
 

	 			 	
 

	

	
 

«	Avortement	et	contraception:	des	droits	universels,		
indispensables	à	l’autonomie	des	femmes	»	

 
Intervention en anglais de Rebecca Chalker 

 
 Given that reproductive justice is gravely threatened in the United States and recently 
worldwide by President Trump’s restitution of Ronald Reagin’s Mexico City Policy, I will 
focus on the fraught subject of abortion.  I consider myself an expert on abortion:  I have had 
two myself and worked in the abortion clinic of the Feminist Women’s Health Center in Los 
Angeles for four years.  As a lay health worker I assisted in every aspect of the clinical 
protocol, including assisting doctors in the actual procedures.   
 
 The anti-abortion movement in the United States is deeply funded with a war chest of 
over half a billion dollars and its public relations campaign is underpinned by a fraudulent 
collection of myths that shroud their agenda.   
 
These myths claim  
Ø  that abortion is dangerous.  However, eath from abortion is similar to having a shot of 
penicillin:  2 in 100,000.  
Ø  that every fertilized egg is a person and that the trophoblast has a heartbeat, claimed to 
make it “human”, at 18 days of gestation.  It is our brains that are not sufficiently developed 
very late in the second trimester that distinguish us from the higher apes and make us 
“human”. 
Ø  that abortion causes debilitating psychological problems—a so called “post abortion 
syndrome”.  Psychological aftereffects typically occur when there are preexisting depressive 
issues. 
Ø  that the fetus feels pain during an abortion.  Obstetricians and neonatologists know fetal 
pain receptors are not sufficiently developed to distinguish pain until well into the third 
trimester. 
 



 

	 			 	
 

Ø  that abortion causes breast cancer.  This scary rumor started by a Danish study with 
“serious methodological problems” has been definitely disproved by researchers in the World 
Health Organization and numerous other studies. 
 
None of these claims is supported by peer-reviewed, evidence-based research. 
  

Today there are about 1,800 abortion clinics in the U.S., and this may sound like a lot, 
but 87% of counties do not have even one.  Compare this to approximately 4000 anti-abortion 
facilities, billed as “crisis pregnancy centers”, with some even parading as clinics, and fully 
half are funded with state taxpayer money provided by Republican state legislatures!  These 
projects subtly but aggressively seek to dissuade women from having the abortions they are 
seeking, along with empty promises of aid for mother and baby afterward.  Reproductive 
rights activists have correctly observed that the interest of the anti-abortion movement in a 
woman’s pregnancy “begins with conception and ends with birth.”  Several enterprising 
young women have secretly filmed visits to such facilities to document their shameless 
methods of deception. 

 
 I wrote A Woman’s Book of Choices:  Abortion, Menstrual Extraction, RU-486 with 
Carol Downer, founder of the Federation of Feminist Women’s Health Centers.  This book is 
designed to help women get abortions regardless of what the legal or medical situation is.  In 
founding and running over a dozen abortion clinics, Carol and her colleague, Lorraine 
Rothman, developed the technique of menstrual extraction, that can safely extract the menses 
or an early pregnancy with hand-held suction equipment developed by Lorraine.  Similar 
commercial equipment is used in some areas of developing countries and in these locations 
the rate from septic abortion drops precipitously.    
 
 Underlying the movement’s opposition to abortion is the aggressive opposition to 
contraception and the insistence on “abstinence until marriage” But doesn’t the lack of 
contraception result in more abortions?  Bingo!   
 
 It is this opposition to contraception that exposes the real agenda of the anti-abortion 
movement.  It is not to save fetuses, but to require all sexual and reproductive decisions to be 
made, once again, within the domain of the patriarchal family. 
   
 
 


