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l n t r a d u c t i s n

In a 1986 letter to Arkansas Right to
Life, then Governor Bill Clinton wrote:
' I  am opposed to  abor t ion  and to
government funding of abortions .... I
do  suppor t  the  concept  o f  the
proposed Arkansas Const i tut ional
Amendment  65  and agree w i th  i t s
stated purpose.' (That no public funds
would be used to pay for any abortion,
except to save the mother's life.)

In a dramatic about-face a few years
later Clinton is thought to have won
many vo tes  in  h is  p res ident ia l
electoral campaign by promising to
have al l  abort ion restr ict ing laws
repealed.

To the great surpr ise of some the
proposed laws facilitating abortion on
demand have met with major
oppos i t ion ,  no t  on ly  f rom ant i -
abortion campaigners, but also from
pro-abortion activists and abortion
providers themselves.
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F O C A  t a b l e d

In March 1993, the US Senate Labour
and Human Resources  Commi t tee
approved the so-cal led'Freedom of
C h o i c e  A c t '  ( F O C A )  ( S . 2 5 ) ,  a
proposed federal  status that would
a l leged ly  ' fac i l i ta te  abor t ion  on
demand '  and ' cod i fy  the  Supreme
Court's Roe vs Wade ruling'.

Bu t ,  as  w i l l  be  de ta i led  la te r ,  the
FOCAs impact would be much wider
than that. Specific limitations to the
provision of abortions were embodied
in the Roe vs Wade ruling of 1973 and
affirmed by the Supreme Court as late
as  in  the  1992 Casey  ru l ing .  The
FOCA proposed to do away with all
these limitations.

G l \ G  R u l e

Recognising the controversial and far
reach ing  imp l ica t ions  o f  such
legislation, House Speaker Tom Foley
sa id  tha t  he  wou ld  on ly  b r ing  the
proposed FOCA to the House f loor
under a'closed rule' procedure, which
wou ld  p roh ib i t  cons idera t ion  o f
amendments to it.

Th is  p roposed 'gag ru le '  sparked
widespread opposition even amongst
legislators and editorial boards that
supported Roe vs Wade.

Virtually all agreed, that on issues of
th is  magn i tude,  i t  i s  espec ia l l y
important that whatever law is
enacted be the legitimate product of a
truly demo cr atic process.

Vocal pro-abortionists and abortion
providers opposed both
(a) any federal  statute that would

dismiss the state regulatory
authority recognised from Roe vs
Wade to Casey, and

(b)  any  House cons idera t ion  o f  a
national abortion law under a'gag
ru le '  wh ich  wou ld  no t  permi t
amendments to be considered.

S t a t u t 0 r y  v s  C o n s t i t u t i a n a l

L a w

Consequently, in May 1993, the House
Jud ic ia ry  Commi t tee  approved a
slightly different version of the FOCA
bi l l  (HR.25) ,  bu t  s t rong oppos i t ion
from both pro-and ant i-abort ion
campaigners ,  as  we l l  as  many
abort ion providers, has not abated
because to equate the FOCA with Roe
vs Wade is to confuse statutory apples
with constitutional oranges.

The FOCA would create an entirely
new s ta tu to ry  ' r igh t  to  abor t ion '
l im i t ing  laws tha t  were  exp l i c i t l y
tabled in Roe vs Wade and upheld by
the US Supreme Court between 1973
and 1992.

I f  FOCA were accepted as statute,
then any state's constitutional law or
policy restricting access to abortion
would have to be struck down by the
Supreme Cour t  fo r  be ing  in
contravention of that stature.

A new wave of l i t igat ion would be
launched in  the  US by  FOCA wi th
lawsuits being based on the statute
not on Roe vs Wade.

There would be only 2 ways for states
opposed to FOCA to bypass the new
statute:

1) the state would have to prove that
i t ' s  p roposed law is  'med ica l l y

necessary' to protect the health of
women. In other words: it would
then no longer be the task of the
woman to show reason why she
should have an abortion. The onus
wou ld  be  on  the  s ta te  i t se l f  to
prove to  the  Supreme Cour t ,
beyond doubt, that it is unhealthy
for the woman concerned to have
an abort ion in the face of the
statutory total freedom granted her
by FOCA to demand one.

2) the state would have to invoke an
expl ic i t  except ion to the 'no one
may restr ict  access to abort ion'

Sanc t i t y  o f  l i f e  i s  an

o u t d a t e d ,  n a l v e  a n d

impract ical  concept

O f t e n  t h e  l e g a l  b u r d e n

f a l l s  o n  t h e  d o c t o r  t o

obtain consent
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rule in the text of FOCA. While the
original S.25 version of FOCA does
contain one such exception in the
form of the statement that the bill
does not 'prevent a State from
decl ining to pay for the
performance of abort ions",  the
revised HR.25 version of FOCA has
dropped that exception. In HR.25
the statute's 'may not restrict' rule
is an al l  encompassing absolute,
which gives no escape clause for
states which do not wish to use tax
and rate-payer's money to fund all
and any abor[ions on demand.

What are the implications of these
legal developments in the USA for the
South African public?

What do we need to consider as we
attempt to establish a Bill of Human
Rights?

Should we:
(a) also push for a statute to entrench

the right to abortion on demand or
(b) sett le for the const i tut ional

freedoms of the type granted by
Roe vs Wade, or

(c) identify the pertinent questions
which arise.

P e r s o n a l  R e m a r k s

I have my own views about abortion,
which are based on my own chosen
value system and experiences. I have
not  been shy  to  a i r  my v iews on
television, radio and printed media.

My goal in presenting this article is
not to highl ight any part icular
perspective or to justify any particular
conclusions. My goal is to document
the react ion to the FOCA, thereby
tabl ing the controversies and
di lemmas present ly exercising
countr ies which are attempting to
enact legislation facilitating abortion
on demand.  In  so  do ing  I  hope to
stimulate serious and focused local
debate, particularly in legal, political
and medical c irc les. I  do not for a
moment expect to escape the usual

kneejerk suspicion of my motives,
personal v i l i f icat ion and
misinterpretat ion of what I  wri te,
which will inevitably follow from both
the extreme pro- and ant i-
campaigners. I do sincerely hope fair-
minded, influential, courageous and
compassionate individuals will find
these gleanings from human r ights
agencies, professional and popular
literature, and pro- and anti-abortion
Iobbies useful in their consideration
and response to the ANC's proposed
revision of existing South African law

P r o - A b o r t i o n  A p o l o g e t i c s

Pro-abortion activists offer ultimate
justification for their stance under one
of three axiomatic beliefs:

a) 'Abortion is not a problem because
it  is not destroying human l i fe ' .
Some maintain the foetus is to be
regarded as ful ly human only
when capable of life independent
of mother,  whi le others would
consider the foetus human only
a f te r  spontaneous labour  and
birth.

b) 'Abortion is not a problem because
tak ing  a  l i fe  i s  no t  a  p rob lem' .
Some maintain that the concept of
sanct i ty of l i fe as enshrined in
ethical codes such as the Medical
Associat ion of South Afr ica's
credo, is an outdated, naive and
impractical concept.

c) "Abortion may or may not be the
taking of human life, but is not a
prob lem because under  cer ta in
circumstances it is right to do so'.
Some maintain that the lack of
resources, circumstances, freedom
of choice and,/or expediency make
abortion the lesser evil faced by
hard pressed individuals and/or
society.

Because no human being is ultimately
capable of survival  apart  f rom
competent care until several years of
age,  and because o f  the  obv ious

U n l i m i t e d  a b o r t i o n s  f o r

sex preference...

A b o r t i o n  i s  m e r e l y  t h e

e n d  s y m p t o m .  l t  n e v e r

solves the problem
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ethical, social and legal implications of
abandoning an overriding defense of the
sanctity of life, the first two axioms seem
to  en joy  re la t i ve ly  l i t t le  suppor t
worldwide.

The th i rd  ax iom,  wh i ls t  the  most
commonly  he ld  one,  i s  never the less
fraught with assumptions and
impl ica t ions  wh ich  regu la r ly  spawn
heated debate.

As declared, it is not the purpose of this
article to enter into such debate. Suffice
it for now to note these three axiomatic
viewpoints.

|  .  T h e  T h  i r d  T r i m e s f , e r

The f i rs t  p rob lem h igh l igh ted  by  the
FOCA has  to  do  w i th  abor t ion  in  the
third term of pregnancy.

The FOCA a l lows abor t ions  fo r  any
reason whatsoever through the second
and th i rd  t r imester  o f  p regnancy  to
'preserve a woman's health including
phys ica l ,  emot iona l  psycho log ica l  o r
familial'. The psychological and familial
c lauses are obviously broad catch-al l
provisions.

Concern and opposition has been raised
by  some doc tors  and nurs ing  s ta f f
expected to be instrumental either in the
deliberate quest for life or the deliberate
quest for death of pre-born individuals of
the same gestational age, depending on
whether label led ' for abort ion'  or ' for
pre-term care'.

Viability as ground for abortion is widely
recognised as a purely legal means to
escape culpability.

Exped iency  over ru les ,  in  the  eyes  o f
some, the reality that viability of preterm
in fan ts  i s  la rge ly  dependent  on  the
quality of medical care and technology
avai lable. The less sophist icated the
fac i l i t ies  ava i lab le  the  h igher  the
gestational viability. Not much one can
do about that in the case of pre-term
birth.



Not so easily sidestepped, however,
the  issue o f  vo l i t iona l  and
premeditated action versus natural
event or act of  God. Any pre-bir th
human is perfect ly viable in i ts
intrauterine environment and, in the
absence of disease, likely to proceed
to full development and natural birth
i f  not forcibly removed from that
environment (eg into an atmospheric
one) .  Any  pos t -b i r th  human is
simi lar ly perfect ly viable in i ts
atmospheric environment and likely
to proceed, in the absence of disease,
to full development and natural death
i f  not forcibly removed from that
environment (eg into a liquid one). To
forcibly and del iberately remove
either the pre- or post-bir th human
from his or her natural  age
appropriate environment and then
disown responsibi l i ty for his or her
death on the grounds that he or she is
not viable in the new environment is
legally condemned as homicide in the
pos t -b i r th  case,  bu t  condoned as
abor t ion  in  the  pre-b i r th  case.
Dismemberment,  burning or other
deliberately inflicted injury associated
with such forceful  lethal
environmental change would severely
aggravate the legal culpability of the
one responsible in the post-birth case
but is again legally ignored in the pre-
birth case. The only escape from this
legal inconsistency is to invoke either
the 'it is not human' or the 'life is not
sacrosanct' anxioms. But then one
faces the impossible task of logically
and incontrovertibly proving that it is
not human, or that life should indeed
cease to be regarded as sacrosanct.

'I 'm a pragmatist, not a philosopher'
has been the escape clause for those
expediently favouring abortion but
w ish ing  to  escape the  task  o f
justifying it. z.
However, many who manage to thus
escape personal responsibility when
aborting in the first two trimesters of
life, find it impossible to do so in the
case o f  a  hea l thy  th i rd  t r imester
pregnancy. Real i ty is that i f  lethal
dismemberment, burning, decompres-
sion or other injury is not inflicted in

the process of forcefully removing the
third term human from the natural age
appropriate environment, then that
human can survive given appropriate
and readi ly avai lable care. Whi le
many refuse to term such an event
abortion, and prefer to call it 'third

tr imester induct ion of labour",  i t  is
imposs ib le  to  escape the  fac t  tha t
whether such induction will result in a
l i ve  o r  dead in fan t  w i l l  depend on
whether someone is willing to provide
the basic suction, umbilical cord care,
warmth, feeding etc necessary for
survival.

In the face of a discipline at fetology
so advanced as to be able to provide
life support for pre-term infants, not
to speak of intrauterine diagnostics or
even intrauterine corrective surgery,
many abor t ion  c l in ics  re fuse  to
provide third trimester abortions, and
personne l  wor ldwide ,  w i l l i ng  to
provide f i rst  and second tr imester
abortions, have refused to do so in the
third trimester.

The questions arising are:

.  I f  abor t ion  is  to  be  prov ided on
demand, up to what gestational age
is dismemberment, burning, cranial
decompression or infliction of other
lethal in jury legal ly acceptable?
whv?

. And if abortion on demand is to be
provided, is the third trimester to
be excluded? Why?

. Should there be any exceptions to
the  f i rs t  two ques t ions  above,
placing the pre-born human outside
all and any constitutional protec-
tion?

F a r e n t a l  C c n s € $ {

The second problem highl ighted by
FOCA has  to  do  w i th  parenta l
notification or consent laws.

Under  the  amended FOCA,  a  s ta te
must give every pregnant minor the

..-:::::.:::::a::::...::::.:=

C o n t r o v e r s i e s  a n d

d i l e m m a s  i n  t h e

countr ies where abort ion

on demand is legal
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opt ion  o f  consu l t ing  w i th  any
'responsible adult '  of  her choosing,
rather than a parent or ajudge.

Concern  and oppos i t ion  has  been
raised by several parent bodies and by
the legal profession.

Parents object because'responsible
adult' can mean an older bofriend, an
abort ion cl in ic staff  person, or any
other  adu l t ,  even the  abor t ion is t
him/herself.

In the Netherlands and other nordic
countr ies, the abort ion cl in ic buses
which 'do the rounds'  of  towns and
villages transporting candidates for
abort ion have frequent ly been the
focus  o f  med ia  a t ten t ion .  The
prospec t  o f  such fac i l i t i es  be ing
available to minors without parental
consent has elicited the deep concern
of the 32 USA states which presently
enforce such requirements.

Legal professionals object because
the Supreme Court presently enacts
an expeditious judicial bypass for all
parental consent laws in cases worthy
of such bypass.

T h e  p r o p o s e d  F O C A  ' o t h e r

responsible adult' clause renders the
Supreme Cour t ' s  jud ic ia l  bypass
meaningless, s ince few minors wi l l
approach a court when they have the
expeditious option of consulting any
non-legal adult of their choice.

Moreover, most current laws place the
legal burden on the doctor to notify or
obtain consent. Such a requirement
can be enforced by license penalties,
c iv i l  remed ies ,  and/or  c r im ina l
penalties. All such provisions would
be inval idated by the FOCA, which
ef fec t i ve ly  p laces  the  burden fo r
obtaining consent only on the minor
concerned.

The questions arising are:

r Does a minor's right to abortion on
demand supercede the  parenta l
right to protect and nufture?
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r Does the minor's right to abortion
on demand supercede the indepen-
dent judicialy's right to protect and
nurture when parents are
incapable/unwilling to do so?

o Should the ultimate legal burden of
obtaining consent be shi f ted de

facto from doctors to pregnant
minors?

3 .  W a i t i n g  P e r i o d

The third problem highl ighted by
FOCA has to do with 'right-to-know'

laws and waiting periods.

In  the  1992 Casey  dec is ion ,  the
Supreme Court upheld the law
requiring a 24 hour waiting period
prior to an abortion, as well as the
'right-to-know' or'informed consent'
Iaw. The FOCA would invalidate both
these laws in all states.

Concern and opposit ion has been
raised by some feminists, civil rights
bodies, and mental  health
professionals.

Pro-abortion polemicists sometimes
refer to this law as requir ing that
women 'listen to a state-sponsored
anti-abortion lecture', or words to that
effect. This is inaccurate.

The Pennsylvania law, for example,
requires only that the doctor inform
the woman, in his own words, of 'the

risks of abortion, the medical risks of
carrying the child to term, and the
probable gestat ional age of the
unborn child'. The woman must also
be offered, although not necessarily
by  the  doc tor ,  p r in ted  mater ia l
prepared by the state health
department containing'object ive,
non-judgemental  accurate
scientific information' about fetal
development,  and information on
agencies and publ ic assistance
programmes that would help the
woman carry her child to term.

Feminists and civil rights bodies have

ob jec ted  to  HR.25 's  e f fec t i ve
invalidation of fullv informed consent
requirements.

Mental  health professionals have
objected because i t  is universal
exper ience tha t  most  women
presenting themselves for abortion
have already made up their mind to
proceed, but many have done so out
of ignorance of impl icat ions, r isks,
alternatives and of support available,
in  the  absence o f  in fo rmed,  non-
judgemental  and empathet ic
professional support.

The questions arising are:

o  Does the  r igh t  to  abor t ion  on
demand imply the right to refuse to
consider all aspects of the decision
as wel l  as possible al ternat ives
available?

r Who would compile the pertinent
information, and who should
present it?

. Exactly what should the minimum
information package include?

4 .  R e a s o n s  f o r  A b o r t i o n

The fourth problem highlighted by the
FOCA has  to  do  w i th  the  reasons
which can be offered to demand an
abortion.

The FOCA al lows for physical ,
emotional, psychological or familial
reasons to be proferred.

Concern and opposit ion have been
raised by some family planning
agencies and sociologists.

The family planners see their primary
task usurped by a law which would
allow women unlimited abortions in
the face of readily available
contraception, as well as allow for
abort ions to be performed for sex
se lec t ion  purposes  as  is  common
practice in several Eastern countries.

Soc io log is ts  po in t  ou t  tha t  any

l s  a b o r t i o n  o n  d e m a n d

t r u e  e m p o w e r m e n t  o f

women?
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abortion is merely dealing with the
end symptom of several underlying
problems, and does absolutely
nothing towards solving those root
problems.

It was not abortion on demand that
dramatically dropped the birthrate in
several selected provinces of India
these past few years. It was a well
documented four pronged aggressive
and imaginative programme of
education, social upl i f tment and
redistribution of national resources.
consisting of:

1 .  Commitment  to  read and wr i te
(with female literacy number one
priority).
Improved health care (when fewer
children die, families are smaller).
Subsidised feeding schemes.
Land ownership and economic

growth through private enterprise.

Back home, through a similar
approach, Minister Chris Apri l
succeeded in reducing the birth rate
in the George coloured community
from 46o/oto |5o/o in 5 years.

The questions arising are:

.  Should women be a l lowed to
undergo multiple abortions? If so,
how many?

. Should sex selection abortions be
allowed?

o Should abor t ion on demand be
considered in the absence of
programme designed to truly
empower women and reduce the
birth rate?

5 .  P u b l i c  H o s p i t a l s

The fifth problem highlighted by the
FOCA has to do with the obligation it
places on public hospitals to provide
abortions.

Both HR.25 and S.25 currently permit,
not require, states to protect'private
agents' from being sued if they refuse
to provide abort ions. The word

2.

3.
4 .



' p r i va te ' i s  no t  de f ined.  However ,
both bills clearly would require that
all public hospitals provide abortions,
obviously at tax and ratepayers
expense.

Concern and opposit ion have been
raised by some publ ic hospital
administrat ive boards and local
authorities.

The Supreme Court dealt  with this
issue under Roe vs Wade. The city of
S t  Lou is  adopted  a  po l i cy  o f  no
abort ions in i ts two ci ty hospitals
except in cases of r isk of grave
physiological injury or death. In its
1977 ru l ing  in  Poe lker  vs  Doe,  the
Supreme court  subsequent ly ruled
that 'We f ind no const i tut ional
violat ion by the ci ty of St Louis in
e lec t ing ,  as  a  po l i cy  o f  cho ice ,  to
provide publ ic ly f inanced hospital
services for chi ldbir th without
providing corresponding services for
non-therapeutic abortions'.

An amendment to the FOCA to allow
states to maintain such freedom of
cho ice  was de fea ted  in  the  House
Judiciary Committee on the 19th May
1993.  Another  amendment  was
accepted  in  sp i te  o f  i t s  p roposer ,
FOCA sponsor Rep Barney Frank,
candidly admitting to it being purely
cosmetic and ultimately ineffective
since the operative language of FOCA
'in its own explicit terms overturns
any restrictions on access to abortion,
including those upheld by the
Supreme Court during the 1973-1988
period'.

While administrators in large city and
l iberal  town environments are not
unduly affected, their counterparts in
less  l ibera l  env i ronments  see th is
aspect of the FOCA as an
infringement of their own freedom of
choice and that of  their  tax and
ratepayers.

This must be viewed in the context of
the February 1992 report  in
Contemporary Sexuality (newsletter
of the American Association of Sex

Educators ,  Counse l lo rs  and
Therapists) of the NARAL (National
Abort ion Rights Act ion League)
survey of the 50 USA states which
found 32 states 'highly to very highly
likely to eliminate access to abortion
on demand a l together ' .  Of  the
remaining 18 states 11 are split, with
only 7 out of the 50 states found to be
unlikely to tighten rather than relax
their abortion laws.

The questions arising are:

.  Does the individual 's r ight to
abortion on demand supercede the
pub l ic ' s  r igh t  to  democra t ica l l y
determine, by major i ty vote,
whether a IocaI authori ty 's
ratepayers' funds or state tax funds
be employed for the purpose?

. If private health-care providers are
to be granted freedom from
prosecution for refusing to provide
abort ion, what exact ly does the
term'pr ivate'mean? ie Where do
fund-raising organisation, health-
care conglomerates, companies for
profit, etc fit in?

. If a public institution is to be legally
bound to  p rov ide  abor t ions  on
demand, should the public service
personnel employed there have a
legal right to refuse to take part?

6 .  P a r a p r o f e s s i o n a l s

The sixth problem highlighted by the
FOCA has to do with the licensing of
personnel other than doctors for the
performance of abortions.

Concern and opposit ion have been
raised by some abortion providers.

The Supreme Court ruled explicitly in
Roe vs Wade that states 'may

proscribe any abortion by a person
who is not a physician' .  The Court
reaffirmed that position in Menillo
\975.

For ty -seven ou t  o f  50  USA s ta les
current ly ban abort ion by non-
physicians, regardless of training. The
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abortion is merely dealing with the
end symptom of several underlying
problems, and does absolutely
nothing towards solving those root
problems.

It was not abortion on demand that
dramatically dropped the birthrate in
several selected provinces of India
these past few years. I t  was a wel l
documented four pronged aggressive
and imaginat ive programme of
educat ion, social  upl i f tment and
redistribution of national resources.
consisting of:

1 .  Commi tment  to  read and wr i te
(with female literacy number one
priority).

2. Improved health care (when fewer
children die, families are smaller).

3. Subsidised feeding schemes.
4. Land ownership and economic

growth through private enterprise.

Back  home,  th rough a  s imi la r
approach, Minister Chris Apri l
succeeded in reducing the birth rate
in the George coloured community
from 46o/oto I5o/o in 5 years.

The questions arising are:

o  Shou ld  women be a l lowed to
undergo multiple abortions? If so,
how many?

o Should sex selection abortions be
allowed?

o Shou ld  abor t ion  on  demand be
cons idered in  the  absence o f
programme designed to truly
empower women and reduce the
birth rate?

5 .  P u b l i c  H o s p i t a l s

The fifth problem highlighted by the
FOCA has to do with the obligation it
places on public hospitals to provide
abortions.

Both HR.25 and S.25 currently permit,
not require, states to protect 'private

agents' from being sued if they refuse
to provide abort ions. The word



exceptions are Oregon and Washing-
ton  wh ich  have res t r i c t ions ,  and
Vermont, the only state where non-
phys ic ian  abor t ions  are  rou t ine ly
performed.

These'doctors-only' laws indisputably
' res t r i c t '  access  to  abor t ion .
Moreover ,  the  abor t ion  indus t rY
( represented ,  fo r  examPle ,  bY the
National Abort ion Federat ion) and
various medical societies that seek to
'expand access' to abortion (such as
the American College of Obstetricians
and Gynaecologists),  have alreadY
taken formal position that these laws
are not'medically necessary'.

Bu t  i f  they  are  no t  'med ica l lY

necessary" ,  then they  are  inva l id
under the FOCA.

The House Jud ic ia rY Commi t tee
rejected an amendment by ReP Henry
Hyse (R.11)  to  a l low (no t  requ i re )
s ta tes  to  bar  abor t ions  bY non-
doctors.

Abort ion providers have expressed
dismay that the same bill would allow
for abortions to be performed by non-
physicians, even in the third trimester,
for any reason.
Abor t ion  prov iders  have a lso
expressed concern  tha t  such a
lucrative industry might attract abuse
if not strictly limited and controlled
par t i cu la r ly  in  te rms o f  surg ica l
technique, diagnosis of complications,
and immediate aftercare.

The questions arising are:

o Should fully trained doctors only be
allowed to perform abortions? If
not why not, and when not?

If non-physicians are to be allowed
to perform abortions, who will be
screened and l i cenced bY wh ich
recognised authority?

If non-physicians are to be allowed
to perform abortions, what changes
need to be made to laws Pertaining
to consent, litigation, and funding?

Your first
sinusitis,

bronchitis

NlioE
strike against
pharyngitis,
& pneumonia.



R e a c t i o n s  t o  t h e  F O C A

While anti-abortion campaigners have
been only too keen to see legislation
pos tponed un t i l  a  measure  o f
consensus is reached on the above
key questions, pro-abortion activists
have been understandably upset to
see Clinton thus raise their hopes and
then fai l  to del iver.  The third pro-
abort ion axiom has again been
invoked with the claim that whi le
everybody irons out the major
di f f icul t ies inherent in the FOCA,
women are dying in backstreet
abortions.

A factual perspective, however, needs
to be maintained.

A report by The American Association
Council on Scientific affairs released
5th June 1992 showed that abortion
related deaths dropped from 3,3 per
100,000 in 1973 (the year Roe vs Wade
style of abort ion on demand was
introduced), to 0,4 deaths per 100,000
in 1985. In other words, mortality rate
dropped to 1/8th. However, the same
period of time also saw the number of
abortions performed rise eight fold.
In other words, while the mortality
rate has dropped, the same actual
number of women is losing their life.

Obviously the procedure is fatal to
each pre-born human involved.

Furthermore, the sharp r ise in the
number of abortions since abortion on
demand was partially facilitated in
1973 does not reflect any such sharp
rise in the number of women falling
pregnant, far exceeds the number of
women who were abort ing before,
and dwar fs  the  number  o f  women
abort ing for reasons of rape or
congenital abnormality. The sharp
r ise indisputably ref lects a new
c l ien te le .  In  o ther  words ,  tens  o f
thousands of women wi l l  avai l
themselves of abort ion when i ts
provision is liberalised rather than
seek assistance in keeping or giving
up the child to adoptive parents, seek

better contraception or sterilisation to
avoid recurrence, etc.

This is a worldwide phenomenon.

Painful as the decision undoubtedly
is, it is ultimately not the quality of the
child's life that motivates the majority
of women to seek abort ion, but the
perceived immediate and long term
disruption to their own life were they
to see through the pregnancy. With
much agony and trauma, without
perceived hope or alternative, without
personal or state support, death ofthe
pre-born or even the r isk of
backstreet abortion is preferred to
owning the costlier responsibility for
one's mistakes. The burden of such a
desperate decision is carried by the
woman for the rest of  her l i fe,  and
frequently resurfaces painfully as her
life circumstances improve.

How are  we to  respond to  th is  in  the

new South Afr ica?

Do we al low these unfortunate
women to face the worst
consequences of their predicament, or
do we drastically review our distribu-
tion of resources, not only providing
immedia te  ass is tance to  p regnant
mother  and ch i ld ,  bu t  a lso
imaginat ively,  aggressively and
courageously tackling the root causes
of the problem?

Is abortion on demand true empower-
ment of women or a cheap, expedient
and cowardly avoidance of proven
effective remedies? Is it truly granting
women bas ic  human r igh ts ,  o r
deny ing  them those r igh ts ,  thus
perpetuat ing their  suffer ing at a
bloody price?

What is to be the relationship between
women's rights, the pre-born's rights,
health carer's rights, parental rights
and the state's rights?

Whatever the course of action chosen,
the questions raised by the FOCA will
have to be answered.
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