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INTRODUCTION

For communities of faith, reproductive rights issues are difficult
ones. People with equally committed religious convictions differ greatly
in their opinions on these sensitive issues. _

Widespread denominational support exists for the right of women
to choose safe and legal abortion, but the Bubl_lc has been falsely led to
believe that all religions are opposed to abortion rights. The religious
ﬁro-chm_ce community has a deep respect for the value of potential

uman life and an equally deep commitment to women as responsible,
moral decision makers. _ _

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

Irm.

The Religious Coalition for Abortion Rights is a national nonprofit,
nonpartisan coalition 0f35 Protestant, Jewish, and other denominations
and faith groups. While religiously and theologlpaIIY diverse, we are
unified in our commitment to preserve reproductive freedom. .
_The Coalition believes that the right of 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 of 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 of their faith. -

Because of the range of religious beliefs on this sensitive issue, Ihe
ahortion decision mustremain free from government interference. The
decision must remain with the woman, to be made in accordance with
herconscience and personalreligious principlesand in conjunction with
her family, hercler%y and her doctors. o _

Many of the religious or?amzatlons contained in We Affirm are
members ofthe Religious Coalition for Abortion Rights. Some of these
denominations are represented in the Coalition by their agencies that
address reproductive freedom issues. "Hie member groups of the Reli-
gious Coalition for Abortion Rights are listed on page 31.



WE AFFIRM

American Baptist Churches, USA
General Board, 1988

As American Baptisls, members ofa covenant community of believers in
Jesus Christ, we acknowledge life as a sacred and gracious gift of God. We
affirm that God is the Creator of all life, that human beings are created in
the image of God, and that Christ is Lord oflife. Recognizing this gift of lfe,
we find ourselves struggling with the painful and difficult issue ofabortion.
Genuine diversity of opinion threatens the unity of our fellowship, but the
nature of covenant demands mutual love and respect. Together we must
seek the mind of Christ.

As American Baptists we oppose abortion
- asa means ofavoiding responsibilityfor conception,

*asa primary means ofbirtli control, without regardfor thefar-reaching
consequences ofthe act.

We denounce irresponsible sexual behavior and acts of sexual violence
that contribute to the large number of abortions each year.

Ve 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

%?1 s.eedk spiritual counsel as they prayerfully and conscientiously consider
eir 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 inabortions.

We also recognize that we are divided as to the projx?r witness of the
church to the state regarding abortion. Many of our membership seek
legal safeguards to protect unbom life. Many others advocate for and
support family planning legislation, including legalized abortion as in the
ljcst interest of women In particularand society in general. Again, we have
many points of view between these two positions. Consequently, we ac-
knowledge the freedom ofeach individual to advocate fora public policy on
abortion that reflects his or her beliefs.

... We Call 13]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 opportunitiesfor intergcnerational dialogue on responsible
sexuality and Christian life,

« to provide relevant ministries to adolescents and parents ofadolescents in
and outside the church.

American Ethical Union
Annual Assembly, 1973 (reaffirmed 1979)

The American Ethical Union wishes to express its disapproval of efforts to
amend or circumvent the United States Constitution in such manner as
would _nulllfg or impede the decision of the United Stales Supreme Court
regarding abortion.

We further believe that denial of Federal or 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 of governmental
f(a1g17||) planning sendees as a means of reducing the need for abortion.

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

We believe in the right ofeach individual to exercise his or her conscience;
every woman has a civil and human right to determine whether or not to
continue her pre?nancy. We SU%)OF[ the decision of the United Stales
Supreme Court ofJanuary 22,1973 regarding abortion.

We believe that no religious belief should be legislated into the legal
structure of our countr;; the state must be neutral inall 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 concering 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 of coercion, including the coercion of poverty, racial discrimination
and unavailability of services to those who cannot pay. (1989)

American Humanist Association
Annual Conference, 1977

We affirm the moral right of women to become pregnant by choice and to

become mothers by choice. We affirm the moral ri\zht ofwomen to freely

choose a termination of unwanted pregnancies. We oppose actions by

individuals, organizations and governmental bodies that attempt to restrict

ﬁnddlimit the woman’s moral right and obligation of responsible parent-
0od.

American Jewish Committee
1989

Abortion isan intensely complex and personal decision, one which raises
profound moral and religious q'uestionsyvhi.ch the government cannotand
should not attempt to answer for every individual. Furthermore, the deci-
sion to terminate a pregnancy must remain a Prlvate one because of the
unique physical, emotional, and psychological etfects on a pregnant woman
and her family.

Jewish tradition, as well as this country’s constitutional!” mandated separa-
tion ofchurch and state, affirms the validity of this approach. While Jewish
tradition on this issue is complex, it allows for various OEtions depending
on individual cases and circumstances. The obvious lack of religious an
civicconsensus on this subject only underscores the importance ofgovern-
ment not im|X)sing one particular view of abortion on those of diverse
religious and ethnic backgrounds. Such a position is consistent with not
onlyJewish tradition butalso profamily values and the rights and dignity of
women.

In light of recent developments in the Supreme Court and elsewhere, AJC
h_a?] adopted the following principles to guide us in the area of reproductive
rgnts:
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1A ﬂregnant woman has the right to make her own decision regarding
whether to terminate or 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 of 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
msu_gance 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 anK legal require-
ment for parental or sjxnisal consent or notification, whether or not they
include judicial bypass procedures.

5) AJC endorses private and government sector programs that support
women who choose to continue their preginanues including good prenatal
care, adoption services, maternal and child health pro?rams, quality child
fcare_l_and oilier efforts to ensure the health and welfare of women and
amilies.

American Jewish Congress
Biennial Convention, 1989

Hie American Jewish Congress has long recognized that reproductive
freedom is a fundamental right, grounded in the most hasic notions of
personal privacy, individual integrity and religious liberty. Jewish religious
traditions hold thatawoman must be left to her own conscience and God to
decide for herselfwhat is morally correct. ‘Hie fundamental right to Prlvacy
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 of Congress to inject the government into these most
personal decisions, we restate our opjxisition to any vehicle that would
threaten a woman's access to abortion. We also reiterate our support for
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public funding of abortions so that the economically disadvantaged can
exercise their right of choice along with the more affluent.

... The American Jewish Congress, therefore,

<Affirms its supportfor a national commitment tofederally subsidized
ne}tlonﬁlfamllyplanmng services including abortion counseling and
referrals;

« While encouragingparental involvement concerningfat, fly planning
servicesfor minors, opposes any efforts that would require parental
notification or consent;

« Reaffirms its unwavering supportfor the Supreme Court decisions,
including Roe v. Wade and Doe v. Bolton, which recognize that the
Constitution guarantees womenfreedom ofchoice with respect to abortion;

« Reaffirms its opposition to all efforts— whether through Constitutional
amendment, simple legislativefiat, or attacks on the Aurlsdlctlon ofthe
courts— that would restrict or burden a womans right to choose to
terminate a pregnancy or that would compromise a thS|C|an§_ch0|ce of
treatment in the care ofa pregnant womanfor medical or surgical
conditions which have no relationship to the pregnancy but which could

adversely affect thefetus;

=Rejects all efforts to undermine the role ofthejudiciary and violate the
principle ofseparation ofpowers with respect to reproductivefreedom;

* Rejects efforts that would denY_ individual reli?ious_lilberty to cither clergy
or lay people who, by virtue oftlicir sincerely-held religious beliefs, may
differ in interpreting when to attribute "personhood”to prenatal life; and

* Rejects efforts to impose restrictions on internationalfamily planning
initiatives that include abortion.

B'nai B'rith Women
Biennial Convention, 1976 (reaffirmed 1978)

Although we recognize there is agireat diversity ofopinion 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-
ticeand in accordance with her conscience.

We wholeheartedly support the concepts of individual freedom of con-
science and choice in the matter of abortion. Any Constitutional amend-
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nient prohibiting abortion would deny to the population atlarge 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 for abortions is discriminatory,
since it would affect disadvantaged women, who have no access to expen-
sive private Institutions.

Central Conference of American Rahbis
Annual Convention, 1980

In 1967 the Conference stated: “We strongIP/ urge the broad liberalization
of abortion laws in various states, and calf 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 ofAmerican Hebrew
Congregations to strengthen theirsupport ofthe Religious Coalitionfor
Abortion Rights on national, state and local levels.

Annual Convention, 1984

WHEREAS the so-called Hyde Amendment restricts the use of Medicaid
funds for abortion; and other amendments have had a similar effect in
otherfederal Brograms, so thatawoman dependent on government health
care cannot obtain a medically necessary abortion even ifshe is the victim
ofrape or incest or ifher 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:

» T7ic Central Conference ofAmerican Rabbis calls upon the Congress to
defeat the Hyde Amendment this year, and
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=Tlw Central Conference of American Rahbis supports the Fazio-Green
Ie?lslatlon which would eliminate such restrictions in the authorization for
allfederal governmental programs.

Christian Church (Disciples of Christ)
General Assembly, 1975 (reaffirmed 1989)

WHEREAS, the Christian Church (Disciples of 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
WéJU|?_ embody in law one particular opinion concerning the morality of
abortion...

THEREFORE BE IT RESOLVED, that the General Assembly ofthe Chris-
tian Church (Disciples of Christ). ..

<Affimi the principle ofindividual liberty, freedom ofindividual
conscience, and sacrcdness oflifefor all persons.

* Respect differences in religious beliefs concerning abortion and oppose, in
accord with the principle ofreligious liberty, and attempt to Ie?lslateq
specific religious opinion or beliefconcerning abortion upon all Americans.

* Provide through ministry ofthe local cqn%regation, pastoral concent, and
nurture ofpersonsfaced with the responsibilityand trauma surrounding
undesired pregnancy.

Council of Jewish Federations
General Assembly, 1989

The question of abortion is a sensitive one on which there are divergent
opinions within the Jewish community. Rabbis of the major branches of
Judaism in the United States may counsel members of their own congrega-
tions in accordance with their views of Jewish law. Such decisions must be
made without intrusion by the government into what is essentially a right
of 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 of 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 for the sanctity
of life while reiterating its support for the freedom of 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, itis sacred from inception intil death. The
Church takes seriously its obligation to help form the conscience of its
members concermng this sacredness. Human life, therefore, should be
initiated only advise éy and in full accord with this understanding of the
power to conceive and give birth which is bestowed by God.

It is the resixmsibilily of our congregations to assist their members in
becoming informed concernln? the spiritual, physiological and psycho-
logical aspects of sex and sexuality.

The Book of Common _Prazer affirms that “the birth of a child is a joyous
and solemn occasion in the life of 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 of all the Christian community.

While we acknowledge that in this country it is the legal right of 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 e.mphatlcaII?/ oppose abortion as a means of birth control, family
planning, sex selection or any reason of mere convenience.

In those cases where an ahortion is being considered, members of this
Church are urged to seek the dictates oftheir conscience in prayer, to seek
the advice and counsel of members of the Christian community, and,
where appropriate, the sacramental life of this Church.

Whenever members ofthis 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 of 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 of members of this Church, especially the cler?y, to
become aware oflocal agencies and resources which will assist those faced
with problem pregnancies.

We believe that legislation concerning abortions will not address the root
of the Pro_blem. e therefore express our deep conviction that any Jgro-
posed legislation on the part of national or state governments regaraing
abortions must take special care to see that individual conscience is re-
spected and that the responsibility of individuals to reach informed deci-
sions in this matter is acknowledged and honored.

Episcopal Women's Caucus
Annual Megting, 1978

We are deeply disturbed over the increasingly bitter and divisive battle
being waged in legislative bodies to force continuance of 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 of the American re|I§1IOUS community, the particular beliefof one
religious body should not be forced on those who believe otherwise.

To prohibit or severely limit the use of 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 of Rccons}_rluctionist Congregations
and Havurot

1981

_AIthou%h the Jewish tradition regards children as a blessing, a gift of life
itself, the tradition pemiils the abortion of an unborn child in order to
safeguard the life and physical and mental health of the mother. The rahbis
did not take a consistent stand on the question of 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 ofabortion, 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 fo supr_)ort oneself and one’s family, the need for time for a
marriage to stabilize, resgonsmlllty forotherchildren and the like. Some of
us consider abortion to be immoral except under the most extraordinary
circumstances. Yet we all empathize with the anguish of those who must
make the decision to ahort or not to abort.

Lutheran Women's Caucus
Convocation Gathering, 1990

WHEREAS Christ showed compassion and grace towards women and
men inall circumstances oflife; and

WHEREAS abortion has become the symbol forambivalent 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 of others: and

WHEREAS awoman who has an abortion is often judged harshly as if the
entire resixmsibility for the situation were hers; and

WHEREAS the incidence of abortion could be greatllg.r.edu.ced with social
and cultural changes for which we all have responsibility, including com-
plete and accurate sex education, adequate and available contracethn,
resAx)nsmle 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 of those closest to her, regardless of whether she termi-
nates or continues her pregnancy; and

BE IT FURTHER RESOLVED that the Lutheran Women's Caucus be-
come a part of the Religious Coalition for Abortion Rights (RCAR), a
coalition of rell?lous 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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ugon ourvarious churcli bodies to work actively for the social and cultural
changes that will reduce the incidence of abortion and stop scapegoating
women who have abortions.

Moravian Church in America, Northern Pro ince
1974

WHEREAS: the Moravian Church believes in the sacredness of life and in
the quality of life, and

WHEREAS: we believe that abortion should not be used as a method of
birth control nor as a means of controlling population, and

WHEREAS: Christian faith calls us to affirm the freedom ofarsons as well
as the sanctity of life, therefore be it

ESQLVED: (9) that abortion should be a atter of res|X)iisible personal
gecsision, vviﬂw(cg)n{]lnu?r?g counsel?ng prov%]gﬁtfdesired@né Be iP Furt%er

RESOLVED: (10) that alternatives to abortion be given careful consider-

ation in the perspective of possibly bringing mercy to a difficult situation.

These alternatives include: (a) adoption, ﬁb) smgle parenthood, (c) contin-

ued pregnancy for a married couple confronted with an unplanned preg-

Bar]c?/, ((?]) marriage for a single woman, or (e) temporary foster care, and
e itfurther

RESOLVED: (11) that abortion be accepted as an option only where all
ott&er possible alternatives will lead to greater destruction of human life
and spirit.

WHEREAS: neither science nor religion has claimed to fully understand
Ehe mystery oflife or reached a decision as to when the life of:m individual
egins, an

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 of 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 of the Moravian Church view abortion in
];hetﬁerspectlve of>ossibly bringing mercy to a difficult situation, and be it
urther
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RESOLVED: (13) lliat Uiis synod recommend thatany 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
gbﬁrtlon be offered adequate counseling during pregnancy and following
elivery.

WHEREAS: it is the mission of 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 _de_allnﬁ 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
Iega_l context. The Court's action does not lessen, but increases, the respon-
sinility ofthe churches to understand the circumstances inwhich 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 hetter 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 recoPnize the freedom of the pastor not to counsel be-
cause of personal feelings or 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 or competent counseling service.

WHEREAS: education alone cannot be considered asa panacea for manag-
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ing behaviors that may lead to problem pregnancy but may reduce the
need for ahortions, therefore be it

RESOLVED: (21) that the members of the Moravian Church support the
Division of Educational Ministries implementation of ﬁrograms of Family
Life and Human Development and Human Sexuality that include informa-
tion on hirth control at appropriate levels of maturity.

NA'AMAT USA
Biennial Convention, 1983

Reproductive choice must be recognized as a matter of individual con-
science outside the realm ofgovernment intrusion. We oppose attempts—
whether by Constitutional amendment, legislation, judicial review or gov-
ernment regulation—to restrict women's access to safe and legal abortion,
to har financial assistance to women seeking abortion or to violate the
confidentiality of family planning services.

We welcome decisions of the Supreme Court and other branches of the
federal judiciary upholding women's rights: particularly opinions barring
restrictions on women's right to abortion, and rulin saﬂain_stsexdisqriml-
nation in employer-sponsored retirement plans and upholding the privacy
of federally-funded family planning centers.

We must remain alert to defeat efforts in Congress to undermine the
jurisdiction of federal courts on Constitutional matters relating to moral
and social questions.

National Council of Jewish Women
National Convention, 1969 (reaffirmed 1979, 1982,1987)

'Hie members of NCJW reaffirm the strong commitment “to work to
protect every woman's individual right to choose ahortion and to eliminate
any obstacles that would limit her reproductive freedom.”

We believe that those who would legislate to deny freedom of choice
compound the problems confronting women who aré already condemned
by poverty. It is therefore essential that federal and state fundln? 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
ofanti-abortion rights measures, and call upon all public officials to support
and protect the rl?htofevery American woman to choose or reject the act
of childbearing. (1979)

National Federation ofTemple Sisterhoods
Biennial Assembly, 1975 (reaffirmed 1977,1981,1989)

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

North American Federation ofTemple Youth
1981
BE IT RESOLVED

=That NFTY continue to strongly support the right ofa woman to choose
to obtain a safe, legal abortion, and

» T1lat NFTY oppose any Constitutional amendment that could lead to the
restriction ofthat right.

Presbyterian Church (U.SjL)
General Assembly, 1983 (reaffirmed 1985,1987,1988,1989)

Any decision foranabortion should be made as early asg']x>ssible, generallz
within the first trimester of pregnancy, for reasons of the woman's healt

and safety. Abortions later in pregnancy are an option particularly in the
case ofwomen of menopausal age who do not discover theY are (Ezregnar]t
until the second trimester, women who discover through fetal diagnosis
that they arc carrying a fetus with ngrave genetic disorder, or women who



WE A m KM

did not seek or have access to medical care durin? the first trimester. At
tlie point of fetal viability the responsibilities set before us in regard to the
fetusbegin to shift. Prior to viability, human responsibility is stewardship of
life-in-development under the guidance of the Holy Spirit Once the fetus is
viable, its potential for physically autonomous human life means that the
principle of inviolability can be applied.

.. Itisatragic sign of the church’s sinfulness that our propensity tojudge
rather than stand with persons making such decisions too often means that
Persons in need must bear the additional burden of isolation. It would be
ar 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 inJesus Christ.

... The church’s position on public policy concerning abortion should
reflect respect for other religious traditions and advocacy for full exercise
of religious Iibert?/. The Preshyterian Church exists within a very pluralis-
tic environment [ts own members hold a variety of views, It is exactly this
pluralism of 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
of 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 of conscience in ahortion decisions, Leqaly speaking, abortion
should be a woman's right because, theologica l’Y’ 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 of 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
deswe and qualify for it, notjust 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 ofcare and concern.

Respect the difficulty ofmaking such decisions.
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Affirm women? ability to make responsible decisions, whether the choice, be
toabort or to carry the pregnancy to term.

Protect the privacy ofindividuals involved in contraception and abortion
decisions.

« Affirms the church$ commitment to minimize the incidence ofabortion
and encourages sexuality education and the use ofcontraception to avoid
unintentional pregnancies, while recognizing that contraceptives are not
absolutc'y effective...

=Recognizes that negative social attitudes toward women cast doubt on
womens ability to make moral decisions and urges ministers and
congregations to work to counter these underlyingsocial attitudes and
affirm the dignity ofwomen.

. Recolgnizes that children may be born who are either unwanted or
seriously handicapped and affirms the church3 ongoing responsibility to
provide supportive services tofamilies in these situations and to helpfind
appropriate institutional care and adoptive services where needed.

« Affirms the 1973 Roe v. Wade decision ofthe Supreme Court which
decriminalized abortion during thefirst two trimesters ofpregnancy ...

=Urges the Presbyterian Church ... to model thejust 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 of race, age, and economic standing.

Working actively to restore public funding by federal, state, and local
governments for the availability of a full range of reproductive health
services for the medically indigent. ..

Providing continuing suBixirt for women who, having made an ahortion
decision, may have dounts as to the wisdom of their choice, or having
delivered achild are notable to cope with the separation ofadoption or the
responsibilities of child care.

... 'Ihe 197th General Assembly (1985):

=Reaffirms the position taken by the 195th General Assembly (1983);
<\Weaffirm that abortion should not be used as a method ofbirth control;
<\We affirm our supportfor the Religious Coalition for Abortion Rights as
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the most effective meansfor making our concent about keeping the
availability ofabortion services safe and legal;

=\Wearc in agreement (with) the protest a(];.ai.nst violence at abortion
cgnlc_s and harassment ofpersons staffing clinics and persons seeking
abortions.

... The 199th General Assembly (1987).

_-Fﬁeaffinn(s) itsfreedom ofchoice position in relation to reproductive
rights.

... The 200th General Assembly (1988).

=Directs the Moderator to select a taskforce to conduct a study, to be
completed within twoyears ofthe National Conference on Abortion
Perspectives, designed to giveforum to each different theological position in
debate ofthe issues related toproblem pregnancies and abortion, and that
the members ofthe commission represent the broadest spectrum of
theological positions within the church. ..

... The 201st General Assembly (1989).
=Qpposes abortion electedfor the sole purpose ofgender selection.

=Supports Operation Respect [0fRCAR) which incIudes:l‘CIerngor
Choice" campaign which encouraﬁes concerned clergy tosign a pledge of
supportforfreedom ofchoice; deplores harassment ofwomen seeking
abortions or counseling; encourages presbyteries and sess.ons tostudy
tactics used bygroups such as “Operation Rescue. ”

» Encourages synods, presbyteries, local churches and individuals to reach
outto those in crisis pregnancy situations giving resources, time and love.

Reorganized Church ofJesus Christ
of Latter Day Saints

1974 (reaffirmed 1980)

We affirm that parenthood is partnership with God in the creative pro-
cesses ofthe universe.

We affirm the necessity of parents to make responsible decisions regard-
ing the conception and nurture of their children.

We affirm a profound regard for the personhood of the woman In her
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emotional, mental, and physical health; we also affirm a profound regard
and concern for the potential of the unborn fetus.

We affirm the inadequacy of simplistic answers that regard all abortions as
murder, or, on the otherhand, regard abortion only asamedical procedure
without moral significance.

We affirm the right of the woman to make her own decision regarding the
continuation or termination of problem pregnancies. Preferably, this deci-
sion should be made in cooperation with her companion and in consulta-
tion with a physician, qualified minister, or professional counselor...

We affirm the need for skilled counselors being accessible to the member-
ship of the church to assist persons in thelrstruggle with issues centering
in human sexuality, responsible parenthood, and wholeness of family life.

Union ofAmerican Hebrew Congregations
Biennial Convention, 1975 (reaffirmed 1981,1990)

"Hie UAHC has long been committed to the right ofawoman to choose ao
abortion. We reaffirm the position of 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
of the reproductive rights of women; Pledge our presence and support
wherever, whenever, and for however fong our goal may require it at the
federal, state and local levels ofgovernment; further, we affirm ourcommit-
menttowork incoalition with compatible pro-choice groups, especially the
Re|I|gIOUS Coalition for Abortion Rights, for the attainment of our common
goal.

2.Endorse the 1973 United States Supreme Court decision on Roe \s. Wade
and deplore all attempts, legislative midjudicial, to dismantle it

3. Support non-restrictive federal and state funding of 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, or court order requirements.

5. Support the use of public hospitals and clinics, however defined, for die
performance ofabortions, widi unrestricted access and funding for women
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who need it; affinn die right of health professionals, diose publicly env
ployed and diose in private practice, to provide reproducdve service coun-
seling and advice, including infomiadon about family ﬁlanmng, contracep-
don and abortion, and to perform abortions; oppose the criminalization of
either die health professionals who perform or assist at abortions or the
women who receive them and affirm die obligadon oflocal governments to
Pro.t.egt physically die clients, staff, and premises of reproducdve care
acilities against die acdons of anti-choice persons and groups.

Further,

1L We apglaud diose decisions of die Supreme Court of 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 congreﬂations to
\(/\{%ko)toward securing or retaining reproductive rights for all women.

Unitarian Universalist Association

_ General Assembly, 1963
(reaffirmed 1968,1973,1975,1>77,1978,1980, 1987)

RIGHTTO CHOOSE

BECAUSE Unitarian Universalists believe that the inherent worth and
dignity of every person, the_rlght of 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 of 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 of life itself but also in the
uality oflife; and

WHEREAS pain, suffering, and loss of life were widespread prior to die
legalization Ofabortion in 1973 by die U.S. Supreme Court (Roc v, Wadk) and
the 1969 amendments to the Criminal Code of Canada; and

WHEREAS the issue ofabortion is morally complex, abortion must remain
alegal option; and
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WHEREAS attempts are now being made to restrict access to birth control
and abortion by overriding individual decisions of conscience, and attacks
inlegislatures, courts, and the streets often resultin depriving poor women
oftheir right to medical care; and such legislation is an infringement of the
principle of separation of 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 of 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

L Ir ‘vidual Unitarian Universalists educate themse|ves, their congre%a-
tion, and the public about the new moral understandings emergent in the
works of feminist theologians and social ethicists; and

2. Unitarian Universalists oppose any move to deny or restrict the distribu-
tion ofgovernment funds as a means of 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, atany level ofgovernment 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 ot 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 of different mind, and
seek opPortunltles to work productively from shared values to promote
fiunily planning and education for responsible sex; and

BE IT FINALLY RESOLVED thatwe affirm the right to choose contracep-
t(|109n8?)nd abortion as a legitimate expression of our constitutional rights.
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Unitarian Universalist Women's Federation

Biennial Convention, 1975 (reaffirmed 1979,1981)

The Unitarian Universalist Women's Federation reaffirmfs) the right of
any woman ofany age or marital or economic status to have an abortion at
her own request upon consultation with her physician and urgesall Unitar-
lan 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 of the Congress of the United
S%%tes to curtail their right by means of a Constitutional amendment or
other means.

United Church of Christ

N General Synod 16,1987 _
(Additional statements regardm reedom ofchoice 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 of personal moral freedom; and

WHEREAS, previous General Synods, beginning in 1971, have considered
the theological and ethical implications ofabortion, and have supported it
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 pregnanmes that involve their physical, emotional, and spiritual
well-being; an

WHEREAS, the United States leads nearly all other developed nations of
th%| world in pregnancy, abortion, and childbearing rates for teen-agers;
an

WHEREAS, access to birth control is being jeopardized by decreases in
funding for human services, including family planmngwrogram_sl and
certain %[oups continue their efforts to reverse the Roe V. Wade decision of
1973, which affirms the right to choose a safe and legal abortion; and

WHEREAS, abortion is a socialjustice issue, both for parents dealing with
Pregnancy_and parenting under highly stressed circumstances, as well as
or our society asawhole; and
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WHEREAS, previous General Synods have called upon die church to
provide ?rogramslof counseling and education about the meaning and
nature of human life, sexuality, responsible parenUiood, population con-
trol, and family life;

THEREFORE, BE IT RESOLVED, that the Sixteentii General Synod:

1. affirms the sacredness of all life, and die i. *ed to protect and defend
human life in particular,

2. encourages persons facing unplanned pregnancies to consider giving
btl)rth and parenting the child, or releasing die child for adoption, before
abortion;

3. upholds die right of 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.adequatelly 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 of previous General Synods on sexuality issues be distributed
and studied as part of tiiese resources;

6. urges the United Church of Christ, at all levels, to provide supixirt,
resources, and information to persons facing unplanned pregnancies, in-
cluding counseling of persons who choose to have abortions;

1. urges die United Church of Christ, at all levels, to provide educational
resources and programs to persons, especially young persons, to help
reduce die incidence of 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 or limit access to safe and legal abortions.

United Methodist Church
General Conference, 1988

The beginning oflife and the ending oflife are the God-given boundaries of
human existence. While individuals have always had some degree of
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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. Qur
belief in the sanctity of unborn human life makes us reluctant to approve
abortion. But we are equally bound to respect the sacredness of life and
well-being of die modier forwhom devastating damaﬁe_ may result from an
unacceptable pregnancy. In continuity witii past Christian teaching, we
recognize tragic conflicts of life witii life tiiat may justify abortion, and in
such cases support die legal option of abortion under proper medical
procedures. We cannot affirm abortion as an accePtable means of birth
control, and we unconditionally reject it asa means ofgender 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 tiloughtful and prayerful consideration by the parties involved, witii
medical, pastoral, and other appropriate counsel—Social Principles, 1988

When, through contraceptive or human failure, an unacceptable pre_?-
nancy occurs, we believe tiiat a profound regard for unborn human life
mustbe weighed alongside an equallﬁ profound reqard for fully develojied
IM?rsonhood, particularly when die physical, mental, and emotional healtii
ofthe pregnant woman and her family show reason to be seriously tiireat-
ened by the new lifejust forming. We 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 of all die
e\;egmu_ll woman, is confronted witii die need to make a difficult decision.

e helieve tiiat continuance of a pregnancy which endangers die life or
health of the mother, or Foses otiicr serious problems concerning the life,
healtii, or mental capability of die child to be. is not a moral necessity. In
such a case, we believe the path of mature Christian judgement may
indicate the advisability of abortion. We supixirt the legal right to abortion
asestablished 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 or moral questions surrounding
the Issue of abortion.—ReSolution on Responsible Parenthood, 1988
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United Synagogue of America
Biennial Convention, 1975 (reaffirmed 1989)

Jewish tradition cherishes the sanctity of life, even the potential of life
which a pregnant woman carries within her. Under certain unfortunate
circumstances, such as when the life or healtii of the mother are in
jeopardy, Judaism sanctions, even mandates, abortion. Judaism does not,
however, condone or permit abortion for contraceptive purposes; and

Judaism does not believe that personhood and human rights begin with
conception. The premise that ﬁersqnhood begins with canception is
founded on a religious position which is not identical with Jewish tradition.
Therefore, under Sﬁeual circumstances, Judaism chooses and requires
abortion asan actwnich affirms and protects the life, well bein_P and health
ofthe mother. To deny ajewish woman and her family the ability to obtain
a safe, Iegall abortion when so mandated by Jewish tradition, is to deprive
Jews of their fundamental right of 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 of Roc vi Wade. Any weakening, limitation, or withdrawal of the
Roe v Wadedecision is sure o produce tragic consequences. In lightofthe
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 of America opposes any legislative attempt through constitu-
tional amendments, the deprivation of medicaid, family services and/or
other current welfare services, to weaken the force of The United States
Supreme Court's decision permitting abortions. (1989)

Women'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. 'lhe 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 of 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. We re-
gard such requirements as parental consent or notification, and unneces-
saan burdensome licensing criteria for clinics, to be thinly disguised
methods of restricting women's access to abortion. Further, we deem
unconscionable the militant tactics of 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'will stand firm in |t30ﬁp.osmon toany attempts to
narrow the opportunity for women to control their own lives.

Women's League for Conservative Judaism
Biennial Convention, 1974 (reaffirmed 1982)

Reverence for life is the cornerstone ofour Jewish heritage. Since abortion
inJewish law is primarily for the mother's physical or mental welfare, we
deplore the burgeoning casual use ofabortion. Abortion should be "legally
available, but ethically restricted. Though the abortion of a fetus is not
equivalent to taking an actual life, it does represent die destruction of po-
tential life and must not be undertaken lightly "

However, Women's League also believes that the Bractice ofthe principle
of die separation of 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 of the religious sector.

Women's League for Conservative Judaism urges its Sisterhoods to op-
pose any legislative attempts through Constitutional amendments, die
deprivation of Medicaid, famlly services and/or other current welfare
services, to weaken the force of the Supreme Court's decision permitting
abortions. (1982)

‘from I/we and Sex: A ModlemJewish Perspective by Dr. Robert Gordis
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Young Women's Christian Association of the U.SA
National Convention, 1970,1973,1988

As ail organization rooted in the Christian faith, the YWCA is deeply
conscious of the difficult personal and ethical choices raised b?/ 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 countrg assembled in Convention. Eight suc-
cessive Conventions, 1967, 1970,1973, 1976, 1979,1982, 1985, and 1988
have addressed this issue.

The position of the YWCA is not "pro-abortion." It isa 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 of Roe v. Wadk.
The Court recognized that science cannot tell us “when life begins," for to
science, all life s continuum. ‘lhe answer to the question, “When does
personhood begin?" must remain in the ethical and religious realm.

Since there is a wide variation of opinion among religious groups and
individuals in our pluralistic society as to when personhood begins and
whatan ethical decision on abortion may be in different circumstances, the
YWCA holds that no one religious beliefshould be mandated by law. Our
government is exg_ressly commanded to make no law establishing any one
religion or prohibiting free expression of religion. Our position is su)>
ported by many of our members who would not themselves seek an
abortion, butwho are concemed to safeguard for all citizens the freedom of
religion and conscience guaranteed by our Constitution.

I"egal restrictions and Prohibition ofahortions affect primarily.Poorwomen,
depriving them of safe, medlcally-aBpro_ved. abortions, while women of
means can travel to locations where anortion is Iegial and safe.'Ihe problem
ofunwanted Fre nancies cannot be solved by outlawing abortions, and the
denial of public funding for abortions prevents some women from exercis-
ing a Constitutional right guaranteed to all.

For these reasons the YWCA supports “the rejjeal of all laws restricting or
prohllbltlng_abortlons performed by aduly licensed physician and supports
public funding for abortions and pre- and post-abortion counseling.
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The Iogfo ofthe Religious Coalition for Abortion Rights combines the
symbals 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.

.. Foradditional informetion about
Religious ﬂlon?orliggrﬁoﬂﬁ%%@ vmn@orcallz
REIJGIOUS COALTTION FORABORTION RIGHTS

0 Maryland Avenue, NM

Washi gton I)].C. 20002
202/543-7032
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Foreword

guage allows tremendous
breed'h of description. Our choice of words
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 or precise meanings. Itis
essential, therefore, that words and texts in the abortion debate be
examined carefully for their meanings, as well as for the images they
convey so that a real and la. ing understanding of the issues in the
debate may be promoted.

The Religious Coalition for Abortion Rights iswell suited to prepare
this guide to terminology and imagery because the Coalition operates
within the religious and moral tradition of freedom aswell asresect for
persons. The Coalition asserts that women, as well as men, have the
capabilityandtherighttomake moral choicesregarding theirlives, their
health, their family security, and their future.

-|- he richness of the English lan-

John M. Swomley, Ph.D.

Emeritus Professor of Christian Ethics
St. Paul School of Theology

Kansas City, Missouri



The Power
of
Language

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

To them, “baby" is interpreted asasynonym for the fetusand 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 ofabortion rights select pictures and images that
trivializeand devaluewomen. Picturesoflate-term fetusesand abortions
are used to stir our emotions and to evoke images of babies, but the
images ignore the pregnant woman. Focusing on late-term fetuses
diverts ourattention from the pregnant woman and the small numberof
abortions performed afterthefirst twelve weeksofpregnancy. Only nine
percent of abortions are performed after the first trimester of preg-
nancy and only 0.01 percent after 24 weeks of pregnancy, the
approximate time ofviability— the point when afetus 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 ofview. Yet more subtle, equally dangerous terms find
theirway intojournalism 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 of these words’ subtle
manipulations.

Newspapers cairy such misleading headlines as “Mother's Right
Upheld Over Fetus's” and “Bill Would Ban Use of Abortion as Birth
Control.” Awoman islabeled 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 of their faith or
their conscience, do not consider themselves mothers until they give
birth, the moment when they believe that human life or personhood
begins. Calling abortion a "method of hirth control" legitimizes the
implication thatwomen ingeneral 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 hearon the evening news that “the Supreme Court handed down a
decision today on a matterof life and death." By equating abortion with
"a matter of 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 of 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.



GlossaryofTerms
Used by Opponents of
Abortion Rights

ABORTION ASBIRTH CONTROL

Opponents ofabortion rights claim that over 90 percent ofall abortions
arc used as a substitute for contraception.- Abortions excludedfrom this
definition are only some of those performed because a woman's life is in
dangcegét there isseverefetal deformity, or the pregnancy wesa esult ofrape
or incest

Referring to abortion as a primary method of contraception implies
thatwomen ingeneralareirresponsible and immoral. Further, itimplies
that those who choose abortion do so arrogantly, without carefully
considering the impact of their decisions upon themselves and their
families.

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

According to a 1990 National Academy of Sciences report, wider
choices of contraceptive methods and greater access to these methods
existsinWestern Europe and some less developed countries than inthe
United States. Problems ofunintended pregnancy, unwanted children,
excessive ratesofabortion, and sterilizationsare the result ofthe United
States falling far behind many other countries in Ine development and
availability of 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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ABORTION FORCONVENIENCE

Anti-abortion activists define abortion as a matter of convenience,
depicting women who choose abortion as impulsive and careless.

What is dismissed as a “convenience" is in truth a judicious, wise
choice formany women. The fact that many women endure shouting,
harassing anti-abortionists atclinics is evidence notofconvenience but
what they consider a necessity.

Manypregnantwomenfacegreatdifficultyobtaininganabortiondue
to lack of access. More than 80 percent of U.S. counties, where 31
percentofwomen ofreproductive age live, have no identified abortion
providers. (See Waiting Period.)

ABORTION FORGENDER SBIECTION

legislation barting abortionfor the purpose ofgender selection is often
advocated by opponents o fabortion rights.

Such legislation servestopromote the image thatwomen are immor-
ally choosing abortion. Neitherstatisticsnorrecords existto document
the occurrence ofgender selection abortions in the United States. The
ideaofgender selection abortions is a myth.

ABORTION ON DEMAND

Opponents o fabortion rights assert that “abortion on demand" up until
the moment ofbirth 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, litis is not true.

The Supreme Court's 1973 Roe v. Wade decision legalizing abortion
did not authorize "abortion on demand” up until birth. Ihe Supreme
Court ruled thatduring the first 12-14 weeks— the first trimester—of
pregnancy, the decision aboutanabortion isaprivate, medicalone to be
made by the woman in consultation with herdoctor. During the second
trimester,the Courtruled, the State may ini|)ose such restrictionsasare
necessary to safeguard the woman’s health, but may not ban the
procedure.
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During the third trimester, as the point of viahility approaches— the
point when a fetus has the capacity to survive outside the womb— the
Courtruled thatthe state'sinterestin protecting "potential life" becomes
compelling and that the State may prohibit all abortions except those
necessary to preserve the life or health ofa woman. Opponents assert
that the point of viability has moved to as early as 19 weeks of fetal
development, but scientific evidence indicates that viability has not
changed significantly since the 1973 decision.7

Fewwomenobtainabortionslate intheirpregnancies. M ore than half
of all abortions occur at or before the eighth week; 91 percent are
performed in the first trimester; and just over 96 percent lake place
during the first 15weeks ofpregnancy. Only one halfofone percentare
performed past 20 weeks of gestation with most of these at 21 or 22
weeks. Amere 0.01 percentofallabortions, only about 100-200 proce-
dures, are performed each year after 24 weeks of pregnancy.s

ABORTION PILL

Opponents of abortion rights label RU-1L86 the “death drug" and a
*human pesticide” and are committed tofight any attempts to test the drug
or bring it into the United States. 'lhcy claim that RU-486 is medically
harmfiil to women and argue that if it were available here, it would be
casually obtainable over Ihe counter.

RIM 86 is a synthetic hormone that terminates a pregnancy in the early
stagesoftlie firsttrimesterwhen taken with die hormone prostaglandin. By
replacing surgicalabortion, RIM 86 promises to make the termination ofan
unplanned pregnancy private, non-invasive, and free of the harassing envi-
ronmentatmany reproductive health care clinics, butRIM 86 isnotcurrently
available in the United States.

'Hie American Medical Association and the American Psychological
Association have endorsed testing and [xissible use ofthe pill."IStudies
conducted inFrance ;md GreatBritain attestto the safety and effectiveness
0fRU-486 when taken in conjunction with prostaglandin.2Studies also
reveal that RU-486 shows promise asatreatment forendometriosis,
breast cancer, Cushings disease, certain brain cancers, and viral
Infections."
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Currently in France where RU-486 wasdeveloped, the pillis distrib-
uted undercareful controls. Facli pill is registered and dispensed only
by designated clinics. The United States’ strict drug safety standards
could require similarly strict control.

ADOPTION

To opponents ofabortion rights there are only two optionsfor pregnant
women: adoption or keeping the child.

Adoption is a well-chosen, wise option for some women faced with
unplanned orproblem pregnancies. However,adoption cannot stand in
theplaceofabortion forallwomen.The physicalrisksand emotionaland
social burdens ofcarrying a pregnancy to term and then giving up the
baby foradoption eliminate such a choice for many women.

Although abortion, pregnancy, and childbirth are relatively safe,
pregnancy and childbirth are seven to 25 times more likely to result in
the death ofa pregnant woman than isan abortion.LM ore than halfof
all women who go through pregnancy and childbirth are treated for
some medicalcomplication and 30 percentare treated formajorcompli-
cations.I'Incontrast, the rate ofmajorcomplications from abortion, with
no preexisting complications or concurrent sterilizations, was 0.5 per-
cent from 1975to 1978.4

In addition, statistics show that notall children are adoptable. While
100adoptive couplesorsinglesarewailing forevery healthy white baby,
they are less willing to adopt minority and disabled chil ~ »u African
American children comprise25 percentofthechildrenadop. iorplacedin
adoptivehomesbutrepresent38percentofthechildren free foradoptiomind
awaiting placementl0

AMI-RICAN HOLOCAUST

Abortion and the Nazi Holocaust arefrequently equated by opponents of
abortion rights. 77icy refer to reproductive health care clinics as “death
chambers“and title the professionals whoperform abortions "Nazi butchers."

Thecomparisonisunconscionable;ittrivializes the immensity ofthe
Ilitlergovernment'sdeliberate and systematic attempt to annihilate the
entire Jewish |>opulation and other groups deemed “undesirable."
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Governmentalmurderofentire populationscannotbe equated with the
thoughtful, individual decision ofwhetheror nottocarryapregnancy to
term. (See Genocide.)

BABY,OR UNBORN CHILD

Abortion rights opponents consistently refer to a fetus as a “oaby."
"unborn childfo r #reborn." The use ofhumanizing terms such as ‘lliis
little guy" is also encouraged. '7

These words manipulate the public to perceive a fetus, from the
momentofconception,asacuteand cuddly baby. Potential human life
isequated with an actual human being.

BEGINNING OF LIFE

Abortion rights opponents claim the moral high ground by defining the
moment ofconception as the beginning ofhuman life or personhood.

Forcenturies, theologiansand scientistshaveargued the question of
the beginning of life without reaching consensus. 'Hie position of the
National Academy of Sciences is that "defining the time at which the
developingembryobecomesa|x>rson must remain amatterofmoralor
religious value.”

Placingintolaw only one theory concerning the beginningofhuman
life or personhood imposes a single theological |x*rspective on all
individuals, regardless ofthe teachings of theirown faiths and violates
the constitutional guarantee of freedom of religion. However, at least
three stateshave declarationsoflegislative intentwhich clearly state that
life beginsatconception, thereby implying a fetusisalegal person.'Hie
states are Illinois, Louisiana, and Missouri.18

CUNIC RESCUES

To “rescue the habies, "demonstratorsfrom anti-abortiongroups such as
"Operation Rescue" physically block the doors of reproductive health care
facilities toprevent abortionsfrom taking place.

While these demonstrators harass women seeking abortions and
medical personnel performing the procedure, they also prevent clinic
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access to individuals seeking contraceptives and basic reproductive
health care. In 1985,47 percentofabortion providers, serving 83 percent
ofall abortion patients, were harassed.2

These so called "rescuers” try to equate their activities with the non-
violent protests ofthe CivilRights Movement but many are arrested for
assault, trespassing and invasion. The comparison is invalid. The aim of
the Civil Rights Movement was to provide equal opportunities to
persons denied opportunities because ofrace, ethnicity and/or sex but
“rescuers” try to rescind and restrict rights.

When brought to trial, "rescuers" attempt to use the “necessity” or
“choice ofevils"defense,excusingtheirviolenceasnecessary toprevent
the “murderofunborn children." While mostjudges are notinfluenced
by such, they have acquitted trespassers using this defense in at least
two states.21

Demonstrators continue to blockade clinic doors despite Federal
injunctions preventing them from doing so. Randall Terry, founder of
Operation Rescue, has stated, "We have our own injunction. God’s
injunction."2

FETALTISSUE RESEARCH

Opponents ofabortion rights arc opposed to research usingfetal tissue
despite its possible stccess m treating Parkinson's disease, spinal cord
injuries, epilepsy, diabetes, and Alzheimers disease.-11hcy 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
*haby machines, "supplying the necessaryfetal tissue asa way ofincreasing
their income to providefor tiwirfamilies.

Abortion is a sometimes painful but necessary choice that women
mustmake.Women willnotbecome pregnantinorderto profitfrom the
sale of aborted fetal tissue, and responsible clinics will not engage in
such practice.

In-addition,women facing unplanned pregnanciesare notinterested
in reading research which shows that fetal tissue can be used in the
treatment of certain diseases. That is simply not a factorin awoman'’s
decision to terminate a problem pregnancy.
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GENOCIDE

Opponents ofabortion rights claim thatabortion isgenocide ofpeople of
color, lliey contend that peaple of color are coerced into obtaining abor-
tions at inner-city reproductive health care clinics by medical personnel,
many ofwhom arc white.

Webster'sDictionarydefinesgenocideas"thedeliberateand system-
atic destruction of a national, political, or cultural group."24 This argu-
mer of abortion rights opponents is intended to make a pregnant
woman of color believe that if she chooses abortion, she is guilty of
participating in the annihilation of her race. Women ofcolor and their
families are denied the right to make wise, judicious, and responsible
decisions. (See American Holocaust.)

HUMAN BEING

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

Such terminology is known as prolepsis, defined as "an anticipating,
especially the describing ofaneventasifithad already happened,”when
infactitmay be monthsaway oritmayneverhappen.2Justas stepping
on and crushing an acorn is not the destruction ofan oak tree, human
cells from the moment ofconception are not human Ix-ings. (See Person.)

INNOCENT HUMAN LIFE

~ Opponents ofabortion rights describe all fetuses as “innocent human
life," thus implying that women who choose abortion defile innocence and
arequilty, sinful murderers as well,

Theterm "innocenthuman life” wasoriginally used by various popes
to refer to fetal life that has committed no sin. The word “innocent”
comes from two tatin words, in (not) and NOCEre (to harm) and therefore
meansnotharmfulornotdangerous. Some fetuses, though,are harmful
to the life or health of the pregnant woman.
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MEDICALNECESSITY

Some abortion rights opponents will accept abortion when the life ofa
pregnant woman is at risk but not when danger to Iter health makes the
procedure medically necessary.

Anumberofhealtliconditionsare exacerbated by pregnancy such as
epilepsy, diabetes, malignant tumors, hypertension, kidney disease,
sickle cell anemia, and heart disease. Pregnancy in these cases in-
creasesthe severity ofthe disease and can lead topermanentdamage.

MOTHER

Abortion rights opponents refer to all pregnant women, even the 11-
year-old pregnant giri, as “mother" without knowing whether the women
have or want children. They define motherhood by the nine months of
pregnancy and the genetic tic between the woman and thefetus.

Libeling pregnantwomen “mother" creates imagesofbabies, again
defining the decision to terminate a pregnancy as negative. The Dictio-
nary defines“mother"as“awomanwhohashorneachild:... (onewho)
nurturesinthemannerofamother."27Motherhood and parenting,when
chosen, can be experiences filled with joy. But the label of “mother”
promoted by opponents ofabortion rights disregards the responsibili-
tiesofnurturing, loving, feeding and clothing children.

MURDER

llased on tlieit position that a fetus is @ human being, opponents of
abortion rights describe abortion as "murder"andlabel women who choose
to terminate their pregnancies ‘murderers.m

If lliis assumption were more than misleading rhetoric and were
carried to its logical conclusion, then women who choose abortion
would be charged with murderand would face die death penalty or life
imprisonment. Under these circumstances, the partner who partici-
patesinthedecision,theclergywhocounsels,orthe health professional
who [R*rforms the abortion would be charged as accessories to the
‘murder.”
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Il addition, using false language such as "murder” creates the
impression thataoortion— alegalmedicalpractice— isnotonly immoral
hut also illegal.

PARENTALRIGHTS

Anti-abortion rights advocates, asserting the right ofall parents to be
involved in their children's decisions regarding abortion, have been
proposing laws which dictate parental involvement and parent-child
communication.

Many teenagersvoluntarily seek out the love, support, and guidance
oftheirparentswhen faced with such a difficult decision. More than 50
percent ofabortion patients 17-years-old and youngerinvolved at least
one parent in their decision.2l

Legally mandating parent-child communication endangers those
teenagers who feel they cannot talk with their parents for legitimate
reasons, including afearofabuse,lossofparentallove, or because their
pregnancy isaresultofincest. Consequently, these teenagersare more
likely to seek abortions in unsafe environments. Judicial bypass proce-
dures, although often established to serve pregnant teenagers, are
discriminatory, burdensome, and often ineffective.

Those proposing parental notification and consent legislation note
thatevenearpiercingrequiresparentalinvolvement. This trivializes the
seriousnessofan unwanted pregnancy. Mow many teenagers have died
from a back-alley ear piercing?

PERSON

'lhe anti-abortion rights movement defines a fertilized eggfrom the
momentofconception asa person because it contains 46 chromosomes, the
fullgenetic blugprintfor a human body.

Justasablueprintforahouse isnotahouse, agenetic blueprint for
a human body is not a person. A person is the cumulative result of a
process,notmerely acollection ofgenes. Scientists have estimated that
only one-third to one-halfofall fertilized eggs develop beyond concep-
tion even in the most favorable medical circumstances.?'
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The U.S. Constitution defines a person as one who is “bom." The
Supreme Court ruled in Roe v. Wade that in the Constitution “the use of
the word (jierson) issuch thatithas application only postnatally. None
indicates, with any assurance, that ithas any possible pre-natal applica-
tion.”3 The Bible defines a person as “nefesh,” one who breathes.l

POSTABORTION SYNDROME (PAS)

Opponents ofabortion rights define Post Abortion Syndrome (PAS) as
aform ofpost-traumatic stress disorder with long-term chrniic symptoms
which include nightmares, feelings ofguilt, and attempted suicide. 'lhcy
claim that PAS is widespread not only among women who have had
abortions but also among the men and parents involved in the decision.

While opponents claim post-traumatic stress disorder exists follow -
ing abortion, abortion does not meet the American Psychiatric
Association’s definition of trauma.3 Women may feel normal psycho-
logical reactions similar to postpartum depression for a few weeks
because of hormonal changes following abortion.

The American Psychological Association convened an expert panel
to examine 19 studies on the psychological impactofabortion. In April
1990, the panelunanimously concluded: “Although there may be sen-
sations of regret, sadness or guilt, the weight of the evidence from
scientific studies indicates thatlegalabortion ofan unwanted pregnancy
in the first trimester does not pose a psychological hazard for most
women.... Afterfirst trimesterabortion, mostwomen most frequently
report feeling reliefand happiness  Severe negative reactions after
abortionarerareandcanbestbe understood in the framework ofcoping
with a normal life stress."%

'Die American Psychiatric Association also recently studied the
psychological impact of abortion on women. A panel of six leading
psychiatrists concluded in May 1990 that based on their research,
“government restrictions on abortion are more likely to cause women
lasting harm than the procedure itself."3
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PRO-ABORTION

The anti-abortion rights movement refers to supporters ofa womans
right to choose ahortion as ‘pro”bortion."

This Libel is misrepresentative and dishonest The term “pro-abortion”
obscures the support of the reproductive rights movement fora woman’s
righttochooseasoneamongawhole range ofoptions, including parenthood
and adoption.Italsoignoresthe movement'semphasison family planning—
die prevention of unwanted pregnancy—and its affirmation of women as
responsible, judicious, and moral decision makers.

Tobeprochoice isnottobe “pro-abortion.” One canconsidermany
abortions immoralbut believe thatabortion must remain a legal choice
and oppose any government interference in that choice.

PRO-UFE

The opponents of abortion rights, in promoting themselves as ‘pro-
life,” imply that those in support ofa woman's right to choose abortion
are "anti-life.”

Acdvistsin supportofawoman'sright tochoose abortion also define
themselvesas“pro-life.” “Life"encompassesbodithe physicallife of die
woman and the quality oflife of her family and child should she choose
to carry the pregnancy to term.

RAPE AND INCEST

Some who oppose abortion rights arc willing to make exceptions in cases
ofrape or incest,

Exceptionsforvictimsofrapeorincestare necessary. Unfortunately,
these exceptions are often only appearances ofcompassion because of
strictrequirements which mandate reporting within hours ofdie crime
to law enforcement or public health agencies. Without fulfilling these
often unrealistic requirements, vicdins may be deprived of access to
abortion services.
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Opponents of abortion rights walk a fine line within their own
movement when they condone any abortion. Based on their own
definition, they are guilty of being accessories to "murder” in certain
circumstances by accepting rape and incest exceptions.

Rai>e and incest exceptions are only a first step in keeping the
abortion right safe. However, abortion rights opponents promote these
exceptions asamoderate solution to the abortion controversy. Making
abortion acceptable only when the pregnancy isa result of abuse or a
woman's powerlessness is neither moderate nor a solution.

SACREDNESS OR SANCTITY OF LIFE

Opponents ofabortion rights try to claim (lie moral high ground by
asserting the ‘sacrcdness or sanctity ofhuman life" to defend theirposition.
By implication then, supporters ofabortion rights become immoral, irreli-
gious and unconcerned about human life.

This concern for the "sacredness ofhuman life” is, however, some-
what limited: itignores the life of the pregnant woman and her existing
family. The terms “sacrednessoflife" or "sanctity of life” do not appear
in the Bible. Instead, there is an emphasis on "love ofneighbor” in die
sense ofcaring, concern and respect for persons;5

THE SILENT SCREAM”

T7i« 1985 anti-abortion film depicts the movement ofa 12-weck-old
fetus as purposeful and interprets these reflexes during abortion as indica-
tive ofpain.

‘Hiefilm distorts the truth. Itattemptstoengage theviewer'sempathy
for the fetus without reference to the pregnant woman. According to
medical experts from the American College of Obstetrics and Gyne-
cologists, a 12-week-old fetus cannot feel pain because there is no
consciousawarenesspriorto the seventh month ofpregnancy when the
cerebral cortex is ready to function continuously.37
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WAITING PERIODS

Anti-abortion advocatesfrequently attempt to impose a waiting period
between a pregnant womans visit to her doctor or reproductive health care
clinic and when she obtains an abortion.

This waiting period requirement again implies that women make
decisionscc icemingabortion casuallyand willtake the time to thought-
fully consider their decisions only if it is legally mandated. Waiting
period requirements impose a great emotional burden on pregnant
women by increasing the time, the health risks, and the costinvolved in
obtaining an abortion.

The health risk to pregnant women from legal abortion rises as
gestational age increases. More than halfofallabortions are performed
atorbefore eightweeks ofpregnancy. At 11 or 12weeksofpregnancy,
abortion istl:ree timesmore dangerous. Abortions performed after the
firsttrimesterinvolve greaterrisk than those [x?rformed during the first
trimester.3"

More than 90 jlercent of nonmetropolitan counties are without
abortionproviders.Thisleavesthe 83 percentofwomenwho live outside
metropolitan areas without immediate access to abortion services.dl
Requiring a second trip to an abortion provider can increase transpor-
tation and lodging costs and may also involve additional time missed
from work or school.



Conclusion

F - ormany years, our nation has
been enmeshed in a contro-
versy over the freedom of women to choose safe and legal abortion.
Opponents of abortion rights assert that human life or personhood
begins at conception. A fetus is thus viewed as a "person” and abortion
is the equivalent of “murder." 'Hie foundation of their argument rests
noton biological fact but on religious beliefs that all faith groups do not
share. This shows most clearly thatabortion islargely a religious issue.
Abortion rights opponents are attempting to place into secular law
restrictions on abortion rights based on their theological belief that
human life or personhood begins at conception. Such laws prohibit
people who do notshare that theological belieffrom making decisions
concerning unplanned pregnancies according to the teachings of their
faiths. These lawsalso violate the religious freedom ofthose [>coplewho
believe abortion may be a moral alternative to a problem pregnancy.
Because some churches made abortion a religious issue, other
religiousgroups haveresponded by defending reproductive freedom as
a matter of religious liberty. The diversity of religious views in this
country on the sensitive issue of abortion requires that the abortion
decision must remain with the individual, to be made on the basis of
conscience and personal religious principlesand free from government
interference.

'Ihe issue ofabortion continues to be discussed, debated, and even,
unfortunately, sensationalized. In hopes of keeping the controversy
honest, we ask opponents of abortion rights to commit to a common

17
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linguistic ground where terms and imagery reflect the truth. To settle
this controversy, we must also commit to a compromise which is
considerate ofeach side’s legitimate beliefs.

Justsuchacompromisewasconstructed by the 1973 Supreme Court
decision in the matter of Roc v. Wade. 'Hie Court carefully mediated
between (1) awoman's fundamental interestin personal privacy which
includes the decision to terminate apregnancy; (2) every state’s interest
inpromoting the healtii ofitsfemale citizens; and (3) a state's interest in
the potential life of a fetus that is viable.

The language and effortsofabortion rights opponents dismantle this
compromise and demonstrate no respect for women's fundamental
rights and their ability to make wise, judicious, and moral decisions.
Theiractionsalso interjectgovernment involvementinto the middle of
family decision-making.

As this controversy continues, the entire nation loses.

« The United States lags far behind many other countries in the
development of new methods of contraception and. as a result, the
number of unintended pregnancies, unwanted children, and abor-
tions is higher than necessary.4

« Teenagepregnancy, birth,and abortion ratesin the United Slatesare
among the highest of developed countries.4

« The number of pregnant women who received no prenatal care
increased fifty percent from 1980 to 1987.4

* 'Hie United States ranks behind nineteen otller industrialized nations
inthe rate ofinfant mortality.8BInfant mortality rates in cities such as
Washington, D.C., Detroit, and Philadelphiaare higherthan insome
third world countries. The situation is es|x?cially tragic for African
American infants who are more than twice as likely to die as white
infants.4

While our nation struggles endlessly with the divisive issue of
abortion, vital reproductive health care needs go unmet. Not until a
woman'sconstitutional righttoreproductive freedom issecure— facing
no threats, requiring no defense— can we work solely and aggressively
to solve the numerous reproductive health care problems that trouble
our nation.

Without resj)cct for reproductive freedom, our nation's overwhelm-
ing reproductive health care problems will persist.



The Religious
Coalition for

A bortion Rights

T he Religious Coalition for

Abortion Rights is a national

nonprofit, nonpartisan coalition of 35 Protestant, Jewish, and other

denominations and faith groups. While religiously and theologically

diverse, we are unified in our commitment to preserve reproductive
freedom.

The Coalition believes that the right of reproductive freedom is
intrinsically tied to religious liberty. We opixise any attempts to enact
into secular law restrictions on abortion based on one particular theo-
logical definition of when the fetus becomes a person.

Because ofthe range of religious beliefs on this sensitive issue, the
abortion decision mustremain free from government interference. The
decision must remain with the woman, to be made in accordance with
herconscienceand personalreligiousprinciplesand inconjunction with
her family, herclergy and her doctors.

'flie Religious Coalition for Abortion Rights was formed by ten
denominations and faith groups in 1973 as a response to religiously-
based efforts aimed at overturning the landmark Supreme Court deci-
sion, Roe v. Wade. Most ofour member groups have held pro-choice
positionsforanumberofyears—and worked forthereformofrestrictive
state laws prior to 1973.

Based in Washington, D.C., we have affiliates and active groups
across the country. Our Clergy for Choice and Voices for Choice
networks effectively educate and mobilize people in the pews. Hie
Religious Coalition for Abortion Rights is the only national pro-choice
organization with an initiative targeted toward women of color. Our
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Women of Color Partnership Program serves as a vehicle through
which African American, Latin American, Asian/Pacific Islander
American,and NativeAmericanwomen canbecomeactivelyinvolved as
decision makers in the reproductive rights movement.

Foradditional information, call or write:

Religious Coalition for Abortion Rights
100 Maryland Avenue, NE
Washington, DC 20002
(202) 543-7032
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Risolutions

No. 49 RIGHT TO PRIVACY IN TERMINATION OF PREGNANCY

Introduced by California Delegation

HOUSE ACTION; FOLLOWING EXISTING POLICY, WITH ADDITION OF THIRD
PARAGRAPH, REAFFIRMED IN LIEU OF RESOLUTION 40;

Abortion ii a medical procoduM and should bt performed only by a duly Hears*«d physician

in conformance with standaros of good medical practlca ana tho laws Of the tteto,

No physician O othor professional parsonnal shall bu required to perform an tct violative of
good medical judgment 01 personally held morel prindisltsi, in these circumstances good
medical practice requires only that lhe physician or other professional withdraw from the case

so long as tha withdrawn U consistent with good medical praotlos.

Tha American Medical Association supports the position that th* -arly termination of prsg.
nancy Is a maoieal .natter between tho patient ar.c the physician, subject to the physicien'l

clinical judgment, the patient's informed consort and the availability of appropriate facilities.

RESOLVED, That t~s Amer.cars Vedical Allocation support ;na position that ro government nor
jovernmenta! agency shoud do mte-posad cetween a patent and her phyjic'an with regard to thj termi-

netlon of a pregnancy.

No. 50 UNITED NATIONS CONVENTION ON THE RIGHTS OF THE CHILD
Introduced by Connecticut, Mu.no. Massachusetts, Niw Hampshire,

Rhode lIsland and Vermont Delegations
HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES FOR DECISION

RESOLVED, That ;no American Medical AssoCiibon Board of Trgjte«s monitor the United Nations
Convention on tne Rights of the Child; and bo it further

RESOLVED. That tne AMA tend its suoporr to the treaty if the policy end articles of the treaty
remem consistent with AMA policy, and/or if there aro particular arfdes that ara not consistent with

AMA po’'icy, the AMA voice .ts concern to tho United States government which can axerclse its right to

request e reservation.

No. 51 STATE MEDICAL PRACTICE ACT - COMMUNITY-BASED MEDICAL SERVICES
Introduced by Amorlcin Academy of Pediatrics

HOUSE ACTION; REFERRED TO BOARD OF TRUSTEES FOR REPORT
BACK TO THE HOUSE OF DELEGATES

RESOLVED, That 'n* American Medical Association develop state model legislation pursuant to
Incorporating thi performance o' cornmumty-basea meaicai services, both heslth care dollviry and con-
luitetiv# in nature, whon periornvrg outside of office. hosp:tal and home settings as standard elements ot

tha state medical practice t-et; and bo = further

RESOLVED. That tne AMA e icoui-js " "h rate medical society ;o urga the enactment of such

legislation in their respective states.
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RESOLUTION 158 — POLICY ON ABORTION
Resolution *58 -'ailed upon the
opposition
the AKA to decide individually, to take
construed as an atterr.pt to alter or
individual physicians regarding abortion
promote nor oppose legislative proposal*®
abortion procedures.
The House of Delegates amended Resolution
(deletion of third Resolve)
Resolved That it is che position
Medical Association that the
or opposition to abortion s
of the AMA to decide individually,
values or beliefs; and be it
Resolved, That the AKA take no
construed as an attempt to alter
personal views of individual
abortion procedures.

RESOLUTION

158 ADOPTED AS AMENDED

0" aBortiéh’

influence
procedures,

issue
a raaccer

further

which may be
influence

physicians regarding
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¢ incentive* for employer* lo establish
quality child care program* ctor nearlhewort

(itc.
HEALTHAND SAFETY

NEAsupports-

« establishmealandfunding ofprogramsand
itandard* lo protect childrea from physical,
sexual, or caaotkmal abuse andfor neglect;

« legislation to assist communities la
developing program* lo help parent* protact
children from danger, id health,or hunger

« federal rcquict mcats that manafatlaru s
add abittering agenttoad poiaonon* bourtboW
product*;

« federalfunding forlocal development and
delivery of curriculum about the human im-
munodeficiency vieu* (IflV ) lo empower m*»e
deals to protect themacKe* from acquired
Immunodeficiency syndrome (AID S);

n cooperative public and private effort* for
Ibe identification, location,and return o fmiming
children;

« establishment and funding of support
program*for bomriraf oc abandoned children;

n strong, eff?cthei*fenforced tow go”teruing
Ihe tntployment of minors in order lo protect
young pcopteX beahh and nfety asnch a*their
lime foreducation;

n federal amfcunc* to school* and com*
munilka for lhe eatoMbhmeat and fundiafof
education program*w fc&jtddrcs*pre~ntlou of
wtotaactabuse and rehabilitation ef vk'ime;

n federal assistance to achoot* and coar
munitie* for implementation o feffective youlh
auiddc prevention programs;

« federalsupport for school meal programs
to provide adequate, appetizing, and nutritious
foods;

« provision o fnutrition assistance lo families

unable lo meetbasic nutrition needs;

U»«uu(JIATILOW

n minimum standsrds for youlh camp*aal' [fbftktpj abused, tubslance abusers, and the
school bus safety, jammpioyed;
* court-assured paymento fdesignated chit a a national program of long-term cate tOr

support.
YOUTHSERVKES

NEAaupports-

| Otchronically IN, including lhoae with cognitive
| *r B<eaiol im pairm ents;
« containmentofhealth care costIncreases;
a ¢ major federal commitment lo HIV re*
n coKaborathm tcm mually effort* indudhfl jim d | leading lo development o fa preventive

program*to increase dikes and businessgroupl  patsad Ihe discovery o feffective trestateate;

Involvement In assisting and reclaiming p a il « strict federal standards for staffing, safety,
who hnvadropped outo fschool; m M| care, and nutrition services provided by
f,m iag home*;

| B EcwywEE wonpieasl KESHE kNa

'm~standards and program*with dMgeatcn*

n pregnancy-related counseling and anp®
n?rvice*, incheding pcwaSalcare, foe you'h;
n )cint ventures by public sducntion and |

leaders, business, labor, and the com nariti AXu m<at,

hrgs to eataMtob at the fomi|cud a Isa exemption for employer-paid health

poddts and Incentive* and to implement nuance.

jm pfciynifm m prthive program*,f FRENA Npramrnu
pension of is-school and school-rdaSnd « Imalion of health insurance or health
experiences, to prepare Itechool and ImtA s;

a shifting o fhealth csre costs to the Insured.

« MEDKAREINEDKAtDrOPULATIONS

school youlh for meaakngfal and

NBAoppoatn- NEA supports-

n atnbminimum \mge foryouth. « a strong Medicate/Medicaid system with

|protected benefits;

8l.Com prehensive national . s
a Meditate as a social insurance program

H ealth rollcy

KXWLATIONATLARGE

NBA supports- -

| mbsblir lo cUgMe school employee groups
m Ifl r)yMWvd By MMUCIiMWICi

** :school employee* are ad covered by

n acomprehensive,m ie m Inationall arc

insurant* sya Itn provided by pubE* « k ii NEAopposca-

agendas to assure health care,indudiag | A NS teat FAtr

the aerr; ea,to ai;

n provision of employer-paid health | | to the beacfidaiy andforMs

svranee foraKemployeesand IheirC r herfamily;

n a national health cate plan indudiag | a aay new barrier lo eSgjbiWfy for bew fits

proved access to a fud range of health i cr Medicare:

for ad, indudiag ebbdrca, the elderly, Ibe t a mandatory coverage of public employees

lady andforchronkabyid, pregnantwomen | rMedicare for employee group* that hnve

girtsand m ottrrs o finfants,the mentally i 1coverage.

1.
and Hum an

C onstitutional. C ivil,
R ig hts
P rotection

NEAsuppotls-

o preservingand strengtheningbaskchitsad
human right* under law;

n eliminating barriers restriding the in*
dividual eaerdae o frights;.

« guaranteeing the ri* t to a free and ap-

propriate public education to ad children inctud*
lug die Ikmklcs;

* VIfDTO" (fifoCCiWht 04 CWI rigS fjUIL,
todudlagdeaegregmio# activities and programs
for American Indlana/Almha Narives, thsougfi
*"* f« **n g aad appropriate arimW atration ac*

§ FVN k m 'O mM rrrrrntw ttr McnuTTUT
mndadocmionaMoead.iartadingths.ddhlcaof
the Equal Rights Amendmentto lhe Oonatitu*

*O0 %!

HM of CffltiM Ihw actiou to redrem
historical patterns o fdbn iminartoa;
n academic freedoalL

NEAoppoats

a lafringeateat o fdue process rights;

a infringraarat nftbs prinriptes o frrtigious
freedom UucogR the intiodnrtioa of acctarian
practices ia the public schools;

a afforte to raatrictorand federalcourtjuris-

*CXMMM QUM npM M ntn, MOMM | IW rtf-

a aay shift atthe coat of healthaase atideium o fhsning asan avabsbfc optioa

In arhirn tVsrgitgalioa;

# a constitutional amendment dssignatlag
EagtMias the official language o fthe U-S*

n arbitrary restrielions on the civb rights of

persons who test positive forthe HIV;

n mandatory testing ofschoolemployee* for

the HIV;
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NATIONAL EDUCATION ASSOCIATION

berswhenin lke appropriate beatkterest ofli»e
Aaaocktion. When Ihk if aol k the appropriate
beetinterest o flke Association, ualoafcetd labor
w ill be given eapioy«nl preference before
nonanion laborforlke neathvoycart. Recvalua-
lion of tkk new business hem wiN lake piace at
lke 1992 N EA Representative Assembly. (1990-

£%)

A lternative Rood Containers

Tke NBA wH investigate the nee of alteraa-
tivea lo aoarecyckbfe or aonrcaaabfa food con-
taken and wM incorporate Ibe nae of theac
afac(natives kto the piaaakg offninre lleprc-
aentalive Assemblies. (199043)

C ertified Emergency M edical

Team at Representative

Assembly

The NEA wiN provide for mcertified cmergcn-
cy medical leant on the at Ike Representative
Anenbiy and Inaapnrtatton lo and fra aa
NEA-designated hospital dariag lbe Repre-
sentative Assembly. (1990-62)

H abitat for Hum an.ity

The NEA shaN (lady lke feasibility or coor-
dinatkg with Habitat for Huaianity, m unaual,
onc-day.whMtary, preconvca:ion bousingwork
aeaaion for NEA delegates. (1'90-K)

Specialrunds at

R epresentative Asnembly

Tke NEA, atpoacibie,w ill| rovide each stele
delegation m list of apccki funds that rid be
reflected atthe Represents ir* Asseiwbty slicast
lhree (3) month* k advance in order lo ea-
cowrnge tach delegations lo reflect donations
from lIkeir member*al home. (1990-81)
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R epresentative Aascm blr
ruadralalng A ctivity for

Reedy ram llle a

Tke NEA, wiik appeoprkte corpeiatkn sf
local assistance agencies k advance oflbe 7CA

Reprctealalive Assembly, akaN establish a
fundraking effort at lke NEA Repttaentrtbe
Assembly lo bencfil ke food gaalriea or
equhafaat agencies that provide a«ktaaca k
nrrfjrfaaiHIri andIndM daah tuid kg k lkatSf
or area wkere ike Representative A *o
being keM.T kk akaS be an activity oflhe NEA
Representative AaaeaaMy for a period o fthm
yean, after which time the activity shaN be
o wkated by lke NEA Board of Director* far
conalderation aalo Ike fcadbMhyofujallaakg
tk k activity. (1990-82)

D issem ination ofConvention

M aterials

The NEA wM aeck new waye o fdimcm kalkg
convention matrriafa Ibrongh aae of carnal
tcchnoiogka and rnvim awralaiy aoand prac-
lices for Ibe 1991 convention. (1990-99)

GOVERNMENT
RELATIONS

Health Care for All

A m ericans

The NEA wiN develop and implement aa ac-
tion plan lo attain lke goal ofrewktkM A-17,
National Health iasaranee, to gak universal
keatth care for »N Americans. A reporton tkk
plan and Ihe stataa o fits im plementation wiN be
presented lo Ibe 1991 Representative Aawmfety.

(1990-1)

M em orial for Victim s o f
Korean C o n flict

The NEA sapporU lhe effort {O create a
sacmortalfor lkoae who died in 1he Korean con-
flict and encourages iU members and *N other
Americans lo Join lkose working lo com-
atcasocsle Ikose who gave lheir lastfa il measure
ofdevotion. (1990-1)

Rural Follcy
Development

The National Education Association shaN
aork litrough Ibe political process to attemptlo
catabttfat rural policy deve lopment axa national
priority, with emphaik on promoting rural
education through whichever agencies or
departmeals are most appropriate. (1990-6)

Sanctions AgainstSoutk

A fric a

As afilling tribute lo Nekon Maadck's *» H
lo ourcountry, ke NEA ocontinues to smmtak
bs support for United States and intcmnlionai
mandions against South Africa antll suck lim e as
Ike struggle lo end apartheid haa become fare-
sctsibfc.The NEA willcommunicate ks support
foesandions k writing lo lke U 5. presidentand
Congress. (1990-46)

N u tritional G uidelines for

School Lunch rrogram s

The NEA wM wortwith appropriate federal
agencies lo modify ibe nutritionalguidelinesfor
school luach program lo follow the dietary
recommendations established by lke American
Dietetic Asaockllon (ADA), Amcricui Cancer
Society, and American Heart Association for

sodium and fat as wed as other nutrients. Fur-

ther, ke amount o fsodium and fal in one n
shallM | exceed a prorated amounto flke lit
set by lke recommended daily allowance*
Ihat age group.

A reporton lheae ad M lleaw illbe provide
lhe 1991 Representative Assembly. (1990-5*

Long of Social Security an«

Pension Cred.it

The NEA fatal investigate and report to
NEA Board of Director* by Its May 1991 an
kg nay legislative Initiatives that addteas
probfama of km of Social Security and pen
credit for membcrawho leave thawork foei
care for children or disabled family i
(1990-58)

g wM oppost MJ » |

wiN erode lhe status o fJfora Hfcdraudfoew'
impades access lo and choice of rrprndai
health case optto— by providing technical «
lance lo state affiliate*. (1990-65)

AmendmentofO ffset

Provisions

The NEA shaN take the lead k W riter
renewed campaign to aaaead the catpio
earned and spousal offset prcwisions o f the
cial Security Act through iacrea

communication (SEA Thdsy) and gowcrnr
rrialions activities. (1990-70)

O m uiCount

The NEA shaN actively seek lo coordi
efforts with other ktertrted cry atearion
INeaauM Ibe U5. Crams Bureau lo Cam
complete count of afl resides!*k Ibe 1990
ttue. (1990-71)
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= Incentives for employers to establish
quality child care programs at or near lhe wort

site.

HEALTHAND SAFETY

NEAsnpports-

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

a leglslalioa lo assist communities ia
developing programs to help parente protect
children from danger, W health, or hunger,

¢ KOCIW mjBtIMTNIi WM MMEMARREA
add a bitteringagent toad poborous household
products;

= federal funding for local development and
delivery of turrkulam about Ihe buama ins-
muaodcficicucy virua (HI1V) lo empower stu-
dents lo protect Ibeauclves from acquired
Immnaodefkicaty syndrome (AIDS);

a cooperative public and private efforts for
Iheidentificalion,beation, and returnof missing
childrta;

= establishmeal and funding of support
[iniln n forhtwwhM ofrfm d o ifil rt"ktir m~

a strong, effectively enforced laws go'Wining
Ibe employment of minors ia order lo protect
yoM | peopic*i KCMKItd ufctjr M veN M their
lime for education;

« federal ambiance lo arboote and com-
munlite* for Ibe eataMbhawnt and funding of
education programswhich addrcas preventiono f
substance abuse and rehabilitation of 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 provisionof nutrition assistmet lo families

unable lo meet basic nutrition needs;

® minimum standard* for youth camp* aat

school bus safely;
¢ court-assured paymento f designated cite

support.
YOUTHSERVICES

NEA supports-

s ooNsborativs community efforts incfudbg
programs to Increase dtben and businem gray
Involvemeat in aasblbg and reclaiming yoadi

who have dropped outo fschool;

icrvktc, prm bric tft, focfCMMI*

JAWWrWrCi ™ fMMC MnKIKMi M [ |
larp lo wUfeMi §41ke local leveli

C flplIfy 00d OUMpetitfMCprogrooVy t
prrtotmof iM dK nl wnS n fcco *ftirMm
expcrktcM, lo picpm fandool n tf
school youth for meaningful and
COpIQJIMit

NEA opposes-

LI | mmgn jvt jvmtia«

Bl. Comprehengive national
M ealth P olicy
POPULATIONAT LARGE

NBAaupport*-

« acomprehensive, universal national |
Inaarance system providrd by pshde and |
agtadea lo assure health care,indudiag |

live services,toad;
« provision of employer-paid bcahfc |

suraucc foe ad employees and thdr<

« a national health care plan indudiag |
proved access lo a M | range athealth t
for ad, mcfuding children, Ihe elderly, lhe i
Ladyand/orchronic*By HI, pregnantwomen |

girb and mothersofkfants, Ibe Btentadys

w*v rv«fe» OCIATION

fpbyu'cnte/ abused, substance abusers, and lhe
satmpioyed;
a a national program of long-term care for
f be chronically W, including those with cognitive
| armental Impairments;
a containment o fhealth care costincreases;
a a major federal commitment lo 1V re-
th leading lo development of a preventive
t and lke discoveryo f effective (realmeats;
a strict federal standards for staffing, safely,
mM care, and aulritioa services provided by
farming hemes;
« strengthened occupational beallh and
standards and progress! with ddigrnt ca-

. a tan exemption for employer-paid health
hawaace.

NEA opposes-

s laaalkon of bcahh Insurance or health

« shiling ofheahh care coats to Ibe insured.

- MEDFCARE/MEDICAID POPULATIONS

NEA support*-
* a strong Medicaie/M edkaid system with

| protected bAuvfhf;

a Medicare aa a aodai insurance program

|amiable to eligible achool employee group*

shrrc M isted bythose groupsia statesia which

achool employees ate not covered by
arc.

NEA opposes-
a aay aseaae lest foe M rtksrc;
any shift of the cost of heahh can under
Ilo the beaefkbtyand/orhb
r herfamily,
a any new barrier lo eligibility for benefits
er Medicare;
a mandatory coverage o f public cmplcycts
er Medicare for employee group* Ihat have
| coverage.

1. iv il

mnd Hum an R ig ht*

C onstitutional, C

rrote ctlon

NEAsnpports-

« preservingsodstrengtheninglwric civilend
human rights under law;

a eliminating barriers restricting the in-
dividual exercise o frights;.

¢ guaranteeing the right to a free and ap-
propriate public education load childreninclud-
ing the hoaackm ;

n vigorous enforcement of dvd right* lawa,
inchrding dencgregnthxs actM tba asuf pccvyama
for American Indhns/Abeka Nbrivm, through
fad funding and appropriate admM etration ac-
tion*;

« M hhl cypnftnilj ifonowilc
the Bquai Rights Amtadmcatlo the Consthu-
lion;

lo redrant
MHOfCM {MNiCnC CVRTCTMr MNmlVE;
« Kateic fitcdoM.
NEAoppooc#-
¢ hrfiiifH iC tlofAm proem
. ofdc priadpfcc ofidigtoos

freedom ihm ug the introduction of sectarian
prctkatk tfccpoNic *£oofc;

t <ffw*itow rirtonH ifiiiteolfotil)<rii
o i fMrgpw Monm, medriiwne
tionaonihe aaao fbvaiagaa ana'iidfaitroption
to achieve desegregation;

9 o0 cooKiMiooal m csA VKl
Engibh as the o ffk b | language oflhe U5-;

n arbitrary restrictions on Ihe dvd rights of
peraoncwho test positive forthe HIV;

n mandatory testing o fschoolemployees for
the HIV;
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adult students and educator* may establish per-
sonal rektioasMpa. However, such relatkmshlps
shoutd be voiunUiy mml 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 lhe faculty member's
course, or under Ihe supervision or direction of
the 'acuity member, are uxprofesskjcul. The As-
sociation urges its affiliates k kctkwlioaa of
higher education to establish strong policies
declaring such relationships unprofessional.

Tha NationalBducallon Association supports
family pfenning.iachsdtaglhtri*tf toreproduc-
tive rraadoaa.

The Association urges the gowemnent to give
high priority to making available ad methodsof
fam&ly pb-ankg lo women and mea unable to

lake advantage o f private facilities.

Tlie Association further urges the implemca-
talk* of comnanky-opcrated, achoolseed
familypkaakgdkicslhal widprovide kteaaive

cowwdkg by Iraked personnel. (55*6)

1-512. Sexual Assault

The National Bducallon Association supports
efforts thatwid prevent and protect member* of
our mrotety from becoming victims of sexual as-
cm*. The Amocktion urges state* to develop a
system™ic process for gathering evidence when
such assault occurs. Further, Ihe Association
supports fair and squksbfc Irestmeat by health,
hospital, aad law enforcement agencies for
scsual aasaufe victims. The Aaaoekllon believe*
thatMka violation o f thevfctkn’ right lo'privacy

lo have lhek past sesual history adaiitted ss
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evM .acek-M -H cArnranr'a2 |

proem, righu for both .he ekW « - « -

sailsnl. (81 %

1-23. Victim# ofa Crime

The Nrtkaml Bd-ca.km A m o cis ~ 7

Ijmidetion.
The Asaocktioa bcdcves th* H
ihat victim * b« notified of **d have thery t s

/\y.

be prescnt/represeated * *d k |d j
oflhe mwaed, kdvdk* parole hesrk”.

vk ten andtheir faadik* mustha* *x****

free eovtmeikg and supportaeivic« .T A r*« m
be mad* mrsre of rrekabk sen*** salj

programs. The Asaocktioa furtherbelieve*feat

such program* should be fuaded by ap

ptoprkle government ageacies. (87%

1-24. Invasion o f Privacy i

The National Education Association Irtkcvrs,
th* every individual has a right to priv*cy.Tha]
Aaaocktion co*inves lobe concernedabo* Ik j
Indiacrim inai- surveillance of ckkem or grovpsj
by private and public agencies. The Amocktim ]
condemns the ure of information gathered sad
stored and lhe exchange of such iaformatin* |
without explicit release from Ihe person or per-(
sons invoked.

The Aaaocktion recognise*th * suckritu a |
privacy and confide*laky mum be |
through federal and state kgW stkm. Tha ,
Botktkm urges itt affiliates to reek |
Hutw ilt guarantee these righu. (70,16)

1¥25. Military Veterans

The N *tonal Bducallon Association believer
k*t atony veterans of military conflicts are suf-
fsribg physical, social, and psychological
problems because o f their involveawat k com-
k t and related m ilitary activkies, lhe fuM effects
Ctwhich are ariM not known. The Association
mges Hurt federal and state kgist*ion oontkue
Ishe enacted to increaae benefit*and programs,
hdudkg retirem eat benefits, foe these arikiary
ssteraaa to nett their needs now and k the
fertare. (81,87)

1%26. Highway Safety

, The Mmioaal Bdacation Asaocktioa believes
ia paoptc ataoutd be protected from death and
1*7 that reauM from th* operation ofmotor
gllcki by Aiven nd tr (be IsAwmcc of al-
«bof,draplorodbcraM~*fcerfa¥Svt*U*ct*,
Ib this end, the Aaaocktion urges ks members
m IsflK atrsto -

a.Supportenactmentand enlbrceme* ofef-
mWrv MO CtfSawK MjphMIOR N [iaN M | GiTV-
hgwhtfe underthe influence

h. Advocate appropriate educational cs-
pmkncee for students regarding the effect* of

Fbbh toM loGrmogm

c.Support recognized community nnd srhooi
goap*k theirefforts to reduced t*h andinjury
ham accidents csuncd by drivers under the k -
fimnce

A Support kgkhrtkm
(sdraial o f all passengers k motorvehicles, **-
dsdkg school buses

requiring mandatory

e. Advocate for the ooatkued research and
at of safety feature* and passive
systems .tor pameagcrs k school buses
fartha kchmloa o fthoac features shewa to
ifloctivc. (82,M)

1-27. Control of Guns
and Other Dead|
Weapons

The N *tonal Education Asaocktioa believes
th * stricterlegislation is needed to oontrol guru
andotherdeadly weapons.The Assocktkm sup-
ports legislation that provides for prescriptive
controls on the manufacture, distribution, and
sale of handguns, with particular efforts lo
ekmhtote easily obtained, tow-cost handguns—
comm only described aaSrtsrdsy Night Specials.

The Amocktkm further believes that the sale
and pomeeston by the private sectoro fautom *ic
and semiautonmtic param ilitary weapon*, such
as UZ1 submerh ke guns and AK-47 sasauit
rifles, should be Meg*.

The Aaaocktion believe* Ih * severe penalties
should be enacted and strenuously enforced for
Ctksknlactionsinvoking gunsand otherdeadly
weapons, especially k school seltkgs, end for
thoac who profk from lire Wegal sale and dis-
tribution ofthese weapons. (82,89)

1*28. Nuclear Power
Hants and Radioactive/
Chemical Pollutants

The Nrtkm al Education Assocktion believes
Ih * strict atonkoriag of nuclear power plants
and radioactive/chemical pollutants should be
requited. The Assocktion urges the develop-
ment and impicmentation of new technologies
for lhe safe Imnapoct and recycling of nuclear
nnd chemical wastes. It further urges regulation
ofthe U.S. Department of Energy by an inde-
pendentagency lo reduce lhe further accidental
radioactive poffutkm ofourtnrirnnaw *.

The Association supports program* that
wonM educate lhe public to the dangers and
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NATIONAL EDUCATION ASSOCIATION

berswhen ia lke appropriate bc*iinterest o flitc
Association. When ih k la aoliath* appropriate
best interest oflbe Association, untonteed labor
w ill b« giveii employment preference before
nowwiothbodorlke *otM ju k Rem hii-
lion oflhit mw barterft kem wiN lake place al
lke 1992 N E A Representative Assembly. (1990-

52)

A lternative Pood Containers

The NEA wNlinvestigate ke Me of arteraa-
lives to aonreeyilable or aonreasablc food coo-
laiwert aal w it incorporate lke ase of tkeat
aHemalKea M o lke ptim ingofM an Repre-
sentative AauewMle*. (1990-55)

C ertified (Emergency M edical

Team at Representative

Assembly

The NEA wikiprovide foracertified emergen-
cy medical lean on site at the Representative
Assembly aad flraaaportatioa to aaf from m
NBA-designated koapkal daring ike Repre-
sentative Auenfciy. (1990-62)

N abltat for Hum an.ity

The NEA shaN study lhe feasibility of coor-
dinating with Ilabilal for Humanity, an annual,
oae-d*y,rolnaUry, prKkoaveatioa bousingwork

ifor NEA dclegates. (1990-%))

Special Funds at

R epresentative Assem bly

The NEA, atpossible, will provide each dale
dekegalioa a lid of special funds IHat w ill be
eoSetledallhe Representative Assemblyal leas!
three (3) months ia advance in order to en-
courage each delegations lo collect donation*
from lheir members al home. (1990-81)
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R epresentative Assembly
Fundraising A ctivity for
needy Fam ilies

The NEA, with appropriate correlation cf
local amisuace agencies Inadvice of lhe NBA
Represcalalive Assembly, shall ealabUah a
faadraising effort at the NEA Represents**
Assembly to beMﬂI tke rood poetries er
eydvak al ageacies lkat provide amislsaot la
needyfamMicaaadjadH laah residingin thed*
or area where lhe Repreaealalive Amemb”f b
being held. This ahal be aa activity of ibe NEA
Repreaealallvc AaaemMy for a period of Sim
yean, after which time the aelMty aha ke
rutualid by Ike NEA Board of Directors for
oonaMcntlon aa to the feaaMIky of eoaSaaiag

this activity. (1980-82)

Dissem ination ofConvention

M aterials

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

GOVERNMENT

RELATIONS

H ealth Care for Al

A m ericans

The NEA wiN develop and Implement aa ac-
tion plan lo attain lke goal of rtsoMion A-T7
National llcahh Insurance, to gain valverad
health care for aN Americana. A report oa tkk
plan and Ihe dalasof Halmplementation wii ha
presented lo IThe 1991 Representative AastuNy.

(1990-1)

M emorial for Victim s o f
Korean C o n flict

The NEA supports lke effort to create a
memorial for Ikose who died In Ihe Korean coe-
Mct and encourages its members and aN other
Americans lo join those worNng lo com-
mecasoralc those who gave lheir lasi fu ll measure
ofdevotion. (1990-1)

Ruralrollcy
Development

The National Bducation Association shad
aork through lhe political process lo attempt to
establish rani policy development as a aalioaai
priority, with empSasl* on promoting rural
education through whichever agcMics or
departments arc most appropriate. (1990-6)

Sanction* AgainstSouth

A fric a

As afitting tribute lo Nelson Mandela's risk
to oarcountry, the NEA continues to maintain
its supportfor United Slistes aad international
madkm*against Sooth Africa untilsuch time as
the drvggfe to end apartheid has become irre -
versible. The NEA wiN communicate kim ppon
forsandions in writteglolbeU -S. presidentand
Congress. (1990-46)

nutritional Guideline* for

School Lunch rrogram s

The NEA wiN work with appropriate federal
agencies lo modify the nutritional guidelines for
school lunch programs lo follow lke dietary
recommendations established by (he American
Dietetic Amociallon (ADA), American Cancer
Society, and American Heart Association for

sooium and fat as well at other nutrient*. Fur-

ther, the amount ofsodium and fat in one n
shallnot exceed a prorated amounto f the lii
set by lhe recommended daily allowance*
lhat age group.

A reporton these actK itleaw ill be provide

lhe 1991 Representative Assembly. (1990-5*

Lo** of Soclfcd Security am
Tension Cred.it

The NEA dug Investigate aad report to
NEA Board of Directors by ks May 1991 m
in f aay legislative iakiativca lhat address
problems oflom of Soda! Security aad pen
credit for memberswho leam the work ton
cate for cfcHdrca or disabled family mead
(1990-58)

CMpHM al

The NEAwiIN oppom aay kgidatioa wl
wiN erode the statuso fAm a Hfcdraadforw
impede* access to aad choice of reptodai
health care options by pcoridiag k rkaksl a
tance to stale affiliates. (199065)

Amendmentof O ffset

rrovisions

The NEA ahaN take Ibe lend in Mtnti>
renewed campaign lo amend the cm pk
earned and spousal offset provisions o f the
lucres

cial through

communication (NEA Thtfar) and govcror

Security Act

relation* activities. (1990-70)

Census Count

The NEA shaN actively aeck to ooordi
efforts with oilier iatcratod orgaakation
piemuse the US. Ceases ISuieau to cam*
complete countof aN residents hilbe 1990

ms. (1990-71)
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The Association urge* ks slate affiliate* lo
become involved ia the promotion, ciptnrion,
aad implementation ofafine art* program ia tke
curriculum. (80,90)

028. Conflict
Resolution Education

Tke National Education Auociatioa believes
that many television programs, movies, oon*
pulerpaw , aad otbercultural Uflweaces coa-
dkion chftdicn aadyoulh to acceptinterpersonal
aad aodetal violence a a acaaaof iesotvia|
conflicts.

The Aaaociaiioa further believes lhat suck
conditioning ha a negative impact oa the al-
titudes sad behavior ofdSdY young people and
offers thCa a sockity unacceptable response to
conflicts.

Tke Associslioa supportsthe develops*ntof
strategics, instruction” auterials, aad activities
that wiN eacourafc aoaviolcat icsoluiioa ofin-
lerpcrnoaal aad aodetal conflicts. (86)

029. Law-Related
Education

The National Educatioa Association supports
In*-related aducatioa as aa integral part ofthe
curried— within the public schoafc.

Th* Associslioa encourages teachers,
iMOfcis, court personnel, and others lo work
together to develop appropriate auterials, in-
cluding inform ation about Ibe justice system and
constitutional issues, ia order to leach students
lo be responsible rithcn*. (84,87)

J

The National Educatioa Aaaociaiioa believes
lhatlhe developing child's sexuality is continual-

ly and inevitably influenced by daily contacts,
jadudiagexperience*ia the schoolenvironaKst
The Association recognizes that sensitive sex
educatioa can be a positive force ia promoth”
physical, aacnlal, nod social health aad that the
public school nust assume m increasingly i*.
portaat role (a providing the instruction.
Teachers sauat be qualified to teach ia this area
aad asuat ha legally protected front censorship
and lawadts.

Tha Aaaociaiioa urges that forma! sex educa-
tion should iadude parent orientation aad be
piaaaad aad knplcaKBled with careful attention
to devctopmcalal needs, approprialcacss to
cor— unity sellings aad values, aad respect foe
indrvidral differcaces.

Tha Association urges ks affiliates sad aacas-
bcrs to support appropriately e ilabtished sex
educatioa programs, indudiag information oa
sexual abstinence, birth control sad family plan-
ning diversity of sexual orientsiion. parenting
shifts, prenatal care, acsuaUy trsauakied dis-
eases, heal, sexual abuse, sexual haras— eat,
Ihe effects o fsubstance abuse during prcgaaacy,
aad problems associated with aad resulting from
pretcea aad teenage pregnancies.

To the reakzalioa o f human potca-
lial, k is the right o fevery individual to live iaaa

environarcat of freely available iaforautioa,
know led g, aad wiedoaiaboutaexualky. (18,89)

031. Alternative
Programs for At'RIsk
and/or Special needs
Students

The National Educatioa Associslioa tecog-
Nirathat there must be increased development
and maintenance of alternative prograats lo
avecl the need* of at-risk and/or special needs
students. The Associslioa urges increased sup-
port for the identification o fthese students.

Programs should emphasize a broed range of
activities for responding lo students' differing
behavioral patterns, interests, needs, aad team-
ing styles. These proghuas mustbe evaluated on
stated objectives. Teachers ia these programs
aaust have a major role ia designing the objec-
tives aad evaluations aad workiag with ap-
propriate achool aad community personnel to
execute these objectives and evaluations.

The Association urges iU affiiates to seek
adequate compensation, planning lime,
m aterials, aad facilities for teachers aad coun-
selors in these programs.

The Association supports Ihe efforts of iu
affiliates lo negotiate and legislate for the train-
ing of teachers seeking additional certification
aad hiring o f aa increased number o f teachers
with educatioa ia special areas.

The Association encourages iu stale affiliates
lo seek legislation thatwould require any person
offering services lo remediate, correct, or
ameliorate reading, speech, language, learning
disabilities, or related problems to be licensed
under regulations o f each stile's department of
public instruction or other appropriate agency.
(77,89)

032, Discriminatory
Academic Tracking

The National Education Aaaociaiioa believes

thatthe use o fdiscriminatory academic tracking

ontociocccmomie status, race,oraex must

be eliminated ia alt public school settings. The

Association urges ks affiliates lo oppose these
Practices. (U )

033. Gifted. Talented,
and Creative Students

The National Education Association believes
Incre "*“*t be increased development of fully

funded educational programs for gifted,
talented, and creative students.

The Association recognizes its responsibility
to aid educators in selecting reliable methods of
identifying sad leaching these student*. Such
identification shall not discriminate on lhe basis
of gender, socioeconomic status, or ethnicity.
The Association also believes that training
programs ia gifted and talented education must
be provided for appropriate school employees.

The Association urgeslocal and state affiliates
lo encourage such programs aad methods to

ensure that these special need arrasare met. (&J

&

034. Educational
Programs for Limited
English Proficiency
Students

The National Education Association believes
that limited English proficiency (LET) students
must have available to them programs that ad-
dress lhcirunique seeds and Ihat are committed
lo providing equal opportunity lo all students,
regardless of their priaaaty language.

The Association urges that the programs for
LET students emphasize proficiency (lhe ability
lo speak, read, write, and reason in English) as a
primary goal lo enable these students lo reach
lhcir full potential in an English-speaking
society. Al the same time, meaningful instruc-
tion should be provided in all other curriculum
areas.

The Association urges that those students
whose primary language is other than English be
placed in bilingual education programs to
receive instruction in ihcir native language from
qualified teachers until such lime as English
proficiency is achieved, if no bilingual programs

arc avuilsbk, these students should be taught in
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Mala backed for commissioner
Committee questions stand on abortion, service to villages

By BRIAN S. AKRE
"he Associated Press

JUNEAU — A House committee on
Monday recommended the legislature con-
fim Dr. Ted Mala as conmissioner of the
state Department of Health and Social
Services, despite reservations about his
>tand against abortion.

Mala noted there are waiting lists of
roples who want to adopt babies, and ha
inplied the department might consider
mcouraging women with unwanted preg-
nancies to give birth and put their babies
Jp for adoption.

"That didn*tsit 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-dhair-
woman of the Health, Education and
Social Services Committee.

Mala said the Hickel administration
has not taken a position on abortion. He
tld the committee he iIs preparing a
report for Gov. Wally Hickel that will
outlire options in dealing with the abor-
’Ion isse. Hickel, a Catholic, opposes
abortion.

Mala said he considers abortion a last
resart

Lincoln said she and other lawmakers
are worried that Mala, with HlckeTs
oconsent, might try to restrict tha us* of
state welfare money to provicP* abortions
for poor women.

"'If there are options being put together
for the govermor, 1 would assume those
options. are going 1 go in an arti-abor-
tion vein." she said.

Mala also told the committee he wants
t establish a state health plan and
encourage people not to tum to govern-

M m

ment to solve every social problem.

“"People, have to start taking more
responsibility for their own Iiwes,” he
said- ""We re not going to take the atti-
tude that social sewloes 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-
iss at the University of Alaska Anchor-

Pleas* see Page B3, MALA

S Ar-ftctes -

uesday, April 9,1991 B3

MALA:
Backed

Continued from Page B-1

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

Lincoln said she is wor-
ried that Mala may spend
too much time working on
intermational concems and
igoring rural health mat-
ters back home.

"l 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 s troubled by the
lack of progress Hickels
task force has made on the
isse. It has only met once.

Mala. 44, was one of Hick-
els first appointees and ks
one of two Natives in the
govermor™s Cabinet.
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Study
details
who gets

abortions
The Assooiatedl Press

WASHINGTON - His-
panic and black women,
women with low incomes,
those living with someone
they are not married to, and
those iIn sdhool are statisti-
cally more likely to undergo
abortions than women 1In
gereral, according to a pri-
vate suney.

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 ace.

However, the extensive
sunvey by the New York-
based, nonprofit group that
studies reproductive IssLes
suggests that women invari-
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 8.3
percent of the childbearing-
age population, considered
15to-44 for purposes of the

suney.

And it found that women
with family Incomes below
$11,000 accounted for 3B.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 forwhich it
has numbers. The Guttmach-

Anchorage Daily News
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er Institute estimates
1,583,550 that year.

No one questions that the
number has increased since
the Supreme Court legalized
abortion in 1973. The court s
hearing arguments April 26
in a Missouri case that both
sides agree could result in
the reversal, or weakening
of that landmark Roe \s.
Wade decision.

The Guttmacher Institute
surveyed 9,480 women who
obtained abortions at hospi-
tals, clinics or doctors offioss
during 1987 in an effort o
find out who was obtaining
the sarvices.

It selected 1038 fecilities in
what was intended as a sta-
tistically valid national sam-
ple base — 21 hospitals and
& clinics and physicians™ of-
ficss — and arranged for
questionnaires to be given to
the 11,313 women who
showed up for abortions dur-
ing a 12-day period.
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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 1
reproductive choice. This is because access to health care, including reproductive
health care, Is generally dependent on one"s ability to pay for 1l 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 leel.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 leel.®

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 levwel are women and more than half of poor families are
headed by women.9 OF all women aged 1824, 30% have no insurance coverage.10 Of
women aged 1544 living below the poverty leel, 36% are uninsured.1l Among women
in the same age group living at 100-149% of the poverty lewel, 30% are uninsured.12 A
woman s lack of insurance affects her childrens health as well. Babies born to women
without insurance are 30% more likely to die or be seriously ill at birth.13

Funding LInititlim

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 womans 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 inosst.) Although the states are free
to pay for abortions that do not meet the federal standards, 30 states provide funding
only when the womans life is endangered,15 8 states provide funding iIn certain
additional circumstances (rape, incest or grave fetal abnormalities),16 and only 12
states fund all abortions necessary 1t preserve or protect a womans 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 leel;
the only non-covered health care is pregnancy temmination, 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,28 and none of the
states that provide funding only when a woman™ life is endangered used state revenues
for abortion services.2l 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 o
fund sterilization procedures.24 The federal government provided 97% of these funds
(compared t less than 1% for abortions, see above), 91% through Medicaid.25 The
government™s willingness t fund sterilization must be viewed against the shocking
sterilization abuses which were uncovered in the 1970% - 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 1o
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 les likely to
have given informed consent because of communication difficulties. As of 1983, 25% of
women o0* 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.3l 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 %, 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 iIn 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 womens 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
fecilities 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 Missouris lead and pass restrictive laws such
as those upheld iIn Webster. Under the Missouri law no "public facility' may assist or
perform abortions unless the womans life i In danger/1 ‘'Puwlic” s 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 i 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 tum. The
ultimate losers, however, would be women e king affordable, quality reproductive
health care.

Limitations on access t hospital abortions compromise womens 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 iIn a
hospital setting.4” Although most abortions can be safely performed on an out—patient
besis, hospital fecilities 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, [linoiss
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 t be the "functional equivalent of small hospitals.'48 The
requirements would add 10% or more to the cost of an abortion, force some clinics t
close down, and prevent others from ever opening.49 Before the Supreme Court could
isste a ruling, the State of Illimois agreed in a settlement to withdraw the challenged
regulatory scheme.50 [t s 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, Hlocating a
fecility 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 iIn counties with no
abortion providers.5® This i a particularly severe aspect of an owerall rural health
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care problem. A car, necessary to reach most health care fecilities, especiallv
reproductive health care fecilities, i 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 fecilities are usually the only health care provider within hundreds of
miles.55 Thus, a Native American woman seeking an abortion must have enough
money t 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 lewel 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% Even women who have iInsurance 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 womans
life s In danger.57 Other states have passed laws which mandate that private
insurance policies may cover abortion only If an added premium iIs 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 oolor. The effect on these womens reproductive health care s 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 iIs 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. I lans
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.

NQTES

1 McBarnette, Women and Poverty:. The Effects on Reproductive Status, in Women.
Health and Poverty 55, 57 (C. Perales & L. Young eds. 1988).

2 Among developed nations, America has the highest percentage of its population
whose medical needs go unmet. In other developed nations almost no one is uninsured.
Bill of Health: Medical Insurance Laws. New Republic, July 3. 1989, at 5.

3. Gold, The Struggle to Make Do Without Health Insurance, N.Y. Times, July 30,
1989, at 1L

3-4



EQUAL ACCESS TO ABORTION: DISCRIMINATION INPUBLIC FUNDING

DISCUSSION AND SUPPORTING FACTS
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— Medicaid funds all other necessary health care
related to pregnancy and reproductive health.
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— Thirty statesand the DistrictofColumbia prohibit
Medicaid funding forabortion unless theabortion is
necessary to save the life of the pregnantwoman.!

states %p
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anortion.

— Only 13 states permit the use of state funds for
abortions that are  "medically necessary/' a term
which generally includes the broadest range of situ-
ations (or which a state will fund abortion.:

— In addition to the 13 states that fund medically
necessary abortions, only 7 states provide funding
for abortions in cases in which the pregnancy re-
sulted from rape orincestor the fetus exhibits grave
abnormalities
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— In states that restrict Medicaid funds forabortion,
anestimated2(XX)Medicnid-eligiblepregnantwomen
turned to illegal abortion in the initial 2-1/2 year
period during which the Hyde Amendment was in
effect. *

— Although the risks of legal abortion neverexceed
the risks of childbirth, *alter the first eight weeks of
pregnancv. the risk ol major complications from

10 equal access to abortion discrimination inpublic funoing

abortion increases about 1? to 30'i tor each week or
delay."

— Medicaid-eligible women who were unable o
obtain funds were delayed in obtaining abortions
and had the procedure 2-3 weeks later than other
women. An estimated 220 of the Medicaid-eligible
women who had second-trimesterabortions would
have had first-trimesterabortions ifthe lack of public
funds had not resulted in driav. * In the United
States, the average cost of a legal abortion at ten
weeks of pregnancy in a non-hospital settinc is
§238." The median state maximum Aid to Families
with Dependent Children (AFDC) monthly pav-
ment fora family of three isonly S354."

— Almost fifty percent of women who obtained
abortions after 16 weeksof pregnancy attribute their
delay to difficulties in raising the money needed.

\Wome wh%arcatte t|n am contrPI overtheir
lIves after havin rauma qecomm

Pa%dantasar% aeorlnest
0rced to carr¥ e erq tO erm ecause t
cannot afford to Pay 10 anortion SErvices.

— In 1989 Congress voted to restore the availability
of Medicaid funds for abortions in cases of rape or
incest, but President Bush vetoed the bill. He also
vetoed a bill thatwould have allowed the people of
Washington, D.C. touse theirown tax dollars to pay
for the abortions of poor women who were the
victims of rape or incest.

— BecauseofBush'sveto,a 12-vear-old girlwho had
beenrepeatedly raped bvanadultcousinand beaten
by heruncle wasalmost unable to have an abortion
because she had no money to pay for the procedure.
Only a last-minute private donation saved this 12-
year-old from having to bearachild."

Proh|b|t| ns ublicfundli d|s 0 orﬂonate{xham%
womeno or ecauseal ro ortionate number o
poor peop e are Women of ¢

— In 1988, 31.6 % ot African Americans, 20.8 " of
Ilispanicsand 10.1 T of whites lived ator below the
poverty level.
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— Theabortion rateamong women ot colorisabout
twice that ot white women.l
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— The women who are affected by this discrimina-
tion include federal employees and their depend-
ents, military personnel and their dependents,
women in federal prisons. Native American women
and Peace Corps volunteers.

— The Reproductive Health Equity Act (RHEA) is
legislation that would restore full federal funding
torabortion servicesforthed4 million women whose
health care is controlled or provided by the federal
government. RHEA was introduced in the 101st
Session of Congress by Rep. Bill Green (R-NY) and
Rep. Vic Fazio (D-CA).
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— Pacifists conscientiously object to defense fund-
ing, environmentalists to energy sources that cause
pollution, and some religious groups to conven-
tionalmedicaltreatmentoreducation. Federalfund-
ing for these activities has not been and will not be
eliminated becauseof the beliefs held by some of the
citizens whose taxes will be used to pay for them.

NARAL FON <NARAL

W fr-

1 National Abortion Rights Aclion League, Whofvcil -
Slnle hii*Stnte Reviewot Abortion Right-in Ainrih <(w ash-
ington. D C.; luno W 2): tv (The stale- arc AL, AZ, AK.
CO.DE,DC. FL.GA. IL. IN. KS.KY. 1 A, ME. ML MS, M1 >
MT, XE. N'V.XH, XM.N'D.OH.OK. RI SC.SD.TV T\,
ut.)

2.hi. (TliestalesareAK.CA.CT.HIMAMD.NCAILW
OR, VT, WA and WV. Maryland, in practice. tunJs
abortion in most cases, although its statute does not . me
pearon its face to fund "medically necessary" abortion-

3. [if. (The statesare ID, IA, MX, PA, VA, Wland WY.i

4, Willard Cates, Jr., "The Hyde Amendment in Action.
Iournal of the American Medical Association, vol. 24b (19811
1111,

5, ChristopherTietzeand Stanley Henshaw, Induced Abor-
tion: A World Revieio 950, 6th ed. (New York: Alan
Guttmacher Institute, 1986): 110.

6. Willard Cates, Jr.and David A. Grimes, Mortallty and
Morbidity of Abortion in the United States," Abortion and
Sterilization, ed. Jane Hodgson (New York: Grunt* and
Stratton, Inc 1981): 158.

7. Stanley Henshaw and Lvnn Wallisch. "The Medicaid
Cutoff and Abortion Services for the Poor," Familu Plan-
nlng Perspectives, vol. 16 (New York. Alan Guttmacher
Institute, July/Aug. 1984): 170; "Abortion in the United
States," Facts in Brief(New York: Alan Guttmacher Insti-
tute, 1989)

8. Stanley Henshaw, Jacqueline Forrest and Jennifer \ an
Vort, "Abortion Services in the United States. 1984-1985.
Family Planning Perspectives, vol. 19 (New fork Alan
Guttmacher Institute. Mar./Apr. 1987): 69.

9. Children's Defense Fund. A Children's Devnse Budget
FY 1989 (Washington. D.C.: 1988>: 93.

10. Aida Torres and Jacqueline Forrest. "Whv Do Women
Have Abortions?" Family Pinlining Persrective.-, voi 2
(New York; Alan Guttmacher Institute. Julv/Aug | fxt
169.

11. Benjamin Weiser, "Reality Meets Philosophv in D C
Girl's Abortion Case," Washington Post. Dec. 17, 195« p
A26.

equal access to abortion discrimination inpublic funding 11



GOVERNMENTAL RESTRICTIONS ON THE REASONS WOMEN
* CAN HAVE LEGAL ABORTIONS

DISCUSSION AND SUPPORTING FACTS
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— 87 percent of Americans polled agreed with the
statement "Abortion is a private issue between a
woman, herfamily and herdoctor. The government
should not be ip'-olved."l

— 0S percent agreed with the statement "Even in
cases where | might think abortion is the wrong
thing to do, I don't think the government has any
business preventing a woman from having an
abortion. :

— When asked, "If a woman wants to have an
abortion, and herdoctoragrees to it, should she be
aliowed to have an abortion, or not?" 63 percent
responded thatyes, she should.l

— T4 percent agreed with the statement "l person-
allv feel abortion is morally wrong, but lalso feel
that whetherornot to have an abortion isa decision
that has to be made bv every woman for herself."4
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geLona an Serious reasons women choose to
ave anortions.

— The decision whetherornot to have an aboruon
involves deeply personal questions of values, reli-
gion, and conscience, and an intensely personal
evaluation ot a woman's overall life situation and
responsibilities. For most women, the decision to
have an abortion cannot be reduced to a single,
simply stated reason, but reflects the complex reali-
tiesof their lives. '

— The abilitv to make theirown decisions concern-
ing abortion isotsuch critical importance towomen

2 GOVERNMENTAL RESTRICTIONS ON THE REASOASWOMEN CAN HAVE LEGAL ABORTIONS ;

that %nor t0 Roc v. Wnde, exgerts es§|mate that over

llllon women each year risked their lIves and
ﬂealt havmgllr]gal a% [yonstoen CrISIS pregnan-
Cies.”

— The term "abortion for birth control” is being used
inadeceptive and misleading mannerby opponents
ofchoice to describe legislation thatactually seeks to
overturn Roc v. Wade and criminalize abortion, in-
cluding abortions resulting from contraceptive fail-
ure. These bills are aimed at taking from women the
righttochooseand giving thedecision to politicians.

— The Alabama legislature iscurrently considering
the first bill of this kind.7 The bill has nothing to do
with birth control. It would outlaw all abortions,
with narrow exceptions provided in cases of rape,
incest, life endangerment, or when the fetus suffers
from birth defects so severe that it would not sur-
vive. Opponentsofchoice hailed the introduction of
this billas the firstof many thatwill ban "abortion as
birth control.""

— Thereisnoevidence thatabortions for reasons of
sex selection in the U.S. are anything more than
extremely rare and isolated occurrences.

— Legislative proposals to criminalize abortion for
virtually nonexistentreasons— such as for sex selec-
tion — are ploys designed to open the door to
governmentalusurpation ofwomen's fundamental
righttoweigh forthemselvesthemoraland personal
reasons behind this decision.
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— The majority of women who obtain abortions
wereusingacontraceptive method during themonth
in which they became pregnant. "

— Fewer than 10% of women obtaining abortions

say they have notused contraceptives, and of these,
the vast majority are young unmarried women.
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particularly teens,whomayonly recently havobegun
having sexual relations.

— During the first year that a couple uses a dia-
phragm orcondomsastheirmethod ofbirth control,
aboutonewoman inseven will nevertheless become
pregnant; even among couples who use the Pill —
the most reliable birth control method short of ster-
ilization — one in sixteen women will become preg-
nant.

The rate of unintended pregnancies likely to occur
during the first year of use of the following birth
control methods is:1

oral contraceptives 6.2 pregnancies/100 couples

condoms 14.2 pregnancies/100 couples
diaphragm 15.6 pregnancies/100 couples
the rhythm" method 16.2 pregnancies/100 couples
spermicides 26.3 pregnancies/100 couples

— Thebirth control methods with the lowestratesof
unintended pregnancies are eitherirreversible, like
sterilization, or have the highest risks of injury and
disease,and may therefore be medically inappropri-
ate for many couples.For many women, preex-
isting health conditions may increase the risk or
difficulty of using some contraceptive methods.
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— Prior to 1973, many states required any woman
who wanted to have an abortion first to go through
an arduous and demeaning process of testifying
before and gaining the approval of a screening
committee. If such approval were necessary today,
anti-choice groups could be expected to try to pack
the screening committees with doctors who would
deny all requests.
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— Any restriction — regardless of its scope — could
cause all women to suffer this gross invasion of
privacy. Whether the restriction involves a general
ban on abortion with narrow exceptions (such as
rape, incest, life and health), oritinvolves a reason
thatrarely, if ever, isawoman sactual reason (such
assex selection),any such "reasons" restriction could
cause every woman to have to publicly reveal, sup-
portand defend hermostintimate reasonsforchoos-
ing to have an abortion.

— In California, prior to Rog,amarried woman who
became pregnant after having L.*en raped was de-
nied an abortion and forced to carry the pregnancy
to term even though the law technically allowed
abortions in the case of rape, because she could not
prove that the pregnancy was caused by the rapist
and notherhusband.l
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Definition

ﬁb rtion.is the expulsron forcrn out) of a fetus

e rertsmtu[)eenou \{)onr n
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tiIsa ortront at 10 rought anout cettMP-
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Methods
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Determination of Stage of Pregnancy
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Technique for Esrty Abortion
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nesthetrc Most abortions, nowever,
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As iration an % retta The hsrcran m
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Techniques for Midtrimester Abortion
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Most women who have abortions are
young, unmarvM, and less than ten
Weeks pregnant

Number Having Abortions

Each year in the Untold States, women end
apprewimately 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 (hot canting pregnancies that end in
miscarriage or stib irh ); women over 40 end 51%
of their pregnancies.

Percentage of aNabortions by age (1963).

* Naaonto Abortion Fadwatton

Women Who
Have Abortions

Marital Status

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

FEFCERitIQEOFM  KKIDOra QIFFNKTW SESEUS (To9)] -

Race

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

Percentage of afl abortions by race* (1983).

eInfomretionis not avain\a to diotinguich tha dv <t
group* categorized as "nowhtta”

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.

February 1M8



Previous Live Births

ggg/e an half of ewomen n@;rn abortron

aven ome.a child: about one't rrd
ave el E%Xr one or two children.

Percentage of aHabortions by number of
previous live births (1383).

Previous Abortions
Motwo have abo lons, (3 % hav%not
nad one e he propo on of
nave ha aﬁ east one
rncreas

1dS eqr all ora ?1m|%8'[ ev ra ear
%)eca e W? EN |n err TSBTD uc IVG?

ars
e gent e o e g pered

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

Stage of Pregnancy
Mostwom 00/6? obt
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ewE a l%o agort}ons 00Cr
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fter20
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Percentage of aHabortions by weeks since last
menstrual period.

Women's Reasons for Obtaining
Abortions
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Forlvbralnform ation

For Information or referrals to quaiHled abortion providers, ak tha

National Abortion Federation's to*-Free Conaumar HotHna,

gi00)772*9100 Weekdaya 9:30-9:30 Eaatam Tima. In Washington,
C., cad 546-9080.

For Further Raadfni
B Benderty, ThrnkrngAboutAbortron DM Press, 1964

S K. HanahE ? racteristics OtUF]Woman Having Abortions,
1962-1983,” Family Planning Parapacthraa, January/February 1987,

a K. Henahew, J. O Forrest, | \léan VoB Ahorti nSarvtc sintha
United Statas, 1964 and 196 smUy Planning arapactvs
March/April 1067,
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Abortion is a relativel mexBenswe surgical pro-
cedure, Ninety perce tota ortions In tnjs country
re E)erforme N OrUt-patien tt|n S during the
Irst nmester ve asks pre nancy, atan
average cost $200-,

evertheless, many. Cw- come]famlll S cannot
optain aborfion serw?es %ve fnqugn they ar

9? ? edicaid Tor qther kinds fme |caF
8 Including matemi (ithe[y are not covered for
ortion Services In most sta

Averg%\elggtsite% éekorl cm in 111,

90% of al abortions
occur in tfw flrat

Fees Remain Low Since Legalization of
Abortion

Before abortion became legal, women often Pald
?tbltant ums to O%tama ahortion, even from
un |cense untrained practitioners workin |n

HO erfle conditions BecausF omen% P
T i
ng s mcreas%g tﬂew? Inanc Lfand hedlth

che 1973, howeh er, when abortlon became
er?(al thro%ge f e U.S, 1talso became safer
consicerably lees expensive,

"riOTona Aoonon rsoereeon

Economics of
Abortion
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m %actors tor on [ pre anc S;

care isa a|Ia e| mmunity:
dane etlct at 15 Used:

roce
00| sea ends nlc physician's
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era% jons |ch are Somew mor co
[h i tanutth$ %gthllt?voee egols3ttgf}es Up

about flOORNeek See flgureE<

Betvveeit ]7963 1966 the average cost of ab?rtlon
rose on |oercent compered:to the cost of gen-
eral mediical care, wttich rose 21 percent

Medicaid Funding Unavailable in Moat
States

The federal qovernment angl all stotoel permit
Med|ca|o( ? r?c? euse P rabortlonPrmases
where the womans ife would H p RX
contmumg Or pregnancy. ewert enh oft
states pa ora IonS orwomenwo ecame
%%n Btwepeormcestan orwho have Iden-
fus has severe defects.

Only 13 pay for 4 ort|ons inaHor most circum-
stances ﬁo?detaﬁ)s see Figure 2 5

Thus, In most parts of the U.S" low-i mcogtpre
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consequences for families as weH as taxpayers.
Denying Medicaid Funding for
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jobs or borrowing from their rent or grocery
budgets. Sometimes, because it takes time t
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 calll
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 govemment expenditure is $6,750
(compared to the average cost of abortion, S20C-
300):

e S2J200 for matemity care,

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

e $1.890 for the child’s share of financial and
nutritional support

This average govemment 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-
ity cannot afford or welcome.

'Excapt Arizona, which haa no Madicatd program

For Further Baadtng

s.K. Hanahaw, J.D. Forraat, and 1 Van Vort' Ab?rtlon Sarvicaa in
tha Unrtad Sttfaa, 1904 and 1968+ FarrWy Pimning Pary ¢ tfaat.
March/April 1907.63-70.

A. Torraa, P. Donovan, N. Ofcaa. and JIXForreat. "Pubic Darialba
and Coata 0l Oovammant Funding ter Abortion." Famdy Planning
Paryctfvaa, May/Juna 1900,111-118.
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Opinion Surveys Reveal Strong Public
Support

Three qu*ters of American vdsrebeleuetoal, "Since
knoa®tor certain whan Ve begins, paopie

should follow their wen moral convictions and reigioue

teachings on the abortion issue” (Htekiman, 74%).

Moaost Americans say toet a woman should have toe

nghtto 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 reeuMisdfrom rape or incest
(NORC, 77%; Gelupl 85%).

e When her baby is Hkely to be deformed (NORC,
76%,; QalNUpl 60%).

» When her health is threatened (NORC, 80%; Gallup,
84%).

» \When she is an unmarried teen wheee Mure might
be seriously affected (Harris, 54%).

Moaet people oppose amending toe Coneifrliton to ban
abortion (Kanfe* 62%, Hickiman, 63%, 088*. 68%).
Americans are convinced that * abortion were Meggf

again, "a lot & wormen* * gethurtandl\/lt(.ﬁ bod
doctors doing secret abortions” (Hfctonan

Public
Supportfor
Abortion

Americans' life experiences do affect their attitudes
toward abortion. According to toe Nabonal Opinion
Research Cantor (NORC), sBtodes toward abortion
differ significantfy among various groups of Americans.

Personal Kxesrisnoe with Abortion: At least 18 mil-
lion wormen living today have had an abortion. They—
and people too knowtosmwsi  fend to be more
supportive of abortion then are people who have had
no directexperience wih abortion

Education: PeooCe who have more than a hkto school
education are much more Hkely to approve legal ebor-
nonm n rose «mo nave not compwesontgn school

Religion: Cetoodcsand Protoatonto land to have dn*
lar views on aborkort toeir suooort for abortion is cor*
sistont with toat of the osnsral oubde. in osnersi how-
ever, Americans whosay lhey are notvery stongiy
alWatod with toeir redgtoue group approve of abortion
much more toah do people vioo report a strong rail-
UMV mHwax

Majority Sa% Qovemmerit Should Not Be
mvolved In Decision

These dMsrences notwitoetondfirg, support for abortion
A broad based. Seventy-seven percent of American

votors oeaeve bmi Acoreon wa pnvsto isaue Between

Figum 1 _ . o
U.S. Public Strongly Supports Prtveey in Abortion Decioiona

CBSNtwtiNtw ~ TinasSun** Tha rightata .
woman to heva an abarSsn ahaid b* M | anMrefy to
the woman and har daatar' (1477,1t7Sf"+a woman-
wento to have an afcordwr and her doctor agreesto A
|Slh08u1|)d rite ba aSowadts hsaa antowing or nor?"

«

Varicurwjc' THme lyouagnsordtoaftzay

'é;}”fyf PR i f

1o arrotahawane tthavam Horton."' (&3,
NSC Naww EdtA0™" "Oo you agreear ((saree. .2
tw ddtaionohavaan abortondmdd batcStow*

W P W ana nsr pnyvaW|r

Sﬂ% |1 Aeocarftand Amir
Clol? vaxl 10arwon Me pnvw mupow m i
, and hardoctor? " (IVS

reukjCttf ADorMn tOfmi®en

e ThiVicswomen and doctor
should nothove rightto dsdds

B Thiviwwomen and <lodcx
should have righttodedda
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awoman, har (amity, and har doctor [and that] tha gov-

emment should not Isa invotvad” (Hickman). Thia sup-

port for privacy and norvAnlariaranca inctudee people

who identify thamaatvaa aa:

» Conservatives (70%),

 Catholics (81%),

» Soutiemers (72%),

* Republican voters in tha 1963 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%). Mitan avan
greatsr number—including thtiea who betieve abortion
Is wrong—haHava that it is somatimaa "tha bast thing
in a bad situation” (CBS3 66%).

Attitudes Unswayed by New Knowledge
About Fetal Devélopment

Moaoet Amsdcara say that nsw adaniVc information
about the tarty stages of devdopment either tae not
changed thair views a has made tiwm 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
(2) the way questions are worded, (2) the context in
Wi?elcrgdmey are asked, and (3) the type otanswers

o)

Compare, for example, Figures 1 and 2. Whan paopla
ara given choices that induda a mkicfie ground—such
as aways/sometimes/never—thair anawers may
appear more cautious than when they muat dedda
one way or another—such as agree/rtsagree

The Nature of the Debate

Antiabortion activists frequency delm that the Supreme
Court's decision in /toe v. Mbde eradad public sup-
portfor abortion. To tha oonlrery, pubic support grew
during tha dabata that began in tha mkiMSeOa, and the
Supreme Court decision in 1973 simply valdatied that
change (Lukar). In (act, pubic supporthas imatnad ret*
dvfy constant ovsrtha lad several yeare (Figure 1).

Indeed the pile overthe lael aeveral yeeis auggeet-
that Americana are no longer debating whstwr abo*
tion should be legel a lllegal. Where ke a rtahefa, It
seame to focus on whether abortion should be re-
stricted to certain drcumatoncee a leftentirely ase
personal decision in the hands o(women and their
physicians.
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Surveysawe InTMstat Meet
ll\lORC, National Opinion O n—rcti Censer, General SocW Sorvuy

Gatiup1Organiaon. Septomber 25-October 1.1988.

Qsiup* Orgwtin Iton Survey lor Nswewaek Mega-rtna. Dacambsr
27-29,IM S.

Louis Harrieland Aasodati* January 24-27,1M6.
Louis HatrlaP and Associate, July 17-22,1957.

Hickman || —tin rtoaaorch and American Viewpoint tor NARAL,
December 13-17,19*,

CUS'/New Hsrk Times May 11-14,1957.
CBS'/New Hyk Timm, August 15-22,1997.
cear/Msw\m nm

NOC/Mw StiverJbuma( January 14-17,1998.

ForMoraManaaMaa

ror iniormeeon N\Ml\mid qutnma kXVW\bn provioers, CM M
National Abortion Federation's toti-Iree Iwrtmec&SOO& 772-9100. In
Wtiahinglon. DC. 349-9010. Wtishdaye. >30-630, Eaatom Time.
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