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Modern concepts of "birth control” have gained
condderable socid acceptance because of the
movement started by Margaret Sanger early inthe 20th
century. Its gods advocated that "procreation of the
diseased, the feebleminded, and the poor be stopped.”
Today, that movement exids as “family planning,”
formdly represented by the internationa organization of
Planned Parenthood whose agenda is anti-Chridtian,
anti-family, and pro-abortion!

By contrast, God's direction for His people in Scripture
is clear. He is intimately involved with the formation of
unborn children (Psalm 139:13-16). "Childrenare a gft
of the Lord" and a "reward"; "a full quiver” of themisa
"blessng’ (Psam 127:3-5). God plans the lives of
people even before they are born (Jeremiah 1:5). Even
sdvation is "for you and your children” (Acts 2:39).

Thus, God expects and will bless families with children.
The modern couple who is physcdly able to have
children has no Biblicd judtification to choose to be
childess Moreover, to "be fruitftu and multiply”
(Genedis 1:28), is not only directed at Chrigians, but
aso to non-Chrigtians since it was given before the Fl
of mankind (Geness 3) and after the Great Flood
(Genesis9:1).

With this background, stewardship of procreation (birth
control) is neither endorsed nor prohibited by Scripture.
Man's responghility is not just to let "nature take its
course," but conscioudy to order his life toward the
fufillment of the dvine plan. Thus the number of
children that a couple has and the timing of ther birth is
permissble, as long as other Biblicd principles are not
violated. As seen above, the Biblicad emphasis is on
large families. Given the fact that 2.2 children per
couple are necessary to mantan the current world
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population (ZPG or Zero Populaion Growth), more
than 2 children per family seems a reasonable god,
especidly snce 20 percent of married couples are
physicaly unable to have children.

Some circumstances seem to dlow for timing of birth. A
child too early in ones mariage may not be wise
(Deuternomy 24:5). Successive pregnancies may be too
hard on some women with physica problems. Family
income may be believed inauffident to provide for many
children. (However, most esimaes of needed
resources for rasing children are greatly exaggerated.)
Completion of higher education requirements seems a
aufficent reason for a short postponement of children.
Inherited genetic disease may be a reason not to have
children, but medical and gpiritud counsding is
necessary because this area is quite complicated.
However, this control cannot be argued to extend to
unmarried women and men. Fornication and adultery
are severdy condemned by God (Exodus 20:14; |
Corinthians 6:15-20). The use of birth control to
prevent one consequence of these Sns is not ethicaly
acceptable (Romans 3:8).

Birth Control Methods

Birth control methods generdly fal into two types: those
that prevent fertilization of the egg (conception) and
those that prevent implantation of the fertilized egg into
the uterus (abortifacient). Since God says that individud
human life begins at conception (Genesis 4:1; Psdm
51:5; Matthew 1:20), abortifacients are not an ethica
choice. These methods indude surgical abortion by
vaious means and a vaious dtages of fetd
development, the intrauterine contraceptive device
(IUD), the "min pll" (containing a progestin only),
subcutaneous injection of estrogens and progestins, the
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"moming after” pll (a high dose of estrogen or
progestin), and the new French abortifacient, RU-486.

Coaitus interruptus is the oldest form of contraception.
Onan's punishment for this act was for hisfailure to fulfill
his levirate obligation, not the act itsdf (Genesis 38:8-
9). Thus, coitus interruptus is moraly acceptable, but
practicdly is not rdidble as it requires condderable
discipline for the man.

The rhythm method is the only form of birth control
acceptable to Roman Cahalic teaching, but aso
common to Protestants. It is oedificdly endorsed by
the Apostle Paul for specific occasons and by mutud
consent (| Corinthians 7:5). With some modern
adaptations such as temperature monitoring and testing
of vagind mucous, the prevention of pregnancy by this
method has been gregily enhanced. However, its
rdiability and difficulties in practica application limit its
efficacy.

Other mordly acceptable forms of birth control incdlude
the use of condoms, digphragms, cervica caps, and
spermicides (foams and jdlies), usudly used together in
vaious combinations. There are only minor problems
such as proper fitting and irritation associated with these
methods, but again their ability to prevent pregnancy is
limited by the efficacy of the methods themsalves and
their practical implementation before and during sexua

passion.

Breast feeding has a feedback mechanism that can
prevent ovuldion. As a gngle form of birth contral, it
may be the least reliable. However, it will decrease the
incidence of pregnancies in sexudly active women who
nurse their babies.

The mogt effective and most controversid form of birth
control among Chridians today is the birth control pill
(oral contraceptive). Generdly, they contain both an
estrogen and a progestin. Ther primary method of
action is to prevent ovulaion. Secondary actions
indude the prevention of sperm moving to an egg (if
ovulaion does occur) and dteration of the lining of the
uterus to prevent implantation (if ovulation and
fertilization occurs). While much has been made of
potential side effects of the "pill,” women who do not
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smoke and are under 35 years of age appear at little
risk of serious sde effects. The pill even has pogtive
effects to prevent ovarian cancer, benign breast disease,
ectopic pregnancy, and other problems common to
women. The controversy rages over the question, "Are
oral contraceptives abortifacients?' On the negaive
Sde, if ovulation does occur in women usng oral
contraceptives, it is rare (probably in the range of 1 in
250 cycles). Further, the likdihood that sperm can
aurvive the hodtile uterine and tubal environment created
by the hormond effects to reach the egg is remote.

On the pogtive side, millions of women on the pill make
for a lage number of potentid abortions (non-
implantation), despite the rarity. For example, one can
postulate that 1 in 1000 cycles will result in conception.
But 10 million women will have 130 million cycles (28
days) each year, resulting in 130,000 abortions at this
supposed rate. A consgent pro-life postion (that
individua human life begins at conception), then, would
appear to reject this postion.

In the find andysis, the amost 100 percent efficacy of
the birth control pill mus be weghed agang the
potentia (not proven) for abortion of afertilized egg. If
pregnancy mus be absolutdy prevented and
derilization is not an option, then another method should
probably be chosen. If, however, pregnancy needs only
to be ddidicaly delayed (the vast mgority of cases),
then other methods ought to be chosen.

The lagt two forms of birth control involve surgery: tubal
ligation and vasectomy. While many of these
procedures can be reversed with the microsurgica
techniques avalable today, a decison for one or the
other should only be made with the serious intention to
renounce future pregnancies. Whether tuba ligation or
vasectomy is chosen involves many factors that can only
be made within the context of individua marriages.
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