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March 28, 1989

RE: ANA Activities Related to Reproductive Health

Like many of you, AMA is increasingly receiving inquirjes regarding the
Association's official position on abortion. In recent weeks, several ANA
organizational units have been discussing the multiple issues surrounding
rights of individuals related to reproductive health. This spring the Supreme
Court of the United States will hear the abortion rights case of Webster v.
Reproductive Health Services (see enclosed briefing paper). Because of this,
there is a possibility that the Roe v. Wade decision (the 1973 landmark
decision that extended constitutional protection to a woman's right to have an
abortion) may be modified or overturned.

The ANA Board of Directors has held five conference calls to address actions
appropriate for the Association to take on this matter. These calls were held
on March 10th, 18th, 20th, 25th, and 27th. The Board of Directors determined
that ANA should develop a position on reproductive health that purposefully
remained silent on the issue of abortion, pro or con, but that focused on
abortion as a symptom of social failure and on the broader social issues being
debated under the rubric of abortion, i.e., the individuals right to access to
care, to privacy, to a confidential relationship with their provider of health
services, and the providers own ethical obligations in that relationship. The
Board also decided that ANA should prepare an amicus brief to the Supreme
Court of the United States encompassing the position statement.

Members of the Constituent Forum Executive Committee and the Board of
Directors have contacted all SNA's to share the intent of the Association
related to the position statement and amicus brief on reproductive health.
SNA's favorably supported ANA's advocacy role in addressing individual and
nurses rights. -
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Enclosed for your information and use are the following:

1) Briafing Papsr on The Supreme Court of tha United States and the
Right to Privacy Relsted to Raproductive Choice

2) Background om ANA Policy Related to Access to Care, Information and
Privacy

1) ANA's Statement on Reproductive Health {note this statement can be
used until the statement on formal letterhead arrives in the

communications packet).

The amicus brief will be filed on Thursday, March 30th. A communications
packet will be sent on March 31st under a special meiling to all SNA's. The
communications packet will include 1) a communications plan outlining how ANA
plans to manage public relations efforts around the issue, 2) ANA's amicus R Ea
brief, 3) a press release from ANA to public media and nursing and health = .
care press, &) a Question and Answer briefing paper on ANA's stance on
reproductive rights, 5) guides for SHA's to use ir responding to calls

6) ANA Statement on Reproductive Health and 7) any other relevant materials
related to communications. TYou should receive this on Monday April 3, the day
that we intend to launch our public relations efforts. If you have any
helpful suggestions or questions related to this issue and communications
please call Cynthia Cizmek or Cathy Koeppen in the Kansas City office.
Additional information will be sent to you following the April Board of
Directors meeting regarding the appointment of an ANA task force to address
underlying health and social welfare problems that have contributed to the
abortion-related concerns confronting society today.

The Board hopes that this background information will provide SNA's with some

anticipatory guidance in responding to potential inquiries. If you have any
questions please contact Karen O'Connor, M.A., R.N., Director of the Division

on Practice and Economics.
LAJ:SSM:dp:038
Enclosures

ce: ANA Cabinet and Council Chairpersons
House of Delegates Standing Committees




AMERICAN KURSES’ ASSOCIATION
Brisfing Papsr

The Supiaaa Court of the United States
and the Right to Privacy Related to Reproductive Cholce

It is recognized that 1989 will be a year filled with much discussion, debate,
" and possible changes in American’s right to privacy related to reproductive

. chotee. In the case of uetiv ' 68, (851 F.24
1071, dth Cir., 1988), the Supreme Court of the United States may re-examine
its 1973 Bot V. ¥sg¢a decision and reconsider whather and to what extent
privacy relsted to reproductive cholce remains a constituticnal right. 1If the
Gourt redefines the perimiters of reproduction privacy, the decision will have
broad rasmifications for reproductive health care in general and may foreshadow
the Supremé Court’'s views on other constitutional issues.

Nurses, individaslly and in groups, have been following the discussions and
the possibility that the Supreme Court will revisit the Rge V. VHadg issues.
On Jemuary 9, 1989, the Supreme Court of the United States agreed to hear
arguments in the Miasourl case of a (851
F.34 1071, Bth Cir., 1988). ¥ebatex is an appeal by the Missouri attormey
genszal of a decislon by the U.5. Court of Appeals for the Eighth Circuit that
invalidsted several provision of a Missouri lav regulating abortion. These
provisions include defining human life as beginning at conception; requiring
xpensive, risky, and usually wedically unnecessary tests before determining
fetal viability prior to an abortion; banning the use of public funds for
counseling or enccuraging a wosan to have an abortion; and banning access to
public factlities and employees for abortions. A date for argument before the
Suprems Court will be scheduled after both sides have filed briefs, possibly
as estly as spring, 1989. On November 10, 1988, the Reagan administration
filed en amicus brief urging the Court to use Hebster as am opportunity to

reconstder Rpe v, Wade, the 1973 ruling that established women's constituional

right to sbortion.

State nurses’ associations, student nurses, and other nursing, health care and
trade organizations are inquiring regarding ANA's position. The general
consensus {s that it i{s timely for ANA to consider a position on reproductive
cholce ismsues. The following points can be considered today, which were noted
and relevant in 1968 when the ANA Division on Maternal and Chiid Health
Rursing presented the "Statement to Study State Abortion Legislation”:

o ANA, =s the professional organization for nurses, has the
responsibility to speak up on social health issues, and take a

*pogition.”

o ANA dous not expect that a “stand” taken by the organization will
coincide with every nurse’s point of view.

] Furses need to be aware of social issues that have bearing on
health, and ARA hss the responsibiliry to keep them informed.

In 1973, the Supreme Courc of the United States affirmed vhat several states
had slready established: thact the decision to have an abortien during the
first trimester (12 weeks) of pregnancy should be left entirely to the woman
and her physician. During the second trimester, the Court sald states could
regulate the abortion procedure, but for only ore purpose - to protect the
woman's health., Subrequent to viability of the fetus, the state may ragulate
sbortion further or proscribe i{t; except when necessary to pressrve the
woman's life or health (Roe v, Wade, 410 U.8, 113, 1973).

Sincev1973, the Suprsme Court has ruled on several abortion cases (sae
attachment 1), each time maintaining the right of individuals to wmaks thair
own personal decisions. Tha Court has also ruled that naither the foderal nor
state government may be required to fund sbortions not othervise providad by
statute, But the Court has consistently struck down efforts to sod or
complicate access to abortion by ragulations such as mandatory waiting pariods
or exposing all patients to anti-abortion materials (Voters for Choize, ‘
"Winning with Cholice: A Guide to Message and Strategy, 1988™ p.12).

Experience since 1973 demonstrates that when abortion iz availabls to women,
they use it during the first several weeks when abortion 1s safest {5.K.
Henshaw, "Characteristics of U.S. Women Having Aborrions, 1982-1983." Fazily
Planning Perspectives 19:1, 1987, p.6). Since Rge v. Wads, deaths relatad to
abortion have dropped by 90 percent ("Celebrating Roe v, Wads: Dramatic
Improvements in American Health." Published by National Abortion Fedaration,
January 1989, p.1).

Although death rates attributable to childbirth have also declined in recent
years (by 53%), deaths attributable to abortion have declined much more
sharply. The greater decline is a direct result of the shortion procedura
having been legalized (C. Tietze and S.K. Hanshaw, “Induced Abortion: A World
Review," The Alan Guttmacher Institute, 1986, pp.109-110). Today vomen tarely
die from legal abortions and they experience couplicat{ons in lass than cha )
half of one percent of abortions. (Jbid and National Aborzion Federation Fact
Sheet: "Safety of Abortion.” revised 1988). Sctatistically, abortion hss
become one qf the sz2fest surgical procedures available (¥AF, 198%, p.3).

The total number of iegal abortions reported to the Centers for Disease
Contrel (CDC) from the 50 states and the District of Columbia was 1,333 527 in
1984 and 1,328,570 in 1985 (MMUR, vol. 37/No .46, Novesber 25, 1988, p.713}.
The number of abortions reported for 1984 was approximately 5% higher than the
number reported for 1983, where as virtually no change occurred in the mumbst
reported between 1984 and 1985 (Jhid). As in previous years, women obtaining
abortions in 1984 and 1985 tended to be young, white and unmarried and to have
had no 1live births. CDC initiated national abortfion surveillance in 198¢.
Between 1969 and 1982, the reported nuabetr of women odbtaining asbortions
increased yearly. However, the anmual percentsage increase in mumbers of
abortions declined continuously between 1976 and 1982, from 9.2% far 1975-1977
to 0.2% for 1981-1982. Since 1980, the sbortion mumbers, ratiocs. and rales
appear to be relatively stable, with minor vear-to-yesr fluctuations,



A!thnugb ANA dSoes not have an officisl position on aborcion at this time, the
association has addressed the 1ssue for over 20 years. The 1968 ANA House of
Delegates adepred the “"Statement to Study State Legislation on Abortien™ (see
 attachment 2). The recommendations and rationale in this statement are
relevant to the abortion related {ssues being revisited by the Supreme Court
today. “Because nurses have & real and enduring interest in the well-baing of
people, the ARA endarses efforts to promote discusaion and understanding of
the moral, ethicsl and professional issues involved in making changes in the
existing abortion laws.” (ANA HOD, May 1968). 1In 1978, the previously
‘axisting ANA Divisfon on Maternal and Child Health Nursing Practice adopted a
_*Stacement on Abortion.” This statement deascribed the rights and
. vexpensibilities of both clients/patients and of nurses and considered relatad
philosophical and ethical isaues. 1In 1984, the newly formed Gouncil en
o Maternal-Child Nursing evaluated and ravinad the 1978 “Statement on Abortion.”
. The council executive committee’s rationale at that time for establishing a
position was thei{r support for the right of the woman to maintain control over
her body: respect for tho woman’'s life, and the dignity and right of
" humsnkind, unrestricted by gender. The executive committee believed in a
position that would support respect for individual beliefs, and values, while
 sesking tc promots the individual‘s health through reasonable responses to
requeste for gservices. The council executive committee recognized that it is
within the domain of professional nursing to act as a client and nurse
advocate.

in 1985, the Council on Maternal-Chiid Nursing was apprised that former

. position statements adopted by the Division on Maternal-Child Nursing Practice
that were not sent to the ANA Board of Directors or House of Delegates for
adoprion would not be considered policy of the association. Therefore, the
association did not have established policy or a position on abortion. A4s a
result, the council was asked to consider the pros and cons of developing ANA
policy regarding abortion. At that same time, the association recognized that
the 1980"s appeared to bring an increased focus on issues surrounding
reproductive choice, especially abortion. The council agreed to request that
the Committee on Ethics review and provide comments on the council's 1984
revised "Statement on Abortion” and their rationale. The council executive
comyirtee svknovwledged at that time the statement contained material vhich
could be deemed offensive to health professionals, consumers and/or political
groups. The Committee on Ethics observed that the statement focused on
patients rights to {nformed choice and the nurse’s right to practice, rather
than, s&s titied, “A Statement on Abortion."™ Accordingly, the Committee on
Bthics believed the Code for Rurses and the interpretive statements provided
adequate guidance on the issue of abortion, and thus the council executive
conmittes did not recommend the development of a statement for consideration
by the House of Delegates.

The Comsittee on Ethics specifically asked the council to consider the first
“plank of the Cpde for Burses and one of its interpretive statements which
state:

*1. The nurse provides services with respect for human dignity and the
mniqueness of the client unrestricted by considerations of social

. and economic status, parnonnl attributes, or the nature of the
health problem."

"1.3 The nurse‘’s concern for human dignicy and for the provisisn of
high-quality nursing care is not limited by pearsonal artirudes
or beliefs. If opposed ethically to interventions in a
particular case because of the procedures o be used, thes nurse
is justified in refusing to participates. Such refusal should
be made known in advance and in time for other appropriats
arrangemencs to be made for the client's nursing cars. If tha
nurse becomes involved in such a case and the client’s 1life iz
in jeopardy, the obligation is to provide for the client’s
safety, to avold abandonment, and to withdraw cnly when assursd
that alternative sources of nursing care are available to the
¢lient.”

The council executive committee agreed that the Code for Burses with

outlined appropriate nursing actions in caring for a
client receiving an abortion. Therefore, in 1988, the Council on Mstarnel
Child Nursing reaffirmed that it was not necassary for the association To have

a frrmal position statement on abortion snd that the Standards of Marernal snd

child Health Nursing Practice and Standards of Practics for tha Perinatal
Burse Specialists will also help guide nurses and the professiocn in addressing
issues related to reproductive choice.

Page 5 of the Standards : LS

that "clients’' rights include the rfght to ba autancnous nh# righc to make an
informed decision, and the right to one’'s domain, including one‘s body, one's
life, one‘s property, and one’s priveacy. After a clear explsnation, due
considerations, and an opportunity to question, a competant clisnt has the
right to make decisions about care, without coercion. Comperent zlisnsz have
the right not to seek or to use health care recommendations.” "In the care of
the unborn, the infant, or the very young child, the parent should make
informed decisions about care, provided the child’s rights are not wviolated >
Additional ethical responsibilities in MCH nursing practice sddressed in this
document notes that "Nurses have the right to decide, without ceercion, not 2
participate in activities which they deem immoral” (p.5-8).

In 1987, President Reagan directed the U.S. Surgeon General te prepare 2
comprehensive report on the health effects of aboriion on somen. ANA was ane
of 27 organizations that met with Surgeon Genersl Koop t6 discuss the wental
and physical health effects of abortion on women. ANA focuzed comments to the
Surgeon General toward needs in the aress of sccess to care, primsrily
prenatal care and child care., The Surgeon General learned from rthis prolest
that, even among groups committed to confirzsing s woman’'s right to legal
abortion, thes: was a consensus that any abortion represented s £ailure in
some part of society’s zupport system - individual, family, church, pubdlic
health, economic, or social. However, ragarding pessible mental hexith
effects of abortion, he stated ".., I have concluded {n my review of this
issue that, at this tiae, the availadle s2cientific evidence sdout the
psychological sequelae of abortion simply canmmot support eithexr the
preconceived beilefs of those pro-life or of those pro.choice. For example,
there are almosat 250 studies reported In the scientific iiterature which Jeal




with the psychologicsl aspacts of abortion. All of these studies were
reviswsd and the more significant studies were evaluated by staff im several
of the Agencies of the Public Health Service against appropriste criteria and
wers found to be flawed methodologically. 1In their view and mine, the data do
not support the premise that abortion does or does not cause or contribute to
peychological problems. Anecdotal reports abound on both sides. However,
individial cases cannot be used to reach scientifically sound conclusions. It
is to be noted that when pregnancy, whether wanted or unwanted, comes to full
terw snd delivery, there 1s a wall documented, low incidence of adverse mental
health effects.”

Ther= is a wide divergence of thinking among the general public on several
aspwcts of the very complex and sensitive 1ssue of reproductive choice.
Surgeon Gensral C. Everett Koop, in a letter tc President Ronald Reagan on
January 3, 1989, stated *It is difficult to label the opposing groups in the
sbartion controversy. Those against abortion call themselves pro-life. Om
the other hand, those who ars not pro-life say they are not pro-abortion;
tather they refer to themselves as pro-choice and supporters of a woman's
right to choose abortion. 1t is also true that some who are pro-choice are
personally opposed to aburtion. It is not clear to them where the lines
should be drawn between the right of the fetus and the right of the mother.
So the pro-choice forces are not monolithic. Nor are the pro-life forces
monolithic. Many ardent pro-life individuals who are dedicated to preserving
the life of the fetus do not consider contraception to be ethically, morally,
or religiouslv wrong. But others in the pro-life camp do; indeed, some equate
contraception wich abortion.®

The wost recent national survey of public attitudes about abortion was
conducted {n December, 1987 and January, 1988 by Democratic pollster Harrison
Hickman of Bickmsn-Maslin and Republican pollster Linda Divall of American
viewpoints. The results were clear and consistent with other reputable public
opinion data or this issue:

o The vast majoricy of Americans (88%) say abortion should be legal
' ¢56% said "always™: 34% said sometimes).

87% of the public believes that if abortions were made illegal,
women would be physically harmed in abortions performed by
unqualified people.

Privecy {s an important issue. Most Americans reject the idea that -
govermnment should interfere in private, personal decisions. The
matty yesrs of activism, rhetoric and tsctics by "anti-choice” groups
seaningly has rot moved public opinion on the abortion issue, and
most people (82%) say their opinions are firm and will not change
because they understand that the prohibition of abortion will have
damaging effects. The belief {s that the right to privacy, whether
it be founded in the Fourteenth Amendment's concept of personal
liberty and restrictions upon state action, in the Ninth Amendment’s
reservation of rights to the people, is broad enough to encompass a
womsn’s decision whether or not to terminate her pregnancy. The

detriment that ths State would impose upon tha pregnant womsan by
denying this cholce altogether is apparent. Specific apd direct
harm medically diagnoaable even in early pregnancy may be involved.
Maternity, or additional offspring, may force upon the woman a
distressful life and future. Psychologlcal hars may be imminent.
Mental and physical health may be taxed by child care. There is
also the distress, for all concerned, associated with the unwanted
child, and there is the problem of bringing a child inte a family
already unsable, psychologically and otherwise, to care for iz. In
other cases, az in this ona, the additional difficuities and
continuing stigms of unwed motherhood may be {nvolved. All these
are factors the woman and her responsible physician nscessarily will
consider in consultation.

Degpite the fact that the country has not been "moving to the right” on this
issue, the continuing perception of anti-abortion strength at the polls leads
many in Congress to attempt to appease “right to life activisrs” by tolerating
théir assaults on an increasingly wide range of issues related to aborriom.
However, if one traces the evolution of abortion as a politicai issue, v

' particularly since the Supreme Court decided Roe v. Wade in 1%73, and anwlyzes

the role that abortion has, or more often has not, played in federal lsvel
elections since that time, the results dispel the common political wisdom thaz
being pro-choice is inherently dangerous politically. The anti-sbortion
activists have not been able to deliver on thelr threats to retaliate st the
polls against members of Congress who do not support their agenda.

Among nurses, neither the pro-choice or right to life lssus is naatly marked
in black or white, but in shades of gray. It {s clear that nurses within ARa
hold a variety of opinions about the highly sensitive and debatsbls issum of
abortion (e.g. some nurses have requested ANA to work towsrds delegalizing
abortion in the U.S. and other nurses have encouraged the sssociation to work
for the centinued provision of legal, safe and sccessible family pilsnning and
abortion serviceg). Nonetheless, as the ilargest group of heslth care
professionals in the country, and in as much as the nursing profession sccepis
the obligation of providing competent nursing care as its major
responsibility, nurses have a responsibility to give the petient objective
inforrmation and to provide access to resources in accordance wizh the
patient’s emotional, psychological and physical needs.

In a recent edition of the Qregon Nurse (officfal publicazion of the Oregen
Nurses’ Associfation), Elayne Puzan, R.¥., wrote "The right to life which
underpins our Constitution has been distorted for polizical purposex. The
impassioned debate about abortien {s a case in peint. The polarization
engendered by this importsant women's health issue has destroved the middle
ground of reconciliation. What remains are rigid labels huried scrose tightliv
drawn lines. The very effort to protect the unborn has degenerated ints &
violation of the rights of others. If ®right to life” {s anvthing more than
an emotional, inflammatory slogan, surely itz purpose camot de schieved by
blocking clinic doorways and denying women ggcess to the health cate they
seek. As nurses, we zeldom express our views publicly en contreversial
issues... our collective s{lence {s unfortunate. Nursez have the opportunity
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 Major Us.

» "cam g:ecislcns
Regarding
Abortion

B 1913-’1933‘

ﬂh v. m 410 Us. 113(19?3)
held unconstititional Toxgs’ stamte

~ prohibiting abortions except to save
tha life of the mother; The decigion hald -
_ that during the first trimester.of prag-

*. pangy, the abortion decision and the

~ abortion itseif must be et to the woman

and her attending physician. In the
second lrimester, the slate may regu-
Iate the abortion procedure in ways :
reasonably rélated fo the woman's
health. Subsequent to viabilily, ¥ the

- stale may regulate abortion furtliet or

proseribe i, except when necessary
lo praserve the woear's life or heaith.

Do v. Bolton, 410U S, 179 (1673)
held unconstitutional Georgia's siahste

- réquiting that abortions ba (1) con-
- ducted In dccrediled hospitals, (2) -
: approved by & hospiiat abortion com-
~ mittee, {3) confirmad by otherphy&

cians, and (4) restricled 1o siale resi-

© denls. The decision upheld the reqtsre-
- ment that physiclanz base aborlion

decisions on their best cf:mcas pdg-
ment.

Ptanmd?:renthoodoﬂ:an‘tm!'
Migsourt v. Danforth, 428 U.S 52
{1976) upheld (1) the statuiory defins-
tion of viebifity, (2) provisions regquiing
a woman's consant for ebortion, and

. {3) requirements for abortion reporting

and recordkeeping with reasonable
confidentiality requirements. The coun
Faid unconstitutionad (1) a spoussl
consent pravision, {2) a blarket paren-
tal consent requirerment for urnarriod
minors, (3) a prohibidion of emniocenie-
sig after the first trimesier, and () a
requirement that physiciang sxertise
professional care {0 pragerve the fetus”
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civil itabﬁﬂy

Mv.mmus.m(m
mmmmmmm

i adpxdication .
might ba avoided & the stshde were
;mwmmmwmm
parends! consent.

Beal v. Dow, 432 U.S. 438 {977} heig
thal the Social Security Art doss rot
require statgs o fund ron-themaneutic
Wuamdm
ing in the Madicaid progtam.

Maher v, Ros, 432 U.S. 484 {971
hekd that the Equal Protecton Clause
does not 1euare 8 i 1o Drovics
Medicait hnds ior non-thempautic
Colmattl v. Franklin_ 435 U.5. 379
{7979} heid Inat the saciion tf &
Pennsyhania siatuls thet mmpossd
standafd of care by SBon Drovidurs
wwmmsammu&b ‘

was ¥rpammissibly vague,™

~mnv.mmus 522 (979

mmmmw m'@
notfication of het DRSS

. Marris'v. McRbe, #4813&2'97{%?

hald that {1) Tele ¥IX o Mo Rocis
mmwwmm
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Willinme v. Zberaz. 448 U.5. 358

{T08K} el Bt Tinois wars not cbi-

- gaied under Tie XIX 0 pay for abor-
- fions for which fecarsi tunds wene

S et et Wt Sundingg resirictions in the

ML v Methason, 450 0.5, 398

{Mﬂ}‘WlW;mmm

’lﬂ I’m’ Hﬂiw v: i ﬂﬂm 1”- W‘ -

e ol S eninor soeking an abortion {as

5  apiplied £ 8n unemanciputed minos

‘ .. gt Bvingy with arwi dependent upon her
- pasends. g making no ciaim of show

- ingren o her malurity or as to her

Planswt Paventhood of Kensss
Sy, tewour v. AgheroRt, 462 U S.
souwl's mausirersnt st abortions afer
tetva weeke of pragnancy st be
pertcemed it & hoapial. The decision

Upheic provisions requicng {1) pathol-

oo, (2 e presence of a second
i wighiity. ant {3} the consent of &
DR o overile cowrt for minors”
aiyostions.,

-Clity oof Akron v. Akron Cerster for

marcieied {1} porforming in a hospaal

afl shortions aker the firet timester of

- presnancy, (2} parentsl consent or a
e e age & 15 seeking abortion,
fortmed consent,” (4) 8 24-hour waiting
period, and {55 speciic requirements
for dinporat of fetal tssue.
Simogoulos v. Virginia, 462 U S.
SDE (1983) uphaid, 8y legtimate 1o
profect women's heatth, Vieginia's

- recaiiresmientthat second-trimestey abor- -
sons be parlorred in a licensed *hos- -

pitef,” which wae defined 1o include
oulpatisnt clinies.

Diamnond v. Charles, 106 5.Ct. 1897
{1986) hald that without an appeal by
the siale, a physician's slatus as a
pediatrician, paren!, or “protectof of
the unborn” did not aceord him stand-
inQ o challengs an ifinois abortion law.

Thomburgh v. American College
of Coststricians & Gynecologists,
108 5.C1. 2168 {1986} held unconslilu-
tional, as ot raasonably ralated to pro-
tecting wormer's health, portions of &

Pennsyivania staluls that requited {(1)de-

tatled information to bo given under
“informed congent,” (2) public reports
and disclosure of detated infotmation
about abortions perlormed, and (3) a
stated degres of care fot postviability
abortions that included the presence
of a second physician but did not
include exceptions lor medical emer-
gencies o protect the woman's hoalth,

i

“Fha Supreers
Court has
repeatedly
strutck down
staie laws that
ifﬁeﬂ&m with
the aboition

AMERICAN NURSES' ASSCCIATION

- Statement- ;
- to Stuay State legislation
. on Abortion |

During the past biennium, there has been marked activity by individuals and layand
professional groups to change the existing abortion laws in the states. '

The changes recommeanded have followed the genieral provisions of the 1959 Modal

‘Penal Code of the American Law Institute, which provides for legal termination of
pregnancy to preserve the life.and health of the mother when either would be sari-
cusly jeopardized by continuance of pregnancy; when there is substantia! risk of
fetal anomalies; and when pregnancy results from rape or incest. Tha Penal Cods
also specifies that therapeutic abortions for the above reasor  ““ould be parformad
only by licensed physicians in accradited hospitals, after co: .- iation with medical
colleagues.

The concern of the American Nurses’ Association about this social heaith issue stems

from the belief that the health and welfare of women and their famifies are sericusly
imperiled by the loose application of the present abortion laws and/ or the disregard
of them. It does not imply that nurses should make the decisions or perform abortions.

The American Nurses' Association, the professional organization of registered
nurses, concerned with the health and welfare of individuals and familias, supports
the movement to examine and modify existing abortion laws where they have proven -
'a:;m b: inadequate to meet the needs of society in reducing the number of iltegal
abortions.

Because nurses have a real and enduring interest in the well-being of people, the ANA

endorsgs efforts to promote discussion and undarstanding of the moral. ethical ang
professional issues.involved in making changes in the existing atortion iaws.

Adophn3 by ANA Moupe =2 Duiegaces, by 1943,




Americen NHurses' Association

Background on ANA Policy Relatsd to
Access to Care, Information and Privacy

“The American Bursas' Assozfiation (AHA) believes that an individual has the
-~ right to privacy and free speech, to a confidential relationship with their
health care provider(s), and to equal access to care, Including the right to
choose their health care provider(s). Because nurses have a real and enduring
interest in the well-being of people, ANA supports efforts to promote
dixcussion and understanding of the moral, ethical, and professional issues
irvolved fa legislation and regulation pertaining to significant public and
socisl beslth issues. The Code for Nurases mandaZes that nurses collaborate
with mesbers of the health profession and other citizens in promoting
community ard national efforts to mweet the health needs of the public.

The rights and responsibilities of both clients and nurses are philosophical
‘and ethical issues. In addressing the health of the public, ANA gives due
consideration to both the needs and rights of clients/consumers and those of

nUTRes .

-One of the roles of ANA as the national professional assoclation of nurses is
to Influence and monitor the developzent and progress of legislative and
regulatory Initiatives that affect access to health care as well as individual
human righta. ARA supports the availability of quality health care, the
confidentiality of that care, and respect for the individual. Nurses cannot
support initiatives that ignore individual human rights, decrease access to
available health care rescurces, and {ncrease the potential for adverse health
conditions.

Rursing ethics {s concerned asbout the just allocation of resources in soclety,
equitable access to heaith and nursing care, and the protection of the health
and welfare of the socially vulnerable, disvalued, or disadvantaged. These
are humsn rights concerns, grounded in nursing’s social ethics. ANA has
adopted and continues to prioritize the goal to maintain and strengthen
mrsing’'s role in client advocacy. ANA supports nursing's right and
obligation to assist the client to dstermine and control the use of health
resources. Health care should be a basic human right, and it is the right of
the consumer to have equal access to health care services based on need. ANA
opposes discrimination against health care consumers based on financial
resources or the lank thereof.

Clients’ rights include the right to be autonomous, the right to make an
informed decision, and the right t¢ one’s domain, including one’s body, one’s
iife, one's property, and one’s privacy. After a clear explanation, due
consideration, and an opportunity to question, a compatent client has the
right to make decisions about care, without coercion. Clients have the Tight
ot to seak or to use the recommendations of health care providers. Equal
access to hesith care services includes the right of consumers to choose
bealth care services and the provider of those services. Clients have the
right to" competent, supportive care, both physical and psychological. They
also have the right to freedom from the imposition of others' beliefs.
Clients have the right to receive their health care in an environment that
gtoviﬂga privacy snd competent nursing care. Clients have the right to a
confident{al relationship with their chosen health care provider, and this
should be respected.

The nurse has the right to share all relevant health care information with the
client in order for the client te be an informed consumer of health care
services. HNurses have the responsibility to previde clients with objsctive
{nformation and provide access to resources ralated to their individual health
care needs. Nurses have a right to their own moral, ethical, and religious
beliefs. Nurses have a responsibility to give good care without imposing
their own personal beliefs on any client. If opposed ethically to
interventicns in a particular case because of the procedures to be used, ths
nurse is justified in refusing to participate. Such refusal should be upde
known in advance and in time for other appropriate arrangements to be nade for
the client’'s nursing care. If the nurse becomes {nvolved in such a case and
the client’'s life is in jeopsrdy, the nurse is obliged to provide for the
client’s safety, to avoid abandonment, and to withdraw only when assured thatr
alternative sources of nursing care are available to the client. The nurss
has a right and responsibility to seek employment in areas where the nurse
will not be assigned the care of clients whose health care needs may conflict
with the nurse’'s ethical and philosophical beliefs. Hurses have a right > an
educational preparation that will enable them to meet the emotional, physical,
and psychological needs of the variety of clients to whoa they may provida

care,

In order to meet the multiple health and welfare issues related o
reproductive rights challenging our soclety today, ANA beliaves that sociaty
as a whole needs to strengthen its support systems -- individual, family,
church, public health, economic, and social. The health care coamunity pesds
to be more aggressive in developing additional and effective repreductive
planning strategies that meet society's diverse cultural, economic, and
social/generational needs. Equal access to health care services by all
members of society must increase. In addition, society must provide those
resources to support the needs of children and families in order te promsle

- the public and social health of our nation’s citizens for the betlerment af

society as a whole.
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AMERICAN NURSE'S ASSOCIATION

Statement on Reproductive Health

As one of the major national health cars provider organ! : ‘

Nurses’ Association balieves it has a toagomibiliqsgizzﬁtﬁ:ﬁ; ?:!: m$
for a healthier nation, To this and, ANA has sstablished a task force to
address health and gocial problems and policles that have contribured to the
abortion-related concerns confronting sociaty today. Policy rscomssndations
from this task force will provide future direction for ANA programs In the

legislative and regulatory arenas as well as th :
nursing practice. ‘ ose programs that addressz

s haalth care providers, nurses have a long and proud history of support for
fair and equitable hsalth care delivery system in which all Amsricans have
‘secess to basic health services, including services related to reproductive
hexlth. The foundation of such a system rests on the broader social rights of
privacy, frse spesch, freedom of choice, confidentiality between client and
provider, snd equity of sccess to essential services.

JAR:ds
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2 'The Americsn Burses' Association (AFA) believes that abortion is largely a

" mymptom of sceisl fallure. The controversy over abortion is just one of many
. stages cn which the critical social isaues of access to care, freedom of :
‘chojce; and the right to privacy are being played out. -

The American Nurses' Assoclation cannot support initiatives that ignore
o indlvidesl human rights, dscrease access to care, or increase the potential
" for sdversity in the human condition, Should the Supreme Court of the United
~ States ruls to revarse the 1973 Roe v, Wade decision, a serious situation of
unequal sccess couid be created. States would predictably choose to take
d1ffuring positions on the legality and financing of abortion. Therefore,
“matyy women would inevitably rely on illegal procedures performed in
clandestine systewms, resulting ¢n a return to high mortality and morbidity.

ANA believes that the health care client has the right to privacy and the
right to make decisicns about personal health care based on full information
and without cosrcion. It is the obligation of the health care provider to
share with the client all relevant information about health choices that are
legsl and to support that client regardless of the decision the client makes.
Abortion {s a reproductive alternstive that fgz legal and that the health care
provider can cbjectively ¢iscuss when counseling clients. If the state limits
. the provision of such information to the client, an unethiczl and clinically
“ioappropriate restraint will be imposed on the provider and the provider-
" client relationship will be jeopardized.

Just as the clisnt hags rights, the nurse also has rights, including the right

~ to refuse to participate in a particular case on ethical grounds. However, if
the rurse becomes {nvolved In such a case and the client’s life is in
Jecpardy, the nurss is obliged to provide for the client’s safety, to avoid
abandotsent, and to withdraw only when assured that alternative sources of
sursing care aré gvsilable to the client.

The fect that thousands of American women are seeking abortion is a symptonm,
not the disease. The treatment lies in addressing the problems underlying a
deteriorating social f£abric. Health care providers have the right and
responsibility to seek viable solutions to problems that signal social
failure, such as ineffective family planning, deficient prenatal care, drug
and slcohol sbuse, domestic violence, unsuccessful parenting. sexually
traomsitied disesse, and inadequate child care.
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