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Inquiry-Based Lesson Plan

Inquiry Introduction Activity: What should be done about abortion?
This inquiry is understandably difficult for students to discuss and teachers to facilitate

because of the highly charged political climate that surrounds the issue of abortion. Before
beginning the inquiry, the teacher should lay some ground rules to moderate students and
establish decorum. Consider the following:

Objective: to better understand the abortion debate.

Rules for Decorum:
1. We will assume everyone values the lives of both women and babies.
2. We will assume everyone tries to respect women.
3. We will assume everyone acts with morality.
4. We will not accuse each other of misogyny or murder, although we might read it.
5. We will avoid personal examples and strive for hypothetical ones.

Staging the Inquiry: Before they investigate the different issues related to abortion,
students should acquire some background information. Have them read the Background
Information provided on the next page and consider assigning the Civics101 podcast episode on
Roe v. Wade.

● https://www.civics101podcast.org/civics-101-episodes/roevwade

Background Information: ProCon.org History of Abortion
Federal action on abortion didn’t occur until Roe v. Wade, which declared most

state anti-abortion laws unconstitutional. The high court’s 7-2 decision established rules
based on a pregnancy trimester framework, banning legislative interference in the first
trimester of pregnancy (0-12 weeks), allowing states to regulate abortion during the
second trimester (weeks 13-28) “in ways that are reasonably related to maternal health,”
and allowing a state to “regulate, and even proscribe” abortion during the third
trimester (weeks 29-40) “in promoting its interest in the potentiality of human life,”
unless an abortion is required to preserve the life or health of the mother. [49][95] The
decision also allowed states to prohibit abortions performed by anyone who is not a
state-licensed physician. [49]

The initial Roe v. Wade lawsuit was filed at the Dallas federal district courthouse
on Mar. 3, 1970 by pregnant Texas resident Norma McCorvey, named in court
documents as “Jane Roe.” Henry Wade, Dallas County District Attorney from 1951 to
1987, was the named defendant. McCorvey was seeking to end her pregnancy, but
abortion was illegal in Texas except to save the mother’s life. [96][97] McCorvey said the
pregnancy was the result of rape, but she later retracted that claim, admitting she lied in
the hope of increasing her chances of procuring an abortion. The baby was eventually
delivered and given up for adoption. [123] McCorvey later abandoned her support of
abortion rights, becoming a pro-life activist and an evangelical Christian in 1995. She
then converted to Catholicism and took part in silent prayer vigils outside abortion
clinics. [100] In the 2020 documentary, AKA Jane Roe, McCorvey claimed anti-abortion
activists paid her to support their cause.[218]

https://www.civics101podcast.org/civics-101-episodes/roevwade
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Immediately following Roe v. Wade, pro-life proponents pushed for federal
legislation that would restrict abortion. In 1976, Congress passed the appropriations bill
for the Departments of Labor, Health, Education, and Welfare (now the Department of
Health and Human Services) which included an amendment ending Medicaid funding
for abortions. Known as the “Hyde Amendment,” this provision banning federal
funding for abortions has been renewed with various revisions every year since its
inception...

On June 29, 1992 the US Supreme Court case Planned Parenthood of
Southeastern Pennsylvania v. Casey [57] (5-4) upheld the constitutional right to have an
abortion, but it abandoned the “rigid trimester framework” outlined in Roe v. Wade and
adopted a less restrictive standard for state regulations. The decision allowed states to
impose waiting periods before a woman can obtain an abortion, allowed some
legislative interference in the first trimester in the interests’ of a woman’s health, and
permitted parental consent requirements for minors seeking abortions. [107] The Court
ruled that none of these conditions imposed an “undue burden” upon women seeking
abortions, but some pro-choice advocates warned that Roe v. Wade had been
significantly weakened and that states would limit abortion access. [108][109]

On Nov. 5, 2003, after passing in the US House of Representatives (281-142) and
the US Senate (64-34), the Partial-Birth Abortion Ban Act of 2003 [58] was signed into law
by President George W. Bush. This federal legislation banned physicians from providing
intact dilation and extraction (aka “partial-birth” abortion), a late-term (after 21 weeks
gestation) method which accounted for 0.17% of abortion procedures in 2000. [43] The
act defines a “partial-birth abortion” as “an abortion in which the provider deliberately
and intentionally vaginally delivers a living fetus until… the entire fetal head is outside
the body of the mother, or… any part of the fetal trunk past the navel is outside the body
of the mother, for the purpose of performing an overt act that the person knows will kill
the partially delivered living fetus.” Pro-choice advocates challenged the
constitutionality of the Partial-Birth Abortion Ban Act of 2003; however, the Apr. 18, 2007
US Supreme Court case Gonzales v. Carhart/Gonzales v. Planned Parenthood [59]
upheld the act, ruling 5-4 that it did not impose “an undue burden on a woman’s right to
abortion.”

The topic of abortion was raised during the 2009-2010 US Congress health care
debate. Some pro-life advocates said the Patient Protection and Affordable Care Act
would allow federal funding for abortions, a claim denied by abortion rights supporters.
To ensure passage of the bill, President Obama signed an executive order “to establish an
adequate enforcement mechanism to ensure that Federal funds are not used for abortion
services,” re-affirming Hyde Amendment restrictions and extending them to cover the
newly created health insurance exchanges. [63]...

State restrictions on abortion access increased sharply after the 2010 midterm
elections, in which Republicans gained at least 675 state legislative seats, the biggest gain
made by any party in state legislatures since 1938. [162] Between 2011 and 2017, states
enacted over 400 new abortion restrictions. [178] These represent 34% of the 1,193
restrictions enacted since Roe vs. Wade in 1973. [178] Between Jan. and Mar. 2018, 308
new abortion restrictions were introduced in 37 states, 10 of which were enacted. [179]
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Fetal pain laws or 20-week bans typically ban abortion at or after 20 weeks of
gestation on the theory that a fetus can feel pain at that time. On Apr. 13, 2010,
Nebraska’s Republican Governor Dave Heineman signed the first law in the United
States to restrict abortions based on fetal pain. [47] After Nebraska’s law was passed,
several other states enacted similar laws. [101] On Mar. 6, 2013, Idaho’s fetal pain law
was the first to be struck down by a federal court. [102]

Ultrasound laws require pregnant women seeking an abortion to get an
ultrasound, which is frequently accompanied by a detailed description of the fetus’
heart, limbs, and organs. While other states had passed laws requiring women to
undergo an ultrasound before having an abortion, on Apr. 27, 2010, the Oklahoma
legislature passed the first law requiring that the women watch the monitor and listen to
a detailed description of the fetus. [48] However, the law was struck down by the
Supreme Court in 2013. [188] Many states have laws regulating the provision of
ultrasound by abortion providers; three of these states (LA, TX, WI) require the abortion
provider to display and describe the image to the pregnant woman. [188].

The criminalization of abortions based on the sex or race of a fetus was first
enacted in Arizona on Mar. 29, 2011. The bill, signed into law by Republican Governor
Jan Brewer, was opposed by Democrats, who said there was little evidence that sex- or
race-selection abortions were taking place in the state. [64] As of June 2018, eight states
(AZ, AR, KS, NC, ND, OK, PA, SD) ban sex-selection abortions; Arizona is the sole state
to ban race-selection abortions. [186]

Fetal abnormality laws ban abortions in cases of fetal abnormality even if the
fetus will die before or shortly after birth. Enacted in 2013, North Dakota is the only state
to ban abortions in cases of fetal abnormality. [186]

Fetal heartbeat laws or six-week bans outlaw abortions as early as six weeks after
a woman’s last menstrual period, when a fetal heartbeat can first be detected. In Mar.
2013, North Dakota enacted a fetal heartbeat law. [110] A federal appeals court struck
down the law in 2015, noting that the law “violates Supreme Court precedent
establishing that abortion is legal until a fetus is viable outside of the womb, usually
about 24 weeks into pregnancy.” [183] In 2018, the governors of Mississippi and Iowa
signed into law similarly restrictive abortion laws banning abortion at 15-weeks and
6-weeks respectively; both laws were put on hold by federal judges pending appeals.
[181][182]...

Trigger laws are abortion bans that would stop all or nearly all abortions if Roe v.
Wade is overturned. During the 2018 midterm elections, voters in Alabama and West
Virginia voted in favor of constitutional amendments that would restrict access to
abortion if Roe v. Wade were to be overturned by the Supreme Court. [206] [207] As of
Apr. 1, 2019, six states have trigger laws that would ban all or nearly all abortions and an
additional five states have trigger laws that were blocked by courts but could be put in
effect if Roe v. Wade were overturned. [209]

Roe v. Wade protection laws are those that codify the right to abortion within the
state constitution or legal code and are meant to be a protection against Roe v. Wade
being overturned by the US Supreme Court. In 2017, Oregon enacted the Reproductive
Health Equity Act that keeps abortion legal even if the Supreme Court overturns Roe v.
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Wade. [210] As of Apr. 1, 2019, nine other states have laws that will keep abortion legal
prior to fetal viability.[209]

Laws designed to challenge Roe v. Wade in court were passed by several states in
2019. [215] These laws typically combined six-week bans with other restrictive measures
such as allowing no exceptions for rape or incest and including felony penalties for
doctors who perform abortions. Alabama passed the most restrictive of these laws to
date on May 16, 2019. Alabama State Representative Terri Collins (R) stated, “This bill is
about challenging Roe v. Wade and protecting the lives of the unborn, because an
unborn baby is a person who deserves love and protection.” Elizabeth Nash, MPP,
Senior States Issue Manager at the Guttmacher Institute, stated, “There’s a real
momentum around banning abortion at the state level and it’s stemming from the shift
in the U.S. Supreme Court” with the addition of conservative Associate Justices Neil
Gorsuch and Brett Kavanaugh. [211][212][213][214]

COVID-19 (coronavirus) restrictions were put in place by at least seven states by
Apr. 9, 2020, including Alabama, Indiana, Iowa, Mississippi, Ohio, Oklahoma, and
Texas. Each state listed abortion as a nonessential medical procedure during the
COVID-19 pandemic, which banned abortion. The states contend they were freeing up
medical personnel to deal with the pandemic, while abortions rights supporters argued
that the states were already hostile to abortion rights and were using the pandemic as an
excuse to enact a ban that could last beyond the pandemic. Federal judges blocked the
bans at least in part in most of the states. [217]

Abortion Statistics
From Roe v. Wade through 2017, over 60 million legal abortions were estimated

to have been performed in the United States – an average of about 1.4 million abortions
per year. [189] In 2014, 19% of pregnancies (excluding miscarriages) ended in abortion,
and 1.5% of women aged 15-44 had an abortion. [190] At 2014 abortion rates, one in
twenty US women will have an abortion before age 20, one in five by 30, and about one
in four by 45. [190] 11% of women having an abortion are teenagers, while most women
having abortions are in their 20s: 32% aged 20-24 and 27% aged 25-29. [176]

The US abortion rate fell 29% between 1990 and 2005, from 27.4 to 19.4 abortions
per 1,000 women of childbearing age, before leveling out from 2005-2008. [65] Between
2008 and 2011, the abortion rate dropped again by 13% to its lowest point since 1973: 17
abortions for every 1,000 women; in 2014 the rate dropped another 14% to 15 abortions
per 1,000 women. [190] Pro-choice supporters credited an increased use of new birth
control methods such as Mirena (an intra-uterine device that can last for several years) as
one of the reasons for the decline. Pro-life groups credited an increase in anti-abortion
laws at the state level amongst other factors, although abortion rates dropped faster than
the national average in some states that had not enacted abortion restrictions, such as
Illinois, where the rate dropped by 18%. [13][85][121]

Questions: What in this article was new information to you? Did the source do a decent job of
being neutral? Why or why not?
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Inquiry Overview: What should be done about abortion?
In this inquiry, students will examine a series of important questions related to abortion.

As students read, they will keep this organizer available and record evidence that persuades them
on the proper government position related to abortion. In the spaces provided, record quotes or
paraphrase ideas to keep your arguments organized.

Ban Abortion
Entirely

Ban Abortion After
6 Weeks

Ban Abortion After
20 Weeks

Never Ban
Abortion

After completing the smaller inquiries and the organizer above, consider the issue from a
government perspective, and all the things that need to be weighed to have informed government
policy. Where do you stand?

What should be done about abortion?
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Inquiry Activity: Is abortion a safe and humane procedure?
In this inquiry activity, students will examine different sources on abortion procedures

for accurate information on what actually happens. They will compare and contrast the sources
for bias and look for misleading language.

Document A: What are different types of abortion? Healthline
Types

● Medical abortion
● Methotrexate and misoprostol
● Vacuum aspiration
● D&E
● Induction
● Late term
● Emergency contraception

…
Abortions are legal throughout much of the world, but laws vary. 61 countries, including
much of Europe, allow abortions without any restrictions. 26 countries ban abortions
altogether, with no exceptions. The remaining countries allow abortions with
restrictions, such as to save the mother’s life or protect her health. Abortion is legal in
the United States during the first and second trimesters of pregnancy. Most abortions are
done during the first trimester of pregnancy. The first trimester refers to the first 12
weeks of pregnancy. Some states allow abortions until the 24th week, which is at the
very end of the second trimester. Others prohibit it after 20 weeks. Third-trimester
abortions are often done only if the mother’s or the baby’s life is in danger.

Medical abortion
A medical abortion is performed through taking two medications in pill-form:

mifepristone (Mifeprex) and misoprostol (Cytotec). These two drugs work together to
end a pregnancy. You can use this method until your 10th week of pregnancy. A medical
abortion isn’t for everyone. Your doctor might suggest that you avoid this method if:

● your pregnancy has implanted outside of the uterus (ectopic pregnancy)
● you’re allergic to mifepristone or misoprostol
● you have a bleeding disorder or you take blood thinners
● you have severe liver, kidney, or lung disease
● you have an intrauterine device (IUD)
● you’ve been taking corticosteroid drugs for a long time

Procedure
A doctor or nurse will give you mifepristone in the office or clinic. This drug

blocks the hormone progesterone, which the embryo needs to implant in your uterus
and grow. You’ll get misoprostol to take home with you. You take it a few hours or up to
4 days after the first pill. You can either take the medicine by mouth or by placing the
pills into your vagina. Misoprostol makes your uterus contract to push out the
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pregnancy tissue. You’ll start to cramp and bleed heavily 1 to 4 hours after taking
misoprostol.

Other symptoms after taking the pills include:
● passing small blood clots
● nausea and vomiting
● diarrhea
● tiredness
● headache
● sweating
● dizziness

Recovery
Most people pass the pregnancy within 4 to 5 hours after taking the pills. Others

take up to 2 days. You might want to take a couple of days off from work because of the
discomfort. Your periods should restart about 4 to 6 weeks after your abortion. You’ll
start to ovulate about 3 weeks after you take the medicine. Once you ovulate, you can
get pregnant again. Your doctor might recommend that you wait to have sex for a week
or two after your abortion. A medical abortion shouldn’t affect your ability to get
pregnant in the future.

Cost
The cost of the abortion pill varies from clinic to clinic. Expect to pay between $300 and
$800. Some insurance companies will cover the cost.

Methotrexate and misoprostol
Methotrexate and misoprostol (MTX) is an abortion method you can use in your first 7
weeks of pregnancy. Methotrexate is a cancer drug. Just as it stops cancer cells from
multiplying, it stops cells in the embryo from multiplying. Misoprostol then contracts
the uterus to release its contents. This method takes longer than mifepristone and
misoprostol, and it’s rarely used for planned abortions. Doctors mainly use it for women
who have a pregnancy outside their uterus, an ectopic pregnancy. An ectopic pregnancy
can be life-threatening if it continues.

You shouldn’t use this method if:
● you have liver, kidney, or inflammatory bowel disease
● you get seizures more than once a week
● you take blood thinners
● you’re allergic to methotrexate or misoprostol
● you have a blood clotting problem
● you have severe anemia
● you have an IUD

Procedure
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You get methotrexate in your doctor’s office. It comes as a shot or a pill that you take by
mouth. You’ll take the misoprostol pills 4 to 6 days later at home, either by mouth or by
inserting them into your vagina. The abortion will start within 1 to 12 hours after you
take the medicine. You’ll have cramps and bleeding. The bleeding may be heavy for 4 to
8 hours. You may want to take a few days off from work because of the discomfort.

Recovery
It can take a few days or weeks for the abortion to finish. Some people take up to

a month. In 1 to 2 percent of people, the medicine won’t work. If it doesn’t work, you’ll
need to have a surgical abortion.

Side effects from methotrexate and misoprostol include:
● nausea and vomiting
● diarrhea
● headache
● dizziness
● low-grade fever
● chills

Your periods should restart a month or two after your abortion. The abortion
shouldn’t affect your ability to get pregnant in the future. Your doctor might advise you
to wait a week or two before having sex again.

Cost
The cost of methotrexate and misoprostol can range from $300 to $1,000. Some

insurance companies will cover it.

Vacuum aspiration
Vacuum aspiration is done during the first trimester (first 12 weeks) or early

second trimester (12 to 16 weeks) of pregnancy. It’s also called suction aspiration. Some
people choose vacuum aspiration as the main method for having an abortion. Others
need it after a medical abortion fails to end their pregnancy.

This method might not be right for you if you have:
● an abnormally shaped or functioning uterus
● blood clotting disorders
● a pelvic infection
● serious health problems

Procedure
Vacuum aspiration uses gentle suction to pull the fetus and placenta out of the

uterus. You’ll have this procedure at a clinic, doctor’s office, or hospital. Vacuum
aspiration isn’t painful, but you may feel some cramping because your uterus will
contract as the tissue is removed. The procedure only lasts 5 to 10 minutes. You may
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need to stay at the clinic for a few hours afterward to make sure the abortion is complete.
Some clinics will do your procedure on the same day as your first appointment.

Side effects after a vacuum aspiration procedure can include:
● bleeding or spotting
● cramps
● nausea
● sweating
● dizziness

Recovery
You might need to take a day or two off from work because of the discomfort.

Avoid sex for at least a week after the procedure. Your periods should return about 4 to 6
weeks afterward. Having this type of abortion shouldn’t affect your ability to get
pregnant in the future. Your doctor might advise you to use birth control to prevent a
pregnancy in the first few weeks after your abortion.

Cost
A vacuum abortion costs between $600 and $1,000. The further along you are in

your pregnancy, the more the procedure will cost. Some insurance companies will cover
part or all of the cost.

Dilation and evacuation
Dilation and evacuation (D&E) is an abortion procedure that’s used in the second

trimester, usually after the 14th week of pregnancy. It’s usually recommended for
someone who’s delayed getting an abortion, or for someone who chooses to end a
pregnancy because the fetus has a severe abnormality or medical problem.

Procedure
D&E uses a combination of vacuum aspiration, forceps, and dilation and

curettage (D and C). The procedure may be done over a two-day period. On the first day,
the doctor dilates (or widens) your cervix to make it easier to remove the pregnancy
tissue. On the second day, the doctor uses forceps to remove the fetus and placenta, a
tube to suction out the uterus, and a scoop-like instrument called a curette to scrape out
the uterine lining. You’ll have this procedure in a hospital or a clinic. A D&E can be
painful, but your doctor can give you a numbing medicine to prevent discomfort. The
procedure takes less than 30 minutes. You can go home on the same day.

Side effects from a D&E include:
● bleeding
● cramping
● nausea

Recovery
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Side effects can last for two weeks after the procedure. You may need to take off a few
days from work due to discomfort. You’ll need to wait for about two weeks to have sex
after the procedure. Avoid heavy exercise for one week. Your periods should restart 4 to
8 weeks after the procedure. Having a D&E shouldn’t affect your chances of getting
pregnant in the future. Ask your doctor how long to wait before trying to conceive
afterward.

Cost
A D&E can cost more than $1,500. The price depends on where you have it done and
how far along in your pregnancy you are. Some health insurance plans will cover part or
all of the cost.

Induction abortion
An induction abortion is done in the second trimester of pregnancy. It may be an

option if you’re past the 24th week of pregnancy and can no longer get a D&E
procedure. This method is rarely used in the United States.

Procedure
You’ll get medicine that puts you into labor. Your uterus will contract to release

the pregnancy. Your provider might also use suction or a spoon-like instrument called a
curette to clean out your uterus. This procedure is done in a hospital or specialized
clinic. You’ll feel intense cramps as your uterus contracts. Your healthcare provider will
give you sedatives or an epidural to relieve the pain. It can take several hours or more
than a day to complete the procedure.

Side effects from an induction abortion can include:
● pain
● bleeding
● cramping
● nausea and vomiting
● diarrhea
● chills
● headache

Recovery
You may need to take a day or two off from work to recover afterward. You’ll need to
avoid sex for 2 to 6 weeks after your procedure. Ask your doctor how long to wait. You
should be able to go back to your regular activities within a couple of weeks. Your
period should restart within a month or two after the procedure. Having an induction
abortion shouldn’t affect your ability to get pregnant in the future. Ask your doctor how
long to wait before trying to conceive again.

Cost
Because this procedure is performed late in the pregnancy, it can cost $3,000 or

more. Some health insurance companies may cover the cost.
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Late-term abortions
A late-term abortion can have different meanings. Some consider an abortion

‘late-term’ if it’s done after the 20th week of pregnancy. Others say it’s when it’s done in
the third trimester. Still others consider it late when the fetus is viable, meaning it could
survive outside the womb. Late-term abortions are rare in the United States. Most states
ban or restrict them, except in cases where the mother’s life is at risk.

You may have a late abortion if:
● you had trouble deciding whether to have an abortion
● financial reasons kept you from having the procedure earlier
● you’re underage and afraid to tell your parents
● the fetus isn’t viable or has a serious medical condition
● the pregnancy jeopardizes your health

Procedures that can be done in the third trimester include:
● induction abortion
● D&E

Complications are rare for late-term abortions. But the risks increase the further
along you are in your pregnancy. Even if an abortion is performed late in your
pregnancy, it shouldn’t affect your ability to conceive in the future.

Is emergency contraception a type of abortion?
Plan B and other morning-after pills are emergency contraception. Taking these

pills within 5 days after having unprotected sex can prevent you from getting pregnant.
Emergency contraception isn’t an abortion pill. If you’re already pregnant, it won’t end
the pregnancy. You can buy emergency contraception without a prescription at a
drugstore. You don’t need to be a certain age to buy it.

Contraception after an abortion
Having an abortion will end your current pregnancy. If you’re sexually active

and don’t desire another pregnancy, you should talk with your doctor about
contraception options. This is important to do before you begin having sex after the
abortion. There are many options available, many of which don’t require a daily pill.

Watson, Stephanie. “What Are the Different Types of Abortion?” Healthline. Last modified
December 6, 2018. https://www.healthline.com/health/types-of-abortion.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

https://www.healthline.com/health/types-of-abortion
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Document:
3. How many different types of abortions did they list?

4. Did any seem particularly painful to the mother?

5. Did any seem particularly painful to the fetus?

Document B: Abortion safer than giving birth: study
Getting a legal abortion is much safer than giving birth, suggests a new U.S.

study published Monday. Researchers found that women were about 14 times more
likely to die during or after giving birth to a live baby than to die from complications of
an abortion. Experts say the findings, though not unexpected, contradict some state laws
that suggest abortions are high-risk procedures.

The message is that getting an abortion and giving birth are both safe, said Dr.
Anne Davis, who studies obstetrics and gynecology at the Columbia University Medical
Center in New York, and wasn't involved in the new study. "We wouldn't tell people,
'Don't have a baby because it's safer to have an abortion' -- that's ridiculous," she told
Reuters Health. "We're trying to help women who are having all reproductive
experiences know what to expect."

An induced abortion -- like any other medical procedure -- requires getting
informed consent from the woman, said Dr. Bryna Harwood, an ob-gyn from the
University of Illinois in Chicago who also didn't participate in the new research. That
means women understand and acknowledge the risks of their different options.

What makes it complicated, Harwood added, is when the law interferes and requires
doctors to state information that isn't always balanced or medically sound -- usually
exaggerating the risk of abortion.

The researchers on the new study combined government data on live births and
pregnancy- and abortion-related deaths with estimates on legal abortions performed in
the U.S. from the Guttmacher Institute, which conducts sexual and reproductive health
research and education.

Dr. Elizabeth Raymond from Gynuity Health Projects in New York City and Dr.
David Grimes of the University of North Carolina School of Medicine, Chapel Hill,
found that between 1998 and 2005, one woman died during childbirth for every 11,000
or so babies born. That compared to one woman of every 167,000 who died from a legal
abortion.
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The researchers also cited a study from the Centers for Disease Control and
Prevention which found that, from 1998 to 2001, the most common complications
associated with pregnancy -- including high blood pressure, urinary tract infections and
mental health conditions -- happened more often in women who had a live birth than
those who got an abortion.

In their report, published in the journal Obstetrics & Gynecology, Raymond and
Grimes write that the findings aren't surprising given that women are pregnant for a lot
longer when they decide to have a baby and so have more time to develop
complications.

Harwood said previous studies have also shown the safety of legal abortions.
Most abortions have typically been done surgically, she told Reuters Health. But since
the abortion drug mifepristone was approved for use in the United States in 2000, the
number of medically-induced abortions has been on the rise. Both methods are now
considered equally safe, she said, with the main risk -- though very small -- coming from
medication- and procedure-related infections.

Depending on the state, however, doctors legally must go over the risks of
abortion in language that may be misleading, researchers said, with skewed lists of
possible complications. Others require a 24-hour waiting period in between the
counseling and the abortion itself. Harwood said that laws regarding what's said
between the doctor and a woman seeking an abortion often hamper doctors' attempts to
inform patients in a balanced way. "It is certainly an impediment to have the state dictate
my informed consent process beyond the usual," Harwood told Reuters Health.
"Abortion care and pregnancy care should not really be any different than consenting
people for any other procedure."

Davis agreed that state-mandated discussions have no place in abortion
counseling. She said she was glad to see the new report, which helps dispel
"misinformation" and "lies" about abortion risks included in some state laws -- such as
the idea that abortion is linked to cancer. "Women who are having abortions are having a
safe, common surgical procedure or taking medication for the same reason," she told
Reuters Health. "They should feel confident that the medical care they're having is safe,
long-term and short-term."

Pittman, Genevra. “Abortion safer than giving birth: study.” Obstetrics & Gynecology. Last
modified January 23, 2021. Retrieved from bit.ly/s3TyE.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
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3. Why does this study claim abortion is safe? What arguments are made?
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Document C: Silent Scream
The voice is assured, unequivocal; the speaker wears a white lab coat, the mantle

of medical authority… So begins the film Silent Scream, a 28-minute, shock-the-viewer
indictment of abortion. The movie, distributed by American Portrait Films of Anaheim,
Calif., depicts through ultrasound imaging what happens in the womb during the
abortion of a twelve-week-old fetus. The images are grainy and vague, but Narrator
Nathanson provides explanation. "The child," he says, "senses aggression in its
sanctuary" and moves in an "agitated" manner away from the surgical instruments in a
"pathetic attempt to escape." Its heart rate $ increases as it "senses mortal danger," and,
he notes, pointing to a fuzzy image, it opens its mouth in a horrible "silent scream."
The film has been embraced as an effective propaganda weapon by right-to-life
organizations. "It may win the battle for us," says the Rev. Jerry Falwell, president of the
Moral Majority. In January, even President Reagan gave it high praise. "It's been said that
if every member of Congress could see that film," Reagan declared, "they would move
quickly to end the tragedy of abortion." Since then, the movie has in fact been sent to
every member of Congress and the Supreme Court. Pro-life organizations are financing
its distribution (at $100 a videocassette) to state legislators.

Yet among many doctors--especially Nathanson's fellow obstetricians--the film
has provoked an outcry. "The problem is that it is factually misleading and unfair," says
Dr. Richard Berkowitz, professor of obstetrics and gynecology at New York City's Mount
Sinai Medical Center. Special effects may further the deception, according to Dr. John
Hobbins of Yale School of Medicine. Early shots of the fetus seem to be run at a slow
speed, but when the abortion instruments are introduced, the film is speeded up,
creating the illusion that the fetus is thrashing about in alarm. Actually, says Hobbins,
"the fetus appears to be acting in a perfectly normal fashion. It's just technical flimflam."
Also misleading is the size of the ultrasound image and the doll- like model used in
some scenes to represent the fetus. It gives the impression that the twelve-week-old fetus
is as big as a full-term baby, when in fact it is less than 2 in. long.

Finally, experts in fetal development argue that at twelve weeks a fetus cannot
move "purposefully," as Nathanson asserts, nor can it perceive danger; the cerebral
cortex, which coordinates perception and thought, is not yet developed. As for the silent
scream, says Johns Hopkins Neurobiologist David Bodian, doctors have no evidence
that a twelve-week-old fetus can feel pain, though "there is a possibility of a reflex
movement" in response to stimuli like surgical instruments. Hobbins suggests that the
dramatic scream may have been a fetal yawn, because "the fetus spends lots of time with
its mouth open." Indeed, he says, the gaping mouth in the blurry film may not have been
a mouth at all, but the space between the fetal chin and chest.

On Capitol Hill last week, pro-choice activists were responding with a media
campaign of their own. Their weapon: a clip from a CBS Morning News show featuring
a panel of five physicians, Hobbins and Berkowitz among them, tearing into the film.
Doubtless Silent Scream has given pro-life forces new momentum, says Ron
Fitzsimmons, a lobbyist for the National Abortion Rights Action League, and "it has
forced us to respond."
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Wallis, Claudia and Kenneth W. Banta. “Silent Scream.” Time Magazine. Last modified Monday,
Mar. 25, 1985.
http://www.time.com/time/magazine/article/0,9171,964142,00.html#ixzz1QdckyNXZ

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. What does this film argue?

4. Why did the panel refute the arguments?

Document D: 99% of Women Say They Feel Relief, Not Regret, 5 Years After Having
an Abortion

What’s the number one emotion women experience after getting an abortion?
The answer may surprise you. New research has found that most women feel relief after
an abortion. Nearly all women in the study — including those who had difficulty
making the choice to end their pregnancy — said it was the right decision 5 years later.

The report, which was published in the journal Social Science & Medicine on Jan.
12, debunks the assumption that women regret terminating their pregnancies — a notion
that’s been used by anti-choice activists to lobby for mandatory waiting periods and
abortion counseling in many states.

For the study, researchers from the University of California San Francisco and
Columbia University looked at data on 667 women across 21 states who participated in
the Turnaway Study, a 5-year project that examined the health and socioeconomic effects
of abortions. The study had an ethnically diverse participant base, composed of 35
percent non-Latina white, 32 percent non-Latina black, 21 percent Latina, and 13 percent
other races. The average age of participants was 25 years old at the beginning of the
study. Around 6 in 10 participants already had at least one child. While more than half of
participants struggled to make the choice to get an abortion, 97.5 percent of the women
told interviewers a week after the procedure that it was the right decision. After 5 years,
99 percent felt that getting an abortion was the right move.

“I perform abortions, and most people who come in asking for it know that it’s
what they want,” said Dr. Tristan Bickman, an OB-GYN in Santa Monica, California…

http://www.time.com/time/magazine/article/0,9171,964142,00.html#ixzz1QdckyNXZ
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“Of course, there are always exceptions, but most people feel that they can’t get it done
soon enough and they’re all relieved [when it’s over],” she said.

The participants were also asked the degree to which they felt six emotions:
relief, happiness, regret, sadness, anger, and guilt. More than half responded that they
felt mostly positive, 20 percent felt few to no emotions, and 29 percent felt either mixed
or negative about their abortions within a week of ending their pregnancies. Stigmas
within their communities seemed to affect how women felt about getting an abortion —
but not the confidence they had in their decision.

Those who felt that their communities would judge them for seeking an abortion
were more likely to feel sadness, guilt, and anger after the procedure. “Feeling like the
community looks down upon a person who moves forward with an abortion is very
strong in our society,” said Dr. Amir G. Nasseri, an OB-GYN at Her Choice Women’s
Clinic in Santa Ana, California. “That plays a big role in how women perceive their
decision.” Nasseri added that doctors can help put patients from stigmatized
communities at ease after they’ve made the decision to get an abortion.

At the 5-year mark, 84 percent of women reported feeling positive or nothing
whatsoever about their abortion decision. Relief was the most prominent emotion
participants reported at every point throughout the study.

Women have had the legal right to obtain an abortion in the United States since
Roe v. Wade was decided in the Supreme Court in 1973. Since then, many states have
placed restrictions on this family planning option based on the assumption that women
come to regret their abortions, according to the authors of the recent study. The
Guttmacher Institute reports that 34 states require people to undergo counseling before
getting an abortion.

Mandatory waiting periods, which force women to wait 18 to 72 hours between
counseling and getting an abortion, are in effect in 27 states. Waiting periods force
women to make two separate trips to their provider in order to get an abortion, which
can be a challenge for patients. Earlier research has found that this burden prevents 10 to
13 percent of women who want an abortion from getting one and may increase the
potential for harm to the patient without providing any medical benefits.

The findings in the recent study may have the ability to influence laws that were
built on the flawed premise of abortion regret, said Bickman. “Those people who are
pro-life can no longer use the excuse that someone’s going to regret their abortion later,”
she said. In the meantime, Nasseri hopes to see additional studies build upon the
existing findings about women and abortions. “Having that information publicized with
additional studies will show the bigger picture that abortion is not a negative thing in
family planning and eventually sway public opinion on the issue,” he said.

Sweet, Joni. “99% of Women Say They Feel Relief, Not Regret, 5 Years After Having an
Abortion.” Healthline. Last modified January 13, 2020.
https://www.healthline.com/health-news/study-finds-99-of-women-say-they-do-not-regre
t-having-an-abortion.

Source:
1. What kind of source is this? Do you find it reliable?
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2. Was there any language that you found vague or intentionally misleading?

Document:
3. What emotion do most women feel after an abortion?

4. Do waiting periods work toward their pro-life aims?

Document E: Managing Religion and Morality Within the Abortion Experience
Most women in the United States are religious, and most major religions in the

United States doctrinally disapprove of abortion. A substantial proportion of U.S.
women have abortions. Although relationships among religious beliefs, abortion
attitudes, behaviors, and stigma have been found in previous research, the relationship
between stigma and religion is understudied. In-depth interviews conducted with 78
women having abortions at nine sites in the United States found religion to permeate
abortion stigma manifestations and management strategies identified in previous
research, for religious and religiously affiliated respondents as well as those who did not
claim a religious affiliation. Health-care providers, religious leaders, researchers, and
advocates need to recognize the influence religion has on the experience of obtaining an
abortion for all women in the United States.

Religion and abortion are closely connected in political and social discourse in
the United States. Most major religions express doctrinal disapproval of abortion (The
Pew Forum on Religion and Public Life, 2013a), and this condemnation is reflected in
individuals’ stated beliefs; research has demonstrated a strong connection between
individual religiosity and negative abortion attitudes (Adamczyk, 2013; Alvarez &
Brehm, 1995; Craig, Cane, & Martinez, 2002; Emerson, 1996; Hoffman & Mills Johnson,
2005; Jelen & Wilcox, 2003; Sahar & Karasawa, 2005; The Pew Forum on Religion and
Public Life, 2008; Woodrum & Davison, 1992). Recent polling found that, when asked if
abortion was morally wrong, almost half of Americans said that it was (47 percent), with
only 13 percent reporting that abortion was morally acceptable, and 27 percent stating
that abortion is not a moral issue. Larger percentages of Protestants and Catholics
reported believing abortion to be morally wrong (56 and 58 percent) and only 20 percent
of those without an affiliation held this belief (The Pew Forum on Religion and Public
Life, 2013b).

Both religious affiliation and the experience of having an abortion are common in
the United States; 77 percent of Americans affiliate themselves with a religion (The Pew
Forum on Religion and Public Life, 2015), and 79 percent of women of reproductive age
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do so (Jerman, Jones, & Onda, 2016). One out of every four American women will have
had an abortion by age 45 (at current abortion rates) (Jones & Jerman, 2017). Religiously
affiliated women in the United States therefore do obtain abortions despite doctrinal
disapproval of the practice; approximately 60 percent of the over 900,000 women who
obtained an abortion in 2014 claimed a religious affiliation (Jerman et al., 2016). Nor does
it appear that there is a striking difference between the abortion-related behavior of
women who are affiliated with “mainstream” religions versus all women. Current
demographics show that Catholic women obtain abortions at the same rate as all other
women with Mainline Protestants at a slightly lower rate. Abortion-related behavior is
different at the ends of the spectrum, however; Evangelicals obtain abortions at half the
rate of all women, and women with no affiliation at nearly double the rate of all women
(Jerman et al., 2016). Studies have found that religion plays an inconclusive and
context-specific role in women’s decision making about whether to terminate a
pregnancy (Adamczyk, 2008, 2009; Adamczyk & Felson, 2008; Williams, 1982).

Due to the high levels of religious affiliation and religiosity of the U.S.
population, this religious disapproval has implications for individual women choosing
to have an abortion. These women (both those who claim a religious identity and those
who do not but live in this country’s highly religious culture, where religious values are
often intertwined with social and public policy) must decipher from a myriad of
messages whether abortion is the right option for them and manage the implications of
their decision within their own religious and moral frameworks. Foster, Gould, Taylor,
and Weitz (2012) documented this potential conflict in her survey of 5,387 abortion
patients at one U.S. clinic in 2008 regarding their decision to terminate. Thirty-six percent
of these women reported having spiritual concerns about abortion and 28 percent were
not at peace spiritually with their decision.

Frohwirth L, Coleman M, Moore AM. “Managing Religion and Morality Within the Abortion
Experience: Qualitative Interviews With Women Obtaining Abortions in the U.S. World
Med Health Policy.” 2018;10(4):381-400. doi:10.1002/wmh3.289.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6424365/.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. What role does religion play in the decision to abort a fetus?

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6424365/
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4. Does this document contradict the previous one in anyway?

Document F: The Best Pro-Life Arugments for Secular Audiences
Human beings develop at an astonishingly rapid pace. Giving a quick recitation of the
child’s development will weaken the “not a person yet”mentality.

● The cardiovascular system is the first major system to function. At about 22 days
after conception the child’s heart begins to circulate his own blood, unique from
that of his mother’s, and his heartbeat can be detected on ultrasound.13

● At just six weeks, the child’s eyes and eyelids, nose, mouth, and tongue have
formed.

● Electrical brain activity can be detected at six or seven weeks,14 and by the end
of the eighth week, the child, now known scientifically as a “fetus,” has
developed all of his organs and bodily structures.156

● By ten weeks after conception the child can make bodily movements.
● From as early as 12 weeks—and certainly by 20 weeks—an unborn child can feel

pain.16
...Today, parents can see the development of their children with their own eyes.

The obstetric ultrasound done typically at 20 weeks gestation provides not only pictures
but a real-time video of the active life of the child in the womb: clasping his hands,
sucking his thumb, yawning, stretching, getting the hiccups, covering his ears to a loud
sound nearby1 —even smiling.18

Medicine, too, confirms the existence of the child before birth as a distinct human
person. Fetal surgery has become a medical specialty, and includes the separate
provision of anesthesia to the baby. You can cite some of the surgeries now performed on
children before their birth, such as shunting to bypass an obstructed urinary tract,
removal of tumors at the base of the tailbone, and treatment of congenital heart
disease.19 There are many others.

Szoch, Mary Ed. “The Best Pro-Life Arugments for Secular Audiences.” Center for Human
Dignity at Family Research Council. Last modified 2021.
https://downloads.frc.org/EF/EF21F56.pdf.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. Summarize the anti-abortion argument made here.

https://downloads.frc.org/EF/EF21F56.pdf
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Document G: Alternatives to Abortion
Scared. Trapped. Confused. Lonely. Unsure where to turn for help. These are just some
of the emotions that new moms feel when they find out they have become unexpectedly
pregnant. And these are all perfectly normal emotions. It’s frightening thinking that you
don’t have options. It’s scary not knowing where to get help. But when you’re almost
paralyzed with fear of the unknown, and when anxiety takes over your reasoning and
your emotions, you may fall prey to the advice or the demands of the people around
you. Yet you must also realize that those people may not always have your best interests
at heart. And they may not understand or care that a preborn baby is a human being
who should be protected. That’s why it’s so important for women to know that there are
options out there—options that do not involve taking the life of a baby. We know that
the reasons women have abortions are many and varied. And we know that the
pro-abortion advocates like to push untruths. So beware! Do not fall for the following
abortion myths:

● “Abortion is safer for the mother than childbirth.”
● “Abortion is necessary to save the life of the mother.”
● “Abortion is the right thing to do when a baby has a diagnosis of some kind of

birth defect.”
● “Abortion is okay when the baby is a result of rape or incest.”
● “Abortion is less expensive than adoption.”

But none of these are true. We explain why.
Abortion Is Not Safer than Childbirth

A February 2012 article in the American Journal of Obstetrics and Gynecology
claimed that “the risk of death associated with childbirth is approximately 14 times
higher than that with abortion.” Yet Priscilla Coleman, Professor of Human
Development and Family Studies at Bowling Green State University, says that the study
was a “‘dangerous distortion’—and deliberately misleading.” Why is this so? Coleman
cites numerous reasons, including the fact that abortion businesses aren’t required to
report abortions, and several states don’t report abortion-related deaths. She also states
that deaths by suicide after the abortion are rarely linked to the abortion, nor are deaths
that come as a result of the “physical or psychological disturbances” a woman often
faces in the years following her abortion. In addition, Coleman states that the study in
reference “does not consider the 13% of abortions occurring after the first trimester,
where mortality rates range from 14.7 to 76.6 per 100,000 (for abortions done at 14 and 21
weeks, respectively).” According to Coleman, a “more accurate way of comparing
mortality rates combines the records of women’s reproductive history with mortality
reports. Such a study in the United States showed women who had abortions to be 62%
likelier to die within eight years than women who bore children.” To further understand
the danger of abortion, we can refer to Operation Rescue, which keeps track of mothers
injured or killed by abortion. In a recent news story, Operation Rescue tells us that an
abortion clinic in Little Rock, Arkansas, placed its 68th call for an ambulance in March.
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That’s just one clinic. Yet we see story after story after story of women needing
emergency medical assistance after an abortion. These reports prove that abortion is not
safe for the mother. And it’s always deadly for the baby.
Abortion Exceptions

Even legislation that claims to be pro-life often allows for exceptions to abortion
laws when a doctor deems it necessary to save the life of the mother. Yet pro-life doctors
have explained repeatedly that a doctor never has to intentionally kill a baby to save the
mother. Further, abortion advocates teach that abortion is acceptable—even
encouraged—if the baby has a fatal diagnosis or a diagnosis of some kind of birth defect.
But countless parents have carried babies with these diagnoses to term, and while they
may not be sure how long the baby will live, or how to take care of the baby’s needs,
they know how to love. And they believe that every moment of that child’s life is
precious. Abortion advocates also teach that mothers should not have a baby who was
created as a result of rape or incest. Yet we see numerous stories of these brave women
who understand that the violence of abortion does not wipe away the violence of the act
that created the baby. It just adds to the trauma. As one mother says: “It didn’t matter
then, and it doesn’t matter now, how she was created. My daughter was born very much
loved. Her birth was a beautiful thing—a moment I will always treasure.” Regardless of
how a baby is created or how healthy he is, his life is valuable.
Abortion Is More Expensive than Adoption

Birth mothers often worry about the expense of adoption. But the birth mother
does not have to pay anything for the process. Usually, if she goes through an agency,
the agency will pay for her medical bills. It can even provide food, shelter, and other
financial assistance if necessary. In addition, adoption agencies know that it can be
traumatic to give up a baby. Hence, “organizations like American Adoptions will even
pay for counseling for the birth mother after the adoption is final.” Adoption is called
“the loving option” because not only does it allow the baby to be born, but it gives a
mother and a father with a family they’ve desperately wanted. Adoptions today are not
like they were many decades ago. A birth mother can look through a list of prospective
parents and choose the “perfect” ones for her baby. Further, she can choose between a
closed adoption, where she has no knowledge of the baby’s life, or an open adoption,
where she chooses how much contact she will have with the family. She can get updates
on a regular basis from the adoptive parents. She can receive pictures. She may even be
able to spend time with the child. This allows her to have peace of mind that her baby is
growing up in a stable and loving family.
Legal Guardianship

Legal guardianship may be an option for a mother if she needs some time to get
her life in order before she cares for her child. This option does not permanently give her
baby to a family, like in an adoption. It gives the baby a stable place to live for a period
of time. Though the guardians do have the right to make decisions for the child, the
mother can remain a presence in her child’s life. According to the US Department of
Health and Human Services, legal guardianship is one of the options available to parents
who are planning for the care of their children in their absence due to a variety of
situations, such as illness or incarceration. It allows parents to name a caregiver and to
give the caregiver certain legal rights regarding the care of the child(ren). In most cases,
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the parents’ legal rights are not terminated and the parents still play a role in their
children’s lives. Legal guardians have custody of the children and the authority to make
decisions concerning the protection, education, care, discipline, etc. The child is able to
maintain family connections while having the stability of a permanent home with a
caregiver who has demonstrated a commitment to caring for the child. A mother may
choose legal guardianship if she is battling an addiction, trying to get away from an
abusive partner, or some other reason. This hands-off approach allows the mother to
make positive changes in her life before taking care of her child.
Parenting

There are many times in life when we do things we never thought we would be
able to. Parenting is one of them. Even parents who are married and in a stable place
financially worry about whether they will be good parents, so it’s natural that an
unmarried mother and father or a single mother will be worried about parenting.
Choosing to be a parent is one of the greatest gifts imaginable. However, the reality is
that parenting isn’t always easy. In fact, it can be extremely difficult. That’s why
pro-lifers want women to know they aren’t alone and that there are people and
organizations available to help.
Crisis Pregnancy Centers

Crisis pregnancy centers exist to help moms and their babies. They offer
numerous services, including helping women obtain housing or even providing
temporary housing. These centers offer pre- and post-natal care, baby equipment, legal
assistance, and financial support, and many even help women further their education.
It’s all about love. When mothers go into one of these centers, they will be greeted
cheerfully and supported lovingly. Pregnancy center staff emphasize that all babies are a
blessing. They help women realize that they can have a good life and still have a baby.
And these centers can be found throughout the country. According to Catholic News
Agency, there are almost 3,000 crisis pregnancy centers in the US.

Ciancio, Susan. 2021. “Alternatives to Abortion.” Human Life International.
https://www.hli.org/resources/alternatives-to-abortion/#comments.

Source:
1. Who is the source of this information?

2. Is it reliable?

Document:

3. What are the other option beside an abortion?
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Document H: Mental Health Issues and Abortion
Attention to mental health and emotional well-being is an important part of quality
health care. However, mental health can become politicized in relation to abortion rights.
Understanding the relationship between abortion and mental health requires paying
attention to clinical mental health conditions such as depression, substance abuse, and
suicidal ideation, as well as feelings and emotions such as relief and sadness. Policies
related to mental health and abortion should be based on the best scientific evidence
available and also be sensitive to the needs of those seeking abortion.

People experience a range of feelings and emotions related to having an abortion
• After an abortion, an individual may experience a range of emotions including
sadness, relief, grief, or regret.
• Studies show that the most common feeling expressed by those who have had an
abortion is relief; 95% felt that abortion was the right decision one week after their
procedure, and over 99% felt that it was the right decision three years after their
procedure.
• Compared to those who received a wanted abortion, those who were denied an
abortion were more likely in the short-term to feel negative emotions.
• Negative feelings are not a sign of ongoing mental health problems but are instead
common aspects of important life decisions.
• Research has found that various factors, including commitment to the pregnancy,
personal or partner-related conflict about the abortion, lack of social support, exposure
to protesters, and experiences of stigma, may increase the likelihood of experiencing
negative reactions/emotions after an abortion.While exposure to protestors can increase
negative emotions, it does not change the way people feel about their abortion decision.
• People who experience negative feelings and emotions after an abortion need social
support and opportunities to express their feelings rather than restrictions on their rights
to have an abortion.

“Mental Health Issues and Abortion.” Ibis Reproductive Health, January 9, 2019.
https://www.ibisreproductivehealth.org/publications/mental-health-issues-and-abortion.

Source:
1. Who is the source, and are they reliable?

2. What is the most common emotional effect felt after having an abortion?
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Document:
3. What are three main factors that lead to negative emotions after an abortion?

Analysis: How has the information in these documents influenced your view of the safety of
abortion?
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Inquiry Activity: What was it like before abortion was legal?
In this activity students will use information from a variety of sources to get a larger

sense of the history and issue. Students will read and answer questions, then examine arguments
for and against.

Document A: ProCon.org History of Abortion
Abortion techniques were developed as early as 1550 BC, when the Egyptian

medical text Ebers Papyrus suggested that the vaginal insertion of plant fiber covered
with honey and crushed dates could induce an abortion. Abortion was an accepted
practice in ancient Greece and Rome. Greek philosopher Aristotle (384–322 B.C) wrote
that “when couples have children in excess, let abortion be procured before sense and
life have begun.” [86] In the latter days of the Roman Empire, abortion was considered
not as homicide but as a crime against a husband who would be deprived of a potential
child. [87][86]

Throughout much of Western history, abortion was not considered a criminal act
as long as it was performed before “quickening” (the first detectable movement of the
fetus, which can occur between 13-25 weeks of pregnancy). [86][88] American states
derived their initial abortion statutes from British common law, which followed this
principle. [106] Until at least the early-1800s, abortion procedures and methods were
legal and openly advertised throughout the United States. [89][91] Abortion was
unregulated, however, and often unsafe. [90]

In 1821, Connecticut became the first state to criminalize abortion. The state
banned the selling of an abortion-inducing poison to women, but it did not punish the
women who took the poison. Legal consequences for women began in 1845 when New
York criminalized a woman’s participation in her abortion, whether it took place before
or after quickening. [41] In the mid-1800s, early pro-life advocate Dr. Horatio Robinson
Storer (1830-1922) convinced the American Medical Association to join him in
campaigning for the outlawing of abortion nationwide. [92][90] By the early 1900s, most
states had banned abortion. By 1965, all 50 states had outlawed abortion, with some
exceptions varying by state. [42]

The motivation behind these early abortion laws has been disputed. Some
writers argue that the laws were not aimed at preserving the lives of unborn children,
but rather were intended to protect women from unsafe abortion procedures [90], or to
allow the medical profession to take over responsibility for women’s health from
untrained practitioners. [86] Others say that pro-life concerns were in fact already
prevalent and were a major influence behind the efforts to ban abortion. [93]
Procon.org. “History of Abortion. ProCon.org. Last modified September 8, 2021.

https://abortion.procon.org/history-of-abortion/.
Source:

1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. What was it like before abortion was illegal in the US, according to this document?
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Document B: How a Harrowing Photo of One Woman's Death Became an Iconic
Pro-Choice Symbol

In 1973, Ms. magazine published a haunting photo of a woman named Gerri
Santoro, who'd died of a back-alley abortion. At the time, no one could have predicted
what an impact it would have on the pro-choice movement. People knew of Geraldine
"Gerri" Santoro's cause of death—an air embolism caused by a back-alley
abortion—before they ever knew her name.

On June 8, 1964, the 28-year-old married woman and her lover, Clyde Dixon,
checked into Connecticut's now-closed Norwich Motel with no vacation suitcases or
change of clothes for an overnight stay. Instead, she brought a catheter and a textbook.
Santoro, six and a half months pregnant, was prepared to let Dixon perform her illegal
abortion—that is, until she started hemorrhaging during the process and Dixon
panicked, abandoning Santoro to bleed to death on the motel floor.

It wasn't until the next day that a maid discovered Santoro's naked body—her
torso collapsed over her kneeling legs, with only blood-soaked sheets between her and
the carpet.

Santoro's body was photographed for crime scene documentation at the time; in
April 1973, nine years after her death and just half a year after the passing of Roe v.
Wade, Ms. magazine published the photo of Santoro. At the time, the body was
anonymous to them. "Never Again" was the headline that ran with the story and image,
which quickly became an iconic symbol of the pro-choice movement. After the passing
of Roe v. Wade, the editors at Ms. thought the struggle was finally over. "At that point,
we naively believed that would be the end of the story, and that never again would
women be lying on the floor in their own blood in a hotel room because of a botched
abortion," says Suzanne Braun Levine, who served as Ms.'s first editor from its founding
in 1972 to 1988. "That once the Supreme Court had made that ruling, safe abortions
would be available to everyone, everywhere." On the other end of the phone, Levine
laughs.

Born on August 16, 1935, Gerri Twerdy grew up with ten brothers and four
sisters in an old farmhouse in rural, South Coventry, Connecticut. In the 1995
documentary Leona's Sister Gerri, her family and friends recall memories of her: She
climbed trees to avoid the chores she disliked, she and her best friend would sneak out
of school to change out of their dress code-mandated dresses and into their jeans when
playing hooky, and she always smelled like Juicy Fruit gum.

But when she was just 18 years old, in a rush to get hitched before her best friend,
Gerri decided to marry a man she had met four weeks prior at a bus stop. His name was
Sam Santoro, and he would go on to father two daughters with Gerri—all of whom
would become victims of his physical abuse. So when she met 43-year-old Clyde Dixon,
a fellow employee at the Mansfield Training School who ostensibly cared for her, she
took him as her lover when Sam was living and working in California. But when Gerri
found herself pregnant and Sam, unknowing of everything and with an imminent return
to Connecticut to visit Gerri and their daughters, she feared for her safety.

So Gerri, or "Margaret Reynolds" according to the motel ledger, checked in to the
motel room with Dixon, only to die alone after Dixon had attempted and failed to abort
the fetus with a catheter.
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Three days later, Dixon and Milton Ray Morgan, a colleague at Mansfield who
helped Dixon access the textbook, would be arrested, and Dixon would be charged with
manslaughter and "conspiring to commit an illegal abortion." He would go on to serve
one year.

An estimated 1.2 million women in the US resorted to illegal abortions every
single year before Roe v. Wade, and those abortions directly led to as many as 5,000
annual deaths, according to the NARAL Foundation. The more restrictive the abortions
laws are in a given state or country, the higher the instances of unsafe abortions, which
today account for about 13 percent of maternal deaths globally, according to a 2008
World Health Organization study.

"Unsafe abortions are frequently performed by providers lacking qualifications
and skills to perform induced abortion, and some abortions are self-induced," the WHO
study explains. The lack of safeguards, hygienic conditions, and incorrect administration
of medication can lead to things like post-abortion sepsis, hemorrhaging, and genital
trauma—all of which can all lead to death.

When the Supreme Court decided 7-2 in Roe v. Wade on January 22, 1973,
overruling all state laws that restrict or prohibit a woman's right to obtain an abortion
during her first three months of pregnancy, Levine and Roberta Brandes-Gratz, the
woman who wrote the accompanying story with the nine-year-old image in Ms., both
believed that they had won the fight.

...Today the death rate from induced abortion is 0.6 for every 100,000 procedures
in the US, making abortion as safe as an injection of penicillin, according to the WHO.
Abortion-related deaths are also "rare in countries where the procedure is legal,
accessible, and performed early in pregnancy by skilled providers," according to
NARAL.

..."One or two generations of young women don't know the genesis of this
photograph," Brandes-Gratz says. "This image that was the consequence of a backwards
legal system that turned women not only into criminals, but often into corpses. Who
expected, who would've anticipated, how much backtracking would occur since."

Arnold, Amanda. “How a Harrowing Photo of One Woman's Death Became an Iconic
Pro-Choice Symbol.” Vice. Last modified October 26, 2016.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. What was it like before abortion was illegal in the US, according to this document?
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Document C: Girl Death Quiz Opens

Source:
4. What kind of source is this? Do you find it reliable?

5. Can an article about one woman be generalized to represent an era?

Document:
6. What happened to the woman in this article and what does it tell you about the impact of

illegal abortion?
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Document D: Doctor Cleared in Death Case
*Only examine the article in the bottom right corner of this clipping.

Source:
1. What kind of source is this? Do you find it reliable?

2. Can an article about one incident be generalized to represent an era?

Document:
3. What happened to the doctor in this article and what does it tell you about the impact of

illegal abortion on the medical profession?
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Document E: Find Parts of a Woman’s Body in Suit Case in Merrimac
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Source:
1. What kind of source is this? Do you find it reliable?

2. Can an article about one woman be generalized to represent an era?

Document:
3. What happened to the woman in this article and what does it tell you about the impact of

illegal abortion?

Document F: Death Laid to Operation

Source:
1. What kind of source is this? Do you find it

reliable?

2. Can an article about one woman be
generalized to represent an era?

Document:
3. What happened to the woman in this article

and what does it tell you about the impact of illegal
abortion?
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Document G: The Best Pro-Life Arugments for Secular Audiences
You may want to concede the point that, even after limitations are established in

the states, there will always be abortionists willing to break the law and exploit
vulnerable women for financial gain. But because a destructive activity will not be
completely eradicated is no reason to make or keep it legal (think of drug laws or laws
against prostitution). No compassionate person wants a woman to suffer through the
personal tragedy of abortion, whether legal or illegal. As Feminists for Life says, women
deserve better than abortion. Establishing legal limits to the current “absolute right to
abortion” will mean fewer abortions, and that is to the good of women, children,
families, and society. There are a number of points to make regarding the charge that
countless women will die. First, it is impossible to calculate the number of maternal
deaths from abortion before Roe v. Wade because they were not reported, so any claim
regarding the number of maternal deaths from illegal abortions is purely speculative.

  Second, it is a fact that another abortion industry insider disputed the
“back-alley butcher” notion in the decade before Roe v. Wade. In 1960 Dr. Mary
Calderone, a former medical director for Planned Parenthood, estimated that 9 out of 10
illegal abortions were done by licensed doctors: “they are physicians, trained as
such…Abortion, After presiding over more than 75,000 abortions, ultrasound
technology convinced Dr. Bernard Nathanson (1926–2011) that he was actually killing
human beings. Becoming a strong pro-life advocate, he went on to produce “The Silent
Scream” and other videos and books affirming life. 16 whether therapeutic or illegal, is
in the main no longer dangerous, because it is being done well by physicians.”43 We
don’t have to agree with Calderone that abortion is not dangerous to cite her statement
that illegal abortions were done as well as legal ones. In fact, hundreds of women have
died from abortion since Roe v. Wade according to the Centers for Disease Control and
Prevention,44 and this is likely only a fraction of the actual number in light of the fact
that several states (including, significantly, California) have failed to report abortion data
for many years45 and in light of the latitude given to doctors in reporting causes of
death (e.g., “hemorrhage” rather than “induced abortion.”)46

Third, current abortion practices which end the life of an unborn child are also
unsafe for the mother. According to the Guttmacher Institute, only 38 states require
abortions to be performed by a licensed physician. Only 19 states require abortions be
performed in a hospital after a specific point in pregnancy. Only 18 states mandate a
woman be given counseling before an abortion that informs her of: the link between
abortion and breast cancer, the ability of an unborn child to feel pain, or the long-term
mental health consequences for women. Only 27 states require parental consent for a
minor’s abortion. Finally, 22 states allow abortion up until the moment of birth (15 of
these have allow abortion in the case of a “mental health” exception for the mother).
Studies show that the physical complication rate of these induced abortions may be as
high as 11 percent.46

Fourth, the experience of other countries shows that restricting abortion does not
cause a rise in maternal deaths. Until recently, the Republic of Ireland had very
restrictive abortion laws, yet, had a very low maternal mortality rate (8/100,000 live
births). Ireland’s neighbor, the United Kingdom, has very permissive abortion laws and
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basically the same maternal mortality rate (9/100,000 live births). However, compared to
the U.K., prior to the legalization of abortion, Ireland had lower rates of breast cancer,
low birthweight, and mental health disorders.47

Szoch, Mary Ed. “The Best Pro-Life Arugments for Secular Audiences.” Center for Human
Dignity at Family Research Council. Last modified 2021.
https://downloads.frc.org/EF/EF21F56.pdf.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. What was it like before abortion was illegal in the US, according to this document?

Document H: ILLEGAL ABORTIONS WERE COMMON
Estimates of the number of illegal abortions in the 1950s and 1960s ranged from

200,000 to 1.2 million per year. One analysis, extrapolating from data from North
Carolina, concluded that an estimated 829,000 illegal or self-induced abortions occurred
in 1967.

One stark indication of the prevalence of illegal abortion was the death toll. In
1930, abortion was listed as the official cause of death for almost 2,700 women—nearly
one-fifth (18%) of maternal deaths recorded in that year. The death toll had declined to
just under 1,700 by 1940, and to just over 300 by 1950 (most likely because of the
introduction of antibiotics in the 1940s, which permitted more effective treatment of the
infections that frequently developed after illegal abortion). By 1965, the number of
deaths due to illegal abortion had fallen to just under 200, but illegal abortion still
accounted for 17% of all deaths attributed to pregnancy and childbirth that year. And
these are just the number that were officially reported; the actual number was likely
much higher.

Poor women and their families were disproportionately impacted. A study of
low-income women in New York City in the 1960s found that almost one in 10 (8%) had
ever attempted to terminate a pregnancy by illegal abortion; almost four in 10 (38%) said
that a friend, relative or acquaintance had attempted to obtain an abortion. Of the
low-income women in that study who said they had had an abortion, eight in 10 (77%)
said that they had attempted a self-induced procedure, with only 2% saying that a
physician had been involved in any way.

These women paid a steep price for illegal procedures. In 1962 alone, nearly 1,600
women were admitted to Harlem Hospital Center in New York City for incomplete

https://downloads.frc.org/EF/EF21F56.pdf
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abortions, which was one abortion-related hospital admission for every 42 deliveries at
that hospital that year. In 1968, the University of Southern California Los Angeles
County Medical Center, another large public facility serving primarily indigent patients,
admitted 701 women with septic abortions, one admission for every 14 deliveries.

A clear racial disparity is evident in the data of mortality because of illegal
abortion: In New York City in the early 1960s, one in four childbirth-related deaths
among white women was due to abortion; in comparison, abortion accounted for one in
two childbirth-related deaths among nonwhite and Puerto Rican women.

Even in the early 1970s, when abortion was legal in some states, a legal abortion
was simply out of reach for many. Minority women suffered the most: The Centers for
Disease Control and Prevention estimates that in 1972 alone, 130,000 women obtained
illegal or self-induced procedures, 39 of whom died. Furthermore, from 1972 to 1974, the
mortality rate due to illegal abortion for nonwhite women was 12 times that for white
women.
NAVIGATING THE SYSTEM

Although legal abortions were largely unavailable until the years just before Roe,
some women were always able to obtain the necessary approval for an abortion under
the requirements of their state law. In most states, until just before 1973, this meant
demonstrating that a woman's life would be endangered if she carried her pregnancy to
term. In some states, especially between 1967 and 1973, a woman also could receive
approval for an abortion if it were deemed necessary to protect her physical or mental
health, or if the pregnancy had resulted from rape or incest.

Even so, the process to obtain approval for a legal abortion could be arduous. In
many states, it involved securing the approval of a standing hospital committee
established specifically to review abortion requests. Either as a matter of state law or
hospital policy, these committees frequently required that additional physicians examine
the woman to corroborate her own physician's finding that an abortion was necessary to
protect her life or physical health. Likewise, a licensed psychiatrist might be required to
second the judgment of a woman's doctor that an abortion was necessary on mental
health grounds, or a law enforcement officer might be required to certify that the woman
had reported being sexually assaulted.

Contemporaneous accounts noted that a woman's ability to navigate this process
successfully generally required having a long-standing relationship with a physician. In
practice, this meant that the option was only available to those who were able to pay for
the review process, in addition to the procedure itself. One study of the 2,775 so-called
therapeutic abortions at private, not-for-profit hospitals in New York City between 1951
and 1962 found that 88% were to patients of private physicians, rather than ward
patients served by the hospital staff. The abortion to live-birth ratio for white women
was five times that of nonwhite women, and 26 times that of Puerto Rican women.
LONG-DISTANCE TRAVEL

In the late 1960s, an alternative to obtaining committee approval emerged for
women seeking a legal abortion, but once again, only for those with considerable
financial resources. In 1967, England liberalized its abortion law to permit any woman to
have an abortion with the written consent of two physicians. More than 600 American
women made the trip to the United Kingdom during the last three months of 1969 alone;
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by 1970, package deals (including round-trip airfare, passports, vaccination,
transportation to and from the airport and lodging and meals for four days, in addition
to the procedure itself) were advertised in the popular media.

Beginning in 1970, four states—Alaska, Hawaii, New York and Washington—also
repealed their antiabortion statutes, and generally allowed licensed physicians to
perform abortions on request before fetal viability. Alaska, Hawaii and Washington
required a woman seeking an abortion to be a resident of the state for at least 30 days
prior to the procedure; New York did not include a residency requirement, which put it
on the map as an option for the affluent.

The year before the Supreme Court's decision in Roe v. Wade, just over 100,000
women left their own state to obtain a legal abortion in New York City. According to an
analysis by The Alan Guttmacher Institute, an estimated 50,000 women traveled more
than 500 miles to obtain a legal abortion in New York City; nearly 7,000 women traveled
more than 1,000 miles, and some 250 traveled more than 2,000 miles, from places as far
as Arizona, Idaho and Nevada.

Data from the New York City Department of Health confirm that this option, as
difficult as it was, was really only available to the small proportion of women who were
able to pay for the procedure plus the expense of travel and lodging. (Nonresidents were
not eligible for either Medicaid-covered care in New York or care from the state's public
hospitals.) While eight in 10 nonresidents obtaining abortions in the city between July
1971 and July 1972 were white, seven in 10 city residents who underwent the procedure
during that time were nonwhite.

A serious consequence of having to travel long distances to obtain an abortion
was the resulting delay in having the procedure performed, which could raise the risk of
complications for the woman. No more than 10% of New York City residents who had
an abortion in the city in 1972 did so after the 12th week of pregnancy; in contrast, 23%
of women from nonneighboring states who had an abortion in New York City did so
after the 12th week.

Moreover, a woman who traveled long distances to obtain an abortion not only
had to undergo the rigors of travel shortly after a surgical procedure but also was
precluded from continuity in her medical care if she needed follow-up services. By the
time a complication occurred, an out-of-state woman might already be home, where she
would be unable to receive care from the physician who performed the abortion and,
perhaps, from any physician with significant abortion experience.

Source:
4. What kind of source is this? Do you find it reliable?

5. Was there any language that you found vague or intentionally misleading?

Document:
6. What was it like before abortion was illegal in the US, according to this document?
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Analysis: How have these documents influenced your view of the history of illegal abortions?
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Inquiry Activity: Is abortion moral?

Document A: Gallup Polls
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“Abortion.” Gallup. ND. https://news.gallup.com/poll/1576/abortion.aspx.

With respect to circumstances, most Americans agree that abortion should be available
when there is a medical problem, whether involving the woman or the fetus. They
generally disapprove of abortion in cases involving lifestyle decisions. Public opinion
surveys indicate the following rank order of approval for abortion under specific
circumstances:
Average rate of support for legal abortion across multiple survey organizations since
1996:

Life of the woman 84%

Physical health of the woman 83%

Rape or incest 79%

Mental health of the woman 64%

Baby would be mentally impaired 53%

Baby would be physically impaired 51%

Would force teenager to drop out of school 42%

https://news.gallup.com/poll/1576/abortion.aspx
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Woman/family can't afford the baby 39%

Woman/family want no more children 39%

Couple does not want to marry 35%

Fertility selection (when fertility process creates multiple
embryos)

29%

Would interfere with woman's career 25%

Asked about the morality of abortion in general, Americans are evenly divided:
42% told Gallup in a May 2001 survey that abortion is morally acceptable while 45%
answered that it is morally wrong.

Asked whether abortion is murder, slightly differently worded questions have
produced slightly different rates of agreement, ranging between 45% and 57%.
Questions that ask whether abortion is an "act of murder" tend to produce answers that
are slightly lower than those that simply ask whether abortion is murder.
Which of these statements best describes your feelings about abortion? Abortion is just as bad as

killing a person who has already been born, it is a murder. Abortion is murder, but it is not as bad
as killing someone who has already been born. Abortion is not murder, but it does involve the
taking of human life. Abortion is not murder, it is a surgical procedure for removing human

tissue?
University of Virginia, January 1996

Murder, as bad as killing person already born
38%

Murder, not as bad as killing a person already born
10

Not murder, does involve taking human life
26

Not murder, is a surgical procedure for removing human tissue
16

No opinion
11

Saad, Lydia. “Public Opinion About Abortion -- An In-Depth Review.” Gallup. Last modified
January 22, 2002.
https://news.gallup.com/poll/9904/public-opinion-about-abortion-indepth-review.aspx.

Source:
1. What kind of source is this? Do you find it reliable?
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2. Was there any language that you found vague or intentionally misleading?

Document:
3. What do these data show about American’s view of the morality of abortion? Draw three

conclusions.

Document B: Reasons U.S. Women Have Abortions: Quantitative and Qualitative
Perspectives

Understanding women's reasons for having abortions can inform public debate
and policy regarding abortion and unwanted pregnancy. Demographic changes over the
last two decades highlight the need for a reassessment of why women decide to have
abortions.

In 2004, a structured survey was completed by 1,209 abortion patients at 11 large
providers, and in-depth interviews were conducted with 38 women at four sites.
Bivariate analyses examined differences in the reasons for abortion across subgroups,
and multivariate logistic regression models assessed associations between respondent
characteristics and reported reasons.

The reasons most frequently cited were that having a child would interfere with
a woman's education, work or ability to care for dependents (74%); that she could not
afford a baby now (73%); and that she did not want to be a single mother or was having
relationship problems (48%). Nearly four in 10 women said they had completed their
childbearing, and almost one-third were not ready to have a child. Fewer than 1% said
their parents' or partners' desire for them to have an abortion was the most important
reason. Younger women often reported that they were unprepared for the transition to
motherhood, while older women regularly cited their responsibility to dependents.

The decision to have an abortion is typically motivated by multiple, diverse and
interrelated reasons. The themes of responsibility to others and resource limitations,
such as financial constraints and lack of partner support, recurred throughout the study.

Finer, Lawrence, Lori F. Frohwirth, Lindsay A. Dauphinee, Susheela Singh, and Ann M. Moore.
“Reasons U.S. Women Have Abortions: Quantitative and Qualitative Perspectives.”
Guttmacher Institute. Last modified September 1, 2005.
  https://www.guttmacher.org/journals/psrh/2005/reasons-us-women-have-abortions-quan
titative-and-qualitative-perspectives.

Source:
1. What kind of source is this? Do you find it reliable?
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2. Was there any language that you found vague or intentionally misleading?

Document:
3. What does this article suggest about the morality of abortion?

Document C: Abortion Before and After Legalization
It is easy for Americans to forget that illegal abortion was common before the

1973 Supreme Court decisions that legalized the procedure across the nation—and that
denying women access to legal abortion does not prevent them from having abortions,
but just increases the likelihood that they will resort to an illegal abortion carried out
under unsafe conditions. In a 1976 article, researchers from the Center for Disease
Control examined national abortion data from the three years surrounding the rulings
and estimated that the number of illegal procedures in the country plummeted from
around 130,000 to 17,000 between 1972 and 1974. The number of deaths associated with
illegal abortion decreased from 39 to five in that same time period; women who died as a
result of illegal abortions typically were black, were more than 12 weeks pregnant and
had self-induced in their own community. The researchers concluded that abortion
services need to be improved and available more widely, especially for women at high
risk for seeking illegal abortions, because “any actions which impede their access to legal
abortion may increase their risk of death.” More than 40 years later, their words are a
potent reminder of the dangers of restricting abortion access.

Guttmacher Institute. “Abortion Before and After Legalization.” Guttmacher Institute. ND.
https://www.guttmacher.org/perspectives50/abortion-and-after-legalization.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. What does this article suggest about the morality of abortion?
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Document D: Longitudinal Abortion Rate

Statista. “U.S. Abortion Rate Falls to Lowest Level Since Roe v. Wade.” Statista. Last modified
2017.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?
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Document:
3. What does this article suggest about the morality of abortion?

Document E: The U.S. Abortion Rate Continues to Drop
● Abortion restrictions were not the main driver of the decline in the U.S. abortion

rate between 2011 and 2017. Rather, the decline in abortions appears to be related
to declines in births and pregnancies overall. There are a number of potential
explanations for this broad decline, some more plausible than others.

● Still, abortion restrictions, particularly those imposing unnecessary, intentionally
burdensome regulations on providers, played a role in shutting down abortion
clinics in some states and thereby reducing access to abortion.

● Understanding the factors driving the decline in the abortion rate has important
policy implications. However, attempts to reduce abortion through coercive
restrictions are a direct violation of individuals’ dignity, bodily autonomy and
reproductive freedom.

Attitudes and Choices
Antiabortion activists often argue that more people are turning against abortion

rights and that this shift in attitudes can explain broad-based declines in the number of
abortions across the country, including in states that did not enact new restrictions.
Under this theory, changes in public opinion compel more pregnant individuals to
choose to give birth rather than obtain an abortion. This theory is flawed on several
levels.

Public opinion on abortion, while fluctuating at times, has remained remarkably
stable over the long term. The Pew Research Center found that abortion attitudes in 2018
were essentially the same as in the mid-1990s, with Gallup and an ABC
News/Washington Post poll showing very similar trends.16–18 More to the point, these
major polls do not show a decline in support for abortion rights between 2011 and 2017.
Moreover, if antiabortion activists were truly winning “hearts and minds,” they would
not need to rely on ever more extreme and coercive abortion restrictions, including an
unprecedented wave of abortion bans passed in a number of states in the first six
months of 2019.19

A closely related argument focuses on the abortion ratio (the number of abortions
per 100 pregnancies ending in either abortion or live birth), which fell 13% between 2011
and 2017.1,2 Abortion opponents often attribute this decline to more pregnant
individuals deciding or being forced to carry a pregnancy to term. If this were the case,
then there would have been a corresponding increase in births over that time, which did
not happen. Rather, both the number of U.S. abortions and the number of U.S. births
declined from 2011 to 2017, with births dropping by 98,000 and abortions by
196,000.1,2,20
Fewer Pregnancies

Because both abortions and births declined, it is clear that there were fewer
pregnancies overall in the United States in 2017 than in 2011. The big question is why.
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One possible contributing factor is contraceptive access and use. Since 2011,
contraception has become more accessible, as most private health insurance plans are
now required by the Affordable Care Act (ACA) to cover contraceptives without
out-of-pocket costs. In addition, thanks to expansions in Medicaid and private insurance
coverage under the ACA, the proportion of women aged 15–44 nationwide who were
uninsured dropped more than 40% between 2013 and 2017.21 There is evidence that use
of long-acting reversible contraceptive methods—specifically IUDs and
implants—increased through at least 2014, especially among women in their early 20s, a
population that accounts for a significant proportion of all abortions.22 Another study
suggests that the use of IUDs might have increased in the wake of the 2016 presidential
election, spurred by fears that such methods could become more expensive to access in
the future.23 Notably, contraceptive use has driven the long-term decline in adolescent
pregnancies and births, which continued through the 2011–2017 period.24,25

Another possible contributing factor might be a decline in sexual activity.
Findings from one national survey suggest a long-term increase in the number of people
in the United States—mostly younger men—reporting not having sex in the past
year.26,27 But in addition to a small sample size, it is unclear how well this survey
captures data on sexual behavior. Other data show that the proportion of high school
students who have ever had sexual intercourse declined between 2011 and 2017, with
most of the decline happening in the 2013–2015 period.28 However, this is unlikely to
have had a major impact on the U.S. abortion rate, as minors account for only 4% of
abortions overall.29 In sum, the available data do not indicate significant decreases in
sexual activity among women in their 20s and 30s, the groups that together account for
85% of all abortions nationally.

Yet another possibility is that infertility is increasing in the United States, thereby
reducing the chances of getting pregnant and subsequently seeking to obtain an
abortion. However, it is highly unlikely that there would have been a big enough spike
in infertility to meaningfully impact pregnancy and abortion rates in the 2011–2017
timeframe.

More generally, there are a host of other potential factors that could be driving
declines in pregnancy rates, from individuals’ evolving desires about whether and when
to become parents to people’s changing economic and social circumstances.
Self-Managed Abortion

Finally, it is possible that the 2011–2017 decline in abortion was not as large as it
appears from the Guttmacher Institute’s abortion provider census: There could have
been an increase in self-managed abortions happening outside of medical facilities,
which the census would be unable to capture. The Guttmacher abortion census
providing data for 2017 found that 18% of nonhospital facilities reported having seen at
least one patient who had attempted to end a pregnancy on her own, an increase from
12% in 2014 (the first year that question was included in the survey).1,7 The drugs used
in a medication abortion (misoprostol and mifepristone) are becoming increasingly
available online, as are resources about how to safely and effectively self-manage an
abortion outside of a clinical setting (see “Self-Managed Medication Abortion:
Expanding the Available Options for U.S. Abortion Care,” 2018). More evidence is
necessary to better understand these emerging trends and how to serve the needs of
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patients as technology and new options for self-managing an abortion are changing
access to and availability of abortion.

Nash, Elizabeth and Joerg Dreweke. “The U.S. Abortion Rate Continues to Drop: Once Again,
State Abortion Restrictions Are Not the Main Driver.” Guttmacher Institute. Last
modified September 18, 2019.
https://www.guttmacher.org/gpr/2019/09/us-abortion-rate-continues-drop-once-again-st
ate-abortion-restrictions-are-not-main.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. What does this article suggest about the morality of abortion?

Document F: The Best Pro-Life Arugments for Secular Audiences
Abortion advocates are also threatened by the pro-woman/pro-life arguments of

the organization Feminists for Life which says abortion is a reflection that society has
failed to meet the needs of women.51 Prowoman/pro-life arguments are destroying the
old “baby vs. woman” dichotomy that has dominated the abortion debate for decades.
Women and children are not natural enemies, of course, and it was a perversion of
feminism which brought about such a dichotomy in the first place. Visit the Feminists
for Life website to read their pro-life answers to “pro-choice” questions, and commit
them to memory. Roe-era feminists like Kate Michelman, the former president of
NARAL Pro-Choice America, proclaimed abortion to be “the guarantor of a woman’s
right to participate fully in the social and political life of society.”52 But pro-life feminists
believe this turns feminism on its head because it says women don’t have an inherent
right to participate in society but one conditioned on surgery and sacrificing their
children.

“Abortion is a reflection that we have not met the needs of women.” – Feminists
for Life 19

It is also at odds with the views of America’s first feminists, all of whom opposed
abortion. Chief among them were Susan B. Anthony and Elizabeth Cady Stanton, who
not only led the fight for the right of women to own property, to vote, and obtain equal
education, but also spoke out against abortion.
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Szoch, Mary Ed. “The Best Pro-Life Arugments for Secular Audiences.” Center for Human
Dignity at Family Research Council. Last modified 2021.
https://downloads.frc.org/EF/EF21F56.pdf.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. What does this article suggest about the morality of abortion?

Document G: Addressing Common Pro-Choice Arguments
The following is a rebuke of some of the most common pro-choice arguments that I see
flourishing on campus.
A zygote/embryo/fetus is not human life.

From a scientific standpoint, the point when life begins is clear. A survey found
that 96 percent of biologists agree that human life begins at conception. You’d be
hard-pressed to find a prominent geneticist that disputes this fact. So, if we want to take
the phrase “follow the science” to heart, we have to agree on this basic truth first and
foremost. Granted, when some people say “life,” they might actually mean that a
zygote/embryo/fetus is not a human person, which is a more specific, moralistic term
that is not necessarily identical to the scientific definition of life. It’s very difficult, and
outside the scope of this column, to make a meaningful distinction between human life
and human personhood, and I personally would make no such distinction. Regardless,
life begins at conception.

Late-term abortion is extremely rare.
In response to several recent legal pushes to outlaw late-term abortions — those

occurring more than 20 weeks into the pregnancy — pro-choice advocates have trotted
out the statistic that less than two percent of abortions take place on or after 21 weeks of
pregnancy. This argument serves mostly to distract Americans from the fact that the
majority of people believe that such abortions should be banned, but it’s still important
to address it.

Let’s look more closely: How rare are these procedures, really? The Washington
Post reported that in 2014, roughly 12,000 abortions “took place at or over 21 weeks,”
citing findings from the Guttmacher Institute, a pro-choice, nonprofit research center.
That may be a small number relative to the total number of abortions performed
annually, but on an absolute scale, that number is massive. The number of late-term
abortions, in fact, exceeded the CDC’s count for firearm homicides that same year. Thus,
it seems difficult to maintain the position that gun violence is pervasive and widespread,

https://downloads.frc.org/EF/EF21F56.pdf
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while downplaying the prevalence of late-term abortion, as so many abortion-rights
advocates do.
If you think abortion is immoral, don’t get one.

So the common argument goes: The government shouldn’t be acting as any
person’s moral policeman. In other words, an abortion is an individual decision, and the
state should not be imposing its preferred morality over its citizenry. I actually agree
with the latter point but not the first. Abortion is not outside of the state’s jurisdiction.
Granted that human life begins at conception, abortion is the active killing of another
human being, and it’s hard to imagine anything that the government has more duty to
prevent than that.

In fact, America’s founders argued that the government’s primary reason for
existence is to protect people’s basic rights from being infringed on by others. There is no
one whose rights are more vulnerable than an unborn child and no individual right
more fundamental than the right to life. So, it’s not hard to understand why pro-life folks
hear this argument and think of analogous, but ridiculous, arguments such as: “If you
don’t like murder, don’t murder.”

If abortion is made illegal, women will still seek out (less safe) abortions.
With this point, it’s important to separate the true from the false. First, evidence suggests
that making abortion illegal would significantly reduce the number of abortions. A
study in the Journal of Law and Economics, for instance, found that restrictive abortion
policy had a significant negative effect on abortion rates. While unreported, extralegal
abortions may still take place to a certain degree, the idea that a ban on abortion would
be ineffective, at least in preventing unborn deaths, is just wrong.

On the other hand, there is also evidence that abortion restrictions increase the
number of mothers who die as a result of attempting an illegal abortion. We are talking
about a number of deaths in the low double digits. Still, any death is a tragedy that
cannot be ignored, and we should do what we can from a legislative standpoint to
protect pregnant mothers. The response, however, should not be to make abortion legal.
If one really believes that abortion ends a human life, which I demonstrated at the outset
of this column, then they cannot respond to the relatively rare case of maternal death in
abortion  by legalizing the killing of innocent, unborn human beings.

Even if life/personhood begins at conception, a zygote/embryo/fetus has no right to live in a
woman’s body without her consent.

In a moral philosophy essay that I’ve seen brought up several times in the
abortion debate, Judith Jarvis Thomson makes this argument using the analogy of a
famous, unconscious violinist who has a fatal kidney disease. There is but one person —
I’ll call her Mary — on earth who has the necessary blood type in order to save this
violinist. Thus, the violinist’s buddies kidnap Mary and hook her body up to the
violinist such that Mary’s blood can be used to treat his kidneys’ ailment. If he is
unplugged now, the violinist will die, but in nine months, he can be unplugged safely.
So, the argument goes, Mary, who is analogous to a pregnant mother, has no moral
obligation to keep the violinist, who is supposed to represent Mary’s unborn child,
plugged into her, even if he has a right to live and is innocent of any wrongdoing.
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Whether or not one agrees that it would be acceptable to unplug the violinist,
there are some key problems with this analogy that make it inapplicable to the abortion
question. The first issue is that it fails to work for all but the earliest term abortions. To
demonstrate this, consider a slightly different question. Would it be morally permissible
for Mary to, for example, stab the violinist in the chest and then disconnect his corpse?
My, and hopefully your, intuition tells us that this is morally repugnant. We tend to
think this way because the human conscience sees a difference between active, violent
killing and withholding resources necessary for life. Abortion, in most cases, falls into
the former category.

At this point, it’s necessary to describe the violent nature of abortion. The most
common abortion procedure, suction aspiration, involves the unborn human — usually
with fingers, toes and a beating heart — being sucked through a vacuum tube and
dismembered. This procedure can be used in the first five to 12 weeks of pregnancy.
Even more gruesome methods, such as dilation and extraction or induction abortion, are
required in the second and third trimesters, respectively. Dilation and extraction
involves the fetus getting physically ripped apart using a metal clamp and suction. Far
from “pulling the plug,” and contrary to popular belief, the majority of abortions are
surgical and violent.

Connecting this to Thomson’s analogy, it is absurd to argue that Mary could
justifiably disconnect herself from the violinist by sucking his limbs through a tube, or
ripping him apart with a clasp. So abortion, at least in the cases where surgery is
required, cannot correspond to the disconnecting of the violinist in the original example.

That still leaves, though, medical abortions, which are used early in pregnancy
and may fall more neatly into Thomson’s argument. Are we to concede that abortion is
acceptable in these circumstances, just as it is morally permissible to pull the plug on the
violinist? The answer is still, no.

The key reason is that Mary doesn’t bear the same ethical responsibility to
provide for the needs of a random violinist than she would to her own child. Society
widely accepts that parents have a duty to provide the basic necessities for their
children. That principle is represented in law, for example, where parents can be held
criminally liable for not feeding their kids enough. So, because the unborn are human,
and are their parents’ offspring by definition, then their parents ought to be morally
obligated to provide some bare minimum care to their descendants in the womb. So why
then does the pro-choice position see a moral obligation for a mother to meet the basic
needs of her child after birth, but not before?

It’s not because life begins at birth, as the science is clear on that question.
Perhaps one who is pro-choice might want to pick some point, between conception and
birth, where this obligation “kicks in.” But any line that the abortion-rights advocate
chooses, I argue, is arbitrary and ventures into dangerous territory in nebulously
assigning moral value to certain human beings but not others.

Sahyouni, Donnie. “Addressing common pro-choice arguments.” The Brown Daily Herald. Last
modified Thursday, February 25, 2021.
https://www.browndailyherald.com/2021/02/25/addressing-common-prochoice-argument
s/.

https://www.browndailyherald.com/2021/02/25/addressing-common-prochoice-arguments/
https://www.browndailyherald.com/2021/02/25/addressing-common-prochoice-arguments/
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Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

Document:
3. What does this article suggest about the morality of abortion?
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Document H: Information Series on Sexual and Reproductive Health and Rights

UN Women. “INFORMATION SERIES ON SEXUAL AND REPRODUCTIVE HEALTH
AND RIGHTS.” UN Women. Last modified 2020.
https://www.ohchr.org/Documents/Issues/Women/WRGS/SexualHealth/INFO_Abortion
_WEB.pdf.

Source:
1. What kind of source is this? Do you find it reliable?

2. Was there any language that you found vague or intentionally misleading?

https://www.ohchr.org/Documents/Issues/Women/WRGS/SexualHealth/INFO_Abortion_WEB.pdf
https://www.ohchr.org/Documents/Issues/Women/WRGS/SexualHealth/INFO_Abortion_WEB.pdf
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Document:
3. What does this article suggest about the morality of abortion?

Document I: Ethics of Abortion
1. Human Organisms?- Fetuses are not just biologically alive. And they aren’t just

biologically human either, like skin cells or organs. They are biologically human organisms.
While hearts are parts of beings, the being is the whole organism, and so biologically
human fetuses seem to be “beings”: they are complex and developing. Some thinkers
argue that our being human organisms physically continuous with fetuses that were
human organisms makes abortion wrong.2 They seem to argue that since it is wrong to
kill us now, i.e., we have properties that make it wrong to kill us now (prima facie wrong
to kill: wrong unless extreme circumstances justify the killing), it was wrong to kill us at
any stage of our development, since we’ve been the same organism, the same being,
throughout our existence. While this argument is influential in some circles, it is
nevertheless dubious. You are likely over three feet tall now, but weren’t always. You can
reason morally, but couldn’t always. You have the right to make autonomous decisions
about your own life, but didn’t always. Many examples show that just because we have
some property or right now, that doesn’t entail that we (or our bodies?) have always had
that right. This argument’s advocates need to plausibly explain why that’s different
with, say, the right to life.3

2. (Human) Persons?- We, readers of this essay, are human beings (unless there
are any divine or extraterrestrial readers!), and it is prima facie wrong to kill us. Is the
reason why it wrong to kill us because we are human beings? Perhaps not. It is wrong to
kill us, arguably, because killing us prevents us from experiencing the goods of our
future: accomplishments, relationships, enjoying our lives and so on, which is distinct
from being a human being. Many philosophers describe these capacities needed for
experiencing our lives, present and future, in terms of us being persons.4 A theory
present from at least the time of John Locke can be expressed roughly as: persons are
beings with personalities: persons are conscious beings with thoughts, feelings, memories,
anticipations and other psychological states. (When people insist that fetuses aren’t
human beings, they might be claiming that they are not human persons). If we die or even
become permanently comatose, we cease to be persons, since we permanently lose
consciousness. This theory of personhood has explanatory power: it helps us understand
why we are persons and how we (or our bodies) can cease to be persons. It justifies a
growing belief that some non-human animals are (non-human) persons. It explains why
rational space aliens, if there are any, would be (non-human) persons. It explains why

https://1000wordphilosophy.com/2016/03/07/the-ethics-of-abortion/#_ftn2
https://1000wordphilosophy.com/2016/03/07/the-ethics-of-abortion/#_ftn3
https://1000wordphilosophy.com/2016/03/07/the-ethics-of-abortion/#_ftn4
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divine or spiritual beings are or would be (non-human) persons. On this theory of
personhood, beginning fetuses are not persons. This is because their brains and nervous
systems aren’t sufficiently developed and complexly interconnected enough for
consciousness and personhood. The medical and scientific research reports that this
developmental stage isn’t reached until after the first trimester, or, more likely, until
mid-pregnancy.5 Nearly all abortions occur very early in pregnancy, killing fetuses that
are not yet conscious, and so are not yet persons, on this theory of personhood. Any later
abortions, affecting conscious and feeling fetuses who are persons or close to it, however,
would likely be wrong on this theory, however, unless done for a justifying medical
reason.

3. Potential Personhood? But just because something (or someone) is not a
person, that doesn’t obviously mean that it is not wrong to kill it. If fetuses aren’t
persons, they are still potential persons. (And merely potential persons are never actual
persons).  Does that potential give fetuses, say, the right to life or otherwise make it
wrong to kill them? If potential things have the rights of actual things, then potential
adults, spouses, criminals, doctors, and judges would have the rights of actual ones.
Since they don’t, it is plausible that potential personhood doesn’t yield the rights of actual
personhood. At least, we are due an explanation of why it would, since potentiality never
does that for anything else.

4. Valuable Futures?-Abortion might seem to prevent a fetus from experiencing
its valuable future, just like killing us does, even if it is not yet a person.6 But our futures
might be valuable, in part, because we can, presently, look forward to them. Fetuses
have no awareness of their futures whatsoever, and this is one important difference
between their futures and our futures. Further, an egg-and-a-sperm-that-would-fertilize-it
arguably has a future akin to that of a fetus. Contraception (even by abstinence!) keeps
this future from materializing.8 But contraception and abstinence aren’t wrong. Thus, it
is not wrong to perform some action that prevents such a future from materializing.

5. The Right to Life?-Finally, suppose these arguments are all wrong and all
fetuses are persons with the right to life. Does that make abortion wrong?Not
necessarily, Judith Thomson famously argued in her 1971 “A Defense of Abortion.”9 If I
must use your kidney to stay alive, do I have a right to your kidney? No, and you don’t
violate my rights if you don’t let me use it and I die. This shows that the right to life is
not a right to bodies of others, even if those bodies are necessary for our lives to continue.Fetuses,
then, might not have a right to the pregnant woman’s body and so she doesn’t violate
their rights by not allowing a fetus to use it. Abortion thus may not violate the rights of
fetuses and
Nobius, Nathan, 1000wordphilosophy, ~. "The Ethics of Abortion." 1000. September 02, 2021.

https://1000wordphilosophy.com/2016/03/07/the-ethics-of-abortion/.

Source:
1. What kind of source is this? Do you find it reliable?

https://1000wordphilosophy.com/2016/03/07/the-ethics-of-abortion/#_ftn5
https://1000wordphilosophy.com/2016/03/07/the-ethics-of-abortion/#_ftn6
https://1000wordphilosophy.com/2016/03/07/the-ethics-of-abortion/#_ftn8
https://1000wordphilosophy.com/2016/03/07/the-ethics-of-abortion/#_ftn9
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2. Was there any language that you found vague or intentionally misleading?

Document:
3. What does this article suggest about the morality of abortion?

Analysis: How have these documents influenced your view of the morality of abortion?


