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Abortion foes take aim at contraceptives 
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	Birth control pills like the pictured Ortho Tri-Cyclen are at the center of an anti-abortion campaign against contraception. (Photo by Mike DeVries/The Capital Times) 

	


Abortion rights activists have long accused abortion foes of waging a covert war against contraceptives. 

Often they were accused of being paranoid.

Now at least one powerful anti-abortion lobby in the state is copping to the charge.

"By outlawing contraception, you're closer to outlawing surgical abortion," says Matt Sande, director of legislative affairs for Pro-Life Wisconsin.

Sande says the 1992 Supreme Court ruling that narrowly upheld Roe v. Wade - the court's landmark 1973 decision legalizing abortion - forces the hand of abortion opponents because it reasoned that abortion was the legal fallback for contraceptive failure.

"So if, as the pro-life community, you're trying to outlaw surgical abortion but the court has told us its legal basis is founded on the necessity of abortion, shouldn't the pro-life community begin to take a look at contraception?" Sande says.

"We're trying to overturn Roe v. Wade, but the court is pointing us over here," he adds. Those who don't turn their attention to trying to outlaw contraception at this point, Sande says, hurt the anti-abortion cause.

Abortion rights advocates say an unprecedented attack on birth control is under way in Wisconsin.

"They've taken the discussion to a different place because there wasn't much happening on the abortion debate," says Severa Austin, who was the director of Planned Parenthood of Wisconsin from 1986 to 1996.

Judith Hartig-Osanka, state chair of Republicans for Choice, says anti-abortion groups are backing proposals that incrementally restrict access to birth control, much the same way they did with abortion.

"The strategy of anti-choice groups for many years was to chip away at abortion rights because they couldn't overrule Roe v. Wade," says Hartig-Osanka.

Helping to fuel efforts to restrict birth control here and across the country is the case of pharmacist Neil Noesen, who was sanctioned in April by the Wisconsin Pharmacy Examining Board for refusing to fill a birth control prescription for a University of Wisconsin-Stout student.

Noesen believes, as does Sande, that hormonal contraceptives cause chemical abortions because they can potentially prevent implantation of a fertilized egg in the uterus.

Contrary to established medical standards, Sande and Noesen say pregnancy begins at the time of conception, not implantation.

Pro-Life Wisconsin is pushing a bill that would allow pharmacists to refuse to fill a birth control prescription if they believe the drug causes an abortion. It is also supporting a proposal that would prohibit the advertising and dispensing of emergency contraception within the University of Wisconsin system.

And the Brookfield-based group is trying to stop a bill that would require hospitals to provide sexual assault victims with emergency contraception.

"We're moving beyond Roe," Sande says. "The pro-life fight is really evolving to the embryonic level. Whether the assault is from hormonal contraceptives or whether the assault is coming from human embryonic stem cell research, that's where this fight is evolving."

Wisconsin Right to Life, which preceded Pro-Life Wisconsin's emergence on the political scene, maintains it steers clear of contraception.

"Wisconsin Right to Life takes absolutely no position on contraceptives or family planning programs that assist women in preventing new lives from being created and we certainly have no interest in shutting down such programs," says Sue Armacost, political director.

Barbara Lyons, executive director of the group, seconds the point.

"We are neutral on the subject," she says.

She says that while her group ascribes to the notion that human life begins when sperm meets egg, it neither supports nor opposes hormonal contraceptives because of the uncertainty of how they actually work.

But critics say the group's support of the Conscience Protection Act is proof the group, like Pro-Life Wisconsin, would like to curtail access to birth control.

The bill extends job protections to health care professionals who refuse to participate in abortion, in-vitro fertilization and other procedures, but fails to specifically state that contraception is not included in the definition of abortion.

Dubbed the Patient Abandonment Bill by its detractors, the bill passed the state Assembly last month and will likely get a hearing before the Senate Health committee in early fall.

Gov. Jim Doyle, a longtime defender of abortion rights, has promised to veto the bill if it passes, as he did two years ago with a similar proposal.

Alarmed by such legislation, Planned Parenthood of Wisconsin has launched a direct mail campaign targeting bill supporters, which include state Reps. Leah Vukmir, R-Wauwatosa and Scott Suder, R-Abbotsford, and state Sens. Tim Reynolds, R-West Allis and David Zien, R-Eau Claire.

"It's a continuation of an aggressive outreach program to educate our support base on the extreme measures being considered by the Legislature," says Lisa Boyce, vice president of public affairs for Planned Parenthood.

Boyce says there is such public opposition to these measures that her group sees opportunity in the 2006 legislative races, when Doyle, all of the state Assembly and half of the Senate, are up for re-election.

"Anyone supporting these initiatives who is up for re-election is a potential target of ours," she says.

And a new local group, the Birth Control Defense Coalition, has recently formed to generate opposition to anti-choice and anti-birth control legislation.

Co-founder Hali Garrett, a 2003 graduate of UW-Madison, says she worries that recent instances of pharmacists denying prescriptions for birth control have created an opportunity for social conservatives to push such extreme measures as a campus ban on birth control.

Notwithstanding an expected veto from Doyle, Garrett says people should not ignore the attempted restriction.

"Whether or not Doyle vetoes it, we really need to visibly oppose it," she says.

Democratic lawmakers took a stand against efforts to restrict birth control in June, on the 40th anniversary of Griswold v. Connecticut, the United States Supreme Court decision that effectively legalized the sale of birth control to married people.

Reps. Christine Sinicki, D-Milwaukee, and Jennifer Shilling, D-La Crosse, introduced a bill that would require pharmacists to fill prescription contraception regardless of their personal beliefs.

Democratic lawmakers are also pushing a bill to require that hospitals dispense emergency contraception to victims of sexual assault if requested.

Both bills stand little chance of passing the Republican-controlled legislature.

Rep. State Terese Berceau, D-Madison, who has been at the state Capitol for six years, says the willingness of a vast majority of Republicans to support measures aimed at restricting birth control reflect the body's decided shift to the right.

"What has been interesting is that the Republicans all just seem to have gone down this road," she says.

Berceau surmises that legislators are afraid of the clout of Pro-Life Wisconsin and Wisconsin Right to Life, noting the groups helped engineer the defeat of former state Sen. Peggy Rosenzweig of Wauwatosa in 2002.

A Republican herself, Rosenzweig was targeted for voting against a 24-hour abortion waiting period bill and lost to the more conservative Tom Reynolds of West Allis.

Reynolds is a sponsor of the bill that would allow pharmacists to refuse to fill birth control prescriptions.

"I don't know if it's an intimidation factor in terms of future campaigns or what," Berceau says. "They don't want to be called baby killers," she added. "The fact is we have women on the other side of the fence who are married and they've only got two or three kids. I'm guessing they use birth control. How can they go down this road?"

The refusal by Noesen in 2002 to fill or transfer a birth control prescription provided a wake-up call for abortion rights and family planning advocates.

The state Pharmacy Board reprimanded Noesen in April for refusing to transfer the prescription, but says he had the right to refuse to fill it.

The state Department of Regulation and Licensing is currently investigating a claim by a Milwaukee mother of six who claims she had to resort to an abortion after a Walgreen's pharmacist refused to fill her prescription for emergency contraceptive. The woman also claims the pharmacist berated her as a baby-killer.

While state legislative attempts to also restrict access to birth control appear to have come of age in recent years, University of Wisconsin-Madison bioethicist Alta Charo says they have been lurking across the country for a long time.

"It's not unprecedented nationally," she says. "It's just that it's finally getting some attention."

Charo says the roots of the controversy date to 1990 when discussion began over whether to allow federal drug testing of RU-486, a pill developed by a French scientist that can be taken within the first nine weeks of pregnancy to induce abortion.

"RU-486 constituted a substance that fell in between what we tended to call birth control and what we tended to call abortion," she says.

"It was a contragestive," she adds. "It didn't stop conception but it would prevent gestation because it would prevent the uterine lining from accepting a fertilized egg."

Charo says in the public relations struggle over whether to cast RU-486 as an abortion or a form of emergency contraception - abortion won out - it was hard not to notice that contraceptives operate sometimes to prevent conception, but at other times, as in the case of RU-486, to prevent implantation of a fertilized egg.

She says the distinction was not all that important as long as pregnancy was defined as a condition that arose only after implantation; under that scenario, anything that prevented implantation was not considered to be terminating a pregnancy.

But now that anti-abortion advocates have shifted the rhetoric and made the moment of fertilization, rather than pregnancy, key, the question of when life and conception begins has taken on new political importance.

Indeed, Pro-Life Wisconsin's Sande argued in a June letter to state legislators that most, if not all, birth control devices, including the IUD, the patch, Depo Provera and Norplant, can act to "terminate a pregnancy" by chemically blocking an already fertilized egg from implanting in the uterine wall.

"This action constitutes chemical abortion," he wrote.

Standard medical thought, however, assumes birth control works most of the time by preventing ovulation or fertilization. Emergency contraception is a high dose of hormonal birth control pills that does the same thing and, in some cases, can prevent a fertilized egg from implanting in the uterus.

Because of the latter possibility, Rep. Daniel LeMahieu, R-Oostburg, says he believes emergency contraception can cause an abortion. "I believe life begins at conception with a fertilized egg," says LeMahieu, who is author of the bill that would prohibit UW System schools from prescribing or dispensing emergency contraception.

"If there is a fertilized egg after conception, anything that stops that embryo from advancing through the embryonic stages can be considered a chemical or surgical abortion," he says.

LeMahieu says that medical claims that pregnancy starts at implantation are meaningless in his world view.

"My definition of human life begins when egg and sperm unite," he says. "They can define a pregnancy differently, but they can't deny that life begins when egg and sperm unite."
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