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Disguising Danger                                                       by Denise Leipold  

  In the tale of “Li le Red Riding Hood,” a 
young girl goes to visit her grandmother but is 
suspicious when she finds the wolf disguised  
as her grandmother laying in her bed.  The 
love, trust and comfort usually provided by 
her grandmother is somehow different when 
presented by the wolf.  The story ends when 
the young girl realizes she is not safe and runs 
away and is saved by a woodsman who kills 
the wolf.   
     Sadly, like the fairy tale above, the dangers 
of abor on are o en disguised to the 
vulnerable and trus ng women who believe 
that what they are seeking is safe.   It’s even 
more so with the abor on pill when they are 
not told the truth  about the dangerous drug 
they are about to take. 
     Many abor on 
providers are adver sing 
the abor on pill as very 
safe, and ads have been 
seen in public 
transporta on adver sing 
abor on “in the comfort of 
your own home.”  The 
reality is that non‐surgical 
(medica on) abor ons are 
poten ally even more 
dangerous than surgical 
ones because women are 
taking dangerous drugs 
with poten ally fatal 
health complica ons with limited medical 
oversight.    
     The majority of non‐surgical abor ons are 
done using the drugs mifepristone and  
misoprostol.  The dangerous RU486 protocol 
is a combina on of these two drugs.  Despite 
public claims of its ease and safety, the 
RU486 abor on method comes with a long 
list of contraindica ons, i.e., condi ons that 
doctors believe should disqualify a woman 
from using the method or should at least call 
for heightened cau on and monitoring 
because of the increased medical risks.     
     How dangerous is Mifepristone? A Risk 
Evalua on and Mi ga on Strategy (REMS) is 
a drug safety program that the U.S. Food and 
Drug Administra on (FDA) can require for 
certain medica ons with serious safety 

concerns to help ensure that the benefits 
of the medica on outweigh its risks.  While 
all medica ons have labeling that informs 
health care stakeholders about medica on 
risks, only a few medica ons require a 
REMS label.  One of those drugs is 
Mifepristone. 
     There are at least two doctor’s visits 
required with a medica on abor on.  The 
first visit is the consulta on which in Ohio, 
must be done at least 24 hours in advance 
of taking the abor on pills.  At the second 
visit, the first pill—200 mg of Mifepristone 
(Mifeprex)—is  taken orally.  This pill blocks 
the progesterone needed to sustain the 
pregnancy, ul mately killing the child.   The 

woman goes  home to take 
the next pill—800 mg 
Misoprostol, taken orally 24
‐48 hours later—to  
promote labor to expel the 
dead child, usually in the 
toilet. 
     The normal side effects 
from the medica on 
abor on are heavy 
bleeding, cramping, nausea, 
vomi ng, diarrhea, 
dizziness, fa gue and back 
pain—all experienced while 
the woman is at home.  
There are also psychological 

effects, not only from the extreme physical 
side effects, but from possibly seeing their 
dead child in the toilet.  There can also be 
an incomplete abor on and which may 
then require a surgical interven on.  The 
clinic where they receive the pill usually 
doesn’t treat them for this, and the women 
have to go to an emergency room!   
     This is the dangerous reality of 
experiencing an abor on in the “comfort of 
your own home” without medical help  
that women don’t realize.  It’s no wonder 
that Mifepristone has the REMS status.  It 
is criminal that women aren’t being totally 
informed of the dangers.  Clinics that 
provide non‐surgical abor ons are also not 
required to be licensed by the state. 

(Continued on page 5) 
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Which “Science” Should You Believe?                            Denise Leipold  Executive Director 

    In his 2013 inaugura on speech , Barack Obama said 
that we needed to believe in the science of climate 
change.   Many scien sts have differing opinions about 
climate change.  Most agree that our planet has 
experienced massive climate changes since the world 
began whether human beings were involved or not.  
What they CAN’T agree on is whether or not mankind is 
contribu ng to a more rapid rate of global warming.  All 
sides have compelling arguments.  Who should you 
believe? 
     Another common scien fic 
dispute concerns vaccines.   An ‐
vaccine proponents and scien sts 
say that vaccines cause many 
harmful side effects, illnesses, and 
even death, not to men on 
possible long‐term effects we 
don't even know about. Vaccine 
proponents say that children are 
far more likely to be seriously 
harmed by the diseases that the 
vaccine prevents than by any vaccine.  Who should you 
believe? 
     More relevant today are the views about wearing 
masks to prevent the spread of the coronavirus.  Many 
doctors and scien sts say that wearing masks is 
essen al in preven ng the aerosol transmission of 
droplets from the wearer’s mouth, while other scien sts 
and doctors offer their own proof that the virus 
par cles easily penetrate the weave of the masks.  Who 
should you believe? 
       I’m sure by now you’ve seen signs (like the one 
pictured on this page) popping up everywhere over the 
last several months.  The statement that “SCIENCE IS 
REAL” bolded in the center of the sign  would suggest 
that every other statement on the sign is a factual truth.  
You know what?  I agree!  But IF THESE ARE FACTUAL 
TRUTHS, THEN WE HAVE TO TAKE A MORE CAREFUL 
LOOK AT THE MIDDLE THREE STATEMENTS ON THE SIGN 
THAT ARE BEING PROCLAIMED HERE BUT THAT MANY 
PEOPLE TEND TO IGNORE when it’s not convenient to 
believe the truth: 
 
WOMEN’S RIGHTS ARE HUMAN RIGHTS    This is very 

true.  The truth that abor on advocates ignore is 
that when a woman becomes pregnant, she is 
carrying another human being in her womb that is a 
totally dis nct human being.  In fact, that human 
being might also be female!  Should that pre‐born 
human being have any less human rights than its 
mother?  Should a mother have the right to kill her 

pre‐born child through an abor on,  
ci ng that she has a right to do this 
just because she is a woman? 
Women SHOULD have the choice of 
whether or not to bear a child, but 
the choice should be made before a 
new human being is created.   

 
NO HUMAN IS ILLEGAL   I’m certain that 

whoever made this statement was 
probably referring to illegal 
immigra on.  Even so, the statement 
has just as much bearing on the life of 
a pre‐born human being in the womb.  
If every human is legal, then so is the 
human being in the mother’s womb.  
You can’t just make this statement 
and only apply it when it is 
convenient!  If those who post these 
signs believe in what the signs say, 
then you must abolish  abor on 

immediately. 
 
SCIENCE IS REAL    This statement is the one that es them 

all together.   We can argue about the causes of climate 
change, about the safety of vaccines, or about the 
effec veness of face masks, but it is an undisputed 
scien fic fact that human life begins at the moment of 
concep on.  When Roe v Wade was passed in 1973, 
Jus ce Blackmun said that the court didn’t need to 
decide when life began because scien sts, theologians 
and others didn’t know either.  That has changed.   In 
1981, only 8 years a er that decision, the Senate 
Judiciary Commi ee held hearings on a Human Life 
Amendment where scien sts tes fied that life begins at 
concep on and should be cons tu onally protected.  
Every human embryology textbook now states this fact.   
This should have ended all abor on immediately!  The 
problem: abor on advocates say, just like the majority 
ruling at the 1981 hearings, that “it is one thing to say 
that a human life begins with the fer liza on of an egg.  
But it is quite another thing to say that a fer lized egg 
is, as this bill puts it, an ‘actual human life.’”   

  
     Science and human embryology also tells us that there 
are only two genders, yet many want to leave gender blank 
on a birth cer ficate for a child to decide for itself what it 
wants to be.  Stupidity abounds.  It’s no wonder that we 
have such a tough me defending life.  Science is real, but 
apparently only when you want it to be. 
   
 For Life, 
        Denise Leipold,  Execu ve Director                                   
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     The most recent (11/29/19) 
Abor on Surveillance report by the 
CDC, covering 44 years from 1973 
through 2016, indicates that of 439 
abor on‐related maternal deaths, 
86.2% resulted from legal abor on, 
11%  from illegal abor ons, and 2.8% 
from abor ons whose legal status was 
unknown.  Hence, on average, legal 
abor on accounted for almost 10 
maternal deaths per year, which 
might suggest that legal abor on is 
quite “safe” given the number of 
annual abor ons performed.  
However, we should note that not all 
states report abor ons to the CDC.  
For ten years (2007 through 2016), 
California, Maryland and New 
Hampshire did not report.  According 
to the Gu macher Ins tute, in 2014, 
these three states had 23% of the 
na on’s abor on clinics.  
Furthermore, the CDC notes that its 
annual report yields only 69‐71% of 
the abor ons reported by 
Gu macher’s survey of clinics. 
     Two earlier (1996) studies of the 
abor on industry found many 
abor on‐related maternal deaths 
were unreported by the CDC.   In 
Vic ms of Choice, Kevin Sherlock, an 
inves ga ve reporter who examined 
newspaper ar cles and public records 
in county courthouses, coroners’ 
offices and morgues, found there 
were 30% to 40% more abor on‐
related maternal deaths during 1980‐
1989 than CDC figures indicated.  In 
his book, Lime 5, Mark Crutcher found 
23 maternal deaths had been 
reported to state agencies in 1992‐
1993, although the CDC lists only 16 
for this period.  Significantly, Crutcher 
also found that at the me of his 
inves ga on, out of 68 upper‐level 
employees at the CDC, 34 had obvious 
connec ons with the abor on 
industry, including 17 prac cing 
abor onists, two of whom served 
terms as head of the Abor on 
Surveillance Branch. 

     More recently, in the Spring, 2020 
issue of The Human Life Review, 
Robert G. Marshall (“Abor on, 
Women and Public Health”) states 
[the CDC] “has historically (and to this 
date) provided less‐than‐complete 
abor on complica on reports.”  He 
notes six stratagems by which 
abor on complica ons and/or 
maternal deaths are kept out of 
official sta s cs.  These are listed 

below.  
From 1970 to 1988, the 

government’s instruc ons for filling 
out induced termina on of 
pregnancy report forms included 
the statement, “If no complica ons 
have occurred at the me the 
report is completed, check ‘none’.”  
And then (with perhaps an implied 
wink and nod to clinic 
administrators) it states in italics: 
“This item will provide data 
regarding the risk of induced 
termina on.” Of course, some 
complica ons may surface well 
a er the woman walks out of the 
clinic and not be reported as 
abor on‐related by future care‐
givers.  Depending on the 
circumstances, the woman may 
present herself as experiencing a 
miscarriage.  This is par cularly 
likely if the woman has undergone a 
medical (pill) abor on, which by 
2017, according to the Gu macher 
Ins tute, accounted for 39% of all 
U.S. abor ons.  

Moreover, since 1988, the CDC no 
longer requests complica on data 
on its standard repor ng form.  The 

Hiding Abortion’s Complications                                                      by Dr. Ray Adamek 
same is true of the abor on repor ng 
handbook of the Department of 
Health and Human Services.  While 
asking how the abor on was 
performed, it has no checkboxes for 
complica ons. 

Most women who experience later 
abor on complica ons go to a 
hospital emergency room or a 
doctor’s office.  But Marshall notes 
“Only a minority of states require 
health facili es and professionals to 
report abor on‐related 
complica ons they encounter, and of 
these, some have experienced 
difficul es in publicizing and enforcing 
their repor ng requirements.” 

In its 1998 repor ng handbook, DHHS 
indicated that in the case of an 
a empted abor on resul ng in a live 
birth, “the report of induced 
termina on of pregnancy is not to be 
completed and filed.”  Rather a 
cer ficate of live birth is to be filed.  
Should the infant die, a death 
cer ficate is to be filed.  Hence, any 
complica on data would be ascribed 
to a live birth, not an abor on. 

The CDC’s current cer ficate of live 
birth form asks for the number of 
previous births for women delivering a 
baby.  But rather than allowing for 
different pregnancy outcomes to be 
listed and counted separately, all 
“other pregnancy outcomes” are to be 
recorded in one box.  Marshall notes, 
“This data collec ng scheme makes it 
impossible for the birth cer ficate to 
be used as a paper trail to link a prior 
induced abor on to future nega ve 
pregnancy outcomes such as 
prematurity, low birth weight, etc.”   
This same lumping of all pregnancy 
outcomes in one box is used on the 
U.S. Standard Report of Fetal Death 
form. 

Marshall also reports “Between 1972 
and 1980, 19 deaths from ectopic 
[undetected tubal] pregnancy 
occurred soon a er an a empted 

(Continued on page 4) 



legally induced abor on. … [which were] considered abor on‐related…”  However, in its first [1982] ectopic pregnancy 
surveillance report, “when a woman died of an ectopic (tubal) pregnancy, the CDC de ly redefined such deaths as 
not related to abor on.”  Hence, from this point onward, one type of abor on‐related maternal death is simply not 
counted!  

     In 1989, Marshall and a public health professor contacted 1,087 non‐abor onist Virginia physicians and asked if they 
had treated any complica ons, primarily within 24 hours, of an abor on occurring that year.  The 75 doctors who 
responded (7%) reported 230 abor on complica ons.  Virginia health officials, relying on abor onists’ reports based on a 
similar number of total abor ons in the previous year (1988), listed only 34 complica ons. 
     In 1995, Marshall was a member of Virginia’s General Assembly and requested state Medicaid officials to do a study 
comparing the cost of medical care for 325 women who had aborted to the costs for 325 women who gave birth.  The 
women were matched for age, race and program eligibility.  The women with normal deliveries had 307 claims for 
subsequent health interven ons totaling $66,900, while those who aborted had 532 claims for subsequent health 
interven ons totaling $123,800.  In 1997 a similar study was conducted on 122 women whose first pregnancy ended in 
abor on and 122 women whose first pregnancy ended in a live birth.  It yielded similar results.  Other studies, both 
domes c and foreign, have found that legal abor on increases the risk of nega ve consequences for women and their 
future wanted children.  (See “Legal Abor on Harms Women,” on our website by clicking “Issues, then “Abor on”).   
     Opera on Rescue has documented 389 medical emergencies at abor on clinics requiring ambulance transporta on to 
hospitals from 2015 through 2019, an average of 77.8 per year.  These most o en involve photographic evidence of the 
incidents, and follow‐up records of 911 calls.  These emergencies are s ll only a frac on of the total, since not all clinics 
are observed, and not all observed are watched all the me. 
     It is evident that the pro‐choice movement seeks to keep informa on about the complica ons of legal abor on 
from women.  Marshall’s ar cle concludes, however, that this situa on can be remedied by legisla on manda ng that 
accurate informa on be recorded, and once such data is available, it can be used to “undermine and reverse” Roe v. 
Wade’s “lethal effects.”                                                                                                                                                                          

Hiding Abor on’s Complica ons (Continued from page 3) 
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     There was a huge turnout for our annual Golf for Life event 
sponsored by VanDevere Auto and King’s West Management & 
Leasing held at Silver Lake Country Club on Monday, September 
14, 2020.  The weather was beau ful, and everyone had a 
wonderful me.  This was the only big event we’ve been able to 
hold since the coronavirus pandemic occurred earlier this year.  
Surprisingly, the a endance was about equal to last year’s event!  
Everyone was ready to get out and enjoy the game, the food, the 
friendship and the fun while raising money for a great cause. 
     Congratula ons to the 1st place team members Michael 
Romano, Kyle Chandler, Tyler Gas n and Mike O’Hara! 
      We look forward to seeing everyone for next year’s Golf for 
Life to be held on September 13, 2021. 
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     At a consulta on for an abor on, an ultrasound is usually performed to determine the gesta onal age of the child.  
The FDA has guidelines that allow taking the  abor on pill only up to the 10th week of pregnancy.  However, in some 
states, webcam and telemed abor ons occur.  Webcam abor ons occur in loca ons where there is not a physician 
available locally.  Women go to a designated clinic and speak to a doctor remotely by webcam with no examina on.  
The pregnancy and the gesta onal age are not medically verified, nor can the woman be checked for a possible ectopic 
pregnancy.  The la er can be fatal for the mother if undetected. A er the conversa on, a locked drawer opens to give 
them access to the first pill.  The second pill is also provided for the women to take home.   Telemed abor ons are done 
totally at home.  Women skype or video conference with a doctor or clinic, and then the pills are sent through the mail.   
Twenty states currently have telemed or webcam abor on bans.   The Ohio Senate has passed SB260, a ban on 
telemed/webcam abor ons, and as of the day of this publica on, it is s ll in the House with no movement. 
     Ohio requires that clinics/physicians involved with botched medica on abor ons submit an incident report to the 
Ohio Department of Health (ODH).  However, In 2016, the FDA approved an updated label for mifepristone that allowed 
for using the drug later in pregnancy (up to 10 weeks from last menstrual period) and simplified the drug regimen. It 
also removed the requirement that all serious adverse events be reported to the agency and now only requires that 
deaths be reported.   This conflicts with ODH policy, so there is no guarantee that any incidents related to complica ons 
from medica on abor ons will be reported.   In addi on, the CDC tracks maternal deaths across the country. However, 
there is no requirement that the death reported will be a ributed to abor on.  For example, if a woman dies from an 
infec on that occurred as a result of a punctured uterus during a surgical abor on, the cause of death may very well say 
sepsis and not the underlying cause of the sepsis which was abor on.  If you try and look up sta s cs for women that 
died a er an abor on, whether surgical or medica on, the numbers are suspect. As of December 2018, the FDA reports 
that 24 women, out of approximately 3.7 million, have died a er taking mifepristone for medica on abor on. However, 
as the FDA notes, “The adverse events cannot with certainty be causally a ributed to mifepristone because of 
concurrent use of other drugs, other medical or surgical treatments, co‐exis ng medical condi ons, and informa on 
gaps about pa ent health status and clinical management of the pa ent.”   In other words, only 24 deaths where the 
report said there was an abor on involved, but the FDA is saying that it might not be the primary cause. 
     The Ohio Department of Health recently released the annual report on induced abor ons in the state.   From 2018 to 
2019, non‐surgical abor ons increased by 26.02%, and now comprise 38.86% of the total reported abor ons in the 
state.    In light of the dangerous implica ons of the abor on pill, this increase in its use is very troubling.    
     The reality that abor on advocates ignore is that abor on kills a human being, whether it is done surgically or by 
medica on.  Two human beings enter an abor on clinic and the child always dies.  As long as abor on remains legal, the 
mother of the dead child should have a reasonable expecta on of living.    The abor on industry is pushing the use of 
the abor on pill and disguising it as a safe method of ending a pregnancy.  Like Li le Red Riding Hood, women should 
be highly suspect of this dangerous drug.                                                                                                                                                                  

Danger in Disguise   (Continued from page 1) 

Right to Life of Northeast Ohio Annual Fundraising Banquet 

Saturday, April 10, 2021 

Ryan Bomberger is an Emmy® Award‐winning crea ve professional, interna onal public speaker, columnist, fac vist, 
and author of the powerful book, Not Equal: Civil Rights Gone Wrong. He is also the co‐founder 
of RadianceFounda on.org, a life‐affirming organiza on based on the belief that every human life has purpose.  

You don’t want to miss this one!!!!   Watch for details on our website in early 2021. 
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     Right to Life of Northeast 
Ohio par cipated in the 
Na onal Life Chain this year 
by making the Life Chain 
signs into banners and having 
volunteers display them while 
they silently prayed on many 
highway overpasses during 
rush hour on the Friday 
before the normal Sunday 
event of October 4.    
    The response was 
astounding with a huge show 
of support through car horns 
and fist pumping. The traffic 
counts that were taken 
showed that 18,000 to 25,000 
individuals per hour viewed 
the signs depending on the 
loca on.   
    To view more photos, 
including from our 
tradi onal Life Chain in 
Ravenna, visit the “Photo 
Gallery” tab on our website. 

     Right to Life of Northeast Ohio sponsored the 7th annual Na onal Day of 
Remembrance for Aborted Children, calling on pro‐life Americans to honor the 
gravesites and memorials of our aborted brothers and sisters.  We normally hold this 
event at the Memorial to the Unborn at Holy Crass Cemetery in Akron. However, 
because of the restric ons imposed by state and local governments due to the 
coronavirus, most of our event was virtual.   Memorial service par cipants included 
Denise Leipold, Execu ve Director at Right to Life of Northeast Ohio, Rev. Robert 
Schneider (The Chapel, Akron OH [re red] and RTLNEO board member), Media 
Personality Robin Swoboda,  U.S. Rep. Anthony Gonzalez (OH District 16), Chris na 
Hagan (candidate for U.S Congress OH District 13) and music from Jeff and Kira 
Andrea.   
     You can view the videos presented by each par cipant on our website by clicking 
on the “Photo Gallery” tab. 

     PLEASE NOTE:  While the March for Life 2021 in 

Washington DC will s ll be happening, Right to Life of Northeast 
Ohio will NOT be sponsoring a bus to the event this year.   Many 
of the events associated with the March have been cancelled or 
restricted due to the coronavirus, and the bus companies cannot 
guarantee this far in advance just how many people will be 
allowed on the busses as social distancing requirements change 
o en.    
     We will most probably be par cipa ng in local events, and will 
have more informa on closer to the date.   Please call our office if 
you have any ques ons.  
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     The Ohio Department of 
Health released its annual 
report, Induced Abor ons in 
Ohio, 2019 in September.  
Statewide, total reported 
abor ons decreased by 1.6% 
from 20,425 in 2018 to 20,102 
in 2019.   Ohio residents 
accounted for 94.1% of the 
total abor ons, while non‐
residents accounted for  5.9%.  
Ohio resident abor ons 

decreased by 1.6% in 2019, while non‐resident abor ons 
decreased by 1.9%.  Total abor ons yielded a daily 
average of 55.1.   
      Area women also experienced fewer abor ons in 
2019.  Abor ons for residents of Medina, Portage, Stark, 
Summit and Wayne coun es (those most likely to be 
reached by our office 
and local pregnancy‐
help centers) were 
down by 4.5%.   While 
other factors were 
certainly involved, our 
media campaign 
probably also 
contributed.  Although 
too recent to have 
influenced the 2019 
data, Heroic Media’s 
latest report indicates 
that from January 
through May, 2020, an 
average of 748 hits per month were made on its internet 
messages.  Over the same period, 52 phone calls per 
month were made to pregnancy help centers.  
  Client Characteris cs 
      Following is a summary of characteris cs of women 
obtaining abor ons in 2019: 
Age:  Under 20, 9%; 20‐24, 29.3%; 25 and over: 61.8%. 
Race: White, 44.9%; Black, 41.7%; Other, 7.6%; Not 

reported or Unknown (NR), 5.9%. 
Educa on: Less than H.S., 11.9%; H.S. or GED, 37.5%; 

Some college, 23.3%; Associate Degree, 7.2%; 
Bachelor Degree, 10.0%; Advanced Degree, 3.6%; NR, 
6.6%.  

Marital Status: Never Married, 75%; Married, 10.6%; 
Separated, Divorced, Widowed, 7.1%; NR, 7.3%. 

Number of Living Children: None, 35.2%; One 24.7%; 
Two or More, 37.7%; NR 2.4%. 

Number of Prior Abor ons: None, 58.1%; One, 23.5%; 
Two, 9.5%; Three or more, 6.2%; NR 2.6%. 

Using contracep on at me of concep on?  Yes. 
18.8%; No, 62.7%; NR, 18.4%. 

 
Observa ons 

1. Many men and women are not exercising their 
legi mate right to control their own bodies.  
Although they do not wish to become parents at this 
point in their lives, they engage in ac vity that may 
have that result, whether or not they are 
contracep ng.  Having failed to control their own 
bodies, they resort to destroying the body of the 
human being they have conceived. 

2. As is true na onally, blacks in Ohio are 
overrepresented in the abor on count.  That is, 
although black women in Ohio make up only 16.8% 
of women of child‐bearing age, Table 5a of the Ohio 
report indicates that where the race of abor ng 

women was known, 
blacks accounted for 
45.9% of the 
abor ons.  This is one 
of the factors related 
to the higher incidence 
of black infant 
mortality.  Ironically, 
pro‐lifers who work to 
reduce black abor ons 
are accused of racism.  
3. The fact that over 
62% of women 
abor ng were not 

using contracep ves when they conceived, and that 
about two‐thirds had one or more children, suggests 
that many use abor on as birth control. 

4. It appears that our “comprehensive and age‐
appropriate” sex educa on efforts are not working.  
Only 11.9% of the abor ng women had less than a 
high school educa on, and over 44% had  some 
college or higher degrees.  In 1940, before the pill 
and modern contracep ves, when the accepted norm 
was “wait un l marriage” the government reported 
that only 3.8% of births occurred outside of wedlock.  
In 2018 (latest data available) that number was 
39.6%. 

     When pu ng together some‐assembly‐required toys 
or furniture, we learned that not following the 
manufacturer’s instruc ons got us into trouble.  In life, 
God is the manufacturer, and not following His 
instruc ons also results in problems.                                    

Ohio and Local Abortions Decrease in 2019                                 by Dr. Ray Adamek  
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are tax deduc ble under IRS rules. 
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Our Mission  
Protec ng the sanc ty of human life from concep on 

through natural death...NO EXCEPTIONS 
 
The Main Issues 

Abor on 
Embryonic Stem Cell Research & Cloning 
Euthanasia & End of Life Decisions 

 
Our Goal 

Building the Culture of Life 
 

Our Strategies 
Educate with the facts concerning life issues 
Legislate by promo ng laws protec ng innocent    

human lives 
Advocate as a voice for the voiceless 
Unify those seeking to defend life 
Mul ply our voices to increase in strength  

Right to Life 
of 

Northeast Ohio 

 
PLEASE HELP US... 

  
...to con nue in our fight to 
protect innocent human life 

from concep on through 
natural death…  

NO EXCEPTIONS!   
You can use the envelope 

enclosed with this newsle er 
to make a dona on by mail  

 
or 
 

CALL 
330‐762‐2785 

 
or 
 

make a secure online 
dona on on our website by 

clicking on the “donate” tab. 


