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INTRODUCTION

Fo r communities o f faith, reproductive rights issues are difficult 
ones. People with equally committed religious convictions differ greatly 
in their opinions on these sensitive issues.

W idespread denominational support exists fo r the right o f women 
to choose safe and legal abortion, but the public has been falsely led to 
believe that all religions are opposed to abortion rights. The religious 
pro-choice community has a deep respect fo r the value o f potential 
human life and an equally deep commitment to women as responsible, 
moral decision makers.

National denominations and faitl. groups compassionately support 
the right o f women to choose abortion as one among a whole range o f 
options, including childbirth and adoption. This support is documented 
by the official resolutions and statements contained 'n the pages o f Wc 
Affirm.

The Religious Coalition for Abortion Rights is a national nonprofit, 
nonpartisan coalition o f 35 Protestant, Jewish, and other denominations 
and faith groups. While religiously and theologically diverse, we are 
unified in ou r commitment to preserve reproductive freedom.

The Coalition believes that the right o f reproductive freedom is 
intrinsically tied to religious liberty. We oppose any attempts to enact 
into secular law restrictions on abortion based on one particular theo­
logical definition o f when the fetus becomes a person. Those who do not 
share that theology would be denied the right to make decisions 
regarding abortion according to the teachings o f their faith.

Because o f the range o f religious beliefs on this sensitive issue, Ihe 
abortion decision must remain free from government interference. The 
decision must remain with the woman, to be made in accordance with 
her conscience and personal religious principles and in conjunction with 
her family, her clergy and her doctors.

Many o f the religious organizations contained in We Affirm are 
members o f the Religious Coalition fo r Abortion Rights. Some o f these 
denominations are represented in the Coalition by their agencies that 
address reproductive freedom issues. 'Hie member groups o f the Reli­
gious Coalition fo r Abortion Rights are listed on page 31.
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American Baptist Churches, USA
General Board, 1988

As American Baptisls, members o f a covenant community o f believers in 
Jesus Christ, we acknowledge life as a sacred and gracious gift o f God. We 
affirm that God is the Creator o f all life, that human beings are created in 
the image o f God, and that Christ is Lord of life. Recognizing this gift o f life, 
we find ourselves struggling with the painful and difficult issue o f abortion. 
Genuine diversity o f opinion threatens the unity o f our fellowship, but the 
nature o f covenant demands mutual love and respect. Together we must 
seek the mind o f Christ.
As American Baptists we oppose abortion
• as a means of avoiding responsibility for conception,
• as a  primary means of birtli control, without regard for the far-reaching 
consequences of the act.
We denounce irresponsible sexual behavior and acts o f sexual violence 
that contribute to the large number o f abortions each year.
V/e grieve with all who struggle with the difficult circumstances that lead 
them to consider abortion. Recognizing that each person is ultimately 
resjxmsible to God, we encourage women and men in these circumstances 
to seek spiritual counsel as they prayerfully and conscientiously consider 
their decision.
We condemn violence and harassment directed against abortion clinics, 
their staff and clients, as well as sanctions and discrimination against 
medical professionals whose consciences prevent them from being in­
volved in abortions.
We also recognize that we are divided as to the projx?r witness o f the 
church to the state regarding abortion. Many o f our membership seek 
legal safeguards to protect unborn life. Many others advocate for and 
support family planning legislation, including legalized abortion as in the 
ljcst interest o f women in particular and society in general. Again, we have 
many points o f view between these two positions. Consequently, we ac­
knowledge the freedom of each individual to advocate fora public policy on 
abortion that reflects his o r her beliefs.
. . .  We Call lJ|X)n American Baptist Congregations
• to challenge members to live in a  way that models responsible sexuality in 
accordance with biblical teaching,
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• to expend efforts and funds for teaching responsible sexuality,
• to provide opportunities for intergcnerational dialogue on responsible 
sexuality and Christian life,
• to provide relevant ministries to adolescents and parents of adolescents in 
and outside the church.

American Ethical Union
Annual Assembly, 1973 (reaffirmed 1979)

The American Ethical Union wishes to express its disapproval o f efforts to 
amend o r circumvent the United States Constitution in such manner as 
would nullify o r impede the decision o f the United Stales Supreme Court 
regarding abortion.
We further believe that denial o f Federal o r State funds for abortion where 
they are provided for other medical services discriminates against poor 
women and abridges their freedom to act according to their conscience. 
The American Ethical Union supports the expansion o f governmental 
family planning sendees as a means o f reducing the need fo r abortion. 
(1979)

American Ethical Union , National Service Conference
1976 (reaffirmed 1979)

We believe in the right o f each individual to exercise his o r her conscience; 
every woman has a civil and human right to determine whether o r not to 
continue her pregnancy. We support the decision o f the United Stales 
Supreme Court o f January 22,1973 regarding abortion.
We believe that no religious belief should be legislated into the legal 
structure o f ou r country; the state must be neutral in all matters relating to 
religious concepts. (1976)

American Friends Service Committee
1970 (reaffirmed 1989)

For two decades the AFSC has taken a consistent position supporting a
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woman’s right to follow her own conscience concerning child-bearing, 
abortion and sterilization. AFSC is deeply aware that the decision to 
terminate a pregnancy is seldom an easy one. That choice must be made 
free o f coercion, including the coercion o f poverty, racial discrimination 
and unavailability o f services to those who cannot pay. (1989)

American Humanist Association
Annual Conference, 1977

We affirm the moral right o f women to become pregnant by choice and to 
become mothers by choice. We affirm the moral right o f women to freely 
choose a termination o f unwanted pregnancies. We oppose actions by 
individuals, organizations and governmental bodies that attempt to restrict 
and limit the woman’s moral right and obligation of responsible parent­
hood.

American Jewish Committee
1989

Abortion is an intensely complex and personal decision, one which raises 
profound moral and religious questions which the government cannot and 
should not attempt to answer for every individual. Furthermore, the deci­
sion to terminate a pregnancy must remain a private one because o f the 
unique physical, emotional, and psychological effects on a pregnant woman 
and her family.
Jewish tradition, as well as this country’s constitutional!’ mandated separa­
tion o f church and state, affirms the validity o f this approach. While Jewish 
tradition on this issue is complex, it allows for various options depending 
on individual cases and circumstances. The obvious lack of religious and 
civic consensus on this subject only underscores the importance o f govern­
ment not im|X)sing one particular view o f abortion on those o f diverse 
religious and ethnic backgrounds. Such a position is consistent with not 
only Jewish tradition but also profamily values and the rights and dignity of 
women.
In light of recent developments in the Supreme Court and elsewhere, AJC 
has adopted the following principles to guide us in the area o f reproductive 
rights:
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1) A  pregnant woman has the right to make her own decision regarding 
whether to terminate o r continue a pregnancy, free from any coercion or 
restrictions on her access to abortion.
2) AJC supports voluntary counseling programs that foster serious consid­
eration o f abortion decisions and family communication about these deci­
sions, and supports programs and policies that limit the need for abortion 
including adequate family planning, sex education, and programs de­
signed to prevent teen pregnancy.
3) AJC will oppose restrictions on access to abortion clinics or burdensome 
licensing regulations on clinics which provide abortion. AJC supports 
public funding for abortions, as for other medical procedures, and medical 
insurance that covers abortion in order to protect health and promote 
eauily.
4) AJC will also oppose restrictions on United States funding for family 
planning assistance abroad that are imposed when any counseling or 
service related to abortion is provided. AJC will oppose any legal require­
ment for parental or sjxnisal consent o r notification, whether o r not they 
include judicial bypass procedures.
5) AJC endorses private and government sector programs that support 
women who choose to continue their pregnancies including good prenatal 
care, adoption services, maternal and child health programs, quality child 
care and oilier efforts to ensure the health and welfare o f women and 
families.

American Jewish Congress
Biennial Convention, 1989

H ie  American Jewish Congress has long recognized that reproductive 
freedom is a fundamental right, grounded in the most basic notions o f 
personal privacy, individual integrity and religious liberty. Jewish religious 
traditions hold that a woman must be left to her own conscience and God to 
decide for herself what is morally correct. 'Hie fundamental right to privacy 
applies to contraception to avoid unintended pregnancy as well as to 
freedom of choice on abortion to prevent an unwanted birth.
In a climate of intensified efforts by the present Administration and by 
certain members o f Congress to inject the government into these most 
personal decisions, we restate ou r opjxisition to any vehicle that would 
threaten a woman’s access to abortion. W e also reiterate our support for
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public funding of abortions so that the economically disadvantaged can 
exercise their right o f choice along with the more affluent.
. . .  The American Jewish Congress, therefore,
• Affirms its support fo r a  national commitment to federally subsidized 
national family planning services including abortion counseling and 
referrals;
• While encouraging parental involvement concerning fat,fly planning 
services for minors, opposes any efforts that would require parental 
notification or consent;
• Reaffirms its unwavering support for the Supreme Court decisions, 
including Roe v. Wade and Doe v. Bolton, which recognize that the 
Constitution guarantees women freedom of choice with respect to abortion;
• Reaffirms its opposition to all efforts— whether through Constitutional 
amendment, simple legislative fiat, or attacks on the jurisdiction of the 
courts— that would restrict or burden a woman’s right to choose to 
terminate a  pregnancy or that would compromise a physician’s choice of 
treatment in the care of a  pregnant woman for medical or surgical 
conditions which have no relationship to the pregnancy but which could 
adversely affect the fetus;
• Rejects all efforts to undermine the role of the judiciary and violate the 
principle of separation of powers with respect to reproductive freedom;
• Rejects efforts that would deny individual religious liberty to cither clergy 
or lay people who, by virtue of tlicir sincerely-held religious beliefs, may 
differ in interpreting when to attribute "personhood” to prenatal life; and
• Rejects efforts to impose restrictions on international family planning 
initiatives that include abortion.

B ’nai B ’ rith W omen
Biennial Convention, 1976 (reaffirmed 1978)

Although we recognize there is a great diversity o f opinion on the issue of 
abortion, we also underscore the fact that every woman should have the 
legal choice with respect to abortion consistent with sound medical prac­
tice and in accordance with her conscience.
We wholeheartedly support the concepts o f individual freedom o f con­
science and choice in the matter of abortion. Any Constitutional amend-
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nient prohibiting abortion would deny to the population at large their basic 
rights to follow their own teachings and attitudes on the subject which 
would threaten First Amendment rights. Additionally, legislation designed 
to ban federal funding for health facilities fo r abortions is discriminatory, 
since it would affect disadvantaged women, who have no access to expen­
sive private institutions.

Central Conference o f  American Rabbis
Annual Convention, 1980

In 1967 the Conference stated: “We strongly urge the broad liberalization 
o f abortion laws in various states, and call upon our members to work 
toward this end."
The conference reaffirms this position with the following comments:
• Jewish legal literature permits therapeutic abortion.
• The decision concerning any abortion must be made by the woman and 
not by the state or any other external agency.
- We oppose all constitutional amendments and legislation which would 
abridge or circumscribe this right.
• We call upon our rabbis and upon the Union of American Hebrew 
Congregations to strengthen their support of the Religious Coalition for 
Abortion Rights on national, state and local levels.

Annual Convention, 1984
WHEREAS the so-called Hyde Amendment restricts the use o f Medicaid 
funds for abortion; and other amendments have had a similar effect in 
other federal programs, so that a woman dependent on government health 
care cannot obtain a medically necessary abortion even if she is the victim 
o f rape o r incest o r if her health is seriously jeopardized by continuation of 
the pregnancy; and
WHEREAS these restrictions have created greater health risks for poor 
women who have conscientiously chosen abortion but must delay the 
procedure while seeking private funds to pay for it;
THEREFORE BE IT  RESOLVED that:
• 77ic Central Conference of American Rabbis calls upon the Congress to 
defeat the Hyde Amendment this year, and
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• Tlw Central Conference of American Rabbis supports the Fazio-Green 
legislation which would eliminate such restrictions in the authorization for 
all federal governmental programs.

Christian Church (D iscip les o f Christ)
General Assembly, 1975 (reaffirmed 1989)

WHEREAS, the Christian Church (Disciples o f Christ) lias proclaimed 
that in Christ, God affirms freedom and responsibility for individuals, and
WHEREAS, legislation is being introduced into the U.S. Congress which 
would embody in law one particular opinion concerning the morality of 
abortion. . .
THEREFORE BE IT  RESOLVED, that the General Assembly o f the Chris­
tian Church (Disciples o f Christ). . .
• Affimi the principle of individual liberty, freedom of individual 
conscience, and sacrcdness of life for all persons.
• Respect differences in religious beliefs concerning abortion and oppose, in 
accord with the principle of religious liberty, and attempt to legislate a 
specific religious opinion or belief concerning abortion upon all Americans.
• Provide through ministry of the local congregation, pastoral concent, and 
nurture ofpersons faced with the responsibility and trauma surrounding 
undesired pregnancy.

Council o f  Jewish Federations
General Assembly, 1989

The question o f abortion is a sensitive one on which there are divergent 
opinions within the Jewish community. Rabbis o f the major branches of 
J udaism in the United States may counsel members o f their own congrega­
tions in accordance with their views o f Jewish law. Such decisions must be 
made without intrusion by the government into what is essentially a right 
o f individual and religious conscience, protected by the First Amendment 
to the United States Constitution.
Accordingly, we op|>ose any attempts by government to restrict the mak­
ing o f personal decisions in accordance with the individual’s own religious
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and moral views whether through administrative regulation, legislation or 
the courts.
CJF also supports efforts to foster better understanding by the Jewish and 
non-Jewish community of the traditional Jewish reverence fo r the sanctity 
o f life while reiterating its support for the freedom o f reproductive choice. 
CJF urges its member Federations to take individual and collective action 
to protect this basic right.

Episcopal Church
General Convention, 1988

All human life is sacred. Hence, it is sacred from inception intil death. The 
Church takes seriously its obligation to help form the conscience o f its 
members concerning this sacredness. Human life, therefore, should be 
initiated only advisedly and in full accord with this understanding o f the 
power to conceive and give birth which is bestowed by God.
It is the resixmsibilily o f our congregations to assist their members in 
becoming informed concerning the spiritual, physiological and psycho­
logical aspects o f sex and sexuality.
The Book o f Common Prayer affirms that “ the birth o f a child is a joyous 
and solemn occasion in the life o f a family. It is also an occasion for 
rejoicing in the Christian community" (p. 440). As Christians we also affirm 
res|X)nsible family planning.
We regard all abortion as having a tragic dimension, calling for the concern 
and compassion o f all the Christian community.
While we acknowledge that in this country it is the legal right o f every 
woman to have a medically safe abortion, as Christians we believe strongly 
that if this right is exercised, it should be used only in extreme situations. 
We emphatically oppose abortion as a means o f birth control, family 
planning, sex selection o r any reason o f mere convenience.
In those cases where an abortion is being considered, members o f this 
Church are urged to seek the dictates o f their conscience in prayer, to seek 
the advice and counsel of members o f the Christian community, and, 
where appropriate, the sacramental life o f this Church.
Whenever members o f this Church are consulted with regard to a problem 
pregnancy, they arc to explore, with grave seriousness, with the person or
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persons seeking advice and counsel, as alternatives to abortion, oilier 
positive courses o f action, including, but not limited to, the following 
possibilities: the parents raising the child; another family member raising 
the child; making the child available for adoption.
It is the responsibility o f members o f this Church, especially the clergy, to 
become aware o f local agencies and resources which will assist those faced 
with problem pregnancies.
We believe that legislation concerning abortions will not address the root 
o f the problem. We therefore express our deep conviction that any pro­
posed legislation on the part o f national o r state governments regarding 
abortions must take special care to see that individual conscience is re ­
spected and that the responsibility o f individuals to reach informed deci­
sions in this matter is acknowledged and honored.

Episcopal W om en ’s Caucus
Annual Meeting, 1978

We are deeply disturbed over the increasingly bitter and divisive battle 
being waged in legislative bodies to force continuance o f unwanted preg­
nancies and to limit an American woman’s right to abortion.
We believe that all should be free to exercise their own consciences on this 
matter and that where widely differing views are held by substantial 
sections o f the American religious community, the particular belief o f one 
religious body should not be forced on those who believe otherwise.
To prohibit o r severely limit the use o f public funds to pay for abortions 
abridges and denies the right to an abortion and discriminates csijecially 
against low income, young and minority women.

Federation o f Rcconstructionist Congregations 
and Havurot

1981
Although the Jewish tradition regards children as a blessing, a gift o f life 
itself, the tradition pemiils the abortion o f an unborn child in order to 
safeguard the life and physical and mental health of the mother. The rabbis 
did not take a consistent stand on the question o f whether a fetus re­
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sembles "a person.” They did not think it possible to arrive at a final 
theoretical answer to the question o f abortion, for that would mean nothing 
less than to be able to define convincingly what it means to be human.
We recognize that abortion is a tragic choice. Any prospective parent must 
make an agonizing decision between competing claims— the fetus, health, 
the need to support oneself and one’s family, the need for time fo r a 
marriage to stabilize, responsibility fo r other children and the like. Some o f 
us consider abortion to be immoral except under the most extraordinary 
circumstances. Yet we all empathize with the anguish o f those who must 
make the decision to abort o r not to abort.

Lutheran W om en ’s Caucus
Convocation Gathering, 1990

WHEREAS Christ showed compassion and grace towards women and 
men in all circumstances o f life; and
WHEREAS abortion has become the symbol fo r ambivalent feelings about 
female sexuality and female self-determination; and
WHEREAS women are responsible moral decision makers with respect to 
their own needs and the needs o f others; and
WHEREAS a woman who has an abortion is often judged harshly as if the 
entire resixmsibility for the situation were hers; and
WHEREAS the incidence o f abortion could be greatly reduced with social 
and cultural changes for which we all have responsibility, including com­
plete and accurate sex education, adequate and available contraception, 
res|x)nsible non-coercive sexuality, health care, child care, parental leave, 
and other social support; and
THEREFORE BE IT  RESOLVED that the Lutheran Women’s Caucus 
affirm that a woman with an unintended pregnancy deserves the compas­
sionate sup|x>rt o f those closest to her, regardless o f whether she termi­
nates o r continues her pregnancy; and
BE  IT  FURTHER RESOLVED that the Lutheran Women’s Caucus be­
come a part o f the Religious Coalition for Abortion Rights (RCAR), a 
coalition o f religious groups whose members hold diverse views about 
abortion and value the religious freedom that allows this diversity; and
BE IT  FURTHER RESOLVED that the Lutheran Women’s Cuucus call
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upon our various churcli bodies to work actively for the social and cultural 
changes that will reduce the incidence o f abortion and stop scapegoating 
women who have abortions.

Moravian Church in America, N orthern P ro  ince
1974

WHEREAS: the Moravian Church believes in the sacredness o f life and in 
the quality o f life, and
WHEREAS: we believe that abortion should not be used as a method o f 
birth control nor as a means o f controlling population, and
WHEREAS: Christian faith calls us to affirm the freedom o f a rs o n s  as well 
as the sanctity o f life, therefore be it
RESOLVED: (9) that abortion should be a matter of rcs|X)iisible personal 
decision, with continuing counseling provided if desired, and be it further
RESOLVED: (10) that alternatives to abortion be given careful consider­
ation in the perspective o f possibly bringing mercy to a difficult situation. 
These alternatives include: (a) adoption, (b) single parenthood, (c) contin­
ued pregnancy for a married couple confronted with an unplanned preg­
nancy, (d) marriage for a single woman, o r (e) temporary foster care, and 
be it further
RESOLVED: (11) that abortion be accepted as an option only where all 
other possible alternatives will lead to greater destruction of human life 
and spirit.
WHEREAS: neither science nor religion has claimed to fully understand 
the mystery o f life o r reached a decision as to when the life o f :m individual 
begins, and
WHEREAS: the Bible does not speak directly to the matter of abortion and 
the Moravian Church has refrained from being dogmatic when a biblical 
position was not clear, and
WHEREAS: there are circumstances under which the completion o f an 
unwanted pregnancy may bring physical and/or emotional problems to 
the child and/or its parent(s), therefore be it
RESOLVED: (12) that members o f the Moravian Church view abortion in 
the perspective o f j>ossibly bringing mercy to a difficult situation, and be it 
further
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RESOLVED: (13) lliat Uiis synod recommend that any person (s) consider­
ing abortion as a possible solution seek qualified medical and spiritual 
counsel, and be it further
RESOLVED: (14) that the individual® who chooses an alternative to 
abortion be offered adequate counseling during pregnancy and following 
delivery.
WHEREAS: it is the mission o f the church to minister to persons in need, 
therefore be it
RESOLVED: (15) that the Moravian Church encourage its members to 
accept with empathy persons who are dealing with an unwanted preg­
nancy, and in accord with conviction assist in all possible tangible ways.
WHEREAS: “ the Supreme Court decisions in January, 1973, clarified the 
legal context. The Court’s action does not lessen, but increases, the respon­
sibility o f the churches to understand the circumstances in which the need 
for abortion arises; to make serious efforts to find solutions to the problems 
which have created this need; to struggle with the conflicting moral issues 
which this unique situation presents; and to become better equipped to 
counsel adequately those who are faced with a decision about abortion,’’ 
therefore be it
RESOLVED: (16) that Moravian pastors keep abreast of current develop­
ments in this field, and be it further
RESOLVED: (17) that Moravian pastors be alert and responsive to oppor­
tunities for counseling with persons considering abortion, and be it further
RESOLVED: (18) that Moravian pastors support individual(s) in their 
decision by making referral to qualified agencies .and/or physicians if 
needed, and be it further
RESOLVED: (19) that the Provincial Elders’ Conference arrange for semi­
nars on unwanted pregnancy counseling for pastors and other counselors.
WHEREAS: we recognize the freedom of the pastor not to counsel be­
cause o f personal feelings o r bias, and
WHEREAS: we should not fail to minister where ministry is needed and 
requested, therefore be it
RESOLVED: (20) that pastors who choose not to counsel refer the 
individual(s) to a qualified colleague o r competent counseling service.
WHEREAS: education alone cannot be considered as a panacea for manag­
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ing behaviors that may lead to problem pregnancy but may reduce the 
need for abortions, therefore be it
RESOLVED: (21) that the members o f the Moravian Church support the 
Division o f Educational Ministries implementation o f programs o f Family 
Life and Human Development and Human Sexuality that include informa­
tion on birth control at appropriate levels o f maturity.

NA’AMAT USA
Biennial Convention, 1983

Reproductive choice must be recognized as a matter o f individual con­
science outside the realm o f government intrusion. We oppose attempts—  
whether by Constitutional amendment, legislation, judicial review o r gov­
ernment regulation— to restrict women’s access to safe and legal abortion, 
to bar financial assistance to women seeking abortion o r to violate the 
confidentiality o f family planning services.
We welcome decisions o f the Supreme Court and other branches o f the 
federal judiciary upholding women’s rights: particularly opinions barring 
restrictions on women’s right to abortion, and rulings against sex discrimi­
nation in employer-sponsored retirement plans and upholding the privacy 
o f federally-funded family planning centers.
W e must remain alert to defeat efforts in Congress to undermine the 
jurisdiction o f federal courts on Constitutional matters relating to moral 
and social questions.

National Council o f  Jew ish W omen
National Convention, 1969 (reaffirmed 1979, 1982,1987)

'Hie members o f NCJW reaffirm the strong commitment “to work to 
protect every woman’s individual right to choose abortion and to eliminate 
any obstacles that would limit her reproductive freedom."
We believe that those who would legislate to deny freedom o f choice 
compound the problems confronting women who are already condemned 
by poverty. It is therefore essential that federal and state funding be made 
available to women in need who choose abortion just as such funding Is 
available for other medical procedures.
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We decry the fact tliat poor and young women must bear the major brunt 
o f anti-abortion rights measures, and call upon all public officials to support 
and protect the right o f every American woman to choose o r reject the act 
o f childbearing. (1979)

National Federation o fT em p le  Sisterhoods
Biennial Assembly, 1975 (reaffirmed 1977,1981,1989)

NFTS affirms our strong support for the right o f a woman to obtain a legal 
abortion, under conditions now outlined in the 1973 decision o f the United 
States Supreme Court The Court’s position established that during the 
first two trimesters, the private and personal decision o f whether o r not to 
continue to term an unwanted pregnancy should remain a matter o f choice 
fo r the woman; she alone can exercise her ethical and religious judgement 
in this decision. Only by vigorously supporting this individual right to 
choose can we also ensure that every woman may act according to the 
religious and ethical tenets to which she adheres.

North American Federation o fT em p le  Youth
1981

BE IT  RESOLVED
• That NFTY continue to strongly support the right of a  woman to choose 
to obtain a safe, legal abortion, and
•  77/at NFTY oppose any Constitutional amendment that could lead to the 
restriction of that right.

Presbyterian Church (U .S j L )
General Assembly, 1983 (reaffirmed 1985,1987,1988,1989)

Any decision for an abortion should be made as early as jx>ssible, generally 
within the first trimester o f pregnancy, for reasons o f the woman’s health 
and safety. Abortions later in pregnancy are an option particularly in the 
case o f women o f menopausal age who do not discover they are pregnant 
until the second trimester, women who discover through fetal diagnosis 
that they arc carrying a fetus with n grave genetic disorder, or women who
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did not seek o r have access to medical care during the first trimester. At 
tlie point o f fetal viability the responsibilities set before us in regard to the 
fetus begin to shift. Prior to viability, human responsibility is stewardship o f 
life-in-development under the guidance o f the Holy Spirit Once the fetus is 
viable, its potential for physically autonomous human life means that the 
principle o f inviolability can be applied.
. . .  It is a tragic sign o f the church’s sinfulness that our propensity to judge 
rather than stand with persons making such decisions too often means that 
persons in need must bear the additional burden o f isolation. It would be 
far better if the person concerned could experience the strength that 
comes from shared sensitivity and caring. The church is called to be the 
loving and supportive community within whose life persons can best make 
decisions in conformity with God’s purposes revealed in Jesus Christ.
. . .  The church’s position on public policy concerning abortion should 
reflect respect for other religious traditions and advocacy fo r full exercise 
o f r eligious liberty. The Presbyterian Church exists within a very pluralis­
tic environment Its own members hold a variety o f views. It is exactly this 
pluralism o f beliefs which leads us to the conviction that the decision 
regarding abortion must remain with the individual, to be made on the 
basis of conscience and personal religious principles, and free from gov­
ernmental interference.
Consequently, we have a responsibility to work to maintain a public policy 
o f elective abortion, regulated by the health code, not the criminal code. 
The legal right to have an abortion is a necessary prerequisite to the 
exercise o f conscience in abortion decisions. Legally speaking, abortion 
should be a woman’s right because, theologically speaking, making a 
decision about abortion is, above all, her responsibility.
As Presbyterians and U.S. citizens we have a responsibility to guarantee 
every woman the freedom o f reproductive choice. We affirm the intent of 
existing law in the United States regarding abortion; protecting the preg­
nant woman. Medical intervention should be made available to all who 
desire and qualify for it, not just those who can afford preferential treat­
ment.
. .  .Thus the 195th General Assembly (1983):
• Urges Presbyterian congregations and ihcir individual members to:
Provide a supportive community in which such decisions can be made in a  
setting of care and concern.
Respect the difficulty of making such decisions.
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Affirm women’s ability to make responsible decisions, whether the choice, be 
to abort or to carry the pregnancy to term.
Protect the privacy of individuals involved in contraception and abortion 
decisions.
• Affirms the church’s commitment to minimize the incidence of abortion 
and encourages sexuality education and the use of contraception to avoid 
unintentional pregnancies, while recognizing that contraceptives are not 
absolutc'y effective...
• Recognizes that negative social attitudes toward women cast doubt on 
women’s ability to make moral decisions and urges ministers and 
congregations to work to counter these underlying social attitudes and 
affirm the dignity of women.
• Recognizes that children may be born who are either unwanted or 
seriously handicapped and affirms the church’s ongoing responsibility to 
provide supportive services to families in these situations and to help find 
appropriate institutional care and adoptive services where needed.
• Affirms the 1973 Roe v. Wade decision of the Supreme Court which 
decriminalized abortion during the first two trimesters of pregnancy...
• Urges the Presbyterian Church . . .  to model the just and compassionate 
community by:
Opjwsing adoption of all measures which would serve to restrict full and 
equal access to contraception and abortion services to all women, regard­
less o f race, age, and economic standing.
Working actively to restore public funding by federal, state, and local 
governments fo r the availability o f a full range o f reproductive health 
services for the medically indigent. . .
Providing continuing supixirt for women who, having made an abortion 
decision, may have doubts as to the wisdom o f their choice, o r having 
delivered a child are not able to cope with the separation o f adoption or the 
responsibilities o f child care.
. . .  'Ihe 197th General Assembly (1985):
• Reaffirms the position taken by the 195th General Assembly (1983);
• We affirm that abortion should not be used as a method of birth control;
• We affirm our support for the Religious Coalition for Abortion Rights as
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the most effective means for making our concent about keeping the 
availability of abortion services safe and legal;
• We arc in agreement (with) the protest against violence a t abortion 
clinics and harassment of persons staffing clinics and persons seeking 
abortions.
. . .  The 199th General Assembly (1987):
• Reaffinn(s) its freedom of choice position in relation to reproductive 
rights.
. . .  The 200th General Assembly (1988):
• Directs the Moderator to select a  task force to conduct a study, to be 
completed within two years of the National Conference on Abortion 
Perspectives, designed to give forum to each different theological position in 
debate of the issues related to problem pregnancies and abortion, and that 
the members of the commission represent the broadest spectrum of 
theological positions within the church. . .
. . .  The 201st General Assembly (1989):
• Opposes abortion elected for the sole purpose of gender selection.
• Supports Operation Respect [of RCAR) which includes: “Clergy for 
Choice" campaign which encourages concerned clergy to sign a pledge of 
support for freedom of choice; deplores harassment of women seeking 
abortions or counseling; encourages presbyteries and sess.ons to study 
tactics used by groups such as “Operation Rescue. ”
• Encourages synods, presbyteries, local churches and individuals to reach 
out to those in crisis pregnancy situations giving resources, time and love.

Reorganized Church o f Jesus Christ 
o f Latter Day Saints
1974 (reaffirmed 1980)

We affirm that parenthood is partnership with God in the creative pro­
cesses o f the universe.
We affirm the necessity of parents to make responsible decisions regard­
ing the conception and nurture o f their children.
We affirm a profound regard for the personhood o f the woman In her
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emotional, mental, and physical health; we also affirm a profound regard 
and concern fo r the potential o f the unborn fetus.
We affirm the inadequacy o f simplistic answers that regard all abortions as 
murder, or, on the other hand, regard abortion only as a medical procedure 
without moral significance.
We affirm the right o f the woman to make her own decision regarding the 
continuation o r termination o f problem pregnancies. Preferably, this deci­
sion should be made in cooperation with her companion and in consulta­
tion with a physician, qualified minister, o r professional counselor. . .
We affirm the need for skilled counselors being accessible to the member­
ship o f the church to assist persons in their struggle with issues centering 
in human sexuality, responsible parenthood, and wholeness o f family life.

Union o f American Hebrew Congregations
Biennial Convention, 1975 (reaffirmed 1981,1990)

'Hie UAHC has long been committed to the right o f a woman to choose ao 
abortion. We reaffirm the position o f the 56th General Assembly in 1981, 
and we endorse the following resolution, adopted by the National Federa­
tion ofTemple Sisterhoods in New Orleans in 1989:
"1. Affirm our unwavering commitment to the protection and preservation 
o f the reproductive rights o f women; pledge our presence and support 
wherever, whenever, and for however long our goal may require it at the 
federal, state and local levels o f government; further, we affirm ou r commit­
ment to work in coalition with compatible pro-choice groups, especially the 
Religious Coalition for Abortion Rights, for the attainment o f our common 
goal.
2. Endorse the 1973 United States Supreme Court decision on Roe vs. Wade 
and deplore all attempts, legislative mid judicial, to dismantle it
3. Support non-restrictive federal and state funding o f reproductive ser­
vices, including abortion, and non-restrictive private insurer coverage.
4. Support minors’ access to reproductive health services, including contra­
ceptives and abortion, unrestricted by parental notification, parental |>er- 
mlssion, o r court order requirements.
5. Support the use o f public hospitals and clinics, however defined, for die 
performance o f abortions, widi unrestricted access and funding for women
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who need it; affinn die right o f health professionals, diose publicly env 
ployed and diose in private practice, to provide reproducdve service coun­
seling and advice, including infomiadon about family planning, contracep- 
don and abortion, and to perform abortions; oppose the criminalization o f 
either die health professionals who perform o r assist at abortions o r the 
women who receive them and affirm die obligadon of local governments to 
protect physically die clients, staff, and premises o f reproducdve care 
facilities against die acdons o f anti-choice persons and groups.
Further,
1. We applaud diose decisions o f die Supreme Court o f Canada diat have 
assured Canadian wonif’n dieir reproductive freedom;
2. We urge die NFTS world-wide constituents to work toward securing or 
retaining reproductive rights for all women.”
3. In conjunction with the above, we urge our UAHC congregations to 
work toward securing o r retaining reproductive rights fo r all women. 
(1990)

Unitarian Universalist Association
General Assembly, 1963 

(reaffirmed 1968,1973,1975,1 >77,1978,1980, 1987)
RIGHT TO CHOOSE
BECAUSE Unitarian Universalists believe that the inherent worth and 
dignity o f every person, the right o f individual conscience, and respect for 
human life are inalienable rights due every person; and that the personal 
right to choose in regard to contraception and abortion is an important 
aspect o f diese rights; and
BECAUSE we believe in tolerance and compassion for persons whose 
choices may diff * from our own; and
BECAUSE we believe not only in the value o f life itself but also in the 
iuality o f life; and
WHEREAS pain, suffering, and loss o f life were widespread prior to die 
legalization Of abortion in 1973 by die U.S. Supreme Court (Roc v. Wade) and 
the 1969 amendments to the Criminal Code o f Canada; and
WHEREAS the issue o f abortion is morally complex, abortion must remain 
a legal option; and
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WHEREAS attempts are now being made to restrict access to birth control 
and abortion by overriding individual decisions o f conscience, and attacks 
in legislatures, courts, and the streets often result in depriving poor women 
o f their right to medical care; and such legislation is an infringement o f the 
principle o f separation o f church and state in that it tries to enact private 
morality into public law; and
WHEREAS there is movement to re-criminalize abortion both for women 
and their health-care providers which could bring back dangerous alterna­
tives to clinically safe abortions;
THEREFORE BE IT  RESOLVED that the 1987 General Assembly o f the 
Unitarian Universalist Association reaffirms its historic position, support­
ing the right to choose contraception and abortion as legitimate aspects of 
the right to privacy; and
BE IT FURTHER RESOLVED that
1. I r  ‘vidual Unitarian Universalists educate themselves, their congrega­
tion, and the public about the new moral understandings emergent in the 
works o f feminist theologians and social ethicists; and
2. Unitarian Universalists oppose any move to deny or restrict the distribu­
tion of government funds as a means o f restricting access to full contrace|> 
tive and abortion counseling and/or services, at home or abroad; and
3. Unitarian Universalists actively oppose all legislation, regulations and 
administrative action, at any level o f government intended to undermine or 
circumvent the Roc v. Wade decision; and
4. Unitarian Universalists communicate their opposition to such attempts 
to their legislative representatives and to the electorate; and
5. Unitarian Universalists expose and opixise bogus clinics and other 
tactics that infringe on the free exercise o f the right to choose; and
6. Unitarian Universalists promote legislation funding safe abortions for 
low-income women; and
7. Individual Unitarian Universalists, congregations, and the Unitarian 
Universalist Association open discussion with those o f different mind, and 
seek opportunities to work productively from shared values to promote 
fiunily planning and education for responsible sex; and
BE IT  FINALLY RESOLVED that we affirm the right to choose contracep­
tion and abortion as a legitimate expression o f our constitutional rights. 
(1987)
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Unitarian Universalist W om en ’s Federation
Biennial Convention, 1975 (reaffirmed 1979,1981)

The Unitarian Universalist Women’s Federation reaffirmfs) the right o f 
any woman o f any age o r marital o r economic status to have an abortion at 
her own request upon consultation with her physician and urges all Unitar­
ian Universalists in the United States and all Unitarian Universalist societies 
in the United States to resist through their elected representatives the 
efforts now under way by some members o f the Congress o f the United 
States to curtail their right by means o f a Constitutional amendment o r 
other means.

United Church o f Christ
General Synod 16,1987 

(Additional statements regarding freedom of choice were passed in 1971, 
1973,1977,1979,1981, and 1989.)

SEXUALITY AND ABORTION: A  FAITHFUL RESPONSE
WHEREAS, Scripture teaches us that all human life is precious in God’s 
sight and teaches the importance o f personal moral freedom; and
WHEREAS, previous General Synods, beginning in 1971, have considered 
the theological and ethical implications o f abortion, and have supported its 
legal availability, while recognizing its moral ambiguity and urging that 
alternatives to abortion always be fully and carefully considered; anti
WHEREAS, women and men must make decisions about unplanned or 
unwanted pregnancies that involve their physical, emotional, and spiritual 
well-being; and
WHEREAS, the United States leads nearly all other developed nations o f 
the world in pregnancy, abortion, and childbearing rates for teen-agers; 
and
WHEREAS, access to birth control is being jeopardized by decreases in 
funding for human services, including family planning programs, and 
certain groups continue their efforts to reverse the Roe v. Wade decision o f 
1973, which affirms the right to choose a safe and legal abortion; and
WHEREAS, abortion is a social justice issue, both for parents dealing with 
pregnancy and parenting under highly stressed circumstances, as well as 
for our society as a w hole; and
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WHEREAS, previous General Synods have called upon die church to 
provide programs o f counseling and education about the meaning and 
nature o f human life, sexuality, responsible parenUiood, population con­
trol, and family life;
THEREFORE, BE IT  RESOLVED, that the Sixteentii General Synod:
1. affirms the sacredness o f all life, and die i. *ed to protect and defend 
human life in particular,
2. encourages persons facing unplanned pregnancies to consider giving 
birth and parenting the child, o r releasing die child for adoption, before 
abortion;
3. upholds die right o f men and women to have access to adequately 
funded family planning services, and to safe, legal abortions as one option 
among otiiers;
4. affirms die need for adequately funded support systems, including 
health and day care services, for diose who choose to raise children;
5. urges that resources on human sexuality being prepared by the Board 
for Homeland Ministries be used widely in the churches, and that die 
resolutions o f previous General Synods on sexuality issues be distributed 
and studied as part o f tiiese resources;
6. urges the United Church o f Christ, at all levels, to provide supixirt, 
resources, and information to persons facing unplanned pregnancies, in­
cluding counseling o f persons who choose to have abortions;
7. urges die United Church o f Christ, at all levels, to provide educational 
resources and programs to persons, especially young persons, to help 
reduce die incidence o f unplanned and unwanted pregnancies, and to 
encourage responsible approaches to sexual behavior,
8. urges pastors, members, local churches, conferences, and instrumen­
talities to oppose actively legislation and amendments which seek to 
revoke o r limit access to safe and legal abortions.

United Methodist Church
General Conference, 1988

The beginning o f life and the ending of life are the God-given boundaries of 
human existence. While individuals have always had some degree o f
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control over when they would die, they now have die awesome power to 
determine when, and even whether, new individuals will be bom. Our 
belief in the sanctity o f unborn human life makes us reluctant to approve 
abortion. But we are equally bound to respect the sacredness o f life and 
well-being o f die modier fo r whom devastating damage may result from an 
unacceptable pregnancy. In continuity witii past Christian teaching, we 
recognize tragic conflicts o f life witii life tiiat may justify abortion, and in 
such cases support die legal option o f abortion under proper medical 
procedures. We cannot affirm abortion as an acceptable means o f birth 
control, and we unconditionally reject it as a means o f gender selection. We 
call all Christians to a searching and prayerful inquiry into die sorts of 
conditions tiiat may warrant abortion. Governmental laws and regulations 
do not provide all the guidance required by the informed Christian con­
science. Therefore a decision concerning abortion should be made only 
after tiioughtful and prayerful consideration by the parties involved, witii 
medical, pastoral, and other appropriate counsel.—Social Principles, 1988
When, through contraceptive o r human failure, an unacceptable preg­
nancy occurs, we believe tiiat a profound regard fo r unborn human life 
must be weighed alongside an equally profound regard for fully develojied 
|M?rsonhood, particularly when die physical, mental, and emotional healtii 
o f the pregnant woman and her family show reason to be seriously tiireat- 
ened by the new life just forming. W e reject the simplistic answers to the 
problem of abortion which, on the one hand, regard all abortions as 
murders, or, on the other hand, regard all abortions as procedures without 
moral significance.
When an unacceptable pregnancy occurs, a family, and most o f all die 
pregmuil woman, is confronted witii die need to make a difficult decision. 
We believe tiiat continuance o f a pregnancy which endangers die life or 
health of the mother, o r poses otiicr serious problems concerning the life, 
healtii, or mental capability o f die child to be. is not a moral necessity. In 
such a case, we believe the path o f mature Christian judgement may 
indicate the advisability o f abortion. We supixirt the legal right to abortion 
as established by the 1973 Supreme Court decisions. We encourage women 
in counsel with husbands, doctors, and iwstors to make their own respon­
sible decisions concerning the personal o r moral questions surrounding 
the Issue o f abortion.—Resolution on Responsible Parenthood, 1988
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United Synagogue o f America
Biennial Convention, 1975 (reaffirmed 1989)

Jewish tradition cherishes the sanctity o f life, even the potential o f life 
which a pregnant woman carries within her. Under certain unfortunate 
circumstances, such as when the life o r healtii o f the mother are in 
jeopardy, Judaism sanctions, even mandates, abortion. Judaism does not, 
however, condone o r permit abortion for contraceptive purposes; and
Judaism does not believe that personhood and human rights begin with 
conception. The premise that personhood begins with conception is 
founded on a religious position which is not identical with Jewish tradition. 
Therefore, under special circumstances, Judaism chooses and requires 
abortion as an act which affirms and protects the life, well being and health 
o f the mother. To deny ajew ish woman and her family the ability to obtain 
a safe, legal abortion when so mandated by Jewish tradition, is to deprive 
Jews o f their fundamental right o f religious freedom;
NOW, THEREFORE, BE IT  RESOLVED that the Unitea Synagogue of 
America continues to affirm its strong support for the 1973 Supreme Court 
decision o f Roc v. Wade. Any weakening, limitation, o r withdrawal o f the 
Roe v. Wade decision is sure to produce tragic consequences. In light o f the 
recent Supreme Court decision, we must be diligent in our efforts to 
safeguard and preserve the full personal and religious freedom given to the 
American people.
NOW, THEREFORE, BE IT  FURTHER RESOLVED that the United 
Synagogue o f America opposes any legislative attempt through constitu­
tional amendments, the deprivation o f medicaid, family services and/or 
other current welfare services, to weaken the force o f Ihe United States 
Supreme Court’s decision permitting abortions. (1989)

W om en ’s American ORT
1989

Women’s American ORT reaffirms its long-held position that when and 
whether to bear a child is a woman's private decision, and should not be 
subject to intervention through legislation, Constitutional amendment or 
judicial decree. 'Ihe sole determinants for a woman making such u deci­
sion should be her own |x?rsonal convictions, needs and caiwcities. We 
deplore any measures which erode these fundamental lights o f choice and
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privacy. An added concern is that such measures frequently victimize 
society’s most vulnerable women— the poor and disadvantaged. W e re­
gard such requirements as parental consent o r notification, and unneces­
sarily burdensome licensing criteria for clinics, to be thinly disguised 
methods of restricting women’s access to abortion. Further, we deem 
unconscionable the militant tactics o f some anti-choice protestors, includ­
ing harassment and intimidation of reproductive health care patients. 
Undeniably, they have the right to express their views, but they do not 
have the right to blockade clinic entrances or destroy clinic property. 
Women’s American OKI'w ill stand firm in its opposition to any attempts to 
narrow the opportunity for women to control their own lives.

W omen’s League fo r  Conservative Judaism
Biennial Convention, 1974 (reaffirmed 1982)

Reverence for life is the cornerstone o f our Jewish heritage. Since abortion 
in Jewish law is primarily for the mother’s physical o r mental welfare, we 
deplore the burgeoning casual use o f abortion. Abortion should be "legally 
available, but ethically restricted. Though the abortion o f a fetus is not 
equivalent to taking an actual life, it does represent die destruction o f po­
tential life and must not be undertaken lightly ’’ *
However, Women’s League also believes that the practice o f the principle 
o f die separation o f Church and State guaranteed by our Constitution has 
kept our nation strong and preserved full freedom for the individual. 
Women’s League believes that transmitting religious values is die respon­
sibility o f the religious sector.
Women's League for Conservative Judaism urges its Sisterhoods to op­
pose any legislative attempts through Constitutional amendments, die 
deprivation o f Medicaid, family services and/or other current welfare 
services, to weaken the force o f the Supreme Court’s decision permitting 
abortions. (1982)
‘ from l/we and Sex: A Modem Jewish Perspective by Dr. Robert Gordis
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Young W om en ’s Christian Association o f the U .S A
National Convention, 1970,1973,1988

As ail organization rooted in the Christian faith, the YWCA is deeply 
conscious o f the difficult personal and ethical choices raised by the issue of 
abortion. The YWCA’s position on this issue has been developed during 
almost two decades of study and action by the official representatives of 
our Associations across the country assembled in Convention. Eight suc­
cessive Conventions, 1967, 1970,1973, 1976, 1979,1982, 1985, and 1988 
have addressed this issue.
The position o f the YWCA is not "pro-abortion." It is a position supporting a 
woman's right to make an individual decision based ujxin her own reli­
gious and ethical beliefs and her physician’s guidance. This is the position 
taken by the Supreme Court on January 22,1973, in the case o f Roe v. Wade. 
The Court recognized that science cannot tell us “when life begins," for to 
science, all life is continuum. 'Ihe answer to the question, “When does 
personhood begin?" must remain in the ethical and religious realm.
Since there is a wide variation o f opinion among religious groups and 
individuals in our pluralistic society as to when personhood begins and 
what an ethical decision on abortion may be in different circumstances, the 
YWCA holds that no one religious belief should be mandated by law. Our 
government is expressly commanded to make no law establishing any one 
religion o r prohibiting free expression o f religion. Our position is su)> 
ported by many o f our members who would not themselves seek an 
abortion, but who are concerned to safeguard for all citizens the freedom of 
religion and conscience guaranteed by our Constitution.
I^egal restrictions and prohibition o f abortions affect primarily poor women, 
depriving them o f safe, medically-approved abortions, while women of 
means can travel to locations where abortion is legal and safe. 'Ihe problem 
o f unwanted pregnancies cannot be solved by outlawing abortions, and the 
denial o f public funding for abortions prevents some women from exercis­
ing a Constitutional right guaranteed to all.
For these reasons the YWCA supports “ the rejjeal o f all laws restricting or 
prohibiting abortions performed by a duly licensed physician and supports 
public funding for abortions and pre- and post-abortion counseling.”
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The logo of the Religious Coalition for Abortion Rights combines the 
symbols of two great religions. The Christian cross is made up of 
many branches rather than two strokes to represent the many sects 
of Christianity. Its lower branch is part of the menorah, symbol of the 
Old Testament, representing both the Jewish faith and the roots of 
Christianity. Resting on the base of three vertical bars (ancient 
symbol of an active intellect), the cross and menorah are intertwined 
to demonstrate the unity of purpose of the Coalition.

For additional information about the Religious Coalition for Abortion Rights, write or call:
REIJGIOUS COALTTION FOR ABORTION RIGHTS 

100 Maryland Avenue, N.M.
Washington, I).C. 20002 

202/543-7032
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F o r e w o r d

T he richness o f the English lan­
guage a llow s trem endous 
bree d'h o f description. Our choice o f words and our willingness to be 

open to new ideas and information are important in any controversy, 
especially one related to the sensitive decisions women make about 
birth control and abortion. No one wants to be misled by words that 
convey a false image or impression.

All organizations utilize persuasive language, but some are not 
content with using words to convey their true o r precise meanings. It is 
essential, therefore, that words and texts in the abortion debate be 
examined carefully fo r their meanings, as well as for the images they 
convey so that a real and la. ing understanding o f the issues in the 
debate may be promoted.

The Religious Coalition for Abortion Rights is well suited to prepare 
this guide to terminology and imagery because the Coalition operates 
within the religious and moral tradition o f freedom as well as re sec t for 
persons. The Coalition asserts that women, as well as men, have the 
capability and the right to make moral choices regarding their lives, their 
health, their family security, and their future.

John M. Swomley, Ph.D.
Emeritus Professor o f Christian Ethics 
St. Paul School o f Theology 
Kansas City, Missouri
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T h e  P o w er 
o f 

La n g u a g e
\ J \ I  hen advocating for a cause, es- 
T T pecially a controversial one, 

nothing is as powerful as the language we use. Whoever defines the 
debate has the battle half won. Words are chosen deliberately and 
carefully to persuade, but persuasive speech becomes propaganda 
when half-truths and inaccuracies are deliberately used to mislead.

The foundation o f the carefully chosen language used by opponents 
ofabortionrightsisatheologicalasserlionthathumanlifeorpersonhood 
begins at conception— a belief not shared by all faith groups. Although 
theologians have addressed the question o f the beginning o f life for 
centuries without reaching a single answer, abortion rights opponents 
promote their theological belief as the one and only truth.

T o them, “ baby" is interpreted as a synonym for the fetus and women 
who choose abortion are characterized as callous and irresponsible 
"baby killers." Terms such as "abortion as birth control,” “abortion for 
convenience," and “abortion on demand” imply that women who have 
abortions do so lightly and without thought.

Further, opponents o f abortion rights select pictures and images that 
trivialize and devalue women. Picturesoflate-term fetuses and abortions 
are used to stir our emotions and to evoke images o f babies, but the 
images ignore the pregnant woman. Focusing on late-term fetuses 
diverts our attention from the pregnant woman and the small numberof 
abortions performed after the first twelve weeksof pregnancy. Only nine 
percent o f abortions are performed after the first trimester o f preg­
nancy and only 0.01 percent after 24 weeks o f pregnancy, the 
approximate time o f viability— the point when a fetus has the capacity 
to survive outside the womb.1

1
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Words sucli as “baby killer" and “death chambers” clearly reflect an 
anti-choice point o f view. Yet more subtle, equally dangerous terms find 
their way into journalism and public discourse. Individuals often use the 
misleadinglanguage.unawareofthelerms’ half-truthsandinaccuracies. 
How does this happen? The National Right to Life Committee and other 
anti-choice groups work with anti-choice legislators to write legislation 
using their carefully chosen, misleading language. The media then 
report on this legislation, using the words essentially as they appear in 
the bills. The media assumes tiiat legislative language is neutral. Thus, 
the deceptive words are passed on to the public, which accepts them as 
neutral and begins to use them, often unaware o f these words’ subtle 
manipulations.

Newspapers cairy such misleading headlines as “Mother’s Right 
Upheld Over Fetus’s” and “Bill Would Ban Use o f Abortion as Birth 
Control.” A woman is labeled a "mother” whether she has— or wants—  
children. Calling a pregnant woman "mother” also lacks respect for 
those pregnant women who, according to the teachings o f their faith or 
their conscience, do not consider themselves mothers until they give 
birth, the moment when they believe that human life o r personhood 
begins. Calling abortion a "method o f birth control" legitimizes the 
implication that women in general are irresponsible and that those who 
decide upon abortion do so for trivial reasons.

These deceptive phrases are also reported on radio and television. 
We hear on the evening news that “ the Supreme Court handed down a 
decision today on a matter o f life and death." By equating abortion with 
"a matter o f life and death," the position that human life begins at 
conception is reinforced.

All who discuss abortion rights must be held accountable for their 
words. To mislead and manipulate the public is dishonest. There is no 
room for dishonesty in the sensitive discussion o f abortion.

Words of Choice is intended to review the dishonest language of 
abortion rights opponents and to reveal the false impressions these 
words convey. Readers are encouraged to use Words of Choice as a re­
source for factual information concerning reproductive freedom and as 
a basis to inform and educate those who use misleading language, 
whether they do so purposefully or not.



G l o s s a r y  o f  T e r m s  
U s e d  b y  O p p o n e n t s  o f  

A b o r t i o n  R i g h t s

ABORTION AS BIRTH CONTROL
Opponents ofabortion rights claim that over 90 percent of all abortions 

arc used as a substitute for contraception.- Abortions excluded from this 
definition are only some of those performed because a woman's life is in 
danger, there is severe fetal deformity, or the pregnancy was a > esult of rape 
or incest.

Referring to abortion as a primary method o f contraception implies 
that women in general are irresponsible and immoral. Further, it implies 
that those who choose abortion do so arrogantly, without carefully 
considering the impact of their decisions upon themselves and their 
families.

Contraceptive methods currently available in the United Statesdo not 
meet the health, economic, and social needs o f many women. In 1987, 
51 percent o f women who obtained abortions in 1987 were using a 
contraceptive method the month they became pregnant.3

According to a 1990 National Academy o f Sciences report, wider 
choices o f contraceptive methods and greater access to these methods 
exists in Western Europe and some less developed countries than in the 
United States. Problems of unintended pregnancy, unwanted children, 
excessive rates o f abortion, and sterilizations are the result o f the United 
States falling far behind many other countries in Ihe development and 
availability o f safe, effective contraceptive methods,4

Many organizations opposing abortion state they have no policy on 
contraception. Yet pressure from anti-abortion groups serves as an 
obstacle in the contraceptive development process/1

3
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A B O R T IO N  F O R  C O N V E N IE N C E
Anti-abortion activists define abortion as a matter o f convenience, 

depicting women who choose abortion as impulsive and careless.
W h a t  is  d ism is s e d  a s  a  “ c o n v e n ie n c e "  is  in tru th  a  ju d ic io u s , w ise  

ch o ic e  f o r  m a n y  w om en . T h e  fac t th a t m a n y  w om en  e n d u re  sh ou tin g , 
h a ra s s in g  a n ti-a b o rt io n is ts  a t c lin ic s  is  e v id e n c e  n o t o f  c o n v en ie n c e  bu t 
w hat th e y  c o n s id e r  a  n ece ss ity .

M a n y p re g n a n tw o m e n fa c e g re a td i f f ic u lt y o b ta in in g a n a b o r t io n d u e  
to  la c k  o f  a c c e ss . M o r e  than  8 0  p e rc e n t o f  U .S . c o u n tie s , w h e re  31  
p e rc e n t o f  w om en  o f  re p ro d u c tiv e  a g e  liv e , h a v e  n o  id en tifie d  a b o rt io n  
p ro v id e rs . (S e e  W a it in g  P e r io d .)

A B O R T IO N  F O R  G E N D E R  S B  IE C T IO N
legislation barting abortion fo r  the purpose o f  gender selection is often 

advocated by opponents o f  abortion rights.
Such  le g is la t io n  s e rv e s  to  p ro m o te  th e  im a g e  th a t w om en  a re  im m o r­

a l ly  c h o o s in g  a b o rt io n . N e ith e r  s ta tis tic s  n o r  re c o rd s  e x is t  to  d o cu m en t 
th e  o c c u r re n c e  o f  g e n d e r  se le c t io n  a b o r t io n s  in  th e  U n ite d  S ta tes . T h e  
id e a  o f  g e n d e r  s e le c t io n  a b o r t io n s  is  a  m y th .

A B O R T IO N  O N  D E M A N D
Opponents o f  abortion rights assert that “abortion on demand" up until 

the moment o f  birth is available in the United States. This claim implies 
that a pregnant woman can walk into an abortion provider's office at any 
time in her pregnancy and demand an abortion, lit is  is not true.

T h e  S u p re m e  C o u r t ’s  1 9 7 3  Roe v. Wade d e c is io n  le g a liz in g  a b o rt io n  
d id  not a u th o r iz e  "a b o r t io n  o n  d em a n d ”  u p  u n ti l b ir th . I h e  S u p rem e  
C o u r t  ru le d  th a t  d u r in g  th e  f ir s t  1 2 -1 4  w e e k s— th e  firs t  t r im e s te r— o f  
p re g n an cy , th e  d e c is io n  a b o u t an  a b o r t io n  is  a  p riv a te , m e d ic a l o n e  to  b e  
m ade  b y  th e  w om an  in c o n su lta t io n  w ith  h e r  d o c to r . D u r in g  th e  sec on d  
t r im e s te r , th e  C o u r t  ru le d , th e  S ta te  m a y  in i |)o s e  su ch  re s t r ic t io n s  a s  a re  
n e c e s sa ry  to  s a fe g u a rd  th e  w om an ’s  h e a lth , but m a y  n o t ban  th e  
p ro c e d u re .
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D u r in g  th e  th ird  t r im e s te r , a s  th e  p o in t o f  v iab ility  a p p ro a c h e s— th e  
p o in t w h en  a  fe tu s  h a s  th e  capac ity  to  su rv iv e  o u ts id e  th e  w om b— th e  
C o u r t  ru le d  th a t th e  s ta te ’s in te re s t in p ro te c t in g  "p o ten tia l life ”  b e c om e s  
c o m p e llin g  a nd  th a t th e  S ta te  m a y  p ro h ib it  a l l  a b o r t io n s  e x cep t th o s e  
n e c e s s a ry  to  p re s e rv e  th e  li fe  o r  h e a lth  o f  a  w om an . O p p on en ts  a s s e r t  
th a t th e  p o in t o f  v iab ility  h a s  m o v ed  to  a s  e a r ly  a s  19 w e e k s  o f  fe ta l 
d e v e lo p m en t , b u t sc ien tific  e v id e n c e  ind ica te s th a t v iab ility  h a s  n o t 
c h an g ed  s ig n ific a n t ly  s in c e  th e  1 9 73  d ec is io n .7

F e w w o m e n  ob ta in  a b o rt io n s  la te  in th e irp re g n a n c ie s . M o re  th an  h a lf  
o f  a l l  a b o r t io n s  o c c u r  at o r  b e fo re  th e  e ig h th  w e e k ; 91  p e rc e n t a re  
p e r fo rm e d  in th e  f ir s t  t r im e s te r ; an d  ju s t  o v e r  9 6  p e rc e n t la k e  p la ce  
d u r in g  th e  firs t 15  w e e k s  o f  p re g n an c y . O n ly  o n e  h a l f  o f  o n e  p e rc e n t a re  
p e r fo rm e d  p as t 2 0  w e e k s  o f  g e s ta t io n  w ith  m o s t o f  th e se  at 21  o r  2 2  
w e e k s . A  m e re  0 .0 1  p e rc e n t o f  a l l a b o rt io n s , o n ly  a b ou t 1 0 0 - 2 0 0  p ro c e ­
d u re s , a re  p e r fo rm e d  each  y e a r  a fte r  2 4  w e e k s  o f  p re g n an c y .s

A B O R T IO N  P IL L
Opponents o f abortion rights label RU-i186 the "death drug" and a 

“human pesticide ”  and are committed to fight any attempts to test the drug 
o r bring it into the United States. 'Ihcy claim that RU-486 is medically 
harmfiil to women and argue that i f  it were available here, it would be 
casually obtainable over Ihe counter.

R IM 8 6  is a  syn thetic h o rm on e  that te rm inates a  p regnancy in the  ea rly  
s tages o f  t lie  firs t trim este r w hen  taken  with d ie  h o rm on e  p rostag land in . B y  
rep lac ing  su rg ica l abortion , R IM 8 6  p rom ises  to  m a ke  th e  term ination  o f  an 
unp lanned  p regnancy private, non-invasive, and fre e  o f  the h a rass ing  envi­
ronm en t at m any rep roduc tive hea lth  ca re  clinics, bu t R IM 8 6  is n ot cu rren tly  
availab le in th e  U n ited  States.

'H ie  A m e ric a n  M ed ic a l A sso c ia t io n  and  th e  A m e ric a n  P s y c h o lo g ic a l 
A sso c ia t io n  h a v e  e n d o rs e d  te s t in g  and  [x is s ib le  u s e  o f  th e  p ill.'1 S tu d ie s  
c ond  uctcd  in F ra n c e  ;m d G re a t B rita in  attest to  th e  sa fe ty  and  e ffec tiveness  
o f  R U -4 8 6  w h en  ta k en  in c o n ju n c t io n  w ith p ro s ta g la n d in .11’ S tu d ie s  a ls o  
r e v e a l th a t R U -4 8 6  s h o w s  p ro m is e  a s  a  t re a tm e n t  f o r  e n d o m e t r io s is ,  
b re a s t  c a n c e r ,  C u s h in g s  d is e a s e , c e r ta in  b ra in  c a n c e rs , a n d  v i ra l 
In fe c t io n s ."
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C u r re n t ly  in  F ra n c e  w h e re  R U -4 8 6  w as d e v e lo p e d , th e  p ill is  d is t r ib ­
u ted  u n d e r  c a re fu l c o n t ro ls . F a c li  p ill is  re g is te re d  a n d  d isp en sed  o n ly  
b y  d e s ig n a te d  c lin ic s . T h e  U n ite d  S ta te s ’ s t r ic t d ru g  s a fe ty  s ta n d a rd s  
c o u ld  re q u ire  s im i la r ly  s tr ic t c o n t ro l.

A D O P T IO N
To opponents o f abortion rights there are only two options fo r  pregnant 

women: adoption or keeping the child.
A dop tio n  is  a  w e ll-c h o se n , w ise  o p tio n  fo r  s o m e  w om en  faced  w ith  

u n p la n n e d  o r  p ro b le m  p re g n an c ie s . H ow e v e r , a d op tion  c a n n o t stand  in 
th e  p la c e  o f  a b o rt io n  f o r  a l l w o m e n .T h e  p h y s ic a l r is k s a n d  em o t io n a l and  
so c ia l b u rd e n s  o f  c a r ry in g  a p re g n an c y  to  te rm  and  th e n  g iv in g  up  th e  
b ab y  f o r  a d op tio n  e lim in a te  su ch  a  c h o ic e  f o r  m an y  w om en .

A lth o u g h  a b o r t io n , p re g n an c y , an d  ch ild b ir th  a re  re la t iv e ly  sa fe , 
p re g n a n c y  and  c h i ld b ir th  a r e  s e v en  to  2 5  t im e s  m o re  l ik e ly  to  re su lt in  
th e  d e a th  o f  a  p re g n a n t w om an  than  is  a n  a b o r t io n .11 M o r e  th an  h a lf  o f  
a l l w om en  w h o  g o  th ro u g h  p re g n a n c y  an d  c h i ld b ir th  a r e  tre a ted  fo r  
s o m e  m ed ic a l c om p lic a t io n  an d  3 0  p e rc e n t a re  tre a ted  f o r  m a jo r  c om p li­
c a t io n s .1' In  c o n tra s t , th e  ra te  o f  m a jo rc om p lic a t io n s  f ro m  a b o rt io n , w ith  
n o  p re e x is t in g  c o m p lic a t io n s  o r  c o n c u r re n t  s te r i liz a tio n s , w a s  0 .5  p e r ­
c en t f r o m  1 9 7 5  to  1 9 7 8 .14

In  a d d it io n , s ta tis tic s  sh ow  tha t n o t a ll c h i ld re n  a re  ad op tab le . W h i le  
100  ad op tiv e  c o u p le s  o r  s in g le s  a re  w a ilin g  fo r  e v e ry  h e a lth y  w h ite  b aby , 
th e y  a re  le s s  w illin g  to  a d op t m in o r ity  and  d isa b le d  c h i l ».u  A fric an  
A m e ric a n  c h i ld re n  c om p ris e 2 5  percen t o fth e c h ild re n a d op . i o r  p laced in 
adoptive h om e sb u tre p re s e n t3 8  percent o f  th e ch ild ren  fre e  fo rad op tiom ind  
awaiting p la c em en t10

A M I-R IC A N  H O L O C A U S T
Abortion and the Nazi Holocaust are frequently equated by opponents o f 

abortion rights. 77icy refer to reproductive health care clinics as “death 
chambers"and title the professionals who perform abortions "Nazi butchers."

T h e  c o m p a r is o n  is  u n c o n s c io n a b le ; it t riv ia lize s  th e  im m en s ity  o f  th e
I I i t le r  g o v e rn m en t 's  d e lib e ra te  and  sy s tem a tic  a ttem p t to  a n n ih ila te  th e
e n t ire  Jew ish  |>opu la tion  and  o th e r  g ro u p s  d e em ed  “ u n d e s ira b le ."
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G o v e rn m e n ta l m u rd e r  o f  e n t ire  p op u la t io n s  c a n n o t b e  e q u a ted  w ith  th e  
th o u g h tfu l, in d iv id u a l d ec is ion  o f  w h e th e r  o r  n o t to  c a r ry  a  p re g n a n c y  to  
te rm . (S e e  G e n o c id e .)

B A B Y , O R  U N B O R N  C H IL D
Abortion rights opponents consistently refer to a fetus as a “baby." 

"unborn child f o r  *freborn . "  The use o f humanizing terms such as ‘lliis 
little guy" is also encouraged. '7

T h e s e  w o rd s  m an ip u la te  th e  p u b lic  to  p e rc e iv e  a  fe tu s , f ro m  th e  
m om en t o f  c o n c ep t io n , a s  a  cu te  an d  c u d d ly  b ab y . P o te n t ia l h um an  life  
is  eq u a ted  w ith  an  a c tua l h um an  b e ing .

B E G IN N IN G  O F  L IF E
Abortion rights opponents claim the moral high ground by defining the 

moment o f conception as the beginning o f human life or personhood.
F o rc e n tu r ie s , th e o lo g ia n s  and  sc ie n tis ts  h a v e  a rg u e d  th e  q u e s t io n  o f  

th e  b e g in n in g  o f  li fe  w ith ou t re a c h in g  c o n s e n su s . 'H ie  p o s it io n  o f  th e  
N a tio n a l A c ad em y  o f  S c ien ce s  is th a t "d e fin in g  th e  tim e  a t w h ich  th e  
d e v e lo p in g  e m b ry o  b e c om e s  a |x> rson m u s t rem a in  a m a tte r o f  m o ra l o r  
re lig io u s  v a lu e .” 1*

P la c in g  in to  law  o n ly  o n e  th e o ry  c o n c e rn in g  th e  b eg in n in g  o f  h um an  
li fe  o r  p e r s o n h o o d  im p o se s  a s in g le  th e o lo g ic a l |x * rsp ec tive  on  a l l 
in d iv id u a ls , r e g a rd le s s  o f  th e  te a ch in g s  o f  t h e i r  ow n  fa ith s  an d  v io la te s  
th e  c o n s titu t io n a l g u a ra n te e  o f  f re e d o m  o f  re lig io n . H ow ev e r , a t lea s t 
th re e  s ta te s  h a v e  d e c la ra t io n s  o f  leg is la tiv e  in ten t w h ich  c le a r ly  sta te  that 
life  b e g in s  at c o n c ep tio n , th e re b y  im p ly in g  a  fe tu s  is  a  le g a l p e rs o n . 'H ie  
s ta te s  a re  I l l in o is , L ou is ia n a , and  M is s o u r i .18

C U N 1 C  R E S C U E S
To “rescue the babies, "demonstrators from anti-abortion groups such as 

"Operation Rescue" physically block the doors o f reproductive health care 
facilities to prevent abortions from taking place.

W h i le  th e s e  d e m o n s tra to rs  h a ra s s  w om en  s e e k in g  a b o r t io n s  an d  
m e d ic a l p e rs o n n e l p e r fo rm in g  th e  p ro c e d u re , th e y  a ls o  p re v e n t c lin ic
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a c c e ss  to  in d iv id u a ls  s e e k in g  c o n tra c ep tiv e s  a n d  b as ic  re p ro d u c tiv e  
h e a lth  ca re . In  1 9 8 5 ,4 7  p e rc e n t o f  a b o r t io n  p ro v id e rs , s e rv in g  8 3  p e rc e n t 
o f  a l l a b o rt io n  p a tien ts , w e re  h a ra s s e d .20

T h e s e  s o  c a lle d  " re s c u e rs ”  t ry  to  eq u a te  th e ir  ac tiv itie s  w ith  th e  n o n ­
v io le n t p ro te s ts  o f  th e  C iv il R ig h ts  M o v e m en t b u t m a n y  a re  a r re s te d  f o r  
a s s au lt , t re sp a s s in g  and  in v as ion . T h e  c o m p a r is o n  is  in va lid . T h e  a im  o f  
th e  C iv il R ig h ts  M o v em en t w as to  p ro v id e  e q u a l o p p o rtu n it ie s  to  
p e rs o n s  d en ie d  o p p o rtu n it ie s  b eca u se  o f  ra c e , e th n ic ity  a n d / o r  s e x  bu t 
“ re s c u e rs "  t ry  to  re sc in d  and  re s t r ic t  r ig h ts .

W h e n  b ro u g h t to  t ria l, " re s c u e rs "  a ttem p t to  u s e  th e  “ n e c e s s ity ’’  o r  
“ c h o ic e  o fe v i ls "  d e fe n s e , e x c u s in g  th e ir  v io le n c e  a s  n e c e s s a ry  to  p re v e n t 
th e  “ m u rd e r  o f  u n b o rn  c h i ld re n ."  W h i le  m o s t  ju d g e s  a re  n o t in f lu e n c ed  
b y  s u ch , th e y  h a v e  acqu itted  t re s p a s s e rs  u s in g  th is  d e fe n se  in at leas t 
tw o  s ta te s .21

D e m o n s t ra to rs  c o n tin u e  to  b lo c k a d e  c lin ic  d o o r s  d e sp ite  F e d e ra l 
in ju n c tio n s  p re v e n t in g  th em  f ro m  d o in g  s o . R a n d a ll T e r r y ,  fo u n d e r  o f  
O p e ra t io n  R e sc u e , h a s  s ta ted , "W e  h a v e  o u r  ow n  in ju n c tio n . G o d ’s  
in ju n c tio n ."22

F E T A L  T IS S U E  R E S E A R C H
Opponents o f abortion rights arc opposed to research using fetal tissue 

despite its possible success m treating Parkinson's disease, spinal cord 
injuries, epilepsy, diabetes, and Alzheimer’s disease.-1 Ihcy contend that 
this research will encourage women to have abortions in order to profit 
from  the procedure, 'ihcy argue that these women will choose to become 
“baby machines, "supplying the necessary fetal tissue as a way o f increasing 
their income to provide fo r tlwir families.

A b o rt io n  is  a  s om e t im e s  p a in fu l b u t n e c e s s a ry  c h o ic e  th a t w om en  
m u s t  m a ke . W o m e n  w ill n o t b e c o m e  p re g n a n t in o r d e r  to  p ro fit  f r o m  th e  
s a le  o f  a b o r te d  fe ta l tis sue , and  re s p o n s ib le  c lin ic s  w ill n o t e n g a g e  in 
s u ch  p rac tice .

In  add it ion , w o m e n  fa c in g  u n p la n n e d  p re g n a n c ie s  a re  n o t in te re s te d  
in re a d in g  re s e a rc h  w h ich  sh ow s  th a t fe ta l t is su e  c an  b e  u sed  in th e  
t re a tm en t o f  c e r ta in  d ise a se s . T h a t  is  s im p ly  n o t  a  fa c to r  in a  w om an ’s 
d e c is io n  to  te rm in a te  a  p ro b lem  p re g n an cy .



G L O S S A R Y  O F T  F R  M S 9

GENOCIDE

Opponents o f abortion rights claim that abortion is genocide o f people o f 
color, llie y  contend that people o f color are coerced into obtaining abor­
tions at inner-city reproductive health care clinics by medical personnel, 
many o f  whom arc white.

W e b s te r ’s  D ic t io n a ry  d e f in e s g e n o c id e a s " th e d e lib e ra te a n d  sy s tem ­
a tic  d e s tru c tio n  o f  a  n a t io n a l, p o lit ic a l, o r  c u ltu ra l g ro u p .” 24 T h is  a rg u - 
m e r  o f  a b o rt io n  r ig h ts  o p p o n e n ts  is  in ten d ed  to  m a k e  a p re gn an t 
w om an  o f  c o lo r  b e lie v e  th a t i f  s h e  c h o o s e s  a b o rt io n , s h e  is  g u i lty  o f  
p a rt ic ip a tin g  in th e  a n n ih ila t io n  o f  h e r  ra c e . W om e n  o f  c o lo r  and  th e ir  
fam ilie s  a r e  d en ie d  th e  r ig h t  to  m a k e  w ise , ju d ic io u s , a n d  re sp o n s ib le  
d e c is io n s . (S e e  A m e ric a n  H o lo c a u s t .)

H U M A N  BEING

From the moment o f conception, human cells arc referred to as a 
human being by anti-abortion rights activists.

S u c h  te rm in o lo g y  is  k n ow n  a s  p ro le p s is , d e fin ed  a s  "an  an tic ipa ting , 
e sp e c ia lly  th e  d e sc rib in g  o f  an  ev en t a s  i f  it h ad  a lre a d y  h ap p en ed ,”  w hen  
in fac t it m ay  b e  m o n th s  aw ay o r  it m a y  n e v e r  h appen .25 J u s t  a s  s tepp ing  
o n  a n d  c ru sh in g  an a c o rn  is  n o t th e  d e s tru c tio n  o f  an  o a k  t re e , h um an  
ce lls  fro m  the m om en t o f  conception a re  not hum an  lx-ings. (S e e  P e rson .)

INNOCENT H U M A N  LIFE

Opponents o f abortion rights describe a ll fetuses as "innocent human 
life,“ thus implying that women who choose abortion defile innocence and 
are guilty, sinful murderers as well.

T h e  te rm  " in n o c en t h u m an  life ”  w as o r ig in a lly  u sed  b y  v a r io u s  p op es  
to  r e f e r  to  fe ta l life  that h a s  c om m itte d  n o  s in . T h e  w o rd  “ in n oc en t”  
c o m e s  fro m  tw o ta t in  w o rd s , in (n o t ) a n d  nocere ( to  h a rm ) and  th e re fo re  
m e a n s  not h a rm fu l o r  n o t d a n g e ro u s . S o m e  fe tu se s , th o u g h , a r e  h a rm fu l 
to  th e  life  o r  h e a lth  o f  th e  p re g n an t w om an .
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M E D IC A L  N E C E S S IT Y
Some abortion rights opponents will accept abortion when the life o f a 

pregnant woman is at risk but not when danger to Iter health makes the 
procedure medically necessary.

A  n u m b e r  o f  h e a lt l i  c o n d it io n s  a re  e x a c e rb a te d  b y  p re g n an c y  s u ch  a s  
e p ile p sy , d ia b e te s , m a lig n a n t tu m o rs , h y p e rte n s io n , k id n e y  d ise a se , 
s ic k le  c e ll a n em ia , and  h e a r t  d ise a se . P re g n a n c y  in th e se  c a se s  in ­
c re a s e s  th e  s e v e r ity  o f  th e  d ise a se  and  can  le a d  to  p e rm a n e n t d am ag e .28

M O T H E R
Abortion rights opponents refer to a ll pregnant women, even the 11- 

year-old pregnant giri, as “mother" without knowing whether the women 
have o r want children. They define motherhood by the nine months o f 
pregnancy and the genetic tic between the woman and the fetus.

L ib e l in g  p re g n a n t w om en  “ m o th e r"  c re a te s  im ag e s  o f  b ab ie s , aga in  
d e fin in g  th e  d e c is io n  to  te rm in a te  a p re g n an c y  a s  nega tive . T h e  D ic t io ­
n a ry  d e fin e s  “ m o th e r"  a s  “ a  w om an  w h o  h a s  b o rn e  a c h i ld : . . .  ( o n e  w h o ) 
n u r tu r e s in th e m a n n e ro fa m o th e r ." 27 M o th e rh o o d  and  p a ren tin g , w h en  
c h o s e n , can  b e  e x p e r ie n c e s  f i lle d  w ith  jo y .  B u t  th e  la b e l o f  “ m o th e r"  
p ro m o te d  b y  o p p o n e n ts  o f  a b o rt io n  r ig h ts  d is re g a rd s  th e  re sp o n s ib i li ­
t ie s  o f  n u r tu r in g , lo v in g , fe e d in g  and  c lo th in g  c h ild re n .

M U R D E R
llased on tlieit position that a fetus is a human being, opponents o f 

abortion rights describe abortion as "murder"and label women who choose 
to terminate their pregnancies “murderers.m

I f  l l i i s  a s sum p tio n  w e re  m o re  th an  m is le a d in g  rh e to r ic  an d  w e re  
c a r r ie d  to  its  lo g ic a l c o n c lu s io n , th e n  w om en  w h o  c h o o s e  a b o rt io n  
w ou ld  b e  c h a rg e d  w ith  m u rd e r  and  w ou ld  fa ce  d ie  d ea th  p en a lty  o r  life  
im p ris o n m en t. U n d e r  th e s e  c irc u m s ta n c e s , th e  p a r tn e r  w h o  p a rtic i­
p a te s  in th e  d e c is io n , th e  c le rg y  w h o  c o u n s e ls , o r  th e  h e a lth  p ro fe s s io n a l 
w h o  |R * rfo rm s  th e  a b o r t io n  w ou ld  b e  c h a rg e d  a s  a c c e s so r ie s  to  th e  
“ m u rd e r ."
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I I I  ad d it ion , u s in g  fa ls e  la n g u ag e  su ch  a s  "m u rd e r ”  c re a te s  th e  
im p re s s io n  th a t a o o r t io n — a le g a l m ed ica l p ra c tice— is n o t o n ly  im m o ra l 
h u t a ls o  i lle g a l.

P A R E N T A L  R IG H T S
Anti-abortion rights advocates, asserting the right o f a ll parents to be 

involved in their children's decisions regarding abortion, have been 
proposing laws which dictate parental involvement and parent-child 
communication.

M an y  te e n a g e rs  v o lu n ta r i ly  s e e k  o u t th e  lo v e , su p p o rt , an d  g u id an c e  
o f  th e ir  p a re n ts  w h en  faced  w ith  su ch  a  d iff ic u lt  d e c is io n . M o re  than  5 0  
p e rc en t o f  a b o r t io n  p atien ts 17 -yea rs -o ld  and  y o u n g e r  in v o lv e d  at le a s t 
o n e  p a ren t in  t h e ir  d ec is ion .2’1

L e g a lly  m and a tin g  p a ren t-ch ild  c om m u n ic a t io n  e n d a n g e rs  th o se  
te e n a g e rs  w h o  fe e l th e y  c ann o t ta lk  w ith  th e ir  p a re n ts  f o r  le g it im a te  
re a s o n s , in c lu d in g  a  fe a r  o f  ab u se , lo s s  o f  p a ren ta l lo v e , o r  b e ca u se  th e ir  
p re g n an c y  is  a  r e s u lt  o f  incest. C o n se q u en t ly , th e s e  te e n a g e rs  a re  m o re  
lik e ly  to  s e e k  a b o r t io n s  in u n sa fe  e n v iro n m en ts . Ju d ic ia l b yp a ss  p ro c e ­
d u re s , a lth o u g h  o fte n  e s ta b lish ed  to  s e rv e  p re g n an t te e n a g e rs , a r e  
d is c r im in a to ry , b u rd e n s om e , a nd  o ften  in e ffe c tiv e .

T h o s e  p ro p o s in g  p a ren ta l n o tifica tion  a n d  c o n s e n t le g is la t io n  n o te  
th a t e v en  e a r  p ie rc in g  re q u ire s  p a ren ta l in v o lv em en t . T h is  triv ia liz e s  th e  
s e r io u sn e s s  o f  an  u nw an ted  p re g n an c y . M ow  m a n y  te e n a g e rs  h ave  d ied  
fro m  a  b ack -a lle y  e a r  p ie rc ing ?

P E R S O N
'Ihe anti-abortion rights movement defines a  fertilized egg from the 

moment o f conception as a person because it contains 46  chromosomes, the 
fu ll genetic blueprint fo r a human body.

Ju st a s  a b lu e p r in t  f o r  a  h o u s e  is  n o t a  h o u s e , a  g en e tic  b lu e p r in t  f o r  
a  h um an  b o d y  is  n o t a  p e rs o n . A  p e rso n  is  th e  c u m u la t iv e  re su lt  o f  a 
p ro c e s s , n o t  m e re ly  a  c o lle c t io n  o f  g en e s . S c ien tis ts  h a v e  es tim a ted  that 
o n ly  on e -th ird  to  o n e -h a lf o f  a ll fe rt iliz ed  e g g s  d e v e lo p  b eyond  c o n c e p ­
t ion  ev en  in th e  m o s t fa v o ra b le  m ed ica l c irc u m s ta n c e s .2"
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T h e  U .S . C o n s t itu t io n  d e fin e s  a  p e rs o n  a s  o n e  w h o  is  “ b o m ."  T h e  
S u p rem e  C o u r t  ru le d  in Roe v. Wade th a t in th e  C on s t itu t io n  “ th e  u s e  o f  
th e  w o rd  ( ji e r s o n )  is  su ch  th a t it h a s  ap p lic a tio n  o n ly  p o s tn a ta lly . N o n e  
ind ica te s , w ith  an y  a s s u ra n c e , th a t it h a s  a n y  p o s s ib le  p re -n a ta l ap p lic a ­
t io n .” 30 T h e  B ib le  d e fin e s  a  p e rs o n  a s  “ n e fe sh ,”  o n e  w h o  b re a th e s .31

P O S T  A B O R T IO N  S Y N D R O M E  (P A S )
Opponents o f  abortion rights define Post Abortion Syndrome (PAS) as 

a form o f post-traumatic stress disorder with long-term chrniic symptoms 
which include nightmares, feelings o f guilt, and attempted suicide.32 'Ihcy 
claim that PAS is widespread not only among women who have had 
abortions but also among the men and parents involved in the decision.

W h i le  o p p o n e n ts  c la im  p o s t-tra um a tic  s t r e s s  d is o rd e r  e x is ts  fo l lo w ­
in g  a b o r t io n , a b o r t io n  d o e s  n o t  m e e t  th e  A m e r ic a n  P s y c h ia t r ic  
A sso c ia t io n ’s  d e fin it io n  o f  t ra u m a .33 W o m e n  m a y  fe e l n o rm a l p s y c h o ­
lo g ic a l re a c t io n s  s im i la r  to  p o s tp a rtu m  d e p re s s io n  fo r  a  few  w e e k s  
b eca u se  o f  h o rm o n a l c h a n g e s  fo l lo w in g  a b o r t io n .

T h e  A m e ric a n  P s y c h o lo g ic a l A sso c ia t io n  c o n v e n e d  an  e x p e r t  p ane l 
to  e x am in e  19  s tu d ie s  o n  th e  p s y c h o lo g ic a l im p a c t o f  a b o r t io n . In  A p ril 
1 9 90 , th e  p a n e l u n a n im o u s ly  c o n c lu d e d : “A lth o u g h  th e re  m a y  b e  se n ­
s a t io n s  o f  re g re t , s a d n e s s  o r  g u ilt , th e  w e ig h t o f  th e  e v id e n c e  fro m  
sc ien tific  s tu d ie s  in d ica te s  th a t le g a l a b o r t io n  o f  an  u nw an ted  p re g n a n c y  
in th e  firs t t r im e s te r  d o e s  n o t  p o s e  a p s y c h o lo g ic a l h a z a rd  f o r  m o s t 
w o m e n . . . .  A fte r  f irs t t r im e s te r  a b o r t io n , m o s t w om en  m o s t f re q u e n t ly
re p o r t  fe e lin g  r e l ie f  a n d  h a p p in e s s  S e v e re  n eg a tiv e  re a c t io n s  a fte r
a b o r t io n  a re  r a r e  an d  c a n  b e s t b e  u n d e rs to o d  in th e  fra m e w o rk  o f  c o p in g  
w ith  a  n o rm a l l i fe  s t re s s ." 34

'D ie  A m e ric an  P s y c h ia t r ic  A sso c ia t io n  a ls o  re c e n t ly  s tu d ied  th e  
p sy c h o lo g ic a l im p ac t o f  a b o r t io n  o n  w om en . A  p a n e l o f  s ix  le a d in g  
p sy c h ia tr is ts  c o n c lu d e d  in M a y  1 9 9 0  tha t b a se d  on  th e ir  re s e a rc h , 
“ g o v e rn m en t re s t r ic t io n s  o n  a b o r t io n  a re  m o re  l ik e ly  to  c a u se  w om en  
la s t in g  h a rm  th an  th e  p ro c e d u re  its e lf."33
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P R O -A B O R T IO N
The anti-abortion rights movement refers to supporters o f a woman’s 

right to choose abortion as “pro^bortion."
T h is  Libel is m isrep resen ta tive and d ish on e s t T h e  te rm  “ p ro -abortion ” 

o b scu re s  the suppo rt o f  th e  rep roductive r ig h ts  m ovem en t fo r  a  w om an ’s  
rig h t to ch oo se  as on e  am on g a  w ho le  range o f  options, inc lud ing  pa ren thood  
and adoption . It a lso  ig n o re s  th e  m ovem en t’s em phas is o n  fam ily  p lann ing—  
d ie  p revention o f  unw anted p regnancy— and  its a ffirm ation  o f  w om en  as 
responsib le , jud ic ious , and  m o ra l decision m ake rs .

T o  b e  p ro c h o ic e  is  n o t to  b e  “ p ro -a b o rtio n .”  O n e  can  c o n s id e r  m an y  
a b o r t io n s  im m o ra l b u t b e lie v e  th a t a b o rt io n  m u st rem a in  a  le g a l c h o ic e  
an d  o p p o se  an y  g o v e rn m e n t in te r fe re n c e  in th a t c h o ic e .

P R O -U F E
The opponents o f abortion rights, in promoting themselves as “pro­

life ,” imply that those in support o f  a woman's right to choose abortion 
are "anti-life. ”

A cdv is ts  in su p p o r t  o f  a  w om an 's  r ig h t to  c h o o s e  a b o rt io n  a ls o  d e fin e  
th e m se lv e s  a s  “ p ro - li fe .”  “ L ife "  en c om p a s se s  b o d i th e  p h y s ic a l li fe  o f  d ie  
w om an  and  th e  q u a lity  o f  life  o f  h e r  fam ily  and  ch ild  s h o u ld  sh e  c h o o s e  
to  c a r ry  th e  p re g n a n c y  to  te rm .

R A P E  A N D  IN C E S T
Some who oppose abortion rights arc willing to make exceptions in cases 

o f rape o r incest.
E xc ep tio n s  f o r  v ic t im s  o f  ra p e  o r  incest a re  n e c e ssa ry . U n fo rtu n a te ly , 

th e se  e x c e p t io n s  a r e  o fte n  o n ly  ap p ea ra n c e s  o f  c om p a s s io n  b eca u se  o f  
s tr ic t re q u ire m e n ts  w h ich  m and a te  re p o r t in g  w ith in  h o u rs  o f  d ie  c r im e  
to  law  e n fo rc em en t o r  p u b lic  h e a lth  a g en c ie s . W ith o u t  fu lf i l lin g  th e se  
o fte n  u n re a lis t ic  re q u irem en ts , v ic d in s  m ay  b e  d ep riv ed  o f  a c ce ss  to 
a b o rt io n  s e rv ic e s .
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O p p on en ts  o f  a b o rt io n  r ig h ts  w a lk  a fin e  lin e  w ith in  th e ir  ow n  
m o vem en t w h en  th e y  c o n d o n e  a n y  a b o rt io n . B a s e d  o n  th e ir  ow n  
d e fin it io n , th e y  a re  g u ilty  o f  b e in g  a c c e s s o r ie s  to  "m u rd e r ”  in  c e rta in  
c irc u m s tan c e s  b y  a c ce p tin g  ra p e  an d  incest e x cep tion s .

Rai>e and  in ces t e x c e p t io n s  a re  o n ly  a  fir s t  s te p  in k e e p in g  th e  
a b o rt io n  r ig h t  sa fe . H ow ev e r , a b o rt io n  r ig h ts  o p p o n e n ts  p ro m o te  th e se  
e x c e p tio n s  a s  a  m o d e ra te  s o lu t io n  to  th e  a b o rt io n  c o n t ro v e rs y . M a k in g  
a b o rt io n  ac cep tab le  o n ly  w h en  th e  p re g n an c y  is  a  re s u lt  o f  a b u se  o r  a 
w om an ’s  p ow e r le s sn e s s  is  n e ith e r  m o d e ra te  n o r  a so lu t io n .

S A C R E D N E S S  O R  S A N C T IT Y  O F  L IF E
Opponents o f abortion rights try to claim (lie moral high ground by 

asserting the “sacrcdness o r sanctity ofhuman life" to defend their position. 
By implication then, supporters o f abortion rights become immoral, irreli­
gious and unconcerned about human life.

T h is  c o n c e rn  fo r  th e  " s a c re d n e s s  o f  h um an  li fe ”  is , h ow e v e r , s o m e ­
w ha t lim ite d : it ig n o re s  th e  li fe  o f  th e  p re g n an t w om an  and  h e r  e x is tin g  
fam ily . T h e  te rm s  “ s a c re d n e s s  o f  li fe "  o r  "san c tity  o f  li fe ”  d o  n o t a p p e a r 
in th e  B ib le . In s te a d , th e re  is an em p h a s is  on  " lo v e  o f  n e ig h b o r ”  in  d ie  
s e n se  o f  c a r in g , c o n c e rn  a nd  re sp e c t f o r  p e r s o n s ;1*5

T H E  S IL E N T  S C R E A M ”
77 i«  1985 anti-abortion film  depicts the movement o f  a 12-weck-old 

fetus as purposeful and interprets these reflexes during abortion as indica­
tive o f pain.

'H ie  fi lm  d is to rts  th e  tru th . It a ttem p ts  to  en g ag e  th e  v iew e r's  em p a th y  
f o r  th e  fe tu s  w ith ou t re fe re n c e  to  th e  p re g n an t w om an . A c c o rd in g  to  
m ed ic a l e x p e r ts  f ro m  th e  A m e ric an  C o lle g e  o f  O b s te t r ic s  an d  G y n e ­
c o lo g is ts , a  12 -w eek -o ld  fe tu s  c ann o t fe e l pa in  b e c a u s e  th e re  is  n o  
c o n s c io u s  aw a re n e s s  p r io r  to  th e  se v en th  m on th  o f  p re g n a n c y  w h en  th e  
c e re b ra l c o r te x  is  re a d y  to  fu n c tio n  c o n t in u o u s ly .37
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W A IT IN G  P E R IO D S
Anti-abortion advocates frequently attempt to impose a waiting period 

between a pregnant woman’s visit to her doctor o r reproductive health care 
clinic and when she obtains an abortion.

T h is  w a iting  p e r io d  re q u ire m e n t ag a in  im p lie s  th a t w om en  m a ke  
d ec is io n s  cc ic e m in g  a b o rt io n  c a su a lly  an d  w ill ta k e  th e  tim e  to  th o u g h t­
fu l ly  c o n s id e r  th e ir  d e c is io n s  o n ly  i f  it is  le g a l ly  m and a te d . W a it in g  
p e r io d  re q u ire m e n ts  im p o se  a g re a t  em o t io n a l b u rd e n  o n  p re g n an t 
w om en  b y  in c re a s in g  th e  tim e , th e  h e a lth  r is k s , and  th e  c o s t  in v o lv e d  in 
ob ta in in g  an  a b o rt io n .

T h e  h e a lth  r is k  to  p re g n a n t w om en  f r o m  le g a l a b o rt io n  r is e s  a s  
g e s ta tio n a l a g e  in c re a se s . M o r e  th an  h a l f  o f  a l l a b o r t io n s  a re  p e r fo rm e d  
a t o r  b e fo re  e ig h t  w e e k s  o f  p re g n an cy . A t 11 o r  12 w e e k s  o f  p re g n an cy , 
a b o rt io n  is t l : r e e  t im e s  m o re  d a n g e ro u s . A b o r t io n s  p e r fo rm e d  a fte r  th e  
firs t t r im e s te r  in v o lv e  g re a te r  r is k  th an  th o s e  |x ? r fo rm e d  d u r in g  th e  firs t  
t r im e s te r .3''

M o re  th an  9 0  j)e rc e n t o f  n o n m e tro p o lita n  c o u n tie s  a re  w ith ou t 
a b o rt io n  p ro v id e rs .T h is  le a v e s  th e  8 3  p e rc e n t o f  w om en  w h o  liv e  ou ts id e  
m e tro p o lita n  a re a s  w ith ou t im m ed ia te  a c c e s s  to  a b o rt io n  se rv ic e s .311 
R eq u ir in g  a se c o n d  tr ip  to  an  a b o r t io n  p ro v id e r  can  in c re a se  t ra n sp o r­
ta tion  and lo d g in g  c o s ts  a n d  m a y  a ls o  in v o lv e  a d d it io n a l t im e  m is se d  
fro m  w o rk  o r  s c h o o l.



C o n c l u s i o n

F o r  m an y  y e a rs , o u r  n a tion  h a s  
b een  e n m e sh e d  in  a  c o n t ro ­

v e rs y  o v e r  th e  f re e d o m  o f  w om en  to  c h o o se  s a fe  and  le g a l ab o rtio n . 
O p p on en ts  o f  a b o rt io n  r ig h ts  a s s e r t  th a t h um an  life  o r  p e rs o n h o o d  
b eg in s  at c oncep tion . A  fe tu s  is  th u s  v iew ed  a s  a  " p e rs o n ”  and  ab o rt io n  
is  th e  e q u iv a le n t o f  “ m u rd e r ."  'H ie  fou nd a tion  o f  th e ir  a rg u m en t re s ts  
n o t on  b io lo g ic a l fact b u t on  re lig io u s  b e lie fs  th a t a ll fa ith  g ro u p s  d o  n o t 
sh a re . T h is  sh ow s  m o s t c le a r ly  th a t a b o rt io n  is la rg e ly  a  re lig io u s  issue .

A b o rt io n  r ig h ts  o p p on en ts  a re  a ttem p ting  to  p la ce  in to  s e c u la r  law  
re s tr ic t io n s  o n  a b o rt io n  r ig h ts  b a sed  o n  th e ir  th e o lo g ic a l b e lie f  th a t 
h um an  life  o r  p e rs o n h o o d  b eg in s  a t c o n c ep tio n . S u c h  law s p ro h ib it  
p e op le  w h o  d o  n o t s h a re  th a t th e o lo g ic a l b e lie f f ro m  m a k in g  d e c is io n s  
c o n c e rn in g  u n p lan n e d  p re g n an c ie s  a c c o rd in g  to  th e  te a ch in g s  o f  th e ir  
fa ith s . T h e s e  law s  a ls o  v io la te  th e  re lig io u s  f re e d om  o f  th o s e  ]>cople w h o  
b e lie v e  a b o rt io n  m ay  b e  a  m o ra l a lte rn a t iv e  to  a  p ro b le m  p re g n an cy .

B e c au se  s om e  c h u rc h e s  m ad e  a b o rt io n  a  re lig io u s  is su e , o th e r  
re lig io u s  g ro u p s  h ave  re sp o n d ed  b y  d e fe n d in g  re p ro d u c tiv e  f re e d o m  as  
a  m a tte r o f  re lig io u s  lib e r ty . T h e  d iv e rs ity  o f  re lig io u s  v iew s in th is  
c o u n t ry  on  th e  sen s it iv e  is su e  o f  a b o r t io n  re q u ire s  th a t th e  a b o rt io n  
d ec is ion  m u s t rem a in  w ith  th e  in d iv id u a l, to b e  m ad e  o n  th e  b a s is  o f  
c o n sc ien ce  an d  p e rs o n a l re lig io u s  p r in c ip le s  and  f re e  f r o m  g o v e rn m en t 
in te r fe re n c e .

« .

' Ih e  is su e  o f  a b o rt io n  c o n tin u e s  to  b e  d isc u s sed , d eb a ted , and  e ven , 
u n fo rtu n a te ly , s e n sa tio n a liz e d . In  h o p e s  o f  k e ep in g  th e  c o n t ro v e rs y  
h on e s t , w e a s k  o p p o n e n ts  o f  a b o rt io n  r ig h ts  to  c o m m it  to  a  c om m o n
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lin g u is tic  g ro u n d  w h e re  te rm s  and  im a g e ry  re f le c t  th e  tru th . T o  se tt le  
th is  c o n t ro v e rs y , w e m u s t a ls o  c o m m it  to  a  c o m p ro m is e  w h ich  is 
c o n s id e ra te  o f e a c h  s id e ’s  le g it im a te  b e lie fs .

J u s t su ch  a c o m p ro m is e  w as  c o n s tru c te d  b y  th e  1 9 73  S u p rem e  C o u r t  
d e c is io n  in  th e  m a tte r  o f  Roc v. Wade. 'H ie  C o u r t  c a re fu lly  m ed ia te d  
b e tw een  (1 )  a  w o m a n ’s  fu n d am en ta l in te re s t  in  p e rs o n a l p riv a cy  w h ich  
in c lu d e s  th e  d ec is io n  to  te rm in a te  a  p re g n an c y ; ( 2 )  e v e ry  s ta te ’s  in te re s t 
in p ro m o t in g  th e  h e a lt i i  o f  its  fem a le  c it izen s ; an d  (3 )  a  s ta te ’s  in te re s t in 
th e  p o ten tia l l i fe  o f  a  fe tu s  th a t is  v iab le .

T h e  la n g u ag e  an d  e f fo r t s  o f  a b o r t io n  r ig h ts  o p p o n e n ts  d ism an t le  th is  
c o m p ro m is e  an d  d em o n s tra te  n o  re s p e c t f o r  w om en ’s  fu n d am en ta l 
r ig h ts  and  th e ir  ab ility  to  m a k e  w ise , ju d ic io u s , and  m o ra l d e c is io n s . 
T h e i r  a c t io n s  a ls o  in te r je c t g o v e rn m en t in v o lv em en t in to  th e  m id d le  o f  
fam ily  d ec is io n -m ak in g .

A s  th is  c o n t ro v e rs y  c on tin u e s , th e  e n t ire  n a tio n  lo s e s .
•  T h e  U n ite d  S ta te s  la g s  fa r  b eh in d  m an y  o th e r  c o u n t r ie s  in th e  

d e v e lo p m en t o f  n ew  m e th o d s  o f  c o n tra c ep tio n  and . a s  a  re su lt , th e  
n u m b e r o f  u n in te n d ed  p re g n an c ie s , u nw an ted  c h i ld re n , and  a b o r­
t io n s  is h ig h e r  th an  n e c e s sa ry .40

•  T e e n a g e  p re g n an c y , b ir th , and  a b o r t io n  ra te s  in th e  U n ite d  S la te s  a re  
am o n g  th e  h ig h e s t  o f  d e v e lo p ed  c o u n tr ie s .41

•  T h e  n u m b e r  o f  p re g n a n t w om en  w h o  re c e iv ed  n o  p re n a ta l c a re  
in c re a sed  f ifty  p e rc e n t f ro m  1 9 8 0  to  1 9 87 .4-

•  'H ie  U n ited  S ta te s  r a n k s  b eh in d  n in e te en  o t l le r  in d u s tr ia liz ed  n a tio n s  
in th e  ra te  o f  in fan t m o rta li ty .43 In fan t m o rta li ty  ra te s  in c it ie s  su ch  a s  
W a sh in g to n , D .C . , D e tro it , and  P h i la d e lp h ia  a re  h ig h e r  th an  in s om e  
th ird  w o r ld  c o u n tr ie s . T h e  s itu a tion  is  e s |x ?c ia lly  t ra g ic  fo r  A fric an  
A m e ric an  in fan ts  w h o  a re  m o re  th an  tw ice a s  l ik e ly  to  d ie  a s  w h ite  
in fan ts .44

W h i le  o u r  n a tio n  s t ru g g le s  e n d le s s ly  w ith  th e  d iv is iv e  is su e  o f  
a b o r t io n , v ita l re p ro d u c tiv e  h e a lth  c a re  n eed s  g o  u nm e t. N o t  u n ti l a  
w o m an ’s c o n s titu t io n a l r ig h t  to  re p ro d u c tiv e  f re e d o m  is  s e c u re— fac ing  
n o  th re a ts , re q u ir in g  n o  d e fe n se— can w e  w o rk  s o le ly  and  ag g re s s iv e ly  
to  s o lv e  th e  n u m e ro u s  re p ro d u c tiv e  h e a lth  c a re  p ro b le m s  tha t t ro u b le  
o u r  n a tion .

W ith o u t  re s j)c c t  f o r  re p ro d u c tiv e  f re e d o m , o u r  n a tio n ’s  o v e rw h e lm ­
in g  re p ro d u c tiv e  h e a lth  c a re  p ro b le m s  w ill p e rs is t.



T h e  R e l i g i o u s  

C o a l i t i o n  f o r  

A b o r t i o n  R i g h t s

T h e  R e l ig i o u s  C o a l i t i o n  f o r  
A b o rt io n  R ig h ts  is  a  n a tio n a l 

n onp ro fit , n on p a rtisan  c o a lit ion  o f  3 5  P ro te s ta n t , Jew ish , an d  o th e r  
d en om in a tion s  an d  fa ith  g ro u p s . W h i le  re lig io u s ly  and  th e o lo g ic a lly  
d iv e rse , w e a re  u n ifie d  in o u r  c om m itm en t to  p re s e rv e  re p ro d u c tiv e  
fre e d om .

T h e  C o a lit io n  b e lie v e s  th a t th e  rig h t o f  re p ro d u c tiv e  f re e d o m  is 
in tr in s ic a lly  tied  to  re lig io u s  l ib e r ty . W e  o p ix is e  a n y  a ttem p ts  to  en ac t 
in to  s e c u la r  law  re s t r ic t io n s  o n  a b o rt io n  b ased  o n  o n e  p a rt ic u la r  th e o ­
lo g ic a l d e fin it io n  o f  w h en  th e  fe tu s  b e c om e s  a  p e rs o n .

B e c au se  o f  th e  ra n g e  o f  re lig io u s  b e lie fs  o n  th is  sen s it iv e  is su e , th e  
a b o rt io n  d ec is io n  m u s t rem a in  f re e  fro m  g o v e rn m e n t in te r fe re n c e . T h e  
d ec is ion  m ust rem a in  w ith  th e  w om an , to  b e  m a d e  in a c c o rd an c e  w ith  
h e r  c o n sc ien ce  an d  p e rs o n a l re lig io u s  p rin c ip le s  an d  in  co n ju n c t io n  w ith  
h e r  fam ily , h e r  c le rg y  an d  h e r  d o c to rs .

' f l i e  R e lig io u s  C o a lit io n  f o r  A b o rt io n  R ig h ts  w a s  fo rm e d  b y  ten 
d en om in a tio n s  an d  fa ith  g ro u p s  in 1973  a s  a  re s p o n s e  to  re lig io u s ly -  
b ased  e ffo r ts  a im e d  a t o v e r tu rn in g  th e  la n d m a rk  S u p rem e  C o u r t  d ec i­
s io n , Roe v. Wade. M o s t  o f  o u r  m e m b e r  g ro u p s  h a v e  h e ld  p ro -c h o ic e  
p o s it io n s  fo r a  n u m b e r  o fy e a r s — and  w o rk e d  fo r t h e re fo rm o f r e s t r ic t iv e  
s ta te  law s p r io r  to  1973 .

B a sed  in W a sh in g to n , D .C ., w e  h ave  a ffi lia te s  and  active g ro u p s  
a c ro s s  th e  c o u n try . O u r  C le rg y  fo r  C h o ic e  an d  V o ic e s  fo r  C h o ic e  
n e tw o rk s  e ffe c tiv e ly  ed u ca te  and  m o b i liz e  p e o p le  in th e  pew s. H i e  
R e lig io u s  C o a lit io n  fo r  A b o rt io n  R ig h ts  is th e  o n ly  n a tio n a l p ro -ch o ic e  
o rg an iza t io n  w ith  an  in itia tive ta rg e ted  tow a rd  w om en  o f  c o lo r . O u r
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W o m e n  o f  C o lo r  P a r tn e rs h ip  P ro g ra m  s e rv e s  a s  a  v e h ic le  th ro u g h  
w h ich  A fr ic a n  A m e r ic a n , L a t in  A m e r ic a n , A s ia n /P a c i f ic  I s la n d e r  
A m e ric a n , an d  N a tiv e  A m e ric a n  w om en  c an  b e c om e  a c t iv e ly  in v o lv e d  a s  
d ec is ion  m a k e rs  in th e  re p ro d u c tiv e  r ig h ts  m o vem en t.

F o r  ad d it ion a l in fo rm a t io n , c a ll o r  w rite :

R e lig io u s  C o a lit io n  fo r  A b o rt io n  R igh ts  
1 0 0  M a ry la n d  A venue , N E  
W a sh in g to n , D C  2 0 0 0 2  

(2 0 2 )  5 4 3 -703 2
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PCS 2 0 1 8 4 4  A n c h o r a g e ,  AK 9 8 5 2 0

To: Alaska State House
From: Jam!a Bollehbach, Executive Director, AkCLU 
Date: April 2 5 , 1 9 9 1

COMMENTS ON HB 2 6 6

Tne ACLU commends the representatives of the Alaska House who 
sponsored this courageous legislation protecting a woman's right to 
choose. This laudable stand in favor of women's rights appears in 
the midst of a national po lit ica l climate where ten state 
legislatures have already attempted to criminalise abortion. HB 2 6 3  properly recongnizss that abortion is a debate that must be decided 
on the level of individual conscience, and not in the frantic halls 
of government.
HB 2 6 8  a l 3 0  establishes that reproductive choice must not become a 
choice only for the wealthy. The provisions protecting existing 
funding are c r i t ic a l to maintaining equal protection for 
impoverished women.
There is no doubt that the great majority of Alaskans also support 
the right of reproductive choice The people of the state voted to 
maintain public funding of abortions for impoverished women who 
3 ought them. Alaska is known nationally as one the most progressive 
states in protecting women's right, to choose, and this legislation 
will h8 lp maintain this tradition.
As with any regulation or legislation affecting reproductive 
rights, there are a number of complex legal considerations that 
must be taken into account in passing this type of protective 
legislation. New language must be carefully scrutinized tc ensure that i t  does not accidentally weeken existing statutory end 
constitutional protections. Although the U.S. Supreme Court has 
recently cast some doubt on federal constitutional protection for 
reproductive rights, cases such as Planned Parenthood v Panforth 
(governing the rights of miners) and Roe v Wade are considered 
the existing legal standard for Alaska under the privacy provision of the state constitution. Some time should be allowed for careful 
evaluation to make certain that this legislation does not unintentionally interefere with existing constitutional law
The debate over abortion can be painful, emotional, and draining, 
’/.hat hes become clear over the years is that the great majority of 
Alaskans believe that government should not decide this issue for 
the women facing the d if f icu lt choices that a n sa  from an unwanted 
pregnancy. The responsiblity of government, recognized in this 
legislation, is to see that the option of abortion remains safe, 
legal, and accessible.

S O d



E J J g E
ALASKA CHAPTER 

NATIONAL ASSOCIATION OF 
SOCIAL WORKERS

8923 Tanis D rive 
Juneau , A laska 99801 

(907) 789-7099

Execu tive D irec to r 
W illiam  Dicbels, LCSW

BOARD OF DIRECTORS

PRESIDENT
Nir.a Kinney, M SWJuneau

IMMEDIATE PAST PRESIDENT 
Cheryl Mann, AC SW  
Anchorage

VICE-PRESIDENT
C o l le e n  Patrick-Riley, A C S W
Anchotjg#

SECRETARY
T heresa  Sw ed o ,  A C S W
Chugiak

TREASURER
Sharon  Adelmeyer, A C S W  
Juneau

NORTHERN REGION
G len  W atson ,  A C S W  
Fairbanks

SOUTHCENTRAL REGION 
Tom Refiner, A C S W  
Anchorage

SOUTHCENTRAL REGION
Jan M acC larence ,  A C S W  
Anchorage

SOUTHEASTERN REGION
W ayne M cC ol lu m , M SW  
Douglas

WESTERN REGION
Lola Mallette, A CSW  
Bethel

AT LARGE REPRESENTATIVE
M elinda G lass ,  A C SW
Bethel

STUOENT REPRESENTATIVE 
Bernle Person 
Anchorege

POSITION PAPER 
SB 249, REPRODUCTIVE PRIVACY A CT

The Alaska Chapter of the National Association of Social 
Workers (NASW) strongly supports the passage of SB 249, 
Reproductive Privacy Act. On a national basis, NASW's 
Delegate Assembly established a policy affirming a woman's 
right to choose whether to have an abortion. NASW's position 
on abortion is to support self-determ ination, or a woman's 
right to make her own choice about abortion.

The Honorable Ju s tice  Blackmun wrote, "... Every year many 
women, especially poor and minority women, would die or 
suffer debilitating physical trauma, all in the name of 
enforced morality or religious d ictates or lack of compassion, 
as it may be...” He warned of the danger of overturning "a 
constitutional decision that secured a fundamental personal 
liberty to m illions of persons,"

The Alaska Chapter of NASW believes that this bill w ill 
continue to guarantee women their rights. We support SB249 
in its entirety. Reproductive privacy, including abortion, is a 
m atter of individual conscience, not governmental coercion. 
Reproductive choices of Alaskans must be protected by law.

Respectfully submitted,

f ) ,

Nina Kinney, MSW, LCSW
President, Alaska Chapter
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R i s o l u t i o n s

N o .  4 9  R I G H T  T O  P R I V A C Y  IN T E R M I N A T I O N  O F  P R E G N A N C Y  
In t r o d u c e d  b y  C a l i fo r n ia  D e le g a t io n

H O U S E  A C T I O N ;  F O L L O W I N G  E X I S T I N G  P O L I C Y ,  W I T H  A D D I T I O N  O F  T H I R D  
P A R A G R A P H ,  R E A F F I R M E D  IN L I E U  O F  R E S O L U T I O N  4 0 ;

A b o r t i o n  ii a m e d ic a l  p r o c o d u M  a n d  s h o u ld  b t  p e r f o r m e d  o n l y  b y  a d u l y  Hears*«d p h y s ic ia n  
in c o n f o r m a n c e  w ith  s ta n d a r os  o f  g o o d  m e d ic a l  p r a c t l c a  a n a  th o  laws o f th e  t te to ,

N o  p h y s i c ia n  or o th o r  p ro fe s s io n a l  p a rson n a l  shall bu r e q u ir e d  to  p e r f o r m  an t c t  v io la t ive  o f  
g o o d  m e d ic a l  j u d g m e n t  01 p e r s o n a l ly  h e ld  m o r e l  prindis lts i ,  in these  c i r c u m s t a n c e s  g o o d  
m e d ic a l  p r a c t i c e  requires  o n l y  that  Ihe p h y s i c ia n  o r  o t h e r  p ro fe s s io n a l  w i t h d r a w  f r o m  the  case  
so l o n g  as tha  w i t h d r a w n  U c o n s i s t e n t  w i t h  g o o d  m e d ic a l  p ra o t lo s .

T h a  A m e r i c a n  M e d ic a l  A s s o c i a t i o n  s u p p o r t s  the  p o s i t i o n  that  th*  -a r l y  t e r m in a t io n  o f  p rsg .  
n a n c y  Is a m a o ie a l  .n atter  b e t w e e n  th o  p a t ie n t  ar .c  th e  p h y s i c ia n ,  s u b je c t  t o  the  p h y s i c i e n '1 
c l in ica l  ju d g m e n t ,  the  p a t ie n t 's  i n f o r m e d  c o n s o r t  a n d  the  av a ilab il ity  o f  a p p r o p r ia t e  fa c i l i t ies .

R E S O L V E D ,  T h a t  t~s  A m er .cars  V e d ic a l  A l l o c a t i o n  s u p p o r t  ;n a  p o s i t i o n  that  r o  g o v e r n m e n t  n o r  
j o v e r n m e n t a !  a g e n c y  s h o u d  do m t e - p o s a d  c e t w e e n  a p a t e n t  an d  her p h y j i c ’ a n  w ith  regard  t o  t h j  t e rm i-  
n e t l o n  o f  a p r e g n a n c y .

N o .  5 0  U N I T E D  N A T I O N S  C O N V E N T I O N  O N  T H E  R I G H T S  O F  T H E  C H I L D  
I n t r o d u c e d  b y  C o n n e c t i c u t ,  M u .n o .  M a ssa ch u se t t s ,  N i w  H a m p sh ire ,

R h o d e  Island a n d  V e r m o n t  D e le g a t io n s

H O U S E  A C T I O N :  R E F E R R E D  T O  B O A R D  O F  T R U S T E E S  F O R  D E C I S I O N

R E S O L V E D ,  T h a t  ;n o  A m e r i c a n  M e d ic a l  A s s o C i i b o n  B o a r d  o f  T r g j t e « s  m o n i t o r  the U n ited  N a t io n s  
C o n v e n t i o n  o n  tne  R ig h ts  o f  the C h i ld ;  a n d  b o  it fu rth er

R E S O L V E D .  T h a t  tne  A M A  tend  its s u o p o r r  t o  the t re a ty  if the p o l i c y  e n d  art ic les  o f  the  t re a ty  
r e m e m  c o n s i s t e n t  w i t h  A M A  p o l i c y ,  a n d / o r  if th ere  aro p ar t icu la r  a r f d e s  that ara n o t  c o n s i s t e n t  w i t h  
A M A  p o ’ i c y ,  the  A M A  v o i c e  .ts c o n c e r n  t o  tho U n i t e d  Sta tes  g o v e r n m e n t  w h ic h  ca n  ax erc lse  its r ig h t  t o  
r e q u e s t  e r e s e r v a t io n .

N o .  51  S T A T E  M E D I C A L  P R A C T I C E  A C T  -  C O M M U N I T Y - B A S E D  M E D I C A L  S E R V I C E S  
I n t r o d u c e d  b y  A m o r l c i n  A c a d e m y  o f  P ed ia tr ic s

H O U S E  A C T I O N ;  R E F E R R E D  T O  B O A R D  O F  T R U S T E E S  F O R  R E P O R T  
B A C K  T O  T H E  H O U S E  O F  D E L E G A T E S

R E S O L V E D ,  T hat  ’.n *  A m e r i c a n  M e d ic a l  A s s o c i a t i o n  d e v e l o p  state m o d e l  leg is la t ion  p u r s u a n t  t o  
In c o r p o r a t in g  t h i  p e r f o r m a n c e  o '  c o r n m u m t y - b a s e a  m e a ic a i  serv ices ,  b o t h  h e s l th  care  d o l l v i r y  a n d  c o n -  
lu i t e t iv #  in  n a t u r e ,  w h o n  p e r i o r n v r g  o u t s id e  o f  o f f i c e .  h o s p :tal a n d  h o m e  sett ings as s tand ard  e l e m e n t s  o t  
t h a  state m e d i c a l  p r a c t i c e  t-et; a n d  b o  •: fu r t h e r

R E S O L V E D .  T h a t  tne  A M A  e i c o u i - j s  ” ' 'h  r a t e  m e d ic a l  s o c i e t y  ; o  urga  t h e  e n a c t m e n t  o f  such  
leg is la t ion  in the ir  r e s p e c t i v e  states.
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1 2 .  R E S O L U T I O N  1 5 8  —  P O L I C Y  O N  A B O R T I O N

R e s o l u t i o n  * 5 8  - ' a i l e d  u p o n  t h e  A M A  t o  a d o p t  t h e  p o s i t i o n  t h a t  t h a
o p p o s i t i o n  to abortion l a  a  aattor fo r nemb.ra of

t h e  A K A  t o  d e c i d e  i n d i v i d u a l l y ,  t o  t a k e  n o  a c t i o n  v h l c h  a a y  b e

c o n s t r u e d  a s  a n  a t t e r r . p t  t o  a l t e r  o r  i n f l u e n c e  m e  p e r s o n a l  v i e w s  3 :  
i n d i v i d u a l  p h y s i c i a n s  r e g a r d i n g  a b o r t i o n  p r o c e d u r e s ,  a n d  t o  n e i t h e r  
p r o m o t e  n o r  o p p o s e  l e g i s l a t i v e  p r o p o s a l *  m l u c i n g  t o  t h e  l e g a l i t y  o f  
a b o r t i o n  p r o c e d u r e s .

T h e  H o u s e  o f  D e l e g a t e s  a m e n d e d  R e s o l u t i o n  I l ' S  t c  r e a d  a s  f o l l o w s  
( d e l e t i o n  o f  t h i r d  R e s o l v e ) :

R e s o l v e d  T h a t  i t  i s  c h e  p o s i t i o n  o f  t h e  A m e r i c a n  
M e d i c a l  A s s o c i a t i o n  t h a t  t h e  i s s u e  o f  s u p p o r t  o f  
o r  o p p o s i t i o n  t o  a b o r t i o n  i s  a  r a a c c e r  f o r  m e m b e r s  
o f  t h e  A M A  t o  d e c i d e  i n d i v i d u a l l y ,  c a s e d  o n  p e r s o n a l  
v a l u e s  o r  b e l i e f s ;  a n d  b e  i t  f u r t h e r

R e s o l v e d ,  T h a t  t h e  A K A  t a k e  n o  a c t i o n  w h i c h  m a y  b e  
c o n s t r u e d  a s  a n  a t t e m p t  t o  a l t e r  o r  i n f l u e n c e  t h e  
p e r s o n a l  v i e w s  o f  i n d i v i d u a l  p h y s i c i a n s  r e g a r d i n g  
a b o r t i o n  p r o c e d u r e s .

R E S O L U T I O N  1 5 8  A D O P T E D  A S  A M E N D E D
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•  in ce n tive * fo r  em p loye r* lo  es tab lish  

q ua lity  ch ild  care program * c t o r near Ihe w o rt 

(itc.
HEALTH AND SAFETY

N E A su p po rts-
•  establish m eal and fund ing  o f program s and 

ita n d a rd * lo  p ro tect ch ild rea  fro m  physical, 

sexual, o r caaotkmal abuse and fo r neglect;
•  le g is la tio n  to  ass is t co m m u n itie s  la  

developing program * lo  he lp  parent* pro tact 
ch ild ren from  danger, id  health, o r  hunger

•  federa l rcquict mca ts that manaf a tla ru s 
add a b itte rin g  agent to a d  poiaonon* bourtboW  

product*;
•  federal funding  fo r  loca l dev elopm en t and 

de live ry o f curr icul um about the  human im ­
m unodeficiency vieu* ( I f IV )  lo  empowe r ■*»• 

dea ls to  p ro te c t the  mac K e* fro m  acquired 

Immunodefic iency syndrom e (A ID S );
n  cooperative pub lic  and private e ffo rt* fo r 

Ibe iden tifica tion , location, and ret urn o f mim ing 

ch ild ren;
•  establishm ent and fund ing  o f support 

program * fo r b o m rlra f oc abandoned children;

n  strong, eff?cthei^f enforced to w  go^teruing 

Ihe tn tploym ent o f m inors in  o rd e r lo  p ro tect 

young pcopte1*  beahh and n fe ty  as nch  a* th e ir 

lim e fo r  education;
n  federa l am fcunc* to  school* and com* 

m un ilka  fo r Ihe eatoM bhm eat and fu n d ia f o f 
educat ion program * w fc& j td d rcs* p re ^ n tlo u  o f 
w to ta a c t abuse and re h a b ilita tio n  e f vk 'lm e;

n  federa l assistance to  achoot* and co a r 
m unitie* fo r im plem entation o f e ffective you lh  

auiddc prevention program s;
•  federal support fo r school meal programs 

to  provide adequate, appetizing, and nu tritio u s 

foods;
•  provision o f n u tritio n  assistance lo  fam ilies 

unable lo  meet basic n u tritio n  needs;

n  m inim um  standsrds fo r you lh  camp* a a l' 

school bus safety,
•  court-assured payment o f designated c h it 

support.

YOUTH SERVKES

N E A a u pp o rts- 
n  coKaborathm tcm m u a lly  e ffo rt*  in d u d h fl 

program * to  increase d ik e s  and business group I 

Involvem ent In  assisting and reclaim ing p a i l  

who hnva dropped o u t o f school;
n  pregnancy-related counseling and anp  ̂

n? rvice*, incheding pcwaSal care, foe you! h;
n  )c in t ventures by p u b lic  sducntion and I 

leaders, business, labor, and the c o m n a ri^ ti 

h rg s  to  eataMtob a t the fo m i |c u d  

p o d d ts  and Incentive* and to  im plem ent 
jm p fc iy n ifm m p rth iv e  program *, f 
pension o f is-school and school-rdaSnd 

experiences, to  prepare Ite c h o o l and 

school y o u lh  fo r  m eaakngfal and

N B A o p po a tn -
nb min im um \mge fo r you th .n  a t

8 1 . C o m p r e h e n s iv e  n a t io n a l  

H e a l t h  r o l l c y

KXWLATION AT LARGE 

N B A  supports-
n  a comprehensive, m ie m l na tiona l I 

insuran t*  sya ltn  p ro v id ed  by pubE* « k ii 
agendas to  assure health care, in d u d ia g  |
th e  aerr; ea, to  a i;

n  p ro v is io n  o f e m p lo ye r-p a id  h e a lth  I 

sv ranee  fo r  aK employees and I h e ir C
n  a nationa l health cate p lan indud iag  I 

proved access to  a fud  range o f health i 

fo r ad, in d u d iag  ebbdrca, the e lderly, Ibe t 
lady and fo r chronkaby id , pregnant wom en I 

g irts  and m o ttrrs  o f in fan ts, the  m enta lly i

u » « u u (J IA T J L O W  ,

[  fbftktPj abused, tubslance abusers, and the 
jam m pioyed;

a a national program  o f long-term  cate tor 
|  O t chronically IN, includ ing Ihoae w ith  cognitive 
I  * r B<eaiol im pairm ents;

•  containm ent o f health care cost Increases; 
a  •  m ajor federa l com m itm ent lo  H IV  re*

jtm d l leading lo  developm ent o f a preventive 
p a t sad Ihe discovery o f e ffective t restate ate;

•  strict federa l standards fo r s ta ffing , safety, 
■ M l care, and n u tritio n  services provided by

f,m ia g  home*;

f> streagthened occupationa l h e a lth  and

I I I .  C o n s t i t u t i o n a l .  C iv i l ,  
a n d  H u m a n  R ig h t s  

P r o t e c t io n

N E A s u p p o tls -

o  preserving and strengthening bask c h it sad 
human rig h t* under law;

n  e lim in a tin g  b a rrie rs  re s tr id in g  the in * 
d iv id u a l eaerdae o f rights;.

•  guaranteeing the r i ^ t  to  a free  and ap­
p ro p ria te  pub lic  education to  ad ch ildren inctud* 
lug  d ie  Ik m k Ic s ;

j w rn.uwywi.rwm wvnpnirvasil K^SIIS I N  *  vifDTO** (flfOCCfWht 04 CWl rfgMS ljUIL,
'■ ^ s ta n d a rd s  and program * w ith  dM geatcn* todudlagdeaegregm io# activities and program s
^ x u  ■< at, fo r  A m erican Indlana/A lm ha Narives, thsougfi

a  Isa exempt io n  fo r  em ployer-paid health * " *  f« * * n g  aad appropriate a rim  W at ra tio n  ac*
nuance.

h j H A   §  f v |  k m ' J v  m M  r r r r r n t w t t r  M c n u T T U rraayns n p ra m rn u  ^  r^ rn  ■ n

•  Im a lio n  o f hea lth  insurance o r health ■ndadocm ionaM oead.iartading th s .d d h lc a o f
I m t A s; the  E qua l R ights Am endm ent to  Ihe O onatitu*

a  sh ifting  o f health csre costs to  the  Insured. , * ° * ’

• MEDKAREINEDKAtDrOPULATtONS

NEA supports- HM o f C ffltiM lh w  actiou to  redrem
•  a strong M edicate/M edicaid system w ith  h is tor ica l patterns o f dbn im inartoa;

|protected benefits;

a M ed ita te  as a social insurance program

I m b s b lr lo  cU gM e school employee groups 

m lf l  r)MWvd By Mi MUCi Mi W ICi

- * “ : school em ployee* are a d  covered by 
arc

N E A opposca-

v̂ â r r̂̂ vs teat f^tr ,
a  aay s h ift a t the coat o f health care under 

I  to  the b ca c fld a iy  and fo r Ms
r  her fam ily; 

a aay new b a rrie r lo  eSgjbiWfy fo r b e w fits  
c r M edicare; 

a m andatory coverage o f pub lic  employees 
r M edicare fo r employee group* th a t hnvc 

1 coverage.

n  academic freedoaL 

N E A oppoa t s

a  la fringea tea t o f due process rights; 
a  in frin g ra a ra t n f tbs p rin rip tes o f rrtig io u s  

freedom  UucogR the  in tio d n rtio a  o f acctarian 
practices ia  the pub lic  schools;

a  a ffo rte  to  raatr ic t o r and federal cou rt ju ris -
'*9CXMm m  Q VM  n p M  M n t n ,  M O M M |  I W r t f -

rio a s o a th s  um o f hsning as an avabsbfc o p tioa  
In  a rh irn  tV s rg itg a lio a ;

#  a  constitu tiona l amendment dssignatlag
E ag tM i as the o ffic ia l language o f the U-S^ 

n  a rb itra ry  rest rie l ions on the civb righ ts o f 
persons w ho test positive fo r the H IV ;

n  mandato ry  testing  o f school employee * fo r 
the  H IV ;
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NATIONAL EDUCATION ASSOCIATION
bers when in  Ike  appropria te  beat k te re s t o f ll»e 

A aaocktion. W hen Ih k  i f  ao l k  the appropriate 
beet in te rest o f Ike  Association, ualoafcetd labor 
w ill be given e a p io y « n l preference before 
non anion labo r fo r Ike  neat hvoycart. Recvalua- 

lio n  o f tk k  new business hem wiN lake piace at 
Ike  1992 N E A  Representative Assembly. (1990-

32)

R e p r e s e n t a t iv e  A a s c m b lr  

r u a d r a la ln g  A c t i v i t y  f o r  
R e e d y  r a m l l l e a

T ke  N E A , w iik  appeoprkte  co rpe ia tkn  sf
local assistance agencies k  advance o f Ibe 7CA

Re prc te a  la  liv e  A ssem bly, akaN establish a 
fund ra k in g  e ffo rt a t Ike  N E A  Repttaentrtbe 

A ssem b ly lo  b e n c fil Ik e  fo o d  paalriea or

I

  g
A l t e r n a t i v e  R o o d  C o n t a in e r s  equhafaat agencies tha t provide  a«ktaaca k

n r r f jr f aaiHIr i  and IndM daa h  tu id k g k  Ika tS f 

o r  area w kere ik e  Representative A *• 
being keM . T k k  akaS be an activ ity  o f Ihe NEA 
Representative AaaeaaMy fo r  a period o f th m  
ye a n , a fte r w hich tim e  th e  activ ity shaN be 
o w kated  by Ike  N E A  B oard o f D irector* fa r 

conaldera tio n  aa lo  Ike  fcadbM hy o f u ja lla a kg  
tk k  activ ity . (1990-82)

T ke  N B A  w H  investigate the nee o f a lteraa- 

tivea lo  aoarecyckbfe o r aonrcaaabfa food  con- 
ta k e n  and wM incorporate Ibe nae o f theac 
afac (natives k to  the p ia a a kg  o f fn ln re  lle p rc - 
aentalivc Assemblies. (199043)

C e r t i f i e d  E m e r g e n c y  M e d ic a l 

T e a m  a t  R e p r e s e n t a t iv e  

A s s e m b ly

The N E A  wiN provide fo r ■ ce rtifie d  cm ergcn- 
cy m edical leant on th e  at Ike  Representative 

A n e n b iy  and In a ap n rt a t ton lo  and f r a  aa 
N EA -designated hosp ita l d a ria g  Ibe R epre­

sentative Assembly. (1990-62)

H a b i t a t  f o r  H u m a n it y

T he  N E A  shaN (la d y  Ike  fe a s ib ility  o r coor- 
d in a tk g  w ith  H abitat fo r  H ua ian ity, m  unaual, 
onc-day.w hM tary, preconvca: io n  bousing w ork 
aeaaion fo r N E A  delegates. (1 ' 9 0 -K )

S p e c ia l r u n d s  a t  

R e p r e s e n t a t iv e  A s n e m b ly

T ke  N EA, a t poacibie, w ill | rov ide  each stele 

delegation ■ lis t o f apccki funds that r id  be 
reflected at the Represent s ir *  Asseiwbty s llca s t 
Ih ree  (3 )  m onth* k  advance in  o rd e r lo  ea- 
cowrnge tach delegations lo  re flect donations 

fro m  Ik e ir member* a l home. (1990-81)

D is s e m in a t io n  o f  C o n v e n t io n  

M a t e r ia ls

The N E A  wM aeck new waye o f d im cm kalkg 
convention m atr riafa Ib rongh aae o f ca rn a l 
tcchnoiogk a  and rn v im a w ra la iy  aoand prac-
I ices fo r I be 1991 convention. (1990-99)

GOVERNMENT
RELATIONS
H e a lt h  C a r e  f o r  A l l  

A m e r ic a n s

The N E A  wiN develop and im plem ent aa ac­

tio n  plan lo  a tta in  Ike  goal o f re w k tkM  A-17, 
N a tio n a l H ea lth  ia saranee, to  g a k  universal 

keatth care fo r »N Am ericans. A  report on tk k  

p lan and Ihe stataa o f its  im plem entation wiN be 
presented lo  Ibe 1991 Representative Aawmfety. 

(1990-1)

M e m o r ia l f o r  V ic t im s  o f  

K o r e a n  C o n f l i c t

The N E A  sapporU  Ihe e ffo rt to create a 
sac m ortal fo r Ikoae who died in  Ihe Korean con­
flict and encourages iU members and *N other 
Americans lo  Jo in  Ikose  w o rk in g  lo  com - 
atcasocsle Ikose who gave I heir last fa il measure 
o f devotion. (1990-1)

R u r a l F o l l c y  

D e v e lo p m e n t

The N a tiona l E ducation A ssociation shaN 
aork I it rough Ibe p o litica l process to  attem pt lo  
catabttfat ru ra l po licy deve lopm ent a« a national 
p rio rity , w ith  e m p h a ik  on p ro m o tin g  ru ra l 
educa tion  th ro u g h  w h ich e ve r agencies o r 
depart m eals are most appropria te . (1990-6)

S a n c t io n s  A g a in s t  S o u t k  

A f r ic a

A s a f illin g  trib u te  lo  N ekon M aadck 's  *» H 
lo  o u r country, Ike  N E A  co n tin u es to  sm m tak 

bs support fo r  U n ited  States and in tcm n lion a i 

■andions against South A fric a  a n tII suck lim e  as 
Ike struggle lo  end apartheid haa b ecom e fare- 

sctsib fc.The N E A  w ill communicate ks support 

foe sand ions k  w ritin g  lo  Ike U 5 . president and 

Congress. (1990-46)

N u t r i t i o n a l  G u id e l in e s  f o r  

S c h o o l L u n c h  r r o g r a m s

The N E A  wM w o rt w ith  appropria te  federa l 

agencies lo  m od ify ibe n u tritio n a l gu idelin es fo r 

school luach p ro g ra m  lo  fo llo w  the d ie ta ry 
recommendations established by Ike  Am erican 

D ie te tic A saockllon  (A D A ), A m c ric u i Cancer 
Society, and Am erican H eart Association fo r 

sodium and fa t as wed as o th e r nu trien ts. F ur­

the r, Ike  am ount o f sodium  and fa l in  one n 

sha ll M l exceed a prora ted amount o f Ike  lit  

set by Ike  recommended daily allowance* 

I hat age group.
A  report on Iheae a d  M l lea w ill be provide 

Ihe 1991 Representative Assembly. (1990-5*

L o n g  o f  S o c ia l  S e c u r i t y  a n «  

P e n s io n  C r e d i t

T he N E A  fa ta l investigate and repo rt to  

N E A  Board o f D irec to r* by Its May 1991 an 
k g  nay legislative In itiatives that add teas 
probfam a o f k m  o f Social Security and pen 
cred it fo r me mbcra who leave tha w ork foei 

care fo r  ch ild ren  o r disabled fam ily i 

(1990-58)

Q 0
wM oppost M J  » l

wiN erode Ihe status o f Jfor a H fcdraudfoew ' 

impades access lo  and choice o f rrp rn da i 

health case opt to—  by p rovid ing techn ical « 

lance lo  state a ffilia te *. (1990-65)

A m e n d m e n t  o f  O f f s e t  

P r o v is io n s

The N E A  shaN take the lead k  W rite r 

renew ed cam paign to  aaaead the ca tp io  

earned and spousal o ffset prcw isions o f the 

c ia l S e c u r ity  A c t th ro u g h  ia c re a  
com mun icatio n  (SEA Thdsy) and gowcrnr 
r  r ia l ions activ ities. (1990-70)

O m u i  C o u n t

The N E A  shaN actively seek lo  coo rd i 
e ffo rts  w ith  o th e r k te rtr te d  c ry  ate  ar ion  

|NeaauM Ibe U 5 . C rams Bureau lo  cam 
com plete count o f a fl resides!* k  Ibe 1990 

ttue. (1990-71)
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• Incentives for employers to  establish 
quality child care programs at or  near Ihe w ort

site.

HEALTH AND SAFETY

NEAsnpports-
•  establish me nl andfunding o f  programs and 

standards lo  proleel children from physical, 
sexual, oe card tonal abuoe and/or neglect;

a  leglsla lioa  lo  assist com m unities ia 
developing programs to  help pa rente protect 
children from danger, W health, o r  hunger,

•  st * i  u a ^ A j^M iM a a a nKOCiW m jB t lM T N li WM M M M iX IM t f l
add a bitte ring agent to  ad poborous household 
products;

•  federal funding for local development and 
delivery o f  turrk ulam about Ihe buama ins- 
muaodcficicucy virua (H IV ) lo  empower stu­
dents lo  protect I be auc Ives from  acquired 
Immnaodefkicaty syndrome (AIDS);

a  cooperative public and private efforts for 
Ihe identificalion, beat ion, and return o f  missing 
child rta;

• establish meal and funding o f  support 
[ in i | n n  fo r h tw w hM  of r fm d o if il r t^ k t ir  m~

a strong, effect ively enforced laws go'Wining 
Ibe employment o f  minors ia order lo  protect 
yoM | pcopic*i kcMk l t d  ufctjr M vcN M  their 
lime for education;

•  federal ambiance lo  arboote and com - 
munllte* for Ibe eataMbhawnt and funding o f  
educat ion programs which addrcas prevention o f  
substance abuse and rehabilitation o f  victims;

a  federal aarislancc to  achoob and com ­
munities for impiementalioo o f  effective youlh 
suicide prevention programs;

a  federal support for school meal programs 
lo  provide adequate, appetizing, and nutritious 

roods;
a  provision o f  nutrition assist m et lo  families 

unable lo  meet basic nutrition needs;

•  m inim um  standard* fo r youth camp* aat 

school bus safely;
•  court-assured payment o f designated c ite  

support.

YOUTH SERVICES
N E A  supports- 
s  ooNsborativs com m unity e ffo rts  incfudbg 

programs to  Increase d tb e n  and businem g ray 
Involve meat in  aasb lbg  and recla im ing yoadi 

w ho have dropped o u t o f school;

ic rv k tc , p rm b r i c t f t ,  focfCMMl̂
JQSMV W rW rCi ™ fMMC MnKllKMi M l I

la rp  lo  w U fe M i §4 tke loca l leve l i

C flp llfy  OOd OUMpetJtfMC progrooVy ft 
pmrtcm o f iM d K n l wmS n fc c o l* ftl^ M  
e xp c rk tcM , lo  p ic p m  fa n d o o l n t f  

school you th  fo r  m eaningfu l and 

C O p lQ JM it

N E A  opposes-

* n  mmgn■ ivt jvmtia«

B l. C o m p  r e  h e n  g iv e  n a t io n a l  

M e a lt h  P o l ic y

POPULATION AT LARGE 

N B A a u p p o rt*-
•  a comprehensive, universal na tiona l I 

Inaarance system p ro v id rd  by pshde and | 
agtadea lo  assure health care, in d u d ia g  | 

live  services, to a d ;
•  p ro v is io n  o f em p loye r-pa id  bcahfc I 

suraucc foe ad employees and th d r<
•  a na tiona l health care plan indud iag  I 

proved access lo  a M l range a t health  t 

fo r ad, m cfuding ch ild ren, Ihe e lde rly , Ihe i 
Lady and/or chronic*By HI, pregnant women I 

g irb  and m others o f k fa n ts , Ibe  Btentadys

w*v r v « fc » O C i lA T I0 N
fpbyuicnte/ abused, substance abusers, and Ihe 
satmpioyed;

a a na tiona l program  o f long-term  care fo r 
f  be chronically W, includ ing  those w ith  cognitive 
| ar mental Im pairm ents;

a  containm ent o f health  care cost increases; 
a  a m ajor federal com m itm ent lo  I I IV  re- 

th leading lo  developm ent o f a preventive 
t  and Ike  discovery o f effective (realm eats; 

a  s tric t federal standards fo r  sta ffing, safely, 
mM  care, and a u lritio a  services provided by 
fa rm ing  hemes;

•  strengthened occu p a tio n a l be a 11 h  and 
standards and progress! w ith  ddlg rn t  ca-

. a  tan exem ption fo r em ployer-paid health 
hawaace.

NEA oppose s-

s  laaalkon o f bcahh Insurance o r health

•  s h illin g  o f heahh care coats to  Ibe insured. 

• MEDfCARE/MEDICAlD POPULATIONS
NEA su p p ort*-

•  a strong M ed ica ie /M edka id  system w ith  
|  protected b^uv fh f;

a  M edicare aa a aodai insurance program

I amiable to  e lig ib le  achool employee group* 
shrrc M is te d  by those groups ia  states ia  which 

achool employees a te  n o t covered by 
arc.

N E A  opposes-
a  aay aseaae lest foe M rtk s rc ; 

any sh ift o f the cost o f heahh ca n  under
l lo  the be a e fkb ty  and /o r h b  

r  her fam ily, 

a any new b a rrie r lo  e lig ib ility  fo r benefits 
e r M edicare;

a m andatory coverage o f pub lic  cmp lcyc ts  
e r M edicare fo r  employee group* I hat have 

I coverage.

I I I .  C o n s t i t u t i o n a l ,  C iv i l .
■ n d  H u m a n  R ig h t *  

r r o t e c t l o n

N E A sn p p o rts -
•  pr ese rv ing  sod  strengthening Iw ric  c iv il end

human rights under law;
a  e lim in a tin g  b a rrie rs  re s tric tin g  the in ­

d iv idua l exercise o f rights;.

•  guaran te eing  the rig h t to  a free  and ap­
p rop ria te  p u b lic  education lo a d  ch ild ren  inc lud ­
ing  the h oaac k m ;

n  vigorous en forcemen t  o f d vd  rig h t* lawa, 
inchrding dencgregnthxs ac tM tb a  asuf pccvyama 
fo r A m erican Indhns/A beka N brivm , th rough 
fad  fund ing  and appropria te  adm M e t ra tio n  ac­
tio n *;

•  M l h h I  c y p n f tn ilj ifo n o w ilc

the Bqua i R ights Am  t a dm cat lo  the C onsthu- 
lio n ;

_______________ lo  redrant
h l - i  — t  —  *  , , i i .  —  -  _ /  J i  -  _ r  ____MHOffCM {MNiCnC CM IIICTMr MNmM,

•  K a t e ic  fitc d o M .

N E A oppooc# -

•  h r f ii ifH iC t l o f A m  p ro e m

•  o f d c  p riadp fcc o f id ig to o s

freedom  ih m u g  the in troduction  o f sectarian 
p rc tk a t k  tfcc poN ic *£ o o fc ;

t  < f fw * i to w ^ r i r t o n H if iiite o lfo t i1 )< r ii
- * t - . « .  -  l _  - t  * n  r - * i     *  -  - a  mi --------- ----------------« - » -mi cfTM rqpw  M n m ,  m c o m i  iw n c *  
tio n a o n ih e  aaa o f  bvaiagaa a n a 'ii dfaitr op tion  
to  achieve desegregation;

9 o  c o o K iM io o a l m c s A v K il 

Engibh as the o ffk b l language o f Ihe U 5 -;

n  a rb itra ry  restric tio n s  on Ihe d vd  rights o f 
peraonc w ho test positive fo r  the H IV ;

n  m andatory testing o f school employees fo r 
the H IV ;
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adult students and educator* may establish per­
sonal rektioasMpa. However, such relat kmshlps 
shoutd be voiunUiy mmI not be used to oocrcc or 
influence others for pcraonei advantage. Thu*, 
the Association believes that sexual relation­
ship* between a faculty member and a student 
currently enrolled  ia Ihe faculty member's 
course, or under Ihe supervision o r  direction o f 
the 'acuity member, are uxprofesskjcul. The As­
sociation urges its affiliates k  kctkwlioaa o f 
higher education to  establish strong policies 
declaring such relationships unprofessional.

T ha  N a tiona l Bducal lon  A ssociation supports 

fa m ily  pfenning. ia c h s d ta g Ih tr i* tf to re p ro du c­
tive  rraadoaa.

The Association urges the gowemnent to give 
high priority to  making available ad methods o f  
fam&ly pb-ankg lo  women and mea unable to 
lake advantage o f  private facilities.

Tlie Association further urges the implemca- 
ta lk *  o f  com n a n k y-op c rated, a c h o o ls e e d  
family p k a a k g d k ic s lh a l wid provide kteaaive 
cow w d k g  by Iraked personnel. (S5, *6)

1-512. S e x u a l A ssa u lt
The National Bducallon Association supports 

efforts that wid prevent and protect member* o f 
our mrotety from  becom ing victims o f  sexual as- 
c m * . The A m ocktion  urges state* to develop a 
system* ic process for  gathering evidence when 
such assault occurs. Further, Ihe Association 
supports fair and squksbfc I rest me at by health, 
hospital, a ad law enforcem ent agencies for 
scsual aasaufe victims. The Aaaoekllon believe* 
that M ka violation o f  the v fctkn ’  right lo'privacy 
lo  have Ihek past sesual history adaiitted ss

e v M . a c e k - M - H c ^ ^ ^ ' ^ 2 !

proem , righu for both .he e k W  « - « -  

sailsnl. (81,83)

1 - 2 3 .  V i c t i m #  o f  a  C r i m e

The N rtkam l Bd-ca.km A m o c i s ^ ^

Ijmidetion. ^ y  ■
The Asaocktioa bcdcves t h *  H ■

iha t v ictim * b« no tified  o f **d  have the r y t  ,

be prescnt/represeated *  *d  k |d  j
o f Ihe m waed, k d v d k *  parole h e s rk ^ . .

V k t k m  and the ir faad ik* must h a *  * * * * *

free eovtm eikg and support a e iv ic « .T ^ r * «  ■
be m ad* mrsre o f rre ka b k  s e n *** s a l j 

programs. The Asaocktioa fu rthe r believe* feat

such program * should be fuaded by ap 

p to p rk le  government ageacies. (87,90)

1 - 2 4 .  I n v a s i o n  o f  P r iv a c y  i

The National Education Association Irtkcvrs, 
th *  every individual has a right to priv*cy.Tha| 
Aaaocktion co*inves lobe concerned abo* Ik  j 
Ind iacrim ina i- surveillance o f ckkem or grovpsj 
by private and public agencies. The Amocktim ] 
condemns the ure o f information gathered sad 
stored and Ihe exchange o f  such ia f or matin* | 

without explicit release from Ihe person or per- ( 
sons invoked.

The Aaaockt ion recognise* th *  suck r itu a l 

privacy and co n fid e * la k y  mum be | 

through federal and state kgW st km. Tha , 

B o tktkm  urges it t  a ffilia tes to  reek I 

H u t w ilt guarantee these rig h u . (70,16)
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1*25. M ilita ry  V eteran s
The N *to n a l Bducallon Association believer 

k * t atony veterans o f m ilita ry  conflicts are suf- 
fsriD g p h ys ica l, so c ia l, and p sycho log ica l 
problems because o f th e ir involve  aw a t k  com- 
k t  and related m ilita ry  activkies, Ihe fuM effects 
ct which are ariM no t known. The Association 

mges Hurt federa l and state k g is t* io n  oontkue 
Is he enacted to  increaae benefit* and programs, 
h d u d kg  retirem eat benefits, foe these a rik ia ry 
ssteraaa to  n e tt  th e ir needs now and k  the 
fcrtare. (81,87)
I

1*26. H ighway S a fe ty
, The M m ioaal Bdacation A saocktioa believes 
i a  paoptc ataoutd be protected from  death and 

1 * 7  tha t reauM from  th * operatio n  o f m otor 
g llc k i by A iv c n  n d t r  (be IsAwm cc o f a l- 
«b o f,d rap 1oro4bcraM ~*fcerfa¥Svt*U*ct*. 
lb  this end, the Aaaockt ion  urges ks members 

m l s f lK a tr s to -  
a. Support enactm ent and e n lb rce m e * o f e f-

mWrv MO CtfSawK MjphMIOR N |iaN M | OiTV-
hgwhtfe under the influence

h. A dvocate  a p p ro p ria te  educationa l cs- 
pmkncee fo r students regarding the  e ffect* o f 

Fvbbh tbM IoCPmmogm 
c. Support recognized com m unity nnd srhoo i 

goap* k  th e ir e ffo rts  to  reduce d t* h  and in ju ry  
ham accidents csuncd by drivers under the k -  

flmnce
A  Support kg kh rtkm  requ irin g  m andatory 

(sdraial o f a ll passengers k  m oto r vehicles, * * -  
dsdkg school buses 

e. Advocate fo r the ooatkued research and 

a t o f  sa fe ty fe a tu re * and passive 

systems .to r pameagcrs k  school buses 

fa r tha  kchm loa  o f thoac features shew a to  

iflo c tiv c . (82, M )

1 -2 7 . C o n tro l o f  G uns 
an d  O th e r D ead ly  
W eapons

T he  N *  tonal Education A saocktioa believes 
t h *  s tric te r leg is la tion  is needed to  oon tro l guru  
and o th e r deadly weapons. The A ssocktkm  sup­
ports leg islation that provides fo r p rescrip tive  
con tro ls on the m anufacture, d is trib u tio n , and 
sale o f handguns, w ith  p a rtic u la r e ffo rts  lo  
ekm htote easily obtained, tow-cost handguns — 
comm only  described aaS rtsrdsy N ig h t Specials.

The A m ocktkm  fu rth e r believes th a t the sale 

and pomeeston by the private sector o f a u to m *ic  
and sem iautonm tic param ilita ry weapon*, such j
as U Z1 submer h k e guns and A K -47  sasauit 
rifle s , should be M eg*.

T he Aaaockt ion  believe* Ih *  severe penalties (
should be enacted and strenuously enforced fo r fr
C tk s k n l actions in vo k in g  guns and o th e r deadly 
weapons, especially k  school se ltkg s , end fo r *
thoac w ho p ro fk  from  lire  Wegal sale and d is­
trib u tio n  o f these weapons. (82,89)

1*28 . N uc lea r Power 
H a n ts  and  R ad io a c tiv e / 
C h em ica l P o llu ta n ts

T he N rtkm a l Education A ssocktion  believes 
Ih *  s tric t a tonkoriag  o f nuclear pow er p lants 
and radioactive/chem ical po llu tants should be 
requ ited . The A ssocktion  urges the develop­
m ent and im  p ic m entation o f new technologies 
fo r Ihe safe Im napoct and recycling  o f nuclear 
nnd chem ical wastes. It  fu rth e r urges regulation 
o f the U.S. D epartm ent o f Energy by an inde­
pendent agency lo  reduce Ihe fu rth e r accidental 
radioactive poffutkm  o f o u r tn rirn n a w *.

T h e  A sso c ia tio n  supports p rog ram * th a t 

wonM  educate Ihe pub lic to  the dangers and
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NATIONAL EDUCATION ASSOCIATION
bers when ia  Ike  appropria te  b c *i in terest o f lltc  

A ssociation. W hen ih k  la a o lia th *  appropriate 
best in terest o f Ibe Association, untonteed labor 
w ill b« give i i  em ploym ent preference before 

n o w w io t h b o d o rlk e  * o t  M j u k  R e m h ii-  

lio n  o f I h it m w  b a rte r f t  kem  wiN lake place a l 
Ike  1992 N E A  Representative Assembly. (1990- 

52)

A l t e r n a t i v e  P o o d  C o n t a in e r s

The N E A  wNI investigate Ike  M e o f a rteraa- 
live s to  aonreeyilable o r aonreasablc food  coo- 

la iw e rt a a l w it incorporate Ike  ase o f tkea t 
aHemalKea M o  Ike  p t im ing o f M a n  Repre­

sentative AauewMIe*. (1990-55)

C e r t i f i e d  ( E m e r g e n c y  M e d ic a l 

T e a m  a t  R e p r e s e n t a t iv e  

A s s e m b ly

T he  N E A  wiki p rovide fo r a ce rtifie d  emergen­
cy m edical le a n  on site  a t the Representative 

Assem bly aad flraaaportatioa to  a a f fro m  m  
N B A -designated koapkal d a rin g  ike  R epre­
sentative A uen fc iy . (1990-62)

N a b l t a t  f o r  H u m a n it y

T he  N E A  shaN study Ihe fe a s ib ility  o f coor­
d ina ting  w ith  I  la b ila l fo r  H um anity, an annual, 
oae-d*y,ro lnaU ry, p rK oavea tioa  bousing w ork 

i fo r N E A  dc legates. (1990-*))

S p e c ia l F u n d s  a t  

R e p r e s e n t a t iv e  A s s e m b ly

The N EA, a t possible, w ill provide each d a le  
dekegalioa a lid  o f special funds I Hat w ill be 

eoS etledal Ihe Representative Assembly a l leas! 
th ree  (3 ) months ia  advance in  o rd e r to  en­
courage each delegations lo  co llect donation* 

fro m  I heir members a l home. (1990-81)

R e p r e s e n t a t iv e  A s s e m b ly  

F u n d r a is in g  A c t i v i t y  f o r  
n e e d y  F a m il ie s

The NEA, with appropriate correlation cf 
local amisuace agencies In a d v ic e  o f  Ihe NBA 
Repre sc a la live Assembly, shall ealabUah a 
faad raising effort at the NEA Represents** 
Assem bly to  b eM fli tke rood poetries er 
eydvak al ageacies Ikat provide amislsaot la 
needy famMica aad ja d H la a h  residing in thed* 
or area where Ihe Repreaealalive Amemb^f b 
being held. This ahal be aa activity o f ibe NEA 
Repreaealallvc AaaemMy fo r  a period o f  S im  
yean , after which time the aelMty a h a  ke 
r u tu alid by Ike N EA Board o f  Directors for 
oonaM cntlon aa to  the feaaMlky o f eoaSaaiag 
this activity. (1990-82)

D is s e m in a t io n  o f  C o n v e n t io n  

M a t e r ia ls

The NEA wNI neck new ways  o f  dimt mfaar iag
convention materials through ase o f  carnal 
lechaotogiea aad environmentally aoaad prac- 
I ices for Ihe 1991 roaveatioa. (1990-99)

G O V E R N M E N T

R E L A T I O N S

H e a lt h  C a r e  f o r  A l l  

A m e r ic a n s

The N EA wiN develop and Implement aa ac­
tion plan lo  attain Ike goal o f  rtsoM ion A -17, 
National llcahh  Insurance, to  gain valve rad 
health care for aN Americana. A  report oa tkk 
plan and Ihe da l as o f  Ha Implementation wii ha
presented lo  Ihe 1991 Representative AastuNy.
(1990-1)
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M e m o r ia l f o r  V ic t im s  o f  

K o r e a n  C o n f l i c t

The N E A  supports Ike  e ffo rt to  create a 
memorial fo r Ikose who died In Ihe Korean coe- 
Mct and encourages its  members and aN o ther 
Am ericans lo  jo in  those w o rN ng  lo  com - 
mcasoralc those who gave I he ir Iasi fu ll measure 
of devotion. (1990-1)

R u r a l r o l l c y  
D e v e lo p m e n t

The N a tiona l Bducation Association shad 
aork through Ihe p o litica l process lo  attem pt to  
establish ra n i po licy developm ent as a aalioaai 

p rio rity , w ith  empSasl* on p ro m o tin g  ru ra l 
education  th ro u g h  w h icheve r a g cM ics  o r 
departments arc most appropriate. (1990-6)

S a n c t io n *  A g a in s t  S o u t h  

A f r ic a

A s a fittin g  trib u te  lo  Ne lson M andela's ris k  

to  o a r country, the N E A  con tinues to  m aintain 
its support fo r  U n ited  Slstes aad in te rna tiona l 
m ad km * against Sooth A frica  u n til such tim e as 

the drvggfe to  end apartheid has become irre ­
versible. The N E A  wiN communicate k im p p o n  

fo r sand ions in  w rit teg lo lb e U -S . president and 

Congress. (1990-46)

n u t r i t i o n a l  G u id e l in e *  f o r  

S c h o o l L u n c h  r r o g r a m s

The N E A  wiN w ork w ith  appropriate federal 

agencies lo  m odify the n u tritio n a l guidelines fo r 

school lunch program s lo  fo llo w  Ike d ie ta ry 
recommendations established by (he Am erican 

D ie te tic A m ocia llon  (A D A ), Am erican Cancer 

Society, and Am erican H eart Association fo r 

sooium and fa t as w ell a t o the r n u trien t*. F ur­

th e r, the am ount o f sodium  and fat in one n 

sha ll not exceed a prora ted amount o f the lii 

set by Ihe recommended da ily allowance* 

Iha t age group.
A  report on these act K it lea w ill be provide 

Ihe 1991 Representative Assembly. (1990-5*

L o * *  o f  S o c lfc J  S e c u r i t y  a m  

T e n s io n  C r e d i t

The N E A  d u g  Investigate aad report to  
N E A  Board o f D irectors by ks May 1991 m 
in f  aay legislative iakiativca Ihat address 
problem s o f lom  o f Soda! Security aad pen 
c red it fo r members w ho leam  the w ork to n  
cate fo r cfcHdrca o r disabled f amily  mead 

(1990-58)

C M p H M a J
T he N E A w iN  oppom  aay k g id a tioa  w l 

wiN erode the status o f A m  a H fcdraadforW  

im pede* access to  aad choice o f reptodai 
health  care options by pcorid iag k  rkak s l  a 

tance to  stale a ffilia te s . (199065)

A m e n d m e n t  o f  O f f s e t  

r r o v l s io n s

The N E A  ahaN take Ibe lend in  M tln ti>  

renewed cam paign lo  amend the c m p k  
earned and spousal o ffse t provisions o f the 

c ia l S e c u rity  A c t th ro u g h  lu c re s  
com m unication (NEA T htfar) and govcror 

re la tion * activities. (1990-70)

C e n s u s  C o u n t

The N E A  shaN active ly aeck to  ooord i 
e ffo rts  w ith  o ilie r ia tc ra to d  orgaakation 
p ie  muse the U S . Ceases ISuieau to  cam* 
com plete count o f aN residents h i Ibe 1990 

m s . (1990-71)

Pngc



The Association urge* ks sla te  a ffilia te * lo  
become involved ia  the p rom otion , c ip tn rio n , 
aad im plem entation o f a fine  a rt*  program  ia  tke  
curricu lum . (80,90)

0 2 8 .  C o n flic t 
R e s o lu tio n  E d uca tion

Tke N ationa l Education A u o c ia tio a  believes 
tha t many television program s, m ovies, oon* 
p u le r p a w , aad o tb e r cu ltu ra l Uflweaces coa- 
dk ion  ch ftd icn  aad you lh  to  accept interpersonal 
aad aodetal violence a  a a caaa o f ie s o tv ia | 
conflicts.

The Aaaociaiioa fu rth e r believes Ih a t suck 
cond ition ing  h a  a negative im pact oa the a l­
titudes sad behavior o f a sa y  young people and 
o ffe rs tb c a  a so ck ity  unacceptable response to  
conflicts.

Tke A ssocislioa supports the d e ve lo p s* n t o f 
strategics, in s tru c tio n ^  a u te ria ls , aad activ ities 
tha t wiN eacourafc aoavio lca t ic s o lu iio a  o f in - 
lerpcrnoaal aad aodeta l con flic ts . (86)

0 2 9 .  Law -Rela ted  
E duca tion

The N ational Educatioa A ssociation supports 
In *-re la ted  aducatio a  as aa in teg ra l pa rt o f the 
c u rrie d —  w ith in  the pub lic  schoafc.

T h *  A s s o c is lio a  enco ura g e s te a c h e rs , 
iM Ofcis, cou rt personnel, and o thers lo  w ork 
together to  develop appropria te  a u te  ria ls , in ­

cluding in fo rm a tion  about Ibe justice  system and 
constitu tiona l issues, ia  o rd e r to  leach students 
lo  be responsible rith c n * . (84 ,87 )

[  j
The N ationa l Educatioa Aaaociaiioa believes 

Ihat Ihe developing ch ild 's  sexuality is  con tinua l­

ly  and inevitab ly influenced by daily contacts, 

iadudiagexperience* ia  the school environaK st 
The Association recognizes that sensitive sex 
educatioa can be a positive force ia  p rom oth^ 
physical, aacnlal, nod social health aad that the 
pub lic  school n u s t assume m  increasingly i * .  
p o rta a t ro le  (a p ro v id in g  the  in s tru c tio n . 
Teachers sauat be qua lified  to  teach ia  th is area 
aad asuat ha lega lly protected fron t censorship 
and law adts.

Tha Aaaociaiioa urges that form a! sex educa­
tio n  should iadude parent o rien ta tion  aad be 
piaaaad aad knplcaKB led w ith  careful attention 
to  devctopm ca la l needs, appropria lcacss to 
cor— un ity  se llings aad values, aad respect foe 
in d rv id ra l d iffe r caces.

Tha Association urges ks a ffilia tes  sad aacas- 
bcrs to  support appropria te ly e ilabtished sex 
educatioa program s, indud iag  in form ation oa 
sexual abstinence, b irth  con tro l sad fam ily plan­
n in g  d iversity o f sexual o rient s i ion. parenting 
shifts, prenatal care, acsuaUy trsauakied  dis­
eases, heal, sexual abuse, sexual haras— eat, 
Ihe effects o f substance abuse during prcgaaacy, 
aad problem s associated w ith  aad resulting from  
pretcea aad teenage pregnancies.

T o  the reakzalioa o f human potca-
lia l, k  is the rig h t o f every ind iv idua l to  live  iaaa

environ arc a t o f free ly  available ia fo ra u tio a ,
k n o w l e d g e ,  aad wiedoai about aexualky. (18,89)

0 3 1 .  A lte rn a tive  
P ro g ram s fo r  A t'R lsk  
a n d /o r S p ec ia l needs 
S tu d en ts

The N ational Educatioa Associslioa tecog- 
nira that there must be increased development 
and m aintenance o f a lte rnative  prograats lo  
avecl the need* o f a t-risk a nd/or special needs 
students. The Associslioa urges increased sup­
po rt fo r the iden tifica tion  o f these students.

Program s should emphasize a broed range o f 
activ ities fo r  responding lo  students' d iffe rin g  
behavioral patterns, in terests, needs, aad team ­
ing  styles. These prognuas must be evaluated on 
stated objectives. Teachers ia  these program s 
aaust have a m ajor ro le  ia  designing the objec­
tives aad eva lua tions aad w ork iag  w ith  ap­
p rop ria te  achool aad com m unity personnel to  
execute these objectives and evaluations.

T he Association urges iU  a ffilia te s  to  seek 
a d e q u a te  c o m p e n s a tio n , p la n n in g  lim e , 
m ateria ls, aad fa c ilitie s  fo r teachers aad coun­
selors in  these program s.

The A ssocia tion  supports Ihe e ffo rts  o f iu  
a ffilia te s  lo  negotia te and legislate fo r the tra in ­
in g  o f teachers seeking add itiona l ce rtifica tion  

aad h irin g  o f aa increased num ber o f teachers 
w ith  educatioa ia  special areas.

The A ssociation encourages iu  sta le a ffilia te s  
lo  seek leg is la tion  tha t w ould require any person 
o ffe rin g  services lo  rem ed ia te , co rre c t, o r 
am eliorate reading, speech, language, learn ing 
d isab ilities, o r re lated  problem s to  be licensed 
under regulations o f each s tile 's  departm ent o f 

pub lic in s tru c tio n  o r o ther appropriate agency. 
(77,89)

0 3 2 .  D isc rim in a to ry  
A cadem ic T ra c k in g

The N a tiona l Education Aaaociaiioa believes 
that the use o f d iscrim ina to ry academic tracking  

on to c io cccmomie status, race ,o r aex must 
be e lim inated ia  a lt pub lic school settings. The 
Association urges ks  a ffilia te s  lo  oppose these 
Practices. (U )

0 3 3 .  G ifte d . T a len ted , 
and  C rea tiv e  S tu d en ts

The N ationa l Education Association believes 

l^ cre " * “ * t be increased developm ent o f fu lly

fu n d e d ed u ca tio n a l p rog ram s fo r  g if te d , 
talented, and creative students.
The Association recognizes its responsib ility 

to  aid educators in selecting reliable methods o f 
iden tify ing sad leaching these student*. Such 
iden tifica tion shall not discriminate on Ihe basis 
o f gender, socioeconomic status, o r ethnicity.
T he A ssoc ia tion also believes tha t tra in ing 
programs ia gifted and talented education must 

be provided fo r appropriate school employees.
T he Association urges local and state affilia tes 

lo  encourage such programs aad methods to 
ensure that these special need arras a re met. (80,
89)

0 3 4 .  E duca tion a l 
P ro g ram s fo r  L im ited  
E ng lish  P ro fic ien cy  
S tu d en ts  t
The National Education Association believes 

that lim ited English proficiency (LE T ) students <
must have available to them programs that ad- I
dress Ih c ir unique seeds and Ihat are comm itted 

lo  provid ing equal opportun ity lo  a ll students, 

regardless o f the ir priaaaty language.
T h e Association urges that the programs fo r 

L E T  students emphasize proficiency (Ih e ab ility 
lo  speak, read, write, and reason in English) as a 

prim a ry goal lo  enable these students lo  reach 

Ih c i r  fu l l po ten tia l in an Eng lish -speaking 
society. A l the same time, meaningful instruc­
tio n should be provided in all o the r curricu lum 

areas.
T he Association urges that those students 

whose primary language is other than English be 
p laced in b ilingua l educa tion program s to 
receive instruction in ih c ir native language from 
qua lified teachers until such lime as English 
proficiency is achieved, i f  no bilingual programs 

arc avuilsbk, these students should be taught in
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M a la  b a c k e d  f o r  c o m m i s s i o n e r
Committee questions stand on abortion, service to villages
By BRIAN S. AKRE
"he A ssoc ia ted  P re ss
JUNEAU —  A House committee on 

Monday recommended the legislature con­
firm Dr. Ted Mala as commissioner of the 
state Department of Health and Social 
Services, despite reservations about his 
>tand against abortion.
Mala noted there are waiting lists of 

rouples who want to adopt babies, and ha 
implied the department might consider 
rncouraging women with unwanted preg­
nancies to give birth and put their babies 
jp for adoption.
"That didn’t sit very well with some of 

the members on the committee and some 
others who were there," said Rep. Geor- 
gianna Lincoln, R-Rampart and co-chair- 
woman of the Health, Education and 
Social Services Committee.
Mala said the Hickel administration 

has not taken a position on abortion. He 
told the committee he is preparing a 
report for Gov. Wally Hickel that will 
outline options in dealing with the abor- 
’ion issue. Hickel, a Catholic, opposes 
abortion.
Mala said he considers abortion a last 

resort.
Lincoln said she and other lawmakers 

are worried that Mala, with HlckeTs 
consent, might try_to restrict tha us* of 
state welfare money to provicf* abortions 
for poor women.
"If there are options being put together 

for the governor, I would assume those 
options are going to go in an anti-abor­
tion vein." she said.
Mala also told the committee he wants 

to establish a state health plan and 
encourage people not to turn to govern-

M A L A :

B a c k e d
C on tinu ed  from  P a g e  B-1

age, which has initiated sev­
eral research exchanges be­
tween Alaska and northern 
nations. He said he would 
like to encourage exchanges 
on the state level so the 
department can benefit from 
seeing how health and social 
problems are handled else­
where.

a -

ment to solve every social problem.
"People, have to start taking more 

responsibility for their own lives," he 
said. "We’re not going to take the atti­
tude that social services should do every­
thing for us," .;.
Government sometimes has made prob­

lems worse "by trying to fix everything 
with money," especially In Native vil­
lages, said Mala, an Eskimo.
Mala is former director and founder of 

the Institute of Circumpolar Health Stud­
ies at the University of Alaska Anchor-

Pleas* see Page B-3, MALA

Lincoln said she is wor­
ried that Mala may spend 
too much time working on 
international concerns and 
ignoring rural health mat­
ters back home.

"I don't believe we have 
the time or the money to be 
sending groups of people out 
of the country," she said.

Rep. Mark Boyer, D-Fair- 
banks. urged Mala to take a 
larger role in .the controver­
sy over the state’s mental- 
health lands trust. Boyer 
said he is troubled by the 
lack of progress Hickel’s 
task force has made on the 
issue. It has only met once.
Mala. 44, was one of Hick- 

el’s first appointees and Is 
one of two Natives in the 
governor's Cabinet.

M m s  A r - f t c t e s  -
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d e t a i l s  

w h o  g e t s  

a b o r t i o n s
The Associated Press
WASHINGTON -  His­

panic and black women, 
women with low incomes, 
those living with someone 
they are not married to, and 
those in school are statisti­
cally more likely to undergo 
abortions than women in 
general, according to a pri­
vate survey.
Firm statistics are not 

available on the number of 
abortions performed each 
year nor on who has them. 
Moreover, the survey by The 
Alan Guttmacher Institute 
confirms that most abortions 
are performed on white, 
middle-class women because 
they make up the bulk of 
the population of women of 
childbearing age.

However, the extensive 
survey by the New York- 
based, non-profit group that 
studies reproductive issues 
suggests that women in vari­
ous categories have a statis­
tically disproportionate 
share of abortions relative 
to their raw numbers.
For example, it found 

that non-white women make 
up 16.7 percent of the child- 
bearing-age population, but 
accounted for 31.4 percent of 
the abortions.
White women accounted 

for 08.6 percent of those 
seeking abortions, but 83.3 
percent of the childbearing- 
age population, considered 
15-to-44 for purposes of the 
survey.
And it found that women 

with family Incomes below 
$11,000 accounted for 33.1 
percent of those receiving 
abortions although they 
made up only 29.2 percent of 
all women of childbearing 
age.
The federal Centers for 

Disease Control in Atlanta 
estimates there were 
1,328,000 abortions in the 
United States in 1985, the 
most recent year for which it 
has numbers. The Guttmach-

Monday, April 17, 1989

Abbrtion Patients
A statistical breakdown based on a survey o< 9,480 women 

who had abortions In 1987
AGE

5.7%
35-39
1.7% 408 over 0.9% U n d f 15

MARITAL STATUS

11 .2%Dfvoccm.
ae% widow

ETHNICITY
Hispanic

INCOME
*25.000+ Lata than 

S tl.000  *

$11.000424,000

RACE
Non-Whit*

RELIGION
Protastant Noratokn

2.9%
Othm

Cathotc

er Institute estimates 
1,588,550 that year.
No one questions that the 

number has increased since 
the Supreme Court legalized 
abortion in 1973. The court is 
hearing arguments April 26 
in a Missouri case that both 
sides agree could result in 
the reversal, or weakening 
of that landmark Roe vs. 
Wade decision.
The Guttmacher Institute 

surveyed 9,480 women who 
obtained abortions at hospi­
tals, clinics or doctors offices 
during 1987 in an effort to 
find out who was obtaining 
the services.
It selected 103 facilities in 

what was intended as a sta­
tistically valid national sam­
ple base —  21 hospitals and 
82 clinics and physicians' of­
fices —  and arranged for 
questionnaires to be given to 
the 11,313 women who 
showed up for abortions dur­
ing a 12-day period.
Filling out and mailing in

The Associated Pn
the questionnaire was volui 
tary and done ar.onymousl 
and privately by the womar 
and a large number —  9,48 
—  returned completed ques 
t i o n n a i r e s .
Unmarried women livin 

with a man constituted 17 
percent of the abortion c1. 
ents although they made i 
only 3.4 of all childbearin 
age women.
Women attending scho 

constituted 31.1 percent 
those seeking abortions, b' 
20.5 percent of all women 
childbearing age.
Most women cited mo 

than one factor in their de< 
sion to have an abortio 
Among the reasons we 
concerns about how motht 
hood would change the 
lives, financial problem 
single parenthood, the r 
sponsibillty of parenthoo 
others knowing they we 
pregnant, maturi'y and he 
many children they alrea< 
had.



Fact Sheet #3
ABORTION: COST, FUNDING AND ACCESS

The Problem

America’s health care system deprives poor women, particularly women of color and 
rural women, of not only the right to uasic health care, but also the access to 
reproductive choice. This is because access to health care, including reproductive 
health care, is generally dependent on one's ability to pay for it.1 In contrast to- 
citizens of other developed countries, a significant number of Americans must rely 
solely on their own resources to pay for health care.2 Nearly 18% of all Americans 
have no health insurance and millions of others have coverage so limited that they may 
as well be uninsured.3 The figures are even worse for Americans of color.4 Safety 
net coverage for those without insurance is inadequate. Medicaid covers less than half 
of those below the poverty level.5 Almost 88% of the uninsured are working poor and 
their families, those who make too much to qualify for Medicaid yet not enough to live 
above the poverty level.®

Increasingly, poverty and the consequent lack of adequate health care arc suffered 
primarily by women and children. Poverty is disproportionately prevalent among women 
and children of color7 and among rural women and children.® Two out of three adults 
living below the poverty level are women and more than half of poor families are 
headed by women.9 Of all women aged 18-24, 30% have no insurance coverage.10 Of 
women aged 15-44 living below the poverty level, 36% are uninsured.11 Among women 
in the same age group living at 100-149% of the poverty level, 30% are uninsured.12 A 
woman’s lack of insurance affects her children’s health as well. Babies born to women 
without insurance are 30% more likely to die or be seriously ill at birth.13

Funding Llnititlim
Poor women must thus deal with inadequate health care funding for all their health 

problems. In the area of reproductive health, additional hardships have been imposed. 
Obstetricians and gynecologists do not participate in Medicaid to as great an extent as 
other types of physicians.14 The greatest impediment to poor women receiving proper 
reproductive care is that even where they have access to an "ob-gyn* who does accept 
Medicaid payment, the federal government still bars Medicaid funding of abortions 
except in cases where the woman’s life is in danger. (In October 1989, President Bush 
vetoed a bill passed by Congress that would have permitted Medicaid funding of 
abortions in cases of promptly reported rape or incest.) Although the states are free 
to pay for abortions that do not meet the federal standards, 30 states provide funding 
only when the woman’s life is endangered,15 8 states provide funding in certain 
additional circumstances (rape, incest or grave fetal abnormalities),16 and only 12 
states fund all abortions necessary to preserve or protect a woman’s health.17 
Ironically, 44 states and the District of Columbia extend Medicaid coverage to all 
pregnant women and infants living in families with incomes below the poverty level; 
the only non-covered health care is pregnancy termination, except in limited 
circumstances.1®



In 1987, $64 million in puolic funds went to abortions, but the federal government 
contributed less than 1% of that.19 Nearly all of the state-funded abortions were 
performed in states that fund all medically necessary abortions,2*3 and none of the 
states that provide funding only when a woman’s life is endangered used state revenues 
for abortion services.21 Such restrictions on funding arc a major cause for Medicaid- 
eligible women either to delay their abortions while they save for the fee22 or to bear 
unwanted children.23

The lack of federal abortion funding is especially disquieting when compared to 
federal funding of sterilization. In 1987, $65 million in government money went to 
fund sterilization procedures.24 The federal government provided 97% of these funds 
(compared to less than 1% for abortions, see above), 91% through Medicaid.25 The 
government's willingness to fund sterilization must be viewed against the shocking 
sterilization abuses which were uncovered in the 1970’s - abuses aimed at women of 
color and poor women. Some of the horrifying events that occurred involved public 
assistance officials tricking illiterate Black welfare recipients into consenting to 
sterilization of their teenage daughters; doctors agreeing to deliver babies of Black 
Medicaid recipients or perform abortions on condition that the women be sterilized; and 
doctors performing radical hysterectomies on Native American women under age 21 
without informed consent.2® Non-English speaking women were even less likely to 
have given informed consent because of communication difficulties. As of 1983, 25% of 
women o** color had been sterilized, compared to 16% of white women.22 Many women 
who are being sterilized today still are not being informed that sterilization is not 
reversible. One 1988 study of low-income clinic patients planning to be sterilized 
revealed that only between 64 and 70 percent knew that sterilization makes it 
impossible to have children in the future.28

Raising the money for an abortion can be difficult for poor women. The cost of an 
abortion ranges from $125 to over S2,000.29 Even if a woman is covered by Medicaid 
she often must pay cash up front, something very difficult for poor women to do.30 
Early abortions cost less and are safer than abortions performed later in the 
pregnancy.31 Thus, delays caused by lack of funds increase the final cost of the 
abortion and subject women to unnecessary risk. Financial problems may also increase 
the risks of later abortions. Among the methods for second trimester abortions, 
dilation and evacuation (D&E) is the fastest and safest.32 D &E ’s, however, are not 
widely available and may be too expensive for poor women.33 If anti-choice forces are 
able to pass laws like those recently upheld in Webster v. Reproductive Health 
Services.34 the cost of an abortion will increase even more, placing a greater burden 
on poor women. It is estimated that the viability tests required by the Missouri 
statute challenged in Webster could add $125-200 to the cost of an abortion.35

Government-funded reproductive health services further limit poor women’s choices. 
Under the regulations now on the books. Title X  programs, which are funded by the 
federal government to provide contraceptive counseling and services, cannot perform 
abortions, counsel women about abortion, or provide referrals for abortions.36 Also, 
programs must keep their Title X  programs completely separate from any abortion- 
related activity.32 Although these regulations are being challenged in court38 and 
some of them are currently enjoined, they provide one more threat to poor women 
seeking abortions. If the regulations are ultimately upheld by the courts, Title X 
programs will not. even be able to tell a pregnant woman that abortion is an option or 
where she can obtain more information about abortion. Furthermore, the rules 
regarding keeping programs separate could force some programs to shut down entirely, 
further limiting reproductive choice.
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Access limitations
Poor women rely heavily on public hospitals for all their health care.59 These 

facilities are not, however, meeting women's needs for reproductive health care. In 
1985, only 17% of public hospitals reported performing abortions.40 This dismal 
situation will only worsen if states follow Missouri’s lead and pass restrictive laws such 
as those upheld in Webster. Under the Missouri law no "public facility" may assist or 
perform abortions unless the woman’s life is in danger/1 "Public"̂  is defined very 
broadly. As the dissent in Webster noted, the law bans abortions at the Truman 
Medical Center in Kansas City - where, in 1985, 97% of all Missouri hospital abortions 
at 16 weeks gestation or later were performed •• even though the Center is a private 
hospital, staffed primarily by private doctors and administered by a private 
corporation. The Center is defined as "public" only because it is located on land 
leased from the city government.

The repercussions of Wcbstcr-likc laws go beyond limitations on access. Such bans 
on abortions at "public" facilities would mean that few physicians and nurses will be 
trained in abortion techniques, because most training is done in hospitals, not clinics.4-* 
If the broadly-defined "public" hospitals thus prohibited from providing abortions44 
were to be added to the Catholic hospitals that already choose not to perform 
abortions,45 doctors seeking abortion training would have few places to turn. The 
ultimate losers, however, would be women •— king affordable, quality reproductive 
health care.

Limitations on access to hospital abortions compromise women’s health. Some 
women seeking abortion may not require an abortion to save their lives, but may have 
a high-risk medical condition which mandates that an abortion be carried out in a 
hospital setting.4” Although most abortions can be safely performed on an out-patient 
basis, hospital facilities must remain available for women in special circumstances and 
for late-term abortions.

Anti-choice groups seek to limit abortions performed in clinics and doctors’ offices 
as well. In the 1989-90 term, the Supreme Court agreed to review an Illinois case47 
challenging extensive abortion regulations. Among its many requirements, Illinois’s 
complex licensing scheme required that abortions be performed in hospitals, or out­
patient clinics licensed as Ambulatory Surgical Treatment Centers (ASTCs); that ASTCs 
meet exacting physical standards and be equipped with certain medical equipment; and 
that anyone seeking to open an ASTC get a certificate of need from the Department of 
Public Health after a public hearing and a 120-day review period. These regulations 
required ASTCs to be the "functional equivalent of small hospitals."48 The 
requirements would add 10% or more to the cost of an abortion, force some clinics to 
close down, and prevent others from ever opening.49 Before the Supreme Court could 
issue a ruling, the State of Illinois agreed in a settlement to withdraw the challenged 
regulatory scheme.50 It is possible that other states might attempt to impose similar 
restrictions. Obviously, the ramifications for cost and access would be devastating.

Particular Eiflfclim
Even without these added restrictions, certain segments of the population face 

intensified difficulties in obtaining access to abortion. For rural women, locating a 
facility that will perform abortions is a major problem. In 82% of the counties in the 
United States (home to 30% of all women of reproductive age) there are no abortion 
providers.51 Hardest hit are rural women — 79% of them live in counties with no 
abortion providers.5  ̂ This is a particularly severe aspect of an overall rural health
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care problem. A car, necessary to reach most health care facilities, especiallv 
reproductive health care facilities, is beyond the means of many of the rural poor.5  ̂
Even a routine health care visit requires a substantial investment of time and 
resources.

Native American women also face both funding and access problems. No Indian 
Health Service clinic or hospital may perform abortions, even when the woman is able 
to pay for it herself.54 For Native American women who live on reservations, Indian 
Health Service facilities are usually the only health care provider within hundreds of 
miles.55 Thus, a Native American woman seeking an abortion must have enough 
money to cover both the cost of an abortion and the cost of traveling a great 
distance to an abortion provider.

Although women in the more disadvantaged segments of our society face the most 
severe obstacles, access and funding problems have broader impact. Women above the 
poverty level also have difficulty paying for abortions. Many women who work part- 
time or in small companies, service industries, or temporary jobs do not have health 
insurance.5*5 Even women who have insurance may not have adequate coverage when it 
comes to reproductive health care. Some states have passed laws prohibiting state 
employees’ health insurance from covering abortions except in cases where the woman’s 
life is in danger.57 Other states have passed laws which mandate that private 
insurance policies may cover abortion only if an added premium is paid.58 In the 
absence of state laws, many insurance companies decide on their own not to offer 
coverage for abortions.

ConclmiQaa
America's health care crisis deals a heavy blow to poor and rural women and women 

of color. The effect on these women’s reproductive health care is even more 
devastating. Very few insurance systems, public or private, cover abortions. Women, 
uninsured or inadequately insured, are on their own when it comes to paying for 
reproductive health care. Moreover, the cost of that health care is unnecessarily 
increased when women must travel great distances to reach providers. In the wake of 
the Supreme Court decision in the Webster case, these problems may intensify. If laws 
further limiting access to abortion and adding to the cost of the procedure are passed 
and upheld, they will increase the burdens on women. Such laws would produce more 
late term abortions, increase the health risks women face, and limit reproductive 
choice. For some women, safe abortions would no longer be an option. American 
women deserve better. They deserve adequate health care and full reproductive choice 
regardless of their ability to pay.
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EQUAL ACCESS TO ABORTION: DISCRIMINATION IN PUBLIC FUNDING

DISCUSSION AND SUPPORTING FACTS
Governmental exclusion of abortion services from an 
otherwise comprehensive funding program (includ­
ing costs related to childbirth) is not a "neutral” stance; 
it coerces women to make one choice by foreclosing 
the possibility of making another.
—  M e d ic a id  fu n d s  a l l  o t h e r  n e c e s s a ry  h e a lt h  c a re  
re la te d  to  p re g n a n c y  a n d  r e p r o d u c t i v e  h e a lth .

We should not have one Constitution for those of 
means and another for the poor. Women's constitu­
tional right to choose abortion should not depend on 
the ability to pay. Yet in 37 states poor women cannot 
receive Medicaid funds for a medically necessary 
abortion.
— T h ir t y  s t a t e s a n d  th e  D is t r ic t  o f  C o lu m b ia  p r o h ib i t  
M e d ic a id  fu n d in g  f o r  a b o r t i o n  u n le s s  t h e a b o r t i o n  is 
n e c e s s a ry  to  s a v e  th e  l i f e  o f  th e  p r e g n a n t  w o m a n . !

—  O n ly  13  s ta te s  p e rm i t  th e  u s e  o f  s ta te  fu n d s  f o r  
a b o r t io n s  th a t a r e  "m e d ic a l ly  n e c e s s a ry / '  a  t e rm  
w h ic h  g e n e r a l ly  in c lu d e s  th e  b ro a d e s t  r a n g e  o f  s i t u ­
a t io n s  (o r  w h ic h  a s ta te  w i l l  f u n d  a b o r t i o n . :

—  In  a d d i t i o n  to  th e  13 s ta te s  th a t  fu n d  m e d ic a l ly  
n e c e s s a ry  a b o r t i o n s ,  o n ly  7  s ta te s  p r o v id e  fu n d in g  
f o r  a b o r t i o n s  in  c a s e s  in  w h ic h  th e  p re g n a n c y  r e ­
s u lte d  f r o m  ra p e  o r  in c e s t  o r  th e  fe tu s  e x h ib it s  g r a v e  
a b n o rm a li t ie s  ’

Prohibitions on public funding endanger poor women’s 
health by forcing some to resort to life-threatening 
illegal abortions and others to delay abortions until 
later In pregnancy when the medical risks are higher. 
They also hurt Impoverished families and children by 
forcing Medicald-ellglble women to pay for their abor­
tions with money they need for living expenses, in­
cluding food and clothing for their children.
—  In  s ta te s  th a t r e s t r ic t  M e d ic a id  fu n d s  f o r  a b o r t i o n ,  
a n e s t im a te d 2 (X X )M e d ic n id -e lig ib le p re g n a n t  w o m e n  
tu rn e d  to  i l le g a l a b o r t i o n  in  th e  in i t i a l 2 - 1 / 2  y e a r  
p e r io d  d u r i n g  w h ic h  th e  H y d e  A m e n d m e n t  w a s  in  
e ffe c t . *

—  A lt h o u g h  th e  r is k s  o f  le g a l a b o r t i o n  n e v e r  e x c e e d  
th e  r is k s  o f  c h i ld b i r t h ,  * a l t e r  th e  f i r s t  e ig h t  w e e k s  o f  
p re g n a n c v . th e  r i s k  o l  m a jo r  c o m p lic a t io n s  f r o m

a b o r t io n  in c re a s e s  a b o u t  I ?  to  3 0 ‘ i t o r  e a c h  w e e k  o r 
d e la y . "

—  M e d ic a id - e l ig ib le  w o m e n  w h o  w e re  u n a b le  : o  
o b ta in  fu n d s  w e re  d e la y e d  in  o b t a in in g  a b o r t io n s  
a n d  h a d  th e  p r o c e d u r e  2 - 3  w e e k s  la t e r  th a n  o t h e r  
w o m e n . A n  e s t im a te d  2 2 CT o f  th e  M e d ic a id - e lig ib le  
w o m e n  w h o  h a d  s e c o n d - t r im e s t e r  a b o r t i o n s  w o u ld  
h a v e  h a d  f i r s t - t r im e s t e r  a b o r t i o n s  i f  th e  la c k  o f  p u b lic  
fu n d s  h a d  n o t  r e s u lt e d  in  d r i a v .  * In  th e  U n ite d  
S ta te s , th e  a v e r a g e  c o s t  o f  a  le g a l a b o r t i o n  a t ten  
w e e k s  o f  p re g n a n c y  in  a  n o n -h o s p i t a l s e t t in c  is 
S 2 3 8 . ’  T h e  m e d ia n  s ta te  m a x im u m  A id  to  F a m ilie s  
w ith  D e p e n d e n t  C h i ld r e n  (A F D C )  m o n t h ly  p a v -  
m e n t  f o r  a  f a m i ly  o f  th re e  is  o n ly  S 3 5 4 . " .

—  A lm o s t  f i f t y  p e rc e n t  o f  w o m e n  w h o  o b ta in e d  
a b o r t io n s  a f t e r  16 w e e k s  o f  p re g n a n c y  a t t r ib u t e  th e ir  
d e la y  to  d i f f i c u lt i e s  in  r a is in g  th e  m o n e y  n e e d e d .

Women who arc attempting to regain control overtheir 
lives after having suffered the trauma of becoming 
pregnant as a result of rape or incest should not be 
forced to carry the pregnancy to term because they 
cannot afford to pay for abortion services.
—  In  1 9 8 9  C o n g r e s s  v o t e d  to  r e s t o r e  th e  a v a i la b i l i t y  
o f  M e d ic a id  fu n d s  f o r  a b o r t i o n s  in  c a se s  o f  r a p e  o r  
in c e s t , b u t  P re s id e n t  B u s h  v e t o e d  th e  b i l l .  H e  a ls o  
v e t o e d  a b i l l  th a t  w o u ld  h a v e  a l lo w e d  th e  p e o p le  o f  
W a s h in g t o n ,  D .C .  t o  u s e  t h e i r  o w n  ta x  d o l la r s  to  p a y  
f o r  th e  a b o r t i o n s  o f  p o o r  w o m e n  w h o  w e re  th e  
v ic t im s  o f  r a p e  o r  in c e s t .

—  B e c a u s e  o f  B u s h 's  v e t o ,  a  1 2 - v e a r - o ld  g i r l  w h o  h ad  
b e e n  r e p e a t e d ly  r a p e d  b v a n a d u l t c o u s in a n d  b ea te n  
b y  h e r  u n c le  w a s  a lm o s t  u n a b le  to  h a v e  a n  a b o r t io n  
b e c a u s e  s h e  h a d  n o  m o n e y  t o  p a y  f o r  th e  p ro c e d u re . 
O n ly  a  la s t -m in u t e  p r i v a t e  d o n a t i o n  s a v e d  th is  12- 
y e a r - o ld  f r o m  h a v in g  t o  b e a r  a  c h i l d . "

Prohibitions on public funding disproportionately harm 
women of color because a disproportionate number of 
poor people are women of color.
—  In  1 9 8 8 , 3 1 .6  % o t  A f r ic a n  A m e r ic a n s , 2 o .8  " o f  
I l i s p a n ic s  a n d  10.1 T  o f  w h i te s  l iv e d  a t o r  b e lo w  th e  
p o v e r t y  le v e l .
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—  T h e  a b o r t i o n  ra te  a m o n g  w o m e n  o t  c o lo r  is a b o u t  W f r -  
tw ic e  t h a t  o t  w h ite  w o m e n . 11

The current law prohibiting the use of federal funds lor 
abortion services discriminates, not only against the 
poor, but against Ihe 44 million women whose health 
CBre programs are subject tofederal control, including 
federal employees who earn and pay for federal insur­
ance benefits.
—  T h e  w o m e n  w h o  a r e  a f fe c te d  b y  th is  d is c r im in a ­
t io n  in c lu d e  fe d e r a l  e m p lo y e e s  a n d  th e ir  d e p e n d ­
e n t s ,  m i l i t a r y  p e r s o n n e l a n d  t h e i r  d e p e n d e n t s ,  
w o m e n  in  f e d e r a l p r i s o n s .  N a t i v e  A m e r ic a n  w o m e n  
a n d  P e a c e  C o r p s  v o lu n t e e r s .

—  T h e  R e p r o d u c t iv e  H e a lt h  E q u i t y  A c t (R H E A )  is 
le g is la t i o n  th a t w o u ld  r e s t o r e  f u l l  f e d e r a l fu n d in g  
t o r a b o r t i o n  s e rv ic e s  f o r  t h e 4 4  m i l l i o n  w o m e n  w h o s e  
h e a lt h  c a re  is  c o n t r o l le d  o r  p r o v id e d  b y  th e  fe d e r a l  
g o v e r n m e n t .  R H E A  w a s  in t r o d u c e d  in  th e  10 1s t 
S e s s io n  o f  C o n g r e s s  b y  R e p . B i l l  G r e e n  ( R -N Y )  a n d  
R e p . V ic  F a z io  (D -C A ) .

Some opponents of public funding for abortion argue 
that tax dollars should not be used for abortions 
because many taxpayers believe abortion is morally 
wrong. Government expenditures cannot be based 
solely on the personal beliefs or objections of some 
taxpayers: the taxes of most citizens are used for 
some purposes they believe are Inappropriate or even 
immoral.
—  P a c i f is t s  c o n s c ie n t io u s ly  o b je c t  t o  d e fe n s e  f u n d ­
in g , e n v i r o n m e n t a l i s t s  to  e n e rg y  s o u rc e s  th a t  c a u s e  
p o l lu t i o n ,  a n d  s o m e  r e l ig io u s  g r o u p s  to  c o n v e n ­
t io n a l m e d ic a l t r e a tm e n t  o r e d u c a t i o n .  F e d e ra l f u n d ­
in g  f o r  th e s e  a c t iv i t ie s  h a s  n o t  b e e n  a n d  w i l l  n o t  b e  
e l im in a t e d  b e c a u s e  o f  th e  b e lie fs  h e ld  b y  s o m e  o f  th e  
c i t i z e n s  w h o s e  ta x e s  w i l l  b e  u s e d  to  p a y  f o r  th e m .
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GOVERNMENTAL RESTRICTIONS ON THE REASONS WOMEN 
  *: CAN HAVE LEGAL ABORTIONS ,

DISCUSSION AND SUPPORTING FACTS
Americans differ In their personal feelings about the 
morality ol the different situations in which women 
choose to have abortions, but they realize that the 
fundamental question is woo decides: the woman 
herself or politicians? Americans understand that it 
must be the woman who makes this highly personal 
decision, and that being pro-choice is not the same as 
being pro-abortion.
—  8 ?  p e rc e n t  o f  A m e r ic a n s  p o l le d  a g re e d  w i t h  th e  
s ta te m e n t  "A b o r t io n  is a p r iv a t e  is s u e  b e tw e e n  a 
w o m a n , h e r  f a m i ly  a n d  h e r  d o c t o r .  T h e  g o v e rn m e n t  
s h o u ld  n o t  b e  i p ' - o lv e d . " 1

—  oS  p e rc e n t  a g re e d  w ith  th e  s ta te m e n t  "E ven  in  
c a se s  w h e r e  I m ig h t  t h in k  a b o r t i o n  is  th e  w r o n g  
th in g  to  d o ,  I d o n ’ t t h in k  th e  g o v e r n m e n t  h a s  a n y  
b u s in e s s  p r e v e n t in g  a  w o m a n  f r o m  h a v in g  a n  
a b o r t i o n .  :

—  W h e n  a s k e d ,  "If a  w o m a n  w a n t s  to  h a v e  a n  
a b o r t io n ,  a n d  h e r  d o c t o r  a g re e s  to  it , s h o u ld  s h e  b e  
a l i o w e d  to  h a v e  a n  a b o r t i o n ,  o r  n o t ? "  6 3  p e rc e n t  
r e s p o n d e d  th a t  y e s , s h e  s h o u ld . 1

—  7 4  p e rc e n t  a g re e d  w ith  th e  s ta te m e n t  " I p e r s o n -  
a l l v  fe e l a b o r t i o n  is m o r a l ly  w r o n g ,  b u t  1 a ls o  fe e l 
th a t w h e t h e r  o r  n o t  t o  h a v e  a n  a b o r t i o n  is  a d e c is io n  
th a t h a s  to  b e  m a d e  b v  e v e r y  w o m a n  f o r  h e r s e l f . " 4

Attempts to outlaw abortions for sax sslsction or what 
is misleadingly labeled “birth control'' are only anti- 
choice smokescreens to disguise the true goal of 
opponents ol choice: to deprive ell women of the right 
to decide whether or not to have in abortion. These 
proposals ars a crude public relations ploy to trivialize 
the personal and serious reasons women choose to 
have abortions.
—  T h e  d e c is io n  w h e th e r  o r  n o t  to  h a v e  a n  a b o r u o n  
i n v o lv e s  d e e p ly  p e r s o n a l q u e s t io n s  o f  v a lu e s ,  r e l i ­
g io n , a n d  c o n s c ie n c e , a n d  a n  in t e n s e ly  p e r s o n a l 
e v a lu a t io n  o t  a  w o m a n 's  o v e r a l l  l i f e  s i t u a t io n  a n d  
r e s p o n s ib i l i t i e s .  F o r  m o s t  w o m e n ,  th e  d e c is io n  to  
h a v e  a n  a b o r t i o n  c a n n o t  b e  r e d u c e d  to  a  s in g le ,  
s im p ly  s t a te d  re a s o n , b u t  r e f le c t s  t h e  c o m p le x  r e a l i ­
t ie s  o f  t h e i r  l i v e s .  ‘

—  T h e  a b i l i t v  to  m a k e  th e ir  o w n  d e c is io n s  c o n c e rn ­
in g  a b o r t i o n  is  o t  s u c h  c r i t ic a l im p o r t a n c e  t o  w o m e n

that prior to Roc v. Wndc, experts estimate that over 
one million women each year risked their lives and 
health having illegal abortions to end crisis pregnan­
cies. '
—  T h e  te rm  " a b o r t io n  f o r  b ir t h  c o n t r o l"  is  b e in g  u sed  
in  a d e c e p t iv e  a n d  m is le a d in g  m a n n e r  b y  o p p o n e n t s  
o f  c h o ic e  to  d e s c r ib e  le g is la t io n  th a t  a c t u a l ly  s e e k s  to  
o v e r t u r n  Roc v. Wade a n d  c r im in a l i z e  a b o r t i o n ,  in ­
c lu d in g  a b o r t i o n s  r e s u lt in g  f r o m  c o n t r a c e p t iv e  f a i l ­
u re .  T h e s e  b i l ls  a r e  a im e d  a t t a k in g  f r o m  w o m e n  th e  
r ig h t  t o c h o o s e a n d  g iv in g  th e d e c is io n  to  p o li t ic ia n s .

—  T h e  A la b a m a  le g is la tu r e  is  c u r r e n t ly  c o n s id e r in g  
th e  f i r s t  b i l l  o f  th is  k i n d . 7 T h e  b i l l  h a s  n o th in g  to  d o  
w i th  b ir t h  c o n t r o l .  I t  w o u ld  o u t la w  a l l  a b o r t io n s ,  
w i t h  n a r r o w  e x c e p t io n s  p r o v id e d  in  c a se s  o f  r a p e ,  
in c e s t , l i f e  e n d a n g e rm e n t ,  o r  w h e n  th e  fe tu s  s u f f e r s  
f r o m  b i r t h  d e fe c ts  s o  s e v e re  th a t it w o u ld  n o t  s u r ­
v iv e . O p p o n e n t s  o f  c h o ic e  h a i le d  th e  in t r o d u c t io n  o f  
th is  b i l l  a s  th e  f i r s t  o f  m a n y  th a t w i l l  b a n  " a b o r t io n  a s  
b i r t h  c o n t r o l . " "

—  T h e r e  is  n o  e v id e n c e  th a t  a b o r t i o n s  f o r  r e a s o n s  o f  
s e x  s e le c t io n  in  th e  U .S . a r e  a n y t h in g  m o re  th a n  
e x t r e m e ly  r a r e  a n d  is o la t e d  o c c u r re n c e s .

—  L e g is la t iv e  p r o p o s a ls  to  c r im in a l i z e  a b o r t io n  f o r  
v i r t u a l l y  n o n e x is t e n t  r e a s o n s — s u c h  a s  f o r  s e x  s e le c ­
t io n  —  a r e  p lo y s  d e s ig n e d  t o  o p e n  th e  d o o r  to  
g o v e r n m e n t a l  u s u r p a t io n  o f  w o m e n 's  fu n d a m e n t a l  
r ig h t  to  w e ig h  f o r  th e m s e lv e s  th e  m o r a l  a n d  p e r s o n a l 
r e a s o n s  b e h in d  th is  d e c is io n .

The "birth control” labal Is us«d to give the false 
impression that because abortion la legal, women act 
Irresponsibly and use abortion as an altarnative to 
using contraception. In fact, the majority of women 
who choose abortion do so not as their primary means 
of birth control, but because their primary means of 
birth control failed.
—  T h e  m a jo r i t y  o f  w o m e n  w h o  o b ta in  a b o r t i o n s  
w e re  u s in g a  c o n t ra c e p t iv e  m e th o d  d u r i n g  th e  m o n th  
in  w h ic h  th e y  b e c a m e  p re g n a n t .  “

—  F e w e r  th a n  1 0 %  o f  w o m e n  o b t a in in g  a b o r t i o n s  
s a y  th e y  h a v e  n o t  u s e d  c o n t r a c e p t iv e s ,  a n d  o f  th e se , 
th e  v a s t  m a jo r i t y  a r e  y o u n g  u n m a r r ie d  w o m e n .
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p a r t ic u la r ly  te e n s , w h o  m a y  o n ly  re c e n t ly  ha v o  b e g u n  
h a v in g  s e x u a l r e la t io n s .

—  D u r in g  th e  f i r s t  y e a r  th a t a  c o u p le  u se s  a d ia ­
p h ra g m  o r  c o n d o m s  a s  th e i r  m e th o d  o f  b i r t h  c o n t r o l ,  
a b o u t  o n e  w o m a n  in  s e v e n  w i l l  n e v e r th e le s s  b e c o m e  
p re g n a n t ;  e v e n  a m o n g  c o u p le s  w h o  u s e  th e  P i l l  —  
th e  m o s t  r e l i a b le  b ir th  c o n t r o l  m e th o d  s h o r t  o f  s t e r ­
i l i z a t i o n  —  o n e  in  s ix te e n  w o m e n  w i l l  b e c o m e  p r e g ­
n a n t .

T h e  ra te  o f  u n in te n d e d  p re g n a n c ie s  l i k e ly  to  o c c u r  
d u r in g  th e  f i r s t  y e a r  o f  u s e  o f  th e  f o l lo w in g  b ir th  
c o n t r o l  m e th o d s  i s : 11

o ra l con tracep tives 6 .2  p re g n an c ie s /100 coup le s
cond om s 14 .2 p re g n a n c ie s /100 coup le s
d ia p h ra gm  15 .6 p re g n a n c ie s /100 coup le s
the rh y thm " m e th od  16.2 p re g n a n c ie s /100 coup le s
sp e rm ic id es 26 .3  p re g n an c ie s /100 coup le s

—  T h e  b i r t h  c o n t r o l  m e th o d s  w i th  th e  lo w e s t  r a t e s  o f  
u n in te n d e d  p re g n a n c ie s  a r e  e i t h e r  i r r e v e r s ib le ,  l i k e  
s t e r i l i z a t i o n ,  o r  h a v e  th e  h ig h e s t  r is k s  o f  i n ju r y  a n d  
d is e a s e , a n d  m a y  t h e r e fo r e  b e  m e d ic a l ly  i n a p p r o p r i ­
a te  f o r  m a n y  c o u p l e s . F o r  m a n y  w o m e n , p re e x ­
is t in g  h e a lt h  c o n d i t io n s  m a y  in c re a s e  th e  r i s k  o r  
d i f f i c u lt y  o f  u s in g  s o m e  c o n t r a c e p t iv e  m e th o d s .

Once any reason for having an abortion Is deemed 
unacceptable—including a reason such aa sex seta.- 
tlon that rarely, if ever, la a woman's actual reason — 
a ll women could be forced to publicly justify their 
reasons for seeking an abortion. As in the days of 
hospital screening committees and illegal abortions, a 
woman could be subjected to a humiliating official 
inquisition into the most Intimate details of her life to 
prove that her reason* satisfy th* governmental crite­
ria. Consultation would be replaced by cross-exami­
nation. 13
—  P r i o r  to  1 9 7 3 , m a n y  s ta te s  r e q u i r e d  a n y  w o m a n  
w h o  w a n te d  to  h a v e  a n  a b o r t i o n  f i r s t  to  g o  t h r o u g h  
a n  a r d u o u s  a n d  d e m e a n in g  p ro c e s s  o f  t e s t i fy in g  
b e fo r e  a n d  g a in in g  th e  a p p r o v a l  o f  a  s c re e n in g  
c o m m it te e . I f  s u c h  a p p r o v a l  w e re  n e c e s s a ry  t o d a y ,  
a n t i - c h o ic e  g r o u p s  c o u ld  b e  e x p e c te d  t o  t r y  to  p a c k  
th e  s c re e n in g  c o m m it te e s  w i th  d o c t o r s  w h o  w o u ld  
d e n y  a l l  r e q u e s ts .

—  A n y  re s t r ic t io n  —  r e g a rd le s s  o f  i ts  s c o p e  —  c o u ld  
c a u s e  a l l  w o m e n  to  s u f f e r  th is  g r o s s  in v a s io n  o f  
p r iv a c y . W h e th e r  th e  r e s t r ic t io n  in v o lv e s  a g e n e ra l 
b an  o n  a b o r t i o n  w ith  n a r r o w  e x c e p t io n s  (s u c h  a s  
r a p e , in c e s t , l i f e  a n d  h e a lt h ) ,  o r  it i n v o lv e s  a  r e a s o n  
th a t r a r e ly ,  i f  e v e r ,  is  a w o m a n  s  a c tu a l r e a s o n  (s u c h  
a s s e x  s e le c t io n ) ,  a n y  s u c h  " re a s o n s "  r e s t r ic t io n  c o u ld  
c a u s e  e v e r y  w o m a n  to  h a v e  to  p u b l i c ly  r e v e a l ,  s u p ­
p o r t  a n d  d e fe n d  h e r  m o s t  in t im a te  r e a s o n s  f o r  c h o o s ­
in g  to  h a v e  a n  a b o r t io n .

—  In  C a li f o r n i a ,  p r i o r  to  Roe, a  m a r r i e d  w o m a n  w h o  
b e c a m e  p re g n a n t  a f t e r  h a v in g  L .*en  r a p e d  w a s  d e ­
n ie d  a n  a b o r t i o n  a n d  fo r c e d  to  c a r r y  th e  p re g n a n c y  
to  t e rm  e v e n  th o u g h  th e  la w  t e c h n ic a l ly  a l lo w e d  
a b o r t i o n s  in  th e  c a se  o f  r a p e , b e c a u s e  s h e  c o u ld  n o t  
p r o v e  th a t  th e  p re g n a n c y  w a s  c a u s e d  b y  th e  r a p is t  
a n d  n o t  h e r  h u s b a n d . 11
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F A C T S
S H E E T

W h a t  I s  

A b o r t i o n ?

Definition
Abortion is the expulsion (forcing out) of a fetus 
before it is mature enough to Ive on its own. 
Legal induced abortion, the subject of this fact 
sheet, is abortion that to brought about dettMP- 
atety by a medteal procedure.
Methods
Physicians1 use two methods to induce abor* 
tions. The first, most common method to to open 
(widen) the cervix and remove the contents of 
the uterus (primarty the fetus and placenta). 
The other method, used primartiy toward the 
end of the second trimester, is to induce labor; 
so that the fetus and placenta are expeAed as in 
childbirth.

M o a t a b o r tio n s  ( • ! % ) « •  
fa n n e d  d u h n g  th a  f lr a l S 
iw w t h i o f  p r v g n a iw *  w h e n  
a b o r tio n  ia  a n  o s o s p tio n o S y

,6 jE
• * *.*diK  l r

Determ ination o f Stage o f Pregnancy
Before an abortion to performed. Ala important 
to estabish that the woman to indeed pregnant 
and if so, to measure aa accurately as possible 
how far along her pregnancy to. Since A to 
ctifllcult to pinpoint the exact moment the woman 
conceived, heefth professionals usuaOy refer to 
a pregnancy in terme of the time that has 
passed since her last menstrual period (abbrev^ 
ated as LMP). The woman to given a pregnancy 
test then examined IntamaAy (peMc exam). 
She may also be examined by uliaaound, a 
painless use of sound waves (not x-ray) to "see” 
the inside of the uterus.

FI rst-THmaster Pregnancy
If lees than 13 weeks have passed since her iast 
menstrual period, the woman to considered to 
be in the first trimester: The Wtowing gives an 
idea of the actual size of a fetus toward the end of the first trimeetar.
A d W d H O I M w d t l M a k i l J M i

O n  i
te a b o u tS ln o iis s O i 
c c o m i to  n a a p )  a n d  w d Q h i
v o u n d f to u n o a .

Technique fo r Esrty Abortion
i ne stanoara memoa ror aoomon oerween i- to 
weeks to vacuum aspiration or suction coref- 
fzge. This method to safely performed on an 
out-patient besto in a doctor's otHca or dWc.
The woman lee on an examining tabie with her 
feet in stirrups. The doctor ineerti a dooed 
speculum into the vagina, then opene it to hold 
tha vaginai wsla apart Usualy sA>e than numbs 
tf ie cervix wMh a local anesthetic. Oocasionaly 
tTiere are msriicaf or oevchoioaicai reasons to 
put the woman to sleep briefly wilh a generei 
anesthetic. Most abortions, however, can be 
comfortably and more safsfy performed wHh a anesthetic.W W I  CM n W U  P W v t

Nation . The phytodan gradualy widens 
(ctiatee) the cervix in one of two ways. One way 
is to insert and remove narrow tapered rods, 
one at a timo. gradualy tocreatong the size of 
the rod untl the opening to about the dameter of 
a drinking straw (up to inch). Anutoer method 
to to insert a starts laminaria (seaweed) rod, 
which absorbs moisture ftom the cervix and 
gradualy expend*, thus eniaiging the opening.

O NflMral Aboriton fM n M N b ru tfy  199$



Aspiration and Curettage. The physician in­
serts a small tube (cannula) which is attached to 
an aspirator machine (similar to the one dentist? 
use to dear the mouth of saliva). The machine’s 
suction empties the contents of the uterus 
through the tube. Then the doctor carefully 
checks the walls of the uterus with a spoon­
shaped instrument (curette) to be sure no tissue 
remains.
The entire procedure takes about 10 minutes. 
Some women experience pain— especially 
menstrual-type cramping)— during and for up to 
an hour after the procedure, in addition, the 
procedure is usually followed by vaginal 
bleeding.
Techniques fo r M idtrimester Abortion
Only one tenth of abortions in the U.S. are 
performed in the second trimester of pregnancy. 
Most of these are performed using the dilatation 
and evacuation (D&E) method, usually on an 
out-patient basis but sometimes in the hospital. 
Others are achieved by inducing labor (induc­
tion), and are nearly always done in the hospital. 
Ending the pregnancy is more difficult in mid- 
trimester because the fetue is largec
DAE Method. The D&E procedure requires 
considerable sk i of the physician but is 
basically an expansion of the vacuum aspiration 
method described earlier. The cervix b  anesthe­
tized, then dilated. Depending on the method 
used for dilation, A may take a few minutee, 
several hours, or overnight
To perform the abortion, the physician usee 
suction as in first-trimester procedures, but also 
uses forceps to remove the fetal parts that are 
too large to pass through the suction tube. 
Finally, s/he checks the waNe of the uterun with a 
curette. The procedure Aself takes from 10 to 30 
minutes. Because the procedure can be tem­
porarily painful, the woman may be given pain 
medication to beip her feel more comfortable.
Induction or Instillation Method. Leas than 
3% of ail abortions in the U.S. are obtained by 
the induction method. The physician may ad­
minister a local anesthetic before passing a 
needlo through the abdomen into the uterus. 
S/he withdraws some amniotlc fluid through the 
needle and injects a mediation (proetagJandn, 
urea, saline solution, or a corrbinadon) to induce 
contractions. Some hours latar, the patient goes 
into labor to expel the fetus.

Com plications from  Abortion
Abortion ts now one of the safest surgical 
procedures available. Major problems resulting
from abortion are rare. For details, see Fact 
Sheet Safety of Abortion.
Follow -up Care
Following an abortion, regardless of the method 
used, the woman is monitored for a period of 
time to see that her blood pressure and heart 
rate are stable and that bleeding and discomfort 
are within normal fimrta.
Before she leaves, the medcai personnel may 
give her a prescription for antibiotic and/or other 
medications. They should also give instructions 
for post-operative care, including a 24-hour 
number for her to call in an emergency; and an 
appointment to return within 2-4 weeks. This 
foAow-up vistt is very important to make sure the 
abortion b complete and to dbcover and treat 
any problems that may have developed.
’MortaftorttomJntfia U.S. tn  ptrformtd by rrmUcal doctors. In \Mmont, curM. i prtjdttBn'* imHM muy alto purtorm into 
trimutUtr p m d k iM i
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raver#
S H E E T

W o m e n  W h o  

H a v e  A b o r t i o n s

Most women who have abortions are 
young, unm arvM , and less than ten 
weeks pregnant
Num ber Having A bo rtio n s
Each year in the Untold States, women end 
apprcwimateiy one otrl: of four pregnancies, for a 
total of nearly 1.6 miflon-abortions (1985). Both the 
number of abortions imd the rate (per thousand 
women) have remaimid relatively constant 
throughout the 190011.

Age
More than 60% of women who have abortions are 
younger than 25.
• The highest rates occur among oktor teenagers • 
and young adults (60 per thousand women apes 
16-19; 51 per thousand women ages 20-24).

• The lowest rates occur among women younger 
than 15 (9 per thoutiund) and women after their 
mid-thirties (10 per liwusand, ages 35-39; 3 per 
thousand, ages 40 and older).

Teenaged women end 42% of their pregnancies 
with abortion (not canting pregnancies that end in 
miscarriage or stib irh ); women over 40 end 51% 
of their pregnancies.

Percentage of aN abortions by age (1963).

Marital Status
Most women who hove abortions (81 %) are not 
married at the time of the abortion; 96% of 
teenagers who have abortions are unmarried.

rtfCtfitlQt Of M  KKIfDOra OJf fnKTW StStUS (T9o9|.

Race
In the U.S., needy 70% of the women who obtain 
abortions are white.

Percentage of afl abortions by race* (1983).

•Information is not avainWa to dtotingutoh tha dtv*r»<t 
group* categorized as "nonwhtta."

Nonwhite women, however, have higher pregnancy 
rates (per thousand) as wal as higher rates of both 
childbirth and abortion.
The Aian Guttmacher Institute has identified 
significant differences in the usual circumstances 
of abortion:
• White women tend to use abortion to postpone 
the beginning of chikJbeering;

• Nonwhite women tend to use abortion to space 
their children or to end their chikJbeering.

•  Naaonto Abortion Fadwatton February 1 M 8



Previous Live Births
More than half of the women having abortions (57%) have not yet bome a child; about one third (35%) have either one or two children.

Percentage of aH abortions by number of 
previous live births (1383).

Previous Abortions
Most women who have abortions (31%) have not had one before. The proportion of women who 
have had at least one prior abortion (39% in 1983) 
has gradually increased over the last several years, 
largely because women in their reproductive years 
have spent more of those years during a period that abortion was available and legal nationwide.

Psreentaga of aN abortions by number of pervious
abortions (1983).

Stage o f Pregnancy
Most women (90%) obtain abortions in the first 
trimester of pregnancy (12 weeks or lass since the 
last menstrual period).
• Fully half of abortions are obtained within the first 
8 weeks.• Fewer than 1% of abortions oocr .fter20 
weeks, and almost aH of these are at 21-23 weeks.

Percentage of aH abortions by weeks since last 
menstrual period.

Women’s Reasons fo r Obtaining 
Abortions
Notwithstanding statistical trends of age, race, and 
marital status, the reasons women give for having abortions are as individual as the women 
themselves. Many did not intend to get pregnant 
They speak of not being reedy to be parents, being too young or too old, having too Kttie money; feeling 
that another baby would make It harder to raise the children that have already been bom, needing to 
finish school, not having supportive companions. 
Some women wanted to get pregnant but developed serious medical problems, learned that 
the fetus had severe abnormalities, or experienced some other life crisis (see NAF Fact Sheet:Abortion After Twelve Weeks).
The decision is rarely simple. Most women think 
long and hard about their options and then make the best choice they can under their own, personal 
circumstances.

Statistics lor thlt Fsct S lm t wars dsrtvsd from raaaaru i by iha U.S. 
Cantors tor Dtsssss Control Abortion Surrsillsncs Unit and by tho 
Alsn Guttmschsr InstMuto.
For Mora In fo rm a tio n

For Information o r referra ls to quaiHled abortion providers, a k  tha 
National Abortion Federation's to*-Free Conaumar HotHna, 
(800)772*9100. Weekdaya 9 :30 -9 :30  Eaatam Tima. In Washington,
D.C., cad 546-9080 .

For Further R aad fn i
B. Benderty, Thinking About Abortion, DM P ress , 1 9 64
S  K. H anahaw "Characteristics ot U.S. Woman Having Abortions, 
1962-1983,”  Family Planning Parapacthraa, January/February 1987.
a  K. Henahew, J. O. Forrest, j .  Van Vort, "Abortion Sarvtcas in tha 
United Statas, 1964 and 1965," FsmUy Planning Parapactlvs, 
March/ April 1967.
R I DOn M  AOOrwOn r fO V T w u f l
900 Pennsylvania Avar: 4 .  S.IE.
Washington. D.C. 2 0 0 0 3  
(2 0 2 )5 4 6 -9 0 6 0
Ann Thompson Cook, W riter
February 1968
•  Copyright 1966 National Abortion Feda-ation

ISSN 0691-785X 15000266



R A C T *
■  D H B i a a i  j
■____ i l i ■_____ ■b e

f l u E - 1

E c o n o m i c s  o f  

A b o r t i o n

Abortion is a relatively inexpensive surgical pro­
cedure. Ninety percent ot abortions in this country 
are performed in crut-patient settings during the 
first trimester (twelve * asks) of pregnancy, at an 
average cost of $200-,XX).
Nevertheless, many .c w-income families cannot 
obtain abortion services. Even though they are 
eligible for Medicaid for other kinds of medical 
care (including maternity), they are not covered for 
abortion services in most states.

Average C ost o f A k rt ic m  in 111, 
Owl Patien t Feo lH ee

9 0%  o f a l  abortions 
occu r in tfw flrat

« a  «  f t  *  
M t a b s in t M r f s n s lu lp s io t f

Fees Remain Low Since Legalization o f 
A bortion
Before abortion became legal, women often paid 
exorbitant sums to obtain an abortion, even from 
unlicensed, untrained practitioners working in 
non-sterile conditions. Because women so »;en 
had dangerous complications following these ille­
gal abortions, they frequently required hospitaliza­
tion, thus increasing their financial and health 
costs.
Since 1973, however, when abortion became 
legal throughout the U.S., it also became safer 
and considerably lees expensive.

The coat to any particular person depends on 
many factors: how tor along her pregnancy is; 
whether care is available in her own community; 
the kind of procedure and anesthetic that is used; 
the kind of tocity she abends (clinic, physician's 
office, or hospital).
As mentioned, flrst-trimeetor, out-patient abortions 
generally coat between $200-300. Second-trimes­
ter abortions, which are somewhat more compli­
cated, cost about $350-450 from the 13th to the 
16th week; after the 16th week, the cost goes up 
about $100/week (See figure).
Between 1963-1966, the average cost of abortion 
rose only 7 percent compered to the cost of gen­
eral medical care, wttich rose 21 percent
Medicaid Funding Unavailab le in Moat 
S tates
The federal government and all stotoe1 permit 
Medicaid funds to be used for abortion in cases 
where the woman’s life would be endangered by 
continuing hor pregnancy. Fewer then half of the 
states pay for abortions tor women who became 
pregnant by rape or incest and/or who have iden­
tified that the fetus has severe defects.
Only 13 pay for abortions in aH or most circum­
stances (for details, see Figure 2).
Thus, in most parts of the U.S  ̂low-income 
women who choort to end an unwanted preg­
nancy are denied coverage. This fact has serious 
consequences for families as weH as taxpayers.
Denying Medicaid Funding fo r  
A bortion C o sts  B oth  Taxpayers and 
Fam ilies
The cost to Individual tomtfea is inestimable. 
Approximately three quarters of the women who 
are denied Medicaid fu. ding tor abortion have 
one anyway, usually at great sacrifice to them­selves and their tomWee—working extra hours or

"riO Tona A o o n o n  rsoereeon



jobs or borrowing from their rent or grocery 
budgets. Sometimes, because it takes time to 
scrape up the money, the woman has to obtain 
the abortion at a later stage, when the procedure . 
is even more expensive and poses more risk to 
her health.
Those who oppose public funding for abortion call 
it an unfair burden on taxpayers. In fact the cost 
to the taxpayer of denying funding to low-income 
families who choose abortion is even greater. 
When a baby is bom to Medicaid-eligible families, 
the average government expenditure is $6,750 
(compared to the average cost of abortion, S20C- 
300):
• S2J200 for maternity care,

• $1,770 for pediatric care during the first two 
years, and

• $1,890 for the child’s share of financial and 
nutritional support

This average government expenditure per birth— 
36,750—counts only the expenses of the preg­
nancy through the first two years of the child’s life.

Families also pay a high price whenever a 
woman must carry a pregnancy to term because 
she is unable to pay for abortion services. She is 
much more likely to experience complications in 
childbirth, infant mortality, and/or the myriad prob­
lems inherent in adding another child that the fam­
ily cannot afford or welcome.

'Excapt Arizona, which haa no Madicatd program

F o r F u rth e r Baadtng
S.K. Hanahaw, J.D. Forraat, and 1  Van Vort "Abortion Sarvicaa in 
tha Unrtad S ttfaa , 1 9 0 4  and 1968,** FarrWy Pim nlng  P ary c t f aat. 
March/ April 1 9 0 7 .6 3 - 7 0 .
A. Torraa, P. Donovan, N. Ofcaa. and JIXForreat. "P ub ic  Dar i alba 
and Coata ol Oovammant Funding ter Abortion." Famdy Planning 
P a r y c t fv a a ,  May/Juna 1900,111-118.

f — —  .  n . . .  i . i -■ i ir  Of MO tf rPOnTiMOn
For M ifciM maacm or rafarrala lo puaMad abortion prcirirtan. cad tha 
National Abortion Fadaradon'a WMraa Conaumar HoMno (900 ) 
772-9100 . In Waahinglon, DC: 540 -9000 . Waakdaya 9 3 0 * 6 3 0  Eaat- am Tima.

W p W w h  r v W l D P )
900  Perw ieytvanlaANenue.S£. 
Waahinglon. DC 20003 
(202 ) 5 4 0 -900 0
Ann Thompson Cook. W ttor 
March 1900
• 19(9 National Abortion Federation

C ir c u m s t a n c e s  in  W h ic h  M e d ic a id  F u n d s
A b o r t io n , b y  S t a t e
State

^ 2 a 3 J ?  rraaFSeeUta or laeeet
MaaHae AM ar Meet
QllHll btBMNM

Alabama *•»
Alaaka * * *  V*
Arizona NO MMOd Program
Aifcanaaa
CaMonva' * * *** *
Cctorado * a*
Comacocu1 **
Dataware V *
Otat otCoambn *
Rondo
George V*i ..--- iineiW *•»
Idaho *
IlHnoia *
Indiana W*
Iowa * *» a*
Kanaoa *
KantucKy *
1 rvana *
Malna
Maryland * * ¥ * *
MaaaacnuMM' * * *  *» — ■---FAcragen * .
Mtmeeou *
fntidnpi *<*
vaaouri
.'S JW A *
NaOrafca
Nevada
Naa Hampehee **
Near Jeraey* ** ¥» a*
NsarMadco *
NearVbrk * V
NdtiCardine * * ¥» a*

NoaiOahaa *
ONo * *
Oklahoma *
Oragon ¥• a" *
Pemeytvarae ¥ •l-i--- .rfxxw mmrro
Sodh drama * *
SouhOahoa * *
Tamaaaaa
Taaaa *
man *
Marmora' **» * *  *
Vtrgtnto * * a * *
WaNngon »<* * * *  t*

1 «--r»SQ VW yF* * * * *  +
MAaconam * a*
. . .Wyoming * a *

'payng purauam to court oroar

TNa tntormaion ia aooiaaaa aa o l February i960. Ptoaea contact tha NMlonal Aboraon FKlaraaon at (202 ) 5 4 0 0 0 0 0  tor moat utHtHMarttomwaon. S ou re r T t»  A tm  Q u m m c tm  toaOMa. Tha Amanoan CM 
U tm D m  U ruan  flapredJrthe freedom Frcyact
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Opinion Surveys Reveal Strong Public 
Support
Three qu*ters of American vdsrebeleuetoal, "Since 
nobody know® tor certain whan We begins, paopie 
should follow their wen moral convictions and reigioue 
teachings on the abortion issue” (Htekman, 74%).
Most Americans say toet a woman should have toe 
right to choose abortion:
• During the first 3 months of pregnancy in coneufte* 

tion with her doctor (Figure 1 ).
• When being pregnant Is threatening her Me (Qalup*,- 

94%).
• When her pregnancy reeuMsd from rape or incest 

(NORC, 77%; Gelup1, 85%).
• When her baby is Hkely to be deformed (NORC,

76%; QaNup1. 60%).
• When her health is threatened (NORC, 80%; Gallup, 

84%).
• When she is an unmarried teen wheee Mure might • 

be seriousiy affected (Harris, 54%).
Moat people oppose amending toe ConeifrJlton to ban 
abortion (Karrfe* 62%, Hickman, 63%, 088*. 68%). 
Americans are convinced that * abortion were Megaf 
again, "a lot &  women * *  get hurt and Mtod from bod 
doctors doing secret abortions” (Hfctonan, 77%)..

Americans' life experiences do affect their attitudes 
toward abortion. According to toe NabonaJ Opinion 
Research Cantor (NORC), sBtodes toward abortion 
differ signlflcantfy among various groups of Americans.
Personal Kxesrisnoe with Abortion: At least 18 mil- 
lion women living today have had an abortion. They— 
and people too know tosm wsi fend to be more 
supportive of abortion then are people who have had 
no direct experience wlh abortion
Education: PeooCe who have more than a hkto school 
education are much more Hkeiy to approve legal ebor- 
non m n  rose « m o  nave n o t  oompweso n tgn  s c h o o l

Religion: Cetoodcsand Protoatonto land to have shrv* 
ilar views on aborkort toeir suooort for abortion is con* 
sistont with toat of the osnsral oubde. in osnersi how- 
ever, Americans who say Ihey are not very stongiy 
afWatod with toeir redgtoue group approve of abortion 
much more toah do people vtoo report a strong r a i l-
'JXjUm V m H w a x

Majority Says Qovem merit Should Not Be 
involved in Decision
These dMsrences notwitoetondfrrg, support for abortion
A broad based. Seventy-seven percent of American 
votors oeaeve bmi Aooreon w a pnvsto isaue Between

Ffgum 1
U.S. Public Strongly Supports Prtveey in Abortion Decioiona
CBS NtwtiNtw T inas S u n * *  T h a  right at a . . 
woman to heva an abarSsn a h a id  b *  M l anMrefy to 
the woman and har daata r’ (1 4 7 7 ,1 t7S f " •  a  woman- 
wcnto to have an afcordwr and her doctor ag rees to A 
should rite  ba aSowadts hsaa an t o w in g  o r nor?" 
|1«S1)
Warric Survwjc "TH me I you agrvs or dtoaftaa Any
■ m t w i  w n o  m  i m  i t w i »  o r  m s  v a a w
hg*i»y fy+ tff H F l h f  iftWfrF f
whetter or not aha wane to hava m  Horton." (tSSI,
1903)
NSC Naww EdtAo*"Oo you agree or (Sseeree...: 
tw dactaton to hava an aborton dmdd ba toS to W*
w P W  ana n sr p n y v a w ir

NARAL Study, Hkkmm (Heads Aaooamft and Amrf* 
Ctof? vwpjxjww, fioarwon m •  p n v w  m u p  o w m i  •  
woman, hartamNy, and har doctor." (IMS) e ThMcs woman and doctor 

should not hove right to dsdds
B ThMw woman and <locfcx 

should have right to dedda

 * * *- —-■ - »  —* —  ■* —reuKjCttt ADOrmjn rtOmwHOn March 10SS



a woman, har (amity, and har doctor [and that] tha gov­
ernment should not Isa invotvad" (Hickman). Thia sup­
port for privacy and norv4nlarlaranca inctudee people 
who identify thamaatvaa aa:
• Conservatives (70%),
• Catholics (81%),
• Soutiiemers (72%),
• Republican voters in tha 1968 Presidential election 

(69%), and
• Persons who believe in the Bible aa tha literal word 

ot God (67%).

Many View Abortion as tha Boat Solution 
to a Wrong Situation
Abortion is a complex and emotionally charged iaaua 
fa  many people. Fa  example, had of Americana 
believe that abortion ia wrong (NBC, 54%). Mrt an avan 
greatsr number—-including thtiea who betieve abortion 
Is wrong—baHava that it is somatlmaa "tha bast thing 
in a bad situation" (CBS3, 66%).

Attitudes Unswayed by New Knowledge 
About Fetal Development
Moat Amsdcara say that nsw adaniWc information 
about the tarty stages of devdopment either tae not 
changed thair views a  has made tfwrn favor abortion 
more (Gallup* 78%). .

A Caution About Opinion Surveys
Whan paopla respond to public opinion survaya, they 
may appear to give different anawers depending on 
(1) the way questions are worded, (2) the context in 
which they are asked, and (3) the type ot answers 
offered
Compare, for example, Figures 1 and 2. Whan paopla 
ara given choices that induda a mkfcfle ground—such 
as always/sometimes/never—thair anawers may 
appear more cautious than when they muat dedda 
one way or another—such as agree/rts agree

The Nature o f the Debate
Antiabortion activists frequency delm that the Supreme 
Court's decision in /toe v. Mbde era dad public sup­
port for abortion. To tha oonlrery, pubic support grew 
during tha dabata that began in tha mkMSeOa, and the 
Supreme Court decision in 1973 simply valdatied that 
change (Lukar). In (act, pubic support has rimatnad ret* 
dvfy constant ovsr tha lad several yeare (Figure 1).
Indeed the p ile over the lael aeveral yeeis auggeet- 
that Americana are no longer debating whstwr abo*
tion should be legel a  Illegal. W there le a rtahefa, It 
seame to focus on whether abortion should be re­
stricted to certain drcumatoncee a  left entirely as e 
personal decision in the hands o( women and their 
physicians.

Pubtte Supports Legal Abortion ha Moot Situation*
Rgun2

23%

22%
i

’j

I
Katr

H

2 t»

976

TNMaWorttandntidbatootk  CZZ3 7NH« abortion dnuld be

G ttu p  Qrpantoation: “Do you Nnfc abortions Xu)d ba ItgaL under — drcumwwcaa, ortiy oartain rtrcurnWK—. or
in i i  drcurTM iwnomT*

S u rve ys  a w e  In TM s t a t  M e e t
NORC, National Opinion O n — rcti Censer, General SocW  Sorvuy
1
Gatiup1 O rgan ia0on . Septomber 25 -O ctober 1 .1 9 8 8 .
Q siup* Orgwtin l ton  Survey lo r Nswewaek Mega-rtna. Dacambsr 
2 7 -2 9 , IM S .

Louis Harrie1 and Aasodati* January 2 4 - 2 7 ,1M 6.
Louis HatrlaP and Associate, Ju ly 1 7 -2 2 ,19S7.
Hickman l l — tin rtoaao rch  and American Viewpoint tor NARAL, 
December 1 3 -1 7 ,1 9 * .
CUS ’ /New Hsrk T im es May 11 -1 4 ,19S7.
CBS'/N ew  H»k Timm, August 1 S -2 2 ,1997.
ce a r/M sw  \ m n m
N 0C /MW S tive r Jbum a( January 14 -17 ,1998 .

F o r M ora M ana aM aa
r o r in iormeeon rwMiwm id qutnma kxwwon provioers, cm rm 
National Abortion Federation's toti-lree Iwrtinec (800 ) 772-9100. In 
Wtiahing lon. DC. 349 -9010 . Wtisbdaye. > 3 0 -6 3 0 , Eaatom Time.
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