DISCUSSION GUIDE


FROM the BACK-ALLEYS to the SUPREME COURT 


& BEYOND





The films in the trilogy FROM the BACK-ALLEYS to the SUPREME COURT & BEYOND do not engage in the debate over the morality of abortion. Instead, these films document the history of abortion and provide insight into the increasing challenges to the availability and affordability of safe abortion care for women who wish to terminate an unwanted pregnancy. These documentaries can be used to generate discussion on a range of topics, including: 





•  women's rights  


•  government and law  


•  medical ethics  


•  socio-economics  


•  social activism 


•  the role of media in reporting on a controversial topic 


•  the place of religion in the abortion controversy 








INFORMATION SOURCES 


The bibliography of this study guide lists books about the history of abortion, as well as current issues. Various websites provide up-to-date fact sheets on abortion such as trends, statistics, and current legislation in the United States.   


See these listed on page xx DOUG AND TONY PLEASE FILL IN HERE


of our wrbsiate www.concentric.org/





POSSIBLE DISCUSSION GROUP FORUMS


• Junior High, High School, and College Classes  


• Community and Organization Events


• Church and Spiritual Groups  


• House Parties and Circles of Friends





PREPARATION SUGGESTIONS 


If you plan to use the films to lead into discussion, prepare a list of ideas relating to the topic(s) you have chosen.  Because the discussion will tend to move toward people expressing their own feelings about these issues, it is useful for the leader to have more general topics to introduce.  











DISCUSSION LEADER NOTES and GUIDELINES


Because abortion is a sensitive and complex issue, it's useful to set guidelines before the screening for the discussion which will follow after everyone has seen the film. Such as, in order to avoid arguments which short-circuit meaningful dialogue, ask participants to agree that everyone present is responsible for keeping the discussion respectful. Ask people to speak one at a time, and raise their hands to be called on. Read all guidelines to the group before, and then recap afterward. The questions in this study guide will enable you to provide additional insights into the film(s).





•The point of the discussion is to expand people's thinking, to share information and personal stories, and to create an opportunity to ask questions. The subject of abortion has been shrouded in secrecy. This discussion is a rare chance for an open dialogue.


• Few people on either side of the abortion debate feel satisfied with the current situation. We have not solved the controversial issues surrounding abortion with laws, in part because laws are not really answers, but rather tools that reflect the majority opinion of legislators. To find a common ground for understanding, it is useful for people to listen to each other's concerns.  A good place to start is with those who have just watched the film together. 


• Immediately following the screening, give people a chance to think about what they have seen and what they would like to say.  Some may want time to share their reactions.  


• Discussions about abortion may become quite volatile. Remind everyone that strong differences of opinion are the principal reason why this exchange is so important.








AFTER THE SCREENINGS IN CLASSROOM SETTINGS


•  Give people time to write notes, if they wish to do so.


• Decide whether to begin with study guide suggested questions or invite students to suggest ways in which the stories in the film relate to the goals of the class, or to themselves.  If necessary, guide the discussion back to the planned topic (government, history, women's studies, abortion legislation, etc.).


• Ask students to write short papers will provide an opportunity for them to process their feelings about their reactions to the film, their ideas about how to change existing laws, their reflections on abortion rights, or other social movements, and on their own feelings about abortion.





EXAMPLES AND QUESTIONS IN THIS GUIDE BASED ON INTERVIEWS AND SCENES FROM THE FILMS 


This guide sets up most of the questions by referring to points which interviewees brought out, or to what was shown in a particular scene.  If someone cannot remember the context, the leader or another participant who remembers the scene more vividly, can recall and summarize the situation for the group.











WHEN ABORTION WAS ILLEGAL:


 Untold Stories


produced by Dorothy Fadiman and Daniel Meyers


in collaboration with KTEH-TV





INTRODUCTION: Until recently, the era of illegal abortion has been a “sealed chapter” in women’s history.  In WHEN ABORTION WAS ILLEGAL: Untold Stories, compelling first-person stories illuminate the danger of back-alley abortions, revealing the physical, emotional and legal consequences of when abortion was a crime in the United States.  Women who jeopardized their lives, doctors who risked losing their licenses, and others who tried to help women find safe abortions, speak frankly about their experiences.





RELATIONSHIPS and ROLES


Betty had been in a “serious relationship” when she became pregnant. The pregnancy ended the relationship.  





• Discuss ways in which an unplanned pregnancy might affect a relationship.  From a woman's point of view?  From a man's?


• What might  some of the physical and emotional issues be when the man does not want to be involved in decisions about an unplanned pregnancy?  If he does want to be involved?





Rosalie was raped several years after her illegal abortion, and became pregnant again.  She decided to bear the child, and give it up for adoption.  





• Contrast the attitudes today about an unmarried woman's decision to continue a pregnancy with those before abortion was legal.


• Can you imagine yourself in Rosalie’s situation?  What do you think 


	you would do?





Dr. Hodgson discusses the practice problems of  ‘shotgun marriages’ and that they usually do not last.





• How do you think you would feel about marriage as an alternative to having an abortion?


• How might you feel about raising a child as a single parent?


• How would you feel about giving a child up for adoption?  


	Other options?


CONTRACEPTION/PREVENTION


Lana was 17 years old, married, and already a mother.  She was told by her doctor that another pregnancy would be dangerous to her health, yet she was not given birth control information.  She later became unintentionally pregnant and chose to seek out an illegal abortion to save her own life.  During much of the time that abortion was illegal, contraceptives were also illegal.  





• Discuss the place of contraceptives information in “the abortion debate.”


• Discuss the complexity of feelings about birth control, and why that can also be a volatile issue for some people. 





PROVIDERS and THE LAW


Dr. Armstrong reports on hospital admissions of women with ‘botched abortions’ in the 1950's and 1960's.  The cause of these deaths was often disguised on hospital records as ‘spontaneous hemorrhage’ or ‘infection.’ 





• Discuss the challenge of getting accurate statistical information on illegal abortions.





Terry describes the difficult position of many physicians in the years when abortion was illegal. 





• If you were a doctor at that time, facing loss of your license and/or imprisonment, how might you have acted?


• What do you think some of the motivations of the few doctors who did provide abortions might have been?  What were some of the costs to them personally?  Their rewards? 


• Did the film change the way you view health practitioners who perform abortions today?





Dr. Paulsen helped to pave the way for ‘therapeutic abortions,’ testifying that a woman needed an abortion for psychological reasons. For him, the law was more flexible, and included the legal right to an abortion if the potential mother's mental health was in danger.  Some people said that providing these abortions was an abuse of  the law.   Some people believe that abortion should be permitted only in cases of rape or incest, or when the woman's life is in danger.  





• Discuss the implications of a therapeutic loophole prior to Roe v. Wade. What happens to access for women of different economic classes when abortion is neither fully legal, nor fully illegal?


• Do you think there are circumstances under which access to abortion should be limited?  Which?


• Do you think it is possible to ‘legislate’ all the possible scenarios that surround unplanned and unwanted pregnancies? Why or why not?











SECRECY, CHOICES AND SPEAKING OUT


Betty reflects on obtaining an illegal abortion and admits she felt “like a criminal” until she was able to speak about it, some forty years later. Prior to Roe v. Wade, many women went to unskilled abortionists they had never met, performed self-abortions, or continued their pregnancies without talking to anyone about their feelings.





• Why do you think Betty's ‘societal guilt’ remained for 40 years? 


• Discuss the ways in which counseling, or being able to confide in someone, might affect a woman's emotional reaction to an illegal abortion, or to a legal abortion experience.  


• Discuss the mixed feelings ANY choice can bring, either immediately or years after the decision.








Lana postulates that the same woman who risked her life to get an abortion might, later in life, risk her life to have a baby.  





• Why might a woman who had an abortion then choose to “risk her life to have a child?” 


• Why might a woman who loves and wants children choose to have an abortion, especially a dangerous illegal one? Discuss the concept of the ‘right time’. 





Lola Huth died from a self-induced abortion.  Her sister, Freddie, says, “We all have to start telling these stories.”  





• What is the value of a young people hearing about the back-alleys? 











FROM DANGER to DIGNITY: 


The Fight for Safe Abortion


produced by Dorothy Fadiman, Daniel Meyers & Beth Seltzer


in collaboration with KTEH-TV








INTRODUCTION:  Even though most abortions were illegal in the United States before 1973, restrictive laws did not prevent them.  The actual safety of an abortion depended on a woman’s financial situation and her connections to doctors, lawyers and the police.  A handful of individuals – doctors, skilled midwives, and others – provided safe, low-cost care.  There were also physicians who, for several thousand dollars, provided abortions to their wealthy private patients.  However, most women risked their lives by getting abortions from people with no medical training.  Hospital wards were filled with victims of unsafe abortions, usually the young and the poor, many of whom died.


	


FROM DANGER to DIGNITY: The Fight for Safe Abortion weaves together two parallel stories: the evolution of ‘underground’ networks that helped women find safe abortions outside the law, and the efforts of activists and legislators who dedicated themselves to legalizing abortion. Archival footage, combined with interviews, brings history alive by documenting the courage of those who broke the silence and saved women's lives.   


THE ROLE OF THE MEDIA


From the mid-1800's until the early 1960's, the word ‘abortion’ was rarely used in conversation or in print.  In 1962, a mother of four, who was also a local TV celebrity, sought an abortion because the medication she had been taking was found to cause birth defects.  Sherri Chessen Finkbine's effort to obtain a safe abortion made international news. 





• How did the news coverage of Sherri Finkbine's story affect public opinion about abortion? 


• If a woman knows she is carrying a deformed fetus should she have the legal right to obtain an abortion?  Why or why not?


• Identify issues on which news coverage influences public opinion.





POLITICAL ACTIVISM


When abortion was illegal, some people formed networks to help women get safe abortions.  Jody, who helped start such a network, says that she felt there was “a philosophical obligation on our part, to disrespect a law that disrespected women.”





• If someone feels that a law is ‘wrong’, do you think it is correct for that person to break the law?  Why or why not?  Can you think of any situations in which you think it would be justifiable to break the law?


• Do you see any distinction in who breaks laws in order to express a strong position on the abortion issue, "pro" or "anti"?   


• How might breaking a law help to change a situation?    


• If abortion became illegal again today, do you think underground networks would organize to provide referrals and perform abortions?  What kind of groups might organize?  





SOCIO-ECONOMICS  


Illegal abortions were often expensive.  Olga, a nurse in a hospital near the Mexican border, says that in the illegal abortion underground there were “two levels of abortion providers,” depending on how much money a woman could afford to pay. 





• Discuss the comparative care the following groups of women might receive if they sought an illegal abortion:  Rich women vs. poor women? Young women vs. older women?  Women in cities or in 


	rural areas?  Women of one particular ethnic background?  Do you think these same issues affect a woman’s ability to get a safe, affordable abortion today?  


• If a woman wishes to have an abortion and cannot afford one, how might this affect her life?  How might it affect her family situation?  


• Do you think financial constraints on abortion have a greater impact than on that individual? that immediate family? on society?








WOMEN'S RIGHTS/GOVERNMENT AND LAW


Dr. Jane Hodgson was found guilty of performing an illegal abortion.  At her trial, a reporter asked “When will the courts agree that abortion is something to be decided by a doctor and a patient?”





• Who should decide if a woman can have an abortion?  The woman?  Her doctor?  A judge? 


• Do taxpayers have a right to decide (or have a say) in whether or not tax money is used to perform abortions?  Why?  or why not?





RELIGION


When abortion was illegal, a group of ministers and rabbis helped women who wanted abortions find doctors who would provide safe, illegal abortion services. Reverend Howard Moody explains that he started the Clergy Consultation Service because “There was no way you could care for people's spirits without caring about their bodies.”





• Were you surprised to learn that clergy members helped women find abortions?  How does this kind of activism conflict or mesh with commonly held views of religious leaders? 


	


Pastor James Lawson says that “For a woman not to be counted as being able to make adequate decisions, medical, spiritual, moral...is a denial of a woman's basic humanity, basic ability, basic God-given rights.”  





• Do laws against abortion violate women's rights? If so, how?


		


GOVERNMENT AND LAW


Between 1967 and 1970 a growing number of people, including lawmakers, began to discuss abortion. During a debate about legalizing abortion, Assemblywoman Mary Ann Krupsack was asked “When does life begin?”  She replied, “For me, life begins at the moment of conception, but I am here as a legislator...I have an obligation to give a hearing and recognition to the fact that is not the same view of all people in all circumstances.”





• What is the role of a legislator given her or his personal opinion?  


• Do you think are influenced more by public opinion, or by what  legislators want?  


• Discuss the fact that the original system of government in the U.S. was organized so that there would be a ‘buffer’ of elected officials between public opinion and final decision-making.


	


In 1973, the Supreme Court announced that abortion was covered by the constitutional right to privacy. Many different people's work contributed to that judicial decision.





• Do you think the work of activists like Pat and Lana, the “Janes” and the Clergy Consultation Service helped the Supreme Court judges make their decision in the case of Roe v. Wade?  the legislators who introduced the first bills to legalize abortion?     


• What do you think moved Assemblyman George Michaels' to change his vote in Albany, New York during the 1970 hearings? 





THE FRAGILE PROMISE of CHOICE: 


Abortion in the United States Today


produced by Beth Seltzer in collaboration with KTEH-TV








INTRODUCTION:  When abortion was illegal in the United States, women resorted to drastic measures and deaths from back-alley abortions were common.  In 1973, when the Supreme Court reached its landmark decision in the case of Roe v. Wade, casualties declined dramatically.  In recent years, those opposed to abortion have been working to make it illegal once again. Through restrictive legislation and anti-abortion activism, access to abortion in the United States is being eroded. The result is a return to the fear and danger of the back-alleys.





PROVIDER CRISIS


The majority of Americans support choice.  They believe that a woman has a right to make her own decision. However, since the Supreme Court decision in Roe v. Wade ensuring a woman's right to abortion in most situations, access to abortion in the United States is being eroded.  In what has become an embattled environment, fewer and fewer doctors are willing to provide abortion services. More than 80% of counties in the United States have no local provider.  Many clinics, especially those in rural areas, are forced to fly doctors in from out of state. 





Before abortion was legal, many women died from self-induced abortions. Now, once again, hospital emergency rooms report treating women who resort to unsafe methods. Among the events documented in this film is a college student who died several years ago, because she did not seek medical care during a self-induced abortion. Her reluctance to go to a clinic was partly due to a humiliating encounter with demonstrators at a clinic during a wave of protests. Her friend remembers, “...she really wanted to go to somebody. If there'd been somebody for her to go to, she would still be alive.”


• How might you feel if you went to a reproductive health clinic which was under siege by protesters? 


• Do you feel that providers have the right to be free from protesters at their places of work or homes? That protesters have the right to express their concerns by picketing doctors? Discuss your position using specific situations.


• What does abortion being ‘legal’ mean in reality, given that the availability of resources and providers is shrinking every year in the United States?  What does the fact that abortion is legal mean if a woman is unable to find a provider?   


TRAINING YOUNG DOCTORS/EDUCATIONAL ACCESS


In California, a group of medical students took a stand when they realized that abortion procedures were not being taught in most medical schools. A founding member of Medical Students for Choice speaks about the moral conviction of young doctors who “think that it would be irresponsible medicine to not include abortion training in obstetrics and gynecology programs.” 





• Do you think that restricting abortion training in medical schools is ethical?  Justified?  Why or why not?


• Many OB/GYNs have never learned safe, modern abortion techniques.  Should they be required to?





VIOLENCE AND HARASSMENT


Spurred by religious conviction, opponents of abortion carry out their mission on two fronts: one is through legislation, where state by state, laws are being passed that create barriers for women seeking abortions. The other is through clinic protests, targeted harassment, and violence. Among the activists who have emerged are extremists who advocate violent disruption.  A radical activist priest who supports the murders of abortion providers as ‘justifiable homicide,’ says: “God wants us to do what is right and, killing abortion doctors may be, for some people, what is right.”





• Discuss using the justification of what God wants as a basis for violence or breaking the law.


• Propose alternatives to violence which could be used in order to express religious beliefs related to abortion.


• Since tolerance cannot be legislated, suggest creative ways in which tolerance for differing opinions about abortion can be developed in communities.





RESPONDING TO  EXTREMISM


The abortion-related domestic terrorism that has plagued the nation comes as a shock when it occurs in a small town to a family doctor who also provides abortions. After the fire gutted his office, one such doctor spoke out in support of the principles which he felt had been violated, “This attack shows disrespect for society, and for laws, for religious freedom, democracy, for the things that we stand for in our country.”





• Do you agree with the doctor's statement on vandalism in general and the arson of his office in particular?  Why or why not?


• What do you feel the difference is, if any, between the law-breakers who provided safe, illegal abortions before Roe v. Wade, and the law breakers who picket and harass abortion providers and vandalize clinics today? 


• How would you differentiate between civil disobedience and politically motivated disruption? 





LEGISLATION 


To abortion rights advocates who fought to save women's lives by changing restrictive abortion laws, history seems to be repeating itself.   Reported cases of self-induced abortions as a result of restrictive legislation are becoming more common. A clinic administrator recalls,


“First Medicaid funding wasn't allowed for poor women, and then there was spousal consent, and then you couldn't provide services to unmarried minors, without parental notification or parental consent, so there's been a lot of chipping away at the Roe v. Wade decision.” 





• What role do you think legislators should play in decisions about medical care?


• In what ways can grassroots advocacy groups affect legislation?  Discuss the different approaches of groups which strive to keep abortion legal, and the tactics of groups devoted to reducing access to abortion.


• What is the impact, value and/or potential complications in having laws about medical practice which vary from state to state?





MEDICINE and THE LAW  


One of the major controversies about severe restrictions on abortions is that they do not take certain ‘high risk’ pregnancies or those which involve major fetal deformities into account. One obstetrician/ gynecologist who is frustrated by the laws in her state comments, “There's a very passionate group in the state who are against abortion for any reason at all. There's nothing in this world that's that black and white.  You're dealing with people who are not involved with the medical situation trying to make blanket decisions.”





• What are some of the medical situations for which an abortion might be recommended as an appropriate procedure?





TEEN COUNSELING/PARENTAL CONSENT


While some laws impact low-income families, others impact young women. In a series of decisions, starting in 1976, the Supreme Court ruled that states could require a minor to inform her parents before getting an abortion. Parental involvement laws are on the books, and strictly enforced in the majority of the United States. A teen counselor says, “One of the major problems in educating teenagers about their rights in terms of contraceptives or their right to abortion or adoption is the fact that there is legislation that specifically prohibits a teenager from making those choices on their own in many states.”





• Do you think that legislation which requires a teenager get to permission from one or both parents before she can get an abortion is a wise law?  Why or why not?


• What types of counseling should be available for teen-aged women? 


• Should birth control, dispensed in privacy, be legally available for teens? Why or why not?





LACK OF FUNDING FOR LOW-INCOME WOMEN 


If a poor woman has an unplanned pregnancy, her options are limited.  Medicaid restrictions on abortion funding, combined with cuts in family planning and reduced welfare allocations, place a heavy burden on low income families. A midwife/nurse practitioner who works at a county hospital says, “If a woman goes to a clinic, it can be $300.  That is a lot of money. If she goes to the county hospital, it can take two to three weeks to get an appointment. It can be three to four weeks before we can schedule her.  So we are talking about women who are being pushed into second trimester abortions.” 





• If a woman chooses to have an abortion and cannot afford one, what challenges does she face? What are her alternatives? 


• Discuss whether or not you think abortions should be available in public facilities? 








CHURCH AND STATE


Over the past 25 years, activists have been working to elect anti-abortion candidates to local, state and federal offices. An activist committed to Separation of Church and State says, “The idea that life begins at conception is a particular theological idea. We have states that are passing into their laws that religious belief. That means that the Fundamentalist churches now have their religious beliefs passed into civil law.  For me, for other Protestants, for Jews, for Unitarians, for Atheists, for Buddhists, for Muslims, for the wide varieties of religious beliefs we have in this country, we now have an infringement on the idea of freedom of and from religion.”





• Should religious beliefs ever be the basis for laws governing all people regardless of whether or not they adhere to that religion?  


• Give examples of state or federal laws which agree with or contradict particular religious beliefs.





RELIGION 


Over the last decade, a religious minority has promoted a concept that equates being religious with being anti-abortion. In truth, people of many faiths support a woman's right to choose. A United Methodist minister, who works in the Los Angeles area, grew up in Mexico where he saw women die from illegal abortions.  He believes, “The more you narrow the options, the less moral you are. I think freedom is absolutely essential for moral and ethical decisions to be made.” 





• In what areas, in addition to abortion, do you see the possibility of meaningful dialogue for people with differing religious beliefs on moral issues? (For example: prayer in school?)


• Discuss religious leaders who were or are now actively involved in social movements?  (Rev. Martin Luther King, Jr.–civil rights, The Dalai Lama– freedom for Tibet, Mother Theresa–  fighting poverty, Archbishop Romero of El Salvador–human rights, etc.). 








COMMUNITY SOLIDARITY


The members of a small Montana community rose above their differences to take a stand against the violence by forming a group dedicated to democratic discussion. The wife of a doctor who performs abortions comments on the group's guiding principles, “In our community there are certain values which we hold; they are the glue for us as a community. We may hold different beliefs, very strongly. But no matter that, as a community we will have discourse in a civil manner.”





• How is the meaning of ‘community’ affected when the members of that community are divided by opposing beliefs?


• How can communities work together to create a broader base of tolerance for different beliefs?





THE NEXT STEP


Abortion has, once again, become a topic which few people will discuss openly. A woman rabbi who gave a sermon on reproductive rights in rabbinical school recalls, “Afterwards other rabbinical students came to me and told me that they had had abortions and that they had felt that this was something that they could never, never talk about. By speaking it, we make a little safer for women to speak the truths of their lives.”





• Do you feel comfortable discussing abortion?  With your   family, friends, in public? 


• Before you saw this film, were you aware that there was a crisis in access to abortion?  How do you feel about your new understanding of this situation?


• Can you envision a way that the people of the United States could come, democratically, to a consensus on what might be a humane way to reconcile their different opinions about abortion?





The film trilogy 
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