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D e a r  S e n a to r  S tu rg u le w s k i a n d  S t a f f :

N i i lo  a s k e d  m e  to  s e n d  s e v e ra l i te m s  o f  in fo rm a t io n  t h a t  I  c o lle c te d  f r o m  th e  
M o sa ic  fo r  C ho ice  C o n fe re n c e  in  A t la n ta . I  h a v e  a  lo t  o f  item s  t h a t  y o u  
h a v e  n o t  re c e iv ed  a n d  n ow  I  h a v e  a  lo t  o f  re s o u rc e s  w h e re  I  c an  t u r n  to , to  
re c e iv e  e v e n  m o re  in fo rm a t io n !  I  h a v e  a ls o  s e n t  s im i la r  in fo rm a t io n  to  
R e p re s e n ta t iv e  B e t ty e  D a v is  a n d  w h en  I  r e t u r n  f r o m  v a c a t io n , I  w i l l  
c o n t in u e  to  send  in fo rm a t io n  to  o th e r  L e g is la t o r s  t h a t  m a y  be  in te re s te d  in  
th is  su b je c t .

O n e  p o in t  t h a t  I  am  t ry in g  to  em p h a s is  to  in d iv id u a ls  t h a t  I  t a lk  co is  th e  
im p o r ta n c e  o f  s u b m it t in g  p ro -a c t iv e  le g is la t io n  v e r s u s  re a c t iv e . T h e  
M in n e s o ta  W om en 's  G ro u p s  h a v e  im p le m e n te d  th is  r o u te  a n d  h a v e  b e e n  
v e r y  su c c e ss fu l. A s y o u  s k im  th ro u g h  th e  v a r io u s  p iece s  o f  p a p e rs  t h a t  I  
h a v e  in c lu d e d , y o u  w i l l  f in d  m a n y  o th e r  su b je c ts  t h a t  n e ed  to  be  ta c k le d . 
E d u c a t io n  in  m y  eye s  is  th e  k e y  in  a l l  a sp ec ts  o f  r e p ro d u c t iv e  h e a lth .

I  w a n te d  to  s h a re  th is  in fo rm a t io n  w ith  y o u  a n d  y o u r  s t a f f  h o p in g  t h a t  y o u  
w i l l  d isc u ss  s u b m it t in g  p e r t in e n t  le g is la t io n  o r  e v e n  o rg a n iz e  a  s e r ie s  
C h i ld re n 's  C au cu s  to  d iscu ss  th e s e  is s u e s  e tc . I  w i l l  b e  h a p p y  to  h e lp  o u t  
in  a n y  a r e a  t h a t  y o u  re q u e s t . B e e n  S e l f  in  A n c h o ra g e  w i l l  a ls o  b e  h a p p y  to  
t a lk  w ith  y o u r  o ffic e .

I  h a v e  a ls o  in c lu d e d  p a r t  o f  th e  c on fe re n ce  a g e n d a . I f  th e re  is  a n y  o th e r  
in fo rm a t io n  t h a t  lo o k s  in te re s t in g  to  y ou , p le a s e  d ro p  m e  a  n o te  a n d  I  w i l l  
e i th e r  b e  ab le  to  d iscu ss  i t  w ith  y ou  o r  d ire c t  y o u  to w h e re  y o u  c an  lo c a te  
m o re  in fo rm a t io n .

T h a n k s  f o r  t a k in g  th e  t im e  to  re v iew  th is  in fo rm a t io n .

S in c e re ! ;? ,

S h a f i  P a u l 
L e g is la t iv e  A s s is ta n t



□  E K H E M  □ □ □oS A

A  N a t i o n a l  
C o n f e r e n c e  t o r  

S t a t e  P r o - C h o i c e

a conference to strengthen coalitions to secure reproductive freedom

Hilton at Peachtree Corners 
Norcross, Georgia



141 Fifth Avfnut.6S.Nf» Vork.NV 11)010 {212) A.iA N.iHO fn:(2l2l 475 421
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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, I 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,

I G l o r i a  S te in e m



■  AGENDA

Friday. Septem ber 27.1991
11:00-1:00 Registration  ..................................  .............................................Pre-function Area
1:00 • 2:00 Mosaic fo r Choice: Welcome and Introductions Ballroom A & E

Welcome by Lynne Randall, chalrof Georgians forcnolce. Mary Hickey, coordinator o f Georgians 
for Choice, will give participants an opportunity to Introduce themselves to the conference.

2:00 - 3:00 Ceneral Session: Mosaic fo r Choice................................................. -  Ballroom A & E
"coast to 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‘ Is the topic for Byllye Avery, founding president o f 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
3:15 - 4:45 Workshops

1. Cettino Money to Cet Colng .................................- ............................................... 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 
tension between the coalition's financial needs and those o f the member organizations? How 
much do you need to get up and staffed? What fundraising techniques have worked and why?

2. Keeping Our Doors Open....  ..................................................................................DeKalb
Cathy Boardman, Wisconsin Religious Coalition for Abortion Rights; Ann Baker, son Majority 
Campaign; and Carol Wayman, Washington DC Area clinic Defense Task Force, v/lll describe their 
efforts to keep clinics open, accessible and safe for patients seeking abortions. They will 
describe the methodology and tactics o f those groups working to dose down dlnlcs, Indudlng 
the effect their actions have on the rest o f the community and the evolution of "fake dlnlcs. *
3. Working In a Coalition: There Is No Choice ..... ................................................Fulton
Clnny Montes, National Organization for Women; Jeanne Connell, Arizona Reproductive Health 
coalition; Patrlda Jessen, Wyoming state coalition for Choice; and Phyllis Wynn, Delaware 
coalition for Choice will describe models o f successful coalitions and discuss board development 
and management They will describe the rise of state coalitions as a key vehlde for winning 
political powst.

4. Focus on Minors........................................................... .................................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, messengers and strategies that led to the defeat or passage of parent notice 
Initiatives. The panelists will describe how these efforts are a part o f the larger antl-abortlon 
strategy and the prospects for teenage girls' access to abortion sen/lces.

5. Changing the Face o f the Legislature........................................................................Ballroom C
Polly Rothsteln, director o f Westchester Coalition for Legal Abortion, wllloffera comprehensive 
overview o f the voter Identification strategy which helped elect pro-choice candidates to all 
levels o f office. It will Indude nuts and bolts o f a voter Id project and touch on educating and 
activating voters. Rothsteln Is the "mother o f voter Id, ’ having pioneered the process In her 
home county with stunning success.

4:45 - 5:00 Break............................................................................................................................Pre-function Area
5:00 - 6:00 Caucuses

1. Women o f Color.........................................................................................................................Cobb
Fadlltated by Julia R. Scott, NBWHP, for women o f color only, please.

2. Staff o f Coalitions...................................................................................................................DeKalb
Fadlltated by Mary Hickey, for paid and volunteer staff
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3. Board Leadership..................................................................................................................... Fulton
Fadlltated by Lynne Randall, chair o f Georgians for Choice

4. Lobbyists..................................................  Ballroom D
Facilitated by Carolyn Pardue, for paid and volunteer lobbyists

5. AIDS Organizing.................................................................................................................Ballroom C
Facilitated by Helen Rodrlquez-nias

7:00 PM Bus Leaves fo r  Tour o f Atlanta and Underground.................................................................Lobby
Join us for a tour on a double-decker bus for the sights o f Atlanta Including the Dr. Martin Luther 
King center and the carter Center. The bus will stop at Underground Atlanta where guests can 
cruise for a bite to eat and people watch, we will return by 11 $0 pm.

satu rdav^seD tem ber 28.1991
8:00 - 8:30 Continental B reakfast........................................................................................... Pre-function Area
8:30 • 10:30 Ceneral Session: Exploring What Choice Means to Diverse Communities Ballroom A & E

Julia R. Scott, director o f the Washington, DC Public Policy/Education Office o f the National 
Black women's Health Project, will lead a panel o f women vjho will each discuss h o w "choice‘ 
Is translated in her community, what unique Issues arise In organizing women o f color, poor 
women and differently ahled around the issue o f reproductive freedom. Joining her on the 
panel are: Luz Alvarez-Martlnez, Lois Hartel, Marglne sako, Nomna Scheurkogal, and Patricia
Tyson

10:30 • 10:45 B reak Pre-Function Area
10:45 -12:15 Workshops

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

7. Stopping Them Isn't Enough: Pro-Active Strategies........................................  Ballroom C
Janice Stelnschnelder, center for Policy Alternatives, will facilitate this panel which Includes 
Mylan Hawkins, “campaign for Cholce’ln Nevada; Diane Sands, Montana Women's Lobby; and 
Amy Phenlx, Planned Parenthood o f Minnesota, since Webster, there has been an upsurge In 
the number o f pro-choice bills filed In state legislatures. This workshop will explore the 
possibilities and pi tfalls o f legislative and ballotmeasuresand provide an overview of pro-active 
options.

8. How the Supreme Court Is Turning Back the Clock....................................................... Fulton
Kitty Kolbert, ACLU Reproductive Freedom Project, and Joanne L Hustead, Women's Legal 
Defense Fund, two o f the leading experts on the Supreme court's rulings and Justices, will have 
a dialogue on recent actions taken by the Supreme court and their repercussions. Do we 
assume that the end o f 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 o f the international Women's Health coalition will 
moderate a panel which Includes Julia R. Scott, o f the National Black Women's Health Project, 
and Helen Rodriquez-Trias, founder o f the committeee to End sterilization Abuse. The 
workshop will explore how new technologies o f fertility control do and do not work for us; the 
need to broaden discussion of fertility control to Issues o f drug addiction and HIV among 
women; and tlie International Impact o f us policy on fertility control and abortion In southern 
countries.

m
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10. Choice Is the Message:
Using Radio, TV and Print to Educate the Public...................................... Medlock Auditorium
Tamar £  Abrams Is a media consultant to Planned Parenthood Federation o f America and was 
previously Communications Director for NARAL She will talk about how to use "he media to get 
your message out, how to deal with bad media, and how to hone your message. She will also 
discuss how the opposition uses the media; what the media Is looking for from the pro-choice 
side and how to develop free media strategies to compensate for the lack o f a big media 
budget

12:15 • 12:30 Pick Up Box Lunch   Pre*functlon Area
12:30 ■ 2 .0 0  Regional Caucuses /  Lunch

1. Northeast.  .......... .........................................................................................................Pool Area
2. Southeast. ............ ............................................................................... ............................Mingles
3. Midwest ......... ....................... Tortugas
4. West Ballroom D

2 :0 0  - 3 . 3 0  W orkshop Sessions
1. Getting Money to Keep Colng  ................ .......................................................................Cobb
The focus o f this workshop shifts to coalitions who are older than three years and are 
experiencing the "blah's". How do you attract new money to your old coalition? What happens 
when you are a victim o f your own success and everyone thinks you're doing great and don't 
need them?

2. Keeping Our Doors Open.......................................................................................................Fulton
(see earlier description)

3. Working In a coalition: There is No Choice.............................................................. ; DeKalb
(see earlier description)

4. Focus on Minors........................................................................................... Medlock Auditorium
(see earlier description)

5. Changing the Face o f the Legislature....................................................................... Ballroom C
(see earlier description)

3:30 • 3:45 Break........................................................................................................................... Pre-funcdon Area
3:45 - 5:15 W orkshop Sessions

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

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

8. How the Supreme Court Is Turning Back the Clock........................................................ Fulton
(see earlier description)

9. Birth Control Under Whose Control............................................................................Ballroom D
(see earlier description)

10. Choice Is the Message:
Using Radio, TV and Print to Educate the Public....................................... Medlock Auditorium

(see earlier desalptlon)

a  A MOSAIC FOR CHOICE



■  AGENDA

6:00 - 7:00 Evening Reception (Cash Bar) Ballroom A & E
celebrating Pro-Choice Legislators

7:00 - 9:00 Dinner with Dr. M. Joycelyn Elders as Guest Speaker    Ballroom A & E
Dr. Elders, the director o f the Arkansas Department o f Health, has been successful In making 
contraceptives available to students through their schools and 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 General Session: 'National and state Connections: How We Are Going to Cet

There Togethe r................................ ...........................................   „    Ballroom A & E
Susan Dlckler, advisor to the Ms. Foundation, will facilitate a panel o f representatives from the 
leading pro-choice organizations, who will discuss how state organizations can best rally to 
actions at 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 o f coalitions In 
their national strategies. Panelists will Include Bob Blngaman, NARAL; Joanne Blum, Planned 
Parenthood; Alice Cohan, NOW; and Kitty Kolbert, ACLU Reproductive Freedom Project

10:00 -10:15 Break........................................................................................................................... Pre-function Area
10:15 -11:45 W orkshops

1. Getting Money to Cet Going............................................................................................  Cobb
(repeat o f the Friday workshop)

3. Working In a Coalition: There Is No Choice...............................    ............DeKalb
(see earlier description)

5. Changing the Face o f the Legislature.................................................................  Fulton
(see earlier description)

7. Stopping Them Isn't Enough: Pro-active Strategies Ballroom D
(see earlier description)

9. Birth Control Under Whose Control Ballroom C
(see earlier description)

Noon • 2:00 Closing Session:
'Preparing fo r  the Long Haul: Coalitions Plan fo r the Future*...............................Ballroom B
A panel o f coalition leaders will discuss steps that must be 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 of color, 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- 
Choice Alliance; Peggy Romberg, Texans for 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 H ere ...‘



C o l l a b o r a t iv e  P r o je c t
o n  S ta te  R e p r o d u c t i v e  H e a l t h  P o l i c y

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 Kissllng 

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 fo r 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 o f 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 pro-choice 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 provide a range o f assistance, 
policy analysis, coalition building strategy and message development, sharing 
information and experiences among states.

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

This collection o f materials was prepared by the five member organizations 
o f the Collaborative Project on State Reproductive Health Policy. It 
provides information on some o f the elements o f a broad reproductive 
choice agenda. A  description o f project activities and organizations is also 
included.

I f  we can be o f help to you in your work, please contact Janice 
Steinschneider at (202)387-6030 or any o f the members o f the Collaborative 
Project.

Catholics for a Free Choice
Marcia D . Greenberger ^  

itional Women’s Law Center

( L  ________
Linda Tarr-Whelan 
Center for Policy Alternatives

Eleanor Himon-Hoytt 
National Council o f Negro Women

Judith Lichtman 
'Women’s Legal Defense Fund

A project of the Center for Policy Alternatives
Contact: Janice Steinschneider, Senior Program Attorney
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President/Executive Director 
1875 Connecticut Ave., NW, Suite 710 
Washington, DC 20009 
(202)387-6030 
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President 
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Fax:(202)332-7995

National Council of Negro Women 
Dorothy Height 

President/CEO 
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D E S C R IP T IO N  O F  T I I E  C O L L A B O R A T IV E  P R O J E C T

The Collaborative Project on State Reproductive Health Policy is a joint venture 
o f five, non-profit, non-partisan organizations based in Washington, DC. These 
organizations are:

•  Catholics fo r a Free Choice
® Center for Policy Alternatives
•  National Council o f Negro Women
•  National Women’s Law Center
•  Women’s Legal Defense Fund

The Center for Policy Alternatives serves as the project’s managing associate.

Purpose o f the Collaborative Project

The project’s purpose is to piomote full reproductive health choices for women 
and their families by ensuring their access, regardless o f income, to:

• safe, effective contraception and abortion and
• maternal and infant health programs.

The project accomplishes this goal by providing intensive technical assistance to 
pro-choice leaders -  legislators, policymakers and advocates -- in selected states, 
helping them identify and evaluate the range o f policy options on reproductive 
choice issues o f particular importance in their state.

Collaborative Project Activities

On the invitation o f pro-choice leaders in a state, who will function as a host 
committee, the collaborative project will develop and implement a two-dav 
information sharing session for pro-choice legislators, officials and advocates. 
The information-sharing session will consist o f a series o f meetings, briefings 
and workshops around
such issues as reproductive choice policy options, pro-choice constituency 
building, the media’s treatment o f reproductive choice issues, and public 
education and awareness.

The host committee and collaborative project organizations will work together 
to:

• 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 o f the problem.

♦ Alert newspapers and other media to the issue.

2. L itigation  hv P rivate  P arties and the S tate

♦ All 50 states and the District o f 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 
by 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 litigation, can be an important 
tool in combating the fake abortion clinic problem. State action may be the only practical way o f 
remedying abuses as private parties may not have the resources to engage in litigation. Also, state 
action reflects the state’s obligation to protect consumers from deceptive practices. Moreover, state 
action can result in state-wide, rather than case-specific resolution o f the fake clinic problem. Finally, 
state action puts the weight and authority o f the state behind the importance o f the problem, sending a 
message to fake abortion clinics, organizations like the Pearson Foundation, and the public that the 
deceptive tactics o f fake abortion clinics will not be tolerated.

3. L eg isla tive A ction

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 o f legal precedent 
which supports action against fake clinics under existing consumer fraud laws.

♦ Public hearings before state legislatures and city councils have provided a forum for 
legislators to conduct a full-scale inquiry into the fake abortion clinic issue including: the nature and 
scope o f the problem; the kind o f harm experienced by women and by legitimate clinics; what state 
agencies have done to protect the public under existing 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.

♦ In Ohio, legislators added a fake clinic-specific amendment to the Ohio consumer fraud 
law. making clear that the deceptive practices o f fake abortion clinics violated the law.

Prepared by: Katherine Connor
Marcia D. Greenberger
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President/CEO 
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Washington, DC 20036 
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TOWARDS A BROAD REPRODUCTIVE CHOICE AGENDA:
An Issues Reader

Material List

1. Description o f  the Collaborative Project
2. CATHOLICS FOR  A FREE CHO ICE

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

•  Capturing the Middle: A Message Strategy fo r the Pro- 
Choice Movement in the Post-Webster Era

3. CENTER FOR PO L IC Y  ALTERNATIVES
® CHO ICE: One Voting Issue, A Multifaceted Agenda
•  Legislating Fu ll Reproductive Choice: Examples From  the 

States
4. NAT IONAL CO UN C IL  OF NEGRO W OM EN

•  Fact Sheet: Women o f  C o lo r and Reproductive Health
5. NATIONAL W O M EN ’S LAW  CENTER

® Selected Initiatives fo r Improving Maternal and Child
Health

•  Fake Abortion Clinics: Executive Summary *
•  Medicaid Funding o f Abortion

6. W OM EN ’S LEGAL DEFENSE FUN D
® Preventing Unintended Pregnancy Through Publicly

Funded Fam ily Planning Services *
® School Based Clinics and Prevention o f Adolescent

Pregnancy *
•  Drug-Dependent Pregnant Women: Executive Summary *
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P a c k a g i n g  F e m i n i s m  f o r  t h e  

A b o r t i o n  D e b a t e

by M a ry  E . H u n t

T h e  nation's Catholic bishops did prochoice Catholics 
a favor when they signed a multi m illion-dollar contract 
with the New York public relations firm H ill and Knowl- 
ton. Scandalized by this misappropriation o f church 
funds, rank-and-file Catholics who would prefer to see 
such monies go into sex education and birth control got 
a glimpse of how the bishops operate. Most were not 
edified by what they saw.

H ill and Know lton has made the bishops' strategy 
quite obvious. 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 rely heavily on the notion o f "Femi­
nists for Life," simultaneously the name o f a nineteen- 
year-old organization—headquartered in Kansas City, 
MO, with a reported 2,500 members last year—and an 
umbrella term for those persons (I assume men can be 
feminists) who oppose abortion. I am more interested 
in the issue than the organization because it is issues 
and not individuals or even groups that are at stake.

In responding to "feminists for life" and the National 
Conference o f Catholic Bishops' (NCCB) campaign, it 
is important to separate ideology from public relations, 
distinguish principles from propaganda. Theology, after 
all, is not advertising. My guess is that, if Catholics for 
a Free Choice had hired H ill 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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W h a t  is a fem inist, p a rticu la rly  a C atholic fem inist? W hat 
ro le d o es fem in ism  p lay  in  th e  rep roductive  righ ts debate? 
T h is is su e  of Conscience offers several answ ers to th o se  
questio n s.

M ary  H u n t c ritiques "fem inists for life," th e  ty p e  of 
fem in ist ce lebrated  by C atholic  b ish o p s  an d  H elen  A lvare, 
th e ir  spokesw om an  o n  abortion . In add itio n  to exam ining the  
an tichoice m ovem ent's  u se  of th e  co n cep t of fem in ism  "for 

H u n t reco m m en d s several criteria  for an  ad eq u a te  
a p p ro ach  to  fem in ism  in  th e  1990s. Illustrating  m any  of th e  
d is tinc tions d raw n  by H u n t is a s id e b a r w ith  excerpts o f a 
deba te  b e tw een  A lvare a n d  Frances K issling, p re s id en t of 
C atholics for a Free Choice. We also look a t an  advertisem en t 
pu b lish ed  by Fem inists fo r Life—the  organization—an d  at th e  
v iew s of N ew  York's C ard in a l John O 'C o n n o r o n  radical 
fem in ism .

We focus o n  tw o  CFFC fem inists, w ith  a S po tligh t o n  
grassroots coordinator Jane Reilly an d  an  interview  w ith  board  
m em b er A ngela B onavoglia. Bonavoglia also co n trib u tes  a 
review  of G e rm a n  th eo lo g ian  U ta R anke-H einem ann 's  
Eunuchs for the Kingdom o f Heaven, a book  that d oes m u ch  to  
validate C atholic fem inists. Finally, w e review  M arlene Fvied's 
timely, provocative anthology, From Abortion to Reproductive 
Freedom, w h ich  advocates transfo rm ing  th e  m ovem ent in to  
a b ro ad e r fem in ist struggle .

O n e  recu rrin g  th em e  is th e  deg ree  to  w hich  re p ro d u c ­
tive righ ts are  linked  w ith  o th e r h u m a n  life issues. T h a t is 
a lso  th e  q u es tio n  CFFC ask ed  an d  an sw ered  in  o u r  new ly  
re leased  analysis o f th e  vo ting  records of m em bers of C on­
gress. In  "Actions Speak  Louder," CFFC found  th a t m em bers 
w h o  vote to  restrict abo rtion  r ig h tsa fe  th e  sam e ones, by a n d  
large, w h o  vote against legislation  th a t w o u ld  m ake ab o rtion  
less necessary . C onversely, tho se  m em bers w h o  vote pro - 
choice o n  ab o rtio n  genera lly  vote to  create social a n d  
econom ic conditions tha t w elcom e childbearing an d  su p p o rt 
ch ild -rearing . M ost of th e  rep o rt ap p ea rs  as a special s u p ­
p lem en t, be tw een  pages 12 a n d  13*

S om e politicians, from  C apito l Hill to  the A rchdiocese 
of N ew  York, ap p ly  th e  te rm  "rad ical"—as in radical fem i­
n ism —as th o u g h  it w ere a d irty  w ord . This Conscience 
d isagrees; "radical" refers to u n ea rth in g  a n d  exam ining the  
roots of beliefs an d  laws an d  w orking  to transform  tho se  th a t 
g row  o u t of sexist a ssu m p tio n s. We offer th is issue  on  
fem inism  in su p p o rt of radical th ink ing .

* Copies o f the fu l l report are available from CFFC fo r $2 apiece o r at bulk 
rates. Contact CFFC fo r more information.
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c h an g e  o u r  im age, p e rh a p s  h ire  an  H ispan ic  
b ish o p  as o u r  sp o k e sp e rso n , a n d  m ake o u r  
fem inist case  since  fem in ism  is so  acceptable as 
to  n e e d  m ere  qualification , no t rejection . T hey  
m igh t have in stru c ted  u s  to  d eb a te  the  b ish o p s ' 
spo k esp erso n —som eth ing  Frances K issling d id  
w ith  the  N CCB's H elen  A lvare  at B oston C ol­
lege la te ly—a n d  th e y  m igh t have given u s  tips 
o n  how  to h a n d le  th e  o p p o s itio n  in  th e  pub lic  
fo ru m . M y g u e ss  is th a t H ill a n d  K now lton  
w o u ld  have to ld  u s  to m arket o u r  p o s itio n  as 
"T he natu ra l choice is choice," ra th e r th an  "The 
n a tu ra l choice is life," th e ir  s logan  fo r th e  
b ish o p s.

In  lieu  of adv ice  from  Hill a n d  K n o w lto n — 
a n d  in  th e  belief th a t m illions in  public relations 
fees could  be  b e tte r  sp e n t o n  s u p p o r t for p o o r  
w o m e n —I offer th e  fo llow ing analysis of fem i­
n ism  in  th e  c u rre n t p u b lic  d iscu ss io n  of 
rep ro d u c tiv e  choice. I b eg in  w ith  so m e o b se r­
v a tio n s ab o u t th e  K issling-A lvare debate , o ffer 
a  brief critique of th e  concept "fem inists for life," 
a n d  conc lude  w ith  concrete  suggestions for 
activ ists w h o  e n te r  the  fray, co u n te rin g  in  th e  
public arena  language and  ideas tha t so u n d  like 
o u rs  b u t w h ich  are  finally  q u ite  d ifferen t.

Lessons of the Debate

T h e  m ost im pressiv e  fea tu re  of th e  debate , 
s tag ed  by a  g ro u p  at Boston College, w as 
F rances K issling 's resp ec t for h e r  o p p o n e n t 
d e sp ite  th e  fact th a t th e  d eb a te  fo rm at is in a p ­
p ro p ria te  to  o u r  goal of d ia lo g u e  a n d  d iscu s­
s io n . I c an n o t o verem phasize, from  m y o w n  
m an y  m istakes o n  th is  score, th e  im portance  of 
g rac io u sn ess  a n d  resp ec t fo r one 's  o p p o n e n t. 
T h is d isa rm s even th e  au d ien ce  a n d  will s tan d  
u s  in  good  s tead  fo r years to  com e. I a p p la u d  
F rances K issling for th is  a n d  en co u rag e  h e r  to  
c o n tin u e  m o deling  it.

F rances re fe rred  to H e len  A lvare as "p ro ­
life" th ro u g h o u t th e  debate , even  th o u g h  sh e  
d o es  no t fin d  (no r d o  I) th a t p h ra se  th e  m ost 
a d e q u a te  o n e  to describe  th e  p o sitio n  bein g  
a rticu la ted . H e len  does. But little  is lost allow ­
ing p eo p le  to be called  w h a t they  w an t to be 
called , an d  m u ch  is lost objectify ing  an d  in ­
su ltin g  p e rso n s  w h o , w e c a n  rea so n ab ly  
assu m e , are acting  in  good  fa ith . T h is d oes no t 
ind ica te  a n eed  to back off of a critical look at 
w h a t te rm s m ean , a n d  w h e th e r  it m akes sen se  
to  u se  a g iven  term , b u t it is good  practice to

k n o w  w h a t issu es  to d isag ree  o n  a n d  w h a t 
issu es  to  leave a lone.

We lea rn ed  a great deal from  th e  deba te  
ab o u t the  strategy of the  b ishops an d  "fem inists 
fo r life." We lea rn ed  th a t referring  to C atholics 
fo r a Free C hoice as "M iss K issling 's o rg an iza­
tion" is a tactic d esig n ed  to  personalize , ob jec­
tify, a n d  trivialize th e  o rgan iza tion . It is a 
m eth o d  taken  straigh t from  th e  briefing book of 
th e  R epublican  Party, w h ich  m akes p e rso n s— 
includ ing  m ost recently S addam  H u sse in —into 
th e  enem y, ra th e r th a n  dealing  w ith  the  reality, 
how ever d istasteful, of an  o rgan ization , a staff, 
a n d  a constituency .

We h e a rd  co n stan t reference to  th e  carica­
tu re  of m o st p rochoice C atholics ' p o s itio n  as 
"abo rtion  d u rin g  n in e  m o n th s  for an y  reason ," 
ra th e r  th a n  th e  m u ch  m ore  n u a n c e d  p o s itio n

"Fem in ists fo r  L ife " is a 
cu rio u s  redundancy . W h o  m igh t 

fem in ists fo r  death , fem in ists 
against life,, be?

m any of u s  hold . O u r dem onstra ted  concern  for 
fetal life, even if o u r  conclusion  is n o t th e  sam e  
as the irs , is p a ssed  over, a n d  th e  w elfare of the  
p re g n a n t w o m an  is n o w h ere  in  ev idence.

We w ere  fla tte red  by th e  heavy  re liance on  
o u r  m aterials, especially  Conscience, a n d  on  
fem in ist p rocho ice  w riters  like R osem ary  R ad­
ford Ruether, A drienne Rich an d  Carol GUligan. 
How ?ver, m u ch  of th e ir  w ork  w as q u o te d  far 
afield  of th e ir  contexts a n d  w ith  n o  a p p a re n t 
concern  fo r the  fact th a t they  w ere  being  
q u o te d  against th e ir  ow n  po sitio n s. It w as 
rem in iscen t o f m y h ig h  school a n d  college 
deba te  days w h en  p eo p le  w ou ld  com e arm ed  
w ith  index card  containers as long as the ir arm s, 
em pty , o r w ith  scraw led q u o tes  of peo p le  
w h o se  n am es they  could  bare ly  p ro n o u n ce . It 
is a debate  technique bu t no t the  stu ff of serious 
en g ag em en t. D eep  analysis of issu es  ju s t isn 't 
there .

D eb ate  is th e  p re fe rred  m o d e  of th e  
b ishops, a likely choice since debate  is based  on  
d patriarchal m odel. T he goal of a d eb a te  is to 
w in ; th e  secondary  re su lt is to m ain ta in  power. 
A fem in ist goal is to resolve d ifferences, even 

'*  (See Packaging Feminism, page 6 )



4 Conscience

" T w o  K i n d s  o f  F e m i n i s m "  •

Excerpts of a Catholic Debate on Abortion and Feminism

Feminists who disagree about abortion probably also 
differ about feminism. Some of those 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 of the 
National Conference of Catholic Bishops.

A lvare: U sing abortion  as a m ean s of solving 
th e  com plex variety of problem s w om en suf­
fer—has it served  w om en 's d ignity? O r has its 
very u se  really u n d erm in ed  fem inist ideals?

Take a look at w h a t h as  h a p p e n e d  to the  
situation of w om en since R oe.. .  .We have 13 per­
cen t m ore w om en falling into poverty  since Roe 
v. Wade; 25 percent m ore w om en w ithou t health
in su ran ce  T he divorce rate has increased.
W h en  w om en divorce, th e ir rate of earn ings 
goes dow n 30 percent; m en's goes u p  40 percent. 
F rom  a fem inist perspective, are w om en  any 
closer to achieving a society th a t behaves in  
accord w ith  fem inist ideals?

I have to separate  o u t tw o k in d s of fem i­
nism   There is one  k ind  that is called celebra-
tional o r cultural feminism, w hich acknowledges 
differences betw een  th e  sexes, b u t no t any  in ­
feriority  in those differences. It acknow ledges 
w om en 's pow erlessness, b u t h o p es  to  bring 
ab o u t a change in th a t inequality  by taking ad ­
v an tage  of w om en's u n iq u e  gifts. A n o th e r 
fem in ism —radical fem in ism —sees  w om en 's 
reproductive capabilities as a liability. It sees sex 
as a ba ttleg round  w h ere  m en  o p p ress  w om en.

So w h a t are som e of th e  tenets of celebrational 
fem inism , an d  are they  being carried  o u t w ith  
an  abortion  culture?

Well first of all, a celebrational fem inist p rin ­
cipal is nonviolence. A bortion  is v io len t If
I s tood  in  front of you an d  perfo rm ed  o n  a cat 
w h a t h ap p en s  to an  u n b o rn  h u m a n  life in  an  
abortion , you w ould  know  in yo u r h eart an d  
y o u r m ind  that th a t w as a violent act.

A n o th e r fem inist principle is relationality: that 
w om en  relate to o thers in  an  in te rd ep en d en t 
m ode, not in  w hat they  consider the  m ale 
m ode—the dom inant person  an d  those w ho  are 
d o m in a te d -----

But abortion  severs re la tionsh ips, n o t on ly  
w ith  th a t u n b o rn  h u m a n  life, b u t w ith  all the  
p e rso n s  a ro u n d  you  w h o  are  dep rived  of con­
su lting , w h o  are dep rived  of a person .

N o p e rso n  is a n  island . This is a fem inist 
p rinciple, yet abortion  says, "No, th e  w o m an  is 
abso lu tely  au tonom ous." T here  is n o  relation­
sh ip  w ith  an  u n b o rn  h u m a n  life. Rather, it is 
no th ing  m ore  th an  a part o f h e r  body.

A  v io la tio n  o f  ce leb ra tiona l fem in is t 
p rin c ip le s  lead s to a den ig ra ting  

o f  w h a t w om en  d o ; tha t is, th ey  can 
becom e p regnan t, th ey  can n u rtu re , 

th ey  can ra ise these ch ild ren .
—H elen  A lvare

A n o th e r fem inist principle is respect for o th e rs ' 
freedom . But w h e n  w e d eny  th e  freedom  [and] 
righ ts of an  (inborn  h u m an  life, w e are acting 
antithetically  to that.

F em in ists have an  o p tio n  fo r th e  o p ­
pressed  ___ A nd yet a m entality that w ants legal,
unrestricted  abortion  a n d  th a t doesn 't d iscuss— 
let alone recognize—th e  value of th e  life o n  th e  
o th e r side is no t one  th a t h as  an  o p tio n  for th e  
o p p re sse d . In s tead , it w an ts  to b u ild  u p  
w om en 's freedom  o n  th e  backs of th o se  w h o  
have b een  so  recently  o p p ressed .

A n d  w h a t d oes a violation of these  p rincip les 
lead  to? A bortion  as a  substitu te  for a real fam ­
ily policy. A  denigrating of w hat w om en  do; th a t 
is, they can becom e p regnan t, they can  nu rtu re , 
they  can  raise these  ch ildren . This h as  alw ays 
been  den ig ra ted , now  even m ore s o . . . .

It leads to the  adop tion  of th e  m ale  values 
tha t have been  so round ly  an d  so  fully criticized 
by those  w h o  su p p o rt legal abortion  for n in e  
m onths.

A  questio n  I have is, w h en  you talk ab o u t 
w om en  as th e  . . .  p rim ary  question , [w hether] 
fem inism  is just a m echan ism  to a ssu re  tha t 
w om en 's desires o r w ishes get fulfilled. H ow  is
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th a t any d ifferent from  a m asculine system  tha t A fem inist position  o n  abortion  will place abor- 
says, "H ow ever th e  system  operates, it operates tion  in  a larger question , w hich  will be, "W hat 
so  I am  on  top"? am  I to do ab o u t th e  procreative pow er th a t is

m ine by v irtue of the  fact th a t I have been b o m  
I female?"
! K isslin g : Fem inism  is ab o u t w om en , It is no t It will be  w om an-centered . T he q u estio n  
t ab o u t characteristics of w om en, w h e th e r w e are will be  abou t w h a t w om en are  to do, no t abou t 
■ n u rtu r in g , w h e th e r  w e are  be tte r th a n  m en , w h o  the  fetus is. This is not to  say that the ques- 

w h e th e r  w e are  good , . . .  docile, aggressive— f‘on  ° f  w ho th e  fe tus is is u n im p o rtan t, b u t 
th o se  are  h u m a n  characteristics. T hat is no t ra th e r tha t it is no t th e  prim ary  question .

vvhat defines m e as a fem in is t----- Fem inism  is fem jn jst position  will take o u r  reasons for
ab o u t w om en  b e in g  for w om en . abortion  se rio u s ly .. .  .We have been  told th a t 

Fem inists a re  n o t necessarily  pacifists—  m osl. w om en  have abo rtions for soft rea- 
We have to  be careful to define w h a t o u r  m ove- sons . ,  Fm so rry _ 2i  percen t of w o m en  say 
m e n t is abou t, a n d  no t to allow  . . .  th e  coopta- they  have abortions because they  are  no t ready  
tio n  of fem inism  by a v 'h o le  varie ty  of [laud- for responsibility. Is that not serious? O r because 
able] m ovem en ts th a t a re  n o t n ecessarily  the  w om an  is concerned  abou t how  hav ing  a 
fem in ist. baby will change her life. Is th a t no t serious a n d  
Fem inism  for m e is a p rim ary  c o m m itm e n t.. .  deserv ing  of o u r  atten tion  as w om en  w h o  care 
to  w om en 's  w ell-being. It is a co m m itm en t to a oul: w om en-
ana ly ze  history, politics, life, a n d  behav io r by A fem inist position on  abortion will have respect 
a sk in g  th e  q u estio n , "W hat do es th is m ean  for for life, bu t it will define life as beyond  in ­
w om en? W hat w ill th is do  to  w o m en  an d  their dividualistic life. As a Christian w ho  believes. . .  
well-being?" T here can be d isagreem ents about in  values greater th an  life itse lf,. . .  I believe th a t 
w h a t it w ill do, b u t  tha t w ill be th e  p rim ary  respect for life m eans m ore th an  respect for in ­
q u e s tio n . d iv idual life. It m eans respect for th e  life of o u r
_  . . . . , . . . . . .  families, for th e  life of ou r children , fo r th e  life 
Fem inism  is also a corrective, a n d  in  h a t sen se  q[ Qur , for {he Jife of Qur com m unit
th e re  is a bias in  fem inist th in k ing . We are  at- r
tem p tin g  to  [correct]. .  .years of d iscrim ination  A fem inist position  o n  abortion  will be  w ary of

the  possibility  th a t w om en w ill be  u sed  as 
instrum ents, as the  m eans to  an  e n d . . . .

. - , . ... fem inists for Life have claim ed that abortion 
A  fem in ist pos ition  o n  abo rtion  w ill  jejs m en  tjie  book, it lets society of the  hook,

be rad ica l. It  is abou t change. a n d  tha t therefore abortion sh o u ld  be  b an n ed .
—Frances K issling Well the  reality is that, first of all, m en  are off 

th e  hook . They are off the hook  w h e th e r it is 
abortion , childbearing, child rearing, w ife s u p ­
po rt, battering, you  nam e it. B anning abortion  

a n d  oppression  of w om en. We are going to pu t is not th e  m eans to get them  back on  the  hook , 
in  th e  front of o u r m inds the  n eed s of w om en. In addition , bann in g  abortion uses w om en  as 
T hat is w hat we m ust do. a m eans to an  end , an d  that is no t th e  w ay

A feminist position o n  abortion . .  .will be radical. *°
It is about change-----Everything is u p  for grabs, A fem inist position  will include the reality tha t
including  dogm a. We need  t o . . .ask  ourselves w e do  not have all the answ ers an d  that perhaps 
the m ost basic questions about nature, abou t th ere  is not one  answ er. A bortion is no t a solu- 
na tu ra l law, about w h o  w e are, and  abou t w hy tion  to social problem s, d ie  so lu tions to social 
th ings are o r are no t. p rob lem s lie in  m uch b roader w ork.
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agreeing  to  d isagree  ra th e r th a n  to  ch an g e  each  
o th e r 's  m in d s; a  seco n d a ry  resu lt is th a t th e  
p o w er eq u a tio n  changes, w ith  p o w er being  
sh a re d . N o w o n d e r  th e  b ish o p s  p re fe r to  
deb a te . O u r cha llenge  is to  engage in g racious, 
resp ec tfu l conversa tion  w hile  offering  p e r­
suasive analysis w h e n  o thers involved prefer to  
debate . Form at is all.

"What Kind of Feminist Are You?"

"F em inists for Life" is a cu rio u s  redundancy . 
W ho  m ig h t fem in is ts  fo r d e a th , fem in is ts  
against life, be? T h ese  certa in ly  d o  no t describe 
th o s e  w h o  fav o r leg a l, safe , e c o n o m ic a l 
ab o rtio n .

To unravel th is  c o n u n d ru m  I try  to  u n d e r­
s ta n d  w h a t "fem in ist" m ig h t m ean .

I le a rn ed  from  B razilian fem in ists n o t to 
ask , "Are you  a fem inist?" since th a t can  en d  
certa in  conversa tions. R ather, I le a rn ed  to  ask, 
"W hat k in d  of fem in is t a re  you?" O f course  
su ch  g enerosity  o p e n s  th e  d o o r to th e  k in d  of

Feminism is not about 
w o m e n  replacing men, female thinking 

replacing male. It is an active 
search for justice for all.

loose u se  of th e  te rm  in  th e  title "F em inists for 
Life." Still, I am  conv inced  th a t it is b e tte r to 
have th is  k in d  of d iscu ssio n  th a n  to say  th a t 
p eo p le  w h o  o p p o se  ab o rtio n  are n o t fem inist.

Fem inists for life, if H e len  A lvare is a good  
exam ple, m ake certa in  d is tinc tions b e tw een  
an d  am o n g  fem in ists th a t b ea r investigation . 
They  jux tap o se  "celebrational" o r  "cu ltural" 
fem inists, a n d  "radical" fem inists. T h is d istinc­
tion  is a t best u n co m m o n  in  th e  scho larly  
lite ra tu re  o n  the  h isto ry  of fem in ism . It seem s 
to exist on ly  in th e  m in d s  of th o se  w h o  w ou ld  
in stru m en ta lize  fem in ism  to d iv ide  a n d  co n ­
q u e r w o m en . N ot so  coincidentally , th e  sam e  
d icho tom y ap p ea rs  u n d e r  a n o th e r g u ise  in  th e  
second  d raft of the  b ish o p s ' pasto ral le tte r on  
w o m en , w h ere in  th e  d istinc tion  is m ad e  be- 

• tw een  C hristian  fem in ists a n d  other, p resu m - 
’ ably radical, fem inists. T he la tter are de fin ed  as 

th o se  w h o  advocate  "su ch  ab erra tio n s  as

g o d d e ss  w orsh ip , w itchcraft, liberation  from  
conform ity  to  th e  sexual m orality  taugh t by th e  
chu rch  o r  acceptance of abortion  as a legitim ate 
choice fo r w om en  u n d e r  p ressure ." (Par. 132, 
One in Christ Jesus).

This is a variation  on  th e  go o d  fem inist ver­
s u s  bad  fem in ists ap p ro ach . It is an  o ld  trick, 
b u t  it g ives aw ay th e  fact th a t fem inism , once  
co n sid e red  a d ir ty  w ord  in  ch u rch  circles, is 
n o w  an  accep ted  fact. T h e  o n ly  th in g  to  d o  is 
to  c ircum scribe it, m ake it acceptab le  by q u a li­
fy ing it ad  ab su rd u m . Such an  approach  is a far 
cry  from  th e  p rev ious rejection  of fem in ism  in 
ch u rch  circles a n d  sh o u ld  certa in ly  be se e n  as 
ev idence  of o u r  in roads.

If su ch  g ro u p s  p e rs is t in  u s in g  th e  term  
fem inist, how ever, som e m in im al defin ition  of 
th e  w ord  is in  order. W hile it is im p o rtan t to 
g ra n t w ide  la titu d e  for th e  sake  of d iscussion , 
it is n e ith e r  n ecessa ry  n o r p ru d e n t to p ro ceed  
as if even th e  m o st far-flung  concep ts a d e ­
q u a te ly  d e fin ed  fem in ism  in 1991. W hat, th e n , 
is fem in ism , a n d  w h a t is it no t?

I find  Fem inists for Life's o w n  m ateria ls 
h e lp fu l to illustra te  certa in  com m on  m isco n ­
cep tions ab o u t co n tem p o ra ry  fem in ism . Its 
p am p h le t "A bortion Does Not Liberate W omen" 
(u n d a ted ), w ith  th e  m ain  sec tion  en titled  
"F em inism  is p a r t  o f a la rger p h ilo so p h y  th a t 
v a lu es  all life," p re sen ts  tau to log ies a n d  n o n  
seq u itu rs  th a t beg  q u estio n s cen tra l to  m o st 
c u rre n t fem in ist th o u g h t.

Fem inism  as exp la ined  in  th is  p a m p h le t 
rejects " th e  m ale  w orldview ," "a m an 's w orld," 
a n d  "m ale  th o u g h t pa tterns."  W hile th is  m ay 
so u n d  to the  un in itia ted  like fem inism , it is no t, 
in  m y jud g m en t, fem inism  th a t is adequate  an d  
m ean ingfu l in  th e  1990s, g iven th e  evolution in  
fem in ist th in k in g  d u rin g  th e  p as t decades. 
R ather, it is a o n e -d im e n s io n a l, an tim a le  
ap p ro ach  th a t m ay so u n d  like th e  rheto ric  of 
early  fem in ism  b u t tha t h a s  long  ago b een  
rep laced  by a com plex in te rp lay  of socio ­
econom ic a n d  political factors.

Fem inism  is no t abou t w o m en  rep lacing  
m en , fem ale th in k in g  rep lac ing  m ale. It is an  
active search  fo r justice  for all. It is a  com m it­
m en t to  correct th e  p rim ary  p o w er im balances 
in  w hich , for exam ple, m any A frican-A m erican 
m en  have less per c r  th an  so m e w h ite  w om en. 
It is th e  hard  w ork necessary  to  create a context 
in w h ich  real choices obtain  for all.

I find  it sh o ck in g  an d  d is in g en u o u s  for 
Fem inists for Life an d  certain anlichoice b ishops 
to subscribe  to  a o n e-d im en sio n a l o u td a te d
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fem inism  w h en  it su its  the ir an ti-abortion  p u r ­
poses. They w ou ld  be  th e  first on es to  cry  foul 
at any  h in t of fem ale su p erio rity  in  ch u rch  o r 
society.

T h e  Fem inists fo r Life p a m p h le t d o es  n o t 
tell us w hat is th e  'la rg e r  philosophy th a t values 
all life" an d  th a t en co m p asses  fem in ism , n o r  
are w e privy to w hy abortion  as a w om an's right 
w ould  contrad ict it. R ather, fem in ists are  id e n ­
tified w ith  a goal I co n s id e r spec ious: 'T h e y  
s t r iv e . . .to  create a w orld  th a t recogn izes th e  
m oral su p erio rity  of m aternal th in k in g  an d  
is, therefore, gen tle, loving, n u rtu rin g , an d  
prolife."

First, however, fem inism  does no t g ran t any  
special claim  to  "m ate rn a l th ink ing ," w h a tev er 
th a t m ay  be, n o r  does it g ran t special claim s to 
m o thers.

S econd , w o u ld  th a t all fem in ists w ere 
"gentle, loving, n u rtu rin g ."  It s im p ly  is n o t th e  
case, a n d  rom antic iz ing  fem inists is naive at 
b est. T hose  w h o  a re  n o t fem inists are  no t 
necessarily tough, unloving, lacking in  nu rtu re , 
either. T h e  p o in t is th a t su ch  stereo typ ic  th in k ­
in g  w en t the w ay of h o o p sk irts  years ago in  
fe m in is t circles. H u m a n  ch a rac te ris tic s  of 
h u m a n  beings, no t b ehav io r conferred  by 
g ender, is w h a t fem in ist th ink ing  p rom otes.

T h ird , th e  assertion  of a "prolife" co n c lu ­
sion  to such  m u d d led  th in k in g  does no t follow  
logically o r morally. Rather, it is asse rted  a lo n g  
w ith  th e  rest in  a k ind  of concep tu a l con  gam e, 
lead ing  to a linguistic im p asse  a n d  so m e  
in tellectual paralysis.

W hat gives aw ay th e  real ag en d a  in  all o f 
th is  is th a t n o w h ere  in  the  p reo ccu p a tio n  w ith  
fetal life (a.k .a. "children" in  th is p a m p h le t)  
d o es  th e  w ell-being of fem ale life—w o m e n — 
e n te r  th e  p icture. Fem inism  w ith o u t w o m en  is 
n o t fem inism . T he m aterial co n d itio n s  of real 
w om en 's lives—especially  th e  reality  of v io ­
lence, poverty, racism , a n d  in ad eq u a te  re ­
sources for y o u n g  a n d  p o o r  w o m en —a n d  a 
com m itm en t to im prove th o se  co n d itions a re  
th e  starting  po in ts  o f a fem in ist analysis, 
especially  a religious fem in ist ap p ro ach . O n e  
m ay no t w ish  to  p u t  w om en first, bu t n o t to a n d  
th e n  to u se  th e  label "fem in ist" ra ises v e ry  
s e r io u s  q u e s t io n s  o f  c r e d ib i l i ty  a n d  
u n d e rs tan d in g .

W hat then  w ould  be  an  ad eq u a te  ap p ro ach  
to  fem inism ? Fem inism  in th e  1990s is a n  
analysis of u n ju s t pow er re la tio n sh ip s  a n d  
s truc tu res, an d  th e  practice o f ju stice-seek ing  
stra teg ies to righ t those; it takes w om en 's w ell- 

(See Packaging Feminism, page 9)

Is C od  a "H e"?
C a rd in a l John O 'C onnor d isputes the  p re­
sentation of his Father's Day serm on in  the New 
York Post, and  the Post stands by its page-one 
headline: "GOD 15 A  MAN. O 'C onnor rips 
radical feminists."

Not in d ispu te is the gist of the N ew  York 
archbishop’s sermon, which seem s to pit "good" 
fem inists against "bad" feminists. "Radical 
feminism (is) sad indeed. It makes it particularly 
difficult for w om en in  the C hurch w ho  w ant to 
assum e rightful roles to be given a credible 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 
or choose. We are not authorized to change O ur 
Father into O ur Mother." In a statem ent issued 
later, O 'Connor's office said that, "although God 
m ust always be considered [the] Father as re­
vealed in the Gospels, that does not m ean G od 
is a man," according to the Wanderer.

Frances Kissling, president of Catholics for 
a Free Choice, said O ’Connor "trivialized" the 
the issue. 'T h e  use of male constructions to refer

to  G od are largely i 
rem nan t of a male- 
centered view of the 
universe. We're not 
try ing  to p re tend  
th a t Jesus Christ 
w as a girl."

God's gender 
aside, O 'Connor report­
ed ly  sa id  "radical fem inist 
theory" interferes w ith "valid feminism:
. . . t h e  struggle for equal rights, appropriate, 
recognition, equal pay for equal work, tire strug­
gle to be treated w ith equal dignity." O ne might 
w onder w hat those concepts m ean  to O 'C on­
nor, a leader in an institutional hierarchy that 
staunchly  denies w om en equal work.

Saying Christianity has 'liberated" women, 
O 'C onnor cited a family from a polygamist 
culture in Africa: W hen the father became a 
C hristian, he chose one of h is wives. For the 
others, he arranged new  marriages or returned 
them  to their families with dow ries.
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If It Was Good Enough For Susan B. Anthony, 
It's Good Enough for Feminists for Life

" I  deplore the horrible crime o f child murder.. .  .N o 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."

S u sa n  B. A n thony , The Revolution, Ju ly  8 ,1869

W i t h  su ch  quo ta tions, Fem inists for Life of 
A m erica (FFL) h o p es  to  sho w  th a t you can 
be fuU y-credentialed  fem in ist an d  o p p o se  
legal abo rtion , too.

FFL, b o m  in  1972 in  reac tio n  to th e  pro- 
choice position  of the  N ational O rganization 
for W om en (N O W ), a ttrac ted  a tten tio n  last 
year w ith  an  advertisem en t tha t asks, "W hat 
d id  o u r  Fem inist F orem others say a b o u t 
A bortion?" T he a d  an sw ers  th a t tease r by 
q u o tin g  S u san  B. A n th o n y  a n d  four o th e r  
n in e teen th -cen tu ry  fem in ists  w h o  d ec ried  
ab o rtion , o r  at least sexist social co n d itio n s 
th a t have  co n trib u ted  to  ab o rtio n .

A m o n g  th e  period ica ls  th a t p u b lish ed  
th e  ad  w ere  TJie Utne Reader, The Progressive, 
Christian Century, a n d  Daughters of Sarah.

T he a d  ig n ited  The Utne Reader's le tters- 
to -th e -ed ito r page . In  th e  nex t issue , o n e  
read e r accused  FFL of m an ip u la tin g  th e  su f­
fragists' views. Utnds ed ito rs an n o u n ced  th a t 
they  w o u ld  no t accept th e  a d  again  because, 
after so m e  research , th ey  believed FFL took  
q uo tes o u t  of context.

For exam ple, th e  quo ta tion  by w hich FFL 
rep resen ts  M atilda G age is th is: "[This] 
s u b je c t . . .lies d e e p e r  d o w n  in to  w om an 's 
w rongs th a n  any o th e r___ T he crim e of abor­
tion  is n o t o n e  in  w h ich  th e  gu ilt lies so lely
o r even chiefly w ith  the w o m a n ___ I hesita te
no t to  a sse rt th a t m ost of th is  crim e of 'ch ild  
m urder', 'abortion ', 'infanticide', lies a t th e  
d o o r of th e  m ale sex."

Faulting  FFL's u se  o f th o se  lines, th e  
m agazine 's editors m arshalled  th is quo tation  
from  Gage: "Enforced m o th erh o o d  is a crim e 
against th e  body  of th e  m other."

The d isp u te  d id  no t e n d  there. In  th e  
follow ing issue, readers co n tin u ed  to d eb a te  
th e  p o sitio n  of th e  "fem in ist fo rem others,"

as w ell as th e  p ro p rie ty  of th e  p ro g ressive  
m agazine 's  accep tance of th e  ad.

For a tas te  of th e  so m etim es p iq u a n t 
deb a te , try  th is  q u ery  from  C yn th ia  B ogard , 
e d ito r  of th e  N ew  York S ta te  N O W 's A ction 
R eport: "W ould you take an  ad  from  Jews fo r 
a N az i A m erica? H ow  ab o u t from  Black 
P an th e rs  for a K lan-C ontrolled  A m erica?" 
B ogard  sa id  the  a d  d e m e a n e d  n o ta b le  
w o m en  by quo ting  th em  "ou t of lite rary  a n d  
historical context for th e  p u rp o se  of re sc in d ­
ing  m o d e rn  w om en 's r ig h ts ." .

Utne also p rin ted  a response from  M ary 
K rane Derr, w h o  had  culled the  quotations in  
h er research  into early fem inism . T h e  com ­
m en ts m ay be "painful" reading for prochoice 
feminists, D err wrote, bu t "the past canno t be 
u n d o n e ; it can  only be  reckoned w ith."

FFL President Rachel M acNair also spoke 
up. "We never im plied  th a t 19th cen tu ry  
fem inists w ere 'anti-choice,' " M acN air w rote. 
'I n  the ir clear stand against 'enforced m other­
ho o d ,' abortion  w as seen  n o t as preven tion , 
bu t as yet ano ther result. A bortion a n d  infan­
ticide w ere problem s to be solved by  giving 
w o m en  greater rights."

T h e  editors en d e d  th e  volley in  th e  
N ovem ber/D ecem ber 1990 issue by  say ing  
they  w o u ld  reject ad s  th a t clash w ith  th e  
values of The Utne Reader.

Mother Jones tentatively accepted th e  FFL' 
advertisem ent but rejected it u p o n  requesting 
an d  receiving from  FFL the  full context of the  
essays from  w hich  th e  q u o ta tio n s w ere 
d raw n , according to the  FFL new sjournal, 
Sistcrlife. FFL reports that Mother Jones, like 
U tne, c ite d  th e  G ag e  p a s s a g e  a g a in s t 
"enforced m otherhood."

Recounted by Maggie Hume, editor of Conscience.
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be ing  as th e  p rim ary  lens of analysis an d  praxis 
of liberation. A  fem inist analysis a n d  strategy in­
c u d e s  concrete atten tion  no t only  to  g en d er but 
also to  class, race, sexual preference, nationality, 
social context, a n d  physical capacity; it gives 
p rio rity  o r a preferential op tion  to w om en  w ho  
historically have b een  m arginalized  because of 
th e ir  particular place w ith in  each a n d  every one 
of th o se  categories.

Fem inism  in th e  1990s is incom plete an d  in­
ad eq u ate  if it does n o t include the  invaluable in­
sigh ts of w om anist thinkers an d  activists such  as 
Katie G eneva C an n o n , Jacquelyn G rant, and  
C h ery l Gilkes, to nam e  just a few in  the  field of 
religion. They use  Alice Walker's te rm  "w om an­
ist," in  contrast w ith feminist, to indicate a m odel 
b a sed  on  th e  survival of w o m en  an d  th e ir 
d e p e n d e n t ch ildren , no t a liberal righ ts m odel. 
W hile those  of us w h o  are w hite  a re  urged  no t 
to take  on  "w om anist" as o u r  label because it 
d o es  no t em erge from  the particu larity  of o u r 
experience, w e are w ell adv ised  to  m ake u se  of 
th e  analysis, to express ou r in d eb ted n ess  to ou r 
sisters from  racial-ethnic g ro u p s o th e r  th an  o u r 
ow n, an d  especially to bring their socioeconomic 
in sigh ts  to bear o n  o u r  analysis a n d  strategies.

In  th is fem inist, w om anist context, fetal life 
is n o t unim portant. But female life is central, and  
th e re in  lies th e  challenge to fem inists against 
legal abortion  to m ake their case, a  case th a t 
rem ain s to be m ade. Far from  suggesting  th a t a 
fem inist m ust be prochoice, I am  suggesting that 
w e w h o  are prochoice fem inists n e e d  not back 
off of critical thinking o r  com m only agreed upon  
criteria for fem inism . We n eed  no t sh rin k  from  
sh o w in g  the fallacy an d  the  an tiw om an  nature  
of a fem inism  w hich  does no t g ran t w om an 
rep ro d i ctive choice. T hese a rg u m en ts  sh o u ld  
n o t b e  left aside in  th e  nam e of civility. In fact, 
civility is served m uch  better w h en  w e nam e the 
contradictions, albeit politely, an d  g e t on w ith  
th e  d iscussion .

Into the Fray

I h o p e  tha t prochoice fem in ists will cor - 
tin u e  to  engage in  polite, respectfu l d iscu ssio n  
w ith  fem in ists w h o  lake a co n tra ry  position . 
S uch  exchange is essen tia l to  social change 
since  p eo p le  w ith  w h o m  w e d isag ree  have 
valuab le  things to  teach  us abou t o u r  ow n  posi­
tions a s  well as ab o u t theirs. In  th a t sp irit, 1 
m ake th e  following suggestions:

1. Let us follow M s. K issling's exam ple of 
g rac io u sn ess  in h e r deba te  w ith  H elen  Alvare.

It is im p o rtan t to k eep  the  conversa tion  g o in g  
for m u tu a l learn ing . Ironically, tho se  w ith  
w h o m  w e d isagree often d o  better th an  w e ever 
co u ld  at sh o w in g  th e  w eak n ess  of th e ir  o w n  
positions

2. Let u s  avoid th e  d eb a te  fo rm at since  it is 
set u p  to p roduce  w inners a n d  losers and m a in ­
tain  th e  sta tu s  quo. Instead, w e can invite th o se  
w ith  w h o m  w e d isagree  to ro u n d -tab le  d isc u s ­
sions w h ere  several peop le  from  differing p o s i­
tions com e together to talk. T h is is no t easy a n d  
requ ires lots o f p repara tion  a n d  follow -up. But 
it h o ld s  th e  possib ility  of a m u ch  richer d is c u s ­
sion  th a n  th e  forced, flat fo rm at of a d eba te . It 
involves m ore  peop le  in se rio u s, su s ta in e d  
w ork, no t s im p ly  glitzy, o n e -sh o t deals tha t a re  
m ore  like g lad iatoria l m atch es th a n  policy  
d iscussions,

3. Let u s  keep  in  front of u s  th a t fem in ism  
is ab o u t justice . A fem in ist ap p ro ach  to th e

Feminism without women 
is not feminism.

question of abortion is about, w om en an d  fetuses, 
no t w om en  o r  fetuses. It is n o t w om en 's w ell­
being in  opposition  to i'etal life, b u t th e  com plex 
w eb of re la tionsh ips that inc ludes b o th  w om an  
a n d  fe tu s an d  m yriad o ther factors. T he bo tto m  
line of fem in ism  is justice, a n d  w om en  a n d  
fetuses have quite different claim s in that regard.

4. Let u s  read  a n d  s tu d y  fem in is t th e o ry  
a n d  th eo logy  to  d e e p e n  o u r  u n d e rs ta n d in g  o f 
h istorical a n d  con tem porary  issues. S om e of 
these  inc lude  violence, im balance of power, th e  
m arg inaliza tion  an d  exclusion of p e rso n s  a n d  
g ro u p s  (u su a lly  w om en), a n d  efforts a t inclu- 
siv ity  a n d  m utuality . R em arkable analysis is 
em eig in g  from  fem inist theo ris ts  in  th e  U n ited  
S tates a n d  ab ro ad  tha t can s h e d  light o n  th e se  
issu es  a n d  be tran sla ted  into ju s t pub lic  policy.

Beverly H arrison  n am ed  th e  ethical crux of 
re p ro d u c tiv e  ch o ice  is su e s  in s ig h tfu l ly — 
"w o m en  as m oral agents" w ith  " th e  righ t to  
bod ily  integrity." A sh o r th a n d  form  for th a t 
fem inist p rincip le is choice. I p resu m e  that even 
H ill a n d  K now lton  know s th a t. M aybe th e  P.R. 
p eo p le  w ill teach  the b ishops, for a fee.

Mary E. Hunt, a feminist theologian, is cofottnder and 
codin'ctor of the Women's Alliance for Theology, Ethics and 
Ritual. Hunt serves on the board of directors of Catholics 
fora Free Choice. Her most recent book is Fierce Tender­
ness. This essay is an adaptation of a May J  speech at 
CFFC's training conference for grassroots leaders.



‘i t ' s  My Choice”

H IG H L IG H T S
The Issue of alwnion is un Issue of necessary choices . . . Individual choices, made by 
people from ill walks of life

i 'lic  Facts . . .
• One woman dies every three minutes from complications from ILLEGAL abortion 

somewhere in the world.
• In the United States, abortion-related deaths decreased 92% since the Centers for Disease 

Control began surveillance in 1972.
• The majority of women who have had an abortion were using a contraceptive during 

the month they' conceived, urtd so were actively trying to avoid pregnancy.
• The majority of women having an nbortion have had no previous abortions; and most 

(8<l%) have had none or one
• Most abortions (91%) are performed in the first 12 weeks, and nearly all (99%) arc per­

formed try 20 weeks or less, well before the fetus becomes viable

The H istory . . .
Throughout hi'tory, women have had abortions. Abortion has been legal at various points 
in American and World History. Legal or illegal, abortion is not a nesv phenomenon.

The Ita iso n s  . . .
Health.
H I  Women’s lives arc being saved.
Abortion-related deadu for American women dropped by more than 40% in the single year follow­
ing IcgaliMtion of abortion, iir.ii)
IT] Lkervxd mnlical personnel, (rained in (lie safest abortion techniques, per­form ail legal abortions.
Social Welfare.

fS8l In 1985, 1,031,000 American teenagers became pregnant; of those, 31,000 
were younger than age 15. on

Abuse.
IfiO) 2.1 Million Children were victims of child abuse or neglect in 1986.
This is a startling 328 chlld-victlms for every 1,000 U.S. 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 women, regardless of individual beliefs and circumstances.
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 
women lo be able to have abortions when they decide to have one.” 
la fact, 88°,b of those polled believe that abortion should be an available option under at least cer­
tain conditions, on

“ S t ’ s  M y  C h o i c e ”



A B O R T IO N .
II is an issue of necessary choices. W omen’s lives and health. 
Children bearing children. Extreme birth defects. The trauma 
of rape or incest. Severe economic disadvantage. Hard issues. 
H ard choices. Personal choices. Armed with facts, every 
woman must be able to say . . .

“ IT ’S M Y C H O IC E !”

TABLE OF CONTENTS 
The Facts. 1

The Statistics of Abortion In America 1
Age, Ra..; 1
Marital Star as. Religion, Income 2
Contraceptive Use, When Abortions Arc Performed,

Where Abortions Arc Performed 3
A Glimpse o' Abortion and Health Throughout the World 4

The History. 5

The Choices. 6

The Reasor.s. 6
The Nation's Health 6
Changes In Abortion Since Legalisation 7
T.ie Safety of Abortion 9
The Physical Health of the Pregnant Woman 9
The Physical Health of the Fetus 10
The Psychological Health of the Pregnant Woman 12
Sexual Assualt and Abuse 12

Rape, Incest 12
Adolescent Pregnancy 13
Social and Family Health 14

Adoption, Family Violence 14
Family Size, Citizens of the World 16

Economics 16
Family Economics 16
Public Funding and Abortion 17

Legal Implications and Society's Price 17
The Nation's Voice 18

Majority Opinion 18

All light* rciervcd. No part of this publlcaiion may be reproduced or tranimiltcd In any form or by any mean*, electronic 
or mechanical, including photocopy, recording, or any Information storage and retrloal lyjtem, without permi*»ion in 
writing from the publisher.
Copyright ©1990 by Planned Parenthood of Alabama, 1211 27th Place South, Birmingham. AL 35203.
2nd Edition 1991

The Statistics o f  A bortion  in A m erica.
• Each year nearly 3 out of every 100 American women aged 13 - 44 have an abortion, hi
• In 1985, there were 1.6 million abortions performed in the United Stales, in
• For every 1,000 live births In the U.S. In 1935 there were 422.4 abortions, in

Women from all walks of life, all ages, races, and life situations, have made Ihe 
choice to have an abortion.

s

Age
In 1985, women between 15-29 years of age had 80*,'« of all abortions, "eer.rgers accounted 

for 26*/, of all abortions, in

The Facts,

.IB 20*2423*2930.3435*38 >40 
Age

I "

Race
In 1985, two-thirds of the women having abortions were white, one-third were black and 

other minority women. 1:1

WHITE BLACK/OTHER
In the four years following legalization of abortion (1972 to 1976), among women hating as 

abortion, the percentage of black and other minority women increased from 23̂ o to 33r». ti> 
Thus, legalization quickly improved access to safe, legal abortion services among minority 
women.

Among women having an abortion, the proportion of black and other minority women under 
age 15 is more than twice that of white women, o

1



Unmarried women had 1,174 abortions Tor every 1,000 live births In 1983; married women 
had 93 abortions for every 1,000 live births. Among women having abortions, the proportion 
of unmarried women increased steadily from 70ft to 80ft between 1972 and 1983. hi

Marital Hiatus

WAnniEO UIIMARRIEO

Religion
The religious affiliations of women who have abortions closely follow those of Ihe U.S. female 

population in general. Uccausc there arc more Protestants in the US population, women who 
identify themselves as Protestant account for a higher percentage of the abortions performed 
in the U.S. than any other religious group.

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

Jftl 9a 32.) 1315
2514
229
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□ All U.S. WOMEN□ ABORTION PATIENTS
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As a proportion of the U.S. population, women in low income families (annual income of 
511,000 or less) were more likely to have an abortion in 1987 than wealthier American women, id

PERCENT

rss*v'.»
Contraceptive Use 

More than half of abortion patients lurveyed were using a contraceptive during the month 
In which they conceived. i»

U**J aytrtctnon

0 20 40 60 60
fercenl U»« of Contraception, I9R7

It Is evident, then, that the majority of abortion patients surveyed were actively attempting 
to avoid pregnancy.

It Is also 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 ' ,
Fifty-one peicenl of the 1.6 million abortions performed each year take place at 8 weeks gestation or less. Ninety-one percent of all abortions are performed within the first 12 weeks 

of pregnancy, when it is safest for the woman. Ninety-nine percent are performed at 20 or fewer 
weeks, m

P*rc*nt ol Abortion* P«rform*d 
At Four Sligi* ol Gaitation

Where Abortions Are Performed
When abortion was 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. <i)

■ HotCftK□ Afto'ton Cu<»□ OT.V ChCKI
□ MDO*c*» 

1005

P*rc*nt ol Abortion* Performed 
Oy Provider

I



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

A (iliinp.sc of A bortion  mid H ealth  T h roughou t the  W orld
One woman dies every three minutes from complications of illegal abortion somewhete In 

Ihe wnrld.tii
There were 55 611 million abortions worldwide In 1988—half legal, half Illegal, in
• In developing countries, Illegal abortion It u lending cnuic of death uniting women of 

reproductive ugc, killing an estimated 100,18X1 women each year, m
• In Folia America, Illegal abortion Is Ihe number une killer among women aged 1.8 lo 

39. ill
• In Hrn/ll, where abortion is Illegal, more Ilian three million illegal abortions take plnce 

cacti year l inn million live births occur each year, to
• llangludcdi lias an estimated 7,800 deaths each year attributable to complications from 

illegal aboriion. in
• In Kcnyana National Hospital, Nairobi, 50 women arc admitted DAILY for complica­

tions from illegal aboriion. in
Cost, availability, and abortion rales sary In dtvelnpcd countries. There is no charge for abor­

tion services in .Sweden, Great Ilritain, 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 III.SI accessibility lo abortion and lilrtli control services, and sexuality education 
programs,

Changes in abortion Inws have had dramatic effects on aborlion-ielatcd deaths and 
complications.

• In Czechoslovakia, abortion-related deaths fell 56 percent betsveen 1953 and 1957, after 
many restrictions on abortion were lifted.

• In Hungary, abortion-related deaths fell 38 percent betsveen 1958 and 1962, after restric­
tions were lifted, is.u

• In Romania, abortion-related deaths increased 700 percent following passage of laws 
restricting legal aboriion in 1966. ispi

And . . .
• In the United Stales, the number of deaths associated with abortion fell considerably 

following legalization, with u 92 percent decrease In deaths since Ihe Center for Disease 
Control began 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 victims.
The laws prohibited birth control, abortions and family planning information for women 
with fewer than five children.
"The unhealthy and abandoned children living In this facility are a direct result of na­
tional policy." said Dr. Margarcta Crctcanu, the orphanage's chief medical officer. "An 
ill woman could not have an abortion, so many genetic illnesses were passed to the 
children."

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

4

The History.
'ntmufthotil hklory, mown hare hod abortion* I/gai or UJejiaJ, abortion U not a new phenomenon, w

t-'nlll Mil . . . Abortion l/ftl lUton "Qwkkcnlftg'Y la Ad Slain j
1967 1173Colorado III Mil# Aboriion I/* *11**4lo IJbtrtlii* Abortion Nailonvld*.

| Ko* it VWtf
. .0 .1800 1900 1970 . .1980 1990 v.

IMSI Hrffn lo IJmll Abortion
1970Alatka, llawiU,Nrw York A Walking ion K/pfsl Criminal Priulllr* lor laity Aboriion Performed b>MUblttlu

1919Webelee UetlUoa Supreme Court limlli Abortion Amu

l,aws against abortion did nol, 1)0 NOT, slop stamen from having abortions. There Is no questlort 
lhat there *111 be abortion* The only question Is whether women will be Injured, or maimed . . .  or die.

And II Is Initialing lo note lhat In Christian Religions h.ioi .

1200IVpe Innoctnl Allow* Abortion wiihln SO dcj-» ol conception of a femik, iu d«)i of ■ 
nuk.

ISMPope Sletui V FortWi All Abortion*
1951Pope Plai XII offklitly IrenU abortion on dllfmril bail* from contraception, *lth itrong rondemiillon.

1550-1610 
Jesuit Tliomu Sanchez prodiJms (hit nbortJon 
prtihlWlloo hid cvcp. (Joru. "probnWy Unful'

1591l*i>pe (irrfoey XIV Allows Abortions l/p To 40 Dnys After Conception
Pope Plus IX Forbid* A0 Abortions

In JudaLsm . . .

The Mlshna, ihe first post-Bibllcal compilation of JewLsh law and Inidllion of ihe third century, claims 
the legality of abortion in Ihe words "her life lakes precedence over its (Ihe fetus) life." Thus "Just as 
she Ls permitted lo sacrifice a portion of her body for her greater good, so, Coo, may>she obtain permis­
sion for an abortion In order lo assure her osenill weU-bclng." mi

;.li '
" O.WW*Ug", tw (In* kIm *» lW Mil »Hl \rj » Kn*'1 *m»»t WTW1 tai Ik* *r<o«4 Irtmrurr. IB-28 m*i$ ifirr r.*rxr«Wa



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.

Iiccausc m o th erh o o d  canno t he forced, n o r 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, women and 
men have fought for, and achieved, women's legal rights lo make their own decisions.
Here are many of Ihe important reasons why abortion must be legal.

T he N atio n ’s H ealth

Women's lives are being saved.
Abortion-related deaths for American women dropped by mote than “lOTo in Ihe single year 
following legalization of abortion, ti.ii.tn

AOORTION.RELATED DEATHS

□
ID

Year
6

I D
a

Women's health Is being saved.
Ilcfote 197), many women had very terlous complications front Illegal abortions. An average 
of 18 women per day were admitted lo New York City hospitals for treatment of incomplete 
abortion prior lo legalization In New York, tin

d3
’ Mure brallliy babies arc being born.

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

s Fewer babies arc dying from severe, Iraiimullc birth defects.
Women 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

i nI I American women can have children (hat they can care for adequately. ,
Crippling emotional and financial hardship is relieved.

d Teenagers are heller able lo postpone childbearing.
Although teenage pregnancy 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. Teenagers who bear children face enormous risks: health problems, school 
dropout, high divorce rates, poverty, and emotional turmoil are but a few.

C hanges in A bortion  Since Legalization.

a
 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

AtlOHl ION.HKI.ATkl) IIKATH-TO-CASK ItATK

YEAR
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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 women wen: reproducllvely crippled nnit emotionally leaned bom 
illegal abortions.

Q I Licensed medical personnel, trained In thcsafest abortion techniques, 
I I perforin all legal abortions.
Ileforclegnli/ation. abortion services were not regulated . . .  they were performed in back alleys, 
on kitchen tables, by people preying on desperate women.

1 0 1  1 sn ĉ >( *MC(̂ CU' Proce<lurc for performing abortion Is now the most 
L « I  frequently used procedure.
Suction curettage is now used in 9J8'o of all abortions, and is twice as safe as shurp curettage, 
a procedure used extensively before legalization. Detween 1972 and 1987, Ihe use of suction 
curettage increased in use by 2 8 8 *0 . in

Sharp Instillation 
Method

m Access to legal abortion has greatly reduced delays in obtaining abor­
tion services, so (hat abortions arc performed earlier and arc safer. u>

Weeks Proonant

11 9  I Today, most abortions ate performed In outpatient abortion clinics, 
staffed with well-trained, skilled personnel.

Nearly all clinics have counselors 011 sir ff, who talk with women about all options available 
(0 them, and explain all risks and bent fils of aboriion.

8

it
Most abortions performed In dlnlcs now cost around $230. Before 
legalization, abortions were likely to cost $500 or more. tin

Even figured at a conservative SVt Inflation rate per year, that amounts lo a pre-legalization 
cost of almost 51,000.

H U
Even fig 
cost of

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
Abortion, all stages .7 per 100,000 abortions
Tonsillectomy 1.4 per 100,00(1 procedures
Childbirth 12.0 per 100,000 live births

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

a
 After 20 weeks of pregnancy, the risks of abortion arc comparable (0 

the risks of childbirth. The risks of abortion related complications 
increase with every week the procedure is delayed past (he 8th week, u.m

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

The Physical Health of Ihe Pregnant Woman.

m A woman with uncontrolled diabetes faces extreme physical risk In 
pregnancy.

A I A woman may have cancer, diagnosed during pregnancy, and be in 
'■'I need of treatment detrimental to Ihe 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 lI I An accident may threaten Ihe life of the pregnant woman.
Car accident, plane crash, crime and violence . . .  all may cause extreme physical trauma. 
Pregnancy is an added physical burden lo a life already in danger.



The woman with AIDS faces Increased risk of deadly disease during 
pregnancy.

The immune syslem l> depressed during pregnancy, and several viral disease) appear lo be more 
common and virulenl. The additive effects of pregnancy and HIV Infection on the Immune 
system can be devastating, mi

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

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

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

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

An older woman faces Increased medical risks during pregnancy, yet 
Is still at risk for unintended prcgnnncy.

A woman mny be medically unable to use effective birth control 
methods, pulling her at high risk of a traumatic unintended pregnancy. 

For a variety of reasons, including heart conditions, hypertension, mental dysfunction, effec­
tive birth control methods may not be an option for a woman.

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
Condoms 14.2
Diaphragm IS.6
Rhythm 16.2
Spermicides 26.3

A woman may be strongly advised by her doctor not lo get pregnant, 
due to Illness or hereditary factors.

Until birth control is I005". effective, aboriion must remain an option.

T h e  P hysical H e a lth  o f  th e  F etus.

Thirteen percent of women having abortions have been advised that 
the1'  felus has a defect or they fear that the fetus has been harmed 

by medications or other conditions.m

H U

(26)

H U
condil

m

n o

m
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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.

point; thalidomide. Abortion must be a legal option.

r*

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

Alcoholism in pregnant women can have profound effects on the fetus.
The effects include severe fetal alcohol syndrome, with physical 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 gcncflc 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 50̂ o. And 
a child born to a woman 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 major birth defects.

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. , |

Case in

A worn

II



The Psychological Hcallh 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 woman.

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

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

4 7  I Unintended pregnancy can cause extreme and debilitating psychological 
stress.

Such stress may show itself in depression, alcohol and drug abuse, and even child abuse follow­
ing the birth of an unwanted child.

S exual A ssau lt a n d  A buse

Sixteen Ihoussnd 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 women will be raped in her lifetime. Pregnancy 
is but one traumatic consequence.

I c n  |  Rape is very under-reported; somewhere between l-ln-5 to Mn-20 rapes 
I* ^ 1  are reported to authorities, on
Permitting abortion only in cases of rape, then, creates tremendous problems in proof and 
evidence.

H D
To requir

Rape causes devastating emotional and psychological trauma, lasting 
months or years.

To requite rhai a pregnancy resulting from such 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

H D
There were an estimated 327,520 cases of sexual maltreatment of chil­
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.

12

♦
[7 7 1  The number of sexually maltreated children has Increased significant- 
1 *^1  ly between 1976 and 1986. <»i

f« 11 m • 11 d Number of Children Reported A« Setually Moderated, In Thouiandt

A pregnancy resulting from incest usually means an emotionally torn 
tecnaner 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 trauma.

Incest has extreme emotional and psychological consequences, 
sometimes 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. tuJU
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Adolescents face serious economic disabilities when confronted with 
unintended pregnancy.

Dependence on welfare Is common among unmarried Iccnnge mothers; iltclr children In turn 
may be extremely diiadvamngcd.

Tecttngcrs who gel pregnant and carry to term arc much more likely 
than llirlr non-pregnant peers lo drop out of school.

This seriously decreases Ihelr llfeilme 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. Immaturity makes parenthood 
an almost impossible task.

S o cia l a n d  Fam ily H ca llh  
Adoption

166 I 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 svanting lo adopt svill only accept healthy white children . . . and most want 
to adopt only babies.

[67] 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

6 8  I ,,-ncl1 >c,lr. hundreds of newborns arc discarded, found In trash cans, 
1 I plastic hags, wooded ravines.
Desperate acts by desperate people. Throw-away babies...  unwanted children. And society weeps. 

May 17, 1989. Personal TVagcdy. Public Pain.

C R IE S  A LE R T  M AN TO BABY 
IN  RESTRO O M  TRA SH  CAN

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

17 0 1 Million Families reported cases of child abuse and neglect In (he 
I l l i J  United Slates In 1986.

[71 Kates of reported Child Abuse and Neglect continue to lncrcase.<x»
Maltreatment of children is a continuing problem.

Cl
3 r. vt

O (D 9r. < 8
0 3 -

YEAR

Child abuse and neglect lakes many frightening forms, i

I z D

PERCENT CHILORGN REPORTED, 1080
'3ASE0 Of «6 STATES REPORTING 
41SOFUS CHltDPOPUlATrON)

Note: Because a child may have experienced more thin 
one (ype of abuse, the total is greater than I00*V.

recipe for childAn unintended pregnancy and economic failure . . 
abuse and neglect.

Forty-eight percent of all families reporting abuse/neglect receive public assistance; only about 
12 percent of all U.S. families receive public assistance. <2o> .

l74lI I The mother alone . . . sometimes loo much to bear.
Thirty-three percent of families reporting abuse/neglect arc headed by a single female caretaker, 
compared 10 23 percent of all US. families with children under 18.1201



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

Family Sl/c

I j  An unintended pregnancy can put extreme stress on all family resources.
I line, iiinitcv, homing, fiiinl . . me mil limitless rcsmircc*. I'nintllci must lie nlilr inchoate 
whether another child enn hr rtiiiillnmilly unit ecunoniletilly tuippntled.

I z z l
Many couples actively limit family sire for (lie wcll-behiK of children 
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 nri older wnninu, wiili children already grown, may not hasc lire cmaiional or physical 
siamina lo wiihslnnd prcgnuncy, childblrlh, and parenthood.

C'ili/ens of the World

7 9  I **on,c*css ant* helpless . . .  millions of families anil children throughout 
L —i  the world live on the streets, with nowhere to rest or warm themselves.
Mra/il has nn estimated II 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>

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

Economics 
Family Economics

821 *n ^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

8 3 1  ^  Percenl American families with female heads of household
'■ i I fall below Ihe poverty level.
Poverty and the single family household make unintended pregnancy a devaslating problem, tit)

8 4 1 n,HH°n American mothers of children under age 5 are employed
b -i—l  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
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85 I * " r cuc^ spent by the government on abortion, $4.00 Is saved 
I- - I 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 
■ * pay for abortion, except when the woman’s life Is In danger.

Ilowcser, 13 slates use state runds to pay for abortions for low income women. The availability 
of funding for uborlions for poor women is u geographic patchwork . . .  making aboriion legal 
hut unavailable lo many of America's poor women m

87 I * *lc *ac*( 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 women who had second trimester abortions would 
have had safer first trimester procedures if funding had been available, m

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

Legal Im p lic a tio n s  a n d  S o c ie ty ’s P rice

THE RIGHT TO PRIVACY IS THREATENED. The outlawing of 
abortion is an extreme example of invasion of privacy.

II means compulsory pregnancy for women, regardless of individual beliefs and circurmlances.

|9 0 J  THESEPARATfON OF CHURCH AND STATE IS THREATENED, 
‘i I Arguments against abortion are based mainly on religion-specific Ideas. 
The Constitution is built on the belief in Ihe necessity of religious freedom for all citizens. 
The outlawing of abortion threatens this basic belief.

*Public Funding and Aboriion

H D
DISCRIMINATION IS ILLEGAL. Restricted access to abortion, 
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 I legal abortion, yet a vocal few would outlaw abortion for all.

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 women. 1

H D The criminalization of abortion causes tremendous legal confusion.
If abortion is made a criminal offense, who will the criminal be? The woman . . .  Ihe doctor 
. . . other healthcare professionals? What will the punishment be?
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A ban on abortion may alio outlaw post-concepllon birth control 
melhodi, such as some forms of the Pill and the IUD.

Thete birth control method! net to prevent Implantation of (he ferllll;«l egg within dayi following 
conception, and thui »re viewed by tome aj a method of "abortion".

m

u s

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

RU486, known as the "abortion pill", may be successfully used to treat 
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

1 1 1
American voters consistently state that they favor keeping abortion 
legal, with 56% of those polled saying (hat they support "keeping It 

lega! for women to be able to have abortions when they decide lo have one." 
In fact, MVt 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 nuv, 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.
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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 unlntcnlionully 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.

h ea r  lltc ir  cry  . . .

“ I T ’ S  M Y  C H O IC E ”
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|NTKOI)l l< JTION 
livery yetir, over one million young women between the 

ages of 12 tunl IV — become pregnant. The vast miijorily 

of tlicNe pregnancies ore unplanned anil onwnnled. 

Although the rule of hcxuuI itelivily among teenagers in 

approximately the mime in the I 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 umihlc 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 w ith the teenager's decision-making process.

S
0 young women
1 have 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 
lle latti v. lit/ in i, 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 Center fo r 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 law s are too serious for 
public policymakers to ignore. 
ItcgnrdlcsK of the Supreme Court's 
rulings, these laws are dangerous to 
the lives and health of young women.

ost teenagers 
voluntarily 
1 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.

PACK 2 PACK 3



professional stan- 
'dards require 
that physicians 

provide young women 
with complete informa­
tion about abortion 
and its alternatives.
II 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 
prcgnnncicN In term.

Recognizing that minors are fully 
capable of providing informed eon- 
sent, all SO 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 
iunable 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 IIiiiIkm iu  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
parent and abusive 
families.
I lulf of all recent marriages will end 
in divorce, (-lose to fill 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 pregnant. 
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.



it     ■■-----  '  , *7— '"My tlad was an alcoholic when we A
lived wlllt him. I  remember him liilting 

: my mom a couple of limes and hilling 
us kids. [I see himJ maybe two or three 
limes a year."—  H eather P.

My father has a 
i . violent temper. .
|  His initial 
reaction would' have been violent . 
and angry and he 
probably would
have hit me." 
— Sharon L.

In Fruitland, Idaho, Spring Adams, a 
1 3 -yea r-o ld  g ir l, found he rse lf 

pregnant, a result o f repeated 
sexual abuse by her father. The 
fifth grader was unable to obtain 
Medicaid fund ing  fo r  her 

abortion, because the state refuses,, 
to pay for abortions that are a result 

o f rape or incest. 
She no tified  her 

father, who shot her to 
death with a .3 0  caliber 

rifle while she lay sleeping. 
Over a year later, he has not 

yet been sentenced, but incest 
victims across the country a re 's till 

forced to notify their abusers o f their 
abortion decisions, risking consequences 
as deadly as Spring Adams'.

Body Rflfl pho*)f|i(>ph reur

lo>mdu,-ono»>'l II HoihI 
Ktren

Indiana's parental consent law 
caused the senseless and heart­
breaking death of Becky Bell, a 17- 
year-old Indianapolis high schooler 
who did not want to "disappoint" 
her parents by telling them she was 
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 turning 18, when 
the law would have allowed her the 
privacy she so desperately sought.

"I was afraid that if I 
told [my mother] she 

.. would start drinking, 
getting back to her 
habits before when my 
dad died and get back 

I into the pattern of 
. drinking every night 
heavily and that she 
might hurt herself in 
that respect."

— Mary J,. -

by
f* Va* Phi;"/ Scp^iVxl



[)r. I .enure Walker, an eminent expert 
on the psychological effect of halter- 
in)!. Iiiin testified tint! telling n batterer 
(lull liiH daughter ih pregnant is "much 
like showing a red cape to u hull."

Y oung women 
already face 
obstacles when 

obtaining abortions.
There are no abortion providers in 
83 percent of all t I.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 a con-

Nqncneo, 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 absence from school, 
as well us arranging transportation to 
the clinic and housing nearby.

T he court bypass 
procedures force 
young 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 
parenlnl 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 hearings are 
frightening and 
' traumatic far 

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 chaotic 
courthouse. She often returns to the 
clinic tense, angry, or physically ill — 
in tb‘ •- -st possible condition to 
ip dorgo surgery.

ourt proceedings 
expose the pri­
vate lives of 

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
ognized. Instead, they endure added'VProtecting anonymity is 
especially difficult in small 
communities where people 
know each other well, j 
Kathy, a Minnesota teen, went 
to o court house where .there 
were only two juvenile court ‘ 
judges. Because one judge was 
out of town, Kathy had to 
appear before a judgo whom 
she knew personally and who 
she knew was opposed to 
abortion. He was a member of 
her parish and had a son in 
Kathy's high school class. 
Another teenager whose father 
was a well-known political 
figure in the city was
recognized immediately by the 
judge. Another young woman . 
entered the judge's chambers',-'! 
only to find that the court 
reporter was her neighbor.

I’AOR 9



expense, further delay, mid (he hur- 
dcus of traveling I" a dictum city — 
nil In preserve h i i i i i c  Nciiihliuicc of 
confidentiality,

tatutory 
exceptions do 
not protect 

young women from 
the harmful conse­
quences of the law.
Although ninny Inws do not require 
tlmt "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 "lie.sl 
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 (lnlch-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 to term. In Minneapolis, 
where complete data is available, the 
statistics are startling: the birthrate 
for IS-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

' , A*®''
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

I’ARR II

seek to end all abortions, these laws 
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.

In tha first clour test on this 
issuo anywhoro in the country,( 
Oregon voters on election day 1 
1990 rejocted a ballot moasure 
that would have required a 
young woman to notify a par-1 
ent of her abortion decision. 
Dospite pollsters' predictions 
that the measure would pass by 
an overwhelming margin — a 
poll only one month beforo tha 
election showed that tho mea­
sure would pass 65 percent to 
35 purcant — an educational 

J campaign, coupled with old- 
fashioned election day organix- 

! ing, changed voters' minds, 1 
Through public appearances 
and television commercials, vot­
ers were informed that parental 
involvement laws do not force 
minors to talk with thoir par­
ents. Instoad they drive per­
haps our youngest and most 
vulnerable citizens to seek med­
ical care in the back alley.



hat laws and policios
w ou^  rea lly  

Isw  vwt help young women?
Since piii'cnlnl involvement laws do not promote fnmily communieiition, Nttfv- 

gunrd teen decision-making, or proteet teenagers' lienltli, wlmt measures 

would accomplish these objectives? We should hegin hy repealing or suhslun- 

iinlly modifying oil pnrenliil consent imd notilieotion lows — 11 erueiol 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.

PACili 12
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hot law s and policies 
w ou ld rea lly  
help young women?

Since parental invnlvcincnl laws (Jo not promote family cnmimmicntinn, safe- 
f*titirtl teen decision-making, or protect teenagers' lieitllli, wlmt 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.
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A  p o s i t i v e  a p p r o a c h  
f o r  r e d u c i n g  

u n i n t e n d e d  p r e g n a n c i e s  
a n d  t h e  a b o r t i o n  r a t e  

i n  M i n n e s o t a

^ W r i t e r  f o r  t h e  P r o j e c t :  K a t e  P a r r y
^ D i r e c t o r  o f  t h e  P r o j e c t :  J u l i e  L u n e r

The Minnesota W o m e n’s Consortium is an association f 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" 

is one of those projects. It was 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 its own priorities. The following organizations had representatives at the discussions:

Abortion Rights Council 
American Association o f University Women 
Arne Carlson Campaign Committee 
Commission on the Economic Status o f Women 
C iri Scouts
C O P  Feminist Caucus o f MN 
Mel ro 1 'diversity
MN Dept o f Human Services, Children Dixision 
MN Extension S en  ice 
MN Home Economics Association 
MN House Representative .Man .Jo McOuire 
MN House RepresentatiNe Sand) Pappas

MN House Representative O lo ria  Segal 
MN House Candidate Kathleen Seklion 
MN N .O .W .
MN N.OAV., D istrict ltd fo r Choice 
MN Nurses .Association 
MN Nurses Association. Third District 
MN Senator Einda Rerglin 
MN W om en ’s Po litica l Caucus 
Notional Council o f Jewish Women 
Planned Parenthood o f MN 
School Nurse O rganization o f MN 
Main indix iduals

i<iff
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*
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M innesotans arc practical, sensible people w ho believe in research, open discussion and public 
education to help so lve our problem s. At least, we like to think tha t’s w hat we believe.
But wc do not use any o f  these sensible tools when it com es to our ch ild ren 's  sexual activity, 
contraception , unplanned pregnancies and teen parenthood. W e M innesotans simply don’t talk 
aboui it; so the problem s grow, cost us more money each year and bring poverty and tragedy to 
too m any o f our youngsters.

The dialogue about abortion in M innesota has becom e biltcr and strident. Vet there is alm ost no 
d ialogue about the cause o f abortion: unwanted and/or unintended pregnancies. There are 15.001) 
to 16,000 abortions perform ed in M innesota each year, This num ber could be dramatically reduced 
with tw o straight-forw ard proposals: 1) abstinence and 2) conlraccpuon.

M ost parents in M innesota do not talk to their children about sex: they w ant their adolescent 
children  to abstain from sexual activity. But wc must face the painful facts: 22% of 9th grade girls, 
35%  o f 9lh grade boys have had sexual intercourse; by the 12th grade it is c>0% o f die girls and 02% 
o f the boys. These children arc at risk of becom ing pregnant. Parents, fam ilies, churches, schools 
arc no t teaching abstinence and wc arc not teaching self-discipline. If we cannot talk about sex 
with our youngsters then we m ust a t least m ake sure that trained teachers and counselors will.

M ost parents in M innesota w ant 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 alm ost always follows a family started  by teenagers. Over 50% o f 
w om en w ho becom e m others before age 18 never com plete high school: girls or boys o f 18 
o r 19 w idiout college or vocational training can rarely earn enough to support a family so they 
depend on A FDC, M edicaid, food stam ps, WIC and foster care. We pay that biil anil at the 
sam e tim e w c rob our children of an independent and econom ically  secure future. If we do not 
have the confidence to teach self-esteem to our children, we m ust make sure that our schools, 
churches and com m unities do.

^  M ost M innesotans 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 m entioned.

S'or do school-based o r com m unity-based clinics exist in any but a very few com munities. Tonne 
M innesotans have alm ost no help in preventing soxuailv transm uted diseases, even iltoueh eases oi 
svpnilis arc at a -i()-year high. There is a statewide toll-free hotline for p ro y a n c ; mtorm.itii'ii and 
relcrrnl, but verv few people know about it. O ur ein'ol m uses do a tnorouen ana -cnv .n .c  •' nut 
.here are verv few o f them —  om v I m each district ol at !e:ot : .ih'O -ludetits.

3  There is no one solution to preventing unwanted pregnancies. This Ivok iet. created bx i a. ad 
'■.isc ot com m unity orgpni/atioits, presents a num ber ci tecnm m einlations to in .u leace  the 
legislature, school boards, parents, adolescents, ..nm nuim ti leadeis. and ' ‘u d e e t . 'mini;:, v-.
Wo m ust begin researea. open discussion and public. <.dn*ain a ,ui ihc%e pioblem s AY* a,1

our M innesota children — and a l l 1,1 ourc iti/e ii



T h e P r o b l e m
B i r t h  c o n t r o l  i s  n o t  a v a i l a b l e  t o  m any 
M in n e s o ta n s .

F a c t s :
Use of medical incihod contraceptives 1 could reduce unintended pregnancies, die 

abortion rate, and the cost to taxpayers of unintended children bom  to single and low income 
women. Almost half o f all Minnesota families on AFDC began w:th a teen hirih . 2

Thirty-three of M innesota'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 o f age or poverty, according to the M innesota 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 num ber of M innesota counties. The 
Albert Lea Regional Medical Center in Freeborn County has ceased taking M edical Assistance 
clients, as has the Owatonna Regional Medical Center in Steele County.

The cost of a year o f 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 ra te i  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 o f 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.

M innesota is experiencing a contraceptive disaster: In 1987 (the most recent year fcr 
which statistics are available), 49 percent o f women who received abortions in the United States 
were not using birth control at the time of conception. 6 But in Minnesota. 7 1 percent o f 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

R e c o m m e n d e d  S o l u t i o n s :
8  Significantly increase sta te  funding for family p lanning  g ran ts.
8  Ensure access tu m edical m ethods of b irth  control for all M innesota women

regardless of Income, age or place of residence.
■9 Require county boards to use sta te fam ily planning funds to subsidize m edical

m ethod b irth  control options, including m ethods lo r m en.

W hat W on ' t  W o rk :
Using lamily planning funds only lor ''natural family planning" and program s that oiler 

teenagers, many o f 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 o f sim ple solutions.



T h e  P r o b l e m
E x i s t i n g  s e r v ic e s  t o  p r e v e n t  te e n a g e  p r e g n a n c ie s  
a r e  in a d e q u a te  a n d  p o o r l y  c o o r d in a t e d .

T h e  F a c t s :
About SO percent o f 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 o f single mothers live 
in poverty.9

A 19X5 Minnesota Department of Human Services report found that: 10
• Two-thirds of women with a child under six years and not currently married were 

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

AFDC.
• Single parenthood as a result 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:
M inncsca: All women 71% Nationally: All women 49%

18-19 yrs. S0% 18-19 yrs. 51%
15-17 yrs. 84% under 1 7 ................ 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 o f 41.175 students grades o through 12 ::t 
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 • > f - - •.: 
reported heinu sexnallv active. -4

a c o m m e n d e d  S o l u t i o n s :
Establish tin adolescent pregnancy division within the D epartm en t of H ealth 
responsible for the coordination and developm ent of s e n  ices lo r adolescents 
who are  pregnant or who are at risk  of pregnancy,
S tandard ize the pregnancy p revention  program s used hv school n u rse , 
th roughout the state to include access to inform ation on scxualitv , b irth  
control, and availability of b irth  con tro l methods.



T h e P r o b l e m
T oo  m any M in n e s o ta  te e n a g e r s  a r e  u n a b le  t o  m ake 
in fo r m e d ,  r e s p o n s ib le  d e c is i o n s  a b o u t  3 e x .

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 o f 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 “y e s . ' 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 o f public otficials, 6 percent o f com m unity 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-evcn percent of community lenders and 61 percent of the eer.crnl ^orulation 
believed sex e .lcanon should he provided in elementary schools (grades 1 to n 1 \ i  the "inior 
high level, more than 90 percent o f respondents in each category felt sex education should 
taught.

As far back as 1948, the Minnesota Poll showed that 75 percent o f adult M innesotans 
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.

R s  c o m m e n d e d  S o l u t i o n s :
•> Require each school d istric t to olTcr deselupm enlally  and socially

appropria te  sex education for g rades K-12 tau g h t bv certified health  educato rs, in ­
cluding in form ation  on male responsibility , decisionm aking  ttnd reMstance 
to peer pressure.

J  Develop p rogram s to tra in  paren ts to talk to th e ir  ch ild ren  abou t -e\.
3 Replace the te rm  "fam ily life" w ith "fam ily life and sex education  ’ ,i

M innesota s ta tu te . We m ust confront problem s ot teenage sexuality openly 
and honestly, w ithout hiding behind eunhem ism s.

W hat W on' t  W o rk :
Listening to ihe vocal minority who assist, despite concrete evi deu. >  .m .. atiars, ::: n 

providing tcei’.aee:; with accurate mtorm.itu n atxiui sexuality and famiiv puiiiv.-. ■ w i,| encourage 
ccaal activity. Their -ocal opposition is preventing schools Irom ot faring p roc:..m s . ,u c,iu,.| 
tgn.tficamiy -educe teenage prectiaiw.es aim a:*irltuiis and that ■cad : > a t.c i :i: e: 'menace • . „ j

tii'tt.
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T h e  P r o b l e m
M in n e s o ta  te e n a g e r s ,  e s p e c i a l l y  i n  G r e a t e r  
M in n e s o ta ,  c a n ’ t  g e t  h e a l t h  c a r e  a n d  b i r t h  
c o n t r o l  t o  p r e v e n t  p r e g n a n c y  a n d  t h e  s p r e a d  o f  
s e x u a l l y  t r a n s m i t t e d  d is e a s e s ,  i n c l u d i n g  A ID S .

T h e  F a c t s :
Here in Minnesota, wc have a maivclous example o f the benefit o f 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 1^81 showed that SO percent completed high school. O f those, the repeat 
birth rate was 1.3 percent. That compares to national data showing just 49.9 percent of tec ri 
mothers graduating and repeat birth rates w ithin n vear of the first birth o f 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 o f October 1, 1989, only the 16,121 teenagers in M inneapolis and St. Paul high 
schools had access to on-site school health clinics — just 7.6 percent o f the state's 210,986 high 
school students.

Increasingly, as students seek treatment in those clinics for sexually transmitted diseases, 
they arc revealing histories o f multiple sexual partners, according to Donna Zimmerman, execu­
tive director o f 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 M inneapolis, 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 o f 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 IQSS study " Unintended Prevnancy. Contraceptive P ractice n m i  Fam ily  Phinr.inv S r n i r r s  in 
Dt'vi’lflnt’d Countries," researchers found that countries with the lowest abortion rates have the 
'-yst accessibility to abortion, birth control services and sexuality education. :i

R a  c o m m e n d e d  S o l u t i o n s
9  A pprop ria te  funds and require each school d is tric t o r consortium  of schools

to establish a school-based health  clinic.
9  R equire a minimum num ber of s tuden ts necessary for each clinic to encourage

d istric ts  to join in their efforts. In ru ra l areas, consortium s could employ ro \ ing 
reg istered  nurses and doctors, on the model of the old visiting nurse, to provide 
m edical .staffing for clinics. 

a  R equ ire paren tal consent for use of clinics, w ithin the p a ra m e te rs  established m the
M innesota M inor Consent Law.

W h a t  W o n 't W o r k :
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 d o n h a v e  access to ;t. 'ney don t -top having sex. tv.it thev do get preena::1. 
,nul contract diseases.



T h e  P r o b l e m :
M in n e s o ta  t e e n a g e r s  l a c k  a d e q u a te  o p t io n s  f o r  
b e c o m in g  in f o r m e d  a b o u t  a b o r t i o n  u n d e r  t h e  
c u r r e n t  p a r e n t a l  n o t i f i c a t i o n  la w .

T h e  F a c t s :
Minnesota teenagers who want an abortion arc required to inform BOTH biological 

parents o r seek a judicial 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. 
W omen who would tell their parents wjihout a law will do so with a law. and the rest will seek 
a judicial 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 i t \  
7.200 teenagers sought abortions. O f those. 3.600 appeared in court rather than inform their 
parents, with one-fourth o f 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 o f the 
state 's minors live with both biological parents and a third live with only one parent.

R e c o m m e n d e d  S o l u t i o n s :
•  Enact a "T rusted  A dult" sta tu te  to pro tect teenagers' p rivacy righ ts while ensuring 

the ir rights to and need for counseling. Teenager;, coulo choose an o th er adu lt 
relative, such as g ran d p a ren ts , aunts o r uncles, o r  tu rn  to a trained  counseling 
professional, including the d e rg y , to fulfill the notification requ irem en t in the law.

T h e  P r o b l e m :
Y o u n g  men d o  n o t  t a k a  e q u a l  r e s p o n s i b i l i t y  f o r  
p r e v e n t i n g  p r e g n a n c y .

T h e  F a c t s :
!n IQS5, ! 1 tvin American teenagers- Ivcame pregnant — ' i .01X1 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 vnnng men responsible sexual behavior ami wavs to me contrtrcptn 

is prolection ag.‘.i''st unintended -regnancv. <e\nallv Irancnmcd diseases. and the MDS w-:<.
'Ve have neglected them, unfairly nlacing the ̂ urdcn of sexual respfpsdvlitv on wu" * wom-m

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

"i oung men need greater knowledge noout their sexuality and responsibility, they need 
access to birth con tro l. and they noeu to learn to communicate wun young women .mom luri.u 
control. Most ot a!!, they need a strong, unequivocal message from manv directions 
mat rHEV ARE RESPONSIBLE I OR i'KEYH.S I INC I N IM  EM )|;1) I'KEONa NCIES.

Cl
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R a c o m m e n d e d  S o l u t i o n s :
•  A ppropria te  funds to the D epartm ent of E ducation  to prov ide challenge g ran ts  to

develop male responsibility pilot p rogram s, encourag ing  public-private partnersh ips 
and trad itional men's and boys' service organizations to lead the way.

W hat Won 11 W o rk :
Fear dial giving young men access to birth control and informaiion will make them more 

sexually active. In the Minnesota Department o f Education, Learner Support Systems survey of 
91,175 public school students, o f 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  P r o b l e m :
F u r t h e r  a b o r t io n  r e s t r i c t i o n s  w o u ld  c a r r y  an  
e n o rm o u s  p r i c e  t a g .

T h e  F a c t s :
In Minnesota, we require fiscal impact statements and environmental impact statements 

for many controversial projects. Unfortunately, M innesota fails to require fiscal impact statements 
for abortions restrictions, which carry an economic impact that could be devastating.

A fiscal note prepared during the 199D Legislative Session on S. F. 1688 fa bill that 
would ban r.o to 93 percent of all abortions! indicated that iust the legal and administrative costs of 
implementing and defending the law would have tooled S296.t)00. '•*

That fiscal note did not include an estimate of AFDC and M edical Assistance costs, but 
the Senate Research staff prepared a conservative estimate o f those costs if Minnesota adopted 
such a bill banning 90 percent o f 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 o f 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 o f state 
for abortions. They assumed that half o f the remainder would put their child up for adoption.

Fvcn wilh their eaniious estimating procedures, the resenrch.'Ts lmIc::!:i[cJ iImi hv r^vul 
Year I99T S.F. joSS would ‘-ave cost a loial of's U. I a6.9 10 hi v.dinop.tl \FPC ami Metiicel 
A <«t«»-iTve. Of that total. >13.S i11 would K1 paid lor hv Minnesota taxpayers. :J

R e c o m m e n d e d  S o l u t i o n s :
<9 R equire on any bill to limit access to abortion  a full fiscal im pact statem ent.
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P r e g n a n c i e s
Beyond the hum an toll o f unintended pregnancies 

and inadequate prenatal care, there is an econom ic cost.

A r g u m e n ts  A g a in s t  P r e v e n t ­
i n g  U n in te n d e d  P r e g n a n c ie s :
Some argue so c le tv  is not well ser/ed 
by preventing unintended pregnancies.
They say we need more citizens to pay 
into Social Security, 'o keep the labor 
cccl going, ;o 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.
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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'

Taxpayers save $4.40 for every dollar that the 
government spends on family planning, according 
to a 1990 study by Alan Guttmacher Institute. 39
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T h e  P r o b l e m :
I l l e g a l  b lo c k a d e s  a t  m e d ic a l  f a c i l i t i e s  p r o v i d i n g  
a b o r t io n s  p r e v e n t  p e o p le  f r o m  r e a c h in g  l e g a l  
m e d ic a l  c a re .

T h e  F a c t s :
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 m isdemeanor fine of S251 have 
not deterred illegal blockades.

The current penalties also aren’t enough to cover the taxpayers' cost o f  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

Cost in wages.............................................................. S4,513.57
*' Cost in equipment..............................................................$30.00

Cost in lost wages due to officer injured 
by demonstrators............................................................ SS00.40

TOTAL COST TO POLICE.................................... S5.333.97
(Does not include court costs and some administrative costs.t

R e c o m m e n d e d  S o l u t i o n s :
3  Prohibit persons from  in terfering  with access to m edical facilities. M a ry la n d  passed 

such a law in 1989.
9  A ttach fines high enough to deter fu ture violations and to cover the cost to police of 

arresting  and prosecuting violators.

What W o n  11 W o r k :
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.
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T h e  P r o b l e m
E f f o r t s  t o  p r e v e n t  u n in te n d e d  p r e g n a n c ie s  l a c k  
t h e  c o o r d i n a t i o n  n e e d e d  t o  b e  e f f e c t i v e .

T h e  F a c t s :
Many people in Minncsoia are irying 10 grapple with Lhc immense problem o f 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. 27
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 o f how far-reaching the effects o f 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 
m ake sound, long term decisions about life options have socioeconomic effects in adulthood."

R e c o m m e n d e d  S o l u t i o n s :
9  E stablish, in accordance with the Interagency Adolescent P regnancy  and Parenting  

Team  Prevention P ro ject recom m endations, a p ro jec t to develop a com m on strategy 
for decreasing adolescent p regnancy  and im proving decision-m aking skills among 
teens. T he pro ject would be housed w ithin the S tate P lanning Agency for a five- 
year tria l period while its effectiveness Is m onitored. A fter tha t, it would be 
app rop ria te ly  placed in the D epartm ent of H um an Services.
Among the p ro jec t's  goals would be:
1) To im prove coord ination  and collaboration of sta te  and local agencies and 

com m unity groups on the issues of adolescent pregnancy and decision­
m aking in M innesota.

2) To help com m unities in the im plem entation of innovative p rog ram s that 
increase problem -solving ability and im prove IITe options of adolescents.

}) Establish a M innesota afllliate of the National O rganization  on Adolescent
Pregnancy and P aren ting .

4) Establish a sta te  clearinghouse on adolescent pregnancy prevention and 
decision-m aking app roaches and program s.

5) I’o establish adolescent p regnancy prevention and decision-m aking 
program s In ten targeted  M innesota com m unities,

o) To adap t p rogram s and strategies for use in a reas with cu ltu ra l dill'ci ences.
7) To provide technical assistance to com m unities seeking to develop their own

program .

11



T h e  P r o b l e m :
T h e  n u m b e r  o f  l o w  b i r t h  w e i g h t  a n d  p r e m a t u r e  

b a b i e s  r e m a i n s  h i g h  b e c a u s a  m a n y  l o w - i n c o m e  w o m e n  

do not u s e  p r e n a t a l  c a r e  a l r e a d y  a v a i l a b l e .

T h e  F a c t s :
For women 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. When 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.

O f 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 women include age, 
socioeconomic status, lack of social support, inadequate education and barriers to continuity in 
medical care.

A recent 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 at St. 
Paul Children's Hospital. The average length of stay was 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 was 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.

R e c o m m e n d e d  S o l u t i o n 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 W o n 11 W o r k :
County-hy-county efforts that leave service gaps.

12



T h e  P r o b l e m :
L o w  income wom e n  h a v e  no right t o  choose; t h e i r  

h e a l t h  a n d  s a f e t y  i3 in j e o p a r d y  b e c a u s e  m e d i c a l  

a s s i s t a n c e  does not f u n d  a b o r t i o n  s e r v i c e s .

T h e  F a c t s :
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 problems 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 growing research suggesting that when HIV positive women become pregnant, 
the nrctmancv accelerates development of AIDS because pregnancy depresses the immune 
system. :9 HIV nositive women nass the deadly virus to their babies 50 percent of the time.

Some Medical Assistance eligible women who had second trimester abortions would 
have had safer first trimester procedures if funding had been available. 30 Much time is lost 
scrounging around for money outside the state system.

Even if a low-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.

R e c o m m e n d e d  S o l u t i o n s :
To ensure equal treatment, restore Medicaid funding for abortion services.

T h e  P r o b l e m :
S t a t e - b y - s t a t e  a p p r o a c h e s  t o  a b o r t i o n  rig h t s  

t h r e a t e n  to k e e p  o u r  l e g i s l a t u r e s  a n d  c o m m u n i t i e s  

d i v i d e d  far into the n e x t  century.

T h e  F a c t s :
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. We need to reaffirm 
the reasonable, ethical standards set forth in Roe vs. Wade before they are nicked apart, state bv slate.

Lf those standards arc not preserved, the United States will become a country where there arc states 
in which it is unsafe to be a poor woman, or a teenager. Wc will risk Lhe re-emergence of an illegal 
abortion industry. Without action at the federal ’evel. we will c. rninuc to pour scarce state resources into 
arguing and re-arguing the fine points of this end'ess debate.

R e c o m m e n d e d  S o l u t i o n s :
® Memorialize the U. S. Congress to enact the Right To Choose Act 31, writing into 

federal statutes the standards put forth in Roe vs. Wade. Only then will the laws 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.

W h a t  W o n 't  W o r k :
Hoping the issue will be settled on a state-by-state basis. Believing that outlawing 

abortion in one state will stop abortions;, it will change their location to mor state or into 
illegal, hidden rooms where the health of women will be in danger. But.. will not stop them.
The path to reducing abortions is by preventing unintended pregnancies.
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T h e P r o b l e m :
The p r o c h o i c e  s e n t i m e n t s  o f  a m a j o r i t y  o f  M i n n e s o t a n s  

are n o t  r e p r e s e n t e d  in t h e  st a t e  l e g i s l a t u r e .

F a c t s :
A July, 1989 Minnesota Poll showed 71 percent of Minnesotans believe women should be 

allowed to decide for themselves whether or not to have an abortion. 31
In February, 1990, a Pioneer Press Dispatch/WCCO poll showed once again that nearly three in 

four Minnesotans believe abortion “is a decision every woman must make for herself. 33 Six of 10 Minne­
sotans said government should not interfere in personal matters like abortion.

That poll also showed that by a 55-39 percent margin, Minnesotans don't believe that making 
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 women arc limiting when abortions are performed through their own 
private, rational decision making. 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 

^ ^Minnesota during 1987, according to the Minnesota Department of Health.
13.4%

>3*15 w m , 5.8% G E S T A T I O N  A T  T I M E  O F  A B O R T I O N S  IN M I N N E S O T A ,  1987

16-20 Wks, 4%
I 2 H  Wks, 0.9%

Last year, the Legislature almost passed a bill that would have sent Minnesota worn ;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 was 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. 34 Those 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 
were subtracted. 35

Abortion is safe only if it’s legal. Before abortion was legalized in 1973, abortion procedures 
were not taught or researched. Women 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.

R e c o m m e n d e d  S o l u t i o n s :
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 In which the life or health 
of the woman was 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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T h e  P r o b l e m :
F a m i l y  p l a n n i n g  r e s e a r c h  is n o t  funded.

T h e  F a c t s :
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 women using various forms of birth control over a one year 
period.37

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

Birth Control Pill.........................
Intra Uterine Device (IUD) with copper....... .......  2
IUD without copper........................ .......  4

Condom with foam........................ ......... 10
Condom without foam, unmarried............ ....... 11
Condom without foam, married.............. ....... 14

Diaphragm or cervical cap.................. ......  18

Sponge...................................

Contraceptive foams, creams,

jellies and suppositories..................... ...... 20
Withdrawal............................... ......  20
Fertility awareness......................... .......  24
No method................................

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

R e c o m m e n d e d  S o l u t i o n :
•  Appropriate funds for the Commissioner of Health to contract for medical method 

birth control research, Including research into male birth control methods, and 

research and testing of RU486 and Depo Provera.

W h a t  W o n ’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, RU4S6 shows potential for successfully treating 
breast cancer, prostate cancer, endometriosis and Cushing Syndrome. 51 Americans who suffer 
from these conditions have this avenue of treatment blocked by anti-abortion forces who lobby 
against testing this drug in the United States. The American Medical Association has strongly 
endorsed testing of RU486.
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PLANNED PARENTHOOD ANNOUNCES 
MAJOR PREGNANCY PREVENTION PROGRAM

St. Paul, Nov. 15 —  Planned Parenthood of Minnesota (PPM) has 

announced it will launch an aggressive public 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 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. 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-age mothers. That same year, teen-i

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)

AMt’a t e d  * i i n  P i jo n p < j  P . v p n ih o o d  F e d e r a t 'o n  o i  A m e r ic a



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)
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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 m is s io n  of Planned Parenthood of M in nesota  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 

s e r v i c e s .

"We would l i k e  t o  i n v i t e  o th er  o r g a n iz a t io n s ,  in c lu d in g  th o s e  

opposed t o  a b o r t io n ,  t o  j o i n  w ith  us in  our e f f o r t s .  I f  we can 

work t o g e t h e r  t o  p r e v e n t  unplanned p r e g n a n c ie s ,  we can  

s i g n i f i c a n t l y  red u ce  th e  need fo r  a b o r t io n s  and en su re  th a t  ev ery  

c h i l d  i s  a wanted c h i ld ."

Planned Parenthood of Minnesota is the state's oldest and 

largest provider of reproductive health care services. p p m  

operates 26 clinics in Minnesota and South Dakota, annually 

serving nearly 65,000 Minnesotans through medical, educational and 

training programs. -30-



Star Tribune
E stab lish ed  18 67 Roger Parkinson Publisher and President 

Joel R. Kramer Executive Editor
Tim J. McGuire Managing Editor 

Robert J. White Editorial Editor

:i8A Friday /January 25/1991

•' i

IGet agreement on pregnancy prevention
The 18th anniversary o f the Supreme Court deci­
sion legalizing abortion was marked by familiar 
antiabortion marches and speeches, by the usual 
abortion-rights counterpoint. The battle need not 
■go on this way forever, however. In Minnesota, 
• conditions are ripe for something better.
For a new prochoice governor and the revived 
abortion-righis movement, the task is to break 
down legal and financial obstacles to abortion that 
have been thrown in the way o f women, especially 
the young and the poor. But Gov. Arne Carlson 
and his allies also must reach across the abortion 
divide to recruit support for a far-reaching plan to 
combat the unplanned pregnancies that make 
abortion necessary.
The most notorious target for early repair is Min­
nesota’s law requiring that pregnant minors notify 
both parents, regardless o f the family’s situation, 
before obtaining an abortion. A compassionate 
modification would allow minors to satisfy the 
notification requirement by consulting with any 
"trusted adult," such as a relative or doctor. An­
other target for reform was identified by Gov. 
Rudy Perpich. an abortion opponent, in the last 
months o f his term: the state’s refusal to help poor

women pay for abortions. The job o f correcting 
that unfairness falls to Carlson.
Those changes are sure to anger many abortion 
opponents; some prefer to counterattack with fur­
ther restrictions, as in Utah. But both sides should 
agree on the importance o f preventing unplanned 
pregnancies, particularly among teenagers, which 
so often result in abortion. The need is to improve 
and extend sex education in schools, to provide 
birth control through school health clinics state­
wide and to put more money into family planning.
Unfortunately, sex education and birth control 
also are fodder for tired disputes over whether they 
encourage promiscuity. High teen-pregnancv and 
abortion rates are grim testimony that not enough 
is being done to educate young people about 
sexual responsibility. Nor is the state doing enough 
when its family-planning spending has remained at 
just over S 1 million a year for more than a decade. 
There is no better antidote to abortion than pre­
vention o f unwanted pregnancies. There can be no 
prevention without education and access to birth 
control. Prevention should be the bridge that 
brings together good people from both sides o f the 
abortion divide.
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Planned parenthood announces 
major pregnancy prevention program
St. Paul -  Planned Parenthood of 

Minnesota(PPM) has announced it will 
launch an aggressive public education 
and advocacy campaign in 1991 aimed 
at preventing unplanned pregnancies. 
The announcement of Prevention 1991 
was made at the organization’s annual 
meeting by the newly elected president, 
Minneapolis 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 1991 is de­
signed 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 
521.5 billion last year for welfare pro­
grams supporting teen-headed fami­
lies. Here in Minnesota, a 1987 survey 
revealed that nearly half of all AFDC 
families began with teen-age mothers. 
That same year, teen-age pregnancies 
cost Minnesota S503 million in medical 
assistance and welfare programs. These 
figures arc unnerving and unnecessary.
"Prevention 1991 is 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 that we also seean 
alarming need for expanded education 
and prevention programs at this time.

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

1) Conducting 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 legis­
lators 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 Si 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 pre­
vention to participate more actively in 
the public dialogue. 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 communities 
around the state to address factors 
contributing to unintended pregnan­
cies 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 strategics and solutions for pre­
venting and reducing unwanted preg­
nancies.

6) Working with other organizations 
to strengthen speakers’ bureaus state­
wide 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 j 
of Minnesota when it was founded I 
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 organi- • 
zations, including those opposed to j 
abortion, tojoin with us in our efforts. If • 
we can work together to prevent un­
planned pregnancies, we can signifi­
cantly reduce the need for abortions 
and ensure that every child is a wanted 
child."

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

"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

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’s 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

funding of pregnancy prevention 
programs.

5. Inaugurgtmg.ap .ongoing fo­
rum sponsored by Planned Parent­
hood of Minnesota for public pol­
icy and family p la n n in g  
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 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 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 a wanted 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 C LINICS 
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 in the 
U.S. is 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 low 
birthweight babies (weighing under 5-l\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 in 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 pregnancies.
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* The U.S. Department of Health & Human Services and many 
research, educational and public health organizations have 
issued statements supportive of school-based clinics.

S u p p o r t  F o r  S c h o o l - B a s e d  C l i n i c s

A Profile of School-Based Clinics

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

* Nearly all clinics provide some type of family 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 in effective use of contraceptives among 
sexually active teens and decreases in pregnancy rates.

State Initiatives on School-Based Clinics

* Recent state-level activity on school-based clinics has 
included a variety of initiatives: enacting laws to study
health services provided in 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, Iowa, 
Wisconsin); and providing authority and funding for major 
state-wide programs (Michigan, Florida,^New Jersey, New York, 
K e n t u c k y ) .

Prepared by Joanne L. Hustead 
January 1991



N a t i o n  A t  

>  B l a c k  W o m e n s

175 Trinity Avenue, S.W. 
Second Floor 
Atlanta, Georgia 30303 
(404) 681-4554

6/21/91

Whereas:

Whereas:

W h e r e a s :

Whereas:

Whereas:

Whereas:

RESOLUTION #1 

REPRODUCTIVE HEALTH

individual state legislatures are hurriedly introducing 
the mo st 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 d e c i s i o n , •Rpe v. 
Wade, that legalized abortion;

increasingly all women's rights to abortior are being 
whittled away, first poor women's, next young women;

i
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 in this 
c o u n t r y ;

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 L re- 
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 is so 
common among African-American women in the South that it 
is referred to as "a Mississippi appendectomy";
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W h e r e a s : women of color, the majority of whem A#£ic§pr
American, constitute over 30% of Title X patigry£s 
using family planning clinics that aro fqnde<i totally 
or in part by the federal government;

W h e r e a s : 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;

W h e r e a s : 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 th ey are wanted) or to seek back alley abortions;

W h e r e a s : 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 
c a n n o t ;

W h e r e a s : 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 w o r k  to secure the right to reproductive choice and self- 
determination for all African-American women.
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RESOLUTION Jf 2 

WOMEN AND HIV/AIDS

W h e r e a s : 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.);

W h e r e a s : 52% of all women with AIDS are African-American and 
80% of pediatric AIDS cases are babies born to women 
of color;

W h e r e a s : 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;

W h e r e a s : the current outdated definition:

* leaves many individuals and health care providers u n ­
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;

* improperly 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 issues 
regarding African-American women and HIV/AIDS.
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RESOLUTION #3

NESTLE INC./CARNATION INFANT FORMULA MONITORING CAMPAIGN

W h e r e a s : 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.";

W h e r e a s : 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;

W h e r e a s : 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 in 
this group;

W h e r e a s : 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 di ff i­
culty of reverting back to breast feeding and the 
financial implications and health hazards of u n ­
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 its 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 forty-three muscles to frown but only seventeen to smile. 
Tonight, we have something to smile about because we are adding Faye Wattleton's name 
to the list of names of feminine recipients of the Humanist of the Year Award: Margaret 
Sanger, Mary Caluerone, Betty Friedan, Maggie Kuhn, and Helen Caldicott.

Faye Wattleton was born in St. Louis, Missouri, on July 8, 1943, which makes her the 
youngest person ever to receive the Humanist of the Year Award. She was reared by 
fundamentalist parents who believed in community service. This background helped to 
shape her decision to enter the nursing profession and, later, to become actively involved 
with family planning.

Faye graduated from high school at the age of sixteen. She worked her way through 
Ohio State University Nursing School. At that time, birth control and family planning 
issues were of no concern to her as she concentrated on her goal to become the first 
member of her family to earn a college degree. After graduating in 19i54, she taught mater­
nity nursing for two years in Dayton, Ohio. It was there that Faye first encountered and 
treated women who had had life-threatening abortions.

In 1966, she enrolled in Columbia University in New York, where she earned a 
master's degree in maternal, infant, and health care and a certificate in nurse-midwifery. 
During her internship at a Harlem hospital, she became keenly aware of the great need for 
birth control and for life-saving abortions. Faye became a Planned Parenthood volunteer.

In 1971, Faye was selected to be executive director of Planned Parenthood in Dayton. 
She exhibited remarkable leadership, tripling the number of clients and increasing the 
budget from $400,000 to $1 million. She dramatically reaffirmed our motto, "Every Child 
a Wanted Child," when her well-planned daughter, Felicia, was born. Faye also 
dramatically refuted the antichoice critics who alleged that Planned Parenthood opposed 
childbirth and child care. After a short maternity leave, Faye returned, bringing her 
daughter to work every day, where Felicia attended all office, staff, and board meetings. 
No child ever had so many loving surrogate mothers!

In 1978, Faye was chosen to be president of the Planned Parenthood Federation of 
America, marking a departure from the succession of white, middle-aged, male executives. 
The first time I saw Faye at the national Planned Parenthood convention in 1978 in New 
York City, I was struck by her elegance, her charisma, and her skill as an accomplished 
speaker. Faye has improved immeasurably the public image of Planned Parenthood.

Founded in 1916 by Margaret Sanger, Planned Parenthood is the nation's oldest and 
most respected family planning organization. It serves more than three million clients a 
year and is also a founding member and the largest contributing member of International 
Family Planning. As president of the Planned Parenthood Federation of America, Faye is 
also in charge of a large international program which reaches 120 countries.

The most important function of Planned Parenthood is to educate. The task is gargan­
tuan. Planned Parenthood has a favorite slogan, "Think education is expensive? Price 
ignorance!" Ignorance regarding human reproduction is worldwide. The overwhelming 
numbers of teenage pregnancies are stark evidence. But Planned Parenthood’s educational 
program is becoming more successful under Faye Wattleton's leadership.

Increasing overpopulation, according to Dr. Stephen Mumford, is the single, most 
elemental, universal problem facing humans today. Faye, as leader of Planned Parent­
hood, is actively confronting that problem. She is dedicated to the proposition that women 
have the right to reproductive freedom, she exudes optimism, and she is confident that her 
efforts will prevail. The heart of every humanist, Faye, beats in applause to you for your 
commitment, your optimism, and your confidence.

-B a rb a ra  Tablcr, from her remarks introducing Faye Wattleton, 1986 
Humanist o f the Year, at the Forty-Fifth Annual AHA Conference

T h e  1 9 8 6  H u m a n i s t  
o f  t h e  Y e a r  o n  t h e  

c o n t i n u i n g  c h a l l e n g e s  
f o r  r e p r o d u c t i v e  

f r e e d o m

FAYF, WA1TLETON

am truly honored to receive 
the Humanist o f  the Year 
Award. It means that I have 
one more thing in common 
with a woman who was a sis* 
ter nurse and the first leader o f  

Planned Parenthood—M a r ­
garet Sanger, cne founder o f  the family 
planning movement in this country 
and the recipient o f the Humanist o f  
the Year Award in 1957.

In her acceptance remarks, M rs . 
Sanger said:

I  have discovered—indeed, I  
have always known—that it is 
not enough just to know one 
great truth. T ru th  must be lived 
—not merely passively accepted. 
T ru th  must be lived, even 
though your truth makes you a 
minority o f one.

Margaret Sanger, we know; never 
was a minority o f  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 o f  receiving the Humanis. c the 
Year Award.
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Another reason I 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 of Jerry Falwell, it is 
a pleasure, I must admit, to share with 
you opposition to him and 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 a result, 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 us to the days when 
the poor were expected to practice self' 
control while the rich practiced birth' 
control—or 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 prevent 
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 H  f  he threat of teenage 
p:ki pregnancy hits home 

the hardest if you have 
N  children and particularly if 
j-. y you 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 I can.

We have a teen pregnancy epi­
demic in this country: 1.2 million teen­
age 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 of us can ig- >' 
nore, even for purely selfish reasons, 'j 
It’s literally costing us a fortune! In 
1985 alone, health and welfare pro- J 
grams for teenagers and their children 
cost the government—the taxpayer- 
more than $16.65 billion.

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 learn in 
school, so long as they pray in 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
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the Defense Department in 1985 
reached $295 billion, 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 mass 
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.

W h i l e  the appropri­
ations for the Defense 
Department in 1985 
reached $295 billion, 

the budget for all 
federal family planning 

programs was $622 
million, a mere two- 

tenths of one percent of 
the defense budget.

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

I recently visited Southeast Asia 
and Africa, where I saw a growing 
mirror image of what is happening in 
this country. I 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. I 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 
94 percent of the developing world. 
And, in some countries, the success 
has been amazing. In Thailand, for in­
stance, in less than two decades, the 
annual population growth rate was re­

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 U.S. 
government has completely reversed 
itself.

Now, says, our administration, 
population growth is not a significant 
factor in the world’s development 
problems. 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 programs, they also invested 
in family planning programs.

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-

C O N T 1 N U E D  O N  P A C E  > 0
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" S c i e n t i f i c "  c r e a t i o n i s t s  a r e  a b a n d o n i n g  
t h e  P a l u x y  R i v e r  f o o t p r i n t s .  H e r e ' s  w h y :

The latest issue of Creation/Evolution, the only journal devoted to answering the 
arguments of "scientific" creationists, tells the exciting story of how leading cre­
ationists finally were made to realize that some of their conclusions were in error.
Until recently, creationists had claimed that human and dinosaur footprints could 
be found side by side along the Paluxy River in Texas. But in the light of a devastat­
ing analysis of the evidence by AHA-financed researchers, published this past sum­
mer in Creation/Evolution, and extensive work done by independent researcher 
Glen Kuban, leading creationists took a second look at their own evidence and 
began to retract some of their claims.
In this latest issue of Creation/Evolution (number 17), Glen Kuban explains the 
facts that convinced creationists they were wrong. Dr. Ronnie Hastings tells how 
the change of heart came about. And Robert Scbadewald shows how much more 
retracting the creationists have yet to do!
Order your copy today for $2.75 or subscribe for $9.00 (four issues). Contact:

C REA T IO N /EV O LU T IO N
7 Harwood Drive, P.O. Box 146, Amherst, NY 14226 0146, (716) 839-5080

REPRODUCTIVE RIGHTS
C O N T I N U E D  F R O M  P A G E  7

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.

9  EV) 1  ^ a t  C a ^ 0 U s n e s S  1S m o S t
obvious in the domes- 

B tic abortion controversy. 
■ 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—in 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

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 from ourselves, 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 
II, 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 of justice, 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 mass 
conformity, against the glacierlike 
menace of prejudice." Today, in 1986,
I do not ask that you adopt reproduc­
tive rights as your spearhead. I ask 
only that you help preserve those 
rights in your continuing struggle to 
preserve the humanity of our world. JU
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Bill attempts to check
iboriion funding cuts   ®
/HATTKOHLMAN
OOClAlEDPflnSS
JUNEAU — Legislation do- 
oed to prevent government In­
ference with n woman’s right 
an abortion iias been lntro- 

—cod In reaction to fears the 
tltckcl administration will try to 
restrict abortion funding.

Legislators are worried that 
Dr. Ted Mala, health and social 
services commissioner, might 
try to restrict the use of sute 
wcll&rc money to provide abor­
tions for poor women, Rep. Nlilo 
Koponcn said Ti'xirsday.

Speaking this week before a 
House committee, Mala said ho 
would soon present a Bst of op­
tions to Gov. Vi'altcr J. ltickcl tor 
dealing with the abortion Issue.

"it did seem to be doar Oat 
when the Legislature leaves, Ota 
administration was going to do a 
groat deal by regulation and ex­
ecutive order.” said Kopouen, 
0-Fnirbankj.

"Oultivuvs abjrtion Is a lav/ 
that can be only enforced against 
women. If we allow abortions 
sad than prohibit it against poor 
women, then we would be An­
ther discriminating against 
women not only oa sex but on 
wealth."

But Mala sold it was oil specu­
lation unlit the governor makes a 
decision. "No policy doc raw bat 
been made," he said. “WoVe just 
weighing tills action.*’

Ilo also said It was ''stDy'* to 
believe flte department had • 
hidden agenda It would pursue 
on'ie the Legislature adjourned. 
“It's tot as II the Loglslrn

going uway and oevdr coming 
Back."

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

Also, the department would 
pay for abortion procedures as 
permitted under f odcral Uw.

Kopouen and 10 co-sponsor* 
introduced Houso Dill 208 
Wednesday. Identical tegL'lutba 
It eapoctod to be submitted 
Friday by Sen. Betlye Fflltrcn- 
kamp, D-Fniibanks,

Tlte bill Is modeled after an 
Iowa law. Iowa ts one of tlx 
states with such e law, Kopcnen 
said.

“Reproductive privacy. In­
cluding abortion, Is a matter of 
individual conscience, not gov­
ernmental coercion," Koponcn 
said in a sponsor statement. 
“Reproductive choices or Alas­
kans must be protected by law.”

Iflckel spokesman John Manly 
raid Rlckol, a Catholic, opposes 
the legislation.

“1!U position on abortion b 
very well known," Manley wld,

Mala said the legislation 
amounts to a mandate that (he 
ctalc pay for abortions. The date 
paid about ©70.000 to &$ vvome* 
forabortions duringflscal 1900.

Mala said hie slate has (he op­
tion ol paying for abortions for 
those people who meet Medicaid 
eligibility guidelines. He said the 
federal government has elected 
rtC t fr ’or abartto'i for poor 
wo

/
A

LEGISLATIVE
C  A  L  E N D A R

t* Ml*nwnMTSUI, t o m. 1 Fltaica III fc/Mom>ntlK tKWJti (o It* ful coitr mUitr.
m m IHi , h m w i  a  i « m i M rr tx tIbUw.Aftm: BX«-it»* »•*»**IB I70 Tew Pr»owcr (B m P*er Counxllna PncicA /ln« IlMltti; SO VIB-onti to tctoUl ** Oct Cam SB IK uolo <V« Iw trtoa HmIki ai>ta/ BO ITS T«VI MmHi Con l«P Wmji IB l»» Ivalm COWKIIKI re*- •ranit ICR IS X— fpcoi trr OiiM-»fVPo,ifc Cfr-omlntoni BCBW Br Utirdl Rtc-v7« o- T#«rt BBPMW.froetsoItalian * FaaaWta

I watt FkK ik» IX April U.IOoai. Ittpjn.tiitipMi tcicDonimnOP tat oallxp pilpvH»aMtc<,riP-oor.U»xr* CanintretTo4or,l:>*».«».:Ste»k*®*i lit so a eiioWUB Akuso ca<nin» cmi- irtulon: s> IMUIIPR ewmlilw Conj. lot, rilK Atiouriii IB 1U *111; OM- r««k pirimuivei wwtnnir SB xi©* Cfvwvcx/UcviKdOnroIoc*.

1«d0Tv 11)0 p. 1.: DoIrcrld\ Raw*W

ID IN D*ll ClAODWlK fc*CUlO* Asart ftlMi WVVtMlN Mend.FxueirttirwUf, M»/vi-> FlMMtOilB Q«j>orlaiMit cr Amtiroe*BlOMiaokô I.CMtfrfJICwifriflN
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Senate ponders funding s 
bone-marrow donor drive <i-itn
r/.CB cwrrAL bu iiex i

JUNEAU — Sena ore will 
today consider a measu re appro­
priating $722,030 10 thj depart­
ment ol Health aid .social Ser­
vices to finance s bono-marrow 
donor drive.

The bill would pry tor a grant 
to the Blood Bant of Alaska inc. 
to finoica the drtvv. The Senate 
meets at 11 a.m. Senators wDI 
»1co consider a bill 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 send search war­
rants by facsimile machines to 
remote locations la Alaska. The

House will also consider a mea­
sure dunging the timing of tho 
state's compilation of potential 
Jury lists.

7-<r>
w

The bill would 
pay for a grant to 
the Blood Bank of ^ 
Alaska Inc. to o  
finance the drive. S
____________________ 5

Two resolutions are up In trio q  
House, which meets at 10 a.m. M 
today. Oae would create a spe­
cial com mil too to Identify' octal 
and lvcolth barriers in oducatlco. 
The other esks President Bush to 
ratify International standards of 
training, cortlflcsifon and watch- 
keeping for seafarers.

The Senate wit! also take up i  
rcsototlon supporting Anchor- 
age's bid to host the 1CSN Vortd 
Trade Centers Assoctatiaa Gen­
eral Assembly sad International 
trade show.

Cole offers to donate oil interests to Boy Scouts
TO.es ST/iT

Attnmsy General CharileCDla 
says he wit! dauto his fraetiaual 
interests In three North Slope oil 
fields to Falrbsriks-area Boy 
Scouts.

"If these tease Interests have 
any valae, I would like the Hoy 
Scums to h£"e them,’1 said Coie, 
a former Eogto nuiut vn'io has 
made flnmcUl contrlbuttoas be- 
ioro to the Midnight Sua Council 
InMshometown.

Cole reported fractional inter­

ests In three North Slope oil 
leases and two In Cook Inlet Oft 
his confb'ct-oMnlercst report to 
the Alaska Public Offices Corn- 
mission, the stste’s political 
watchdog agency.

ARCO Alaska Inc. Is a ma­
jority fielder In the North Slope 
leases; Exxon owns a quarter of 
one percent of ons of than.

He said he hopes the donation 
will "Intmuniio" him from any 
conflict of Interest with major oil 
companies.

Cole's oil tease Interest* rep­

resent fractions of 1 percent. 
Nona of tho leases Is producing 
oD and Cote said he does not ex­
pect thorn to while he Is attorney 
general. He said he has received 
no money from them.

Cole recently lietped negotiate 
the 51.1 hUUon Exxon Valde* oU 
spUl settlement.

He said he plans to retain hh 
Interests In the Cook Inlet tease 
of Stewart Petroleum Cb, "It’s 
not any ell company with which 
the state has roajcr ttdgattoo,"

Cole said.
Mika Johns, scout executive 

for Midnight Sun, caHod the 
deration "unusual” but said the 
council's board would consider 
it.

'We get a variety of donaiicns 
from time to time," Johns said 
"I don't know if we'va ever re­
ceived on oil lease before. We 
might turn down a donation thrt 
hadnobeocfit for boy scouts.”

Jehus said (he council has 
about 1.BC0 secuis in communi­
ties north of tho Alaska Range.




