion are not easy subjects to talk 

about in church. Sex, particularly sex outside of marriage, is a difficult 

enough topic, but abortion… the very word “abortion” is sure to lead 

either to awkward silence or to passionate conversation about what 

the church should think and say about abortion.

What can churches do?  
What can Christians really do here and now about abortion?

With over a million abortions in the United States every year, there is good reason to 

think that abortion is a problem in your community, and perhaps has even touched 

someone in your congregation.

This packet is intended to be a resource for pastors and ministry leaders wanting to take active and 
practical steps towards reducing the number of abortions in their congregations and communities.

The NAE Generation Forum, which produced this resource packet, was assembled by the National Association of 
Evangelicals (NAE) to explore the potential for evangelical Christians to be involved in collaborative efforts aimed at 
reducing abortions in the United States. For more information about this effort, please visit www.naegeneration.com. 
The NAE, representing more than 40 denominations, scores of evangelical organizations and millions of American 
evangelicals, serves to make denominations strong and effective, to influence society for justice and righteousness, 
and to gather the many voices of evangelicals together to be more effective for Jesus Christ and his cause. For more 
information about the NAE, please visit www.nae.net.

Copyright © 2012 National Association of Evangelicals

Data about unplanned pregnancy  • 
and abortion

A look at common struggles and fears • 
accompanying unplanned pregnancy

Help in the search for pre- and post-• 
natal care for a mother in need

Ideas for promoting positive family • 
involvement for an unplanned 
pregnancy

A look at adoption with particular • 
focus on concerns of birthmothers

Information about respect and • 
stewardship of the good gift of sex as 
a practical preventative route towards 
fewer unplanned pregnancies and 
abortions

The NAE’s • Theology of Sex—a 
concise, but robust study of what the 
Bible says about God’s gift of sex

in tHiS paCket yoU’ll find:

If You oNlY HAvE 5 MINuTEs…

remember theSe

5 pointS



HuMANs ArE coMplIcATED 
AND fAscINATING BEINGs.

We desire change, excitement and surprises. We also require a 

certain sense of predictability and control to manage the anxiety 

that accompanies the unknown and unexpected.

An unplanned pregnancy brings change and surprise. It can also bring shock, fear, anxiety, guilt and a 
variety of other emotions. Indeed, an unplanned pregnancy can shatter a lifetime of dreams, expectations 
and convictions. The life one envisioned for oneself or for a family member is forever altered. The flood of 
subsequent emotions can be confusing and disconcerting.

An unplanned pregnancy may sometimes be experienced as a trauma, particularly when the child is 
conceived without a stable family structure. A trauma is any event outside of normal life experience 
that overwhelms a person’s normal coping mechanisms—resulting in strong emotional pain. Trauma 
actually means “wound” and when an individual experiences a wound—emotionally, psychologically or 
physically—self-protection is a common reaction. Often an individual who has undergone a traumatic 
event will experience relational difficulties; including withdrawal from others, irritability and interpersonal 
tensions. An unplanned pregnancy can strain even the most secure and loving relationships. Disagreements 
may arise between family members about how to deal with the unplanned pregnancy. It is normal to have 
trouble concentrating, sleeping, eating and completing routine tasks. Problems with religious practices or 
expressions of faith also frequently arise.

This initial emotional upheaval will subside and, inevitably, the expectant mother and family members 
experience the painful emotion of grief. While grief is often experienced as an unpleasant emotional state, 
it often signifies that a painful experience has been relegated to the past and the individual is starting 

to move forward. Even though the birth and 
consequences of an unplanned pregnancy still 
lie ahead, the family who has survived the initial 
stage of shock and transitioned to an acceptance 
of reality has begun to integrate the event into the 
fabric of their family’s life story. The next chapter 
can now incorporate the addition of an unborn 
precious life. While the ordeal of an unplanned 
pregnancy may seem unending, every crisis is 

transitory. In the midst of the situation it is essential to keep an eternal perspective. As human beings we 
cannot grasp the bigger picture, but God is not caught off guard by our current situation. He offers peace in 
the midst of chaos and confusion.

An unplanned pregnancy 
may sometimes be 
experienced as a trauma, 
particularly when the child 
is conceived without a 
stable family structure.

fAcING AN
uNplANNED prEGNANcY



Common reaCtionS

shock• 

fear• 

Anger• 

Depression• 

Guilt• 

shame• 

Embarrassment• 

Numbness • 

feelings of being trapped• 

feelings of helplessness• 

feelings of being stuck• 

feeling of being used, • 

exploited or abandoned

feelings of loneliness• 

feelings of isolation• 

information and adviCe

Many communities have a variety of professionals who can assist an individual with an unplanned 

pregnancy. A good counselor will help the person in crisis to process all the feelings surrounding 

the unplanned pregnancy, brainstorm her options that align with her spiritual values, discuss the 

consequences of her choice and assist her in the decision-making process. An ethical counselor will not 

impose his or her opinions or values on the person seeking help. The expectant parent needs to make 

decisions without pressure or coercion.

find qualified Christian counselors here:

www.aacc.net

find a pregnancy care center near you:

www.optionline.org

additional helpful resources:

www.birthmothers.org

www.thehelpline.org

www.womenshealth.gov

SUpport and Care

Love, Inc. is a program through which church volunteers can provide help like diapers, formula, baby-

sitting, etc. Visit the network’s website (www.loveinc.org) to see if one of their affiliates is near you.

other places to look for help:

www.text4baby.org

www.hhs.gov/children

www.acf.hhs.gov

State and local government health departments

Common tHoUgHtS and QUeStionS

How am I going to tell my parents  • 

and family?

Will my boyfriend/fiancé leave me?• 

What if he wants me to have an abortion?• 

What are people going to think?• 

How am I going to tell others?• 

If I get an abortion, no one will ever know.• 

I can’t believe this is happening.• 

How could this happen?• 

can I keep working?• 

My life is over.• 

Maybe I will have a miscarriage.• 

I am not ready to be a mother.• 

What am I going to do?• 

Who can help me?• 

should I keep the baby?• 

I wonder if it would be better for the baby  • 

if I placed her/him up for adoption.

Stop and tHink
rather than rush to a crisis decision, those with unplanned 

pregnancies should take time to carefully understand their situation.  

In the meantime, they should stop any smoking or drinking of 

alcohol and begin to take prenatal vitamins.



The circumstances surrounding an unplanned pregnancy influence 

the emotional responses of the expectant parents, family and 

friends. people do not all respond alike, and there isn’t a correct 

emotional response a person or family member should experience.

Emotional responses are individual and subjective. Emotions are not good or bad, appropriate or inappropriate—

they are part of being human. Our actions that follow emotions may be healthy or unhealthy. Those close to 

the pregnant woman can expect to experience a wide range of emotions throughout the pregnancy.

A sense of loneliness and shame often accompany an unplanned 

pregnancy. From the onset of awareness, it is critical for family 

to address these challenging emotional states. The antidote for 

loneliness and shame is support and unconditional love for 

the pregnant woman. Reprimanding, shaming and lecturing a 

person in crisis demonstrate a lack of empathy and a judgmental 

spirit. Most likely, the mother-to-be has already judged herself 

negatively. She needs to be embraced, heard and helped.

Common tHoUgHtS and QUeStionS

Where did we go wrong?• 

What are people going to think?• 

How could she do this to us?• 

she is too young to be pregnant.• 

I had no idea she was sexually active.• 

How is she going to take care of the child?• 

she has no idea what it takes to be a mother.• 

Her life is ruined.• 

What does this mean for us?• 

This is not how we wanted to become • 

grandparents.

How could God let this happen after all we have • 

done for him?

Common reaCtionS

shock• 

Hurt• 

Anger• 

Embarrassment• 

fear• 

sadness• 

Grief• 

confusion• 

Numbness• 

Dissociation• 

The antidote for 
loneliness and 
shame is support 
and unconditional 
love for the 
pregnant woman.

HoW fAMIlY AND
frIENDs cAN HElp



HelpfUl tHingS to remember

It is vital to remember that behavior does not happen in a vacuum. Circumstances, needs, thought patterns 

and beliefs precede behavior. Some turn to sexual activity to feel loved, accepted, secure or significant. To help 

prevent future unplanned pregnancies, an understanding of the expectant mother’s needs, thoughts and beliefs 

that placed her at risk can be enlightening and healing. Are there unmet emotional needs or is there an intense 

need for affiliation that led her to seek fulfillment through a sexual relationship? Is it a result of low self-esteem? 

Are there unresolved issues in her life that place her at risk for future 

pregnancies? Or is the pregnancy the result of impulsivity, naivety, 

carelessness or willful disregard for biblical standards? A sincere 

understanding of the needs—gained only through patient listening—

presents opportunities to share God’s design for getting needs met 

in healthy and biblical ways. With knowledge, helping efforts can be 

intentional and meaningful. Embracing the expectant parent and child 

completely and unconditionally is the best way to prevent abortion in 

the current crisis and to avoid future unplanned pregnancies. Family members may be tempted to induce a 

sense of shame. Shaming, however, tends to cause people to feel bad about who they are, not necessarily what 

they have done. Shame does not propel us to change but to hide—to hide from God, ourselves and others. The 

typical facial expression of shame is seen in the averted gaze. When well-meaning family members attempt 

to shame or guilt the person into changing behavior, they may actually do the opposite. They may push their 

loved one away and may lose the opportunity to help the individual make better choices in the present crisis 

and in the future. When individuals know they will be loved and accepted regardless of mistakes and poor 

choices, they are more likely to be open to input, direction and healing.

HelpfUl tHingS to Say or aSk

As simple as it seems, the best thing a family member can do is to ask the expectant mother what she needs 
and feels. Many times family members assume they know what the mother needs and fail to ask.

other questions or comments:

What can I do to help you?• 

Do you need me to go with you to the doctor?• 

Do you need any help financially?• 

We are here to do whatever you need.• 

We will get through this together.• 

HelpfUl tHingS to do

offer to drive the expectant mother to any appointments.• 

let her know you are there to support her.• 

offer to help with the financial challenges of a new baby.• 

Ask if you could host a baby shower for the mother and baby.• 

Hug the expectant mother. Do not withdraw affection in a subtle attempt  • 

to punish or show your disapproval.

If the expectant mother has other children, assist with child care.• 

offer to find the resources available to assist the mother: • 

for example: WIc, Medicaid, Housing, food stamps, federal student Aid, etc.

listen.• 

Strive to create a non-judgmental, safe environment where mistakes and poor decision-

making are acknowledged as part of life and not the end of life.

When families expect perfection and offer no grace for mistakes, silence and secrecy become the only 

avenue for young people struggling with life challenges. In the face of crisis, the value of a safe presence 

should not be underestimated. When we can disclose and share, knowing acceptance and love abounds, 

the healing process is expedited exponentially. Some decisions do have more severe consequences than 

others, but no mistake or choice we make is unsalvageable by God. God’s word is full of the promise 

of hope and redemption (Jer. 29:11, John 10:10, Heb 13:5). The mission of God through history is to 

redeem and restore what Satan plots to destroy. An unplanned pregnancy does not ruin a person’s life; it 

alters a person’s life. Indeed, it brings a new life.

Embracing the 
expectant parent 
and child completely 
and unconditionally 
is the best way to 
prevent abortion in 
the current crisis…

An unplanned pregnancy does not ruin 
a person’s life; it alters a person’s life. 
Indeed, it brings a new life.



there are about 127,000 adoptions in the United States each year.1  

While 72% of American adults are generally very to extremely 

favorable of adoption,2 less than 1% of children born to unmarried 

women under age 45 are voluntarily placed for adoption.3

adoption and tHe birtHmotHer

Adoption does not mean that a birthmother did not “want” her baby but rather that she wants what is 

best for her child. Although it may be difficult for a woman to imagine releasing for adoption the child she 

carried for nine months, still, it is important to understand and fully consider the adoption option before 

making a decision that she would regret. Adoption agencies have waiting lists of couples who are ready to 

raise and love a child. Many couples wait for years for a “chosen child,” and some even wait forever.

Knowing the parents are well screened and can provide updates on the child if she wishes are some of the 

decisions that can offer a birthmother greater peace of mind. Making these decisions can help a birthmother gain 

more closure, support and hopefully be more prepared to move on with her life, empowered and ready to heal.

Birthmothers who determine adoption is the best path for them and their child go through a grieving process, 

which is a healthy way of dealing with loss. However, most birthmothers who choose adoption also report 

finding peace in the knowledge that they did all in their power to provide the best life possible for their child.

ADopTIoN
birthmothers should be made aware that they are in control of their own 

adoption plan and can dictate how they feel comfortable going along in the 

process. Some decisions a birthmother may make include:

What is desirable in an adoptive family • 

for her child, (for example, religious 

affiliation, whether they have other 

children, age of parents, etc.).

If she wants to meet the prospective • 

adoption parents or not.

Whether or not she wants the • 

prospective adoptive mother in the 

delivery room at the hospital.

What level of contact she will have with • 

the adoptive family after placement.

If she would like to access support • 

and counseling throughout and 

after placement, including financial 

assistance for medical and other living 

expenses.

If she would like to maintain contact • 

throughout the child’s life.



“the biggest self esteem booster for me is that i was chosen.
God had and has big plans for me. for all the women out there who are considering 

adoption, I would like to encourage you to go through with it. There are lots of 

parents-to-be who would love to love, cherish, and nurture your baby. Your baby 

will grow up and think of you and will always love you for giving them life!” 

“So how are things going for little Katie? I am sure that she was the center of attention 

at all your Christmas get-togethers. She is so precious and I am so happy for you, the 

two of you. When people ask me how I am doing now I just tell them that I am doing 

good because I know that she is being taken care of in such a loving, caring way and 

that I couldn’t ask for anyone better. I know that God’s hand was in it all and that is 

why I feel just a peace.” – birthmother to adoptive parents

teStimonieS

“She was truly my daughter. Saying goodbye was the 

hardest thing, but it was not as hard as people think it is. I 

loved her, but I had to do what was best for her and not be 

selfish. She needed a strong, two-parent home that would 

give her love all the time. I knew that I could not do that.” 

birthmother, 19 years old

“This earthly picture of 

adoption is so incredible 

that we wonder if we have 

tasted just a bit of what 

the angels experience as 

they welcome home one 

of God’s adopted children! 

Truly, we have seen him 

more clearly because of 

this miracle of adoption.”

adoptive parents

reSoUrCeS
for raising awareness about adoption, 
celebrating the miracle of adoption or 
establishing an adoption ministry in  
your church visit:

National council for Adoption: • 
www.adoptioncouncil.org

Hope for orphans: www.hopefororphans.org• 

show Hope: www.showhope.org &  • 
www.howtoadopt.org

Successful Adoption: A Guide for Christian • 

Family by Natalie Nichols Gillespie

Child Welfare Information Gateway (Administration for 1 

Children and families, U.S. Department of Health and 

Human Services): http://www.childwelfare.gov/pubs/s_

adoptedhighlights.cfm

Dave Thomas foundation for Adoption, “National foster 2 

Care Adoption Attitudes Survey” (2007): http://www.

davethomasfoundation.org/our-programs/Adoption-

Attitudes-Survey

Child Welfare Information Gateway (Administration for 3 

Children and families, U.S. Department of Health and 

Human Services): http://www.childwelfare.gov/pubs/s_

place.cfm

Most women make their choice within 

the first weeks of finding out they 

are pregnant, so there is often very 

little time to positively influence their 

decision. It is critical that women are 

aware of the adoption option. In fact, 

because those in close relationship to 

these women play a significant role in 

the decision-making process, it is wise 

for church leaders to expose their 

entire church congregations to God’s 

redemptive plan of adoption and 

Christian-based support resources.

adoptee

adoptee

“Being an adoptee, I am totally 

against abortion (for obvious 

reasons) and am so incredibly 

thankful to my birthmother for 

having the courage to give me 

up. I think that giving up your 

child takes incredible bravery 

and love; and I want to thank 

every birth mother who has 

ever given up their child – for 

having enough courage to 

do so. You have given your 

children a chance to live and 

have life. Thank you.”

I have experienced both adoption and abortion. I 

was 18 years old and in college when I found out I 

was pregnant. I had an abortion at about 6 weeks 

gestation. Shortly after the abortion, I went into 

a deep depression. I dropped out of school. I was 

suicidal. Two months later, I got pregnant again. I 

couldn’t imagine going through the pain and tor-

ment of another abortion. I ran into a co-worker 

who had something great to share with me. She 

pulled out some pictures of a little girl who was 

about three years old. She said, ‘This is my daugh-

ter; I gave her up for adoption at birth.’ I gave birth 

to a beautiful 8lb. baby girl. The adopting parents 

thanked me with all their heart for giving them the 

opportunity to finally have a child of their own. I 

will always regret being responsible for taking the 

life of my first baby. I have never regretted giving 

a life to a deserving couple. Adoption leaves no 

regret, abortion does. – birthmother



Sex iS good

When it comes to sex, evangelical Christians are often known more 

for what we oppose than for what we affirm. However, our sexuality 

is a core element of our humanity, with physical, relational and 

spiritual components. When sex is experienced as God intended, 

it is one of his greatest gifts to humanity. Because of this, the 

evangelical Christian church should teach and model a robust, joyful 

vision of sexuality that is rooted in God’s plan for his creation. God 

gave the good gift of sex for very specific purposes: consummation 

of a marriage, procreation, love and pleasure. A morally legitimate sexual act occurs in the context of these 

divinely given purposes, which can come together only in the covenant marriage of a man and a woman.

Sex iS proCreative

Children are a blessing from the Lord (see Psalm 127). Pregnancy as a possible outcome of sex should be 

embraced with humility and joy. This does not mean that a couple must intend with every sexual act to have 

children. From the beginning, God established multiple purposes for sex and granted humans a stewardship 

role over his creation, so there is legitimacy in pregnancy planning methods. Raising children is a joy and 

a blessing, and it is also a longterm responsibility. Pregnancy planning may help a couple to care for their 

marriage and family by timing and spacing their pregnancies. However, as we see in Genesis 1 and 2, life 

is a gift, not a curse. If God permits a pregnancy, planned or unplanned, we should understand that God is 

forming a new life in his image. Sex is a responsible act only in a relationship in which the couple is willing 

to care for any children that can come from that union.

Sex is a responsible act only in a relationship 
in which the couple is willing to care for any 
children that can come from that union.

When sex is 

experienced as 

God intended, 

it is one of his 

greatest gifts to 

humanity.

Check out the nae’s Theology of Sex for a more 

detailed look at what the bible has to say about sex.

rEspEcTING sEX AND
rEDucING ABorTIoNs



redUCing abortion

This accounts for the vast majority of America’s abortions every year. 46 percent of 

women who have abortions had not used birth control during the month they became 

pregnant. Of the 54 percent of women having an abortion who did use birth control 

during the month they became pregnant, 76 percent of pill users and 49 percent of 

condom users reported having used their method inconsistently. Only 13 percent of pill 

users and 14 percent of condom users reported correct use. 1

Understanding how pregnancy planning methods work may be of interest in the broader effort to 

reduce the number of abortions in America. However, Christians have different preferences and convictions 

about various birth control methods. It is important to seek God’s wisdom and guidance through reading 

Scripture, prayer and conversation with church leaders and other believers. Also, as any contraceptive 

method can fail, all couples should discuss how they would respond to a pregnancy. A life-affirming plan for 

unexpected pregnancy can reduce the couple’s stress and ensure respectful care for a prenatal child.

prevention metHodS

Behavioral methods involve behavioral choices that prevent sperm 

and egg from meeting.

Abstinence requires refraining from sexual intercourse. For the unmarried, abstinence is 

the biblical approach to sexual activity. For married couples, abstinence should not be used 

permanently as a way to avoid pregnancy (see I Cor. 7:5), but self-observation methods may 

include periodic abstinence during a woman’s fertile days. When used continually, abstinence is 100 

percent effective in preventing pregnancy.

Self-observation methods include the fertility awareness method, natural family planning, the standard days 

method and the ovulation method Those who choose these methods should take time to be educated on how 

best to use them. They involve a woman charting her body’s signs of fertility such as cervical fluid and waking 

body temperature. When she is fertile (typically about 7 – 10 days per cycle), she may abstain or use barrier 

methods. When used correctly and consistently, self-observation methods can be highly effective, but among 

typical users, about 25 percent will experience an unintended pregnancy in the first year of use.3

Withdrawal involves the man withdrawing his penis from the woman’s vagina before ejaculation. 

Withdrawal is more effective than no birth control, but much less effective than other modern methods. 

About 27 percent of women experience an unintended pregnancy within the first year of use.

The lactational amenorrhea method is a temporary contraceptive method for women who are 

breastfeeding. For six months after a birth, only 2 percent of women whose babies are receiving all, 

or nearly all, nutrition from breastfeeding will become unexpectedly pregnant. Effectiveness declines 

sharply as nursing decreases.

1.2 Million Abortions 
Per Year

ABouT 40 pErcENT of AMErIcA’s 
ANNuAl 3 MIllIoN uNplANNED 
prEGNANcIEs ArE ABorTED.

note: Abortion, whether by surgical methods or drugs such 

as ru-486, is not a biblically sound birth control method. 

Contraception is intended to prevent conception. Abortion ends 

a pregnancy and terminates the life of a prenatal child.

Couples should be well-informed and in communication with each other as they make birth control decisions. 

Couples should agree that a method is ethically acceptable and should understand the efficacy rate, safety, cost 

and the influence the method may have on sexual intimacy, future pregnancies and physical health.

note: couples should consult a health care 

provider to consider birth control options in 

light of personal health. The information in this 

resource is for educational purposes and is not 

a substitute for professional medical care.2



Barrier methods prevent pregnancy by preventing sperm from entering the uterus.

A condom provides a physical barrier between penis and vagina, preventing sperm from entering the 

woman’s body. Male condoms are most common, but female condoms are also available. When couples 

use male condoms, about 15 percent experience an unexpected pregnancy in the first year of use. When 

female condoms are used, the unexpected pregnancy rate is 21 percent. Effectiveness rates are higher 

when spermicides are used with condoms.

A spermicide is a chemical that immobilizes or kills sperm so none can fertilize the egg. Spermicides 

are available in the form of gel, foam, cream, film, suppository, tablet and jelly. When used alone, about 

29 percent of spermicide users experience unintended pregnancy in the first year of use. Effectiveness 

rates are higher when spermicides are used with condoms or vaginal barriers.

A vaginal barrier is a contraceptive device inserted into the vagina that prevents pregnancy by preventing 

sperm from reaching the egg. Vaginal barriers include the diaphragm, sponge, cervical cap and shield. 

Their effectiveness rates vary, and increase with use of spermicide. Within the first year of use, between 

16 – 32 percent of women become unexpectedly pregnant.

Hormonal methods alter the hormones influencing a woman’s reproductive system.

Hormonal methods prevent pregnancy primarily by preventing ovulation, and they also make cervical 

fluid less friendly to sperm and may reduce the quality of the uterine lining. Some Christians reject 

hormonal methods because if an egg were to be released and fertilized, the alteration of the uterine 

lining may make it difficult or impossible for the fertilized egg to successfully implant. Others accept 

hormonal methods because rejection of implantation is not the primary mechanism of action, and its 

occurrence and frequency are still being studied. Hormonal methods may combine more than one 

hormone or deliver only one hormone in a pill, injection, implant, patch, or vaginal ring. Within the 

first year of use, about 8 percent of women become unexpectedly pregnant.

Emergency contraceptive pills, also called “morning-after pills,” are available for use after intercourse. 

Emergency contraceptive pills work to inhibit ovulation, and they may also prevent fertilization or 

implantation. Some Christians reject emergency contraception because they believe it could lead a 

woman’s body to reject a fertilized egg. Others accept it because they believe abortion is the termination 

of an established pregnancy, and emergency contraception is intended to intervene before this point.

The Intrauterine Device (IUD) is a medical object placed in the uterus. Some IUDs release hormones, 

and others do not. The IUD works by immobilizing sperm and reducing the quality of the uterine 

lining. Again, some Christians reject the IUD because changes to the uterine lining may prevent a 

fertilized egg from implanting. Within the first year of use, less than 1 percent of women using the IUD 

become pregnant.

Sterilization is permanent birth control. For men, vasectomy is a procedure that prevents sperm from 

entering ejaculatory fluid. For women, tubal ligation blocks the fallopian tubes, which prevents the egg 

from meeting sperm. Within the first year of use, less than 1 percent of women who are sterilized, or 

whose partners are sterilized, become pregnant.

reSoUrCeS
“Theology of Sex” (NAE Generation forum): • www.naegeneration.com

Christian perspectives on contraceptive methods: • 
www.christianfamilyplanning.org

federal government resource on contraceptive methods from the U.S. Depart-• 
ment of Health and Human Services, Centers for Disease Control and prevention: 
www.cdc.gov/reproductivehealth/Unintendedpregnancy/Contraception.htm

State and local government health departments and local health centers  • 
(see http://bphc.hrsa.gov for a listing of federally qualified health centers)

Life-affirming resources for unplanned pregnancy: • 
www.pregnancycenters.org

Guttmacher Institute, In Brief: facts on Abortion in the United States, 2008. www.guttmacher.org/pubs/fb_induced_1. 

abortion.html.

This material was reviewed for medical accuracy by Anne E. Burke, M.D., MpH, fACoG.2. 

Trussell J. “Contraceptive efficacy.” In Hatcher rA, Trussell J, Nelson AL, Cates W, Stewart fH, Kowal D. 3. 

Contraceptive Technology: Nineteenth revised Edition. New York NY: Ardent Media, 2007. Trussell distinguishes 

between perfect use rates and typical use rates. perfect use rates measure efficacy when a method is used correctly 

and consistently. Typical use rates measure efficacy as people actually use the method, which includes incorrect and 

inconsistent use. This document reports typical use.
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