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THIS PAPER WILL focus on the majority report (titled “Responsible 
Parenthood”) of the 1966 Papal Birth Control Commission and its 
recommendations on abortion, sterilization, and contraception.(1) 
The analysis is made with the hindsight and perspective of thirty-
seven years of scientific data on fertility, family planning, and 
family life. The analysis presented here does not concern the 
whole document but rather focuses on what are called the 
“objective criteria” that were provided in the document to help 
married couples make decisions on the use of contraception. 
While acknowledging the intellectual abilities and expertise of 
those who wrote the majority report, the analysis will show that the 
commission was “near-sighted” in its recommendation for change 
in the Church’s teaching on contraception. This paper will argue 
that the commission responsible for writing the majority report was 
wrong on a number of basic issues. Oddly enough, had Catholic 
followed the criteria as laid out in the majority report, there would 
be fewer abortions and sterilizations today among Catholics. 
Furthermore, in addition to the flawed criteria provided by the 
Commission, the world-wide dissent with the Church and the shift 
to a personal or intuitive judgment in determining what is right or 
wrong had the effect of promoting contraception, abortion and 
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sterilization rather than preventing these immoral practices. 
 
HISTORY OF THE PAPAL BIRTH CONTROL COMMISSION 

The Papal Birth Control Commission (formally known as the 
Pontifical Commission for the Study of Population, Family and 
Births) was created in 1963 by John XXIII and continued by Paul 
VI. The question of birth control was originally to be addressed by 
the full body of bishops of the Second Vatican Council and placed 
in one of its official documents. However, as a draft document on 
birth control was developed, the influential Archbishop Leo Joseph 
Suenens from Belgium felt that the document was not in the spirit 
of Vatican II and would be interpreted as being too harsh.(2) He 
was able to convince Pope John XXIII initially and Paul VI 
subsequently that the issue of birth control should be given to a 
special commission created by Bishop Suenens to study the 
question of birth control. 

The commission began with six members (two physicians, a 
sociologist, a demographer, a diplomat, and an economist) in 
1963 and grew to over seventy members by the time that it 
completed its task in 1966. The commission included scientists, 
theologians, married couples, physicians, bishops, and 
cardinals.(2,3) The largest group (of the forty-three new members) 
was added in 1965. The final draft of the commission was 
reviewed by a group of clergy (seven cardinals and seven 
arch/bishops) at the fifth and final meeting in 1966. The specific 
purpose of the commission was not clearly defined, and the 
direction of the commission developed as it continued to discuss 
issues and meet. In general the commission was to study the 
questions of population, birth control, and their effects on the 
family.(2,3)  The problem of population and birth control were two 
major topics being addressed by the UN at that time and both 
were on the minds of many people throughout the world. The 
commission first met only three years after the first birth control pill 
(Enovid) was approved by the Food and Drug Administration.(4) 
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An underlying topic of the commission was whether the new 
hormonal birth control pill (classified as an anovulant) interfered 
with the sexual act and should be outlawed as a method of family 
planning by the Church. 

As the commission evolved, its members gradually saw the 
possibility of actually influencing Church teaching on the matter of 
birth control.(2,5) This possibility for change was in large part due 
to the climate for change that was present in the world at that 
time, and particularly on sexual issues. A number of influential 
Catholic theologians and physicians were at this time calling for a 
change on Church teaching on contraception.(5) The leader of the 
commission, Fr. Henri de Riedmatten, aware of the possibility of 
influencing Church teaching on the issue of birth control, asked 
members of the commission to conduct studies and give reports. 
One of the most influential reports (according to historian Robert 
McClury) and one that was influential in the commission’s thinking 
was by a married couple, Patrick and Pattie Crowley, who at that 
time were the leaders of an international organization called the 
Christian Family Movement.(2,5,6) The Crowleys conducted a 
series of three surveys among CFM members in the United States 
and other countries.(6) The survey questionnaire asked the 
participants to comment on the effectiveness of the rhythm 
method, and included two key questions: whether the practice of 
rhythm was helpful (and if so, how), and whether the practice of 
rhythm was harmful to married life (and if so, how). The final 
report by the Crowleys was written with help of Donald Barrett, a 
sociology professor from the University of Notre Dame. One 
conclusion of their report was that natural family planning (or 
“rhythm” as it was known at that time) was detrimental to marital 
and family life.(6)   

Some members of the papal birth control commission also 
concluded that the calendar/rhythm method of family planning was 
harmful, and that Church teaching needed to be updated on the 
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matter of birth control. Eventually this commission recommended 
that the Church change its teaching. However, because there was 
no consensus among the members of the commission, a majority 
report and a minority report were eventually presented to Paul VI. 
The majority report urged the Church to allow contraception, while 
the minority report maintained the ban on contraception. 
 
THE MAJORITY REPORT 

The formal English title of the original Latin version of the majority 
report is “Schema for a Document on Responsible Parenthood.” 
The document was finalized at the last plenary session of the 
commission, held from June 4-9, 1966. The authors of the 
document included Rev. Joseph Fuchs, S.J., from the Gregorian 
University, Rome, Rev. Raymond Sigmond, O.P., a Hungarian 
Dominican and president of the Institute of Social Science of the 
Pontifical University of St. Thomas Aquinas, Rev. Paul Anciaux, 
professor at the major seminary of Malines-Brussels, Belgium, 
Rev. A. Auer, a specialist in sexual questions from Wurzburg, 
Germany, Rev. Michael Labourdette, O.P., a theologian from 
Toulouse, France, and Rev. Pierre de Locht of the National Family 
pastoral Center, Brussels (1). Other theologians and other experts 
in various fields also signed the document. The document was to 
be presented first to Pope Paul VI, but it was leaked to the press 
and published in the National Catholic Reporter on April 19, 
1967.(7) 

As in past Church documents on marriage and family, the 
majority report stressed the sacredness of marriage, the dignity of 
sex, and the importance of openness and generosity to new life. 
The document reinforced the notion that mutual love and support 
in marriage complement the couple’s responsibility for having 
children. However, the report broke from Church teaching and 
tradition when the authors focused on the principle of “totality” 
when stating that as long as a couple is open generally to having 
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children, each and every marital act does not have to have a 
procreative intent. The authors of the document maintained that 
there is “almost an indivisible unity” between conjugal love and 
fecundity. This hedging on the “indivisible unity” of the marital act 
was in contrast to the encyclical Casti Connubii (1931) and the 
future document Humanae Vitae (1968), according to which all 
acts of intercourse within the context of marriage must necessarily 
be open to life.(8,9) 
  The authors of the majority report counseled couples that 
they should not make a moral judgment about one act of 
intercourse, but rather only about the general direction of 
openness to having children in their marital life: “The morality of 
sexual acts between married people takes its meaning first of all 
and specifically from the ordering of their actions in a fruitful 
married life, that is, one which is practiced with responsible, 
generous and prudent parenthood. It does not then depend on the 
direct fecundity of each and every act.” (1, p.177) 
  The majority report placed a strong emphasis on the 
importance of the personal values (i.e., mutual perfection) of the 
marital relationship and the individual consciences of the married 
partners. It stated that “more and more clearly, for a conscience 
correctly formed, a willingness to raise a family with full 
acceptance of the various human and Christian responsibilities is 
altogether distinguished from a mentality and way of married life 
which in its totality is egoistically and irrationally opposed to 
fruitfulness.”(1, p.177)  The document was clear in pointing out 
that natural methods of birth regulation could in fact be a violation 
of these “personalistic” marital values.  

Another important point that the majority report and the 
commission tried to make is that no matter which method of birth 
control the couple uses, they should avoid materialism or 
hedonism. They referred to this as a “contraceptive attitude” and 
implied that this attitude could apply to natural methods of birth 
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control as well as to artificial. They also cautioned that any means 
of regulating human conception needs to be “decent and 
humane” and “agreeable and worthy of man.” The authors 
pointed out that the distinction between the sexual act and the 
reproductive intent had already been approved by Pius XI in Casti 
Cannubi and explicated by Pius XII in other addresses and 
documents. According to the majority report “the acceptance of a 
lawful application of the calculated sterile periods of the woman–
that the application is legitimate presupposes right motives–makes 
a separation between the sexual act which is explicitly intended 
and its reproductive effect which is intentionally excluded.”(1, 
p.179)  In other words, there is really no difference between the 
use of contraception and natural methods of birth regulation. 
 
THE OBJECTIVE CRITERIA 

The majority report contains an introduction and two parts, Part 1: 
Fundamental Principles, and Part 2: Pastoral Necessities. Each 
part is divided into short chapters; the first part has four chapters, 
and the second has three chapters. The focus of the remaining 
analysis in this paper will be on Chapter 4 of Part 1, titled “The 
Objective Criteria of Morality,” the criteria that the commission 
offered to couples for choosing a method of birth control. 
  Chapter 4 of the document begins with a question: “What are 
the objective criteria by which to choose a method of reconciling 
the needs of marital life with a right ordering of this life to 
fruitfulness in the procreation and education of offspring?” The 
report cautioned that the method is “not to be left to purely 
arbitrary decisions.” But the report also mentions that the couple 
“should be submissive toward the Church’s teaching office, which 
authentically interprets that law in the light of the Gospel.” (As 
history has demonstrated, many of the authors of this document 
were not themselves submissive to the Church’s teaching office–
the Magisterium–when this document was rejected and Humanae 
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Vitae was introduced.)  The criteria are as follows: 
 

a. Abortion “is altogether to be excluded.” 
b. Sterilization “is generally to be excluded.” 
c. “Human procreation is kept in a context of true love.” 
d. The means chosen should “have an effectiveness 

proportionate 
to the degree of right or necessity.” 

e. “Account must be taken of the biological, hygienic, and 
psychological aspects.”  The means to be chosen should 

be the 
one that “carries with it the least possible negative 

element.” 
f. “Much depends on what means may be available in a 

certain 
region.” 

 
The remainder of this paper will explicate and analyze each 
criterion. 
 
ANALYSIS OF CRITERIA 

(a) The first objective criterion is that “abortion is altogether to be 
excluded from the means of responsibly preventing birth.” 
Furthermore, “interventions as to which there is serious grounds 
to suspect that they are abortive” should also be excluded. At first 
glance this criterion seems clear. In reality, however, it is not. 
  There are at least three reasons why this criterion is not clear 
or simple. One is that the decision-making as to what is right or 
wrong as a means for child spacing has been placed on the 
couple; a second is that the use of contraception initiates a logical 
sequence ending with a “right” to abortion; and finally, the 
distinction between what is truly contraceptive and what is abortive 
is not always easy to ascertain. Let us look briefly at each of 
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these. 
  One problem with the decision not to use “abortion or any 
means that they [the couple] suspect might cause an abortion” 
comes in placing the locus of the decision-making of what is a 
right or wrong method of family planning on the couple. The 
decision-making process for using contraception–as it is for 
abortion–has in effect become a “private choice.” According to the 
majority document, the objective criteria are to be applied to their 
concrete situation by the couple. These “concrete situations” 
become the private choices that often trump definitive criteria or 
absolutes. William May, a Catholic moral theologian, claimed that 
couples do have the choice to decide between right and wrong but 
not what is right or wrong.(10)  Archbishop Renato Martino, the 
former Vatican representative to the UN, recently remarked to a 
reporter that the decision-making on contraception and abortion 
has become what is “good for me” not what is right or wrong, per 
se. 
  The right to a private choice on contraception both within and 
outside of the context of marriage helped pave the way for the 
liberalization of abortion laws and further encouraged the use of 
contraception. When the majority report was written in 1966, the 
Supreme Court had already thrown out the laws prohibiting 
contraception, based on a right to privacy.(4) Later this right to 
privacy was extended to non-married couples. John Noonan cited 
the right to privacy as a basis for current abortion laws and 
indicated that this right was first established in Griswold v. 
Connecticut, which gave married couples the right to 
contraception, and then in Eisenstadt v. Baird, which gave the 
same right to non-married individuals.(11) The same principle was 
used by the Supreme Court in the Roe v. Wade decision in 
legalizing abortion in 1973. 
  The right to choose abortion as a “private choice” or as 
“freedom of conscience” has subsequently been promoted by 
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some dissenting Catholic theologians for both contraceptive and 
abortion decision- making. This personal choice attitude has 
introduced confusion among Catholics and has effectively 
diminished the teaching authority of the Church.(5) The decision 
by Catholics and dissenters of Catholic teaching on abortion, 
contraception, and sterilization has often been rationalized by 
arguments such as “the Church teaches that abortion, sterilization 
and contraception are wrong; but the Church is often wrong about 
moral matters; the Church’s Magisterium is made up of celibate 
men who do not experience these reproductive choices; these 
teachings are not infallible, therefore you can differ with the 
Church and still be good Catholics; we the people are also the 
Catholic Church; if you have serious reasons or believe that 
abortion, contraception, or sterilization is right for your situation 
then you should follow your conscience.”(12) Books such as You 
Can Disagree and Remain a Faithful Catholic (by Philip Kaufman) 
and Papal Sins: Structures of Deceit by Garry Wills have become 
popular in liberal Catholic circles.(12,13) Rosemary Ruether, a 
professor of theology, has mentioned that couples have a right to 
use their “intuitive judgment” in choosing contraception and in that 
decision-making process to use “their own experience and their 
understanding of justice, love and right and wrong.”(14)  A few 
Catholic theologians go even further and have claimed that the 
choice for abortion, contraception and sterilization is a moral 
good.(15) 
  Such confusion, dissent, and the failure to promote authentic 
authoritative Catholic teaching have all resulted in large numbers 
of Catholics using abortion as a method of child spacing and 
prevention. Catholic women have abortions at the same rate as 
women in the population as a whole. Catholics have abortions at a 
rate 29% higher than Protestants, even after standardizing for age 
and excluding nonwhites and Hispanics (who have higher abortion 
rates).(16) 
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  The majority report’s statement about not using abortion as a 
method of contraception is additionally complicated by the 
question as to whether or not certain popular methods of 
contraception (i.e., the hormonal pill, injectable hormones, the 
intrauterine device or IUD, emergency contraception, and 
pre-implantation methods) act sometimes or even all of the time 
as an abortifacient or a true contraceptive. There are very good 
reasons to believe that hormonal and intrauterine device-type 
contraception might be the biggest source of early abortion in this 
country. Larimore, Stanford, Mikolajczyk and others have 
analyzed the evidence for the possible abortive actions of 
hormonal and IUD type contraception and have concluded that 
the possibility is highly plausible.(17,18,19)  The evidence is 
circumstantial, however, based on ratios of ectopic pregnancies, 
pregnancy as a result of imperfect use, and physiological changes 
in the uterine lining that would precipitate an early abortion. Even 
those who say that there is no concrete evidence will only go so 
far as to claim that these methods of contraception “probably” do 
not act through an abortive mechanism.(20)  
  The use of post-coital emergency contraception is being 
promoted as over the counter medicine and is certainly thought to 
work through abortion. The pre- and post- implantation 
formulations are also being touted as contraception and not as an 
early abortion.(21,22) For example, mifeprestone has been 
promoted and researched as a once a month contraceptive 
pill.(23) The fact many medical organizations do not consider an 
embryo to be a pregnancy until its implantation also blurs the 
decision-making for women, couples, and individuals.(24) And the 
fact that women can take these pills in the privacy of their own 
homes makes these methods more of a “private choice.” What is 
the difference if you take a pill each day to avoid a pregnancy or 
once a month in the privacy of your home that results in a silent 
abortion? Some might care whether one is potentially abortifacient 
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and the other always prevents implantation. Both privatize the 
process. Based on the criterion of “no abortion and no suspected 
or possible abortion,” hormonal contraception, IUDs, emergency 
contraception, and post- fertilization methods should be ruled out 
as a viable method of contraception for couples following the 
majority report.  

(b) The second criterion made by the commission is that 
sterilization is “generally” never to be used as a method of 
contraception. The report indicates that “since it is a drastic and 
irreversible intervention in a matter of great importance, it is 
generally to be excluded as a means of responsibly avoiding 
conception.”(1, p.181) The report does not explicitly say when 
sterilization could be used but one gets the impression that it 
should be only for rare cases. “Generally” is an imprecise word 
that could mean different things to different people. For some, the 
criterion that sterilization “generally should be avoided” might 
mean “only if the life of the mother is threatened”; for others, it 
might mean that “our family is complete and I don’t need or wish 
to worry about fertility anymore.” In 1966, the number of 
sterilizations reported by Catholic women was only 6%.(25)  In 
1988 that jumped to 20% and by 1995 it was listed as the primary 
method of contraception by 40% of Catholic women who were 
using contraception. Sterilization is by far the number one method 
of contraception among Catholic women. Furthermore, the 
percent of Catholic women using sterilization dramatically climbs 
close to 60% after the women turns 40 or has two children.(25) 

Not only is sterilization not a rare means of contraception 
among Roman Catholic women; it has in fact become a standard 
practice of Catholic couples. This is somewhat tragic, since after a 
woman is 40 years old, her fertility and that of her husband drop 
dramatically. Less than 1% of live births in the United States are 
from women older than 40.(26)  A 45-year-old woman is as fertile 
as a 21-year-old woman on oral hormonal contraception, i.e., 
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there is less than a 5% chance of achieving a pregnancy.(26) 
There are safer, less expensive, and less risky methods of 
avoiding conception at this time of life. Furthermore, couples who 
are determined to limit the size of their family and are mutually 
supportive of that decision are the most effective users of natural 
methods of birth regulation.  

There are a number of probable reasons why sterilization is 
the number one method of birth control among Catholic women. 
First,  there are health concerns related to using hormonal 
contraception, especially since recent studies linking breast 
cancer with hormonal replacement therapy have made the 
news.(27,28)) Second, sterilization is a permanent, one-time act. 
Practicing Catholics can confess it once and then forget it. Using 
hormonal or barrier methods are acts that continue to trouble 
practicing Catholics who accept the Church’s teaching; using 
these methods is sinful and requires contrition and sacramental 
confession. Although Catholics for the most part ignore or are 
unaware of the grave immorality of using contraception, they still 
have a sense that it is not right. Finally, once the woman is 
sterilized, a couple can forget their fertility and ignore learning how 
to live with it.  

The next four objective criteria in the majority report are 
related to the concept of natural law and to the tradition of the 
church. According to Robert McClury, some commission members 
indicated that although they were recommending a change in 
Church teaching, they also thought they were able to demonstrate 
that such a change would actually be part of the continuing 
tradition of the Church.(2) In fact the majority report goes out of its 
way to point this out by stating that their document and its 
proposed change in teaching would in fact represent a “deepen-
ing” understanding of church teaching. An entire chapter (III) is 
dedicated to this topic titled “On the Continuity of Doctrine and Its 
Deeper Understanding.”  
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(c) The first natural law objective that is provided as an 
objective criterion for contraceptive decision-making is that since 
the marital act reflects the whole person, the whole meaning of 
mutual giving should be respected by the chosen method of 
contraception: “The action must correspond to the nature of the 
person and of his acts so that the whole meaning of the mutual 
giving and of human procreation is kept in a context of true 
love.”(1, p.181-82)  This passage was taken directly from the 
Second Vatican Council’s document “Pastoral Constitution on the 
Church in the Modern World” (Gaudium et Spes #28). How this 
criterion from Gaudium et Spes can be offered as a justification for 
using contraception is difficult to understand. When a couple uses 
unnatural birth control they are not acting as whole persons nor is 
the whole meaning of mutual giving respected; in fact, just the 
opposite. Contraception is a lack of integration of fertility and a 
failure to give totally of oneself. Contraception acts by 
suppressing, blocking, or destroying one’s fertility. Therefore, the 
act of contraception as an act of mutual giving is contradictory. 
When you contracept, you are either not giving totally of yourself, 
or you are not accepting the other person in his or her totality. The 
act of intercourse is meant to be an act of total giving, not a 
conditional one. Contraception is a lack of integration, whereas 
natural means of birth control are means of responsible family 
planning in which a couple’s fertility is integrated and not rejected. 

The meaning of the conjugal act and the development of the 
personalist understanding of mutual giving in the marital act has 
been developed by Pope John Paul II in what is called his 
“theology of the body.” Pope John Paul II, when he was still 
Archbishop of Krakow Poland and was invited to be a member of 
the working Papal Birth Control Commission, but was unable to 
join–some say because of the restrictions of the communist 
regime at that time. There has been a lot of speculation on how 
much of an influence he would have had on the commission, but 
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in any case it has been recognized that he could have provided 
more of a personalist approach in the document. Some recent 
biographers of the pope have speculated that he did write much of 
the subsequent document of Paul VI, Humanae Vitae. (30-32)  

(d) The second natural law criterion comes from a 
proportionalist perspective according to which the effectiveness of 
the method of birth control should be “proportionate to the degree 
of right or necessity of averting a new conception temporarily or 
permanently.” This criterion most likely means that a couple 
should use the most effective method of contraception according 
to the seriousness of their reason to avoid a pregnancy. This 
criterion could also be logically interpreted as an argument for 
sterilization, i.e., if you have very serious reason to avoid 
pregnancy, then maybe sterilization, whereby you are close to 
100% sure of avoiding pregnancy, is a legitimate means and fits 
the criterion about what is “generally” not used. Or, if you are 
uncertain about avoiding a pregnancy or have no serious reason, 
then maybe some less effective means such as condoms, 
withdrawal, or rhythm should be used. 
  Other variables or factors could be provided in interpreting 
this criterion. These variables are (i) the degree that is necessary 
to suppress, block or destroy fertility in order to achieve the end of 
avoiding a pregnancy, (ii) the degree of the burden that should be 
placed on the woman for avoiding a pregnancy, and (iii) the 
degree of risk that should be placed on the woman’s health in 
using a method of contraception. 

(i) Scientists have determined that a woman is fertile only 
12-24 hours at best. A couple is fertile only for six days, the day of 
ovulation and the 5 days before. This is called the combined 
fertility of the man and woman. The most fertile days during the 
menstrual cycle are the two days before ovulation.(33, 34)  Based 
on that knowledge, the use of hormonal contraception (the birth 
control pill or hormonal injection) whereby the women’s hormonal 
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system is completely shut down could be considered chemical or 
hormonal overkill, i.e., not necessary to such a degree. 
Furthermore, when hormonal contraception does not shut down 
ovulation there is a good chance that it works by preventing the 
implantation of the human embryo, i.e., kills the embryonic human 
being. 

(ii) Since the woman by herself is fertile for only 24 hours, why 
should she have the sole burden for the contraception? Where is 
the proportion in having the woman carry the total burden of being 
the contraceptor, when fertility is a combination of the man and 
woman? Why should the woman’s fertility (rather than the man’s) 
be treated like a disease process rather than a normal process? 
The man is essentially fertile everyday of a woman’s cycle, 
whereas the woman is fertile only for 12 hours. Why is not the 
fertile window treated as a gift and a holy time rather than a 
burden or something that needs to be chemically overwhelmed? 
  But if the burden is shifted to the man, what about the use of 
condoms and other barrier type methods? Certainly condoms are 
a simple form of preventing conception and do not harm the 
reproductive system, nor are they a great health risk. This might 
be true, and this method might meet the proportionalist criteria; 
however, from the standpoint of necessity and effectiveness, why 
would you use a method that is not very effective, interferes with 
love-making, and places a plastic sheath and an irritant between 
the husband and wife? The condom is at best, when used 
correctly, about 88% effective in avoiding pregnancy.(35) The 
one-year continuation rate of use, however, is only about 56%. 
For some reason women and couples do not find the use of 
condoms appealing. 

(iii) Furthermore, recent studies have identified the 
spermicidal Nanoxyl-9 (a product that is commonly used with 
condoms or is included in the condom itself) as being a vaginal 
irritant that actually makes the woman’s reproductive track 
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susceptible to contacting a sexually transmitted disease.(36)  A 
question could be asked whether the condom (male or female) 
meets the document’s overall criterion of being decent, dignified, 
and worthy of the human person. Also, there are many other 
health risks that use of hormonal contraception places on the 
woman user in a relationship. These numerous health risks can 
be minor enough (e.g., bloating or depression of libido) that 
women discontinue the hormonal method. Many of the risks of 
hormonal contraception could be life threatening (i.e., cancer, 
heart disease or stroke).  
  It is relevant to mention here that the means of detecting the 
six-day interval of fertility has become precise and easy. The 
Clearplan Easy Fertility Monitor (CPEFM) and the Persona 
(Unipath Diagnostics Company, Princeton, NJ) are two new 
electronic devices that have been developed to help women 
determine their fertile window and to be used either to avoid or 
achieve a pregnancy.(37) Both the CPEFM and the Persona 
measures urinary metabolites of two female hormones i.e., 
estrogen and LH. The CPEFM has been developed to help 
couples achieve a pregnancy and provides the user with daily 
indication of “low,” “high,” and “peak” fertility. The Persona was 
developed to help couples avoid pregnancy, and it provides the 
couple user with either a “red” light to indicate the time of fertility 
or a “green” light to indicate the time of infertility in a woman’s 
menstrual cycle. 

Researchers from Germany, Ireland, and the United Kingdom 
recently collaborated on the first European study to determine the 
effectiveness of the Persona as a personal hormone monitoring 
device to help women delay pregnancy.(38) The researchers 
recruited 710 volunteer women to use the fertility monitor (without 
training) for the purpose of avoiding pregnancy and obtained a 
method related pregnancy avoidance rate of 93.8%. The authors 
concluded that personal hormone monitoring is simple to use and 



 Richard J. Fehring 
 

 

137 

of value for women trying to avoid pregnancy. Of interest is that 
many (25%) of the 275 women who use the Persona in Europe 
actually use the monitor in reverse to achieve a pregnancy (39). 

Fehring, Raviele, and Schneider are currently conducting a 
study to determine the effectiveness of the CPEFM as an aid in 
determining the fertile window so as to avoid pregnancy.(40) 
Although the effectiveness part of this study is not complete, 
preliminary results from the first 100 couples show a 100% 
method effectiveness and a 95% typical-use-effectiveness 
(determined by life table analysis) to avoid pregnancy during the 
first six months of use. Users of the CPEFM and a similar fertility 
monitor (the Persona) have found the ease of use as a single 
measure of fertility to be high.(41) 

What if a couple has a very serious reason to avoid 
pregnancy? When used correctly, methods of NFP can be close 
to 100% effective and women and couples can feel confident in 
their use, even with very serious reasons to avoid pregnancy. A 
real example is a couple that was referred to the Marquette 
University Institute for Natural Family Planning. The wife is 35 
years old and the husband 38. They have been married for 10 
years. Both are Roman Catholic. She has used oral hormonal 
contraception on and off since she was 18. He is an insurance 
agent, and she is a homemaker. She has had three pregnancies 
that have resulted in three living children, a girl nine-years old, and 
two boys, one five and the other three. She was diagnosed with 
breast cancer in 1999, was treated with breast removal surgery, 
and started on Tamoxifen. She will be on the medication for the 
next five years and has been told that under no circumstances is 
she to become pregnant. They have both refused to be sterilized 
for religious and ethical reasons. They were referred to the 
Marquette University College of Nursing Institute for NFP to learn 
the Marquette Model of NFP that incorporates the use of the 
Clearplan (Easy Fertility Monitor) as an aid to learning NFP. What 
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is also relevant is that Tamoxifen interferes with the production of 
cervical mucus, a typical natural marker of fertility. The couple 
now has used the CPEFM and the Marquette Method for over 
three years without a pregnancy. Even though the woman had 
cycles that ranged from 27 days to 42 days, the monitor was able 
to pick up these changing lengths and the variability of the fertile 
window. The use of the monitor and other devices continues to be 
researched and developed at Marquette University. With patience 
and learning, even couples with hard and serious reasons can 
successfully use natural methods. 
  (e) The next criterion of the Majority Report is that the method 
of contraception should avoid negative aspects, including 
biological, hygienic, psychological, and should respect “the 
personal dignity of the spouses, and the possibility of expressing 
sufficiently and aptly the interpersonal relation or conjugal love.” 
The document continues by saying that the means to be chosen 
when several are available “is that which carries with it the least 
possible negative element, according to the concrete situation of 
the couple.” (1, p.181)  By this criterion hormonal contraception 
seems again to be a form that couples would be discouraged from 
using. Hormonal contraception has been linked to numerous 
health problems, including stroke, pulmonary embolism, 
myocardial infarction, cervical and breast cancer, and depression. 
(42-51)  Such a mixture of possible physical and mental harm 
does not seem conducive to a supportive marital relationship. 
From a purely hygienic standpoint, use of condoms with a 
spermicidal would not seem to be the most pleasant; interrupting 
the marital act to assure the condom is placed correctly, 
squeezing a spermicidal cream in the condom or vaginally, 
disposing of the condom after the marital act rather than enjoying 
the moment of intense bonding. A study by a German researcher 
found that the use of condoms as a method of contraception as 
compared to the pill, sterilization, and NFP brought the least 
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satisfaction among users (52). Use of condoms and a deep 
satisfying conjugal relationship are contradictory. 

The authors of the Majority Report made it very explicit that 
this criterion also applied to NFP. This makes sense, if McClury 
was right in his book The Turning Point, in which he explained that 
the Crowley rhythm study (whose data showed how the use of 
“rhythm” damages marriages) influenced the papal birth control 
commission. In fact, the authors explicitly indicate that this 
criterion applies to “periodic or absolute abstinence.” However, 
this negative view of NFP does not hold up in light of recent 
research. Repeated studies have shown that 74% or greater find 
that natural means (although at times a challenge) are not harmful 
but rather helpful for the marital relationship. Even the 
non-scientific study conducted by the Crowleys showed that 64% 
of the couples surveyed agreed that the use of rhythm was helpful 
in some way.(6) It is true that couples using natural methods will 
have to live with abstinence from intercourse and monitor their 
fertile times, but far from being harmful, couples report many 
benefits. For example, most couples who use natural methods of 
birth control report greater knowledge and appreciation of fertility, 
greater communication, greater appreciation for their spouse, 
greater intimacy, and most importantly, an awareness of fertility as 
a gift from God, allowing them to follow God’s will.(53-61) 

(f) The final criterion of the Majority Report is that couples 
should choose methods that are readily available in the region 
where they live. According to the document, when “choosing 
concretely among means, much depends on what means may be 
available in a certain region or a certain time or for a certain 
couple; and thus may depend on the economic situation.” (1, p. 
181)  Janet Smith interpreted this criterion to mean that couples 
should not use contraceptive means that they cannot afford or pay 
more than the market requires.(62) I would interpret this 
differently. I think it means just what it says: “what means may be 
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available” and what the couple can afford. 
There are two important points to make concerning this 

criterion. First, natural biological markers are always available 
and, for the most part, free. Second, hormonal contraceptives and 
condoms are not always available since they have a short shelf 
life, storage problems, and can be expensive. Furthermore, the 
availability of contraception can detract from other needed health 
care services and products. National and international population 
funded programs have often made contraceptives available to the 
determent of health care necessities.(63) There are reports from 
developing (poor) countries in which contraception (pills and 
condoms) and abortion equipment and products fill the shelves of 
health clinics that lack basic medical supplies.(63)  
  Recent studies have been done on two very basic yet 
effective natural methods of family planning, both of which are 
readily available, inexpensive, and simple to use and understand. 
The first is the use of breastfeeding as a means of child spacing. 
The method is called the lactational amenorrhea method and is 
based on a simple (research based) algorithm. According to this 
algorithm, if the woman is exclusively breastfeeding, is within the 
first six months after the birth of her child, and has not 
experienced her first menstrual bleed, she will have a less then 
2% chance of pregnancy.(64-68) There have been numerous 
studies supporting this protocol since it was enumerated at a 
consensus conference in Bellagio, Italy. Furthermore, numerous 
studies have shown how healthy breastfeeding is for both the 
baby and the mother. (69-71) 

The second method is called the fixed day, standard day, or 
“cycle-bead” method. The method was developed at Georgetown 
University Institute for Reproductive Health (IRH). Researchers 
from the IRH recently reported on a multi-site effectiveness study 
of the Standard Day Method (SDM) of family planning.(72-74) The 
SDM is essentially a modified form of Calendar Rhythm that has a 
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“fixed” number of days of fertility for each cycle, i.e., days 8 to 19. 
The method is intended for women who have regular cycles 
between 26 and 32 days in length. The SDM was prospectively 
tested for its effectiveness in five different sites in three 
developing countries (the Philippines, Peru, and Guatemala). The 
SDM uses a colored bead necklace system (called CycleBeads) 
that indicate the beginning (a red bead) of the cycle, followed by 
six brown beads of infertility, then twelve days of fixed fertility 
(white beads) and then thirteen more days of infertility (with brown 
beads). The rules for the CycleBead system are simple, i.e., “on 
brown bead days you can have intercourse with very low 
probability of pregnancy,” and “on white bead days you can get 
pregnant. Avoid unprotected intercourse to prevent a pregnancy.” 
  The 478 women participants in the IRH study generated 
4,035 cycles of data of which 92% had correct method use (i.e., 
no intercourse on the white bead fertile days of 8-19), 5% of the 
cycles had intercourse with condoms or withdrawal during the 
fertile phase, and 3% had intercourse during the fertile phase. 
Using life-table analysis, the Georgetown University researchers 
were able to calculate a one- year pregnancy rate of 4.8 (i.e., it 
has a 95% method effectiveness) with perfect use and a 
pregnancy rate of 12 (i.e., an 88% effectiveness) with typical use 
of the method (that involved all cycles and all pregnancies).  
  The authors of this study concluded that the SDM with use of 
the CycleBead system was an effective method of family planning 
comparable to the male condom and significantly better than other 
barrier methods. They also concluded that this method is 
acceptable to couples in a wide range of settings and would be a 
valuable addition to reproductive health providers and other 
community services programs.  
 
CONCLUSION 

The section of the Majority Report on objective criteria ends with a 
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plea that couples not act arbitrarily “but as the law of nature and of 
God commands,” and that the couples should form a judgment 
that is objective and based on all of the criteria provided. The 
writers were confident that if couples were educated in these 
criteria and followed them that they would prudently and serenely 
decide what is best for themselves without neglecting their own 
Christian perfection. From the perspective of time, it is quite 
evident that Catholic couples have not been prudent in deciding 
on the best method of birth control for their families and for their 
souls. The authors of the Majority Report were either naive or 
dishonest in their appraisal of the offered criteria.  
  I would agree with this interpretation: if couples did follow 
these criteria from the majority report honestly and with generosity 
towards life while being faithful to the true meaning of the martial 
act, perhaps, sterilization and contraception would be rare among 
Catholics. However, the document seems to provide the reader 
with the conclusion that contraception (and in particular the 
hormonal pill) would be a good option for Catholics to use in 
managing family size. The document and the commission 
provided the context for this to happen. The authors of the 
document also appear to consider the natural methods as just 
another method of birth regulation, and even to place negative 
connotations with natural methods. This document contributed to 
a distrust of natural methods and encouraged the use of hormonal 
and barrier methods as viable options. The document also paved 
the way for Catholic couples to view themselves and their own 
situations as the locus of truth and final arbiters of what is right 
and wrong.  

When the Anglican Church first approved the use of 
contraception in 1930 it was only for serious reasons and only for 
married people who have been generous for life. However, by 
providing an opening for contraception, the qualifying phrase “for 
serious reason” was quickly ignored. Subsequently the use of 
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contraception was viewed as virtuous behavior, and even abortion 
has become a private ethical choice of birth control.(75) 
  It is probable that the Majority Report of the papal birth control 
commission has not directly had a great effect on whether or not 
Catholics follow church teaching on contraception, abortion, and 
sterilization. Yet it is also probable that many priests, bishops, 
theologian and lay people either read the report or learned about it 
through the media. In fact when the report was released secretly 
to the press against the will of the pope and contrary to the 
promise of the commission members (two years before Humanae 
Vitae was released), there was great expectation that Catholic 
Church teaching on contraception would change. This premature 
and unwarranted release contributed to the widely held opinion 
that Catholic couples can ignore Church teaching and follow their 
conscience. 
  Most Catholics today are probably unaware of this Majority 
Report. However, the thinking that the Church was wrong about 
contraception or that you can ignore the Church’s teaching and 
follow your own conscience no matter how ill-formed continues 
today. So too, liberal Catholic thinkers and dissenting theologians 
continue to cite the majority report as if it were the report given 
papal approval. It often has been pointed out that Catholics have 
voted on the matter with their feet, or more appropriately, with their 
reproductive systems. At a conference sponsored by the U.S. 
Conference of Catholic Bishops in the summer of 2001, a 
theologian mentioned in one of the major talks that Catholics are 
free to follow either the Majority Report or Humanae Vitae. (John 
Lawler, Ph.D., presentation at the 2001B20th Anniversary 
Conference on Familiaris Consortio). At least indirectly then the 
majority report continues to fuel dissent on Church teaching today.  
  In his book Turning Point, author Robert McClury asked what 
if Paul VI had accepted the Majority Report. He speculated that it 
would have opened a Pandora’s Box of old fear and antagonisms 
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and new distinctions and questions about which kinds of 
contraceptives are permitted and which are not. He also believed 
that although that might have happened, at least the Church 
would have been “perceived as struggling with a deep human 
issue rather than shutting it up.” (2, p.169) 
  One need not ask or speculate what would have happened if 
the Catholic Church had changed its teaching on contraception in 
1968 and followed the recommendations of the Majority Report. 
The effect of dissent and ignoring the teachings has had the same 
result. The Pandora’s Box was, in effect, opened. However, the 
majority report’s claim that “responsible” couples would exclude 
abortion and sterilization has not proven to be true. Thirty-four 
years later, we find that Catholics constitute one of the largest 
groups of women who procure abortion, use contraception at a 
higher percentage than the general U.S. population and use 
sterilization as the number one method of contraception. We also 
find that Catholic couples are not being generous in having 
children. Catholic countries like Italy and Spain are not even at 
replacement rates for maintaining a stable population.(76) 
Catholics are in large part ignoring church teaching on human 
reproduction and sexuality and generosity in having children. The 
basic commandment to be fruitful and multiply is being ignored.  
  Forty years after the majority report was written, we are also 
more aware of the possibility of the negative effects of hormonal 
contraception on health and marital dynamics and the narrowing 
boundary between abortion and contraception. We are learning 
more about the delicate beauty of the woman’s reproductive 
system and the actual days of fertility. Fecundity lasts only six 
days and fecundity declines precipitously after the woman reaches 
35. We also know that women have a natural aversion to 
hormonal contraception, and even though health professionals 
continue to reassure them that these hormones are healthy, study 
after study shows they are not. Both high and low technology 
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natural methods of family planning are readily available and 
effective. Research also indicates that these natural methods are 
healthy for both the woman and the marital relationship.  
  Catholic liberals for the most part do not seem to be disturbed 
by the negative trends in abortion, sterilization, and contraception. 
Nor do they care to promote natural methods of birth regulation. 
They point to the fact that the Church did not listen to the 
recommendations of the commission and the subsequent 
consensus of the people. However, even if the Pope and the 
church were to overturn over 2000 years of teaching in this area of 
marital life, there would be no concern about these issues. In fact, 
if liberal, dissenting Catholics were serious about Church teaching 
on contraception, abortion, and sterilization they would at least 
promote the criteria of the majority report. That is not the case. 
When fidelity is lost, the only way for it to be reestablished is for all 
to seek to be whole and holy. Contraception, abortion, and 
sterilization are not paths to holiness, wholeness or fidelity.  
  In a recent book on the history of the Catholic Church, the 
author describes the sexual morality (or lack thereof) that existed 
in the pagan world at the time of the early Christians.(77) Roman 
citizens followed the popular sexual practices of the time including 
abortion, contraception, and suicide. The nascent Catholic Church 
and the early Christians were called to another path: The author 
stated that: “in the brave days of the Republic, children were 
regarded as sources of family pride and honor. Now they were 
seen as limits on one’s freedom to enjoy the pleasures of the 
world. The Romans also practiced contraception, which could take 
a variety of forms, the most drastic of which was marriage to a 
eunuch. But contraception was denied to the Catholic Christian. 
Life, he was taught, is God’s gift. As Christians were to welcome 
life’s entrance, so too were they not to trifle with its exit.”(W.H. 
Crocker, p. 45)  

“Roman” Catholics in today’s modern world and particularly 
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in the United States and Europe need to reclaim the regard for 
children as a source of family pride and honor. So too Catholics 
need to reject contraception, sterilization and abortion and to see 
fertility and life as God=s gifts not as burdens that deny them 
freedom and the pleasures of this world. 
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