
 

 

Reproductive Rights: A New Era 
 
The American Association of University Women (AAUW) supports the right of every woman to 
safe, accessible, affordable, and comprehensive family planning and reproductive health 
services. This position stems from AAUW’s 2009-2011 Public Policy Program, which advocates, 
“choice in the determination of one’s reproductive life … increased access to health care and 
family planning services including expansion of patients’ rights,” as well as “supports 
international family planning programs.”1 Family planning fosters self-sufficiency, promotes 
preventative health care, and educates people on ways to protect themselves and their families 
from the spread of sexually transmitted infections. AAUW members have made the protection 
of reproductive rights a policy principle since 1977.  
 
AAUW trusts that every woman has the ability to make her own informed choices regarding her 
reproductive life within the dictates of her own moral and religious beliefs, and further believes 
that these deeply personal decisions should be made without governmental interference. The 
U.S. Supreme Court’s 1973 ruling in Roe v. Wade legalized abortion for all women and found 
abortion to be a constitutionally protected “fundamental right.” All women—regardless of race, 
religion, age, or socioeconomic standing—have a constitutionally protected right to choose.  In 
order to be more than an abstract right however, this right must include real access to a full 
range of reproductive health and family planning options. Unfortunately, many of the most 
vulnerable groups of American women are being denied fundamental control of their 
reproductive lives due increasing restrictions successfully advanced by anti-choice lawmakers at 
both the state and federal levels. 
 
The lack of comprehensive support for reproductive health has resulted in dire outcomes for 
American women. Half of all pregnancies in the United States are unintended.  Of a total of 
three million unintended pregnancies annually, almost half of those end in abortion.2 The 
United States continues to have one of the highest rates of sexually transmitted infections 
(STIs) in the industrialized world3, and a recent government report indicated that the teen birth 
rate has risen for the second consecutive year.4   
 
Leadership to Protect Reproductive Health 
Fortunately, reproductive health policies are beginning to shift both domestically and 
internationally to represent and meet the needs of all women. Earlier this year, President 
Barack Obama acted swiftly to overturn the Global Gag rule, also known as the Mexico City 
policy, and reinstated the United States’ family planning contributions to the United Nations 
Population Fund (UNFPA).5  Thanks to these actions, many more women worldwide will have 
access to critical reproductive health care and the U.S. can once more assume a leadership role 
in providing foreign aid for family planning.  
 
In March 2009, the Obama administration took another step in the right direction by proposing 
to rescind a new Department of Health and Human Services rule that severely limits women's 
access to reproductive health and family planning services, including some of the most common 
forms of birth control.6 This “midnight regulation,” adopted during the Bush administration’s 
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final days, unnecessarily expands existing policies that allow health care employees to refuse to 
provide services that are contrary to their personal beliefs. The so-called conscience clause 
allows workers to refuse to provide services, information, and referrals without any 
consideration for patients' right to access appropriate care and full information. AAUW strongly 
supports the proposal to rescind this misguided regulation and looks forward to a final rule 
being published to that effect.   
 
Opportunities to Improve Reproductive Health  
Accompanying the positive actions of the administration, there are also a number of legislative 
proposals that would ensure women can seek and receive the care they need. AAUW looks 
forward to working with members of Congress on the following prevention initiatives: 
 

 Pass the Prevention First Act. The Prevention First Act is comprehensive legislation that 
embodies many facets of the prevention agenda such as expanding access to 
preventative health care services that help reduce unintended pregnancy, the number 
of abortions, and the spread of sexually transmitted infections, while improving access 
to women’s health care. The bill identifies a number of areas where health care 
specifically for women should be expanded. Public health programs like Medicaid and 
Title X of the Public Health Service Act provide high-quality family planning services and 
other preventive health care to underinsured or uninsured individuals who cannot 
afford and may otherwise lack access to health care. Many poor and low-income 
women cannot afford contraceptive services and supplies on their own. These women 
have recently seen their Medicaid programs cut and are negatively impacted by the fact 
that Title X funding has not kept pace with inflation since its inception.7  
 
The Prevention First Act also includes provisions to increase insurance coverage for 
contraceptive prescription drugs, devices, and outpatient services; provide medically 
accurate information about contraception in education programs; increase education 
about emergency contraception; and require hospitals that receive federal funds to 
provide emergency contraception to victims of sexual assault.  It also provides grants for 
teenage pregnancy prevention programs in at-risk communities and provides grants to 
states for family life education, including education on abstinence and contraception. 
The comprehensive solutions in the Prevention First Act will work to decrease the 
spread of STIs, reduce the number of unwanted pregnancies, and contribute to the 
overall health of women—not to mention save money through valuable preventative 
health initiatives8.     

 

  Improve Public Funding for Reproductive Health. Anti-choice members of Congress 
have continually attempted to reduce funding for Title X, which is critical in providing 
reproductive services to low-income women. This is despite the fact that for every 
government dollar spent on contraceptive services, an average of $3.80 is saved in 
Medicaid costs for newborn and pregnancy-related care.9 Nevertheless, taking inflation 
into account, funding for the family planning programs under Title X declined by 61 
percent between 1980 and 2007.10  AAUW supports increasing Title X funding.  
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 End Abstinence-Only Sex Education and Fund Comprehensive Sex Education.   
AAUW supports the right of every woman to obtain medically accurate information 
about and access to safe and comprehensive reproductive health services. AAUW 
opposes federally-funded programs that limit young people’s information and choices 
by promoting only abstinence. Abstinence-only programs censor information on 
contraception, pregnancy prevention, and sexually transmitted infections and are a 
disservice to our nation’s youth. Over 80 percent of abstinence-only curricula contain 
“false, misleading or distorted information about reproductive health.”11 Abstinence-
only programs have never been proven effective in delaying the onset of sexual 
activities of young people, and often result in riskier sexual behavior by teenagers.12 In 
light of the fact that the United States has the highest rate of teen pregnancy13 and 
sexually transmitted infections14 in the developed world, AAUW supports 
comprehensive sexuality education or “abstinence plus” programs that include 
information about both abstinence and contraception. In the best curriculums, 
abstinence is always stressed, but information with regard to delaying sexual activity, as 
well as ways to deal with peer pressure on the issue must also be included.  

There is currently no federal funding stream for comprehensive sex education. While 
some people may be eligible for the information and services provided by groups that 
receive Title X money, namely safety-net health care providers, there is no federal 
money for comprehensive sex education in schools. Now is the time to end abstinence 
only programs and begin funding medically accurate, age appropriate, comprehensive 
sex education in our schools. Studies indicate that comprehensive sex ed programs can 
help young people delay sexual activity, increase contraceptive use among those who 
are sexually active, and help prevent the spread of STIs.15  

    Expand prescription drug coverage. Contraception and related outpatient services are 
basic to health care for women and, like other basic health care needs, should be 
covered by health insurance policies.  An insurance plan that specifically excludes 
women’s contraception, while covering other prescription drugs, services, and devices, 
represents sex discrimination in violation of Title VII of the Civil Rights Act of 1964.16  
Health insurance plans that cover prescription drugs and devices should provide equal 
coverage for contraceptive drugs and devices.  In addition, plans that cover outpatient 
medical services should cover outpatient contraceptive services.17  These proposals 
facilitate access to contraception in a simple, cost-effective way and would reduce the 
rate of unintended pregnancies.  AAUW supports federal legislation which would ensure 
equitable coverage of contraceptive drugs, devices, and medical services in private 
health insurance plans. 

 

    Affirm access to emergency contraception. Approved for use by the U.S. Food and Drug 
Administration in 1997, emergency contraception prevents pregnancy after unprotected 
sex or contraceptive failure. In May 2004, Barr Laboratories applied for over-the-counter 
status for Plan B, an FDA-approved emergency contraception pill that is commonly 
referred to as the morning-after pill. In 2006 the FDA legalized the purchase of 
emergency contraception without a prescription for women over the age of 18, with 
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proof of identification. Women 17 and under, according to the FDA’s decision, were still 
required to have a prescription from a doctor to purchase Plan B. The FDA additionally 
mandated that the pills only be available in drug stores with a pharmacist who is able to 
verify the consumer’s age and answer questions about the pills.  

  
In March 2009, a New York federal court ordered the Food and Drug Administration to 
reconsider its previous decision to limit non-prescription access to emergency 
contraception to women age 18 and older, asserting that the entire process had been 
influenced by "political and ideological" considerations imposed by the Bush 
administration.18 This decision will move emergency contraception to over-the-counter 
for women 17 and older, and will open the door to ensuring all women have access to 
the medicine they need. AAUW encourages efforts to increase education and access to 
emergency contraception for all women, including minors, and believes emergency 
contraception should be available without a prescription. Greater awareness of and 
improved access to emergency contraception could help reduce the rates of unintended 
pregnancy and abortion in the U.S. 
 

 Ensure access to legally prescribed or available contraception and emergency 
contraception. Despite more widespread access to emergency contraception, reports of 
pharmacist refusals to fill prescriptions for emergency contraception and all forms of 
birth control continue.  Currently, four states—Arkansas, Georgia, Mississippi, and South 
Dakota—have laws or regulations that allow pharmacists to refuse to fill prescriptions 
on the basis of their personal beliefs. Only seven states—California, Illinois, Maine, 
Massachusetts, Nevada, New Jersey, and Washington—explicitly require pharmacists or 
pharmacies to ensure that valid prescriptions are filled. Pharmacy boards in seven 
additional states have issued policy statements that prohibit pharmacists from 
obstructing patient access to medication or from refusing to transfer prescriptions to 
another pharmacy.19 

 
AAUW believes pharmacies that dispense prescription drugs, services, and devices 
should be required to fill women’s prescriptions for contraception, as well as sell 
emergency contraception. Pharmacies that may have employees whose personal beliefs 
run contrary to women’s reproductive rights should ensure that procedures are in place 
to fill a woman’s legal prescription or request for emergency contraception in a timely 
fashion. An individual employee’s personal beliefs cannot be allowed to trample on 
women’s constitutionally protected civil rights. 

 

 Increase international family planning assistance. Over the past 30 years, the use of 
effective contraceptive methods has increased rapidly throughout the developing world. 
Yet, over 200 million women worldwide still do not have access to a range of modern, 
safe, and effective contraceptive methods to postpone or avoid childbearing, if the 
women so choose.20 Providing quality family planning and reproductive health services 
to all in the developing world who want them is one of the most effective strategies for 
reducing maternal mortality, improving child survival rates, increasing women’s 
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educational and economic opportunities, and reducing the incidence of abortions— 
especially unsafe or harmful procedures. 

 
Attacks on Reproductive Rights 
Reproductive rights have been under attack for decades–even before Roe v. Wade. As a new 
era beckons for reproductive rights, advocates face grave challenges and attacks from anti-
choice activists who refuse vital advances in women’s health. These attacks have taken many 
forms and resulted in negative outcomes at all levels of government. AAUW stands with the 
Obama administration, congressional leadership, and pro-choice advocates nationwide in 
contending with a wide array of obstacles. 
 

 Ensure legislative attacks are defeated. Anti-choice members of Congress have 
consistently attempted to roll back women’s reproductive rights. One example is trying 
to mandate parental consent for minors receiving contraceptive services at clinics 
funded by Title X of the Public Health Service Act. Parental consent laws cause many 
vulnerable teens to delay or avoid seeking preventive health care services and 
counseling; minors who do not involve their parents often choose this route in fear of 
abuse, punishment, or their parents’ disappointment.21 Policymakers must ensure 
confidential access to family planning, abortion, and other health care services for 
young people who are unable or afraid to speak to a parent about these issues. Both 
parental consent and parental notification requirements can jeopardize the health and 
general well-being of the minor.22 
 
AAUW believes that parental involvement in minors’ reproductive health care decisions 
is optimal and beneficial under the right circumstances; some specific laws mandating 
parental involvement are counterproductive because they make the mistake of 
assuming that government can mandate healthy family communication where it does 
not already exist. The failure to guarantee confidentiality and safety often deters young 
people from seeking timely services and care, which can result in sexually transmitted 
infections, unwanted pregnancies, and higher-risk abortions.23 AAUW believes that 
minors in all states should have unrestricted, confidential access to all health care 
services, including abortion. 
 
In addition, anti-choice lawmakers have attempted to elevate the status of a fetus under 
federal law. One example is by proposing legislation to allow states to extend health 
care coverage to a fetus. Elevating the legal status of a fetus under federal law would 
undermine the foundation of a woman’s right to choose as set forth in Roe v. Wade, 
which holds that a fetus is not a person within the meaning of the 14th Amendment. 
AAUW will fight these proposals.   
 

 Fight court cases and ballot initiatives that seek to weaken protections. Reproductive 
rights cases continue to come before courts of all levels. Anti-choice advocates are 
actively seeking out cases to hopefully send all of the way to the U.S. Supreme Court. 
For example, in 2006, the South Dakota state legislature enacted a law banning all 
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abortions that its author admits was explicitly designed to challenge the Roe decision.24 
Instead of filing a lawsuit, however, opponents of the South Dakota law gathered 
petition signatures to place the measure on the general election statewide ballot. While 
the ballot measure failed in November 2006,25 if the law had not been overturned it is 
likely it would have been challenged in court. A similar ballot measure was again 
defeated in November 2008.26 This is just one limited example that proves the 
importance of the courts—especially the Supreme Court—and ballot initiatives in 
addition to the legislative process.  
 
Access to abortion is consistently weakened through banning specific procedures and 
denying coverage to certain women–two actions at odds with providing the best health 
care for all women. For example, in November 2003, President George W. Bush signed 
the Partial Birth Abortion Ban Act of 2003. While three federal district courts and three 
appellate courts found the law to be unconstitutional because it lacked an exception for 
the woman’s health, the Supreme Court upheld the Partial Birth Abortion Ban Act of 
2003 even though it reversed the precedent of Stenberg v. Carhart and Gonzales v. 
Carhart. This case marked the first time the U.S. Supreme Court has approved a 
restriction on abortion access without any health exception. 
 
In addition to failing to protect the health needs of women by banning specific 
procedures, two restrictions were enacted in 2000 that ban abortion coverage for 
certain women. One is for federal employees and the other is for women in the military. 
Federal employees now lack the same abortion coverage in health insurance available to 
employees in the private sector and military women and their dependents are 
prevented from receiving an abortion in military hospitals overseas, even if they pay 
with their own money.  
 
Women must be free to enter any line of work without fear of being penalized or their 
rights to health care being jeopardized simply because of their sex; it is a simple matter 
of fairness that impacts women’s economic security. Female military and federal 
employees are denied comprehensive reproductive health services, restrictions that 
discriminate against women and women only. AAUW opposes any inequity in health 
care services caused only by an individual’s career choice or their sex. 
 

Resources for Advocates 
It is AAUW advocates across the county who speak their minds on issues important to them 
that truly advance AAUW’s mission.  Stay informed with updates about reproductive rights, 
international family planning assistance, and other issues by subscribing to AAUW’s Action 
Network.  Make your voice heard in Washington and at home by using AAUW’s Two-Minute 
Activist to urge your members of Congress to support legislation that improves women’s access 
to complete reproductive health services.  Write a letter to the editor of your local paper to 
educate and motivate other members of your community.  Attend town hall meetings for your 
members of Congress, or set up a meeting with your elected official’s district office near you to 
discuss these policies.   AAUW members can also subscribe to Washington Update, our free, 

http://www.aauw.org/officials
http://www.aauw.org/officials
http://www.aauw.org/officials


 

      7 
 

weekly e-bulletin that offers an insider's view on the latest policy news, resources for 
advocates, and programming ideas.  For details on these and other actions you can take, visit 
www.aauw.org/takeaction.  For more information, read AAUW’s related position paper on 
abstinence-only education.  You can find this and other resources on our website at 
www.aauw.org. 
 
Conclusion 

AAUW believes that improved pregnancy prevention programs, new technologies, and access 
to complete reproductive health services enhance women’s reproductive choices which leads 
to improvements in women’s health care in the United States and around the world.  Bolstered 
by the efforts of the Obama administration and several new pro-choice members of Congress, 
AAUW’s advocacy of a woman's right to safe, accessible, and comprehensive reproductive 
health care will remain an integral part of its efforts to gain equity and justice for all women. 

 
For more information, call 202/785-7793 or e-mail VoterEd@aauw.org. 
 
AAUW Public Policy and Government Relations Department 
July 2009  
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