LIFECHAT – DR STEPHEN SAMMUT – ABORTION PILL REVERSAL

Tere Grace: Welcome to Life Chat on Armor of God Radio. I'm Tere Grace. Wherever you're joining us from today, we're glad you're here. We're discussing a question that can arise in a very narrow, very urgent window. What happens when a woman takes Mifepristone, the first drug in a medication abortion regimen, and then changes her mind before taking Misoprostol? Today we have a listener's advisory. We are talking today about sensitive topics. We're talking about abortion, child loss, pregnancy loss, medication, abortion complications, bleeding, and the possibility of emotional and spiritual distress, which we actually know is not a possibility. It's a guarantee. So some listeners may find these subjects difficult or very painful. Please use discretion. And if you're experiencing urgent medical symptoms right now related to the use of abortion drugs, seek immediate medical care. If you've suffered an abortion, contact us at LifeChat@armorofgodradio.com, and we will connect you with abortion recovery services in your area. My guest today is Dr. Steven Sammut, behavioral neuroscientist, researcher, and professor of psychology at Franciscan University of Steubenville. We're very proud to have him here. his laboratory has investigated whether progesterone can counter the effects of Mifepristone in an animal model. Dr. Sammut, welcome. It is such an honor. And for listeners who want to explore the research after our conversation. This is another one of those take notes chats, but if you're driving, please look up this recording at armorofgodradio.com. The transcript will be there, and you can find all of Dr. Sammut's work at armorofgodradio.com. We've put it on the live chat link, as well as sammutlab.com. That's S-A-M-M-U-T lab.com. Welcome.
Dr Steven Sammut:  Thank you so much. It's such a pleasure to be with you. Thank you.
TG: You know, before we begin, this is going to be like a really science-y, nerding out kind of a conversation that you and I actually enjoy having a lot. But this is not medical advice, right? We're not giving medical advice. We're saying today, this is what we found through research. This is what we know is going on. And this is what we know is the effect of progesterone after taking the Mifepristone and we know that this is called the abortion pill reversal. So could you start with what is it with your  lab investigated or is asking? What is the question? 
SS: So as a scientist, I would be what is classified as a preclinical scientist and that falls with what you have been saying, so being preclinical,  I am not investigating at the clinical level. I am investigating before it gets to the clinic. So the research that I have been doing in regards to abortion per reversal is looking at whether the Progesterone can actually reverse the effects of Mifepristone after the abortion has started. And I'm seeking to do that at the preclinical level. So using what's called animal models that can mimic what goes on in a human being. So we're looking at how does, is the effect of progesterone, does it reverse, can we show that it reverses the Mifepristone induced abortion? Now I just want to qualify that this, the abortion pre-reversal, has been utilized in humans for a number of years. But the pre-clinical research always helps us support what is going on at the human level and also gives us an opportunity to investigate further. So for example, in this case, how we can improve abortion peer reversal. 
TG: A woman believes that she needs to go through the abortion process, begins the regimen of Mifepristone, and changes her mind. She reaches out to the abortion pill recovery network and begins taking what, and let's back up a little bit, what does Mifepristone actually do that she's now reversing? Let's talk about that first.
SS: Good question. Actually, that question is actually very important for our listeners to comprehend, also because of the antagonism that there is to this process. But if you understand what is going on in the induction of an abortion, then you will understand why reversal is truly a reversal. So what happens when a person takes the Mifepristone? Mifepristone acts that what is called the progesterone receptor. Now, if people could imagine a lock and key analogy, the lock is the receptor, the key is the chemical. So in this case, it would be the progesterone. So when the progesterone, when the key goes into the door, when the progesterone binds to the receptor, that is basically what happens is, in this case, it's not a door opening, but what's happening is it is supporting the continuation of the pregnancy. Now, what happens when you give Mifepristone, Mifepristone actually gets in between the progesterone and the receptor and blocks the progesterone from having its effect. So at this point, you start the undoing of the pregnancy, and that's what ultimately leads to the placenta breaking up. Breaking away from the uterus, sorry.

TG: So when, the way you're explaining it is the progesterone is the protective element in the protective chemical element in the pregnancy, right? We need to have progesterone. It does many things in the woman's body and in a man's body, but in a woman's body, it's specifically designed to prevent that pregnancy from losing or becoming lost. And it does that by protecting all the vessels and making sure that everything stays connected as it's supposed to be. So now that we understand what progesterone does and what mifepristone does, what has your study shown? Well first of all, what was the study? You have animals.
 SS: So I had some lab animals, lab rats. These are special animals that are treated under very obviously strict conditions in terms of ethics but also in terms of environmental control. So because we want to minimize as much as possible any variability that could change the results or alter the results. We want to see the reality. So we had animals that were in a group that were administered the Mifepristone and animals in a group that were given Mifepristone and progesterone a few minutes later. Now I want to emphasize when I say a few minutes later that the few minutes, in this case, 10 minutes after the administration of Mifepristone is the equivalent of about six to nine hours in human. So again, this is why in the setup of such experiments, we need to mimic as much as possible what goes on at the human level and take that aspect into consideration and take the differences into consideration.
TG: That is a really good point, doctor, because what you're saying is, and some pushback as well, rats aren't humans and humans aren't rats. But what you're saying is the equivalent of the human life and the equivalent of a human rat, you made up for those in how you tested these.
SS:  So that's right,
TG: where a woman is pregnant for nine months, a rat is pregnant for how long?
SS: 21 days, which is equivalent. I'm sorry, I'm laughing because I get a lot of women that say, I wish my pregnancy was 21 days.
TG: No joke. Speak the truth there, doctor.
SS: 21 days in a rat's life is the equivalent of a year and a half human. So I guess we don't want to go there.
 TG: Yeah, let's don't do that. Let's don't do that plan. So then the Mifepristone in a human. When does the Mifepristone start taking effect in a human? As far as what you've studied or what you've seen.
SS: Okay, so in what we see, the Mifepristone starts acting at the receptor immediately, and the Mifepristone, I mean it goes obviously through the liver, some of it is broken down, but as soon as whatever gets through the liver, gets to the areas that have the progesterone receptors, it starts working, now one thing that is important to keep in mind, is that Mifepristone binds to the receptor much more strongly than progesterone. And this is why when they are doing, they are treating people with the reversal, the progesterone doses tend to be higher than what would normally be given.
TG:  And the window is very definitive, right? The window of that changing your mind is, in a human, is very definitive. What is that window right now as we understand it, right? Research needs to continue. And by the way, if you want to support Dr. Sammut's research, it is an amazing, amazing thing to do. If you call yourself pro-life and you're a listener and you're like, how can I help? But I don't want to do the research. Support Dr. Sammut's research. Sammutlab.com or send us a message at lifechat, lifechat@armorofgodradio.com. And we will connect you because we need the truth, right? Doctor, we need to know that's what research is. We're asking the questions because we want to know the truth, not because we want to guide the truth. We want to know definitively what is God telling us through science, through his tool. So that window is what? When should we expect a woman to take, begin that first progesterone treatment?
 SS: So in humans generally, it's recommended that less than 72 hours after taking Mifepristone. Now, I also observed some differences because as I was setting up the experiment, I needed to do pilot studies that showed in order to see what the optimal time is. And I didn't want to give the two drugs together because I wanted to make sure that the abortion had actually commenced. But even in runts, there is an optimal time. So I think if I recall correctly, like 20 minutes led to a significant decrease in the success of the reversal. 20 minutes obviously is significantly more. You're talking about 18 something hour, over 18 hours in human terms. In humans we know from the clinical level 72 hours is the optimal time as a max.
TG: Okay, but here we have your rats and they're pregnant rats and you induced an abortion with Mifepristone and then you began the reversal. Now I'm guessing you had some control, you had some control labs, I mean some control rats, right? So you had some rats that you did not reverse, some rats that you did reverse, and you observed what happened in both. Tell us what happens when you start the reversal to that rat. Like was it successful?
SS: Yes, okay, it was successful. It wasn't 100% successful, we're talking about a physiological system. And physiological systems are complex and these rats, although they may look the same from the outside, are the same as humans. We may look the same
TG: You don’t know what underlying stuff they have 
SS: Exactly. So there was, the success rate was in 81% of rats that were given the progesterone, we saw a reversal of the Mifepristone effect. So when the way the experiment worked is we gave the Mifepristone But started the abortion process, you asked earlier how quickly does it start working? And this gives you an idea because we injected the rats with the Mifepristone and the abortion has already started. We don't see any evidence of it, but the evidence of it comes later. So 10 minutes after the Mifepristone, we give the progesterone. But the rats that didn't get the progesterone, they bleed and they lose weight and all indicators of the abortion actually doing, actually working. I hate to use that term.
TG: Taking effect, yeah, the abortion is taking effect.
SS: Thank you, exactly. And yet with the rats that were administered the progesterone, we see the abortion starting to take effect, but then it reverses. And we see them gaining weight, whereas the rats that had the abortion continue to lose weight. And ultimately at the end of the pregnancy, these rats had live babies in their uterus.
TG: Can I ask you a question that I don't think we've talked about before? I'm curious now, were there any survivors to your control unit of rats that did not receive the reversal or were all of those rats babies' demise? Like did all those babies, all those babies lost? 
SS: In that particular experiment, it was 100% loss, total loss. Now, that doesn't mean that if we increase, remember behavior, when I say behavior, I'm talking generally in terms of how nature behaves. Behavior is not a straight line, it's a distribution of behavior. So, the likelihood is that if the numbers were much greater, there would be some that would potentially survive. But in that experiment, it was 100% demise in the rats that did not receive progesterone.
TG: For the same reason that in the group that did receive the reversal, some of those baby rats may have died naturally because of miscarriage, right? Because like you said, some underlying issues, a certain percentage of any pregnancy of any species as I understand it, and it varies depending on the species, have natural behavior of miscarriage. And so to rule all that out and then to also, even with ruling all of that out, to discover with your research that 81%, up to 81% was effective in reversal. This is an amazing tool for pregnancy resource centers, for doctors, emergency rooms, really for any, for pastors, for priests. Let's say a woman comes up and says, I just took the abortion pill yesterday. Priests, pastors, deacons, seminarians need to know there is a way you can go to your doctor right now and ask to be reversed. And it's a progesterone regimen. Now, because we're saying it's a progesterone regimen, it's not a magic wand. The woman has to have discipline and she has to do what she has to make sure that she continues the regimen, right? What is that regimen, doctor?
SS: The actual doses I am not too familiar with. Remember, I don't deal at the clinical level, so I'm not fully familiar with those doses, so I can't really speak to that aspect. However, if you don't mind, I do want to emphasize a point that you just said in terms of the necessity for people to know. We touched on this earlier when you said, you know, yes, this is in rats. The reason why this is important for pastors, seminarians, whatever it is to know this stuff is because these experiments are not influenced by social or political or religious. This is totally physiological biological behavior that we are seeing exactly this is as long as the experiment is set up properly, which it was, what you're observing is a totally physiological process, which is very hard to argue against because you cannot bring in the aspect of bias because of faith, etc. 
TG: Correct. So they're not, "Oh, these are just a bunch of Catholics trying to promote their agenda." No, this is literally the science telling what the science tells. Now, if you're just now tuning in, this is LifeChat right here on Armor of God Radio. I'm Tere Grace, and we're talking to Dr. Stephen Sammut of Franciscan University in Steubenville about his preclinical research on progesterone after Mifepristone, which is the drug used to the first drug used in the abortion regimen. If a question is coming to mind as you're driving or you're listening or you wanna share a comment with Dr. Sammut or you wanna support his research, which is amazing, please do that. Email us at lifechat@armorofgodradio.com and then let's talk about human evidence, right? So one of the pushbacks we get a lot is, you know, there's different rate, you know, the rate of this and the rate of that versus rats versus humans. You're not asking that. You're asking, does the medication do what it's supposed to do? Does progesterone do what it's supposed to do in reversing the effects of Mifepristone in an animal subject? And your research definitively said yes. Correct? What is next for this? What is next for this?
SS: There are various aspects. So of course, we want to enhance the chance of a reversal. So one of the directions that I would like to go is investigating. There are a couple of other drugs that are already utilized in regards to preventing women from having their birth, the birth starting earlier than it should. And we would like to investigate those and see whether they would actually improve the reversal rate. So that is one of the steps. I also would like to investigate further the health of the mother after the reversal and also the health of the offspring after birth and whether they're any different from a normal offspring of a normal pregnancy.
TG:  From the general population is sometimes we're like, well, you know, abortion is, is, is a healthcare thing. And, you know, it's, we are, we're providing something important to promote the healthcare of a human being. What did you see in this? And we'll talk about a little bit next time we talk, cause I want to invite you back for another chat on a different research that you did, which is as, as amazing, if not more amazing to me, than this particular research Mifepristone. Why is it important to only look at the science, in spite of the fact that you are a profound Catholic, what is the connection between science here and your desire to honor the dignity of every life?
SS: I guess the connection to me is reason, if that makes sense. And what I mean by that is because for me, I know, having studied physiology significantly, pregnancy is a natural state of being, and it's not a disease like some organizations try to portray it to be. It's a natural state. And therefore, if the woman's... See, unlike cancer, that first strikes and you're not ready for it, at pregnancy, the woman's body goes through immense physiological changes to prepare for the pregnancy. So terminating a pregnancy, if there is no reason for it, and I want to qualify what I mean by that, the body knows when a pregnancy is not viable. That's why we have natural miscarriages that take place. But if a pregnancy is terminated, when the life in there is viable, the body is going to rebel in a way, and the immense consequences on physiology and biology, and ultimately psychology and behavior, are beyond our comprehension. These are women, let's go to the human aspect, these are women who are going through a lot. They are suffering a lot. I don't think anybody, unless, I'm sorry to say, they would have to be sick. Nobody really goes for an abortion without them being in an absolutely desperate situation. Therefore, we have to take into consideration.
TG: Nobody wants
SS: Exactly. We have to take into consideration what is going on physiologically and how is that going to potentially hurt the woman even more? So for me, to answer your question, I guess the link is reason. This is the logic of creation. Even if I had to totally leave out religion, which I do, and I'm doing experiments, I look at the integrity and rigor of how I set up the experiment. But for me, it's the reason, the logic of how creation was made.
TG: You know, you can simplify this so easily. Have you ever tried to, and you're listening to live chat on Armor of God Radio. Thank you for joining us with Dr. Steven Sammut. Have you ever tried to not sneeze when you had a sneeze coming? You will hurt yourself, right? You will hurt yourself because it's a natural effect of the human body. There's something in your nasal passages that needs to be cleared out immediately. And so your body knows to do. Have you ever stopped? Not try not to breathe, you know, hold your breath as long as you can. Eventually your body's going to tell you it is time to take a breath. I don't care what you want to do. You're going to take that breath. Or have you ever stopped like mentally let's, I don't want my blood to flow. Like right now, close your eyes. I don't want my blood to flow. I want it to stop. I'm not going to do anything. I'm just going to sit here and think, don't blood don't flow. It's not. It's going to continue because it's a natural process. And so pregnancy is a consequence. Dr. Sammut is a consequence of a natural process of intimacy, sexual intimacy. Now, I'm not I'm not I'm not judging how the sexual intimacy happened or with whom or or where. That's not our problem. That's between you and God. But the result, the consequence just like the consequence of drinking a lot of water makes your belly full you know and then you have to go to the potty okay well this is a way be a more beautiful consequence that results in a new huge hugely new totally different human being and so the human being in the womb has his own opinion as well about how this is all going to play out. So in in the near future, Doctor, is there any hope for expanding the access to APR through your research? Is that the hope that that there's there's going to be enough discovery about this type of research that people are like, if it's 81% in animals, let's try more, let's do more. Is that the hope?
SS: It is the hope. It is my hope, as I said, I would like to conduct some experiments looking at improving this rate of reversal. It is my hope that it will provide both doctors and laypeople, I mean, even in terms of my publications, yes, they are scientifically written, as they should be in scientific journals, but I make them publicly accessible for free. You don't have to pay a journal fee if you're a public person, because I want the public to be aware of the truth of this reality. So yes, it is my hope that my experiments will ultimately inform a system that's informing the public and even in defending this truth when it comes to legislative situations, as it has. I mean, this was used in the case of Bella versus the state of Colorado, where they were trying to block the abortion per reversal. So it is my hope to provide evidence, solid evidence, objective evidence that can be utilized in that way, but also informing the people in order to be able to make their own decisions and know what the reality is.
TG: Who is your-- let's pray that that happens. Who is your scientific superhero that we can all be like, "Oh, that's who he's”-- that's his-- who's your scientific superhero? Who is your go-to?
SS:  I significantly admire Dr. Lejeune. Dr. Lejeune.
TG: Ah Of course.
SS: Yes, I admire him so much, and this is providential also. Also, I had my lab blessed on August 14th as the feast of Saint Maximilian Colby, who is also, was a scientist and also is a patron saint of the pro-life movement also.
TG: Absolutely, and guess what, Doctor? He is the patron saint of Armor of God Radio. And you're listening to Armor of God Radio if you've missed any part of today's life check conversation, or if you'd like to listen again, you can download the entire episode at ArmorOfGodRadio.com. You can find information about Dr. Sammut's research there. Also at sammutlab.com, that's S-A-M-M-U-T lab.com. We welcome all of your questions for Dr. Sammut. Send them to live chat at armorofgodradio.com. Thank you so much, doctor, for your time.
SS: And thank you. 
TG: Appreciate it.

