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Week 2: Overview and Objectives

After this week, learners will be able to

* Describe key stakeholders’ reactions to Roe v. Wade in American
culture

* Understand the professional responsibilities of health-care
providers caring for women seeking abortion

* Recognize and appreciate appropriate and inappropriate
applications of “conscience” in the setting of abortion care

* Provide objective and compassionate pregnancy options
counseling

* Practice patient communication skills

* Identify steps to take to enhance professionalism in personally
challenging clinical encounters
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Abortion in the U.S. After Legalization
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Professor,

Advancing New Standards in
Reproductive Health (ANSIRH),
University of California San Francisco
Bixby Center for Global Reproductive
Health

Professor Emerita, Dept. Sociology,
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Physicians’ Professional

Responsibilities in Abortion Care
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Jody Steinauer, MD, MAS

Associate Professor,

Dept. Obstetrics, Gynecology and
Reproductive Sciences,

University of California San Francisco
Co-director, Fellowship in Family Planning
Director Ob-gyn Clinical Research, SFGH
Research Director, Ryan Residency Training
Program in Family Planning

Director, Innovating Education in
Reproductive Health
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Nursing Roles in Abortion Care:
Clinical Responsibility and Professional Ethics

Amy Levi, PhD, CNM, WHNP-BC

Albers Professor of Midwifery
University of New Mexico
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Conscientious Provision and Refusal of

Abortion Care

Lori Freedman, PhD

Assistant Professor,

Advancing New Standards in
Reproductive Health (ANSIRH),
University of California San Francisco
Bixby Center for Global Reproductive
Health
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Decision Counseling for Positive
Pregnancy Test Results

Alissa Perrucci, PhD, MPH

Counseling and Administrative Manager,
Women'’s Options Center
San Francisco General Hospital
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Informed Consent, Decision Assessment,
and Counseling in Abortion Care
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Alissa Perrucci, PhD, MPH

Counseling and Administrative Manager,
Women'’s Options Center
San Francisco General Hospital
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Teaching Professionalism in
Abortion Care

Jody Steinauer, MD, MAS

Associate Professor,

Dept. Obstetrics, Gynecology and
Reproductive Sciences,

University of California San Francisco
Co-Director, Fellowship in Family Planning
Director Ob-gyn Clinical Research, SFGH
Research Director, Ryan Residency Training
Program in Family Planning

Director, Innovating Education in
Reproductive Health
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Expert Interviews

* Diana Greene Foster, PhD, Advancing New
Standards in Reproductive Health (ANSIRH)

— Turnaway Study

* Rebecca Gomperts, MD, MPP, Women on Waves
— Abortion in the U.S.

e Sierra Harris, ACCESS Women’s Health Justice
 Amy Miller, Whole Woman’'s Health
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Additional Resources

Videos

 MSNBC’s Rachel Maddow Show segment: “Wendy

Davis Seeks to Rouse Dormant Democratic Giant in
Texas”

Articles in Popular Culture COSMOPOLITAN

“In Photos: The Journey to Get an Abortion From
Texas' Rio Grande Valley”, Cosmopolitan. Che

 “The New Abortion Providers” The New York Times. N%:E:;k
* “Where are the Doctors.” USA Today.

« “What Happens to Women When They are Denied USA
Abortion” The New York Times TODAY
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Additional Resources

e Values Clarification Educational Materials

— MedEdPORTAL Caring for Challenging Patients
Workshop
— Innovating Education in Reproductive Health
* Professionalism Teaching Resources

* innovating-education.org

— Reproductive Health Access Project
 Values Clarification

A\VL reirlf():uc“ve Integrating contraception
7]‘\\‘ ;:;f:ft and abortion into primary care

MedEdPORTAL
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Academic Literature

* Harris L. Recognizing conscience in abortion provision. NEJM. 2012.

* One Hundred Professors of Obstetrics and Gynecology. A statement on
abortion by 100 professors of obstetrics: 40 years later. AJOG. Sept. 2013.

193-9.

 Perrucci AC. Decision Assessment and Counseling in Abortion Care:
Philosophy and Practice. 2012.
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Lisa H. Harris, M.D, Ph.D.

provision of sbortion care is also
‘conscience-based. The persstent  wake of

fulure to recognize abortion po-
vision as “conscientious” has re-
sulted in laws that do not protect
caregivers who aze compelled by
conscience to_provide abortion
services, contributes to the on-
going stigmatization of abortion
providers, and leaves theoretical
and practcal blind spors in bio-

ing care, rather than for refusing
0 provide .

Dairing of “conscience” and
antisbortion sentiment s an un-
derstandable consequence of the
evolution of conscientious objec-
ton in health care, The frst con-
science legislation, the Church

Amendment, arose in 1973 in the

Roe s, Wade. It declares
that a health care worker cannot
be required to perform or asist
in the performance of abortion
(or sterilzation) procedures that
conflict with “his (s religious
beliefs or moral convictions™
and it prohibits discrimination
against workers who refuse 0

icine. Conscientious refusals and
opposition to abortion grew up
together, s0 to speak.

Over the past 40 years,the idea
that conscience-based care means

tion or other contested services
has become naturalized. In 2008,
the Bush administration extended
the protections offered by the
Church Amendment to workers
who cose notto participate even
indirectly, in care that violated

.7t their moral belifs. The Obama

administraton recinded tht rule.
Antiabortion_groups embraced

5. It lso probib-

thar is, its discrimination against those

who do perform a lawful seril
ization proceduce or abortion,”
though it does not recognize that
moral convictions might drive

such care. Thus, oppositon t gal

abortion, and to fertiity control
gencraly, catalyzed the develop-
ment of aw, theory, and practice
of conscientious objection in med-

sescinding of it prochoice groups
responded i the opposite man-
e, The result s an ongoing false
dichotomization of sbortion and

all supporters of abortion ights

oppose such protectons, with liv

e nuance n cithe postion.
Whether o not abortion pro-

A sﬁte_mént on abortion by one hundred -
- professors of obstetrics S

abortion practices generated by new state
legislation and federal court decisions, we,
the undersigned professors and chairmen of
obstetric-gynecologic. services, believe that it
~ wilt-be hefpful 1o the

Granted, this changes the physician's tradi-  most of the abortions during the first 10 to
tional role, but it will be necessary to make 12 weeks, by the suction technique,
this change if we are to serve the new

S

decision
assessment and
counseling in
abortion care

Philosophy

and Practice

alissa c. perrucci
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