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Objectives:

· Learn briefly about the history of the abortion rights movement in the U.S. and Washington state, particularly from 1980 to the present.

· Learn about the various kinds of abortion currently offered in Washington and why a woman might want to choose one over another.

· Learn about current political issues involving abortion in Washington state.

· Learn about the social and cultural issues surrounding abortion rights, particularly in terms of minors and women of color.

History of the Abortion Rights Movement

1965: 
Right to marital privacy.

1972: 
Right to privacy to both married and unmarried people.

1973: 
Roe v. Wade.
1976: 
Parental consent before obtaining an abortion.

1977: 
Right to privacy to minors.

1980: 
Hyde Amendment prohibits the use of federal funds for. 

1988: 
Mifepristone available in France.

1989: 
Bush pressures the FDA to ban importation of mifepristone.
1992: 
Planned Parenthood v. Casey.

1994: 
(1) RICO statute applied to pro-life. (2) Buffer zone outside clinic entrances.

1996: 
Mifepristone tentatively approved by the FDA.

1996:
Toll-free emergency contraception hotline (1-888-NOT-2-LATE).

1997: 
Mazurek v. Armstrong.

1999:
(Washington state) Women may receive ECPs directly pharmacists without prescription.

2000: 
Stenberg v. Carhart.

2000: 
Final approval of mifepristone for early non-surgical abortion.

Kinds of Abortion

	Surgical abortion
	An abortion performed with surgical tools, such as cervical dilators and manual or electrical vacuum devices to remove fetal and placental tissues. Generally takes about 15 minutes. In Washington state, legal up to 24 weeks gestation.

	Medical abortion (“non-surgical” abortion)
	An abortion performed using medicines which stop the pregnancy from developing and then allow the uterus to expel the fetal and placental tissues. Generally takes 48-72 hours. Mifepristone or “RU-486” is one example of such a medicine; others include methotrexate and misoprostol.

	Herbal abortion
	An abortion performed using herbs, usually drunk in teas or extracts. The herbs used are generally ones thought to help “bring on a late period,” e.g. to induce vaginal bleeding. Since there have been no controlled studies, there are no exact recipes and injuries and deaths have occurred.


Abortion Safety

Less than 1 in 100 abortion patients experience a major complication (infection, uncontrolled bleeding, uterine perforation). The risk of death from abortion is about 1/10 the risk of death from childbirth. 
Incidence of abortion

Half of all U.S. pregnancies are unintentional, and ½ of these (about 1.43 million) are terminated by abortion.

Medical Abortion

Earlier abortion: medical abortion can be started as soon as a pregnancy is confirmed. More complicated than surgical (more visits, longer recovery time) but considered less traumatic and more natural by many women.

Contraception Politics

Failure Rates by Contraceptive Method
	Method
	Perfect use
	Average use

	No method
	85.0
	85.0

	Spermicide
	6.0
	30.0

	Withdrawal
	4.0
	24.0

	Periodic abstinence
	9.0
	19.0

	Cervical cap
	9.0; 26.0*
	18.0

	Diaphragm
	6.0
	18.0

	Condom
	3.0
	16.0

	Pill
	0.1
	6.0

	IUD
	0.8
	4.0

	Tubal sterilization
	0.5
	0.5

	Injectable (Lunelle, Depo-Provera)
	0.3
	0.4

	Vasectomy
	0.1
	0.2

	Implant
	0.05
	0.05


*9% for nulliparous women; 26% for parous women.

Emergency Contraception Pills (ECPs) and Early Abortion (RU 486)

	
	EMERGENCY CONTRACEPTIVE PILLS or ECPs
	MIFEPRISTONE/RU 486

	Function
	Prevents a pregnancy after intercourse by inhibiting fertilization or implantation.
	Terminates a pregnancy.


	Time Frame 


	Effective if taken within 72 hours of unprotected intercourse.
	Approved by FDA to terminate pregnancies of up to seven weeks in duration.

	Brand Name
	Preven or Plan B
	Mifeprex



	Contents
	Consists of high-dose birth control pills.
	Consists of the drug mifepristone, which is taken in combination with another drug, misoprostol.



	FDA Safety

Ruling


	FDA approved as safe and effective for pregnancy prevention after intercourse.


	FDA approved as safe and effective for pregnancy termination.



	AMA Resolution
	The American Medical Association (AMA) passed a resolution and women’s groups have joined in calling for ECPs to be available for over the counter use.


	No resolution calling for over the counter distribution of mifepristone or other abortion-inducing drugs.



Current Abortion Politics

National

Title X of the Public Health Service Act: established 1970 to provide family planning and preventive health screening services. 

Unborn Victims of Violence Act: HR 503/S 480 creates a separate offense if a defendant causes the death of, or bodily injury to, an "unborn child" during the commission of a federal crime.
Child Custody Protection Act: Prohibits anyone other than a parent from accompanying a young woman across state lines for an abortion without complying with the home state’s parental abortion law. 
Partial-Birth Abortion Ban Act: ruled unconstitutional in 2000 by the U.S. Supreme Court because it lacks an exception to protect a woman’s health and bans more than one procedure. 

State

Midlevel Providers (ARNPs and PAs). Washington state has a “physician-only” law.

	Bill
	Description
	Outcome

	WA SB 6537
	Emergency contraception for rape survivors. Requires hospitals that provide emergency care to sexual assault survivors to offer to provide EC.
	Passed and signed by governor.

	WA HB 2680
	States that no health plan may be required to cover contraception.
	Died at close of legislative session.

	WA HB 2865
	Includes accessible family planning among the goals to guide cities and counties in creating growth management plans.
	Died at close of legislative session.

	WA SB 6506
	Directs all public schools providing sexuality or abstinence education to provide only "medically and factually accurate" information.
	Died at close of the legislative session.

	WA SB 5985 (2001)
	Parental Notification and Consent of Abortion act. No physician may perform an abortion on a minor until 48 hours after actual notification and consent have been given to one parent.
	Died in committee.

	WA SB 5186 (2001)
	Expands public funding for to family planning services to women whose incomes are up to 200 percent of the federal poverty level.
	Died at close of legislative session.

	WA SB 5416 (2001)
	Requires pregnant woman's primary health care provider to screen for nonprescription use of controlled substances while pregnant; convey findings to the infant's primary health care provider; inform a woman that if her infant is born drug affected she can have a tubal ligation at no cost to her within 6 months following the birth if she is eligible for support and how to access appropriate drug dependency treatments.
	Died at close of the legislative session.

	WA HB 1929
	Creates the "Born Alive Infants Protection Act of 2001." Provides that any infant who is born alive at any stage of development shall be included in the meanings of the words child, person, individual, and human being when determining the meaning of application of state law.
	Died at close of the legislative session.


Abortion and Poor Women

Welfare Reform Legislation: Expires 9/30/02 – reauthorization process promises to open up new debates on out-of-wedlock births, abstinence education, and marriage promotion.

Hyde Amendment, sponsored by Henry Hyde (R-IL) in 1977, eliminated federal funding for abortion except when necessary to save the woman’s life.
Abortion and Minors

Recent decline in teen birthrates are attributable to reductions in pregnancy rates – due to more teenagers choosing abstinence (25%) and improved contraceptive use among sexually active teens (75%). 
Abortion and Women of Color

Indian Health Services, administered by the Department of Health and Human Services, are banned from using Medicare or Medicaid funds except in cases of life endangerment, rape, or incest. 

Language barriers hinder access to reproductive health care. Many patients who speak English poorly or not at all may be unaware that they have the right to translation services.

Cultural expectations present unique challenges.

Maternal mortality rates and infant mortality rates are higher among women of color than whites. Additionally, rates of STDs such as Chlamydia are higher in communities of color. 

Decline in Abortion Providers in the U.S.
Physicians who perform abortions are retiring at a higher rate than they are being replaced by new graduates. Most U.S. counties now face a shortage of providers, especially in rural areas. In most states, midlevel providers are not allowed to provide abortions, although they often act as support staff doing health history, ultrasounds, and followup checks.
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Websites
Abortion Access Project, www.abortionaccess.org/home.htm
The Alan Guttmacher Institute, www.agi-usa.org/
Campaign for Access and Reproductive Equality, www.care2000.org
Center for Reproductive Law and Policy, www.crlp.org
The Emergency Contraception Website, www.not-2-late.com
Marie Stopes International, www.mariestopes.org.uk
National Abortion Rights Action League, www.naral.com
Planned Parenthood Federation of America, www.plannedparenthood.org
University of Maryland Medicine fetal development timeline, http://www.umm.edu/ency/article/002398.htm
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Appendix: Fetal Development up to Viability (24-28 weeks)

	Week
	Development

	3
	formation of the heart 

beginning development of the brain and spinal cord 

beginning of the gastrointestinal tract

	4-5
	formation of the tissue that develops into the vertebra 

beginning of the structures of the ear and eye

further development of the heart which now beats at a regular rhythm 

arm and leg buds are visible with hand and foot pads 

	6
	further development of the brain 

upper and lower jaws are recognizable and ears are developing 

arms and legs have lengthened; hands and feet have digits, but may still be webbed 

tail is receding and heart is almost fully developed 

	7
	head is more rounded 

eyes move forward on the face 

tongue begins to form 

all essential organs have, at least, begun to form.

	8
	the embryo now resembles a human 

beginnings of external genitalia form 

long bones begin to form 

At this point the embryo is developed enough to call a fetus. All organs and structures found in a full-term newborn are present. The period of fetal development is a time of growth and further development of those structures that differentiated during the embryonic period.

	9-12
	the fetus reaches a length of 3.2 inches

the face is well formed

genitals appear well differentiated

fetal heart tones are heard with electronic devices

	13-16
	the fetus reaches a length of about 6 inches 

the fetus makes active movements 

sucking motions are made with the mouth 

lungs further develop 

	20
	the fetus reaches a length of 8 inches 

the fetus is more active with increased muscle development 

the quickening usually occurs (where the mother feels the fetus moving) 

fetal heartbeat can be heard with a stethoscope 

	24
	the fetus reaches a length of 11.2 inches 

the fetus weighs about 1 lb. 10 oz. 

the fetus has a hand and startle reflex 

alveoli forming in lungs 


