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Abstract
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Abortion pills have had a large impact. Since their introduction to national markets in the 1990s,
scholars have examined how abortion pills have changed medical practices, illegal abortion, and
reproductive activism. What has gone unstudied, however, has been the development and the
history of abortion pills. This dissertation addresses this gap by examining how abortion pills
were developed in Sweden. What political, legal, and moral processes were included in their
development? What specific conditions in Sweden helped to support this research and what was
its impact? Answering these questions further develops scholarship on medical abortion as well
as the history of the Swedish welfare state’s reproduction management. The dissertation argues
that the development of abortion pills co-produced new ways of understanding and valuing
abortion

Beginning in 1965, Swedish researchers clinically tested compounds on pregnant women,
hoping to induce abortion. This dissertation follows abortion pill research in Sweden by
concentrating on clinical trial practices in the period between 1965 and 1992. An intricate web of
actors is highlighted, showing collaboration between state institutes, pharmaceutical companies,
non-profit organizations, media, researchers, and trial participants. Using perspectives from
science and technology studies and by introducing the concept of abortion scripts, the
book traces how abortion was made in these expanding research networks. Whereas
earlier scholarship has focused on contraceptive pills, intrauterine devices, and emergency
contraceptives, this dissertation shows how abortion pills also contested reproductive concepts
during the mid-20th century. Abortion pill research challenged reproductive boundaries, moved
medical procedures from the hospital to the home, and expanded family planning initiatives.

As abortion access impacts people’s reproductive choices, it is important to understand how
concepts of abortion are made. The Swedish Abortion Pill maps a multitude of abortion scripts,
detailing both change and continuity over time and makes visible the extent of the practical work
that went into the development of medical abortion. While the technology is often attributed to
research done by French researchers, this study reveals that decades of work in Sweden also
contributed to the success of abortion pills.
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Telephone: 839 - 2911 to 2916  Telegrams and Cables: |IPEPEE London SW1

International Planned Parenthood Federation

Dr. L. E. Engstrom, RLK/AH
Riksforbundet for Sexuelle Upplysning,

Box 17006,

Rosenlundsagaten 13,

Stockholm - 17. 14th February, 1968.

Dear Dr. Engstrom,

Thank you very much for your article on F6103 which arrived
last week, Unfortunately it is too late for inclusion in the current issue
of the IPPF Medical Bulletin, but we are all very grateful to you for
sparing the time to write this. Mrs. Dennis, our Information Officer,
particularly asked me to thank you for doing this, and I have arranged with
her that she will distribute copies of the article in the meantime to our
Regional Offices and Member Organisations for their private information
before the item appears in the next issue of the Medical Bulletin.

This issue will be going to press some time next month, probably
about the middle of March, and if you feel that you have any further informa-
tion that you want to add to what you have written,or wish to change anything
in the light of further facts which may arise, please let me know before the
middle of Merch so that I can alter the copy accordingly. I will not be able
to make any changes after that date.

I am wondering whether the title 'Swedish Abortion Pill' is quite
accurate or desired in the light of the uninformed publicity that this has
had in the lay press. As you yourself say that abortion was not caused except
in a very small number of cases, could we not give it some title which is less
open to misinterpretation? Perhaps you could suggest something by return.?

I thank you once again for all your trouble.

Yours sincerely,

Dr. R. L. Kleinman
Editor, IPPF Medical Bulletin

B WA whed okl ftisepbion B2 @




LE/BB
21.2.1968

Dr. R.L. Kleirman

Editor, IPPF Medical Bulletin
IPPF

18-20 Lower Regent Street
LONDON S.W. 1

Dear Dr. Kleinman,

Thank you for your kind letter concerning my comments on F 6103,

I agree on your suggestion that the title not should be "Abortion

Pill", which may cause misinterpretation. "The Swedish Postcenception Pill"
sounds much better.

Yours sincerely,

Lars Engstrim, MD







1. Introducing Abortion Pills

Today, the use of abortion pills is widespread. In many European countries,
the majority of abortions are induced by drugs, as opposed to surgical meth-
ods.! However, in some parts of the world, such as the United States or the
Philippines, abortion pills continue to be contested or illegal technologies.?
Scholars have examined the ways abortion pills have changed medical prac-
tices, illegal abortion methods, and reproductive activism.> Conventional ac-
counts of abortion pills attribute their development to work done by French
researchers with the chemical compound RU486, produced by the pharmaceu-
tical company Roussel Uclaf.* What is less well known is the decades of work
in Sweden which contributed to their success.

In 1968, the Swedish physician and researcher Lars Engstrom responded to
the editor of the International Planned Parenthood Federation Medical Bul-
letin about a paper he had submitted. Engstrom had written the paper on ex-
periments he had been running in collaboration with other scientists. Since
1965 he had clinically tested a chemical compound, F6103, on pregnant Swe-
dish women, hoping to induce abortion. This was the first clinical trial of an
abortion pill conducted in Sweden. The clinical trial occurred at the women’s
clinic at Karolinska Hospital in Stockholm where the women were given a
capsule of F6103.

The editor had read Engstrom’s paper and could not help but wonder if the
title was misleading: was this compound really a “Swedish Abortion Pill” as
Engstrom claimed? Or was it something else? In his letter, the editor wrote:

! This is according to 2017 data from the Guttmacher organization. See, Abortion Worldwide
2017: Uneven Progress and Uneven Access, https://www.guttmacher.org/report/abortion-
worldwide-2017# (accessed 22 November 2020).

2 Ibid; Center for Reproductive Rights, Facts on Abortion in the Philippines: Criminalization
and a General Ban on Abortion, http://reproductiverights.org/sites/crr.civicac-
tions.net/files/documents/pub_fac philippines 1%2010.pdf (accessed 20 August 2020).

3 Adele Clarke and Teresa Montini, “The Many Faces of RU486: Tales of Situated Knowl-
edges and Technological Contestations,” Science, Technology, & Human Values 18/1 (1993);
Elaine Gerber, “Deconstructing Pregnancy: RU486, Seeing ‘Eggs,” and the Ambiguity of
Very Early Conceptions,” Medical Anthropology Quarterly 16/1 (2002); Patricia Campbell,
“Making Sense of the Abortion Pill: A Sociotechnical Analysis of RU486 in Canada,” Health
Sociology Review 27/2 (2018).

4 Clarke and Montini, “The Many Faces of RU486,” 47.
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I am wondering whether the title ‘Swedish Abortion Pill’ is quite accurate or
desired in the light of the uninformed publicity that this has had in the lay press.
As you yourself say that abortion was not caused except in a very small number
of cases, could we not give it some title which is less open to misinterpretation?
Perhaps you could suggest something by return.’

As the editor saw it, there had not, in fact, been very many cases of successful
abortion. Shortly after, Engstrom responded:

Thank you for your kind letter concerning my comments on F 6103. I agree on
your suggestion that the title should not be ‘Abortion Pill’, which may cause
misinterpretation.

‘The Swedish Postconception Pill” sounds much better.°

Engstrom agreed to change the title to “The Swedish Postconception Pill.” A
title which, instead of highlighting what the compound was intended to do,
highlighted when it was to be taken. According to both parties, this would be
better. It would become less open to public misinterpretation and, even if not
explicitly stated, to controversy. The tablet referred to as the “Swedish Abor-
tion Pill” was quite easily transformed into something else.

As illustrated by this exchange of letters, abortion pill research was possible
to conduct in Sweden in the mid-1960s, but it was not without difficulties.
While abortion was legal in some circumstances, it was still a contentious
topic.” Some critics argued that abortion rates reflected the “promiscuous life-
style” of Swedish youth, while others criticized the ineffective system of abor-
tion care which made women wait until they required late term abortions.®
Student organizations demanded a reform of abortion legislation, pushing for
women to be able to make the decision themselves.” The mere feat of devel-
oping an abortion pill threw the researchers into larger societal debates. But
for the Swedish state, authorities, and researchers, the prospect of an “abortion
pill” (or rather, a post-conception pill) was also tantalizing. Could this new
technology solve Swedish abortion dilemmas?

Developing a new abortion technology was also an opportunity for Sweden
to gain international recognition. Sweden was a small, wealthy country which

5 “Letter from R.L. Kleinman to Lars Engstrom, 14.2.1968,” Korrespondens med IPPF 1966—
1968, Volym E 4:6, Riksforbundet for sexuell upplysning (hereafter RFSU), Arbetarrérelsens
arkiv och bibliotek (hereafter ARAB).

6 “Letter from Lars Engstrom to R.L. Kleinman, 21.2.1968,” Korrespondens med IPPF 1966~
1968, Volym E 4:6, RFSU, ARAB.

7 Lena Lennerhed, Historier om ett brott: Illegala aborter i Sverige pd 1900-talet (Stockholm:
Atlas, 2008), 10, 166.

8 Solveig Jiilich, “Picturing Abortion Opposition in Sweden: Lennart Nilsson’s Early
Photographs of Embryos and Fetuses,” Social History of Medicine 31/2 (2018), 286; See page
80 of this dissertation.

° Emma Isaksson, Kvinnokamp: Synen pd underordning och motstind i den nya kvinnororel-
sen (PhD diss. Atlas, 2007), 81.
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had recently turned family planning into a foreign aid initiative.'® The over-
population scare of the mid-century had mobilized different actors globally to
engage with family planning and in Sweden reproductive research was in-
creasingly seen as a way to create effective family planning tools.!" Abortion
pills could contribute to multiple areas at once, and for several decades Swe-
dish researchers were invested in their development.

Following efforts to induce abortion with F6103, researchers would then
try the same with another group of compounds: prostaglandins. A research
field around prostaglandins was well established in Sweden, with several re-
searchers eventually awarded a Nobel Prize for their scientific contribution.
Prostaglandin abortion research was supported by this prestigious Swedish
network. The abortion research would continue into the 1980s and included
numerous international actors, cumulating in a collaboration with French re-
searchers. Eventually, and due to this research collaboration, the compound
RU486 would be brought to Sweden and integrated into the medical system
as an abortion option.

Creating abortion pills was a nonlinear process involving actors from out-
side of the medical domain. Medical abortion and values were co-produced
by many actors, a process which included different negotiations over what
abortion should look like. How abortion pills were developed, and the many
complexities and detours of this journey, is the focus of this book.

Purpose, research questions, and overall design

This dissertation examines how abortion pills were developed in Sweden, and
what political, legal, and moral processes were part of their production. The
term medical abortion distinguishes the use of chemical compounds to induce
abortion from surgical abortion methods.'?> Although other non-surgical abor-
tion methods existed before the 1960s, I use the term to refer to the research
and methods involved in trying to develop abortion pills." In making medical
abortion the object of study, this dissertation contributes to the history of 20"-

19 Annika Berg, “A Suitable Country: The Relationship Between Sweden’s Interwar Popula-
tion Policy and Family Planning in Postindependence India,” Berichte zur Wissenschaftsges-
chichte 33/3 (2010), 303.

11 See page 59 of this dissertation.

12 Medical management of abortion, License: CC BY-NC-SA 3.0, World Health Organization
(2018): https://apps.who.int/iris’handle/10665/278968 (accessed 22 September 2020). Abor-
tion pills are also referred to as medical abortion.

13 Historians have studied how women have self-induced abortion with different herbs and
compounds, such as arsenic. See, for instance, Lennerhed, Historier om ett brott, 84-89, and
Linda Gordon, The Moral Property of Women: A History of Birth Control Politics in America
(University of Illinois Press, 2002), 16.

There were abortion methods used during the 1960s, such as saline injections, which I do
not include as medical abortion in this study. See, Marc Bygdeman and Kristina Gemzell-
Danielsson, “An Historical Overview of Second Trimester Abortion Methods,” Reproductive
Health Matters 16:13 (2008).
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century reproduction with an account of the underrepresented abortion pill.
While the contraceptive pill, the intrauterine device (IUD), and the morning-
after pill have received attention, abortion pills have been largely ignored by
historians."* With few exceptions, even major histories of abortion have put
medical abortion aside, preferring to focus on cultural or legal histories as op-
posed to technological development.'s By providing the missing Swedish his-
tory of abortion pills, this dissertation broadens the history of 20™-century re-
production to show how facts of life were negotiated in the decades following
the introduction of the contraceptive pill.'s

The purpose of the study is to investigate medical abortion in Sweden, from
the early 1960s to the early 1990s, by exploring the work that went into its
development. Studying a technology in the making allows an examination of
not only the complexity behind technological development, but also decisions
and negotiations that are otherwise obscured.!” Specifically, I follow research
networks around two types of chemical compounds: F6103 and prostaglan-
dins. The dissertation examines the practices of the many actors in the research
network, studying how such research was permitted, managed, and received.
By using the concept of co-production, I investigate how the development of
this new reproductive technology changed understandings of abortion, in
ways that continue to impact how abortion is treated in Sweden today.'s

In relation to this purpose, the following questions guide my investigation:

First, why did abortion pill research begin in Sweden in the 1960s? What
problems was the research addressing? And how did the abortion pill become
the answer to these problems?

14 Chikako Takeshita, The Global Biopolitics of the IUD: How Science Constructs Contracep-
tive Users and Women’s Bodies (Cambridge Mass: MIT Press, 2011); Lara Marks, Sexual
Chemistry.: A History of the Contraceptive Pill (New Haven: Yale University Press, 2001);
Elizabeth Siegel Watkins, On the Pill: A Social History of Oral Contraceptives, 1950—1970
(Baltimore: Johns Hopkins Univ. Press, 1998); Heather Munro Prescott, The Morning After:
A History of Emergency Contraception in the United States (Rutgers University Press, 2011).
15 In her work on abortion, Johanna Schoen explicitly avoided medical abortion: Johanna
Schoen, Abortion After Roe: Abortion After Legalization (Chapel Hill: University of North
Carolina Press, 2015), 21.

For an example of a dissertation on abortion technique, see Tanfer Tunc, Technologies of
Choice: A History of Abortion Techniques in the United States, 1850—1980 (PhD diss. Saar-
brucken: VDM, 2008).

16 Building off of work done by the anthropologist Marilyn Strathern, Sarah Franklin uses the
term “facts of life” in her studies of IVF. She writes that being able to “directly manipulate
human fertilization and embryology altered the meaning of ‘the facts of life.”” See Sarah
Franklin, “Reimagining the Facts of Life: What is Most Revolutionary About IVF Is the Way
in Which It Has Become So Unremarkable,” Soundings 40 (2008), 147.

17 Bruno Latour, Reassembling the Social: An Introduction to Actor-Network-Theory (Oxford:
Oxford University Press, 2005), 118.

18 Sheila Jasnaoff, “The Idiom of Co-Production,” in States of Knowledge: The Co-Produc-
tion of Science and Social Order, ed. Sheila Jasnaoff (Routledge, 2004), 2. The theoretical
concept of co-production will be expanded on in the theory and methods section, page 27.
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Second, what actors were included in the research network? How did the
national framework of Sweden impact the research? And what did abortion
pill research look like in practice?

Third, how were understandings of abortion produced? What values were
enacted in abortion pill development? And how was technology, gender, and
reproduction made in the research networks?

To answer these questions, I follow abortion pill compounds to see where
they lead, and who and what was involved in their journey. In mapping the
research, I use the concept of networks to examine the extent of practical work
which went into developing medical abortion. I also introduce the concept of
abortion scripts to follow the various ways abortion was made by different
actors.' This method, as explained in the theory and method section, is de-
rived from Science and Technology Studies (STS) and allows a broad exami-
nation of research practices.

The dissertation consists of nine chapters that follow the development of
medical abortion more or less chronologically from 1965 until 1992. The first
clinical trials of medical abortion began in 1965 and various trials continued
into the 1990s. 1992 is the year medical abortion was officially approved for
the Swedish market and serves as an end for the study. At this point, medical
abortion began to exist outside the developmental stages. This chronology al-
lows an examination of change and continuity, while also incorporating
broader historical contexts.

The different chapters introduce a wide array of actors, ranging from insti-
tutions, organizations, laws, chemical compounds, researchers, and trial par-
ticipants, both in Sweden and abroad. Among the more prominent actors are
several Swedish researchers and state bodies. The Swedish government, par-
liament, and several state agencies were all involved in the research. These
agencies include the State’s Pharmaceutical Laboratory (SPL), the Swedish
International Development Cooperation Agency (SIDA), the National Board
of Health and Welfare, and the National Swedish Board of Health.2’ As is
made clear throughout the dissertation, the Swedish state played a significant
role in this medical development. The Swedish state, however, was not a co-
hesive body and instead manifested itself through these various institutions
and processes. In the international context, organizations such as the Ford
Foundation and the World Health Organization (WHO) played important
roles. The study also investigates individual researchers, trial participants,
chemical compounds, and Swedish laws. The dissertation can thus relate to
influential contributions on reproduction in both Sweden and the international
arena, while contributing detailed accounts of how these fields merged.

19 The use of abortion scripts will be further discussed on page 28.

20 The National Swedish Board of Health (Medicinalstyrelsen) was the government agency
concerned with health and medical services in Sweden until 1968. It was then disbanded, and
these services were taken over by The National Board of Health and Welfare (Socialstyrel-
sen): About: National Board of Health and Welfare, DBpedia, http://dbpedia.org/page/Na-
tional Board of Health and Welfare (Sweden) (accessed 20 September 2020).
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This account sheds new light on the historiography of medical abortion, the
history of Swedish sexual politics, and shows how these reproductive technol-
ogies complicated understandings of pregnancy, abortion, and menstruation.
Examining the development stages of medical abortion in Sweden over the
course of three decades, using an analysis which highlights the ways abortion
was understood and made in the network, makes it possible to study how un-
derstandings of reproduction changed and/or stayed the same over time.

Abortion pills are a technology with a large impact. They have changed the
ways people engage with abortion, affecting mortality rates, medical stand-
ards, and reproductive politics.?! Scrutinizing how this technology was devel-
oped expands understandings of how concepts of abortion are produced. As
abortion politics, laws, and technologies affect people’s reproductive choices,
it is important to understand how they are created. Reproducing, or not, shapes
our lives in profound ways. Tracing how understandings of abortion come
about helps to explain processes which impact individual choice.

A missing chapter in the history of medicine

Abortion pills have received scholarly interest since they officially entered
national markets in the 1990s. Generally, academics have focused on RU486,
the compound which French researchers developed in the 1980s.2> This work
has not been historical and has largely focused on RU486’s emergence and
integration into medical systems.?> These studies show abortion pills to be
contested technologies, which becomes particularly clear in studying the pro-
cesses of making them widely available. When abortion pills were first ready
for release in France in the early 1990s, the American National Right to Life
Committee worked to prevent the pharmaceutical company from distributing
them.?* In response, abortion pills were framed by supporters as being “the
moral property of women.”? In this way it was enacted as a technology which
would provide more choice to women when it came to their reproductive lives.
Abortion pills were quickly positioned as a moral technology in how they were
lamented as killing fetuses and encouraging promiscuous sexual behaviour,
but also in liberating women from unwanted pregnancies.?

Scholars have approached this controversial technology in various ways.
In her study on how RU486 came to be incorporated into the Canadian

21 Clarke and Montini, “The Many Faces of RU486,” 48.

22 Rebecca Cook, “Antiprogestin Drugs: Medical and Legal Issues,” Family Planning Per-
spectives 21/6 (1989), 268.

23 Clarke and Montini, “The Many Faces of RU486,”; Gerber, “Deconstructing Pregnancy”;
Campbell, “Making Sense of the Abortion Pill,”; Carole Joffe and Tracy Weitz, “Abortion At-
titudes and Availability,” Contexts 9:2 (2010).

24 Prescott, The Morning After, 79.

25 Sarah Ricks, “The New French Abortion Pill: The Moral Property of Women,” Yale Jour-
nal of Law and Feminism 1/1 (1989), 75.

26 Prescott, The Morning After, 79.
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medical system, Patricia Campbell used lenses from STS to highlight net-
works and the many human and nonhuman actors which mobilized around
RU486.%" Adele Clarke and Teresa Montini also focused on a variety of actors,
such as pharmaceutical companies, scientists, and women’s health movement
groups to examine RU486 in the American context.® These studies have ap-
proached the use and dissemination of a technology which was embroiled in
moral debates by following varied actors, demonstrating that there was more
than pro-choice or pro-life motivations at play.

As for the specifics of Swedish abortion pill research, not much has been
written. The historian Tanfer Emin-Tunc, for example, briefly touched on
Swedish development of prostaglandin abortion in her PhD dissertation in
2005. More generally though, Emin-Tunc framed her dissertation as filling
a void in the history of medicine, which, up to that point, had not focused on
abortion technologies.’* While there have been some studies of abortion tech-
nologies, or which briefly include them, they have not been a central focus for
many historians.

Although the specific technology of “Swedish abortion pills” remains un-
derexplored, attention has been directed towards the history of abortion in
Sweden. In particular, abortion in the 20™ century has been of interest, with
scholars investigating abortion in both its legal and illegal forms. The legal
framework, the impact of welfare policies, and the use of abortion tissues in
scientific research projects have been examined.?! Earlier studies help to build
a nuanced image of abortion in the Swedish context, challenging linear pro-
gressive narratives of abortion liberalization. For example, Lena Lennerhed’s
most recent book, Kvinnotrubbel, is an examination of legal abortion in Swe-
den, including the application processes, professional psychiatric influences,
adaptions to the law, and conflicts of abortion within the medical commu-
nity.’> Despite a gradual liberalization of laws, Lennerhed showed the diffi-
culty of acquiring abortions and the intrusions on women’s bodily autonomy.

While there is some work done on abortion, 20"-century abortion technol-
ogies in themselves have not been a central focus of most Swedish studies.?
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Concentrating on technologies shows how the issue of abortion in Sweden
both impacted technological development and was in turn impacted by tech-
nologies. Medical practices were part of the political and cultural shifts in
abortion. In focusing on the development of medical abortion, this study relies
on the previous historical work and adds another layer to how abortion has
been treated in Sweden and the impact medical research has had on abortion
issues.

In sum, earlier research has introduced major difficulties surrounding abor-
tion pill use in various countries and has laid a foundation of Swedish abortion
history. This research has shown that abortion has been one of the more mor-
ally charged reproductive procedures in the 20" century, while simultaneously
illustrating that it has not always been a polarizing issue.>* The law, medicine,
technology, and biology undergo changes and impact understandings of abor-
tion, and vice versa.

In this dissertation, I focus on the practice of research, development, and
impact of medical abortion with similar strategies as used by Campbell,
Clarke, and Montini, who examined a variety of actors in order to escape di-
chotomous explanations. In studying the development of medical abortion in
Sweden, and by focusing on the making of values, I also illustrate a variety of
motivations that energized this research beyond a moral dichotomy. At the
same time, the earlier research on both abortion pills and abortion has had little
to say about the history of the technology and the complexities produced by
technological development. In this way, abortion pills have been missing from
the history of birth control methods. While the dissertation is not a compre-
hensive account of all the work that went into the abortion pills that are used
today, it does intervene in the standard history of RU486, complicating its
success story.

Points of departure from studies of reproductive research
and technologies

While there are few accounts which care to delve into the history of medical
abortion, there is substantial work done on the history of other reproductive
technologies. Birth control technologies have existed for thousands of years,
with historical studies examining birth control practices in ancient nomadic
and sedentary cultures.?* Scholars have corrected previous assumptions that
birth control was the result of recent scientific or medical practices, instead
illustrating its presence in folk culture, particularly women’s folklore, around

34 Leslie Reagan, When Abortion Was a Crime: Women, Medicine, and Law in the United
States, 1867-1973 (Berkeley: University of California Press, 1997), xiv.
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the world.’¢ Most birth control methods have not varied significantly, with the
introduction of vastly new methods only occurring in the 20™ century.’” As of
today, there are many different types of birth control and they are divided into
hormonal methods, barrier methods, intrauterine methods, and ‘“natural”
methods.*

As for 20"-century innovations, the contraceptive pill, the TUD, and emer-
gency contraceptives have all garnered academic interest.’® In particular, the
contraceptive pill, which is usually considered the first major modern break-
through for birth control methods, has been thoroughly examined, although
little has been done on the technology in the Swedish context.*® Much of the
research on these reproductive technologies also overlaps chronologically
with the development of medical abortion, creating comparable contexts. To-
gether, these studies have shown several themes and tensions in the develop-
ment of reproductive technologies. This has offered points of departure from
which to examine the development of medical abortion. In particular, previous
research revealing the contradictions of family planning, the complicated role
of clinical trial participants, and the fluctuations of reproductive concepts has
helped to shape my study.

The connection between family planning, overpopulation worries, and
birth control research appear in many histories of reproductive technologies.*'
From 1910 until the early 1960s, reproductive scientists, philanthropic foun-
dations and birth control advocates helped to “discipline reproduction,” mak-
ing reproduction a legitimate field of study.** Studies on birth control technol-
ogies have shown similar trends of varied actors coming together to pursue
technological development.* The collaboration between Margaret Sanger,
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Katherine McCormick, Gregory Pincus, and John Rock to develop the contra-
ceptive pill is often used as an example of fields and expertise colliding.*
Sanger, a leader of the American birth control movement, and McCormick, an
MIT graduate with a personal fortune, worked with Rock and Pincus, repro-
ductive researchers, to develop oral contraceptives.*

The tension between designing birth control methods to expand individual
choice and to control populations is a common theme in studies of reproduc-
tive technologies from this era.*® A crossover approach between reproductive
research and family planning history, which can include birth control move-
ments, eugenics, and foreign aid initiatives, is beneficial.*’ Population politics
and family planning were, as this study illustrates, a part of the abortion pill
network. Actors interested in reducing global overpopulation were drawn into
this specific technological development, helping to build its acceptability, but
also bringing along familiar contradictions.

Research on reproductive technologies has shown women’s participation
in their development to be complex. The power structures of clinical trials and
the circumstances for trial participants have been varied along different lines
depending on place, time, and technology. The initiatives taken by Sanger and
McCormick, for example, have been used to nuance the narrative of male
dominated innovation.* However, studies also emphasize how women were
subjects of human experimentation.*

Scholarship on the IUD, the emergency contraceptive pill, and the oral con-
traceptive pill have examined the conditions of clinical trials, showing a range
of experiences for the trial participants.’*® Women have entered into trials in
order to deal with unwanted pregnancies from sexual assault, as volunteers
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seeking new types of birth control, as ways to deal with infertility, and as a
mandatory component of their university studies.’' Some of these trials re-
quired high levels of cooperation from the trial participants, and whether
women chose to stay or leave the trial affected the success of the research.
As trial participants, women have entered into reproductive research in a va-
riety of circumstances and with different levels of cooperation. The guidelines
and regulations governing clinical trials have been shown to play a role in the
experiences of clinical trial participants.*®

In the 20™ century, the use of humans in scientific experimentation under-
went various negotiations. Scholars often invoke major developments such as
the Nuremburg Code (1947) and the Declaration of Helsinki (1964) to stress
the ways in which the practices of scientific experimentation were challenged
to be more humane.>* However, scholars have also shown that these measures,
implemented in the wake of experiments conducted by Nazi Germany, were
interpreted in different ways.”® Even after international efforts to standardize
ethics, informed consent, for instance, was not always considered to be a nec-
essary component of research.

Drug development and regulation has also been a subject of historical
study. The roles of different actors in these processes, such as pharmaceutical
companies, universities, private investors, and state institutions has been out-
lined in various cases.*” In particular, the interwar and postwar period has gar-
nered attention for its new biological drugs which brought together different
types of laboratories, companies, and professionals.’® Scholars have likewise
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shown the effects of the increasing regulation of pharmaceutical companies
on drug innovation.* In connection with drug development and regulation, the
establishment of clinical trials has also been an important mechanism to study.

While the history of clinical trials in Sweden has been largely ignored, there
is previous work from British, French, Canadian, and American contexts. The
introduction of the randomized controlled trial (RCT) to clinical research in
the 1940s and the ways this methodology was supposed to transform trials into
objective experimentations has been a starting point for many studies.® This
research has shown clinical trials as systems, not events, which are the cumu-
lation of years of practices and reforms.’' As opposed to being objective, clin-
ical trials have been studied to reveal the ways standards are created and main-
tained.®? The role of the trial participant has also been closely examined, with
a shift occurring in the latter half of the 20" century from trial participants
being seen as raw material to occupying active roles in the testing process.®
Changes in standards and the active role of trial participants has led to wider
inclusion practices in clinical testing, particularly of women and minorities.*

The development of contraceptive pills, IUDs, and emergency contracep-
tives all relied on clinical testing. Scholars have investigated how these spe-
cific human clinical trials for reproductive technologies were conducted, and
importantly, the terms and conditions of participation.’> Highlighting the
structures and demands on the researchers in terms of trial participant treat-
ment is one way of exploring the conditions for cooperation and coercion. In
the field of reproductive technology, scholars have managed to show a wide
range of circumstances for trial participants, illustrating that women’s partic-
ipation cannot be understood in one way.5

Finally, previous work on reproductive technologies and research has lifted
up the different ways these interventions have reflected and changed

39 Viviane Quirke, “Thalidomide, Drug Safety Regulation, and the British Pharmaceutical In-
dustry: The Case of Imperial Chemical Industries,” in Jean-Paul Gaudilliére and Volker Hess,
eds. Ways of Regulating Drugs in the 19" and 20" Centuries (Basingstoke: Palgrave Macmil-
lan, 2013).

0 Vivian Quirke and Jean-Paul Gaudilli¢re, “The Era of Biomedicine: Science, Medicine and
Public Health in Britain and France after the Second World War,” Medical History 52 (2008),
449.

Many studies depart from Harry Mark’s work, see The Progress of Experiment: Science
and Therapeutic Reform in the United States, 1900-1990 (Cambridge: Cambridge University
Press, 1997).

61 Peter Keating and Alberto Cambrosio, “Cancer Clinical Trials: The Emergence and Devel-
opment of a New Style of Practice,” Bulletin of the History of Medicine 81/1 (2007), 199.

62 Stefan Timmermans and Marc Berg, The Gold Standard: The Challenge of Evidence-Based
Medicine (Temple University Press, 2003), 8-18.

3 Keating and Cambrosio, “Cancer Clinical Trials,” 215; Steven Epstein, “Bodily Differences
and Collective Identities: The Politics of Gender and Race in Biomedical Research in the
United States,” Body & Soc 10 (2004), 188.

64 Charles McCarthy, “Historical Background of Clinical Trials Involving Women and Minor-
ities,” Acad. Med. 69 (1994); Epstein, “Bodily Differences and Collective Identities,” 188.

95 Prescott, The Morning After, 22; Takeshita, The Biopolitics of the IUD, 57-59.

6 Marks, Sexual Chemistry, 114-115.

24



reproductive concepts over a longer period of time.” Understandings of preg-
nancy and stages of fetal development have been shown to impact and be im-
pacted by technological development. From the contraceptive pill to in vitro
fertilization (IVF) treatments, reproductive boundaries have been contested.®
In particular, creating a boundary between contraceptive and abortive technol-
ogies has been important to some actors in birth control development.*® Schol-
ars of reproductive technologies have demonstrated that these boundary nego-
tiations challenge how “natural facts” of sexual reproduction, and subse-
quently how “facts of life” rooted in biology, are understood.”

In addition to the making of boundaries, gender has been analyzed in these
contexts of reproductive innovation. Scholars have studied the ways gender
was enacted in early hormone research and how these enactments shifted
throughout the 20™ century.” These enactments would come to play a decisive
role in how birth control technologies were designed and for whom.” Earlier
research on reproductive technologies and hormones has shown how techno-
logical development is both influenced by and challenges reproductive con-
cepts and gender.”

The complexities of disciplining reproduction, including the crossover
from several fields such as family planning, the history of clinical testing and
the role of women in technological development, and the different ways re-
productive technologies have been impacted by and impact understandings of
biological processes and gender, are points of departure for this dissertation.
Studying the development of medical abortion in Sweden contributes to ear-
lier discussions on how facts of life are produced. This not only adds another

67 Bettina Bock von Wiilfingen, Christina Brandt, Susanne Lettow and Florence Vienne,
“Temporalities of Reproduction: Practices and Concepts from the Eighteenth to the Early
Twenty-First Century,” History and Philosophy of the Life Science 37 (2015), 1-16.

%8 In her work on the contraceptive pill, Elisabeth Watkins argued that whether pregnancy was
seen as either pathological or normal impacted how risks were evaluated.: Watkins, On the
Pill, 79. Heather Prescott showed that boundaries were drawn around the emergency contra-
ceptive pill in comparison to contraceptive pills. To contraceptive pill researchers such as
John Rock, emergency contraceptive pills were closer to an abortion than to a contraceptive
device.: Prescott, The Morning After, 19.

% Sarah Franklin has also shown the ways IVF research in the UK resulted in the creation of a
firm boundary in the stages of fetal development, which came to distinguish ethical and un-
ethical research. Before fourteen days of gestation research was permissible, while after four-
teen days it was not.: Sarah Franklin, “Conception Through a Looking Glass: The Paradox of
IVF,” Reproductive Biomedicine Online 27/6 (2013).

70 Marilyn Strathern, Reproducing the Future: Anthropology, Kinship and the New Reproduc-
tive Technologies (Manchester: Manchester University Press, 1992); Franklin, “Reimagining
the Facts of Life,”.

"1 Nelly Oudshoorn, “The Decline of the One Size Fits All Paradigm: Or How Reproductive
Scientists Try to Cope with Postmodernity,” in Nina Lykke and Rosi Braidotti, eds. Between
Monsters, Goddesses, and Cyborgs: Feminist Confrontations with Science, Medicine and Cy-
berspace (London: Zed Books, 1996), 156; Jean-Paul Gaudilliére, “Genesis and Development
of a Biomedical Object: Styles of Thought, Styles of Work and the History of the Sex Ster-
oids,” Studies of History and Philosophy of Biological and Biomedical Sciences 35 (2004).

72 Qudshoorn, The Male Pill, 4-6; Nelly Oudshoorn, Beyond the Natural Body.

73 Jean-Paul Gaudilliére, “Genesis and Development of a Biomedical Object,” 530.

25



type of reproductive technology to the historical field, it also analyzes how
abortion pills changed meanings of reproduction in Sweden before they would
be widely available to the rest of the world. This close examination helps to
subvert possible macro explanations as to why this research occurred when it
did, where it did. Claiming that “Sweden was progressive”, or “these technol-
ogies were an empowering step for women”, becomes unsatisfying in the face
of the intricate research networks and their practices.

Theory and method

To answer my questions about a reproductive technology spanning several
decades and different scales, I have used approaches used in feminist Science
and Technology Studies (STS), particularly from those working with Actor
Network Theory (ANT) sensibilities.™ In following the practices of develop-
ing medical abortion I chose to focus mainly on clinical trial phases. Doing so
provides insight into a technology in the making which reveals specific ways
in which gender, reproduction, and technology were co-produced by actors in
the research network. As will be soon elaborated on, this non-linear approach
goes “beyond technological determinist views of technology and essentialist
views of users’ identities” as Nelly Oudshoorn and Trevor Pinch suggest, as
well as beyond prescribed notions of nature and bodies.”

Feminist STS examines science through intersectional lenses concerned
with inequality and difference.’ This is a field which has shown technology
to be, in the words of Oudshoorn, the “materialized results of negotiations,
selection processes, contingencies, and technological choices, embodying so-
cially and culturally constituted values and practices.””’ Scholars have illus-
trated the complex processes of developing technology and how these artifacts
are “imbued with politics.””® In highlighting the politics and representations
that permeate technologies, these works offer an important starting point for
examining abortion technologies. From this perspective, medical abortion be-
comes a lens through which to examine the making of values. In addition,
contextualization helps to situate the research historically, contributing to
larger discussions of clinical trial practices in Sweden and abroad.
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Heterogeneous networks and practices

To study the development of medical abortion I use the conceptual tool of
networks. In ANT, networks are used to study the interactions between actors,
which importantly include objects.”” In my study, this allows an examination
of the interactions between people, technologies, laws, systems, governments,
and organizations. Consequently, interactions are not seen as the exclusive
domain of human actors and take into account the ways objects impact devel-
opments. I also use the concept of infrastructure to denote particular networks
which support specific aspects of the research. Clinical trial infrastructure, for
example, consists of actors which enabled the clinical trials.*” Tracing net-
works of heterogeneous actors reveals the complexity behind scientific pro-
jects, and in this way my study considers scientific development to be the re-
sult of many interactions.

In these research networks, I study the practices of different actors. Focus-
ing on practice is a useful method for approaching the controversial issue of
abortion and consequently the development of medical abortion. Instead of
ascribing certain interests to certain actors, a focus on the practices and rela-
tions between actors illustrate what interests are being made, and with what
consequences.?!

In following networks and practices, I examine the co-production of tech-
nology, and in this case, abortion. Co-production, as put forward by Sheila
Jasanoff, gives “explanatory power by thinking of natural and social orders as
being produced together.”? In this framework, science is understood as a sym-
metrical process which relies on social and material dimensions of knowledge.
Viewed from this perspective, science does not reflect the truth of nature nor
is it simply a social and political phenomenon.® As a concept, co-production
emphasizes an ongoing process of producing, which creates identities, institu-
tions, discourses, and representations.®* The lens of co-production shifts em-
phasis from any particular actor or technological outcome, instead treating in-
novation as a wide range of engagement, negotiation, and configuration on the
part of all actors in the network. Beyond looking at how actors co-produced
medical abortion, I am particularly interested in how, through this undertak-
ing, they also co-produced practices, laws, and concepts of abortion.
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Abortion scripts

To follow this particular type of co-production, which includes networks of
actors with varying practices, I use a modified concept from ANT, that of a
technological script. In the field of STS, technology has consisted of artefacts,
technical systems, and the knowledge and “the practices of handling these ar-
tefacts and systems.”™ In this study, technologies are heterogeneous networks
of medical abortion, which happen to be induced by chemical compounds.
The technologies under examination are not constant, stable, or one object. I
have not delineated a separation between, say, F6103, the trial participant re-
ceiving an abortion, and the researcher administrating the compound. In this
sense, abortion pills are networks of artifacts, knowledge, and practices that
change in each instance of use.

To study these heterogeneous networks, I use a variation on the concept of
technological script. Madeleine Akrich argued that innovators inscribe their
ideas about users onto objects, which is dubbed as a script.®¢ In her own use of
the concept, Jessika van Kammen described scripts as the way “technologies
prescribe a specific usage, invite certain practices and make other practices
impossible, and distribute responsibility and power in various kinds of social
relations.”®” Through scripts, technological development can be examined as
a means for actors to make certain realities possible. In this way, scripts artic-
ulate uses, configure users, and define technologies.?® Since Akrich’s intro-
duction of the term, other scholars have pushed the script concept further, in-
viting it to serve gender analyses. A gender script specifically refers to how
gender is constructed into the materiality of artifacts.®

As abortion technologies are explicitly gendered, I have modified the script
concept to focus on abortion. Throughout the dissertation I trace the abortion
scripts constructed in the networks. I use abortion scripts to highlight how
actors configure abortion providers, access, users, sites, and technology.
While I am primarily interested in tracing how abortion scripts were made
through technological development, I also use the term to denote dominant
understandings of abortion which existed before the research projects began.
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For example, before the development of medical abortion, an abortion script
that I have called state service was enacted. This script reflected how the ac-
tors who provided legal abortion—doctors, state officials, social workers, the
Abortion Law of 1938, and the hospital setting, all configured the categories
of abortion providers, access, users, and sites as under the domain of the state.

Given that each instance of abortion results in different networks, for ex-
ample, in the way the people may differ, the unique pregnancy lengths, and
the many abortion tools available, there can be multiple abortion scripts.
While such scripts are made in specific networks, existing abortion scripts can
also impact these networks and practices. As a tool, abortion scripts offer a
way to map what values were being made at various times and places.

Since many networks allow the making of multiple scripts, actors may
choose—in their practices—to prioritize some scripts over others. During de-
velopment, abortion scripts can be made, challenged, ignored, or supported by
different parts of the network and by different networks. This illustrates how
the design process is not one coherent effort which makes specific scripts but
is instead a constant negotiation between all actors. The materiality of medical
abortion, the way it was administrated, the reactions of trial participants, and
the practices of government employees all contributed to the making of abor-
tion scripts.

In this study, the abortion scripts emphasized by different actors often con-
tain depictions of users or how the technology is used. These dimensions allow
an examination of how biology/reproduction, gender, and technology were
being produced and negotiated in the network. Tracing the making of many
abortion scripts is a way of highlighting how technological development and
the use of abortion pills impacted abortion. Over the course of the dissertation,
I examine which abortion scripts survived, adapted, or changed in the different
networks.

These abortion scripts are a way to examine the co-production of values. In
line with STS scholars who have traced the creation of values, I do not treat
abortion values as deterministic. Values are not predetermined nor static but
are made in different practices.” Instead of seeing values as static and impact-
ing the practices, the practices impact and make values. Abortion is often po-
sitioned as a polarized moral issue, but by closely examining the creation of
different values related to abortion a much more diffuse web of values
emerges, which allows a better understanding of how this technology devel-
oped.

0 Isabelle Dussauge, Claes-Fredrik Helgesson, Francis Lee and Steve Woolgar, “On the Om-
nipresence, Diversity, and Elusiveness of Values in the Life Sciences and Medicine,” in Value
Practices, eds. Dussauge, Helgesson and Lee, 1-28.
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Implicated actors

In using a network approach, there can be difficulties in following all actors
equally. My interest in the trial participant, for example, stems from a tradition
of feminist STS studies which has been focused on the less visible subjects in
technoscience.”’ In particular, the ANT method of following the actors has
been criticized as replicating the power structures and missing the multiplici-
ties and invisible work that goes into science. Susan Leigh Star called this
method, which focuses on the most visible and powerful actors, the executive
approach.”

Scholars have argued that “the ‘executive approach’ implicitly assumes a
specific type of power relations between users and designers in which design-
ers are represented as powerful and users as disesmpowered relative to the ex-
perts.”” In their work, these scholars have shown that such an approach re-
moves agency from the user and fails to properly investigate the designer. By
making space for the trial participant, I complicate this default view of both
the designers and users. Neither are assumed to be powerful or vulnerable,
instead I follow their practices to better understand the power relations be-
tween them.

Feminist scholars have used the term implicated actor in order to highlight
the less visible actors in the network. Building off of Adele Clarke, Oudshoorn
and Pinch have suggested that there are generally two types of implicated ac-
tors: “those not physically present but who are discursively constructed and
targeted by others” and “those who are physically present but who are gener-
ally silenced/ignored/made invisible by those in power.”* In reproductive re-
search, implicated actors are not often able to provide their perspectives on
the technology being tested or on the clinical trials.”® Nevertheless, feminist
scholarship has emphasized the implicated actor as a way to “overcome the
invisibility of women” in the development stage of contraceptives.® This per-
spective also addresses a chasm between what researchers and implicated ac-
tors may view as acceptable. In the past half century, various contraceptive
methods (such as diethylstilbestrol, the contraceptive pill, the Dalkon Shield
IUD, and Depo Provera) have had controversial side effects, including

°1 See, for example, many of the contributions to the anthology How Users Matter, eds.
Oudshoorn and Pinch.

92 Susan Leigh Star, “Power, Technology and the Phenomenology of Conventions: On Being
Allergic to Onions,” The Sociological Review 38/1 (1990), 29.

93 Oudshoorn and Pinch, “Introduction: How Users and Non-Users Matter,” in Oudshoorn and
Pinch, eds. How Users Matter, 7.
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93 Takeshita, The Global Biopolitics of the IUD, 16.

% Tbid.

30



fatalities.”” How these devices were tested and approved for sale, and how im-
plicated actors featured in their development has received academic interest.*
In the following chapters, the trial participant and the intended future user
appear as implicated actors. Throughout, I interchangeably refer to trial par-
ticipants as implicated actors. This is done in order to emphasize the dual role
the trial participants have in the research network: they are important actors,
contributing labour, configuring the technology, and co-producing ideas of
abortion, while simultaneously acting as an abstract reference point for others
in the network. Future users are not present in the research network in the
same way but are still configured by other actors in the research networks.

Media perspective

Media constitutes an important node in the research network and this study
treats media actors as co-producers of medical abortion and the values that
were created in its development. Depending on the era, newspapers, televi-
sion, and radio were important ways to disseminate information and journal-
ists were actors in their own right. In choosing to air and give space to re-
searchers, trial participants, government officials, and pharmaceutical compa-
nies, newspapers and television became a part of the networks. In the case of
medical abortion, media also offered a way for trial participants to enact their
own versions of the technology and became an important way for them to
show their experience of, and impact on, medical abortion. The media’s role
in covering developments, and giving space for debate, was a way to further
enact values.

There has been a recent turn in STS to consider the intersections of science
and media. Scholars have argued that traditional strands of STS have failed to
properly include media in their network analyses, obscuring an important facet
of co-production.” Charles Briggs and Daniel Hallin advocate for a perspec-
tive which abandons the “two cultures” approach of journalism and biomedi-
cine, instead seeing these as integrated.'® That being said, various historians
have incorporated media communication into their analyses of research net-
works.'”! Some scholars focus on the process of marketing drugs: the

97 Marks, Sexual Chemistry, 138—157; Takeshita, The Global Biopolitics of the IUD, 57-58,;
Robert Hoover, et.al. “Adverse Health Outcomes in Women Exposed in Utero to Diethylstil-
bestrol,” The New England Journal of Medicine 365/14 (2011).

%8 Olszynko-Gryn, “Technologies of Contraception and Abortion,” in Reproduction, eds.
Hopwood et al., 539; Prescott, The Morning After, 12; Laura Briggs, Reproducing Empire:
Race, Sex, Science, and U.S. Imperialism in Puerto Rico (Berkeley: University of California
Press, 2003), 132; Clarke, Disciplining Reproduction, 210.

% Charles Briggs and Daniel Hallin, Making Health Public: How News Coverage is Remak-
ing Media, Medicine, and Contemporary Life (London: Routledge, 2016).

100 Thid. 13.

191 Christer Nordlund, Hormones of Life: Endocrinology, the Pharmaceutical Industry, and
the Dream of a Remedy for Sterility (Sagamore Beach: Science History Publications, 2011),
114.
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advertisement strategies and materials, the press conferences, and the relation-
ship between the pharmaceutical industry and physicians.'® Others examine
the coverage of medical developments as they are experimented with or inte-
grated into medical systems.'*

Although the media actors are themselves intricately enmeshed with eco-
nomics, politics, and journalistic and editorial practices I do not analyze mass
media in itself, rather I focus on media as a research practice. In this study,
some of the chapters show frequent media communication by researchers and
trial participants and I treat this as an important research practice. This practice
is not dominated by one type of actor, and instead is used throughout the net-
work by, for example, researchers, trial participants, and pharmaceutical com-
pany representatives. How researchers and trial participants navigated risks
and explained the new abortion technologies help reveal the making of new
abortion values. That they did so in different media formats makes media an
important component of the network and of the research practices.

Contextualizations

Finally, this dissertation also relies on historical contexts to analyze the prac-
tices, and subsequently the abortion scripts, in the network. Using lenses from
STS is not a new methodological take for historical work. While some schol-
ars have noted a tension in using a methodology which is often used for con-
temporary, ethnographic work for historical studies, others have shown how
integrating STS methods with historical contexts does not weaken the STS
framework.'* Contexts do not need to act as a macro external explanatory
force and override an analysis of practices in the network. In this study, I rely
on previous historical work which contextualizes abortion, clinical trials, and
family planning, to name but a few subjects, and outlining historical contexts
does not create a deterministic framework of analysis.

I consider context to be a vital part in understanding the development of
medical abortion as it furthers understandings of the practices in the network.
Following the actors and the practices shows how values were made in the
network, and historical contexts help us to know whether these practices were
innovative or part of earlier trends. In this way, contexts can also be under-
stood as networks that, due to sheer human limitations, are difficult to study

192 Nordlund, Hormones of Life, 101-119.

103 Ayesha Nathoo, Hearts Exposed: Transplants and the Media in 1960s Britain (Palgrave
Macmillan, 2009), 2; Lise Kvande, “Screening Through the Media: The Public Presentation
of Science and Technology in the Ultrasound Diagnostic Controversies,” in Bodies of Tech-
nology: Women’s Involvement with Reproductive Medicine, eds. Ann Rudinow Saetnan, Nelly
Oudshoorn, and Marta Stefania Maria Kirejczyk (Columbus, Ohio: Ohio State University
Press, 2000), 310.

104 K ristin Asdal, “Contexts in Action—And the Future of the Past in STS,” Science, Technol-
ogy & Human Values 37/4 (2012), 379; Kristin Asdal and Ingunn Moser, “Experiments in
Context and Contexting,” Science, Technology & Human Values, 37/4 (2012), 303.
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on the same micro level as the act of developing medical abortion. To look at
contexts is to point to earlier practices, earlier networks, and multiplicities that
had, to a certain extent, normalized by the time of medical abortion develop-
ment. In this way, the coupling of STS methodology with historical contexts
allows an analysis of change over time. The making of certain types of abor-
tion scripts can then be analyzed as either exceptional or a continuation of
earlier scripts.

Periodization and place

While I have delineated a time frame around the object of study (1960s to the
1990s) it still warrants its own presentation as this time period and national
context are of particular interest when it comes to the making of reproductive
technologies. Scholars have shown a wide variety of activities and movements
involving sex and reproduction during this time period.'* Sweden also gained
international recognition for first its sexual liberalism and then its gender
equality.' This case study of abortion pill development allows an examina-
tion of the intersection of sex, abortion, and reproductive research in the Swe-
dish context.

To this day, Sweden is often upheld as an example of steadily increasing
gender equality, with images of Swedish fathers toting their children in Baby
Bjorns used to depict what are considered progressive paternity leave poli-
cies.'"” Portrayals of sexual liberation, gender equality, and democracy have
contributed to an image of Sweden as a rational, modern, and liberal coun-
try.'®® However, scholars in various fields have examined events and develop-
ments in the 20" century which have complicated today’s depictions of the
state’s sexual progressiveness and gender equality goals.'®

195 For example, see Gert Hekma and Alain Giami, “Introduction to Sexual Revolutions,” in
Sexual Revolutions, eds. Gert Hekma and Alain Giami (Basingstoke: Palgrave Macmillan,
2014); Elisabet Bjorklund and Mariah Larsson, “Introduction,” in Swedish Cinema and the Sex-
ual Revolution, eds. Elisabet Bjorklund and Mariah Larsson (Jefferson, North Carolina: Mar-
land & Company, Inc., 2016); Sara DuBow, Ourselves Unborn: A History of the Fetus in Mod-
ern America (Oxford: Oxford University Press, 2011), 67-111. Generally, these decades in-
clude depictions of the “sexual revolution,” women’s liberation movements, sexual education
in schools, the emergence of bioethics, and of the public fetus.

196 Carl Marklund and Klaus Petersen, “Return to Sender—American Images of the Nordic
Welfare States and Nordic Welfare State Branding,” European Journal of Scandinavian Studies
42/2 (2013), 253.
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Different entanglements of the welfare state, scientific expertise, and re-
production management have been scrutinized historically. For much of this
study’s time frame, the Swedish model of the welfare state was a prominent
political fixture.''" As will be expanded on in the following chapter, the wel-
fare state model included different forms of reproduction management, and
the state was an important actor in the abortion pill research network. In this
way, the dissertation builds off of research which has shown different degrees
of the Swedish state’s involvement in reproduction management during this
time period."" As other scholars have shown, gender equality and sexual pro-
gressiveness have not been the only driving forces behind many of these mid-
century efforts to govern reproduction.

For example, the role of the Swedish state in family planning abroad and
in the sterilization programs within Sweden during the early and mid-20" cen-
tury have been tied to a variety of motivations, including women’s health, re-
productive rights, and population concerns.'’> Eugenic sterilizations, which
were mainly done between 1930 and 1950, have been depicted as “part of a
broader control of women’s sexuality.”''* In the case of abortion reforms,
scholars have shown complex systems which included government offices,
medical organizations, and individual professionals, sometimes with paternal-
istic views, behind political changes.!'* Policies which have governed repro-
duction in the past century have been shown to include elements which both
support and challenge images of gender equality aspirations.

Scholars have also studied how various expert groups, from sexual educa-
tors, overpopulation scholars, and eugenicists, involved themselves in state
reproduction management efforts.!'* In this regard, reproductive research has
also garnered some academic attention, with, for example, attempts to cure
infertility shown to be in juxtaposition with the mid-century sterilization

110 Carl Marklund, “A Swedish Norden or a Nordic Sweden? Image Politics in the West Dur-
ing the Cold War,” in Communicating the North, eds. Harvard and Stadius, 266, Elisabet
Bjorklund, The Most Delicate Subject: A History of Sex Education Films in Sweden, (PhD
diss. Centre for Language and Literature, Division of Comparative Literature, Lund Univer-
sity 2012), 17.

" In her work, Eva Palmblad has examined the role of the welfare state in disciplining repro-
duction in Sweden in the 1930s and 1940s. See, Palmblad, Den disciplinerade reproduktionen.
112 Urban Lundberg, Mattias Tydén and Annika Berg, En svindlande uppgifi: Sverige och
bistandet 1945-1975 (Forthcoming publication from Ordfront Forlag, 2021); Mattias Tydén,
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tory of Eugenics, eds. Alison Bashford and Philippa Levine (Oxford: Oxford University Press,
2010), 366.

113 Tydén, “The Scandinavian States,” 370.
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programs.''¢ Fetal research and its impact, particularly in the arena of abortion
rights, has also begun to attract academic attention.!'” Previous research has
shown intricate networks involved in reproduction management, including a
wide variety of experts and state institutes.

While simple depictions of linear progress have been challenged, there
have also been developments which have improved human rights. Scholars
have shown that around 1970, alongside economic and political concerns, hu-
man rights became a more clearly defined discourse in foreign policy.!'s Var-
ious reforms intending to increase gender equality in Sweden were also passed
with, for example, new parental leave laws and the expansion of childcare
programs.'!® Scholars have illustrated that women’s rights, abortion rights, and
reforms intended to increase gender equality have come about due to a variety
of movements and actors. A shift in the latter half of the 20™ century from a
welfare state model of governance to one influenced by the emergence of ne-
oliberalism has also garnered academic interest.'® This is generally seen as
being a transition from collective action governed by the state to individual
autonomy and responsibility.'?! During the 1990s, which is at the tail end of
this dissertation, a more neoliberal model of governance was established.'?

This dissertation spans several decades, and the welfare state underwent
changes along the way. Closely examining the development of medical abor-
tion contributes to scholarship which has analyzed the welfare state’s strate-
gies for reproduction management, including international family planning ef-
forts, reproductive research, and abortion regulation. As will be illustrated,
developing medical abortion brought different initiatives together, showing an
overlap of expertise and of state interests.

While “Sweden and Sex” has garnered academic attention, especially dur-
ing the mid-20™ century, birth control technologies have not been a major in-
terest. Examining the development of a reproductive technology in Sweden
during this time helps to further illustrate the extent of reproduction manage-
ment initiatives and brings technology into the analyses. As this dissertation
shows, technological development was an important aspect of reproduction
management both for individuals and the Swedish state.

The connection between Sweden, sex, and progressive gender equality per-
sists. Just as there are tensions in these depictions, there are tensions in the
uses of reproductive technologies. Scholars have shown that there is no simple
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line between the innovation of new birth control methods and progressive sex-
ual ideals. Instead, birth control devices have been shown to be, as Chikako
Takeshita termed them, versatile technologies.'?®* Reproductive technologies
can be used both to empower and disempower people. As will be shown, abor-
tion pills were more than just one more facet of a sexually liberal and progres-
sive nation state.

Choice of materials

This dissertation builds on a wide variety of historical material, ranging from
official state clinical trial documents to television broadcasts. Due to the man-
ner in which historical material is collected, much of the archival material
centers on official documentation from the state and other institutions. How-
ever, | have also tried to unearth material which can shed light on the less
visible actors, as well as interpreting official documents as a means of map-
ping the experiences of trial participants.

My archival entry point into this project began with official paperwork cov-
ering the clinical trials. To handle potentially sensitive information, I had of-
ficial permission from the Swedish National Archives, RFSU, and the WHO
to access archives which could contain confidential material.'* As other schol-
ars have shown, getting access to material from pharmaceutical companies
and medical institutions can be difficult or, at times, impossible. The pharma-
ceutical industry generally guards its archives closely, asserting privacy inter-
ests.'”s Medical institutions both safeguard patient information and, in my
case, destroy archival material after a certain time has passed.’?* However, the
Swedish state has also archived material from clinical trials which offer a gate-
way into the world of clinical testing.

The Swedish National Archives hosts material from several series of clini-
cal trials, including applications to SPL and paperwork from the Medical
Products Agency. This permitted an entryway into the clinical trial network,
introducing key figures, chemical compounds, and diary numbers. Fortu-
nately, the pharmaceutical company Ferrosan AB, which was folded into a

123 Takeshita, The Global Biopolitics of the IUD, 3. As Takeshita writes, “Such a technology is
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larger company, Leo, in the 1980s, has archival material at Skéne’s Business
Archive (Skéanes ndringslivsarkiv). However, archival material from the phar-
maceutical companies Astra and Upjohn, which were involved in prostaglan-
din research, was not made available to me.

Archives at Karolinska Institute contained some paperwork concerning
prostaglandin trials, as did the WHO archives. However, Karolinska Institute
has been unable to locate the archives from the hormone laboratory at Karolin-
ska Hospital or from the WHO centre which was hosted there. Fortunately,
the WHO had some material on the WHO Research and Training Centre at
Karolinska Institute. This material consists of official agreements between the
WHO and various Swedish medical institutions, correspondences, meeting
protocols, and clinical trial reports. There was also conference material from
the WHO and published academic texts in journals about both the trial series.
While there was some preliminary material from the Karolinska Institute’s
archives, more detailed paperwork on prostaglandin trials was not available as
the archival time for storing the material had passed. Through various organ-
izational changes over the years, the Karolinska Institute has also made it dif-
ficult to trace patient material related to clinical trials run at its women’s clinic.

I have chosen to follow a technology in its development phase and the cir-
cumstances of these phases limit access to women’s perspectives. Although
women are present as participants in the trials, as well as nurses, secretaries,
and laboratory assistants, the paper trail they left is thin. The Swedish agencies
which host information pertinent to acquiring patient records for this study,
Region Stockholm and Karolinska Hospital’s Journal Service, are unable to
cooperate or share information with each other due to secrecy legislation,
making it difficult to trace specific patient records. Subsequently, studying the
dynamics between researchers and clinical trial participants is difficult. There
is limited archival material documenting their personal interactions, and very
little, if any, from the perspective of the trial participant. However, I was able
to obtain a handful of patient records from the 1960s that helped to further
map out the intricacies of the research network. Thankfully, the material pro-
duced by researchers includes enough detail to follow the trial participant and
record the conditions of their involvement. While the archivists redacted sen-
sitive information from the patient charts, I have also coded them numerically
(ranging from patient chart 1 to 12) in the footnotes.

In addition to archives primarily concerning clinical trials, there was further
material on the actors in other sites. RFSU’s archives at the Swedish Labour
Movement’s Archives and Library gave further insight into the role of the
main researchers and to the state of contraceptive counselling in Sweden. To
study networks between Swedish reproductive research, the Swedish govern-
ment, and the Swedish family planning actors I also used archival material
from the Ford Foundation at the Rockefeller Archives Center, the Swedish
Parliamentary Library, the National Library of Sweden, and the Swedish Na-
tional Archives. This material consists of official reports, correspondences,
budgets, conference papers, published books, newspaper articles, laws, and
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legal summaries. I also used digitized press and audiovisual material from the
National Library of Sweden throughout the study. This was particularly help-
ful in tracing public enactments of the research and for finding accounts from
trial participants.

As a complement to the mainly written archival material I also conducted
a semi-structured interview with one of the central actors in the prostaglandin
network: Marc Bygdeman from the Karolinska Institute and the WHO cen-
tre.'?” This interview was qualitative in nature and was one hour long. It was
conducted in order to get an initial foothold in the proceedings, to investigate
insider accounts firsthand, and to collect primary source material. While Ka-
rolinska Institute disposed of much of the paperwork from the prostaglandin
trials, Marc Bygdeman had a small collection of material which he generously
lent me.

While no personal information from medical records is made public, I have
also chosen, with one exception, to anonymize the trial participants who pub-
lished their experiences in the press. These were private citizens who, while
willing to tell their stories in the 1970s, 1980s, and 1990s, did not profit finan-
cially or professionally from this research and were not state employees. The
exception to this is in the case of a journalist who was also a trial participant.
This woman took initiative to write and publish her experience in the newspa-
per which employed her and her name is consequently revealed in the foot-
notes. As this woman took repeated measures to speak about abortion pill re-
search over two decades, and did so partially as a journalist, her name is in-
cluded in the text.

The material allowed me to trace an extensive research network and
showed a wide diversity of practices which contributed to this scientific un-
dertaking. However, there were limitations with the material. There was a dis-
crepancy in the details between the different research projects and decades,
resulting in uneven insight into the processes. The available material also rests
heavily on archives hosting work and perspective from the most visible actors
in the network, a common difficulty for this type of historical work. These
accounts can also be celebratory or revealing polished end results, creating
specific narratives of events. While there was some material which gave in-
sight into the less visible actors in the network, this was still limited. I dealt
with these limitations by framing my project around what could be compared
between research sites, which included the infrastructures, regulations, and
levels of cooperation between actors. And while there was very little material
produced by trial participants, I pieced together their experiences through the
official documentation available, as well as with media material. Although
outside of the scope of this dissertation, further studies which focus on oral
histories from trial participants would be welcomed.

127 For a discussion of oral history uses and difficulties in the history of science, see Paul Mer-
chant, “What Oral Historians and Historians of Science Can Learn from Each Other,” The
British Journal for the History of Science 52/4 (2019).
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A note on categories

The term “women” is grossly simplified and cannot capture the varied expe-
rience of the individuals who came in contact with this technology or know
how they identified. As a category it is intended to reflect the historical gender
constructs and politics of the time. But here I want to acknowledge that while
this research process impacted women, that does not render abortion pills into
a technology only for women. It is a technology that impacts anyone that can
become pregnant, and those who cannot.

In addition, the terms “developing” and “developed” countries are used
throughout the dissertation. This is again due to their uses in the historical
material, and I do not condone the manner in which these terms obscure colo-
nial violence.'?®

Translations

Much of the material for this study is in Swedish and has not been used in
other historical studies or previously translated. The Swedish to English trans-
lations are consequently my own, although reviewed (and improved) by a na-
tive Swedish speaker. I have tried to maintain the meanings of the speakers
rather than the style in which they spoke.

Outline

The dissertation is organized in a rough chronology from the 1960s until the
1990s, following first research done on F6103 and then on prostaglandins.

Chapter 2 explores the conditions which made abortion pill research possi-
ble in Sweden during the 1960s. It presents contexts which are important for
understanding the emergence of the research, including an overview of abor-
tion technologies of the time, an examination of relevant professional net-
works, and an analysis of existing abortion scripts. The abortion scripts of
state service, last resort and under certain circumstances are presented.

Chapter 3 centers around the first clinical trials of an abortion pill in Swe-
den. This chapter maps out the F6103 research network and examines the var-
ied actors. Special attention is given to how pregnant women came to be in-
corporated into the clinical trials and to the impact of previous abortion scripts
on the research network.

Chapter 4 follows the main F6103 researcher as he attempted to modify the
clinical trial in a second wave of testing. It focuses on how the research was
presented and understood by people outside of medicine, showing how the

128 For a discussion of these terms, see Jason Hickel, The Divide: A Brief Guide to Global Ine-
quality and its Solutions, (London: Windmill Books, 2018), 10.
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network extended to include lawyers, government officials, and the Swedish
parliament. The chapter highlights negotiations to include even more actors
into the network, and how this contributed to the making of new abortion
scripts. The abortion scripts of family planning applicability and menstruation
restoration are outlined. The chapter concludes with the end of the clinical
trials of F6103 as an abortifacient.

Chapter 5 shifts from F6103 to prostaglandins as the promising new abor-
tion pill method. This stretches the timeline from the late 1960s into the early
1980s and focuses on the effects of different network configurations in these
decades. New networks resulted in similar and different abortion scripts, with
certain actors, such as the trial participants, occupying more public roles. In
these networks, the abortion scripts of difficulty and pain are introduced.

Chapter 6 examines the impact of WHO infrastructure on the prostaglandin
clinical trials. Prostaglandins are shown to be an internationally interesting
compound, situating the Swedish researchers in a much larger network than
the researchers working with F6103. The manner in which this larger network
configured users, providers, sites and technology are shown to reinforce the
abortion script of family planning applicability.

Chapter 7 follows the prostaglandin work beyond the closure of the WHO
Prostaglandin Task Force and into 1990s. The decades of abortion pill re-
search in Sweden, including the international infrastructure of the WHO, is
shown to lead to collaborations with Etienne-Emile Baulieu, a researcher most
renowned for his work with the abortive compound RU486. The introduction
of RU486 to Sweden is also examined, contributing an analysis of the abortion
scripts made in the 1990s. Some of the abortion scripts from earlier networks
continue to be made in the 1990s, while others are abandoned.

Following two different compounds allows an examination of how abortion
scripts changed or stayed the same over time, how they were adapted by dif-
ferent actors, and offers insight into how larger state and international infra-
structure impacted clinical trials practices. However, in order to clearly differ-
entiate between national and international scales, the chronology overlaps in
chapters five and six. During the same time frame, chapter five focuses on
clinical trial infrastructure in Sweden, while chapter six examines how the
WHO impacted these research practices. In this way, the dissertation is inter-
ested in how both time and scale impacted the making of abortion scripts.
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2. Before Medical Abortion

Abortion pill research began in the 1960s, several years before many coun-
tries, including Sweden, passed liberal abortion laws.'>® Abortion, while un-
dergoing various transformations in the 1960s, was still a contentious issue in
Sweden. This chapter explores the conditions which laid the groundwork for
abortion pill research. Why and how was abortion pill research possible in
1965? What supported the research and how was abortion understood?

Building off of previous research, as well as using empirical material, this
chapter investigates three main historical frameworks which contextualize the
emergence of abortion pill research. I argue that abortion and reproductive
practices, the research culture of endocrinology, and overpopulation concerns
all came together in the 1960s to help position leading figures in their research
interest of medical abortion.

In examining previous research on abortion in Sweden, I also identify and
categorize abortion scripts that were dominant when abortion pill research be-
gan. This includes analyzing the existing abortion techniques.'** While there
is work on abortion techniques in America and scholars have included tech-
nologies in their evaluations, there is no comprehensive overview of Swedish
developments in the 20" century.'*! To examine abortion techniques, I use of-
ficial state investigations into abortion, medical textbooks, and academic pub-
lications. In this dissertation, technologies play a central role and having an
overview of existing methods shows how technology co-produced abortion
scripts.

This chapter begins by examining major events in the management of re-
production in Sweden during the 20™ century. Following this, I outline signif-
icant changes in abortion technologies, which positions abortion pill research
among other emergent techniques. Together these sections show which abor-
tion scripts existed before the development of medical abortion. This is of in-
terest as the abortion scripts made in the research networks were not isolated

129 1 ennerhed, Historier om ett brott, 185. In Sweden, this law does not allow abortion on de-
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130 T use the term technique to denote abortion practices which centre around technologies.
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131 Tunc, Technologies of Choice; Gordon, The Moral Property of Women, Lennerhed, Histo-
rier om ett brott, 81-112. Lena Lennerhed has written on abortion techniques in Sweden, but
they have not been the main focus of her work.
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from earlier scripts. Then, earlier research practices that extended into the
abortion pill research are assessed, especially those related to endocrinology.
Finally, the global concern of overpopulation is examined, positioning Swe-
den’s foreign aid efforts within this larger fear of overpopulation. Swedish
foreign aid strategies for tackling overpopulation are shown to include a fixa-
tion on technological solutions. These sections explain how and why abortion
research was possible in 1965 and show the existing dominant abortion scripts.

Managing reproduction

Reproduction was a state interest in Sweden throughout the 20" century and
abortion pill research needs to be understood within this framework. Repro-
duction was an important component of population concerns, sexual educa-
tion, and international politics. There were also non-state actors taking stances
on reproductive issues and impacting official policy and laws. Abortion was a
significant aspect of reproduction and, as other scholars have shown and as
will soon be elaborated on, conditions and attitudes towards abortion changed
throughout the decades.'*> Examining how Sweden grappled with reproduc-
tion in the decades prior to abortion pill research shows the dominant abortion
scripts and under which conditions research emerged in the mid-1960s.

In 1932, the Social Democratic party was elected and in the following dec-
ades they initiated a series of reforms. These included, among others, housing,
social security, health insurance, and pension reforms and is frequently de-
picted as a period of modernization.'** This is commonly considered the be-
ginning of the Swedish welfare state and during this time there were also
changes in the way reproduction was regulated and understood.

Various scholars have examined the ways reproduction was handled by the
Swedish state during this time period.”** In these assessments, Gunnar and
Alva Myrdal have been positioned as important actors. The Myrdals, among
other matters, worked with population issues. In 1934, they wrote Crisis in the
Population Question, a book which would have a lasting effect on Swedish
welfare state philosophy.'3s At this point in time reproduction was considered
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on a statistical, population level.'*¢ In part, Crisis in the Population Question
focused on what the Myrdals saw as a depopulation issue in Sweden and pro-
voked official state investigations into the matter.'?’

These official state investigations, also known as governmental commis-
sions (SOUs), could examine a range of issues the government wanted to en-
gage with, and during the first half of the 20" century around fifty commis-
sions were set up every year.*® Governmental commissions were multi-pur-
poseful. They sought to investigate social conditions in order to prepare pol-
icy, but also to promote knowledge and pursue conflict resolutions.'**

The Population Commission, tasked with investigating the declining birth
rates in Sweden, gathered information from 1935 until 1938.° Axel West-
man, a leading figure in obstetrics and gynecology in Sweden, was one of the
external experts on the Population Commission.'*! Already from the 1930s,
obstetrics and gynecology was considered a relevant expertise in addressing
population issues. Sweden took a declining population seriously and repro-
duction was considered a key issue for the welfare state.

This focus on population in the 1930s, which was mainly preoccupied with
quantitative and statistical significance, deviated from the earlier efforts at
controlling the quality of the population.'*> While still considered social engi-
neering, these efforts were seen as a part of “reform eugenics” and Gunnar
Myrdal’s influence has been viewed as advocating for “the removal of biol-
ogy” from the eugenics debate.'** The Myrdals were suspicious of earlier eu-
genics and instead advocated for social and economic reforms. However, they
still supported sterilizations as a form of population management, especially
for those considered to be intellectually disabled.'** The first law on steriliza-
tion came into effect 1935 and allowed sterilization on people without their
consent, a component which would last until 1975.145

Simultaneously, there were those working with reproduction on an individ-
ual, instead of population, level. From 1911 until 1938, the Contraceptive Act
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forbade use of contraceptives in Sweden.'#® This was due to depopulation con-
cerns but was also due to ideas of what constituted proper sexual conduct.
However, there were also people actively fighting these birth control re-
strictions. Elise Ottesen-Jensen was the founder of the Swedish Association
for Sexuality Education (RFSU), a sexual reform movement.'” RFSU,
founded in 1933, opened clinics, taught sexual education, and advocated for
contraceptives, making a case that they should be legally available.!* In 1938,
it again became legal to sell and use birth control. In her historical work on
RFSU, Lena Lennerhed has shown that while RFSU’s practices were not new
to the 1930s, the formal organization of them was.'* Due to the increased in-
terest in population issues and family planning, RFSU was able to establish
itself as a legitimate organization.

RFSU was also the result of young radical doctors collaborating with Ot-
tesen-Jensen.'* In the early days, the organization was a combined effort be-
tween Ottesen-Jensen, these doctors, and various parts of the labour move-
ment. They fought for the right to birth control, sexual education and, in the
early years, for abortion.'s! Ottesen-Jensen framed issues around class—ac-
cess to abortion, for example, was seen as being much easier for upper class
women.'> The laws and restrictions on contraceptives and abortion were
viewed as a way of controlling the working class. Accordingly, the labour
movement in Sweden was an important framework for early sex reform.

Like population, beginning in 1935 abortion was the subject of official state
investigations.'**> Leading up until and through the period of abortion pill re-
search, several SOUs occurred.'* These SOU reports show abortion to be an
ongoing state concern through the middle of the 1900s. Changes in the law
and practices were tracked and studied and this data in turn was used in new
state investigations.

Shortly after commissioning the first abortion SOU, Sweden legalized
abortion with the 1938 Abortion Act, an act that stipulated abortion could be
granted on medical, humanitarian, and eugenic grounds.'s> As earlier research
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has shown, the 1938 Abortion Act was a result of initiatives from the new
Swedish welfare state, which looked to use ideas of equality to justify social
reforms.'*® The terms of the 1938 Abortion Act permitted abortion if the
woman’s life was in danger, if there was risk of hereditary disease, or if the
pregnancy was the result of rape or incest.'*” An abortion provided on heredity
grounds was to be done only in combination with sterilization.'*® This resulted
in a substantial amount of abortions being conducted in tandem with steriliza-
tion during the 1940s and the 1950s.'* In 1946, the Abortion Act was amended
to include socio-medical grounds. This meant that if the birth of a child was
assumed to negatively impact a woman, on either a physical or mental level,
an abortion could be granted.'® The laws governing abortion shifted and wid-
ened the justifications for the procedure, a trend which would continue into
the 1970s.

Support for legal abortions did not necessarily mean support for abortions
without reservation.'s! During the 1950s, RFSU modified their approach and
no longer formulated abortion as a right—instead the organization worked
with the legal abortion which was offered and tried to prevent unwanted preg-
nancies.'®> Abortion was generally considered a poor solution for unwanted
pregnancies.'> Even those who had fought for abortion now considered it an
action taken by women who, if circumstances otherwise permitted, would
choose to be mothers. During the process of its liberalization in the 20™ cen-
tury, abortion was still seen to be less than an ideal solution.

Previous research has mapped out networks around legal abortion use in
Sweden. In examining this research, many components of abortion care in the
years leading up to abortion pill research are visible, such as the providers,
users, access, and sites of abortion. These components can be analyzed as cre-
ating dominant abortion scripts which dictated what legal abortion should look
like. In examining previous research, I have identified three main abortion
scripts that governed the manner in which abortion was administrated, those
of state service, last resort, and of specific conditions. The abortion script of
state service included parts of the network which configured legal abortion as
a procedure under the domain of the state, such as bureaucracy around the
procedure, state institutions and employees, and, as will be shown shortly,
hospital equipment. The abortion script of Jast resort included parts of the
network which slowed down the administration of legal abortion or made it
more difficult to obtain, such as the queue system and evaluation process. The
abortion script of specific conditions was made up of all the parts of the
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network which decided who should receive legal abortions, such as doctors,
social workers, the personal history of patients, laws, and law makers. Differ-
ent elements of the legal abortion networks, such as the way abortion was ad-
ministrated by doctors, in hospitals, but only after a lengthy evaluation, and
only on people who were considered needy, co-produced these scripts. How-
ever, as will be illustrated, there were also people actively trying to change
them.

The 1960s politics of reproduction

The state’s relationship to reproduction continued to adapt during the 1960s.
There was the introduction of new birth control methods, such as the contra-
ceptive pill and the IUD, and increasing attention given to abortion. The con-
traceptive pill was introduced to the Swedish market in 1964 and was initially
met with optimism. The press speculated that such a technology could impact
rates of unwanted pregnancies and the side effects seemed minor.'** This type
of contraceptive created new relationships between doctors and patients, as
women who had little contact with their physician were now required to meet
regularly to obtain a prescription.'®> Contraceptive counselling centres, such
as RFSU, were overwhelmed with requests for the pill and had difficulty meet-
ing the demand.'®¢ However, much like in other parts of the world, scepticism
and criticism of the contraceptive pill soon followed. The risks and side effects
were considered alarming, and contraceptive counselling centres were soon
seeing an increase in women asking for [UDs.!¢

In addition to worries of side effects from contraceptives, there was also a
backlash to thalidomide. The Abortion Act was amended once again in 1963,
on the heels of the thalidomide disaster, to include fetal damage as grounds
for abortion.'*®® Thalidomide, known in Sweden as neurosedyn, was a drug
given to pregnant women in the 1950s and 1960s to prevent nausea and sleep
disorders.'® The side effects from the drug caused significant birth defects
and in Sweden there were around 150 babies affected.'” This provoked an
amendment to the Abortion Act and once again expanded the ways abortion
was used.
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The 1960s also saw political movement for the right to abortion. In 1963
and 1964, the Social Democratic Student Union, the People’s Party Youth
Union, and the Liberal Student Union all took stands for free abortion.'”" Abor-
tion was framed as a freedom and social issue by these groups, and a way to
improve women’s opportunities.'’”? In contrast to their views in the previous
years, in 1968 RFSU also took a position in support of free abortion.'” While
the abortion issue of the 1960s was an important one for women, it was not
women who were principally pushing the issue.'™ Besides for the Swedish
Women’s Left Association (SKV), abortion was not a feminist rallying
point.'”” Lennerhed argues that part of the explanation for this ambivalence
from women’s groups was the persistent association of womanhood with
motherhood. Political actors, such as the Social Democrat Nancy Eriksson,
advocated for better living conditions, parental support, and daycares, and still
saw abortion as a dismal response to unwanted pregnancy.'’s

While the abortion debate was dictated by men in the 1960s, Emma Isaks-
son has shown a reversal in the decade following. Isaksson studied the new
feminist movements of the 1970s, showing that several feminist groups fo-
cused on class struggles and gender roles in the early parts of the decade.'”” In
this period, Group 8 grew to be the largest feminist organization.'” Amongst
other issues, they focused on more tolerant views on sexuality, bodily integ-
rity, and abortion rights.'” As a group, they made demands for free abortion.'s
As Isaksson shows, in comparison to the USA and other European countries,
opposition to free abortion was not as severe in Sweden during these years.'®’
In 1974, Sweden passed the 1974 Abortion Act, an act that outlined free abor-
tion up to the 18™ week of pregnancy. This came into effect January first,
1975.182

In sum, reproduction was a state concern in the decades leading up to abor-
tion pill research. The concerns ranged from population issues to re-establish-
ing legal access to contraceptives and allowing sex education in schools. The
state’s surveillance and management of abortion also changed from the 1930s
to the 1970s. As indicated by the number of SOUs concerned with population
and abortion, the Swedish government was interested in tracking
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reproduction. They studied the trends in contraceptive uses and the sexual be-
havior of their citizens.'*?

There were also non-state actors invested in reproduction and trying to
change the dominant abortion scripts. Actors fought for individuals to have
more power in the legal abortion arena, mainly challenging the abortion script
of specific conditions. While the abortion script of specific conditions config-
ured the use of abortion to suit women who met medical, humanitarian, eu-
genic, socio-medical, or fetal damage reasons, actors in the 1960s and 1970s
fought for the freedom to choose regardless of the specific conditions. RFSU
was also an important movement and institution, and it would continue to act
as a space for doctors to push the boundaries of contraception throughout the
1960s and the 1970s. While abortion was a political issue in the 1960s, femi-
nist groups did not become main actors in the abortion debate until the 1970s.
Reproduction was dealt with in different arenas and by many types of actors,
with a gradual liberalization of abortion laws occurring as the decades passed.

Many different actors, state and non-state, worked with reproduction in
Sweden both in the years before abortion pill research occurred and through-
out. This created specific possibilities for abortion pill researchers. Abortion
pill research would become another way that the state could manage abortion
by offering a new technical procedure which could bring better and safer re-
sults. The abortion pill researchers would go on to find spaces for work and
collaboration through RFSU, and they could conduct research on abortion be-
cause of an accommodating legal infrastructure. While Sweden did not pass
its main piece of current abortion legislation until 1975, abortion was still legal
in some circumstances which created research possibilities. Scholars have also
shown the complexity of the abortion issue during the 1930s, 1940s, and
1950s, highlighting different motivations, groups, and rhetoric around abor-
tion. Even for those fighting for further abortion access, abortion was gener-
ally seen as less than optimal. The abortion script of last resort was articulated
in many networks. This helps to further contextualize the ways abortion pill
researchers would position their own contributions to the ongoing abortion
debate in the coming decades.

Abortion techniques of the time

Abortion was more than a cause and component of reproductive management
and sexual reform—it was also a technical procedure. During the 20™ century
the technical practice of abortion underwent adaptations. Examining what
abortion technologies were available during the decades leading up to abortion
pill research shows both what Swedish medical practitioners were used to and
how medical abortion fit with these previous practices. As will be shown
throughout the dissertation, the materiality of abortion technologies co-
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produced abortion scripts. In the years leading up to abortion pill research, the
abortion technologies that were used configured the providers and the sites of
abortion in specific ways.

Broadly investigating the state of legal abortion techniques in the 20™ cen-
tury comes with some difficulties. One of which is that not many countries
had legal frameworks that allowed abortion, leaving little for official global
comparison. The Soviet Union was the first country to legalize abortion on
request in 1920, although they would recriminalize the act sixteen years
later.'®* By the 1930s, Sweden was among a handful of countries legalizing
some kinds of abortion, including Iceland and Denmark.'®* But still, by the
mid-1950s, abortion was largely restricted worldwide.'

Despite the legal obstacles, medical doctors, and others, developed abortion
techniques in countries around the world, many times in face of the official
legislation. For example, in her studies on abortion in America, Leslie Reagan
showed that before Roe v Wade, medical practitioners also took part in illegal
abortion practices.'®” Abortion has been regulated in different ways across the
globe, but abortion techniques have still developed, sometimes in spite of re-
strictions.'®® In studying Sweden there is the advantage of early abortion leg-
islation and the governmental practice of investigative commissions, so data
regarding legal abortions during the 20™ century does exist.

Up until the 1960s, abortion techniques in Sweden could be categorized as
mostly surgical, with dilation and curettage (D&C) being a popular option for
what could be broadly classified as early abortions.'®* Generally, D&C can be
understood as dilating the cervix and then using a tool, or fingers, to scrape
growth from within the uterus.'** D&C had several variations, and other abor-
tion methods, such as using both abdominal and vaginal hysterotomy (some-
times referred to as vaginal caesarean section and abdominal caesarean), and
partus arte praematurus, a method of delivery used as an abortion technique,
existed as well and were used for later abortions.'”! D&C, vaginal caesarean
section, abdominal caesarean, and abdominal caesarean with sterilization
were the most common operation methods from 1939 until 1948.'%?

By the mid-20™ century, legal abortion methods in Sweden saw two major
technological contributions: vacuum aspirators and injection-based methods.
Before the introduction of these methods in the early 1960s, surgical abortion
dominated legal abortion techniques. Vacuum aspirations would come to
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replace the earlier D&C methods and would end up significantly changing
how early abortion methods were performed globally.'”® While the vacuum
aspirator can still be considered a surgical procedure, the injection-based
methods offered a variation from the typical surgical methods.'** Pointedly,
both saline injections and vacuum aspiration were done in hospital settings by
doctors, further configuring the state, and medical professionals, as providers
of abortion.

By the time researchers were beginning clinical trials of abortion pills in
the mid-1960s, vacuum aspirators and injection methods were beginning to be
used in women’s clinics around the country. By 1971, vacuum aspiration had
increasingly replaced the D&C methods previously used.'” Early abortions
were mostly done by vacuum aspiration, and mid-term abortion options in-
cluded injection-based treatments that sometimes required a follow up opera-
tive procedure.

Abortion methods shifted as new technologies were introduced into Swe-
dish medical practices. Swedish doctors experimented with different technol-
ogies and methods, testing techniques on their patients. Ulrik Feldthusen, for
example, tested two injection-based methods and published the results of his
tests in the Swedish Medical Journal."® The techniques Feldthusen adopted
came from Denmark, another country with a legal abortion framework. The
physicians Lars Philip Bengtsson and Nils Stormby also published on their
own attempts at injection methods in 1962."7 These articles show that prior to
abortion pill development doctors were testing new abortion methods on small
numbers of women, in clinical settings, and adapting the methods along the
way. ' Introducing another method would not be undermining a set technical
tradition of abortion.

The assessment of what abortion procedure to use rested, in many cases,
on the length of gestation. However, the classification of abortion length was
not standardized, and practitioners differed in their assessments. Abortion cat-
egories shifted from the 1930s to the 1960s but could also be dependent on the
medical practitioner. For instance, in the 1930s professor Axel Westman, the
influential gynecologist mentioned earlier, who, among other deeds, wrote ob-
stetrics manuals, divided abortion methods into early abortion, up until the
fourth month, then late abortion from the fourth month until the seventh, and
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then the parte arte praematurus method from the seventh month onward.'”
Around the same time period, professor Alf Sjovall categorized abortion into
two phases: up until the eight week of pregnancy, and past the eight week of
pregnancy.””’ By 1972, the National Board of Health and Welfare introduced
a concept of “optimal abortion time” as eight or nine weeks.””' Over these
years and cases there were shifting ideas about how to categorize pregnancies
and how this related to which abortion methods to use. Generally, though,
abortions were roughly categorized into early and late abortions.

By the 1960s, when researchers began clinically testing abortion pills, abor-
tion techniques in Sweden had undergone several adaptations from the surgi-
cal abortion methods described in the 1930s. Vacuum aspiration and injection-
based methods were gaining popularity and would go on to have a significant
impact on Swedish practices, and there was interest in testing new methods.
Notably, the technologies of the time configured components of the dominant
abortion scripts. They co-produced the abortion scripts of state service as they
were considered to require medical professionals and hospital settings.

Developing medical abortion from the ground up differed from adopting
new methods. Gynecologists might change their practices when introduced to
new methods, such as a vacuum aspirator, but developing a new method took
much more time, resources, funding, and vision. Following in the tradition and
practices of earlier researchers helped secure some essential components for
abortion pill researchers.

Existing research practices

Along with a state interest in reproduction, RFSU’s sex reform movement, an
accommodating legal infrastructure, and flexible gynaecological practices, re-
search culture in Sweden, specifically related to reproduction and hormones,
helped lay the groundwork for abortion pill researchers. From the early 1900s,
human sex glands and their impact on the body attracted the attention of wide
array of researchers.??> What would become known as the field of endocrinol-
ogy shifted from understandings of the body based on internal secretions to
the concept of hormones, and was a field that attracted scientists from different
disciplines, stretching from physiology to biochemistry.*** In looking back to-
wards the popularization of hormone research in Sweden, there were various
elements in these research practices that persisted into the years of abortion
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pill research. These practices included collaborating with pharmaceutical
companies and international foundations, focusing on research related to fe-
male bodies, networking nationally and internationally, and engaging with the
press.

As will be shown with the first wave of abortion pill research in the 1960s,
collaboration with the pharmaceutical company Ferrosan was crucial for ob-
taining research materials and support. However, this partnership between re-
searchers and pharmaceutical companies was not a new phenomenon. Early
research in endocrinology also saw researchers teaming with pharmaceutical
companies.*** Scholars have shown collaborations between scientists and
pharmaceutical companies in Germany, Holland, and Sweden.”® By the
1920s, this cooperation between researchers (and subsequently their univer-
sity laboratories) and pharmaceutical companies gave a tremendous edge to
researchers. In comparison to other researchers not affiliated with a pharma-
ceutical company, they were able to obtain massive amounts of organic mate-
rial with ease.”"

By many accounts, this hormone research field thrived; there were numer-
ous discoveries and infrastructures sprung up to accommodate the burgeoning
field. 27 The historian Christer Nordlund wrote, “the years 1925-1940, has
with good reason been called the ‘endocrinological gold rush.””**® Research-
ers identified many different sex hormones during this period, and shortly af-
ter numerous official organizations related to endocrinology emerged. The
Swedish Society for Endocrinology, for example, was founded in 1945.2%
American, British, and French societies also emerged in the late 1940s and
1950s, and these societies came together under the Federation of Fertility So-
cieties in 1969.2'° These efforts to develop infrastructure around endocrinol-
ogy, and especially the emphasis on international collaboration, would be
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closely mirrored in the research practices related to prostaglandins as aborti-
facients in the 1970s.

This burgeoning field attracted scientific talent and resulted in professional
relationships between scientists. Axel Westman, Ulf von Euler, Sune Berg-
strom, and Egon Diczfalusy were just some of the more prolific figures that
worked within the field of endocrinology in Sweden during the first half of
the 20™ century. Some of their work resulted in Nobel Prizes, and their posi-
tions and interests were funded by foreign financiers such as the Ford Foun-
dation.?!!

During this time, large non-governmental organizations, such as the Rock-
efeller Foundation and the Ford Foundation, poured money into hormone re-
search.?'? Rockefeller, for example, funded Axel Westman’s research at Lund
University.”"* In 1952, the Population Council was established in New York,
an organization that focused on population issues, and subsequently reproduc-
tion.”'* The Population Council funded Swedish research projects, for exam-
ple, in the 1950s the researcher and physician Lars Philip Bengtsson pursued
studies on sexual hormones, receiving financial support from both the Swe-
dish Medical Research Council and the Rockefeller Institute.*'® International
financial backing of Swedish researchers working in endocrinology was not
uncommon.

Beyond establishing financial and professional networks, the field of endo-
crinology also legitimized certain research topics. Within the field there was
an emphasis on female sex hormones. Nelly Oudshoorn has argued that social
ideas of sexual duality initially impacted the development of endocrinology,
especially in the early 1900s.2'* Hormones were thought to be either female or
male, but by the 1920s Oudshoorn showed a shift in this paradigm following
the discovery of female sex hormones in male urine.?'” However, despite par-
adigm shifts, an interest in female hormones persisted. There was still an un-
derstanding in medicine that sexual biology, and its effects, was fundamental
to the lives of women and still worthy of scientific pursuit.?'®

These social and cultural understandings of gender, sex, and medicine con-
tributed to this female focus in endocrinology. As has been illustrated in
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several accounts, this focus led to more and more research and infrastructure
supporting this preoccupation with female reproduction.?’” In developing
Gonadex, Axel Westman used urine collected from pregnant women. This was
possible because of the research network set up by Leo, the pharmaceutical
company which Westman worked with, which had established relationships
with gynecological clinics.??® The female focused infrastructure enabled par-
ticular kinds of work and research in Sweden. In addition, from the 1950s,
fetal research had been conducted by prominent endocrinologists, such as
Egon Diczfalusy, and further research on women and infants was also done.?!
Abortion pill research’s focus on the female body and reproductive regulation
fit within these earlier research trends.

In researching Gonadex, Nordlund also presented a new public-relations
trend in Sweden: medical breakthroughs began to be heavily featured in the
Swedish press, which was particularly noticeable after the Second World
War.??? In connection with this media coverage, medical professionals grew
wary that the press created “false illusions.”??* These actors worried about
building up expectations in unsubstantiated ways.?>* However, they still en-
gaged with the press, trying both to create excitement and temper expecta-
tions.

By the 1960s, media coverage of medical breakthroughs was common. As
other scholars have shown, this period was also a time of confidence in science
and technologies.””> The role of experts, such as scientists and physicians,
were valued and important.**® In Sweden, faith in science and technology was
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an integral part of the welfare state’s approach to governance.””’ In the post
war period, many “large-scale technological programmes were launched” in
several sectors and the state emphasized the role of science and technology in
constructing a welfare society.??® This stress on the importance of science and
technology has been framed as part of a myth of modernity, which, in the Cold
War period, was also coupled with a myth of neutrality. After the outcome of
the Second World War, Sweden proactively pursued an international position
as neutral, attributing their non-involvement as ideological.??* Scholars have
analyzed the state in this time period as using the myths of Swedish modernity
and neutrality as legitimizing large scale science and technology projects.?*
Accordingly, for much of the 1960s, the press coverage of medical break-
throughs was largely positive.

This public-relations trend mirrors developments in other national contexts.
In America, the early 1960s have been characterized as a “period of scientific
and technological ‘breakthroughs’ and ‘revolutions.’”?' Simultaneously, it
has been noted that in the American and British contexts, more critical jour-
nalism began to appear in the end of the decade.?*> By the end of the 1960s,
some intellectuals and leftists groups also began to criticize the Swedish state
and their emphasis on science and technology.?

Media coverage of science and medicine was common in the years preced-
ing abortion pill research, although the tone began to change by the time much
of the research occurred. While this fixation on medical breakthroughs in the
Swedish press continued during the years of abortion pill research, as will be
shown throughout the dissertation, the tone of the coverage would not always
be flattering.

Interest in hormone research and reproduction brought various actors, such as
researchers, funding bodies, pharmaceutical industry, and media together in
the decades leading up to abortion pill research. This reproductive and
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hormonal research was not by any means exclusive to Sweden. Research ini-
tiatives and collaborations occurred in many different places, and as chapter
six illustrates, abortion pill research was not confined to Swedish laboratories
and clinics. What is worth highlighting, however, is that networks between
Swedish scientists, pharmaceutical companies, and philanthropic foundations
were already developed by the time abortion pill researchers began their work
in the 1960s.

The research practices in Sweden prior to abortion pill research persisted
in different ways throughout its lifespan. There was collaboration between
pharmaceutical companies and researchers, emphasis on female centered re-
search related to sex, international collaboration and financial backing from
American foundations such as the Ford Foundation, and the beginnings of a
professional network interested in reproduction and gynaecology that would
prove helpful to later scientists. There was also an established media practice
of covering medical breakthroughs, which would continue on in the coming
decades.

The professional field in which the abortion pill researchers worked was
receptive to reproductive research with a focus on the female body and there
were established practices that supported this type of work. In this sense,
working on abortion pills was not a break from the norm. There was also a
state faith in technological development and reproductive research was an im-
portant component of reproductive management, providing new methods and
knowledge from which to build off of. Analyzing the status of research on
medical abortion then helps to build further perspective on reproduction in
Sweden, and more specifically on abortion.

Examining the previous research practices illustrates that abortion pill re-
search was not isolated from earlier developments—instead, it followed sev-
eral trends. While not self-evident nor determined that abortion pill research
would occur in Sweden, through these contexts it also becomes clearer that it
is not out of place that this research occurred. But an important factor that
contributed to its specific legitimization is how this research was positioned
in relation to the international field of foreign aid and to the concept of over-
population.

Overpopulation concerns and solutions

In the 1930s, population concerns were far from just a Swedish preoccupation
of the Myrdals. The concept of “population” was widely mobilized in the 20"
century as a new way of conducting politics internationally.?** While Sweden
was initially concerned with depopulation, overpopulation soon became the
dominant way of envisioning the globe. International Neo-Malthusian
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movements looked to address what was conceived of as a shortage of re-
sources in the face of a booming global population.?** This concern is often
seen as pushing support for birth control, a difficult subject to broach on an
international scene. This difficulty has been depicted by scholars who point to
the World Health Assembly in 1952, in which a proposal concerning birth
control caused backlash from Catholic and communist countries.?** While
there was a widely held view that overpopulation was a problem, there was
difficulty finding solutions, particularly as overpopulation was so entrenched
with reproduction and sex.

Scholars have shown diverse actors and motivations coming together to
tackle overpopulation.?’” While overpopulation is often considered a reproduc-
tive concern, it was also an economical, ecological, and spatial one.?*® The
diversity of actors engaged with overpopulation created tensions in different
movements. For instance, the concept of reproductive rights, while often at-
tributed to feminists, can also be traced to “men involved in postwar eugenics
and world population.”?** With such varied ways of approaching the perceived
issue, scholars have shown there are no simple answers in examining the tu-
mult overpopulation concerns in the 20" century.

Sweden confronted the overpopulation scare through foreign aid. Family
planning was seen to be, in part, a way to deal with this global population
issue. Despite the initial international resistance, Sweden was the first country
to combine family planning with their aid contributions, in this case to Ceylon
(Sri Lanka) in 1958.2*° Sweden’s international family planning projects were
under the domain of the Council for International Development (NIB), which
then became the Swedish International Development Cooperation Agency
(SIDA).**! Sweden was also eager for other countries and institutions to em-
brace family planning initiatives, either by employing family planning them-
selves or by funding it.***

Sweden, a country with a small population, was concerned with overpopu-
lation in the third world.?** This was partly due to the Swedish aid administra-
tor, SIDA, having close connections with American networks engaged in
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population work.>** Sweden also believed itself to be “well suited” to provide
aid relief and family planning as they had “few religious or moral reservations
against the use of contraceptives.”?* In her work, Sunniva Engh has concluded
that Swedish involvement in development aid should be seen as a combination
of'a new international political scene concerned with overpopulation and Swe-
den’s own specific historical welfare state developments. 24
There was also overlap between Sweden’s interwar population policies and
their postwar work in India.>*” The motivation for population control and fam-
ily planning work abroad was “the conviction that poverty and underdevelop-
ment must be attacked on several fronts simultaneously.”?*8 Population control
was seen as a way to solve these poverty and underdevelopment issues. Ot-
tesen-Jensen, the founder of RFSU, was one of the first individuals to engage
with South Asian family planning.?** For some actors, family planning and sex
education was both a national and international goal. This population control
tactic was part of a larger paradigm of mid-century development theory and
became important to Sweden in their own aid strategies.>°
This early interest in family planning as a form of foreign aid helped to
position Sweden internationally in a field that was closely related to reproduc-
tive research. Sweden ventured into international family planning in the late
1950s and by the middle of the 1960s SIDA was sharing their experiences
with other interested parties, such as the American government. In 1966, three
SIDA representatives traveled to the USA to act as counsel on family planning
at a subcommittee meeting at the United States Senate.>s' The hearings were
titled, “Population Crisis” and the subcommittee was collecting information
and experiences from parties they saw as having valuable experiences with
family planning.?> Sweden was considered an important authority on the mat-
ter and during this meeting SIDA representatives stressed that more work
could be done internationally in the field of human reproductive research. ***
SIDA’s focus on expanding reproductive research was an issue that also
received internal attention. A 1966 publication by SIDA’s working group on
family planning questions contained several sections that the working group
thought important to the success of family planning. Research, in the shape of
demography, sociology, and economic and cultural geography were all seen
as needed for understanding the impact and effects of family planning on a
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region. Markedly, alongside these domains, there should also be “continuous
research on the physiology of the reproduction process.”*>*

In their report, the group noted that Sweden had acquired an international
reputation when it came to medical research concerning birth control.”>> This
research focused on intrauterine devices and contraceptive pills, but the work-
ing group also emphasized that Swedish researchers were working on new
birth control methods.**®

The report concluded that,

It is remarkable that this research conducted in Sweden, which is internation-
ally appreciated and plays an important role in the population problem, is al-
most exclusively funded by US funds. Some are driven almost exclusively by
the huge contributions made available to the National Institutes of Health, the
Ford Foundation and the Population Council. However, it does not seem pos-
sible and reasonable to continue this research and education work over the long
run without significantly increasing domestic support.>’

While receiving funding from abroad was appreciated, the lack of national
funding was also criticized. The drive to expand reproductive research would
see SIDA employees enter into lengthy discussions and collaboration with
American stakeholders, reproductive researchers, and international non-gov-
ernmental actors such as the WHO. As will be illustrated in chapter six, by the
late 1960s, a web of actors, including SIDA employees and reproductive re-
searchers, would enter into negotiations among themselves, but also with the
Ford Foundation and later the WHO, with the hopes of setting up a centre for
contraceptive research. Such a centre could also provide space for research on
abortion techniques.

The overpopulation concerns of the mid-century impacted Swedish interna-
tional outreach. During the 1960s, SIDA sent representatives abroad, provided
family planning as aid, and was interested in establishing an international con-
traceptive centre. Family planning was perceived to include reproductive re-
search, a domain that was imagined to help with family planning goals. In
order to provide such “internationally appreciated” science, reproductive re-
search was also seen to need more funding and resources.

Established institutions, such as SIDA, had created a space for reproductive
research within family planning. This emphasis on the use of reproductive re-
search as an overpopulation strategy, and as a way of gaining international
recognition, would be an important rhetoric for the researchers working with
F6103 in the 1960s. The potential of new knowledge and technologies creating
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different and easier family planning strategies was an alluring outcome to
SIDA. The state mobilized to address overpopulation issues through family
planning and became recognized for their medical research. Pushing techno-
logical fixes aligned with the welfare state’s development paradigm of moder-
nity and trust in scientific expertise.

Conclusion

This chapter has illustrated that the emergence of abortion pill research in
Sweden in the 1960s fit within larger trends in reproduction management, re-
search, and foreign aid initiatives. Despite occurring ahead of major legal ad-
vancements for abortion, the research still suited the state’s needs, both na-
tionally and internationally, and was well matched with previous research
trends. Abortion pill research was not a radically new undertaking but instead
built off of existing practices.

Studying abortion pill research provides an opportunity to scrutinize the
intersection of these various contexts. It is a lens from which to examine how
the science of abortion impacted historical developments which are otherwise
well known. In doing so, it brings together abortion practices which have
never been fully understood or studied in tandem. In other words, how repro-
ductive research has been an important component of the state’s management
of abortion, of the welfare philosophy of modernity and faith in science, and
of their foreign aid strategies.

As this chapter has shown, there was state interest in managing reproduc-
tion, sexual reform movements which welcomed doctors, and, importantly,
laws which permitted certain categories of abortion. By the time the first clin-
ical trials of abortion pills began, legal abortion had existed for over twenty
years and for some doctors it was a regular part of their medical practice.
Abortion pill research existed in this space between the already legalized acts
and the further liberalization of abortion practices.

Physicians who were interested in researching abortion techniques and test-
ing new technologies were able to partner with industries and permitted to
make these technologies available to patients. A recent expansion of the phar-
maceutical industry to include academics and experts, a focus on female re-
production, and international funding networks were also already in place by
the 1960s. There was state interest in creating solutions to overpopulation
problems, and reproductive technologies were increasingly seen as the way to
do this. An important facet of the welfare state’s ideology rested on a faith in
scientific expertise and technological innovation.

This chapter has also highlighted the dominant abortion scripts of the early
mid-century. The abortion scripts of state service, specific conditions, and last
resort all directed the way legal abortion was administrated. The abortion
techniques of the time, such as D&Cs, contributed to and were configured by
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these scripts and were subsequently done by physicians and in hospital. The
abortion scripts which were made in the development of abortion pills would
be impacted by and impact the existing scripts. As will be shown, technolog-
ical innovation could change understandings of abortion.

After examining these contexts, it is fitting that Sweden would host abor-
tion pill research already in the 1960s. However, as the following chapters
illustrate, it was far from a simple or straight forward endeavour. Abortion
was still the most controversial of reproductive topics. While abortion was
legal under certain circumstances, the abortion scripts of the time make clear
that there were significant restrictions. The earlier years of fighting for abor-
tion rights have been shown to involve different actors with varying motiva-
tions. Even by those fighting for increased access, abortion was generally con-
sidered a poor solution to unwanted pregnancies. The abortion pill script of
last resort was upheld by many actors. Reproductive issues were often framed
as a class one, and criticisms of gender roles was not a substantial part of the
conversation regarding abortion until the 1970s. The following chapters ex-
amine the researchers’ practices against this wider view of abortion as neces-
sary but not wanted. As will be shown, the topic of abortion complicated the
research until the end.
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3. A Special Kind of Clinical Trial

In early 1966, a young woman applied for an abortion at Stockholm’s Mental
Health Bureau. Although unemployed, she was a former factory worker who
was staying at home with her first baby. The father of the baby had left, and
the woman now found herself pregnant again, jobless, and alone. She wanted
an abortion.**®

She made an appointment to see a social worker at Stockholm’s Mental
Health Bureau. To determine whether she was eligible for abortion she needed
to be interviewed by a social worker and two doctors.**® In these meetings, the
woman had to reveal details of her private life, her relationships, and her child-
hood. She described her former partner as an abusive alcoholic who did not
know that she was pregnant. She explained that soon she may have nowhere
to live, that she had no income, and that she already had a young child to care
for. She was also physically examined by the physician.’®® The woman’s ap-
plication for an abortion was approved, most likely on socio-medical grounds,
and she received a dilation and curettage (D&C) at Karolinska Hospital.*! At
the same time, she was also included in a clinical test for a new abortion pill.

In November 1965, Lars Engstrom had applied to the State’s Pharmaceuti-
cal Laboratory (SPL) to run trials on a new chemical compound: F6103. Based
on animal testing, he hoped the compound could be an effective abortifacient
in humans. In order to test its abortive qualities, he required pregnant woman
with legal permission for abortion. His clinical trials could only function in
the intersection of domestic, private lives and the state’s official interest in
controlling abortions. This chapter investigates what this intersection looked
like in practice. In the face of a complex legal abortion system, how, exactly,
did the first clinical trials occur?

By examining clinical trial material from SPL, clinical trial material from
the pharmaceutical company Ferrosan, patient records from the first trials, and
research reports, I piece together a web of actors involved in the first years of
clinical testing. This is the beginning of the research network for F6103. In
order to examine how this network functioned, I study the regulatory
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infrastructure and highlight the role of the trial participant as an implicated
actor. Piecing together how the trials worked reveals who was involved in the
research network, how the trials were carried out, and how they went beyond
the laboratory or the clinic. Many of the patients who took part in the trials
were pregnant and their private lives subsequently played an important role in
developing new technologies. The extent of the trial participants’ labour is
outlined, as well as the way they were configured by other actors in the net-
work. I argue that the state’s management of abortion impacted the structure
of the clinical trials and Lars Engstrom’s professional approach to abortion.
The dominant abortion scripts of state issue and specific conditions, which
were upheld by the legal abortion system impacted the research. However, as
illustrated in this chapter and the following one, the research would also make
new abortion scripts.

The question of how these clinical trials of an abortion pill, conducted on
pregnant women, occurred in 1965 and 1966 is of interest because of the time
period and the trial subject. Due to several factors, the 1960s were a decade in
which clinical trial culture began to shift on a global scale.?** This, as others
have shown, was partly due both to a change in ethics standards and a backlash
against adverse drug reactions. That the subjects of the trials were pregnant
people is also an important element.”*> As will be shortly expanded on, fol-
lowing the thalidomide crisis in the early 1960s, the risks of fetal damage were
at the forefront of regulatory bodies’ preoccupations.?* Pregnant participants
were not common in clinical trials and subsequently this dissertation contrib-
utes to the history of clinical testing by expanding on pregnant women as a
subject group.?*®
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In focusing on the first trials of medical abortion, this chapter follows the
clinical trials of Lars Engstrom, a physician based in Stockholm who was the
most active researcher to clinically test F6103 on pregnant women. Engstrém
was a docent in obstetrics and gynecology at Karolinska Institute and he was
head of Karolinska’s women’s clinic from 1963-1972.2 Additionally, Eng-
strom was Chairman of the National Board of Health and Welfare’s social
psychiatry council from 1966-1970, and chief physician at the Swedish Asso-
ciation for Sexuality Education (RFSU) from 1966-1970. Engstrém held sev-
eral roles simultaneously and was broadly invested in contraceptive counsel-
ling issues in Sweden. In his work as a researcher, he collaborated with a hand-
ful of different professionals, but unlike some of his collaborators he devoted
consistent energy and resources to testing F6103. In this regard, he is central
to the story of F6103 as an abortifacient.

This chapter begins by examining how clinical trial and ethical regulations
functioned in the 1960s. Then it highlights the pharmaceutical company Fer-
rosan’s role and interest in reproductive technologies. Following this the com-
pound F6103 is introduced and the first phases of testing are examined, in-
cluding the first clinical trials of F6103 on pregnant women. These trials
clearly illustrate how the legal abortion system and clinical trials intersected,
creating specific sets of circumstances for these trials as compared to those on
non-pregnant people. The clinical trials of F6103 also encountered larger
abortion concerns, and in the final section Engstrom’s collaboration with psy-
chologists is examined. This section shows the manner in which these new
clinical trials contributed to the beginnings of new abortion scripts.

Regulating clinical testing during the 1960s

As illustrated in the previous chapter, the Swedish state was invested in regu-
lating abortion, but it was also invested in regulating drug development. In
order to develop a new drug, researchers and pharmaceutical companies had
to abide to a set of formalities. For several centuries, drug control was the
business of pharmaceutical companies, but by the 1900s different national
bodies emerged to take on the role of drug control.”®” Sweden, along with other
Nordic countries, was early in its adoption of drug regulation.®® Since 1935,
Sweden has “required manufacturers to demonstrate the safety and efficacy of
their products prior to approval.”>® By the 1960s and the 1970s there were
various institutions that oversaw drug development and clinical trials.
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In 1965 and 1966, Engstrom submitted his paperwork of the F6103 trials
to the State’s Pharmaceutical Laboratory’s (SPL) pharmacotherapeutic unit.?”
This pharmacotherapeutic unit collected information on the chemical com-
pound, toxicology, previous research on animals, the pharmaceutical com-
pany, the research plan, the location, and who would be involved in the trial.>”!
SPL was founded in 1915 and initially focused on pharmaceutical chemis-
try.?’? Over the next 50 or so years, SPL would expand in various directions.
In 1938, a biological unit was added and in 1963 a pharmacotherapeutic unit
was established. The pharmacotherapeutic unit was responsible for clinical
trial control. In 1971, a fourth unit that focused on clinical pharmacological
aspects was also set up.””?

SPL was under the jurisdiction of the National Swedish Board of Health
from 1918 until 1968, when it then fell under the authority of the National
Board of Health and Welfare. In 1971, SPL was closed, and its various units
were amalgamated into the Drug Department of the National Board of Health
and Welfare (The Drug Department).?’”* In the late 1960s, the Drug Depart-
ment also had units on “administration, drug legislation, drug consumption
and drug inspection.”?”> Combining SPL with the Drug Department created
one large institution which monitored and controlled the quality of drugs dur-
ing the 1970s.° It was concerned with registration, selling and safety of
drugs, as well as the development of drugs and clinical trials. Engstrom’s trials
occurred on the cusp of this reorganization of clinical trial surveillance.

Clinical trials in the 1960s did not require the large groups of subjects
which would later be considered a quality assurance.?”” While there were cer-
tain elements SPL tracked, there was also variation in the information col-
lected. Some applications to SPL did not state the number of subjects or the
dosages, while others did.?”® From those applications that did track subjects, it
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seems that having groups of ten or twenty subjects was acceptable.?”” SPL
could also request supplementary information on the trials if they saw fit, such
as more detailed accounts of side effects.

Engstrom’s trials coincided with an increasing interest in tracking the body
in clinical trials by regulatory organizations. New historical work has begun
to examine the emergence of various devices and organizations in the 1960s,
such as the inception of a national malformation registry and the establishment
of research ethics committees.”® Bodily reactions to drugs first became a hot
button issue in Sweden following the thalidomide scandal of the early
1960s.%®! Thalidomide was marketed under 60 different names worldwide, and
the negative side effects impacted many people. There were roughly 10,000
babies born with birth defects globally, and as such, Sweden was far from the
only country negatively affected by this drug.”®

In several accounts of Swedish medical history, the thalidomide disaster
holds a momentous position and is often reflected on as a turning point in
medical regulation. In a 2011 Swedish Medical Journal interview with Barbro
Westerholm, a distinguished member of the Swedish medical and research
community, she reflected on how the thalidomide disaster initiated a whole
new regulation system, which she herself helped to implement in her role on
the National Swedish Board of Health in the 1960s. These new regulation
mechanisms would take the form of the Malformation Register (Missbild-
ningsregistret), founded in 1964, and then the 1973 Medical Birth Register
(Medicinska fodelseregistret).”® The Malformation Register was the result of
both an “international movement to curtail pharmaceutical disaster by surveil-
ling birth defects,” and a longer national tradition of social engineering.?**

Alongside these registers, a side effects board was also established. This
was done partially in response to an investigation into the contraceptive pill in
Sweden.?** The combination of the thalidomide scandal and the adverse reac-
tions to the contraceptive pill in the early 1960s stimulated action; side effects
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became something worth monitoring on a large scale. The goal was to begin
tracking and mapping side effects through a reporting system.”*® The board
was established in 1965, the same year that Engstrdm began his clinical trials,
and while the board was not directly involved in Engstrdm’s research, side
effects had mobilized drug regulatory bodies and were of increased im-
portance.

In comparison with thalidomide, abortifacients differ in the intended effect.
While thalidomide was a drug thought to ease the toil on pregnant women with
no ill effect on the fetus, abortifacients are designed to terminate a pregnancy.
Yet in Sweden abortifacients still required clinical testing on pregnant women
which, in light of the thalidomide disaster, fell within a new pharmaceutical
control culture. How the body reacted, and how patients felt about these reac-
tions, became a serious element to consider in the world of drug development
and research. Following the thalidomide scandal of the early 1960s, pregnant
women were considered particularly vulnerable to drug testing. The risks of
adverse reactions to drugs and negative side effects worried physicians, re-
searchers, and policy makers.”®” Yet, here, in the mid-1960s, Swedish re-
searchers had arranged to test abortifacients on pregnant women. The speci-
ficities of pregnant women as research subjects subsequently warrants a close
examination.

In sum, the clinical trial infrastructure played an important role in how clin-
ical trials were run and what was possible for researchers. There was state
oversight of clinical trials and various bureaucratic steps so as to monitor and
evaluate the merits of the research. The 1960s also saw a heightened interest
in tracking side effects of drugs, with the thalidomide scandal highlighting
adverse effects on pregnancies. Regardless of risks and increased scrutiny, re-
productive research still remained an appealing field of research for various
actors. For those actors involved in the field, more research presented as a way
to potentially avoid new scandals.?s®

Ethical regulation and informed consent

In addition to the state’s surveillance of clinical trials, there was also emerging
infrastructure concerned with the ethics of medical research. Despite various
international efforts to create ethical standards for experimentation following
the Second World War, effective initiatives floundered until the mid-1960s.
Scholars have shown that the cumulation of many factors led to informed
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consent becoming a component of medical research.?® The measures adopted
in the United States would be of particular importance to Sweden.

In 1966, the American Food and Drug Administration (FDA) made in-
formed consent a requirement and the National Institutes of Health (NIH)
made ethics approval mandatory in order to receive their funding.””® The first
research ethics committee (REC) in Sweden was established in 1966 in re-
sponse to the new funding demands from the NIH.**' Receiving funding from
abroad was an important component of Swedish research and changes in the
clinical trial standards in the United States created a ripple effect. In order to
receive funding from the NIH, Swedish researchers would need to have their
work approved by an ethical committee. Standards for RECs in Sweden were
negotiated in response to American initiatives.**> The first Swedish REC was
established at Karolinska Institute and was designed to evaluate research ap-
plications. Part of this evaluation included ensuring that research subjects gave
informed consent.””® However, there were exceptions to these new regula-
tions. For example, these new informed consent requirements did not apply to
women who had undergone an abortion—they did not need to give consent
for material from their abortions to be used in research.”** The RECs were new
institutions in the process of formalizing their roles and responsibilities and
informed consent had only recently been added as a research requirement.

However, these new requirements did not impact the F6103 abortion pill
research. Engstrom’s first trials occurred in 1965, ahead of the establishment
of the first REC in Sweden. But even in the later years of clinical testing,
Engstrom was not funded by the NIH and was consequently not reliant on
ethical committee approval. While ethical regulatory infrastructure was
emerging, it would not play a decisive role in testing F6103. Still, as shown in
the next chapter, Swedish legal conditions would still threaten to end the ex-
periments.

Testing F6103: corporate interest in reproduction

Among the earliest stakeholders in reproductive research were pharmaceutical
companies. Internationally, hormones had been of commercial interest for
several decades. Adele Clarke has shown that pharmaceutical industry interest
in reproductive research began earlier in Europe than in the United States.?*’

289 Hoeyer, “Informed Consent,” 274.

290 Tbid.

21 1bid. 273; Solveig Jiilich and Helena Tinnerholm Ljunberg, “Fran medicinskt avfall till rit-
tighetsinnehavare: Framvixten av vardekonflikter kring aborterade foster i Sverige” Tidskrift

for genusvetenskap 40/3—4 (2019), 43.

292 Tinnerholm Ljungberg “The Moral Imperative of Fetal Research,” in Medicine at the Bor-
ders of Life, ed. Jiilich, (book manuscript under preparation).

293 Tbid.

294 Tbid.

295 Clarke, Disciplining Reproduction, 224.

68



The Dutch company Organon, for instance, pursued endocrinological research
from the 1920s, while real industry interest in the United States did not occur
until after the Second World War.>® In Sweden, Leo, a Danish/Swedish phar-
maceutical company, had been working with hormones since the 1930s.2%’ The
pharmaceutical company Ferrosan was one of the earliest stakeholders work-
ing with F6103.

Ferrosan was established under Leo in 1919 and eventually became a
daughter company of A/S Ferrosan in Copenhagen.?*® Initially funded to ex-
periment with an iron substance, by the 1960s Ferrosan was interested in re-
production. Ferrosan actively pursued research that could impact the regula-
tion of reproduction and compounds such as F6103 were described as “prom-
ising substances.”?” In research reports from the 1960s, Ferrosan emphasized
their interest in abortifacients. They wrote, “Our substances’ ability to induce
abortion in the first third of pregnancy is still at the center of our interests.”
They were working with several different chemicals, and those which im-
pacted early pregnancy were viewed as promising.

The company also actively kept an eye on larger abortion and contraceptive
trends in Sweden. In 1964, a Ferrosan working group reported that RFSU had
taken up the issue of inducing early abortion in a letter to the legal committee
concerning the review of abortion legislation.?*’ The working group wrote,
“We need to make sure we join this discussion!*? Ferrosan was interested in
the ongoing abortion investigations in Sweden, hoping to contribute to any
developments regarding early abortion policies.

But the company also had broader aspirations. In 1968, Ferrosan consid-
ered sending a representative to observe the 6™ Congress of Fertility and Ste-
rility in Tel Aviv. They saw this as a good opportunity to make contacts with
foreign clinics, which could test their compounds.’** The opportunity for de-
veloping abortifacients went further than Sweden or Scandinavia. If possible,
Ferrosan was interested in casting its net in whichever direction. This involved
broadly testing its compounds, keeping in touch with Swedish abortion and
reproductive trends and laws, and scouting for international opportunities.
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Ferrosan had several chemical compounds with what they saw as potential
reproductive regulation qualities. To take chemical compounds into clinical
testing required abiding to the state’s regulations. In order to justify testing
chemical compounds on humans, researchers had to submit evidence that
other work had been previously conducted that showed potential for the com-
pound.’* Clinically testing a new compound required a series of experimen-
tations before researchers, and SPL, felt the compound was appropriate to use
on human subjects.

This being the case, before it would be considered appropriate to test on
humans, F6103 went through several rounds of investigations by Ferrosan and
by different sets of researchers. To these researchers F6103 held a variety of
possibilities. It was produced by Ferrosan, and one of the key scientists in-
volved with the clinical study of F6103 as a potential abortifacient was Eng-
strom. There were, however, several different researchers involved in studies
on F6103, and at least seven who worked with the compound in clinical trials
in Sweden.?* The purposes of their trials varied and not everyone was inter-
ested in F6103 as a potential abortifacient.

Ferrosan worked with the compound in early research stages, relying on
their own animal laboratories to run various tests. According to a 1962 report
titled Pharmacological and Toxicological valuation of F6103, Ferrosan had
their own closed colonies of mice, rats, and rabbits, and a breeding stock of
dogs on which they tested F6103 for various effects.’ They tested F6103 for
several properties including toxicity, teratological effects, and whether it
worked to induce abortion. The report noted that “abortifacient action of
F6103 in rats was demonstrated to a certain extent” which seems to be their
most promising summary of animal tests.>*?

In order to then test F6103 on humans, Ferrosan relied on a network of
physicians.’”® While Engstrdm was the main researcher involved with the
abortion focus, he was still a part of a larger research community and not
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working in isolation. In clinically testing F6103 Engstrom worked with Ake
Hanngren, Egon Diczfalusy, and Karl-Gunnar Tillinger.>*

Thus, the first research steps with F6103 involved a number of actors. Clin-
ically testing F6103 required previous research and animal testing, in this case
done by the pharmaceutical company who provided the drug. Ferrosan also
relied on a handful of researchers who experimented with different com-
pounds to try to develop an abortifacient. Corporate actors were an early com-
ponent of the research network. By the time F6103 was being clinically tested,
pharmaceutical companies, even in the United States, largely considered it
safe and lucrative to produce contraceptives.?'® By the 1960s, governments
were also increasingly investing in reproductive and contraceptive research.’!
Reproductive research was not the exclusive domain of academia, medicine,
or the state. Getting a drug to clinical testing stages was a collaborative effort
between a pharmaceutical company, researchers, and then physicians. Once
approved, it would also require clinical trial participants.

The first trial: entangling state, industry, and private
actors

Starting in 1965, F6103 was clinically tested by researchers for different pur-
poses. That year there were three applications submitted to SPL by researchers
all interested in reproductive elements of some kind, from menstruation, post-
menopausal women, and effects on uteruses.>'> The final application of 1965
was submitted by Engstrom, who was deputy head of the women’s clinic at
Karolinska Hospital.>'* This research plan was designed to test F6103’s men-
struation inducing effect and impact on the uterine mucosa of ten healthy
women. The trial was approved by SPL.>'* It would, however, expand from
Engstrom’s ten-participant projection.

From November 1965 until at least October 1966, Engstrom tested F6103
on fifty women, twenty-six of them being pregnant. He would document this
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trial in paperwork later submitted on request to SPL, and in an article written
for the journal Acta Endorinologica.*'> The documents submitted to SPL
would use the same diary number (405/65) that was used for his approved trial
to study the impact on the uterine mucosa of ten healthy women. There is no
further archival material to explain the discrepancy between what his applica-
tion stated he would do and what he later carried out. There is, however, ar-
chival material showing that SPL reached out to Ferrosan in September 1966
to find out what had happened with Engstrom’s trial, which reportedly fin-
ished in February, indicating that there was a possible communication issue
between these actors.’'® Nevertheless, it appears that Engstrom conducted a
more comprehensive trial than initially described in his SPL application.

Testing F6103 in the manner which Engstrdom did required specific
measures, most importantly women in early pregnancy. In this sense, Eng-
strom’s trials went up against an obstacle absent from other trials: the legal
abortion system. These firsts tests were done on pregnant women who had
legal permission for abortion and who would subsequently receive a D&C
abortion. This system created specific circumstances for both the researchers
and the trial participants. The experience of entering the trial would be very
different from other trials, and the stakes to get in were high for the women.

As abortion had been legalized in various forms since 1938, the state had
obligations to provide abortion to its citizens, if and when they fulfilled the
criteria. In this sense, the abortion infrastructure was beneficial to Engstrom.
It was possible to provide legal abortions and the state was invested in this
service. However, the legal abortion system still complicated matters, for both
researchers and trial participants. The ways in which pregnant people were
able to access legal abortion changed throughout the decades. What stayed
somewhat consistent, however, was a gatekeeping of abortion which pre-
vented any immediate abortion services. This became an important component
of the abortion pill research network.

In order to receive an abortion, one would first have to know they were
pregnant. In the British context, Jesse Olszynko-Gryn has shown that it was
difficult to get tested for pregnancy.’'” Home tests kits were not available until
the 1970s, and the familiar modern pregnancy test only appeared in the
1980s.2'8 Before this, pregnancy testing was done in laboratories and diagnosis
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centres.>'® This was also the case in Sweden. In 1937, RFSU established a la-
boratory where they could analyze women’s urine for signs of pregnancy by
using the Friedman-Schneider method of injecting the urine into rabbits.??°
Women could send in urine samples to determine whether they were pregnant
or not at the cost of eight kronor.??' By the end of the 1930s, RFSU’s labora-
tory conducted roughly 1000 tests a year.??? Otherwise, women relied on their
own assessments and guesses as to what was occurring with their reproductive
cycle.

In order to apply for an abortion women would visit centres that had coun-
selors, gynecologists, and psychiatrists, and would submit an application that
contained a descriptive biography of their life, including, among other ele-
ments, their living conditions, sexual history, childhood environment, fi-
nances, and sexual development.*** The decision to grant abortion rested with
a social-psychiatric committee at the National Swedish Board of Health, or
after the assessment and agreement of two doctors.*** All the clinical trial ap-
plicants would have had to go through this process, which involved visiting
and getting the approval from two doctors and a social worker. This would
have also included a gynaecological examination.

In her work on abortion in Sweden, Lena Lennerhed has studied the psy-
chiatrization of abortion that occurred in the 1940s and 1950s. She shows that
“weakness” increasingly replaced “disease” as the dominant reasoning behind
abortion permission.’?* Weakness was mainly considered a psychological is-
sue and not a physical one.’ Women could also be referred to psychiatric
hospitals as part of the abortion evaluation.’?” In the 1950s, some professionals
in the abortion evaluation process would also try to dissuade women from
choosing an abortion.??8

While it is difficult to get the abortion applicant’s patient records, I have
managed to access twelve from Engstrom’s F6103 trial. These records include
the application for abortion and evaluation by the gynecologist and social
worker. Of the available patient files, Engstrom was listed as the main doctor
on all the records and eleven of the twelve records had Kjell Ohrberg as the
second doctor.’® Ten of the cases had Gunnel Beander as the social worker.>*
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The applicant would have needed to have at least three meetings to see every-
one, with some having to go multiple times to one professional. The longest
wait between the three meetings was fifteen days, the shortest was four, while
most waiting periods landed around six days. Six of the applicants also had
their husband, and/or the biological father, interviewed by the social
worker.*!

These patient records were designed to be used and completed by medical
professionals. They are not an archival document that the clinical trial partic-
ipants had control over, and it is difficult to tell how the individuals would
have really felt about the whole experience. The social worker generally had
two interviews with the clinical trial participant in which they took down many
details and narratives about the clinical trial participant’s life, but these are
details filtered through another person. Additionally, the circumstance of
seeking a legal abortion was nuanced and difficult to interpret from these files.
The patients could only receive a legal abortion for a handful of reasons, and
it is hard to say how that shaped the social workers’, and doctors’, evaluations.

Nevertheless, these records are important as they help to expand the details
around the first clinical trial. They also further illustrate how clinical trials for
abortion methods differed from other clinical trials. The legal infrastructure of
abortion intersected with the clinical trial design, creating specific entrance
requirements for the clinical trial participants that were absent in other clinical
trials.?»2

All of the patients entered the clinical trial in less-than-ideal personal cir-
cumstances. This has been shown to be the case in a wide range of clinical
trials, but I argue that unwanted pregnancy is a specific type of “less-than-
ideal.” While there are similarities to other trial power dynamics, the specific-
ity of pregnancy positions these trial participants in a different labour-ex-
change than other trial participants. Incentives, especially financial ones, have
played a role in healthy volunteer participation and there are ethical implica-
tions masked by the term volunteer.”** Some healthy volunteers participate for
financial gain, some as a means to access healthcare.** People with AIDS and
HIV, for instance, insisted on participating in clinical trials in order to develop
therapies when there were none.** The range of different clinical trial moti-
vations and circumstances is vast, and to be in less-than-ideal personal cir-
cumstances is not unique to the medical abortion trials.

But in the case of these F6103 trials, the participants looked to end their
unwanted pregnancy, and this is distinctive from other exchanges. These trial
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participants wanted a solution and for many this was time sensitive. They were
not trying to manage or treat a long-term illness, or directly financially profit
from a clinical trial, they were trying to legally end their unwanted pregnan-
cies. They were, similarly to other trials, closest to “accessing healthcare” in
exchange for their bodies. Acquiring a legal abortion was not simple. That
they would also be involved in a clinical trial for an abortion pill might have
been perceived to be difficult to negotiate, as getting permission for a legal
abortion at all was difficult.**®

The stakes were high for these clinical trial participants. In their interviews
two of the participants said they would get an illegal abortion if they were
rejected.®” One of the participants described themselves as suicidal.?* For all
the participants abortion was articulated as a tool to shape and control their
lives. For one it was thought to be the only way to reconcile with her husband
after an affair, for another it was seen as the only way to ever be accepted by
her parents. For many participants abortion was framed as a way to create
opportunity for work and social lives outside of the home. Abortion was seen
as a solution, and pregnancy was seen as an obstacle. Several participants
openly described earlier pregnancies as redirecting their lives, for example,
through marriage because of pregnancy or loss of income and space.’*

All of these twelve participants wanted abortions, and all of them went
through a similar process to access one. There were multiple meetings, phys-
ical examinations, and in-depth interviews. They all were forced to reveal in-
timate private details of their lives to medical professionals.’*® As will be
shown, they were all judged and evaluated on their appearances, their back-
grounds, their relationships, and their choices. In most other regards the clin-
ical trial participants differed. They were of varying ages, marital status, in-
comes, and education levels. They had inconsistent physical and psychologi-
cal status as measured by the doctors. According to the social worker, some
of the participants described having supportive husbands and happy family
lives, while others said they were in abusive relationships or estranged from
their families. Some already had children, some had never been pregnant be-
fore, and one had previously given a baby up for adoption.?*' Some of the par-
ticipants were already happy to be parents, and some did not know the identity
of the biological father. All of these details were included in their patient
charts and considered relevant for evaluating the possibility of obtaining a le-
gal abortion.
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In their interview with the social worker, who was most often Beander, she
would begin her notes of the interview by physically describing the applicant.
In one file she wrote,

Tall, slender, simply dressed young woman with clean features and discreetly
but effectively highlighted, remarkably beautiful eyes.>*

In another the applicant was described as,

A large, light-haired woman, completely without make-up. She has a heavy
face with slightly protrudin% teeth in her upper jaw, dressed somewhat old-
fashioned in sullen colours.>*?

These descriptions were not limited to the applicants. When their husbands or
the biological fathers were interviewed the social worker also described their
appearance. She described one husband as,

Slim, blond man with a small pencil mustache and Finnish looks, high cheek-
bones and narrow eyes.’

Lennerhed has speculated that the focus on appearance in abortion applica-
tions could have helped to build sympathy or reluctance towards the applicant
on the part of the doctors, but based on the available archival material she
could make no decisive analysis of how these descriptions affected the appli-
cants.>* This very small sample of twelve had a range of different descrip-
tions, and all the applicants received abortion permission.

After describing them, the social worker would then assess the mental and
physical state of the applicant, including their relationship to the biological
father and other details the social worker found relevant. This often meant
descriptions of the applicant during the interview, whether they were crying,
nervous, anxious, speaking quickly, loudly, or softly. It could also include how
the applicant felt about their present children, housing situation, and details
from their childhoods. All of this was taken into account.

In the case of these twelve applications, they were then judged to be worthy
of'alegal abortion. Most of the applications explicitly stated on which grounds
the applicants could receive an abortion. Out of the twelve patient records,
nine stated weakness (svaghet) as the reason for an abortion. The records also
have lengthier descriptions of the patients’ perceived overall state. The doctors
wrote notes on the application such as ‘suicide threat’, “paranoid’, ‘depressed’,
‘neurotic’, ‘emotionally isolated’, ‘tired’, and ‘immature’, to describe the
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patients.**® The difficulty with interpreting this material lies in the intersection
between abortion access and law. Did the doctor actually consider the partic-
ipant depressed, or did he see the participant as needing an abortion and knew
what he needed to write to make her case legally convincing? Or was the par-
ticipant acting in a certain way to ensure their evaluation resulted in an abor-
tion? Whatever may have been the reality, the result was vivid descriptions of
the participants’ apparent states of mind.

These patient files give a good idea of the obstacles these participants had
to face to get a legal abortion, and to then be included in the clinical trial.
Whether or not they would have wanted to be a part of a clinical trial is diffi-
cult to say. Nevertheless, these participants endured many meetings, exami-
nations, long and personal interviews, and the judgement of their lives and
choices. All the details that were gathered to make an assessment for abortion
access were also relevant to the clinical trial. This process, with its various
steps and vast information gathering, acted as a gateway to the clinical trials.
Without these steps and questions, there would not be a legal clinical trial of
abortion substances. The clinical trial participants endured intrusions on their
privacy and most likely a great deal of stress to obtain an abortion, and subse-
quently entrance to the clinical trials. The files also reveal how the trial par-
ticipants, as implicated actors, were configured by researchers and social
workers. They were configured as weak and vulnerable in order to gain entry
to the clinical trial.

Once the participants were approved for abortion, they became included in
the study. Clinical trials of F6103 occurred at Karolinska Hospital’s women’s
clinic and the final report of the first trial gave detailed accounts of sixteen of
the fifty patients. This report outlined the hospitalization period, the amount
of blood lost in millilitres during the abortion, whether the patient bled at any
point in the care afterwards, signs of infection, whether the patient required a
blood transfusion, what kind of medications the patients were provided,
whether the ovaries were impacted, if there was pain or fever, and the general
gynaecological status of the women.**’

F6103 was given to the participants over two to six days in 600 mg doses,
administrated in gelatin capsules.’*® The average in patient care was roughly
five days.** The length of gestation was between forty-four and seventy-nine
days, there was prolonged bleeding in seven cases, of which three received
additional surgical abortions, and six cases had signs of inflammation. In a
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final report, Engstrom listed seven patients with prolonged bleeding and six
patients with signs of infection. Signs of infection were predominantly fever
and the patients were treated with penicillin and sometimes sulphur.>*

In order to evaluate the effect of F6103, Engstrom studied “the histological
appearance of foetal and placental tissues obtained” by scraping the uterus, as
well as by examining vaginal bleeding, and using hormone assays.>s' Specifi-
cally, Engstrom used a new hormone method developed by the Swede Leif
Wide to measure HCG levels in the urine, as well as an older pregnanediol
method.**?> These technologies translated pregnancy into physical forms, such
as hormones, blood, and tissues.

The potential experience for the patients in the F6103 trials ranged from
minimal pain and bleeding to more serious complications such as infection or
prolonged bleeding. In material submitted to SPL, Engstrom showed that ap-
proximately a quarter of the patients administrated with F6103 experienced
complications. All patients required in hospital care for roughly five days, and
they would have also received a surgical procedure, some more than once. The
patients would have most likely received follow up inquiries from the medical
staff several weeks and then months after the abortion.*>

Engstrom favoured certain descriptions in the documentation of the trial
complications. Blood, temperature, medication, palpations, and growths were
regularly tracked during the procedure and documented for SPL. Pain, how-
ever, was only mentioned in four of the sixteen cases. Engstrom documented
one case of menstruation-like pain, one patient who did not feel pain, one pa-
tient who had pain that came and went, and one patient was described as hav-
ing pain in the lower abdomen.”** In terms of what was categorized and given
importance, measurable data, such as blood and temperature, was consistently
tracked. The patient’s pain was less reliably reported. In her work on the IUD
during the same time period, Chikako Takeshita noted a similar trend. Re-
searchers measured blood loss and not pain, “Because pain is difficult to meas-
ure objectively.”*> Pain was present in Engstrdm’s reports, but it was not sys-
tematically recorded in the same way as other elements.

In a report on the trial for SPL, Engstrom wrote that thirteen cases had vag-
inal bleeding during the trial.>>* He described this bleeding as insignificant. In
a letter to the National Swedish Board of Health Engstrom wrote, “No dis-
comfort [due] to the medication has been recorded by any patient.”’
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Engstrom described what the participants’ experienced in his trials as reason-
able and unproblematic to SPL.

Despite Engstrom’s assurances about the trial, SPL wanted more evidence.
After eleven months of testing F6103, in October 1966 Engstrom brought his
first clinical trial of F6103 to a close. He had administrated F6103 to fifty
patients, with a control group of twenty-six, and submitted a preliminary re-
port to SPL. Ake Liljestrand, the director of SPL’s pharmacotherapy depart-
ment, responded to Engstrom’s report in December. He wrote that on the
grounds of the complications mentioned in the preliminary report, SPL wished
to see a complete final report “with a detailed account of all cases in which
complications occurred.”*® Engstrom wrote a new final report with descrip-
tions of all the complicated patient cases.

Conducting the first trials of abortion pills was more than a process between
a pharmaceutical company, SPL, researchers, and clinical trial participants.
First, women needed to determine on their own that they may be pregnant,
relying on their own knowledge of their bodies and sex lives, and possibly
using laboratory services. Then they needed to be considered eligible for an
abortion by the state. This brought in social workers, psychiatrists, and gyne-
cologists, who, through their various practices, configured the trial participant
as vulnerable. There would also need to be a doctor to perform a surgical abor-
tion at Karolinska Hospital. Sometimes this would be the gynecologist who
first examined the abortion applicant during the evaluation, sometimes not.
There would also be a researcher, Engstrém, who administered the abortion
pills. Staff at the women’s clinic would have also helped to take care of the
trial participants while hospitalized. Depending on how the trial went for each
individual, they would also require various aftercare and contact.

Most pregnant women took F6103 in this clinical trial environment, with
one notable exception. In 1966, a woman who had access to a veterinary med-
icine college ingested F6103 from the college’s laboratory.*** F6103 was being
used at the college to test as an abortifacient on animals, and the woman, who
was familiar with what the compound was tested for, wanted to abort her own
pregnancy. Over the course of two days, she took eight tablets. However, she
did not begin to bleed. She felt pain in the lower back and groin and was wor-
ried about eventual birth deformities if she did not successfully abort. The
woman had already been looking to abort, and now, having taken F6103, she
absolutely did not want to go on with her pregnancy.

Much like the official trial participants, this woman then underwent various
interviews to determine her eligibility for a legal abortion, alerting the medical
system to her own experimentation. Engstrom, who ended up evaluating the
woman, decided that the entire process of taking F6103 had made her sensitive
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and worried, and that she should be granted a legal abortion on grounds of
weakness.>® While this seems to be an exception to how women ingested
F6103, it demonstrates effects of a restrictive abortion legal system on its cit-
izens. Without assurance that one will receive an abortion, people may look
for alternative answers. New technologies could then inadvertently also im-
pact the way illegal abortions were done.

The research network of F6103 was more complex than for other trials
which did not require pregnant women. To run these trials legally, the state
needed to be involved in both its oversight of clinical trials and of abortions.
But domestic, private lives were also an important component of the trials.
Without living them, and then revealing them, there would be no abortions.
Several applicants noted how abortion shaped their private lives, highlighting
the social aspect of abortion. Women needed to have an understanding of their
own bodily processes in order to seek out abortions. Menstruation, and sex
lives, were also a part of this research network.

F6103 and the beginning of new scripts

The abortion pill trials occurred at the intersection between the domestic lives
of the trial participants and the state’s official interest in controlling abortion,
primarily through their abortion application process. However, the trials also
intersected with the state’s ongoing evaluation of the abortion system. As
shown in the previous chapter, the state had been commissioning official in-
quiries into abortion since 1935. The 1960s were also a time of heightened
abortion activity—there was increased political movement to address abor-
tions and the 1965 Abortion Committee was working to evaluate the state of
abortion services.’' The clinical trials of F6103 would become enmeshed in
this movement in more ways than one. As will be illustrated, this would ex-
pand the practices in the research network, creating more research avenues
and more tasks for some of the trial participants, as well as contributing to the
creation of new abortion scripts.

By the mid-1960s, there was public interest in the official abortion process,
particularly in the time between application and abortion. In 1965 and 1966,
major Swedish newspapers reported on the length of time one needed to wait
for an abortion. In October 1965, Expressen wrote,

The most objectionable and most criticized of the current abortion legislation
is the bureaucratic quarrel that allows abortion-seeking women to wait—some-
times several months—before being informed of their abortion claims.3¢?
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Over the next few months this time gap was also reported on by Svenska
Dagbladet, Aftonbladet, and Dagens Nyheter.>®* The media reports on this is-
sue show exasperation with the abortion process. It was also a concern and
interest of Engstrom’s. As he was clinically testing F6103, he was simultane-
ously studying the effects of abortion waiting times on applicants.

In parallel to his clinical tests with F6103, Engstrom was conducting abor-
tion experiments at Stockholm City’s Mental Health Bureau with the psychi-
atrist Kjell Ohrberg.*** While different in intention and structure, these two
separate experiments would eventually overlap. In their study, Engstrom and
Ohrberg sought to know more about the reasons women wanted abortions.**
Specifically, they wanted to know “whether the woman is constant in her abor-
tion desire, and if her motive for this desire is such that it can be predicted that
she will be better, not only physically and mentally but also in social health,
if she gets an abortion than if she gives birth to the child.”*® In this study,
abortion was positioned as an intervention which impacted the physical, the
mental, and the social health of women. This focus on abortion attitudes and
experiences was also of interest to the 1965 Abortion Committee, who asked
to be briefed on the research.’*” Monitoring the mental and social health of
abortion patients could help the Abortion Committee with their overall evalu-
ation of the legal issue of abortion.

Engstrom and Ohrberg assumed that extended waiting times for an abortion
put mental pressure on the women, and that earlier abortions were better.*®
The researchers suspected that they could improve the abortion experience by
reducing the overall time from application to abortion.

In this study, abortion applicants would go through the normal abortion
process—visiting a social worker, psychiatrist, and gynaecologist, but with
shorter waiting times.*® The applicant only had to meet with each professional
once, and the researchers made the waiting time between appointments as
short as possible.’”® The patients would then receive a D&C abortion. There
would then be follow up interviews post abortion to see how the patient was
faring. Engstrom and Ohrberg collaborated with the psychologist Sylven
Schmidt who conducted the interviews.

363 Sive, “Allt ldngre véntan for abort,” Dagens Nyheter, 27-1-1965; Heng, “En tiondel av de
abortsokande far vinta i tio veckor eller mera,” Svenska Dagbladet, 27-11-1965; Olle Wigan-
der, “Gynekologerna racker inte till for 1dnga abortkderna,” Afionbladet, 7-01-1966; Nils
Ohquist, “Snabb-abort! Ny giv for legala aborter riskfriare och enklare,” Afionbladet, 2-12-
1966.

364 Sylven Schmidt, “Kvinnors upplevelse av tidig abort,” Forskningsrapport frén pedagogiska
institutionen, (Stockholms universitet, 1970), 4. In her book, Kvinnotrubbel, Lennerhed has
also commented on this report. See page 123.

365 Schmidt, “Kvinnors upplevelse av tidig abort”, 4.

366 Tbid.

367 Ibid. 11.

368 Tbid. 5.

369 Ibid. 5.

370 Ibid. 6.

81



In 1970, Schmidt published a psychology/pedagogy licentiate thesis on
women’s experiences of early abortion, based on her work with Engstrom and
Ohrberg. Schmidt was thought to be specially qualified for this research as she
had worked on abortions at the Mental Health Bureau before, in 1958 and
1965, and consulted on abortion at a county level.>”' Schmidt interviewed 80
women about their abortion experiences from October 1966 until July 19677
The interviews consisted of 350 questions and 150 statements.>”

In her evaluation, Schmidt described the National Board of Health and
Welfare method of obtaining an abortion as Kafkaesque and impersonal >’
Schmidt was critical of the abortion scripts of last resort and specific condi-
tions. She argued that the process for obtaining an abortion was long, had un-
necessary steps, and was sometimes purposefully slowed down by gynecol-
ogists. In this matter, Schmidt saw the delay as just as biased as letting a pa-
tient have an early abortion. For Schmidt it was difficult to say what the nor-
mal state of mind actually was, and there was a bias both ways. It would be
helpful to determine whether a shorter abortion application process was seen
as beneficial from the patient’s perspective.’”

This study was separate from Engstrom’s clinical trials of F6103. The clin-
ical trials were looking to study effects of a compound on a pregnancy, and
the psychological study was looking to examine the motivations behind abor-
tions and the psychological toll of the abortion system. But Engstréom was in-
volved in both studies and these studies converged.

In Schmidt’s report on abortion experiences, she had a section on abortion
pills—evidently Engstrom had blended his two experiments together. Of the
twelve patients who have patient records, three were noted to have contact
with Schmidt, so most likely also belonged to the experience-of-abortion
group. A handful of patients in the experience-of-abortion study were also
given doses of F6103. Of the eighty women in the experience-of-abortion
study, Schmidt reported that twenty women had received abortion pills when
they met the gynecologist.’’® The pills were given to test their effectivity at
later stages of pregnancy and were all supposed to be followed up by a D&C,
regardless of their success.””’

In her interviews, Schmidt discovered that only six of the twenty patients
were aware that they received an abortion pill.*”® In her report, Schmidt wrote,
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I have not found any relationship that could explain why the majority, who
received abortion pills, stated that they had not received abortion pills. Maybe
they received insufficient information about the medicine and its purpose? Per-
haps they did not understand the information given? *”°

Schmidt could not understand why so few patients knew that they had taken
an abortion pill. While there is no definitive explanation, it illustrates that there
was a chance that patients involved in F6103 trials were not even aware they
had become clinical trial participants. They simply wanted an abortion. It also
shows that some clinical trial participants spanned more than one experiment.
Becoming a trial participant for one of Engstrom’s trials could also mean fur-
ther participation in another trial. It also explains why the waiting times for
some of the clinical trial participants was so short. Some applicants waited
only five days to find out whether they were eligible for abortion. This could
be due to being part of this parallel study, which was looking to assess the
processing times.

Abortion, and abortion technologies, were more than a physical process of
emptying a uterus. They were a state interest, a public concern, and a profes-
sional concern. On the one hand, Engstrom treated abortion as a multifaceted
issue. How, exactly, did pregnant women feel about abortions? What were the
effects of the current abortion system? And could there be another way to in-
duce abortion? How were researchers to consider the physical, mental and so-
cial health of applicants? These were all components of his studies. On the
other hand, clearly informing trial participants of their participant may not
have been as important. While in a period on the cusp of a change in research
ethics, the regulatory infrastructure did not demand any evidence of consent.
The trial participants were then entering into a system which regulated their
access to abortion and made no demands on transparency for trial participants.
How each participant felt about their time in the trial is impossible to ascertain,
but the system created room for exploitation.

The clinical trials of F6103 were entangled in larger concerns over the abor-
tion process in Sweden. The 1965 Abortion Committee, Engstrom, Ohrberg,
and Schmidt were all interested in the experience of abortion. While Lenner-
hed has mapped the psychiatrization of abortion which occurred in the 1940
and 1950s, here a shift occurred. Instead of focusing on the psychiatric status
of the women, these researchers were looking to study the psychology of un-
dergoing an abortion. While the input of women was important, it was not the
women themselves who were under evaluation, but rather the impact of the
abortion system. The long waiting times was of particular interest and the re-
searchers suspected earlier abortions were better.

In this way, Engstrom and the F6103 research were beginning to contribute
to the making of new abortion scripts. While existing abortion scripts of state
service, specific conditions, and last resort all configured legal abortion to be
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done on select women and in a delayed manner, abortion pills could change
that. As will be shown in the next chapter, a pill could be given early in preg-
nancy and in their research practices researchers would challenge the existing
scripts. As has been shown in this chapter, the script of last resort was con-
tested by researchers early on. The abortion queue system was not just a con-
cern of the researchers—the 1965 Abortion Committee and the newspaper
coverage indicate that this was a larger social issue. But by examining the
development of medical abortion, it is clear there was a potential scientific
avenue for solving abortion issues and making new abortion scripts. Earlier
abortions would benefit from early abortion techniques, a demand which
F6103 was being designed to meet.

Conclusion

In investigating how the first trials occurred, this chapter has followed a net-
work of actors who both made the trials possible and impacted their structure.
It has shown how the clinical trial network extended from the state, to a phar-
maceutical company, to doctors, patients, social workers, and psychologists.
As pregnancy and abortion were state affairs, the trials for F6103 were more
complicated than trials which did not require pregnant participants. There
were legal requirements for both abortions and clinical testing, and while in-
formed consent was not necessary, ethical aspects of medical research were
becoming increasingly surveilled. To be pregnant and to want an abortion was
viewed as an event that extended beyond the physical process of emptying the
uterus. To have an abortion was seen as a medical procedure that could have
physical, psychological, and social ramifications. The legal abortion system
intersected with the clinical testing system, and the trial participants were at
this apex.

As implicated actors, they endured first one system to arrive at the next. To
be a trial participant for F6103 required a complicated entrance procedure
which threatened to jeopardize the trial participant’s bodily autonomy, a hos-
pitalization stay of approximately five days, varying amounts of bleeding, in-
fection and discomfort, and further abortion interventions in the form of sur-
gery. A handful of participants were also involved in a parallel study on the
experience of abortion which would have required answering hundreds of
questions from a psychologist. The clinical trial participants contributed their
time and bodies to these experiments, and their labour was significant.

Abortion in itself was not a guaranteed matter for these implicated actors
and whether they felt they had a choice in participating in the clinical trial is
difficult to measure. It also seems that some participants were not informed of
the trial or of what was going into their bodies. But it is not clear if that was
the case for more than the fourteen participants who were interviewed by
Schmidt. The clinical trial landscape of the time, which was undergoing vari-
ous changes, did not yet require informed consent.
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For the researchers, the abortion system added many steps to the clinical
trials. The thalidomide scandal had recently illustrated the risks of pregnant
women using drugs, amplifying the state’s surveillance through malformation
registers and side effect boards. Additionally, the ongoing state investigation
into the abortion system intersected with the clinical trials, with Engstrom
studying the impact of the legal abortion system on women’s well-being
alongside his experiments on medical abortion. The working hypothesis was
that shorter queue times would improve the entire process for the abortion
applicants.

This intersection of clinical trials, abortion laws, and domestic lives created
an obstacle for the research. Existing abortion scripts of the time, which con-
figured abortion as being for the weak and sick, as a state regulated procedure,
as an expert controlled space, and as an act that occurred later in pregnancy
impacted the research. To clinically test F6103 took more time than other trials
which did not require pregnant participants. To further complicate matters,
Engstrom was looking to develop abortion technologies which impacted early
pregnancy, which then required not only pregnant trial participants but those
in early pregnancy, creating a much smaller window of testing opportunity.
As will be seen in the following chapter, Engstrom hoped that some proce-
dural adjustments could be made.
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4. The Ambiguity of Abortion

Developing an abortion pill required the participation of pregnant women in
the clinical trials. This resulted in a special kind of trial which relied on the
state’s mechanisms for providing legal abortion, a process which delayed the
moment at which the researchers could administrate F6103 to the participants.
As this chapter shows, the time at which the abortion pills were administrated
was an important element of the clinical trial. Engstrom wanted to develop a
technology which could work on early pregnancies and consequently wanted
to find women who were as early in their pregnancies as possible.

Sometime during the first trial, Engstrom began to envision a smoother
method of running the experiment, a method which would provide participants
who were no more than 55 days pregnant. This vision would prompt a chain
of events which would bring the research to the parliament’s attention. Sub-
sequently, the trials had to be broadly understood by people outside of the
reproductive research field.

This chapter investigates the ways this research was both presented to and
received by various actors in the research network. As other scholars have
shown, despite abortion being legally permitted, it was still a controversial
topic in Sweden.’® In the decades leading up to the trials, prominent doctors,
politicians, and church authorities opposed abortion, at times due to their reli-
gious beliefs.’' Abortion was far from a benign topic, and actors in support of
abortion pill research would need to explain the research to broader audiences.
In the face of potential controversy, how was abortion, and subsequently the
abortion pill, depicted in these first clinical trials?

By examining clinical trial paperwork, legal documents, parliament de-
bates, and media material, I expand the network from the pharmaceutical in-
dustry, social workers, psychiatrist, psychologists, clinic workers, trial partic-
ipants, and researchers to include government officials, lawyers, parliament
members, and the public. In this extended network, I investigate how abortion,
and the abortion pill, was constructed and to what effect. I examine how actors
negotiated amongst themselves to both expand the network and create new
abortion scripts. These negotiations involved actors presenting their visions
for the research and how they wanted the network to look. I argue that
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supporters of the research emphasized the ambiguity of abortion, which
helped to make the abortion pill more palatable to those with ideological griev-
ances against it. The intersection of Swedish law and abortion pill research
would co-produce new abortion scripts.

In examining the depictions of the reproductive processes under experi-
mentation, I contribute insight into how reproductive concepts were treated in
Sweden during the 1960s. Pregnancy and abortion were not static, and the
introduction of a new technology further destabilized these concepts. Scholars
of reproductive technologies, such as the contraceptive pill and in vitro ferti-
lization, have shown how these technologies have changed the ways facts of
life are understood.*®* Scientific developments during the mid-20™ century
challenged ideas of fertility and reproduction, with the difference between pre-
venting pregnancy and ending pregnancy enacted as an important boundary in
several cases.

In connection to these boundary changes, the relationship between the law
and science has been of academic interest. Particularly from the 1960s for-
ward, scholars have examined major legal reforms on reproduction.’® In her
work on the intersection of biology and law, Sheila Jasanof wrote, “The con-
stant, mutually constitutive interplay of biological and legal conceptions of
life, the former focusing on life’s definition and the latter on its entitlements,
is a fundamental feature of scientific and technological societies”.*** Along
these lines, this chapter examines how actors who can be constituted as legal,
parliamentary, and scientific co-produced abortion scripts.

I show that alongside other technological developments of the mid-20th
century, abortion pills forced discussions of boundaries between anti-concep-
tion and anti-development technologies.’® Anti-conception refers to technol-
ogies which would prevent a pregnancy from occurring, while anti-develop-
ment refers to technologies which end a pregnancy.

These were not the first discussions of reproductive processes to occur in
Sweden, nor the first to find their way to parliament. The Abortion Laws had
created opportunity not only for the abortion pill researchers, but for others as
well.’® As early as the 1950s, Swedish researchers used material from legal
abortions, chiefly to develop vaccinations. This research would stir up the is-
sue of when life began and whether the fetuses being used in experiments
could be considered alive.’®” The Swedish government met criticism of the
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research with assurances that the fetuses were not alive and instead similar to
other bodily organs in their research suitability.’$® Science and objectivity
were used to establish credibility and authority.*® Similarly to this earlier in-
stance from the 1950s, abortion pill research would also demand certain
boundaries be established. However, as this chapter shows, instead of creating
certainty around reproductive processes, such as the insistence that fetuses
used in research were not alive, various actors would mobilize ambiguity.

This chapter begins by following Engstrom’s efforts to streamline the pro-
cess of recruiting trial participants. It then examines the effects of this effort,
highlighting the state’s involvement and the legal difficulty of the research. It
shows how an investigation into the trials impacted the research process, mo-
tivating Ferrosan to look elsewhere for clinical testing opportunities. Then the
legal dilemma of the clinical trials is outlined, focusing on the assessment
made by the lawyer Hans Thornstedt. This is followed by examining parlia-
mentary discussions of the research. Finally, the chapter examines how the
researchers and Ferrosan used the media to describe the clinical trials, and
how ambiguity worked in their favour.

Finding the right trial participants

Following his first trial in 1965, Engstrom, along with Ake Hanngren, submit-
ted another application to SPL in April 1966.3*° The purpose of this trial was
to test F6103 as a medicated early abortion and as a pregnancy prevention
agent. The trial would be hosted at Karolinska Hospital’s women’s clinic and
would end on the first of May 1967. This application to SPL included a four-
page written report.**! In comparison to other researchers’ applications it was
rather extensive and covered previous trial results, including the pilot tests that
they themselves had carried out.*?

The report described two ways of testing F6103. The first method consisted
of giving the substance to the subjects directly before their menstrual period
began on a monthly basis. The second involved the test subjects refraining
from contraceptives and instead using F6103 if the expected menstruation did
not occur.’”® The boundary between contraceptives and abortion pills was
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already blurred. In the first method, the abortion pill would resemble practices
around contraceptives as it was intended to be used regularly and without con-
firmation of pregnancy or menstruation. However, the report went on to argue
that the second option was of more interest as an object of study.*** They ar-
gued that consistently taking measures to prevent pregnancy had been, up until
then, difficult for couples to manage. Providing a method which women could
use when they realized they were early in their pregnancy was then seen as a
preferable means of birth control. In designing an abortion pill, contraceptive
uses and patterns were of interest to the researchers. However, the distinction
between drugs and methods that worked as anti-conception, such as the birth
control pill, versus methods that worked as anti-development, such as the
abortion pill, would become important legal terrain for the researchers to nav-
igate.

These methods were not how Engstrom’s first trials functioned—the re-
searchers were looking to design a new way of including pregnant women in
their study. Engstrom and Hanngren sought advice from the National Swedish
Board of Health, which had jurisdiction over SPL, in how to best proceed with
their investigations. Their report put emphasis on the importance of develop-
ing such an abortive method and doing so within existing legal parameters.
The researchers requested the National Swedish Board of Health’s direction
on how to create a better participant recruitment system.*”’

Concerning the test subjects, the written report contained a detailed plan.
The researchers had established a collaboration with the Mental Health Bureau
of the City of Stockholm so as to readily have access to women who were no
further along than 55 days pregnant. Pregnant women who turned to the Men-
tal Health Bureau would be fast tracked into the abortion pill trial. The re-
searchers would use the two-doctor note procedure to legalise the abortion. **°

The trial’s boundaries consisted of finding women who were early in their
pregnancy and had permission for abortion, and the researchers thought that
using existing medical infrastructure such as the Mental Health Bureau would
simplify this process. Engstrom and Hanngren concluded their report by reit-
erating their choice of subjects:

We want to present the following suggestion as a solution. The subjects - who
all are thoroughly informed about the trial and thereafter voluntarily participate
- are chosen so that they already before a potential pregnancy happens can be
said to fulfill the criteria for abortion according to present law.3°’

From Engstrom and Hanngren’s perspective, the women who were in contact
with the Mental Health Bureau were appropriately informed and volunteering
for the study. This attention to informed consent differs from the first trial.
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While the researchers were not obligated to apply to a REC, the concept of
informed consent made an appearance in the paperwork for the new trial. As
will be shown, it would also become a discussion point amongst other actors
in the network. The report also stated that they partly chose the Mental Health
Bureau as the women involved with the bureau would already fulfill the crite-
ria for a state sanctioned legal abortion. This, as will soon be illustrated, was
not an undisputed claim.

Thus, in the second wave of clinical tests, Engstrom and Hanngren con-
structed abortion, through F6103, as occurring on consenting adults who were
early in their pregnancies. It was also a procedure that they viewed as a state
issue. They considered the National Swedish Board of Health a potential ally
in their endeavours, a source to help them navigate the legal situation sur-
rounding abortions. In many ways, the abortion script of state service was
beneficial to the researchers.

Midway through testing F6103 on 50 clinical trial participants, Engstrom
imagined a new and different way of testing, one that would require even less
bureaucracy and waiting times. Instead of waiting for individuals to be granted
abortion through the normal system, which could be delayed for various rea-
son, they would design a method to get women straight into their trials. This
would allow clinical testing to potentially produce technologies to be used in
even earlier pregnancies. In response to Engstrom and Hanngren’s inquiry, the
National Swedish Board of Health opened an investigation into the abortion
pill trials. This investigation would make the issue of testing substances on
pregnant subjects into an issue for the Swedish parliament. In the meantime,
Engstrom and Hanngren’s trial would need to be put on hold until the National
Swedish Board of Health finished their investigation and until the parliament
had their say.

Stalling clinical trials: the uncertainty of abortion

The investigation into F6103 had consequences not only for Engstrom’s trials
but impacted other trials as well. The compound would become a complica-
tion for researchers and pharmaceutical companies alike. Other researchers
were also interested in using pregnant women in their own clinical trials, and
the investigation would alter their plans. Yet the investigation only held sway
within Swedish borders and the pharmaceutical company Ferrosan considered
the benefits of international collaboration.

While the National Swedish Board of Health was investigating the matter
of F6103 as an abortion pill, two more applications to test F6103 would be
submitted to SPL. The first would arrive at SPL November 21st, 1966. Lars
Philip Bengtsson, docent at the women’s clinic in Lund, sent the application
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to get permission for a clinical trial of F6103 that would test hormone secre-
tion in both non-pregnant and pregnant women.**

The research plan stated that Bengtsson would require six to twelve nor-
mally menstruating women who were using diaphragms or condoms as con-
traceptive. It would also require six women who were pregnant in the range
of sixteen to twenty weeks with permission for legal abortion. SPL only per-
mitted the trial for the non-pregnant women.*’ Whether researchers could test
compounds on pregnant subjects was still under investigation, limiting the ex-
tent of other trials as well.

The final application submitted to SPL for a clinical trial of F6103 was
received on November 23™, 1966, in the midst of the National Swedish Board
of Health’s investigation. Engstrom, along with Egon Diczfalusy and Karl-
Gunnar Tillinger, applied to SPL again in order to test the substance, this time
specifically with 200 mg tablets.*® The aim of the study was to investigate
whether F6103 inhibited progesterone production during early pregnancy,
again, in women who had permission for abortion.*' The study would span
six to eight months and required fifteen patients with abortion permission and
fifteen non-pregnant patients. Considering the uncertainty of the legality of
testing abortifacients, SPL urged the applicants to withhold on the trial until
the matter was properly dealt with by the parliament and government.**

While the National Swedish Board of Health investigated F6103, clinical
trials that included pregnant women were no longer approved. In this way,
F6103 became a complication for the researchers. F6103 also became prob-
lematic for Ferrosan. The quarterly reports from Ferrosan show that they were
aware that the government investigation was slowing down the work.*”® In a
report from January 1967, they noted that Engstrom’s research was being post-
poned, but in the same section they also reported that Dr. Erling at Fredriks-
berg’s Hospital in Copenhagen had started working on F6103 in a similar ca-
pacity as Engstrom.*** Ferrosan also noted that while work was being carried
out in Copenhagen and Lund, the results were difficult to interpret.*”*> Accord-
ing to this report only Engstrom’s studies had had similar effects to the earlier
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tests on animals. Ferrosan believed that this had to do with an uneven absorp-
tion of F6103.4%°

In light of the legal situation in Sweden that was impacting SPL’s pro-
cessing times, Ferrosan were willing to move trials outside of the country. In
an undated status report of tests on F6066 and F6103 they wrote that:

we have decided to investigate the possibility that clinical trials of F6103's an-
tirophysic effect on humans may be made outside Sweden. Docent Engstrom
has stated he in principle is in agreement with this and the intention is to draw
up a test plan in consultation with Professor Diczfalusy.*"’

This illustrates that the reservations about F6103’s performance and absorp-
tion levels were not significant enough to drop investigations when faced with
legal obstacles to clinical work. It suggests instead that the potential of devel-
oping F6103 into a drug was too appealing to ignore. In the minutes of a work-
ing group meeting from January second, 1968, Ferrosan said again that they
were considering moving the work abroad to achieve clinical results. They
wrote:

The possibility of conducting trials abroad was discussed again. Among other
things, Yugoslavia was mentioned as one of the countries where abortion leg-
islation is sufficiently liberal to allow the trial of the M-pill idea.**®

Given its liberal abortion legislation, Yugoslavia was brought forth as a po-
tential alternative to Sweden as a research location. For Ferrosan, Sweden was
not the only country that held abortion research potential. Further international
collaboration can be seen in a Ferrosan report from December of 1968 cover-
ing HL’s travels to Berlin. The identity of HL was not revealed in the report,
but it seems likely it was Hans Larsson, who worked at Ferrosan’s department
of biochemistry.*” HL met with Professor Hammerstein who was interested
in testing F6103 and reported that:

Also for F6103, Hammerstein showed great interest and he had some sugges-
tions for further trials of this substance. He declared (if the in vitro tests with
the F6103 give good results) willing to carry out some clinical trials with the
substance, and claimed to be convinced that there are possibilities for detecting
pregnancy before the expected menstrual period. This would mean that
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according to Hammerstein, 6103 can be administrated at such an early stage
that, in his opinion, it is not considered an abortion.*!°

Hammerstein was drawn to F6103’s potential to avoid even discussing the
idea of abortion in its early administration.*'' F6103 was not constructed as an
abortion pill, but rather something unique to early pregnancy. In their corre-
spondences, Ferrosan referred to the trials as testing “the M-pill” which was
shorthand for menstruation-pill. With the right methods for detecting it, the
compound could be used before a common sign of pregnancy appeared: a
missed menstruation. The pill could then be seen as bringing back a delayed
menstruation. In this way, early pregnancy was seen as a time when abortions
could be avoided. As will be expanded on shortly, the pharmaceutical com-
pany was creating an abortion script of menstruation restoration— using tech-
nologies during early pregnancy kept the specifics of the procedure open to
interpretation.

F6103 was also positioned as an untapped resource by Ferrosan. While they
perceived F6103 to be full of research potential they were restricted in their
movements by other actors. Ferrosan’s own collaboration with Engstrom was
viewed as beneficial and yet Engstrdm’s inquiries to the National Swedish
Board of Health contributed to the investigation that prevented specific testing
with F6103. During the late 1960s, Sweden was not positioned as an ideal
research location. Instead, other countries such as Yugoslavia and Germany
held potential.

Turning dilemmas into incentives

Due to the National Swedish Board of Health’s investigation, Ferrosan looked
at other research alternatives abroad. Meanwhile, in Sweden, F6103 would
have a significant impact on legislation. Engstrom and Hanngren’s trials of
F6103 sparked a wider debate about laws regulating clinical trials. The poten-
tial of F6103 motivated various actors to collaborate in order to see the com-
pound successfully tested. The legal process would reveal the ways reproduc-
tive research was valued by the parliament and how critics framed their con-
cerns. It would also highlight the difficulties of discussing uncertain scientific
processes and show how abortion was presented and received by different ac-
tors.

By the 1960s, Sweden had two main pieces of legislation that governed
abortion: the Swedish Penal Code, chapter 3, section 4; and the Abortion

410 “Rapport frén resa till Berlin,” Forskningsrapporter, diverse, 1966-1969. B: 1138, Ferro-
san, SN.

41T “Mote i arbetsgrupp B den 29.8.68,” Forskningsrapporter, diverse 1966-1969, P a B:
1139, Ferrosan, SN. In addition to collaborating with researchers in Germany, Ferrosan also
reported that Dr. Gibson at Schering Corporation had informed them that they had contacts in
Japan who were willing to start a clinical trial of F6103.

93



Act.*'? From 1734, a criminal law provision sentenced abortion providers to
death, which changed to hard labour in 1864, and changed once again in 1921
to a six-month sentencing.*'> As shown in chapter two, by the late 1930s, Swe-
den introduced an Abortion Act that permitted abortion on certain grounds.
This Abortion Act focused not on punishment, but on allowances. From its
induction there were then two central pieces of law guiding abortion: the Penal
Code that outlined punishments and the Abortion Act that outlined exceptions.
Engstrom and Hanngren wanted to pursue a clinical trial of an abortive sub-
stance, and they wanted to find a way to do so that legally permitted such
experiments and allowed earlier entrance to the trials.

They were not the only ones interested in this issue. Employees of the Na-
tional Swedish Board of Health were also invested in F6103’s clinical trials.
In an internal note, Gunnar af Geijerstam, the gynaecological expert working
at the National Swedish Board of Health, wrote about the “very delicate legal
decisions” of testing F6103.4* Geijerstam described a meeting between the
minister of social affairs, the 1965 Abortion Committees Chairman, the State
Secretary, the general director of the National Swedish Board of Health, and
a lawyer from the Social Department, who had gathered to discuss F6103.
Arthur Engel, the general director of the National Swedish Board of Health,
had emphasized the importance of the clinical trials and was keen to see them
conducted.*'

The importance of developing abortion pills was related to what Swedish
newspapers called “the child bomb,” or “population explosion.”!¢ In the mid-
1960s, there was media and medical interest in how new birth control methods
could combat overpopulation and Engstrom himself actively discussed over-
population issues in the press.*'” Overpopulation was considered a cause of
mass starvation and an issue that Sweden, despite having no overpopulation
issues itself, should engage with.*'* The Fifth World Congress on Fertility and
Sterility, held in Stockholm in June 1966, brought together different profes-
sionals, both researchers and government administrators, and stressed the
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importance of reproductive research for family planning purposes.*’® The di-
rector general of the Swedish International Development Authority (SIDA)
gave an address in which he stressed that “Scientists, teachers of all kinds and
administrators all over the world have a common responsibility to plan and
operate a great programme in the field of population”.*?* Improving family
planning services was considered one solution to overpopulation and birth
control research was viewed as one of the best ways for Sweden to help with
this global issue.**! Various government employees were invested in this over-
population task, as was Engstrom. Being able to legally develop more birth
control methods was an important step.

The National Swedish Board of Health employed Professor Hans
Thornstedt to investigate the matter of F6103’s legality. At the time,
Thornstedt was a professor of criminal law at Stockholm University. The in-
vestigation centered around whether testing drugs on pregnant women in the
manner in which Engstrém and Hanngren were doing conflicted with the ex-
isting law. This investigation would require Thornstedt to closely examine a
handful of concepts, such as fetus, conception, and implantation. The Penal
Code made it unlawful to abort or kill a fetus, although the specificities of
these terms had changed over time.*> In 1734, the law discussed when the
fetus had “truly come to life”.#>* In 1864, “early stages of fetal development”
were discussed,*?* and in 1906 jurists were referring to fetal displacement and
egg cell fertilization.*® Based on legal sentencing, there seems to have been
an understanding that fetuses developed and penal measures needed to take
this into account.

Engstrom and Hanngren wanted to test F6103 as a medicated early abortion
method and as a pregnancy prevention agent. Thornstedt saw his role as spe-
cifically determining whether F6103 could be considered a pregnancy preven-
tion agent. In his mind, the Abortion Act of 1938 clearly indicated that tests
of an early abortion method would not be legal and thus required little inter-
pretation.**® The real issue was whether F6103 acted as a preventative method.
From Thornstedt’s understanding of the researchers’ application, the contra-
ceptive aspect of F6103 required that the fertilized egg was not implanted in
the uterus. The intention was to inhibit progesterone metabolism in the ova-
ries, making the uterus membrane ill-suited for implantation. Thornstedt
needed to determine if this use of F6103 was an abortion, “which may be
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undertaken only under certain conditions provided for in the Abortion Act, or
if it is to be compared to contraceptive measures, which are in principle al-
lowed.”**’

Thornstedt wanted to investigate how the legal tradition had treated the
concept of fetus, as the Penal Code centred around killing and aborting fetuses.
In surveying the legal literature Thornstedt found two interpretations: before
1938 it appeared that a fertilized egg was a fetus, while in the prework for the
1938 Abortion Act Thornstedt saw one scholar refer to implantation in the
uterus as the beginning of fetus status.*?®

Thornstedt’s focus on the precise legal definitions of fetus would determine
whether Engstrom and Hanngren were actually harming a fetus with the use
of F6103 or if they were using the compound on women before a fetus was
thought to exist. At the end of his investigation, Thornstedt believed the legal
tradition showed that the fetus was a fertilized egg. This then meant that clin-
ical trials of F6103 conflicted with the Penal Code.**’

While abortion was legal in certain circumstances, Thornstedt read the law
as not leaving room for scientific experimentation, especially in the way that
Engstrom and Hanngren had presented their trial. Specifically, Thornstedt in-
terpreted their proposed collaboration with the Mental Health Bureau as not
complying with the Abortion Act. In their application they proposed that they
would use women who were not pregnant but still had permission for abortion
in the case that they did become pregnant. However, Thornstedt argued that
the law was not designed in that way. Instead, he saw this suggestion as a way
to circumvent the law, as the law did not take into account offering women
abortion before they were pregnant. Thornstedt thought that women should be
prevented from becoming pregnant, rather than being provided with assur-
ances of abortion ahead of pregnancy.**

In his investigation Thornstedt ultimately declared that,

[the] use of the aforesaid drug may conflict with the provisions of the Criminal
Code on Fetal Expulsion and that new legislation is required to allow for trials
with such a compound.*"

Thornstedt had focused on legal tradition and ultimately found the clinical trial
of F6103 to potentially conflict with the Penal Code. The issue of “what is a
fetus” was settled as being a fertilized egg. Both of Engstrém and Hanngren’s
suggestions were then unlawful.

But the advantages and uses of this research on a societal level were not
absent from Thornstedt’s report. In his final report he briefly discussed
grounds for impunity as a possibility for conducting research despite the legal
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conflicts. Grounds for impunity would position the positive interests of con-
ducting trials as worthwhile despite the legal tradition. He suggested that the
grounds for impunity would be the eventual means to control overpopulation,
which he positioned as a humanitarian issue. This argumentation mirrored per-
spectives given by the state and by Engstrom. Ultimately, Thornstedt sug-
gested a legal amendment be made in order to conduct clinical trials on preg-
nant women.

The National Swedish Board of Health agreed with Thornstedt’s recom-
mendation that new legislation be made.* In order to create new legislation,
the National Swedish Board of Health would need to get a proposition through
the Swedish parliament. The Swedish parliament consisted of two parliamen-
tary chambers, both of which assessed propositions. Parliament members had
the opportunity to respond to propositions through motions, which they then
also submitted to the chambers. All documents were then reviewed by a
smaller legal committee of parliament members. This committee created a le-
gal opinion that would go back in front of the chambers. Before voting on any
proposition, the chambers had the chance to discuss all documents.

In October 1966, the National Swedish Board of Health submitted an offi-
cial letter regarding the issue of testing certain birth control means, through
the department of justice, to the Swedish parliament. The letter included a
copy of Thornstedt’s report. The minister of justice, Herman Kling, then put
forward a proposition based on this letter, along with referrals, to the parlia-
ment. The referrals were from the 1965 Abortion Committee and the prosecu-
tor general.+*

The prosecutor general supported the research on humanitarian and over-
population grounds.*** The referral from the 1965 Abortion Committee was
lengthier and discussed the definitions of fetus, conception, and implantation
which Thornstedt had contended with. They attributed recent medical ad-
vancements to this confusion over reproductive definitions.*** New technolo-
gies which prevented fertilization had forced discussions about what these re-
productive processes actually consisted of. The Abortion Committee was in-
terested in this difference between anti-conception and anti-development tech-
nologies. However, there was not a clear consensus on these definitions
among the committee members.**¢ Despite the lingering uncertainty of where
to draw boundaries, supporting F6103 held appeal. In the text submitted to the
chambers, it was stated that the Abortion Committee thought,

An agent whose use would cause early pregnancy to be discontinued without
surgery, must be seen as a major advancement. What seems to be the most
important, however, is the importance of such an agent for family planning. In
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all endeavors to assist developing countries, one of the more important ele-
ments must be to help master the overpopulation problem. Although this prob-
lem is not relevant in our country it is internationally so significant that Sweden
too should help in approaching its solution by making an easy and effective
means of birth control available.**’

In justifying their support, the Abortion Committee emphasized the use of
abortifacients internationally. Having consensus over reproductive definitions
was not as important as developing new birth control methods. This would
improve family planning systems and reduce global populations. In their
work, the government, researchers, and lawyers co-produced a new abortion
script—that of family planning applicability. This abortion script was compat-
ible with the earlier script of state service, as it continued to make abortion
into a state issue. However, it differed from the state service script in how it
configured abortion users and providers as being abroad and in an overpopu-
lation crisis. As will be illustrated, this abortion script of family planning ap-
plicability was one that supporters and opponents of the research could both
see as beneficial. With this script, abortion pill research, and abortion, was
constructed as having value as a family planning tool.

While their research was under investigation, Engstrém and Hanngren were
still supported by various state actors. The main issue of the investigation was
whether they were harming fetuses with their research, and consequently find-
ing a definition for fetus. But even after Thornstedt found that the research
conflicted with the law, a solution was presented. Employees of the National
Swedish Board of Health, Thornstedt, the 1965 Abortion Committee’s chair-
man, the State Secretary, and Herman Kling all played their part in getting the
proposition together. The research was seen to have important uses. F6103’s
clinical trials were delayed, but the network expanded in a productive manner.
This did not, however, play out without criticism.

How abortion pill research shaped the law

The process of passing legislation shows just how many ways medical abor-
tion was positioned as a matter of concern. While a majority in parliament
supported the research, there were those who opposed it and they did so in
different ways. An examination of the motions, legal opinions, and parliamen-
tary discussions shows that medical abortion had moral, practical, and scien-
tific repercussions that parliament members contended with. Those that sup-
ported the research would mobilize ambiguity to meet these issues.

While the Abortion Committee supported the research, not all of its mem-
bers were pleased. Astrid Kristensson, a jurist and member of the committee
from the Conservative Party, outlined her views in a separate letter.**® She

7 1bid. 5.
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wrote that any new law should focus on testing substances that affected the
uterus. This would interfere with implantation and not destroy fertilized eggs.
To Kristensson, permitting testing of substances that “in a real sense” inter-
rupted pregnancy was questionable.*® Reproductive definitions were not
unanimously established, but there were still firm ideas of when pregnancy
began. For Kristensson this was when a fertilized egg implanted in the uterus.

In January 1967, proposition 18 was submitted to the Swedish parliament.
Parliament members then responded to the proposition through motions that
they submitted to the chambers. These motions were then reviewed by the
legal committee of parliament members, who created a legal opinion. Soon
after, this opinion would be circulated through the chambers. In the final stage,
both chambers discussed the proposition, the motions, and the legal opinion
before voting. To pass legislation, a majority was needed. By February 1967
three motions were submitted to the second chamber.** These motions were
submitted by four parliament members representing the Center Party, the Lib-
eral People’s Party, and the Conservative Party.**' They raised issues with the
proposition.

Representatives from the Center Party were concerned that the type of re-
search described in the proposition failed to protect life.**> However, they did
see the value of the research for international ends, such as overpopulation and
limited global resources.*** They conceded that the research could be permit-
ted if the women gave written consent and had been legally granted abortion
for medical reasons.*** A parliament member from the Liberal People’s Party
also submitted a motion.*> He maintained that pregnancy was when a ferti-
lized egg was implanted, and that research should respect this boundary and
the “integrity of life”. He referred to the letter that Kristensson had submitted
and he agreed with her proposal to limit research. A new law on clinical trials
of certain methods of birth control should not end pregnancy.*¢ A parliament
member from the Conservative Party raised similar points about the “integrity
of life”.*4” He agreed that the research held international value, such as it could
help with overpopulation issues, but he could not support research which
ended pregnancies.**® In this case, pregnancy was also defined as the implan-
tation of a fertilized egg.
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In total, sixteen parliament members supported these motions. In 1967, the
Social Democrats held almost half of the parliamentary seats, while the con-
servative and liberal parties shared the rest. + The motions came from parlia-
ment members from the Conservative Party, the Liberal People’s Party, and
the Centre Party, but they still failed to obtain unanimous backing. The official
concerns with the proposition were contained to a few members, but the mo-
tions illustrate how the issue of abortion pill research was handled by critics
in parliament.

The issue hung between harming fetuses and improving population issues,
and the boundary between anti-conception and anti-development was crucial
for some parliament members to be able to support the research. The authors
of the motions all wrestled with the implications of allowing research on fe-
tuses and with who should be involved as subjects in the trials. The legal com-
mittee would need to address these concerns.

The motions, proposition, and referrals were evaluated by the legal com-
mittee.** The committee wrote a legal opinion that analyzed the research and
introduced their own recommendation. This legal opinion was then circulated
through both chambers in April, at which point the parliament members had
the chance to discuss all matters once again. On the 5™ of April, the second
chamber met to discuss the legal opinion and the motions.*!

Many of the issues raised in the motions and which had been addressed by
the legal committee were again brought up in this meeting. The ambiguity of
both how the technology would act and of how to characterize biological de-
velopment underlined the discussion. The parliament, much like Thornstedt,
struggled to find one definition of a fetus. A parliament member from the Lib-
eral People’s Party noted the difficulty of deciding legislation on issues that
were not held in consensus. He spoke of how lawyers and gynecologists had
different views on the matter and said “There should be consensus among
medical professionals and other professionals, including ethics, of when preg-
nancy begins, before it is requested that legislators take a position on such an
important issue. It is not now, and we must act in the best sense of the day.”**?
There was a general understanding that there was no one universal definition
of “fetus” and that parliament members may approach this debate with differ-
ent fundamental perspectives

For example, helping to reduce world populations and subsequently solv-
ing “the nutritional issues in the world and prevent[ing] people from giving
birth to starvation death,” was seen by some to be done at the expense of “the
defenseless fetus.” 3 In order to circumvent this issue, some parliament
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members suggested having a firm biological boundary for the research: only
allow research before implantation.*** From their perspective, this would pre-
vent fetuses from being involved in the experiments. However, researchers
had made it clear that implantation could vary between four and six days, so
an anti-conception/anti-development boundary was difficult to guarantee.*s

In their response to this recommendation, the legal committee argued that
biological differences between women made it difficult to draw clear bound-
aries that could assure that research would only occur before implantation. A
parliament member from the Social Democrats who supported the research
added that those who worried about the implantation boundary were “to some
extent fighting with windmills, because they do not yet know how these sub-
stances actually work in this respect.” % It was not possible to create definitive
rules for the research that could determine an anti-conception/anti-develop-
ment boundary, and some parliament members felt it was pointless to worry
about this issue beforehand.

Then there was also the issue of who should be tested and the conditions of
their involvement. One of the motions stipulated that written informed consent
from the women participating in the study should be obtained. The authors of
this motion were Arne Lindberg, a curate, and Sven Johansson, a pastor, from
the Centre Party.*” These men thought it was far from optimal to make preg-
nant women, fetuses, and fertilized eggs into clinical trial subjects, especially
considering there was no guarantee of safety. But they could also see that the
research could help to improve medical science and, in that way, also safe-
guard lives.*® To this end, one of their conditions in supporting the research
was having written informed consent be a part of the process. In their response
to this point, the legal committee vaguely stated that they assumed the Na-
tional Board of Health and Welfare would guarantee appropriate testing con-
ditions.*® While many aspects of the research were up to debate, there was
still a faith in experts to use their best judgment.

In the motions, some parliament members had also requested that women
who had permission for abortion be the subjects of the trials. *° This would
mean researchers could conduct their experiments on a small scale at a few
select hospitals on women who had legal permission for abortion.*' However,
other members of parliament argued that this would reduce wider scientific
applicability of the trials. One member from the Liberal People’s Party actu-
ally changed his mind on this issue, saying “after a thorough examination and
after hearing the supporting reasons presented by the experts, I found that it
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should be so, that precisely these women—who, therefore, due to illness, body
defects or weakness were unquestionably entitled to abortion according to
medical indication—should not be subjected to trials of the kind in ques-
tion.”*%? The Abortion Act restricted the use of abortion to a handful of condi-
tions, usually phrased in a manner which positioned the woman as ill or weak.
While the trial participants had been configured as ill or weak in the first trials,
this was now seen as problematic.

A member from the Social Democrats agreed that there were too few
women with legal permission and that they were “generally in a poor state of
health” which would reduce the applicability of the results to a normal popu-
lation.*®® Limiting the research along those lines was seen as questionable to
several parliament members. During these debates, parliament members made
trial participants into implicated actors. Trial participants were not present to
make their own positions known but were instead a point of negotiation. Their
role in the network was significant and how they were selected and for what
reasons was perceived to have lasting ramifications on the outcomes of the
trials. Healthy Swedish women were configured as the most appealing trial
participant.

The proposition was also discussed in the first chamber, where definitional
issues prevailed. In this instance, the recent emergence of another reproduc-
tive technology, the intrauterine device (IUD), added further complexity. A
member from the Liberal People’s Party, Ingrid Segerstedt Wiberg, and the
Minister of Justice Herman Kling, representing the Social Democrats, dis-
cussed proposition 18 at length.*** The conversation mainly revolved around
a decision made the year before to allow the use of IUDs. Segerstedt Wiberg
was dissatisfied with how that entire process had been handled. She felt that
the government had not paid attention to the parliament’s position on the mat-
ter and had passed the legislation regardless of it conflicting with the Penal
Code.*®

Kling took issue with Segerstedt Wiberg’s position on the government and
parliament’s interactions. He reminded the chamber that February 18, 1966,
the Royal Majesty had made plastic IUDs acceptable for use, which aligned
with recommendations from the National Swedish Board of Health in which
they considered IUDs to be contraception. Kling said, “Now, one year later in
a completely different matter, it has been said that ‘it can be doubtful’ etc.
‘some believe,’ that these spirals not only serve the purpose for which they are
intended, to be used before sexual intercourse, but perhaps also after.”**® He
then asked whether they wanted the Penal Code to have retroactive effect.
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Segerstedt Wiberg maintained the merit of her point. She said that [UDs
had been seen as fetal displacement since 1938. Now, the IUD was seen as a
contraceptive, prompting Segerstedt Wiberg to ask, “What is considered fetal
displacement, according to current opinion?”**” Segerstedt Wiberg argued that
to know when fetal displacement had occurred, one had to know when fertili-
zation had happened. She saw the IUD as acting on a fertilized egg, thus dis-
placing a fetus. Another parliament member interjected that he did not agree
that a fertilized egg should be regarded as a fetus.*®® The status of the fetus
remained malleable and a point of tension in discussions of reproductive tech-
nologies.*®’

Overall, the discussion was muddled. There was confusion about why the
IUD debate was relevant to proposition 18. Segerstedt Wiberg saw a connec-
tion between the two cases, while others did not. Kling made his own disbelief
that the IUD issue should be considered in the case of proposition 18 explicitly
known. The IUD was to be used before intercourse, the pills after. During the
discussion, Thornstedt’s report and definitions were brought up by various
speakers. There was no consensus over terms, over the meaning of the discus-
sion or how it applied to proposition 18. In both chambers, the ambiguity of
the research and reproductive phases dominated discussions. Nonetheless, the
merits of the research were also folded into these deliberations. The abortion
script of family planning applicability was seen to be beneficial even by those
most critical of the research.

In these discussions, proposition 18 and its following motions and legal
decisions were framed as ideological. One parliament member described the
case as having a “compromising spirit. So it usually happens, so most contro-
versial political issues are determined. But the question here is not a practical
political issue. It is a question where the answer reflects an ideology, and in
ideological questions, compromises are rarely appealing.”*’® The signatories
of the motions set themselves as being concerned with fetal life and protecting
defenseless beings. But there were more practical issues with the research as
well, and several of these parliament members took a pragmatic approach in
the discussions.

A small number of parliament members who had grievances with proposi-
tion 18 made their concerns explicitly known. There could not be certainty
about the boundary between anti-conception and anti-development and re-
stricting the research to subjects with legal abortion permission was not seen
to be scientifically promising. On the other hand, they could not be sure the
research actually harmed fetuses either. The majority of the parliament, how-
ever, did not take issues with these conditions.

On May 12", proposition 18 was written as the Law of clinical trials of
certain means of birth control and came into effect June 6", 1967. It states:
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“In order to find suitable means of birth control, clinical examination may be
undertaken after being granted special permission, which may inhibit the de-
velopment of fertilized eggs in women.”*’" The family planning value of the
research prevailed and research on abortifacients could be conducted in Swe-
den. This law put the trials under the jurisdiction of the National Swedish
Board of Health, cleared up confusion for Engstrom and Hanngren, and
opened up new opportunities for other researchers.*”

Ambiguity was an advantage in discussing such ideological issues as sup-
porters of the research could position ambiguity against the concerns of their
peers. It was impossible to tell what was going to occur until the research had
been done, which became a rhetorical device for those who wanted the prop-
osition passed. But ambiguity alone did not pass the proposition. There were
reasons to support the research which spanned across party lines, regardless
of ideological worries. Mainly, the potential of abortion pill research to reduce
overpopulation problems globally was an important factor in making a deci-
sion about legislation.

In addition to contributing to the abortion script of family planning applica-
bility, proposition 18 was an important step in making abortion pill research a
valid research domain in Sweden. However, validity was not one simple act
and certain aspects continued to be challenged. What did this research do?
What was a fetus? Should pregnant women be research subjects? As the dis-
cussions around proposition 18 indicate, there was no consensus on reproduc-
tive knowledge and stages. During this process, a re-examination of key con-
cepts arose in legal discussions. This re-examination of key concepts would
also surface in public discussions of this research, including an examination
of the very idea of abortion.
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Co-producing a new technology for the public

Receiving clear government and legal support to conduct their research was a
victory for the researchers, but they also needed to generate interest from fu-
ture users. The marketability of F6103 was an important aspect to Ferrosan,
and ambiguity would prove to be useful in their public communications as
well. The pharmaceutical company’s marketing strategy consisted of height-
ening and tempering expectations, and emphasizing the menstruation restor-
ing qualities of the compound. Newspaper coverage would also generate a
new wave of reports abroad connecting Sweden to sex.

Scholars have shown that the idea of Swedish Sin emerged in the 1950s,
partly in connection with the export of films, such as the Ingmar Bergman
film, Summer with Monika (1953).4”* Swedish Sin came to denote nudity and
premarital sexual intercourse.*’* Sexual education in school, which began in
1955, also contributed to this image of Sweden internationally.*”> A 1955 ar-
ticle “Sin and Sweden” by the American journalist Joe David Brown, added
to this imagery.*”® Brown’s article, which has several factual errors, painted a
specific sex fixated picture of Sweden. Among other things, he criticized the
sex education in schools, and reported dismally that there were 27,000 unwed
mothers and 5000 legal abortions performed a year.#”” Brown’s article spurred
further coverage in foreign newspapers and magazines, effectively spreading
the idea of Swedish Sin abroad.*’*

This Swedish Sin phenomenon continued into the 1960s, and scholars have
shown how imagery of Swedish women, specifically depictions of tall
blondes, were circulated internationally in erotic films, reinforcing the idea
“that the Swedish woman was an especially daring participant in the sexual
revolution of the mid-20th century.””® The actors in the Swedish abortion pill
networks did not actively use the existing narratives of erotic and sexually
liberated Sweden, although they did refer to sex. While they spoke of sex in
connection to using F6103, they tried to associate the compound with men-
struation, as opposed to abortion. In this way, abortion was depicted as more
problematic than sex.

There was newspaper coverage of both Ferrosan’s research activities and
the parliament’s decision regarding clinical trials on pregnant women. Cover-
age was mostly in Swedish media, but there was some communication of the
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research abroad.”®® In these instances of public outreach, F6103 simultane-
ously acted as the “Swedish abortion pill” and a compound with ambiguous
birth control qualities. This ambiguity, which had been raised in the Swedish
parliament, became a way to explain the compound to the public and contrib-
uted to the abortion script of menstruation restoration. In this way, F6103 be-
came a technology which addressed menstruation irregularities rather than one
which ended pregnancies.

Public discussions of the research, rather than internal company communi-
cations, depicted F6103 as an abortion pill. The first mention in the newspa-
pers of an abortion pill was in March 1966. Afionbladet reported that a new
abortion pill seemed to work with mice. While the compound F6103 was not
directly mentioned, the article listed Ferrosan as being the one working with
the abortion substance.*®! In internal Ferrosan communications, F6103 was
not directly referred to as an abortion pill. It was described as a “medicated
early abortion” and as a “so called pharmacological abortion agent.”**? The
substance was, however, administrated in tablets, reducing the leap from “so
called pharmacological abortion agent” to “abortion pill”. But this depiction
as an abortion pill would be consistently challenged by Ferroson and Eng-
strom in the press, creating further ambiguity around the research.

On the 23" of September 1966, Dagens Nyheter wrote an article titled,
“Swedish abortion pill ‘Risk free without discomfort.””** In this article they
wrote that the “Swedish Month Birth Control Pill” had already been tested on
a few women. According to their report, a research group led by docent Eng-
strom had tested the pill on about 50 women who had been pregnant a short
while and sought an abortion.*** Tellingly, Engstrom did not refer to F6103 as
an abortion pill in this Dagens Nyheter article. Instead, the article reported that
Engstrom thought the compound was safe and without discomfort for women
and that he hoped the compound worked as a “day after pill” in the sense that
the pill only needed to be taken if one had been sexually active since the last
menstruation,**’

In the early newspaper reports of F6103, the compound became an abortion
pill, a “Swedish Month Birth Control Pill”, and a “day after pill.” However,
Ferrosan was not passively leaving coverage in the hands of the press. The
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effects of this coverage were a concern for the pharmaceutical company and
they released information when they saw it to be beneficial. In a very short
comment from a protocol in May 1967, Ferrosan refused to publish Eng-
strdms’ ongoing experiment of F6103.%*° Then, in December 1967, they wrote
that a key question was whether they should allow a researcher to publish their
dissertation. They stated,

In addition to that, a publication of this work was not dedicated to inspire in-
terest in the F6103, even remotely close to the extent that some early articles
in daily and weekly press release.*%

Ferrosan was actively discussing the repercussions of making their work avail-
able to the public. The press releases that were published over the years, espe-
cially which relied on interviews, were likely seen to be advantageous to the
company. There was also international coverage of Ferrosan’s activities. For
example, there were a handful of articles in American and Canadian newspa-
pers during 1967 and 1968 that reported on F6103.**¥ Many of the earlier ar-
ticles were very similar, having based their content on the same Ladies’ Home
Journal issue.

In June, Ladies’ Home Journal published an article by Ruth Link, titled
“Those New Swedish Abortion Pills.” Link wrote that the researchers could
not decide “whether to call it the A-pill (for abortion) or the M-pill (for men-
struation). But whatever the name, doctors agree that a spectacular new drug
known as F-6103, now being tested, may represent the safest answer yet for
women carrying unwanted children.”* In the article, Link wrote about the
early studies, the 50 women trial, and the benefits of F6103 as a new drug.
The article also compared it to the morning-after pill, informed readers about
the new law permitting research of this kind in Sweden and outlined general
international interest. Link also wrote that the researchers involved warned it
could take some time before F6103 was available for widespread use.

In The Arizona Daily Star’s coverage the newspaper stated that a new abor-
tion pill being developed in Sweden was “nearing perfection”. They also re-
ported that the Population Council and U.S. drug firms were investigating the
substance and that F6103 was “more popularly known as the M-pill among
Swedish researchers”. This article, much like the others, was sure to state that
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the drug had been safely tested on 50 women in Sweden. While they quoted
Engstrom, The Indianapolis Star’s report from the 20" of July has a less frag-
mented version of the same quote. They wrote:

Dr. Lars Engstrom, directing the experiments, suggests the drug might become
a standard method of birth control, the magazine says.

It quotes him: “A woman could take the M-pill at the end of every 28-day cycle
in which she had intercourse. Then her period will occur, whether she has a
fertilized egg in her or not. In fact, she doesn’t even have to think about the
question (of pregnancy) at all.”#*°

Just as Ferrosan had done in their correspondences, Engstrom positioned
F6103 to an international audience, not explicitly as an abortion pill, but in-
stead as an M-pill. In fact, the idea of pregnancy was purposefully dismissed.
While F6103 was seen as an abortion inducing compound in various instances,
here it was taking an ambiguous shape. Actors in the research network of
F6103 made an abortion script of menstruation restoration. This allowed slip-
page between abortion and menstruation. Considering that Ferrosan was con-
cerned about the impact of the press and had internal communications which
outlined the advantages of not referring to pregnancy, this ambiguity seems to
be a strategic choice.

There were also possibly concerns about over emphasizing the success of
F6103. On the 6™ of January 1968, a Canadian newspaper reported that Fer-
rosan had become more secretive about their research. A short piece from The
Ottawa Journal titled, “Secrecy Shrouds Abortion Pill” said that:

Progress on the development here of an “abortion pill” designed to end preg-
nancy safely with one dose will remain shrouded in secrecy.

Dr. Nils Sterner, research director of the Swedish company, Ferrosan, which
is working on the drug, said Friday no further progress reports will be issued
to the public.

The decision was made because “a lot of people have already been caused a
lot of unhappiness and disappointment.”!

This, perhaps, could be in response not only to Swedish coverage of Ferro-
san’s developments, but to the international audiences as well. It is difficult to
say who was unhappy and about what, but potentially the inability to turn
F6103 into a marketable drug on a time frame that they envisioned was creat-
ing this issue. This, in turn, impacted the researchers’ and pharmaceutical
companies’ practices. They no longer felt that they could share or update on
their research results, as F6103 existed as a public concern.
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Through the research practice of sharing results, an important abortion
script was made available to the public. F6103 was being constructed as blur-
ring the boundary between abortion and contraception, and consequently the
abortion script of menstruation restoration emerged. Actors in the research
network simultaneously configured the user as a woman in early pregnancy,
the technology as simple, and the experience as relatable to menstruation. The
compound also had many names: it was referred to as the Month Birth Control
Pill, a day after pill, abortion pill, the A-pill, and the M-pill. While interna-
tional news coverage frequently used the term “abortion pill,” researchers and
pharmaceutical professionals were less inclined to do so.

In this way, ambiguity was mobilized by researchers and the pharmaceuti-
cal company to pitch F6103 to the public. They were creating a new technol-
ogy, one which occupied a space between abortion and contraceptives, an M-
pill rather than an A-pill. When Engstrom was interviewed by foreign press
he emphasized that women would not “even have to think about the question
(of pregnancy) at all.”*? Contributing to associations between Sweden and sex
was more appealing than contributing to associations between Sweden and
abortion. Ferrosan researchers also danced around the issue of abortion in in-
ternal communications. Hammerstein articulated that F6103’s potential to im-
pact very early pregnancy could mean avoiding the issue of abortion alto-
gether. Deciding what exactly F6103 was and how it should be classified
seemed not only difficult, but for the researchers somewhat unappealing.

F6103: not a practical approach to abortion

F6103’s journey left lasting impressions on Swedish clinical trial culture and
on reproductive research. It was the first of its kind in Swedish laboratories; a
chemical compound tested on humans to induce abortion. It faced obstacles
of its own in clinical testing as the guidance from the National Swedish Board
of Health turned into a formal investigation. It created a stir in parliament and
helped to shape future clinical trial landscape. And yet, F6103 never became
a marketable abortion pill.

In a 1968 article published by Engstrom in /PPF Medical Bulletin, he sum-
marized his results with F6103. He described how twenty women in early
pregnancy were given F6103 with a follow up thirty-six days after the drug
had been administrated. Out of the twenty cases, three experienced a complete
abortion. The other women showed changes, but Engstrom’s conclusion was
“Even if there was some evidence for an abortifacient effect of F6103 in hu-
mans, this was [not] completely convincing.”*** However, he did advocate for
further studies at different stages in the menstrual cycle. He concluded
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“Knowing that the abortifacient effect of oestrogens in animals does not seem
to be transferable to humans, a warning must be given against much optimism
about F6103, a weak non-steroid oestrogen.”**

Then, in 1970, Engstrom, along with several coauthors, wrote an article for
Acta Endocrinologica about the effects of F6103. The article focused on three
different studies and concluded that using F6103 was “not a practical approach
to interfere with early gestation in the human species. Other approaches, for
instance the administration of prostaglandin F2alpha ... appear to be much
more promising in this respect.”*3 The trials with F6103 did not lead in the
promising direction once hoped. Instead, the researchers involved suggested
that a prostaglandin might be the way forward.*

Despite this failure to be used as a marketable abortifacient, F6103’s lasting
legacy was in the way the compound opened up discussions in parliament re-
garding the legality of clinical trials of birth control methods. Abortion pill
research was legitimized by the parliament during the years of F6103 research
and created expectations in the media. This helped to further secure a con-
structive research environment for other researchers interested in reproduc-
tion. It was not, however, always clear how this new law worked.

For instance, in 1970, several researchers submitted an application to SPL
to test a new steroid, R 3918, as a contraceptive.*’ In correspondence to the
National Board of Health and Welfare, they explained that the Law of clinical
trials of certain means of birth control secured their rights to conduct the re-
search. The National Board of Health and Welfare responded that they con-
sidered the permission for the trials from SPL and from Karolinska Hospital’s
isotope committee to be sufficient, and that the researchers did not need to rely
on this law.*® This shows that the law created both possibilities and degrees
of uncertainty for contraceptive testing. It was not always clear how to inter-
pret the law or when to apply it, just as it was not always clear to researchers
in 1970 where authorization for the trials should come from.

As outlined in the previous chapter, drug monitoring in Sweden shifted
during the time period of medical abortion development. Old institutions dis-
appeared and new ones emerged. The demands on the researchers also fluctu-
ated. During this time period the Drug Department began emphasizing differ-
ent components when it came to their drug evaluations. This drug control was
designed for evaluating drugs entering the market, and not unregistered drugs
in the process of testing, but the new requirements would still have impacted
the clinical trial designs of the time. Research Ethics Committees (REC) were
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now present at several institutions around Sweden, and even in the time be-
tween the first trials of F6103 and the processes of starting a second round,
the issue of trial participant consent was visible. Engstrom presented the trial
participants as consenting adults and the parliament members also wanted
written consent to be mandatory. Changes in clinical trial standards were oc-
curring and while Engstrom and his clinical tests of F6103 transpired on the
verge of this change, for the researchers following Engstrom clinical trial pa-
rameters shifted even further.

Conclusion

Abortion, and subsequently the abortion pill, were unstable entities. This
chapter has illustrated that these concepts, and the network itself, were under
negotiation, resulting in the emergence of different abortion scripts. The
F6103 networks co-produced an abortion script of family planning applicabil-
ity and menstruation restoration. In these scripts, abortion pills were enacted
by researchers, pharmaceutical companies, and various parliament members
as a procedure intended for early pregnancy and as something different than
abortion. By the various actors representing the Swedish state, abortion pills
were enacted as a tool for family planning. In these enactments, abortion was
simultaneously a goal and a procedure to avoid. These abortion scripts reveal
the making of different values when it came to abortion. There was the emerg-
ing value that abortion treatments should be done quickly, and that abortion
had an international political use.

The main depictions of abortion pills centered around their ambiguity. I
have argued that the ambiguity surrounding F6103 made it easier to come to
a compromise in the parliament and was also used by the pharmaceutical com-
pany and researchers to pitch their work to the public. In this way, ambiguity
was a part of configuring technology and users in the menstruation restoration
script. Ferrosan constructed F6103 as a pill unique to early pregnancy. Early
pregnancy was then seen as a point in time when abortions could be avoided.
To members of the parliament, this ambiguity was both unsettling and com-
forting. At this stage it was not possible to know when or how the technology
acted, so how was it possible to say if it was acting as an abortifacient? Eng-
strom also relied on this ambiguity in the press—classifying F6103 as an abor-
tion pill was not seen as advantageous. Among other things, F6103 was an
abortion pill, an M-pill, a day after pill, and a way to not even discuss preg-
nancy at all.

Still, ambiguity was not the driving force behind this research, abortion
was. Abortion was simultaneously being constructed as an important interna-
tional family planning tool. While actors mobilized ambiguity to pitch the re-
search, the idea of creating an abortion pill is what energized their initial en-
thusiasm for the compound. While Engstrom and Hanngren were stalled by
an investigation into their research, they were still supported by various state
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actors who saw abortion pill research as an important way of advancing Swe-
den’s research profile internationally and as a way to contribute to family plan-
ning efforts.

While there were those in parliament who opposed the research, they were
far from the majority and they were willing to negotiate the terms of experi-
mentation. The sanctity of life was raised in debates over the proposition, as
were the conditions for trial participants. Several of these parliament members
were religious, but there was no organized religious opposition to the research.
Overpopulation concerns and the promise of technological solutions prevailed
in this new reproductive research context.

Engstrom’s clinical trials played an important role in enhancing Sweden’s
clinical testing desirability and in challenging reproductive concepts. The le-
gitimization through proposition 18 and the international value of abortion
would help the next wave of researchers who worked with reproduction in
Sweden. It would be of particular importance for Marc Bygdeman and Nils
Wigqvist, who took up the search for medical abortion.
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5. Abortion: “A Difficult Decision”

While research on F6103 was dying down, another Swedish research team
worked at developing medical abortion with a different type of compound:
prostaglandins. Just as Lars Engstrom and his colleagues had speculated in
their Acta Endocrinologica article, if one wanted to “interfere with early ges-
tation in the human species” prostaglandins became the direction to go in.*”®
The hunt for a new abortion method continued.

The early work on prostaglandins in an abortive capacity overlapped with
the years of clinically testing F6103. Engstrom did not work with prostaglan-
dins, but in the late 1960s the research networks were similar. The prostaglan-
din researchers moved through the same professional and research spaces as
those working with F6103. The work done by the F6103 network had also
made some elements easier for this next wave of researchers. The significant
legal amendment and governmental approval of abortion pill research, pro-
voked by research on F6103, helped to improve research conditions for the
prostaglandin researchers. As I will show, the abortion script of family plan-
ning applicability, which included the desire to solve global overpopulation
issues, was also articulated in the prostaglandin networks. There are, though,
significant differences between these two research endeavours.

This chapter examines the prostaglandin research that occurred in Sweden.
As the next chapter illustrates, prostaglandin research was also done on an
international scale through the WHO, but here the focus is on the changes and
similarities in Swedish clinical trial conditions. Efforts to develop prostaglan-
dins into medical abortion spanned several decades, from the late 1960s until
the late 1980s, with the passing of the 1975 Abortion Law occurring in the
midst of this research. As chapter three illustrated, the state’s regulation of
abortion was an important prerequisite for Engstrom’s clinical trials. The trials
of F6103 also occurred just as the state’s mechanisms for monitoring clinical
trials began to change. The initial modifications, such as the introduction of
research ethics committees (RECs), would become increasingly normalized.
Laws and regulations governing abortion and clinical testing underwent sig-
nificant changes in the 1970s.

What did abortion clinical trials in Sweden look like during these decades
of new abortion laws and state clinical trial regulations? In what ways did
abortion pill research change in the 1970s and the 1980s? What stayed the
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same? And what type of abortion scripts were being made by these networks?
To answer these questions, I study the prostaglandin research network through
RFSU archival material, research applications, ethical committee documenta-
tion, scientific papers, WHO Task Force material, and newspaper and TV in-
terviews. The continuities and discontinuities between F6103 and prostaglan-
din research are worth mapping as they help to highlight the effects of legal
and regulatory requirements on clinical trials, and vice versa, but also how
abortion scripts were maintained or changed over time. As I will illustrate,
these research practices and constructions of abortion created various values.
I argue that an abortion script centred around the difficulty of deciding
whether or not to abort helped to make this new technology more acceptable.

The issue of what practices did or did not change speaks to the intricacies
of clinical testing. As scholars have noted, clinical trial procedures are the re-
sult of negotiations among many actors.’® In the case of prostaglandins, these
negotiations occurred in different networks than in the case of F6103. With
prostaglandins, the research network expanded and the implicated actors, both
trial participants and future users, came to have a more public role in repre-
senting abortion pill research and its effects.

Other studies have examined conditions of clinical testing in contraceptive
development.’' They have problematized power relations while also showing
cooperation between actors.’ The structures guiding clinical testing, such as
the US Food and Drug Administration (FDA), have been shown to alter par-
ticipant selection, and the influence of journalists and feminist health move-
ments has also played a role in drug regulation.’® This chapter takes the case
of prostaglandin research to examine how reproductive research played out in
the Swedish context. Studying how clinical trial standards shifted, and the
range of trial participant experience, gives an idea of the power dynamics be-
tween regulatory bodies, researchers, and trial participants in the prostaglan-
din research network.

In order to investigate Swedish clinical trial standards and the roles of re-
searchers and implicated actors in the prostaglandin network, the chapter be-
gins by examining how the researchers entered into the field of prostaglandins.
Then, the top-down demands on clinical trials from surveillance bodies, such
as SPL and ethical committees, are presented, highlighting new standards
while simultaneously introducing the first clinical trials of prostaglandins. The
following section focuses on the design decisions the researchers made them-
selves and gives details on the varied research practices, including new types
of media work. The final two sections dive into the ways researchers and trial
participants portrayed the research to the public. This includes an examination
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of different abortion scripts, illustrating which concepts and values were being
made in the development of medical abortion.

Prostaglandins: a lively research field

Unlike F6103, prostaglandins were a popular research compound internation-
ally. The researchers involved with prostaglandins as medical abortion would
be entering into a lively research field, which offered various opportunities.
There were many possible directions for prostaglandins, but the compounds
found a use as abortifacients.

In the 1930s, two researchers, Maurice W. Goldblatt in England, and Ulf
von Euler at Karolinska Institute made separate but parallel discoveries that
seminal fluid caused contractions in animal uteruses.’** After testing the fluid
on strips of human uterine muscles it seemed clear to both Goldblatt and von
Euler that they had discovered an important hormone-like substance, which
they mistakenly identified as only coming from the prostate gland.’®” In 1935,
von Euler named the substance prostaglandin.’®

The Second World War interrupted von Euler’s focus on prostaglandins
and research was suspended until 1946 when von Euler convinced his younger
colleague, Sune Bergstrom, to isolate and purify prostaglandin’s chemical
structure.’”” Through a previous contact, Bergstrom was able to procure sheep
glands from the Upjohn Company for his experiments. In 1958, Bergstrom
and his collaborator Jan Sjovall isolated two prostaglandin compounds: pros-
taglandin E1 (PGE1) and prostaglandin F1 alpha (PGF1a).5%

Bergstrom continued to work with prostaglandins into the 1960s, as did
laboratories in the USA and the Netherlands.’® Prostaglandins were thought
to offer exciting possibilities, but natural supplies were not easy to acquire,
prompting Upjohn to work on creating a synthetic version. By 1965, Upjohn
was the world’s leading distributor of synthetic prostaglandins.’'® Research on
prostaglandins continued on an international level, with various individuals
contributing discoveries along the way.

In Sweden, Marc Bygdeman and Nils Wiqvist would collaborate to test
prostaglandins as abortifacients. This chapter largely follows their research
activities as they were the main researchers initiating and overseeing clinical
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trials of prostaglandins as medical abortion. Bygdeman and Wiqvist had been
involved in prostaglandin research from early in their careers, with Bygdeman
writing his PhD dissertation on the effects of prostaglandins on human uterine
muscles.’!! As a graduate student, Bygdeman worked with both von Euler and
Bergstrom, and he would credit Bergstrdom as being an important support to
him throughout his career.>'?> There was a certain prestige of working with
prostaglandins, which, when covered in the media, was often done in a manner
that expressed national pride over von Euler’s early contributions.’’* Their
work with prostaglandins also resulted in Bygdeman and Wiqvist having in-
fluential professional contacts, such as Bergstrom and Egon Diczfalusy.
Diczfalusy, who was one of Lars Engstrom’s co-applicants, is most recog-
nized for his research on maternal and fetal endocrinology and was also in-
volved in prostaglandin research in Sweden.’'*

During the clinical trials of prostaglandins, Bygdeman was a doctor in ob-
stetrics and gynaecology at Karolinska Hospital, but he also had other medical
positions and responsibilities. He worked at the women’s clinic at Karolinska
Hospital, eventually presiding as head doctor of the clinic from 1975, and he
became a professor in obstetrics and gynaecology in 1978.5'5 Similarly to Eng-
strom, in the early years of clinically testing prostaglandins, Bygdeman also
worked at RFSU. Wiqvist was first a docent in experimental endocrinology at
Karolinska Hospital, then in obstetrics and gynaecology in 1964. He was the
head doctor at the women’s clinic at Karolinska Hospital from 1967 and
achieved a professorship in obstetrics and gynaecology the same year.>'s

As practicing physicians, and physicians who specialized in women’s
health, Bygdeman and Wiqvist had encountered various issues in their profes-
sion. From the mid-1960s and into the early 1970s, when the researchers were
beginning to investigate prostaglandins’ abortifacient uses, there were a num-
ber of contraceptive counselling problems that impacted their clinical work.’!”
The introduction of the hormonal contraceptive pill had first flooded women’s
clinics with interested patients, but the wide appeal of the pill faded with re-
ports about side effects.’'® Hospitals began reporting cases of patients, who
were otherwise healthy, suffering from blood clots.’’® The common
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denominator among these healthy patients was oral contraceptive use and
RFSU saw an increase in people asking for [UDs.”*

Regardless of the type of contraceptive, there continued to be a shortage of
skilled staff able to give counselling, which was then used to explain an in-
crease in abortions and lengthy abortion queues.’”' RFSU and the Swedish
state looked for solutions. By the early 1970s, this increase in abortions
prompted government bodies, such as the National Board of Health and Wel-
fare, to look into shifting abortion practices to out-patient care. This model
was expected to require less hospital space and personnel and could subse-
quently reduce abortion queues. They assembled a working group, which ex-
amined techniques, personnel, and material resources needed for early abor-
tions.’

In their professional roles, Bygdeman and Wiqvist were familiar with abor-
tion procedures, trends, and availability in Sweden. Prostaglandins bridged
their earlier basic research, which had been done on a popular compound and
given them important professional contacts, with their interests in obstetrics
and gynecology. During the same time period, the Swedish government was
concerned about contraceptive counselling and hoped that moving abortion to
out-patient care could help the situation. In this way, technical solutions and
reproductive research were hoped to help the failing contraceptive and abor-
tion situation.

Shifting clinical trial standards

Bygdeman and Wiqvist both worked with contraceptives in their clinical
work, and at the same time they were also conducting reproductive research
on prostaglandins. Like Engstrom, Bygdeman and Wiqvist would have to run
their trials in conjunction with larger surveillance systems and by the time they
began clinical testing there were new standards to abide by. There were in-
creased demands relating to trial size, transparency, and in the detail of rea-
soning behind the trials.

Bygdeman and Wiqvist began clinical trials of prostaglandins as an abor-
tive method in 1969.5 The trials mostly ran at the same hospital and at the
same women’s clinic as the tests with F6103.5% By 1971, they had tested
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prostaglandin on 126 trial participants.’> According to a report by Bygdeman
and Wiqvist, the women had been admitted to hospital for legal abortion and
were between the sixth to twentieth week of gestation.’>¢ They considered the
abortion to be a success when “the foetus or the placenta was expelled through
the cervical canal into the vagina.”s?” In these trials, Bygdeman and Wiqvist
reported being able to “interrupt about 90% of pregnancies before the 9" week
of gestation.”s?® In their reports it seems that these early trials showed promise,
but that they still needed to investigate the relationship between doses, length
of pregnancy, and side effects.

Trials continued throughout the 1970s and the researchers tested a variety
of ways to administrate prostaglandins, such as through injection or as vaginal
tablets.’” Bygdeman and Wiqvist tested a steady stream of patients who came
to Karolinska Hospital for an abortion. In 1972, for example, they wrote that
166 patients had been given a prostaglandin treatment, while in 1974 they re-
ported administrating six to eight abortions a week.>*° The prostaglandin trials
went on for much longer and tested more trial participants than Engstrom’s
tests with F6103. When commenting on pharmaceutical and medical require-
ments for drugs in 1971, Hans Hellberg who worked at the National Board of
Health and Welfare, wrote: “as a rule, broad clinical trials are required, carried
out at separate hospitals over a sufficiently long period of time. If possible,
the combined patient material should comprise at least several hundred
cases.””! Since the mid-1960s, there were more requirements for assessing
drug suitability—it was no longer considered adequate to run trials of ten to
fifty people.

By the 1970s, researchers were also required to submit an application to a
research ethical committee (REC) at the hospital that oversaw human clinical
trials. RECs consisted of different representatives, such as gynecologists and
obstetricians, colleagues to Bygdeman and Wiqvist, who would assess their
research applications.’3? This application included a summary of the research
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program, motivations, and planned procedures. There were several places on
the application where the researchers were asked to justify taking a compound
to human testing stages. They needed to show previous research, animal test-
ing, and explain why the next stage should be clinical trials.**?

The application also focused on potential effects on the clinical trial partic-
ipants. It had a specific section called: Complication risks (including pain and
discomfort) and measures to prevent or reduce them. Here, the researchers
listed the expected side effects and complications. There was also a section
called: An account of how the subjects are informed about the study, its pur-
pose and possible risks, and how consent is given. If information is given in
writing, attach the form; if information is given orally, indicate who is giving
it.%* In their applications, the researchers described how they both would in-
form the patients orally. In doing so, they would give a brief overview of ad-
ministration forms, side effects, and sample collection. They also noted that
trial participants would willingly volunteer.%> In comparison, Engstrom sub-
mitted rather simple applications to SPL. Consent, which was not clearly ob-
tained in the F6103 trials but had been an issue that the parliament discussed,
had become formally incorporated into clinical trial surveillance.

The trials, and subsequently the risks of the trials, were positioned against
a legal two-step abortion method: saline injection. During the decades that
they were active researchers, certain abortion trends dominated. By the end of
the 1960s and the early 1970s, vacuum aspiration and injection-based abor-
tions were increasingly popular.”*® Most abortions were done during the first
trimester and it was reported that only a small number of doctors used tradi-
tional dilation and curettage (D&C) methods.**” By 1971, the SOU on abor-
tion stated that vacuum aspiration had increasingly replaced the D&C methods
previously used.**® In considering length of pregnancy and ease of use, vac-
uum aspiration was the main alternative to prostaglandin abortion. The re-
searchers were not aspiring to replace vacuum aspiration, but rather to offer
another option. However, they were aiming to replace other injection-based
methods.

In their applications, Bygdeman and Wiqvist compared prostaglandins to
injection-based abortion methods. In paperwork sent to the ethical committee,
they described the saline treatments and the prostaglandin treatment as similar
in abortion rate, with the prostaglandin treatment having the advantage of a
shorter induction-abortion period. This was viewed as an improvement, as
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long as they were able to mitigate any potential side effects. Bygdeman and
Wiqvist wrote, “injection of hypertonic saline solution has thus been shown
to cause serious life-threatening complications in some cases.”>*’ The risk as-
sessment of testing prostaglandins was weighed against a technique that they
perceived as having the potential to threaten the life of the patients.

As the researchers designed their clinical trials there were additional steps
to complete that had not been present a few years earlier. The trials were
larger, required more detailed accounts of trial participant awareness, consent,
and an overview of the risks of partaking in the trials. Acceptability in clinical
trials had shifted, and the trial practices shifted with them. Bodies such as hos-
pital RECs and SPL were important actors in the research network, influenc-
ing conditions for the trials. However, the researchers also made their own
decisions, shaping certain clinical trial parameters themselves.

The varied practices of the prostaglandin network

The top-down demands on the prostaglandin researchers differed from the
F6103 trials, and their process of running clinical trials changed as well. Par-
ticipant selection, trial advertisement, trial location, and information collect-
ing not only changed between Engstrdom and the prostaglandin researchers,
but also throughout the prostaglandin trials.

Clinically testing F6103 had forced different actors to confront who should
be eligible for clinical testing—those who fulfilled legal requirements for
abortion or not—and this set the groundwork for later trials. The issue of test-
ing women who had been legally deemed worthy of abortion had been con-
sidered problematic by some parliament members. “Normal, healthy” partici-
pants were considered the best for scientific applicability.

Bygdeman and Wiqvist ran clinical trials for longer than Engstrom and also
had larger trials, testing prostaglandins on significantly more participants. Yet,
despite proposition 18, up until 1975 the prostaglandin researchers only con-
ducted tests on women who had come to the clinic to receive a legal abor-
tion.** Unlike the parliament members, Bygdeman and Wiqvist did not con-
sider the use of women with legal abortion permission as compromising their
results. But over the years they varied the parameters, and subjects, of their
trials.

In the early days of their research, they also hoped to test prostaglandin on
women who were not pregnant on entry into the trial but had an active sex life.
In August 1970, Bygdeman and Wiqvist looked to pursue a large clinical trial
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of 200 women. According to several different newspaper reports from that
month, the National Board of Health and Welfare had administrated a license
for the researchers to conduct such a trial over the next two years. Unfortu-
nately, it has been difficult to find this license or further archival material that
documents this particular trial.

Regardless, the newspaper material allows an examination of how the re-
searchers presented their work. Aftonbladet ran a detailed report of the pro-
jected trial. They wrote:

This fall, 200 women in Stockholm will have a completely free and normal sex
life. But they do it without using birth control pills, intrauterine devices, pes-
saries or other protection, not even coitus interruptus. If menstruation does not
arrive on time, they will simply go to Karolinska Hospital’s Women's Clinic.
They get an injection. After a few hours, they can leave the clinic. Then men-
struation has started. The drug is called prostaglandin F 2 alpha. Bygdeman
and Wigqvist are currently looking for those 200 women who are ‘most suita-
ble.” They say: Most important is that they have very regular menstruations.>*!

In ideal circumstances, Bygdeman and Wiqvist were interested in finding 200
women who would refrain from using birth control to test prostaglandin F2al-
pha. To qualify, the women would need to have regular menstruation, an ac-
tive sex life, and obviously a willingness to experiment with a newly devel-
oped injection. It would also be convenient if the women lived within a rea-
sonable commuting distance to Karolinska Hospital, so within the greater
Stockholm region. By October, it was reported that a group of 22 women were
using prostaglandin as their only form of birth control.>*?

These participants would be entering into the trial not on the grounds of
having an unwanted pregnancy, but instead to test prostaglandins in the event
that they missed a menstruation. Their circumstances would have been very
different to the participants from the F6103 trials who were dealing with an
unwanted pregnancy on entry to the trial. Still, the prostaglandin trials also
included participants who were pregnant before admittance to the trial and
paperwork from some of the later trials show that criteria for pregnant partic-
ipants also varied over time.

In later years of testing, the researchers began to screen participants based
on whether they had previously had a full-term pregnancy. In addition, the
current pregnancy had to be categorized as normal and they had to have had
gone without menstruation for forty-nine days or less.’* Determining whether
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participants met these criteria involved a gynecological examination and a
urine test.>** The selection criteria in the prostaglandin trials adapted as the
trials progressed. The researchers went from wanting women with legal per-
mission for abortion, to sexually active but not pregnant participants, to preg-
nant participants who fulfilled specific criteria. The 1975 Abortion Law per-
mitted wider selection and more opportunities for participants and researchers
alike.

The method for finding trial participants also varied. For the first years of
the clinical trials, Bygdeman and Wiqvist worked with women who sought
out the women’s clinic for a legal abortion. In later years, they used other
strategies, relying to some degree on media exposure. Media contact was not
a new practice for researchers. In the 1940s, for instance, press conferences
were an important part of the physician Axel Westman’s work, while in the
1960s, photos of the Swedish endocrinologist Carl Gemzell in his laboratory
circulated in the Swedish media.>** In addition, the renowned photographer
Lennart Nilsson, made famous for his pictures of human fetuses in the 1960s,
had established a working relationship with a laboratory at the Karolinska In-
stitute.*¢ Through this collaboration, Nilsson was able to take photographs
which propelled his own career, while also contributing to popular media re-
porting. In the 1970s, his embryonic images were printed in the Swedish Med-
ical Journal and in the women’s magazine Ladies World (Damernas Virld).>*
Researchers, journalists, and photographers had established mutually benefi-
cial relationships.

While there was media interest in F6103, there was an increase in media
coverage of clinical trials in the 1970s. Between 1969 and 1985 there were at
least 86 news items on abortion pills in major Swedish newspapers.>** While
Lars Engstrom’s work on F6103 was featured in several newspaper articles,
as well as an international magazine, it did not appear in broader media spaces.
In contrast, along with print, the prostaglandin researchers utilized radio and
television to disseminate their work.

Beginning in 1970, Bygdeman and Wiqvist were occasionally interviewed
about prostaglandin research. The television, newspaper, and radio exposure
helped the researchers spread awareness of the trials. In this way the media
attention indirectly encouraged women to get in touch with the researchers. In
the early 1980s, a trial participant reported on how she came in contact with
the trial. She wrote that she had read about the abortion research, so when she
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had an unwanted pregnancy, she knew to call Marc Bygdeman at the women’s
clinic.™* Another participant also learned of the clinical trials through the
press and received further information on how to get involved when she called
the maternity clinic.’*” Women with unwanted pregnancies could initiate their
own involvement, and institutions such as maternity clinics in Stockholm
helped to facilitate these connections.

The researchers could also use the media in a more forthright manner to
bring trial participants into their studies. In the mid-1970s, Wiqvist used a
newspaper to advertise for the prostaglandin trials. By this time, Wiqvist had
relocated to Sahlgrenska hospital in Gothenburg, where he continued to con-
duct research on prostaglandins. In January 1976, Wiqvist put out a call for
clinical trial participants in Géteborgs-Posten, a local newspaper of Gothen-
burg.

Figure 5.1. The newspaper page from Goteborgs-Posten featuring the clinical trial
advertisement (1976). Photograph © National Library of Sweden.
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The headline stated: You who have just become pregnant, would you like to
test “the abortion pill”’?%' The newspaper piece explained that Wiqvist was
looking for participants to try an abortion pill, cost free, although the partici-
pants would need to stay at the hospital for 24 hours. Wiqvist was looking for
women who were very early in their pregnancy, maximum 14 days after a
missed menstruation. To find such early pregnancies, women were encour-
aged to call the clinic as soon as they suspected that they were pregnant.

The newspaper described how the researchers would conduct a normal gy-
necological examination and then administrate the abortifacient in a series of
four pessaries. They would determine if the women were pregnant by con-
ducting a blood test, which they described as being effective for detecting very
early pregnancies. The participants would also need to collect all menstrual
material which could be used to measure how much blood was lost during the
procedure. This meant collecting pads and tampons used at home in the fol-
lowing days and giving them to a doctor at a check-up when the bleeding had
stopped. The paper also described the potential side effects, such as vomiting
and diarrhea.

At the bottom of the article there was a photograph of Wiqvist and Bygde-
man. The caption stated, “They are the pioneers of the Swedish abortion pill
and are now, after ten years of basic research, starting to test it on Swedish
women, professor Nils Wiqvist (to the left) and docent Marc Bygdeman.” To
the right of the photograph was text describing how to get in touch with the
women’s clinic. It stated that as soon as one suspected a pregnancy to call
Sahlgrenska Hospital and connect with Sonja Farshell, a laboratory worker
who would take down their information and interest. The text stated, though,
that there was limited capacity so that women should prepare to be rejected.
The clinic only had the ability to take one or two women a day. It ended by
saying, “Again: the offer is, of course, only aimed at women who, regardless
of circumstances, intend to request an abortion.”s?

In another instance, Bygdeman informed the public in a television segment
to contact the hospital if they were interested in using a new abortion
method.”>® Media communication was, in more ways than one, an important
research practice for the researchers. This was a way for the researchers to
reach out to women as early as possible in their pregnancies. Due to earlier
abortion laws, using media in this manner would have been an issue only ten
years earlier.

The trials did not just vary in terms of who was prioritized, screened, and re-
cruited, the procedures and locations for the trials also changed. During the
first trials the researchers had specially trained nurses monitoring the patients
during the prostaglandin infusion in order to study the frequency and degree
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of side effects.” Bygdeman and Wiqvist anticipated that side effects would
be an important component to track and they had framed their research as im-
proving an existing method that had the downside of being life threatening.
This could have opened up a large space for “acceptable” side effects, as long
as they did not come close to the risks of hypertonic saline injections. From
the researcher’s descriptions, side effects manifested mostly as vomiting, di-
arrhea, bleeding, and uterine pain.’*> A report from 1972 documented an av-
erage of 2-3 side effect episodes per patient. Along with the nausea, vomiting,
and diarrhea, the researchers described cases of painful uterine contraction.’*®

While many of the prostaglandin trials occurred at the same women’s clinic
as the trials for F6103, a notable difference was that by the time the trials
reached the vaginal suppository phase, some of the trials occurred in the par-
ticipants’ homes. At the women’s clinic there were staff who explained and
took the participants through the steps of administration. A participant was
given two vaginal suppositories at six-hour intervals and was required to stay
in bed for an hour after insertion.’’ The side effects, and bleeding, were doc-
umented by clinical staff. The participants who took vaginal suppositories at
home needed to be instructed on how and when to insert the suppositories and
needed to record the side effects, bleeding, and degrees of pain themselves.**
The structure and process of the trial were very different than having special-
ized nurses monitor and keep track of the participant. This change of location
was enacted in various ways by researchers and trial participants alike.

While there was overlap between F6103 and prostaglandin testing, the clin-
ical testing landscape of prostaglandins looked very different from what Eng-
strom experienced. Engstrdom had smaller trials over a shorter time span and
was confined to more restrictive legal abortion conditions. While the experi-
ence of the trials varied for each participant based on their own complex con-
figurations (including age, education, race, and class) the actual parameters
stayed relatively constant. With the exception of those who partook in the psy-
chological evaluation, all the F6103 participants went through similar pro-
cesses in the same spaces.
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Conversely, during the years of testing prostaglandins, the selection crite-
ria, selection method, trial procedures, and media communication fluctuated.
The researchers explored different administration routes, different testing set-
tings, and using different types of people in their clinical trials. Characterizing
the prostaglandin trials as a specific set of practices is difficult.

However, studying these regulations and design choices shows that the
power dynamics between actors in the network was less pronounced in the
prostaglandin trials. After 1975, the trial participants were entering the trials
in very different legal circumstances than the participants in Engstrom’s case.
Abortion was an option up until the 18th week of pregnancy and trial partici-
pants could seek out the prostaglandin experiments on their own. There were
also new requirements for consent and transparency, making it more likely
that the trial participants understood the circumstances of the trial. The partic-
ipants, as will soon be shown, would also occupy a more public role as actors
in the network. While researchers expanded their use of media, it was not an
exclusive space and the trial participants would also come to enact their own
versions of the technology to the public.

The ambiguity of abortion as restoring menstruation

Bygdeman and Wiqvist spoke about prostaglandins and the clinical trials in
the press from the early 1970s until the 1980s. This was an important part of
their research practice not only as a form of advertising the trials, but also in
how they could present the technology to the public. Their work became part
of a larger public discussion about abortion, which was a topic that people
held strong views about. While media coverage has been shown to have
mainly negative ramifications in other cases of reproductive technological de-
velopment, for Swedish prostaglandin research it also fostered an acceptabil-
ity of the technology.’*

Bygdeman and Wiqvist communicated findings with peers, regulatory bod-
ies, and with the public. What they shared and with whom overlapped and
varied in different ways, but the larger research results would often be reported
on by various media outlets. Over the course of their research, Bygdeman and
Wiqvist were interviewed on television, in newspapers, and on the radio.
These media appearances were also sometimes a part of a larger story on abor-
tion or reproductive research efforts.

In a 1970 article from the Swedish weekly paper, Vecko-Journalen, the
writer, Beatrice Glase announced, “Swedish researchers work on a tablet that
can immediately solve both the medical and the social problems of the
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abortion issue.”*® The article included a large picture of Bygdeman holding
up a vial of prostaglandin—this gesture would be repeated several times over
the years, acquiring an iconic status.*®!

Svenska forskare
arbetar pa en
tablett sam pa en
gang kan losa
abortfragans bade
medicinska och

\ sociala problem

Figure 5.2 Image of the Vecko-Journalen article that featured Marc Bygdeman and
prostaglandin research (1970). The large text states: This is the agent that makes abor-
tion every woman’s private matter! Reproduction by Jens Ostman. Photograph © Na-
tional Library of Sweden.

The article enthusiastically reported that soon, in perhaps only four or five
years, women would be able to take a tablet and perform an abortion them-
selves. Glase was hopeful that this would solve both moral and practical prob-
lems around abortion. From her perspective one of the advantages of this new
abortion method was that it could renegotiate the terms of abortion. In this
sense, the abortion pill could be a practical response to controversy, or at least,
a way to redefine a procedure in more socially acceptable ways. Abortion,
from this approach, did not really occur if one did not know they were preg-
nant. This angle on abortion technologies simultaneously adapted to a hostile
space while also attempting to legitimize the procedure. Further reports over
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the years would continue to stress how prostaglandins could both change abor-
tion and solve existing problems.

The following year, Wiqvist was featured on TV 1, the first Swedish televi-
sion channel, describing prostaglandin research.’®> The news piece specifi-
cally focused on research related to the population explosion and contracep-
tives. Wiqvist, wearing a lab coat and tie, described to the reporter how the
compounds were given intravenously to induce abortion. This segment was
part of coverage on Egon Diczfalusy’s research at Karolinska Institute, who
was promoting an upcoming symposium on prostaglandins. Bygdeman and
Wigqvist’s work on prostaglandins was articulated as one of the ways to deal
with the perceived overpopulation issue. The voice over also stated that this
method “is so simple that women in many cases can return to work already
the day after their treatment.”*® Prostaglandin research was presented as use-
ful for stemming overpopulation and a simple and important treatment for
women who needed to return to the workforce. Consequently, the abortion
script of family planning applicability continued to be constructed in the pros-
taglandin context.

Several months later, Bygdeman would also be interviewed by TV1.5% This
news piece focused on discussions of abortion laws and featured a short bit on
prostaglandin research. The reporter interviewed Bygdeman in a room full of
medical equipment. Bygdeman, also clad in a white lab coat, held a vial of
prostaglandin. The reporter said, “That is what you can call an abortion pill,”
referring to the vial. Bygdeman responded that it was not an abortion pill but
explained that perhaps in five to ten years it could be. The news piece specu-
lated that once prostaglandins became a pill it could become a complement to
current contraceptives, as opposed to replacing them.

Bygdeman discussed how the prostaglandin method was similar to induc-
ing a missed menstruation and very different from a late term surgical abor-
tion. Because of this difference he said, “I think a lot of the negative attitude
around aborted pregnancy will disappear.”* Bygdeman thought that if abor-
tions could be considered menstruation, there would be little to feel negative
about. Creating ambiguity began in the years that prostaglandins were still
being used in intravenous form. Just as with F6103, the abortion script of men-
struation restoration was also made in the prostaglandin research network.

This abortion script of menstruation restoration was approached in various
ways with the researchers stressing ambiguity in several media pieces. In an
Aftonbladet article, Bygdeman listed the pros and cons of his new prostaglan-
din research. One of the advantages Bygdeman listed was that surgery was
avoided. Bygdeman explained, “It seems psychologically important for many
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women that such interventions are not done. We see our method as starting
missed menstruation again. In that ways, it is less emotional.”36¢

The interviewer, Renée Hoglin, challenged Bygdeman’s description. She
said, “Isn’t that just a seductive euphemism for an abortion?’’57

Bygdeman responded, “It can seem so, but we have noticed that the women
we work with prefer to see abortion in this way. For safety’s sake, we now let
women talk to a psychologist both before and after the procedure to see if it is
a more anxiety provoking intervention than dilation and curettage. We have a
control group of women who have received an abortion with dilation and cu-
rettage and compare the responses.”36

Much like Engstrom, Bygdeman and Wiqvist wanted a better idea of the
psychology behind abortions, and they also made this into a public issue. On
the one hand, there was the possibility that some people would prefer to avoid
surgery and that a pill would be psychologically and emotionally more toler-
able. On the other hand, Bygdeman also thought that some people might prefer
surgery. He noted that the disadvantages with the pill were that it took longer
and resulted in more bleeding and nausea. He remarked that a surgical abor-
tion took between ten to fifteen minutes, whereas the prostaglandin abortion
required the woman to take a pill four times at three-hour intervals.”®® While
a pill was positioned as positive in some ways, particularly for global health
use and in combating overpopulation, it was not self-evident to Bygdeman and
Wigqvist that it would be better than surgery.

Designing a new method of abortion was not just about success rates, it was
also about acceptability and the researchers wanted more information on how
these new abortion methods were perceived. To study acceptability Bygdeman
worked with Lars Nystedt and Anne-Sofie Rosén at the department of psy-
chology at Stockholm University. In the late 1970s, Bygdeman and Rosén
compared prostaglandin treatment at home with prostaglandin abortions in
hospital and with vacuum aspirations.’”® For Bygdeman, this meant combin-
ing hlSS7 1 clinical trials of prostaglandins with a qualitative psychological
study.
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To be included in the study, participants would have to have had a normal
pregnancy and have had “at least one previous full-term pregnancy”.’> They
were interviewed by a female psychologist once before the procedure. During
the first interview neither the psychologist nor the participant knew which
treatment group they would be assigned to. The participant would be told this
after her meeting with a gynecologist, who paired participants in a random
order with the procedures. The three different groups were given their differ-
ent abortion treatments and then had a follow-up interview with the same psy-
chologist.

At the first meeting with the psychologist the participants would be read
out standard information about the three different abortion treatments. They
then had the chance to ask any questions they had about these procedures. The
psychologist would use closed and open questions to “assess the patient’s be-
liefs and evaluations of the procedures before and after treatment, her expec-
tations and experiences, and preferences”.’” The participant would also fill
out a set of bipolar adjective rating scales, such as Hard vs Easy, Dreadful vs
Calm, Unpleasant vs Pleasant, indicating how they felt about different treat-
ments.>’

In the interview before the treatment, the participants were asked to share
which treatment they thought they preferred and why. Thirty-five participants
said they thought they preferred the medical abortion at home, eight choose
medical abortion in hospital, and eight choose vacuum aspiration.’”* Reason-
ings varied as to why and how these participants picked a treatment. The re-
searchers reported that for those that picked in-hospital treatments, the most
common response was “one felt safer and more secure with professionals
around”.’”® Various motivations arose in the group who wanted medical abor-
tion at home: for some it felt more “natural”, others wanted a familiar milieu,
some also wanted their husbands/partners to be with them, while others “con-
sidered an abortion an emotionally upsetting event and wanted to withdraw
from the publicity of a hospital treatment setting.”>”” This survey confirmed
what Bygdeman and Wiqvist had suspected: some women felt medical abor-
tion was more natural than surgical abortion.

Abortion pills were once again articulated as an ambiguous technology.
They were seen to make things simpler and reduce risks, allowing women to
experience restoring a missed menstruation instead of an aborted pregnancy.
These articulations, which centered on the pill’s naturalness and ease, were
not unique. Developers of the oral contraceptive pill were also concerned with
the “naturalness” of the contraceptive pill.”® Designing a technology that
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would reproduce a seemingly normal menstrual cycle was an important com-
ponent to the oral contraceptive pill researchers. This, in the same vein as the
abortion pill, was seen to increase acceptability.

The researchers would continue to emphasize this idea of “naturalness” in
the media. In 1980, SVT, the Swedish public service broadcaster, did a tele-
vision segment on “the inflamed abortion question”.”” In part of this segment
the journalist Ann Lindgren interviewed Bygdeman at his office. Bygdeman
sat in front of a wall of books, dressed again in a white lab coat. Lindgren
asked Bygdeman to describe the advantages of taking an abortion pill. The
first thing Bygdeman emphasized was that women could have an abortion at
home with their husband’s support, making it a more positive experience. He
then went on to briefly explain some of the more technical details of using
abortion pills.

Next, Lindgren interviewed a midwife, Monica Rubin, about the abortion
pills. Rubin gave a favourable impression of the technology, stating that those
patients who have used the technology were happy to have the option to do
so. She also reiterated Bygdeman’s point about husband involvement.

The segment then went back to another clip of Bygdeman in his office.
Bygdeman said, “They fool themselves a little, they do not experience it as an
abortion. They experience it as a delayed menstruation.”

Lindgren then asked, “But is it too easy to have an abortion?”

Bygdeman responded, “I don’t think so. I think that the simpler one can do
it, the less the risk.”

He went on to add that he believed “all women have an inherent desire to
avoid pregnancy,” and that the abortion pill should be used as a complement
to birth control.

During the interview he continued to stress what a difficult decision abor-
tion was. Near the end, SVT would show a short clip of Bygdeman saying, “If
I was to think of myself, it would be a hard decision to end a pregnancy.””s$
This implied that if he was to imagine himself in a situation, presumably with
his wife, of having an unwanted pregnancy, it would be difficult to consider
abortion. In doing so, he was emphasizing that this was not a procedure to be
taken lightly.

The abortion script of menstruation restoration, which included simplicity
and reduced risks, was sometimes criticized by journalists as making abortion,
“too easy”, or “a seductive euphemism for abortion”. Bygdeman’s response
to these remarks are telling. He stressed that while the abortion pill might be
seen to make things simpler, it could never reduce the overall intensity and
seriousness of abortion. Abortion, in many of these interviews, was depicted
as a difficult decision regardless of how it was done.

The prostaglandin network that Bygdeman was a part of made it possible
to create an abortion script of difficulty. Several actors emphasized this script,

579 Magasinet — SVT, TV2 1980-12-09.
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highlighting how the practice of using an abortion pill did not make abortion
an easy decision. This echoed components of an earlier script made in the
years before medial abortion began, when abortion providers, advocates, and
critics positioned abortion as a “less than ideal” solution to unwanted preg-
nancy. Other abortion scripts, such as family planning applicability and men-
struation restoration, brought new values to abortion—stressing how useful
abortion pills were for foreign aid projects and for maintaining “normal” men-
strual cycles. The script of difficulty, on the other hand, was impacted by ex-
isting abortion values, mainly those which made abortion a moral and emo-
tional decision.

This abortion script of difficulty, 1 argue, helped to make a potentially con-
troversial technology less so. In this script, the abortion pill was not a way to
avoid responsibility by abandoning contraceptives and instead relying on
abortion as birth control. Even in its perceived simplicity, researchers believed
that no one would choose to do so. According to Bygdeman, abortion was too
difficult a decision for that kind of use. It was also articulated as a technology
that was used by responsible, married heterosexual couples—a way for hus-
bands to be more involved in reproductive control. This was a part of bringing
abortion back into the home and placing responsibility on the individual. An
important aspect of the research was creating ambiguity, such as in the way
prostaglandins were depicted as restoring menstruation, as well as creating a
sobriety around abortion. In this way, abortion pills were simultaneously ar-
ticulated as not being abortions and yet as a serious and difficult technology
to use.

While there are similarities between the abortion script of difficulty and of
last resort, the prostaglandin network did not include key components of the
last resort script. The network did not rely on long queues, intrusive inter-
views, or attempt to persuade women to follow their pregnancies to term. The
network configured users as capable of making up their own minds and as
deserving of quick medical services. However, a part of the abortion script of
last resort, the notion that no one wants to abort, was still present in the pros-
taglandin network.

In sum, media communication was used by the researchers to relay the ben-
efits of the technology for individuals: it was simple, one could return to work
quickly, and it was rather like restoring a missed menstruation. In this way,
the researchers were attempting to make their technology as widely appealing
as possible, creating new abortion values along the way. With abortion pills
abortion became simple, easy, normal, domestic, and closer to menstruation.
But they also relied on previous understandings of abortion, emphasizing the
difficulty of making the decision to abort. Media spaces also included narra-
tive challengers, such as the journalists Renée Hoglin and Ann Lindgren, who
introduced skepticism into the coverage. Was this method simply too easy?
And, as [ will show, journalists were not the only instability. The media also
offered the opportunity for other prostaglandin actors, such as the trial partic-
ipants, to bring different abortion scripts to the public eye.
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Trial participants in the media

The researchers’ media use shows which components of abortion pills they
chose to articulate: that it was simple, less risky, private, and spouse inclusive.
It allowed women to return to work quickly and could become a way to fight
global overpopulation. It was also “more natural” and could be thought of as
restoring a missed menstruation.

But researchers were not the only ones getting attention in the press. Trial
participants were also being interviewed and sharing their stories. In doing so,
they created a more intricate picture of the technology. Some of what the re-
searchers maintained rang true, but there were also those ready to dispel their
claims. The media, while an important research tool, was also an unpredicta-
ble space that the researchers did not control. As implicated actors, the trial
participants began to take on a larger public role. By the 1980s, several women
who had been in clinical trials for prostaglandins offered up their stories in
major Swedish newspapers. This coverage usually reflected polar experi-
ences, either very good or very bad.

In 1976, Aftonbladet reported on the abortion trial experiences of a woman,
thirty-one years of age, who wished to remain anonymous.*®' The journalist
Renée Hoglin described how the trial participant had difficulties using both
intrauterine devices and contraceptive pills as birth control and had recently
had two unwelcomed pregnancies. The woman had used prostaglandins to
abort on both occasions and largely felt positively about the experiences. The
newspaper article included a photograph of the woman from behind, standing
in a hospital corridor. In the piece, the trial participant explained that she did
not want to have her name published as there was still so much prejudice
around abortion. She also stated that she had no regrets over her abortions and
that all women should have the option to choose a medical abortion method.

381 Renée Hoglin, “Hon har gjort abort tvd gdnger med nya abortpillret,” Aftonbladet, 20-04-
1976.
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Figure 5.3 The newspaper page featuring the trial participant’s story. This was pub-
lished alongside a piece on prostaglandin research (1976). Headline states: She has
aborted twice with the new abortion pill. Photograph © National Library of Sweden.

The article was one of the earliest first-hand accounts of taking prostaglandins
as an abortion method and depicted abortion pills as an important method for
women who were physically unable to use contraceptives. The trial partici-
pant, who reported experiencing complications with the prostaglandins on one
occasion, still described it positively. While the woman felt a stigma around
abortion, she still wanted to speak out in its favour. On the same page as the
trial participant story, the newspaper had also featured a piece on Bygdeman.
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It was not uncommon to have numerous articles on the same subject featured
together.

It took several years before another wave of trial participant stories were
featured in various media outlets. One such account was aired on television.
The same 1980 SVT television piece featuring Bygdeman, also featured a
twenty-six-year-old trial participant. In addition to interviewing Bygdeman
and midwives, Lindgren went to the trial participant’s home in order to inter-
view her about her experience in the trial.?

The interview was held in the kitchen. The shot featured the trial participant
sitting at her table. Her husband, who was seated beside her, was sometimes
included in the frame. The segment began by introducing the trial participant:
giving her age, her marital status, and describing her two children. Lindgren
began the interview by asking why the woman choose to have an abortion at
home.

The trial participant responded, “At home was more natural.”

To which Lindgren asked, “You weren’t afraid to be at home on your
own?”

The trial participant said, “No. They said it would be like a spontaneous
miscarriage.”

She went on to describe her experience, how she first had a physical exam-
ination, was then given two vaginal tablets, pain killers and sent home. She
decided to have the abortion during the night.

Lindgren asked, “How did it feel?”

The trial participant responded, “Good. It hurt.”

The segment then cut to Bygdeman in his office. Lindgren asked him,
“Aren’t they tricking themselves?”

Bygdeman said, “Yes, maybe, but that’s an advantage. It is already a diffi-
cult decision.”

After this brief interlude with Bygdeman, the show returned to the trial par-
ticipant’s kitchen.

Lindgren asked, “Is it easier to have an abortion with this possibility of
using pills?”

The woman said, “Yes, I believe so.”

She then described how she really reflected over her decision. While lying
in bed with a vaginal tablet inserted, she thought, “Am I really going to do
this? Or should I get up and let the tablet fall out?”

Lindgren asked whether the trial participant thought women would use
abortion pills instead of contraceptives.

The trial participant said, “No. I wouldn’t do it in any case.” She described
how you take the abortion pills at home but that it was still properly painful.>**

382 Magasinet — SVT, TV2 1980-12-09.
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The trial participant mirrored some of the existing narratives: it was natural
and easy to use. The SVT piece also showed the woman with her husband and
gave background on their marriage and children. The abortion pill was then
illustrated in a “normal” family setting. However, the trial participant also
raised a new perspective that using abortion pills allowed for more contem-
plation over the abortion act and more responsibility on the behalf of the preg-
nant person.

While the researchers maintained it could be similar to restoring a missed
menstruation, that women could trick themselves into believing they were not
actually aborting, the trial participant said almost the opposite. She lay in bed
with a vaginal suppository inserted and thought of all the implications of abor-
tion, and how it was up to her to go through with it. Using these abortion pills
did not convince her she was simply menstruating. The way she then described
the process in the television piece articulated abortion pills as serious and cen-
tered around the process of aborting, not menstruating. The abortion script of
menstruation restoration, which was made in this network, was contested by
the trial participant, while the abortion script of difficulty was not.

In contrast to SVT’s mostly positive depiction, an Aftonbladet article from
February 1982 featured a forty-three-year-old woman, anonymized, who also
described her participation in the trial. At the beginning of the piece she said,
“I received an abortion pill and thought it would be simple and quite pain free.
But for me it was just as painful as labour.”** Aftonbladet described the trial
participant’s process of calling the hospital and being granted entrance to the
trial. When offered three different options for her abortion, the woman chose
to partake in the prostaglandin trial at home. She said that she had miscarried
before and was not worried about the potential pain. The trial participant also
described how a nurse told her that “women who were hesitant about their
abortion more frequently felt severe pain than those who were completely de-
cided that they really wanted an abortion.”*®* She found this calming—the
woman really did not want to have a baby.

The article described what the aborted tissue would look like. There would
be no fetus at such an early stage, it stated, just mucous.*¢ It then went on to
give a detailed overview of the woman’s abortion. This included an account
of the side effects, such as temperature fluctuations, nausea, diarrhea, and in-
tense pain similar to labour.

The trial participant was relieved when the abortion was over. She was also
puzzled by the side effects. She had no psychological resistance to her abor-
tion, so why had the pain been so intense? She said she was told by her doctor
that different women react differently. The woman concluded her interview
by saying, “In telling this, I don’t want to frighten any woman— I’m just one
of many cases. But for my own part, I think abortion with a D&C was much

384 “Det kom ett brev,” Aftonbladet, 22-02-1982.
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easier.”*” The article gave space for the trial participant to give her own ac-
count of her experience. It both warned women, recommended other options,
and maintained that it could be different for others. The pain she felt, however,
was a real complication. In the face of other abortion options, she would not
describe the abortion pill method as easier.

The painful experience of taking an abortion pill gave rise to a new abortion
script—pain. While other actors emphasized abortion scripts of menstruation
restoration and family planning applicability, various trial participants would
also make an abortion script of pain. In the face of other abortion options, this
was also sometimes articulated as an unnecessary script. Women did not have
to liec at home and experience this pain, they could receive a D&C at the hos-
pital. The technology, the site, and the experience were configured into a script
of pain which, in earlier decades before the 1975 Abortion Law, had not been
articulated.

In a subsequent newspaper piece, another trial participant told a story of a
good abortion experience. In 1982, Expressen interviewed a woman about her
time in the prostaglandin trial. The trial participant took the compound at
home as a vaginal suppository and she described how she was supposed to
keep a journal of her experiences. She was surprised when she did not feel any
uterine contraction, nor the “difficult aches and side effects that the doctors
prepared her for.” ** In her interview she said, “At eleven o'clock in the even-
ing, the bleeding began, calmly and gently. At eleven thirty [ violently vom-
ited. But it may also have been due to the fact that I had eaten a big bag of
popcorn.”*®® The trial participant could not say whether the vomiting was a
side effect or something different, but it did not tarnish her opinion of the
prostaglandin treatment. She ultimately felt good about this abortion. She was
home with her husband, and she was able to care for her children, all while
having an abortion. Additionally, the difficult side effects that had been de-
scribed to her had not materialized in the manner she had expected. The abor-
tion script of pain was not upheld by all trial participants, but it was articulated
in several instances.

Alongside this newspaper piece, Ingegerd Ekstrand also published her ac-
count of participating in the clinical trial.**® Ekstrand worked for a Swedish
paper and reported on her experiences. She said, “I belong to the 130 women
in this country who had abortions at home with the so-called day-after-pill. It
was an appalling experience and [ would never recommend the method to an-
yone.”*”! Ekstrand described the vomiting, diarrhea, temperature fluctuations,
and terrible aches as intolerable. She also compared the contractions to those
she experienced in childbirth and she was very upset with the blood clot in her

387 Ibid.

38 Ann-Hjordis Larsson, “Det kindes bara tryggt och fint,” Expressen, 19-10-1982.

389 Tbid.

390 As outlined in the introductory chapter, due to her role as a journalist and her consistent
commentary on the abortion pill trials, Ingegerd Ekstrand has not been anonymized.

391 Ingegerd Ekstrand, “Jag fick blodpropp efter abort-pillret,” Afionbladet, 19-10-1982.
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brain.’** Again, the physical process of aborting was not depicted as simple or
easy.
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Figure 5.4. The newspaper page featuring Ingegerd Ekstrand’s report on her own
abortion experience (1982). Photograph © National Library of Sweden.

Ekstrand then published a piece two days later in which she recounted the case
of another trial participant, age thirty-six, who also had a bad experience with
an abortion at home.’” Ekstrand wrote that after she had published her own
experience, women had called and sent in letters to Aftonbladet with similar
stories. This thirty-six-year-old woman had said her home abortion attempt
was painful and did not even work; she was then required to have a surgical
abortion as well.

Ekstrand made a point of stating that neither she nor this trial participant
would count among the data from the trials. According to Ekstrand, the re-
searchers said there was no connection between her blood clot and the

392 Ibid.
393 Ingegerd Ekstrand, “Abort-pillret fungerade inte,” Aftonbladet, 21-10-1982.
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prostaglandins, and the thirty-six-year-old participant simply became part of
the five percent of unsuccessful abortions and her careful documentation of
the side effects would be ignored. Ekstrand also wrote that neither she nor the
other trial participant were given the opportunity to speak to the psychologists,
as was promised as part of the routine. She wrote that when she wanted to
speak to the psychologist, the woman had gone on holiday, and the other trial
participant had never even heard about the psychologist. Ekstrand concluded
that because the thirty-six-year-old “did not have the conversation with a psy-
chologist that all home-abortion women should have, she doubted how serious
the abortion research really is.”>** Ekstrand and the thirty-six-year-old’s de-
piction of the trials suggested a problematic handling of the participants and
called the research methods into question.

The ethics of research methods would also be commented on in a newspa-
per piece by Barbro Larson. Larson was a freelance journalist, not a trial par-
ticipant, but she had strong views on the ongoing research. In her piece titled,
“Women as Guinea Pigs,” Larson wrote that the new abortion pill was being
researched under the guise of simplifying matters, but for who, really? She
wrote, “It does not seem particularly ‘easy’ to lie for hours with diarrhea, vom-
iting, chills and severe aches at home in your bed, without the supervision and
safety that hospital care provides.”*”> She further argued that women’s right
to control their own bodies should not be used against them just so society
could “evade their social and medical responsibilities.”””® Larson contextual-
ized this by also talking about the trials for contraceptive pills, recalling how
the pharmaceutical industry had put millions of women at risk of side effects.
This was a similar rhetoric to those found in feminist health movements in
North America, which scholars have shown critically engaged with contracep-
tive development during this time period.*” The criticism of contraceptive
pills in the 1960s continued to contribute to reproductive discussions in the
1980s.5%%

Media outlets could also become a space in which to observe how the pub-
lic reacted to abortion technologies. In the autumn of 1982, Aftonbladet pub-
lished a short piece titled “Would you dare do an abortion at home” in which
they interviewed women about their opinion on home abortion. Of the five
women published, not one would choose to do so. One woman thought that
abortion was nothing to be played around with, another, who would not have
an abortion at all, thought the added element of the home made the woman
vulnerable. A third woman thought abortion should stay under the control of

394 Tbid.
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doctors, and a fourth woman thought abortions were such major interventions
that they should stay in the hospital, while the fifth woman said her first spon-
taneous reaction was that it sounded dangerous.*** None of these women were
actors in the prostaglandin research network, they were not researchers, trial
participants, pharmaceutical companies, or government institutions. Instead,
as potential future users they were implicated actors. Their impressions of the
technology were mixed, and while they were a very small sample, they
demonstrate how media spaces allowed for professionals and laymen’s opin-
ions to coexist in public. Unlike the 1960s, media coverage included trial par-
ticipants and laypeople, and was more critical of these scientific undertakings.

The components of abortion pill use that the researchers highlighted in pub-
lic spaces could be both supported and challenged. For some women it was
beneficial to have their husbands involved, to be at home, and to experience
something they felt was more natural. The abortion script of difficulty was also
articulated in the network by actors who felt positively about the method. For
others, abortion pills were not simple or easier than other abortion techniques.
The side effects were intolerable and difficult to deal with on one’s own, and
in this way these actors emphasized an abortion script of pain. Others also had
anxieties about the trial, depicting their experiences as isolating and that their
concerns were not taken seriously. Further commentary on the technologies
lifted up issues of reproductive responsibility. Notably, while some trial par-
ticipants would truly recommend using abortion pills, none of their media nar-
ratives suggested it was similar to bringing back menstruation. The trial par-
ticipant narratives kept abortion front and centre in their reflections. In this
way, the abortion script of menstruation restoration was articulated by re-
searchers, not trial participants.

Conclusion

This chapter has examined Swedish clinical trial standards and the roles of
researchers and implicated actors in the prostaglandin network. It has shown

how prostaglandin research shifted throughout the clinical trial testing: there
were both new top-down regulations to abide by, and the researchers them-
selves adapted the trials over the years. New selection criteria, new admin-
istration routes, new research methods, and new locations developed over the
course of the trials. In comparison with F6103, prostaglandins ran for much
longer and during a time of increasing emphasis on consent, transparency, and
after the passing of the 1975 Abortion Law, all of which improved the terms
of engagement for trial participants. The power structures changed and impli-
cated actors had more choice in their participation. Some of the participants

399 “Skulle du véga gora abort hemma,” Aftonbladet, 19-10-1982.
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even initiated their own involvement in the trials. Overall, the entry circum-
stances for trial participants were more varied than in the 1960s.

One of the more important research practices, in terms of creating accept-
ability around a new technology, was media communication. This was a way
for the researchers to create ambiguity around the technology. The abortion
scripts of menstruation restoration and of difficulty made the abortion pill dif-
ferent from abortion and still a serious technology that would never undermine
the moral dilemma of abortion. The emphasis on the difficulty of deciding to
have an abortion made the technologies more acceptable. In other words, re-
searchers made new abortion values in the ways they created abortion scripts
while still contributing to previous discourses on the severity of abortion.
Abortion became simple, easy, private, husband inclusive, more natural, and
closer to menstruation, but remained a difficult decision.

However, the media also offered opportunities for other actors to address
the technology, and of particular interest have been the implicated actors who
offered up testimony of their trials. Media, as a research practice, was dynamic
and out of the control of the researchers. There was not just one story of tech-
nological innovation presented to the Swedish public and abortion scripts were
subsequently challenged by other actors.

Some confirmed elements of existing abortion scripts: it was easy and more
natural. Others disputed these claims: it was difficult, painful, and unnecessary
in the face of other abortion technologies. In several instances, actors articu-
lated an abortion script of pain. Importantly, none of the trial participants who
shared their experiences minimized the abortion element of the procedure, as
the researchers did. There were many ways to articulate this new technology
and the general difficulty of abortion as a subject did not make it easier to find
common ground. As the small sample from Aftonbladet showed, for some
people abortion should be serious, done in hospital, and not something to be
played around with. The prostaglandin networks co-produced abortion scripts
of menstruation restoration, family planning applicability, difficulty, and
pain.

While the networks in the Swedish context made specific and sometimes
conflicting abortion scripts, prostaglandin research also extended into the in-
ternational arena. This chapter has clarified the specifics of the Swedish clin-
ical regulatory and abortion systems, while also examining the implicated ac-
tors and media uses, but the next chapter adds another layer to prostaglandin
research. As will be shown, the WHO also contributed to the co-production of
medical abortion and values.
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6. Going Global

Bygdeman and Wiqvist’s research spanned several decades and occurred in
different hospitals and homes around Sweden. But prostaglandins were also
being used in research around the world, and the Swedish efforts to develop
an abortion pill were not isolated from international interests. Even in the
years of testing F6103 the Swedish government had global aspirations but fol-
lowing the core Swedish prostaglandin researchers illuminates a network that
extends well beyond Sweden.

This chapter investigates the intersection between Swedish research and the
WHO, examining how abortion pills were configured in this international re-
search network. To do so I trace the research network through trial applica-
tions, Ford Foundation records, WHO records and publications, research pub-
lications, conference minutes, and material from RFSU. As this chapter
shows, the international aspects of the research network impacted Swedish
research practices and contributed to one key abortion script.

In order to examine the making of abortion scripts, both in Sweden and in
this international context, there is chronological overlap between this chapter
and the previous ones. While the previous chapter illustrated the different de-
mands, structures, and practices being mobilized in Sweden, this chapter
shows how infrastructures and practices impacted the research from further
afield. Swedish prostaglandin abortion research was situated within a prosta-
glandin research explosion, with research infrastructure developing alongside
the spike in research. This research and clinical trial infrastructure took the
shape of buildings, researchers, staff, funding, equipment, drugs, and trial par-
ticipants.

By the 1970s, major organizational changes occurred in the reproductive
sciences. Moving from more fringe efforts, reproductive research featured
larger teams of scientists, and, amongst academic and pharmaceutical actors,
international public organizations, such as the WHO, became involved.®” The
WHO helped to facilitate research and brought local and macro-structures to-
gether.®”! During this era, Nelly Oudshoorn has shown how population control
policies shaped contraceptive laboratory practices.®” By the 1970s, the field

600Adele Clarke, “Maverick Reproductive Scientists and the Production of Contracep-
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of reproductive research was expanding and population control was still an
important motivation for this work.

The basis for the WHO’s efforts were task forces. In her work, Jessika van
Kammen has examined ways in which users impacted technological develop-
ment in the Immunological Contraceptives Task Force. To do so, she investi-
gated researchers’ representations of users, and how clinical trial participants
represented future users.®” Similarly to van Kammen, I examine how impli-
cated actors, technology, and sites were configured in the global research net-
work and how these configurations contributed to abortion scripts. I argue that
Sweden’s interest in securing its place as an international player in family
planning helped to further motivate a technology that could be used with un-
qualified assistance

In their work on reproductive sciences, academics have illustrated certain
trends. Of importance for this chapter is how Oudshoorn conceptualized a par-
adigm shift of “subject-object dichotomies” in reproductive sciences.®™*
Oudshoorn argued that by the 1970s women went from being “othered” to
being viewed as diverse. While the earlier decades had seen a tendency to
reduce women to one simple category in which any technology could function,
by the 1970s there was consensus that major differences between women ex-
isted and no single technology would suit every person.’” The contraceptive
pill developed in the 1950s was seen, despite the ways it was configured to
suit specific women, to be a universal tool.®”® But by the time the Swedish
researchers were developing an abortion pill, the reproductive research para-
digm had shifted to abandon any “one-size-fits-all” solutions. Closely exam-
ining the global research network and practices illustrates how a pill, despite
this paradigm shift, could still be lifted up as the desired end goal.

To investigate the impact of the international network, this chapter begins
by examining the creation of the WHO Research and Training Centre, an im-
portant piece of infrastructure for Bygdeman and Wiqvist. Then it details what
the prostaglandin researchers’ practices looked like in this WHO context. How
the researchers made design decisions is best understood in this larger inter-
national setting. This is further proven in the following two sections, which
focus on the implicated actors and the impact of multicentre trials. As will be
illustrated, configuring implicated actors in the international network contrib-
uted to the abortion script of family planning applicability.
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Making a Manhattan Project

Sweden was far from the only country interested in creating new contracep-
tives and birth control methods, and international collaboration was an im-
portant strategy of the 1970s. Of particular importance to the prostaglandin
research were the initiatives to create a research and training centre, which
would act as an international research hub. This, as the chapter shows, would
have ramifications on Bygdeman and Wiqvist’s research practices. Population
control and family planning agendas were important motivations for these new
research structures, and these contexts impacted technological design.

The departure point in the international contraceptive research context was
the perceived population issue.®’ In 1970, Oscar Harkavy, Ford Foundation
Program Officer at the Population Office, co-wrote an article with John Maier,
the Associate Director of Biomedical Sciences at the Rockefeller Foundation.
In this article, they stressed that better contraceptive methods were needed “to
assure success of fertility regulation programs in this country and throughout
the world.”*®® In order to do this, they assessed that there was a general need
for better fundamental scientific knowledge. Harkavy was interested in ex-
panding reproductive knowledge through, what he referred to as, a “Manhat-
tan Project.”®” This was a nod to the codename for the multinational efforts
to develop nuclear weapons during the Second World War.5'° The kind of pro-
ject Harkavy imagined would have a central administration with funding
which would support several existing research centers around the world.®"
Collaboration was seen as key to developing new technologies, which would
hopefully improve global health and fertility rates internationally. In the early
years of bringing this collaborative idea to the forefront, Swedish actors would
play important roles.

In the late 1960s, the idea of launching an international reproductive re-
search centre appealed to several aid and research personnel in Sweden, the
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USA, and at international foundations. Initially, men from the Karolinska In-
stitute, SIDA, and the Ford Foundation began planning a reproductive re-
search centre. This interest in reproduction was not new to these actors. Ka-
rolinska Institute had hosted researchers interested in hormones and reproduc-
tion for decades, and SIDA had engaged with family planning projects for
roughly ten years.S'? The Ford Foundation had invested in areas related to fam-
ily planning since 1952 and in 1959 the foundation began funding reproduc-
tive biology research. By 1968 they had committed over 54 million American
dollars to this field and their second largest expenditure were grants to re-
search and training in reproductive biology in Europe.®”> But in 1968 the
Foundation still felt that there was insufficient funding available from other
sources for population and reproduction research.’® As several academics
have shown, by the 1960s population and reproduction become less taboo,
with a number of organizations entering into the family planning and fertility
control arena.’'> The UN was one of these organizations.

The WHO was, and continues to be, a specialized agency of the UN. The
decision-making body of the WHO, the World Health Assembly, is attended
by delegates from UN member states. One of the tasks of the World Health
Assembly is to decide on policy. In the Director-General’s statement at the
1962 congress, he focused on the biology of human reproduction, emphasiz-
ing the need for more research. He said, “Clearly, the importance of many
medical, biological, social, cultural and economic factors in human reproduc-
tion make it a major public health problem.”®'® Human reproduction was
framed as complex, dependent on many factors, and a major public health is-
sue. In 1963, the WHO assembled a Scientific Group on the Biology of Hu-
man Reproduction.®’

SIDA, Karolinska Institute, the Ford Foundation, and the WHO wanted to
increase basic research, training, and funding. For some, family planning pro-
grams were not having the desired effect of fertility regulation. The available
birth control options were seen to be inadequate, and part of this problem was
perceived to be a lack of knowledge on the normal, physiological reproductive
processes.’'® Many actors thought that a centralized effort to increase
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knowledge was needed, and while more resources had been pouring into re-
productive research, there was still a certain degree of taboo around the topic.
Some countries and organizations refused to fund reproductive projects, espe-
cially those which focused on abortion.®"® It was also a tense time politically,
with two superpowers, the USA and the USSR, in a geopolitical struggle for
dominance. In order to bring together diverse actors under one “Manhattan
Project” style endeavour, specific requirements were needed. As I show be-
low, Sweden was considered an answer to some of the potential issues.

Sweden’s Egon Diczfalusy, who had plenty of experience acquiring fund-
ing from abroad and who had already established a professional network with
the Ford and Rockefeller Foundations, spearheaded efforts on the Swedish end
to develop a more comprehensive, international research centre. In November
1968, Harkavy met with Diczfalusy to discuss contraceptive development.®*
They discussed the need for an international fund administrated by an interna-
tional committee that could support contraceptive research programs outside
of the USA. Beyond not being able to expect cooperation from governments
allied with the USSR, the USA was also considered a difficult space for con-
traceptive research due in part “to the litigious nature of medicine in the US”
and increased regulations following backlash to the contraceptive pill.5!
While the FDA’s requirements impacted Swedish clinical trial infrastructure,
there was still a different drug regulatory system in Sweden. According to
Harkavy,

Diczfalusy pointed out that investigations in Sweden, for example, can proceed
much more rapidly to clinical trials on human patients under Swedish medical
regulations than can their opposite numbers in the United States under the more
conservative FDA regulations.5??

While Diczfalusy had reservations about using funding from Americans
which could not be used in the United States, it was still difficult to ignore this
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advantage. Sweden also had a history of reproductive research initiatives, and
in these discussions with Diczfalusy, Harkavy suggested the Karolinska Insti-
tute as an ideal location for a contraceptive research program because of its
“unparalleled prestige in scientific circles.”®® In developing a large collabo-
rative research centre, the prestigious scientific community, the regulatory
system in Sweden, and the country’s neutral position in the Cold War were
considered advantageous. According to Harkavy, Diczfalusy then discussed
creating a research centre with Ernst Michanek, Director General of SIDA,
and with Sten Friberg, Vice Chancellor of the Karolinska, both of whom
showed enthusiasm.®**

In a letter to a colleague, Harkavy mentioned that he was told privately by
Diczfalusy that this proposal came “at the right psychological moment, be-
cause Michanek, as he frankly indicated several times during the DAC [De-
velopment Assistance Committee] meeting, believes that SIDA has more
money than it can usefully spend in support of overseas action programs
(about $8 or 9 million in 1968-69) and is coming under criticism at home with
regard to the amount of money SIDA is devoting to population work.”*** In
addition to the other appealing qualities of Sweden, there was also the promise
of funding. Population work was beginning to amass too much funding but
investing in a reproductive research centre would be new, encouraged, and
still impact population work.

Diczfalusy promised to draw up a proposal for a program that Michanek
could submit to SIDA. In January 1969, Harkavy wrote Diczfalusy to thank
him for his “beautifully worked out memorandum on the establishment of an
International Council for Contraceptive Development”.®*® Harkavy then wrote
optimistically about the International Council for Contraceptive Development
(ICCD) to his colleague. It was hoped the ICCD would find financial backing
from several governments with some funding from the Ford Foundation.®*’

By November 1969, the Ford Foundation was referring to Sweden’s re-
search program initiative as the Agency for Contraceptive Research and De-
velopment—ACORD, instead of ICCD. The purpose of such a centre was also
outlined in a memorandum. ACORD’s main mission was to promote research
that would result in efficient contraceptives. It would be a non-profit institu-
tion and mainly supply grants, distributing these funds across different geo-
graphical locations with the hopes of coordinating research across political
and economic zones.***
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But ACORD would undergo significant changes as the WHO took interest
in these research centre developments. In April 1970, Alexander Kessler,
Chief at the Human Reproduction Unit, WHO, contacted Diczfalusy and ex-
pressed the WHO’s interest in collaborating with the Karolinska Institute.5?
Kessler wrote that a series of experts and advisers to the human reproduction
programme had highly recommended establishing the first WHO Research
and Training Centre in Human Reproduction and they had concluded that the
Laboratory of Reproductive Endocrinology at the Karolinska Institute was an
ideal location for such a centre, if directed by Diczfalusy.®*® Kessler informed
Diczfalusy that they were interested in establishing several centres worldwide.

Kessler included a draft for a WHO backed centre in his letter to Diczfalusy
that outlined the aims and objectives of such a centre. Very similarly to
ACORD’s main aims, the WHO draft reflected the desire to promote research
that could lead to contraceptive development.5*! Or as Kessler put it, research
on human reproduction that “may be subjected to regulation by pharmacolog-
ical agents.”%*? They would also organize and fund conferences, document and
collect reproductive information, and advise the WHO on reproductive mat-
ters. Additionally, they aimed to provide the means to train investigators who
could run their own centres.

In late 1970, the WHO selected the Reproductive Endocrinology Research
Unit at Karolinska Institute as a WHO Research and Training Centre on Hu-
man Reproduction, with Diczfalusy as the first director.”* The WHO had
framed the need for such a centre in terms of not only acquiring new
knowledge through research, but also training the next generation of scientists.
In this regard they also wanted the field to attract talented people and con-
cluded that in order to do so there would need to be high standards and re-
search centres of excellent quality.®** Attaching Diczfalusy to the centre would
help to keep these standards. As the WHO wrote in a report, “The Director of
this centre would be Professor E. Diczfalusy, whose laboratories have already
been established as one of the leading research and training centres existing
today.”®** In scouting for locations, the WHO, much like Harkavy, was at-
tracted to the prestige of working with Diczfalusy.
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An expanded programme was established in November 1971.%*° When the
expansion was recommended, both Sune Bergstrom, then the director of Ka-
rolinska Institute, and Diczfalusy lauded Karolinska Institute’s and Karolinska
Hospital’s unique positions. They noted that several departments had already
focused on human reproduction and that “the atmosphere for such research is
particularly favourable in Sweden because of the law of interruption of gesta-
tion and the law regulating the clinical evaluation of new fertility controlling
agents, including abortifacients.”®’ The previous abortifacient work with
F6103 had fallen flat, but the significant legal changes that F6103 had
prompted continued to benefit researchers and gave them leverage in the in-
ternational context of the WHO. The specifics of Sweden’s laws, the dedica-
tion to population control and reproduction, funding opportunities, a national
policy of neutrality, and the prestigious research background made Sweden an
appealing international collaborator.

The expanded programme had four major research centres: Stockholm,
Moscow, New Delhi, and three centers combined as one in several South
American cities.®*® The four centres were supposed to provide the opportunity
for a global network of clinical collaborative trials, and Task Forces decided
the centres’ research focuses. At Karolinska Institute the Expanded Pro-
gramme relied on 3 units: the reproductive endocrinology unit, the department
of obstetrics and gynaecology, and the department of medical chemistry.®*’

The international interest and involvement at Karolinska Institute provided
more funding, space, and time for research. In 1973, the obstetrician and gy-
necologist Ulf Borell reflected that the grants from the WHO created better
research opportunities for doctors at the women’s clinic. Four doctors could
devote fulltime work to their research assignments. They could also hire four
additional nurses, two and a half more secretaries, a laboratory tech and a
health care assistant. The staff was meant to only work on research projects
focused on reproductive organs’ physiology, endocrinology and biochemis-
try 640

In addition to resources at Karolinska Institute, the WHO collaboration
spilled over to RFSU. The WHO needed clinical testing done, particularly of
new contraceptive methods.**' During the expansion of the program in 1971,
Bergstrom and Diczfalusy recommended setting up a contraceptive testing
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unit through RFSU.%** They thought that RFSU’s outpatient clinic was well
suited for such collaboration. It had nineteen people working part time in var-
ious roles, including gynecologists, a midwife and chief physician, and several
members of staff also worked at the department of obstetrics and gynecology
at Karolinska Hospital.®*> Those working at RFSU viewed this collaboration
favourably. They saw it as a loose affiliation that gave more economic re-
sources, better ways to test new contraceptive methods, and gave the outpa-
tient clinic a more scientific element.®*

The WHO’s influence at Karolinska Institute and at RFSU was considered
beneficial. It gave individual researchers more resources and time for research
and was seen as an important step in building basic and applied knowledge on
human reproduction. It broadened the scope of potential research and provided
more tools and people to work with. Creating a research centre took years of
discussions, funding from a wide array of sources, and consensus on overall
research aims. It also went beyond abortion. The WHO Research and Training
Centre on Human Reproduction, and the expanded programme, covered a vast
array of topics, and prostaglandins found a space within this new infrastruc-
ture.

Conversations, deals, and processes which did not directly involve Bygde-
man and Wiqvist would drastically impact their work. Even before they ran
their first clinical trials, other actors were mobilizing and collaborating to set
up a research centre. The earlier prostaglandin network actors, such as Berg-
strom, played important parts in establishing Karolinska Institute and Hospital
as renowned locations, as did the work of Diczfalusy. In choosing a host coun-
try, Sweden’s neutrality policy and government support of research were also
significant factors to consider. Furthermore, the research with F6103 had in-
creased Sweden’s appeal: proposition 18 was used to sell Sweden’s clinical
testing circumstances. This proposition, as illustrated in chapter four, was also
intimately tied up in population control and family planning incentives.

The central motivations for developing a reproductive research centre were
connected to population concerns. In this network, the Swedish actors mobi-
lized resources from population control and family planning initiatives into
developing a reproductive research centre. Funding devoted to population
control was channeled into this new project. This infrastructure, which gave
Bygdeman and Wiqvist research opportunities, embodied international popu-
lation and family planning values. These would become important aspects to
consider in developing and designing birth control technologies.
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Internationalization of the abortion pill mission

The WHO Research and Training Centre was a central infrastructure from
which Bygdeman and Wiqvist worked and through this WHO involvement
Stockholm became a hub for prostaglandin research. Prostaglandins were a
global phenomenon and there was broad interest in their uses. The research
which Bygdeman and Wiqvist conducted in Stockholm was blended with re-
sults from trials that were run all over the world. The Swedish trial participants
and their experiences of prostaglandins was compared to data from other
groups, and the researchers collaborated with other scientists. The trials, meth-
ods, and administration options were part of larger negotiations than just be-
tween Bygdeman, Wiqvist, and the actors laid out in chapter five; the infra-
structure of the WHO trial landscape also impacted the clinical trials.

Bygdeman and Wiquvist first published results of their research in 1970, but
they were hardly the only researchers focused on the impact of prostaglandins
on the uterus. In Maurice Cuthbert’s 1973 book, The Prostaglandins: Phar-
macological and Therapeutic Advances, he cited fifteen articles that indicated
prostaglandins affected the pregnant uterus, of which Bygdeman and Wiqvist
only counted as authors of one article.** Sultan Karim, from Uganda, was
cited in nine different instances, five times as the sole author of a work. Swe-
dish researchers were not the only ones intrigued by this substance and by
1970 prostaglandins had garnered international attention as a potential birth
control method.

Even in Sweden the interest in prostaglandins as an abortifacient went be-
yond Bygdeman and Wiqvist. While they conducted the first trials, shortly
after there were also multiple Swedish locations testing prostaglandins. In
1971, for example, Rune Nyberg at Falu Lasarett’s women’s clinic applied to
the National Board of Health and Welfare to test PGF2alpha as an abortifa-
cient.**® Researchers at Uppsala University Hospital were also conducting
similar tests.®*” Within Sweden the work was not limited to Stockholm, alt-
hough the majority of the clinical trials were still run through Karolinska Hos-
pital, which was part of the WHO centre.5*

Among the new initiatives of the centre on human reproduction was the
development of a prostaglandin research laboratory. Along with conducting
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research, this laboratory would provide research training for fellows.** The
proposal for an expansion included a clinical research unit in the department
of obstetrics and gynaecology. This meant the centre would be able to use
certain facilities of the department of obstetrics and gynaecology around the
clock, such as nursing services “for the studies in which prostaglandin and
other abortifacients are investigated.”*>* Bygdeman and Wiqvist could rely on
a larger network of workers to help develop comprehensive clinical trials.

They also hosted the first series of WHO prostaglandin workshops. In
1971, the WHO reported that a new availability of synthetic prostaglandins
would likely increase the number of clinical trials.®>' In anticipation of this, a
workshop was organized in March at the WHO Research and Training Centre
on Human Reproduction in Stockholm.®** Such conferences offered a plat-
form from which Bygdeman and Wiqvist were able to exchange ideas with
foreign researchers and leaders in the prostaglandin field, such as Karim. Fol-
lowing the first WHO conference, the Study Group for the Evaluation of Pro-
gress and Recommendations for collaborative Efforts in to study the Use of
Prostaglandins in Fertility Control [sic], met in August of the same year for a
smaller conference, also held in Stockholm.®*® There was then a third confer-
ence on Prostaglandins in Fertility Control held in Stockholm in January
1972.5% Bygdeman and Wiqvist were present at all three WHO conferences
and belonged to the Prostaglandin Task Force Steering Committee.**

While there was an increase in resources, working within the WHO frame-
work also required more bureaucratic steps in order to implement clinical tri-
als. As seen in the previous chapter, Swedish researchers first needed approval
from the National Board of Health and Welfare and the ethical committee at
the institution where they planned the trials. The researchers then also needed
a clinical trial agreement with the WHO, which outlined who the principal
investigator (PI) was, any co-investigators, how they would allocate resources
for the trials, as well as showing proof of ethical committee approval.

Starting from the early days of the Prostaglandin Task Force, Karolinska
Institute had several agreements with the WHO, beginning with phase III
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clinical trials of prostaglandins.®>® Phase III trials were designed to test effec-
tiveness of a drug for clinical use and consisted of large multicentre trials. Ulf
Borell was the PI for the first few years of clinical trials, although Bygdeman
and Wigqvist appeared in other roles, sometimes as co-investigator, sometimes
on separate projects. In the paperwork submitted to the WHO for clinical trials
the PI usually sent a description of the project, overall design, budget, subject
selection and “ethical aspects for projects involving human subjects.”®” The
WHO provided funding for these clinical trials which covered the research
labour, “pharmaceutical drugs, glass wares, syringes, needles and mainte-
nance of equipment”.®® The hospital, in most cases Karolinska Hospital,
would provide the beds for the trial participants and the space for the trials.®®

As the inception of the Research and Training Centre illustrates, the Stock-
holm centre had a larger role than receiving grants from the WHO. Depending
on the size of the trial, the Stockholm centre was responsible for data pro-
cessing from other trial locations and sending supplies and drugs to the various
centres. In an interview I conducted with Bygdeman, he described his work
coordinating the different centres and providing supplies. In particular, he re-
called three centres in India which lacked the equipment to conduct the trials.
Bygdeman remembers filling a large suitcase with catheters, needles, and
other medical supplies and traveling to India himself to distribute them.®®® The
way Bygdeman articulated it, he was ready to go to great lengths to ensure the
success of the trials.

During the 1970s, the WHO was not concerned with patenting their re-
search.5! Instead, they wanted as many researchers as possible to access their
work. In 1982, the WHO would alter its stance on patents, still with the inten-
tion of making any of their discoveries as accessible as possible.*> In her study
of the WHO, Oudshoorn showed that the organization then had a much
stronger position in relation to the pharmaceutical industry. While they aspired
for transparency and cooperation, patenting drugs allowed the WHO to dictate
the terms of their development.®®* Bygdeman and Wiqvist would have to abide
by the patenting policies of the WHO, knowing their work would always aim
to be as accessible, and not as profitable, as possible.®®*

The drugs for the trials came from a handful of pharmaceutical sources.
Astra, a pharmaceutical company based in Sodertélje, south of Stockholm,
provided the prostaglandin compounds for the early clinical trials in
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Sweden.®® In their work through the WHO, other international pharmaceutical
companies became involved in the prostaglandin clinical trial landscape. The
American company Upjohn, the German company Schering, and the Japanese
company Ono all entered into various WHO agreements during the years the
Task Force was active.®®® This required new types of collaborations for the
Swedish researchers, and new vulnerabilities. In 1982, for example, the Task
Force’s clinical trials were jeopardized by Upjohn switching the formulas for
the chemical compounds.®’ This delayed all of the clinical trials, causing those
working at the WHO to become frustrated.®®® For Bygdeman, the research on
prostaglandins required coordinating centres, data, supplies, and drug suppli-
ers. While scaling up had many benefits for the research, it also opened up the
researchers to different complications.

In summary, during this time period, prostaglandins were showing promise
and there were resources being poured into research and clinical testing. The
Stockholm centre had a prostaglandin task force which ran clinical trials, or-
ganized workshops, and coordinated international research. This increased
funding and resources came with various bureaucratic steps, such as filing pa-
perwork and agreements with WHO, and abiding by the funding bodies’
wishes. There were also the administrative tasks of coordinating international
clinical trials, sending drugs and equipment abroad, processing data, and co-
ordinating conferences and workshops. Bygdeman and Wiqvist were part of a
large research network and their work and their trials reflected this. Their po-
sitions at this prostaglandin research hub created opportunity for larger, coor-
dinated research efforts but the centre was also a response to population con-
cerns and family planning interests, and the technology would have to reflect
this. The abortion script of family planning applicability, first articulated in
the F6103 network, would be key for configuring prostaglandin research.

Configuring implicated actors: from healthy Swedish
women to women in the developing world

Scaling up prostaglandin research through the WHO created spaces for many
researchers to collaborate and share their results and aims for prostaglandins.
It also encouraged an international research perspective. The specifics of Swe-
den, such as the contraceptive trends and the abortion queues, were mostly
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absent in the international research sphere. Acceptability studies carried out in
Sweden, while helpful to Bygdeman and Wiqvist, were not the only aspect to
consider in questions of technological design. Instead, conversations revolved
around effectiveness and acceptability around the world, with a particular fo-
cus on developing countries. Examining the WHO archives illustrates how the
most visible actors negotiated and designed trials and technologies and to what
ends. Focusing on the implicated actors in the network demonstrates how they
were configured and represented in the development of a new abortion tech-
nology. As will be shown, population concerns were considered to be an issue
mainly for developing countries and this would impact design aspirations.*®’

By the 1970s, a dream for a one-size-fits-all method of birth control had
been largely discarded.®” The Ford Foundation, the WHO, SIDA, and various
researchers all had similar stances. In 1971, the WHO published an annual
report in which they wrote that “there is little likelihood of developing a single
“ideal” fertility-regulating method that would be acceptable to populations liv-
ing in different sociocultural and economic conditions.”®’" In 1972, Diczfalusy
said “I do not believe in any dream pill that easily solves the world’s popula-
tion problems and gives absolute security to women. At least not in the fore-
seeable future.”®’”> While there was consensus that more research was needed,
the dream of one technological fix had been abandoned. This impacted con-
traceptive development strategies and practices.

Oudshoorn argued that by the 1970s, the WHO had secured a space for
contraceptive development, shifting the core of this research from industry to
“nontraditional organizations” which in turn resulted in a shift from research
being based in northern to southern countries.®”® Part of Oudshoorn’s expla-
nation for this shift was an awareness of cultural and physiological variations.
She wrote, “WHQO’s incentive to initiate multicenter trials was related to an
awareness in the medical community that clinical testing should account for
differences in physiological reactions and for the acceptability of contracep-
tives in different cultures.”®’* To the WHO, acceptability of new contracep-
tives depended on their suitability to diverse contexts and individuals. Tech-
nologies were unlikely to be successfully integrated into contexts in which the
technology was unsuited.

Instead of the one-size-fits-all model there was then a “cafeteria model” for
contraceptive design. This model reflected the change in paradigm from
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women as being othered, to an understanding of a diversity amongst
women.®” The cafeteria model suggested that there should be a variety of con-
traceptives to choose from to suit this diverse body of implicated actors. Sim-
ultaneously, while the hope of a one technology fix had faded, new abortion
technologies still needed to do more than terminate pregnancies, they needed
to suit a wide variety of contexts. There was a value in diversifying the possi-
ble user so the technology would work as broadly as possible.

In 1974, Diczfalusy et al. wrote an article for the Swedish Medical Journal
in which they described the WHO research program on human reproduction.
One of the areas given high priority in the programme was acceptability and
side effects of birth control methods. They wrote that most contraceptives had
been tested on women in developed countries. They said,

It is often assumed that results from these clinical trials can be applied directly
to women in developing countries with completely different living conditions.
But women in many developing countries are often smaller, begin their fertile
period earlier and in many cases have a different genetic set. Many of these
women are also malnourished and constantly exposed to various infections and
parasitic diseases.

One asks oneself whether the risk of side effects of different birth control
agents is greater in these women than in women from industrialized countries.
Can the occurrence of side effects similar to those reported in women in Swe-
den, the US and the UK be the reason why many family planning programs in
developing countries have not received the success originally calculated?®’®

For those working in the WHO program on human reproduction a shift to
clinical trials in the southern hemisphere could not occur fast enough. They
saw most clinical trials occurring in developed countries and worried about
the implications for global applicability. They were considering the impact of
who participated in the trials. When the Swedish parliament discussed F6103,
several members raised the benefits of testing the compound on healthy Swe-
dish women, as opposed to the women who would have had permission for
abortion because of illness.”” They wanted the clinical tests to be applicable
to a healthy Swedish population. Bygdeman and Wiqvist initially tested pros-
taglandins on Swedish women, albeit with permission for abortion, but the
WHO context begged for more varied participants. Limiting the scope of clin-
ical testing could result in a technology that was not widely applicable.
Healthy Swedish women were no longer considered the ideal trial participant.

The clinical trials in developed countries were also thought to potentially
explain a lack of success in implementing family planning programs abroad.
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In 1974, the WHO reported that they had spent a considerable amount of effort
assessing contraceptives in developing countries. They found that public
health authorities abroad had questioned the dosages and shapes of different
contraceptives, wondering if they “would be equally suitable for women who
differ in body size, diet, childbearing patterns, work habits and genetic consti-
tution, and who frequently suffer from malnutrition and endemic diseases.”®”®
Public health authorities thought that contraceptive technologies were de-
signed poorly for the contexts they were imported to.

While researchers and policy makers did not believe that one contraceptive
technology would hold the answer for fertility regulation challenges, there was
still incentive to create the most promising technologies possible. This meant
taking various factors into account, including who participated in the trial, and
what that meant for wider applicability. Discussions of users’ weight, health,
and nutrition were absent in the Swedish context of developing abortion tech-
nologies. In becoming a WHO operation, the trial participant was recon-
structed and the trial along with it. Prostaglandin treatments would need to be
suitable not only in the Swedish context, but in a variety of countries and re-
gions. Implicated actors diversified from Swedish women and health care
workers, to women and health care workers in developing countries.

Folding abortion research into a WHO framework changed the scale of the
work. It also heightened the international focus of abortion pills that was first
raised by researchers and government officials interested in F6103. In design-
ing an abortion pill, wide applicability, specifically for women in developing
countries, was now articulated as valuable. In this vision, the technology
should also be safe for different users and contexts. The earlier abortion script
of family planning applicability demanded certain design elements. The WHO
brought this international focus and interest in developing countries into the
practices of clinical testing. While there was “no dream pill” that could solve
overpopulation issues, as will be shown, there was a reason to pursue a pill-
based abortion technology.

The impact of multicentre trials

This new interest in a diverse implicated actor was not without its challenges.
The clinical trials previously conducted were seen to be problematic and not
representative of everyone who might use the technology. The use of multi-
centre trials could help improve this issue.®”” In 1972, the WHO explicitly
stated that clinical trials “are needed to determine the efficacy and acceptabil-
ity of new contraceptive agents in different parts of the world and to detect
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any side-effects, particularly those that may be due to ethnic or other differ-
ences between populations.”®*” Clinical trials, when done widely, were viewed
as effective ways to test compounds. They could help to measure efficacy,
acceptability, side/effects, and when done on a global scale could show “eth-
nic or other differences between populations.”

As shown with the inception of a “Manhattan Project”, collaboration was
seen as key to achieving these types of trials. Clinical trials occurred on several
different continents and Bygdeman and Wiqvist were engaged in processing
results from these international projects. They were also intimately involved
in the entire procedure of establishing these clinical trials. While the thought
of having many international clinical trials and expanding reproductive
knowledge sounded promising to different people involved in population is-
sues, the technicalities of arranging such trials were not straightforward.

In creating multicenter clinical trials, the WHO relied on coordinators who
could visit and supervise at different sites, but this contact was limited. In-
stead, literary technologies such as procedures, blueprints and protocols, and
material technologies such as laboratory equipment and chemicals, bridged
local and translocal practices. ®' One of the ways to examine the extent, detail,
and practicalities of the prostaglandin international trials is in the creation and
use of their research protocols.®®” The prostaglandin protocols were extensive
and required different medical professionals all over the world to collect and
document the details, experiences, and results of prostaglandin abortions.
There needed to be agreement on what was important and worth documenting
beforehand in order to coordinate the trials. What stage of pregnancy should
the trial participants be in? What other conditions should be screened before-
hand? What patient information would be relevant for this study? What side
effects should be focused on? How many follow up visits were realistic? What
kind of facilities would be involved and how were they staffed and equipped?
In comparison to F6103, once the WHO was involved the prostaglandin trials
were intertwined with global research practices and expectations. Bygdeman
and Wiqvist had to design their trials in a collaborative setting which empha-
sized perfecting technologies for developing countries.

The first WHO prostaglandin conference in 1971 focused on bringing to-
gether separate studies and researchers under one programme. There were 39
participants from around the world gathered in Stockholm in order to decide
on experimental protocols for prostaglandins. This was not a simple or
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straightforward task. Diczfalusy opened the conference with a welcoming ad-
dress modeled after Kipling’s poem, I Keep Six Honest Serving Men. In this
address, Diczfalusy followed in Kipling’s shoes by focusing on the “What and
Why and When and How and Where and Who” of prostaglandins. An amusing
catch being that the WHO was actually “Who”. As Diczfalusy said, “you may
be surprised to see that Kipling already saw a certain role for the World Health
Organisation.” 6%

There were a number of negotiable variables that the attendees were set to
discuss: what type of prostaglandins, why prostaglandins, in which way
should they be administrated, where should they be administrated, and what
was the role of the WHO. In their separate contexts, researchers could deter-
mine these parameters to their own liking, but in a global context there needed
to be agreement and coordination in order for the trials to have the same sci-
entific significance.

Protocols for the use of prostaglandins in fertility regulation were designed
to allow researchers to coordinate international trials and ensure consistency
throughout different research settings.’* The WHO Prostaglandin Task Force
Steering Committee, which Bygdeman and Wiqvist participated in at different
instances, would also specifically focus on protocols. At Chapel Hill in June
1972, for instance, Bygdeman and Bergstrom, along with six other partici-
pants, discussed what progress had been made with protocols up to that point
and how they should adapt them going forward.®*> This was not a simple task
of deciding on one protocol, as different protocols were required for different
doses and methods of administrating prostaglandins. There also had to be con-
sensus on how the different participants understood key concepts.

Take, for instance, the issue of deciding upon side effects. Martin Vessey,
from the University of Oxford, gave a general talk on side effects of fertility
regulating agents. In the discussion following his talk, participants discussed
the advantages and disadvantages of using the concept of “minor” and “major”
side effects. It was suggested that the term minor could be misconstrued, and
that through this term the seriousness of the side effect was left in an ambigu-
ous state. Vessey suggested using concepts such as “common” and “rare” in-
stead. But this was still seen as subjective, depending on which vantage point

83 Egon Diczfalusy, “Welcoming Address,” in Prostaglandins in Fertility Control. The First
Conference on Prostaglandins in Fertility Control, March 8-9, World Health Organization
(1971), 1.

684 C. Tietze, “Principles for Planning Multi-Centre Trials of Fertility Regulating Agents,”
Prostaglandins in Fertility Control. The First Conference on Prostaglandins in Fertility Con-
trol, March 8-9, World Health Organization (1971), 9.

85 “Report of Study Group on Prostaglandins, Chapel Hill, North Carolina, June 8-10,” in
Report from Meetings of the Prostaglandin Task Force Steering Committee, ed. Sune Berg-
strom, (World Health Organization, 1973), 5.

159



one took. ®*® Pharmaceutical companies, researchers, and participants could all
have different opinions.

Vessey was also specifically referring to side effects from oral contracep-
tives and could see prostaglandins having similar issues in the future when it
came to this labeling of side effects. Vessey concluded his commentary by
stating that he hoped soon they would cease to call side effects major or minor
and would simply refer to all unwanted effects as side effects. Major, minor,
rare, common, acceptable, and unacceptable were all descriptors used and ne-
gotiated in the international setting which Bygdeman and Wiqvist partook in.
What could be considered a side effect and how that should be described were
not agreed upon. Creating protocols for an international setting needed to be
suitable for a wide variety of participants, but also researchers.

When a protocol, or series of protocols, was established by the Task Force,
they were then distributed to different clinical research centres throughout the
world. The protocols came with a manual that explained the organization and
operation of the Task Force and their research activities.’ In 1973, for in-
stance, the Task Force decided to run a phase III clinical trial of PGF2alpha
with an intra-amniotic method.®®® The clinical trials occurred in 20 centres
around the world, including hospitals in India, Slovenia, Serbia, Hungary, the
United States, and Canada.®®® Bygdeman and Wiqvist were the clinical trial
coordinators for this particular trial and were responsible for communicating
with the participating centres.

For this trial, the centres were asked to select patients at a specific gestation
window and to screen for contraindications to prostaglandin use, such as or-
ganic cardiac disease, hypertension, respiratory disease, and severe kidney
disease. ° The protocol manual listed expected side effects, such as nausea,
vomiting and diarrhea, instructing the initial test dose to be minimal and ad-
ministrated slowly in order to gage the reaction.®®' The manual had explicit
instructions for tracking complications with the abortion, instructions on how
to randomize between prostaglandin treatment and hypertonic saline, and how
to conduct follow-ups. All of this data was supposed to be carefully
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documented and then sent to Stockholm.*®? The responsible researchers would
then validate the protocols and send a copy to Geneva. After the protocols had
been coded and edited, investigators in Sweden would eventually analyze
them and draw up a final cumulative report.

This protocol information would then be synthesized and presented at the
next Task Force Meeting, at this instance in Geneva, February 1973.9 In co-
ordinating these international trials, they had to consider factors such as staff
and resource availability at the sites. Even if they considered a method to be
well suited, they also factored in whether it would be feasible to use in devel-
oping countries.®*

As illustrated in the previous chapter, Bygdeman and Wiqvist did not take
it for granted that a pill would be the best abortion option for all women. They
still viewed the main alternative, vacuum aspiration, as an effective method
and one which women might prefer. Contraceptive pills had soured the pub-
lic’s view of reproductive pill technologies and there was an existing abortion
method which was considered safe and simple. The researchers, while pursu-
ing a pill-based technology, did not necessarily consider it the best or only
option. But scaling up the research, and the diversification of the implicated
actor, highlighted the abortion script of family planning applicability. The re-
searchers needed to take more factors into account.

In both the Swedish and global context, the researchers and WHO agreed
on this point, the technology should be as simple as possible. The early trials
of prostaglandins were intravenous, and both the Swedish researchers and the
WHO wanted that to change. In an Expressen newspaper interview from April
1970, Bygdeman said "So do we have a new ideal abortive contraceptive
within reach? No. First of all, the method of administration must be changed.
A compound intended for millions of people cannot be given in intravenous
form.”%*> The clinical tests in Sweden were stagnating at the administration
method. From Bygdeman’s perspective, how prostaglandins could be admin-
istrated would determine the widespread usability of the abortion method. A
clear advantage of a pill was that it demanded less qualified personnel to ad-
ministrate it. This quality would both improve infrastructural failings and con-
ditions for autonomy. Bygdeman added that in the future it could be possible
to have a midwife conduct the examinations. He said, “That is why the pill
could be a good, alternative method in developing countries. Where there is a
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shortage of doctors.”®® Developing abortion technologies intersected with the
medical systems they could be integrated into. The less complicated, the bet-
ter.

The WHO also shared this sentiment. They wanted technologies that did
not require highly skilled professionals to administrate them. In 1975, they
reported that research to improve abortion methods had focused on methods
that required “less highly trained personnel and that do not involve mechanical
or surgical intervention in the cervix or uterus.”®®’ This could broaden the
scope of who could be involved in administrating technologies. The WHO
added that prostaglandin research fell within this focus of less mechanical and
surgical work. They were optimistic that work in Stockholm, supported by
findings in ten other countries, would lead to new pregnancy termination tech-
nologies.*®

While there were a multitude of factors that complicated reproductive tech-
nology design and research, there were shared concerns. In both the Swedish
and the global context, researchers and policy makers articulated a desire for
simple technologies with easy administration. This would allow more people
to be involved in contraceptive counselling and reduce surgical abortions. The
biggest tension in this vision rested between who the contraceptives were
tested on and who they were intended for. Limiting clinical testing to devel-
oped countries was perceived to reduce contraceptive acceptability in devel-
oping countries.

In scaling up through the WHO, implicated actors and the trials were re-
configured. The focus shifted from users from developed countries to devel-
oping countries, which complicated the trial design for the Swedish research-
ers. The implicated actor was often held up as both patients and health care
workers from developing countries. The abortion script of family planning ap-
plicability was enacted in this larger international network. In particular, the
simplicity of administrating the technology was weighed heavily in the re-
searchers’ development strategies.

Bygdeman and Wiqvist were also redrawing what a valid clinical trial
looked like, which involved coordinating different ideas from researchers
around the world and deciding on common trial parameters. The small details
of the clinical trials in Stockholm changed, new researchers and centres were
included, and the trial participants diversified. The emphasis on family plan-
ning, embedded in the research infrastructure from the beginning, and the in-
ternational value of developing an abortion technology outweighed the risks
of creating another type of reproductive pill with potential for side effects.
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Conclusion

This chapter has examined the international components of the prostaglandin
research. Before Bygdeman and Wiqvist began their clinical trials in 1969,
other actors had been collaborating to bring together an international research
and training centre, which would impact the prostaglandin research practices.
The specifics of Sweden, such as the clinical trial regulation, research tradi-
tions, funding opportunities, laws, and neutrality policy were used to position
the Karolinska Institute as well suited for an international research centre.

While a number of abortion scripts were made in the prostaglandin net-
work, family planning applicability was the abortion script prioritized in the
network once it intersected with the WHO. In reproductive research there was
a shift in paradigms as individuals and institutions no longer believed there
could be one dream pill to fix family planning issues. Instead, an awareness
of diverse populations shaped technology and trial designs. In this interna-
tional research network, the implicated actors were Swedish women, women
in developing countries, and health care workers. In the WHO context empha-
sis was placed on the implicated actors in developing countries. The urgency
of overpopulation and understaffed hospitals was enacted more acutely in
these contexts. The abortion script of family planning applicability had rami-
fications on research practices, on the materiality of the artifact, and on the
implicated actors.

This chapter has shown that while there was a paradigm shift from one-
size-fits-all to a cafeteria approach, in some ways the one-size-fits-all method
was still visible in the prostaglandin research network. As Oudshoorn argued,
while the paradigm shifted, othering still occurred. At this point, instead of
women, people of colour were othered.®”” Oudshoorn wrote, “The rhetoric of
individual choice seems to be addressed to users all over the world, whereas
the rhetoric of population control is more exclusively centered on the countries
of the South.””® In focusing on developing countries prostaglandin research-
ers reinforced a one-size-fits-all perspective, but only for a portion of the
world. A pill was still part of an old dream, but with new methods and prac-
tices which catered to this new cafeteria vision. In this way the abortion script
of family planning applicability impacted the direction of technological de-
sign. Sweden’s international family planning mission and ambitions made
pills, which were conceived as simple to administrate, an appealing technol-
ogy.

Scaling up the prostaglandin research impacted Bygdeman and Wiqvist’s
work. The WHO involvement brought the Swedish research into a large inter-
national network, blurring the national distinction of the research. Swedish
abortion pills were now under the domain of the WHO and being tested on
people all over the world. As will be shown, through this intricate research
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network, this “Swedish” work would also come to meet and support, “French”
abortion pill research.
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7. An Abortion Pill is Born

Prostaglandins continuously provoked an abortion. The side effects, however,
were problematic and persistent, pushing researchers to adapt clinical trials
and to try new variations. In their efforts, researchers had tested prostaglandins
for more than a decade. Yet a WHO task force was not an infinitely funded
body and the beginning of the 1980s saw the end of the task force drawing
near. Over the years, Swedish actors had mobilized the law, funding, and re-
sources to make this research possible. What became of this supposed contri-
bution to overpopulation problems?

This chapter follows the Prostaglandin Task Force to its termination. To do
so, I examine WHO archival material, research publications, personal ac-
counts by scientists, and media material, once again extending the research
network across national borders and decades. I show how the collapse of the
task force was not the end for prostaglandins, nor for wider research into re-
productive technologies. The uses for prostaglandins in reproductive control
were, in some ways, just beginning.

In following the network, this chapter examines the fusion of Swedish-
WHO prostaglandin research with that on the chemical compound RU486. It
reveals that the years Bygdeman, Wiqvist, and colleagues spent working on
prostaglandins constitutes a pre-history for RU486, a compound which is now
commonly known as “the abortion pill”. This chapter shows how decades of
work, in Sweden and in a WHO network, went into making RU486 successful.

Much of the material on RU486 in Sweden drawn on in this chapter is me-
dia based. This media material shows how different actors articulated abortion
pills and reveals how this technology was received. In doing so, I examine the
compound’s entry into Sweden, contributing to the scant historical work on
RU486 that mostly focuses on the compound in the American setting.”! Here,
I offer an alternative case study and one which contextualizes how Sweden
became one of the first countries to adopt RU486. As will be illustrated, it was
a more complex process than Sweden being a progressive and sexually
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liberated country. I argue that Sweden’s history of abortion pill research con-
tributed to the relatively quick adoption of RU486.

This chapter also broadly investigates RU486’s entry into Swedish medi-
cine in comparison to the previous years of abortion pill work. The abortion
scripts which were made in the years of F6103 and prostaglandin research are
traced through to RU486. I show which abortion scripts from the 1960s,
1970s, and 1980s did and did not persist into the 1990s. While this is not an
in-depth examination of RU468’s development—users, providers, sites and
technology were still configured in specific ways by laypeople and profes-
sionals. These configurations allow an examination of abortion scripts being
made in the 1990s.

The chapter begins by showing how Bygdeman and the WHO prostaglan-
din work came into contact with RU486 and to what effect. It then examines
the process of officially bringing RU486 to Sweden in the early 1990s. Fol-
lowing this, I analyze abortion scripts being made through the use of RU486,
illustrating the ways in which RU486 shared similarities with F6103 and pros-
taglandin research.

From prostaglandins to an abortion pill

Bygdeman and his collaborators clinically tested prostaglandins all through-
out the 1970s and into the early 1980s. The side effects were not ideal, but
scientists still looked for ways to use the compounds—testing new analogues,
administration routes, and chemical combinations.””> A prostaglandin ana-
logue is a chemical structure similar to a naturally occurring prostaglandin but
with a slight variation. In 1980, Bygdeman was the principal investigator on a
Phase II clinical trial for prostaglandins by non-invasive routes.””® He was
testing a new prostaglandin analogue for increased stability and there was
hope that clinical trials in China would give promising results.””* By 1981, the
task force had also been active for ten years. While clinical tests continued
into the 1980s, the task force was nearing its end.””
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One of the last task force steering committee meetings was held in Geneva
in May 1983. At this meeting the attendees discussed the potential controversy
of another abortive compound, Rivanol.””® While the Prostaglandin Task
Force had focused on abortion with different prostaglandin compounds, there
were also other WHO task forces working on abortion methods. In 1983, the
Prostaglandin Task Force Steering Committee was contacted by the WHO
Abortion Task Force to weigh in on the uses of Rivanol, the trade name for an
organic compound based on acridine.””” Rivanol was being used in various
hospitals to induce abortion and Professor Shoichi Sakamoto, from Tokyo,
had contacted the WHO with his concerns. He wrote that while Rivanol had
been used in Japan since 1945, there were apprehensions about the side effects
and fatalities.”"

Once they received permission from the ethical committee, Bygdeman and
Ingemansson were set to start their own trials of Rivanol.””” Bygdeman had
long been interested in the question of which abortion method, between
Rivanol or prostaglandins, was preferred, but had not yet had the opportunity
to study it further in the WHO context.”'* The WHO wanted to wait for data
from Bygdeman and Ingemansson’s upcoming trials in order to confirm ade-
quate safety levels, before supporting the use of Rivanol.”"' While work on
prostaglandins in the task force was winding down, there was still interest in
other abortive compounds in this WHO framework.

Researchers in France had also been conducting studies on an antiproges-
togen, a type of drug which blocks progesterone receptors in the body.”'? In
the early 1980s, researchers had begun clinically testing RU486.”"* This was
an antiprogestogen produced by the French pharmaceutical company Roussel-
Uclaf.”" It, too, was intended for terminating early pregnancies. It was first
clinically tested in the early 1980s and shortly after became entwined with the
Swedish and WHO research scene.”"’

In 1983, the French researcher Etienne-Emile Baulieu reached out to Pat-
rick Rowe, a Medical Officer at the WHO, to get a briefing on the WHO’s
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ongoing research. In his letter, Baulieu specifically asked about prostaglandin
research. He wrote,

I am not very much aware of the problem: what has been done in terms of
clinical testing? Which prostaglandins are active? Suppositories, ovules or in-
jections? What are the results? Are they on sale somewhere?

When I have your answer, I [will] give you a call for more comments and
questions. I am terribly interested in the matter.

Baulieu was working on RU486, but there was difficulty bringing the success
rate past 80%.”'” He hoped that prostaglandins could solve some of these prob-
lems.”'® In reflections on his work, Baulieu commented on his troubles im-
proving the effectiveness of RU486. He wrote, “We needed a second com-
pound to hasten and increase contractions. The obvious answer was prosta-
glandin.””" The many years of research on prostaglandins had not produced
an analogue that was seen to be suitable on its own, but Baulieu, and others,
still saw potential. In solving the issues of RU486, Baulieu wrote:

Sweden was the place to go. Sune Bergstrom and Bengt Samuelsson had won
a Nobel Prize for pioneering the study of prostaglandins. With WHO help, their
colleague Marc Bygdeman had studied abortions brought on by prostaglandins
at Karolinska Hospital in Stockholm. Bygdeman is a cool, deliberate scientist
with a Swedish bent for detail.”*

In his reflections, Baulieu remembered Sweden, its history of prostaglandins,
and its present research efforts as a means to his own ends. He had traveled to
Sweden for a conference in 1983 and cemented a collaboration between his
own research group and Bygdeman.”'

In 1983, Dagens Nyheter reported that a new abortion pill would be tested
in Sweden that autumn.”®* The article quoted Baulieu who had commented
that one of the advantages of RU486 was that compared to the prostaglandin
method, it did not induce painful uterine contractions.”* Baulieu added though
that, “Sometimes one can think of a combination of prostaglandin and anti-
progesterone in women who do not respond to only one of the treatments.”’**
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Baulieu stressed that more research and trials were needed, as prostaglandins
had ten years of testing and research, whereas this new pill only had one.”
However, by 1984 the Prostaglandin Task Force was disbanded.”*® The
WHO did not see further work improving the efficacy levels that they had
already achieved.””” The remaining active trials were taken over by other
WHO task forces. One of the last projects, “A study of Sulprostone in patients
with a delay in the menstruation of up to seven days” was stopped in May of
1985 due to the high failure rate.”** While the WHO disbanded the task force,
they were satisfied with the work that had been done. They summarized that
over ten years the Prostaglandin Task Force had tested more than 20,000 sub-
jects and created an extensive scientific and clinical testing network.’*
Meanwhile, work on RU486 continued as Roussel-Uclaf, the WHO and the
Population Council sponsored trials.”*° According to Baulieu, Bygdeman had
organized a trial on sixteen women. Baulieu met Bygdeman again in 1984 at
a Bellagio conference in Italy. As he recalled, on his arrival at the conference:

[Bygdeman] pulled me aside. His sly smile, so out of character, revealed his
triumph before he could tell me about it. By using Ru-486 with a dose of pros-
taglandin that was five times less than that §iven alone to induce abortion, he
had brought the success rate to 95 percent.”'

This bump in the success rate from eighty to ninety-five percent was then re-
confirmed in clinical trials by researchers in Scotland.”* Through the WHO
network, RU486 was combined with prostaglandins and the abortion success
increased. Neither compound on its own sufficed, but when used together re-
searchers were hopeful that it could become the technology they had been try-
ing to design.

The Swedish press made sure to highlight the role of Sweden and prosta-
glandins in this new abortion direction. In December 1985, Expressen reported
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there were “Abortion pills to take home”.”** This article seamlessly fused the
years of Bygdeman’s work with prostaglandins at the WHO into the new
French abortion pill developments. The article introduced Bygdeman as lead-
ing a research group on abortion pills that had been financially supported by
the WHO. It then described how “Research on abortion pills has been ongoing
for 15 years and is now close to the goal: a simple pill that is effective, does
not cause any unpleasant side effects, and which only in exceptional cases
causes painful contractions and severe bleeding.”’** The article continued to
describe prostaglandins’ first, then second attempts and trials, and then said,
“The last step is that French scientists have developed something called anti-
progesterone, that is a drug that counteracts the pregnancy hormone proges-
terone.””* Expressen wrote that Karolinska Hospital was using this method,
which required taking two tablets a day for three or four days. Prostaglandins
were given as a complementary injection.

In 1988, seventy-three health centres across France tested RU486 on more
than 2000 women.”*® RU486, with a prostaglandin analogue, was considered
a successful abortion method. First the patient would be given RU486 and
then thirty-six to forty-eight hours later they would be given a dose of a pros-
taglandin analogue.””” In early uses in France, sulprostone was used as the
prostaglandin analogue and was injected intramuscularly.”*® In other coun-
tries, gemeprost was the analogue used and was given as a vaginal supposi-
tory.”*® While RU486 was marketed as an “abortion pill” it was accompanied
by prostaglandins which were administrated in more invasive manners. None-
theless, this combination was considered an improvement on other early abor-
tion methods.

Ending the WHO Prostaglandin Task Force did not prevent prostaglandins
from being developed into an abortion technology. There were other active
task forces and groups of scientists outside of the WHO working on reproduc-
tion, and fruitful collaboration occurred between Baulieu and Bygdeman.
However, before its end the Prostaglandin Task Force was an important sci-
entific infrastructure that contributed years of data. Through this work prosta-
glandins became part of RU486’s story and success, constituting a prehistory
for the “abortion pill” used today. While RU486 would go on to become the
main type of medical abortion used around the world, it was able to do so
because of the prostaglandin accompaniment.
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Bringing RU486 to Sweden

By the late 1980s, RU486 was deemed ready for the masses. Contraceptive
research stakeholders, such as the Ford Foundation, saw Roussel Uclaf as hav-
ing taken a major initiative for a pharmaceutical company.’* While pharma-
ceutical companies had entered into reproductive research in the 1960s, by the
late 1980s many companies, especially American ones, had retracted from the
field.”! This retreat has been attributed to increased costs and risks of produc-
tion, due in some part to more stringent testing demands by the FDA, negative
portrayals of birth control in the media, and the increasing litigiousness of the
U.S.7#2

The abortion landscape, particularly in the United States, was also increas-
ingly divisive. Johanna Schoen has shown that by the 1980s, fetal bodies had
undergone redefinitions which further politicized abortion.”* Anti-abortion
proponents had fought to equate abortion with murder, which had detrimental
effects on abortion access in the USA. There was an escalation in violence
against abortion providers, clinic staff, and in the harassment of individuals
visiting abortion centres.” In the wake of this, many physicians were less
willing to perform abortions. In 1984, the Ronald Reagan administration had
also enforced a ruling, the Mexico City Policy, which cut off family-planning
assistance to nongovernmental organizations which promoted or offered abor-
tion.” Since its inception, the Mexico City Policy, more commonly referred
to as the “global gag rule”, has been enforced by successive Republican ad-
ministrations.” In Sweden, the situation was not as polarized or violent, but,
as will be illustrated, abortion pills were not accepted without discussion ei-
ther.

With this antiabortion momentum, RU486 faced marketing and distribution
obstacles. While it was approved for sale in France, in October 1988 Roussel-
Uclaf would pull RU486 off of the French market because of threats to boycott
the company and various protests by antiabortion groups.”*’ In the United
States, the National Right to Life Committee reached out to the French am-
bassador in Washington to persuade the consulate to raise concerns about the
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drug with the French government.”** American anti-abortion leaders also
planned protests, hoping to disrupt Roussel Uclaf stockholder meetings.”

The company pulled the drug off the market, but shortly after the French
government intervened. Only two days after the pharmaceutical company
stopped distributing RU486 there was an international outcry against this de-
cision, including a petition signed by a thousand doctors at the Twelfth World
Congress of Gynecology and Obstetrics in Rio de Janeiro.”® By October 28™,
four days after Roussel-Uclaf had ceased to distribute the drug, “the French
Minister of Solidarity, Health and Social Welfare ordered Roussel-UCLAF to
resume distribution, claiming that it was important for public health and that
the drug was ‘the moral property of women.”””>!

Roussel Uclaf was forced to make RU486 available in France because the
Minister of Health could invoke French patent law which would require Rous-
sel Uclaf to transfer the drug patent to another company if they refused to sell
it.”>? This law gave power to the French government to intervene in pharma-
ceutical distribution. This law, however, only had consequences for France.
Roussel Uclaf could choose to limit the drug’s distribution elsewhere, and the
majority owner, Hoechst AG of Germany, was not keen to sell the drug as it
was afraid of further boycotts.”* Issues continued to plague the company, for
example, the American president George H. W. Bush (1989-1993) levied an
import ban on RU486.7%

Beyond anti-abortion proponents, there was also criticism of RU486
brought forward by feminist groups. In 1991, the feminist pro-choice group
called the Institute on Women and Technology, criticized RU486 for not being
as safe or easy as advertised. In particular, they were worried about the pros-
taglandin injection. The side effects of the prostaglandin analogue were, even
at this lower dose, still seen to be problematic.”>® In her coverage of the issue,
Michelle Hoffman wrote for Science that, “Now, for the first time, a split has
occurred in the pro-choice forces with each side of the feminist lobby ques-
tioning the other’s motives.””*® As shown in chapter five, in Sweden there was
criticism of abortion pill research by those who would be considered pro-
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choice. The abortion pill was not received equally by all people who believed
in free and open access to abortion. It was a technology that divided people
with similar values for a myriad of reasons.

FINRRAGE, the Feminist International Network of Resistance to Repro-
ductive and Genetic Engineering, also took issue with RU486. In 1992, Renate
Klein and Lynette Dumble published a piece in Reproductive and Genetic En-
gineering: Journal of International Feminist Analysis in which they criticized
the drug. Part of their issue was the safety and success rate. They stated that
RU486 had been falsely advertised as it “has a 20-40% failure rate that neces-
sitates the addition of a second drug, prostaglandin, to bring it up to 93-
94%.”" They were concerned that in addition to the risks, it would also
change the medical landscape for the worse. They wrote, “In fact, it might lead
to a further erosion of existing abortion services because it makes it eas-
ier/cheaper for the doctors and the state—but not for women.””*® The drug
raised various issues from stakeholders across several arenas.’

This international furor over RU486 made it more difficult to acquire the
compound than other drugs. Making the compound available to the Swedish
masses required acquiring the rights to do so through Roussel Nordiska, the
Nordic subsidiary of the French company. Regardless of Sweden’s interest in
abortion technologies, convincing the pharmaceutical company to distribute it
was difficult. Having legal conditions for early abortion and interest in new
technologies did not determine accessibility.

Nevertheless, there was demand for the drug. July 16", 1991, Arne Victor,
Department Head of the Pharmacotherapy Unit at the Swedish Medical Prod-
ucts Agency, sent a letter to Ursula Tengelin, CEO of Roussel Nordiska. In
the letter, Victor wrote that the Medical Products Agency had received word
that RU486 had been recently registered as an abortifacient in the United
Kingdom. Victor then stated,

Within the Swedish Gynecology Union, there has long been expressed wishes
for a Swedish registration of the preparation, which is perceived as an im-
portant complement to the current abortion methods. Against this background,
I would like to state with this letter that we will, with the hi§hest priority, con-
sider any possible application for registration of RU 486.”

Bolstered by the Swedish Gynecology Union, the Medical Products Agency
made extra efforts to secure RU486’s entry into Swedish medicine.

The sending of this letter was picked up by the Swedish press. Carina Jo-
hansson, from Svenska Dagbladet, interviewed Victor who commented on the
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letter, saying “We have never done this before in the four years that I have
worked here.”’®" As to why they took this action, Victor said, “we think it is
important to come up with alternative abortion methods, and we know that
both the Swedish Gynecology Union and RFSU are pressing to get the pill
approved in Sweden.”’®® For her part, Ursula Tengelin responded positively
to the letter and the support shown by the Medical Products Agency. Tengelin
thought that “with the positive debate that exists in Sweden and the Swedish
Medical Products Agency’s actions, it would be highly unlikely that we would
not make an application in Sweden”.”®® Regardless of how positive Tengelin
was, the process of reviewing Sweden’s case did not occur instantaneously.

By August there had been no discernable progress and fourteen Swedish
obstetrics and gynecology specialists, including Bygdeman, sent their own let-
ter to Roussel-Uclaf, supposedly writing that, “The unwillingness of your
company to provide mifepristone for scientific studies and to market the com-
pound in Scandinavia is unacceptable.”’®* Hoechst and Roussel-Uclaf were
taking their time with this application process, much to the frustration of cer-
tain ob-gyns. They, too, felt it was an issue worth pursuing and wrote directly
to the pharmaceutical company to voice their concerns.

During the summer of 1991, the Medical Products Agency and obstetrics
and gynecology professionals pressured Roussel-Uclaf to distribute RU486 in
Sweden. It was also a summer of heightened activity in Swedish politics. The
welfare state, initiated and sustained by the Social Democrats who governed
for most of the mid-20™ century, was undergoing changes. The 1980s saw a
rhetoric of political questioning of the welfare state, with political analysts
painting a picture of scepticism of its effectiveness.”® By the early 1990s, pub-
lic opinion of the welfare state was at its lowest.” Much like in the USA and
England, throughout the 1980s the political right had been gaining traction in
Sweden.”s” Reproduction, which had been an important component of design-
ing a welfare state society, was set in a different political context. The abortion
pill’s entry to Sweden occurred just as the political machinery in Sweden
would adjust to these changes.
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1991 was an election year in Sweden and the issue of licensing and distrib-
uting RU486 became a political one. Elections generally ran with a left and
right bloc. The left bloc would include the Social Democrats, the Green Party,
and the Left Party, while the right bloc included the Centre Party, the Liberals,
the Moderates, and the Christian Democratic Unity.”®® In the public discussion
of RU486 leading up to the election, the Christian Democratic Unity (KDS),
founded in 1964, would be the main voice of concern.”®

That summer the debate about approving RU486 was reported on in most
major Swedish newspapers around the country. It began with AlIf Svensson,
the party leader of KDS, voicing his concerns. Among other newspapers,
Svenska Dagbladet reported that Svensson was “afraid that the abortion pill
can lead to more abortions in Sweden”.””® At the same time as voicing his
worry over an increase in abortions, Svensson was sure to say that KDS did
not want to change the nation’s abortion laws. They simply wanted to “in-
crease the ethical opinion formation” as “life must be safeguarded from con-
ception to the end.””’" In the same breath, Svensson also speculated that from
a medical perspective RU486 may be a better option than both preventative
pills and surgical abortion.””*

He said,

...it would be unreasonable not to want to have as little and few complications
as possible for the women who absolutely need to have an abortion. Then the
pill seems to be preferred.’”

The abortion pill proved problematic to Svensson as it could increase abor-
tions across the board, but not because it made it easier for those who “abso-
lutely” needed abortion. It was not only a question of being for or against
abortion, there were various factors that Svensson considered in the process
of safeguarding conception.

In response to Svensson, several individuals were interviewed by and wrote
into newspapers. Anders Molin, a gynecologist at Danderyds Hospital, found
it hard to believe abortion rates would increase. Molin thought that the diffi-
culty surrounding abortion was not what method to choose, but whether one
wanted to abort at all.”’* In this way, Molin echoed the abortion script of dif-
ficulty made by prostaglandin actors in the 1980s.
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RFSU, who welcomed the use of RU486, wanted to make abortion into an
election issue.””> Margd Ingvardsson, RFSU’s president, wrote a piece for
Dagens Nyheter in which she criticized politicians skating around the issue of
abortion. She wrote,

And so far no representative of any political party has commented that the
abortion pill RU486 may become available in Sweden. Is it because the abor-
tion pill is unattractive to our politicians, or are there other reasons for the si-
lence? Surely the politicians who care about the right to free abortion must also
care about abortions occurring in the most painless possible way?’’®

Ingvardsson did not want politicians to avoid the abortion issue and sought
transparency, particularly in the case of RU486. While Ingvardsson said no
political party had commented on RU486, she simultaneously seemed to be
responding to KDS’s own dance around abortion. She implored the political
parties to clearly report on their views on abortion.

A few days later, the Left Party (V) took a position on the use of abortion
pills. Dagens Nyheter reported that the vice party leader, Gudrun Schyman,
said that V welcomed the abortion pill and that they “reject all fears that it
would be ‘too easy to do an abortion’”.””” Schyman added that it was never
easy for a woman to decide to abort, but if a woman had decided to, she should
be able to do so herself.”’®

A day after V publicized their position, KDS’s Svensson attempted to clar-
ify his own. In an article for Goteborgs-Posten, Svensson said that it would
be inhuman not to support the drug if it reduced physical and psychological
pain and did not increase the number of abortions, but he would not accept it
as a new type of contraceptive pill.””

In comparison to the United States and the Right to Life movement, Svens-
son and KDS’s position was not as polarizing. KDS wanted to both protect
life and seem reasonable about a new abortion technology. The national elec-
tion occurred in September and the Moderates gained power—the right bloc
unseated the Social Democrats. While the 1991 election, and the resurgence
of'the right, is considered an important point in the political history of Sweden,
it was still a far cry from the conservatism in other countries, such as in the
USA. The issue of abortion, for instance, was still positioned as a grey issue
by some of the more critical political voices.

In the aftermath of the election, KDS, V, and RFSU fell somewhat silent in
the press, but other actors kept up discussions of RU486 into the autumn. In
late September, a physician, Jens Lunnergard, wrote to Svenska Dagbladet
about how abortion pills compromised the legal certainty of the fetus. He
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claimed that healthcare professionals might gladly greet the news of an abor-
tion pill as it simplified their jobs, but that the pill was hardly risk free.”* He
listed a failure rate of 20-40 percent and the chance of deformations if women
continued with the pregnancy. The following week Marc Bygdeman re-
sponded to Lunnergérd, accusing him of spreading false information about
how the abortion pill worked.”®' The following month, Bengt Malmgren, an-
other physician, wrote to Svenska Dagbladet discussing Lunnergard and
Bygdeman’s exchange, in which he disagreed with Bygdeman.”* He charac-
terized Lunnergard as ethical and Bygdeman as emotional. Malmgren wanted
what he saw as a more ethical framework for the abortion law that recognized
life as beginning at conception. He disproved of RU486 and did not want it to
become available in Sweden.”®

Shortly after, Barbro Westerholm, who had worked at the States Pharma-
ceutical Laboratory and was then the parliament chairman of the Liberal Peo-
ple’s Party’s Women’s Federation, a center-right party, also wrote to Svenska
Dagbladet. Westerholm criticized Lunnergard, Malmgren, and KDS for their
views on abortion and the abortion pill. She wrote,

The abortion pill that is now being criticized can be used for aborting preg-
nancy before the eighth week. The risk of bleeding and infection is estimated
to be lower with this method than with those currently used. Anesthetic com-
plications are avoided. These are the sort of improved methods that Bengt
Malmgren wants to say no to. In what other area of medicine would one choose
a more painful method of treatment than that offered by science?’®*

Westerholm took issue with how abortion pills were approached in compari-
son to other medical treatments. Although there were those who wanted to
think that abortion in Sweden was not an issue, it still carried much more bag-
gage than other medical procedures. Swedish newspapers covered debates be-
tween professionals over several months, which highlights the way abortion
pills were still made into moral issues. Bringing RU486 to Sweden was not
seen as a completely benign move.

Throughout the years, the newspaper coverage on RU486 fluctuated. In the
months leading up to its approval, most major Swedish newspapers printed
stories, for and against the pill, as well as more informational pieces. Beyond
the debates taken up by politicians and physicians about approving RU486 in
Sweden, laypeople wrote into the newspapers in order to make their opinions
known. Individuals wrote into paper columns, voicing both support and dis-
proval, and occasionally recounting their own experiences with the drug.
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While there were people who were outright against RU486, few wrote into
the newspapers leading up to its approval. One individual, for example, wrote
to Svenska Dagbladet insisting that everyone had a right to be born.”*® Af£
tonbladet published an anonymous reader’s call to “Stop the abortion pill! It
is now immorally easy to kill life with a tablet.”’®® In August, another individ-
ual wrote several times to local Gothenburg newspapers, warning the Swedish
people to wake up to the atrocities of abortion pills.”®” On the whole, however,
these pieces were few in comparison to the entirety of the newspaper cover-
age. In 1991, there were at least sixty-one newspaper articles which dealt with
the topic of the abortion pill, of which there were only fourteen critical pieces,
including those from politicians, trial participants, and laypeople.’®

Regardless of the media debates, by the end of the year, Hoechst AG com-
plied to the wishes of the Medical Products Agency and the Swedish ob-gyns.
In December 1991, Roussel Nordiska applied for a Swedish license for RU486
and by September 1992, the Swedish Government approved RU486 for use in
Sweden.”®’

Similarly to what has been illustrated in the American setting, RU486 existed
in multiple forms in the Swedish context.” It was safe, problematic, morally
abhorrent, and an appreciated medical intervention. However, a notable dif-
ference from the American context is the role of women’s health activism. In
the late 1980s, there was collaboration between the International Women’s
Health Coalition, the Boston Women’s Health Book Committee, and Planned
Parenthood to bring RU486 to the United States.”' The Boston Women’s
Health Book Committee thought that RU486 “should be one choice among
several abortion technologies—not the only choice—and that the woman her-
self should choose on the basis of fully informed consent.””? There were
groups focused on women’s health coordinating and engaging with RU486 in
the United States in the late 1980s and early 1990s. There were also feminist
networks, such as FINRRAGE and the Institute on Women and Technology,
which took a critical approach to the compound. While FINRRAGE took up
its stance against reproductive technologies at a meeting in Sweden in 1984,
they were not a Swedish network.”?
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In Sweden, there was not an equivalent women’s health movement as in
the United States. Instead, institutions such as RFSU and the Swedish Gyne-
cology Union fought to introduce new abortion technologies. Public discus-
sion of the drug was dominated by professionals, both political and medical,
and individual laypeople. However, similar questions as those posed in the
American women’s health movement groups and in these international femi-
nist networks also appeared in the Swedish context and debate. Mostly indi-
viduals, and not organizations, emphasized feminist concerns of the technol-
ogy.

Scholars have shown how difficult it has been to adopt RU486 in other
national contexts, examining different actors, motivations, and social
worlds.™* Investigating the process of bringing RU486 to one of the countries
which adopted it relatively quickly helps to further demystify the drug and
abortion. The Swedish state had a long history of providing abortions and pro-
fessional groups fought for the distribution of this new abortion pill. Sweden
also had a history of abortion pill research which, I argue, is an important
framework for understanding RU486’s reception. This meant that many of the
issues that accompany RU486 were already familiar to the Swedish public.
Some of the abortion scripts that had been co-produced by the F6103 and pros-
taglandin networks were present again in the 1990s.

New decade, familiar scripts

Bringing RU486 to Sweden posed some challenges and was a public event.
The newspapers continued to cover abortion pill stories, creating debates and
conversations between different politicians, professionals and laypeople. As
briefly illustrated in the previous section, the abortion script of difficulty was
being used by supporters of abortion pills. Examining media coverage, as well
as material produced by the researchers, illustrates that some of the issues and
debates around RU486 included abortion scripts constructed in Sweden in the
1960s, the 1970s, and the 1980s. However, there were also notable differences
in the way RU486 was articulated by users and providers of the drug.

In defining RU486, various actors, much like those working with F6103
and prostaglandins, attempted to cultivate a new space for this technology.
Once again, the boundary between abortion and contraception was being ac-
tively negotiated. The scientists involved in the production of RU486 were
acutely aware of RU486’s interpretability. It was not an abortion pill, but a
contragestion, or an unpregnancy pill.””> In an interview with the Swedish
newspaper Svenska Dagbladet, Baulieu described RU486 as a contragestion.
The reporter, Emily von Sydow, also spoke to Ola Rénn, who worked at the
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Nordic branch of Roussel Uclaf. Ronn said, “In Sweden we do not need this
edit... so here we can speak about abortion pills.””® Defining RU486 as a
contragestion was seen to be a way of appeasing Catholic countries but not
required in Sweden.”’” While Baulieu wanted RU486 to be something new,
Ronn insisted it was an abortion pill. His remark is a departure from the earlier
abortion script made in the 1960s and 1970s which emphasized the menstru-
ating restoring qualities of abortion pills, alluding to the controversy of abor-
tion in Sweden and a desire to avoid speaking of it. By the late 1980s, phar-
maceutical representatives were taking another approach, one which depicted
Sweden as an exception to anti-abortion politics.

Even if the pill was enacted differently depending on context, Baulieu still
considered the mechanisms of this product to be different than abortion. In the
book that he wrote shortly after RU486 was successfully launched in France,
Baulieu outlined how RU486 should be distinguished from traditional surgical
abortions. He wrote, ““Abortion’ is a harsh term for a pill that eliminates the
trauma of surgery,””*® and that “There is an important middle ground between
preventing fertilization and surgically removing a fetus.”””” That one could
consider RU486 to be the same as a surgical abortion irritated Baulieu. He
consistently made a space for RU486 between contraceptives and surgical
abortions.

During the same time that RU486 was being described as an abortion pill
or as a contragestion, it would also again be used in clinical trials. This time
to explore its potential as a contraceptive. The WHO was interested in whether
RU486 could be used regularly once a month and once again Bygdeman
headed the research at Karolinska Hospital. In 1989, Svenska Dagbladet was
back at the scene reporting on Bygdeman’s research. They wrote, “With the
abortion pill, it is enough that the woman takes one pill a month to be protected
against unwanted pregnancy. The pill can be the future’s pill.”**° Even though
RU486 was being marketed and sold as an abortion pill there was still a belief
that it could be developed further. Perhaps RU486 could occupy space as an
abortion pill, a contragestion, and a contraceptive pill. If so, more clinical trials
were needed and Bygdeman would go on to work with the WHO to test
RU486 as a “once-a-month-pill” into the 1990s.*'

The participant experience

In addition to further clinical trials of the compound, Swedish researchers con-
tinued to be interested in the patients’ experiences of the drug. During the
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1980s, Bygdeman’s doctoral student, Kristina Holmgren, conducted studies
on women’s experiences of early abortion, which included some data from
RU486 abortions. Holmgren wanted to know whether women would regret
having early abortions as this was a prevailing fear among clinicians and de-
cision makers.??> Additionally, Holmgren stated that these actors were afraid
abortion was becoming too easy. She wanted to better examine the women’s
experiences as “the abortion ethics held by women undergoing an induced
abortion is very little known.”%* While Holmgren positioned her study as fill-
ing a void, it still fell in line with the psychological studies first conducted by
Engstrom, and then Bygdeman. In this way, abortion continued to be more
than a physical event. In her results, Holmgren wrote,

...medical abortion did not appear to be the easy way out of a moral dilemma
that some critics fear, but rather the opposite. Women having a medical abor-
tion reported more moral considerations than did the others, apart from more
bleeding and pain. Still they preferred medical abortion, as it offered less of a
threat to their integrity and was experienced more like a spontaneous abortion.
It appeared that women do not necessarily want to repress the fact they undergo
an abortion, which is sometimes presumed.®*

The issue of whether medical abortion was advantageous as it could allow
women to conceive of the event as a missed menstruation rather than an abor-
tion was still a topic of interest in the early 1990s. Bygdeman’s own doctoral
student found conflicting results to what he had maintained during his years
testing prostaglandins. The abortion script of menstruation restoration was no
longer being made in these networks. While different from surgical abortion,
actors were still insisting on the abortive component of the pill. Regardless of
the findings, interest in the experience of the abortion continued to be im-
portant as a way of legitimizing early procedures.

Just as in the media footage from the early 1980s, the newspapers also cir-
culated pieces which looked to examine the experience of taking the pill, and
a few users of RU486 shared their stories with the press. Some journalists
wrote pieces on the abortion pill in which they included snippets from clinical
trial participants’ experiences, while others centred their work around these
women. In the years surrounding RU486’s official emergence on the Swedish
market several women recounted their experiences with the drug, and, simi-
larly to prostaglandins, the reactions to RU486 went both ways.

Astrid Johansson wrote an article for Dagens Nyheter on the new abortion
pill. The effects of the pill, such as pain and bleeding, were commonly in-
cluded in these reports regardless of the particular angle on the drug. Johans-
son reported that women who had used RU486 were satisfied with the method,
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despite the pain and bleeding. She wrote, “But for that reason, the abortion
pill is not a simple, easy-going method. On the contrary, it can mentally be a
heavier decision to take a pill. The women feel that they themselves—not the
doctors—abort, which leads to more moral considerations.”** While the abor-
tion script of menstruation restoration was not being made, women who had
used RU486 upheld the abortion script of difficulty. The abortion pill was con-
structed as simple and easy, as it was simultaneously constructed as difficult
and morally significant. Regardless of how “simple” it was to take an abortion
pill, an abortion in itself was still painted as a difficult decision to make and a
difficult process to go through.

Ingegerd Ekstrand, who had experienced and publicly criticized the pros-
taglandin abortion pill clinical trials in 1980, also wrote about RU486. Still
working at Aftonbladet, Ekstrand wrote an article titled “Have you tried the
abortion pill?”*% In this piece, Ekstrand wanted to find women who had tried
RU486 so they could give their perspective on the drug. She wrote, “Is the so-
called abortion pill as good as they say, old geezers? Oddly enough, mostly
men—doctors, politicians etc.—tell us how good it is. Good for who?*"
Ekstrand was still critical of abortion technologies and keen to hear from
women who had recently used RU486. Her impression of the technologies
was not that they made things easier for women, but for doctors and politi-
cians. Ekstrand’s issue was with the construction of these technologies as sim-
ple and easy. She anticipated that women went through intense physiological
and psychological strain.

Whatever came of Ekstrand’s particular call for women to write into Af-
tonbladet is not clear, but the newspaper continued to feature RU486 in the
following months. In November, Magdalena Kvarning interviewed a trial par-
ticipant about her abortion for Aftonbladet. The woman had experienced sev-
eral different types of abortion, including the abortion pill. She said “I am
extremely positive about the abortion pill... it was easy, didn’t hurt and went
quickly. Directly afterwards I could have danced the cancan, no aftereffects at
all.”®*® The trial participant could also compare the abortion pill to a saline
abortion she received when she was sixteen. She said “then the pain was so
unbearable that I could have thrown myself out the window. Taking the abor-
tion pill is ‘peanuts,” nothing to be afraid of.”** The trial participant was pos-
itive about her experience with RU486 and was able to compare it to other
methods.

On the same page as her piece on the trial participant, Kvarning had written
another article interviewing a physician and scientist at Huddinge Hospital,
Anders Olund. Olund had tested RU486 on 80 women. He said the downsides
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of the pill were the bleeding and pain, but that the women he had studied were
all satisfied with the procedure.®'’

A week after publishing their positive pieces on abortion pills by Kvarning,
Aftonbladet also published another piece, this time the story of an unhappy
patient. The trial participant, age twenty-four, had participated in RU486 trials
and said “it was the worst thing I have ever been through... I was about to kill
myself.”*!! The newspaper piece displayed a large picture of the woman, sit-
ting and facing the camera.

The piece recounted how the previous week’s newspaper had featured An-
ders Olund, who had described all the women in the RU486 study as
“pleased”.®'? The trial participant was one of the women involved and Olund
was the one who admitted her to the trial. In the article, the trial participant
described how the pain was much worse than childbirth and that she had
hardly any energy to get to the hospital. When she did get back to the hospital,
Olund confirmed that she had successfully aborted. The trial participant re-
counted how she was still in pain and bleeding, and that the bleeding continued
for six months. She said “The abortion with the pills was by far the worst I’'ve
ever been through. In addition, I was treated very nonchalantly.”"* In her ac-
count, the twenty-four-year-old emphasized a familiar abortion script from the
1980s, that of pain. Ekstrand did not write this piece, but this trial participant
narrative mirrors Ekstrand’s experience of prostaglandins. The woman found
the effects of the pill intolerable, as had Ekstrand, and she did not like how
she was treated by the physicians in charge of the study, similarly to Ekstrand.

The reporting was comparable to the stories from the 1980s and for a few
women who had taken the drug it was not an issue to reveal their identifies
and faces in newspaper coverage. As illustrated in chapter five, in the 1970s
not all women chose to show their faces. But by the early 1980s, a handful of
trial participants appeared on television and in the newspaper. The shame or
fear that seemed to be depicted in earlier coverage of abortion, with women
covering their faces or only allowing the back of their heads to be filmed, was
not as prevalent in these accounts.'*

Like the prostaglandin abortion pill coverage, the reports of the uses of
RU486 were split. Whereas some women recommended using an abortion pill,
others found it an intolerable method. If some people felt the method was sim-
ple, they still painted abortion itself as a difficult decision. Some, like
Ekstrand, took issue with the idea that this new method was simple at all. Ra-
ther, it was a method that was seen to simplify the lives of physicians and not
the lives of women needing an abortion. These were all narratives that had
existed in earlier reports on prostaglandin use. RU486 was not introducing
new understandings of abortion to the Swedish public.
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Despite the amount of newspaper exposure, there was still confusion over
what RU486 did. This could be attributed to the shifting status of the drug and
how many different ways it was tested and described. Not only were the re-
searchers painting pictures of an ambiguous abortion technology, there were
also other reproductive technologies emerging on the Swedish market. In
1993, the National Board of Health and Welfare approved the Yuzpe method
for use as morning-after pills.®’* While morning-after pills had been used in
other parts of the world as early as the 1960s, Sweden did not adopt such a
technology until the 1990s.8'¢ There were then, among other methods, contra-
ceptive pills, abortion pills, and morning-after pills available for use. This
could cause confusion for the public. In 1993, for example, a local Gothenburg
paper reported on attitudes to “the new abortion pill” which conflated morn-
ing-after pills with abortion pills.*"’

This overview of the media treatment of RU486 has shown that some of
the abortion scripts that were made in the earlier Swedish research networks
persisted into the 1990s. Different components of this new abortion pill
method were configured into abortion scripts of difficulty and pain. Abortion
was still depicted as a difficult decision to make, and the pill was shown to
invoke painful side effects. In addition, the feminist critique which had been
part of the pain abortion script in the 1980s, such as the method being unnec-
essary in the face of other options, were included here. Some of the compo-
nents of the abortion script of menstruation restoration, such as simplicity and
ease, stood alone in the 1990s. While users and providers described how much
easier and preferable this method was, they did not equate RU486 with men-
struating.

Notably, the abortion script of family planning applicability was not mobi-
lized by researchers and government representatives in the same way as pre-
vious decades. In her examination of the contraceptive implant, Norplant,
Elizabeth Watkins saw a similar trend. By the 1990s, Watkins showed that the
rhetoric of overpopulation had been replaced with the “language of individual
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choice.”®'® In the Swedish reception of RU486, overpopulation, and thus fam-
ily planning applicability, also ceased to be a productive framework from
which to pitch the product.

As with the years of prostaglandin work, part of RU486’s development
played out in the media. Swedish newspapers emphasized Sweden’s role in
this new drug’s success, and the researchers themselves tried to take control
of the narrative around the technology in the press, and in Baulieu’s case in a
book. It was an abortion pill, an unpregnancy pill, a contragestion, and perhaps
it could also become a new type of contraceptive pill. Even when entering the
market, the drug remained ambiguous and in flux—it was a new type of tech-
nology and an old one. It had finished going through clinical trials and was
simultaneously entering into new ones.

Conclusion

The “Swedish Abortion Pill” and the “French Abortion Pill” are both included
in the abortion pill we use today. They were constructed by researchers and
journalists alike and yet fail to capture the complex border crossings which
occurred in developing an abortion pill. The years of work in Sweden helped
to produce laws, research facilities, workshops, and researchers, among other
things, that led to prostaglandins’ integration with RU486. The work in Swe-
den was also deeply entwined with research occurring elsewhere; in both the
case of F6103 and prostaglandins. F6103 was tested by Ferrosan in other
countries, and prostaglandin work was part of an intricate network of interna-
tional researchers and trial participants. While this book does not closely study
the life of RU486, it too, was an amalgamation of many actors. In these ways,
the abortion pill is not a national object.

This chapter has illustrated how the decades of abortion pill research in
Sweden contributed to the success of RU486. I have also argued that this his-
tory of abortion pill research in Sweden helps to contextualize the early adop-
tion of RU486. Sweden’s own history of testing abortion pills had mobilized
state and professional support for these technologies in the decades leading up
to the 1990s. Key actors in bringing RU486 to Sweden, such as the Medical
Products Agency and the Swedish Gynecology Union, were accustomed to
abortion pill technologies. Examining RU486 as a continuation of ongoing
abortion pill discussions and practices in Sweden helps to pull back the curtain
on any simple progressive centred explanations that lean on depictions of
Sweden as a gender equal nation. This dissertation has illustrated that Sweden
had decades of work behind it, in terms of normalizing abortion pills, before
RUA486 was a marketable possibility.
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The depictions of abortion pill technologies, by researchers, professionals,
laypeople, and trial participants, were also familiar to the Swedish public.
Many of the issues that appeared in discussions of RU486: such as the onto-
logical status of abortion, the border between contraceptives and abortion, the
psychological considerations, the feminist criticism, and trial participant and
researcher representation in the media were recycled from the previous dec-
ades. Some of the abortion scripts that had been constructed by actors in the
1960s, 1970s, and 1980s were being made in these new networks.

The abortion scripts of difficulty and pain were still being made around
RU486. There were many familiar components being configured, the technol-
ogy was made for early pregnancy, as something different from abortion, as
serious, as simple, and as private. The abortion scripts of menstruation resto-
ration and family planning applicability, however, subsided. Further work on
what impact this may have had on abortion debates and acceptance is needed.
But it is important to acknowledge that these debates were not new to the
1990s as it helps to unpack impressions of Sweden as an easy, progressive,
modern country and shows what work went into the adoption of new abortion
technologies.
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8. Epilogue: The Impact of a Technology in
Flux

In June 1993, Time magazine put an abortion pill on the front cover. A woman
held up a white, circular pill between her thumb and forefinger, artistically
covering one of her eyes. Across her face were the words: The Pill That
Changes Everything.®'"* The magazine speculated that abortion pills could take
an unpleasant and difficult procedure, one which was invasive and sometimes
included “ugly confrontation(s) with right-to-life forces lying in wait outside
the clinic door,” and make it a private matter.®*® The magazine cover suggests
the emergence of something new—the beginning of an abortion pill era. To
the contrary, this dissertation has shown that similar reporting on medical
abortion had occurred in Sweden for decades, with coverage in international
media as well. From the 1960s, abortion pills have been imagined as a way to
change abortion. In 1970, when the media reported on Bygdeman’s research
at a stage when he could only hold up a vial of prostaglandins, there was still
excitement around the idea of a pill. The technology finally left development
stages in the 1990s and Time magazine was not wrong in its assessment, alt-
hough the impact of abortion pills still varies.

Today, RU486, also referred to as Mifepristone, is generally known as the
abortion pill. It is used in combination with a prostaglandin analogue, com-
monly misoprostol. By 1992, France, Great Britain, and Sweden saw it per-
mitted for their national markets, in 2000 the United States approved it, and
in 2017 it became available in Canada.®”' In many countries it is still not ap-
proved as an abortion method.

RU486 continues to be a treatment that requires several pills and potentially
several visits with a medical professional, depending on the national con-
text.®*? Today in Sweden, medical abortion is the most common method before
the ninth week of pregnancy. If you are in need of an abortion you can call an
abortion or gynecology reception and book an appointment to determine how
many weeks you have been pregnant. At this meeting you can also discuss the
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different methods that will work for you. The length of your pregnancy deter-
mines the methods you will be offered, and you will also be asked whether
you would like to see a counsellor or a psychologist.**

If you choose to have a medical abortion you will be given pills to start the
abortion. A midwife will administrate the first dose at the hospital. In most
cases, you will be given a paper bag with the second dose, painkillers, and a
schedule for administrating at home. Since 2004, people have been permitted
to take the second dose at home as long as they have the company of another
adult.®>* While the physical process varies, most patients require the second
dose, which is a prostaglandin compound, to begin bleeding. This is usually
administrated via the vagina and causes uterine contractions. You will be told
to expect heavy bleeding and pain similar but more intense than menstrual
pains, roughly two to eight hours after taking the second dose. You may bleed
for several weeks following the abortion. A few weeks later you will take a
pregnancy test to confirm that the process worked. If it is positive you are told
to get in touch with a midwife.

Medical abortions are framed by the Swedish healthcare system as being
easier on your body and allowing more flexibility than surgical methods.**
You do not need to wait for a surgery time, and you are able to use this method
early in your pregnancy. According to the National Board of Health and Wel-
fare, in recent years between 35,000 and 38,000 abortions have been con-
ducted annually, and the most common abortion method used is the medical
method. They calculated that in 2019, ninety-four percent of all abortions were
performed medically.**® Over the years, the use of what the National Board of
Health and Welfare call “home abortions” has also risen. In 2019, eighty-one
percent of medical abortions were done in the home.?*” Abortion has largely
transformed from a hospital procedure to one done in the privacy of people’s
homes. The introduction of abortion pills into medical systems altered abor-
tion practices, and not only in Sweden.

In Norway, for instance, it has also been reported that medical abortions
have largely replaced surgical methods.®*® This has been construed as both
positive and negative. On the one hand, women can have abortions earlier and
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the queues for this particular type of abortion are much shorter. On the other
hand, there are reports that the number of doctors skilled and able to perform
certain types of surgical abortions has decreased.®® For those who want a sur-
gical abortion it is now more difficult to get one.

However, it may also be the case that medical abortion helps people acquire
abortions in restrictive abortion environments. When commenting on the Bra-
zilian medical system, Anibal Faundes wrote that in comparison to conducting
surgical abortions physicians are sometimes “more willing to prescribe medi-
cal abortion pills, which maintains a certain physical distance between them-
selves and the evacuation of the uterus.”®° In other instances, activists have
mobilized around medical abortion as a means to create better abortion access.
Telephone helplines run by feminist activists exist in Africa, Europe, Asia,
and Latin America, and other initiatives are available online.®*! If you cannot
access abortion through your healthcare provider you may still be able to be
sent abortion pills in the post. Introducing medical abortion has changed med-
ical systems around the world, with what has been considered both positive
and negative effects.

Perhaps unsurprisingly, anti-abortion groups continued to take grievance
with the technology. In 2000, the New York Times covered the FDA’s approval
of RU486 with an article titled, “Joy and Outrage”.**? They reported that the
chairman of the House Republican Conference, J.C. Watts Jr., had said, “Do-
it-yourself abortion has no place in a civilized society.”®** The pill was still
perceived to be killing fetuses and, in an additional horror, it seemed to be
making abortion easier. For some people, abortion should never be an easy
procedure or choice.

While there are feminist groups who responded negatively to RU486 and
prostaglandin, there are still feminists who look positively on the drug, espe-
cially those sending the technology through the post, such as Women-on-
Web.** The drugs are considered to be much preferred and safer in compari-
son to other illegal abortion options.*** It has also been seen as a way to reach
out and help trans, non-binary, genderqueer, and gender non-conforming peo-
ple access abortion.**® For example, trans persons are still mistreated by med-
ical institutions and face broad discrimination, making legal abortion access
unlikely in some national contexts.®*” While abortion pills were historically
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designed with women in mind, the contemporary uses of them show activists
positioning this technology as going beyond the gender-binary.

Then there are those that see it positively and skeptically. In a 2000 issue
of the American magazine Newsweek, Anna Quindlen discussed RU486. In
her piece, Quindlen focused on the difficulties surrounding abortion and how
RU486 would not fix all these issues. While it could increase bodily autonomy
for some, “it is unlikely to be revolutionary in the way either its friends or its
foes suggest.”*** Her overall impression, however, was that it would make le-
gal abortion safer. She wrote, “that is a good thing for many women. Not po-
tential women, not theoretical women, but real live women with homes, hus-
bands, gardens, families, friends, children, jobs and consciences. They have
waited in vain for the ideal, but in the meantime they do the best they can
under difficult circumstances. You don't know them. You don't know what's
in their hearts or their minds or their wombs. And, frankly, it's none of your
business. The biggest mirage of all is that it is.”** For Quindlen, RU486 would
not be suitable for everyone and it did not change the hostile abortion climate
at some clinics, but it could make abortion easier for some. Most importantly,
the issue related back to choice and to privacy.

Abortion pills are used in different ways in different medical systems and
nations and continue to be a contentious technology. As Sally Sheldon out-
lined in her work with medical abortion in the UK, abortion pills challenge
ideas of “abortion as a specialized medical event, with the doctor’s role nec-
essarily decentered.”* In this way, Sheldon noted that the difference between
safe and unsafe abortions collapsed, with illegal not necessarily meaning un-
safe. In 2020, when a pandemic has decimated many medical systems world-
wide, there has been increased momentum in some countries to make abortion
pills widely available.**' The draw of accessing abortion without entering pub-
lic spaces in ways which could spread coronavirus, holds appeal.?*> New con-
texts will create new ways that abortion pills can be mobilized as good or
detrimental and new abortion scripts will emerge. While the technology has
been available since the 1990s, the change which Time magazine heralded has
come in staggered stages.

Queer Intelligibility and Symbolic Annihilation in Healthcare,” Culture, Health & Sexuality
20/1 (2018).

838 Anna Quindlen, “RU-486 and the Right to Choose,” Newsweek, 136/15, 10-09-2000.

839 Ibid.

840 Sally Sheldon, “The Medical Framework and Early Medical Abortion in the U.K.: How
Can a State Control Swallowing?” in Abortion Law in Transnational Perspective: Cases and
Controversies, eds. Rebecca Cook, Joanna Erdman, and Bernard Dickens (University of
Pennsylvania Press, 2014), 193.

841 Pam Belleck, “Abortion by Telemedicine: A Growing Option as Access to Clinics
Wanes,” The New York Times, 28-04-2020; Patrick Adams, “Amid Covid-19, A Call for
M.D.s to Mail the Abortion Pill,” The New York Times, 12-05-2020; Alex Hern, “UK Abor-
tion Law Briefly Changes During Covid-19 Outbreak,” The Guardian, 24-03-2020.

842 Melissa Jeltsen, “How Politics and Bureaucracy Halted the Promise of the Abortion Pill,”
Huffpost, 28-09-2020.

190



While the branding of these technologies as an “abortion pill” suggests sim-
plicity and ease, the effects of this type of technology are varied, complicated,
and can disrupt abortion systems in many ways. The availability of the tech-
nology around the globe differs dramatically. In some countries it is included
in their medical systems, and in others it is not. Some people acquire it without
problem while others subversively seek it out. It is a reproductive technology
which has the power to disrupt and shift practices surrounding abortion. There
are many implicated actors, and the consequences of these shifts can change
people’s lives. Abortion pills have tangibly changed medical practices in Swe-
den and abroad. The abortion pill delivered on many of its promises and re-
mains a technology in flux.
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9. Conclusion

Throughout the years of abortion pill research, reporters have included photo-
graphs of researchers holding out abortion pills as a gift to the world. In this
story alone, the iconic gesture spans three decades. First by Bygdeman with a
vial in 1970 and then a white pill in 1976, then by Etienne-Emile Baulieu, who
held a handful of pills on a book cover in 1991, and finally by Time Magazine
in 1993, who had a woman hold a pill over her eye. In this last instance, in a
nod to self-empowerment, the male doctors had been replaced with a woman,
but this pill was not an unproblematic gift.

This dissertation has investigated the development of medical abortion in
Sweden from the 1960s until the 1990s, focusing on the co-production of abor-
tion, technology, gender, and values. Throughout the chapters, I have traced
and studied the networks which sustained this reproductive research, empha-
sizing the ways abortion was enacted by different actors over time. The ap-
proach has been to examine the practices in the networks in order to show the
values being made in the development of medical abortion. Each chapter has
followed clinical trials, shedding light on the varied ways abortion, reproduc-
tion, gender, and technology were enacted in the network. In studying the
making of a reproductive technology, I followed a process which led to the
creation of abortion pills that are still in use today and play an important role
in reproductive healthcare worldwide. Far from being a simple gift, abortion
pills were the result of decades of practical work, under a variety of conditions,
and were intended to be used in a range of ways, not always with the objective
of individual empowerment.

In studying the development of abortion pills, this book has contributed to
the social study of reproductive technology, adding not only a detailed account
of a technology in the making, but also expanding discussions on reproductive
boundaries, the management of abortion, and family planning initiatives. In
addition, I have contributed to scholarship which has complicated understand-
ings of the Swedish welfare state’s reproduction management and I have
added a fresh perspective to the historiography of RU486. The dissertation has
thereby provided new results and historical knowledge to various fields, which
I will further expand on in the remainder of this chapter.
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Three decades of abortion scripts

To study how the research networks co-produced values, I introduced the con-
cept of abortion scripts. Abortion scripts are dominant understandings of abor-
tion, which are produced in the ways abortion is managed, done, and ad-
dressed. This concept brought together existing understandings of abortion
and technological development, showing the ways abortion pill research in-
teracted with existing understandings of abortion. While the dissertation fo-
cused on medical abortion research networks, these networks were not iso-
lated from previous abortion scripts.

Using the concept of abortion script, I highlighted how actors in the re-
search networks configured abortion providers, access, users, sites, and tech-
nology. These individual configurations were components of abortion scripts.
Abortion scripts were made by specific networks and articulated and modified
by actors in trial applications, parliament debates, newspaper/tv interviews,
conferences, and in research papers. As abortion scripts often contained con-
figurations of users, or how the technology should be used, this permitted an
examination of how reproduction, gender, and technology were co-produced
in the networks. By following the many scripts, the dissertation has traced how
this research was dependent on previous understandings and still produced
new ways of valuing abortion.

The time frame of the study permitted an examination of how these abor-
tion scripts emerged, changed, or stayed the same over several decades. Based
on previous historical research, in the second chapter I identified abortion
scripts which were made in the decades leading up to abortion pill research.
This was done to show how these existing scripts impacted the research and
to further illustrate how the research would contribute to changes in abortion
values. | outlined abortion scripts of state service, specific conditions, and last
resort. The script of state service reflected how legal abortion was monitored
and regulated by the Swedish state, the bureaucracy around the procedure, the
state institutions and employees which were involved in abortion administra-
tion, and the surgical and hospital tools that were used to perform the proce-
dure. The script of specific conditions showed the terms under which abortion
was granted, which circumstances were considered worthy, the ways laws
governed the procedure, and how the personal life of patients was an important
part of abortion regulation. The script of /ast resort concerned the components
that slowed down the process of getting an abortion, such as the queue system
and the invasive interviews, along with the rhetoric around motherhood and
the expansion of other welfare services.

In some ways, these three abortion scripts overlapped. For example, many
components which made abortion into a state service were also a part of that
which made abortion into a procedure only administrated under specific con-
ditions: such as Swedish Abortion Laws. However, the scripts could also stand
apart as they enacted different values. The script of state service showed how
abortion was thought to be a service which should be made available and
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standardized, the script of specific conditions showed how abortion was a
merit-based amenity, while the script of last resort showed how abortion was
seen as a procedure that no one could want if given alternative solutions. After
identifying dominant abortion scripts, the following chapters demonstrated
how abortion pill networks were impacted by these scripts and simultaneously
made or contributed to new ones.

The first trials in the mid-1960s illustrated how the existing abortion scripts
impacted the clinical trial practices. Due to the scripts of state service, specific
conditions, and last resort abortions were slowed down, only available for
select women, and done through hospitals with state oversight. However, the
research networks of F6103 began to make components for new abortion
scripts. Through the trials of F6103, abortion was made to be a procedure for
early pregnancy and one that should be done quickly, which would contribute
to new abortions scripts, such as menstruation restoration and family planning
applicability. These components were at odds with several earlier abortion
script components, such as the queue and evaluation system.

Following the trials of F6103 showed the complexity of the research net-
work and the different ways abortion scripts were co-produced. The F6103
researchers negotiated with state and government bodies to include other ac-
tors, such as a different set of trial participants, in the network. This resulted
in parliamentary deliberations over the research which would co-produce spe-
cific abortion scripts. In the mid-1960s, there was no consensus on when preg-
nancy began, or how the technology would work, and the law on the interrup-
tion of pregnancy needed to be interpreted. Negotiations over these matters
resulted in two new abortion scripts: that of family planning applicability and
menstruation restoration. The script of family planning applicability reflected
how abortion was being configured as an exportable procedure and as a way
to curb overpopulation. The materiality of an abortion pill was also configured
to be helpful for understaffed hospitals and a good tool for healthcare workers
in developing countries. The script of menstruation restoration showed how
abortion pills were being made to occupy a reproductive space of early preg-
nancy. In these networks, early pregnancy was made to be a time when abor-
tion pills restored a missed menstruation, rather than induced an abortion.
Abortion was broken into different types, with abortion pills ushering in the
earliest abortion possible.

These two new abortion scripts show a change in how abortion was valued.
Abortion went from being mainly considered a state issue, as a last resort, and
only under specific conditions, to being a useful tool for family planning
abroad and as way to address a missed menstruation. The new scripts show
the benefits of performing abortions quickly, the appeal of menstruation res-
toration as opposed to abortion, and the international political use of repro-
ductive technologies. At the same time, these scripts illustrate how technol-
ogy, gender, and reproduction were made in the networks. The technology
was constructed as working in an ambiguous manner, women were seen as
vulnerable (in both the ways that they required reproductive managing and in
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how the abortion system treated them), and reproduction was depicted as ne-
gotiable: the boundary between anti-conception and anti-development was un-
certain.

The abortion scripts which were created in the mid-1960s persisted into the

1970s. The abortion scripts of family planning applicability and menstruation
restoration continued to be enacted by researchers, funding bodies, and gov-
ernment organizations. The inclusion of the World Health Organization
(WHO) in the research network also re-emphasized the family planning ap-
plicability script. Expanding the network through the WHO created more clin-
ical trial infrastructure. There were more actors in the network and conse-
quently more resources. This WHO infrastructure further contributed to the
family planning applicability script as actors stressed the importance of creat-
ing reproductive technologies which could be used in developing countries. In
Sweden, prostaglandin research was also presented in television and newspa-
pers as a part of larger efforts to solve overpopulation problems, a key com-
ponent of the family planning applicability script.

During the 1970s, various actors also continued to create menstruation res-
toration scripts. The researchers emphasized that this new technology was a
less emotional abortion method than surgery as they saw it as “starting a
missed menstruation.” The process of starting a missed menstruation was po-
sitioned as less traumatic than surgical abortion. In the context of prostaglan-
din research, creating an abortion method for early pregnancy was still enacted
as beneficial. The abortion script of menstruation restoration, first put forward
in the F6103 networks, persisted.

By the 1980s, actors continued to enact existing scripts, abandoned a key
script, and also added to them. At this point, the abortion script of family plan-
ning applicability was losing traction. The overpopulation aspect of this script
was not enacted as often. When presenting their work and findings in the
press, actors did not emphasize this use of the technology to the same extent
as in the 1960s and the 1970s.

Two new abortion scripts: difficulty and pain, also emerged. These scripts
contradicted certain components of the menstruation restoration script first
raised in the 1960s. By the 1980s, components of earlier scripts, such as sim-
plicity of use, were used to question the seriousness of an abortion pill tech-
nology. The script of difficulty reflected an emphasis in the prostaglandin net-
works that abortion pills did not make choosing to abort any easier. Abortion
was enacted as a procedure with significant consequences regardless of the
technology used, but the abortion pill at least offered the chance to experience
abortion at home and with the involvement of one’s husband. The materiality
of the pill and the potential to move abortions into the home was articulated
as a way to help women deal with the difficulty of abortions. Actors stressed
how husbands could support their wives in the abortion process at home, and
consequently tied in heterosexual family imagery.
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During the same time frame, some trial participants and implicated actors
made an abortion script of pain. The side effects that some trial participants
experienced, such as extensive bleeding, vomiting, and uterine contractions,
were articulated as painful and in some cases as unnecessary. The increasing
presence of trial participants in the press created an abortion script which con-
tradicted components of the script of menstruation restoration, such as ease
of use and the manner in which abortion pills were supposed to minimize the
act of aborting. Both individuals who liked and disliked the abortion method
insisted that they underwent abortions and not menstruation restoration. The
script of pain highlighted how abortion pills were also configured as difficult
to use and experience.

While various actors negotiated the terms and effects of the technology, a
widespread understanding of abortion as emotionally difficult continued to
impact the clinical trials. I argue that this understanding was the result of an
abortion script which existed before the research began, that of /ast resort, and
was visible in the abortion script of difficulty. The perception of abortion as a
difficult decision to make underlined discussions of abortion scripts from the
1960s into the 1990s. While abortion pill development made new abortion
scripts and subsequently new ways of valuing abortion, it could not shake
components of the abortion script of /ast resort. This script had been made in
networks prior to abortion pill research, in the way, for instance, that before
1975, bureaucracy purposefully slowed down the administration of abortions.
This was done, according to researchers and physicians, to give women the
chance to change their minds and in some ways components of this script re-
mained in the networks. While abortion pill researchers fought against queues
and the resulting late terms abortions, they still emphasized how difficult it
was to make the decision to abort.

In identifying dominant abortion scripts, I have examined how the making
of a technology co-produced abortion values. While other studies have shown
how abortion management changed in Sweden, this study has focused on how
reproductive research impacted the management and understandings of abor-
tion. In this way, technological innovation becomes an important element to
consider in how we value abortion. Through these clinical trials, abortion was
made to be done early in pregnancy, similar to menstruation restoration, im-
portant to foreign aid, an individual choice for women, a responsible family
planning method for heterosexual couples, a procedure that should occur in
the privacy of people’s homes, unnecessarily taxing on women, and a difficult
decision. Developing a new abortion method changed and multiplied the ways
abortion was understood, while also building off of cultural perceptions of
abortion as an inherently difficult decision.
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Sweden, abortion pills, and reproduction management

In enabling an examination of how abortion and values were co-produced,
abortion scripts were also a way to contribute to historical work which has
complicated depictions of the Swedish welfare state in the 20" century. Schol-
ars have examined how reproduction management has been a part of various
welfare state initiatives—such as the sterilization programs, the introduction
of sexual education in public schools, and the family planning missions
abroad. Tensions between enabling individuals and controlling populations
have been highlighted in several instances. While the state’s involvement with
reproduction has been examined by historians, the use of reproductive tech-
nologies during these decades has not been a central focus. Studying abortion
pill research, and how this contributed to abortion scripts, brings new actors
and influences to mid-20™-century reproduction management.

Previous research has shown that policies were not the result of one type of
attitude towards sex, but rather an entanglement of many different actors and
initiatives, sometimes brought into the public arena despite intense contro-
versy. This dissertation adds abortion pill research and technological develop-
ments to these previous entanglements. The networks consisted of familiar
actors, such as the Swedish International Development Cooperation Agency
(SIDA), but also expanded to include new state actors, such as the general
director of the National Swedish Board of Health, individual researchers, and
importantly, trial participants. In this way, the dissertation has mapped out
networks which have introduced new experts and laypeople into 20"-century
reproduction management.

Abortion pill research was initiated by a pharmaceutical company and re-
searchers and was supported by the Swedish state. While abortion was a con-
tentious topic, with notable doctors and public figures historically taking
stances against it, creating new abortion technologies was also increasingly
appealing to the state. On the one hand, advocating for and developing an
abortion pill was not done without issue. From the first series of clinical trials
with F6103, researchers and the pharmaceutical company Ferrosan enacted
the technology as something suited for early pregnancy, an m-pill, instead of
an abortion pill, attempting to sidestep the controversy of abortion. But on the
other hand, researchers, government employees, and parliament members also
consented that abortion pills could improve health care systems around the
world.

This research endeavour relied on state bureaucracy, support, and funding.
Over the years, the State’s Pharmaceutical Laboratory (SPL), SIDA, the par-
liament, and the government, all worked together to make abortion pill re-
search possible. While earlier research has examined reproductive research in
Sweden, this study clearly shows how different expert groups worked together
to make reproductive research possible in the 1960s and 1970s. For example,
funding from family planning was used to create reproductive research infra-
structure, researchers sought collaborations through institutes like the Mental
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Health Bureau, and the Swedish parliament made a notable legal amendment
which supported abortion pill clinical trials.

On the other end of the spectrum, this dissertation has emphasized the role
of laypeople in making this technological development possible. The success
of the clinical trials rested on the involvement of women in early pregnancy,
and the conditions of the trial participants’ involvement varied over the years.
This was not an instance of women initiating reproductive research, such as
with Margaret Sanger and Catherine McCormick and the contraceptive pill,
nor was it a big issue for women’s movements in Sweden. But large numbers
of women participated in these trials, showing how experts intersected with
and were dependent on laypeople.

As shown through the abortion scripts, the involvement of different actors
was not necessarily tied to progressive sex politics. Developing medical abor-
tion made many values, but in the 1960s broadly supporting a women’s right
to choose was not one them. In the early years, the state, for example, was
mainly interested in creating research and family planning status abroad and
improving welfare services in Sweden. The persistent construction of abortion
as a difficult decision for women is also an example of a sexual politic which
attributes a specific quality to all women. Medical abortion is a technology
with a large potential impact for women and its development brought familiar
tensions of individual autonomy versus population control, as well as gender
essentialisms.

Simultaneously, abortion pill research contributed to more liberalized de-
pictions of abortion. The view of abortion as a procedure for early pregnancy,
for example, departed from earlier beliefs that women did not truly know
whether they wanted to abort or not. At the beginning of the research, women
were treated as vulnerable subjects in the abortion system. However, over the
course of developing medical abortion, researchers shifted from enacting
women as vulnerable to enacting systems as creating vulnerabilities. For in-
stance, there was increased interest in how the queue system and delayed abor-
tion services impacted women.

This dissertation thus contributes to existing literature which has investi-
gated the welfare state’s role in reproduction management. The research net-
works which came together to develop an abortion pill show classically pow-
erful actors, such as government bodies, pharmaceutical industries, research-
ers, and lawyers coming together to ensure its success. In this way, the study
brings together reproductive research, family planning, and abortion in a man-
ner which adds to the many actors who were involved in changing abortion
politics in Sweden during the 1960s and 1970s. I have shown that to under-
stand the state’s positions on abortion, an examination of reproductive re-
search is needed.
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Centralizing Sweden in the research network

This dissertation has also shown the extent of Sweden’s role in international
reproductive research, pivoting away from the dominant American or British
contexts. Following medical abortion in Sweden has demonstrated both the
specifics of Sweden as a research nation and further illustrates the ways re-
search networks transgress national borders. While Sweden has been men-
tioned in other works on family planning and reproductive research it is usu-
ally a peripheral account. These offhand descriptions can be seen to add to
existing associations of the Nordic countries, and Sweden in particular, as
leading the way in various progressive topics. In centering on Sweden, this
dissertation both challenges national claims of technological innovation, while
also showing the importance of the state to research projects and clinical trials.
As other scholars have demonstrated, by the 1970s reproductive research
took on international aspirations and the WHO had a significant impact on
clinical trials. Reproductive research has been shown to acquire a variety of
funding over the 20" century, with state, industry, and non-government organ-
izations occupying different roles depending on time and place. This disserta-
tion has offered an opportunity to closely examine state involvement in repro-
ductive research over several decades, illustrating an assortment of ways in
which a state can support research projects. While funding came from, for
example, the pharmaceutical industry, American philanthropy foundations,
and Swedish government organizations, the state’s earlier and continuous
work with abortion was an important part of the research network.
Throughout the years of clinical testing, Sweden offered legal abortions
and contraceptive counselling services, with the passing of the 1975 Abortion
Act further increasing their involvement. As shown in chapter five, there was
an incentive to offer safe and quick abortion procedures, which would both
satisfy patients and take pressure off of the medical system. The Swedish state
also amended the laws in the 1960s to allow further testing, opening up spaces
for more research. The legal changes which F6103 motivated made Sweden
an attractive research location internationally. In this way the abortion script
of family planning applicability helped to make other reproductive research
possible, as the establishment of the first WHO Research and Training Centre
on Human Reproduction in Stockholm shows. Research conditions were fa-
vourable for reproductive research, in no small part due to the Swedish state’s
involvement with abortion pill research, contraceptives, and family planning.
The clinical testing circumstances in Sweden were also relevant to the
country’s appeal as an international research hub. Broadly speaking, the trend
went from small scale clinical trials of ten to fifty people in the mid-1960s, to
large, multicentre international trials in the 1970s and 1980s. While the Amer-
ican Food and Drug Agency (FDA) and the National Institutes of Health
(NIH) influenced clinical trial culture in Sweden, the country still had its own
regulatory system which was seen as advantageous by American actors.
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Sweden was considered legally compatible with reproductive research and a
nation with accommodating clinical trial timelines.

The emergence of new guidelines and committees in the late 1960s and
early 1970s, such as the ethics committees present at research hospitals, im-
pacted the clinical trials but also made funding from institutions like the Ford
Foundation possible. In comparison with the mid-1960s, there was increased
transparency, both to participants and to state bodies. This situated Sweden
favourably with respect with clinical testing on a global scale and also allowed
an examination of the power dynamics between researchers and trial partici-
pants. This not only situated Sweden’s clinical testing in comparison to global
trends, but also allowed an examination of the power dynamics between the
researchers and the trial participants.

The relationship between the researchers and the trial participants was of
particular interest as this has been shown to be both exploitative and coopera-
tive in other studies of reproductive technologies. In the trials of F6103, the
participants were being evaluated to determine their abortion eligibility and
this alters the manner in which one can interpret their participation. As I have
argued, the legal abortion system left space for exploitative clinical trial con-
ditions. The terms of entering clinical trials changed dramatically from the
mid-1960s to the mid-1970s, when Sweden passed the Abortion Act, allowing
abortion on demand until the eighteenth week of pregnancy. After the passing
of this law, women could initiate their own participation in the trials, giving
them the power to dictate whether this was the kind of abortion they wanted.

The specifics of Sweden as a research environment impacted the develop-
ment of abortion pills. In studying clinical trials, this dissertation has mapped
changing trial standards, the specific intersection of abortion law and clinical
trial surveillance, the inclusion and effect of the WHO on trials, and the in-
creasing visibility and voice of clinical trial participants. Developing medical
abortion involved a wide research network of international actors and was not
one nation’s innovation. Nevertheless, the specifics of Sweden’s state model,
that there were abortion services, support for reproductive research, emergent
ethical regulations, and a faith in technological innovation and experts, was an
important part of developing the technology.

Rewriting the story of medical abortion

Finally, this dissertation intervenes in traditional accounts of abortion pill de-
velopment. While there have not been comprehensive historical studies of
RU486, there are still narratives about the compound which are upheld in pop-
ular accounts of reproductive technologies. The concept of a “French abortion
pill” has appeared in newspapers, activist publications, and in scientific
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journals.*®® The technology has also been associated with progressive ideals,
for example, the title of Linda Gordon’s book The Moral Property of Women:
A History of Birth Control Politics, invokes the refrain of RU486 as being “the
moral property of women.”

In Baulieu’s book on the subject, The “Abortion Pill”: The Most Contro-
versial Medical Discovery of Our Time—The French Unpregnancy Pill—As
Described by the Scientists Who Created It, he reflected on the issue of cred-
iting the creation of new technologies. He said, “Years after developing RU-
486, it still bothers me to be identified as ‘the’ man behind the abortion pill.
Not only have several people contributed to its design, I would also like it to
be clear that I do research in other fields.”*** The book, published in 1991,
features a large image of Baulieu holding out his hand to show three pills.

In this book, Baulieu was engaged in various activities at once. He was
pitching himself as the creator of the Abortion Pill and lamenting over this
image. He recounted his journey to develop RU486 and included details of
how collaborative this endeavour was, while simultaneously feeding into the
narrative of a brilliant singular scientist. An in-depth historical account of
RU486 would help to address what Baulieu struggled with in his book, but
this dissertation also complicates any narrative of one country, or one main
researcher, as the inventor of abortion pills.

Today, the WHO recommends the use of mifepristone and misoprostol to
induce medical abortion.**® Mifepristone is otherwise known as RU486, while
Misoprostal is a prostaglandin analogue.**® As this dissertation has shown, a
combination of RU486 and prostaglandin compounds was deemed an effec-
tive abortion method by the researchers working with medical abortion. The
complex network of abortion pill research in Sweden, stretching back to the
mid-1960s, impacted the possibilities for prostaglandin research. The actors
and practices in the network were varied and intensive: laws were changed,
research centres were established, and large-scale clinical trials were run
through the WHO. Mapping these networks has shown the extent of work that
went into making a technology now in use today, and it was far from one
national project.

This dissertation has also complicated narratives, and images, which em-
phasize the “moral property of women,” aspect of the technology. For in-
stance, some have viewed the way RU486 has moved the procedure from the
hospital into the home as empowering for pregnant people.’*” However, this

843D, DiPierri, “RU 486, Mifepristone: A Review of a Controversial Drug,” Nurse Pract 19/6
(1994); T. Lewin, “F.D.A Approval Sought for French Abortion Pill,” The New York Times,
01-04- 1996; Klein and Dumble, “RU 486/Prostaglandin Threats to Safe Pregnancy Termina-
tion”; Joffe and Weitz, “Normalizing the Exceptional,” 2353.

844 Baulieu and Rosenblum, The Abortion Pill, 125.

845 “Medical Management of Abortion,” WHO, 2018, 1.

846 Tbid.

847 See Sally Sheldon’s article, “Empowerment and Privacy? Home Use of Abortion Pills in
the Republic of Ireland,” Signs. Journal of Women in Culture and Society 43/4 (2018) for an
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dissertation has shown that in the Swedish context the home development was
not solely tied to improving individual choice. Even before there was a pill,
the state was looking for ways to move abortion to an outpatient care model.
This was not done primarily to empower individuals, but as a solution to an
overworked medical system.*$ While technologies can be adapted and used in
ways which go against or ignore the scripts which their designers imagined,
the history of this technology shows a range of values being made in its de-
velopment. The abortion pill was and continues to be a versatile technology.

This dissertation has studied technologies in the making, intervening in the
well-known accounts of RU486 to show how the medical abortion regimens
used today cannot be understood historically without taking into account three
decades of clinical trials in Sweden. It has also offered new insights into abor-
tion and reproductive history in Sweden, showing the impact of scientific re-
search on abortion policies. This has suggested that further research on the
development and use of intrauterine devices (IUDs) in the 1960s, as well as
more in-depth work on the contraceptive pill, would broaden historical under-
standings of Swedish reproduction management.

The history of reproductive technologies, which has seen studies on the
IUD, the emergency contraceptive pill, and the oral contraceptive pill, now
includes medical abortion. These technologies, all of which were developed
around the middle of the last century, illustrate the ways modern understand-
ings of reproduction have been partly co-produced through technological in-
novation. Understandings of pregnancy, menstruation, fetuses, and abortion
are constructed and negotiable. What we know about reproduction is contin-
gent on how we understand the facts of life.

analysis of the intersection between secrecy and privacy, and how this impacts the empower-
ment of women in the case of abortion pill use in Ireland.

848 However, the Swedish system does now provide early abortions to more people, which
makes queues less likely. The speed at which women can receive abortions needs to be con-
sidered in this equation of choice. The choice of which abortion method to use may not have
expanded drastically, but the choice to get an early abortion has.
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