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10th April 2010: Project Prevention: Eugenics by the back door 

Barbara Harris is the founder of ‘Project Prevention’, a charity from N. Carolina, USA that 

aims to bring about the sterilisation of substance abusers. Now she wants to set up shop 
in the UK too. The ‘charity’ achieves its divisive aim by paying these desperate 
individuals up to £200 to undergo the procedure. 

The stated aim of Project Prevention is to prevent the birth of drug exposed children. 
The idea appears to be that no life at all is preferable to life gestated by an addict. 

However, the ‘questions and answers’ section of Project Prevention’s website makes it 

clear that the prevention of social delinquency and violent crime are just as high on the 
charity’s agenda. It seems that discrimination based upon parental behaviour and 
denying the right to life of the socially disadvantaged is just as important to Harris. 

It’s a voluntary scheme, began when Barbara Harris failed to get a bill passed in 
California making sterilisation compulsory and enforceable. 

We have been here before. 

“Eugenics is the self direction of human evolution.” 

Such was the definition used at the second International Eugenics Conference in 1921. 
Eugenics, the conscious application of selective breeding techniques to ‘improve’ the 

gene pool was popular at the time. It’s the ideology that influenced many of Hitler’s Nazi 
Party policies of extermination. 

Quite apart from the huge philosophical issues raised concerning the value of babies 
born to addicted parents there are more tangible dangers too. We know that many 
genetic (hereditary) factors go together. It is unclear what else Harris’ dubious scheme 

might risk removing from the gene pool. After all traits associated with addiction and 
crime (they’re not necessarily the same, by the way) are as much social as they are 
genetic. 

It may be that eugenically controlling the prevalence of genes associated with addiction 
might also factor out self-determination or effective civil defence. 

Of course it could be argued that these addicts have a choice. However it would be a 

lame argument. The target group for this eugenic revival is the substance-dependent 
population. By definition they are likely to go to almost any lengths to obtain their 
substance of choice. 

In these circumstances the offer of £200 becomes less of a free choice and more of a 

coercive and cynical strategy to gain co-operation from desperate people. I wonder how 
much Barbara Harris would be prepared to pay had she been able to persuade 
lawmakers to enforce her odious devaluation of children and their socially outcast 
parents. 

Even America, not generally renowned for its record on human rights has declined to 

ratify the proposal in law. I wonder if the UK will do as well as the states in rejecting this 
vile, sectarian attempt to return to the dehumanising ideologies of the past. 
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13th May 2010: Letter to the local paper 

I’ve just sent this to my local paper. Feel free to copy and paste some or all of it in an 
Email to your paper too. 

You can also get involved via Twitter at 

#saynotoprojectprevention 

Dear Sir, 

I’m writing to make your readers aware of a worrying ‘import’ from America. 

Barbara Harris who calls herself ‘BlessedBarbara’ on the Internet site ‘twitter’ is the right 

wing, Christian founder of ‘Project Prevention’, a charity from N. Carolina, USA that aims 
to bring about the sterilisation of substance abusers. Now she wants to set up shop in 
the UK too. The ‘charity’ achieves its divisive aim by paying these desperate individuals 
up to £200 to undergo the procedure. 

The stated aim of Project Prevention is to prevent the birth of drug exposed children. 
The idea appears to be that no life at all is preferable to life gestated by an addict. 

However, the ‘questions and answers’ section of Project Prevention’s website makes it 
clear that the prevention of social delinquency and violent crime are just as high on the 
charity’s agenda. It seems that discrimination based upon parental behaviour and 
denying the right to life of the socially disadvantaged is just as important to Harris. 

Project Prevention runs the ‘CRACK’ project that targets black neighbourhoods in the US. 

The CRACK project was heavily influenced by Chris Brand, the self-confessed ‘scientific 
racist’ and eugenicist who famously asserted that black people are of limited IQ and that 
their reproductive choices should be considered seperately from white citizens. Brand 
was an advisor on the project and has praised it as a major contributor to the eugenic 
cause. 

It’s a voluntary scheme, began when Barbara Harris failed to get a bill passed in 
California making sterilisation compulsory and enforceable. 

We have been here before. 

“Eugenics is the self-direction of human evolution.” 

Such was the definition used at the second International Eugenics Conference in 1921. 
Eugenics, the conscious application of selective breeding techniques to ‘improve’ the 
gene pool was popular at the time. It’s the ideology that influenced many of Hitler’s Nazi 
Party policies of extermination. 

Quite apart from the huge philosophical issues raised concerning the value of babies 
born to addicted parents there are some more basic errors too. After all traits associated 
with addiction and crime (they’re not necessarily the same, by the way) are as much 
social as they are genetic. In fact the notion of genetic links to crime is seriously short 
on evidence in the first place. 

Of course it could be argued that these addicts have a choice. However it would be a 
lame argument. The target group for this eugenic revival is the substance-dependent 
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population. If the American experience is anything to go by it will be addicts from 
predominantly black neighbourhoods who are the main focus. By definition addicts in 
withdrawal are likely to go to almost any lengths to obtain their substance of choice. 

In these circumstances the offer of £200 becomes less of a free choice and more of a 
coercive and cynical strategy to gain co-operation from desperate people. I wonder how 
much Barbara Harris would be prepared to pay had she been able to persuade 
lawmakers to enforce her odious devaluation of children and their socially outcast 
parents. 

Even if we ignore the racist and particularly uncaring aspect of this scheme the narrow 
focus upon sterilisation doesn’t tackle the wider issues. There is a drug problem in UK 
and many children are affected by it but bribing desperate people to be sterilised doesn’t 
solve anything in the long term. There again, when the Project’s slogans include: 

“don’t let pregnancy get in the way of your drug habit” 

It’s clear that tackling the drugs problem isn’t really their point. 

Reproductive health services already exist in UK with a code of ethics that matches 

British views on human rights. Better to fund those services than bribe desperate people 
to give up on their chances of a future family. 

Even America, not generally renowned for its record on human rights has declined to 
ratify the proposal in law. I wonder if the UK will do as well as the states in rejecting this 
vile, sectarian attempt to return to the dehumanising ideologies of the past. 

I urge readers to express your distaste for this scheme by writing to your MP, and by 
doing what you can to raise awareness of the plan. 

Stuart Sorensen 
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15th May 2010: Why Project Prevention looks like a good idea 

There is growing resistance among health and social care professionals to the prospect 

of Project Prevention setting up shop in UK. As well as the predictable objection from 
mental health professionals and drug and alcohol service workers there is significant 
opposition from ‘reproductive health’ professionals and others as well. 

This is before we get into the former drug using community and the objections raised by 
those ex addicts who have moved on with their lives. Many former addicts would have 
accepted almost any deal that provided them with the money to buy more drugs. 

There are many reasons for this opposition. Some of the objections include: 

• Philosophical arguments about anti-discrimination and the right to life; 

• Problems taking a controversial American service and parachuting it into UK 
where we have an effective welfare state and free access to alternative methods 
of birth control and reproductive health management; 

• Ethical issues concerning the fact that Project Prevention bribes people to consent 
to something not designed to be in their best interests but rather to serve the 
ideological, religious and economic ideals of others; 

• The inherent pessimism in offering a permanent ‘solution’ to a temporary 

problem; 
• The project’s historical focus upon predominantly black neighbourhoods and it’s 

link to eugenicist and ‘scientific racist’ Chris Brand; 

• The ethical problems associated with encouraging desperate people to make long 
term health decisions for financial reasons; 

• The short-sightedness of a project that aims to prevent life for those it deems fit 
only for a life of crime (read the Project Prevention website) but does little to 
tackle the real problem. 

http://www.projectprevention.org/objectives/ 

“Objectives 

The main objective of Project Prevention is to reduce the number of substance exposed 

births to zero. In doing so, Project Prevention seeks to reduce the burden of this social 
problem on taxpayers, trim down social worker caseloads, and alleviate from our clients 
the burden of having children that will potentially be taken away.” 

http://www.projectprevention.org/the-sad-reality/ 

“The U.S. Department of Health and Human Services estimates that there were 740,000 
substance exposed babies born in 1997. In Los Angeles, CA, 12,338 drug addicted 

babies were born between 1992 and 1996. This represents an average of eight addicted 
babies born everyday in one county. Some studies have shown that drug exposed 
children have trouble with language development and paying attention. Could this be 

why (according to a 3/7/99 L.A. Times article) special education costs in California have 
risen 35% in the last decade? Special education costs per child range from $3,000 to 
$125,000 per year depending on the severity of child’s learning disabilities and behavior 
problems.” 

So why does this sectarian organisation, based as it is in eugenic racism and a 

philosophy that sacrifices vulnerable children to reduce tax seem so appealing to people 
in UK? One reason is simply that the amount of information presented by Project 
Prevention is so limited. 
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The name Chris Brand isn’t mentioned in the Project Prevention literature. Nor is the 
word ‘eugenics’. The fact that Chris Brand described the project as something that he 
hoped 

“will bring real advances for the eugenic cause” 

 is never reported on the website either. 

http://www.bookrags.com/printfriendly/?p=wiki&u=Chris_Brand 

Instead the reader is sucked into a superficial but initially quite compelling ‘black and 

white’ argument designed to use public sympathy for drug exposed babies as 
justification for their ‘prevention’. The website is disparaging about drug addicted 
mothers and dismissive of the prospects either for them or for their children. 

The fact that UK midwives and other health professionals deal very effectively with these 
problems is ignored. Instead the website focusses upon problems such as ADHD and 

speculates that maternal addiction might be to blame for the rise in the US learning 
disabilities. The fact that their own statistics suggest otherwise is strangely absent from 
this argument. 

Neither is there any discussion about the right to live a life with disability. Instead the 
Project appeals to the greed and self-interest of the reader by talking about taxation 

instead. This ‘ready-made solution’ approach that combines the carrot of tax savings 
(beyond Project Prevention’s control anyway) with the emotionally blackmailing stick of 
addicted babies is powerful. It tricks the reader into an uncomfortable proposition: 

Support Project Prevention or the babies will suffer 

This is all the more bizarre when the aim of Project Prevention is the eugenic prevention 
of these babies ever existing. 

I encourage people to see through this superficial justification and to understand the 
real, divisive nature of Project Prevention. 

You can join the protest on Twitter: 

#saynotoprojectprevention   #projectprevention  

I encourage you to forward the letter linked below to your local paper, your MP and 
anyone else you know who may be interested: 

http://stuartsorensen.wordpress.com/2010/05/13/letter-to-the-local-paper/ 

Thankyou for reading, 
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23rd May 2010: And so the eugenics begins 

Woman offered '£200 to be sterilised' 

 

The offer was made to Deborah Wilson in front of her son Jay  

A woman has claimed she was approached near a health centre in Glasgow by three 

women who offered her £200 if she agreed to be sterilised. 

http://www.bbc.co.uk/news/10143746 

Deborah Wilson said the offer was made as she left Possilpark Health Centre with her 

nine-year-old son on Friday. 

Ms Wilson said the women told her they were from Project Prevention, a US group which 

pays drug addicts to be voluntarily sterilised. 

Police advised anyone approached in a similar way to contact them. 

Ms Wilson, a mother-of-two, said she was shaken by the incident. 

"As we left the health centre I saw three ladies coming out of a car and they told me 

there was this new scheme, offering £200," she said. 

 
Barbara Harris is the founder of Project Prevention  

"Then I saw a bit of paper in her hand and it had drug addicts written on it. 

"I'm not a addict. I think I was approached because I was in the Possilpark area - it's a 

well-known area for drugs - but that's where my doctor is based." 

Ms Wilson said she was particularly angry because the women had asked her in front of 

her son. 

"I'm very hurt and angry that someone could approach me in the street and ask me 

those sorts of questions at all, let alone when I had my nine-year-old with me," she said. 

An argument  

"I asked her to leave me alone but she kept going on and on so I had an argument with 

her and got on the bus to go home. 

"My son knew they were asking me questions, and he asked me what it meant to be 

sterilised." 

Ms Wilson, who said she also saw the women approaching others after she had left, said 

she contacted Strathclyde Police when she returned home. 
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A Strathclyde Police spokesman said they believed it had been an isolated incident but 

advised anyone similarly approached to contact their local police station. 

Project Prevention's website states that its aim is to reduce the number of "substance-

exposed" births to zero.  

The group was not available for comment. 
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25th May 2010: The case against Project Prevention 

This ‘open letter’ outlines what I consider to be the most significant points in the legal 

case against Project Prevention, the American organisation that seeks to coerce 
vulnerable people in UK to undergo sterilisation. It is quite a long piece of writing but I 
promise you that it will be worth it. Whether you support or oppose Project Prevention 
you need to understand this stuff. It will take a little of your time but it may prevent a 
world of trouble that you have not anticipated before. 

It is my hope that this will be passed around the internet to interested parties who can 
then make the argument to their local adult protection committees whenever they come 
across Project Prevention at work in their neighbourhoods or with their clients. Don’t 
worry – you do not need to get involved yourself. All you need to do is pick up the 

‘phone – the adult protection committee will take it from there. You won’t even need to 
give your name (although that certainly would help the subsequent police investigation). 

Please keep this link – save the file on your PC or print it out and store it away. This is 
the basic outline of a legal argument that should ensure prosecution of anyone who 
involves themselves with Project Prevention and either secures, pays for or performs a 
non-therapeutic sterilisation for a vulnerable adult within these shores. 

You will need to apply this argument to the specific case in question but this should be 
enough to get your local authority’s adult protection committee interested and will 
probably secure a prosecution in the public interest. 

I also hope that those people considering working with this right wing, eugenicist 
organisation will come to understand the legal implications of their actions before they 

find themselves in court and facing lengthy prison terms for their abuse of vulnerable 
adults. I believe that the law in UK makes Project Prevention impossible and for very 
good reason. 

I should point out that I am not a lawyer – I’m a nurse but I have a particular interest in 

safeguarding, not only because I teach it but also because I am used to working with 
vulnerable adults and so I have a real understanding of how to use the relevant 
legislation to protect them from harm. This article then is my opinion of the legal status 
of Project Prevention as UK law stands, today, May 25th 2010. 

If you are a professional care worker and you have a client who has been approached (or 

tempted) by Project Prevention then I urge you to read this. If you have a client who has 
actually undergone a procedure instigated by Project Prevention then I urge you to 
contact either the local authority or the local police. 

The law on safeguarding vulnerable people in UK is based in large measure upon the 
European Convention on Human Rights. The convention grew out of the Treaty of Rome 

(1950) which was a direct response to the atrocities committed by Nazis throughout 
occupied Europe during the second world war. This is why it specifically prohibits 
discrimination, the devaluing of human life and why it protects the rights of all human 
beings to be free from abuse. 

Project Prevention is an American organisation. One of the better understood differences 

between UK and America is the fact that we have a much more reasonable approach to 
human and civil rights than our American counterparts. This is one reason why Project 
Prevention cannot function within our legal system.  
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One of the signs of a civilised society is its willingness to protect its most vulnerable 
members. This is a major difference between our two lands. The United kingdom is 
sufficiently civilised to protect those who are not in a position to protect themselves. 

For this reason I shall concentrate primarily upon our safeguarding legislation and show 
why it makes the very essence of Project Prevention untenable under UK law. 

Project Prevention is also unnecessary here. The UK welfare state and the National 
Health Service, providing health care that is free at the point of service, is completely 
different from the American system. Drug users in this country have access to ethical 

services that do not abuse them and that do not need paying for. These services include 
very competent and easily accessible reproductive health services. 

I’d also like to point out that Project Prevention’s methods are disproportionate. There 
are many ways to deal with the drugs problems and the marginalisation and sterilisation 
of addicts is very over the top. This will be important when we consider the legal 
principles of best interests and least restrictive intervention later. 

Essentially over the top interventions involving vulnerable people are very likely to 
constitute unlawful abuse, This may well result in imprisonment. If you are considering 
involving yourself with Project Prevention you would do well to bear this point in mind. 
Remember also that many health and social care professionals are watching your 
activities. 

We have an adult protection team and we’re not afraid to use it! 

If you are an interested party who could act as ‘alerter’, contact your local authority and 
ask to speak to the Adult Protection Team. Or contact your local police station and leave 
a message for the adult protection team there. 

You will not need to take anyone to court personally. Abuse of a vulnerable adult is a 
criminal offence. This means that the state will prosecute the abuser. No private 

individual has to do it alone. You don’t need to prosecute anyone personally. Just tell the 
police or social services. 

If you are considering involving yourself with Project Prevention in any capacity 
remember that in law the decision maker is the person delivering the care or treatment. 
If you are the one making the offer then you will be legally responsible for the outcome 
too. The surgeon may well go to prison and so might you. 

You have a duty of care to the ultimate consumer (Donaghue vs Stephenson 1936) and 
the moment you stepped into this abusive arena you accepted liability. How willing are 
you to face up to five years imprisonment for your abuses? The relevant legislation is: 

• Care Standards Act 2002 
• ‘No Secrets’ (secondary legislative guidelines accompanying the Care Standards 

Act)) 
• European Convention on Human Rights (ECHR) 
• Human Rights Act 1998 

• Adults With Incapacity (Scotland) Act 2000 
• Mental Capacity Act 2005 
• Safeguarding Vulnerable Groups Act 2006 
• Protecting Vulnerable Groups (Scotland) Act 2007 

• Adult Support & Protection (Scotland) Act 2007 
• Mental Health Act 2007 (the DoLS amendments) 



Preventing Project Prevention 

 

www.stuartsorensen.wordpress.com Page 13 

 

Essentially these make the following legal provisions: 

Abuse is (England) 

• Financial 
• Physical, 
• Sexual, 

• Discrimination, 
• Neglect, 
• Institutional, 
• Emotional/psychological 

The ones in bold are those that I think can reasonably be applied to the work of Project 
Prevention. Under the legislation abusers can face up to 5 years in prison. 

In Scotland two other types of abuse are recognised: 

• Self 
• Verbal 

I have highlighted ‘self’ abuse because coercing someone into undertaking such 
unnecessary and invasive/traumatic interventions would definitely meet the criteria. 

The Protection of Vulnerable groups (Scotland) Act 2007 describes abuse in various ways 
including: 

‘Behaviour which causes self harm’ 

To a vulnerable adult or child. So what do we mean by vulnerable adult? 

In England & Wales the definiton is as follows: 

“A vulnerable adult is a person who is, or may be, in need of community care 

services by reason of mental or other disability, age or illness and who is or 

may be unable to take care of themselves or be unable to protect themselves 
against significant harm or exploitation.” 

(Lord chancellor’s Dept. 1997) 

In Scotland vulnerable adults and ‘harm’/’abuse’ are described in the Adult Support & 
Protection (Scotland) Act 2007: 

Section 3(1) defines “adults at risk” as adults who: 

• “are unable to safeguard their own well-being, property, rights or other 

interests; 

• are at risk of harm; and 
• because they are affected by disability, mental disorder, illness or 

physical or mental infirmity, are more vulnerable to being harmed than 
adults who are not so affected 
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Risk of harm: 

Section 3(2) makes clear that an “adult” is at risk of “harm” if: 

• another person’s conduct is causing (or is likely to cause) the adult to be 

harmed, or 
• the adult is engaging (or is likely to engage) in conduct which causes (or 

is likely to cause) self-harm 

Harm: 

Section 53 states harm includes all harmful conduct and, in particular includes: 

• conduct which causes physical harm, 
• conduct which causes psychological harm (for example by causing fear, 

alarm or distress), 
• unlawful conduct which appropriates or adversely affects property, rights 

or interests (for example theft, fraud, embezzlement or extortion), 
• conduct which causes self-harm.” 

So how does this apply to drug users? 

Well – for that we need to look at the rules around vulnerability and mental capacity. It 
is true that substance misuse is not, in and of itself sufficient to claim mental disorder 
but that isn’t the point. Mental disorder and mental capacity are not the same thing. 

In England & Wales capacity is Assessed using a two stage test. The first stage is called 

the ‘diagnostic threshold’ (Mental Capacity Act 2005. This asks whether or not there is 
an impairment in the functioning of mind or brain. 

Intoxication or neurological harm as a result of substance misuse is sufficient to create 
an impairment in the functioning of brain. This means that we must then proceed to the 
next stage of the test – the capacity assessment. In short is the individual capable of: 

• Understanding the information relevant to the decision; 

• Retaining that information long enough to decide; 
• Use and weigh (all) that information as part of the decision making process; 
• Communicating that decision. 

Even if they are able to perform all four tasks (I’d imagine point three might be a little 
tricky in many cases) they are still vulnerable. If they cannot do all four they are 
incapacitated in which case you enter a completely different scenario. 

Whether in England, Wales or Scotland all people involved in the care of people who may 
lack capacity are duty bound to act in their best interests and in the least restrictive way. 
They are also obliged to delay controversial and non-emergency interventions if there is 
a reasonable chance that the individual will be able to make up their own minds in the 
future. 

Both the Mental Capacity Act (2005) and the Adults With Incapacity (Scotland) Act 
(2000) make it clear that all people involved in the care and treatment of people who 
lack capacity have a legal duty of care to act in their best interests. As with most 
safeguarding issues the maximum penalty is 5 years imprisonment. 
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This means all volunteers for Project Prevention, all paid staff and all their chief officers 
(including Barbara Harris herself). They are also liable to prosecution under The 

Protection of Vulnerable Groups (Scotland) Act 2007 and the Safeguarding Vulnerable 
Groups Act (2006). 

Any professional who assists or procures such abusive services also risks prosecution 
under the same legislation. Even turning a blind eye is neglect under the law and so 
failure to report Project Prevention’s activities to the authorities could result in 
prosecution too. 

If you are a professional person considering assisting Project Prevention in their abusive 
practice, be it paid or unpaid, be aware that there are many of us who will make a point 
of reporting you to the local authority the moment we learn of it. This is very likely to 
end your career with vulnerable people. 

If there is doubt about the capacity of the person (and there ought to be in the majority 

of cases under UK law) then it becomes a safeguarding issue – if only because of the 
coercion from Project Prevention. This triggers the IMCA service who will be involved if 
there is a safeguarding issue (or the individual has no one to speak for them) and the 
planned procedure is invasive, traumatic or has long term consequences. Non-
therapeutic sterilisation meets all three criteria. 

The IMCA (state appointed advocate) must be contacted by law. It’s wilful neglect not to 
contact them. They are interested to know if the decision-maker (the treating 
clinician/surgeon) reasonably believes that they are acting in that person’s best 

interests. If they are not satisfied they need to take it further and it could end up in the 
court of Protection or the Crown Prosecution Service may take the matter to Crown 
Court. 

Bear in mind that Project Prevention makes a big deal out of targeting prostitutes who 
sell their bodies in a desperate attempt to feed their habit. This very desperation makes 

an extremely good case for their vulnerability to exploitation and the offer of money with 
which to feed their addiction clearly fits that bill. 

Even if (and it’s a big ‘if’) the individual addict is deemed to have the capacity to make 
this decision they are still vulnerable in UK law. This means that any exploitation is a 
criminal offence. 

Of course Project Prevention argues that this is a free choice and that all adults have the 

right to self-determination. This is true in a sense – there is a fundamental right to self-
determination in UK law. However the law also steps in to protect vulnerable people and 
this includes involving itself with their freedom to choose in order to safeguard them 
from the effects of their own vulnerability. 

The law giveth – the law taketh away. 

There is a recognised relationship between substance misuse and mental disorder. 

Although substance misuse is not within the remit of the Mental Health Act 2007 or the 
Mental Health (care and treatment) (Scotland) Act the mental disorders that it causes 
most definitely are. 

Many drug users are diagnosed (or diagnosable) with serious mental disorders or 
personality disorders, both of which also make them vulnerable in law. These are 

deemed to be impairments in the functioning of mind and so are governed by a different 
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set of legal principles made clear in the famous Winterwerp vs Holland case in the 
European court. 

Once again anyone involved in the care and treatment of such individuals is obliged to 

act in best interests and to adopt the least restrictive approach. Permanently removing 
the ability to bear children is not the least restrictive approach when there are so many 
viable alternatives available. 

Given the number of health and social care professionals opposing this scheme is it 
really likely that these cases will not come to court? I think that the Crown Prosecution 

Service would consider it in the public interest to prosecute and, although it would 
always be up to the individual court to decide I think it would be a very dangerous 
position to stake one’s career (possibly one’s liberty) on. 

This is equally unsafe ground for volunteers or paid officials of Project Prevention. They 
can also find themselves in court. 

Throughout England & Wales we have a system of vetting and barring. Individuals are 

checked against a register before they can work with vulnerable people. This register is 
concerned with their suitability to perform this kind of work And failure to comply with 
the checking procedure is also an offence. Organisations that employ people (in paid or 
voluntary capacity) to work with vulnerable people without undergoing the checks are 

liable to prosecution. Individuals who ignore the checks may also be prosecuted. It’s a 
way of keeping health and social care clean and free from precisely this sort of 
organisation. 

Very soon ‘the scheme’ will begin in England, Wales and Scotland. This will tighten up 
the system even more. I wonder what the Independent Safeguarding Authority in 

England & Wales and ‘Disclosure Scotland. North of the border will make of Project 
Prevention members when it assesses their suitability. 

In all I think that Project Prevention is a non-starter in UK. It may be that they will have 
some early take up but the ensuing prosecutions will very quickly prevent any 
widespread take up of the scheme. 

I urge everyone to be on the lookout for these people operating in your area and the 

moment you come across them contact your local Adult Protection committee. They can 
be contacted via your local social services department. 

Keep this document and use it to support your case. Give it to the official you report the 
Project to and ask them to investigate. 

Let’s keep Project Prevention out of UK 
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29th May 2010: To those who think Project Prevention is legal in UK 

This is a response I posted in an internet forum to someone who asserts that there is no 
law against Project Prevention’s activities. If you think this is legal (and if you are 
considering involving yourself with this project) this is also a reply to you… 

Wow XXXXXX, 

Thanks for telling me. I’ll have to throw away all those law reports then. Obviously the 
courts are just having a laugh when they send out that nonsense about binding 
precedent. 

Clearly the boys at HMSO are playing a joke on us all too. 

What a good job you were able to put me straight. Otherwise I’d have continued to be 
blissfully unaware of the irrelevence of Acts of Parliament and judicial precedent. 

Just a few questions (if you would be so kind): 

• When you compare the diagnostic threshold from the Mental Capacity Act with 
the demonstrable neurological harm of long-term substance misuse and the 4 

stage ‘functional test’ for capacity does that have a bearing here?  
• When you take the Adult Support & Protection (Scotland) Act requirement for 

interventions to be necessary, in the person’s best interests and least restrictive 

together with the Act’s definition of an adult at risk and the sheriff’s role in 
combating coercion (and waiving the consent requirement re protection orders) 
does that have any bearing on Scottish cases?  

• When you look at the definitions of abuse under UK law do you see any 

similarities between them and Project Prevention’s aims and methods?  
• Considering the ethical constraints upon clinicians to act in best interests in UK is 

there an issue about lawful practice for whoever performs the procedure?  

• Do you think that eugenics is compliant with the UK’s Human Rights Act and the 
European Convention on Human Rights? What about discrimination in relation to 
the Treaty of Rome principles from which the ECHR developed?  

You see I’d obviously mistakenly thought that these things (and various others) might 
actually be relevant in this situation. I’d be very grateful if you would explain to me how 
I could have got it all so wrong. 

I’m looking forward to further instruction from you. Please read the article first though. 

http://stuartsorensen.wordpress.com/2010/05/25/the-case-against-project-prevention/ 

Who knows – you might learn something. 

Cheers, 

Stuart 

If you are considering working with Project Prevention to secure sterilisation of 

vulnerable people in UK you should understand that many of us are watching and 
waiting. We will do our best to secure your prosecution as quickly as possible in order to 
limit the abuses you propose 
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31st May 2010: Project Prevention amends its plans for UK 

Project Prevention has shelved the plan to offer permanent sterilisation to addicts in UK. 

This just posted by Barbara Harris in response to me on the Project Prevention facebook 
page 

http://www.facebook.com/group.php?gid=307761831465&v=wall&story_fbid=39519465
1465#!/group.php?gid=307761831465&v=wall&story_fbid=395194651465 

In it she says: 

”The UK Project Prevention will ONLY pay for long term birth control so now 

what will your argument be? No sterilization involved just getting addicts on 

birth control…………. The UK Director and financial backer just believe it will be 
easier to get the BMA’s support by removing sterilization.” 

She then went on to attack me personally when I asked her which groups of people 

would be offered sterilisation and if they would also target people with congenital 
hereditary disorders: 

“We concentrate on addicts/alcoholics ONLY, but maybe we should concentrate 

on people like you who clearly don’t care about innocent children being 

exposed to drugs prenatally then born into a life of foster care. You should be 

ashamed!!” 

 
Oh well – sticks and stones. 

 
Of course it will still be important to watch these people and UK legislation will still 
protect people who are coerced or incapacitous. It will also still be necessary for 
clinicians to satisfy themselves that any procedures really will be in ‘best interests’ but at 

least there is a beginning. Project Prevention has been forced to acknowledge the 
concerns of UK ethics and legislation in their UK policies. 
 
It’s a damn good start. Thanks to all who supported the campaign to get this far. Please 

keep watching though 
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9th July 2010: Interview with Project Prevention UK 

Earlier this week I had a fascinating meeting with Sara Stocks who is the director of 

Project Prevention UK. I have to say that I was very pleasantly surprised. Unlike other 
representatives and supporters of this project from both sides of the Atlantic, Sara was 
frank, welcoming and engaging. She didn’t insult me once, neither did she attempt to 
emotionally blackmail me with anecdotes about worst case scenarios that do not truly 
reflect the norm. 

I was also very heartened to hear her approach to issues such as safeguarding, 
permanent sterilisation (as opposed to long-term contraception that is reversible) and 
her willingness to work openly and honestly with British treatment providers. 

I won’t say that I’m happy for Project Prevention to be in UK but I was reassured that 
the proposed UK model is very different (and significantly more honest and 
collaborative) than the original US model that we’ve all heard so much about. 

I would also like to mention a very disturbing development and make a plea for it to 
stop. Sara tells me that she has received a number of threats including someone calling 
for her ‘execution’. Although I represent nobody but myself I would like to ask that this 
sort of treatment of people with whom we disagree stops. I’ll end this written 
introduction with a quote from voltaire: 

“I may disagree with what you have to say but I’ll fight to the death to defend 
your right to say it.” 

We do nobody any good (least of all ourselves) when we threaten those with whom we 
disagree. 

Anyway – the recording is attached. I hope you find it as interesting as I did. 

http://stuartsorensen.wordpress.com/2010/07/09/interview-with-project-prevention-uk/ 

Cheers, 

Stuart 
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24th September 2010: Even the Catholic Church is opposed to 

Harris’ Project Prevention 

I’m no particular fan of organised religion but there are times when even I have to 
acknowledge the power of such large institutions to be positive. Of course readers might 
argue that this really says more about my own partisan views about what constitutes 
‘good’ than it does about the church. 

Anyway – that’s a different discussion. What I really want to draw your attention to is 
this article by John Shea on eugenics, sterilisation and my old ‘pet hate’, Project 
Prevention. 

Of course Shea and I would certainly disagree about the reason for our opposition to 
eugenics. He seems to see atheism as the problem whereas I’d argue that atheism is 

incidental. The problem is the callous disregard for human rights and human life. 
Religious people have no monopoly on compassion. 

But whether you object because you’ve thought about it or merely because a priest told 
you to I recommend Reading this article. It’s time for atheists, humanists and the 
religious to put aside our differences and unite against this awful assault upon vulnerable 
people. 

Please don’t be complacent because they’ve gone quiet. Project Prevention is in UK and 
although it’s still unclear just how closely they will adhere to the American model of 
Barbara Harris they definitely must be watched. 

Shea’s article can be found here: 

Sterilizing the Unfit 
By Dr. John B. Shea, MD FRCP(C) 
http://catholicinsight.com/online/bioethics/article_1039.shtml 

You can also get an overview of my own, non-religious objections to Harris’ despicable 
Project here: 

http://stuartsorensen.wordpress.com/category/project-prevention-2/ 

This project must not be allowed to operate in UK without significant modification and at 
the very least appropriate safeguarding protocols. Nor can they be allowed to ignore the 
duty of care they will inevitably acquire when they begin to approach their target group 
of vulnerable people. 

Keep watching and remember – your local adult protection team is only a phone call 

away. Contact them via your local council switchboard or through your local adult social 
services department if you believe that PPUK is abusing someone you know. There are 
strict laws governing the care and treatment of vulnerable people and serious penalties 
for those who flaunt them. 
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19th October 2010: Project Prevention active in UK again 

It’s been a confusing couple of days. Several months ago Barbara Harris told me that 

PPUK would not be paying people for sterilisation in this country. The director of Project 
Prevention UK told me personally in a recorded interview last July that PPUK would be 
different (and less secretive/abusive) than the American model. 

Then the news broke about a Leicestershire man (known as John) who sold his fertility to 
PP for £200, given to him in cash by Barbara Harris herself. This seemed different from 

the assurances I was given previously so I Emailed Sara Stocks to ask what was going 
on. Her reply surprised me. 

Apparently PPUK no longer exists in any form and Sara is no longer associated with 
Harris. As far as I know there is no UK directorate of PP. This means that it’s all being 
administered from across the Atlantic in America. 

The potential logistical difficulties of this are obvious and may make the entire UK 

operation unsustainable. So I urge everyone to keep watching and keep making your 
objections clear. Also be prepared to report wrongdoing to your local Adult Protection 
team. 

Click the ‘Project Prevention’ category on this blog for an outline of some of the 
arguments and regular updates. 

Please keep watching this organisation’s activities. 

Thankyou very much, 

Stuart Sorensen 
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20th October 2010: Project Prevention updates 

Knowledge is power! 

Project Prevention is very good at managing the information that the majority of people 
hear about their activities. For example the instigation of PPUK was well publicised but 
the collapse of the UK administration was not. 

We know that a single Leicestershire man has been bribed to surrender his fertility but 
we don’t know how many have not managed to persuade doctors to collude with other 
bribes. 

We know that Barbara Harris is passionate but most do not know about the role of 
eugenicist and ‘scientific racist’ Chris Brand in the American project. 

Many people seem to be using my blog to get updates but I need help to make this 
work. 

Please give me your news about PP’s activities in UK as well as the progress made 
against them and I’ll post regular updates on the blog. 

Share the information and we’ll kick these eugenecists back across the Atlantic. Keep 
Project Prevention away from UK shores. 

In the meantime here’s an excellent article from today’s Telegraph: 

http://bit.ly/azYeRr 

And another outlining ‘Drugscope’s’ perspective, also from the Telegraph: 

http://www.telegraph.co.uk/health/healthnews/8070737/Cash-for-vasectomy-
exploitative-and-ethically-dubious-says-drugs-charity.html 

Enjoy 

Update about the comments below: 

Just a note – the individual calling themselves ‘Stuart’ in the comments on my 

blog (see comments on this thread) is not me. Actually she is called Lucinda 

and appears to be attempting a cheap deception, presumably for her own 
capricious reasons. 

Cheers, 

Stuart 
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21st October 2010: Open letters to care workers 

England and Wales version: 
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Scottish version: 

 

 

 

 Both letters can be downloaded here: 

http://stuartsorensen.wordpress.com/2010/10/21/how-to-fight-project-prevention/ 
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22nd October 2010: Excellent set of questions from Andrea at 

Wired in 

Andrea at wired in has written a sample letter asking some extremely pertinent 
questions relating to Project Prevention’s activities in UK. It’s here: 

http://wiredin.org.uk/files/pdfs/blog/Project_Prevention.pdf 

I think the question about sterilising men is extremely telling and does add weight to the 
arguments about eugenics. Anyway – have a read and see what you think 

 

 

 

 

22nd October 2010: Kaleidoscope does not support payment for 

sterilisation after all. 

It seems that the BBC got it wrong when they reported that Kaleidoscope were working 

in partnership with Project Prevention. The charity has made it clear on their website 
that they are not in favour of paying people to be sterilised although, like many of us, it 
seems that they would welcome a more reasonable debate about the issues raised by 
Project Prevention. 

This was posted on the Kaleidosdcope website 
http://www.kaleidoscopeproject.org.uk/news_events.asp  

earlier this week. 

“Project Prevention Update 
created : Oct 20th 2010 

Kaleidoscope is not in partnership with Project Prevention as has been 

reported. We do, however, welcome the debate on family planning. 

It should be noted that the issue of children born to chaotic drug and alcohol 

users has been discussed in the Home Office Advisory Council and we do 

support the Hidden Harm Report. 

Kaleidoscope would not support paid for sterilisation. We believe that a lot of 

our service users are in control of their drug or alcohol use and as a result are 
good parents.” 

Bravo for them 
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23rd October 2011: Alan Mitchell’s vasectomy 

Today’s Daily Mail contains a fascinating piece about ‘Alan Mitchell’. You may know him 

as “John” – the first UK recipient of Project Prevention’s sterilisation campaign. You can 
read the article here: 

http://is.gd/gdLOM 

While Professor Martin Prince calls for malpractice investigations for any doctor colluding 
with Project Prevention in today’s Guardian: 

http://m.guardian.co.uk/?id=102202&story=http://www.guardian.co.uk/politics/2010/oc
t/23/prevent-project-from-odious-task 

It’s interesting that the professionals carrying out the procedure didn’t know anything 
about Project Prevention’s involvement until after it had been completed. This flies in the 

face of UK health and social care legislation and greatly increases the risk of abuse and 
harm. 

It seems that, despite the protests from Project Prevention supporters we were right to 
worry about this secrecy. 

It’s also interesting that Alan doesn’t see this as eugenics yet there is no possible way 
that his sperm could transmit addiction or drug related abnormalities to his children 
anyway. So what’s the real point? 

Please read the letter linked below and pass it around. It’s especially important to raise 
awareness in the PP target areas of Bristol, London, Leicester, Wales and Glasgow. 

http://stuartsorensen.wordpress.com/2010/10/21/how-to-fight-project-prevention/ 

Many thanks, 

Stuart 
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25th October 2010: Sorry, Barbara but we’re here to stay 

A few months ago Barbara Harris suggested that I would be a good candidate for 

vasectomy. She suggested this not because I have a drug habit (I haven’t), but because 
I disagreed with her and had the courage to stand up and say so. I didn’t fit her view of 
what ‘deserving’ people are like. You can read her comments by clicking the link below – 
I managed to copy and paste them before she removed them from her facebook page. 

http://stuartsorensen.wordpress.com/2010/05/31/propject-prevention-amends-its-
plans-for-uk/ 

Ironically enough, had Harris had her way I wouldn’t have existed in the first place. 
Fortunately though Project Prevention didn’t exist in the 1950s. 

I am regularly asked, often in very insulting terms, why I object so strongly to the idea 
that drug addicts should permanently be prevented from having children. I’ve tried at 
length to make my arguments clear but some people still don’t quite ‘get it’. 

As a rule those that can’t grasp the legal or ethical arguments seem to be swayed more 

by the anecdotal type of argument put forward by Barbara Harris of Project Prevention. 
These anecdotes tend to focus upon anonymous worst case scenarios that are not at all 
representative of the majority. So, in an effort to reach these people I’ve decided to put 
forward an anecdote of my own. This anecdote isn’t anonymous, by the way – it’s the 

story of my own family. It also mirrors the experience of countless families across UK 
and, I have no doubt the United States too. 

My father was a policeman in his younger days. He pounded the beat in London’s 
metropolitan force until one day, during the course of his duties, he was severely beaten 
by two suspects. The Injuries he sustained caused him to develop a serious neurological 

problem for which he was prescribed various medications including amphetamine 
sulphate. Not surprisingly he quickly became addicted to ‘phet’ (aka ‘speed’). 

Had Barbara Harris had her way my father would have been bribed to have a vasectomy 
and his ‘family line’ would have ended with him. This is because she claims that children 
of drug addicts are likely to lead lives of crime and disability. So let’s take a brief look at 
my father’s subsequent offspring. 

First was my half-sister (he married twice). She’s a teacher in Wales. 

Second my older brother. He’s an ex-policeman who now works in computer 
programming. 

Next is my sister, an ordained Anglican vicar who runs a parish in the N. East of England. 

Finally, I was the ‘baby’ of the family (Harris would say ‘litter’). I’m a psychiatric nurse. 

In addition I have three nieces (all currently studying at university) and a daughter who, 
although too young to be at university yet has a very promising future ahead of her. 

We all owe our existence to my father’s continued fertility. Even more ironically, there is 
only one example of autistic spectrum disorder in my wider family and that individual 

has no biological link to substances at all. He is not biologically related to my late father 
and has no addiction in his family lineage at all. 
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So much for Harris’ predictions of disability, crime, dependence and antisocial behaviour. 
We are not a burden on taxpayers – we are taxpayers. So one powerful reason for my 
objection to Project Prevention is that I exist. 

That’s also the reason I work so hard to protect the rights of those yet unborn citizens 
whom Harris has decided should not exist. It’s supremely arrogant to make such 
sweeping generalisations and then to assume the right to decide who can and cannot be 
born. Even if her arguments about disability could be generalised I wonder how many 
disabled people would welcome the idea that they should never be born. 

It’s remarkable that her own adopted daughter, Destiny, whose success is 

evident from the Project Prevention website, would not exist had Harris had 
her way. I wonder, does Destiny also wish that she’d never been born? 

Personally I’m glad that I was born. I like being alive, especially since it means that I 
can be here to fight against the arrogance of Project Prevention. 

Sorry Barbara but we’re here to stay! 
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26th October 2010: Lies, damn lies and statistics 

YouGov is a research organisation that continually updates survey information to create 

‘snapshots’ of public opinion at any given moment. It recently conducted a poll asking 
citizens from around UK whether or not it is right to pay addicts to be sterilised. You can 
see the results (which change with regular updates) here. 

http://today.yougov.co.uk/life/sterilising-addicts  

The question they asked was: 

“A charity is offering payments of £200 to British drug addicts who agree to be 
sterilised. Do you think this is a good or bad idea?” 

Today the poll says that only 45% of UK citizens consider it wrong to offer people with 
drug addictions money to be sterilised. That is pretty depressing at first glance. Only 

45%! That’s a figure that has been reported on social networking sites with the clear 
assumption that 55% take the opposite view and believe that it is OK to bribe vulnerable 
addicts. However that is not the case. 

In addition to the 45% who say it’s wrong a further 22% don’t know. That leaves only 
34% (figures rounded up) in favour of Project Prevention. To put it another way, in spite 

of the media attention and the efforts of Project Prevention’s polished propaganda 
regime only a third of UK citizens see the scheme as positive. That’s hardly a triumph for 
Project Prevention. 

Add to this the fact that the majority of people aren’t aware of the alternative 

approaches that are available under the government’s existing ‘hidden harm’ agenda. 
Health and social care services in UK are confidential and so the work that is done is 
generally unnoticed by the general population. This means that most people will have 
interpreted the question as 

‘Should we sterilise or should we do nothing?’ 

This isn’t the true situation but even without most people knowing about the work of 

existing services around reproductive health and addiction only a third thought it was a 
good idea. I wonder what the figures would have been like had the general public been 
treated to campaigns about existing services in the same way that they have been 
lambasted by Project Prevention’s propaganda. 

It pays to remember that there really are three kinds of lies: 

Lies, damn lies and statistics 
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29th October 2010: Project Prevention’s cynical manipulation 

I’ve created a small video presentation outlining the way that Project Prevention uses 

tried and tested manipulation techniques to present its dubious case to the British public. 
You can find it here: 

http://stuartsorensen.wordpress.com/2010/10/29/project-preventions-cynical-
manipulation/ 

Below is a transcript although without the slides on the audio-visual file. 

Project Prevention’s cynical manipulation 

Hello and welcome to this little presentation on Project Prevention’s cynical manipulation 
of public opinion. Please keep listening. The presentation lasts only a few minutes but 
could help you to understand the techniques used by this abusive (so called) charity’. My 

name is Stuart Sorensen. I first learned about Project Prevention’s plans for the UK back 
in April 2010 and I have opposed them ever since. This podcast covers the situation as I 
understand it today, November 1st 2010. 

I dislike Project Prevention’s plans for many reasons, not least because I exist. Had this 
organisation been around in the 1950s there is a good chance that I, my brother and 
sister, my three nieces and my daughter would never have been born. In short – 

I oppose Project Prevention’s existence because Project Prevention opposes my 
existence. 

You can find more on the legal and ethical reasons to oppose Project Prevention on my 
blog at www.stuartsorensen.wordpress.com 

For now I intend to concentrate upon the manipulative techniques this imported 
organisation uses to hoodwink the British public. 

Project Prevention is an organisation dedicated to bribing vulnerable people to undergo 

sterilisation. Arguably if it limited it’s activities to long term but reversible contraception 
only it may be less offensive but it doesn’t. After initially agreeing not to offer payment 
for sterilisation in UK the Project has changed it’s mind again and so bribing people to be 
irreversibly sterilised is back on the agenda. 

Project Prevention targets substance dependent addicts and offers them £200 – enough 

cash to feed their habit for a short time. That’s quite an offer to make to desperate, 
dependent addicts – one that would be very difficult to turn down. In exchange the 
sterilised addict gives up any chance of ever starting a family. 

Project Prevention regularly claims that only addicts who have already had children will 
be offered sterilisation and yet the very first (to date the only) UK citizen to accept this 

bribe was childless. Can we really trust an organisation that doesn’t even stick to its own 
rules? 

The other thing we know about the first case is that the doctor who discussed the 
sterilisation didn’t know that Project Prevention was involved. This raises a range of 

ethical and legal questions, not least about safeguarding vulnerable people and the 
reliability of treatment decisions made in ‘best interests’. 
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It seems incredible that such an idea, with it’s clear similarity to Nazi policies of the last 
century, would ever convince anybody in a civilised society like UK. And yet, by relying 

upon a combination of manipulative psychological principles the project has managed to 
persuade a small number of UK citizens to support it’s dubious ’cause’. 

A quick glance behind the veneer of Project Prevention’s propoganda shows that social 
engineering is at least as high on Project Prevention’s agenda as the plight of babies. It’s 
addicts that they dislike – and it’s addicts that they target. 

People with hereditary disorders pass on disabilities too but Project Prevention doesn’t 
target them – only the people they don’t like. 

£200 doesn’t attract wealthy drug and alcohol users (of which there are many). Only the 
socially disadvantaged. 

When Project Prevention starts talking about preventing healthy babies because they 
might one day become criminals or a tax burden they really are talking eugenics. That’s 
the reality behind the compassionate veneer. 

How should we describe a society that bribes people with complex problems to 

give up on their futures?  

What would that say about us? 

Only the most arrogant among us would assume the right to decide who should and 
should not be born. Only the most gullible would let them. 

I would like to be clear. I’m not accusing Project Prevention volunteers of being neo 
Nazis but I will show that the propoganda techniques they use are precisely those used 
by Hitler and the hierarchy of the infamous third Reich in the last century. Project 
Prevention isolates and alienates drug and alcohol users in the public mindset just as 
Hitler isolated and alienated gypsies and Jews between the wars. 

This little audio presentation is not designed to accuse Project Prevention of neoNazism. 
Rather I will use the propoganda machine of Nazi Germany as an illustration of 
psychological manipulation This is not because Project Prevention is neoNazism but 

because they use the same manipulations and Hitler’s third Reich is a good historical 
illustration. I do see parallels between the sterilisation of addicts and some of Hitler’s 
plans but only parallels. 

The focus today is upon technique and the way that both organisations worked to 
manipulate the public. 

So how is this done? 

Actually it’s extremely straightforward and incredibly powerful. 

First – Keep it simple 

The reality of substance misuse and dependence is complex. People become addicted for 
many reasons, often as an escape from abuse or trauma and workable solutions are just 

as complicated. Anyone who takes the time to look into the social and psychological 
problems of addiction quickly comes to see just how far reaching it is. They also notice 
how ridiculous it is to think such far reaching social problems can be solved by targetting 
the people who suffer because of them. 
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But Project Prevention knows that most people won’t do that research. It knows that 
most people don’t read up, they don’t bother to learn the truth but they still expect to 

understand. It also knows that people respond best to black and white (either/or) 
arguments. 

So Project Prevention panders to that. It gives people simple solutions and in doing so 
lets them believe that they know all that they need to about a difficult issue. The gamble 
is that most people won’t bother to look past the propoganda – and many people don’t. 

There’s an interesting psychological principle known as confirmation bias. Basically this 

means that we look for evidence to support what we first believed and ignore evidence 
and arguments that don’t fit. By getting in first with simple solutions Project Prevention 
sets up confirmation bias just as Hitler did when he over simplified the Treaty of 
Versailles and blamed the Jews for Germany’s problems. 

This confirmation bias allowed Hitler to compare Jews with rats just as it allowed Barbara 

Harris (Project Prevention’s founder) to compare drug users with dogs. The technique is 
the same. 

Emotional appeal 

Hitler also used an awful lot of emotion in his propaganda. In 1930s Germany the 
emotional appeal was about the German depression and how bad people felt as a result. 
In modern UK the emotional appeal involves pictures of underweight babies in intensive 
care. The subject is different but the appeal is the same. 

Added to this is a powerful psychological technique called ‘Classical Conditioning’. This is 
what advertisers rely upon to get you to associate powerful feelings to particular 
products. It’s all about association. By creating powerful emotions in people and then 
associating itself with the solution Project Prevention manipulates people on an 
emotional level regardless of the truth. 

Don’t debate 

The truth is not Project Prevention’s friend at all. That’s why they don’t really debate. 
They appear a lot on TV and in the newspapers, especially Barbara Harris, the 
organisation’s founder but not to debate. All she ever does is provide a series of 
soundbites with emotional appeal. The intention is to drive away reason and so rely 
purely upon emotion because that’s easier to manipulate. 

With us or part of the problem. 

One of the most common strategies is to split society into two broad groups. In this case 
Harris claims that there are people who support Project Prevention (the ‘with us’ group) 
and then there are child abusers. Hitler did the same thing when he divided German 
society into Nazis and ‘enemies’. 

This black and white reasoning ignores the fact that Project Prevention is extremely 

abusive in itself and instead it provides a ready-made way for people to feel good about 
themselves. They are conned into believing that they are part of the solution to a 
problem that is nowhere near as big as Project Prevention pretends. And make no 
mistake – they do pretend. Their statistics don’t even work for American society let alone 

the UK where we have much more effective health care and much more accessible 
contraceptive services. 
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Project Prevention’s argument boils down to “Support Project Prevention or the baby 
gets it” but they’re not the only options. 

A spin off of this black and white thinking is the attempt to discredit challengers by 

saying that unless they are prepared to adopt they have no right to an opinion. This is 
appealing until we think it through. Anyone who has a family history of drug or alcohol 
abuse would not exist if Project Prevention had had its way. It is ridiculous to say that 
people who Project Prevention would rather had never been born have no right to speak. 

But this statement is repeated so often it becomes convincing, if only because of the 
repetition. 

Repetition is one of the most powerful techniques recommended by Adolf Hitler in his 
book ‘Mein Kampf’ (My Struggle). The idea is that it doesn’t matter how ridiculous the 
‘solution’ might be – just keep repeating it and people will follow like sheep. It worked in 

Germany, it worked in the former Yugoslavia and it is having a limited effect in modern 
UK. 

Social ‘proof’ 

A powerful psychological ‘convincer’ is known as social proof. This means that people are 
much more likely to agree with something if they think most other people think the 
same. Project Prevention manipulates social proof to trick people into thinking that they 
are more popular than they really are. 

The Project Prevention website describes a ‘phenomenal’ response from UK 
professionals. Actually not a single UK organisation has agreed to work with Project 
Prevention. The British Medical Association has refused to endorse the Project and they 
have not been registered by the charities Commission. Actually this phenomenal support 

amounts to around 50 anonymous volunteers and no support from existing services at 
all. 

On the contrary many professional organisations including Addaction (the UK’s biggest 
drug advisory organisation) and respected professionals such as Dr. Petra Boynton 

actively and openly oppose them. professor Martin Prince of the Institute of Psychiatry 
has publically called for any doctor who collaborates with Project Prevention to face 
malpractice investigation. 

But Project Prevention doesn’t tell us that. Instead they claim ‘phenomenal’ support. It’s 
hard to think of this as honest and much more reasonable to see it as the ‘spin’ of a 

cynical and manipulative organisation trying to use psychological tricks to con the British 
people. 

Misrepresent evidence 

Project Prevention is no more forthcoming about the evidence. Their website shows no 
UK statistics – relying instead upon statistics from California. We have a national health 
service and effective drug and reproductive health services in this country. We also have 

a strategy to deal with drug exposed birth and a contraception strategy for drug users 
under the government’s ‘Hidden Harm’ agenda. But Project Prevention doesn’t tell us 
that. 

The website gives figures for drug exposed births but not for the amount of babies who 
were successfully detoxified without further problems. Instead the reader is left to 

assume that the figures represent irreperable harm. The website goes on to speculate 
about Attention Deficit Hyperactivity Disorder with no evidence at all to support the 
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claim. Most drug exposed babies are detoxed without any lasting problems. Just like 
Barbara Harris’ own adopted children were. 

This is an obvious manipulation of the figures that relies upon the principle that most 

people won’t bother to check the numbers. More power to the confirmation bias we 
discussed earlier. 

It’s interesting that Destiny Harris supports an organisation that would’ve prevented her 
own birth. 

Effective social policy is derived from understanding trends and statistics – not 
from distorting them.  

A one-sided argument is never going to be reliable. 

Bystander effect 

The bystander effect is interesting. It’s about the tendency people have to stand back 
and let other people deal with problems. By stepping up and saying they care for babies 

they encourage others to back off and let them. The fact that this care means denying 
the perfectly viable majority of babies the right to life is irrelevant. 

To claim to support the right of future generations ‘not to exist’ is simply 
bizarre. 

The bystander effect means most people will just let them get on with it. 

The bystander effect is much more dangerous than most people realise. It is the effect 
that famously caused neighbours to stand by and witness a murder without even picking 
up a telephone. Everyone thinks that someone else will deal with it. 

If you object to Project Prevention remember that they are using the bystander effect to 
manipulate you into doing nothing. But you can overcome that manipulation. 

Speak up and get active. Oppose this manipulative organisation or give in to them and 
do nothing. That’s what they want. Will you sit back and let them manipulate you 
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5th November 2010: What’s next – targetting the poor? Actually, 

erm, yes – that’s right. 

People keep telling me that Project Prevention isn’t about social engineering (aka 
eugenics) but about drug exposed babies. They tell me that Project Prevention only 
targets poor neighbourhoods because that’s where the drug users are (not that drug 
users are all poor, by the way). 

People tell me that suffering babies are Project Prevention’s only concern and that 
economic ability or social standing are irrelevant to them. Oh really? 

The report linked below is interesting. It’s about Project Prevention’s continuing 
campaign to ‘go global’ and describes their activities in Haiti and in Africa. 

Here’s a brief summary: 

Haiti – Project Prevention is bribing women with food cards because they see them as 
too poor to have children. It matters not whether or not the women are drug-users. 
They’re poor and Project Prevention sees that as reason enough. 

Africa – Project Prevention is targetting women because they may be HIV positive. It 

matters not to Project Prevention that there are extremely effective systems in place to 
ensure that HIV positive mothers don’t pass on the virus. They give birth to HIV negative 
children. 

Apparently poor people or those with disorders that Project Prevention doesn’t approve 
of are seen as unfit to procreate, regardless of any effect their condition may or may not 
have upon the children. 

Barbara Harris ignores the reality of HIV negative birth just as she ignores the evidence 
of the consequences of drug exposed children leading healthy, ‘normal’ lives. She has 
said…. 

“My thinking is, why are they having these babies? … If you know you have 

AIDS why are you getting pregnant and having babies that you know are going 

to have AIDS? Babies are suffering. It’s preventable.” 

Once again Harris uses over simplified ‘black and white’ arguments to get her misleading 
point across. 

I wonder if someone could explain to me how this differs from the sort of social 
engineering that Project Prevention’s supporters keep telling me is not what the 
organisation is about. 

The link is below…. 

http://www.aidsalliance.org/newsdetails.aspx?id=613 

In it… 

“Susie McLean, Senior Adviser at the International HIV/AIDS Alliance, voices 

concern about a campaign that stigmatises HIV positive parents and women 
who use drugs.” 
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9th November 2010: Strange Quarks 

I’ve been interviewed for the Guardian’s science based ‘Pulse Project’ podcast, ‘Strange 

Quarks’. The interview is around 25 minutes long and deals with Project Prevention, their 
inconsistencies and tactics as well as the fight to keep them out of UK. 

You can access it via the Guardian’s website here: 

http://bit.ly/cu791C 

Enjoy, 

Cheers, 

Stuart 

 

 

November 11th 2010: We did it 

Thanks to all who supported our campaign. Project Prevention changed its UK website 
this evening to include the following: 

“Please Note: Due to having to deal with too many people in the UK who had a problem 
with sterilization as one of our options Project Prevention will only be paying female 

addicts to obtain long term birth control to prevent unwanted pregnancies while they are 
using.” 

The wording is clumsy because it was a hurried alteration in response to the day’s 
interactions with Barbara Harris. Yes – she finally decided to speak with us. 

I’ll post more details tomorrow explaining how we achieved this but for now I’d just like 
to say a huge thankyou to all who supported us – it was the weight of opposition that 
made the difference. 

We’ll still need to keep watching though – they said this before and didn’t mean it.  

Watch this space. 

Thanks again everyone, 

Stuart 

 

 

 

 



Preventing Project Prevention 

 

www.stuartsorensen.wordpress.com Page 37 

 

11th November 2010: How we beat Project Prevention 

Project Prevention has, at its root a reasonable proposition. It seeks to reduce the 

number of unwanted pregnancies that arise as a result of chaotic lifestyles. It further 
aims to ensure that fewer children are born suffering the effects of foetal alcohol 
syndrome, a potentially devastating condition that really can cause significant suffering. 

This seems reasonable and sensible until we take a closer look at the beliefs and 
methods that underpin Project Prevention’s activities. I’ve written extensively about the 

way that project prevention manipulates data and unreasonably vilifies particular groups 
in order to further its aim of coercive sterilisation of drug users. Most of this information 
as available by clicking the “Project Prevention” category on my blog: 

http://stuartsorensen.wordpress.com/category/project-prevention-2/ 

You can also read a relatively concise summary I wrote as a ‘guest blog’ piece for the 
‘Fighting Monsters’ social work blog here: 

http://fightingmonsters.wordpress.com/2010/10/25/preventing-project-prevention/ 

Two presentations in particular seem to have acted as the catalyst for yesterday’s 
developments. These were a slideshow presentation here: 

http://stuartsorensen.wordpress.com/2010/10/29/project-preventions-cynical-
manipulation/ 

And an interview for The Guardian’s “Strange Quarks” podcast here: 

http://www.guardian.co.uk/science/the-lay-scientist/2010/nov/09/1 

This is not to suggest that Project Prevention’s change of heart was all my doing. Far 
from it, it was the weight of opposition from many people and organisations that made 
the difference. Indeed many professionals much more eminent and respected than I 
spoke out publically against Project Prevention and their input has been vital. But it 
seems that these two presentations brought things to a head. 

I intend to write a ‘how to’ guide for other countries to use in their own opposition 
shortly in which I hope to acknowledge some of the many others who deserve credit for 
this achievement. But today’s blog is really just to explain yesterday’s events to the rest 
of the campaigners. 

A fellow opposer, Laura Kidd was one of the few who had not been blocked from Project 

Prevention’s facebook page and so she posted the above links there. This seemed to 
unsettle Project Prevention’s director, Barbara Harris who broke her silence and engaged 
with detractors on Laura’s own facebook page: 

http://www.facebook.com/group.php?gid=307761831465 
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One of the first things Barbara did was to try and claim the page was her own and set up 
a groundrule to prevent people from disagreeing with Project Prevention: 

“Barbara Strother Harris Welcome to Project Prevention’sDebate Facebook 

page. I have but one request to the visitors. If your a visitor who will be 

posting negative comments about what we do call your local Social service 

office right now and ask for a Home Study to be done at your home so that the 

minute the next drug exposed infant is born near you they can call you to pick 

it up from the hospital to care for it for the next 18 years. Thank you” 

She then went on to engage in a long exchange attempting to attack detractors but also 
refusing to answer direct questions about Project Prevention’s misrepresentation. 

http://www.facebook.com/permalink.php?story_fbid=173289732683462&id=307761831
465 

Interestingly she also displayed huge contempt for UK law and her ‘clients’ and actually 
made an allegation (now removed) that prompted me to report her for abuse. 

It was the legal arguments that seemed to make the greatest difference and in particular 

those around safeguarding legislation and also around misrepresentation. It was 
discussion of Project Prevention’s double standard around permanent sterilisation and 
vasectomy that prompted a hasty change to the PP website. The relevant section now 
reads…. 

“Please Note: Due to having to deal with too many people in the UK who had a 

problem with sterilization as one of our options Project Prevention will only be 

paying female addicts to obtain long term birth control to prevent unwanted 
pregnancies while they are using.” 

I’m told that this will change again although there’s no indication that the meaning will 
alter – it’ll just be a little less hastily written and so more coherent: 

“Barbara Strother Harris Our web guy used his own wording on the UK site 

yesterday when I told him we weren’t paying for sterilization. My wording will 

be on there today. Once again Stuart I know you really really want credit for 

what we’re doing, but you can’t have it sorry. I guess it’s time for Laura to find 

another facebook cause now. 

6 minutes ago” 

I don’t believe that this exchange is the only reason for the change of heart to withdraw 
payment for permanent sterilisation but I do think it’s a nice example of how a few 
dedicated (& in fairness doggedly determined) people can focus the objections of many 
to create a formidable opposition. 

I’ll post my ‘how to’ guide in a couple of days when I have written it. I’ll also set up a 

‘Project Prevention Watch’ account on Twitter in the next day or so to ensure they do 
what they say. After all, this wouldn’t be the first time Project Prevention has lied about 
its intentions to the citizens of UK. 

I think it would be prudent to keep watching but if they stick to their word this time and 
also respect UK law then fair enough. 
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Update – 3pm, 11/11/2010: 
 

The wording on PP’s UK website has changed again. It now reads: 

“Please Note: Project Prevention UK will not be paying for sterilization 

procedures. The BMA just makes that too difficult. If you disagree with this 

decision please contact the BMA with your opinion. We will only be paying 

addicts and alcoholics to use long term birth control until further notice. We 

thank all of our UK donors for their financial support and if this decision makes 

you rethink your donation we will gladly return it just contact us. Thank you to 

all those in the UK who truly “Get” what we are doing and agree that it is not 

okay to abuse innocent children. The recent story here in the US about the 

addict putting her 10 day old baby in the washing machine with a load of 

clothes (innocent Maggie Mae died). These kinds of stories which seem to be in 

the news more and more only drives us more to get addicts on birth control. 
Thank you so much those of you in the UK that support our mission. “ 

It seems that they heard what we said about misrepresentation and the wholesale 
deception of British donors. Interesting they attribute the decision to the BMA although 

in fact the BMA only refused to endorse PP and didn’t actually attack them. They did 
issue a statement saying that doctors must act ethically and within the law. Perhaps 
that’s what PP objects to – ethics and law. 

A spokesperson at the British Medical Association said: 

“The BMA’s ethics committee does not have a view on the charity Project 
Prevention. 

“As with all requests for treatment, doctors need to be confident that the 

individual has the capacity to make the specific decision at the time the 
decision is required. 

“The BMA’s ethics committee also believes that doctors should inform patients 

of the benefits of reversible contraception so that the patients have more 
reproductive choices in the future.” 

(October 17th 2010) 

http://www.bbc.co.uk/news/uk-england-london-11545519 

It’s important that people know that the public beat project prevention or they’ll claim a 

BMA turnaround later & come back. Project Prevention’s primary deception technique is 
to pretend the public opposition to their plans is very small. They claim massive support 
even though it doesn’t really exist. See my video on ‘Project Prevention’s cynical 
manipulation’ to understand how this works for them. 

By citing BMA objection (that was decidedly half-hearted in the circumstances) they 

hope to lull us all into a false sense of security so that they can continue to lie about 
‘phenomenal’ support and then slip back when we aren’t watching. 

Details on ‘Project Prevention Watch’ to follow soon. 

Watch this space 
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11th November 2010: What am I missing? 

This is the rough first draft of what I plan to write as a guide to fighting Project 
Prevention in other countries. 

What else should be included? 

Guidance on combatting Project Prevention 

First it’s important to be clear. It’s not my intention to tell other countries what to do. 

Each country has it’s own culture and laws. However some things tend to be almost 
universal including basic ethics and human rights. So this guide is intended to illustrate 
how we combatted Project Prevention in UK and provide some ‘take it or leave it’ 
guidance for people in other jurisdictions. Hopefully there will be some aspects of our 
campaign in UK that will also be useful overseas. 

You need everyone 

Here in the UK we were fortunate to be able to harness a large groundswell of public and 
professional opinion. Some were more vocal than others but there were many, many 
people objecting to Project Prevention. We needed them all. 

Project Prevention repeatedly stated that there were only very few people in UK who 
opposed them but that wasn’t the case. There were bloggers, facebook and Twitter 

campaigns, professional organisations, members of parliament, drug users and drugs 
workers all saying the same thing. We needed them all. 

In reality there were far too many people to list but to give an illustration we had 
outspoken criticism from respected medical figures such as Prof. Prince of the institute of 
Psychiatry and the very well known Dr. Petra Boynton. Charities like Addaction, release 
and Drugscope also weighed in with statements of opposition. 

The ‘Wired In’ Internet community was fantastic and in particular, Andrea who led a 
campaign to contact members of parliament. This resulted in several MPs raising the 
issue. They had a much greater effect than letters from the little people such as myself. 

But don’t underestimate the grassroots support, or it’s effect. Several of us published 
‘open letters’ which members of the public sent to their MPs and local newspapers. Also 

several of us posted information to workers and others about how to report Project 
Prevention volunteers if they stepped out of line. The uptake was phenomenal and many 
people downloaded and distributed copies. 

The blogosphere was vital and between us we were able to maintain a constant 

presence, posting our own objections and also commenting on other blogs to keep our 
objections alive. Interestingly, although Project Prevention claims links with Christianity 
(some PP board members are pastors) the UKs religious bloggers were quite vocal 
against them too. Don’t underestimate the power of your nation’s churches, even if you 
wouldn’t normally agree with them. 

It would have been more helpful if the British Medical Association had opposed Project 
Prevention but they didn’t. Still, it’s always worth asking your country’s medical 
professional body if they will. The same goes for nursing, social work, psychological and 
other professional organisations. 
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It’s interesting that Project Prevention cites BMA resistance as the reason for their 
change of heart. This presumably is because they need an explanation that doesn’t 
acknowledge the weight of opinion stacked against them. 

Actually all the BMA did was remind doctors to abide by the law and act according to 
medical ethics. Hardly a major assault upon Project Prevention -unless it’s ethics and the 
law that frightened them away. 

A spokesperson at the British Medical Association said:  

“The BMA’s ethics committee does not have a view on the charity Project 
Prevention. 

“As with all requests for treatment, doctors need to be confident that the 

individual has the capacity to make the specific decision at the time the 

decision is required. 

“The BMA’s ethics committee also believes that doctors should inform patients 

of the benefits of reversible contraception so that the patients have more 
reproductive choices in the future.” 

(October 17th 2010) 

http://www.bbc.co.uk/news/uk-england-london-11545519 

So don’t be fooled – it’s public opinion and law that drives them out. Professional 
organisations are important but don’t give up if they won’t speak up against Project 
Prevention. The BMA wouldn’t either and we still beat them. 

This link explains how Project Prevention’s change of heart was explained originally and 
is worth a look to stop you getting disheartened: 

http://stuartsorensen.wordpress.com/2010/11/11/how-we-beat-project-prevention/ 

Some of your contacts might remain in the background but will be able to offer sound 
advice. We were lucky to have contacts in the media as well as those involved both with 
the United Nations and the World Health Organisation. Foster those contacts – they were 
invaluable to us. 

You also need ‘sleepers’ who will join Project Prevention’s facebook page but not 
criticise. This is because anyone who criticises Project Prevention is banned and blocked, 
thus losing a valuable source of information. I know this sounds like some sort of 
industrial espionage but it’s important. 

Don’t underestimate Project Prevention 

It’s easy to think of Project Prevention’s supporters as insignificant because they tend 
not to grasp the complexities of your argument. This would be a mistake.  

Whether or not you think your opponent understands is not the point. One of my biggest 

mistakes early on was to outline intellectual and technical arguments opposing eugenics. 
There’s a place for that but the most effective technique I found was to avoid confusing 
my audience. I know that others did the more intellectual arguments very well, 
especially when engaging politicians, but for public consumption keep it simple. 
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If you plan to oppose them on TV or radio you’ll need to prepare. I’m almost sorry that 
Barbara Harris turned down my invitation to meet me on TV (I have a contact who could 
have set it up) after all the preparation I did. Oh well, never mind. We won anyway. 

Project Prevention argues with soundbites and anecdotes. They try to discredit opposers 
with ad hominem attacks about being child abusers and they never engage in real 
debate. You must get good at soundbite debate and at staying focussed or they’ll use 
that very simple strategy against you. 

Watch Barbara Harris interviews (there are lots of them on YouTube or linked from her 

facebook page) and get used to her tactics. Come up with a snappy ‘soundbite’ rebuttle 
for every point she makes. 

I came up with several which are listed below…… 

Soundbites and short statements 

• This black and white reasoning is both immature and transparent. 
• If Project Prevention had its way I would not exist. That gives me a right to 

speak. 

• I oppose Project Prevention’s existence because Project Prevention opposes my 
existence. 

• This is not America. We have an effective healthcare system here. 
• Effective social policy is derived from understanding trends and statistics – not 

from distorting them. 
• There is a real problem to be solved but not by fuelling the illegal drug industry. 
• Project Prevention uses Californian statistics because UK figures are much better. 

That’s because we have an effective NHS. 

• Either British integrity destroys Project Prevention or Project Prevention destroys 
British integrity 

• Barbara Harris compares drug users to dogs just as Hitler compared Jews to rats. 

• People with hereditary disorders pass on disabilities too but PP doesn’t target 
them – only the people they don’t like. 

• £200 doesn’t attract wealthy drug and alcohol users (of which there are many). 
Only the socially disadvantaged. 

• Did any of your parents, grandparents or great grandparents drink heavily? Think 
about it. Project Prevention would prefer that you had never been born! 

• The biggest problem is alcohol and you don’t need to be alcoholic to cause foetal 

alcohol syndrome. 
• If Project Prevention has nothing to hide then why all the secrecy? 
• Would you trust an organisation that won’t even stick to it’s own rules? 
• Project Prevention’s secrecy actually puts workers at risk too.  

• Confidentiality isn’t secrecy, it’s ‘need to know’. Workers who don’t report PP’s 
intervention to medics could be guilty of collusion and neglect. 

• How many contradictions does it take to expose a lie? 
• Last May Barbara Harris told me that she wouldn’t pay for people in UK to be 

sterilised – only long term contraception. Oh really? 
• A one-sided argument is never going to be reliable. 
• If it’s really all about suffering babies why not offer sterilisation to people with 

hereditary disorders as well? 
• Opiate exposed babies need detox. That’s unpleasant but it’s also temporary. It 

doesn’t take away their right to life. 
• When you start talking about preventing healthy babies because they might be 

criminals or a tax burden you really are talking eugenics. That’s the reality behind 
the compassionate veneer. 
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• How should we describe a society that bribes people with complex problems to 
give up on their futures? What would that say about us? 

• Most drug exposed babies are detoxed without any lasting problems. Just like 
Barbara Harris’ own adopted children. 

• I oppose Project Prevention because I exist. So does my little girl. 
• The argument comes down to “Support Project Prevention or the baby gets it” but 

they’re not the only options. 
• Project Prevention wants us to support future generations’ right not to be born. 

That’s just bizarre. 

• Only the most arrogant among us would assume the right to decide who should 
and should not be born. Only the most gullible would let them. 

• It’s interesting that Destiny Harris supports an organisation that would’ve 
prevented her own birth. 

• It’s amazing that you think concern for ethics, law and the complex needs of 
vulnerable people equals ‘not caring about children’.  

• It’s not about caring for ‘children OR adults’. Really workable solutions consider 
the needs of everyone. 

• When you said you would only pay people for long term contraception many of us 
were much more supportive. It’s the permanence of sterilisation that we object 
to. 

• The chances of successfully reversing tubal ligation are pretty slim. It’s an empty 
offer that is very unlikely to work. 

• We have ethical solutions already. That’s what the UK’s ‘Hidden Harm’ agenda is 
all about. 

• It doesn’t take a genius to see that the figures don’t add up. 
• That’s a total of 3,600 interventions over 13 years at an estimated cost of half a 

million dollars per year. 

• At today’s figures that’s $1,800 per addict. 
• That means Project Prevention gets $1,500 per victim. 
• It reminds me of the old witchfinder general who was paid ‘by the witch’ 
• Maybe that’s why they’re branching out and targetting people with HIV or those 

who are simply poor. Is it all just extra profit for Project Prevention. 
• That money would be much better spent on ethical reproductive health services 

that could reach far more people far more effectively. 
• If you want to donate – donate to drug charities like Addaction or to the NHS 

drug and alcohol services. 
• How much more could existing services do with an extra 500,000 a year to use in 

ethical ways instead? 

• Professor Martin Prince of the Institute of Psychiatry calls Project Prevention’s 
plans ‘odious’ and ‘ethically wrong’. He also calls for the General Medical Council 
to investigate collaborating doctors for malpractice.  

• Now Project Prevention is targetting women in Haiti because they’re poor. And 

people tell me that it’s not eugenics! 
• In Kenya Project Prevention targets HIV positive women in spite of the fact that 

it’s relatively straightforward to keep babies safe from HIV in the womb. 

Argue on law 

Point out any legal issues that stop Project Prevention. This may well be around 
safeguarding vulnerable people in your country. But keep it snappy for TV or radio. 

Investigate the nature of duty of care, consent, mental capacity and best interests in 

your jurisdiction. Then make sure you get the message out to workers and also to those 
thinking of volunteering to help Project Prevention. Let them know that they could face 
prosecution. 
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Let them know that you have supporters watching out for them all over the country who 
won’t hesitate to report them. 

Argue on ethics for the public and for professional organisations – it won’t bother PP as 
they’re well aware of the ethical problems anyway – they just don’t care. 

Keep focused 

Project Prevention’s supporters (and especially Barbara Harris) will attempt to distract 

you by commenting upon your character, your motivations, how you spend your time, 
how she’d like you to be sterilised, how you support child abuse and lots more. These 
are all distractions. In fact so far as Harris is concerned the more she insults you the 
more worried she has been by your arguments. 

Point out that it’s a distraction but then move back to your argument. Keep the focus. In 

particular when Barbara Harris does this come back with direct questions about the point 
you want to make. These should be closed questions – rather like a lawyer in cross 
examination. Ideally they should require a ‘yes’ or ‘no’ answer. 

Point out black and White or circular arguments in the same way but don’t be distracted 
by them. 

You have a right to speak because…… 

It’s important to know how you will deal with the assertion that you have no right to 

criticise because you haven’t adopted a drug exposed baby. Make a list of snappy 
soundbites like….. 

I have a right to speak because: 

• I would not exist under PP’s regime; 
• I have a stepson who’s autistic so I’m not exactly uninvolved in such matters; 
• This is my society and I value it’s laws and ethics; 

• I’ve worked with vulnerable people throughout my career and I know how 
complex this issue; 

• I object to right wing ideologies infecting my society. 

Whatever your answer is you will need to have it clear in your head.  

Call them on unrepresentative anecdotes 

Project Prevention uses unrepresentative anecdotes to focus upon emotional arguments. 
This is extremely powerful. You will need to be able to deal with that and you will need 
to know the relevant statistics. 

For example you will need to know how many babies were successfully detoxified or 
Project Prevention will encourage listeners to assume that none of them were. 

Whatever the stats are in your country make it your business to know them. 

Don’t let them ignore research and don’t let them contradict evidence. Seemingly 
Barbara Harris’ only tactic when faced with research is to say that she disagrees and 
then either discredit scientists and researchers by saying that’s what they’re paid to do 

(strangely compelling when she says it but not so much when written down) and then to 
go into an anecdote.  
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This is the same thing Mormon missionaries are trained to do. When the prospect asks a 
difficult question of one ‘elder’ the other gives a ‘testimony’ to distract from the issue. 

You need to know how you’ll deal with that. 

Don’t let Project Prevention claim support they don’t have. Know the numbers. Know 
how professional organisations have responded. Project Prevention will claim 

phenomenal support. They did in UK until we called them on it. They claimed opposers 
were a minority but we were numerous enough to beat them over sterilisation. 

In truth the phenomenal support they claimed was opposition from many organisations 
and not a single one supporting them. Know the numbers and point out the truth. 

Expose the psychology of their arguments. I’ve created a short presentation (linked 
below) all about the psychological manipulations used by PP: 

http://stuartsorensen.wordpress.com/2010/10/29/project-preventions-cynical-
manipulation/ 

 

 

 

14th November 2010: Welsh Assembly against Project Prevention 

The Welsh Assembly has confirmed that it does not support eugenics. It further outlined 
it’s opposition to sterilisation of drug addicts as an approach to drug and alcohol related 
problems. 

In the same post Ken Livingston makes the same point rather more strongly. 

Well worth a read. 

http://j.mp/dtB5Fj 

This is a welcome addition to the statement made by tbe Scottish Government in May 
2010: 

“The Scottish Government is aware of Project Prevention and does not support 

this organisation. This organisation offers cash incentives to individuals who 

are having problems with substance misuse to commit to long term, and 
potentially permanent birth control.” 

http://www.scottish.parliament.uk/business/pqa/wa-10/wa0520.htm 

Marvellous! 
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15th November 2010: Project Prevention Watch on Twitter 

Well the first round is over. Project Prevention has backed down over Sterilisation in UK. 

Bizarrely Barbara Harris, the Project’s founder and director, is now claiming that Project 
Prevention never intended to pay people to be sterilised in UK. 

This would be very encouraging if it wasn’t for the phrase ‘until further notice’ on the 
Project Prevention UK webpage explaining their change of heart to UK donors. It seems 
clear that they’ll be back to their old tricks before too long. 

Most likely, since they attribute their change in plans to the British Medical Association 

(who actually said that they have ‘no opinion’ on Project Prevention), they’ll claim a 
change of heart by the BMA in the future and carry on regardless. 

So I’ve set up a Project Prevention Watch account on Twitter. It’s here: 

http://twitter.com/PPWatch 

It’s likely that there won’t be much happening via this account for a little while but if you 
follow it then you’ll get news of Project Prevention’s continuing attempts to eugenicise as 
they happen. I’ll also be posting information about their activities in the rest of the world 
including the Antipodes, Ireland, Africa (where they target AIDS victims) and Haiti 
(where they may or may not be targetting poor people). 

This is not the time for those of us who oppose Project Prevention to become 
complacent. That’s what they’re banking on. Project Prevention is playing a ‘long game’ 
and waiting for their detractors to forget about them before sneaking back to 
recommence their former activities. 

All it takes to prevent this is to sign up to the Project Prevention Watch twitter feed 
(PPWatch) and you’ll get reminded as events unfurl. 

Cheers, 

Stuart 

 

 

23rd December 2010: The truth about babies born exposed to 

opiates 

This is a very interesting link that explains a lot about the relative experience of babies 
born with or without opiate exposure. Eat your heart out Project Prevention 

http://bit.ly/eNbFyM 
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28th January 2011: Letter to Kaleidoscope 

The following is an Email I sent to Kaleidoscope this morning. It’ll be interesting to know 
what response I get. 

“Dear Kaleidoscope, 

Having been an outspoken critic of Project Prevention I am very interested in 

your own approach to contraception among the substance using population. My 

first thought upon hearing of your intentions was fairly reactionary but that’s 

neither fair nor reasonable. So I thought it better to ask you about the scheme 

rather than merely oppose it without first attempting to understand. 

I wonder then if you would be able to answer a few questions for me 

1 will the proposed voucher be dependent upon attending awareness sessions 

or upon accepting contraceptive implants? 

2 Will people be defined as participating regardless of whether or not they 
accept implants? 

3 Will Kaleidoscope commit to full disclosure of relevant health information to 

health professionals (including your involvement and the nature of the voucher 
scheme)? 

4 Will there be any additional incentive for accepting contraception? 

5 Will Kaleidoscope give vouchers for sterilisation and if so will the value be 

different from that given for other forms of contraception? 

6 Will Project Prevention be involved in any way with this scheme? 

7 Will health advice be given by people who are not registered health care 

professionals? 

8 On your website you mention research that has highlighted this issue. I’m 

very interested in methodology. Would it be possible to see a copy of the 
research methodology and findings please? 

It was the secrecy, coercive practice and callous disregard for substance users 

that prompted me to oppose Project Prevention last year. At first glance I am 

unsure whether or not Kaleidoscope is very different. That’s why I’m writing to 
you today. 

I’d be extremely grateful if you could answer these questions for me. 

Yours sincerely, 

Stuart Sorensen” 
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30th January 2011: Kaleidoscope – a much better proposition 

I received a very positive reply from Kaleidoscope’s CEO, Rev. Martin Blakebrough. I 

must say that it was refreshing to hear reasonable comments from an ordained 
clergyman. In my experience such people tend to be guided by ideology rather than by 
reason so this was an extremely welcome departure from the norm. 

Given the previous relationship between Kaleidoscope and Project Prevention (a US 
charity with a board of directors full of that country’s religious right wing) I expected 

much the same religiously motivated condemnation of people ‘not worthy’ to exist. 
Happily Kaleidoscope appears to want to attend to reality rather than the dubious 
morality of a vengeful, Old Testament God. 

It seems that Kaleidoscope’s proposed scheme will be conducted openly and honestly in 
conjunction with fully informed health providers (unlike Project Prevention’s disreputable 

approach). Additionally Kaleidoscope is prepared to consider a range of potential 
interventions including planned pregnancy. They will not focus merely upon the single 
goal of preventing ‘unworthy’ people from having children. 

I’m also particularly encouraged to see that Kaleidoscope plans to get involved with 
genuine research. Again this surprises me, not least because it is an altogether more 

honest approach than the statistical distortions presented by Project Prevention. It will 
be interesting to see how this scheme progresses but for now it looks reasonable and 
positive so far as I can tell. 

One very significant difference appears to be around Kaleidoscope’s attitude toward drug 
users. Whilst Project Prevention compares addicts to dogs whom they see as ‘unfit to 

breed’, Kaleidoscope is interested in helping them to make considered decisions in their 
own best interests. A much more compassionate and non judgemental stance. Indeed 
it’s an approach that I for one would be happy to support – for what little my approval 
may be worth. 

I’ve reproduced (with permission) Martin’s answers below. The audit report Martin 
mentioned is available by clicking the link at the bottom of the page. 

1 Will the proposed voucher be dependent upon attending awareness sessions or upon 
accepting contraceptive implants? 

“The project would be reliant on attending the sessions. In effect this is the 

reward element. What we are looking to do is provide family planning. This is 

not solely about prevention of a child but working with people to explain effects 

of addiction on any future child and where and who can help them if they 
decide to do this.” 

2 Will people be defined as participating regardless of whether or not they accept 
implants? 

“It would be for those who take part. If someone says they want a planned 

pregnancy we would work with them to that objective and I do not see why 

they would not be rewarded. It may however be problematic with anyone who 
funds such a project so we would need to seek agreement on this issue.”  
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3 Will Kaleidoscope commit to full disclosure of relevant health information to health 
professionals (including your involvement and the nature of the voucher scheme)? 

“Kaleidoscope works with the Local Health Boards and would continue to do so. 

I have made it clear this project would need to be agreed by the LHB and it is 

my view that we would be working with them. This is why I believe they should 

fund contraception we would seek private funds for reward system. We do not 
plan to do such a project isolated from our health colleagues.” 

4 Will there be any additional incentive for accepting contraception? 

“There are no plans to do so. At present we are wanting to run a non voucher 

scheme to see if we can get greater participation from clients. We will then 

review those who have not attended and ascertain if a voucher system may 
increase participation.” 

5 Will Kaleidoscope give vouchers for sterilisation and if so will the value be different 
from that given for other forms of contraception? 

“Kaleidoscope does not support sterilisation. We recognise the value of Project 

Prevention of raising this issue and has made us review the whole 

contraception issue. We are of the view that such an irreversible procedure 
should not be incentivised.” 

6 Will Project Prevention be involved in any way with this scheme? 

“Project Prevention is not involved in the scheme although I do know Barbara 

and credit her for making us revisit our success or failure in this matter. An 

audit we undertook showed similar patterns as those pre hidden harm. I was 

on the ACMD for this review and the findings of this revisited have brought this 
re-think.” 

7 Will health advice be given by people who are not registered health care professionals? 

“We provide health advice through needle syringe and condom distribution but 

not always by health professionals. In this case however the process would be 

managed by a lead doctor and our nurse team” 

8 On your website you mention research that has highlighted this issue. I’m very 

interested in methodology. Would it be possible to see a copy of the research 
methodology and findings please? 

“I am happy for the audit to be sent to you. Please note we do not claim it as 

research we believe the figures call for research to ascertain if our initial 

findings are correct and further research to look at what would work” 

It was the secrecy, coercive practice and callous disregard for substance users that 

prompted me to oppose Project Prevention last year. At first glance I am unsure whether 
or not Kaleidoscope is very different. That’s why I’m writing to you today. 

I’d be extremely grateful if you could answer these questions for me. 

“I hope my answers are helpful. I am not claiming we are right but I do think 

there is a problem. So my view of Project Prevention is they are too harsh and 

not thinking of the person who is struggling with drugs. I do however believe 
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Barbara the founder is a mother seeking a solution. She had adopted a number 

of children for example. I view her as many of those who were mothers against 

drugs, trying to find solutions to a problem but not always coming up with a 
solution I would agree with.  

Cheers Martin” 

http://stuartsorensen.files.wordpress.com/2011/01/kaleidoscope-audit-

contraception_use_in_female_service_users1.pdf 
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18th February 2011: Project Prevention’s amazing duplicity 

I’m sorry to report that the American ‘charity’, Project Prevention still seems to be intent 

on ignoring UK culture & law regarding the safeguarding of vulnerable adults. The 
organisation is publishing conflicting messages but the real intent is gradually becoming 
clearer. 

PP website what’s new’ section still said today (Feb 18th 2011): 

“The UK chapter of Project Prevention will be up and running very soon. The 

response has been phenomenal from those working in the fields of Social 

Services, law enforcement, and healthcare. UK addicts will be paid to obtain 

long term birth control i.e. IUD or Implanon(which last 8 to 10 years), or to be 

sterilized. Those choosing to be sterilized must meet the requirements set forth 

by the BMA and their DR., as well as have had a certain number of children and 

be a certain age. We do not pay for birth control pills. Our story will be told Oct. 
18th at 7:00pm on BBC1 Inside Out.” 

http://www.projectprevention.org/whats-new/ 

And yet since November 11th 2010 the main UK section said: 

“Please Note: Project Prevention UK will not be paying for sterilization 

procedures. The BMA just makes that too difficult. If you disagree with this 

decision please contact the BMA with your opinion. We will only be paying 

addicts and alcoholics to use long term birth control until further notice. We 

thank all of our UK donors for their financial support and if this decision makes 

you rethink your donation we will gladly return it just contact us. Thank you to 

all those in the UK who truly “Get” what we are doing and agree that it is not 

okay to abuse innocent children. The recent story here in the US about the 

addict putting her 10 day old baby in the washing machine with a load of 

clothes (innocent Maggie Mae died). These kinds of stories which seem to be in 

the news more and more only drives us more to get addicts on birth control. 
Thank you so much those of you in the UK that support our mission. “ 

Barbara Harris’ son, Stephen Frances told me last weekend that he would arrange to 
remove the ‘what’s new’ quote “on Monday”. However almost a week later it still 
remains. 

That’s not too surprising given that, when discussing UK, Barbara Harris told me 
yesterday on facebook: 

“If someone comes to us asking if we will pay for a tubal we may.” 

This was one of a string of contradictory comments Barbara made during a conversation 

with me on facebook. There have been so many contradictions and apparent 
misrepresentations that it will take me a little time to organise it all into something 
coherent but I’ll blog about it with relevant quotes and links shortly. 

For now it’s worth bearing in mind that Project Prevention still seems intent on flaunting 
UK ethics as it pursues its’ dubious aims. 

Watch this space…… 
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19th February 2011: Remarkably muddled thinking from Project 

Prevention’s director, Barbara Harris 

It was an interesting week on facebook. I’ve been engaged in a fascinating (but lengthy) 
discussion with Barbara Harris and her son Stephen Francis. It has been truly 
remarkable. 

Throughout the discussion there have been many contradictions from the Project 

Prevention camp along with accusations of media lies (it’s not PP – it’s all the 
others), some very muddled statements about whether or not they offer to bribe UK 
addicts to be sterilised and, of course, lots of personal attacks when my questions 
became too hard for them. 

Actually the tactic of making personal attacks and accusations appears to be the main 

approach from Project Prevention. It seems that whenever they are asked a question or 
confronted by evidence that exposes their duplicity they resort to attempts to discredit 
the challenger. This is a common tactic that can be found in school yards all over the UK. 
Unfortunately for Barbara and Stephen it doesn’t work too well when they’re challenged 
by adults. 

The full text of the conversation is attached in pdf format here. 

http://stuartsorensen.files.wordpress.com/2011/02/project-prevention-annotated-
contradictions-screen-shots-february-2011.pdf 

There’s a little overlap between each screen grab because I want to be sure that I 
cannot be accused of unfair editing later. After all if Project Prevention accuses the BBC 
(and apparently all the UK newspapers that have covered their plans) of deceit, I’m sure 
they’re just as capable of levelling the same accusation against me. 

I also include a pdf screen grab of two contradictory sections of the Project Prevention 
website. The ‘what’s new’ section offers payment for sterilisation to UK addicts whereas 
the UK section contradicts this. This discrepancy will be significant toward the end of the 
conversation. You can download the pdf here: 

http://stuartsorensen.files.wordpress.com/2011/02/pp-website-screen-grabs-feb-19th-
2011.pdf 
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In summary PP have variously stated on facebook, in the media or on their website: 

• They never intended to offer to pay addicts for sterilisation in UK (a 
decision both Barbara and Stephen claim was made in February 2010); 

• They will pay UK addicts to be sterilised (see PP website screen grab); 
• The BBC documentary makers misled the public about PP offering to pay UK 

addicts to be sterilised; 
• When Barbara Harris said PP would pay UK addicts in the media she didn’t 

mean it – it was just ‘force of habit’; 
• If a UK addict wants a ‘tubal’ PP ‘may’ pay them to undergo it; 
• Barbara Harris intentionally lied about offering sterilisation in UK so that the 

BBC documentary would make sense; 

• There have been no contradictions; 
• UK donors know PP’s position on sterilisation (bear in mind that according to the 

PP website even Barbara Harris doesn’t seem to know PP’s position 

regarding sterilisation in UK); 
• PP offered to repay donations on November 11th 2010 (not February 2010) 

when it became clear that they would not offer sterilisation in UK (see PP website 
screen grab); 

• PP in UK only offer sterilisation to people in the UK who have children already; 
• PP will only pay UK addicts to be sterilised with their Dr.’s agreement; 
• PP paid Alan Mitchell (a childless UK citizen) to undergo a vasectomy in 2010. 

His doctor was unaware of Project Prevention’s involvement until after the 
procedure had been completed; 

• When I pointed out that there have been contradictions both Barbara and 
Stephen called me a liar; 

• PP will answer any of my questions about their dealings in UK; 
• PP will not answer any more of my questions; 
• I have Stephen’s respect for my commitment; 
• I have Stephen’s pity for being an “angry little man”. 

I’m afraid the pdf screen grab of the conversation itself isn’t brilliant – it helps to read it 

on a pc or laptop rather than mobile ‘phone screen and to ‘zoom in’. Fortunately the 
content itself is all on the left hand side of the screen so it is possible to zoom in and still 
read it relatively easily. 

However for those that really can’t bear to plough through it all (there are 34 
overlapping screen grabs) the above is an accurate summary of the various conflicting 
statements made either by Barbara, Stephen or both. 

Update 22/2/2010: As if intentionally trying to add to the confusion Project Prevention 
has amended the contradiction on it’s website and now emphatically states that it will 
not pay UK addicts to be sterilised. However Barbara Harris has repeatedly said over the 
last few days on facebook that they “may”. 

I have asked her several times if she would like to retract those statements – on each 

occasion she has refused. It’s hard to know what tyo believe when talking with therse 
people. 

The latest statement about paying for sterilisation from Barbara is here: 

http://stuartsorensen.files.wordpress.com/2011/02/110222-bh-refuses-to-rule-out-
sterilisation-in-uk.doc 
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23rd April 2011: Project Prevention’s 1st UK client’s view 

I’ve had an interesting comment from Alan Mitchell, Project Prevention’s first UK client 

on another post. I’ve reproduced it here because I think his perspective is important and 
I didn’t want to just let it be buried in a comments stream on an old post. 

I also include my own response below Alan’s. 

The original post is here: 

http://stuartsorensen.wordpress.com/2011/02/19/remarkably-muddled-
thinking-from-project-preventions-director-barbara-harris/ 

“Alan Mitchell (yes THAT one!) says: 

April 21, 2011 at 1:03 pm 

Interesting article. I think that the point I made in the Mail needs to be 

remembered when considering Barbara and her motives. She is on a personal 

crusade to do something pro-active about the suffering she has seen and been 

affected by on a personal level, and as I said in the Mail, she is emotionally 
driven, not intellectually driven.  

I understand the criticisms of PP and I understand the fear of what they 

represent, but try to cut the woman some slack here, after all at least she is 

trying to do something, which is more than I can say for the governments of 

the west who seems to think that blindly going forward with drug policies that 

are proven to be counter-productive is the only right strategy to adopt! For me, 

there was no exploitation here except in the sense that I jumped on an 

opportunity to get paid for doing something I would have done anyway sooner 

or later, a no brainer as far as I was concerned.  

I had my doubts and was concerned about if she was part of a bigger nazi style 

eugenics vision, but after meeting the woman I think it is fair to say she is just 

reacting to the pain and suffering she saw of the children she chose to love as 

her own, and as she said herself since starting this crusade her attitude toward 

addicts has changed as she see’s the reality that we are just people and we do 

not deserve all the hatred that is levelled at us all of the time, by virtually 

everyone. It is easy to cast folk in the role of the devil and then bombast them 

for everything they do, but take a step back and ask yourself this question.  

When was the last time you saw a terrible evil in the world and actually DID 

something about it, however misguided it may have been? When all is said and 

done, she is just trying to do what she thinks is right, maybe she has made 

mistakes and committed errors of judgement, well, haven’t we all? I know I 

certainly have else this wouldn’t even be an issue in my life, but we are all of 
us, only human. 

Peace n Luv, 

Alan.” 

Overleaf  is my own response….. 
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“Hi Alan, 

Thanks for taking the time to comment here. I’m sorry it’s taken me a while to 
respond properly but that’s nursing hours for you. Ho hum. 

It’s interesting that you asked me when was the last time I tried to do 

something about an ‘evil’. I don’t really like the term ‘evil’ because it’s 

unhelpful and too bound up in moralistic essentialism (not to mention religious 

mythology) but I am quite prepared to stand up and combat abuse. In fact 

that’s the only reason we’re corresponding at all. I have invested a lot of my 

time in opposing the abuses of Project Prevention (at no small cost to myself). 

You acknowledged yourself that there is a ‘misguided’ aspect to Project 

Prevention’s activities. I absolutely understand that you do not consider 

yourself to be a victim in this regard but the world is bigger than you, me or 

Barbara. You were planning a vasectomy anyway and so all you did was take 

some fast cash that didn’t influence your long term plans anyway. Fair enough. 

However your case is not typical. Barbara has herself acknowledged that “it’s a 

bribe” designed to influence people’s choices directly. The target group are 
vulnerable and desperate. The implications of this are obvious. 

You seem to want to excuse these abuses by saying that Barbara is 

‘emotionally driven’. Acting irrationally because of emotion may be acceptable 

when dealing with one’s own affairs but when attempting to have a worldwide 

influence one really should think at least a little. Listening to others is helpful 

as well. If Barbara feels better by involving herself in the affairs of others that’s 

one thing but her emotional needs should not be met at the expense of other 

people’s rights. 

This is especially true when considering Project Prevention’s ill considered 

activities in Kenya where their abuses will most likely exacerbate the AIDS 

problem by making condom use less likely. This is just one example of the 

dangers involved in seeking to influence serious things for personal, superficial 
& emotional reasons. 

In relation to Project Prevention’s plans for UK I have outlined many of the 
legal and ethical problems elsewhere: 

http://stuartsorensen.wordpress.com/category/project-prevention-2/ 

I won’t spend long reprising all that stuff here except to point out that if you 

need to misrepresent statistics and avoid challenges by making ad Hominem 
attacks you probably don’t have a point worth pursuing in the first place. 

One classic illustration of this involves the very notion that it’s OK to say people 

who aren’t completely able bodied have no right to exist at all. This is the sort 

of essentialism that spawned eugenics movements throughout history and 

Project Prevention’s position is no different. Project Prevention even goes so 

far as to distort statistics to suggest that disability is inevitable (an obvious 

untruth). The upshot is a deceitful project based upon an extremely 
judgemental and unethical philosophy. 
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I’m genuinely pleased to know that you benefitted personally from Project 

Prevention but the argument is bigger than your own case (although your 

vasectomy did expose some of Project Prevention’s blatant deceit). 

Barbara may be able to justify her abuses and deceptions to herself but the 
impact of Project Prevention is bigger than her. 

Cheers, 

Stuart” 

 

 

25th April 2011: South African government opposes Project 

Prevention 

This month the South African Health Department expressed firm opposition to Project 

Prevention’s plans to operate in South Africa warning that officials will approach the 
country’s Human Rights Commission if operations begin. 

Officials also warned that doctors found co-operating with the organisation in any 
medical interventions would be reported to the Health Professions Council of South 
Africa. 

Read the full article here: 

http://www.health-e.org.za/news/article.php?uid=20033141. 

Well done South Africa! 

 


