


Alaska State Legislature
Representative Niilo Koponen

Pouch V House District 21 119 N. Cushman, Suite 2
-Jun(eau Alaska 99811 Fairbanks, Alaska 9970
907) 4654997 (907) 456-8172

October5,1991

Senator Arliss Sturgulew ski
3111C Street
Anchorage, AK 99503

Dear Senator Sturgulewski and Staff:

Niilo asked me to send several items ofinformation that | collected from the
Mosaic for Choice Conference in Atlanta. | have a lot ofitems that you
have not received and now | have alot of resources where | can turn to, to
receive even more information! | have also sent similar information to
Representative Bettye Davis and when | return from vacation, | will
continue to send information to other Legislators that may be interested in

this subject.

One point that | am trying to emphasis to individuals that | talk cois the
importance of submitting pro-active legislation versus reactive. The
Minnesota Women's Groups have implemented this route and have been
very successful. As you skim through the various pieces of papers that |
have included, you will find many other subjects that need to be tackled.
Education in my eyes is the key in all aspects ofreproductive health.

| wanted to share this information with you and your staffhoping that you
will discuss submitting pertinent legislation or even organize a series
Children's Caucus to discuss these issues etc. | will be happy to help out
in any area that you request. Been Selfin Anchorage will also be happy to
talk with your office.

| have also included part of the conference agenda. If there is any other
information that looks interesting to you, please drop me a note and | will

either be able to discuss it with you or direct you to where you can locate
more information.

Thanks for taking the time to review this information.

Sincere!:?,

Shafi Paul
Legislative Assistant
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A National
Conference tor
State Pro-Choice

a conference to strengthen coalitions to secure reproductive freedom

Hilton at Peachtree Corners
Norcross, Georgia



M s . Foundation for W om en

Welcome to the first national
conference for pro-choice coalitions.

The work you are engaged in is of
monumental importance. The right to
choose - when, where, with whom and if-
to have children is as fundamental as the
right to free speech.

While, 1 am sorry to not be with
you, | celebrate that there are enough of
us now to divide the work with many
strong and clear voices to speak
courageously and well.

Actually, you who are engaged in
these historical efforts daily are the
source of the best information and
strategy, and my regret is at not being
there to loarn more from you.

In Sisterhood,

| Gloria Steinem

141 Fifth Avfnut.6S.Nf» Vork NV 11)010 {212) AiANiHO fn: (2121 475 421
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Friday. September27.1991

11:00-1:00  ReQISLrAtION o ————————— Pre-function Area

1.002:00  Mosaic for Choice: Welcome and Introductions Ballroom A&E
Welcome by Lynne Randall, chalrofGeorgiansforcnolce. MaryHickey, coordinator o fGeorgians
for Choice, will give participants an opportunity to Introduce themselves to the conference.

2:00-3:00 General Session: MosaiC for CROICE......uvmmmssssssss - Ballroom A&E
c0ast t0 Coast Who We Are , Marie Wilson, executive director of the Ms. Foundation for
Women will describe the range of coalition work across the country, Including the territories.
Who We can Become* Isthe topic for Byllye Avery, founding president of the National Black
women's Health Project who will set the stage for the work that lies ahead.

3.00-3:15  Break Pre-function Area
315-4:45  Workshops
1. Cettino Monepl t0CetCoing  rrnrnnn i ———— Cobb
Ellen A. Mazer, formerly with Mgt consultants In Chicago, will teach people In new and

emerging coalitions how to develop a long range fundraising plan. How do you resolve the
tensionbetween the coalition's financial needs and those o f the member organizations? How
much do you need to getup andstaffed? What fundraising techniques have worked and why?

2. Keeping OUrDOOIS OPEN.... s DeKalb
Cathy Boardman, Wisconsin Religious Coalition for Abortion Rights; Ann Baker, son Majority
Campaign; and Carol Wayman, Washington DCArea clinicDefense TaskForce, v/llldescribe their
efforts to keep clinics open, accessible and safe for patients seeking abortions. They will
describe the methodologyand tacticsof those groups working to dose down dinlcs, Indudlnqc
the effect theiractions have on the restofthe community and the evolution of “fake dinics.

3. Working Ina Coalition: There ISNo ChOICE o o s Fulton
ClnnyMontes, National Organizationfor Women; Jeanne Connell, Arizona Reproductive Health
coalition; Patrlda Jessen, Wyoming State coalition for Choice; and Phyllis Wynn, Delaware
coalitionfor Choice will describe models o fsuccessful coalitionsanddiscussboard development
and management They will describe the rise of state coalitions as a key vehlde for winning
political powst.

A, FOCUS ON MINOTS.c.vvvvvvsrmsrmssssssmssmssssrmsssssssssssns sossssssssssssssssssnses Medlock Auditorium

Jeanette Turk campaign manager Washington YES on 120 campaign; cathy Flynn, Illinois
Caucus on Teenage Pregnancy; and Edythe Harrison, founder Virginia Pro-Choice Alliance, will
discuss messages, messengersandstrategies thatled to the defeatorpassage ofparent notice
Initiatives. The panelists will describe how these efforts are apartof the larger antl-abortlon
strategy and the prospects for teenage girls' access to abortion sen/Ices.

5. Changing the Face 0f the LegiSIAtUIE.........mwuwmmmmsmmmmsmmssmsssssmmsnmssnssssssnn Ballroom C
PollyRothsteln, directorofWestchester Coalitionfor Legal Abortion, willoffera comprehensive
overview of the voter Identification strategy which helped elect pro-choice candidates to all
levels of office. It will Indude nutsand boltsofavoter Idprojectand touch on educating and
activating voters. Rothsteln Is the "mother of voter Id,” having pioneered the process In her
home county with stunning success.

4:45-5:00 BIBAK .....vvvvevceveesessssssssssssssssssssssssssssesssssssssssssssssssssssssessss s sssssssssssssessseees Pre-function Area
5:00 - 6:00 Caucuses
L. WOMEBN OF COl0T oo eesessesessssssesessssssssssssssssssssssssssssssessssssessssssssssssssses Cobb
Fadlltated by Julia R Scott, NBWHP, for women of color only, please.
2. SEATf OF COAIIIONS..........ooomrrrresssessieeeeseeemssssssssssssssesssssssssssssssssssssssssssssssessssssssesssssseens DeKalb

Fadlltated by Mary Hickey, for paid and volunteer staff

B AMOSAIC FOR CHOICE



7:00 PM

ACHNA

3. B0AId LRAURISNID ovvvrvrvssrssrmssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssins Fulton
Fadlltated by Lynne Randall, chair of Georgians for Choice

A, LODOYISES..oovvvvrvvscnsrssrmsrssssssssnisnns Ballroom D
Facilitated by Carolyn Pardue, for paid and volunteer lobbyists

D AIDS OFQANIZING....ovcvssvssssssmssmsssssssssssssssssssssssssssssssssssssssssssssssssssssssen Ballroom C
Facilitated by Helen Rodrlquez-nias

Bus Leaves for Tour of Atlanta and Underground...........mmmmrmsmmsmmmsemsmmsmmsnns Lobby

Joinusforatouronadouble-deckerbusforthe sightsofAtlanta Including the Dr. Martin Luther
King center and the carter Center. The bus will stop at UndergroundAtlanta where guests can
cruise forabite to eatand people watch, we will return by 11$0 pm.

saturdav”seDtember 28.1991

800 - 8:30
8:30+10:30

10:30 « 10:45
10:45 -12:15

CONLINENTAL BIRAKIAST .ovoesvvvvvvvsveresssssssimsssssssesssssssssssssssssssssssssssssssssssssssesessens Pre-function Area

Ceneral Session: Exploring What Choice Means to Diverse Communities  Ballroom A&E
Julia R Scott, director of the Washington, DCPublic Policy/Education Office of the National
Black women's Health Project, will lead apanel of women vjho will each discusshow choice*
Is translated in her community, what unique Issues arise In organizing women of color, poor
women and differently ahled around the issue ofreproductive freedom. Joining heron the
panel are: Luz Alvarez-Martlnez, Lois Hartel, Marglne sako, Nomna Scheurkogal, and Patricia
Tyson

Break Pre-Function Area
Workshops
6. Networking: Casting the Strongest Net..........wmmmremminnn Cobb

Rebecca Tlllet, of the National Women's Political caucus; Judlthschoap, Oregon-NARAL ;and Luz
Alvarez-Martlnez, Latlnas for Reproductive Health, will examine the cause and effect of
networking to gain the maximum organizational strength for coalitions. They will explore
some tools of networking, such as regional conferences, and ways to Implement them.

1. Stopping Them Isn't Enough: Pro-Active Strategies.........mmmmmmmmmmmmmnns Ballroom C
Janice Stelnschnelder, center for Policy Alternatives, will facilitate this panel which Includes
Mylan Hawkins, “campaign for Cholce’In Nevada; Diane Sands, Montana Women's Lobby; and
Amy Phenlx, Planned Parenthood o fMinnesota, since Webster, there hasbeen an upsurge In
the number of pro-choice bills filed In state legislatures. This workshop will explore the
possibilitiesandpitfallsoflegislative and ballotmeasuresandprovide anoverview ofpro-active
options.

8. How the Supreme Court IS Turning Back the CloCK.........wvmmmmmvssmmmssssssnns Fulton
Kitty Kolbert, ACLU Reproductive Freedom Project, and Joanne L Hustead, Women's Legal
Defense Fund, two ofthe leadingexpertson the Supreme court'srulingsandJustices, willhave
a dialogue on recent actions taken by the Supreme court and their repercussions. Do we
assume that the end of Roe v. wade Is In sight? Do we move our attentions away from
Washington and concentrate cn our states?

9. Birth Control: Under Whose Control Ballroom D
Maggie Bangser, the Aslan Program Officer of the international Women's Health coalition will
moderate apanel which IncludesJulia R Scott, of the National Black Women's Health Project,
and Helen Rodriquez-Trias, founder of the committeee to End sterilization Abuse. The
workshop willexplore how new technologies offertility control do and do not workfor us; the
need to broaden discussion of fertility control to Issues of drug addiction and HIV among
women; and tlie International Impactof us policy on fertility control and abortion Insouthern
countries.
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12:1512:30
12:30 m.00

2:00-3.30

3:30 ¢ 3:45
3:45-5:15

10. Choice.Is the Message: : L
Using %agm, an Srl tto Educate the PUDLIC.........ovvvvcvscrrsrvrnn Medlock Auditorium
Tamarf Abrams Isamedia consultant to Planned Parenthood Federation ofAmerica and was
previously Communications Directorfor NARAL She will talkabouthow to use N€ mediato get
your message out, how to deal with bad media, and how to hone yourmessage. She will also
discuss how the opposition uses the media; what the media Islooking for from the pro-choice
side and how to develop free media strategies to compensate for the lack of a big media

budget

Pick Up Box Lunch Pre*functlon Area
Regional Caucuses/ Lunch
. Nortneast. ............................................................................................ Pool A[ea
R :
. West E)
Workshop Sessions
1. Getting Money to KeeECoIng ....................................................................................... Cohb
The focus of this workshop shifts to coalitions who are older than three years and are

experiencingthe "blah's". Howdo youattractnew moneyto yourold coalition? Whathappens
when you are a victim of your own success and everyone thinks you're doing greatand don't
need them?

2. Keeping Our DOOTS OPBN ... Fulton
(see earlier description)

3. Working Ina coalition: There is N0 CROICE..........crvrmmmmmsmmsrmsmmmssmsssssssssssnns + DeKalb
(see earlier description)

4, F?cus ON MINOIS oo Medlock Auditorium
SEE earlier description)

5. Changing the Face 0f the LegiSIatUre.......mmmmmmmmmmmmmmsmmmmsmmsmssmssrsnne Ballroom C
(see earlier description)

(T LN Pre-funcdon Area

Workshop Sessions

6. Networking: Casting the Srongest Net.........wmmmmmsmmmmmn Cobb
(see earlier description)

1. Stopping Them Isn't Enough: Pro-Active Strategies........ummmmmmmmmmmmmmmmmmmnnn Ballroom C
(see earlier description)

8. How the Supreme Court IS Turning Back the ClOCK.........uvmwmmrmmmssrsssmsissrssissssns Fulton
(see earlier description)

9. Birth Control Under WhoSe CONLIOL........vcvmvsssisssisssssssssssssisssssssssins Ballroom D

(see earlier description)

10.. Choice Isthe Message: . L
Usmg Radio, TVand Prngt to Educate the PUDIC.......remeriicerrnnnens Medlock Auditorium

see earlier desalptlon)

a A MOSAIC FOR CHOICE
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6:00-7:.00  Evening Reception (Cash Barl) Ballroom A&E
celebrating Pro-Choice Legislators
7:00-9:00  Dinnerwith Dr. M Joycelyn Elders as Guest Speaker Ballroom A&E

Dr. Elders, the director of the Arkansas Department of Health, has been successful In making
contraceptivesavailable to students through theirschoolsand consequently reducing teenage
pregnancy dramatically. She will have much to tell us

Sunday. September 29.1991

8:00-8:30 Continental Breakfast Pre-function Area
8-30+10:00 energ| Sesshon 'National and state Connections: How We Are Going to Cet
NEIE TOGRTNET vvvvvvsrressvsssnsnns srvsrmsssssssrssssssssssssssnnes BallroomA&E

Susan Dlckler, advisor to the Ms. Foundation, will facilitate a panel ofrepresentatlves from the
leading pro-choice organizations, who will discuss how state organizations can best rally to
actionsat the federal level and how these national organizations can best serve the needs of
the grassroots. These national leaders will also share how they define the role of coalitions In
their national strategies. Panelists will Include Bob BIngaman, NARAL; Joanne Blum, Planned
Parenthood; Alice Cohan, NOW; and Kitty Kolbert, ACLUReproductive Freedom Project

10:00-10:15  BIEAK.ovvvvssivcssisesssssissssssssssssssisssssssssssssssssss s Pre-function Area
10:15-11:45  Workshops
1. Getting Money t0 Cet GOING .. murmermrmsmmsmmsrmsmmssssssmsssssssssssssssssssssssrssrsssssnens Cobb
(repeat of the Friday workshop)
3. Working Ina Coalition: There ISN0 ChOICE. .. s DeKalb
(see earlier description)
5. Changing the Face 0f the LegiSIature..... ... Fulton
(see earlier description)
[} Stopping Them Isn't Enough: Pro-active Strategies Ballroom D
(see earlier description)
Ezirth Control Under Whose Control Ballroom C
SEE earlier description)

Noon «2:00 CIosmgrSessmn

'Preparing for the Long Haul: Coalitions Plan for the FUUIE*........vvmervvmnne Ballroom B
Apanel ofcoalition leaders will discuss steps thatmustbe taken to ensure our survival over the
long haul. How to expand the agenda for reproductive rights. How to Include members of
diverse communities, women ofcolor, rural women, poor women. Howto institutionalize our
networks and grassroots support. How to become more sensitive, more sophisticated and
more self-confident that we are going to win. Panelists Include.- Blsola Mangnay, Illinois Pro-
ChoiceAlliance; Peggy Romberg, Texansfor Choice-jeanetteTurk, Pro-Choice Washington, and
Leslie cerwln, Louisiana coalition for Reproductive Freedom.

.. and open mike session,
facilitated by Georgia Rep. Nan orrock"Where Do We Go From Here...*



Collaborative Project |
on State Reproductive Health Policy

Center for Policy Alternatives

Unda Tarr-Whelan
President/Executive Director

1375 Connecticut Ave., NW, Suite 710

Washington, DC 20009

(202)387-6030

Fax: (202) 986-2539

Catholics for a Free Choice
Frances Kissling

President
1436 U Si., NW
Washington, DC 20009-3916
(202)638-1706
Fax:(202)332-7995

National Council of Negro Women
Dorothy Height

President/CEO
1211 Connecticut Ave., NW
Washington, DC 20036
(202) 659-0006
Fax:(202)785-8733

National Women's Law Center

Marcia Greenberger
Managing Attorney

1616 P St., NW

Washington, DC 20036

(202)328-5160

Fax:(202)328-5137

Women's Legal Defense Fund
Judith Lichtman
President
1S75 Connecticut Ave., NW, Suite 710
Washington, DC 20009
(202) 536-yQO
Fax: (202) 986.-2539

September, 1991

Dear Mosaic for Choice Participant:

When the Supreme Court handed down its July, 1989 decision in webster v.
Reproductive Health Services, It thrust the staleS into the forefront of the

nation’s battle over reproductive choice. State policy has assumed a critical
role in determining whether American women will have the right to choose.

Five national [F))ro1ch0|ce organizations came together in 1989 and formed the
Collaborative Project on State Reproductive Health Policy, in order to
support pro-choice state leaders in their work and to insure that all women
have access to full reproductive choice. We OProwde a range of assistance,
policy analysis, coalition building strategzy and message development, sharing
Information and experiences among states.

The Collaborative Project is committed to a broad reproductive choice
agenda which includes abortion n?_hts. It goes beyond ahortion, however,
Women need access to safe, effective contraception, prenatal care and
information about reproductive health issues, as well as access to safe, legal
art])plétwn, to be fully empowered to make decisions about whether to have
children.

This collection of materials was prepared by the five member organizations
of the Collaborative Project on State Reproductive Health Policy. It
provides information on some of the elements of a broad reproductive
pho||c(§e ggenda. A description of project activities and organizations is also
included.

|f we can be of help to you in %our work, please contact Janice ,
gte!nsghnemer at (202)337-6030 or any of the members of the Collaborative
roject.

Marcia D. Greenberger A
itional Women's Law Center

(L
Judith Lichtman
'Women's Legal Defense Fund

Catholics for a Free Choice

Linda Tarr-Whelan _
Center for Policy Alternatives

Eleanor Himon-Hoytt
National Council of Negro Women

A project of the Center for Policy Alternatives
Contact: Janice Steinschneider, Senior Program Attorney



Collaborative Project |
on State Reproductive Health Policy

Center for Policy Alternatives DESCRIPTION OFTIIE COLLABORATIVE PROJECT

Linda Tarr-Whelan
President/Executive Director

1875 Connecticut Ave, NW. Suite 710 Tha Collaborative Project on State Reproductive Health Policy is ajoint venture

CoT a0 of five, non-profit, non-partisan organizations based in Washington, DC. These

(202) v 1L

Fax: (202)986-2539 organizations are;

Frances Kising. «  Catholics for a Free Choice

President ® ﬁen_ter floCr P0|IC_Y Af\lt[\?rnatn@s

Washington, DC 20009-3916 ' atlonal Councit ot Negro Women

<202)638-1706 J National Women's Law Center

Fax(202)382-7995 J Women's Legal Defense Fund

National Council of Negro Women . . . . .
Dorothy Height The Center for Policy Alternatives serves as the project's managing associate.

resiaen

1211 C icut Ave., NW . .

Washinglon. DC 20038 Purpose of the Collaborative Project

(202) 659-0006

Fox: (202) 1858733 The roject’s_Furpose is to piomote full reproductive health choices for women
National Women's Law Center and their families by ensuring their access, regardless of income, to:

Marda Greenberger +  safe, effective contracePUon and abortion and

worstonw ' maternal and infant health programs.

Washington, DC 20036

(202)528-5160 The project accomplishes this goal by providing intensive technical assistance to
Fe: 202) Sz6-0137 ﬁro-ghmce leaders - legislators, policymakers and advocates - in selected states,
Women's Legal Defense Fund elping them identify and evaluate the range of policy options on reproductive
resigont choice ‘issues of particular importance in their state.

1875 Connecticut Ave., NW, Suite 710

Washington, DC 20009 Collaborative Project Activities

(202) 985-2600
Fax: (202) 986-2539 e : . . .
On the invitation of pro-choice leaders in a state, who will function as a host

committee, the collaborative project will devel_oE) and imFIe_ment a two-dav
information sharing session for pro-choice legislators, officials and advocates.
The information-sharing session will consist of a series of meetings, briefings
and workshops around o _ _ _

such issues as reproductive choice policy options, pro-choice constituency
building, the media’s treatment of reproductive choice issues, and public
education and awareness.

The host committee and collaborative project organizations will work together

{o:
J identify the most pressing issues and needs in that particular
state,” , , ,
»  select participants for the information session and follow up on
invitations;

» select the most convenient place and time; and .
. devise an effective format for the information-sharing session.

A project of the Center for Policy Alternatives
Contort: Janice Steinschneuler, Senior Program Attorney



@ Contact yellow page authorities to request a new, separate listing for “abortion
alternatives."

# Educate interested groups in the community on the nature and scope of the problem.
 Alert newspapers and other media to the issue.

2. Litigation hv Private Parties and the State

@ AIlI'50 states and the District of Columbia have laws prohibiting false, deceptive or
misleading advertising. These laws may authorize suits by consumers, competitors and the state
attorneys general, and permit injunctive relief, damages and attorneys" fees.

< In North Dakota, Texas, California_md New York, consumer fraud laws have been used
bg the state, consumers, and abortion and family planning organizations to successfully stop fake
abortion clinics and the Pearson Foundation from continuing deceptive practices. Damages and
attorneys' fees have also been awarded.

-« State action, including both administrative enforcement and ||t|gat|0n, can be an important
tool in combating the fake abortion clinic problem. State action may be the only practical way of
remedying abuses as private parties may not have the resources to engage in litigation. Also, state
action reflects the state's obligation to ﬁrotect consumers from deceptive ?ractlces, Moreover, state
action can result in state-wide, rather than case-specific resolution of the fake clinic problem. Finally,
state action puts the weight and authority of the state behind the importance of the problem, sending a
message to fake abortion clinics, organizations like the Pearson Foundation, and the public that the
deceptive tactics of fake abortion clinics will not be tolerated.

3. Legislative Action

Legislative action has included public hearings and legislation. Legislators in some states
have not pursued legislation because in their view no new laws are needed In light of legal precedent
which supports action against fake clinics under existing consumer fraud laws.

~ #Public hearings hefore state legislatures and city councils have provided a forum for
legislators to conduct a full-scale inquiry Into the fake abartion clinic issue including: the nature and
scope of the problem; the kind of harm experienced by women and by legitimate clinics; what state
agencies have done to protect the public under emsth consumer fraud laws; the reasons for inaction
by state authorities; and the need If any for new legislation.

~ «In Wisconsin, a 1989 Senate resolution on fake abortion clinics was introduced. It defined
certain fake clinic practices as deceptive, and urged the attorney general to investigate all fake
abortion clinic complaints.

+1n Ohio, legislators added a fake clinic-specific amendment to the Ohio consumer fraud
law. making clear that the deceptive practices of fake abortion clinics violated the law.

Prepared by:  Katherine Connor
Marcia D. Greenberger



Collaborative Project

on State Reproductive Health Policy

Centerfor Policy Alternatives

Linda Tarr-Wlidon
President/Executive Director

1875 Connecticut Ave., NW, Suite 710

Washington, DC 20009

(202)387-6030

Fax: (202) 986-2539

Catholicsfor a Fra Choice
Frances Kissling

President
1436 U St., NW
Washington, DC 20009-3916
(202) 638-1706
Fax: (202) 332-\995

National Council of Negro Women

Dorothy Height
President/CEO

1211 Connecticut Ave., NW

Washington, DC 20036

(202) 659-0006

Fax: (202)785-8733

National Women's Law Center

Marda Greenberger
Managing Attorney

1616 P St., NW

Washington, DC 20036

(202)328-5160

Fax: (202)328-5137

Women's Legal Defense Fund
Judith Lichtman
President
1875 Connecticut Ave., NW, Suite 710
Washington, DC 20009
(202) 986-2600
Fax: (202) 986-2539

TOWARDS A BROAD REPRODUCTIVE CHOICE AGENDA:

An Issues Reader

Material List

Description of the Collaborative Project

CATHOLICS FOR A FREE CHOICE

®  Actions Speak Louder: A Look at Congressional Votes on
Human Life Issues

] Caﬁturm the Middle: A Message Strategy for the Pro-
Choice Movement in the Post-Webster Era

CENTER FOR POLICY ALTERNATIVES

® CHOICE: One Voting Issue, A Multifaceted Agenda

] Lseg|s|at|ng Full Reproductive Choice: Examples From the
tates

NATIONAL COUNCIL OF NEGRO WOMEN

»  Fact Sheet: Women of Color and Reproductive Health

NATIONAL WOMEN'S LAW CENTER

® Sﬁlecﬁd Initiatives for Improving Maternal and Child

ealt

»  Fake Abortion Clinics. Executive Summary *

»  Medicaid Funding of Abortion

WOMEN'S LEGAL DEFENSE FUND

® Preventinlg Unintended Pregnancy Through Publicly
Funded Family Planning Services

®  School Based Clinics and Prevention of Adolescent
Pregnancy *

*  Drug-Dependent Pregnant Women: Executive Summary *

*For information about obtaining the full articles, contact Janice Steinschneider at
(202) 387-6030.

A project of the Centerfor Policy Alternatives
Contact: Janice Steinschneider, Senior Program Attorney

wracial 3»



CONTENTS

Program Update/In this Issue
Legislative Update
Update on the Title X "Gag Rule:
Implications for the States
Preventing Unintended Pregnancy
Through Publicly Funded
Family Planning Services
Memorandum: The Impact of Punitive
Policies Directed Against
Drug-Dependent Pregnant Women
Mobile Prenatal Care Services
Combat Infant Mortality
Essay by Frances Kissling:
If War Is Just," So Is Abortion
Resources
Choice News Clips

Edited by Janice Steinschneider

Summer, 1991
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Packaging Feminism for the

Abortion Debate

by Mary E. Hunt

The nation's Catholic bishops did prochoice Catholics
afavor when they signed a multi million-dollar contract
with the New York public relations firm Hill and Know!-
ton. Scandalized by this m|sapﬁropr|at|on of church
funds, rank-and-filé Catholics who would prefer to see
such monies %o into sex education and birth control got
adgll_m se of how the bishops operate. Most were not
edified by what they saw. _

_Hill'and Knowlton has made the b|shoRs' strategy
%une,obwous. It seems these P.R. people have urged
the bishops to become feminists just like us, except with
an antichoice slant. Their sleight of hand has not passed
unnoticed, They reIY heavﬂr on the notion of "Femi-
nists for Life," simultaneously the name of a nineteen-

ear-old organization—headquartered in Kansas City,

0, with areported 2,500 members last year—and an
umbrella term for those persons (I assume men can be
feminists) who oppose abortion. | am more interested
in the issue than the organization because it is issues
and not individuals or even groqu that are at stake.

In responding to "feminists for life" and the National
Conference of Catholic Bishops' ?NCCB) campaign, it
IS important to separate ideology from public relations,
distinguish principles from propaganda. _Theologr, after
all, is not agvertising. My guess Is that, if Catholics for
a Free Choice had hired Hill and Knowlton, the firm
would have given us advice similar to what it gave to
the bishops. ‘Advisors would have suggested that we

(see Packaging Feminism, page 3)
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Catholics for a Free Choice
(CFFC) is a national educa-
tional organization that sup-
ports the right to legal repro-
ductive health care, especially
family planning and abortion.
CFFC also works to reduce
the incidence of abortion and
to increase women's choices
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W hat isafeminist, particularly a Catholic feminist? W hat
role does feminism play in the reproductive rights debate?
This issue of Conscience offers several answers to those
questions.

Mary Hunt critiques "feminists for life,” the type of
feminist celebrated by Catholic bishops and Helen Alvare,
theirspokeswoman on abortion. In addition to examining the
antichoice movement's use of the concept of feminism "for

Hunt recommends several criteria for an adequate
approach to feminism in the 1990s. Illustrating many of the
distinctions drawn by Hunt is a sidebar with excerpts of a
debate between Alvare and Frances Kissling, president of
Catholics fora Free Choice. We also look at an advertisement
published by Feminists for Life—the organization—and at the
views of New York's Cardinal John O'Connor on radical
feminism.

We focus on two CFFC feminists, with a Spotlight on
grassroots coordinatorJane Reilly and an interview with board
member Angela Bonavoglia. Bonavoglia also contributes a
review of German theologian Uta Ranke-Heinemann's
Eunuchsfor the Kingdom ofHeaven, a book that does much to
validate Catholic feminists. Finally, we review Marlene Fvied's
timely, provocative anthology, From Abortion to Reproductive
Freedom, which advocates transforming the movement into
a broader feminist struggle.

One recurring theme is the degree to which reproduc-
tive rights are linked with other human life issues. That is
also the question CFFC asked and answered in our newly
released analysis of the voting records of members of Con-
gress. In "Actions Speak Louder,” CFFC found that members
who vote to restrict abortion rightsafe the same ones, by and
large, who vote against legislation that would make abortion
less necessary. Conversely, those members who vote pro-
choice on abortion generally vote to create social and
economic conditions that welcome childbearing and support
child-rearing. Most of the report appears as a special sup-
plement, between pages 12 and 13*

Some politicians, from Capitol Hill to the Archdiocese
of New York, apply the term "radical"—as in radical femi-
nism—as though it were a dirty word. This Conscience
disagrees; "radical" refers to unearthing and examining the
roots of beliefs and laws and working to transform those that
grow out of sexist assumptions. We offer this issue on
feminism in support of radical thinking.

*Copies of the full report are available from CFFC for $2 apiece or at bulk
rates. Contact CFFC for more information.
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Packaging Feminism, from page 1

change our image, perhaps hire an Hispanic
bishop as our spokesperson, and make our
feminist case since feminism isso acceptable as
to need mere qualification, not rejection. They
might have instructed us to debate the bishops'
spokesperson—something Frances Kissling did
with the NCCB's Helen Alvare at Boston Col-
lege lately—and they might have given us tips
on how to handle the opposition in the public
forum. My guess is that Hill and Knowlton
would have told us to market our position as
"The natural choice is choice,"” rather than "The
natural choice is life,” their slogan for the
bishops.

In lieu ofadvice from Hill and KnowIton—
and in the beliefthat millions in public relations
fees could be better spent on support for poor
women—I offer the following analysis of femi-
nism in the current public discussion of
reproductive choice. 1 begin with some obser-
vations about the Kissling-Alvare debate, offer
a briefcritique of the concept "feminists for life,”
and conclude with concrete suggestions for
activists who enter the fray, countering in the
public arena language and ideas that sound like
ours but which are finally quite different.

Lessons of the Debate

The most impressive feature of the debate,
staged by a group at Boston College, was
Frances Kissling's respect for her opponent
despite the fact that the debate format isinap-
propriate to our goal of dialogue and discus-
sion. | cannot overemphasize, from my own
many mistakes on this score, the importance of
graciousness and respect for one's opponent.
This disarms even the audience and will stand
us in good stead for years to come. | applaud
Frances Kissling for this and encourage her to
continue modeling it.

Frances referred to Helen Alvare as "pro-
life" throughout the debate, even though she
does not find (nor do I) that phrase the most
adequate one to describe the position being
articulated. Helen does. But little is lost allow-
ing people to be called what they want to be
called, and much is lost objectifying and in-
sulting persons who, we can reasonably
assume, are acting in good faith. This does not
indicate a need to back off of a critical look at
what terms mean, and whether it makes sense
to use a given term, but it is good practice to
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know what issues to disagree on and what
issues to leave alone.

We learned a great deal from the debate
about the strategy of the bishops and "feminists
for life." We learned that referring to Catholics
for a Free Choice as "Miss Kissling's organiza-
tion" is a tactic designed to personalize, objec-
tify, and trivialize the organization. It is a
method taken straight from the briefing book of
the Republican Party, which makes persons—
including most recently Saddam Hussein—into
the enemy, rather than dealing with the reality,
however distasteful, of an organization, a staff,
and a constituency.

We heard constant reference to the carica-
ture of most prochoice Catholics' position as
"abortion during nine months forany reason,"
rather than the much more nuanced position

"Feminists for Life" is a
curious redundancy. Who might
feminists for death, feminists
against life,, be?

many of us hold. Our demonstrated concern for
fetal life, even ifour conclusion is not the same
as theirs, is passed over, and the welfare of the
pregnant woman is nowhere in evidence.

We were flattered by the heavy reliance on
our materials, especially Conscience, and on
feminist prochoice writers like Rosemary Rad-
ford Ruether, Adrienne Rich and Carol GUligan.
How ?ver, much of their work was quoted far
afield of their contexts and with no apparent
concern for the fact that they were being
quoted against their own positions. It was
reminiscent of my high school and college
debate days when people would come armed
with index card containers as long as theirarms,
empty, or with scrawled quotes of people
whose names they could barely pronounce. It
isa debate technique but not the stuff of serious
engagement. Deep analysis of issues just isn't
there.

Debate is the preferred mode of the
bishops, a likely choice since debate isbased on
d patriarchal model. The goal of a debate is to
win; the secondary result is to maintain power.
A feminist goal is to resolve differences, even

"* (See Packaging Feminism, page 6)
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"Two Kinds of Fem

inism

Excerpts of a Catholic Debate on Abortion and Feminism

Feminists who disagree about abortion probably also
differ aboutfeminism. Some ofthose differences were
brought out in the April 22 debate at Boston College
between Frances Kissling, president of Catholics for
a Free Choice, and Helen Alvare, Director of Plan-
ning and Information for the Prolife Secretariat ofthe
National Conference of Catholic Bishops.

Alvare: Using abortion as a means of solving
the complex variety of problems women suf-
fer—has it served women's dignity? Or has its
very use really undermined feminist ideals?

Take a look at what has happened to the
situation of women since Roe... .We have 13 per-
centmore women falling into poverty since Roe
v. Wade; 25 percentmore women without health
insurance The divorce rate has increased.
When women divorce, their rate of earnings
goes down 30 percent; men'sgoes up 40 percent.
From a feminist perspective, are women any
closer to achieving a society that behaves in
accord with feminist ideals?

I have to separate out two kinds of femi-
nism There isone kind that is called celebra-
tional or cultural feminism, which acknowledges
differences between the sexes, but not any in-
feriority in those differences. It acknowledges
women's powerlessness, but hopes to bring
about a change in that inequality by taking ad-
vantage of women's unique gifts. Another
feminism—radical feminism—sees women's
reproductive capabilities as a liability. It sees sex
as a battleground where men oppress women.

So what are some of the tenets of celebrational
feminism, and are they being carried out with
an abortion culture?

Well first of all, a celebrational feministprin-
cipal is nonviolence. Abortion is violent If
I stood in front of you and performed on a cat
what happens to an unborn human life in an
abortion, you would know in your heart and
your mind that that was a violent act.

Another feminist principle is relationality: that
women relate to others in an interdependent
mode, not in what they consider the male
mode—the dominant person and those who are
dominated-----

But abortion severs relationships, not only
with that unborn human life, but with all the
persons around you who are deprived of con-
sulting, who are deprived of a person.

No person is an island. This is a feminist
principle, yet abortion says, "No, the woman is
absolutely autonomous.” There is no relation-
ship with an unborn human life. Rather, it is
nothing more than a part of her body.

A violation of celebrational feminist
principles leads to a denigrating
of what women do; that is, they can
become pregnant, they can nurture,
they can raise these children.

—Helen Alvare

Anotherfeminist principle is respect for others’
freedom. Butwhen we deny the freedom [and]
rights of an (inborn human life, we are acting
antithetically to that.

Feminists have an option for the op-
pressed___ And yeta mentality that wants legal,
unrestricted abortion and that doesn't discuss—
let alone recognize—the value of the life on the
other side is not one that has an option for the
oppressed. Instead, it wants to build up
women's freedom on the backs of those who
have been so recently oppressed.

And what does a violation of these principles
lead to? Abortion as a substitute for a real fam-
ily policy. A denigrating of whatwomen do; that
is, they can become pregnant, they can nurture,
they can raise these children. This has always
been denigrated, now even more so....

It leads to the adoption of the male values
that have been so roundly and so fully criticized
by those who support legal abortion for nine
months.

A question | have is, when you talk about
women as the ... primary question, [whether]
feminism is just a mechanism to assure that
women's desires or wishes get fulfilled. How is
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that any different from a masculine system that
says, "However the system operates, it operates
so I am on top"?

Kissling: Feminism is about women, Itis not
about characteristicsof women, whether we are
nurturing, whether we are better than men,
whether we are good, ... docile, aggressive—
those are human characteristics. That is not
vvhat defines me as a feminist---—- Feminism is
about women being for women.

Feminists are not necessarily pacifists—
We have to be careful to define whatour move-
mentisabout, and notto allow ... the coopta-
tion of feminism by a v'hole variety of [laud-
able] movements that are not necessarily
feminist.
Feminism for me isaprimary commitment...
to women's well-being. It is a commitment to
analyze history, politics, life, and behavior by
asking the question, "What does this mean for
women? What will thisdo to women and their
well-being?" There can be disagreements about
what it will do, but that will be the primary
question.

there is a bias in feminist thinking. We are at-
tempting to [correct].. .years of discrimination

A feminist position on abortion wili
be radical. It is about change.

—Frances Kissling

and oppression of women. We are going to put
in the front of our minds the needs of women.
That is what we must do.

A feminist position on abortion.. .will be radical.
Itisabout change----- Everything is up forgrabs,
including dogma. We need to...ask ourselves
the most basic questions about nature, about
natural law, about who we are, and about why
things are or are not.
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/
A feminist position on abortion will place abor-
tion in a larger question, which will be, "W hat
am | to do about the procreative power that is
mine by virtue of the fact that 1 have been bom
female?"

It will be woman-centered. The question
will be about what women are to do, not about
who the fetus is. This isnot to say that the ques-
f‘on °f who the fetus is is unimportant, but
rather that it is not the primary question.

femjnjst position will take our reasons for
abortion seriously... .We have been told that
mosl. women have abortions for soft rea-
sons .,Fm sorry_ 2i percent of women say
they have abortions because they are not ready
forresponsibility. Isthat not serious? Or because
the woman is concerned about how having a
baby will change her life. Is that not serious and

deserving of our attention as women who care

a oul: women-
A feminist position on abortion will have respect
for life, but it will define life as beyond in-
dividualistic life. Asa Christian who believes...
in values greater than life itself,... I believe that
respect for life means more than respect for in-
dividual life. It means respect for the life of our
families, for the life of our children, for the life
gl Qur forfhe Jife of Qur communit

r
A feminist position on abortion will be wary of
the possibility that women will be used as
instruments, as the means to an end....

feminists for Life have claimed that abortion
jejsmen tjie book, it lets society of the hook,

and that therefore abortion should be banned.
Well the reality is that, first of all, men are off
the hook. They are off the hook whether it is
abortion, childbearing, child rearing, wife sup-
port, battering, you name it. Banning abortion
isnot the means to get them back on the hook,
In addition, banning abortion uses women as
a means to an end, and that is not the way

%0
A feminist position will include the reality that
we do not have all the answers and that perhaps
there is not one answer. Abortion is not a solu-
tion to social problems, die solutions to social
problems lie in much broader work.
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Packaging Feminism, from page 3

agreeing to disagree rather than tochange each
other's minds; a secondary result is that the
power equation changes, with power being
shared. No wonder the bishops prefer to
debate. Our challenge is to engage in gracious,
respectful conversation while offering per-
suasive analysis when others involved prefer to
debate. Format is all.

"What Kind of Feminist Are You?"

"Feminists for Life" is a curious redundancy.
Who might feminists for death, feminists
against life, be? These certainly do not describe
those who favor legal, safe, economical
abortion.

To unravel this conundrum Itry to under-
stand what "feminist” might mean.

I learned from Brazilian feminists not to
ask, "Are you a feminist?" since that can end
certain conversations. Rather, | learned to ask,
"What kind of feminist are you?" Of course
such generosity opens the door to the kind of

Feminism isnot about
women replacingmen, female thinking
replacing male. It isan active
search for justice for all.

loose use of the term in the title "Feminists for
Life." Still, 1 am convinced that it is better to
have this kind of discussion than to say that
people who oppose abortion are not feminist.
Feminists for life, ifHelen Alvare isagood
example, make certain distinctions between
and among feminists that bear investigation.
They juxtapose "celebrational™ or "cultural”
feminists, and "radical" feminists. This distinc-
tion is at best uncommon in the scholarly
literature on the history of feminism. It seems
to existonly in the minds of those who would
instrumentalize feminism to divide and con-
quer women. Not so coincidentally, the same
dichotomy appearsunder another guise in the
second draft of the bishops' pastoral letter on
women, wherein the distinction is made be-
e tween Christian feminists and other, presum-
> ably radical, feminists. The latter are defined as
those who advocate "such aberrations as

goddess worship, witchcraft, liberation from
conformity to the sexual morality taught by the
church or acceptance of abortion as a legitimate
choice for women under pressure.” (Par. 132,
One in Christ Jesus).

This isavariation on the good feminist ver-
sus bad feminists approach. Itis an old trick,
but it gives away the fact that feminism, once
considered a dirty word in church circles, is
now an accepted fact. The only thing to do is
to circumscribe it, make it acceptable by quali-
fying itad absurdum. Such an approach is a far
cry from the previous rejection of feminism in
church circles and should certainly be seen as
evidence of our inroads.

If such groups persist in using the term
feminist, however, some minimal definition of
the word is in order. While it is important to
grant wide latitude for the sake of discussion,
it is neither necessary nor prudent to proceed
as if even the most far-flung concepts ade-
quately defined feminism in 1991. What, then,
is feminism, and what is it not?

I find Feminists for Life's own materials
helpful to illustrate certain common miscon-
ceptions about contemporary feminism. Its
pamphlet "Abortion Does Not Liberate Women"
(undated), with the main section entitled
"Feminism is part of a larger philosophy that
values all life," presents tautologies and non
sequiturs that beg questions central to most
current feminist thought.

Feminism as explained in this pamphlet
rejects "the male worldview," "a man's world,"
and "male thought patterns.” While this may
sound to the uninitiated like feminism, it is not,
in my judgment, feminism thatis adequate and
meaningful in the 1990s, given the evolution in
feminist thinking during the past decades.
Rather, it is a one-dimensional, antimale
approach that may sound like the rhetoric of
early feminism but that has long ago been
replaced by a complex interplay of socio-
economic and political factors.

Feminism is not about women replacing
men, female thinking replacing male. It is an
active search for justice for all. It isa commit-
ment to correct the primary power imbalances
in which, forexample, many African-American
men have less per cr than some white women.
Itis the hard work necessary to create a context
in which real choices obtain for all.

I find it shocking and disingenuous for
Feminists for Lifeand certain anlichoice bishops
to subscribe to a one-dimensional outdated
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feminism when itsuits their anti-abortion pur-
poses. They would be the first ones to cry foul
at any hint of female superiority in church or
society.

The Feminists for Life pamphlet does not
tellus whatisthe 'larger philosophy that values
all life" and that encompasses feminism, nor
are we privy to why abortion asawoman's right
would contradict it. Rather, feminists are iden-
tified with a goal | consider specious: 'They
strive.. .to create a world that recognizes the
moral superiority of maternal thinking and
is, therefore, gentle, loving, nurturing, and
prolife.”

First, however, feminism does notgrant any
special claim to "maternal thinking," whatever
that may be, nor does it grant special claims to
mothers.

Second, would that all feminists were
"gentle, loving, nurturing." Itsimply is not the
case, and romanticizing feminists is naive at
best. Those who are not feminists are not
necessarily tough, unloving, lacking in nurture,
either. The pointis thatsuch stereotypic think-
ing went the way of hoopskirts years ago in
feminist circles. Human characteristics of
human beings, not behavior conferred by
gender, is what feminist thinking promotes.

Is Cod a "He"?

Cardinal John O'Connor disputes the pre-
sentation of his Father's Day sermon in the New
York Post, and the Post stands by its page-one
headline: "GOD 15 A MAN. O'Connor rips
radical feminists."

Not in dispute is the gist of the New York
archbishops sermon, which seems to pit "good"
feminists against "bad" feminists. "Radical
feminism (is) sad indeed. It makes it particularly
difficult for women in the Church who want to
assume rightful roles to be given acredible hear-
ing," the cardinal said, according to both the fbst
and the doctrinaire Catholic Wanderer. "we have
no right to reconstruct [Christianity] as we like
orchoose. We are not authorized to change Our
Father into Our Mother." In a statement issued
later, O'Connor's office said that, "although God
must always be considered [the] Father as re-
vealed in the Gospels, that does not mean God
is a man," according to the Wanderer.

Frances Kissling, president of Catholics for
a Free Choice, said O’Connor "trivialized" the
the issue. 'The use of male constructions to refer
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Third, the assertion of a "prolife" conclu-
sion to such muddled thinking does not follow
logically or morally. Rather, itis asserted along
with the restin a kind of conceptual con game,
leading to a linguistic impasse and some
intellectual paralysis.

W hat gives away the real agenda in all of
this is that nowhere in the preoccupation with
fetal life (a.k.a. "children" in this pamphlet)
does the well-being of female life—women—
enter the picture. Feminism without women is
not feminism. The material conditions of real
women's lives—especially the reality of vio-
lence, poverty, racism, and inadequate re-
sources for young and poor women—and a
commitment to improve those conditions are
the starting points of a feminist analysis,
especially a religious feminist approach. One
may notwish toputwomen first, butnottoand
then to use the label "feminist" raises very
serious questions of credibility and
understanding.

What then would be an adequate approach
to feminism? Feminism in the 1990s is an
analysis of unjust power relationships and
structures, and the practice of justice-seeking
strategies to right those; it takes women's well-

(See Packaging Feminism, page 9)

to God are largely I
remnant of a male-
centered view of the
universe. We're not
trying to pretend
that Jesus Christ
was a girl."

God's gender

aside, O'Connor report-
edly said "radical feminist
theory" interferes with "valid feminism:
...the struggle for equal rights, appropriate,
recognition, equal pay forequal work, tire strug-
gle to be treated with equal dignity.” One might
wonder what those concepts mean to O'Con-
nor, a leader in an institutional hierarchy that
staunchly denies women equal work.

Saying Christianity has 'liberated" women,
O'Connor cited a family from a polygamist
culture in Africa: When the father became a
Christian, he chose one of his wives. For the
others, he arranged new marriages or returned
them to their families with dowries.
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If It Was Good Enough For Susan B. Anthony,
It's Good Enough for Feminists for Life

"| deplore the horrible crime of child murder... .No matter what the
motive, love of ease, nr a desire to save fivm suffering the unborn innocent,
the woman is awfidly guilty who commits the deed ... but oh! thrice guilty
is he who drove her to the desperation which impelled her to the crime."
Susan B. Anthony, The Revolution, July 8,1869

W ith such quotations, Feminists for Life of
America (FFL) hopes to show that you can
be fuUy-credentialed feminist and oppose
legal abortion, too.

FFL, bom in 1972 in reaction to the pro-
choice position of the National Organization
for Women (NOW), attracted attention last
year with an advertisement that asks, "W hat
did our Feminist Foremothers say about
Abortion?" The ad answers that teaser by
quoting Susan B. Anthony and four other
nineteenth-century feminists who decried
abortion, or at least sexist social conditions
that have contributed to abortion.

Among the periodicals that published
the ad were TJie Utne Reader, The Progressive,
Christian Century, and Daughters of Sarah.

The ad ignited The Utne Reader's letters-
to-the-editor page. In the next issue, one
readeraccused FFL of manipulating the suf-
fragists' views. Utnds editors announced that
they would not accept the ad again because,
after some research, they believed FFL took
quotes out of context.

Forexample, the quotation by which FFL
represents Matilda Gage is this: "[This]
subject.. .lies deeper down into woman's
wrongs than any other___ Thecrime of abor-
tion is not one in which the guilt lies solely
oreven chiefly with the woman___ Ihesitate
notto assert that most of this crime of ‘child
murder', 'abortion’, 'infanticide’, lies at the
door of the male sex."”

Faulting FFL's use of those lines, the
magazine's editors marshalled this quotation
from Gage: "Enforced motherhood isacrime
against the body of the mother."”

The dispute did not end there. In the
following issue, readers continued to debate
the position of the "feminist foremothers,”

as well as the propriety of the progressive
magazine's acceptance of the ad.

For a taste of the sometimes piquant
debate, try this query from Cynthia Bogard,
editor of the New York State NOW's Action
Report: "Would you take an ad from Jews for
a Nazi America? How about from Black
Panthers for a Klan-Controlled America?"
Bogard said the ad demeaned notable
women by quoting them "out of literary and
historical context for the purpose of rescind-
ing modern women's rights."”.

Utne also printed a response from Mary
Krane Derr, who had culled the quotations in
her research into early feminism. The com-
ments may be "painful” reading for prochoice
feminists, Derr wrote, but "the past cannot be
undone; it can only be reckoned with."

FFL President Rachel MacNair also spoke
up. "We never implied that 19th century
feminists were 'anti-choice,' " MacNair wrote.
'In their clear stand against '‘enforced mother-
hood," abortion was seen not as prevention,
but as yetanotherresult. Abortion and infan-
ticide were problems to be solved by giving
women greater rights.”

The editors ended the volley in the
November/December 1990 issue by saying
they would reject ads that clash with the
values of The Utne Reader.

Mother Jones tentatively accepted the FFL'
advertisement but rejected itupon requesting
and receiving from FFL the full context of the
essays from which the quotations were
drawn, according to the FFL newsjournal,
Sistcrlife. FFL reports that Mother Jones, like
Utne, cited the Gage passage against
"enforced motherhood."

Fﬁﬂﬂﬂjwl\@em mdcmscience_
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being as the primary lens of analysis and praxis
of liberation. A feminist analysis and strategy in-
cudes concrete attention notonly to gender but
also to class, race, sexual preference, nationality,
social context, and physical capacity; it gives
priority or a preferential option to women who
historically have been marginalized because of
their particular place within each and every one
of those categories.

Feminism in the 1990sisincomplete and in-
adequate ifitdoes notinclude the invaluable in-
sights ofwomanist thinkers and activists such as
Katie Geneva Cannon, Jacquelyn Grant, and
Cheryl Gilkes, to name just a few in the field of
religion. They use Alice Walker's term "woman-
ist, in contrast with feminist, to indicate a model
based on the survival of women and their
dependentchildren, not a liberal rights model.
While those of us who are white are urged not
to take on "womanist" as our label because it
does not emerge from the particularity of our
experience, we are well advised to make use of
the analysis, to express ourindebtedness to our
sisters from racial-ethnic groups other than our
own, and especially to bring their socioeconomic
insights to bear on our analysis and strategies.

In this feminist, womanist context, fetal life
isnotunimportant. But female life is central, and
therein lies the challenge to feminists against
legal abortion to make their case, a case that
remains to be made. Far from suggesting that a
feminist must be prochoice, | am suggesting that
we who are prochoice feminists need not back
off of critical thinking or commonly agreed upon
criteria for feminism. We need not shrink from
showing the fallacy and the antiwoman nature
of a feminism which does not grant woman
reprodi ctive choice. These arguments should
not be left aside in the name of civility. In fact,
civility isserved much betterwhen we name the
contradictions, albeit politely, and get on with
the discussion.

Into the Fray

I hope that prochoice feminists will cor -
tinue to engage in polite, respectful discussion
with feminists who lake a contrary position.
Such exchange is essential to social change
since people with whom we disagree have
valuable things to teach us about our own posi-
tions as well as about theirs. In that spirit, 1
make the following suggestions:
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Itis important to keep the conversation going
for mutual learning. Ironically, those with
whom we disagree often do better than we ever
could at showing the weakness of their own
positions

2. Letus avoid the debate format since it is
set up to produce winners and losers and main-
tain the status quo. Instead, we can invite those
with whom we disagree to round-table discus-
sions where several people from differing posi-
tionscome together to talk. This isnot easy and
requires lots of preparation and follow-up. But
itholds the possibility ofa much richerdiscus-
sion than the forced, flat format of a debate. It
involves more people in serious, sustained
work, notsimply glitzy, one-shot deals that are
more like gladiatorial matches than policy
discussions,

3. Let us keep in front of us that feminism
is about justice. A feminist approach to the

Feminism without women
is not feminism.

question of abortion is about,women and fetuses,
not women or fetuses. It is not women's well-
being in opposition to i'etal life, but the complex
web of relationships that includes both woman
and fetus and myriad other factors. The bottom
line of feminism is justice, and women and
fetuses have quite different claims in that regard.

4, Let us read and study feminist theory

and theology to deepen our understanding of
historical and contemporary issues. Some of
these include violence, imbalance of power, the
marginalization and exclusion of persons and
groups (usually women), and efforts at inclu-
sivity and mutuality. Remarkable analysis is
emeiging from feminist theorists in the United
States and abroad that can shed light on these
issues and be translated into just public policy.
Beverly Harrison named the ethical crux of
reproductive choice issues insightfully—
"women as moral agents" with "the right to
bodily integrity." A shorthand form for that
feminist principle is choice. I presume that even
Hilland Knowlton knows that. Maybe the P.R.
people will teach the bishops, for a fee.

Mary E. Hunt, afeminist theologian, is cofottnder and
codin'ctor of the Women's Alliancefor Theology, Ethicsand
Ritual. Hunt serves on the board ofdirectors of Catholics
fora Free Choice. Her most recent book is Fierce Tender-

1. Let us follow Ms. Kissling's example of ness. This essay is an adaptation of a May J speech at

graciousness in her debate with Helen Alvare.

CFFC's training conference for grassroots leaders.



‘it's MyChoice”
HIGHLIGHTS

The Ise of alwnion is un Isse of necsssary daices . . . Indvidual ddces, mede by
pecde fromill walks of life
i'lic Facts . . .

* One woren des three minutes from conlications fram ILLEGAL abortion
sarenhare in the world

« |n the United Setes, abartionrdlated deaths cbareesad 92% snoethe Garnters for Osesse
Contral begen sunalllancee in 1972

« The mgjority of warren who have hed an abortion were Lsing a contraoetive duning
the nonth they aonceived, urtd so weare adtively trying to axaid pregaroy.

« The mgjority of waren having an nbortion have hed no previas aoartios; and nost
(8499 have hed none or one

» Most abortions (9199 are perfomed in the first 12wedks, and nearly all (99%) arc par-
fomred try 20 weds or less wdl before the fetus beoones vidde

The History . . .

Throughout hi'tory, woren have hed abortions. Abortion hes beenlecHl &t variaus paints
in Arerican and World Hstory. Lecal or illegdl, abortion is not a resv phenarenon.
The Itaisons . . .

Health.
H 1 Women’s lives arc being saved.

Abortion-related deadu for Anencan worren dropped by nore than 40% in ﬂeSIf’dEyear follow
[ig logeliMtion of abortion, iir.ii)

ﬁmﬁ.&%ﬁmd (rained in (lie Safest abortion techrioues, per-

Social Welfare.

S8l In 1985, ].,(B],(IDAmerican teenagers became pregnant; of those, 31,000
were younger than age 15. on

Abuse.
Ifi0 2.1 Million Children were victims of child abuse or neglect in 1986.
This is a startling 328 chlldvictins for every 1,000 US children, M

Legal Implications.

|89j THE RIGHT TO PRIVACY IS THREATENED. The outlawing of abor-
tion is an extreme example of Invasion of privacy.

It means compulsory pregnancy for wonen, regardless of individual beliefs and circunstances.

Majority Opinion.

[98> American voters consistently stale lhal they favor keeping abortion legal, with
56% of those polled saying that (hey support "keeping It legal for

Wome% be able to have abortions when they decide to have one.”

la fact, (bofthose polled kelieve that abortion should be an available option under at leest cer-

tain conditions, on



The Facts,

ABORTION. The Statistics of Abortion in America.

Il is an issue of necessary choices. Women'’s lives and health. b 3ot of ) B i
i i i i « Each nearly 3 out of every 100 American women 3 - 44 have an abortion, Hi

Children b_earlng children. Extre_me _blrth defects. The trauma o there 16 million abortions performed in the United Stales, in

of rape or incest. Severe economic disadvantage. Hard issues. « For every 1,000 live births In the US. In 1985 there were 4224 abortions, in

Hard choices. Personal choices. Armed with facts, every from all vialks of life, all ages, and life sitetions, have fe
woman must be able to say . . . dnuhoeetol have an ion raos, Bce
“IT’S MY CHOICE!” s
Age
In worren between 15-29 of age had 80%'«of all abortions, "eer.rgers accounted
TABLE OF CONTENTS for 2 of Sl S - 22 years of age d ' ®

The Fadts.
The Statistics of Abortion In America
Age, Ra..;
Marital Staras Religion, Income
Contraceptive Use, When Abortions Arc Performed,
Where Abortions Arc Performed
A Glimpse o' Abortion and Health Throughout the World

PW NpRRpR

The History.
The Choices.
The Reesors.
The Nation's Health
Changes In Abortion Since Legalisation
T.ie Safety of Abortion
The Physical Health of the Pregnant Woman
The Physical Health of the Fetus
The Psychological Health of the Pregnant Woman
Sexual Assualt and Abuse
Rape, Incest
Adolescent
Social and Family Health
Adoption, Family Violence
Family Sze, Gtizens of the World
Economics
Family Economics
Public Funding and Abortion
Legel Iplications and Sodiety's Price WE BAKOHR
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Mejority Gpinion In the four years following legalization of abortion (1972 to 1976), among worren hating as
abortion, the percentage of black and other minority women increased from 23"o to 33r». >
Thus, legalization quickly improved access to safe, legal abortion services among minority
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Race
In 198, two-thirds of the wormen having abortions were white, one-third were black and
other minority worren. L1
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Unmarried worren had 1,174 abortions Tar every 1,000 live births In 1983, married wormen

had 98 abortions for every 1,000 live births. Among women having abortions, the proportion
of unmarried woren increased steadily from 70ft to 80ft between 1972 and hi

VW“E) UIMARED

Religion

Tre religious affiliations of wormen who have abortions closely followthose of Ihe US. ferrele
population in general. Uocausc there arc more Protestants in the US population, wormen who
identify thermselves as Protestant account for a higher percentage of the abortions performed
in the US. than any other religious group.

However, when comparing within religious groups (for exanrple, percent of Catholics having
abortions compared to the percent of Catholics in the US. population), Catholics have pro-
portionally more abortions (30ft more) than Protestants, oi
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Income percent

As a proportion of the US population, wormen in low income families (annual income of
511,0000r less) were more likely to have an abortion in 1987 than wealthier American wonen, id

ISV »

Contraceptive Use
More then half of abortion petients luneyed ware Using acontracetive during the month
In which they conceived. »

UJaytrtctnon

0 20 Q0 51] @
fercenl Ux of Contraoeption,  19R7
It Isevident, then, that the majority of abortion patients surveyed were actively attempting
to avoid pregnancy. o ) )
It Isalso important to note that the majority of women having an abortion (57ft) had no
previous abortions, and most (84ft) had one or none, in '

When Abortions Are Performed ' ,
iy~ icenl of the 16 million abortions performed each year take,plag Em
I'?&eNi_ne_ty-one percent of all abortions are performed within tPé ﬁers?l
of pregnancy, when it is safest for the worman. Ninety-nine percent are performed at 20 or fewer
weeks, m
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Where Abortions Are Performed

\When abortion wes first legalized nationally in 1973, most abortions took place in Ihe hospital.
Now;, however, the highest percentage of abortions take place outside the hospital, where costs
are less and services art more specialized. <)




Hospitals arc still Important In malting abortion services available. \Women with a history
of medical problens, and women having Instillation abortions, must be hospitalized. In addi-
tion, in many US. counties Ihe hospital is (he only facility where an abortion con be obtained.

A (iliinp.sc of Abortion mid Health Throughout the World

heOne \i\g)rmn dies every three minutes from complications of illegal abortion somewhete In
Ihe wnrld.tii

There were 5 611 million abortions worldwide In 1988—half legal, half Illegal, in

*  In developing countries, Illegal abortion It u lending cnuic of death uniting worren of
reproductive uge, killing an estimated 10018X1 wormen each year, m
. ég ﬁ(lj"a America, Illegal abortion Is Ihe number une killer among wormen aged 18 1o
i

 In HmII, where abortion is Illegal, more llian three million illegal abortions take pince
cacti year 1inn million live births occur each year, to o
. I_Ilalggaldma%dg lias an estimated 7,800 deaths each year attributable to complications from
i riion. in
* In National Hospital, Nairobi, 50 wormen arc admitted DAILY for complica-
tions from illegal aboriion. in
_ Cost, availahility, and abortion rales sary In dtvelnped countries. There is no charge for abor-
tion services in .Sneden, Great lritain, and France; costs are very low but paid by the woman
herself in the Netherlands and Canada. Services are most easily accessible in the” Netherlands
and Sweden, in It Is Interesting to note that the countries with the LOWEST abortion rates
have the 111.SI accessibility lo abortion and lilrtli control services, and sexuality education
prograrrs,
Changes in abortion Inas have had dramatic effects on aborlion-ielated deaths and
complications.
In Czechoslovakia, abortion-related deaths fell 56 percent betsveen 1963 and 197, after
restrictions on abortion were lifted. )
*  In Hungary, abortion-related deaths fell 38 percent betsveen 1958and 1962, after restric-
tions were lifted, isu
 In Romania, abortion-related deaths increased 700 percent following passage of lans
restricting legal aboriion in 1966. ispi

« I the United Stales, the nurmber of deaths associated with abortion fell considerably
following legalization, with u 92 percent decrease In deaths since Ihe Center for Disease
Controﬁ)egan surveillance of abortion in 1972 id

Uucarcsl, Romania.

Associated Press, January 3, 1990
Wailing infants compete for the attention of a single matron. Toddlers stand in their cribs
rocking from foot lo foot. Eight-hundred orphaned or abandoned children in Orphanage
No. I. .. Nicolac and Elena Ccauscscu’s youngest Victirs.
The laws prohibitgd birth control, abortions and family planning information for wonen
with fener than TIVE children.
"The unhealthy and abandoned children living In this fecility are a direct result of na-
tional policy." Said Dr. Margarcta Crctcanu, the orphanage’s chief medical officer. "An
(l)lrl]}/(\jman could not have an abortion, so many genetic illnesses were passed to the

ildren.”

Ban Abortion. LImll Birth Control, Freeze Adoptions. Where does It end?

The History.

"ntmufthotil hklory, mown hare hod abortion™ 1/gai or Ujial, abortion Unot a new phenomenon, w

|.aws against abortion did nol, 1)0 I\DT,_sIo? stamen from having abortions. There Is no questlort
It there 111 be abortior™ The onlly question Iswhether women will be Injured, or meined . .. or die.

And Il Is Initialing lo note Ihat In Christian Religions h.id .
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sion for an abortion In order lo assure her osenill ng" mi
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The Choices.

Parenthood . . . Adoption . . . Abortion.

Individual Lives.
Individual Choices.

Private.
Urgent.

And Personal.

Sacli choke carries (he burden of responsible, informed decision-making, based
on individual life situations.

Abortion is one choice that must be legal.

liccausc motherhood cannot he forced, nor legislated.

The Reasons.

Upholding (he Freedom of Choice. ., The IVecdom to Choose One’s Destiny.

AHORTION IS NEVER AN EASY DECISION. For this most personal choice, wormen and
men have fought for, and achieved, women's legal rights lo their own decisions.
Here are many of Ihe important reasons why abortion must be legal.

The Nation’s Health

Women's lives are being saved.

Abortion-related deaths for American wormen droy mote than 1010 in Ihe single
following legalization of abortion, ti.i.tn pped by e yer

ATRTONFLATED (AT

of 18 women per day were admitted lo New

a

| D Women's health Is being saved.

licfote 197), many wormen had veryterlous lications front Illegal abortions. An average
City hospitals for treatment of incomplete

abortion prior lo legalization In New York, tln

d” * Mure brallliy babies arc being born.

Couples al risk of having children affected with severe und often fatal genctlc disorders have
been willing lo conceive because of Ihe availability of amniocentesis and safe, legal aboriion. tut

S Fewer babies arc dying from severe, lraiimullc birth defects.

Worren and families are no longer forced lo carry a severely affected fetus lo term, only lo
have lo face the tragic suffering and death, mi

{ ™ | American women can have children (hat they can care for adequately. |,
Crippling emoational and financial hardship is relieved.

d Teenagers are heller able lo postpone childbearing.

Although teenage pregi remains a problem of national concern, the legalization of abor-
tion has meant inctcatcd alternatives and lifetime opportunities for the teen faced with an
unplanned pregnancy. Teeragers who bear children faceenormous risks: health problens, school

dropout, high divorce rates, poverty, and emotional turmoil are but a few

Changes in Abortion Since Legalization.

Legalization of abortion has saved women’s lives. Since the Centers
for Disease Conlrol began surveillance of aboriion in 1972, 93%
fewer deaths have occurred, am
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Since abortion mis legalized nationally in 1973, it has become a medical-
ly safe alternative. Improving the lives of America’s women.

flefore legalization, ninny wormen wen: reproduclively crippled mnit emotionally leaned bom
illegal abortions.

QI Licensed medical personnel, trained In thesafest abortion techniques,
I | perforin all legal abortions.
lleforclegnli/ation. abortion services werenot regulated . ... they were performed in back alleys,
on kitchen tables, by people preying on desperate Wwomen,

101 1 sneX*MI*QJ Procedurc for performing abortion Is now the most
L « 1 frequently used procedure.
Suction curettage is now used in 9180 of all abortions, and is lW(E%Sﬁans shurp curettage,
a procedure used extensively before legalization. Detvieen 1972 and 1987, Ihe Use of suction
curettage increased in use Dy 288%. in

Instillation
v

Access to legal abortion has greatly reduced delays in obtaining abor-
I I l tion services, so (hat abortions arc performed earlier and arc safer. v

Weeks Proonant

119 | Today, most abortions ate performed In outpatient abortion clinics,
staffed with well-trained, skilled personnel.

Nearly all clinics have counselors 01 sir ff, who talk with wormen about all options available

(0 them, and explain all risks and bent fills of aboriion.

8

Most abortions performed In dinlcs now cost around $230. Before
H U legalization, abortiops were likely to cost $500 or more. tin

ured at a conservative M Inflation rate per year, that amounts lo a pre-legalization
oost of almost 51,000,

Today’s abortion procedure, performed at 12 weeks of pregnancy or
before, takes 10 minutes or less and causes minimal discomfort.

The Safely of Aboriion.

The death rate from legal abortion at all stages of pregnancy is very
low. IK
Risk of death
.7 per 100,000 abortions
1.4 per 100,00(1 procedures
12.0 per 100,000 live births

Abortion, all stages
Tonsillectomy
Childbirth

Fewer than | percent of women who undergo legal abortion sustain
serious complication, on

After 20 weeks of pregnancy, the risks of abortion arc comparable (0
the risks of childbirth. The risks of abortion related complications
crease with every week the procedure is delayed past (he 8th week,

1 card a,K>r,I()n' Performed by suction curettage, presents no pro-
L 1 blcms in regard to later childbearing, m

The Physical Health of Ihe Pregnant Woman.

A woman with uncontrolled diabetes faces extreme physical risk In

I I l pregnancy.

Al A woman may have cancer, diagnosed during pregnancy, and be in
‘'m'l need of treatment detrimental to lhe fetus.

O D A woman may have a severe heart condition, making a pregnancy
dangerous or life threatening.

Pulmonary hypertension may make pregnancy a fatal mistake. , j

\2 3 |I An accident may threaten Ihe life of the pregnant woman.
Car accident, plane crash, crime and violence . .. all may cause extreme physical traumea.
Pregnancy is an added phy5|cal burden o a life already in danger.



The woman with AIDS faces Increased risk of deadly disease during
pregnancy.
The immune syslem B>depressed during pregnancy, and several viral disease) appear lo be more
common and virulenl.% additive egfects of pregnancy and HIV Infectl)on on the Immune
system can be devastating, mi

HU Drug dependence Is a physical, emotional, and economic disaster, most
especially during pregnancy.

Alcoholism, like drug dependence, dramatically Increases Ihe medical,
(26) emotional, and economic risks for a pregnant woman.

A stroke or aneurism during pregnancy can cause coma and/or brain
H U death In a pregnant woman, making pregnancy a life threatening

condil

Kidney disease can cause extremely high risk medical problems in
m pregnancy.

An older woman faces Increased medical risks during pregnancy, yet
N 0 Isstill at risk for unintended prcgnnncy.

A woman mny be medically unable to use effective birth control
m methods, pulling her at high risk of a traumatic unintended pregnancy.
For a variety of reasons, including heart conditions, hypertension, mental dysfunction, effec-
tive hirth control methods may not be an option for a women.

Even when used conscientiously, birth control methods do fail.
New data indicate that birth control failure rales during the first 12 months of use ate: (it)

Oral contraceptives 6.2

Dipreas 15
iaphragm

Rhythm 162

Spermicides 263

A woman may be strongly advised by her doctor not lo get pregnant,
due to lliness or hereditary factors.
Until birth control is 1005 effective, aboriion must remain an option.

The Physical Health of the Fetus.

Thirteen percent of women having abortions have been advised that
thel felus has a defect Ol they fear that the fetus has been harmed
by medications or other conditions.m

D

F

3 4 1 Technology now allows women the opportunity to make Informed
* choices when faced with the certainly of serious fetal problems.
Ultrasound viewing and amniocentesis, an examination of the fluid surrounding Ihe fetus, can

now detect serious birth defects.

Physician administered medicines, administered before detection of
pregnancy, can cause severe deformities.
Case in point; thalidomide. Abortion must be a legal option.

Drug dependence In pregnant women can have devastating physical
effects on lhe felus.
Awom n must be able to choose abortion OF parenthood.

Alcoholism in pregnant women can have profound effects on the fetus.

The effects include severe fetal alcohol syndrome, with ical and mental trauma, as well
as emotional, psychological and economic failure of the families involved. These effects do
not end at birth.” Abortion must be an option.

Exposure to chemicals, medications and radiation can cause birth
defects, ranging from the simple to the severe.
Unknowing exposure before pregnancy is detected can be life altering, and abortion must be
one alternative.

Hereditary disease and gencflc disorders can have devastating, life alter-
ing effects.
Parenting a special child must be an option, not a forced decision.

A pregnant woman with AIDS, a fatal disease, faces the devastating
possibility of a child born with AIDS.
The frequency of transmission from infected mothers to their infants is as high as 50". And
a child born fo a worman with AIDS will soon lose its mother. \Women must have alternatives
available for tragic situations, mi

Many contagious diseases strike pregnant women with severe
consequences.

Many fairly common and non-threatening diseases can cause severe problems in pregnancy,
such as nt}\gor birth defects. " P "

Use of fertility drugs can produce as many as 9 embryos.
If all are allowed to develop, none will survive.

An older woman who becomes pregnant is at increased risk for hav-
ing a child with birth defects. o



The Psychological Heallh of Ihe Woman

m A pregnant woman who Is mentally retarded may be unable to ade-
quately care for a child.
Ptegnancy and childbirth may create unmanageable emotional stress for such a worman.

45 A major psychological disease, such as schizophrenia or manic depres-
( ) sive Illness, may cause a woman to be incapable of caring for a child.

A roman who is suicidal may be unable lo withstand a pregnancy.

47 1 Unintended pregnancy can cause extreme and debilitating psychological
stress.

Such stress may show itself indglpl.ression, alcohol and drug abuse, and even child abuse follow-

ing the birth of an unwanted child.

Sexual Assault and Abuse

Sixteen [houssnd WOMen become pregnant us a result of rape or In-

cest each year and subsequently have abortions. <n

Rape

Rape can happen lo anyone. Young, old, black, white, rich, poor.
Anyone.
It is estimated that one out of every ten American worren will be raped in her lifetirre. Pregnancy
is but one traumatic consequence.

lcn | Rape is very under-reported; somewhere between I-In-5 to Mn-20 rapes
I* 21 are reported to authorities, on

Permitting abortion only in cases of rape, then, creates tremendous problems in proof and
evidence.

Rape causes devastating emotional and psychological trauma, lasting
H D months or years.
To requite rhai a pregnancy resulting fromsuch horror be carried to term aggravates victimization.

Rape Is highly traumatic for husbands, boyfriends, entire families of
rape victims.
Carrying a resulting pregnancy to term destroys the very fabric of these relationships.

Incest

There were an estimated 32/ ,5Z)cases of sexual maltreatment of chil-
H D dren within families in the United States In 1986 alone. And most cases

are not reported.no
Sexual abuse within families is not an isolated occurrence.

D

*

[771 The number of sexually maltreated children has Increased significant-
1*~1 ly between 1976 and 1986. <i

A e R B

tACpre nancy resulting from incest usually means an emotionally torn
£CNaner is facing psychological trauma and increased medical risks.

A family experiencing incest is a family in lurmoil.
Incest is a severe symptom of a serious problem. A resulting pregnancy increases family traume.

Incest has extreme emotional and psychological consequences,

sogg?tines lasting a lifetime. A resulting pregnancy can cause unmanageable psychological
problems.

Adolescent Pregnancy

In 1985, 1,031,000 American teenagers became pregnant; of those,
31,000 were younger than age 15. on

Thirteen percent of American teenagers aged 15 lo 19 became pregnant
in 1985; (his compares to 11% in that age group in 1977. m
Unintended pregnancy among teenagers is a continuing problem

Eighty-two percent of all teenage pregnancies are unintended, ui

The health risks of pregnancy arc much increased for 6n adolescent.

Research indicates that anemia, abruptio placentae and cephalopelvic disproportion are Increas-
ed in pregnant adolescents, mi .,

Adolescents are much less likely than their older counterparts to seek
prenatal care; when care is received, it Is usually begun much later in
pregnancy.
This increases health risks. .. for the woman and the fetus. twU

13



Adolescents face serious economic disabilities when confronted with
unintended pregnancy.
Dependence on welfare Is common among unmarried lecnnge mothers; iltclr children In turn
may be extremely diiadvamngcd.

Tecttngcrs who gel pregnant and carry to term arc much more likely
than Ilirlr non-pregnant peers lo drop out of school.
This seriously decreases Ihelr Iifeilme economic and career opportunities, nn

Adolescents often lack the maturity to adequately care for u child.
Parenthood Is difficult even under the most Ideal circumstances. Immeturity mekes parenthood
an almost impossible task.

Social and Family Hcallh
Adoption

166I 34,000 children wall to be adopted In the United States. Over 50% arc
minority. 82% are older, or hove special needs. »i

Most families svartting lo adopt svill only accept healthy white children . . . and most want
to adopt only babies.

[6” Over 450,000 children now wait in foster homes and stale facilities for
their fate to be decided. o>
Many have been removed from their parents due to abuse and neglect.

Family Violence

68 | ,acll >c,Ir. hundreds of newborns arc discarded, found In trash cans,
1 | plastic hags, wooded ravines.
Desperate acts by desperate peaple. Throw-anay babies. .. unwanted children. And society weeps.

May 17, 1989. Personal TVagedy. Public Pain.

CRIES ALERT MAN TO BABY
IN RESTROOM TRASH CAN

"1t was a( the bottom of the (rash can with toilet paper stuffed in
its mouth ana paper piled on top of it. If she wanted it to live, she
would have left It on the floor where somebody was sure to find
it. Why would anyone do that?”

Birmingham Post-Herald
Thursday, May 18, 1989

“

I— -v 2.1 Million Children were victims of child uhuxe or neglect In 1986.
This Is | startling 32.8 chlid-vi. ..in for every 1,000 US. children. iv>

701 Million Families reported cases of child abuse and neglect In (he
I11iJ  United Slates In 1986.

[‘1 Kates of reported Child Abuse and Neglect continue to Incrcase.<x»
Meltreatment of children is a continuing problem.

Cl
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Child abuse and neglect lakes many frightening forms, i

Note: Bmmad”ildnai/lmeemgmd nore thin
ore (ype of doee, thetatal is greater than 100°V,
An unintended pregnancy and economic failure . . recipe for child
|z D abuse and neglect.
Forty-eight percent of all families reporting abuse/neglect {;rogeive publicassistance; only about

12 percent of all US. families receive public assistance.

|74| The mother alone . . . sometimes loo much {0 bear.

Thirty-three (Peroent of families reporting abuse/neglect arc headed by a single fermele caretaker,
compared 10 23 percent of all US. families with children under 181201



Spouse utilise. 1lie unrrporled, untreated cancer within famlllen. And
Z unintended pregnancy Increases flic turmoil.

Family Sl/c

I'j Anunintended pregnancy can put extreme stress on all family resources.
Iire, iiinitoy, homing, fiiinl ., me mil limitless resmirec®. Inintllci must lie nlilr inchoate
whether another child enn hr riiiillnmilly unit ecunoniletilly tuippntled.

Many couples actively limit family sire for (lie wcll-behiK of children
1221 already In the family.

Spacing of children within the family must he an individual decision.
Children horn too dine logellicr enn cause n family physical, einoiionnl, and economic hard-
ship And rri older wnninu, wiili children alrea%grwm, ey not hasc lirecmaiional or physical
siamina lo wiihsinnd prognuncy, childblrlh, parenthood.

C'ili/ens of the World

79 1 *on,ctss ant*helpless ... millions of families anil children throughout
L —i the world live on the streets, with nowhere to rest or warm themselves.
Myil has nn estimated 1l million childien left helpless on Ihe sticcls. in

Overpopulation in our world leaves millions dying of starvation.
430 Million people are malnourished in (lie world. p>

Every day 40,000 children under age one die from starvation, malnutri-
H D tion, and preventable infectious disease ... lhe children suffer, m

Economics

Family Economics

821 = ~2-5 million Americans were below (lie U.S. Poverty Level.
1 ' That Is more than thirteen percent of the U.S. population.
Poverty is a crippling problem for millions of Americans, no

831 ~» Percenl ~ American families with female heads of household
'm i | fall below Ihe poverty level.
Poverty andthe single family household meke unintended pregnancy a devaslating problem, tit)

841 n,HH°n American mothers of children under age 5 are employed

b-i- full-time; full-time child care must be arranged and paid for.
Child care is hard lo find and expensive . . . especially for the millions of America's poor, no

6

*
Rublic Furding and Avoriion
851 *rcucr spent by the government on abortion, $4.00 Is saved

- - | in medical and welfare expenses lltal would result from an un-
intended pregnancy, m

1 Since 1977, the U.S. Congress lias barred the use of Federal funds lo
m * pay for abortion, except when the woman’s life Is In danger.
llowcser, 13slates use state runds to pay for abortions for lowincome wormen. The availability
of funding for uborlions for poor wormen is u geographic patchwork . .. making aboriion legal
hut unavailable lo many of America's poor women m

871 = *acX of a,,nrd°n binding for low income women has resulted In
L U delay In obtaining abortions os women try lo raise funds.

In one study, about 22°» of Medicaid eligible wormen who had second trimester abortions would
have had safer first trimester procedures if funding had been available, m

Igg | In 1985, only 12% of all U.S. abortions were pnld for out of public
k—J funds, mostly slate funds, in

Legal Implications and Society’s Price

THE RIGHT TO PRIVACY IS THREATENED. The outlawing of
abortion is an extreme example of invasion of privacy.
Il means compulsory pregnancy for worren, regardless of individual beliefs and circurmlances.

|[90J THESEPARATfON OF CHURCH AND STATE ISTHREATENED,
‘i | Arguments against abortion are based mainly on religion-speciarc Ideas.

The Constitution is built on the belief in Ihe necessity of religious freedom for dll citizens.
The outlawing of abortion threatens this basic belief.

DISCRIMINATION IS ILLEGAL. Restricted access to abortion,
H D  where the young and the poor are denied specific legal rights, Is dis-
criminatory. Current taw denies equal access, due to the lack of funding for
poor women.

FREE THOUGHT IN OUR FREE COUNTRY IS THREATENED.

If an idea is opposed by some, can it be outlawed for all? People may
differ on an issue as complex as abortion, but as Americans wc must agree
on the freedom to differ. The Majority of Americans favor the right to safe
f 1 legal abortion, yet a vocal few would outlaw abortion TOI aﬁ.

The national outlawing of abortion will leave women’s healthcare bound
by geography, politics, and personal economics.
Slates will vary on legalization and willingness to pay for abortions for low income woren.

H D The criminalization of abortion causes tremendous legal confusion.
If abortion is made a criminal offense, who will the criminal be? The worman ... Ihe doctor
... other healthcare professionals? What will the punishment be?

i



A ban on abortion may alio outlaw post-concepllon birth control
melhodi, such as some forms of the Pill and the 1UD.

Thete birth control method! net to prevent Inplantation of (he ferllll;«l eggwithin dayi following
conception, and thui »re viened by tome aj a method of "abortior?gg

The abortion controversy and the outlawing of abortion decreases In*
m terest and funding for research in contraception.

RU486, known as the "abortion pill", may be successfully used to treat
U S breast cancer, prostate cancer, endometriosis, and Cushing Synirome.
Manufacture and distribution of RU486 It thwarted In Ihe United States due to the abortion
controversy.

The Nations Voice
Majority Opinion

American voters consistently state that they favor keeping abortion
111 legal, with 56% of those polled saying (hat they support "keeping It
lega! fwomen to be able to have abortions when they decide lo have one.”

In fact, of those polled believe that abortion should be an available option under at least
certain conditions, mi

A full 63% of Americans polled would oppose the passage of a con-
stitutional amendment that would make aboriion illegal, tui

100 I The right to safe and legal abortion Is publicly supported by many
‘ national organizations concerned with the health and welfare of our
nation NV, including . . .

American Association of University Women
American College of Obstetricians and Gynecologists
American Federation of Government Employees
American Federation of Teachers

American Public Hcallh Association

Federation of Business and Professional Women
International Ladles Garment Workers Union
League of Women Voters

National Association of Social Workers
National Coalition of 100 Black Women
National Education Association

National Urban League

National Women's Political Caucus

YWCA

.. . And the list goes on.

AND FINALLY . ..

THE WOMEN AND THEIR LIVES. For the woman who

discovered that the fetus she curries lias no brain, only a fluid filled
cavity,,, the woman who was raped ... the 15 year-old high school student
who finds herself unintcnlionully pregnant. .. the mother of four on welfare
, . . the 14-ycar-old whose fulhcr assaulted her . . . the woman whose hus-
band abuses her and her llircc-year-old . .. for all the women struggling for
control of their lives, abortion must be legal.

hear lltcir cry . . .

“IT'SMY CHOICE”
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INTKOI)I KJTION
livery yetir, over one million young women between the
ages of 12 tunl 1V — become pregnant. The vast miijorily
of tlicNe pregnancies ore unplanned anil onwnnled.
Although the rule of hcxuul itelivily among teenagers in
approximately the mime in the | Inile Stales ok it is in linglnnd, Sweden, the
Netherlands, h'ronee, ond Canada, the United Stoles luis the highest rote of
teenage pregnancy — primarily because teenagers here are umihic to obtain
comprehensive, low cost, and confidential birth control und abortion services.

Unfortunately, rather than expanding reproductive health services for teens,
hy 199(1 thirty-two states had passed legislation mandating parental involve-
ment with a young woman's abortion decision. In seven of these stales, noti-
fication or consent is usually required of both biological, or adoptive, parents.
Where implemented, these laws seriously burden a teenager's ability to
choose between abortion and childbirth, significantly delay the performance
of abortion, and impair the ability of health cure workers to provide quality
care. As outlined below, these laws punish young women for becoming preg-
nant; they do not promote family integrity, improve parent-child communica-
tion, or help with the teenager's decision-making process.

PACK?2

S
0 young women
lhdve the
~constitutional
right to choose child-
birth or abortion?

In 1976, the Supreme Court recog-
nized that a'"'mature" unmarried
minor woman has the constitutional
right to decide, in consultation with a
physician and without her parent's
consent, to choose either abortion or
childbirth. Three years later, in
llelatti v. lit/ini, the Supreme Court
found unconstitutional a
Massachusetts parental consent law.
Hut in that decision, the Court also
suggested that a state may require
parental involvement if it also pro-
vides teenage women with the oppor-
tunity, through an alternative judicial
or administrative bypass procedure,
to demonstrate maturity or show that
their best interests require a confi-
dential abortion. Since llelutli, the
Supreme Court has decided five addi-
tional challenges to parental involve-
ment laws.

Most recently, in the June 1990
llutl/ismi v. Minnesota decision, the
Court upheld as constitutional
Minnesota’s two-parent notification
law, so long as it included a sufficient
court bypass mechanism. At the
same time, it found unconstitutional
Minnesota's two-parent notification
statute that contained no bypass
mechanism. On the same day, in
Ohio v. Akron Centerfor Reproductive
Health, the Court upheld as constitu-

tional Ohio's one-parent notification
statute because its bypass procedure
met constitutional standards. Vet, as
this pamphlet demonstrates, the trag-
ic consequences of nil parental
involvement laws are too serious for
public policymakers to ignore.
ItegnrdicsK of the Supreme Court's
rulings, these laws are dangerous to
the lives and health of young women.

ostteenaPers
voluntarily

tell one or
both parents about
their abortion.

More than half of the young women
seeking abortion voluntarily tell ill
least one parent about their decision.
The younger the teen, the more likely
her parents are to know about, and
to bine even suggested, the abortion.
Nonetheless, a significant minority —
about 25 percent of teenagers — will
not tell their parents nor go to a clinic
if parental notification is required.
Often coming from severely dysfunc-
tional or single-parent families, most
of these teenagers hope to avoid the
family crisis that the news of their
uhorlion will cause.

PACK3



professional stan-

dards require

that physicians
provide young women
with complete informa-
tion about abortion
and Its alternatives.

Il is standard medical practice to
explain (lie ilhorlion procedure nod
its nicdicid risks to every piilient,
Physicians have a legal responsihilily,
independent of parental involvement
laws, to ensure that each patient has
given voluntary and informed con-
sent to medical procedures, liven in
the absence of parental involvement
laws, nearly all clinics encourage
young women to discuss their abor-
tion choice with a parent. In an
emergency, medical ethics require
parental notification.

roung women

are capable of

making their
own health care
decisions.

Studies show that teenagers, like
adults, can understand and reason
about health care alternatives and
make abortion decisions consistent
with their own sense of what is right
for them. Studies also note that ado-
lescents are self-observant and able

In provide lllcir health histories its
accurately as their parents.
(,'erlainly if a minor were too imma-
ture to decide to have an abortion,
she would also not be mature enough
In fulfill her duties as a parent. In
fact, studies conclude that young
women who choose abortion are
more able to rcati/.o family goals and
avoid litter unwanted pregnancies
than those teenagers who carry their
pregnnncicN In term.

Recognizing that minors are fully
capable of providing informed eon
sent, all VO stales authorize minors to
consent either to treatment for sexu-
ally transmitted diseases or to general
medical care. Twenty-seven stales
authorize minors to consent to the
treatment of pregnancy - including
Caesarian section surgery —without
parental involvement, and to consent
to medical care for their children.
Abortion is the only reproductive
health decision singled out fur special
treatment.

any young
women are
_lunable or
unwilling to involve
their parents.

Clinic and court personnel who have
experience working with teenagers
and their families universally agree
that young women show an impres-
sive degree of sensitivity and maturi-
ty in deciding whether to involve
their parents. Both the state court

judges assigned to court hypass hear-
ings in Minnesota and the state's wit-
nesses in the niiilkmiu ease testified
that teenagers accurately assess their
family circumstances. Young women
in Minnesota gave many reasons for
their decision not to notify one or
both parents: their parents' psychi-
atric or physical illness, drug or alco-
hol abuse; religious or moral views;
likelihood of physical or sexuul
abuse, Several had no previous con-
tact with the parent.

nvoluntary parental

notification can be

disastrous to any
family.

Most parents love their children, hut
conversations about sexuality und
reproduction between loving parents
and their udoleseent children nrc
often extremely uncomfortable for
both sides. Not surprisingly, these
kinds of discussions are entirely
absent from many parent-child rela-
tionships. Although family experts
believe that families generally benefit
from voluntary and open communi-
cation, the same experts agree that
compelled communication can
destroy any existing good will among
family members, particularly when
parents are unable or unwilling to
react supportively to the news of a
daughter’s abortion.

andatory

notification is

[especially
destructive in single-
Parer_lt and abusive
amilies.

I lulf of all recent marriages will end
in divorce, (-lose tofill percent of
children horn during the 1980's will
live in a single-parent family before
they reach the age of 18. Many non-
custodial parents maintain little, if >
any, communication with their chil-
dren. Pregnant adolescents are often
perplexed as to why their noncustodi-
al parents should become an impor-
tant factor in their lives when they
previously have offered little or no
financial or emotionul support.

Woman battering has come to he rec-
ognized us the most frequently com-
mitted violent crime in the nation.
Some estimate that at least one in four
women will be buttered by a spouse or
partner during her lifetime, and that at
least 55 percent of children in these
families also will be buttered. In addi-
tion, experts estimate that one in five
female children are sexually victim-
ized during childhood; many of these
young women will become pregnart.
Porcing a young woman to notify her
abusive parent of a pregnancy can
have dangerous or even fatal conse-
quences. Long-term studies of uhu- \
sive families reveal that the incidence
of violence escalates during pregnancy
und during adolescence.



Body Rl godfiGphrer
“"Mytladwas an alconolicwhewe “A . Myfatherhasa

e lived willt him. | remember him lilting o ent terr|1per.
‘mymoma couRI,e oflimesand hilling | Ris Initia d
5 kids. [ 1 see himJ maybe two or three ' ﬁ%@cg'ggexv\%l ant
IMESayear. — Heather P. and anlgryand he
Rrobab Y Would
ave hit me.
— Sharon L.

Indiana's parental consent law
caused the senseless and heart-
breaking death of Becky Bell, a 17-

- was afraid that i
told [my mather] she

. wouldstart dririing,

In Fruitland, Idaho, Spring Adams, a
13-year-old girl, found herself
pregnant, a result of repeated
sexual abuse by her father. The

year-old Indianapolis high schooler - setting back to her _ .
who did not want to "disappoint" Ea%iasgbgfor%mteg nly |f\l/ll‘thdgraglder v;/asdu_nablefto obtﬁun
her parents by telling them she was 433 {10 ancget e edicald funding for ner

; e o fhe atteh of abortion, because the state refuses,

pregnant. Rather than seek a legal
abortion in neighboring Kentucky, or
beg an anti-abortion judge who
routinely denied waivers in her home
town, Becky did what hundreds of
thousands of women did before
legalized abortion — she bought
"medical care" in the back alley.
Becky died off a massive septic
infection from the botched abortion,
only months before tuming 18, when
the law would have allowed her the
privacy she so desperately sought.

. (rinking every night
he,ale and that $he
mqht urt herselfin
tha respect.”

— Mary J,

f*Va* Phi;"/ Scphivixl

to pay for abortions that are a result

of rape or incest.

She notified her

father, who shot her to

death with a .30 caliber

rifle while she lay sleeping.

Over a year later, he has not

yet been sentenced, but incest

victims across the country are'still

forced to notify their abusers of their

abortion decisions, risking consequences
as deadly as Spring Adams',



Dr. 1.enure Walker, an eminent expert
on the psychological effect of halter-
in)!. liiin testified tint! telling n batterer
(lull liHdaughter ih pregnant is "'much
like showing a red cape to u hull.”

v oung women
aIreadf/ face

~ obstacles when
obtaining abortions.

There are no abortion providers in
83 percent of all t1.S. counties. In
most states, providers are located
only in major metropolitan areas,
and few public and private hospitals
will perform the procedure. This
scarcity of providers forces rural
women to travel hundreds of miles
for services, Because only twelve
states provide Medicaid funding for
medicnlly-necessary abortions, many
women who arc too poor to obtain
care are forced to carry their preg-
nancies to term, liven for women
with slightly higher incomes, the
increasing costs of later abortions
may prevent them from getting one.
Those women who do find a provider
and can afford the cost also face
ohstaclcs — frequent harassment by
anti-abortion activists who blockade
clinic entrances.

Because young women with irregular
menstrual cycles take longer to rec-
ognize the signs of pregnancy, and
because they have difficulty raising
the money for an abortion, they often
delay longer than older women when
seeking an ahortion. As acon-

Noneneo, teenagers disproportionately
need second trimester nhntions,
which are more complicated and
costly to perform, liven after acquir-
ing the money and locating u
provider, teenagers have difficulty
explaining their albsence from schoal,
as well us arranging transportation to
the clinic and housing nearby.

he court bypass

procedures force

_you_ng_women to
obtain riskier, more
costly abortions.

Although ahortion is one of the safest
surgical procedures that doctors per-
form, and significantly safer than
childbirth, the later an ahortion is
performed, the more complicated and
costly it is. Nevertheless, where
pareninl involvement laws are in
effect, court bypass procedures can
routinely delay the abortion proce-
dure from one to three weeks. A
panel of the National Research
Council, which has specifically rec-
ommended against mandatory
parental involvement, bused their
recommendation in part on the
“growing evidence that parental con-
sent statutes cause teenagers to delay
their abortions.”

The Minnesota law that required
Cynthia .1 to notify both her parents
or go to court to obtain permission
for an abortion delayed her proce-
dure almost three weeks, substantial-
ly increasing the risks to her health,

PACKS

She missed three days of work and
three days of school. Because she
had been delayed into the second
trimester of her pregnancy, the cost
of Cynthia's abortion increased Sy
$125, and the travel to and from St.
Paul to obtain permission cost her an
additional $150— all of which she
paid from her savings.

|ourt heanngs are

tenmg%
traumatlc ar
young women.

Public defenders, guardians ad litem,
and judges all agree that going to
court is a frightening experience for
young women. Teenagers, most of
whom have never been to court
before, uppronch the hearing with
apprehension and anxiety — feeling
embarrassed, ashamed, or that they
have done something wrong. The
court bypass process deprives
teenagers of the orderly and reassur-
ing experience essential to the provi-
sion of quality medical care. The
young woman spends her morning
under interrogation by strangers in
the intimidating and usually chactic
courthouse. She often returns to the
clinic tense, angry, or physically ill —
intb* «- -st possible condition to

ip dorgo surgery.

ourt proceedings
ex[)ose the P“
vate lives o
young women to
public scrutiny.

Courts and court houses are public
places. Young women who go to
court can face as many as 20 or more
strangers who know they need an
abortion. Many teenagers do not
seek hearings in their home counties
because they are afraid of being rec-
vnized. Instead, they endure added
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expense, further delay, mid (he hur-
dcus of traveling 1" a drctum crty —

confidentiality,

tatutory

exceptions do

not protect
Young women from
he harmful conse-
quences of the law.

Although ninny Inws do not require
timt “'emancipated mimirs" notify
llicir parents, they do not ulivnys
define which young women lire con-
sidered "'eimineipnted.” Clinics,
which tire subject to criminal penal-
ties for violating the law, often
require women to obtain a court
order rather than risk a misinterpre-
tation of the law. Similarly, the phys-
ical or sexual abuse exceptions listed
in ninny state laws do not protect
young victims, who often are reluc-
tant to reveal that the abuse exists,
liven those young women who want
to seek help will stop when they learn
that other state laws pertaining to
abuse require government authorities
to ho notified, creating a substantial
risk that their confidentiality will he
destroyed.

Since 110 consensus among judges on
the appropriate criteria has been
reached, the determination of
whether a teenager is "mature” or
whether the abortion is in her "best
interest" rests solely on the individual

stale court judge — not the young
woman’s nclitnl developmental status
or family circumstances. One judge
may examine whether the minor has
considered all the available options,
another may question whether she
can understand her munition. Whet)
determining a young woman's "lies
interests," some judges ask whether
it would he in her best interest to
have an ahortion, others ask whether
it would he in her best interest to
notify her parents. Recently in Ohio,
one judge applied (Inlch-22 reasoning
when he denied a young woman’s
request for an abortion hy finding
that she was not mature. "If she was
mature," he reasoned, "'she would
have notified her parents."

arcntal

involvement

laws Increase
unwanted teenage
motherhood.

Parental involvement laws cause
some minors who would otherwise
terminate unwanted pregnancies to
cariy toterm. In Minneapoalis,
where complete data is available, the
statistics are startling: the birthrate
for 1S-17-year-olds increased 3N per-
cent compared to only a .3 percent
rise for 1H-19-year-olds who were not
covered hy the parental notification
law. Prior to the law’s enactment,
there was no significant difference
between the two age groups.

mat in

, R®

k
U nwanted
motherhood is
often devastat-
ing to teenagers and
their children.

Motherhood is often debilitating edu-
cationally, economically, and physi-
cally in the teenage mother and her
children. National studies show that
mothers who give hirth in their twen-
ties are twice as likely to have gradu-
ated from high school, and four times
more likely to finish college, than
those who become mothers in their
teens. With small children to cure
for, little education, fewer job skills,
and no committed partners, teenage
mothers are seven times more likely
than other mothers to be poor, 'flic
younger (he mother at childbirth, the
lower her family income. Children of
teenage mothers are more likely to he
born with a low birth weight, which
can lead to serious childhood injuries
or illnesses; they are also twice as
likely to die in infancy as children
born to women in their twenties.

arental involve-

ment laws are

not motivated by
a desire to help young
women,

The real goal of parental involvement
laws is to discourage abortion.
Drafted hy unti-chnicc groups that

seek to end all abortions, these lanws
are opposed hy organf/.ations tradi-
tionally concerned with helping
teenagers and their families, To
those who would outlaw all abor-
tions, parental notification or consent
is but one step in a series of legisla-
tive strategies intended to eriminali/.e
abortion again. Passage of these
restrictions will merely intensify
debate, not eliminate the abortion
issue from the legislative agenda.

I 010 In tne country,
fmop 0ters 0 C?Ctr%%]asd?
a% %O(rtr?%at\éenr)ewrre
é‘ 0% W(e)rmaﬂor fion CIS on

oI sters rctro
ure
an ove mrn |n
ol on oro
|on

re vvo rcent t
urcant tro

a cou
ashr e?ﬁ el r?n a o[rﬁan(rrr
rw an voter

ou rc appearances
and te rcr svo-

ers were rn or
ws o ot orce

Inyo vement
nts nstoad t e rrve

oS 10 a
<10
gﬁ Chein e aﬁerer

In tha fir fiw}ﬂclour test on this

FARRII



hat laws and policios

wou” really
Isw vwt help young women?

Since piii‘cninl involvement laws do not promote fnmily communieiition, Nitfv-
gunrd teen decision-making, or proteet teenagers' lienltli, wimt measures
would accomplish these objectives? We should hegin hy repealing or suhslun-
iinlly modifying oil pnrenliil consent imd notilieotion lows — ILerueiol step in
making reproductive heollh core und education accessible to young women.
We should also provide funding for dramatically increased levels of reproduc-
tive health services and counseling — including contraception, abortion, and
prenatal, labor, and posl-partum care. We slnaild work to institute compre-
hensive policies of sex and health education in communities and schools. The
development of educational, job training, and family support services that
relieve the burdens on families, promote communication, und prevent teenage
pregnancy are also needed. Although expensive to start up, these programs
will more than pay for themselves by reducing the long-term state dependen-
cy thul teenage motherhood can create.

Whatever services are provided must he accessible. For teenagers, this
means they must be located in or near schools or popular hang-outs, be open
after school hours, and he free. Perhaps most important, programs must be
strictly confidential, Young women who are ready to communicate with their
parents nhout sexuality und reproductive health — including abortion — do
so on their own. Mandated purentul involvement will only cause those teens
who are unable to communicate with their parents to forego necessary care,
risking both their lives and health with tragic and sometimes even deadly con-

sequences.
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hot laws and policies

would really
help young women?

Since parental invnlvcincnl laws (Jo not promote family cnmimmicntinn, safe-
f*titirtl teen decision-making, or protect teenagers' lieitllli, wimt measures
would uceontplisli these objectives? We should begin hy repealing or suhstnn-
tiully modifying nil pnrcntnl consent nnd notification laws— n crucial siep in
making reproductive health care and education accessible to young women.
We should also provide funding for dramatically increased levels of reproduc-
tive health services and counseling — including contraception, abortion, and
prenatal, labor, and post-pnrtum care. We should work to institute compre-
hensive policies of sex and health education in communities und schools. The
development of educational, job training, and family support services that
relieve the burdens on families, promote communication, and prevent teenage
pregnancy are also needed. Although expensive to start up, these programs
will more than pay for themselves by reducing the long-term stutc dependen-
cy that teenage motherhood can create.

Whatever services are provided must be accessible. For teenagers, this
means they must be located in or near schools or popular hnng-outs, be open
ufter school hours, and he free. Perhaps most important, programs must be
strictly confidential. Young women who are ready to communicate with their
parents about sexuality and reproductive health — including abortion — do
so on their own. Mandated purental involvement will only cause those teens
who ure unable to communicate with their parents to forego necessary care,
risking both their lives and health with tragic and sometimes even deadly con-

sequences.

PACK 12

"
bGP pwi
Copyright © 1991 by the Reproductive Freedom

Project of the American Civil Liberties Union
Foundation. Contact us for more information about

parental involvement laws nnd for permission to reprint.

ACLU Reproductive Freedom Project
132 West 43rd Street, New York, NY 10036
212-944-9800 ext. 515.

PAGE 13

-V






AW oriter for
ANDidrector of

the
the

A positive approach
for reducing

unintended pregnancies

andthe abortionrate

in M innesota
Project: Kate Parry
Project: Julie Luner

The Minnesota Women §Consortium isan association T 170 organizations committed to

full equality for women. The Consortium acts as a resource center, referral network,
information disseminator and serves as an umbrella for diverse groups of members and
non-members to work together on specific projects. "Prevention. Not Prohibition™

isone of those projects. Itwas developed over 7 months of discussions

by knowledgeable members, non-members, professionals and public officials.

Participation in the Project does not imply endorsement of the entire plan — each organization
has itsown priorities. The following organizations had representatives at the discussions:

Abortion Rights Council
American Association of University Women
Arne Carlson Campaign Committee

Commission on the Economic Status of Women

Ciri Scouts
COP Feminist Caucus of MN
Melro 1'diversity

MN Dept of Human Services, Children Dixision

MN Extension Sen ice o
MN Home Economics Association

MN House Representative .Man .Jo McQOuire

MN House RepresentatiNe Sand) Pappas

MN House Representative Oloria Segal
MN House Candidate Kathleen Seklion
MN N.O.W.

MN N.OAV., District Itd for Choice

MN Nurses .Association

MN Nurses Association. Third District
MN Senator Einda Rerglin

MN Women's Political Caucus
Notional Council of Jewish Women
Planned Parenthood of MN

School Nurse Organization of MN
Main indix iduals
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Minnesotans arc practical, sensible people who believe in research, open discussion and public
education to help solve our problems. At least, we like to think that’s what we believe.

But wc do not use any of these sensible tools when it comes to our children's sexual activity,
contraception, unplanned pregnancies and teen parenthood. We Minnesotans simply don’t talk
aboui it; so the problems grow, cost us more money each year and bring poverty and tragedy to

too many of our youngsters.

The dialogue about abortion in Minnesota has become biltcr and strident. Vet there is almost no
dialogue about the cause of abortion: unwanted and/or unintended pregnancies. There are 15.001)
to 16,000 abortions performed in Minnesota each year, This number could be dramatically reduced
with two straight-forward proposals: 1) abstinence and 2) conlraccpuon.

Most parents in Minnesota do not talk to their children about sex: they want their adolescent
children to abstain from sexual activity. But wc must face the painful facts: 22% of 9th grade girls,
35% of 9lh grade boys have had sexual intercourse; by the 12th grade it is c0% of die girls and 02%
of the boys. These children arc at risk of becoming pregnant. Parents, families, churches, schools
arc not teaching abstinence and wc arc not teaching self-discipline. If we cannot talk about sex
with our youngsters then we must at least make sure that trained teachers and counselors will.

Most parents in Minnesota want their children to have enough self-esteem and self-confidence
to say “no" to activities dial will lead them into poverty, social isolation and rejection. But die
facts arc: lifelong poverty almost always follows a family started by teenagers. Over 50% of
women who become mothers before age 18 never complete high school: girls or boys of 18

or 19 widiout college or vocational training can rarely earn enough to support a family so they
depend on AFDC, Medicaid, food stamps, WIC and foster care. We pay that biil anil at the
same time wc rob our children of an independent and economically secure future. If we do not
have the confidence to teach self-esteem to our children, we must make sure that our schools,

churches and communities do.

Most Minnesotans believe sex education is taught m the public schools. It is not. \ lew -ehools
and school districts have excellent curriculum and teachers; but nowhere m state statutes is -ex

education even mentioned.

S'or do school-based or community-based clinics exist in any but a very few communities. Tonne
Minnesotans have almost no help in preventing soxuailv transmuted diseases, even iltoueh eases oi
svpnilis arc at a -i()-year high. There is a statewide toll-free hotline for proyanc; mtorm.itii'ii and
relcrrnl, but verv few people know about it. Our ein'ol muses do a tnorouen ana -cnv.n.c ¢ nut
.here are verv few of them — omv | m each district ol at !e:ot :.ih'O -ludetits.

There is no one solution to preventing unwanted pregnancies. This Ivokiet. created bx i a. ad
'm.isc ot community orgpni/atioits, presents a number ci tecnmmeinlations to in.uleace the
legislature, school boards, parents, adolescents, ..nmnuimti leadeis. and '"‘udeet. 'mini;:, v-.
Wo must begin researea. open discussion and public. <.dn*ain a ,ui ihc% pioblems AY* a,l
our Minnesota children —and all1l ourciti/eii



T h e P rob lem

Recom m

Birth control is not available to many
Minnesotans.

c ts

Use of medical incihod contraceptives 1lcould reduce unintended pregnancies, die
abortion rate, and the cost to taxpayers of unintended children bom to single and low income
women. Almost half of all Minnesota families on AFDC began w:th a teen hirih. 2

Thirty-three of Minnesota's 87 counties DO NOT provide funding to subsidize medical
birth control methods for their low-incomc residents. (Medical methods include birth control pills,
intra uterine devices, condoms and diaphragms.) Those counties arc home to 70,560 women
at risk of unintended pregnancy because of age or poverty, according to the Minnesota Department
of Health.

Minnesota funding for contraceptives has remained virtually stable since 1979. 5 Federal
Title X monies for birth control have been cut — leaving a funding gap the state has failed to fill.

The result: Wealthy women can buy their own birth control. Women on Medical
Assistance have access to birth control if they can find a doctor who will accept Medical Assis-
tance reimbursement — which is not possible in an increasing number of Minnesota counties. The
Albert Lea Regional Medical Center in Freeborn County has ceased taking Medical Assistance
clients, as has the Owatonna Regional Medical Center in Steele County.

The cost of ayear of birth control pills plus examination from a private physician and
pharmacy ranges between S282 and $333. *

Many teens and working low-income women don’t qualify for Medical Assistance.
Subsidized services for those groups that easily slip below the poverty line arc scarce outside
major urban areas.

Some Minnesota counties onlv subsidize "natural family planning”. Wjih a 24 percent
failure ratel and the need for rigorous monthly record keening, natural family planning is not a
realistic option for many Minnesotans. For the average teenager, it's worse than no method at all
because it gives her an illusion of safety that's not really there.

One-fourth of the S2 million the Legislature appropriated in the 1988-1989 biennium for
Family Planning Special Projects will not be spent to provide medical method birth control.

Minnesota is experiencing a contraceptive disaster: In 1987 (the most recent year fcr
which statistics are available), 49 percent of women who received abortions in the United States
were not using birth control at the time of conception. 6But in Minnesota. 71 percent of all
women who received abortions in 1987 were not nsir.g birth control at the time thov conceived,
according to the Minnesota Department of Health. 7

ended S o lu tion s

8 Significantly increase state funding for family planning grants.

8 Ensure access tu medical methods of birth control for all Minnesota women
regardless of Income, age or place of residence.

‘ Require county boards to use state family planning funds to subsidize medical

method birth control options, including methods lor men.

What Won't Work:

Using lamily planning funds only lor "natural family planning" and programs that oiler
teenagers, many of them already soxuailv active, abstmer.ee as the only other alternative.
Remember: In an area as complex as human sexuality, it's wise to bew are of simple solutions.
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h e Prob lem

h e F a

a com m

E xisting services to prevent teenage pregnancies
are inadequate and poorly coordinated.

c ts

About SO percent of all unintended pregnancies arc to teens. In 19X5. nearly half of the
9,224 Minnesota girls ages 15 to 19 who became pregnant had abortions. 8 Clearly, anyone
desiring a reduction in the abortion rate and in the soaring cost of teenage motherhood to society
must focus on PREVENTION of teen pregnancies.

Almost half of all Minnesota families on AFDC began with a teen birth. Teen parents
stay on welfare longer than most families. A single mother under age 25 is three times more likely
to be poor than a couple under 25 with children the same age. Three-fourths of single mothers live
inpoverty.9

A 19X5 Minnesota Department of Human Services report found that: 1

» Two-thirds of women with a child under six years and not currently married were

AFDC users in 19X0.
»The more children asingle woman has, the more difficult it is for her to tret off of
AFDC.

« Single parenthood as aresult of out-of-wedlock births leads to n hicher prononion of

persistent AFDC use than that produced hv single parenthood resulting from divorce.

But the resources these teenagers could use to prevent pregnancies arc hard to find,
limited in scope and in many rural counties non-existent.

Minnesota teenagers lag behind other teens across the nation in contraceptive use. Min-
nesota Department of Health statistics for 1987 show almost all Minnesota teenagers seeking
abortions were not using birth control at the lime they conceived:"

PERCENTAGE NOT USING BIRTH CONTROL:

Minncsca:  All women 71% Nationally: All women 49%
18-19 yrs. S0% 18-19 yrs. 51%
15-17 yrs. 84% under 17 ..o 61%
undcr 15 91%

In a 19X3 University of Minnesota sturiv of 650 Minnesota teenagers. 9(1 percent said
lack of access to birth control and embarrassment ahont discussing contraception were the ton
influences accounting for unintended teen nregnar.cv.

While they aren't using birth control, many Minnesota teenagers are sexually active. In
1984, the Search Institute, a private research organization based in Minneapolis, conducted a
major survey of 8,000 teenagers for 11 mainstream Catholic and Protestant church bodies and two
service organizations. " That survey found that 20 "crcent of Qth graders reported thev Kid h:ui
sexual intercourse.

In the 19S9 Minnesota Student Survey report conducted by the Minnesota Department of
Education, Learner Support Systems, they found that of 41.175 students grades o through 12 :it
Minnesota Public schools, 22 percent of female 9th graders ami 35 percent of males reported
having sexual intercourse. Bv the 12:h crane, 60 percent of females and 62 percent of —e;

reported heinu sexnallv active. -4

ended S o lu tion s

Establish tin adolescent pregnancy division within the Department of Health
responsible for the coordination and development ofsen ices lor adolescents
who are pregnant or who are at risk of pregnancy,

Standardize the pregnancy prevention programs used hv school nurse,
throughout the state to include access to information on scxualitv, birth
control, and availability of birth control methods.



T h e Prob lem

Too many Minnesota teenagers are unable to make
informed, responsible decisions about 3ex.

T h e F a c t s

Minnesota docs not squire sex education, presented in deveioptnentaily appropriate
ways, through the schools. There is no organized effort to educate parents so they can accurately
discuss sex with their children, fn fact, the words “sex education” don't exist anywhere in
Minnesota aatuies.

In many school districts, students don't begin studying biology before age i6, even
though the onset of sexual activity for many youngsters is at age 13 or 14. High school students
often receive training on how to pay tent, do their taxes, set a household budget and sometimes
parenting education. But not sexuality education that could interrupt the costly cycle of unin-
tended teenage pregnancies. About half of those pregnancies end in abortion.

In 1983, the Minneapolis-based Search Institute asked 8,000 youtns if they would be
interested in a program on understanding sex better; 79 percent said “yes.' 16

Ten thousand parents were asked if they were interested in programs that help PARENTS
Icam more about sex education; 45 percent said “yes.”

In 1986, the Search Institute conducted a teenage pregnancy survey :: for the City of
Minneapolis, surveying 317 randomly selected city adults, 149 elected or appointed city officials
and 232 officers or executives of community organizations. The results:

When asked if they thought sex education and family planning encourages teenage ucxuji
activity, a mere 9 percent of public otficials, 6 percent of community leaders, and 19 percent of the
general population said they thought it did. Obviously, most respondents do not fear increases in
sex education and family planning for their children will lead to sexual activity.

Scvc” tv-s-even percent of community lenders and 61 percent of the eer.crnl “orulation
believed sex e .Icanon should he provided in elementary schools (grades 1tonl \i the "inior
high level, more than 90 percent of respondents in each category felt sex education should
taught.

As far back as 1948, the Minnesota Poll showed that 75 percent of adult Minnesotans
thought high school students should receive- sex education and 57 percent thought it should be
taught in grade school. :s It’s time to give Minnesotans what they have wanted for more than

*4f) years — sex education in the schools.

Rscommended S o lu tion s

> Require each school district to olTcr deselupmenlally and socially

appropriate sex education for grades K-12 taught bv certified health educators, in-

cluding information on male responsibility, decisionmaking ttnd reMstance

to peer pressure.
J Develop programs to train parents to talk to their children about -e\.

Replace the term "family life" with "family life and sex education ” i

Minnesota statute. We must confront problems ot teenage sexuality openly

and honestly, without hiding behind eunhemisms.
What Won't Work:

Listening to ihe vocal minority who assist, despite concrete evideu. > .m .. atiars, ::n
providing tcei’aee:; with accurate mtorm.itu n atxiui sexuality and famiiv puiiiv.-. mwi,| encourage
ccaal activity. Their -ocal opposition is preventing schools Irom ot faring proc:..ms . ,uc,iu,.|
I.Ign.tficamiy -educe teenage prectiaiw.es aim a:*irltuiis and that mcad : >a t.ci :i: e: 'menace *. ,,j

tt'



T h e Prob lem

Minnesota teenagers, especially in Greater
Minnesota, can’'t get health care and birth
control to prevent pregnancy and the spread of
sexually transmitted diseases, including AIDS.

T h e F a ¢ t s

Here in Minnesota, wc have a maivclous example of the benefit of school-based health
clinics. The private, nonprofit HcalthStan has operated school-based health clinics in the
St. Paul Public Schools since 1973.

A follow-un study of more than 150 prenatal patients at the clinics who had babies
between 1974 and 1781 showed that SO percent completed high school.  Of those, the repeat
birth rate was 1.3 percent. That compares to national data showing just 49.9 percent of tecn
mothers graduating and repeat birth rates within nvear of the first birth of over 17 percent.

In addition to prenatal and family planning care, the clinics provide physicals, psycho-
logical counseling, weight control and nutrition counseling.

Yet school-based clinics are unavailable in most Minnesota school districts. Those who
fear these clinics will become a conduit for abortion services and those who believe sexuality
education fosters sexual activity are preventing the tremendous benefits these clinics could provide
for thousands of Minnesota teenagers.

As of October 1, 1989, only the 16,121 teenagers in Minneapolis and St. Paul high
schools had access to on-site school health clinics — just 7.6 percent of the state's 210,986 high
school students.

Increasingly, as students seek treatment in those clinics for sexually transmitted diseases,
they arc revealing histories of multiple sexual partners, according to Donna Zimmerman, execu-
tive director of HeallhStart. That dramatically increases their risk for getting and spreading AIDS.

In 1989, 230 St. Paul high school students were treated at school clinics for sexually
transmitted diseases. Once the clinics begin testing for viral venereal warts, that number is likely
to jump considerably, Zimmerman said.

In the 1986 Search Institute survey for the City of Minneapolis, respondents were asked
if junior and senior high school students should get information on birth control at school. 10
Eighty-eight percent of public officials agreed they should, S5 percent of community leaders
agreed and 78 percent of the general public agreed.

This is an area where Minnesota can leam a lot from the experience of other countries. In
the 1Qss study "Unintended Prevnancy. Contraceptive Practice »m i Family Phinr.inv Srnirrs in
Dt'vi'lfint'd Countries," researchers found that countries with the lowest abortion rates have the
'-yst accessibility to abortion, birth control services and sexuality education. :i

Racommended S olution s

9 Appropriate funds and require each school district or consortium of schools
to establish a school-based health clinic.
9 Require a minimum number of students necessary for each clinic to encourage

districts to join in their efforts. In rural areas, consortiums could employ ro\ ing
registered nurses and doctors, on the model of the old visiting nurse, to provide

medical .staffing for clinics.
d Require parental consent for use of clinics, within the parameters established m the

Minnesota Minor Consent Law.
What Won™t Work:

Prohibiting school clinics limn dispensing contraceptives m the false belief that will
hunt teenage sexual activity. Teenagers struggle to use birth control under 'tie tvst, mos> suppot
iive conditions. Il they donhave access to ;t. 'ney don t -top having sex. tv.it thev do get preena::1

,nul contract diseases.
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Problem

Minnesota teenagers lack adequate options for
becoming informed about abortion under the
current parental notification law.

F a ¢ ts

Minnesota teenagers who want an abortion arc required to inform BOTH biological
parents or seek ajudicial waiver of that notification by appearing before a judge. The state s goai:
to foster family communication.

In reality, mandatory parental notification docs little to foster family communication.
Women who would tell their parents wjihout a law will do so with a law. and the rest will seek
ajudicial bypass. But lhal final option intimidates young women from acting early, sometimes
delaying abortions into thesecond trimester, when the risk of complications increases.

From 1981. (when the law was enacted!, to 19S6 (when a lederal judge cusrended it\
7.200 teenagers sought abortions. Of those. 3.600 appeared in court rather than inform their
parents, with one-fourth of those teens appearing before the judge with one parent hv their side.

In Minnesota, teens are required to notify both parents even though only half of the
state's minors live with both biological parents and a third live with only one parent.

Recom m ended S o lu tion s
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. Enact a "Trusted Adult" statute to protect teenagers' privacy rights while ensuring
their rights to and need for counseling. Teenager;, coulo choose another adult
relative, such as grandparents, aunts or uncles, or turn to a trained counseling
professional, including the dergy, to fulfill the notification requirement in the law.

Prob lem

Young men do not taka equal responsibility for
preventing pregnancy.

Fa c ts
In 1QS5, ! Lvin American teenagers- Ivcame pregnant — i (XL younger than me &

't oung women lacing tough decisions of Incoming single teenage mothers, giving
up their babies tor adoption, or terminating the pregnancy did not become pregnant in a vacuum.

We dO not tench \nnng men responsible sexual behavior ami wavs tO Iﬁ% Contrtrcptn
is prolection ag.!i"st unintel t -regnancv, <e\nallv |rancnmC diseases. and MDS w-:<.
"Ve have neglected them unfa|rly nf’acmg the "urden of sexual respfpsdvity on wu' *womm

Hierc arc scatteicd programs that adilress male responsibility. But there is no comprehen-
sive. consistent approach employed in Minnesota.

'foung men need greater knowledge noout their sexuality and responsibility, they need
access to birth control. and they noeu to learn to communicate wun young women .mom luri.u
control. Most ot a!l, they need a strong, unequivocal message from manv directions
mat rHEV ARE RESPONSIBLE I OR i'KEYH.S IINC | NIM EM )|;1) 'KEONaNCIES.

n-nrifigB



Racom m ended S o lu tion s

. Appropriate funds to the Department of Education to provide challenge grants to
develop male responsibility pilot programs, encouraging public-private partnerships
and traditional men's and boys' service organizations to lead the way.

What Won 11 W ork:

Fear dial giving young men access to birth control and informaiion will make them more
sexually active. Inthe Minnesota Department of Education, Learner Support Systems survey of
91,175 public school students, of die 35% of 9lh grade boys who reported having had sexual
intercourse, just 37 percent of that group reported always using birth control. y Withholding infor-
mation and services isn't stopping sexual activity, it is just making it more dangerous to Minnesota teens.

T h e Prob lem

Further abortion restrictions would carry an

enormous price tag.

T h e F a ¢ t s

In Minnesota, we require fiscal impact statements and environmental impact statements
for many controversial projects. Unfortunately, Minnesota fails to require fiscal impact statements
for abortign strictions, which carry an econamic impagct that could be devastatln

Afis af note prepared1 Junng the 199D Legislative on on S.F. 1688 fa bl tht
would ban r.0 t0 93 pefoent of all abortions! indicated that just the legal and a ministrative costs of
Implementing and defending the law would have tooled 8296 t)OO *

That fiscal note did not include an estimate of AFDC and Medical Assistance costs, but
the Senate Research staff prepared a conservative estimate of those costs if Minnesota adopted
such a bill banning 90 percent of the 15,000 to 16,000 abortions women seek each year.

For the fiscal analysis, Senate researchers calculated how many women seeking abortions
.ire single (S5 percent) and what proportion would become AFDC recipients based on tiie current
proportion of single women with children under age 6 who go on AFDC (67 percent’).

They assumed that half the women presently obtaining abortions would go out of state
for abortlons y assumed, that half of the remainder W uld put thejr child up _for adoptlon

Een wi feir & lious esﬂrra‘mg Pceaures resenrﬁh TS| ”k L[c] ilmi v vl
Year 199T SFtH‘BISSWOU -ave oost aloid of's U, 126910 hi v.dinopdl \FP an Metiice
Aorile Of thet total, >13511 would Klpald lor v Minnesota taxpayers

Recom m ended S o lu tion s

) Require on any bill to limit access to abortion a full fiscal impact statement.
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T he Economics |

0 f Unintended I

P regmnamncies

Beyond the human toll of unintended pregnancies
and inadequate prenatal care, there isan economic cost.

ISIS]

Arguments Against Prevent-
ing Unintended Pregnancies:

Some argue socletv is not well ser/ed

b% preventing unintended pregnancies.

They say we need more citizens to pay

into’Soclal Security, ‘o keep the labor’ W P

cccl going, ;0 ensure a supply of soldiers -

and to "revent consolidation of school

districts. We value our children as more

then that, and find those arguements

short-sighted and offensive, MBS
r&fX-ZSh't-iFX

Wem jzamnxt
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Taxpayers save $4.40 for every dollar that the
government spends on family planning, according
to a 1990 study by Alan Guttmacher Institute. *°

If all first births to teenage mothers in 1SS6
alcne could have been delayed past age 19.
savings in public costs over 20 years would
have been $2.2 billion in 1986 dollars.J
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T h e Prob lem

Illegal blockades at medical fa cilities providing
abortions prevent people from reaching legal
medical care.

The F acts

An elderly woman trying to reach her cardiologist is blocked by protesters trying to shut
down Midwest Health Center for Women in the same building. A Planned Parenthood vasectomy
clinic — an effective way to reduce the abortion rate — is delayed by anti-abortion protesters
blocking the doors.

Certainly there is room in our society for everyone to express opinions without this
dangerous infringement on the rights of others. Moving picket lines are a legal wav to express an
opinion. Blocking doors is not, hut the penalties (in most cases a misdemeanor fine of S251 have
not deterred illegal blockades.

The current penalties also aren’t enough to cover the taxpayers' cost of numerous police
officers working for hours to remove those who illegally blockade buildings, take them to the
police station, book them and appear in court.

The following is an estimate by St. Paul police of the cost for policing service at a
demonstration by anti-abortion activists at the Ford Parkway Planned Parenthood clinic in St. Paul
on June 22, 1990. M The figures include staffing the demonstration site, processing and booking
demonstrators and funds lost to the city because demonstrators injured an officer who was unable

to work for five days.

THE COST OF ONE MORNING OF ILLEGAL BLOCKADING/JUNE 22. 19°0

COSE N WAGES. ittt
* Cost in equipment

Cost in lost wages due to officer injured

DY deMONSIrAtOrS. ..o SS00.40

TOTAL COST TO POLICE.....cirierniegengese
(Does not inclucle court costs and some alfiristative costst

Recomm ende-d S o lu tion s

3 Prohibit persons from interfering with access to medical facilities. Maryland passed
such a law in 1989.
9 Attach fines high enough to deter future violations and to cover the cost to police of

arresting and prosecuting violators.

What Won 11 Work:

Assuming that all citizens have the restraint to use their First Amendment rights in a way
that docs not cause physical danger to their fellow citizens or seriously infringe on the rights of
others to seek legal medical care.



T h e Problem

E fforts to prevent unintended pregnancies lack
the coordination needed to be effective.

T h e F a ¢ t s

Recom m

Many people in Minncsoia are irying 10 grapple with Lhc immense problem of unintended
pregnancies. But without central coordination, their efforts arc piecemeal and ineffective.

The numbers speak for themselves: In 1987, 8,845 Minnesota teens became pregnant
and 4.S56 gave birth. Of those, 1,588 were to girls under age 17. Z

Minnesota's very responsible corporate community needs to be drawn further into this
complex issue, where their expertise and resources would be invaluable.

In April. 1990, the Interagency Adolescent Pregnancy and Parenting Team Prevention
Project (operating through the Minnesota Slate Planning Agency) issued a proposal aimed at de-
veloping a comprehensive public/private approach to adolescent pregnancy and poor dectsion
making skills among adolescents.

The data in that proposal provides a glimpse of how far-reaching the effects of adolescent
pregnancy and decision-making can be for individual Minnesotans and for the state:

"In addition to being a major factor associated with adolescent pregnancy, poor decisions
among adolescents are also related to other risk taking behaviors.,. Poor decision-making
among adolescents has been cited as a major correlative with truancy, high school dropouts,
behavior problems, substance abuse, and criminal activity. Moreover, adolescents' inability to
make sound, long term decisions about life options have socioeconomic effects in adulthood."

ended S o lu tiomn s

9 Establish, in accordance with the Interagency Adolescent Pregnancy and Parenting
Team Prevention Project recommendations, a project to develop a common strategy
for decreasing adolescent pregnancy and improving decision-making skills among
teens. The project would be housed within the State Planning Agency for a five-
year trial period while its effectiveness Is monitored. After that, it would be
appropriately placed in the Department of Human Services.

Among the project's goals would be:

1) To improve coordination and collaboration of state and local agencies and
community groups on the issues of adolescent pregnancy and decision-
making in Minnesota.

2) To help communities in the implementation of innovative programs that
increase problem-solving ability and improve IITe options of adolescents.

}) Establish a Minnesota afllliate of the National Organization on Adolescent
Pregnancy and Parenting.

4) Establish a state clearinghouse on adolescent pregnancy prevention and
decision-making approaches and programs.

5) I'o establish adolescent pregnancy prevention and decision-making
programs In ten targeted Minnesota communities,

0) To adapt programs and strategies for use in areas with cultural dill'ci ences.

7) To provide technical assistance to communities seeking to develop their own
program.

1



The Problem

The F a

Recomm

The number of low birth weight and premature
babies remains high becausa many low-income women
do not use prenatal care already available.

c ts

For wormen who choose to carry babies to term, good prenatal care is essential. Appro-
priate prenatal medical care and support often can allow babies at risk for pre-term birth or low
birth weight to be bom healthy, at full term \WWhen that preventive care is not used, however, the
cost of caring for premature babies — many with long-term disabilities —is high,

Many low income women arc not informed of or urged to use programs already in place
that could ensure better pregnancy outcomes. Many women with incomes between 100 percent
and 185 percent of the federal poverty level are eligible for free prenatal care but never apply.

Of the approximately 67.000 births in Minnesota each year, as many as 25 percent are to
low-incomc women. But a deeply disproportionate estimated 50 percent of the hitth risk births in
Minnesota occur in that group. according to Dr. Carolyn McKay, director of Maternal Child
Health for the Minnesota Department of Health.

Dr. McKay estimated that 50 percent of those high risk births could be predicted and
steps could be taken to ensure better pregnancy outcomes if early, prenatal care was used.

She said the reasons for the disproportion among low-incomc wormen include age,
socioeconomic status, lack of social support, inadequate education and barriers to continuity in
medical care.

Avrecent study of low-incomc women and prenatal care in Minneapolis showed that
women in the city's poorest neighborhoods were twice as likely to have low birthweight babies as
women in affluent neighborhoods. M

The costs of the remarkable medical technology that can keep premature and low
birthweight babies alive is staggering:

As of August. 1990. the average cost of canine for an “average™ nrcemic thorn at 29
weeks ecstationl was $1.600 a day, according to data from the Neonatal Intensive Care Unit a St
Paul Children's Hospital. The average length of stay wes 23 davs. Some babies stay for a year.
The more premature the baby, the longer the stay and the greater the cost. The most expensive
case at Children’s Hospital in 1989 wes a premature infant whose care cost 3290,428.

Increasingly common in Minnesota arc so-called “million dollar babies™: Those pre-term
babies who require long term care that literally exceeds a million dollars — affecting taxes and
insurance rates.

Money spent nn prenatal care will produce more healthy babies and avoid costs. The
money saved could be used to provide better prenatal care.

ended S olution s

3 Support and expand outreach programs for low Income preganant women at risk of
delivering preterm or low birth weight babies, such as the fledgling media campaign
being developed by the state Department of Human Services and the March of

Dimes.

$ In urban areas, target money to strengthen efforts of community clinics. Tailor
outreach to special urban populations.

3 In rural areas, provide money for a massive public awareness program. Printing a

pamphlet to give to public assistance recipients Isn’t enough.

3 Support development of sexuality and reproductive health education programs to
educate Minnesotans about the risk of unintended pregnancy and steps they can
take before becoming sexually active to ensure healthier babies.

What Wonl1l Work:

County-hy-county efforts that leave service gaps.
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The Problem

Low income women have no right to choose; their
health and safety i3 in jeopardy because medical
assistance does not fund abortion services.

The Facts

In Minnesota, only victims of incest, victims of rape who report the crime within 48
hours, or women whose lives are in danger (as certified by two doctors) arc eligible for abortion
funded by Medical Assistance. Beyond llic cruelty inflicted by those limitations, there arc women
who face permanent health problens if they cannot gel an abortion.

Pregnancy can be extremely dangerous for women with many conditions such as uncon-
trolled diabetes, severe heart condition or pulmonary hypertension. For women with cancer
diagnosed during pregnancy, the life-saving treatment she requires can severely deform the fetus.
Pregnant women experiencing extreme physical trauma from an accident, crime or violence may
find pregnancy a barrier to their recovery.

There is groming research suggesting that when HIV positive women become pregnart,
the nrctmancv accelerates development of AIDS because pregnancy depresses the immune
system :9HIV nositive wormen nass the deadly virus to their babies 50 percent of the tine.

Some Medical Assistance eligible women who had second trimester abortions would
have had safer first trimester procedures if funding had been available. 3 Much time is lost

scrounging around for money outside the state system
Even if a lon+income woman’s doctor advises her not to get pregnant because of illness

or hereditary factors, no birth control methods are 100 percent effective. For Minnesota to
abandon these women in crisis is morally inexcusable and fiscally irresponsible.

Recommended S olutions

To ensure equal treatment, restore Medicaid funding for abortion services.

The Problem

State-by-state approaches to abortion rights
threaten to keep our legislatures and communities

divided far into the next century.

The Facts

There are too many pressing, important issues facing Minnesota, and all states, to allow this
extremely divisive issue to be debated and re-debated in every state, year after year. \e need to reaffirm
the reasonable, ethical standards set forth in Roe \s. Wade before they are nicked apart, state bv slate.

Lfthose standards arc not preserved, the United States will become a country where there arc states
inwhich it is unsafe to be a poor woman, or a teenager. Ve will risk Lte re-emergence of an illegal
abortion industry. Without action at the federal “evel. we will ¢. rinuc to pour scarce state resources into
arguing and re-arguing the fire points of this end'ess debate.

Recommended S olutions

® Memorialize the U S. Congress to enact the Right To Choose Act 3L, writing into
federal statutes the standards put forth in Roe vs. Wade. Only then will the lans of
this country represent the majority view of Americans that the abortion decision is a
private decision for a woman to make, not the domain of government.
What Won't Work:
Hoping the issue will be settled on a state-by-state basis. Believing that outlaning
abortion in one state will stop abortions;, it will change their locationto  nor state or into
illegal, hidden rooms where the health of wormen will be indanger.  But.. will not stop them

The path to reducing abortions is by preventing unintended pregnancies.
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The Problem

The prochoice sentiments of a majority of Minnesotans
are not represented in the state legislature.

F acts

Aluly, 1939 Minnesota Poll showed 71 percent of Minnesotans believe women should be
allowed to decide for themselves whether or not to have an abortion. 3

In February, 1990, a Pioneer Press Dispatch/AWCCO poll showed once again that nearly three in
four Minnesotans believe abortion ““is a decision every worman must make for herself. 3 Six of 10 Minne-
sotans said government should not interfere in personal metters like abortion.

That poll also showed that by a 55-39 percent margin, Minnesotans don't believe that meking
abortion illegal would reduce the number of abortions actually performed.

Recent U.S. Supreme Court decisions indicate that the rational, compassionate standards set by
Roc vs. Wade could disappear. It is important for Minnesota to codify those standards.

The fact is, Minnesota wormen arc limiting when abortions are performed through their own
private, rational decision meking. The great majority of Minnesotans do not seek abortions after 10 weeks
of pregnancy and verv rarely obtain abortions after 21 weeks — usually only in cases of severe fetal
anomolv or threat to the life or health of the mother. Here is a look at when abortions were performed in

A AViinnesota during 1987, according to the Minnesota Departrment of Health.

13.4%
>3*15wm, 5.8% GESTATION AT TIME OF ABORTIONS INMINNESOTA, 1987

16-20 Wks, 4%
12H Wks, 0.9%

Last year, the Legislature almost passed a bill that would have sent Minnesota wom ;n back to the
days when the wealthy went elsewhere for safe, legal abortions while teenagers and poor women died in
back alleys. This is what it wes like:

In 1965, 193 deaths in the United States were attributed to illegal abortion — 17 percent of all
deaths attributed to pregnancy and childbirth that year. 31Those numbers do not include the "hidden
cases, where unclear reasons for death were listed because of shame, fear and ignorance.

In 1985, after legalization, that figure had dropped to 3 percent of all pregnancy-related deaths.
The percentage would be even lower if deaths caused by illegal abortions that persisted after legalization
weresubtracted. B

Abortion is safe only if it’s legal. Before abortion wes legalized in 1973, abortion procedures
were not taught or researched. \Wbmen seeking help after incomplete illegal abortions showed up at
hospitals and faced further risk even from “trained" medical personnel not familiar with abortion
procedures.

We believe the recommendations in this report can significantly reduce the abortion rate without
compounding the crisis of unintended pregnancies with the deaths of desperate women.

Prohibition doesn't work. Prevention does.

Recommended S olutions

Enact positive legislation relating to abortion on the model of recent Connecticut
legislation that follows the guidelines set by Roe vs. Wade. 3 Under such a law, the
state cannot restrict a woman’s decision to terminate her pregnancy during the first
stage of pregnancy. In the second stage, up to the point of viability (about 24
weeks), the state could enact laws consistent with protecting the health of women.
In the third stage, abortion could be restricted. Exceptions in the last stage would
only allow for abortion in very rare, very tragic situations Inwhich the life or health
of the woman wes at risk or fetal anotnoly inconsistent with sustained life were
present. In 1987, in Minnesota, Just nine-tenths of 1 percent of abortions were
performed after 21 weeks of pregnancy.
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The Problem

Family planning research is not funded.

The Facts

Minnesota enjoys a proud reputation in most areas of medical research. With exceptional
facilities at the University of Minnesota and the Mayo Clinic, it should be known throughout the world for
contraceptive research.

It’s not. There is almost no research into better, safer, more effective birth control being con-
ducted by Minnesota researchers because there is no state support. To reduce the abortion rate and teen
pregnancy rate, - e must improve contraceptives.

Even when used properly, presently available birth control methods fail. The following are the
number of pregnancies that will occur per 100 wormen using various forms of birth control over a one year

period.J

METHOD PREGNANCIES PER 100 WONMEN
Voluntar”sterilization. . ... ... .. .. .......

Birth Control pimn.........................

IntraUterine Device (1UD) with copper-....... ....... 2
1UD without copper. ... e caaa 4
Condomwithfoam.....ooeomnm i ie e eeenn 10
Condom without foam, unmarried...... ... ... -c-ccn-. 11
Condom without foam, married........ccocun ceeen-. 14
Diaphragmorcervical cap. ... ..ooooooaaan ... 18
SPONgE . - e

Contraceptive foams, creams,
Jelliesand suppositories. .. ... cooooiiioii iia... 20
Withdrawal ... .. .. ... 20
Fertilityawareness. - ..o oo i 24
Nomethod. . ..o eaa

That means forcverv 100 wormen who consistently use birth control pills —the most effective
method — more than two will become pregnant anmway.

Recommended S olution

. Appropriate funds for the Commissioner of Health to contract for medical method
birth control research, Including research intomale birth control methods, and
research and testing of RU486 and Depo Provera.

What Won T Work:

Offering only natural family planning or abstinence as alternatives, relying on current
methods, allowing intimidation to prevent testing of RU486. In addition to providing safe,
extremely early abortions in other countries, RUAS6 shows potential for successfully treating
breast cancer, prostate cancer, endometriosis and Cushing Syndrome. 3L Americans who suffer
from these conditions have this avenue of treatment blocked by anti-abortion forces who lobby
against testing this drﬁ in the United States. The American Medical Association hes strongly
endorsed testing of .
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Parenthood
of Minnesota
1965 Ford Parkway yor more information, call:
Saint Paul. Minnesota 55116-1996 Thomas P. Webber, Executive Director,
Telephone 612 698-2401 or Connie Perpich, Director Of Public

Affairs, 612/698-2401
EMBARGOED UNTIL 9t00 P.M., THURS., NOV. 15

PLANNED PARENTHOOD ANNOUNCES
MAJOR PREGNANCY PREVENTION PROGRAM

St. Paul, Nov. 15 - Planned Parenthood of Minnesota (PPM) has
announced it will launch an aggressivepublic educafion and
advocacy campaign in 1991 aimed at preventing unplanned
pregnancies. The announcement of Prevention 1991 was made at the
organization®s annual meeting tonight by the newly elected
president, Minneapolis resident Maureen Parkinson.

In her remarks, Parkinson said, "The public needs to be
reminded of the urgent need for education and Tfamily planning
services as the best real-world solution for preventing unplanned
pregnancies. Prevention 1991 is designed as that wake-up call.

"Half the nation"s teens between the ages of 15 and 19 are
sexually active. Teen-age pregnancies cost taxpayers $21.5 billion
last year for welfare programs supporting teen-headed families.
Here in Minnesota, a 1987 survey revealed that nearly half of all
AFDC families began with teen—ag? mothers. That same year, teen-
age pregnancies cost Minnesota $503 million in medical assistance
and welfare programs. These figures are unnerving and unnecessary.

"Prevention 1991 is intended to send a message about the need

for understanding and prevention as a means of decreasing

(more)
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2/Planned Parenthood
unintended pregnancies and as the bast way to reduce the need for
abortion.

"In no way does this mean that Planned Parenthood will
minimize its commitment to the right of every woman to secure a
safe and legal abortion. It means simply that we also see an
alarming need for expanded education and prevention programs at
this time.

"Details concerning the timing and implementation of
Prevention 1991 will have to be worked out, but we envision such
elements as:

1. Conducting a statewide advertising campaign which focuses
on prevention and the availability of family planning care
throughout the state.

2. Emphasizing the discussion and understanding of prevention
with legislators through a variety of activities. We will
aggressively seek an increase in Minnesota®s financial
appropriation for family planning care. We cannot point with pride
to the current appropriation of only $1 million per year for
service grants when that level of commitment has remained
essentially flat since 1978.

3. Expanding the platform for clergy who support family
planning and prevention to participate more actively in the public
dialcgue. We will call upon our friends in the religious community
to help us develop an effective forum for this discussion.

4. Conducting grass-roots round table discussions in

(more)



3/Planned Parenthood

communities around the state to address factors contributing to
unintended pregnancies and the availability and funding of
pregnancy prevention programs.

5. Inaugurating an ongoing forum sponsored by Planned
Parenthood of Minnesota for public policy and family planning
professionals to discuss long-range strategies and solutions for
preventing and reducing unwanted pregnancies.

6. Working with other organizations to strengthen speakers®
bureaus statewide on the need for all women, but especially low-
income and teen-age women, to have access to effective birth
control.

"The mission of Planned Parenthood of Minnesota when it was
founded nearly 63 years ago was to enable couples to have children
if and when they so desired, and that remains our mission today.
Nearly 95% of all our patients come to us for birth control
services.

"We would like to invite other organizations, including those
opposed to abortion, to join with us in our efforts. If we can
work together to prevent unplanned pregnancies, we can
significantly reduce the need for abortions and ensure that every
child is a wanted child."

Planned Parenthood of Minnesota 1is the state"s oldest and
largest provider of reproductive health care services. ppm
operates 26 clinics 1in Minnesota and South Dakota, annually
serving nearly 65,000 Minnesotans through medical, educational and

training programs. -30-
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St Paul - Planned Parenthood of
Minnesota(PPM) hasannounced itwill
launch an aggressive public education
and advocacy canPalgn in 1991 aimed
at preventing unplanned pregnancies.
Theannouncement of Prevention 1991
wes made at the organization’s annual
meeting by the newly elected president,
Minneapoalis resident Maureen Parkin-

son.

In her remarks, Parkinson said, *"The
public needs to be reminded of the
urgent need for education and family
planning services as the best real-world
solution for preventing unplanned
pregnancies. Prevention 1901 is de-
signed as that wake-up call.

“Half the nation’s teens between the
§|1_ges of 15 and 19 are sexually active.

een-age pregnancies cost taxpayers
5215 %?I?lm last year for welfare pro-

rams supporting teen-headed fami-
les. Here in Minnesota, a 1987 su
revealed that nearly half of all AF
families began with teen-age mothers.
That same year, teen-age pregnancies
cost Minnesota S503 million inmedical
%ssmtanoe andwelfare prggrams. These

uresarc unnerving and unnecessary.

9Preventlon 1991n?s intended to send
a message about the need for under-
standing and prevention as a means of
decreasing unintended  pregnancies
and as the best way to reduce the need
for abortion. _

"In no way docs this mean that
Planned Parenthood will minimize its

commitment to the right of every
woman to secure a safe and legal abor-
tion. It mcanssimply thatwe alsoseean
alarming need for expanded education
and prevention prograrms at this time.

"Details conceming the timing and
implementationof Prevention 1991 wll
have to be worked out, butwe envision
such elements &s: _ N

1) Conducting statewide advertising
campaign which focuses on prevention
and the availability of family planning
care throughout the state.

2) Enphasizing the discussion and
understanding of prevention with legis-
lators through avariety of activities. \e
will Ively seek an increase in
Minnesota’s financial appropriation for
family planning care. V\& cannot point
with pride to the current appropriation
of only Si million per year for service

rants when that level of commitment

e o

ing the platform for
mho_support%njly planning and pre-
vention to participate more actively in
the public dialogue. Ve will call upon
our friends in the religious community
to help us develop an effective forum
for this discussion.

4) Conducting grass-roots round
table discussions in communities
around the state to address factors
contributing to_unintended pregnan-
ciesand the availability and funding of
pregnancy prevention progras.

Planned Parenthood of
Minnesota for public policy and family
planning professionals to discuss long-
range strategics and solutions for pre-
venting and reducing unwanted preg-
nancies.

6) Working with other organizations
to strengthen speakers’ bureaus state-
wdeglqth?medfddlmumnd t , but
especially lon-income and  teen-:
women, to have access toeffective b?r%ﬁ
control.

“The mission of Planned Parenthood |
of Minnesota when it wes founded
nearl?/ 63 m ago wes_to enable
couples to have chilaren if and when
they so desired, and that remains our
mission today. Nearly 95% of all our
patients come to us for birth control
SEIVices.

"V\/emul?d&keto im;tgother organi-
zations, including t opposed to
abortion, tojoin %h usinour efforts. If
we can work together to prevent un-
planned pregnancies, we can signifi-
cantly reduce the need for abortions
ghnplldensure that every child isawanted

ild."

Planned Parenthood of Minnesota is
thestate's oldestand largest provider of
reproductive heai.a care services PPM .
operates 26 clinics in Minnesota and
South Dakota, annually serving neart
65,000 Minnesotans through medical,
educational and training prograrrs.

Inaugurating an ing forum
sp50)nsore(§] by red Pae
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Planned Parenthood of Minnesota
(PPM) has announced it will
-launch an aggressive public educa-
tion and advocacy campaign in
1991 aimed at preventing un-
planned pregnancies.

The announcement of Prevention
1991 was made at the organiza-
tion's recent annual meeting by die
newly elected president, Minneapo-
lis resident Maureen Parkinson.

In her remarks. Parkinson said,
""The public needs to be reminded of
the urgent need for education and
family planning services as the best
real-world solution for preventing
unplanned pregnancies. Prevention
1991 is designed as that wake-up
call.

"Half the nation's teens between

the ages of 15 and 19 are sexually
active. Teenage pregnancies cost
taxpayers S21.5 billion last year for
welfare programs supporting teen-
headed families. Here in Minnesota,
a 1987 survey revealed that nearly
half of all APDC ....nilies began
with teenage mothers. That same
year, teenage pregnancies cost
Minnesota S503 million in medical
assistance and welfare programs.
These figures are unnerving and
un :
"Prevention 1991 is intended to
send a message about the need for
understanding and prevention as a
means of decreasing unintended
pregnancies and as the best way to
reduce the need for abortion.

"In no way does this mean that

Planned Parenthood will minimize

P arenthood

prevention

its commitment to the right of ev-
ery woman to secure a safe and le-
gal abortion. It means simply that
we also see an alarming need for
expanded educauon and prevention
programs at this time.

"Details concerning the timing
and implementation of Prevention
1991 will have to be worked out,
but we envision such elements as:

1 Conducting a statewide adver-
tising campaign which focuses on
prevention and the availability of
family planning care throughout
the state.

2. Emphasizing the discussion
and understanding of prevention
with legislators through a variety
of activities. We will aggressively
seek an increase in Minnesota’ fi-
nancial appropriation for family
planning care. We cannot point
with pride to the current appropria-
tion of only 51 million per year for

service grants when that level of.

commitment has remained essen-
tially flat since 1978.

3. Expanding the olatform for
clergy who support family plan-
ning and prevention to participate
more actively in the public dia-
logue. We will call upon our
friends in the religious community
to help us develop an effective fo-
rum for this discussion.

4. Conducting grass-roots round
table discussions in communities
around the state to address factors
contributing to unintended
pregnancies and the availability and

launches \

program

funding of pregnancy prevention
programs.

5. Inaugurgtmg.ap .ongoing fo-
rum sponsgore% b;g P?anne%l Pgrent—
hood of Minnesota for public pol-
icy and family planning
professionals to discuss long-range
strategies and solutions for
preventing and reducing unwanted
pregnancies.

6. Working with other organiza-
tions to strengthen speakers’ bu-
reaus statewide on the need for all
women, but especially low-income
and teenage women, to have access
to effective birth control.

"The mission of Planned Parent-
hood of Minnesota when it was
founded nearly 63 years ago wes to
enable couples to have children if
and when they so desired, and that
remains our mission today. Nearly
95% of all our patients come to us
for birth control services.

"We would like to invite other
organizations, including those op-
posed to abortion, to join with us
in our efforts. If we can work to-
gether to prevent unplanned preg-
nancies, we can significandy reduce
the need for abortions and ensure
that every child is awanted child.”

Planned Parenthood of Minnesota
is the state's oldest and largest
provider of reproductive health care
services. PPM operates 26 clinics
in Minnesota and South Dakota,
annually serving nearly 65,000
Minnesotans through medical, edu-
cational and training programs.



WOMEN'S LEGAL DEFENSE FUND

SCHOOL-BASED CLINICS
AND PREVENTION OF ADOLESCENT PREGNANCY

EXECUTIVE SUMMARY

Facts and Figures on Teen Pregnancy

* Each year more than one million teenage girls in the United
States become pregnant.

* Seventy-five percent of teen pregnancies occur to teens who
do not use contraceptives.

* Patterns of sexual activity among teens in most developed
countries are comparable, but the teen pregnancy rate 1in the
U.S. 1is considerably higher.

The Risks and Consequences of Teen Childbearing

* Teens have higher rates of pregnancy-related complications
and are at greater risk of having premature and\or Jlow
birthweight babies (weighing under 5-01\2 pounds). Although
these health risks can be reduced significantly with proper
prenatal care, only 53 percent of teen mothers in the United
States receive early prenatal care.

* Teen mothers are disproportionately poor and dependent on
public assistance.

* Teen parents, on average, complete fewer years of school and
earn less than men and women who delay childbearing until
their 20s.

Goals Set By the National Research Council

* The Panel on Adolescent Pregnancy and Childbearing of the
National Research Council concluded 1in 1987 that the major
strategy for reducing unintended teen pregnancies must be the
encouragement of diligent contraceptive use by all sexually
active teens. The Panel endorsed school-based clinics as a
“"promising intervention"™ for preventing teen pregnhancies.

IS7: Comectiicut Acenue. N\V Suite 710
Weshington. DC 20000
:.:-80-2000
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Support For School-Based Clinics

* The U.S. Department of Health & Human Services and many
research, educational and public health organizations have
issued statements supportive of school-based clinics.

A Profile of School-Based Clinics

* Ncw 1in at Ileast 33 states, school-based clinics provide
comprehensive care to adolescents. 3y placing clinics in the
school, the 1logistical and financial barriers that impede
minors® access to health care are lifted.

* Nearly all clinics provide some type of fTamily planning
services. Approximately 10 to 25 percent of visits to school-
based clinics are for reproductive health care, with the
overwhelming majority of visits for other health reasons.

* Studies of school-based clinics show that carefully designed
programs can result in delays in initiation of sexual
activity, increases 1in effective use of contraceptives among
sexually active teens and decreases 1in pregnancy rates.

State Initiatives on School-Based Clinics

* Recent state-level activity on school-based clinics has

included a variety of 1initiatives: enacting laws to study
health services provided 1in schools (Maine, Wisconsin and
California); setting up councils to develop model programs
(Massachusetts, Rhode Island); providing authority and funding
for demonstration or small-scale projects (Oregon, lowa,
Wisconsin); and providing authority and funding for major
state-wide programs (Michigan, Florida,”~New Jersey, New York,
Kentucky).

Prepared by Joanne L. Hustead
January 1991
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6/21/91

Whereas:

Whereas:

Whereas:

Whereas:

Whereas:

Whereas:

RESOLUTION #1

REPRODUCTIVE HEALTH

individual state legislatures are hurriedly introducing
the most restrictive anti-choice legislation that bans
abortions except to save the life of the mother, or in
the case of rape or incest, and sends physicians to jail
for performing the abortion. (More than 200 bills
restricting the right to abortion have been introduced in
45 legislatures this session.);

Louisiana, Utah, Pennsylvania, and Guam have all enacted
restrictive legislation providing a strong potential
challenge to the 1973 Supreme Court decision, =Rpe v.
Wade, that legalized abortion;

increasingly all women®s rights to abortior are being
whittle? away, Ffirst poor women®"s, next young women;
RU-486, the "new" French pill which induces abortion,
was tested only on consenting white, middle-class women
and assumes an availability of services that is not
available for women of color and poor women 1in this
country;

African-American women are 3 times as likely to rely on
Medicaid or other government programs as a source of
family planning and obstetric care and Congress has
required states to increase Medicaid coverage for Lre-
natal care and services to children while the proportion
of pediatricians willing to treat Medicaid patients is
declining, effectively limiting the access of poor women
and children to medical treatment;

fibroids and cervical cancer are more common in African-
American women and sterilization by hysterectomy 1is so
common among African-American women in the South that it
is referred to as "a Mississippi appendectomy';



6/21/791
Resolution #1
Page 2

Whereas: women of color, the majority of whem A#EicCcS8pr
American, constitute over 30% of Title X patigry£s
using Tfamily planning clinics that aro fgnde<i totally
or in part by the federal government;

Whereas: Title X clinics are frequently their only sources of
health care providing preventative services that include
pelvic and breast examinations, cancer screening, testing
for sexually transmitted diseases and education about all
methods of contraception;

Whereas: the Supreme Court®"s decision on Rust v. Sullivan ("gag
rul- ") denies these women crucial information regarding
their medical condition and effectively mandates many
African-American women to either bear children (whether
or not they are wanted) or to seek back alley abortions;

Whereas: the Rust v. Sullivan decision re-establishes separate and
unequal justice in America - quality health care for
those who can afford it; second class care for those who
cannot;

Whereas: as with the Hyde Amendment, which prohibits the use of

federal funds for poor women®"s abortions, women®"of color
and low-income women have been denied the right of choice
in their lives and are forced to bear the brunt of these
decisions which limit the options and possibilities for
improving the quality of their life;

We resolve that the National Black Women®"s Health Project commits
its resources and energies and directs its members, chapters, and
self-help groups, both national and international, to commit their
energies and resources for the next 3 years to overturn the 'gag
rule” and work to secure the right to reproductive choice and self-
determination for all African-American women.
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RESOLUTION J2

WOMEN AND HIV/AIDS

Whereas: African-American women are suffering from AIDS at a rate
far in disproportion to their numbers in the population.
(Although African-American and Hispanic females consti-
tute 19% of all women in the United States, they
represent 72% of all U.S. women diagnosed with AIDS.);

Whereas: 52% of all women with AIDS are African-American and
80% of pediatric AIDS cases are babies born to women
of color;

Whereas: The Centers for Disease Control Surveillance Definition
of AIDS excludes a considerable number of people who
clearly have AIDS - particularly women and intravenous

drug users, the fastest growing populations with AIDS;
Whereas: the current outdated definition:

* leaves many individuals and health care providers un-
informed, tragically affecting education, prevention,
diagnoses and treatment;

* undercounts the total number of cases and distorts the
epidemiology vital to providing health care, investi-
gating treatments and determining funding levels;

* restricts access to treatment, services, benefits,
trials and housing services so many public and private
agencies rely on the CDC definition;

* amproperly allocates funds as certain affected popu-
lations are more undercounted than others;

Be it resolved that the National Black Women®s Health Project
commits its resources and energies and directs its members,
chapters, and self-help groups, both national and international, to
commit their resources and energies to address critical 1issues
regarding African-American women and HIV/AIDS.
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RESOLUTION #3

NESTLE INC./CARNATION INFANT FORMULA MONITORING CAMPAIGN

Whereas: The World Health Organization (WHO) Code of Marketing
of Breast Milk Substitutes states: “"There should be
no advertising or other form of promotion to the general
public of products within the scope of this code.";

Whereas: Nestles Inc. (and its subsidiary, Carnation) executives
agreed to follow the Code in all countries when the
agreement to end the first boycott was signed and now
claims that the Code does not apply in the United States;

Whereas: The United States is currently facing the highest infant
mortality rate of all industrialized nations with® 40,000
babies dying before their first birthday each year and
infants of color are disproportionately represented 1in
this group;

Whereas: poor, uneducated women are now being subjected to
Nestle Inc."s marketing campaigns without adequate
information on the superiority of breast feeding, the
negative effect of partial bottle feeding, the diffi-
culty of reverting back to breast feeding and the
financial implications and health hazards of un-
necessary and improper use of infant formula and other
breast milk substitutes;

Be it resolved that the National Black Women®s Health Project will
commit 1its resources and energies and direct its membership,
chapters, and self-help groups, both national and international, to
commit its resources and energies to closely monitor and publicize
these activities and demand that Nestle reverse this marketing
strategy.-



REPRODUCTIVE RIGHTS FOR A
MORE HUMANE WORLD

Anatomists tell us that it takes fu't?/—mree muscles to froan but only seventeen to siile.
Tonight, we have soething to simile about because we are addling Faye Wttleton's name
to the list of names of ferminine recipients of the Humanist of the Year Anard: Margaret
Sanger, Mary Caluerone, Betty Friedan, e Ku, and Helen Caldicott.

Faye Wattleton wes bom in . Louis, Missouri, onJuly 8, 1943, which rmekes her the
youngest person ever to receive the Humenist of the Year Anard. She wes reared by
fundamentalist parents who believed in community service. This background helped to
shape her decision to enter the nursing profession and, later, to becone actively involved
with faily planning.

Faye graduated from high school &t the age of sixteen. She worked her way through
Chio State University Nursing Schodl. At that tine, birth control and family planning
issues were of no concern to her as she concentrated on her goal to becorre the first
mener of her family to eam a college degree. Afterﬂggd;ating in 1954 she taught meter-
nity nursing for two &rs in Dayton, Chio. It wes there that Faye first encountered and
treated worren who had had life-threatening aoortions.

In 1985 she enralled in Colurbia University in New York, where she eamed a
mester's degree in maternal, infant, and health care and a certificate in nurse-micwifery.
During her internship at a Harlem hospital, she becarre keenly aware of the great need for
birth control and for life-saving abortions. Faye becarre a Planned Parenthood volunteer.

In 1971, Faye wes selected to be executive director of Planned Parenthood in Dayton.
Se exhibited remarkable leadership, tripling the number of clients and increasing the
budget from $400,000 to $1 million. She drametically reaffimmed our notto, “Every Child
a Wanted Child," when her well-planned er, Felicia, wes bom. Faye aso
drametically refuted the antichoice critics who alleged thet Planned Parenthood opposed
childbirth and child care. After a short meternity leave, Faye retumed, bringing her
daughter to work every day, where Felicia attended all office, staff, andl board meetings.
Nb child ever had so many loving surrogate nothers! _

In 1978, Faye wes chosen to e president of the Planned Parenthood Federation of
Anrerica, marking a departure from the succession of white, middle-aged, mele executives.
The first time | saw Faye at the national Planned Parenthood converttion in 1978 in New
York Gity, | wes struck by her elegance, her charisme, and her skill as an acconrplished

. Faye has improved immessurably the public imege of Planned Parenthood.

Founded in 1916 by Margaret Sanger, Planned Parenthood is the nation's oloest and
nost Eﬁqected family planning organization. It serves nore than three million clients a
year and is also a foundiing menoer and the largest contributing menrber of Intermational
Family Planning. As presioent of the Planned Parerthood Federation of Arerica, Faye is
also in charge of a large intermational program which reaches 120 countries.

The nost important function of Planned Parenthood s to educate. The task is gargan-
tuan. Planned Parenthood hes a favorite slogen, ""Think education is expensive? Price
ignorance!”" Ignorance regardiing humen reproaluction is worldwice. The overwhelmi
numbers of teenage pregnancies are stark evidence. But Planned Parenthood’s educati
program is becoming more successful under Faye Wttleton's leadership.

Increasing overpopulation, according to Dr. Stephen Mumford, is the single, nmost
elemental, universal problem facing humans tor%i Faye, as leader of Planned Parent-
hoad, is actively confronting thet problem She is dedicated to the proposition that worren
have the right to reproductive freedom she exudes optimism and she is conficent thet her
efforts will prevail. The heart of every humanist, Faye, beats in applause to you for your
commitrrent, your optimism, and your confidence.

-Barbara Tablcr, from her remarks introducing Faye Wattleton, 1986
Humanist of the Year, at the Forty-Fifth Annual AHA Conference

JULY/ALQUST 1956

The 1986 Humanist
of the Year on the
continuing challenges
for reproductive
freedom

FAYF, WAITLETON

am truly honored to receive

the Humanist of the Year

Award. It means that | have

one more thing in common

with a woman who was a sis*

ter nurse and the first leader of

Planned Parenthood—Mar-

garet Sanger, cne founder of the family

planning movement in this country

and the recipient of the Humanist of
the Year Award in 1957.

In her acceptance remarks, Mrs.

Sanger said:

| have discovered—indeed, |
have always known—that it is
not enough just to know one
great truth. Truth must be lived
—not merely passively accepted.
Truth must be lived, even
though your truth makes you a
minority of one.

Margaret Sanger, we know; never
was a minority of one. Her great truth
—that every child should be a wanted
child—has been accepted and adopted
by many millions the world ove- It is
deeply gratifying to share " her,
twenty-nine years later, the  mo-
tion of receiving the Humanis. Cthe
Year Award.



Another reason | am so honored
today is because your movement and
mine have a great deal in common.
There are a number of similarities in
our goals. We share a deep respect for
reason and for realism, for human life
and for human rights. As a result,
there arc similarities in those who op-
pose us. In fact, there’s probably a
great deal of controversy over which
of our organizations Jerry Falwcll
would like to abolish first.

And speaking ofJerry Falwell, it is
a pleasure, I must admit, to share with
you opposition to himand others of his
ilk- those who are opposed to what
we consider fundamental needs and
fundamental rights for all individuals
on this earth—those who would im
pose upon us all their bigoted views,
their moralistic codes, and their in-
humane policies,

The thrust of their attacks is to
destroy the delicate balance we have
achieved in this country between
church and state and to destroy the
principles, strengthened over the past
two hundred years, of tolerance, jus-
tice, and individual freedom. They are
the apostles of ignorance. They repre-
sent the kind of fanaticism that once
caused people to hang witches and to
burn books. They are, as Abraham
Lincoln described them, “people who
believe the realm of truth always lies
within their own vision."

We are thus confronted by a polit-
ical force that is waging an all-out war
against civil and human rights and is
giving sanctimonious support for the
historic patterns of sex and race dis-
crimination. This is a vigorous move-
ment determined to destroy much of
what we have achieved in regard to
just laws and humane national poli-
cies. As aresult, in 1984, the head of
the Episcopal Diocese of New York,
Bishop Paul Moore, Jr., said, “I see a
nation ceasing to be compassionate,
ceasing to use its mind in considering
the issues before it.”

And nowhere is a lack of compas-
sion more apparent than in the contro-
versy over reproductive rights. In the
name of morality and religion, these

extremists have taken it upon them-
selves to return s to the days when
the poor were expected to practice |
control while the rich practiced birth’
control—er they were encouraged not
to, in order to propagate a superior
race.

In the name of morality, these ex-
tremists also have made clear their full
agenda: to ban not only abortion but
also sexuality education and contra-
ception—the only means to [revent
abortion. Again, in the name of morali-
ty, their first line of offense is against
those with the least defense—the
weakest and poorest of us all, both
here and abroad.

America's children are one of their
targets. The United States already
leads all other developed countries in
rates of teenage pregnancy, abortion,
and childbirth. If the extremists have
their way, it will get even worse.

m . T he threat of teenage

pregnancy hits home

the hardest if you have

N children and particularly if

kY Yyou have a daughter. My

‘d daughter is ten, and, like

other ten-year-olds, she

has got the world on a string. My

solace in confronting her sexual matu-

ration is the knowledge that she at-

tends an all-girl school. And that’s ex-

actly where I intend to keep her for as
long as | can.

We have a teen pregnancy epi-
demic in this country: 1.2 million teen-
ace girls become pregnant every year,
and half a million decide to have their
babies. The consequences are stagger-
ing. Their health is endangered be-
cause they arc physically immature.
And their future is endangered. Teen-
age mothers and their children arc
seven times more likely to be poor
than other families. Saddest of all, this
tragedy is compounded with each new
generation. The younger the mother,
the more likely that she had a teenage
parent.

This is a problem none ofus canig- >

nore, even for purely selfish reasons, j
It’s literally costing us a fortune! In
1985 alore, health and welfare pro-
grams for teenagers and their children
cost the government—the taxpayer-
more than $16.65 hillion,

The media have begun to pay at-
tention to this problem. But the atten-
tion is focused almost entirely upon
the black community. There is no
denying that the consequences of teen
pregnancy and childbearing dispropor-
tionately affect blacks, but it’s because
blacks arc more likely to be disenfran-
chised.

The reality is that the pregnancy
rate among black teenagers is leveling
off, while the rate for white teens con-
tinues to increase. Clearly, the prob-
lem is symptomatic of a larger failing-
one that needs to be addressed by the
larger society.

And what is that larger society
doing? Where is the national commit-
ment to reduce teen pregnancy? What
will guide our children away from the
destructive landmine of teenage preg-
nancy which is guaranteed to leave
them disabled for the rest of their
lives?

Our children need a good baric
education, a foundation upon which
they can grow. The Reagan adminis-
tration, though, is opposed to the pro-
grams which in the past two decades
have given so many children the hope
for real opportunities. The Reagan ad-
ministration does not care much
whether or not our children learmn in
school, so long as they Pray 1N school.

Our children need food and
clothes and medical care and a decent
place to live. President Reagan, how-
ever, says people sleep on sidewalks
by choice. And Attorney General
Meese says people go to soup kitchens
because soup is free and it’s easier
than paying for it.

As a result of this mean-spirited,
counterproductive mentality, we saw
cuts this past year in virtually ever)'
program designed to protect the health
and welfare of America’s children. For
example, while the appropriations for

J



the Defense Department in 1985
reached $295 hillion, the budget for all
federal family planning programs—
both domestic and international—was
$622 million, a mere two-tenths cf one
percent of the defense budget. And for
the two hundred dollars they spend on
a toilet seat, a young woman could
buy a year-and-a-half-long supply of
birth control services.

Another aspect of the problem is
the role played by society’s inability to
deal with sex and sexuality. Young
people sec and hear messages that say
“do it" everywhere they turn. Yet, at
the same time, they’re warned not to
do it. It's no wonder they’re confused.
Too many of us are focused upon stop-
ping teenage sexual activity rather
than stopping teenage pregnancy.

Parents have to be helped to an-
swer their children’s questions com-
fortably and to pass on their family’s
values. And, because many parents
just can’t do that, sexuality education
must be a fundamental part of the
school curricula from kindergarten
through twelfth grade in every school
district in the country.

We must also focus upon the mess
media, particularly television. By the
time teenagers graduate from high
school, they’ve spent more hours in
front of the television set than in the
classroom! But, when do they see re-
sponsible  representations of sexual
decisions? And when do they hear
about contraception—the dreaded
“C-word"?

asicr access to contra-
ception must be another
priority—access  with-
out any barriers. We
must  establish  many
more school-based
health clinics that pro-
vide contraceptives as part of general
health care. There arc only about forty
of these clinics now, but they work in
reducing pregnancy rates and school
drop-out rates.

JI.LV/AICur 106

President Reagan has consistently
opposed federal funding for contracep-
tive progrars. His opposition even ex-
tends overseas to the developing
world, where the most impoverished
peaples on the globe are suffering the
misery and desolation that result from
rapid population growth.

I recently visited Southeast Asia
and Africa, where | saw a growing
mirror imege of what is happening in
this country. | saw the breakup of ex-
tended families because of mobility—
people move to the cities seeking op-
portunities and find none—generating
a sense of frustration, anger, and hope-
lessness. | saw the creation of a sub-
culture of society that will certainly
challenge the resources of developing
countries struggling to build a better
life for their citizens. At the same
time, increases in the rates of preg-
nancy and childbearing among young
unmarried people are beginning to
emerge in the developing world.

It is encouraging that, since the
late 1960s, more than one hundred
countries have instituted national fam-
ily planning programs, encompassing
A percent of the developing world.
And, in some countries, the success
has been amezing. In Thailand, for in-
stance, in less than two decades, the
annual population growth rate was re-

While the appropri-
ations for the Defense
Department in 1985
reached $295 hillion,
the budget for all
federal family planning
programs was $622
million, a mere two-
tenths of one percent of
the defense budget.

duced from over 3 percent to less than
1.9 percent.

But we face a terrible irony. Just
when so much of the world has come
to accept family planning—espoused
by the United States government for
more than twenty years—the US.
government has completely reversed
itself.

Now, says, our administration,
population growth is not a significant
factor in the world’s development
problerms. Now, says our administra-
tion, free enterprise is the panacea.
Our leaders point to countries like
Singapore and South Korea as shining
examples of how a growth in capital-
ism results in population declines. But
they fail to mention that, at the same
time rhese countries invested in
economic prograrrs, they also invested
in family planning progrars.

So, why the preference for blind
rhetoric over fact? Why the decision
to eliminate U.S. funding for interna-
tional family planning agencies that
serve 81 percent of the developing
world's population, excluding China—
agencies that use their own private
funds for abortion-related activities?

The answer has nothing to do
with the use of federal funds for abor-
tion. Since 1974, the law has pre-
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"Scientific" creationists are abandoning
the Paluxy River footprints. Here's why:

The latest isste of Creation/Evolution, the only journal devoted to answering the
arguments of “scientific” creationists, tells the exciting story of how leading cre-
ationists firally were mede to realize thet some of their conclusions were in error.

Until recently, creationists had claimed that hurman and dinosaur footprints could
be found sice by side along the Paluxy River in Texas. But in the light of a devestat-
ing analysis of the evidence by AHAfinanced researchers, published this pest sum-

mer in Creation/Evolution, and extensive work done by i

ndent researcher

Gen Kuben, leading creationists took a second look at their oan evidence and

begen to retract sore of their clains.

In this latest issue of Creation/Evolution (number 17), Glen Kuben explains the
facts thet convinced creationists they were wrong. Dr. Ronnie Hestings tells how
the change of heart came about. And Robert Schadewald shows how much nore

retracting the creationists have yet to do!

Order your copy today for $2.75 or subscribe for $9.00 (four issues). Contact:

. CREATION/EVOLUTION
7 Harwood Drive, P.0. Box 146, Amherst, NY 14226 0146, (716) 839-5080

REPRODUCTIVE RIGHTS
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vented that, and no violations have
ever been found. The answer, instead,
has to do with appeasing the radical
extremists who callously ignore Amer-
icans' fundamental rights and the
world's fundamental needs.

1 ~at Ca”OUsnesS 1ISmoSt
obvious in the domes-

EV)
B tic abortion controversy.
m  The extremists’ long-term
k goal is to ban abortion
;J nationwide. But they fail—
time and again—in the
courts, in Congress, and—most impor-
tantly—n the hearts and minds of the
people. In their frustration, however,
extremists have resorted to scare tac-
tics designed to frighten us into sur-
rendering our civil rights and our con-
stitutional right to privacy.
The terrorism we see overseas is

0

matched by terrorism right here at
home. Since January 1985, family plan-
ning and abortion clinics have been
subjected to more than twenty-five in-
cidents of actual or attempted bomb-
ings and arson. And they have esca-
lated to the level of direct attempts to
commit murder. Yet President Rea-
gan, the man who swore to uphold the
Constitution of the United States, is
reported to have discussed pardons for
abortion clinic bombers.

Clearly, the flames of fanaticism
have not been extinguished in this
country. One man who helped bomb
three clinics on Christmas day in 1984
said that his actions were “a gift to
baby Jesus on his birthday.” Clinic
violence and harassment are the direct
descendants of the religious discrimi-
nation that once was as common as
powdered wigs in Colonial America.

We have come too far to return to
those days. It is true that tolerance
taxes our patience and strains our
sense of fairness. But, accommodating
differences was never meant to be
easy. Those who think it's too diffi-

should be protected fromourselves, be
comforted by the words of Thoma3 Jef-
ferson:

I know of no safe repository of
the ultimate powers of society
but the people themselves; and if
we think them not enlightened
enough to exercise their control
with a wholesome discretion,
the remedy is not to take it from
them but to inform their discre-
tion by education.

We must trust the people. We
must trust each other. We must recog-
nize that private morality should be
taught in the home and preached from
the pulpit, but it must NEVEr by legis-
lated by politicians. We must protect
our own basic rights by protecting
those of others. Most importantly, we
must never be so convinced of the
rightness of our position that we blind
ourselves to the possibility that the
realm of truth may lie in another per-
son’s vision.

The legendary jurist Learned
Hand, in the dark days of World War
I, made an observation that will hold
true until the end of time, He said,
“The spirit of liberty is the spirit that's
not too sure it’s right.”

With such a philosophy, we can
preserve the principles ofjustice, plur-
alism, and democracy that are cher-
ished by so many millions on planet
Earth. We can continue our heroic
journey toward full freedom of
thought and expression for all. And
we can look forward to the chy when
tolerance, reason, and justice will be
the bedrock of our churches, our
courts, and our Congress.

In 1957, when Margaret Sanger
received her Humanist of the Year
Award, she said that reproductive
rights "should be the humanist spear-
head in the endless battle against en-
trenched complacency, against mess
conformity, against the glacierlike
menace of prejudice.” Today, in 1986,
I do not ask that you adopt reproduc-
tive rights as your spearhead. | ask
only that you help preserve those
rights in your continuing struggle to
preserve the humanity of our world. JJ



Bill attempts to check
Iboriion funding cuts

/HATTKOHLMAN

COOAEDAINSS

JUNEAU — Legislation do-

oedto prevent In-

ference with n woman’s right
an abortion iias been Intro-
—axd In reaction to fears the
titckcl administration will try to
restrict abortionfunding.
jslators are worried that
Dr. Ted Mala, health and social
senices commissioner, mght
try to restrict the use of sute
wadll&rc noney to provide abor-
tions for poor wonen, Rep. Nlilo
Koponensaid Ti'xirsday.

Speaking this week before a
I-mseld committee, I\/Ialaseéi? ho
would soon a Bst
tionsto G)J%J Itickcl %
dealing with the abortion Issue.

"it did seem to be doar Oat
when the Legislature leaves, Ga
administration wes going to doa
groat obdorge/rregjandm andex-
ecutive " sad Kopouen,
O-Fnirbankj.

"Qultivuvs abjrtion Is a lav/
that canbe only enforcedagainst
worren. If we allow abortions
sad than prohibit it against poor
wormen, then we would be An-
ther discriminating against
wormren nat only oa sex but on
wealth."

But Mala sdldit wesoil specu
lation unlit the govermor makesa
dedision. "'No palicy docraw bat
been mede,"" he said. “WoVejust
weighingftills action*

llo also said It wes "stDy™* to
believe fite department had ¢
hidden agenda It would pursue
onie the Legislature adjourmed.
“It's tot as Il the Loglsim

going uiway and oevdr caming
Back™

said the Reproduo-
tive Privacy Act would allow the
Department of Health and Social
Senvices to adopt abortion regu-
lations only If they do not delay,
Increase the cost of or limit tie.

availabilintxé)fan abortion.

Also, department would
pay for abortion as
permitted under fodcral Uw.

and 10 oo+

i Mouso DIl o8
Wednesday. Identical tegl'lutba
It eapoctod to beI ﬂl'tted
Fri Sen. Betlye Filtren-
I@lgg,}/l}bl):/niibanks, ve

Tite bill Is modeled after an
lona law. lona ts oe of tix
states.d with such e law, Kopcren
sa

“Reproductive privacy. In-
duding abortion, Is a matter of
indivi conscience, not gov-
emcrlremal coercion,”  Koponcn
said in a sponsor statement.
“Reproductive choices or Alas-
kansmust be protected by law.”

Iflckel spokesman JohnManly
raid Rickol, a Catholic, opposes
thelegislation.

“1U position on abortion b
very well known,” Manley wid,

Mala said the legislation
anounts to a mandate that (he
ctalc pay for abortions. The date
peid about ©70.000 to & $ Wonre*
forabortions duringflscal 190

Mala said hie slate has (he op-
tion ol paying for abortions for
those people who meet Medicaid
eligibility guidelines. He saidthe
federal has elected
nc fr ‘or abartto'i for poor
VO

O p—
> LA

AR
Nl e
JiEEs b

n
A M (4 .
et b U

QeHiAN ] \Hu‘ N *\"l'l(h,‘.q {
sl 'uw;!éiyw
1: ﬁ’ 1‘.*-.1 ;’i%z‘;‘“‘“}v,

)
I AN e IR
i "‘: g!.u’";‘ ‘

kLD

o AV 10p T Do R

Cole offers to donate ol

TOesSTNT

Attnmsy General CharileCDla
says hewit! dauto his fraetiaual
interests Inthree North Sopeail
fields to Falrbsriks-area Boy
Soouts.

"If these tease Interests have
any valae, | would like the Hoy
Scuns to hE'e them,” 1said Coie,
a former Eogto nuiut wrio hes
made flnmcUl contributtoas be-
ioro to the Midnight Sua Coundil
InMshometown.

Cole reported fractional inter-

ests In three North Sope all
leases and two In Cook Inlet Git
his confbct-ovhlercst report to
the Alaska Public Offices Com+
mission, the stste’s palitical

watchdog .
AR(I)%aska Inc. Is a ma-
jority fielder In the North Sope

leases; BExxon oannsa quarter of
one percentof ansof than.

He said he hgpes the donation
will “Intmuniio™ him from any
conflict of Interest with major oil

conanies.
Cde's oil teese Interest* rep-

rttday, April U.L/1, Th* Anchorsgp Time*

SO TN ool (e

r/.CB cwrrAL buiiexi
OC"LL}J/NEA%H— Semaore will
t consider a messure appro-
priating $72030 10 thj depart-
ment ol Health aid .sodd Ser-
vices to finance s bono-marrow
donordrive.

The hill would pry tor agrant
tothe Bood Banptgnyade inc.
to finoica the drtw. The Senate
meets at 11 am Serators WOl
»loo consider a hill relating to
loans for half-time students and
repcaibg the student financial
aid committee.

Representatives sro sot to
consider a bill that allows judi-
cial officers to sendsearch war-
rants by facsimile machines to
renmote locations la Alaska. The

House will also consider a mea-
sure dunging the timing of tho
state's conpilation of potertial
Jury Ists.

Interests to

resent fractions of 1 percent.
Nona of tho leases Is producing
dDand Cote said he doesnot ex-
pect thomto while he Isattormey
general. He said he has received
nomoney fromthem

Colerecently lietped negotiate
the 511 huon Exxon Valde* oJ
U settleent.

He said he plans to retain hh
Interests In the Cook Inlet tease
of Stenart Petroleum (h, "It’s
nat any ell company with which
the state has roajcr ttdgattoo,”

B

:
;

e,
{ Ef(?ood ani( of R
\[aska Inc. o
inance the drive.  §
5

TWO resoiutions are upIn o q
E%ayse vxhi?IAﬂmn'eetsd at Dam M
. Cee Create a spe-
cial conmiltoo to Identify’ octal
and vadth barriers in oducatioo.
The other esks President Bushto
ratify Intemational standards of
training, cortlficsifon and wetch+
keeping for seafarers.

The Serate wit! also take Yp i
rcsototion ing Andhor-
age's hid to host the ICNVortd
Trade Centers Assoctatisa Gen
eral Assermbly sad Intemational
tradeshon

Boy Scouts

Cole said

Mika Johns, soout executive
for Mdnight S, caHod the
deration "unusual” but said the
council's board would consider
it.

'We getavariety of donaiicns
from time to time,"" Johns said
"I don't know if we'va ever re-
ceived on ail lease before. e
might tum down a donation thrt
hadnobeocfit for boy soouts.”

Jehus sad (e council hes
about 1B secuis in communi-
ties north of tho Alaska. Range.





