Top Ten Rebuttals to Common Arguments:

ABORTION IN OUR WATER
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Critics of Abortion In Our Water

In the wake of calls to protect our environment and water supply from the harms of chemical
abortions, pro-abortion advocates are (predictably) pushing back, seeking to undermine and
discreditirrefutable data demonstrating that the chemical abortion pill protocol may, in fact,
be harming our ecosystems, human health, and fertility. While some of the claims hardly
merit a response, below is a selection of the more common arguments presented by various
(pro-abortion) outlets (which quote some of the same individuals in their flawed critiques")
in their efforts to whitewash the reality that aborted babies, related medical waste, and
active abortion pill contaminants are daily being flushed into our water systems. Such waste
increases the risk of sewer clogs and backups (which are themselves a health hazard) and
may adversely (and irreversibly) harm our wildlife — and us.

1. Argument: The medical waste generated by abortions is no different
from the medical waste that results from miscarriages.

Response: First and foremost, baby loss, whether from a natural miscarriage (“spontaneous
abortion”) or coerced abortion, is a very sensitive topic, entirely distinct from an induced,
freely chosen abortion. Indeed, many expectant moms suffering the loss of their baby will
go to a hospital, seeking to preserve the life of their baby — not end it. While many still suffer
a loss, in such a setting they can receive proper treatment and, depending on their gestation
and the state they live in, may be offered the option of burying or cremating their child (state
laws vary widely on the subject).? Indeed, ideally, all women suffering pregnancy loss should
be offered the opportunity of a dignified burial or cremation for their baby.® Consider as well
that many mothers in a desired pregnancy will avoid intentionally flushing their baby down
the toilet.

Conversely, in an induced abortion, the goal is to end the life of the child, and women are
often directed by abortion providers to flush the “pregnancy remains.” Said remains may
have a negative impact on our water supply, both because of the possibility that flushing said
remains can clog pipes* and could contribute to sewer system overflows, and because said
remains are tainted by the chemical abortion pill mifepristone, which more than likely
adversely affects our environment (see below for more).® Given an induced abortion is
planned, it is irresponsible not to mitigate these negative impacts. Mitigation efforts could
include requiring cremation or burial of aborted human fetal remains (as noted above),® or,
at the least, requiring “catch-kits” for collecting the human fetal remains and medical waste
generated by the abortion, which can then be returned to the abortion provider for proper
disposition in accordance with relevant state medical waste regulations.



2. Argument: As the woman is generating the medical waste resulting
from a chemical abortion, the abortion provider has no responsibility to
dispose of it.

Response: In a surgically induced abortion, the “generator” of the medical waste’ is the
abortion provider — not the patient — and he or she is required to properly dispose of the
aborted fetal remains (flushing them down the toilet is not an option). It is illogical, then, to
consider the patient the “generator” of medical waste simply because the abortion is
performed with pills issued by the abortion provider. In both cases, without the initial
(“generating”) action of the abortion provider, either to use surgical instruments or to issue
chemical abortion pills, no medical waste would be generated. Therefore, the abortion
provider has a responsibility to ensure the aborted fetal remains (medical waste) are
properly disposed of.

3. Argument: “There is no credible evidence” that the abortion
pill mifepristone or the human fetalremains generated by its use
are “contaminating U.S. water supplies at levels that would harm
humans, animals, or the environment.”®

Response: This argumentis both misleading and untrue. It is untrue to say there is
no credible evidence that mifepristone may harm humans and the environment (though
“credible” is arguably a subjective word). Indeed, the evidence base suggesting
mifepristone may be harmful to our ecosystem (including you and me)is substantial
(detailed below). However, it would be accurate to state that there is little definitive
evidence mifepristone is causing harm, simply because it has not been comprehensively
studied. Even so, it by no means logically follows that no harm is occurring. Consider, for
example, a 2019 study on pharmaceuticals of emerging concern which explicitly outlines
that the “long-term effects” of daily, low doses of pharmaceuticals consumed in drinking
water “are still unknown,” which is cause for concern.®

What one should logically concludeis that further study is needed, a very
common conclusion in scientific inquiry.



4. Argument: The amount of medical waste flushed into wastewater is

inconsequential.™

Response: Unfortunately (and in violation of various states’ regulations on medical waste)

those who provide chemical abortion drugs to women often direct them to sit on the toilet

during a chemical abortion. In such cases, solid aborted human fetal remains and related

medical waste are often flushed, amounting to an estimated 40+ tons of aborted fetal

remains entering our wastewater systems annually.”” While the specific concentration of

chemical abortions per city is unknown, we do know that excessive amounts of organic

waste in wastewater, which aborted fetal remains contribute to, can be problematic.

Consider the following:

Medical waste regulations exist for a reason. Medical waste is, in fact, meant to be
“incinerated, autoclaved, or otherwise managed, not flushed.” If there was no reason to
ensure medical waste was properly disposed of —which means NOT dumping itinto our
sewer systems —then hospitals could save themselves a lot of money by simply flushing
all their medical waste down the toilet.

Wastewater treatment plants are not designed to handle mass amounts of organic
waste. Though they (obviously) end up processing such waste, if in large quantities, this
could harm aquatic ecosystems. Specifically:

o Fetalremains thatdon’t “settle” in primary treatment enter secondary treatment,
which involves aerobic bacteria digesting organic matter.'

o The amount of matter the bacteria can oxidize is indicated by “Biochemical
Oxygen Demand [BOD],”"® which represents “the amount of dissolved oxygen
required by aerobic microorganisms, specifically aerobic bacteria, to decompose
organic matter present in water. High BOD levels indicate a significant presence
of organic pollutants, which can lead to oxygen depletion in water bodies,
adversely affecting aquatic life and overall water quality.”’* (The EPQ generally
requires 85% reduction in BOD.")

o The U.S. Centers for Disease and Control corroborates the above, stating “Small
amounts of blood and other body fluids should not affect the functioning of a
municipal sewer system. However, large quantities of these fluids, with their high
protein content, might interfere with the biological oxygen demand (BOD) of the
[municipal sewer] system.”®

Aborted fetal remains may be infectious,’ hence, disposing of them via wastewater
systems has the potential to harm humans, given that said fetal remains could both
cause sanitary sewer overflows (SSOs) (per the EPA, causes include “Inappropriate
materials sent to the sewers — materials such as fats, oils and grease (FOG), and some
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household products . . . such as baby wipes, facial wipes, sanitary pads, and tampons,
— aborted fetal remains are similar in nature to these materials)'® and be part of a sewer
overflow (wherein raw sewage enters lakes, streams, rivers — even roads),' and/or may
be encountered by plumbers and wastewater treatment facility workers in their job
should said remains clog pipes or get caught in wastewater treatment plants (which they
have?°).2!

In short, itis highly likely that multiple tons of hazardous medical waste and human remains
are being flushed into America’s wastewater systems annually.??> This is not a “small”
amount. If a group of hospitals were to similarly implement a policy of flushing all the
medical waste they generate, there would be a public outcry.

Afinal point: Regardless of whether wastewater treatment plants can effectively remove the
potential for harm (which as noted, they do not), the knowledge that aborted babies are
being flushed and could end up in our water supply (via sewer system overflows or
otherwise) may harm one’s relationship with the environment. This reality should have been
considered during the original approval of the abortion drug protocol.®

5. Argument: Many pharmaceuticals will be removed in wastewater
treatment plant processes, and mifepristone specifically is “effectively
removed by most modern wastewater treatment plants.”?*

Response: “Many” and “most” are not all. To the first point:

e Recent studies have shown numerous pharmaceuticals in both our water supply and
drinking water.?® For example, a joint, two-phase U.S. Geological Survey-U.S.
Environmental Protection Agency study found several pharmaceutical contaminants
present in treated water, specifically detecting 26 different pharmaceuticals across 25
drinking water treatment plants.® This is likely due to the fact that, according to the EPA,
“synthetic compounds, such as pharmaceuticals, are often manufactured to be
resistant to metabolic transformation. As a result, some pharmaceutical compounds
that are present in the influent to POTWs (treatment facilities) may pass through
treatment systems at conventional POTWs and discharge to receiving waters.”*’

e Corroborating the above, most WWTP are conventional, which are not designed to fully
remove active pharmaceutical contaminants.?® More specifically, conventional WWTP
do not utilize advanced treatment processes like ozonation (which are argued to “further
degrade steroidal drugs and make the likelihood of meaningful exposure through drinking
water extremely low”?°). As aptly summarized by one research article:



Pharmaceuticals have long been present in the environment . . . but their
detection and hazardous effects have only emerged in the past 2-3 decades.
Despite many publications on this topic, their individual and combined acute
and chronic effects on the flora, fauna, and humans are not well understood.
No global legal maximum environmental concentrations exist for
pharmaceutically active compounds. . .Primary and secondary WWTP
treatments generally are unable to remove these pollutants, leading to
their migration into drinking water supplies.*°

To the second point, that mifepristone specifically is effectively removed by most “modern”
wastewater treatment plants (it is claimed that it "tends to bind to solid waste"), consider

the following:

e Various scientific studies on mifepristone in our environment concur - it is there, and it

does present arisk.

(@]

According to a 2010 study, mifepristone has been detected in both hospital
wastewaters®' and wastewater treatment plant effluent.*

According to a 2019 study, mifepristone has been reported in fresh and
saltwater, “representing a danger for aquatic species.”®

As summarized by a 2024 study, “Mifepristone is widely distributed in the
environment.”

e U.S. water supplies have never been comprehensively monitored or tested to determine

the amount of contamination present from mifepristone and its active metabolites, nor

have said contaminants been comprehensively studied to determine the potential harm

they may be causing to wildlife and humans — particularly at levels that may be occurring

inthe environment (again, we don't know what those are as we have not comprehensively
tested for them). Indeed, the conclusion (in part) from the aforementioned 2010 study,
that “our understanding of the environmental fate of these drugs [mifepristone among
them]is stillminimal" and "considering the potential endocrine-disrupting properties

of hormone antagonist pharmaceuticals, more detailed and comprehensive studies

need to be conducted in the future,”* remains valid.

In short, we do not have clear, definitive evidence that mifepristone is “effectively removed

by most modern wastewater treatment plants,” let alone that no harm is occurring. Rather,

the reality is that mifepristone has been detected in water, it may cause harm, and, as

recommended by numerous scientific research articles, further study is necessary.



6. Argument: Advanced and/or post-treatment processes at wastewater
and drinking water treatment facilities can remove pharmaceuticals.

Response: As noted above, most wastewater treatment plants are conventional, not
advanced,® as are most drinking water treatment plants.*’

Furthermore:

e While there are advanced treatment systems that can remove certain
pharmaceuticals, they face numerous limitations — for example, some have higher
operational costs, and, depending on the type of advanced treatment, can require
high energy consumption and lead to “the formation of toxic by-products,” which
raises “significant environmental safety concerns.”3®

e The costs of implementing and operating the more effective systems would likely be
beyond what rural communities, particularly, could afford.*

e Even if this is pursued, it would take decades to fully implement across the United
States. The U.S. Government should not be risking Americans' health by continuing
to allow possible exposure to mifepristone metabolites while water treatment
processes are updated. (Also of note: If removal of mifepristone and its metabolites
at the level of drinking water plants is pursued apart from seeking to update the
treatment processes of WWTP, the potential harm to the environment remains. See
point 7 for more on this and potential bioaccumulation).

e Such efforts still would not get rid of the disturbing reality that human fetal remains
and related medical waste are daily being flushed into our wastewater systems, likely
contributing to clogs and sewer system overflows,* and/or being processed at WWTP
(which do not remove all organic waste, meaning it is likely aborted human fetal
remains are entering the water supply at a molecular level).*'

7. Argument: While mifepristone may be in our water, the concentrations
are so low that it won’t affect animal or human health.

Response: Various scientific studies on mifepristone in our environment concur—
mifepristone is in the water, it has the potential to bioaccumulate (even if said potential is
low), and it presents a risk to both animal and human health.

As noted above:



A 2019 study on the effects of mifepristone exposure on sea urchins makes clear
that mifepristone has been reported in fresh and saltwater, “representing a danger
for aquatic species.”*?
A 2024 scientific study on the analytical methods used to detect mifepristone in
water states:
“Mifepristone residues in the aquatic environment have recently grown to
be one of the most alarming public health concerns. Mifepristone has the
potential to be hazardous to aquatic’s life and humans . .. has been linked
to the fast growth of endocrine disruptors in the environment. .. is widely
distributed in the environment, and several studies that have been
published using various analytical techniques demonstrate the ongoing
interestin and intense level of research effort on this compound'’s presence in
the environment.”*®
Furthermore, according to a Swedish source, “mifepristone is not readily
biodegradable” (emphasis added) —rather, it “can be considered as slowly degraded
in the environment.”** (Other sources note biodegradation data is not available for
mifepristone.*®) And while those critical of concerns regarding mifepristone in the
environment may point out that the same aforementioned Swedish source states,
“Mifepristone has low potential for bioaccumulation,” the National Library of
Medicine (which similarly notes mifepristone “is expected to adsorb to suspended
solids and sediment” if released in water*®) states that mifepristone’s “potential for
bioconcentration in aquatic organisms is very high.”#’
Even if the former is true (that the potential for bioaccumulation is low), the potential
for said bioaccumulation combined with the factthat mifepristone is slowly degraded
in the environment and has a long half-life,*® suggests further study is more than
warranted.
We also know that other pharmaceuticals and similar contaminants (such as those
that, like the abortion pill mifepristone, may cause endocrine disruption, i.e. PFAS) in
our water may cause harm to wildlife and humans over time, even if consumed in
trace amounts.*® Even so, the possible effects pharmaceutical contaminants may
cause over time have not been comprehensively studied, nor has the complex
interaction of multiple pharmaceuticals and other contaminants been
comprehensively studied for all possible combined effects®® (particularly in
children).5" As outlined by the EPA:
o Even though the “potential effects on public health and aquatic life” of
pharmaceuticals “at the extremely low levels observed in drinking water and
surface water” are uncertain; “concerns include hormone disruption,



antibiotic resistance, and synergistic effects from the mixtures of various
pharmaceutical compounds present in water.”>?

o The EPA goes on to state that, “while observed levels of pharmaceutical
compounds in streams may not be acutely toxic, the effects of discharges of
pharmaceuticals on aquatic life can include subtle and gradual effects”
(emphasis added), such as disruption in hormones that may affect growth,
reproduction, and development.®?

e Consider as well that mifepristone blocks a vital fertility hormone, which accounts
for its lethal in nature (a nature distinct from all other FDA-approved
pharmaceuticals). Combine with the fact that it forms metabolites that remain active
after excretion that may in fact retain the ability of their parent drug, mifepristone,
to block the vital fertility hormone, progesterone and, as (outlined above) most
conventional waste and drinking water treatment plants do not fully remove these
sorts of contaminants, one can conclude that active components of the abortion pill
entering our water supplies may be causing harm to human health and fertility. Given
we do not know what may happen, over time, to someone consuming trace amounts
of these contaminants, clearly the lethal pill warrants a heightened level of scrutiny.

In summary: The risk that mifepristone will build up (bioaccumulate) in living aquatic
organisms — particularly given it is not expected to readily degrade — is real.>* (humans, for
example, may be impacted by eating contaminated fish). When one considers that the
drastic decrease in fertility across the U.S. correlates to the drastic increase in the use of
chemical abortion pills, the logical conclusion is to call for further study to determine
possible causation. In short, there is a clear risk that active abortion pill contaminants in our
water negatively impact human health.

8. Argument: The FDA followed all relevant regulations and procedures
when approving mifepristone for use — there was no violation of
environmental law.*®

Response: Extensive legal analysis demonstrates that the Clinton-led FDA and EPA failed
to adhere to the National Environmental Policy Act (NEPA) and Clean Water Act (CWA) when
the abortion drug regimen was originally approved for use. Specifically:

e In approving the two-pill protocol mifepristone and misoprostol for use, the Clinton-
led administration should have completed an environmental assessment that both
ensured fetal remains would be properly disposed of (given if they are improperly
disposed of there is a potential for environmental harm) and ensured mifepristone
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would not harm the environment even if concentration levels were expected to be low
(less than 1 part per billion®®).

e The need for a proper environmental assessment remained in every subsequent
“major action” taken by the FDA (in 2011, 2016, 2019, 2021, 2023, and 2025) in
relation to the abortion pill protocol (that is, all those approvals also violated that
law).%’

e Finally, the need for said assessment is even more vital now given the growth in
chemical abortions over time (which now account for the vast majority of all
abortions) and given we knowthateven in trace amounts, other endocrine-
disrupting pollutants®® like PFAS — measured in parts per trillion — may harm human
health.*®

9. Argument: Chemical abortion has been effective for decades, and
claims that it harms the environment are simply a means to control
women's bodies.

Response: This is not about a woman’s ability to choose. Indeed, she could still choose a
surgical abortion (which is not only safer but likely reduces the trauma women face, as they
are unlikely to see the human fetal remains resulting from the abortion). Furthermore, there
remains the primary matter of the FDA’s and EPA’s negligence in failing to ensure the
approval of mifepristone complied with state and local laws on water quality and medical
waste (clear violations of the Clean Water Act and National Environmental Policy Act). This
needsto be properly addressed both to ensure it does not happen again, as well as to ensure
any adverse effects caused by these negligent actions are properly addressed.

10. Argument: Strict regulations on mifepristone threaten proper
miscarriage care.

Response: Properly regulating mifepristone does not threaten miscarriage care. While there
are physicians who use mifepristone for miscarriage care, it is by no means required, nor is
it necessarily the most effective way to treat miscarriage. As a Fact Sheet by the Charlotte
Lozier Institute on Miscarriage Management highlights, not only are there several ways to
care for women suffering from a natural miscarriage, but importantly, “there is limited data
indicating that the addition of mifepristone may improve the efficacy of misoprostol in
completing tissue evacuation during a miscarriage.”®® The same Fact Sheet highlights a
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comprehensive meta-analysis which highlights, “surgical treatment was the most effective
of all the available options.”®"

In short:

Fearmongering about an inability to treat miscarriages in the aftermath of the Dobbs
v. Jackson Women’s Health decision, which allowed legislative limits on electively
ending unborn life, but posed no limitations on treating miscarriages, should be
recognized for the ideologically driven, pro-abortion rhetoric that it is. The abortion
drug mifepristone is not necessary for OB-GYNs to provide quality care to women
suffering from heartbreaking pregnancy loss.®?

The Whole of the Matter

We are not saying that without a doubt, mifepristone harms human health.

We are saying it certainly could be — largely because the Clinton-led FDA violated the NEPA
and CWA in its original approval of the abortion pill protocol.

We are saying the American people deserve to know the truth. Indeed, even those who
disagree are careful in how they frame their stance — as one critic puts it, mifepristone
contamination is “probably is [a] pretty small risk compared to the other types of
pharmaceuticals that are found in drinking water.”®3

Probably suggests even the critic is reticent to be definitive because we need more research
to make definitive statements.

Finally: We are saying Congress needs to initiate gold-standard scientific research on the
possible effects of mifepristone and misoprostol — the only drug protocol on the market
solely developed and approved to end a child’s life. That alone should warrant heightened
scrutiny.

For More Information Contact:
AbortionlnOurWater.org
Liberty Counsel Action * LCAction.org * Liberty@LCAction.org

Liberty Counsel Action - LCAction.org - Liberty@LCAction.org
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END NOTES

" For example, see: Jody McCreary, “Abortion Contaminants in the Water Supply: Are the Rumors True?,”
MedPage Today, September 17, 2025, https://www.medpagetoday.com/obgyn/abortion/117489; Gabrielle M.
Etzel and Callie Patteson, “Is the proliferation of abortion pills poisoning the water?,” Washington Examiner,
JUy 13m 2025, https://www.washingtonexaminer.com/policy/healthcare/3468237/proliferation-abortion-
pills-mifepristone-poisoning-water/; Ariel Wittenberg and Alice Miranda Ollstein, ““Using the devil’s own tools
against them’: Abortion opponents turn to environmental laws,” Politico, January 30, 2025,
https://www.politico.com/news/2025/01/30/abortion-opponents-environmental-laws-00201423. Note: The
Washington Examiner, MedPage Today, and Politico all quote Tracey Woodruff, an environmental health
professor at the University of California San Francisco. Politico and MedPage Today also quote Jack Vanden
Heuvel, a molecular toxicologist at Pennsylvania State University. Both individuals present flawed arguments.
For example, as outlined in Liberty Counsel Action’s “Special Report: Abortion In Our Water,” “Tracey
Woodruff . . . has done studies that found ‘when traces of hormonal birth control medications make it into
rivers and streams, they enter the environment from industrial farms that don’t treat their wastewater, not via
human consumption.’ This conclusion is not only contradicted by other sources (noting hormonal birth
control does enter our water from human excretion) but fails to address the fact that, as outlined by the EPA,
numerous other pharmaceuticals also enter our waterways via human consumption (excretion), and most
wastewater treatment plants are not designed to remove them. Woodruff also notes that ‘[a]ll kinds of
pharmaceuticals are in the drinking water supply, so the fact that this group [Students for Life of America] is
making this argument is not actually about drinking water . . . They are doing this to control women’s bodies.’
While again it is true that all kinds of pharmaceutical drugs are entering our water, and they are, in fact, cause
for concern (indeed, all pharmaceuticals should be proven safe before entering our waterways), no other pill
is uniquely designed to end life in the womb and leads to human remains entering the water supply. Given
these distinctions, heightened scrutiny is called for.” See: “Abortion In Our Water: A Special Report,” Liberty
Counsel Action, 2025, https://lcaction.org/LCA-PDFs/AbortioninOurWater_Final01.pdf. Likewise, Vanden Heuvel’s
argument that “Mifepristone tends to bind to solid waste and is effectively removed by most modern
wastewater treatment plants [WWTP] . . . advanced processes such as ozonation can further degrade
steroidal drugs and make the likelihood of meaningful exposure through drinking water extremely low,”
appears to overlook some key facts; see point 5.

2“Information on Miscarriage and Stillbirth by State,” Heaven’s Gain Ministries, accessed January 11, 2025,
https://heavensgain.org/state-laws/.

3 While options and information on options for fetal disposition after a miscarriage should be provided to
women and families who seek medical care and wish to receive said information, apart from hospitals and
clinics providing such options and information there should be no requirements imposed (e.g. issuing “mis-
kits”), given such an event is unplanned (some women will not contact medical progessionals, and so it
would be impractical and arguably insensitive to require it).

4 Jason Miles, “Plumber finds fetus inside pipe while working at apartment complex, officials say,” KFYR TV,
September 12, 2023, https://www.kfyrtv.com/2023/09/12/graphic-plumber-finds-fetus-inside-pipe-while-
working-apartment-complex-officials-say/. As noted in the article, detectives said a plumber working outside
of apartment buildings in Houston “found a fetus when he opened a pipe outside of one of the buildings. The
fetus is believed to just be weeks old. Neighbors said they had been complaining about backups since
Friday.” See also: Alejandra Yafiez, Update: Tenant finds fetus while working on apartment plumbing in
Mission,” ValleyCentral.com, February 1, 2023, https://www.valleycentral.com/news/local-news/plumber-
finds-fetus-in-mission-pipes-sources-say/, which outlines that “a tenant was working to unclog a pipe when
he found the remains [of a fetus].” There are also numerous examples of wastewater treatment plants
discovering babies in their systems; for example, in a South Carolina wastewater treatment plant two babies
were recovered from the wastewater; see “2 fetuses found at wastewater treatment plant,” The Associated
Press, August 16, 2016, https://apnews.com/article/16fb077a579d483da1343bd547bb9f33. See also: "Fetus
found in sewage at wastewater plant,” The Associated Press, May 31, 2022,
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https://apnews.com/article/mississippi-wastewater-natchez-8021c8d89b77a8f82716ec3b2d8b78e1; Bonnie
Campo, “Fetus Found By Deer Creek Waste Water Treatment Facility Workers,” March 16,

2018, https://www.newson6.com/story/5e3490e2527dcf49dad7d914/fetus-found-by-deer-creek-waste-
watertreatment-facility-workers, which notes, “Two contract employees with the Oklahoma City Utilities
Department discovered human remains at city’s Deer Creek Wastewater Treatment Facility ... The employees
have been questioned by investigators, and been offered counseling services;” Jessica Schmidt, “Human
fetus discovered inside Cincinnati wastewater treatment plant,” Fox19 Now, February 14,

2017, https://www.fox19.com/story/34495350/human-fetus-discovered-inside-cincinnati-wastewater-
treatment-plant/, which states, “Workers at the Cincinnati wastewater treatment plant on Gest Street
reported that they found a human fetus ... Counseling has been made available to all staff involved in the
incident ... The coroner’s office determined the fetus was a 16-18 week old non-viable fetus;” Associated
Press, “Authorities investigating fetus found at wastewater plant,” March 7,

2016, https://www.spokesman.com/stories/2016/mar/07/authorities-investigating-fetus-found-at-
wastewate/; Dailymail.com Reporter, “Remains of fetus found at wastewater treatment plant in southern
California,” April 7, 2019, https://www.dailymail.co.uk/news/article-6896445/Remains-fetus-wastewater-
treatment-plant-southern-California.html;” Kate King, “Fetus discovered at sewage plant,”

CT Post, October 3, 2010, https://www.ctpost.com/local/article/fetus-discovered-at-sewage-plant-
685219.php, which states, “Workers at the Stamford wastewater treatment facility on Harbor View Avenue
discovered a dead human fetus while sifting through sewage Saturday morning;” Mario Diaz, “Fetus found at
Newark sewage treatment facility for second time this month,” Pix 11, March 22,

2017, https://pix11.com/news/fetus-found-at-newark-sewage-treatment-facility-for-second-time-this-
month/; which states, "A horrific discovery Wednesday morning at the Passaic Valley Sewerage Commission
treatment facility as a fetus was located within the plant’s operating system. It is the second time this month
that workers have been presented with this kind of tragedy.”

5 While some may argue that mifepristone is also used in miscarriage care, miscarriage care does not require
use of mifepristone. See point 10 for more. Similarly, some may point out that Mifepristone is the active
ingredient in Korlym, which is used to treat Cushing Syndrome; specifically, Korlym is “indicated for people
who have type 2 diabetes or glucose intolerance and for whom surgery is not an option or has failed to control
their symptoms.” See: Lindsey Shapiro, “Korlym (mifepristone) for Cushing’s disease,” Bionews, Inc., August
29, 2023, https://cushingsdiseasenews.com/korlym-mifepristone/. According to a 2018 KFF article,
“Cushing’s affects about 20,000 people in the U.S.,” though not all will be prescribed Korlym. Another source
estimates that around 300,000 people in the U.S. have adrenal Cushing’s syndrome, but states there is a
problem in diagnosing the disease. As it pertains to using Korlym (mifepristone) to treat the syndrome,
consider the following:

1. About 70 percent of patients with Cushing’s syndrome have Cushing’s disease, and in these cases,
surgery to remove the disease-causing tumor is “usually the first-line treatment” and “can cure the
disease in up to 90% of patients.”

2. Perone expert, “Pills will never be better than surgery for adrenal Cushing’s syndrome . . . since pills
e Do notfix the underlying problem. The underlying problem is a tumor. The tumor does not

disappear because you take a pill. It is like putting a Band-Aid on a large, bleeding artery. It does
not fix the problem.

e Are very toxic and have a lot of side effects.

e Are highly expensive compared to surgery.

... there are occasional times where these medications are useful. For instance:

e The patient has very high cortisol levels and the doctor needs to control it (as a bridge) until
surgery.

e Korlym has some promising signs of lowering cortisol and reducing weight in patients with
adrenal Cushing’s syndrome making adrenal surgery more straightforward. Again, pills would be
used as a bridge to adrenal surgery.

e |n patients who have adrenal cancer that has spread, and surgery is no longer an option.

3. Korlym is one of several medications used to treat Cushing’s syndrome.
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See: Sarah Jane Tribble, “How A Drugmaker Turned The Abortion Pill Into A Rare-Disease Profit Machine,” KFF
Health News, April 10, 2018, https://kffhealthnews.org/news/how-a-drugmaker-turned-the-abortion-pill-
into-a-rare-disease-profit-machine/; Dr. Tobias Carling, “Top 5 Myths about Adrenal Cushing’s Syndrome,”
Adrenal.com, November 23, 2021, https://www.adrenal.com/blog/top-5-myths-about-adrenal-cushing-s-
syndrome; “Cushing Syndrome,” Cleaveland Clinic, 12/27/2022,
https://my.clevelandclinic.org/health/diseases/5497-cushing-syndrome; Marisa Wexler, MS, “Cushing’s
disease overview,” Bionews, Inc., August 16, 2023,
https://cushingsdiseasenews.com/what-is-cushings-disease/. See also: Martin Reincke, MD, and Maria
Fleseriu, MD, “Cushing Syndrome | A Review,” JAMA, Vol. 330, No. 2, July 11, 20283,
https://jamanetwork.com/journals/jama/fullarticle/2807073.

8 For further details, see Liberty Counsel Action’s model legislation: “Environmental Protection from
Chemical Abortion and Dignified Disposal of Human Remains Act,” Liberty Counsel Action, October 2025,
https://abortioninourwater.org/PDFs/AIOW/ModelStatelLegislationEnvironmentalProtectionfromChemAborti
onDignifiedDisposalofHumanRemainsAct.pdf.

7 Note: To be clear, babies are by no means medical waste. They all—whether miscarried or aborted—deserve

dignity; at the very least, they should be disposed of via respectful, sanitary means. Even so, if one disagrees
with the reality that an aborted baby is a baby, chemical abortions do result in the expulsion of blood,
placenta, body parts and other material that is technically considered “medical waste” per the Clean Water
Act’s definition of the same. See: Office of the Law Revision Counsel, 33 U.S.C. §1362(20), accessed May 30,
2025, https://uscode.house.gov/view.xhtml?path=/prelim@title33/chapter26&edition=prelim.

8 Jody McCreary, “Abortion Contaminants in the Water Supply: Are the Rumors True?,”. ..

9 Manvendra Patel et. al., “Pharmaceuticals of Emerging Concern in Aquatic Systems: Chemistry,
Occurrence, Effects, and Removal Methods,” Chemical Reviews, Vol. 119. No. 6, 2019,
https://pubs.acs.org/doi/10.1021/acs.chemrev.8b00299.

%bid. (The critic in the article notes “while the amount of medical and hazardous waste generated is large,
the fraction flushed into wastewater is likely small.”)

" NB: Estimating the amount of medical and pathological waste generated is complicated as it relies on a
variety of factors; for example, the number of chemical abortions performed annually, which is likely much
higher than reported, and estimates of fetal and placenta mass in the first trimester, which vary widely.
2“Secondary Treatment in Wastewater: Understanding the Biological Process,” Wasteandwaster.com, 2024,
https://www.waterandwastewater.com/secondary-treatment-in-wastewater-understanding-thebiological-
process/.

3 |bid., “How to Effectively Reduce BOD in Wastewater,” Bioprocess H20, May 23, 2024,
https://www.bioprocessh2o.com/blog/how-to-remove-bod-from-wastewater-a-comprehensive-guide.

" 1bid.

5 Code of Federal Regulations, Title 40, Chapter 1, §133.102 2025, https://www.ecfr.gov/current/title-
40/chapter-l/subchapter-D/part-133. See also, “Secondary Treatment in Wastewater: Understanding the
Biological Process,” Wasteandwaster.com, 2024, https://www.waterandwastewater.com/secondary-
treatment-in-wastewater-understanding-thebiological-process/.

6 “Regulated Medical Waste | Guidelines for Environmental Infection Control in Health-Care Facilities,” U.S.
Centers for Disease Control and Prevention, January 8, 2024, https://www.cdc.gov/infection-
control/hcp/environmental-control/regulated-medical-waste.html.

7 The “Universal Precautions” approach suggests that “all human blood and certain human body fluids”
should be treated as if they are infectious. See: “Bloodborne Pathogens,” OSHA, https://www.osha.gov/laws-
regs/regulations/standardnumber/1910/1910.1030/.

8 “Sanitary Sewer Overflow (SSO) Frequent Questions,” U.S. Environmental Protection Agency, April 22, 2025,
https://www.epa.gov/npdes/sanitary-sewer-overflow-sso-frequent-questions.

% 1bid. Specifically, the EPA states: “Because SSOs contain raw sewage they carry bacteria, viruses, protozoa
(parasitic organisms), helminths (intestinal worms), and inhaled molds and fungi. As a result, they may cause
diseases ranging in severity from mild gastroenteritis (causing stomach cramps and diarrhea) to life-
threatening ailments such as cholera, dysentery, infections hepatitis, and severe gastroenteritis. People may
be exposed through: Sewage in drinking water sources” as well as via “Direct contact in areas of high public1 4
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access such as basements, lawns or streets, or waters used for recreation,” among others. See also:
“Sanitary Sewer Overflows (SSOs),” U.S. Environmental Protection Agency, April 22, 2025,
https://www.epa.gov/npdes/sanitary-sewer-overflows-ssos.

20 See endnote 3.

21 As one study notes, “the most common human transmitting infectious viruses are transmitted through
water. These viruses include enveloped viruses such as Severe Acute Respiratory Syndrome (SARS), Middle
East Respiratory Syndrome Coronavirus (MERS-CoV), Ebola, and avian influenza, and non-enveloped enteric
viruses, such as hepatitis A, adenoviruses, enteroviruses, noroviruses, and rotaviruses, all of which can
survive in and be transmitted through hospital wastewater.” See: Ann P. Nguyen, “The Threat of Hospital
Wastewater: An Evidence-Based Call to Action,” DNP Qualifying Manuscripts, 86, 2023,
https://repository.usfca.edu/dnp_qualifying/86. Furthermore, though the terminology among states for
regulated medical waste (RMW) varies, the terms used usually “refer to the same thing: that portion of the
medical waste stream that may be contaminated by blood, body fluids or other potentially infectious
materials, thus posing a significant risk of transmitting infection.” Regulated Medical Waste State
Resource Locator | Georgia, 2018, https://www.envcap.org/srl/rmw/ga-rmw.html. In order to ensure such
waste is properly handled, most state medical regulations cover “packaging, storage, and transportation of
medical waste.” These regulations are completely ignored when it comes to at-home abortions.
22“Abortion In Our Water: A Special Report,” Liberty Counsel Action, 2025, https://lcaction.org/LCA-
PDFs/AbortionInOurWater_FinalO1.pdf.

23 For our detailed legal analysis, Ibid. And again: Laws on medical waste exist for a reason. There is no
reason to exempt medical waste generated by abortion pills — a planned event whose potential
environmental impact can be easily mitigated by requiring fetal remains to be collected for proper disposition
(burial, cremation or otherwise).

24 Jody McCreary, “Abortion Contaminants in the Water Supply: Are the Rumors True?,”. ..

25 Examples include but are not limited to:

e Zvanaka Mazhandu and Tebogo Mashifana, “Active pharmaceutical contaminants in drinking water:
myth or fact?”, DARU Journal of Pharmaceutical Sciences, September 18, 2024,
https://link.springer.com/article/10.1007/s40199-024-00536-9. This article states, “Numerous
studies have demonstrated the inadequacy of conventional water treatment processes in removing
active pharmaceutical ingredients (APIs) from the water. These pharmaceutical active compounds
have been detected in treated wastewater, groundwater, and even drinking water sources. The
presence of APIs in water resources poses a significant threat not only to aquatic organisms but also
to human health. These emerging contaminants have the potential to disrupt endocrine systems,
promote the development of antibiotic-resistant bacteria, and bioaccumulate in the food chain,
ultimately leading to unacceptable risks to public health.”

e Manvendra Patel et. al., “Pharmaceuticals of Emerging Concern in Aquatic Systems: Chemistry,
Occurrence, Effects, and Removal Methods,” Chemical Reviews, Vol. 119. No. 6, 2019,
https://pubs.acs.org/doi/10.1021/acs.chemrev.8b00299. This article states, “Wastewater treatment
plants (WWTPs) were never designed for and do not completely remove pharmaceuticals.”

e Kundan Samal, Saswat Mahapatra, and Md Hibzur Ali, “Pharmaceutical wastewater as Emerging
Contaminants (EC): Treatment technologies, impact on environment and human health,” Energy
Nexus, Vol. 6, June 16, 2022,
https://www.sciencedirect.com/science/article/pii/S2772427122000390. This article states, “With
the increase in demand of Pharmaceuticals and Personal Care Products (PPCPs), there has been a
sharp increase of these pollutants in water bodies. This is mainly due to the inefficiency of
conventional wastewater treatment plants in treatment and removal of these PhACs.”

e Michal Pech et. al., “Effects of mifepristone, a model compound with anti-progestogenic activity, on
the development of African clawed frog (Xenopus laevis),” Aquatic Toxicology, Vol. 263, October
2023 https://www.sciencedirect.com/science/article/abs/pii/S0166445X23002965. This article
notes “Mifepristone is the best-known and most widely used representative of this class of
substances [“compounds that block human progesterone receptors”]. There also are many other
substances, however, namely various industrial chemicals (e.g., bisphenols, brominated flame
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retardants), pesticides (fungicides, insecticides), or compounds included in personal care products
(e.g., UV filters, polycyclic musks) that are known to possess anti-progestogenic activities (Schreurs
etal., 2005; Hamers et al., 2006; Viswanath et al., 2008; Houtman et al., 2021). Most of these
compounds are only partially removed in wastewater treatment plants and so residua end up in
rivers, smaller streams, or ponds that are recipients of treatment plant effluents (Chen et al., 2014;
Zhang et al., 2021).” It further states “anti-progestogenic activities as high as 32 ug/L mifepristone
EQs were also reported in Australian surface waters (Scott et al., 2010), namely, in samples from
industrial (50 %) and residential (23 %) areas, downstream of wastewater treatment plants (13 %),
and in agricultural regions (6 %).”

Maite Ortuzar et. al., “Pharmaceutical Pollution in Aquatic Environments: A Concise Review of
Environmental Impacts and Bioremediation Systems,” Frontiers in Microbiology, Vol. 13, April 26,
2022, https://www.frontiersin.org/journals/microbiology/articles/10.3389/fmicb.2022.869332/full.
This article notes “After ingestion, pharmaceuticals are excreted in urine and feces as active
substances or metabolites (Sui et al., 2015; ausder Beek et al., 2016). These pharmaceuticals are
present in both influent and effluent wastewater but can also be found in surface water bodies,
including freshwater ecosystems and marine environments, as well as in groundwater due to effluent
leachates generated under recharge conditions (Deo, 2014; Furlong et al., 2017; Ojemaye and Petrik,
2018; Reis-Santos et al., 2018; Fekadu et al., 2019; Letsinger et al., 2019; Zainab et al., 2020). The
main concern is that conventional treatment plants are ineffective in removing some of these
emerging contaminants (ECs).”

P. Verlicchi et. al., “Occurrence of pharmaceutical compounds in urban wastewater: Removal, mass
load and environmental risk after a secondary treatment—A review,” Science of The Total
Environment, Vol. 429, July 1 2012,
https://www.sciencedirect.com/science/article/pii/S0048969712005608?via%3Dihub. This article
states, “Municipal wastewater treatment plants (WWTPs) are generally not equipped to deal with
complex pharmaceuticals, as they were built and upgraded with the principal aim of removing easily
or moderately biodegradable carbon, nitrogen and phosphorus compounds and microbiological
organisms, ... [the chemical and physical properties of] PhCs [pharmaceutical compounds] in raw
wastewaters ... namely solubility, volatility, adsorbability, absorbability, biodegradability, polarity and
stability, vary greatly ... with obvious repercussions on their behaviour during the treatments and
consequently their removal efficiencies. Indeed, several PhCs have been found in river biota, some
at high levels ... thereby evidencing the risk that environmental concentrations of PhCs can be
higher than their predicted no-effect concentrations.” It further notes, “The present review
shows that many PhCs are usually present in raw influent. . . and that common WWTPs are not
able to efficiently remove all of them. Observed removal efficiencies vary in a wide range for the
different compounds, as well as for the same substance, due to the different chemical and physical
characteristics of PhCs and to operational conditions (mainly aerobic, anaerobic, anoxic reactors,
SRT, pH and water temperature) as discussed above.” A final relevant point: “This review highlights
the fact that the occurrence of some PhCs in the secondary effluent discharged into surface water
bodies may pose a medium-high (acute) risk to aquatic life.” (This is notable given the only
Environmental Assessment performed on mifepristone did not actually study whether it could cause
harm but rather estimated that its concentration in water would be minimal).

26 Edward T. Furlong et. al., “Nationwide reconnaissance of contaminants of emerging concern in source and
treated drinking waters of the United States: Pharmaceuticals,” Science of The Total Environment, Vol. 579,
February 1, 2017, https://www.sciencedirect.com/science/article/abs/pii/S0048969716305551?via%3Dihub.
Similarly, a study in South Korea found that “while water treatment processes are effective, there are some
persistent compounds that prove challenging to fully eliminate.” It goes on to note that though most
pharmaceuticals “are not highly persistent, continuous addition of the parent PPCPs and their
metabolites to the environment in small notable amounts, has led to their being considered as
“pseudo-persistent”* and, given “they are biologically active even at low concentrations. . . their
presence in treated drinking water may pose a significant threat to the drinking water quality.” As
outlined: Mifepristone and its metabolites are both biologically active and continually added to the
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environment. Even so, “despite the global increase in the manufacture, consumption, and environmental
discharge of [pharmaceuticals and personal care products or, PPCPs], for a vast majority, there has been no
environmental regulations,” including for the lethal mifepristone. While some have made it on the EU’s watch
list (in 2020, five PPCPs “were included; in 2022, a few more were proposed), mifepristone continues to avoid
scrutiny. See: Kimberly Etombi Muambo et. al., “Pharmaceuticals in raw and treated water from drinking
water treatment plants nationwide: Insights into their sources and exposure risk assessment,” Water
Research X, Vol. 24, September 1, 2024,
https://www.sciencedirect.com/science/article/pii/S258991472400046X.
*Note: The article cites the following: Manvendra Patel, et. al., “Pharmaceuticals of Emerging Concernin
Aquatic Systems: Chemistry, Occurrence, Effects, and Removal Methods,” Chemical Reviews, Vo. 119, March
4,2019, https://pubs.acs.org/doi/10.1021/acs.chemrev.8b00299, which states, “PPCPs are not all persistent,
but continuous release of many to the environment makes these compounds ‘pseudopersistent’.
Pseudopersistent pharmaceuticals are likely to exhibit greater environmental persistence than other
contaminants like pesticides, because they are continually replenished even though undergoing
biodegradation, photodegradation, and particulate sorption.”
27“Management and Disposal of Unused Pharmaceuticals (Interim Technical Report) (EPA-821-R-08-013) -
DCN 05519,” U.S. Environmental Protection Agency, September 15, 2008,
https://www.regulations.gov/document?D=EPA-HQ-OW-2006-0771-1694.
28 “Primer for Municipal Wastewater Treatment Systems,” United States Environmental Protection Agency,
September 2004, https://www.epa.gov/sites/default/files/2015-09/documents/primer.pdf. Specifically,
“Conventional Systems are wastewater treatment systems that have been traditionally used to collect
municipal wastewater in sewers and convey it to a central facility for treatment prior to discharge to surface
waters. Either primary or secondary treatment may be provided in a conventional system.” Per another
source, “As of 2022, there were 17,544 publicly owned treatment works (POTWSs) operating in the U.S. During
that period, only 37.5 percent of them had advanced treatment processes in their plants. Advanced
treatment aims to reduce or eliminate impurities below what is attainable through more conventional
secondary treatment, for example, ozone treatment, membrane bioreactors, and ultraviolet processes.”
Lucia Fernandez, “Distribution of publicly owned wastewater treatment works (POTWSs) in the United States
as of 2022, by treatment level,” Statista, November 28, 2025,
https://www.statista.com/statistics/1473528/distribution-wastewater-treatment-plants-usa-by-type/.
2 Jody McCreary, “Abortion Contaminants in the Water Supply: Are the Rumors True?,”. ..
30 Manvendra Patel et. al., “Pharmaceuticals of Emerging Concern in Aquatic Systems: Chemistry,
Occurrence, Effects, and Removal Methods,” Chemical Reviews, Vol. 119. No. 6, 2019,
https://pubs.acs.org/doi/10.1021/acs.chemrev.8b00299.
81 Xianjun Liu et. al., “Analysis of hormone antagonists in clinical and municipal wastewater by isotopic
dilution liquid chromatography tandem mass spectrometry,” Analytical and Bioanalytical Chemistry, Vol. 396,
No. 8, March 1, 2010, https://research.ebsco.com/c/r3w5i4/viewer/pdf/gmrego5wyz?route=details. This
study states, “Although mifepristone is easily transformed to monochloromifepristone, which induces a low
recovery from clinical wastewater, it was found in 17 samples [of hospital effluent] with a maximum value of
195 ng/L.” This same study further notes mifepristone was found in “all the influent sewage samples” and was
likewise “identified in the effluent” (at. 70 and .75 n/L).
32 |bid. See also a 2014 study in which “A targeted analytical method was established to determine a large
number of chemicals known to interfere with the gluco- and mineralocorticoid signalling pathway;” it
detected mifepristone in “Swiss rivers and wastewaters,” with the highest detection being 17 ng/L in hospital
wastewaters. See: Adrian A. Ammann, et. al., “LC-MS/MS determination of potential endocrine disruptors of
cortico signalling in rivers and wastewaters,” Analytical and Bioanalytical Chemistry, Vol. 406, October 7,
2014, https://link.springer.com/article/10.1007/s00216-014-8206-9#Tab5, Table 4
(https://link.springer.com/article/10.1007/s00216-014-8206-9/tables/4).
3% Adele Fabbrocini et. al., “Mifepristone affects fertility and development in the sea urchin Paracentrotus
lividus,” Molecular Reproduction and Development, Vol. 86, No. 10., January 13, 2019,
https://pubmed.nchi.nlm.nih.gov/30637836/. See also, Michal Pech et. al., “Effects of mifepristone, a model
compound with anti-progestogenic activity, on the development of African clawed frog (Xenopus laevis),”
Aquatic Toxicology, Vol. 263, October 2023,
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https://www.sciencedirect.com/science/article/pii/S0166445X23002965#bib0047. This article states, “Very
high anti-progestogenic activities (up to 121 ug/L mifepristone equivalents (EQs)) were detected in surface
waters in China (Rao et al., 2014). Anti-progestogenic activities as high as 32 ug/L mifepristone EQs were also
reported in Australian surface waters (Scott et al., 2010), namely, in samples from industrial (50 %) and
residential (23 %) areas, downstream of wastewater treatment plants (13 %), and in agricultural regions (6
%).” If mifepristone equivalents are in the water, it seems likely mifepristone itself also is.

34 Tlou A. Makwakwa, Dineo E. Moema, and Titus A. M. Msagati, “Multi-criteria decision analysis: technique
for order of preference by similarity to ideal solution for selecting greener analytical method in the
determination of mifepristone in environmental water samples,” Environmental Science and Pollution
Research, Vol. 31, April 5, 2024, https://link.springer.com/article/10.1007/s11356-024-32961-3.

35 Xianjun Liu et. al., “Analysis of hormone antagonists in clinical and municipal wastewater by isotopic
dilution liquid chromatography tandem mass spectrometry,” Analytical and Bioanalytical Chemistry . . .

3¢ Lucia Fernandez, “Distribution of publicly owned wastewater treatment works (POTWSs) in the United States
as of 2022, by treatment level,” Statista . . .

%7 Ronnie Levin et. al., “US drinking water quality: exposure risk profiles for seven legacy and emerging
contaminants,” Nature Portfolio, Vol. 34, September 22, 2023,
https://pmc.ncbi.nlm.nih.gov/articles/PMC10907308/. Specifically, this study references the EPA’s most
recent Community Water System Survey, noting: “Most US drinking water treatment plants provide
conventional treatment including coagulation, sedimentation, sand filtration, and chlorination. EPA’s most
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