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Introduction

Abortion is a complex and controversial terrain for most
contemporary societies. Throughout the world, women’s
economic and social roles are changing as they increasingly
enter the paid labor force, pursue education, and raise chil-
dren on their own. As they take on these new roles, women
seek greater control over their reproductive lives. Such
control can help them protect their livelihoods, their
health, their relationships, and their dreams—for themselves
and for their loved ones. Moreover, because women bear
children and still provide most of the care for them, many
see reproductive control as a prerequisite for full and equal
participation in society, in other words, for citizenship.’
Contraception provides one avenue for reproductive con-
trol, but it is imperfect. The annual risk of pregnancy for
women using contraceptives is quite low, but the lifetime
risk is much higher. Women who use reversible methods
of contraception during their entire reproductive lives will
experience, on average, two contraceptive failures. Approxi-
mately half of American women who have abortions report
using contraceptives during the month in which they be-
came pregnant. Even with the best contraception, women
cannot achieve full reproductive control without access to
abortion.?

In response to women'’s changing roles and feminist de-
mands for reproductive control, most rich democracies lib-
eralized their abortion laws in the 1960s and 1970s. Other
countries are doing so now. Almost all of these reforms pro-
duced intense conflict. Many religious traditions are deeply
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opposed to abortion. Some groups oppose changes in gender roles and
see abortion as a key symbol of those changes. An additional source of
conflict involves the question of who will perform abortions and in what
circumstances they will do so. In many times and places, nonmedical ac-
tors provided abortions, but the modern medical profession has insisted
on a monopoly over abortion provision. Moreover, in many countries,
the state has delegated the regulation of abortion to medical profession-
als; they are charged with limiting abortions to particular circumstances
such as the protection of the pregnant woman’s health. But medical con-
trol often produces arbitrary and unequal care as doctors impose their
personal beliefs on their patients and as abortion approvals vary by class
and region. In other countries, the state has allowed women to access
abortion without medical gatekeeping or legally defined grounds, but
the medical profession often resists such arrangements because it does
not want patients to make their own diagnoses and choose their own
procedures. For all of these actors, the stakes of abortion policy are high
and compromise is often difficult to find.?

During the late 1960s and early 1970s, Britain, Canada, and the United
States, like other rich democracies, liberalized abortion laws dating from
the nineteenth century. Although these countries have many political,
economic, and cultural similarities (more about this later), they estab-
lished very different abortion policies. Britain and Canada held onto a
piece of the nineteenth century by allowing abortions only if doctors or
hospital committees certified that pregnant women met requirements of
medical or, in Britain, economic necessity. The United States abandoned
such requirements. A pregnant woman could obtain an early abortion
for her own reasons so long as a doctor agreed to provide it. The United
States, with its history of Puritanism and backwards social and sexuality
policies, had established the most liberal abortion reform in the West.
The countries also differed in the way that abortions were provided and
funded: In Canada, abortion services were located in public or nonprofit
hospitals and paid for by the state; in the United States, the vast major-
ity of abortions were provided in single-purpose clinics divorced from
mainstream medicine where women paid for their own abortions; and in
Britain, approximately half of abortions were provided in the Canadian
style and half in the American style.

In all three countries, pro-life movements tried to roll back the reforms
of the “Long 1960s” (the late 1950s to the early 1970s).* In Britain and
Canada, they failed miserably. Prime ministers, members of Parliament
(MPs), and political candidates ran away from the abortion issue. Pro-
life movements in those countries not only failed to reduce the quality
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and availability of abortion services but also saw them expand through
increased public funding and the loosening or elimination of medical
gatekeeping requirements. In the United States, by contrast, the pro-life
movement was more successful—moving abortion to the center of poli-
tics. Presidents, governors, state and federal legislators, judges, and po-
litical candidates spent thousands of hours debating the issue each year.
The pro-life movement reduced the quality and availability of abortion
services, mainly through reductions in public funding, requirements that
minors obtain parental consent, and laws mandating that women of any
age endure waiting periods and antiabortion propaganda. Brief vignettes
from the end of the 1980s illustrate the differences in the abortion poli-
tics of the three countries.

United States

In 1989, the U.S. Supreme Court considered the constitutionality of
Missouri’s new restrictions on abortion.® Republican President Ronald
Reagan asked the court to use the case to overturn the 1973 Roe v. Wade
decision that had first established a limited right to abortion. Activists
on both sides of the issue marched on Washington, and the pro-choice
march was the largest protest in American history. The American Medical
Association (AMA) filed a legal brief urging the court to retain Roe but did
little else. The court did not overturn Roe; instead, it upheld the Missouri
restrictions and said it would allow similar restrictions in the future. The
author of Roe, Justice Harry Blackmun, complained that the court had
cast “into darkness the hopes and visions of every woman in this country
who had come to believe that the Constitution guaranteed her the right
to exercise some control over her unique ability to bear children.”¢

Britain

In 1988, David Alton, an MP from Britain’s Liberal Party, introduced a bill
to reduce the upper time limit for abortions from twenty-eight to eigh-
teen weeks. Activists on both sides of the issue lobbied Parliament and
protested on the streets of London. The medical profession vigorously
opposed the bill. Both the Conservative and the Labour parties remained
officially neutral, though most Conservative MPs supported the proposal
and most Labour MPs opposed it. Because the bill was introduced by an
individual MP rather than by the Conservative Government, it was al-
lotted only a short time for debate. When Alton asked for more time, the
Government refused, and the bill died before coming to a final vote.”
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Canada

In 1988, the Canadian Supreme Court struck down the country’s 1969
abortion law, finding that strict medical gatekeeping arbitrarily denied
abortions to eligible women. The court did not establish a right to abor-
tion but instead left it to Parliament to design a new law. Progressive Con-
servative Prime Minister Brian Mulroney thought that abortion should
be regulated in some way but, because his party was deeply divided over
the issue, was reluctant to take it up. After some delay, he tried to find
an approach that would not offend either side—his bill required medi-
cal gatekeeping, but gave doctors broad discretion. Typically, MPs from
the ruling party were required to vote for Government bills, ensuring
their passage, but Mulroney let most members of his party vote as they
pleased. The bill barely passed the House of Commons and moved on to
the Senate. Protestors from both sides squared off on Ottawa’s Parliament
Hill, and the medical profession threatened to stop performing abortions.
Mulroney again let party members vote as they pleased, and the bill was
narrowly defeated. Mulroney refused to offer new abortion legislation,
and subsequent Governments refused as well—leaving Canada with no
abortion law.® Said one pro-choice activist, “our government’s decision
to leave things alone was not based on a passionate belief in a woman's
right to choose. It was simply based on distaste for having to deal with
anything controversial. I guess we're lucky to have a do-nothing govern-
ment on our side for a change.”®

As these vignettes reveal, pro-choice and pro-life movements faced off
in all three countries. But the involvement of other key actors—politi-
cal parties and medical associations—varied across the countries. In the
American case, political parties engaged heavily with the issue, while the
medical profession stayed out of the fray. In the British and Canadian
cases, political parties avoided the issue while medical associations de-
fended abortion services.

Differences in the abortion policies and politics of the three countries
provoke many questions:

- Why did three countries with strong social, cultural, and political commonalities
establish different gatekeeping arrangements for abortion, and in particular, why
did the United States establish the most liberal one?

What accounts for differences in the public/private mix of abortion funding and
provision?
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Why is abortion so much more controversial and politicized in the United States?
«  What accounts for change in abortion policy over time?
«  How and under what conditions do social movements affect policy?

This book attempts to answer these questions by filling a key gap in the
abortion politics literature. Most books on abortion policy and politics
explain differences between countries in terms of social movements or
national values (and especially religious beliefs).'® This book shows that
political institutions go a long way toward explaining these differences.
Moreover, of the studies that claim that institutions matter for abortion
politics, few have convincingly demonstrated this through close histori-
cal analysis within and across cases. Finally, this study considers institu-
tional factors that have previously received little attention, in particular,
the construction of interest group priorities and the openness of political
parties to social movements.!!

Institutions and Abortion Policy

Roughly speaking, institutions are the “rules of the game.” They are rules,
norms, roles, and meanings that form the context for individual and
group actions.'> Some examples of political institutions include rules that
establish multiple jurisdictions in a country and the relations between
them (federalism), rules for electing presidents or members of legislatures
(electoral institutions), and rules for determining whether laws are consis-
tent with the constitution (judicial review). Many scholars, including my-
self, also consider existing government policies such as old-age pensions
or medical care programs to be political institutions (policy legacies).

By focusing on political institutions, I offer a rereading of conven-
tional accounts of abortion policy and politics. Students of abortion poli-
tics seldom highlight political institutions; instead, they take them for
granted and treat them as almost natural occurrences. This book seeks to
denaturalize institutions and expose the ways in which they bias poli-
tics and policy. As Alexis de Tocqueville demonstrated when he visited
the United States in the early nineteenth century, a fruitful method for
understanding the institutions of one country is to examine those of
another. This book examines the institutions of three. And as historical
sociologists such as Karl Marx, Max Weber, and Michel Foucault have
shown, a useful method for interrogating the institutions of the present
is to examine those of the past. This book compares numerous episodes of
policy making over the last fifty years. During this time, some institutions
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have changed—providing an opportunity to examine policy making be-
fore and after those changes.

The book focuses not just on institutions, but on interactions between
actors in civil society and the political institutions that enable and con-
strain their actions. I analyze the effects of macro-level political institu-
tions such as health-care policies, electoral and party systems, and policy
venues on meso-level collective actors such as medical interest groups,
political parties, and social movement organizations. I show that politi-
cal institutions helped determine when, where, and how actors involved
themselves in abortion policy making. Political institutions affected
the interests and priorities that these actors constructed and shaped the
meaning and salience that they attached to the abortion issue. Though
political institutions powerfully shaped abortion policies, they did not
determine them. Plenty of room remained for maneuver and choice by
individual and collective actors as they faced strategic dilemmas and
trade-offs. And chance played a role as well.*?

In addition to explaining differences in the abortion policies and poli-
tics of three countries, I also use the case of abortion policy to assess and
improve on existing theories of social policy development. In the last
century, states, and especially richer ones, have established a wide range
of social policies that attempt to protect citizens against various risks
to their economic well-being such as unemployment, low skills, disabil-
ity, poor health, and old age. Some social policies have also sought to
promote greater equality among classes, genders, or racial and ethnic
groups.'* Reproductive policies can be considered social policies—first,
because they insure women against unwanted pregnancies that threaten
their economic, social, and physical well-being, second, because they
promote the equal participation of women in society, and third, because
many states fund or provide contraceptive and abortion services.!s

The first generation of theories seeking to explain differences in health
and welfare policies focused either on national values (political culture)
or levels of industrialization.'® A second generation focused on the differ-
ential strength of social classes—labor and capital—and the political par-
ties that represented them.!” A third generation emphasized institutional
factors: decision points where minority interests could veto policy pro-
posals, and policy legacies that shaped later political struggles.!® In this
study, I use the abortion case to demonstrate the centrality of three addi-
tional institutional factors. First, social groups do not have predetermined
interests. Those interests are shaped by specific political-institutional
environments—and sometimes in quite surprising ways. Second, the pol-
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icy impacts of social movements are not just a function of members and
money, but of the openness of political parties to pressure from newly
organized groups. Third, the venues in which policies are made can have
durable consequences for later policy making by increasing controversy
and mobilizing opposition.

Although abortion policy is a form of social policy, it also involves
social and moral regulation. At different times and in different places,
abortion has been “about” population control, the value of life, the regu-
lation of sexuality, the place of women in society, and parental authority,
to name just a few dimensions." By examining a relatively understudied
case of social provision that is also a case of social and moral regulation,
this book offers a unique opportunity to assess and advance theories of
social policy. Institutional arguments about American social provision are
always subject to dispute by those who emphasize the relative strength of
social classes. They argue that American business is especially strong and
American labor is especially weak, and perhaps that is all one needs to
explain the relative tardiness and stinginess of American social policy. By
examining a case with a different set of actors—medical professionals and
abortion movements—I avoid such objections. And when we compare
abortion reform struggles across countries, the importance of institutions
becomes quite clear.

Explaining cross-national differences in abortion politics and policies
is no easy task. Abortion politics involved thousands of actors with vary-
ing motivations and strategies, and these actors interacted with hundreds
of organizations and institutions over a fifty-year period. Abortion policies
resulted from interactions between pro-choice and pro-life activists, femi-
nists, family planners, lawyers, doctors, religious leaders and their flocks,
political party officials, judges, legislators, government bureaucrats, re-
porters, and voters. Many of these people pursued their own visions of
the good and the right; others pursued wealth, status, power, peace and
quiet, or all of the above. Many banded together in groups to pursue their
goals collectively. Most of the time, these actors behaved in conventional
ways and followed well-worn scripts; at other times, they acted in new,
creative, and unpredictable ways. And sometimes these actors were sur-
prised by the consequences of their own actions. As I will show, those
actions were both enabled and constrained by institutions that shaped
the very interests, identities, discourses, and practices of these actors.

My arguments combine political, historical, and sociological institu-
tionalism. As Edwin Amenta points out, political institutionalism shares
commonalities with historical institutionalism in political science.?
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Both focus on institutions and both argue that institutions can affect the
identities, interests, and organizational forms of individual and collective
actors as well as the meso-level contexts in which they interact.?! But
the two approaches differ in three main respects. First, political institu-
tionalists argue for the primacy of political institutions, such as party and
electoral systems, processes of state and party building, federalism, and
judicial review, while historical institutionalists often focus on economic
or social institutions as well. Second, historical institutionalists see cau-
sation as multiple, conjunctural, and path dependent, and emphasize
the contingencies of history. Political institutionalists recognize the com-
plexity of historical causation, but focus on identifying broad patterns
that can explain most, but probably not all, of a given phenomenon or set
of events. Finally, historical institutionalists often emphasize that their
causal arguments are limited to particular contexts, while political insti-
tutionalists are more likely to develop causal theories that they view as
transportable to other cases and contexts. I also draw on the new institu-
tionalism in the sociology of organizations—a broadly cultural approach
to organizations that includes state organizations.?? The new institution-
alism argues that actors’ choices depend heavily on interpretation of the
situation rather than on pure calculation. Institutions and organizations
shape action by providing templates, scripts, routines, and symbols that
filter actors’ interpretations of both themselves and the situations in
which they find themselves. In addition, limits of time and information
cause actors to rely on processing rules and logics of appropriateness that
create bounded rationality.

My approach lies closest to political institutionalism but borrows ele-
ments of the other approaches as well. Like historical institutionalists, I
pay close attention to the timing and sequence of historical events and
leave plenty of room for contingency. Because actors are creative and the
world is complex, it is often impossible to predict what will happen. I also
embrace historical institutionalism’s agnosticism about whether actions
are driven mainly by rational calculation, or by the interpretation and
enactment of cultural norms and scripts. Like political institutionalists, I
try to develop parsimonious, transportable theories that explain most of a
given phenomena, but I also try to develop more complete explanations
of the policies and politics in the countries that I have chosen to study.
As aresult, some of the arguments in this book are transportable to other
cases, but some are unique to the cases at hand. Finally, my approach
borrows heavily from sociological institutionalism’s focus on the ways
that actors construct and interpret their interests in specific institutional
and cultural contexts.
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Many of the political institutions that I highlight have been the sub-
ject of previous political-institutionalist work, but I identify new effects
of these institutions and new mechanisms by which they occur. Previous
analysts have shown that “policy legacies” shape actors’ understandings
and interests but have not attended to the ways that such legacies shape
actors’ priorities.?* Previous analysts have noted that some political sys-
tems are more “open” to social movements than others but have paid
less attention to the openness of political parties.?* And analysts who do
attend to parties have focused on such factors as the number of parties,
party discipline, whether electoral systems are proportional or majori-
tarian, and whether parties are programmatic or patronage oriented.?
Political institutionalists have not paid close attention to the ways that
campaign finance systems, intraparty democracy, and low-turnout elec-
tions affect the openness of parties to new movements. Finally, previous
analysts have shown that policy-making venues shape policies in par-
ticular ways but have not systematically compared the unique proper-
ties of policies made through courts, state or provincial legislatures, and
nonpartisan legislative processes.?

In the remainder of the chapter, I lay out my political institutional
arguments. But before doing so, I situate the abortion policies and poli-
tics of the United States, Britain, and Canada among those of other rich
democracies.

Abortion Policy and Politics in Rich Democracies

Comparing abortion policies across countries requires judgments about
which aspects of abortion policy are most important. In my view, the
key dimension of abortion policy is abortion gatekeeping—the degree to
which state officials or deputized doctors, as opposed to women, control
abortion decisions. I base this judgment on several feminist theories of
reproductive freedom. Liberal feminist theories argue that abortion gate-
keeping violates the right of property in one’s own person. Biological/
material theories argue that women should control pregnancy because
it affects them physically—through pregnancy and birth, the capacity
to enjoy sexuality, and the preservation of health. Theories based in the
gendered division of labor argue that women should decide whether
pregnancies continue because they are the primary caregivers for the chil-
dren that result.?” Finally, Ann Orloff argues that gender-specific threats
to bodily integrity in the form of violence, sexual harassment, rape, and
state control of reproduction hinder women's ability to exercise civil and
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political rights, and thus undermine their ability to participate in the
polity as “independent individuals” and thus citizens.*

Table 1.1 locates twenty-eight rich democracies from the Organisation
for Economic Co-operation and Development (OECD) among four policy
types.?® The types rest on three distinctions. First, I distinguish between
countries in which women may obtain early abortions (before twelve to
fourteen weeks’ gestation) without gatekeeping (that is, “on request”)
and countries in which gatekeepers must approve abortions.** Second,
among countries where women may obtain abortions on request, I dis-
tinguish between those in which they may do so for their “own rea-
sons” and those in which they must first declare a state of “distress” or
“emergency” and, in most cases, submit to mandatory counseling and/or
reflection periods.?! Proponents of the “distress” model argue that it ex-
presses the moral gravity of abortion decisions even when it does not
actually reduce the number of abortions.*> The goals of such counsel-
ing vary across countries—from protecting fetal life to providing neutral
information about the procedure and alternatives to it.3* Third, among
countries with abortion gatekeeping, I distinguish between those with
liberal or strict gatekeeping (in practice rather than in law).3* In countries
with liberal gatekeeping, the legal reasons for which gatekeepers may
approve abortions vary widely; some are broad and some are narrow,
but in practice, gatekeepers approve more than 95 percent of early abor-
tions.?® The gatekeepers are typically doctors, though hospital abortion
committees have played this role in the past.3® Most countries with lib-
eral gatekeeping started out with strict gatekeeping, and many countries
of the “own reasons” type abandoned earlier gatekeeping policies after
they became perfunctory.” This suggests that strict gatekeeping may not
be sustainable over time. The British case, which I outline in chapter 4,
bears this out.*

As the table shows, thirteen countries fit the own reasons type, seven
fit the distress type, seven fit the liberal gatekeeping type, and three fit
the strict gatekeeping type.* The types are “ideal types,” so some coun-
tries may only approximate their type.*® For example, the United States
and Austria allow women to obtain abortions for their own reasons, but
there are regional access disparities and the state refuses to fund most
abortions. In addition, three-fifths of American states require counseling
(often with mandated antiabortion messages) and half require waiting
periods.*! As such, these two countries fall somewhere between the own
reasons and distress models.*?

The typology of abortion policies helps to situate the policies of Brit-
ain, Canada, and the United States among the rich democracies and over
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Table 1.1 Abortion Policy Types in OECD Countries

Reasons
Gatekeeping Own Legally specified
None Own Reasons Distress
(on request) Austria (1937, 1945, 1974) Switzerland (1942, 2002)
Denmark (1937, 1973) Norway (1964, 1975, 1978)
Sweden (1938, 1946, 1974) Germany (1973, 1974, 1975,* 1992,
Greece (1950, 1978, 1986) 1993,*1995)
Czech Republic (1957, 1986) France (1974)
Slovakia (1957, 1986) Italy (1975, 1978)
United States (1967, 1971, 1973, Netherlands (1981)
1988,* 1992%) Belgium (1990)

Australia (1969, 1998, 2002, 2008)
Canada (1969, 1988)

Spain (1983, 1985,* 2010)

Turkey (1983)

Portugal (1984, 2007)

Mexico Federal District (2007)

Liberal Liberal Gatekeeping
Japan (1948)
Finland (1950, 1970)
Hungary (1956, 1973, 1989, 1993)
Korea (1962, 1973)
Britain (1967)
Australia (1969, 1971)
New Zealand (1977)

Strict Strict Gatekeeping
Poland (1956, 1969, 1993,* 1997*)
Ireland (1974,* 1983,* 1992)
Mexico

Sources: R. Boland and L. Katzive, “Developments in Laws on Induced Abortion: 1998-2007,” Interna-
tional Family Planning Perspectives 34 (2008): 110-20; H. P. David, “Abortion in Europe, 1920-91: A
Public Health Perspective,” Studies in Family Planning 23 (1992):1-22; A. Eser, “Abortion Law Reform in
Germany in International Comparative Perspective,” European Journal of Health Law 1 (1994):15; Albin
Eser and H. G. Koch, Abortion and the Law: From International Comparison to Legal Policy (The Hague:
Asser Press, 2005); A. Goto, C. Fujiyama-Koriyama, A. Fukao, and M. R. Reich, “Abortion Trends in Japan,
1975-95,” Studies in Family Planning 31 (2000): 301-8; M. Minkenberg, “Religion and Public Policy:
Institutional, Cultural, and Political Impact on the Shaping of Abortion Policies in Western Democracies,”
Comparative Political Studies 35 (2002): 221; A. Rahman, L. Katzive, and S. K. Henshaw, “A Global Review
of Laws on Induced Abortion, 1985-1997,” International Family Planning Perspectives 24 (1998): 56-64;
Dorothy McBride Stetson, Abortion Politics, Women'’s Movements, and the Democratic State: A Comparative
Study of State Feminism (Oxford: Oxford University Press, 2001); F. M. Tedesco, “Rites for the Unborn
Dead: Abortion and Buddhism in Contemporary Korea,” Korea Journal 36 (1996): 61-74; United Nations
Population Division, Abortion Policies: A Global Review (New York: United Nations, 2002).

Notes: Iceland and Luxembourg are excluded. Dates indicate major abortion policy changes. All were lib-
eralizations except those with asterisks. Where more than one date is listed, the earliest date was a gate-
keeping reform (except for the own reasons reforms of East Germany and West Germany in 1973 and
1974, respectively). Abortion law or access varies by region in Australia, Austria, Canada, Germany, ltaly,
Mexico, Portugal, Spain, and the United States. Three Australian states have recently allowed women to
obtain abortions for their own reasons—West Australia (1998), the Australian Capital Territory (2002),
and Victoria (2008). In the other states, abortions are subject to liberal gatekeeping. Parental consent is
required in the Czech Republic, Denmark, Greece, Italy, Norway, Slovakia, Turkey, and the United States
(some states). Spousal consent is required in Japan and Turkey. Most abortions are funded privately in
Austria, Germany, Greece, Ireland, Japan, Korea, Mexico, Poland, Spain, Turkey, and the United States.
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time. The three countries began the 1960s with strict gatekeeping, but
immediately after the abortion reforms of the Long 1960s, the United
States moved to the own reasons type, Canada stuck with strict gatekeep-
ing, and Britain combined strict gatekeeping in the public sector with
liberal gatekeeping in the private sector. In the contemporary period,
Britain has moved to liberal gatekeeping in both the public and private
sectors, Canada fits the own reasons type, and the United States com-
bines the own reasons type with elements of the distress type (mandatory
counseling and waiting periods).

Gatekeeping is not the only criterion for distinguishing abortion poli-
cies. In chapter 4, I also attend to the organization, funding, and quality
of abortion services.** Most OECD countries publicly fund almost all
abortions. In twelve countries, however, the majority of abortions are
paid out-of-pocket (see notes in table 1.1). Three main paths lead to this
out-of-pocket funding. In the first, abortions are legal but government
funding is restricted.** Another path is when private doctors interpret
the law more liberally than public doctors or when doctors are reluctant
to submit claims to public or private insurers because the abortions the
doctors provide may not fully comply with the law.* A final path is when
abortion laws are restrictive and most abortions are performed illegally or
in other countries, and are thus paid out-of-pocket.*®

The organization and funding of abortion services in Britain, Can-
ada, and the United States has changed over time. Immediately after the
reforms of the Long 1960s, most Canadian abortions were provided in
hospitals (clinics were illegal) and funded by the state; however, many
women obtained abortions in the United States and paid for them out-
of-pocket. Although American abortions were available in both hos-
pitals and freestanding, single-purpose clinics, most were provided in
clinics. Furthermore, while some poor women could obtain publicly
funded abortions, most women in the United States paid for abortions
themselves. Britain combined the Canadian and American models: Half
of abortions were provided for free and with relatively strict gatekeep-
ing in the hospitals of the National Health Service (NHS), but the other
half were provided in private clinics where gatekeeping was liberal and
women paid for abortions themselves. Later, provision and funding in
the three countries converged in some ways and diverged in others. All
of the countries provided more abortions in clinics over time. Britain and
Canada liberalized or eliminated medical gatekeeping—moving closer to
the American model. In Britain, more abortions were provided in the
private sector where gatekeeping was liberal, and gatekeeping liberalized
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in the public sector as well. In Canada, the Supreme Court struck down
the 1969 abortion law and Parliament failed to replace it, leaving a le-
gal vacuum with no gatekeeping requirements. But the countries moved
apart on funding. The United States eliminated public funding for poor
women'’s abortions in most states, while Britain expanded public fund-
ing to include abortions provided in private clinics. Canada had always
provided public funding for legal abortions, but with the elimination of
medical gatekeeping there were now more of these.

It is also useful to situate not only the abortion policies but the abor-
tion politics of the three countries among the other rich democracies. As
table 1.2 indicates, there are four main types of abortion politics—social
democratic, negotiated, new democracy, and secular majoritarian.*” The
table assigns national abortion liberalizations to these types and also indi-
cates the types of policies enacted—own reasons, distress, or gatekeeping
(I do not distinguish between liberal and strict gatekeeping here because
it is a matter of implementation rather than law). As with the policy
typology, the types of abortion politics are “ideal”—some countries fit
them better than others. The cases are assigned to their types based on
the partisan alignments at the time that each reform was made.*®

In the social democratic type, powerful left-wing parties controlled
government and enacted abortion reforms of the “own reasons” variety
(frequently after internal pressure from feminists). These countries were
often the first to enact abortion liberalizations. Many Nordic countries
fit this type. In most of these reforms, MPs were given a free vote, but
most voted with their parties.*’ In the negotiated type, left parties (again
after pressure from feminists) pushed for broad reforms, but Christian
democratic parties opposed those reforms or tried to narrow them and
liberal (free market) parties supported more moderate reforms than the
social democrats. In these multiparty systems, coalition governments
were common, and as a result reforms usually involved negotiation and
compromise. The result was “distress” type reforms that allowed women
to obtain abortions without gatekeeping but only for “serious” reasons
and with counseling and waiting periods. These liberalizations tended
to come later than those in the social democratic countries. Most of the
Catholic countries of northern Europe fit this type. Most of these reforms
were enacted by left-liberal or Christian democrat-liberal coalitions.>° In
the new democracy type, newly democratized Catholic countries with
late feminist mobilization and women's suffrage produced late and nar-
row reforms. Many of these reforms were made by left-wing parties, but
feminists were less powerful in these parties than in their counterparts in
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Table 1.2 Abortion Liberalizations in Western Europe, North America, and Australasia after 1960

Own reasons Distress Gatekeeping
Social E. Germany (1973) Norway (1978) Finland (1970)
Democratic Denmark (1973) Norway (1975)

Austria (1974)
Sweden (1974)
Greece (1986)
Portugal (2007)
Spain (2010)

Negotiated W. Germany (1974) France (1974)
Italy (1975, 1978)
Netherlands (1981)
Belgium (1990)
Germany (1992)
Germany (1995)
Switzerland (2002)
United States (some
states, 1988, 1992)

New Democracy Greece (1978)
Spain (1983)
Portugal (1984)

Secular United States (1973)* United States (1967)
Maijoritarian Canada (1988)* Britain (1967)
West Australia (1998) Canada (1969)
Australian Capital South Australia (1969)
Territory (2002) Victoria, Australia (1969)*
Victoria, Australia (2008) New South Wales, Australia
1971)*

New Zealand (1977)
Tasmania, Australia (2001)
Northern Territory,
Australia (2003)

Notes: Iceland and Luxembourg are excluded. Ireland, which never produced a substantial abortion
liberalization and allows abortions only when pregnancy threatens the mother’s life, is also excluded.

*Court decisions: All other liberalizations occurred through legislation.

other countries. The postdictatorship Mediterranean countries (Greece,
Spain, and Portugal) fit this type.

The secular majoritarian type includes most English-speaking coun-
tries, including those that are the focus of this book. This suggests that
the theoretical approach that I develop in this book will be most ap-
plicable to other countries in this type. Countries in this type have two
major parties, weak or moderate labor movements, and no Christian
democratic party.! Party polarization is moderate, and parties are more
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oriented to winning elections than to ideological programs.>? In this type
of politics, parties tried to keep abortion off the policy agenda and were
reluctant to take strong positions on the issue. Because left-leaning par-
ties were vote maximizers, they were less likely to take abortion positions
than their policy-maximizing counterparts in other countries. Abortion
also did not match the dominant left-right cleavage on which parties in
the secular majoritarian type were based, so parties typically had sup-
porters on both sides of the issue—center-left parties in particular of-
ten counted both feminists and working-class Catholics as supporters.
Religiously affiliated parties, which often polarized debates on abortion
policy in other countries, were not present to oppose abortion. Finally,
parties also avoided strong abortion positions because most voters were
located in the middle and not particularly concerned about the issue, and
parties worried that action on abortion might mobilize intense minori-
ties against them. If governments did act on abortion, they often used
policy mechanisms that helped them avoid blame; where possible, they
pawned off the abortion issue on the medical profession. As national par-
ties avoided the issue, the policy vacuum was often filled by courts, states,
or provinces. For example, courts produced own reasons reforms in the
United States and Canada that were more liberal than those desired by
the political parties.® I explain in chapters 2 and 6 how this happened.
From the 1960s to the 1980s, countries of the secular majoritarian type
typically produced gatekeeping policies that delegated responsibility for
abortion to the medical profession. But later, these countries produced
both gatekeeping and own reasons reforms. And many of these own rea-
sons reforms were merely legal acknowledgments that gatekeeping had
become pro forma.

Each of the four types also had distinctive post-reform politics. In the
social democratic type, left dominance and low levels of Catholicism pro-
duced only modest pro-life mobilization and stable reforms. In the nego-
tiated type, sizable pro-life movements tried to roll back initial reforms
but were often disappointed by Christian democratic parties who had
opposed or weakened initial reforms, but were often unwilling to reopen
the issue. Some needed to govern in coalition with parties that supported
abortion rights, and many were responsive to growing public support
for abortion, including support among Catholics.>* Pro-life groups tried
to work around these parties by forcing referendums through petition
drives, convincing individual legislators to introduce antiabortion bills
or seeking rulings from constitutional courts.* In the new democracy type,
some countries moved toward the social democratic or negotiated types
as they consolidated their democracies, women'’s power increased, and
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the power of the Catholic Church declined; Spain, for example, moved to
an own reasons model in 2010. Finally, parties in the secular majoritarian
type continued to avoid the abortion issue and were mainly successful
in doing so. The one exception was the United States, where abortion
eventually became a partisan issue and American policy moved in the
direction of the negotiated type. I explain this change in chapter 5.

Interactions between Political Institutions and Groups
in Civil Society

In the remainder of this chapter, I lay out my institutional approach and
discuss ways in which it builds on existing theories of policy making that
focus on interest groups, political parties, social movements, and policy
venues. (See table 1.3.)

Interest Groups Construct Preferences and Priorities

Interest group theories of policy making argue that powerful groups have
special access to and influence over political officials, and, as a result,
policies routinely reflect their preferences. Because the power of interest
groups varies by time and country, policies should vary as well. For ex-
ample, when and where business groups are strong, taxes should be low,
and when and where they are weak, taxes should be high.’® Following
historical and political institutionalists, as well as new institutionalists
in the sociology of organizations, I modify interest group theories by
showing that the “interests” and identities of groups cannot be assumed
a priori from their social positions.’” Similar groups often perceive and
articulate their “interests” differently. Business groups may oppose wel-
fare state policies in some times or places, but support them in others.®
Groups construct their perceived interests in specific historical and institu-
tional contexts, and these constructions leave legacies for future political
struggles.

I also modify interest group theories in a second way by focusing on
the multitude of “interests” or goals held by social actors and the ways
in which they prioritize among those goals in particular institutional and
strategic contexts. As James Jasper puts it,

Every player will have many goals jostling for attention, each more or less explicitly
recognized. . . . These cannot easily be compared or rank-ordered, in part because the

salience of each changes according to circumstances. To make matters more complex,
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Table 1.3 Political Institutional Modifications of Meso-level Actor Theories

Actor Theory Institutional Modification
Interest Powerful interest groups have Groups construct “interests” and
groups special access to and influence prioritize among them in specific
over political officials. historical and institutional contexts.
Differences in policies result from Differences in policies can result
differences in strength of interest from differences in constructed
groups. interests or priorities.
Political Left-wing parties promote social For issues that do not fit left-right,
parties spending and women’s autonomy; economic cleavages, party positions
right-wing parties oppose social must be constructed.
spending; Christian democratic .
P . 9 ) Party and electoral systems aid or
parties oppose women'’s , o
. hinder “new” movements
autonomy; center parties .
) (movements that want to join party
sometimes promote modest L
. R coalitions).
social spending.
Social In negative political contexts, Political officials are more likely to
movements movements are most successful be supportive when political
(Amenta) when they target hostile elected institutions help them avoid blame.

Social movements

(framing and
meaning
construction)

officials or state bureaucrats for
assertive action.

Movements are more successful
when they clearly articulate a
problem and solution.

Struggles over meaning are more
heated when they affect the status
of social groups.

Limiting frames are more
successful.

Frames can promote some goals
while hindering others.

In negative political contexts,
evasive action (venue change) may
be as useful as assertive action.

Political institutions help determine
which actors participate in meaning
construction.

Political institutions, such as
federalism, affect the scope, pace,
and duration of policy making, and
thus, the potential for policy
learning and experimentation.

that salience depends partly on the strategic games meant to attain them: a goal may

become more salient as the chance of attaining it seems to increase (or fade in adverse

circumstances). The goals of [collective] actors are especially unstable, as individuals

and factions battle to substitute their own favored goals (which may be either selfish
or altruistic) for those of the team. Most actions are taken to address a number of non-

comparable goals at the same time (contrary to game theory).

Most work on the construction of group interests asks: What did this
group want, and why? [ ask that question too, but I also ask: Of the many
things that this group wants, which are most important, and why?%* How
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does the group decide which things to pursue and which things to let go?
What trade-offs is the group willing to make between its many desires?
And how do institutions and strategic contexts affect these choices?

This modification of interest group theory helps explain abortion
policy in Britain, Canada, and the United States. (See figure 1.1.) Medi-
cal associations powerfully influenced abortion policy in all three coun-
tries, but they did so in the pursuit of differing interests and priorities.
Initially, medical associations in all three countries wanted to maximize
clinical autonomy and medical paternalism by maintaining their roles
as abortion gatekeepers. Though the medical professions were powerful
in all three countries, scholars considered the American medical profes-
sion to be especially powerful given its success at warding off national
health insurance. According to the interest group approach, if doctors
managed to preserve abortion gatekeeping anywhere, they would do so
in the United States. Instead, it was the American reform that abolished
medical gatekeeping.

I show that political institutions—specifically, health-care policies
that institutionalized relationships between the state and medicine—
influenced the priority that different medical associations gave to their
common interest in preserving abortion gatekeeping. Clinical autonomy
over abortion decisions was a lower priority for American medical or-
ganizations because they were mainly concerned with preserving the
private, fee-for-service medical system that had made American doctors
the wealthiest and most powerful in the world. By contrast, British and
Canadian medical organizations had already failed to prevent national
health insurance but, in the process, received state guarantees of clinical
autonomy, which they guarded jealously. As a result, they sought to pre-
serve this autonomy in the context of abortion reform. Later, they con-
tinued to play a key role in abortion politics—defending abortion rights
and advocating the expansion of abortion services. But in the United
States, medical associations continued to avoid the issue.

Political Parties Embrace or Repel New Movements

Partisanship theories of welfare state development argue that left-wing
parties tend to promote social spending and policies favoring women'’s
autonomy and access to employment, right-wing parties tend to inhibit
social spending, and Christian democratic parties tend to inhibit policies
that promote women’s autonomy.® Finally, some scholars argue that
center parties, such as the American Democratic Party, can promote mod-
erate expansions of the welfare state.®!
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As with interest groups, there is danger in assuming the positions
of parties from their similar social positions or constituencies. This is
especially the case for issues such as abortion that have many possible
meanings and have moral or religious dimensions that do not match the
economic cleavages on which many party systems, and especially those
in the English-speaking countries, are based. Proponents of the partisan-
ship approach to explaining social policy usually focus on parties that
are dominated by economic groups such as business or labor rather than
parties that are a coalition of many different groups, and they usually fo-
cus on issues that clearly fit a left-right continuum. As a result, they treat
movement-party alliances as givens. Left parties have supported abortion
access in Nordic and central European countries, but they have been less
supportive in southern Europe and in English-speaking countries. Party
positions on abortion are not automatic but must be constructed. Parti-
sanship theories typically do not examine the processes by which social
movements persuade or pressure parties to take up their issues or form
alliances, nor do they examine the institutional factors that facilitate or
hinder that process.

I modify partisanship theories to focus on the degree to which party
and electoral systems aid or hinder attempts by new movements to gain
power and influence within parties. By “new movements,” I mean move-
ments that are not part of existing party coalitions but wish to join them.®*
Movements have various resources for influencing parties. They can ap-
peal to sympathetic party leaders or try to replace them. They can offer
money, campaign workers, publicity, policy ideas, expertise, and voters.
They can also attempt to win spots on nomination and policy commit-
tees.®® Numerous institutional factors affect the openness of parties to
social movement influence. Decentralized parties give movements more
points of access and potential influence. Parties with open and democratic
systems of selecting candidates, party leaders and policy goals provide
movements with more opportunities to affect the personnel and direc-
tion of the party. Open, but low-turnout, elections and meetings allow
intense minorities to wield disproportionate power, since they are often
better at turning out their members than other groups. Resource-intensive
campaigns increase the reliance of parties and candidates on the labor and
money of movements. And parties without mass memberships are espe-
cially dependent on movements for such resources. Candidate-centered
elections and legislative processes give movements more opportunities
to provide resources and influence policy. They can target any legislator
rather than just the few that hold party leadership positions. Finally,
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coalitional parties increase the influence of movements because they
respond to the needs of their multiple constituencies, rather than to one
or two dominant interests such as business or labor, and movements can
attempt to form or join new dominant coalitions.®* I do not to mean
suggest that all new movements will successfully infiltrate parties that
are open to movements. This will depend on their numbers, resources,
organization, strategies, and political contexts. My point instead is that
movements will need less of these things to infiltrate open parties than
closed ones.

As I show in chapter 5, American political parties are wide open to
new movements while British and Canadian parties are largely closed,
and this is reflected in the post-reform abortion politics of each country.
All three countries developed sizable pro-choice and pro-life movements,
but those movements made inroads only in American parties. In the
late 1970s, pro-life activists, the New Right, and later the Christian Right
gained power in the Republican Party while feminists did the same in
the Democratic Party. The New Right and Christian Right gained con-
trol of key party positions and provided labor and money to electoral
campaigns. They helped convince Republican Party leaders that abortion
would be a winning wedge issue within the electorate.®® The abortion
issue eventually became a litmus test for the selection of candidates for
both parties, and voters used it as an indicator of a candidate’s positions
on a host of other issues. In Britain and Canada, by contrast, abortion
movements had little influence in parties. Parties sought to avoid the
issue—refusing to introduce legislation or take an official position.

Social Movements Seek Venues and Define Issues

Social movement theories have paid more attention to the emergence
and development of movements than to their impact on public policy.*
But scholars who do study such impacts argue that they are determined
by movements’ levels of membership, resources, and protest activity; the
degree to which they disrupt public order and threaten authorities; their
persuasion of allies and bystanders; their organization and professional-
ization; and their participation in formal political processes.®” Political
opportunity theories argue that movement impacts are mainly deter-
mined by the political context of contention, including such factors as
the openness of the political system, the stability of elite alignments, al-
liances with elites, and the repressive capacities of the state.®®

In exciting new work, scholars have examined relationships between
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the internal characteristics of movements and their external environ-
ments. Kenneth Andrews argues that movements are most successful
when they combine multiple tactics and strategies that provide flexibil-
ity in the face of changing political contexts. This is most likely when
movements have multiple organizations, diverse leaders, extensive and
cross-cutting informal networks, and labor and money from their own
members rather than from outsiders. Edwin Amenta’s political media-
tion theory argues that some movement tactics work better in some
contexts than others; in particular, he finds an interaction effect (a con-
ditional relationship) between the assertiveness of movement tactics and
short-term political contexts.®® When elected officials and state bureau-
crats are supportive, minimally assertive tactics (such as public educa-
tion) will do, but when both are hostile, highly assertive tactics (such
as electoral challenges) are necessary. Moreover, if elected officials are
supportive but bureaucrats are hostile or vice versa, movement organiza-
tions must assertively target the hostile parties rather than the favorable
ones.”

Amenta’s theory focuses on the conditional effect of assertive move-
ment tactics and supportive political officials on movement impacts. I
add to the theory in two ways. First, I argue that it is easier for political
officials to offer support to movements when they can avoid blame for
doing so—and political institutions can help with this. Second, I argue
that when movements face hostile or evasive political officials, asser-
tive action may well be useful, but venue change may be equally useful.
Instead of fighting hostile officials, movements can move the fight to
venues where political elites are more favorable. I show that, as Amenta
would expect, the British abortion reform movement of the 1960s suc-
ceeded through minimally assertive actions because it faced a support-
ive Labour Government. But I argue that the Government had an easier
time offering its support because nonpartisan parliamentary processes
allowed it to avoid blame. I also show that American political officials
were initially supportive of abortion reforms, but backed away once the
issue became associated with the feminist movement and strong Catholic
opposition.”! Faced with political officials who wanted to avoid the issue,
pro-choice activists succeeded not through assertive action but through
evasive action. They changed policy venues and meanings—moving the
issue from state legislatures to state and federal courts and developing
constitutional definitions of the issue that found favor there.”

Some social movement theories have focused on the constructed
meanings of issues (that is, issue definitions, policy images, frames). These
meanings affect whether a social condition is viewed as a problem, who
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gets blamed, what solutions are offered, which actors become involved,
the size of movements, and the policy venues in which the issue is ad-
dressed. Social movements strive to produce meanings that are to their
advantage.” Most scholars of social movement framing have focused on
the ways that framing facilitates mobilization, but a few have examined
the ways that framing affects movement impacts. Daniel Cress and David
Snow argue that movements will be more successful when they clearly
identify and articulate a problem and a solution.” And several scholars
argue that issue definitions played a key role in American abortion poli-
tics. Kristin Luker argues that the abortion issue is so heated in the United
States because it is a debate about the social status of motherhood. Gene
Burns argues that state-level abortion reforms succeeded when reform-
ers used narrow “limiting” frames but failed when they invoked broader
“moral worldviews” such as women's rights or fetal rights.”> And journal-
ist William Saletan argues that the libertarian, antistatist frames of the
pro-choice movement contradicted its goals of obtaining welfare state
guarantees for abortion access.”

I build on issue-meaning theories in two ways. First, I argue that politi-
cal institutions mediate the construction of issue meanings by affecting
which actors participate in such construction. I show that the failure
of the AMA to participate in abortion policy making left a definitional
vacuum that was filled by nonmedical meanings of abortion such as
women'’s rights and fetal rights. I also show that the participation of
feminists, the U.S. Supreme Court, and political parties in the abortion
debate gave the issue new meanings—it became a symbol of judicial over-
reach, political liberalism, and changing gender roles.

Second, I argue that institutions affect the scope, pace, and duration
of policy making, and this, in turn, affects possibilities for policy learning
and experimentation, and thus issue definition. I argue that prolonged
and dispersed state-level policy making aided the emergence of women'’s
rights constructions of the abortion issue. First, early activists were radical-
ized by the disappointing results of early reforms, and second, prolonged
policy making provided time for the emerging feminist movement and
civil liberties lawyers to join the debate. After reform, the women's rights
definition of abortion contributed to higher levels of controversy because
it posed a direct threat to conservative Catholics and evangelicals. By
contrast, British and Canadian medical associations participated heavily
in abortion politics and supported medical gatekeeping. As a result, the
reforms defined abortion as a medical necessity appropriately under the
control of doctors, and did not assert the rights of women to privacy or
bodily autonomy, and this reduced controversy.
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Policy Venues

Institutionalist scholars have shown that every policy venue has its own
roster of players, its own decision-making norms, and its own biases. As a
result, policy venues shape the policies that emerge from them, often in
quite durable ways.”” I highlight three key venues—constitutional courts
and state-level policy making in the United States, and nonpartisan par-
liamentary processes in Britain and Canada. (See table 1.4.) My argu-
ments apply mainly to the specific venues that I examine, but some of
these effects may be portable to similar venues. The broader point is that
scholars of the policy making must pay close attention to the venues in
which policies are made.

Constitutional Courts Make Controversial, “Undemocratic,”
Winner-Take-All Policies

Constitutional courts produce policies with several unique characteris-
tics. Justices are usually appointed rather than elected, and often for life.
As a result, policies made in courts are often less sensitive to public opin-
ion and are often attacked by critics as undemocratic.”® Court decisions
are also powerful “focusing events” that draw public and media atten-
tion.” All of these factors increase the controversy of court decisions. In
addition, the media often provide intensive coverage of court decisions,
but not court deliberations. As a result, decisions seem to come “out of
the blue”—creating shock or “suddenly imposed grievances” that con-
tribute to public outrage and movement mobilization.®

Court decisions affect policy discourses too. Courts use limited, ar-
cane, sometimes anachronistic language that makes it difficult for the
public to understand their decisions and assess whether their reasoning
is sound or fair.®! Existing legal texts are often inadequate for the complex
issues at stake, and courts often fail to deal with issues of practice and

Table 1.4 Effects of Policy Venues

Policy Venue Effect

Constitutional courts Make controversial, winner-take-all policies

Subnational venues Provide access points, but hinder settlement
and promote buck passing

Agenda control and non- Help political parties avoid issues and

partisan legislative processes blame
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implementation. Courts also define issues as matters of rights. They must
then rank, balance, and often completely trump rights claims. As a result,
they do not allow the compromises that might result from bargaining in
legislatures.® Finally, court decisions constrain elected officials by estab-
lishing requirements for the constitutionality of legislation, but they also
provide opportunities for those officials to avoid issues by claiming that
they are the proper domain of courts.

Constitutional courts were stronger in the United States than in Brit-
ain and Canada. British courts do not have the power to strike down Acts
of Parliament, though they can interpret them so that they are consistent
with the courts’ own views of constitutional rights.®* The powers of Ca-
nadian courts were similar to those of British courts until 1982, when a
new bill of rights gave the Canadian Supreme Court the power to strike
down Acts of Parliament. American courts have had the power to strike
down unconstitutional legislation since the Supreme Court’s 1803
Marbury v. Madison decision. In fact, as Alexis de Tocqueville observed
nearly three decades later, “there is almost no political question in the
United States that is not resolved sooner or later into a judicial ques-
tion.”® This tendency became even more pronounced in the second half
of the twentieth century; weak political parties and state bureaucracies,
fragmented political institutions, and a minimal welfare state made it
difficult for movements to achieve their aims through legislative and
executive action, so many—beginning with the African American civil
rights movement—turned to the courts instead.3¢

Political scientist Gerald Rosenberg argues that courts seldom produce
significant social change because constitutional rights are limited, courts
lack independence from other branches of government, and courts can-
not implement their own rulings.®” Other scholars, including myself,
argue that courts are constrained, but hardly insignificant.® Still others
accept Rosenberg’s general point but argue that courts wield substantial
autonomous power when they take on issues that elected officials wish to
avoid.®” As we will see, abortion is one such issue. Rosenberg argues that
the impact of the Roe v. Wade decision has been overstated. In chapter 4,
I argue that he is mistaken.

The venue of the American abortion reform gave it some unique char-
acteristics. The insulation of the Supreme Court from voters allowed it to
establish a more liberal policy than that supported by public opinion and
most state legislatures. The court’s decision also rested on shaky prece-
dents and novel legal theories that subjected the decision to intense criti-
cism for substituting its own policy preferences for those of legislatures.
The Roe decision also strongly restricted the scope of federal and state

25



CHAPTER ONE

policy making; pro-lifers were confined to arduous strategies of constitu-
tional amendment, judicial nominations, and the gradual accumulation
of court rulings that chipped away at abortion rights. The decision also
increased the controversy of abortion: It stimulated an immediate and
massive pro-life mobilization based on “shock”; it defined abortion as
right of privacy, a less powerful and more contested right than that of a
right to health in Britain and Canada; and finally, “rights talk” polarized
abortion discourse, as compromises between the “right of privacy” and
the “right to life” were unacceptable to both sides.?

Policy Making in States and Provinces: Easy Incrementalism,
Unsettled Issues, and Buck Passing

Subnational (state or provincial) abortion policy making was more impor-
tant in the United States than in Britain or Canada, and policies formed
in this way have some unique properties. Many scholars argue that in-
stitutions that fragment political power hinder broad policy change
because they provide multiple opportunities for narrow minorities to
“veto” legislation.’! But these scholars have not specified which types of
fragmentation are most likely to have these effects and under what con-
ditions; they do not distinguish, for example, between the separation of
powers among legislative houses, presidents, and courts and the sharing
of power between federal and subnational governments.

In the United States, federalism was a strong barrier to federal social
policies before the South fully democratized in the 1960s.°? In more re-
cent times, it has posed difficulties for policies with a distinct geographic
component such as farm or industrial policies. On other types of policy,
however, federalism both aids and hinders policy change. It is often eas-
ier to enact policies in a few politically hospitable states or provinces than
in the whole nation, and once enacted, these policies may be sources of
demonstration and learning for activists and policy makers elsewhere.
But state and provincial policy making is often slow and prolonged. After
an innovator state enacts a new policy, other states may follow suit, but
the time between the first and last state enactment might span decades.
Frustrated by this slow pace, many movements try to move their issue to
the federal level. But this is not always possible because some policy areas
are historically or constitutionally reserved to states or provinces. The
availability of multiple national and subnational venues can also hinder
the settlement of issues. Instead of leaving the battlefield, losers simply
seek new ones.” Finally, multiple levels of jurisdiction can promote buck
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The Politicization
of Abortion

This chapter and the next examine abortion politics and
policy after the reforms of the Long 1960s. This chapter
explains differences across the three countries in abortion
politics—the positions of political parties on abortion and
the degree to which abortion has been an issue in elections.
The next chapter explains differences across the countries
in abortion policies—the number and character of abortion
regulations established by legislatures, courts, and govern-
ment bureaucracies. This distinction between politics and
policy is an artificial but useful one. It is artificial because
parties and candidates typically campaign by touting poli-
cies that they have enacted or promise to enact, and because
officials typically choose policy goals with an eye to how
voters and party activists might respond to them. But the
distinction is a useful one because intraparty battles, elec-
toral campaigns, and policy making are driven by differing
causal factors. In the next chapter, I argue that the degree to
which political parties addressed the abortion issue was one
of the main determinants of differences in abortion policies,
but there were other determinants as well.

After the reforms of the Long 1960s, large movements
faced off on both sides of the abortion issue in all three
countries, and, at least initially, most parties and candidates
were inclined to avoid the issue. But British and Canadian
parties were more successful in doing so than American
ones. In the United States, movements with abortion on
their agenda—the feminist movement, the New Right, and
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the Christian Right—seized opportunities provided by open party and
electoral systems to move abortion onto party and campaign agendas and,
as I describe in the next chapter, policy agendas. Abortion eventually
moved to the center of politics. The two major parties took firm and
opposing positions, and abortion was a central issue in campaigns at
all levels of government. Parties often imposed abortion litmus tests on
potential nominees, and a candidate’s position on abortion became a
shorthand for whether he or she was a “real” Democrat or Republican or
one “in name only.” In Britain and Canada, by contrast, parties were re-
luctant to take positions on abortion and have successfully kept the issue
out of electoral politics. In what follows, I describe abortion movement
mobilization in each country. I then discuss the varying openness of
party and electoral systems to new movements in each country and the
implications of that openness for abortion movements. I close with a dis-
cussion of the American Christian Right, examining how it built its influ-
ence within the Republican Party and why its power within that party
was so durable.

Opposing Movements Mobilize

After reform, pro-life and pro-choice movements faced off in all three
countries, and the abortion issue became more visible and controversial.
The movements were largest in the United States, followed by Canada
and then Britain, but they were sizable in all three countries. In Britain,
two formally nondenominational but predominantly Catholic groups,
the Society for the Protection of Unborn Children (SPUC) and LIFE, spear-
headed attempts to restrict abortion. Each group had more than 200 local
affiliates. In the 1990s and 2000s, these groups were joined by several
evangelical organizations, most notably Christian Action Research and
Education (CARE), which runs more than 150 crisis pregnancy centers. In
the 1980s, Rescue UK tried to bring American-style “rescues” to Britain,
but this tactic was rejected by SPUC and LIFE.! The movement’s largest
protests occurred in 1971 (10,000) and 1975 (50,000).2 The British pro-life
movement was also aided by the dominance of the tabloid press, which
had a strong appetite for stories of scandal and atrocity that were readily
supplied by the movement. On the pro-choice side, the ALRA largely de-
mobilized after the 1967 reform, but in 1970, “abortion on demand” be-
came a primary goal of the British feminist movement. In 1975, feminist
organizations formed the National Abortion Campaign (NAC), which
eventually had 350 member organizations. NAC was especially successful
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at building links with unions—by 1986, more than 20 had pledged to de-
fend abortion rights.? Beginning in 1978, the Co-ordinating Committee
in Defence of the 1967 Act mobilized almost 60 pro-choice professional
organizations.* The largest pro-choice rallies occurred in 1975 (20,000)
and 1979 (100,000).

In Canada, the main pro-life groups were the Alliance for Life, the
more radical Campaign Life, and approximately 200 local groups. These
groups were mainly Catholic but were joined by members of churches
represented by the Evangelical Fellowship of Canada.® In 1975, the Alli-
ance for Life delivered one million signatures to Parliament—the largest
petition in Canadian history. In the mid-1980s, pro-lifers protested at
Henry Morgentaler’s Toronto clinic, and at least one bombed the clinic.
Abortion opponents also shot and wounded three doctors. In the late
1980s, activists mounted American-style clinic “rescues,” resulting in
hundreds of arrests.® In 1983, 40,000 protested in Toronto, and in 2006,
30,000 attended the annual March for Life. On the other side of the issue,
the main groups were the Canadian Association for the Repeal of Abor-
tion Laws (CARAL) and the National Action Committee on the Status of
Women.” There were also strong local organizations in the cities where
Morgentaler opened clinics, most notably Montreal, Toronto, Vancou-
ver, and Winnipeg. In 1971, thousands protested at Parliament Hill, and
in 1983 and 1985, 4,000 and 5,000 respectively protested in Toronto.®

In the United States, the largest group was the National Right to Life
Committee (NRLC), officially nondenominational but predominantly
Catholic.” The NRLC was supported in various ways by the National
Conference of Catholic Bishops (NCCB) and developed close ties to the
Republican Party leadership. The NRLC claims 3,000 local chapters and
affiliates in every state. The next largest group was the explicitly Catholic
and more radical American Life League. These mainly Catholic groups
were joined by multi-issue evangelical groups such as Concerned Women
for America, the Moral Majority, Focus on the Family, and later, the
Christian Coalition. In the late 1980s and early 1990s, Operation Res-
cue mobilized evangelical pastors and their flocks to blockade clinics in
several cities, resulting in more than 60,000 arrests.'® During the 1990s,
local and national direct action groups focused on picketing, “sidewalk
counseling,” and the harassment of providers and their patients. In the
1990s and 2000s, the Center for Bio-ethical Reform and Justice for All
presented graphic displays of aborted fetuses on college campuses. Activ-
ists also established more than 3,000 crisis pregnancy centers. Beginning
in 1997, the Susan B. Anthony List funded pro-life candidates, spend-
ing $6 million in 2010. During the 1980s and 1990s, violent activists
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Table 5.1 Membership of Major Pro-Life and Pro-Choice Organizations, c. 1990

United States Britain Canada
Pro-life organizations? 7,300,000 50,000 250,000
Multi-issue traditional 3,300,000 100,000 264,000
values organizations?
Total 10,600,000 150,000 514,000
Total as % of population’ 4.3% 0.3% 2.1%
Pro-choice organizations* 400,000 2,000 18,000
Feminist organizations® 310,000 20,000 750,000
Total 710,000 22,000 768,000
Total as % of population’ 0.3% 0.04% 3.1%

The 1990 populations were United States (249 million), Britain (56 million), and Canada (25 million).
U.S. Bureau of the Census, International Database, Total Midyear Population, July 1990.

2The U.S. figure includes the National Right to Life Committee (7 million, 1990) and the American Life
League (300,000, 1990). Gerald N. Rosenberg, The Hollow Hope: Can Courts Bring About Social Change?
(Chicago: University of Chicago Press, 1991). The NRLC figure is likely an exaggeration—the organiza-
tion sends out only 400,000 newsletters. Richard M. Skinner, More Than Money: Interest Group Action

in Congressional Elections (Lanham, MD: Rowman and Littlefield, 2007). See also Myra Marx Ferree,
William A. Gamson, Jurgen Gerhards, and Dieter Rucht, Shaping Abortion Discourse: Democracy and the
Public Sphere in Germany and the United States (Cambridge: Cambridge University Press, 2002). The
British figure includes the Society for the Protection of Unborn Children (SPUC) (30,000, 1984) and LIFE
(20,000, 1979). Joni Lovenduski, “Parliament, Pressure Groups, Networks, and the Women’s Move-
ment: The Politics of Abortion Law Reform in Britain (1967-1983),” in The New Politics of Abortion, ed.
Joni Lovenduski and Joyce Outshoorn (London: Sage Publications, 1986); J. Christopher Soper, “Political
Structures and Interest Group Activism: A Comparison of the British and American Pro-Life Movements,”
Social Science Journal 31, no. 3 (1994): 319-34. The Canadian figure includes over one hundred pro-life
groups. Lorna Kathleen Erwin, “The Politics of Anti-Feminism: The Pro-Family Movement in Canada”
(PhD dissertation, York University, 1990).

3The U.S. figure includes the Christian Coalition (400,000, 1994), Christian Action Council (300,000,
1994), Concerned Women of America (600,000, 1992), and Focus on the Family (2 million, 1995).

The Christian Coalition, founded in 1989, reported 2.8 million members in 1996, but critics and former
employees reported that the Coalition failed to purge inactive members from its rolls and sent out only
400,000 copies of its magazine. | use that figure here. |. Christopher Soper, Evangelical Christianity in the
United States and Great Britain: Religious Beliefs, Political Choices (New York: New York University Press,
1994); David Von Drehle and Thomas B. Edsall, “Life of the Grand Old Party: Energized Coalition Enters
Another Political Phase,” Washington Post, August 14, 1994, A1; Jeanne Cummings, “Religious Right
Reviving Gospel of Political Activism,” Atlanta Journal and Constitution, September 11, 1992, C1; Duane
Murray Oldfield, The Right and the Righteous: The Christian Right Confronts the Republican Party (Lanham,
MD: Rowman and Littlefield, 1996). The British figure is for Christian Action Research and Education
(CARE), which claimed 100,000 supporters on its website. The Canadian figure includes Focus on the
Family Canada (150,000, 1997), REAL Women (50,000, 1997), Renaissance Canada (50,000, 1983), and
Evangelical Fellowship Council (EFC) (14,000, 1996). The EFC is an umbrella organization of Canada’s
evangelical congregations that represented 1.5 million evangelicals in 1991. The organization also had
individual members, which is the figure used here. Dennis R. Hoover, “The Christian Right under Old
Glory and the Maple Leaf,” in Sojourners in the Wilderness: The Christian Right in Comparative Perspective,
ed. Corwin Smidt and James M. Penning, 171-93 (Lanham, MD: Rowman and Littlefield, 1997); Harvey
Shepherd. “Annual Spiritualism Conference Is Coming of Age,” Gazette (Montreal), May 11, 1996, |4;
David Howell, Spare the Rod, Don’t Teach Kids Violence, Toronto Star, August 10, 1996, L1; George
Egerton, “Trudeau, God, and the Canadian Constitution: Religion, Human Rights, and Government
Authority in the Making of the 1982 Constitution,” in Rethinking Church, State, and Modernity: Canada
between Europe and America, ed. David Lyon and Marguerite Van Die (Toronto: University of Toronto
Press, 2000).
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bombed or burned more than 100 clinics and vandalized more than 400.
They also killed seven clinic staff, including several doctors. The latest
victim, in 2009, was Dr. George Tiller, the nation’s leading provider of
late-term abortions. The annual March for Life drew its largest crowds in
1976 (65,000), 1985 (71,000), 1990 (200,000), 1993 (75,000) and 1999
(100,000).1

On the pro-choice side, the main organizations were NARAL, the Na-
tional Organization for Women (NOW), Planned Parenthood, and the
ACLU.”2 EMILY’s List PAC funded pro-choice women candidates—rais-
ing more than $200 million since its founding in 1984—and had close
ties to the Democratic Party leadership. The largest pro-choice protests
occurred in 1989 (300,000), 1992 (500,000), and 2004 (1 million)—the
last two protests ranked as the largest in American history.!* Table 5.1
shows membership figures for the leading movement organizations in
each country. These figures should be taken with a grain of salt because
most are self-reported and movement organizations have a tendency to
exaggerate the size of their membership, but they do provide a rough
indicator of the sizes of the movements in the three countries. As a

“The U.S. figure includes the National Abortion Rights Action League (NARAL). Gerald N. Rosenberg,
Hollow Hope; Suzanne Staggenborg, The Pro-Choice Movement: Organization and Activism in the Abortion
Conflict (New York: Oxford University Press, 1991). The British figure includes the National Abortion
Campaign (NAC) and the Abortion Law Reform Association (ALRA). Soper estimates that no pro-choice
organization had more than 1,000 members in 1985. | estimate a combined figure of 2,000 for these
two groups. Soper, Evangelical Christianity in the United States and Great Britain. The Canadian figure
includes the Canadian Abortion Rights Action League (CARAL), which had 18,000 individual members
and 300 member groups in 1990. Melissa Hausman, “Gendering as a Variable and Process in Canadian
Federal Abortion Policy Changes, 1969-1991” (Biennial Meeting of the Association for Canadian Studies
in the United States, Pittsburgh, PA, 1999); “REAL Women Doing Favor for Feminists,” Toronto Star,
January 15, 1987, A23; Raymond Tatalovich, The Politics of Abortion in the United States and Canada: A
Comparative Study (Armonk, NY: M. E. Sharpe, 1997), 125.

*The U.S. figure includes the National Women’s Political Caucus (35,000, 1992) and the National Orga-
nization for Women (270,000, 1992). Catherine S. Manegold, “Women Advance in Politics by Evolution,
Not Revolution,” New York Times, October 21, 1992, A1. The British women’s movement is quite decen-
tralized. Most groups are small, local, and single-issue. Bouchier estimates that one-tenth of 1 percent
of British women (20,000) are involved in feminist activities. Despite this small size, women have been
organized and influential as pressure groups within trade unions and political parties. David Bouchier,
The Feminist Challenge: The Movement for Women'’s Liberation in Britain and the USA (New York: Schocken
Books, 1984), 178. See also Joyce Gelb, “Social Movement ‘Success’: A Comparative Analysis of Femi-
nism in the United States and the United Kingdom,” in The Women’s Movements of the United States

and Western Europe: Consciousness, Political Opportunity, and Public Policy, ed. Mary Fainsod Katzenstein
and Carol McClurg Mueller (Philadelphia: Temple University Press, 1987). The Canadian figure is for
1993 and includes the 750,000 individual members of the National Action Committee on the Status of
Women. NAC also has 573 organizational members representing 3 million women, but many of these
affiliated organizations cannot be considered feminist. Hausman, “Gendering as a Variable and Process
in Canadian Federal Abortion Policy Changes, 1969-1991"; Sylvia Bashevkin, Women on the Defensive:
Living through Conservative Times (Toronto: University of Toronto Press, 1998).
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percentage of the population, the pro-life (and pro-family) movement
was largest in the United States, followed by Canada and then Britain.
And the pro-choice (and feminist) movement was largest in Canada, fol-
lowed by the United States and then Britain. A resource mobilization
approach to social movement impacts suggests that abortion should be
most controversial where movements are larger and richer, but the im-
plications of this approach for policy change are not as clear. Large, rich
movements should promote policy change, but when movements mo-
bilize on both sides of an issue they might cancel each other out and
produce gridlock. The large American movements help to explain the
greater controversy and politicization of abortion in the United States,
but they are not the end of the story. Pro-life movements were large and
vocal in all of the countries, yet there was not just less party politiciza-
tion of the abortion issue in Britain and Canada, but virtually none. As
I show below, even if British and Canadian movements had been larger,
it is unlikely that they would have influenced parties to the extent that
American movements did.

Moreover, part of the reason that the American abortion movements
were so large was because the issue was defined in a way that directly chal-
lenged moral traditionalists. Abortion was a “woman’s right” rather than
a “medical necessity.” Kristin Luker argues that the abortion debate was so
heated in the 1970s and 1980s because it was “a referendum on the place
and meaning of motherhood,” and pro-life activists were mainly home-
makers who viewed Roe as a personal attack on their identities. Similarly,
Gene Burns argues that the meaning of abortion shifted around 1970
from a limited medical-humanitarian frame to a contest between compet-
ing moral worldviews—women's rights and fetal rights. After this shift,
abortion became highly controversial, and policy makers shied away.'*
In Britain and Canada, by contrast, abortion was defined as a medical
necessity under the control of doctors and was not a similar threat to
moral traditionalists.’® The unique meaning of the American reform was
facilitated in several ways by political institutions. AsIshowed in chapter 3,
American medical organizations were more concerned about preserving
fee-for-service medicine than abortion gatekeeping. They abandoned
the field of abortion policy and left a definitional vacuum to be filled
by alternative meanings. In Britain and Canada, by contrast, medical
associations were heavily involved in the abortion issue, and medical
meanings were central to the abortion debate. In addition, some of the
controversy of American policy making sprang from the venue in which
the initial reform was made. The abortion decisions of the American Su-
preme Court focused attention on the issue, went beyond public opinion,
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framed the issue in terms of competing “rights,” and drew accusations
of democratic illegitimacy. The abortion issue was also kept alive by the
numerous venues available for contesting it. Settlement of the issue was
impossible because losers could always move to a new arena. Finally,
the ability of abortion movements to inject the abortion issue into par-
ties and electoral politics only increased controversy and movement
mobilization.

Parties and Politicians Avoid Abortion

In the face of large movements, frequent protests, and heated rhetoric,
many parties and politicians in all three countries tried to avoid the abor-
tion issue. They did so for many reasons. To begin, the parties were mainly
organized around economic rather than religious cleavages and typi-
cally had members on both sides of the issue. This was especially true of
the left-leaning parties—the American Democrats, the Canadian Liber-
als, and the British Labour Party—who all included both feminists and
working-class Catholics among their ranks. For parties with members
on both sides of the abortion issue, it was difficult to develop a position
on abortion; and once they did, it was hard to impose that position on
dissenting members since they usually held their positions with fervor.
Party leaders preferred to focus on the economic issues that held their
parties together rather than the social issues that divided them.!® Some
politicians were personally uncomfortable with an issue that provoked
such strong emotions, and others wished to avoid confrontations with
irate protestors. Finally, R. Kent Weaver argues that policy makers have
weak incentives to enact policies on symbolic, winner-take-all issues. For
this type of issue, every policy change creates both winners and losers,
but voters are more sensitive to losses than gains. As a result, a new policy
may please winners but will displease losers even more. And the incen-
tives are even weaker when an issue involves strong opposing move-
ments that mobilize the outrage of their supporters after every policy
change, no matter how small.””

In all three countries, many politicians sought to avoid abortion. In
Britain, Cabinets insisted that abortion was an “issue of conscience” that
required private member’s legislation and Government neutrality. The
Canadian Government repeatedly tried to pass the buck—arguing that
there was nothing wrong with abortion law, and if there was, it was the
fault of the medical profession, hospitals, and the provinces. British and
Canadian Governments also tried to defuse the issue by commissioning
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formal inquiries by nonpartisan experts with narrow mandates. In the
United States of the 1970s, Presidents Ford and Carter sought to leave the
issue with the courts or return it to the states. In the Democratic Con-
gress, party leaders declined to take positions on abortion and committee
chairs killed abortion bills before they came to the floor. State legislators
ran from the issue as well. An Ohio legislator reported that his chamber
included “ten strong pro-choice people, ten strong pro-life and 79 legisla-
tors who would rather the issue would go away.”!®

Of course, not all policy makers avoided abortion. Some took it on for
personal or religious reasons, others for political ones. Those in the latter
group were more likely to address the issue when they represented homo-
geneous constituencies that shared a common position on abortion, and
this was more common in smaller districts. In the United States, state leg-
islators and members of the House of Representatives, with their smaller
districts, were more willing to address the issue than senators, governors,
and presidents with statewide or national constituencies.® Politicians
were also more willing to take up the issue during periods when the in-
tensity of the two sides was asymmetric. During the 1970s and 1980s,
abortion was more salient for pro-lifers than pro-choicers. The first group
was freshly outraged by Roe, while the latter group felt reasonably well
protected by the decision.? As a result, politicians worried more about
offending pro-lifers than pro-choicers. After the 1989 Webster decision
allowed greater restrictions on abortion, however, the issue became more
salient for pro-choicers, and politicians’ calculations changed.*

Why Are Some Parties More Open to New Movements
than Others?

If parties and policy makers were initially inclined to avoid the abortion
issue, why did they eventually embrace it in the United States? Mainly
because American parties were more open to new movements than par-
ties in the other countries. By new movements, I mean movements that
are not currently members of the party coalition but wish to become
one. This openness to new movements had three main dimensions:
(1) broadly participatory systems for selecting candidates, party leaders,
and policy goals; (2) expensive, low-turnout, candidate-centered elec-
tions; and (3) decentralized, coalitional parties.?

American party leaders and activists have much less control over
who will represent them in elections than do their counterparts in Brit-
ain and Canada—and this makes it easier for candidates supported by
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new movements to win nominations. American candidates are chosen
through state and local primaries and caucuses that allow extensive pub-
lic participation, including participation by people who do not consider
themselves members of the party.?® In Britain, public participation in
the nominating process is much narrower. Labour candidates are chosen
by dues-paying members of the local party, most of whom are highly
committed to the party and have been members for a long time. They
reward those same characteristics in the candidates they select, making
it almost impossible for newcomers to win nominations. Tory candidates
are chosen by an even narrower group—a small committee of local party
members. In Canada, candidates are also chosen by local party members,
but the process is more open than in Britain because the memberships of
the major parties swell at election time. As a result, new movements can
sometimes win nominations by recruiting new party members.*

The parties in each country also vary in how they choose their leaders
(i.e., their candidates for prime minister or president). Again, American
party leaders and activists have less control over who will lead their party
than do their British and Canadian counterparts, and this advantages
new movements. In Britain’s Conservative Party, the parliamentary party
chooses the party leader. Until 1981, the Labour Party chose its leader the
same way; afterwards, the parliamentary party, the local parties and the
labor unions chose the leader jointly. In both British parties, party leaders
must be sitting MPs—a significant barrier to newcomers. In Canada for
most of the twentieth century, delegates to national conventions chose
the leaders of both parties. Since the late 1990s, the major parties have
begun holding a vote of the entire party membership—candidates need
not be sitting MPs.?® In the United States, the party is led by the presi-
dent or presidential nominee, but during periods when there is no such
person, the party is led by its top-ranking members of Congress. Congres-
sional leaders are elected by their fellow members. Presidential nomi-
nees are chosen by the primary and caucus processes outlined above, and
presidential candidates do not need to be sitting members of Congress.
Leaders of new movements can and do campaign for the presidential
nomination of their party—though few have won.?¢

Party goal setting is also more open to new movements in the United
States than in the other countries. In the United States, delegates to state
and national party conventions write and vote on party platforms. And
in both parties, there are often large numbers of convention delegates
who do not share the policy preferences of the nominee. This is especially
a problem in the Republican Party where supporters of losing candidates
may actually outnumber those of the nominee.?” Convention delegates
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often adopt platform positions that the nominee does not share. The
nominee may attempt to distance his- or herself from the platform or
some of its planks, but this is easier said than done since the media report
extensively on both the platform and any conflicts between the nominee
and party factions. In Britain, parties campaign on “party manifestos”
written by party leaders rather than party activists. The Labour Party
holds annual conventions of the party membership that pass policy reso-
lutions, but these are not campaign documents and are not binding on
the PLP. The Tories do not allow members to pass resolutions but merely
“listen” to their concerns. In Canada, the Liberals and Tories occasion-
ally hold policy conventions of their members, but their resolutions are
not binding on the parliamentary party and often do not make it into
campaign platforms.?

New movements are also aided by the many low-turnout elections in
the United States. Highly organized, intense minorities are more likely
to vote than the average citizen, and when turnout is low, they start to
become majorities. Intense minorities are also better at mobilizing their
troops for events such as caucuses and conventions, which require both
more time and interaction than voting. And church-based organizations
are especially adept at eliciting high-commitment political action be-
cause they are cohesive communities central to their members’ lives.?®
The United States has lower turnout for its most important elections than
most other countries.*® But more important, the United States has many
more minor elections and meetings than other countries, and these
typically have very low turnout. In the 2006 midterm election, average
turnout was 37 percent, but in many states it was below 30 percent. Presi-
dential primary turnout is lower still—in 2000 when both parties had
contested primaries, most states had turnout rates between 10 and 20 per-
cent, and caucus participation was often as low as 3 percent.3!

American new movements also have a better chance of influencing in-
dividual candidates and legislators than do their counterparts in Britain
and Canada. The key issues here are whether individual candidates need
movement resources and whether individual legislators wield enough
power to make them worth influencing. In the United States, elections
are candidate centered. Voters often pay as much attention to the charac-
ter and issue positions of candidates as they do to those candidates’ party
affiliations. In addition, individual candidates, rather than parties, fund
and staff their campaigns. Candidates are typically more dependent on
resources provided by movements and interest groups than those pro-
vided by parties.*? In Britain and Canada, by contrast, campaigns are
party centered. Voters choose a candidate mainly because he or she rep-
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resents a particular party, and elections are funded and staffed mainly by
the party and its members. This leaves little opportunity for new move-
ments to contribute to the success of individual candidates.

There is also more value in influencing individual American legisla-
tors than British or Canadian ones. American legislators have a great
deal of power—they can introduce legislation without party approval
and usually vote against their party without penalty. If they are com-
mittee chairs, they can Kkill legislation. By contrast, in the Westminster
parliamentary systems of Britain, and especially Canada, the principle of
responsible government requires that the Government obtain support
from the House of Commons for all major legislation. If it fails to do so,
it must disband or call a new election. Consequently, party discipline is
strict. The party leadership initiates most legislation and legislators are
required to toe the party line. 3 As a result, there is usually little point in
influencing legislators who are not members of the party leadership.3*
This difference gives American new movements more access points than
their counterparts in Britain and Canada. They can attempt to influence
any of hundreds of individual legislators rather than focusing on a small
group of party leaders.

American new movements also have more influence because par-
ties and candidates depend heavily on them for money and volunteers.
American campaigns are longer, more expensive, more decentralized,
more candidate centered, and use more paid media than those in Britain
and Canada. American elections last a year or more while British and
Canadian ones last one to two months. American electoral districts, es-
pecially for senators, are much larger in population and area. Voter reg-
istration requirements and low turnout make get-out-the-vote activities
especially important. There is little public financing available and few
restrictions on expenditures. At the same time, parties face restrictions on
how much they can contribute to candidates’ campaigns.*® The resource
intensity of American campaigns increases demand for campaign work-
ers but, unlike their counterparts in Britain and Canada, American parties
have no pool of dues-paying party members from which to draw this
labor.*¢ Instead, they rely on labor unions or movement organizations.

In Britain and Canada, on the other hand, movements have few op-
portunities to provide resources to parties or candidates. In Britain, there
are no restrictions on national-level campaign contributions or expendi-
tures and no public financing of campaigns, but campaigns are inexpen-
sive because parties cannot buy television time and campaigns are short.
Moreover, economic groups and large individual contributors provide
ample funds, and there are no restrictions on how much money parties
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can provide to candidates.’” Canadian campaigns are also short and inex-
pensive. The major parties get free time on television and radio. There are
also strong restrictions on contributions and expenditures. Public cam-
paign financing is extensive, and the major parties draw most of their
campaign funding from business.*® Parties in both Britain and Canada
can draw on party members for campaign work.

Movements also have more access points in the decentralized and co-
alitional parties of the United States. The parties are divided between a
presidentially oriented national committee and the congressional and
senatorial legislative caucuses and campaign committees. In Congress,
party leadership is broadly dispersed among committee and subcom-
mittee chairs; state and local parties are similarly divided.** By contrast,
parliamentary government in Britain and Canada translates into central-
ized parties without separate organizations for the legislative and execu-
tive branches. Britain is a unitary polity while Canada is a federal one.*
But Canadian parties (with the exception of the New Democratic Party
[NDP]) are not federations. Federal and provincial parties with the same
name are in fact distinct entities with their own personnel, candidates,
and issue positions, and only limited coordination. Thus, a movement
that gains influence in a provincial party is not necessarily able to trans-
late this into power within the national party.

Finally, movements have more influence in the coalitional parties of
the United States and Canada. In Britain, the demands of large economic
groups, such as unions, businesses, and farmers’ associations, tend to
drown out those of smaller noneconomic groups—though British parties
have become more coalitional in recent years. In the United States and
Canada, by contrast, where parties are coalitions of many groups, small
groups have opportunities to ally with other party factions.*!

Does the openness of American parties mean that all issues will be
more politicized in the United States than in other countries? Not neces-
sarily. Instead, it is easier for movements to bring new issues into politics
in the United States than in the other countries. In all three countries,
the left-right, labor-capital cleavage has been central, but this cleavage
is stronger in Britain than in the United States. As a result, labor-capital
issues are more important in British elections than American ones. And
closed British parties have an easier time resisting new issues and move-
ments that do not match this cleavage. Whether new movements are able
to influence parties also depends on their size, resources, and strategies.
Not all movements have the wherewithal to influence American parties,
nor do all wish to do so. Below, I show how the strong abortion move-
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ments of all three countries fared when they encountered differing party
and electoral systems.

Closed British Parties Avoid Abortion

In the face of daunting institutional obstacles, abortion activists never
attained much power or influence in British parties. Labour and Liberal
MPs tended to support abortion rights while Tories opposed them, but all
three parties contained members on both sides of the issue and generally
tried to avoid it. The Labour Party was in a particularly difficult position
because it contained both feminists and working-class Catholics. As I
detailed in chapter 2, the 1967 abortion reform occurred through a private
member’s bill with assistance from the Labour Government. This allowed
the Government to avoid blame for the reform and responsibility for the
issue. After reform, and the increased controversy that it brought, leaders
of both parties maintained that abortion was an “issue of conscience”
and thus a subject for private member’s legislation. But in contrast to
the initial reform, Governments no longer offered assistance to abortion
bills.

Abortion activists had the most success in the Labour Party, but this
was still quite limited. They had some influence with the party’s rank-
and-file membership and with labor unions, but little influence with the
parliamentary party and its leaders. In 1975, the party conference passed
a resolution calling for abortion on request, but it was not binding on
the parliamentary party. In 1976, pro-choice activists formed the Labour
Abortion Rights Campaign (LARC) to remind MPs of the party confer-
ence resolution, pressure MPs who voted against abortion rights, and
raise the issue when the party reselected candidates. There is no evidence,
however, that LARC ever succeeded in deselecting candidates. LARC also
unsuccessfully lobbied the parliamentary party to establish a policy on
abortion and firmly whip MPs on the issue.*> In 1977, the party con-
ference passed another resolution supporting abortion on request, but
rejected a resolution requiring a firm whip on parliamentary abortion
votes.*® In 1985, the party conference finally passed a resolution requir-
ing a firm whip on abortion, but party leaders would not enforce it. Party
leaders rarely mentioned abortion in their campaign manifestos.

Abortion activists had even less success in the other parties. The Lib-
eral Party conference (the party joined with the Social Democratic Party
to become the Liberal Democrats in 1988) passed resolutions supporting
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abortion rights in 1975, 1979, and 1992, but the parliamentary party
would not discuss the issue. Conservative party conferences do not pass
resolutions, and the parliamentary party considered abortion an “issue
of conscience” on which the party should remain neutral.* Party lead-
ers mentioned abortion in their 1974 campaign manifesto, pledging to
introduce an abortion bill after the Lane Committee finished its delibera-
tions, but never actually did so.

The British parliamentary parties have avoided initiating legislation
or taking a position on abortion, instead confining the issue to private
member’s bills and free voting. Since the 1967 reform, MPs have initiated
more than a dozen private member’s bills on abortion, and none have
passed. Since the 1967 reform, no Government has initiated a bill or
taken a position on abortion. In 1990 and 2008, the Conservative and La-
bour Governments respectively, provided time for free votes on measures
to reduce the upper time limit for abortions, but neither Government
took a position on these measures and they both failed.

Because Catholics were a traditional Labour constituency, the Catho-
lic hierarchy occasionally clashed with the party on abortion. For several
years in the early 1990s, Labour for Life operated an information booth
at the Scottish Labour conference, but in 1994 national party officials
banned it. Cardinal Thomas Winning criticized the decision and de-
manded that Labour leader Tony Blair intervene. Blair passed the buck—
arguing that party conventions were the responsibility of the party’s
general secretary.*

Blair, who converted to Catholicism after leaving office, said that he
was personally opposed to abortion but supported a woman's right to
decide for herself. He occasionally suggested that he would support a re-
duction in the upper time limit. At all times, however, he was clear that
this was his personal opinion and that the abortion issue should be left to
the individual consciences of MPs and kept out of electoral politics. Blair
assured voters that he would not mix religion and politics, and cited the
United States as a negative example: “I do not want to end up with an
American-style of politics with us all going out there beating our chest
about our faith.”*”

In 1996 and again in 1997, Cardinal Winning and Cardinal Basil
Hume criticized Blair for “washing his hands” of abortion even though
he personally opposed it.*® But pro-choice activists, and many commen-
tators, criticized the cardinals, arguing that abortion “has no place on the
hustings [the stump].”* Blair agreed: “I intend to do everything in my
power to keep abortion out of party politics.”>°
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It appeared that abortion might finally become an election issue in
2005 when comments by Tory leader Michael Howard caused a week-
long media flap over abortion. A few weeks before Labour called an elec-
tion, Cosmopolitan magazine asked the party leaders for their positions
on abortion; Howard complained about “abortion on demand” and said
that he would support a reduction in the upper time limit for abortion,
while Blair said that he disliked “the idea of abortion” but would support
the status quo.®! Howard declared that if the Tories won the election,
they would provide extra time to a private member’s bill seeking to lower
the limit. This was the first time that a party leader had ever offered ex-
tra time for a private member’s bill during an election campaign. Cardi-
nal Cormac Murphy-O’Connor hailed Howard’s statement and warned
Labour that it could no longer count on the support of Catholics. The
middle-market tabloid the Daily Mail declared that abortion had become
“a burning election issue.”

Commentators were mixed on whether this was actually true and
whether it was a good or bad thing. A columnist in the Times warned
of “single-issue politics” dominated by “extremists” and of “threats and
moral blackmail which have infected political campaigning in America.”>?
Blair had no interest in debating the issue: “It would be a pity if this did
become a party-political issue, or indeed a general election issue.” How-
ard and his senior advisors denied that they were trying to campaign on
abortion—Howard had simply responded honestly to a reporter’s ques-
tion. But journalists and Labour officials accused the Tories of waging an
American-style campaign that focused on hot-button issues.>* The abor-
tion flap lasted only a week as the Tories turned to another hot-button
issue—gypsy and traveler camps—and opposition to immigration soon
became the centerpiece of the Tories’ losing campaign.

In the 2010 campaign, the Conservative Party revisited the abortion
issue. In one of the first interviews of the campaign, party leader David
Cameron told the Catholic Herald that he supported reducing the upper
time limit for abortion, opposed assisted suicide, and thought that reli-
gious schools should be free to decide how they taught sex education. But
Cameron stressed that “what’s really important here is that members of
Parliament are always allowed a free vote on this issue. This is an issue of
conscience, so it would be wrong to put pressure on parliamentary col-
leagues when it comes to voting on this.”

A possible objection to my arguments about the ways that Britain’s
closed parties have handled the abortion issue is that some issues are just
inherently “issues of conscience,” and neither party could change that if
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it wanted to. In this view, parties avoided abortion not because they are
closed to new movements, but because there was a social consensus that
abortion was not a matter for party politics. The discussion above sug-
gests that there is something to this, but it also suggests that the degree
to which abortion should be a partisan issue is a matter of dispute. It is
certainly the case that once an issue gets established as an “issue of con-
science,” as abortion was during the 1967 reform, it is difficult to change
that definition. Politicians who wish to avoid the issue are glad of that,
but there are no inherent “issues of conscience”; various issues, includ-
ing capital punishment, gay rights, and Sunday commerce, have been
whipped at some times and treated as “issues of conscience” at others.>¢

Closed Canadian Parties Avoid Abortion

As in Britain, Canadian abortion activists faced relatively closed parties
and never gained much power or influence within them, and the parties
avoided the abortion issue during the 1970s and 1980s. The Liberal Party
enacted the 1969 abortion reform, but did so through an omnibus bill
and a free vote on its abortion clauses; and after reform, Liberal Govern-
ments studiously avoided the issue. Liberal MPs were more likely to vote
for abortion rights than Tories, but both parties had members on the
other side, and the Liberals were heavily reliant on Catholic votes.’” The
year after the 1969 reform, a Liberal policy conference passed a resolution
calling for increased abortion provision and the removal of abortion from
the criminal code; and the next year, the party’s task force on the status of
women made a similar proposal, and this was approved by party activists;
but the Liberal Government repeatedly refused to act.*® As Henry Morgen-
taler was prosecuted and imprisoned by Quebec’s Liberal Government in
the early 1970s, the federal Liberal Government did nothing to aid him,
and when the Parti Québécois announced that it would no longer enforce
the federal abortion law in the province, the federal Government looked
the other way. CMA president Bette Stephenson complained that the
association’s proposals to eliminate hospital abortion committees had
been met by “the usual Ottawa activity—masterful inactivity.”** In 1975,
the Government appointed the Badgley Committee mainly to defuse the
issue and get the CMA off its back, and in 1983, the Liberal Government
began a review of the criminal code, but refused requests to include the
abortion law in this review.%

The Progressive Conservatives (Tories) also avoided the issue during
the 1970s and 1980s. Although there were more pro-lifers among the
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Progressive Conservatives than among the Liberals, the Tories still did
not have the strong antifeminist bent of the American Republicans. At
a debate on women’s issues during the 1984 election, the three parties
barely differed. The Tory candidate said that the party would continue
to allow a free vote on abortion and expressed support for the law as it
stood. After the Supreme Court struck down the federal abortion law in
January 1988, abortion was barely mentioned in that year’s election. Ac-
cording to MacLean'’s:

Both [Progressive Conservative] Mulroney and [Liberal] Turner—their parties divided—
have dodged the question, clearly loath to attract unwelcome attention from anti-
abortion and pro-choice groups. Last August, Mulroney said that abortion should be
allowed in cases of rape and incest and “certain personal situations.” . . . Meanwhile,
Turner last week refused to reveal how he would counsel his own daughter on abortion,
arguing that it was “such a personal question.”¢

As I detail in the next chapter, when the Tory Government finally
introduced an abortion bill in 1988, it did so only because the Supreme
Court had struck down the abortion law, and the Government mainly
tried to avoid offending either side. After the bill failed, the Government
refused to introduce new legislation.®?

Canada’s main third party during the 1970s and 1980s, the NDP, was
more supportive of abortion rights. The federal NDP adopted a resolution
supporting the removal of abortion from the criminal code in 1971. NDP
Governments in Ontario and British Columbia (1990-95 and 1991-2001,
respectively) also supported abortion rights. But Manitoba’s NDP Gov-
ernment (1981-88), which combined social democracy with conserva-
tive positions on social issues, opposed Morgentaler’s 1983 attempt to
open an abortion clinic there.®

After the failure of the Mulroney bill in 1990, abortion was occasion-
ally aminor issue in Canadian elections.® In 1993, Liberals for Life sought
party nominations in about 20 percent of ridings (districts). The campaign
director of the Ontario Liberals privately urged Liberal leader Jean Chre-
tien to disavow them, saying, “These Liberals for Life are nasty single-issue
people who are prepared to try every trick in the book. They couldn’t care
less about the impact of adverse publicity on the Liberal party. In fact,
they seek it out.”® Chretien did not take this advice, instead simply say-
ing that although he did not intend to introduce abortion legislation, the
party had promised more power to backbench MPs and, as a result, Parlia-
ment would eventually vote on the issue. NDP leader Audrey McLaugh-
lin called the Liberals “policy challenged” on abortion and criticized
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Tory leader Kim Campbell for supporting the recriminalization of abor-
tion when she was Mulroney’s justice minister.®® Chretien mocked
McLaughlin’s attempt to bring abortion into the campaign, saying, “This
is not an issue.” But after Liberal MPs criticized Chretien’s vague state-
ments, he clarified that “the position of the Liberal party is not to intro-
duce a bill on abortion.” Campbell insisted that she was pro-choice and
that her preference was “not to legislate.”®”

After the 1993 election decimated the Progressive Conservatives, and
the recently formed Reform Party made impressive gains, abortion be-
came more prominent in Canadian politics. Reform and its successor, the
Canadian Alliance, were populist Conservative parties originating in west-
ern Canada that had strong links with pro-life, pro-family, and antifemi-
nist groups. During the 1997 campaign, Reform leader Preston Manning,
an evangelical Christian, said that his party would hold a national refer-
endum on abortion, but would not say whether he planned to recrimi-
nalize abortion. “All we're saying is in the future we will be forced to
define the rights of the unborn.”® In 2000, two candidates for the leader-
ship of the Canadian Alliance, Preston Manning and Stockwell Day, both
said that they were personally opposed to abortion and would support a
referendum on the issue. Other candidates opposed such a referendum.
Keith Martin said the party should avoid the perception “that we are go-
ing to legislate people’s personal or moral values. . . . [W]e should stay
away from these issues.”® Once Day won the leadership with the sup-
port of pro-life activists, he assured the general electorate that he would
not make abortion a top priority, but an Alliance campaign briefing said
that signatures from a mere 3 percent of the electorate would trigger a
referendum—this amounted to about 400,000 people, and the pro-life
movement had already delivered a petition with one million signatures
to the Government during the 1970s. Day disavowed the figure, but his
opponents pounced. Tory leader Joe Clark claimed that Day had a “hid-
den agenda,” and Liberal leader Jean Chretien said that “Canadians don’t
want a party that threatens a woman’s right to choose.””® Though the
Liberal Party had never taken an official position on abortion, Chretien’s
statements certainly gave the impression that the party now supported
abortion rights.”!

In 2003, the Canadian Alliance merged with the Progressive Conserva-
tive Party to form the Conservative Party. Party members fought inter-
nally over abortion, but did not establish an official position. During the
2004 campaign, party leader Stephen Harper was repeatedly asked about
abortion, but he insisted that the only social issue he would pursue would
be a ban on same-sex marriage and he would give MPs a free vote.” Still,
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the Liberals attacked Harper for his refusal to say that he would discour-
age party MPs from introducing private member’s bills on abortion.”
Liberal leader Paul Martin boasted, “I will never infringe on a woman'’s
right to choose. I will never infringe on the Charter of Rights.”’* He also
claimed that he would discourage Liberal MPs from introducing abortion
private member’s bills and would whip any vote that sought to use the
Charter’s “notwithstanding clause” to trump the Supreme Court’s abor-
tion decision.”

In March 2005, the Conservative Party held its first policy convention
since its founding. Party leaders first tried to suppress debates on abortion,
same-sex marriage, and euthanasia, but eventually allowed them,’® and
by a vote of 55 to 45, the convention declared that “a Conservative Gov-
ernment will not initiate or support any legislation to regulate abortion.”
But during the 2006 campaign, the Liberals still claimed that Harper was
a threat to abortion rights; during one debate, Martin pledged to abolish
the “notwithstanding clause” and criticized Harper for refusing to do the
same. He asked why Harper would not “stand up for a stronger Charter of
Rights and Freedoms?” and said the answer was “obvious”—Conservatives
had promised “right-wing conservative groups that if they are elected,
they will ensure parliamentary votes on a woman'’s right to choose, on
same-sex marriage and other social issues, and that these votes will not
matter unless Mr. Harper retains the power to override the Charter. That
is the hammer he wants to keep.””” Martin also accused Harper of a se-
cret plan to “pack” the Supreme Court with justices that would overturn
rights to abortion and same-sex marriage. “Are we going to find ourselves
in the same situation that they are in the United States, where in fact it is
not only the competence of a judge that governs, but in fact it is a judge’s
social views?”78 Once elected, the Harper Government, as promised, in-
troduced an unsuccessful motion to reopen the debate on same-sex mar-
riage but did not offer abortion legislation.

In 2010, the abortion issue heated up once again in advance of elec-
tions expected either at the end of the year or early in the next. Interest-
ingly, both parties accused one another of reopening the abortion issue.
In January, Harper announced that he would make maternal and child
health in poor countries the main focus of his upcoming presidency of
the Group of Eight (G8). But later that month, journalists and pro-life
activists asked why the coalition supporting Harper’s initiative included
a pro-choice group. Liberal leader Michael Ignatieff seized on the issue,
urging the Government to include abortion funding in his plan and be-
moaning the George W. Bush administration’s “global gag rule” that re-
fused foreign aid to organizations that performed or promoted abortions.
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(The policy was reversed by President Obama.) The Harper Government
immediately accused Ignatieff of making abortion a “political football”
but would not say whether it planned to fund abortions under the plan.
In March, the Liberals upped the ante by sponsoring a parliamentary
motion urging the Government to include “the full range of family plan-
ning, sexual and reproductive health options” in its plan. The motion did
not mention abortion but implied it by decrying the “failed right-wing
ideology” of the George W. Bush administration’s “global gag rule.” Ig-
natieff first claimed that the Liberal MPs would have a free vote on the
motion, but eventually whipped them. The Liberals should have had
enough votes to pass the motion (with the assistance of the NDP and the
Bloc Quebecois) but fell embarrassingly short after fourteen Liberal MPs
failed to show up for the vote and three voted nay. Ignatieff said that the
MPs would be subject to “internal discipline.” Conservatives whipped
their members against the motion, decrying it as “a transparent attempt
to reopen the abortion debate.””

Abortion remained on the front pages throughout the spring and sum-
mer. In late March, U.S. Secretary of State Hillary Clinton visited Canada
and urged the Government to include abortion in the maternal health
initiative,® and in April, Harper announced that the maternal health
initiative would not fund abortions. “Canadians want to see their for-
eign aid money used for things that will help save the lives of women
and children in ways that unite the Canadian people rather than divide
them.”8!

In May, an unusually large number of demonstrators (15,000) at-
tended the annual March for Life on Parliament Hill and hailed Harp-
er’s recent actions. Both pro-life and pro-choice activists claimed that a
parliamentary debate on abortion was imminent and that Harper had
signaled his intention to reopen the issue, but pundits could not decide
whether Harper or Ignatieff had reopened the debate and whether Harper
was avoiding it or embracing it; some said he had avoided it and then
embraced it.?? Ignatieff claimed that he knew who started it: “Recently,
the Conservatives have accused us of trying to start a culture war, but
let’s be clear: we didn’t end the 25-year consensus on a woman'’s right to
choose. They did.”#

Open American Parties Avoid and Then Embrace Abortion

The American story of political parties and the abortion issue is longer
and more complicated than the British and Canadian ones. During the
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1960s and early 1970s, the two parties mainly avoided the abortion is-
sue, but during the seventies they gradually polarized on abortion, and
by 1980, they had firmly embraced opposing positions. Catholics were
the original abortion opponents, but they were joined by the New Right
(with many Catholic leaders) in the mid-1970s and evangelical Chris-
tians at the end of the decade. With the rise of Ronald Reagan, social
conservatives became key partners in the Republican coalition. At the
same time, feminists gained influence in the Democratic Party.®* Ameri-
can candidates and parties began to take firm positions on abortion in
state and national party platforms, campaign speeches, and political ad-
vertising (see table 5.2 and appendix 1).8

Polarization on abortion was part of a broader party polarization on a
wide range of issues. This was mainly the result of rightward movement
by Republicans rather than leftward movement by Democrats, and it
mainly involved legislators and activists rather than voters.®® This polar-
ization had several causes: The two parties became more purely ideologi-
cal as southern conservatives started moving from the Democrats to the
Republicans after the Civil Rights Act of 1964; gerrymandering increased
the number of safe seats in Congress and caused legislators to pay more
attention to primary voters than the general electorate; ideologically
conservative activist groups, including the Christian Right, became an
important source of campaign funding and voter mobilization, and they
were willing to support primary challenges to moderate Republicans; and
finally, increased campaign spending by the Republican Party and the
personal campaign committees of its leaders provided another tool for
disciplining moderates.?”

In 1970, it was not obvious that either party would embrace the abor-
tion issue or which side the parties might take. Most Catholics were Dem-
ocrats, while well-to-do mainline Protestants, who generally supported
contraception and abortion, formed the backbone of the Republican
Party. Many Republicans supported family planning to defuse the “popu-
lation bomb” and as a method of reducing crime and welfare spending.
Republican President Richard Nixon, Vice President Gerald Ford, and
National Security Advisor Henry Kissinger were all strong proponents
of population control.®® Finally, many Republicans supported women'’s
rights—the party was the first to support the Equal Rights Amendment
(ERA). A June 1972 Gallup poll that asked whether “the decision to have
an abortion should be made solely by a woman and her doctor” found
68 percent of Republicans and 59 percent of Democrats in support.*

But there were also reasons to predict the partisan alignment on abor-
tion that eventually emerged. Many feminist activists were veterans of
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the civil rights and antiwar movements that were building a home in the
Democratic Party, and the party’s support for African American rights
suggested that it might support women's rights as well. In addition,
Nixon aide Kevin Phillips had argued in 1970 that the party could steal
white southerners and ethnic Catholics from the Democratic New Deal
coalition by mobilizing a backlash against the racial, gender, and sexual
changes of the 1960s—with abortion as a key symbol.”® The racial back-
lash expressed in the campaigns of Barry Goldwater in 1964 and George
Wallace in 1964 and 1968 is well known, but the Wallace campaign also
include an incipient gender and sexual backlash.?!

Throughout the 1970s, the parties gradually polarized on abortion. In
October 1970, Jerry Brown, the Democratic candidate for attorney gen-
eral in California, reported that the state Republican Party had recently
sent representatives to half of the Catholic churches in Orange County
to sign up new members by informing parishioners that the California
Democratic Party had adopted a platform plank supporting “abortion on
demand.” Brown claimed that the national Republican Party was watch-
ing this experiment closely.”

That seemed to be true. At the advice of his conservative Catholic
aide, Patrick (Pat) Buchanan, Nixon began to express opposition to abor-
tion. In April 1971, he revoked a policy in which military hospitals pro-
vided therapeutic abortions regardless of state law, arguing that abortion
was an “unacceptable form of population control” and announcing that
“abortion on demand, I cannot square with my personal belief in the
sanctity of human life—including the life of the yet unborn.”?* In March
1972, he distanced himself from the Rockefeller Commission on popula-
tion control, which he had himself commissioned and which endorsed
abortion reform. And in May 1972, he sent a letter to the archbishop of
New York, Cardinal Terence Cooke, supporting his attempts to roll back
New York’s 1970 abortion repeal.**

In the 1972 general election, Nixon painted his Democratic opponent
George McGovern as a supporter of “abortion on demand,” though Mc-
Govern denied it. As the Democratic primaries were beginning in Janu-
ary, McGovern said, “in my judgment, abortion is a private matter which
should be decided by a pregnant woman and her own doctor. Once the
decision has been made, I do not feel the laws should stand in the way
of its implementation. I do believe, however, that abortion is a matter to
be left to state governments.”®s But in April, the Washington Post quoted
an anonymous Democratic senator doubting McGovern'’s chances in the
remaining primaries. “The people don’t know McGovern is for amnesty,
abortion and legalization of pot. Once middle America—Catholic middle
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America, in particular—finds this out, he’s dead.”®® Senate Republican
leader Hugh Scott transformed this anonymous quote into a taunt—*“the
triple-A candidate—abortion, amnesty and acid”—and this was picked
up by other Democratic candidates as well as by pro-life activists.?’

Buchanan’s “Assault Book” for the general election laid out the is-
sues on which Nixon would campaign against McGovern. It began
with “Social Issues—Catholic/Ethnic Concerns. 1. Abortion/ZPG [Zero
Population Growth]/Contraceptives 2. Amnesty 3. Marijuana 4. Aid to
Nonpublic Schools.” He recommended that a flyer contrasting the abor-
tion positions of the two candidates be distributed at the Right to Life
Convention in June, that antiabortion groups include the flyer in their
mailings, and that an October “position flyer” lay out “major issues of
concern to Catholics—i.e., parochial schools, abortion, pornography,
etc.”® As Phillips put it, Republicans tried to portray McGovern as “a
radical whose election could jeopardize the fabric and stability of Ameri-
can society.”?

In May, McGovern tried to distance himself from his earlier abortion
position: “I have proposed no action in this field. As president, I would
propose no action. This is an issue in which the state has sole jurisdiction.
I don't propose to enter this area.”'® But syndicated columnist Louis Cas-
sels wasn’t buying McGovern'’s line: “Catholics know—and Republicans
won't let them forget it—that McGovern was saying only a few months
ago that ‘abortion is a private matter which should be decided by a preg-
nant woman and her own doctor.’ In other words, he favored abortion-
on-demand with no legal restrictions.”1%!

As Nixon maneuvered on abortion, his party was still quite supportive
of women’s rights. In 1971 and 1972, bipartisan majorities enacted more
women'’s rights legislation in a single Congress than in all previous ones
combined, including the ERA, which then needed to be ratified by the
states. At the 1972 conventions, neither party adopted a platform plank
on abortion—though both included statements supporting family plan-
ning (see appendix 1). Reforms within the Democratic Party had increased
women'’s representation at the convention from 13 percent of delegates
in 1968 to 40 percent in 1972. Many of these new delegates were associ-
ated with NOW or the National Women’s Political Caucus (NWPC).1%?
These organizations had strong links to McGovern'’s campaign, and the
platform addressed most of their key issues—the ERA, comparable worth,
and tax deductions for child care. But McGovern balked at the inclusion
of an abortion plank. Feminists forced a floor vote, but McGovern suc-
cessfully whipped his delegates against it.1%

Women were also better represented at the Republican convention.!%
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As Republican feminist Tanya Melich put it, Nixon “was in bed with
the new conservatives, but was flirting with us.”% The Republican plat-
form expressed support for a range of feminist initiatives including the
ERA, equal pay, and women'’s full participation in politics. Feminists also
managed to secure a plank supporting federally assisted child care, even
though Nixon had just vetoed such a bill.}% On abortion, feminists had
enough votes to force a floor fight but decided against it; some did not
want to embarrass Nixon; others worried that it might hurt the state re-
peals; still others heard rumors that Nixon wanted a floor fight because
the sight of his party voting down an abortion plank on national televi-
sion would help him in the general election.'”’

At the 1976 conventions, the two parties took their first formal, and
opposing, positions on abortion—though these did not completely re-
flect the views of the presidential nominees.!®® During the primaries,
Carter announced that he was personally opposed to abortion but would
not seek a constitutional amendment banning it, and he opposed public
funding. Some have suggested that his position was an unsuccessful at-
tempt to appeal to both sides of the debate, while others convincingly
argue that both his opposition to abortion and his commitment to the
separation of church and state were based in his Southern Baptist faith.'*
The Democratic platform plank on abortion was mild, it acknowledged
“religious and ethical” concerns about abortion, and said that it was “un-
desirable” to amend the Constitution to prohibit abortion.!®

In the Republican Party, the New Right was on the rise behind its
standard bearer Ronald Reagan, and abortion was becoming one of its
key issues. After Congress passed the ERA in 1972 and the Supreme Court
handed down Roe in 1973, long-time conservative activist Phyllis Schlafly
launched a grassroots, antifeminist, pro-family movement. She mobi-
lized many fellow Catholics as well as evangelical Christians, paving
the way for later alliances between the New Right and the Christian
Right. Schlafly repeatedly claimed that the ERA would liberalize abortion
laws.!"! She framed abortion as an abandonment of motherhood rather
than as murder, complaining that “women’s libbers are promoting free
sex instead of the ‘slavery’ of marriage. They are promoting Federal ‘day-
care centers’ for babies instead of homes. They are promoting abortions
instead of families.”!?

The nomination contest between Ford and Reagan had not been de-
cided by the time of the convention. Though Reagan had signed the 1967
California abortion reform, he now said he would support a constitu-
tional amendment to ban abortion. Ford’s aides and his wife Betty, who
was pro-choice, urged him to support abortion rights, but instead he took
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Political Institutions and
Abortion Policy

This book examined the abortion policies of Britain, Canada,
and the United States: three countries that shared “secular
majoritarian” abortion politics and “gatekeeping” policies
during the 1960s but eventually diverged as the United
States moved to an “own reasons” policy and “negotiated”
abortion politics. During the Long 1960s, Britain, Canada,
and the United States all reformed their abortion laws, but
the American national reform was more liberal than those
in the other countries—allowing abortion on request for
women’s own reasons. The British reform allowed abortions
only for reasons of health, fetal abnormality, or limited so-
cial grounds and only with the approval of two doctors. The
Canadian reform was the most restrictive, allowing abor-
tions only for reasons of health and only with the approval
of a hospital abortion committee. After the reforms of the
Long 1960s, abortion sparked controversy and movement
mobilization in all three countries, but only the American
movements succeeded in moving abortion to the center of
politics and only the United States experienced frequent
policy changes that reduced the quality and availability
of abortion services. In Britain and Canada, Governments
and political parties successfully avoided the abortion issue.
Abortion policies changed infrequently and usually outside
of partisan politics, and most of these changes expanded
abortion services. These differences among the countries
prompted me to pose several questions at the beginning of
the book: How did the United States, founded by Puritans,
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with high levels of religious belief and observance, and typically back-
ward in social and sexuality policies, end up with one of the most liberal
abortion policies in the West? Why did abortion become a party political
issue in the United States but not in the other countries? And why was
the American pro-life movement more successful that its counterparts in
the other countries?

My answers to these questions focused on the ways in which macro-
level political institutions mediated the actions of meso-level actors. I
showed that political institutions such as health-care policies, electoral
and party systems, and policy venues strongly influenced the understand-
ings and actions of medical interest groups, political parties, and social
movements. My institutional approach suggests several modifications
of theories meant to explain the actions of these groups. For example,
interest group theories argue that powerful interest groups routinely
translate their preferences into policy and that similarly situated groups
typically have similar preferences. But I showed that the preferences, and
especially the priorities, of similar groups can vary because they are con-
structed within differing political institutions. Medical associations in
all three countries shared common interests on abortion. They opposed
“abortion on demand” because it threatened their clinical autonomy.
Instead, they wanted to maintain their role as abortion gatekeepers—“di-
agnosing” the “medical necessity” of abortions. They agreed that abor-
tions should be available only in legally defined circumstances such as
health or fetal abnormality rather than for a woman’s own reasons and
that doctors should determine when women meet these circumstances.
But though the medical associations shared these common preferences,
they did not pursue them with equal vigor or persistence. American doc-
tors were located in a system of private, fee-for-service medicine that gave
them great wealth and power. Preserving that system was their highest
priority, and, as a result, they were more concerned with protecting their
economic power than their clinical autonomy, in part because they be-
lieved that the former was their best guarantee of the latter. In addition,
at the very moment that abortion reforms hit the political agenda, the
AMA faced an imminent threat to fee-for-service medicine—an alliance
of powerful actors pushing for national health insurance that seemed
likely to win. Moreover, by observing developments in a few states that
had repealed their abortion laws, American doctors realized that even if
abortion laws were repealed, they could easily avoid unpleasant abortion
work and “demanding” patients by simply refusing to provide abortions.
Women seeking abortion would have to find them in single-purpose
clinics rather than in the hospitals and offices of mainstream medicine.
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For all of these reasons, American doctors eventually ceded their role as
abortion gatekeepers. In 1970, the AMA passed a policy resolution that
said abortion should be provided when it was “in the best interests” of
patients, but unlike earlier resolutions, this one did not specify legally
defined grounds for which doctors should approve abortions—a policy
of de facto abortion on request.

By contrast, British and Canadian doctors were located in medical sys-
tems in which the government funded, and in Britain provided, medical
care. Doctors had fought but failed to prevent these systems of health
care. In the process, they reached accommodations with the state in
which they were compensated for reduced control over the economics
and organization of medical care through a guarantee of extensive clini-
cal autonomy. As a result, they guarded their clinical prerogatives jeal-
ously including when they were threatened by abortion reforms. During
consideration of abortion reforms, the BMA, the RCOG, and the CMA
lobbied Parliament to ensure that abortion reforms maintained doctors’
gatekeeping authority over abortions. They sought to ensure that abor-
tions were allowed only for reasons of health or fetal abnormality and
only with the approval of multiple doctors. In sum, doctors were similarly
situated with regard to abortion and shared some common interests, but
their priorities differed in the context of differing health-care systems.

Theories of social movement impacts suggest that movements will
be more successful when they are large and rich, when they match their
tactics to the contexts in which they contend, and when they develop
meanings that resonate with policy makers and the public. I showed that
political institutions mediated each of these factors. The American pro-
choice movement was the largest and most radical of the three, but this
was largely a result of the pace and timing of the reforms in the three
countries. For many years, American states made abortion reforms one
by one. This slow, state-level policy making provided opportunities for
policy learning and the development of new coalitions and claims. Early
reformers were disappointed with the implementation of the first state
reforms because they did not markedly increase the availability of abor-
tions. They began to call for the complete repeal of abortion laws and were
joined in these calls by civil liberties lawyers and an emerging second-
wave feminist movement. In Britain and Canada, by contrast, policy mak-
ing was quick and reforms were early. There was no similar opportunity
for early reformers to revise their claims after policies were implemented,
and the reforms occurred well before second-wave feminism had gained
strength. The relative success of the American pro-choice movement was
not just a function of its greater numbers, however. Abortion became
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more controversial around 1970 as feminists and pro-lifers faced off. As
a result, policy makers shied away and state-level reforms stalled. If state
legislatures had been the only venue available, pro-choice activists prob-
ably would have been best off taking assertive actions against them. But
there were other, more favorable, venues available—the courts. The pro-
choice movement moved contention to them and developed new “pri-
vacy rights” meanings for abortion that resonated there. This meaning
construction was aided by the failure of the AMA to defend more medical
understandings of abortion.

Partisanship theories suggest that left-wing governments will estab-
lish the most liberal abortion policies (usually after internal party pres-
sure from feminists) and that Christian democratic parties will establish
more conservative policies. As I showed in chapter 1, partisanship seems
to explain differences in the abortion policies of OECD countries pretty
well. But in the case of Britain, Canada, and the United States, the gov-
ernments in the three countries were broadly centrist, and none was es-
pecially committed to feminism; but they still varied in their support
for abortion reform. The British and Canadian center-left governments
were mildly supportive of reform while the American state and federal
governments sought to avoid the issue after it became polarized around
women'’s rights and fetal rights. This difference among the governments
is best explained by the combination of timing and policy venues. As
I mentioned above, the campaigns for abortion reform in Britain and
Canada preceded the emergence of second-wave feminism in those coun-
tries, and thus did not include controversial claims for abortion on re-
quest. The British and Canadian governments, like state governments in
the United States, approved gatekeeping reforms that delegated the issue
to the medical profession rather than reforms that allowed abortion on
request for women’s own reasons. In addition, any reticence that the
British and Canadian Governments might have felt about legislating in
such a controversial policy area was ameliorated by the availability of
nonpartisan parliamentary processes that helped them avoid blame.

Another crucial difference between the abortion reforms in the three
countries was the policy venues in which they were made—the Supreme
Court in the United States and Parliament in Britain and Canada. The
American justices delivered a reform that was more liberal than the pub-
lic and elected policy makers probably wanted—though neither was ex-
actly sure what they wanted. This occurred for a few reasons. The justices
noted that the AMA no longer favored the specification of legal grounds
by which doctors should approve abortions. Moreover, because the jus-
tices were appointed rather than elected and did not regularly interact
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with constituents, they underestimated the breadth and depth of op-
position to abortion on request. And they were supposed to rely mainly
on the law rather than public opinion to guide their decisions anyway.
In Britain and Canada, members of Parliament were both more attuned
to mass and elite opinion and more constrained by it. They deferred to
medical elites who urged caution, and they used nonpartisan parliamen-
tary processes that helped them avoid blame for the reforms.

The abortion reforms left several questions of implementation unre-
solved. Who would provide and pay for abortions? And how would doc-
tors interpret legal grounds? By the end of the 1970s, the three countries
had answered these questions. American women could obtain abortions
without the approval of medical gatekeepers and for their own reasons,
but usually had to pay for those abortions themselves, even when they
could not afford to do so. The vast majority of abortions were provided
in specialized clinics segregated from hospitals and other mainstream
medical institutions. Canadian women could obtain abortions only with
medical approval for reasons of medical necessity, but abortions were
paid for by the state. The vast majority of abortions were provided in
hospitals. Specialized clinics were illegal in Canada, but about 20 percent
of abortions were provided in American clinics and paid for by patients.
British women needed medical approval for abortions, but the grounds
were broader than in Canada and doctors interpreted them more liber-
ally, especially in private clinics. The state paid for the half of abortions
provided in NHS hospitals, but patients paid for the half provided in
specialized clinics.

These differences in implementation sprang from the differing
medical-care systems and meanings of abortion reform in the three coun-
tries. Britain and Canada had national health insurance systems, and
their abortion reforms constructed abortion as a medical necessity. As
such, few suggested that the state should refuse to pay for abortions. Still,
many doctors and hospitals resisted providing them. In Britain, the law
allowed for private provision outside hospitals, which gave women an
alternative source of provision, but they had to pay for those “private”
abortions themselves. Canadian women had no domestic alternative to
hospital gatekeeping, but many women sought clinic abortions in the
United States. The United States had national health insurance only for
the poor and elderly. Abortion on request allowed pro-lifers to construct
abortions as “elective,” and thus made it easier for them to deny cover-
age to the poor. In many years, Congress denied coverage to the poor
even for “medically necessary” abortions. This provoked little outrage in
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a country where health rights were less entrenched and where the main
victims of the policy lacked political power.

After the abortion reforms, pro-life movements tried to roll them back
in all three countries, but only the American movement succeeded in
moving abortion to the center of politics and bringing about reductions
in the quality and availability of abortion services through public funding
bans, spousal and parental consent requirements, waiting periods, and
mandatory counseling. British and Canadian parties and governments
avoided the issue and kept it out of politics and off Parliament’s agenda.
Changes in abortion policy in these countries were rare and mainly ex-
panded abortion services through increased public funding and reduced
gatekeeping. These differences are best explained by party and electoral
systems, and in particular, the relative openness of American political
parties to social movements. In the United States, large movements
concerned about abortion—such as the New Right, the Christian Right,
and the feminist movement—took advantage of party openness to gain
power within the Republican and Democratic parties. The parties took
increasingly polarized positions on abortion. Low-turnout, expensive,
candidate-centered elections gave abortion movements influence dispro-
portionate to their numbers. Decentralized, coalitional parties provided
them with multiple points of access. And party democracy welcomed
their input when parties chose candidates, leaders, and policy goals. The
closed parties of Britain and Canada denied such influence to similar
movements; and party discipline, agenda control, and nonpartisan par-
liamentary processes helped parties to keep the issue out of elections and
policy making. In the United States, once abortion movements became
attached to parties, the pro-life movement benefited from the electoral
successes of the Republican Party.

The relative success of the pro-life movement was also shaped by the
policy venues of both the initial reforms and later policy making. The
American reform occurred through a Supreme Court decision that was
especially controversial. The court went farther than the public and most
elected policy makers desired, justified its decision in arcane and unusual
terms, focused attention on the issue, and inspired claims of judicial over-
reach and the usurpation of democracy. The court’s decision did not
settle the issue but instead kicked off a never-ending back and forth with
state and federal legislatures. The decentralized American polity offered
numerous access points for movement activists to press for advantage. By
contrast, the British and Canadian reforms occurred in a Parliament that
was more responsive to public opinion, and especially elite opinion. The
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British and Canadian reforms were narrower, less visible, and made by
elected officials. After reform, successive Governments kept abortion out
of politics and policy making through party discipline, agenda control,
and the use of private member’s bills and free voting. Finally, the pat-
terns of medical involvement established during reform continued after
it: American medicine continued to avoid the abortion issue. It failed to
vigorously defend the abortion reforms or fight for abortion access, and
its absence from the debate cleared the field for nonmedical constructions
of the issue relating to fetal and women's rights, increasing controversy
and promoting the mobilization of pro-choice and pro-life movements.
By contrast, British and Canadian medical associations remained heav-
ily involved in abortion policy; they defended abortion services, sought
their expansion, and gradually came to support abortion on request for
women'’s own reasons. Their continued involvement helped ensure that
abortion was constructed largely as an issue of health, and this reduced
controversy.

At several points in this book, I contrasted my institutional explana-
tions for differences among the three countries with the most prominent
alternative explanation: national values. I found explanations based on
the classical liberalism of the United States unpersuasive. All three coun-
tries have strong traditions of classical liberalism, and there were strong
similarities between American state-level reforms of the late 1960s and
the national reforms of Britain and Canada. The United States did not
suddenly become more classically liberal in the three years between the
last state-level reform and the national reform. The liberalism argument
also suggests that the Roe decision was foreordained by values enshrined
in American law by Oliver Wendell Holmes, but as my discussion of the
Roe decision in chapter 3 showed, its outcome was actually highly con-
tingent and depended on a complex intersection of political institutions,
strategy, and biography.

Another national values argument suggests that abortion is so con-
troversial and politicized in the United States because so many Ameri-
cans belong to antiabortion faiths and because Americans are, in general,
more religious than Britons or Canadians. As a percentage of the popula-
tion, the United States has more evangelical Protestants than either of the
other countries while Canada has more Catholics, but the United States
has the most of the two groups combined. Proponents of this argument
must first deal with the fact that the United States, counter to this religi-
osity thesis, enacted the most liberal abortion reform of the three coun-
tries during the Long 1960s. Religious differences also did not lead to
substantially different public opinion on abortion. In all three countries,
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majorities supported abortion for health grounds but opposed abortion
for social ones. The religious differences probably did contribute to the
higher levels of pro-life mobilization in the United States and Canada,
but this is not enough to explain the high levels of politicization in the
United States. All of the countries had substantial pro-life movements,
but these movements made inroads only within American political par-
ties. A difference in degree, the size of the movements, cannot explain the
virtual absence of abortion party politicization in Britain and Canada. Fi-
nally, the mere presence of evangelicals or Catholics in a country should
not be taken to mean that those groups will automatically mobilize on
abortion. Religious mobilization on abortion had to be constructed, and
it varied over time and across countries. Finally, I argued that the liberal
American reform and its construction of abortion as a woman’s right, as
opposed to Britain’s and Canada’s medical construction of the issue, con-
tributed to the heavy mobilization on abortion in the United States.

Rethinking American Abortion Politics

This account of differences between the abortion policies and politics of
Britain, Canada, and the United States challenges conventional under-
standings of American abortion policy and politics in several ways. In
particular, it highlights the unusual breadth, controversy, and politiciza-
tion of the American reform of the Long 1960s and the relative absence
of the medical profession from the American abortion debate. My com-
parative approach highlights how liberal the 1973 American reform was
in comparison with the reforms in Britain and Canada. In the United
States, abortions were available on request for women’s own reasons
while the other countries required medical or social necessity and the
approval of gatekeepers. Single-country studies, and even some compara-
tive ones, often ignore this crucial difference, perhaps because the three
countries have converged on abortion gatekeeping in recent years. But
this initial difference should not be forgotten because it helps explain
the controversy and fragility of the American reform. I explained the
relative breadth of the American reform through the differing positions
of medical associations, policy making through courts versus legislatures,
and the timing of the reforms. Lengthy state-level policy making allowed
American reformers to learn from earlier reforms, radicalize their claims,
and ally with civil liberties lawyers and an emerging second-wave femi-
nist movement. In the other countries, reforms preceded second-wave
feminism and demands for abortion on request.
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In addition, many observers do not recognize that high levels of post-
reform controversy and politicization in the United States are unique.
Many abortion reforms in rich countries during the 1970s and 1980s were
highly controversial, but after these reforms, controversy died down and
abortion became a marginal issue. Many observers explain the politiciza-
tion and controversy of the abortion issue in the United States through
what they view as the intrinsic characteristics of the issue (its relation-
ship to life and death and its bearing on the social status of motherhood)
or through the high religiosity of Americans. These factors are certainly
important, but the first two are common to all three countries, and, as
I mentioned above, religiosity cannot explain American politicization
on its own. Instead, I argued for the importance of two factors—a policy
venue, the Supreme Court, that produced a broad reform and height-
ened controversy; and political parties that were unusually open to newly
organized social movements. Britain and Canada established moderate
reforms through Parliament, and their closed, disciplined parties kept
abortion off political and policy agendas afterward.

Finally, few have noticed the glaring absence of mainstream medicine
from the American abortion debate.! I showed that the disengagement
of American doctors from the abortion issue had its roots in the AMA’s
priority construction during the late 1960s. But it was accentuated and le-
gitimated by the establishment of an “own reasons” reform, by the social
construction of abortion as an “elective” procedure, and by the refusal of
the federal government to fund abortions. After reform, the medical pro-
fession continued to avoid the issue and organized abortion out of hos-
pitals and the mainstream practice of obstetrics and gynecology. This has
forced women to receive abortions from practitioners other than their
usual ob/gyn, in segregated clinics where they are more likely to encoun-
ter harassment. The medical profession has only grudgingly defended
abortion services from political attacks. Things were different in Britain
and Canada. Medical organizations were heavily involved in abortion re-
forms and remained involved after reform as well. As in the United States,
many mainstream hospitals and doctors resisted providing abortions, but
the level of mainstream provision was always much higher than in the
United States. The abortion reforms constructed abortion as “medical
necessity” to be diagnosed by doctors and justified abortion services in
terms of a right to health. Over time, medical organizations liberalized
their positions on abortion. They defended abortion laws against attacks
by pro-life activists and even lobbied for the expansion of abortion ser-
vices. Gradually, they came to support abortion on request.
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It seems possible that if the Supreme Court had established a gatekeep-
ing reform instead of an “own reasons” reform, this might have reduced
some of the controversy of abortion while eventually leading to abortion
on request or something approaching it.2 A reform that retained medical
control over abortion might have encouraged the medical profession to
engage with abortion services rather than segregating them from main-
stream medicine. If the profession had been more involved in abortion
provision, it might have defended it against its opponents. A “medical
necessity” framing of abortion might have increased public support for
abortion services and reduced pro-life mobilization. Though such a re-
form would have initially produced worse abortion access than the “own
reasons” one in Roe, the British experience suggests that access might
have improved over time as doctors broadened their interpretations of
abortion grounds. Of course, the medical paternalism of such a reform
would not have satisfied feminist activists, and perhaps, as Gene Burns
argues, it was already too late by 1973 to retain a medical construction
of the issue as fetal and women’s rights ones became prominent. And as
I showed, the American medical profession was never particularly eager
to involve itself in abortion anyway.3

Rethinking Politics

This study also challenges some conventional understandings of politics.
I argued not only that institutions matter, but that they matter in three
particular ways. First, the goals of social groups are not pre-given but
are constructed in particular political-institutional contexts, and part of
this construction involves prioritizing among multiple goals. Second, the
policy impacts of movements depend not just on their resources and
strategies, but on the openness of political parties to newly organized
groups. Third, policy venues leave distinct marks on the policies that
emerge from them.

Many theorists of politics (Marx is the most obvious example) treat
the “interests” of groups as naturally occurring and self-evident. But like
many historical and political institutionalists, I argued that group inter-
ests and identities are constructed in specific historical and institutional
contexts and that these constructions leave legacies for future political
struggles. As a result, similar groups often perceive and articulate their
interests differently. I also focused on the multiple, often cross-cutting,
goals of social actors and the ways in which they prioritize among these
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goals in particular institutional and strategic contexts. Rational choice
theorists speak of actors’ “rank-ordered preferences” but treat these rank-
ings as fixed for the period of contention. I focused on the ways in which
priorities change along with facts on the ground. I also argued that party
and electoral systems strongly affect the success of newly organized so-
cial movements within political parties. Decentralized parties, candidate-
centered elections, and weak party discipline provide more points of ac-
cess. Intraparty democracy means that movements can help choose party
candidates, leaders, and policies. Low-turnout elections and meetings
are easier to capture; expensive campaigns offer opportunities to provide
money and labor; and coalitional parties give movements a chance to
join the dominant coalition. My arguments here resemble “political op-
portunity” theory in the social movements literature. But the political
opportunity literature typically focuses on a large number of potential
political opportunities such as the openness of the political system, the
stability of elite alignments, alliances with elites, and the repressive ca-
pacities of the state. My argument is much more specific than this. I
focus only on the openness of the political system and on one particular
dimension of that openness—the receptivity of parties to movements.

Finally, I argued that policy venues strongly shape the policies that
emerge from them. I focused on three specific venues: constitutional
courts, state-level policy making, and nonpartisan parliamentary pro-
cesses. Constitutional courts tend to produce winner-take-all policies
articulated through “rights talk” and arcane language. Such policies
are often insensitive to public opinion, provoke accusations of non-
democracy, and strongly focus the attention of the media and the public.
As a result, court decisions are often more controversial than legislative
ones. Subnational policy making provides access points for policy change
and demonstration, but it also produces gradual national reforms that
give the public and opponents more time to take notice and mobilize.
The availability of multiple venues hinders the settlement of issues be-
cause losers simply move to new battlegrounds. Finally, parliamentary
governments are able to use agenda control and nonpartisan parliamen-
tary processes such as private member’s bills and free voting to avoid
difficult issues and blame for their actions.

Scope Conditions

Many of the arguments in this book are applicable to countries, poli-
cies, and social actors other than those examined here, but some have
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more limited scope. The arguments rely on contrasts between national
and subnational policy making, candidate- and party-centered elections,
judicial review and parliamentary supremacy, private and public medical
systems, strong and weak agenda control, and partisan and nonparti-
san legislative processes; and thus they will be most useful for compar-
ing countries that vary along these dimensions. In addition, arguments
about the relative openness of political parties to new movements are
mainly relevant to issues and movements of a certain type: issues that
are not already organized into the party system, and movements that are
large enough to take advantage of open parties. Arguments about non-
partisan legislative processes are mainly applicable to issues that could
be defined as “issues of conscience.” My argument about the construc-
tion of interest group preferences and priorities is a general one, but the
specific application to the medical profession is limited to issues affect-
ing the economic, organizational, or clinical autonomy of doctors (e.g.,
contraception, preventive medicine, and evidence-based medicine). The
argument that radical policies framed in expansive ways tend to be more
controversial than moderate policies framed in narrow ways is a general
one, but my distinction between medical and women'’s rights framings
of the abortion issue is limited to the case at hand. My arguments about
venue shopping and evasive action by social movements are mainly ap-
plicable to polities where this is possible. As I discuss below, the argu-
ments in this book should be especially applicable to abortion policy and
politics in other rich democracies, to policies of moral regulation, and to
other American movements.

Abortion Policy and Politics in Rich Democracies

My arguments are useful, with some key limitations, for explaining
abortion policies and politics in other rich countries. In most of these
countries, partisanship (itself related to social cleavages and cultural dif-
ferences) probably offers the best explanation for the timing and form of
abortion policies. Left-wing parties tended to support abortion liberaliza-
tion (often after lobbying by party feminists), liberal (free-market) parties
also supported abortion liberalization (though in a more moderate form),
and Christian Democratic parties tended to oppose such liberalization. In
countries where left-wing parties dominated, abortion reforms came ear-
lier, often allowed abortion on request for women’s own reasons, and were
fairly stable afterward. In countries where there was greater balance be-
tween parties, and especially where multiparty coalitions were common,
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reforms came later, were usually of the “distress” type, and were followed
by more pro-life mobilization and post-reform controversy than in the
countries where left-wing parties dominated. Abortion reforms also came
later and were more moderate in countries with late democratization and
women'’s suffrage—though these policies often became more liberal over
time.

But partisanship is a less useful guide to abortion policy in majori-
tarian, two-party systems with weak left-wing parties and no religious
party—in other words, in most of the rich, English-speaking countries.
Here, relationships between abortion positions and particular political
parties were not automatic and political institutional factors were central.
The openness of political parties, the priorities of the medical profes-
sion, and the venues of policy making helped color abortion policies. In
these countries, most parties sought to avoid the abortion issue and were
usually able to do so by pawning it off on the medical profession or the
courts. When party leaders did act, they tended to do so through non-
partisan legislative mechanisms such as free voting and private member’s
bills. The one exception, of course, is the United States, where permeable
political parties and the many access points provided by federalism and
the separation of powers helped strong pro-life and pro-choice move-
ments to politicize the abortion issue.

Even in countries where political partisanship explains much of the
timing and form of abortion policies, political institutional factors are
still relevant. In particular, they help to explain the low level of contro-
versy over abortion in most rich countries. Most of these countries have
national systems of health insurance or health-care provision, and, as a
result, abortion has usually been defined as a medical necessity rather
than as a moral issue involving competition between women’s rights
and fetal rights. Moreover, in such countries, mainstream medicine is
typically heavily involved in abortion provision—abortion is not seg-
regated from mainstream medicine as in the United States, and, as a re-
sult, medical associations often defend (a medicalized form of) abortion
rights. In addition, most rich countries, not just the secular-majoritarian
ones, combined free voting on abortion with party-centered elections,
and this reduced controversy by helping parties and individual legislators
to avoid blame for their actions and remove the abortion issue from elec-
toral politics. Finally, most countries enacted abortion policies through
legislatures rather than courts, and this reduced controversy by promot-
ing compromise policies that carried more democratic legitimacy than
court-made policies. Countries, such as Germany, where courts weighed
in on abortion, experienced more post-reform controversy.
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Moral Regulation

Most political institutionalist work to date has focused on policies of
social provision such as pensions, health care, and aid to the poor. This
book examines legal regulation and especially moral regulation and
should be useful for examining other issues of that type—contraception,
assisted suicide, pornography, gay rights, divorce, gun control, and capi-
tal punishment, to name just a few. These are issues which usually do
not line up with the dominant economic cleavages on which many party
systems are based, and as such, party positions on these issues must be
constructed and the permeability of parties to new movements becomes
quite important. In many countries, elected officials seek to avoid these
types of issues and are able to keep them out of party and electoral politics
through agenda control and the use of nonpartisan legislative mecha-
nisms such as free voting and private member’s bills. Sometimes judges
fill the policy void, and often produce controversial, winner-take-all poli-
cies. Whether made through nonpartisan legislative processes or judicial
review, these policies are subject to limited democratic accountability,
and, as a result, the views of political and professional elites often prevail:
In many European countries and in Canada, for example, public opinion
is quite supportive of the death penalty, and yet none of these countries
allow it because political elites are opposed.*

Other American Movements

This book suggests that American political parties are especially perme-
able to upstart and outsider movements. But this raises the question of
why more movements have not achieved the influence within political
parties that the Christian Right and feminists have within the Republican
and Democratic parties respectively. One answer is that such influence
requires strong sustained mobilization. It is possible that groups with
symbolic goals might be better able to sustain this level of commitment
than groups with material goals: Given the many veto points in Ameri-
can political system, groups with material goals may become discouraged
after they fail to achieve their goals. Groups with symbolic goals may
experience more victories and thus stay motivated and persistent. In the
case of feminists, and the abortion rights movement in particular, gains
have been few, but defensive mobilization against the pro-life movement
has helped to sustain, and periodically renew, pro-choice mobilization.
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My arguments also suggest that American movements may last longer
than those in other countries because the American political system has
difficulty settling issues: Given multiple access points, policy gains are
frequent, but limited and unsatisfying; and losers can always move the
fight to new venues.

The Future of Abortion Policy

In his provocative book, Mark Graber argues that the party politiciza-
tion of abortion in the United States makes abortion rights less secure.
When abortion is a party political issue, abortion policies and judicial
nominations depend on which party controls the government. When
Democrats take office, abortion rights are secure, but when Republicans
do so, abortion rights are threatened. And economic conditions rather
than abortion politics mainly determine which party holds office. Graber
argues that removing abortion from party politics would preserve the
abortion status quo—elected officials would avoid the issue, and judges
would protect abortion rights because the vast majority of legal elites, like
other American elites, support abortion rights. Graber argues that judges
oppose abortion rights only when they are selected for that reason, a
practice that would end if abortion was no longer central to party poli-
tics. To accomplish this, Graber argues that pro-choice activists should
give more support to their allies in the Republican Party than those in
the Democratic Party, and focus on defeating those who strongly oppose
abortion rights rather than electing those who strongly support them.’
Graber’s arguments are certainly interesting, but the question becomes,
as one reviewer puts it, “how to get the toothpaste back in the tube.”® My
arguments about the openness of American parties suggest that parties
probably cannot keep abortion out of politics even if they want to. And
though the pro-choice movement may have an incentive to depoliticize
abortion, the pro-life movement does not.

Barack Obama has sought a truce in the abortion wars. This seemed to
work during the 2008 elections, but not once Obama took office: The abor-
tion issue almost derailed his central domestic policy initiative, health-
care reform. Abortion remains a central issue for the Christian Right. Some
observers have recently noted the emergence of young “liberal” evangeli-
cals, but despite their liberal positions on the environment and poverty,
they remain strongly opposed to abortion. The Christian Right remains
a key member of the Republican Party’s conservative coalition, and the
party remains dependent on its grassroots mobilization. Party polariza-
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tion on abortion will likely continue, despite Obama’s calls for a new
politics. The permeability of American political parties and the many
access points in the American polity mean that abortion will be a central
political issue for as long as movements continue to mobilize over it—in
other words, for a very long time. Mobilization against same-sex mar-
riage could reduce the resources available to the pro-life movement and
displace some attention to the abortion issue. Alternatively, such mobili-
zation could actually increase attention to “moral” issues in general. And
even if the same-sex marriage issue crowds out the abortion issue to some
degree, it is unlikely that it will displace it completely: Abortion will re-
main a key issue for Christian conservatives and thus for the Republican
Party. Obama’s Supreme Court appointees, Sonia Sotomayor and Elena
Kagan, followed the recent practice of declining to state their abortion
positions during their confirmation hearings, but they will likely protect
the Roe and Casey decisions, especially as these are considered “super-
precedents” by many. The real battle will be fought over which burdens
are “undue.” The medical profession will probably not be much help to
pro-choice activists as it continues to segregate abortion services and stay
out of abortion politics.

In Britain and Canada, abortion will likely remain out of politics and
policy will change little. In Britain, Parliament will periodically take free
votes on the upper time limit for abortion. When Conservatives again
gain a majority in Parliament, the limit will probably be reduced from
twenty-four to twenty-two weeks, but neither the Conservative Party nor
its individual MPs will be held accountable for this change. Pro-choice
activists will continue to advocate for the elimination of abortion gate-
keeping. They now have the support of the medical associations for this
change, but they should be careful what they wish for. The medicalization
of abortion in Britain has been a valuable protection for abortion services.
On the other hand, there are already so many protections for the status
quo in Britain that perhaps they need not worry. Pro-choicers will not
be able to eliminate gatekeeping through a private member’s bill since
neither Labour nor the Tories are willing to provide extra time. Instead,
they will need to change the law through a free vote on an amendment to
a Government bill, perhaps the next revision of the embryology laws in
about ten years time. By then, maybe public and elite opinion may have
changed enough, and the Labour Government may believe that itisin a
strong-enough position to allow such a vote. The elimination of formal
gatekeeping requirements will have little effect on abortion provision
since so much gatekeeping is already pro forma, but it will be a victory for
women'’s claims to equal citizenship.
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In Canada, the Liberals will likely remain committed to their “pro-
choice” “position” of avoiding the abortion issue. They may continue
to accuse the Conservatives of a “secret agenda” on abortion, but those
claims will become less credible the longer that the Conservatives avoid
the issue, and they do not seem inclined to take it up. As this book has
shown, the pro-life movement has little capacity to force them to do so.
Attempts to limit public funding of abortion have mainly failed, though
the Maritime provinces will continue to resist funding and providing
abortions. The increased provision of abortions in clinics will likely con-
tinue. As in the United States, many hospitals are reluctant to provide
abortion services, and single-purpose clinics do offer some real advan-
tages to patients. Importantly, however, these clinic abortions, in con-
trast to those in the United States, will be funded by national health
insurance.

Things may play out differently, of course. Much about politics is un-
predictable: Actors creatively build new understandings, discourses, and
strategies, and respond to changing contexts and random events. But one
thing is certain: Abortion politics will continue to be enabled and con-
strained by political institutions.
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APPENDIX 1

Statements on Abortion in
American Party Platforms,
1972-2008

Year Democratic Party Republican Party
1972 Family planning services, including Since 1969, we have increased the
the education, comprehensive Federal support for family planning
medical and social services neces- threefold. We will continue to sup-
sary to permit individuals freely to port expanded family planning prog-
determine and achieve the number rams and will foster research in this
and spacing of their children, should  area so that more parents will be bet-
be available to all, regardless of sex, ter able to plan the number and spac-
age, marital status, economic group ing of their children should they wish
or ethnic origin, and should be to do so. Under no circumstances
administered in a non-coercive and will we allow any of these programs
non-discriminatory manner. to become compulsory or infringe
upon the religious conviction or
personal freedom of any individual.
1976  We fully recognize the religious and The question of abortion is one of

ethical nature of the concerns which
many Americans have on the subject
of abortion. We feel, however, that it
is undesirable to attempt to amend
the U.S. Constitution to overturn the
Supreme Court decision in this area.

the most difficult and controversial of
our time. It is undoubtedly a moral
and personal issue but it also involves
complex questions relating to medi-
cal science and criminal justice. There
are those in our Party who favor com-
plete support for the Supreme Court
decision which permits abortion on
demand. There are others who share
sincere convictions that the Supreme
Court’s decision must be changed
by a constitutional amendment
prohibiting all abortions. Others
have yet to take a position, or they
have assumed a stance somewhere
in between polar positions.

(continues)
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Year  Democratic Party Republican Party
The Republican Party favors a continuance of
the public dialogue on abortion and supports
the efforts of those who seek enactment of a
constitutional amendment to restore protec-
tion of the right to life for unborn children.
1980  Reproductive Rights—We fully recognize the There can be no doubt that the question of
religious and ethical concerns which many abortion, despite the complex nature of its
Americans have about abortion. We also various issues, is ultimately concerned with
recognize the belief of many Americans that equality of rights under the law. While we
a woman has a right to choose whether and recognize differing views on this question
when to have a child. among Americans in general—and in our own
The Democratic Party supports the 1973 Party—we affirm our support of a constitu-
Supreme Court decision on abortion rights tional amendment to restore protection of
as the law of the land and opposes any con- the right to life for unborn children. We also
stitutional amendment to restrict or overturn support the Congressional efforts to restrict
that decision. the use of taxpayers’ dollars for abortion.
The Democratic Party recognizes repro- We will work for the appointment of judges
ductive freedom as a fundamental human at all levels of the judiciary who respect
right. We therefore oppose government traditional family values and the sanctity of
interference in the reproductive decisions innocent human life.
of Americans, especially those government
programs or legislative restrictions that deny
poor Americans their fight to privacy by fund-
ing or advocating one or a limited number of
reproductive choices only.
Specifically, the Democratic Party opposes . . .
restrictions on funding for health services for
the poor that deny poor women especially
the right to exercise a constitutionally-
guaranteed right to privacy.
1984  There can be little doubt that a Supreme The unborn child has a fundamental individual
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Court chosen by Ronald Reagan would radi-
cally restrict constitutional rights and drasti-
cally reinterpret existing laws. Today, the fun-
damental right of a woman to reproductive
freedom rests on the votes of six members of
the Supreme Court—five of whom are over
75. That right could easily disappear during a
second Reagan term.

The Democratic Party recognizes reproductive
freedom as a fundamental human right. We
therefore oppose government interference

in the reproductive decisions of Americans,
especially government interference which
denies poor Americans their right to privacy
by funding or advocating one or a limited
number of reproductive choices only. We fully
recognize the religious and ethical concerns
which many Americans have about abortion.
But we also recognize the belief of many
Americans that a woman has a right to
choose whether and when to have a child.

right to life which cannot be infringed. We
therefore reaffirm our support for a human

life amendment to the Constitution, and we
endorse legislation to make clear that the
Fourteenth Amendment’s protections apply
to unborn children. We oppose the use of
public revenues for abortion and will eliminate
funding for organizations which advocate or
support abortion. We commend the efforts

of those individuals and religious and private
organizations that are providing positive alter-
natives to abortion by meeting the physical,
emotional, and financial needs of pregnant
women and offering adoption services where
needed.

We applaud President Reagan'’s fine record of
judicial appointments, and we reaffirm our
support for the appointment of judges at all
levels of the judiciary who respect traditional
family values and the sanctity of innocent
human life.
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Year Democratic Party Republican Party

1988  We further believe . . . that the fundamental We do believe . . . that the unborn child has
right of reproductive choice should be guar- a fundamental individual right to life which
anteed regardless of ability to pay. cannot be infringed. We therefore reaffirm our

support for a human life amendment to the
Constitution, and we endorse legislation to
make clear that the Fourteenth Amendment’s
protections apply to unborn children. We
oppose the use of public revenues for abortion
and will eliminate funding for organizations
which advocate or support abortion. We
commend the efforts of those individuals and
religious and private organizations that are
providing positive alternatives to abortion by
meeting the physical, emotional, and financial
needs of pregnant women and offering adop-
tion services where needed.

We applaud President Reagan’s fine record

of judicial appointments, and we reaffirm our
support for the appointment of judges at all
levels of the judiciary who respect traditional
family values and the sanctity of innocent
human life.

1992  Democrats stand behind the right of every We believe the unborn child has a fundamen-
woman to choose, consistent with Roe v. tal individual right to life which cannot be
Wade, regardless of ability to pay, and sup- infringed. We therefore reaffirm our support
port a national law to protect that right. for a human life amendment to the Constitu-
It is a fundamental constitutional liberty that tion, and we endorse legislation to make clear
individual Americans—not government—can that the Fourteenth Amendment’s protections
best take responsibility for making the most apply to unborn children. We oppose using
difficult and intensely personal decisions public revenues for abortion and will not
regarding reproduction. The goal of our na- fund organizations which advocate it. We
tion must be to make abortion less necessary, commend those who provide alternatives to
not more difficult or more dangerous. We abortion by meeting the needs of mothers and
pledge to support contraceptive research, offering adoption services. We reaffirm our
family planning, comprehensive family life support for appointment of judges who re-
education, and policies that support healthy spect traditional family values and the sanctity
childbearing and enable parents to care most of innocent human life.
effectively for their children.

We will enact a uniquely American reform of
the health care system to control costs and
make health care affordable; . . . provide for
the full range of reproductive choice—educa-
tion, counseling, access to contraceptives,
and the right to a safe, legal abortion.
1996  The Democratic Party stands behind the right ~ The unborn child has a fundamental individual

of every woman to choose, consistent with
Roe v. Wade, and regardless of ability to pay.
President Clinton took executive action to
make sure that the right to make such deci-
sions is protected for all Americans. Over the
last four years, we have taken action to end

right to life which cannot be infringed. We
support a human life amendment to the
Constitution and we endorse legislation to
make clear that the Fourteenth Amendment’s
protections apply to unborn children. Our pur-
pose is to have legislative and judicial protec-

(continues)
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Year Democratic Party Republican Party
the gag rule and ensure safety at family plan- tion of that right against those who perform
ning and women's health clinics. We believe abortions. We oppose using public revenues
it is a fundamental constitutional liberty that for abortion and will not fund organizations
individual Americans—not government—can which advocate it. We support the appoint-
best take responsibility for making the most ment of judges who respect traditional family
difficult and intensely personal decisions values and the sanctity of innocent human life.
regarding reproduction. Our goal is to ensure that women with
The Democratic Party is a party of inclusion. problem pregnancies have the kind of sup-
We respect the individual conscience of each port, material and otherwise, they need for
American on this difficult issue, and we wel- themselves and for their babies, not to be
come all our members to participate at every punitive towards those for whose difficult
level of our party. situation we have only compassion. We op-
pose abortion, but our pro-life agenda does
Our goal is to make abortion less neces- not include punitive action against women
sary and more rare, not more difficult and who have an abortion. We salute those who
more dangerous. We support contraceptive provide alternatives to abortion and offer
research, family planning, comprehensive adoption services. Republicans in Congress
family life education, and policies that sup- took the lead in expanding assistance both for
port healthy childbearing. For four years in the costs of adoption and for the continuing
a row, we have increased support for family care of adoptive children with special needs.
planning. The abortion rate is dropping. Now Bill Clinton vetoed our adoption tax credit the
we must continue to support efforts to reduce .t time around—and opposed our efforts
unintended pregnancies, and we call on all to remove racial barriers to adoption—before
Americans to take personal responsibility to joining in this long overdue measure of sup-
meet this important goal. port for adoptive families.
Worse than that, he vetoed the ban on partial-
birth abortions, a procedure denounced
by a committee of the American Medical
Association and rightly branded as four-fifths
infanticide. We applaud Bob Dole’s commit-
ment to revoke the Clinton executive orders
concerning abortion and to sign into law an
end to partial-birth abortions.
2000  The Democratic Party stands behind the right ~ The Supreme Court’s recent decision,
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of every woman to choose, consistent with
Roe v. Wade, and regardless of ability to pay.
We believe it is a fundamental constitutional
liberty that individual Americans—not
government—can best take responsibility

for making the most difficult and intensely
personal decisions regarding reproduction.
This year’s Supreme Court rulings show to us
all that eliminating a woman's right to choose
is only one justice away. That’s why the stakes
in this election are as high as ever.

Our goal is to make abortion less neces-

sary and more rare, not more difficult and
more dangerous. We support contraceptive
research, family planning, comprehensive
family life education, and policies that sup-
port healthy childbearing. The abortion rate is
dropping. Now we must continue to support
efforts to reduce unintended pregnancies,

prohibiting states from banning partial-

birth abortions—a procedure denounced

by a committee of the American Medical
Association and rightly branded as four-fifths
infanticide—shocks the conscience of the
nation. As a country, we must keep our pledge
to the first guarantee of the Declaration of
Independence. That is why we say the unborn
child has a fundamental individual right to life
which cannot be infringed. We support a hu-
man life amendment to the Constitution and
we endorse legislation to make clear that the
Fourteenth Amendment’s protections apply
to unborn children. Our purpose is to have
legislative and judicial protection of that right
against those who perform abortions. We
oppose using public revenues for abortion and
will not fund organizations which advocate it.
We support the appointment of judges
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Year Democratic Party Republican Party
and we call on all Americans to take personal who respect traditional family values and the
responsibility to meet this important goal. sanctity of innocent human life.
The Democratic Party is a party of inclusion. Our goal is to ensure that women with prob-
We respect the individual conscience of lem pregnancies have the kind of support,
each American on this difficult issue, and material and otherwise, they need for them-
we welcome all our members to participate selves and for their babies, not to be punitive
at every level of our party. This is why we towards those for whose difficult situation we
are proud to put into our platform the very have only compassion. We oppose abortion,
words which Republicans refused to let Bob but our pro-life agenda does not include puni-
Dole put into their 1996 platform and which tive action against women who have an abor-
they refused to even consider putting in their ~ tion. We salute those who provide alternatives
platform in 2000: “While the party remains to abortion and offer adoption services, and
steadfast in its commitment to advancing its we commend congressional Republicans for
historic principles and ideals, we also recog- expanding assistance to adopting families and
nize that members of our party have deeply for removing racial barriers to adoption. The
held and sometimes differing views on issues impact of those measures and of our Adop-
of personal conscience like abortion and tion and Safe Families Act of 1997 has been
capital punishment. We view this diversity of spectacular. Adoptions out of foster care have
views as a source of strength, not as a sign of jumped forty percent and the incidence of
weakness, and we welcome into our ranks all child abuse and neglect has actually declined.
Americans who may hold differing positions We second Governor Bush'’s call to make per-
on these and other issues. Recognizing that manent the adoption tax credit and expand
tolerance is a virtue, we are committed to itto $7,500.
resolving our differences in a spirit of civility,
hope and mutual respect.”

2004  Because we believe in the privacy and As a country, we must keep our pledge to

equality of women, we stand proudly for a
woman'’s right to choose, consistent with Roe
v. Wade, and regardless of her ability to pay.
We stand firmly against Republican efforts

to undermine that right. At the same time,
we strongly support family planning and
adoption incentives. Abortion should be safe,
legal, and rare.

the first guarantee of the Declaration of
Independence. That is why we say the unborn
child has a fundamental individual right to

life which cannot be infringed. We support a
human life amendment to the Constitution
and we endorse legislation to make it clear
that the Fourteenth Amendment’s protections
apply to unborn children. Our purpose is to
have legislative and judicial protection of that
right against those who perform abortions. We
oppose using public revenues for abortion and
will not fund organizations which advocate

it. We support the appointment of judges
who respect traditional family values and the
sanctity of innocent human life.

Our goal is to ensure that women with prob-
lem pregnancies have the kind of support,
material and otherwise, they need for them-
selves and for their babies, not to be punitive
towards those for whose difficult situation we
have only compassion. We oppose abortion,
but our pro-life agenda does not include puni-
tive action against women who have an
abortion. We salute those who provide alter-
natives to abortion and offer adoption

(continues)
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Democratic Party

Republican Party

2008
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The Democratic Party strongly and unequivo-
cally supports Roe v. Wade and a woman’s
right to choose a safe and legal abortion,
regardless of ability to pay, and we oppose
any and all efforts to weaken or undermine
that right. The Democratic Party also strongly
supports access to comprehensive affordable
family planning services and age-appropriate
sex education which empower people to
make informed choices and live healthy lives.
We also recognize that such health care and
education help reduce the number of unin-
tended pregnancies and thereby also reduce
the need for abortions.

services, and we commend Congressional Re-
publicans for expanding assistance to adopt-
ing families and for removing racial barriers to
adoption. We join the President in support-
ing crisis pregnancy programs and parental
notification laws. And we applaud President
Bush for allowing states to extend health care
coverage to unborn children.

We praise the President for his bold leadership
in defense of life. We praise him for signing the
Born Alive Infants Protection Act. This impor-
tant legislation ensures that every infant born
alive—including an infant who survives an
abortion procedure—is considered a person
under federal law.

We praise Republicans in Congress for passing,
with strong bipartisan support, a ban on the
inhumane procedure known as partial-birth
abortion. And we applaud President Bush

for signing legislation outlawing partial-birth
abortion and for vigorously defending it in

the courts.

In signing the partial-birth abortion ban,
President Bush reminded us that “the most
basic duty of government is to defend the life
of the innocent. Every person, however frail
or vulnerable, has a place and a purpose in
this world.”

We praise President Bush and Republicans in
Congress for the measures they have taken to
protect pregnant women from violent crime
by passing Laci and Conner’s law, which rec-
ognizes the common-sense proposition that
when a crime of violence against a pregnant
woman kills or injures her unborn child, there
are two victims and two offenses that should
be punished.

Faithful to the first guarantee of the Declara-
tion of Independence, we assert the inherent
dignity and sanctity of all human life and
affirm that the unborn child has a fundamen-
tal individual right to life which cannot be
infringed. We support a human life amend-
ment to the Constitution, and we endorse
legislation to make clear that the Fourteenth
Amendment’s protections apply to unborn
children.

We oppose using public revenues to promote
or perform abortion and will not fund orga-
nizations which advocate it. We support the
appointment of judges who respect traditional
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Year

Democratic Party

Republican Party

The Democratic Party also strongly supports a
woman'’s decision to have a child by ensuring
access to and availability of programs for

pre- and post-natal health care, parenting
skills, income support, and caring adoption
programs.

family values and the sanctity and dignity of
innocent human life.

We have made progress. The Supreme Court
has upheld prohibitions against the barbaric
practice of partial-birth abortion. States are
now permitted to extend health-care coverage
to children before birth. And the Born Alive
Infants Protection Act has become law; this
law ensures that infants who are born alive
during an abortion receive all treatment and
care that is provided to all newborn infants
and are not neglected and left to die. We must
protect girls from exploitation and statutory
rape through a parental notification require-
ment. We all have a moral obligation to assist,
not to penalize, women struggling with the
challenges of an unplanned pregnancy.

At its core, abortion is a fundamental assault
on the sanctity of innocent human life.
Women deserve better than abortion. Every
effort should be made to work with women
considering abortion to enable and empower
them to choose life. We salute those who pro-
vide them alternatives, including pregnancy
care centers, and we take pride in the tremen-
dous increase in adoptions that has followed
Republican legislative initiatives.

Source: The American Presidency Project, http://www.presidency.ucsb.edu/platforms.php.
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U.S. Supreme Court Cases
on Abortion

Roe v. Wade

Doe v. Bolton

Danforth v. Rodgers

Louisiana State Board

of Medical Examiners v.

Rosen
Bigelow v. Virginia

Connecticut v. Menillo

Planned Parenthood
of Central Missouri v.
Danforth

Singleton v. Wulff

Bellotti v. Baird

Gerstein v. Coe

Sendak v. Arnold

Guste v. Weeks

Bowen v. Gary- Northwest
Indiana Women'’s Services
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410 U.S.

410 U.S.

414 U.S.
419 U.S.

421 U.S.
423 U.S.

428 U.S.

428 U.S.

428 U.S.

428 U.S.

429 U.S.

429 U.S.

429 U.S.

113 (1973)

179 (1973)

1035 (1973)
1098 (1975)

809 (1975)
9 (1975)

52 (1976)

106 (1976)

132(1976)

901 (1976)

968 (1976)

1056 (1977)

1067 (1977)

Prohibited “life” grounds;
allowed regulation to protect
women’s health after first tri-
mester and regulation to pro-
tect potential life after viability
Prohibited “health” grounds,
residency, gatekeeping, and
hospital requirements
Prohibited abortion ban

Prohibited doctor’s license
revocation

Prohibited advertising ban
Allowed physician-only
requirement

Prohibited husband consent,

parent consent, ban on spe-
cific late-term procedure

Gave doctors standing to chal-
lenge funding ban

Remanded parent consent law
to determine if it had a judicial
bypass

Prohibited husband and par-
ent consent

Prohibited hospital require-
ment

Prohibited advertising ban,
husband consent, parent
consent, gag rule

Prohibited parent consent

(continues)



Beal v. Doe
Maher v. Roe
Poelker v. Doe

Colautti v. Franklin

Ashcroft v. Freiman
Bellotti v. Baird (Baird Il)
Harris v. McRae
Williams v. Zbaraz

H. L. v. Matheson

Akron v. Akron Center for
Reproductive Health

Planned Parenthood Associa-
tion of Kansas City, Missouri v.
Ashcroft

Simopoulos v. Virginia

Thornburgh v. American College
of Obstetricians & Gynecologists

Babbitt v. Planned Parenthood of
Central and Northern Arizona

Hartigan v. Zbaraz

Webster v. Reproductive
Health Services

Hodgson v. Minnesota

Ohio v. Akron Center for Repro-
ductive Health

Rust v. Sullivan

Planned Parenthood of South-
eastern Pennsylvania v. Casey

Bray v. Alexandria Women’s
Health Clinic

Madsen v. Women'’s Health
Center

Schenck v. Pro-Choice Network
of Western New York

Lambert v. Wicklund

Mazurek v. Armstrong

432 U.S.
432 U.S.
432 U.S.
439 U.S.

440 U.S.
443 U.S.
448 U.S.
448 U.S.
450 U.S.
462 U.S.

462 U.S.

462 U.S.

476 U.S.

479 U.S.

484 U.S.

492 U.S.

497 U.S.

497 U.S.

500 U.S.

505 U.S.

506 U.S.

512U.S.

519 U.S.

520 U.S.
520 U.S.

438 (1977)
464 (1977)
519 (1977)
379 (1979)

941 (1979)
622 (1979)
297 (1980)
358 (1980)
398 (1981)
416 (1983)

476 (1983)

506 (1983)

747 (1986)

925 (1986)

171 (1987)

490 (1989)

417 (1990)

502 (1990)

171 (1991)

833 (1992)

263 (1993)

753 (1994)

357 (1997)

292 (1997)
968 (1997)

U.S. SUPREME COURT CASES

Allowed state funding ban
Allowed state funding ban
Allowed public hospital ban

Prohibited viability tests, care standards,
and requirement to save fetal life

Prohibited biased counseling requirement
Allowed parent consent with judicial bypass
Allowed federal funding ban

Allowed federal funding ban

Allowed parent notice

Prohibited parent consent, biased counsel-
ing, waiting period, second-trimester hospital
requirement, and fetal disposal requirement
Prohibited hospital requirement, allowed
parent consent with judicial bypass,
second doctor after viability to care for
surviving child

Allowed clinic licensing for second trimester
Prohibited biased counseling, reporting,
preservation of viable fetal life, second-
doctor requirement; reaffirmed Roe

Prohibited gag rule

Prohibited waiting period for minors
Allowed fetal viability test, public em-
ployee/facility ban; did not apply Roe, but
did not explicitly overturn it

Allowed parent notice with judicial bypass,
minor waiting period

Allowed parent notice with bypass

Allowed ban on public funds for counsel-
ing organizations

Allowed biased counseling, waiting period,
reporting, parent consent; prohibited hus-
band notice; abandoned trimester frame-
work; replaced “compelling state interest”
standard with “undue burden” standard ;
reaffirmed “central” holding of Roe

Clinic blockades not a conspiracy to
deprive women of equal protection of
the law

Allowed buffer zone around clinic
entrances

Prohibited “floating” buffer zone
Allowed parent notice with bypass

Allowed physician-only requirement
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Hill v. Colorado 530 U.S. 703 (2000) Allowed eight-foot floating buffer zone
near clinic entrance

Stenberg v. Carhart 530 U.S. 914 (2000) Prohibited state ban on partial-birth
procedure

Scheidler v. National Organiza- 537 U.S. 393 (2003) Racketeering laws do not apply to clinic

tion for Women blockades

Ayotte v. Planned Parenthood of 546 U.S. 320 (2006) Allowed parent notice
Northern New England

Schiedler v. National Organiza- 547 U.S. 9 (2006) Racketeering laws do not apply to clinic

tion for Women (NOW II) violence

Gonzales v. Carhart 550 U.S. 124 (2007) Allowed federal ban on partial-birth
procedure

Sources: Arlen Specter, “Supreme Court Decisions Upholding Roe v. Wade,” 2005; Life Legal Defense
Fund, “Senator Specter’s 35 Mistakes,” October 20, 2005; “What the Supreme Court Has Said About
Abortion,” National Right to Life News, January 2006, 11; Right to Life of Michigan, “Supreme Court
Decisions on Abortion Since 1973,” 2007, http://www.rtl.org/prolife_issues/overturningroe.html; The
Oyez Project, http://www.Oyez.org; Raymond Tatalovich, The Politics of Abortion in the United States and
Canada: A Comparative Study (Armonk, NY: M. E. Sharpe, 1997).
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Abortion Attitudes in the
United States and Britain

Table 1. Abortion Attitudes in the United States and Britain, Gallup, 1966

Percent approving when asked, “Do you think
abortion should or should not be legal in the

following cases?” United States Britain
Where the health of the mother is in danger? 77 79
Where the child may be born deformed? 54 71

18 33

Where the family does not have enough money to
support another child?

Source: Connie de Boer, “The Polls: Abortion,” Public Opinion Quarterly 41 (1977):
553-64.

Table 2. Abortion Attitudes in the United States, NORC

Percent approving when asked, “Please tell me whether or not you
think it should be possible for a pregnant woman to obtain a legal

abortion if . . .” 1965 1972
Health: If the woman's health is seriously endangered by the 73 87
pregnancy

Defect: If there is a strong chance of serious defect in the baby 57 79
Rape: If she became pregnant as result of rape 60 79
Money: If the family has a very low income and cannot afford 22 49
more children

Unmarried: If she is not married and does not want to marry 18 44
the man

No more: If she is married and does not want any more children 16 40

Source: M. Evers and ). McGee, “The Trend and Pattern in Attitudes toward Abortion
in the United States, 1965-1977,” Social Indicators Research 7 (1980): 251-67.

Note: Respondents answering “don’t know” or “no answer” are excluded from
percentages.
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Abortion Funding and
Provision in the United
States, Britain, and Canada,
1970s-2000s

Table 1. Prices of First-Trimester Clinic Abortions as Percent of Median Weekly
Income in the United States, Britain, and Canada, 1970s-2000s

1970s 1980s 1990s 2000s
United States 65 45 38 38

($165,1976) ($200, 1983) ($325,1997) ($413, 2005)
Britain 176 61 96 115

(£60, 1972) (£140, 1985) (£300, 1997) (£575, 2008)
Canada 73 52 48 56

($200,1976)  ($250,1983)  ($350,1998)  ($550, 2008)

Sources: Robin F. Badgley, Denyse Fortin Caron, and Marion G. Powell, Report of

the Committee on the Operation of the Abortion Law (Ottawa: Minister of Supply and
Services Canada, 1977); British Pregnancy Advisory Service, Price List (London: British
Pregnancy Advisory Service, 2008); Catherine Dunphy, Morgentaler: A Difficult Hero
(Toronto: Random House of Canada, 1996); R. B. Gold and B. Nestor, “Public Funding
of Contraceptive, Sterilization, and Abortion Services, 1983,” Family Planning Perspec-
tives 17 (1985): 25-30; Great Britain Office for National Statistics, Abortion Statistics:
Legal Abortions Carried Out under the 1967 Abortion Act in England and Wales, vol. 28
(London: Stationery Office, 2007); S. Henshaw and L. Finer, “The Accessibility of Abor-
tion Services in the United States, 2001,” Perspectives on Sexual and Reproductive Health
35 (2003): 16-24; ) Frederick S. Jaffe, Barbara L. Lindheim, and Philip R Lee, Abortion
Politics: Private Morality and Public Policy (New York: McGraw-Hill, 1981); R. K. Jones,
M. R. Zolna, S. K. Henshaw, and L. B. Finer, “Abortion in the United States: Incidence
and Access to Services, 2005,” Perspectives on Sexual and Reproductive Health 40
(2008): 6-16; Elizabeth Kathleen Lane, Report of the Committee on the Working of the
Abortion Act (London: Her Majesty’s Stationery Office, 1974); Barbara L. Lindheim,
“Services, Policies, and Costs in U.S. Abortion Facilities,” Family Planning Perspectives 11
(1979): 283-89; Statistics Canada, “Table 106-9005—Induced Abortions, by Area
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of Report and Type of Facility Performing the Abortion, Canada, Provinces, and Territories, Annual (num-
ber) (table),” 2008, CANSIM Database.

Notes: In 1976, U.S. hospital abortions were $300 (outpatient) and $415 (inpatient). The 1972 British
price (£60) is for nonprofit clinics. Abortions in for-profit clinics were £100, and private abortions by NHS
consultants were £85. For 1972 and 1985, the British price is a percent of average weekly income rather
than median weekly income (median weekly income was not available). The price would be higher as a
percent of median weekly income. Canadian prices are for the Morgentaler clinics in Quebec (1976 and
1983) and New Brunswick (1998 and 2008).

Table 2. Abortion Facilities in the United States, 1973-2005

Year Hospital Providers Nonhospital Providers' Nonhospital Abortions (%)
1973 1,281 346 48
1974 1,471 557 54
1975 1,629 769 60
1976 1,695 872 65
1977 1,654 1,055 70
1978 1,626 1,127 75
1979 1,526 1,208 77
1980 1,504 1,254 78
1982 1,405 1,503 83
1985 1,191 1,489 87
1988 1,040 1,542 90
1992 855 1,525 93
1996 703 1,339 93
2000 603 1,216 95
2005 604 1,183 95

Sources: Trends in Abortion in the United States, 1973-2003 (New York: Alan Guttmacher Institute, 2003);
L. B. Finer and S. K. Henshaw, “Abortion Incidence and Services in the United States in 2000,” Perspec-
tives on Sexual and Reproductive Health 35, no. 1 (2003): 6-15; S. K. Henshaw, “Abortion Incidence and
Services in the United States, 1995-1996,” Family Planning Perspectives 30, no. 6 (1998): 263-87; R. K.
Jones, M. R. Zolna, S. K. Henshaw, and L. B. Finer, “Abortion in the United States: Incidence and Access
to Services, 2005,” Perspectives on Sexual and Reproductive Health 40 (2008): 6-16; Gerald N. Rosenberg,
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Decisions,” in Contemplating Courts, ed. by Lee Epstein (Washington, DC: Congressional Quarterly Press,
1995).

'Includes single-purpose abortion clinics, multiservice clinics, and doctor’s offices. Only a small percent-
age (2-4%) of abortions were provided in doctors’ offices.
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Abortion Attitudes in the
United States, Britain, and
Canada, 1975-2004

Table 1. Abortion Attitudes in the United States, Britain, and Canada, WVS

Percent approving abortion 1982 1990 1982 1990 1981 1990
when asked, “Do you approve or

disapprove of abortion under the  United

following circumstances. . .” States Canada Britain
Where the mother’s health is at risk 89 86 91 92 93 93
by the pregnancy?

Where it is likely that the child 60 55 64 64 82 80
would be born physically handi-

capped?

Where the woman is not married? 26 29 23 32 34 33
Where a married couple does not 25 26 24 30 35 35

want to have any more children?

Source: European Values Study Group and World Values Survey Association, European
and World Values Surveys Four-Wave Integrated Data File, 1981-2004, vol. 20060423
(Madrid, Spain; Tilburg, The Netherlands; Cologne, Germany: Analisis Sociol6gicos

Econémicos y Politicos, |D Systems, Zentralarchiv fur Empirische Sozialforschung,

2006).
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Table 2. Attitudes toward Abortion in the United States and Canada, Gallup

1975 1983 1992 2001
Percent approving when asked,
“Do you think abortions should United United United United
be. . .” States Canada States Canada States* Canada States* Canada
Legal under any circumstances? 21 23 23 23 33 31 26 32
Legal under certain circumstances? 54 60 58 59 50 57 55 52
llegal in all circumstances? 22 16 16 17 14 10 17 14

Sources: “Gallup’s Pulse of Democracy: Abortion,” vol. 2008 (Gallup, 2008); Neil Nevitte, William P.
Brandon, and Lori Davis, “The American Abortion Controversy: Lessons from Cross-National Evidence,”
Politics and the Life Sciences 12 (1993): 19-30.

* Figures are averages of three separate polls taken that year.

Table 3. Abortion Attitudes in the United States and Britain, GSS and BSA

1984 1994 2004

United United United
Percent approving abortion . . . States Britain States Britain States Britain
For any reason 38 46 40
Married woman—no more children 42 48 41
Woman decides on own does not want 28 55 55
Couple does not want 31 63 63
Woman is unmarried 43 31 47 54 41 50
Couple cannot afford 49 36 50 60 40 52
Birth defect 80 81 82 84 72 79
Health 90 91 90 91 85 90
Rape 79 88 83 92 75 88

Sources: James A. Davis, Tom W. Smith, and Peter V. Marsden, General Social Surveys, 1972-2006
[Cumulative file], vol. ICPSR04697-v2 (Chicago: National Opinion Research Center, 2007); J. Scott,
“Generational Changes in Attitudes to Abortion: A Cross-National Comparison,” European Sociological
Review 14 (2002): 177-90; Social and Community Planning Research, British Social Attitudes Survey, 1991
[Computer file] (London: Social and Community Planning Research, 2004).

Notes:

General Social Survey (GSS)

Please tell me whether or not you think it should be possible for a pregnant woman to obtain an abortion
if:

There is a strong chance of a serious defect in the baby? (ABDEFECT)

If she is married and does not want any more children? (ABNOMORE)

If the woman'’s health is seriously endangered by the pregnancy? (ABHLTH)

If the family has a low income and cannot afford any more children? (ABPOOR)

If she became pregnant as a result of rape? (ABRAPE)

If she is not married and does not want to marry the man? (ABSINGLE)

Is she wants an abortion for any reasons? (ABANY)
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British Social Attitudes Survey (BSA)

Here are a number of circumstances in which a woman might consider an abortion. Please say whether
or not you think the law should allow an abortion in each case.

The woman decides on her own she does not want to have the child. (abort1)

The couple agrees that they do not wish to have the child. (abort2)

The woman is not married and does not wish to marry the man. (abort3)

The couple cannot afford any more children. (abort4)

There is a strong chance of defect in the baby. (abort5)

The woman'’s health is seriously endangered by the pregnancy. (abort6)

The woman became pregnant as a result of rape. (abort7)

Table 4. Abortion Attitudes in the United States, Britain, and Canada, WVS

Is abortion “never justifiable” (1) or “always justifiable” (10)?'

United States Britain Canada
1981-822 3.52 4.16 3.77
1990 4.00 4.37 4.95
1999-2000° 4.36 4.62 4.49

Source: European Values Study Group and World Values Survey Association, European and World Values
Surveys Four-Wave Integrated Data File, 1981-2004, vol. 20060423 (Madrid, Spain; Tilburg, The Neth-
erlands; Cologne, Germany: Analisis Sociol6gicos Econémicos y Politicos, |D Systems, Zentralarchiv fur
Empirische Sozialforschung, 2006).

' Question: “Please tell me for each of the following statements whether you think it can always be justi-
fied, never be justified, or something in between. . . .”

2The British question was asked in 1981; the others were asked in 1982.

*The Canadian question was asked in 2000; the others were asked in 1999.
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Abortion Regimes. In 1990, the United States had the highest abortion rate
among rich Western democracies. But abortion rates pose some problems
for comparing abortion policies. They are mainly influenced by nonpolicy
factors such as contraception, attitudes of the population toward abortion,
labor force and educational participation of women, and various measures
of social and economic development. Wetstein, Abortion Rates in the United
States; Ketting and Praag, “Marginal Relevance of Legislation Related to
Induced Abortion.” In addition, abortion policies have implications that go
beyond the mere ability of women to obtain or not obtain abortions, such as
monetary and temporal costs and physical and emotional discomfort. They
also affect women’s claims to reproductive and bodily self-determination
and, in turn, their status as citizens. Finally, contention over abortion is not
particularly oriented toward reducing or increasing abortion rates. Abortion
rights proponents seek to make abortion more available as an element of
reproductive self-determination. Most would be quite content with a de-
cline in abortion rates if this resulted from increased contraceptive services.
Pro-lifers find legal abortion unacceptable no matter how low the rate. See
Anika Rahman, Laura Katzive, and Stanley K. Henshaw, “A Global Review
of Laws on Induced Abortion, 1985-1997,” International Family Planning
Perspectives 24, no. 2 (1998): 56-64; Ketting and Praag, “Marginal Relevance
of Legislation Related to Induced Abortion”; Field, “Determinants of
Abortion Policy in Developed Nations”; Glendon, Abortion and Divorce in
Western Law.

The limit is shorter in Turkey and Portugal (ten weeks), and longer in
Sweden (eighteen weeks), West Australia (twenty weeks), Victoria, Australia
(twenty-four weeks), and the United States (many states have no limit or
the limit is viability—about twenty-four weeks). In the Netherlands, the
limit is viability. There are no legal time limits in Canada and the Austra-
lian Capital Territory.

Glendon, Abortion and Divorce in Western Law; Eser, “Abortion Law Reform
in Germany”; Minkenberg, “Religion and Public Policy.”

Glendon, Abortion and Divorce in Western Law. German law contains a
unique twist on this model—early abortions are illegal but unpunishable.
Counseling is neutral in France and the Netherlands, but aimed at protect-
ing life in Italy. In Germany, continuation of pregnancy is one of the many
goals of counseling, but the counseling itself must be neutral as to the final
outcome and leave it to the woman to make the decision. In some coun-
tries, counselors are required to inform women about available social
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assistance for mothers. The length of waiting or reflection periods is seven
days in France and Italy, six days in Belgium, five days in the Nether-
lands, three days in Germany, and usually one day in the approximately
twenty-five American states that have such waiting periods. Eser and
Koch, Abortion and the Law; Guttmacher Institute, “Mandatory Counseling
and Waiting Periods for Abortion” (New York: Alan Guttmacher Institute,
2007).

Strict gatekeeping countries include Ireland, Mexico, and Poland. In
Ireland, abortions are legal only if necessary to protect a woman’s life. In
Mexico (outside of Mexico City), abortion is legal only in cases of rape or
fetal abnormality. In Poland, abortions are legal only to protect physical
health and in cases of rape, incest, or fetal impairment. Eser offers a typol-
ogy distinguishing between “permission models based on third party evalu-
ation,” “conflict oriented discourse models,” and “time terminated models
on a self-determination basis.” He does not, however, distinguish between
countries in which third parties interpret abortion grounds liberally or
strictly. He also erroneously places England/Wales, Luxembourg, and
Mexico within the conflict-oriented discourse model. Eser, “Abortion Law
Reform in Germany.” My typology is similar to that of Michael Minken-
berg, who, following Eser, distinguishes between “period,” “distress,”

and “indication” models. Minkenberg also does not distinguish between
liberal and strict interpretations of indication models. Instead, he incorpo-
rates countries such as New Zealand and the United Kingdom where legal
grounds are liberally interpreted into the “distress” model. Minkenberg,
“Religion and Public Policy.”

Most countries in this category allow abortions for physical or mental
health and for social grounds. South Korea, Spain, and New Zealand do not
allow abortions for social grounds, but doctors often import social grounds
into the law under mental health grounds. Although Britain’s law contains
a social ground (the health of existing children in the family), this ground
is rarely used. Instead, most abortions are approved on mental health
grounds.

Currently, the gatekeepers are doctors in every country except Hungary,
where they are family welfare nurses.

The Netherlands, Greece, Switzerland, and some Australian states are
examples of places that abandoned earlier gatekeeping laws. Rolston

and Eggert, Abortion in the New Europe. The Netherlands is an interesting
example of the liberal interpretation of a narrow abortion statute. In 1966,
an influential law review article suggested that because the country’s 1920
abortion law had delegated abortion decisions to the medical profession,
this allowed doctors to bring modern (broad) conceptions of health to
bear. Doctors began to broaden their interpretations of the law and, within
seven years, interpreted it so broadly that abortion became available on
request, and the Netherlands became an abortion center for women from
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all over Europe. The country did not change its abortion laws legislatively
for another eight years and then merely codified the new broader practice.
In addition to gatekeeping by doctors, some countries require consent from
parents or husbands. Nine countries require parental consent. Five of these
have judicial bypass procedures (Denmark, France, Italy, Norway, and the
United States) while the others do not (Turkey, Greece, the Czech Republic,
and Slovakia). Two countries (Japan and Turkey) require husband consent.
Rahman, Katzive, and Henshaw, “Global Review of Laws on Induced Abor-
tion, 1985-1997”; United Nations Population Division, Abortion Policies:

A Global Review (New York: United Nations, 2002); F. M. Tedesco, “Rites
for the Unborn Dead: Abortion and Buddhism in Contemporary Korea,”
Korea Journal 36, no. 2 (1996): 61-74; Boland and Katzive, “Developments
in Laws on Induced Abortion: 1998-2007.” These countries are mainly
clustered in the own reasons (Denmark, United States, Turkey, Greece, the
Czech Republic, and Slovakia) and distress types (France, Italy, Norway).
Japan is the only country in the gatekeeping type that requires consent
from parents or husbands.

Iceland and Luxembourg are excluded due to their small size. The subna-
tional units of Australia and Mexico fall into more than one type. Women
may obtain abortions without gatekeeping and for their own reasons in
West Australia, the Australian Capital Territory, and Victoria, but they
must obtain doctors’ approvals in the other five states and territories.
Women may obtain abortions without gatekeeping and for their own
reasons in Mexico’s Federal District (Mexico City), but the thirty-one states
strongly restrict abortions. In Italy, the required reason for obtaining an
abortion is not distress or emergency but danger to women’s health “in
view of their state of health, their economic, social or family circum-
stances, [and] the circumstances in which conception occurred.” Italy,
“Law No. 194 of 22 May 1978 on the Social Protection of Motherhood and
the Voluntary Termination of Pregnancy,” Gazzetta Ufficiale della Repubblica
Italiana, no. 140 (1978). This resembles the grounds typically contained in
gatekeeping models, but women do not need a gatekeeper’s approval. They
decide for themselves whether they meet the legally defined grounds for
abortion.

Lewis A. Coser, Masters of Sociological Thought: Ideas in Historical and Social
Context (New York: Harcourt, 1977).

Guttmacher Institute, “Mandatory Counseling and Waiting Periods for
Abortion”; National Abortion Rights Action League, “Who Decides? A
State-by-State Review of Abortion and Reproductive Rights” (Washington,
DC: National Abortion Rights Action League, 2007).

For a similar argument about the United States, see Udo Werner, “Conver-
gence of Abortion Regulation in Germany and the United States: A Critique
to Glendon’s Rights Talk Thesis,” Loyola of Los Angeles International and
Comparative Law Review 18 (1995): 571.
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Yishai distinguishes between “enabling,” “hindering,” “intrusive,” and “re-
strictive” policies that result from the ability of women to choose abortion
without restriction and the degree to which the state facilitates abortion
access through health-care funding and provision. Yishai, “Public Ideas
and Public Policy.” Minkenberg criticizes this typology because it confuses
two independent policy areas—abortion and health care. Though the two
policy areas obviously are not identical, they are only rarely independent.
For example, one could argue that there is little public funding of abortion
in the United States because there is little public health care in general. But
this does not explain why abortion has been excluded from public health
insurance for the poor. Minkenberg, “Religion and Public Policy.”

For example, Germany, Austria, and the Czech Republic fund abortions
only if they are provided for medical reasons, and Germany does so only
for the poor. The American Hyde amendment allows federal funding of
abortions only for grounds of life, rape, or incest, but seventeen states

use their own money to fund abortions for grounds of physical or mental
health or fetal abnormality. These are Alaska, Arizona, California, Connect-
icut, Hawalii, Illinois, Maryland, Massachusetts, Minnesota, Montana, New
Jersey, New Mexico, New York, Oregon, Vermont, Washington, and West
Virginia. Six additional states use their own funds for a narrower set of cir-
cumstances: Indiana (physical health), lowa (fetal abnormality), Mississippi
(fetal abnormality), Utah (physical health and fetal abnormality), Virginia
(fetal abnormality), and Wisconsin (physical health). Abortion Facts: Public
Funding for Abortion: Medicaid and the Hyde Amendment (Washington, DC:
National Abortion Federation, 2008), http://www.prochoice.org/about_
abortion/facts/public_funding.html.

This includes Spain, Greece, Turkey, South Korea, and Britain before 1991.
A final unusual path occurs in Japan where abortion grounds are inter-
preted liberally but both birth and abortion are considered private matters
ineligible for public health insurance coverage. H. P. David, “Abortion in
Europe, 1920-91: A Public Health Perspective,” Studies in Family Planning 23,
no. 1 (1992): 1-22; United Nations Population Division, Abortion Policies;
National Abortion Rights Action League, “Who Decides?”; B. Pinter et al.,
“Accessibility and Availability of Abortions in Six European Countries,” Eu-
ropean Journal of Contraception and Reproductive Health Care 10, no. 1 (2005):
51-58; Tedesco, “Rites for the Unborn Dead”; Tomoko Furukawa, “Health
Care Puzzles,” Japan Times, November 4, 2004; Eser and Koch, Abortion and
the Law.

The types are based on my reading of case studies of abortion reforms in
OECD countries as well as my own knowledge of the British, Canadian,
and American cases. The types are also inspired by scholars who have
attempted to explain similarities in “families” or “worlds” of welfare capi-
talism through such factors as left-wing power, Catholicism and Christian
Democracy, women's suffrage and mobilization, policy makers’ imitation
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of policy models, and the legacies of previous policies. Finally, the types
are inspired by scholars who have classified parties and party systems on
the basis of such factors as the number of parties and their polarization,

whether decisions are made through consensus or majority rule, and the
degree to which parties prioritize policies, votes, or spoils of office.

For case and cross-national studies of abortion policies, see Outshoorn,
“Stability of Compromise”; Lovenduski and Outshoorn, New Politics of
Abortion; Stetson, Abortion Politics, Women’s Movements, and the Democratic
State; Githens and Stetson, Abortion Politics: Public Policy in Cross-Cultural
Perspective; Eugenia Georges, “Abortion Policy and Practice in Greece,”
Social Science and Medicine 42, no. 4 (1996): 509-19; Paul Christopher
Manuel, “Roman Catholicism, Secularization, and the Recovery of Tradi-
tional Communal Values: The 1998 and 2007 Referenda on Abortion in
Portugal,” South European Society and Politics 13, no. 1 (2008): 117-29;

D. Bradley, “Equality and Patriarchy: Family Law and State Feminism in Fin-
land,” International Journal of the Sociology of Law 26, no. 2 (1998): 197-216;
Linders, “Victory and Beyond”; Mylchreest, “‘Sound Law and Undoubt-
edly Good Policy’”; Karen Coleman, “The Politics of Abortion in Australia:
Freedom, Church and State,” Feminist Review 29 (1988): 75-97; M. J. Rankin,
“Contemporary Australian Abortion Law: The Description of a Crime and
the Negation of a Woman'’s Right to Abortion,” Monash University Law
Review 27 (2001); Mark J. Rankin, “Recent Developments in Australian
Abortion Law: Tasmania and the Australian Capital Territory,” Monash
University Law Review 29 (2003): 229; Noah Riseman, “An Unfinished Job?
Abortion Law Reform in Australia 1967-80,” Australia and New Zealand Law
and History E-Journal, Other Paper No. 4 (2006); Petersen, Abortion Regimes;
Marilyn Pryor, The Right to Live: The Abortion Battle of New Zealand (Auck-
land: Harlen Books, 1986); Abortion Law Reform Association New Zealand,
“A Brief History of Abortion Laws in New Zealand,” 2008, http://www
.alranz.org/nzabortionlaws.htm; Deirdre McKeown and Rob Lundie, “Free
Votes in Australian and Some Overseas Parliaments,” Current Issues Brief:
Parliament of Australia, no. 1 (2002); Ferree et al., Shaping Abortion Discourse.
The Lovenduski and Outshoorn volume includes case studies of Belgium,
Britain, France, Ireland, Italy, Netherlands, Norway, and the United States.
The Rolston and Eggert volume includes case studies of Austria, Belgium,
Britain, Bulgaria, the Czech and Slovak Republics, Denmark, Finland,
France, Germany, Hungary, Ireland, the Netherlands, Norway, Poland,
Portugal, Spain, Sweden, Switzerland, and the United States. The Stetson
volume includes case studies of Austria, Belgium, Britain, Canada, France,
Germany, Ireland, Italy, the Netherlands, Spain, and the United States.
Another edited volume by Githens and Stetson contains comparative stud-
ies involving Canada, eastern Europe, France, Germany, Hungary, Ireland,
Japan, Russia, the United States, and western Europe, but also case studies
of Japan and the United States.
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For work on “families” of nations, see Wil A. Arts and John Gelissen,
“Three Worlds of Welfare Capitalism or More? A State-of-the-Art Report,”
Journal of European Social Policy 12, no. 2 (2002): 137; Esping-Andersen,
Three Worlds of Welfare Capitalism; Gesta Esping-Andersen, Social Founda-
tions of Postindustrial Economies (Oxford: Oxford University Press, 2000);
Alan Siaroff, “Work, Welfare, and Gender Equality: A New Typology,” in
Gendering Welfare States, ed. Diane Sainsbury (London: Sage, 1994), 82-100;
Francis Castles, ed., Families of Nations: Patterns of Public Policy in Western
Democracies (Brookfield, VT: Dartmouth, 1993); Francis G. Castles, “On
Religion and Public Policy: Does Catholicism Make a Difference?,” European
Journal of Political Research 25, no. 1 (1994): 19-40. See also H. Obinger and
U. Wagschal, “Families of Nations and Public Policy,” West European Politics
24, no. 1 (2001): 99-114.

Esping-Andersen famously theorized “three worlds of welfare capital-
ism”—social democratic, conservative, and liberal—which he based on
the degree to which welfare states promoted decommodification (the
independence of citizens from labor markets and employers), economic
equality, and state (rather than market) provision of benefits and services.
Ann Orloff criticized Esping-Andersen’s scheme for its inattention to
gender and proposed that welfare states be judged on five main dimen-
sions: (1) the ways in which they divide responsibilities for social provi-
sion between states, markets and families, and within families between
men and women; (2) the ways in which they are stratified, including their
treatment of paid and unpaid labor; (3) the degree to which they “decom-
modify” workers by providing sources of income that emancipate men and
women from markets and individual employers; (4) the degree to which
they promote women'’s access to paid work—thus emancipating women
from dependence on families; and (5) the degree to which they promote
women'’s ability to form and maintain autonomous households. Siaroff’s
gender-sensitive welfare regimes are based on spending on family benefits
(family allowances, day care, and parental leave) and the degree to which
paid work is attractive to women (e.g., less discrimination in wages and
positions). He calls the four resulting types protestant social-democratic,
advanced Christian Democratic, protestant liberal, and late female mobili-
zation. Finally, Castles’s “families of nations” include the English-speaking,
Continental, Scandinavian, and Southern. Esping-Andersen, Three Worlds
of Welfare Capitalism; Otloff, “Gender and the Social Rights of Citizenship.”
See also Julia S. O’Connor, “Gender, Class, and Citizenship in the Com-
parative Analysis of Welfare State Regimes: Theoretical and Methodological
Issues,” British Journal of Sociology 44 (1993): 501-18; O’Connor, Orloff, and
Shaver, States, Markets, Families. For Esping-Andersen’s response, see Gosta
Esping-Andersen, Social Foundations of Postindustrial Economies (New York:
Oxford University Press, 1999); Siaroff, “Work, Welfare and Gender Equal-
ity”; Castles, Families of Nations.
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Oppositions in Western Democracies (New Haven, CT: Yale University Press,
1966); Giovanni Sartori, Parties and Party Systems: A Framework for Analysis
(Colchester, UK: ECPR Press, 2005); Richard Gunther and Larry Diamond,
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(2003): 167; Martin Rhodes, “Southern European Welfare States: Identity,
Problems, and Prospects for Reform,” in Southern European Welfare States:
Between Crisis and Reform, ed. Martin Rhodes (London: Frank Cass, 1997);
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tems,” in Political Parties and Political Development, ed. Joseph LaPalombara
and Myron Weiner (Princeton, NJ: Princeton University Press, 1966),
177-200; Steven B. Wolinetz, “Classifying Party Systems: Where Have All
the Typologies Gone?” (paper presented at the Annual Meeting of the Cana-
dian Political Science Association, Winnipeg, Manitoba, 2004); Peter Mair,
The West European Party System (Oxford: Oxford University Press, 1990); Jean
Blondel, “Party Systems and Patterns of Government in Western Democra-
cies,” Canadian Journal of Political Science 1, no. 2 (1968): 180-203; Steven B.
Wolinetz, “Beyond the Catch-All Party: Approaches to the Study of Parties
and Party Organization in Contemporary Democracies,” in Political Parties:
Old Concepts and New Challenges, ed. Richard Gunther, J. R. Montero, and
Juan J. Linz (Oxford: Oxford University Press, 2002), 136-65; Arend
Lijphart, Patterns of Democracy: Government Forms and Performance in Thirty-
Six Countries (New Haven, CT: Yale University Press, 1999).

This is instead of assigning the reforms based on the overall or cumulative
nature of abortion politics in each country. The long-term fortunes of po-
litical parties are less relevant to abortion policy than other types of policy
because many parties have been reluctant to reopen the issue once reforms
have been made. This is especially true in the negotiated and nonpartisan
types. Outshoorn, “Stability of Compromise.”

Abortion votes were whipped only in Austria, Norway, and the Nether-
lands. Only the Austrian social democratic party whipped its members
(after pressure from feminists and after a nonwhipped bill failed). Above,

I noted that the Austrian reform fell somewhere between the own reasons
and distress models since its health insurance system does not fund abor-
tions for nonmedical reasons. Austria’s reform is probably more restric-
tive than others in the “social democratic” type because of the presence

of a large Christian democratic party and more liberal than others in the
“negotiated” type because the reform was not the product of a coalition
government. Though social democratic governments enacted the Norwe-
gian and Finnish reforms, they established gatekeeping and distress models
respectively rather than own reasons models like the other countries in the
“social democratic” type. This may be because Norway is the only Nordic
country with a sizable Christian democratic party and Finland is the only
Nordic country where the social democrats are not the dominant party.
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Moreover, although the Finnish reform involved gatekeeping, the grounds
were broad and were interpreted liberally from the beginning. Outshoorn,
“Stability of Compromise.”

West Germany’s 1974 reform was introduced by the parliamentary cau-
cuses of the governing social democrats and liberals while the opposition
Christian democrats opposed it. Germany’s 1992 reform was introduced
by a cross-party group of women MPs, but after it was struck down by the
Supreme Court, social democrats and liberals forced the Christian demo-
crats to compromise. In Switzerland, social democrats allied with other
parties behind the 2001 reform while Christian democrats gathered signa-
tures for an unsuccessful 2002 referendum to rescind it. In Belgium and
Italy, members of left and liberal parties used private member initiatives

to enact reforms over the opposition of Christian democratic cabinets. In
the Netherlands, governing coalitions of Christian democrats and liberals
introduced abortion reform bills in 1971 and 1980. This is one of the few
cases in which Christian democrats were behind abortion reform proposals.
These were aimed at preventing broader reforms supported by social demo-
crats and also sought to narrow liberal medical interpretations of the 1920
abortion law. In France, the 1975 reform was introduced by the center-right
modernizer Giscard d’Estaing, but more than half of his party voted against
it while virtually all social democrats and communists voted for it. This was
also the pattern when the law was renewed after its expiration in 1979.
Although Britain and Canada contain major third parties, the Liberal
Democrats (formerly the Liberals) and the New Democratic Party respec-
tively, these countries are commonly classified as two-party systems since
third parties have not been particularly influential (with the exception

of the Liberal Democrats in 2010). Canada is sometimes referred to as a
two-and-a-half party system because of its small left party, the NDP, but
the NDP would have a greater effect on Canadian politics if it was between
the two major parties rather than to the left of them. This is the case in the
other main cases of two-and-a-half parties in Germany, Belgium, and Lux-
embourg. Blondel, “Party Systems and Patterns of Government in Western
Democracies.”

The British party system is usually classified as being moderately polar-
ized, though polarization was higher during the Thatcher and Major years
(1979-97). Scholars also note that the British Conservative and the Ameri-
can Republican parties were less “catch-all” during the Thatcher, Reagan,
and Bush (father and son) years. Wolinetz, “Classifying Party Systems”;
Wolinetz, “Beyond the Catch-All Party.”

Of the countries in which courts have ruled on abortion, four liberalized
abortion laws (the United States (1973), Australia, Canada, and Italy), four
restricted abortion (Ireland, Germany, Spain, and the United States (1988
and 1992)), and three upheld legislative liberalizations (Austria, France,
Portugal). Eser and Koch, Abortion and the Law.
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ests, is applied fairly, is narrowly tailored to its objectives, and appropri-
ately balances state interests and individual rights. Section 1 reads, “The
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Conkle, “Canada’s Roe: The Canadian Abortion Decision and Its Implica-
tions for American Constitutional Law and Theory,” Constitutional Com-
mentary 6 (1989): 299.

Ibid.

Rex v. Morgentaler, (1988) 1 S.C.R. 30, 90.

Ibid., 171.

Wilson also found that the statute did not accord with “the fundamental
principles of justice” because it violated Section 2’s freedom of conscience.
She found too that the statute gave disproportionate weight to protect-
ing fetal life because it applied equally to all stages of gestation. Conkle,
“Canada’s Roe.”

G. P. Crann, “Morgentaler and American Theories of Judicial Review: The
Roe v. Wade Debate in Canadian Disguise,” University of Toronto Faculty of
Law Review 47 (1989): 499.

Conkle, “Canada’s Roe.”

On the other hand, the “notwithstanding clause” has never actually been
used, and those pondering its use have sometimes been accused of insuf-
ficient commitment to the Charter, and, by extension, to the rights of
Canadians.

Glendon, “A Beau Mentir Quie Vient De Loin: The 1988 Canadian Abor-
tion Decision in Comparative Perspective” ; Conkle, “Canada’s Roe: The
Canadian Abortion Decision and Its Implications for American Constitu-
tional Law and Theory.”



62.

63.

64.

65.

66.

67.
68.

69.

70.

NOTES TO PAGES 179-81

Daniel O. Conkle, “Canada’s Roe: The Canadian Abortion Decision and Its
Implications for American Constitutional Law and Theory,” Constitutional
Commentary 6 (1989): 312.

Mary Ann Glendon, “A Beau Mentir Quie Vient De Loin: The 1988 Cana-
dian Abortion Decision in Comparative Perspective,” Northwestern Univer-
sity Law Review 83, no. 3 (1989): 569-91 ; Tatalovich, Politics of Abortion in
the United States and Canada: A Comparative Study; Conkle, “Canada’s Roe.”
The options included (1) abortion on request, (2) abortion with two doc-
tors’ approval for health grounds, and (3) a “compromise” resolution that
allowed abortion with a single doctor’s approval for broad health grounds
in the first trimester, but required two doctors’ approval for serious health
grounds afterward.

Thomas Flanagan argues that Mulroney probably could have enacted an
antiabortion bill by imposing the whip but was hesitant to do so because
it would have put several women ministers who supported abortion rights
in a difficult position. And the Government still would have had difficulty
getting the bill through the Senate, which had a Liberal majority and was
in open conflict with the Government over a proposed free trade agree-
ment with the United States. Thomas Flanagan, “The Staying Power of
the Legislative Status Quo: Collective Choice in Canada’s Parliament after
Morgentaler,” Canadian Journal of Political Science 30 (March 1997): 1.
Ibid.

Dunphy, Morgentaler: A Difficult Hero.
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the penumbras of other enumerated rights. Critics of substantive due pro-
cess argue that it allows the court to decide which rights are “fundamen-
tal” and thus substitute its own values for those of democratically elected
legislatures. Substantive due process is associated with the 1905 Lochner v.
New York decision in which a conservative court struck down restrictions
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For the trio, the “core holding” of Roe had three parts: (1) women have the
right to have abortions before viability without undue interference by the
state, (2) the state can restrict abortions after viability so long as there is
an exception for the woman’s life or health, and (3) the state has legiti-
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what he called a “moderate” position, declaring that the Supreme Court
had “gone too far” and calling for a constitutional amendment to return
the issue to the states.!!® At the convention, a New Right-dominated sub-
committee passed a strong antiabortion plank. Feminists tried to remove
it in the full committee and on the convention floor, but Ford’s team
blocked them.'* During the general election, Carter tried to court Catho-
lics on abortion, setting up a face-to-face meeting with the bishops, but
Ford met with the bishops too and persuaded them that he was more
opposed to abortion than Carter.!'s

The 1980 conventions solidified party positions on feminism and
abortion. The Democratic convention was full of delegates supporting
Massachusetts senator Edward Kennedy, and more than a fifth were
members of the NWPC or NOW. They forced through several platform
planks on feminist issues. One threatened to withhold party assistance
from candidates who opposed the ERA, and another recognized “repro-
ductive freedom as a fundamental human right.” The abortion plank also
supported public funding for the poor. President Carter tried but failed
to Kkill the funding plank on the convention floor.''® In the Republican
Party, the Reagan Revolution had arrived. Since 1975, only one state (In-
diana in 1977) had ratified the ERA. Congress extended the deadline in
1978, but now congressional Republicans had turned against it.""” The
New Right had gotten credit for electing scores of new conservatives to
Congress during the 1978 midterm elections,''® and the Christian Right
was emerging as a force as Jerry Falwell, with the assistance of New Right
leaders, founded the Moral Majority. The Republican platform failed to
support the ERA for the first time since 1940 and called for an antiabor-
tion constitutional amendment, a ban on public funding of abortions
for the poor, and pro-life judicial appointments.!'® Reagan’s campaign
staff advised against such a strong antiabortion plank, but press secre-
tary James Brady said the pro-lifers “were forces beyond our control.”!2°
Reagan became the first of many Republican presidential candidates to
mention abortion in his acceptance speech, telling delegates “we believe
in the sacredness of human life.”1?!

The two parties remained polarized on abortion throughout the 1980s,
but the Republicans were more willing to tout their position on the issue.
Democrats were on the defensive; the pro-life movement was stronger
than the pro-choice one; and abortion was more salient for pro-life voters
than for pro-choice ones. But this changed in 1992: After the 1989 Web-
ster decision allowed greater state restriction of abortion, Democratic gu-
bernatorial candidates discovered a new phenomenon—the pro-choice
single-issue voter. Now the Democrats not only supported abortion rights
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but placed them at the center of the campaign: The Democratic platform
called for the legislative codification of Roe and the inclusion of abor-
tion in a new national health insurance plan. Six pro-choice Republican
women made the speaker’s list at the convention, while pro-life Demo-
cratic governor of Pennsylvania Robert P. Casey was excluded,'?? and Bill
Clinton became the first Democratic nominee to mention abortion in his
acceptance speech (see table 5.2). There were also some stirrings of pro-
choice sentiment in the Republican Party. In 1989, many congressional
Republicans had crossed the aisle to override President George H. W.
Bush’s veto of a bill that mildly broadened the grounds for the funding
of abortions for the poor, and in 1992, five East Coast state Republican
parties declared their support for abortion rights. But pro-life forces con-
tinued to dominate platform committees and easily defeated their oppo-
nents. Convention organizers allowed Massachusetts governor William
Weld to leave a pro-choice line in his speech, but some delegates booed
him, and conservative Catholic presidential candidate Pat Buchanan told
prime-time television viewers that there is “a religious war going on in
our country for the soul of America.”!?

Journalist William Saletan argues that after 1992, candidates from both
parties converged around a “pro-choice and antigovernment” position.
They supported a basic right to abortion but opposed public funding,
abortions for minors who did not have parental consent, and so-called
partial-birth abortions (intact dilation and extraction). As House Speaker
Newt Gingrich put it, the public was “pro-choice but antiabortion.” In
1996, all of the leading Republican presidential candidates, with the ex-
ception of Pat Buchanan, favored increased abortion restrictions but not
an antiabortion constitutional amendment.'* Nominee Bob Dole tried to
write “big tent” language into the party’s abortion plank, but the Chris-
tian Right would not allow it. They had been instrumental in the 1994
Republican landslide that brought many social conservatives to office for
the first time. As Wisconsin’s party chairman put it, the Christian Right
was “no longer trying to get a nose under the tent anymore. They are the
tent.”!'> Members of the Christian Coalition dominated state convention
delegations in as many as eighteen states and had a large team assembled
for any floor fight on abortion.!?¢

For the rest of the 1990s and 2000s, the abortion positions of the
two parties were virtually unchanged. The Republican nominee in 2000,
George W. Bush, dissented slightly from his party’s platform on abortion,
saying that he would not seek an antiabortion constitutional amend-
ment or pledge to appoint Supreme Court justices that opposed Roe. He
said he dreamed of a world free of abortions but was “talking about an
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CHAPTER FIVE

ideal world and we don’t live in an ideal world right now.”1?” In 2008, the
Democrats made overtures to pro-lifers. Nominee Barack Obama asked
abortion opponent Senator Bob Casey Jr. (D-PA) to address the conven-
tion. Casey’s father had been denied a speaking role because of his pro-life
views sixteen years earlier, in an enduring slight to Catholics and pro-life
Democrats.'?® In 2006, the Democrats had taken over the House in part
by recruiting moderate and conservative candidates, many of them pro-
lifers, to win formerly Republican seats in the West. Still, the Democratic
platform was stronger than ever on abortion: It said the party “strongly
and unequivocally supports Roe v. Wade” and opposes “any and all efforts
to weaken or undermine” abortion rights, but it also expressed support
for programs to reduce the number of abortions.

Republican nominee John McCain had a long pro-life record, but he
had earlier battled pro-life groups over restrictions on “issue advocacy”
advertising and the Christian Right over its attacks on him during the
2000 presidential campaign. He had also criticized President George W.
Bush for supporting an abortion funding ban with no exception for life,
rape, or incest. Before the convention, McCain floated the idea of choos-
ing a pro-choice running mate, Connecticut senator Joseph Lieberman,
but he quickly dropped the idea in the face of pro-life outrage. Instead, he
chose Alaska governor Sarah Palin, an evangelical Christian who opposed
abortion even in cases of rape or incest and who endeared herself to the
pro-life movement by continuing a pregnancy after finding out that her
child would be born with Down’s syndrome.!?

During the third presidential debate, McCain claimed that Obama was
aligned “with the extreme aspect of the pro-abortion movement” while
Obama called for “common ground” by preventing unwanted pregnan-
cies, promoting adoption, and communicating to youth that “sexuality
is sacred.”’® This approach won him the support of several prominent
pro-life Catholics such as Pepperdine law professor and former Reagan
appointee Douglas Kmiec.!3!

In sum, the two parties gradually polarized on abortion during the
1970s and then locked in those positions for the next three decades—
though their candidates have varied in the degree to which they stressed
the issue and have occasionally tolerated dissent within the party. Activ-
ists on both sides of the issue were quite successful at injecting the issue
into party politics. They enshrined their positions in party platforms—of-
ten against the wishes of party nominees—and made abortion an issue
in election campaigns. They were also successful in establishing litmus
tests for presidential and vice presidential nominees, and in some cases,
members of Congress. It is hard to distinguish “personal evolution” from
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“flip-flopping,” but candidates typically brought their abortion positions
into line with those of their party.!*?

Abortion was also an issue in campaigns below the presidential level.
In 1990, abortion was a major issue in twenty of thirty-four gubernato-
rial campaigns.'* Of the ninety-six Senate campaigns from 1988 to 1992,
abortion was mentioned in the newspaper coverage of all but five.!** In
eighteen races, the percentage of articles mentioning abortion was more
than 10 percent, and in four it was more than 20 percent.'* State party
platforms also polarized over abortion. In 1990, Republican parties took
no position in twenty-three states, and two states supported abortion
rights (New York and Maine). Among Democrats, twenty-two state par-
ties took no position.'*¢ But in 2006, all Republican parties but one op-
posed abortion, and all Democratic parties but six supported abortion
rights.'?’

The Christian Right and the GOP

Of the groups that sought to influence American political parties on abor-
tion, the Christian Right was arguably the most successful. For a quarter
century now, it has been a key player in the Republican Party coalition,
and its power within the party has grown stronger with time. What ex-
plains this success? The Christian Right’s main strengths have been gain-
ing control of state party committees, sending delegates to state and
national conventions, and mobilizing voters. A 1994 survey of state party
officials found that the Christian Right held a majority in the Republican
state party committees of eighteen states and had a substantial presence
(more than 25 percent) in thirteen others.’* A 2000 survey of Republi-
can county chairs who reported being recruited to their positions found
that almost half had been recruited by evangelical and pro-life groups
while only a quarter had been recruited by business or farm groups.!*
The percentage of Republican National Convention delegates who were
members of religious political organizations rose from 4 percent to 37 per-
cent between 1976 and 1996, and the percentage who were members of
pro-life organizations rose from 9 percent to 31 percent during the same
period. The number of states in which more than 20 percent of delegates
were members of religious-political or pro-life organizations was nine in
1988, eighteen in 1992, and twenty-four in 1996.%° In the 1994 elections,
Christian Right organizations spent about $20 million on voter contact-
ing and mobilized about 200,000 volunteers.'*! The Christian Coalition
alone distributed 30 million voter guides by mail and by hand in local
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organizations and churches. And a 1996 survey found that an astonish-
ing 20 percent of Americans claimed that they had relied on Christian
Right resources in deciding how to vote.!#

Many of the Christian Right’s strengths were facilitated by low-turn-
out elections and meetings. Texas provides a good example of the im-
portance of low turnout. Its primaries typically drew only 10 percent
of eligible voters. But after the polls closed, the parties held precinct
conventions that elected delegates to the county convention. Any pri-
mary voter could attend, but less than 2 percent of voters usually did so.
With the aid of such low turnout, the Christian Right accounted for 60
percent of the delegates to the 1994 Texas Republican convention and
50 percent of Texas's delegates to the 1996 and 2000 national Republican
conventions.'

The Christian Right also excelled at matching its organizational struc-
ture to a federal polity. After being blamed for George H. W. Bush’s loss
in 1992, the Christian Coalition turned to thelocal level, increasing its lo-
cal chapters from fewer than one hundred in 1990 to over two thousand
in 1996, and providing training seminars for political candidates for
state and local offices, including school boards. The Christian Coalition
benefited from the low voter turnout in these state and local races. “In
such contests,” said the Coalition’s director Ralph Reed, “boosting voter
turnout was easy and competition from labor unions and pro-abortion
groups tended to be lax. We discovered that our opponents on the left
could target one or two school-board races and win, but it was impossible
for them to focus on a thousand races at once.” The Coalition used these
state and local races as a training ground for political activism and cam-
paigning at the federal level. Said Reed, “We needed practice. States and
localities would become the ‘laboratories’ for testing our policy ideas, and
for building a ‘farm system’ of future candidates, where locally elected
religious conservatives could serve apprenticeships in government in a
low-risk environment less exposed to the hostility of liberal lobby orga-
nizations.” The Christian Coalition was often able to translate these lo-
cal victories into power within the federated structure of the Republican
Party.!*4

The success of the Christian Right within the GOP was not only im-
pressive but durable in the face of several dangers. One was that the Chris-
tian Right would become disillusioned with the GOP when the party took
moderate positions or dragged its feet on the social conservative agenda.
Members of the Christian Right have sometimes made such complaints,
but for the most part, Christian Right organizations have been loyal mem-
bers of the Republican coalition, supporting conservative candidates in
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the primaries, but the party’s nominee in the general election. '*5 After
losing the 1988 nomination, Pat Robertson lent his support to George
H. W. Bush. And Christian Right leaders stuck with Bush in 1992 instead
of joining Pat Buchanan'’s insurgency. The Christian Coalition put re-
sources into defeating the Clinton health-care plan and campaigned for
the GOP’s 1994 “Contract with America,” even though this meant its
own “Contract with the American Family” would come second.*¢

The Christian Right remained loyal for several reasons. First, it made
some important policy gains under Republican administrations: various
policies restricting abortion, the funding of abstinence education, faith-
based social welfare initiatives, court cases rolling back affirmative action,
increased regulation of “indecent” television content, and the appoint-
ment of conservatives to the federal bureaucracy and the judiciary. The
Christian Right also made numerous symbolic gains such as platform
statements and presidential mentions of abortion, gay marriage, and
family values, the impeachment of Bill Clinton, and federal interven-
tion in the end-of-life medical care of Terri Schiavo. These were not very
costly for the GOP since they did not require government expenditures
and involved issues that did not especially interest economic conserva-
tives. They also did not cost many votes, with the exception perhaps of
the Schiavo case, because they were often small and incremental enough
to anger liberal voters but not moderates.!¥

Some have argued that the economic right has used issues such as
abortion and gay rights to appeal to Christian Right voters but without
a sincere commitment to policy change.!*® This claim is slightly off tar-
get. No doubt the economic right is less concerned about abortion than
the Christian Right, but this is typical of coalitions—not all members
have the same priorities. In the 1970s, the mainly economic New Right
recruited Christian Right leaders and donors using social issues such as
abortion. They could plausibly be accused of “using” the Christian Right
at that time, but it should be noted that many of the early New Right
figures were religious themselves: Richard Viguerie, Paul Weyrich, Terry
Dolan, and Phyllis Schafly were all devout Catholics.!* More important,
the Christian Right eventually established its own power base within the
party. To say that the economic right of today is “using” evangelical vot-
ers on social issues assumes that the economic right controls the party
when it is in fact only one part of a coalition.!*

The Christian Right’s satisfaction with the GOP was further aided by
its hunger for legitimacy. The GOP incorporated Christian Right leaders
into mainstream politics for the first time.’s! When evangelicals received
mailings containing photos of their leaders with the president, they felt
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that they had become an accepted part of American culture.!*> Conserva-
tive movement leaders also made a concerted effort to build cohesion
among the movements’ main coalition members—the Christian Right,
business elites and neoconservative intellectuals—and to cement ties be-
tween movement activists and Republican politicians. Since the early
1990s, activists from the various camps attended weekly “Wednesday
meetings” convened by Grover Norquist of Americans for Tax Reform,
where they exchanged resources and constructed a collective identity.
Norquist regularly asked politicians where they stood on “babies, guns,
and taxes.” Norquist’s main interest, of course, was taxes, but his ques-
tion stressed the necessity of holding together the conservative coali-
tion’s multiple constituencies.'>* The Christian Right also tried to reach
out to other factions within the party, as Reed explained: “Our goal was
to unite social conservatives and economic conservatives by supporting
traditional issues like welfare reform, a balanced budget, and tax cuts for
families. We believed that most of the tension between moralists and
libertarians was overstated. After all, conservative evangelicals who sup-
ported school prayer and pro-life laws were not in favor of higher taxes
or deficit spending.”"**

Another danger was that the Christian Right would become an elec-
toral liability for the GOP. Candidates that become too closely identi-
fied with the Christian Right tend to lose.!s> Christian Right leaders and
activists tried to avoid such a backlash by practicing stealth politics—fo-
cusing on issues that were not clearly religious such as child tax credits,
campaigning in churches rather than more traditional political venues,
and supporting candidates that shared the movement’s views but were
not closely associated with it. During his presidential campaign, Pat Rob-
ertson identified himself as a businessman rather than a religious leader,
and played down religious language. In the Christian Coalition, Robert-
son spoke to the insiders while the more worldly Ralph Reed spoke to
outsiders.'*® As Reed said, “I want to be invisible. I do guerilla warfare. I
paint my face and travel at night. You don’t know it’s over until you're
in a body bag. You don’t know until election night.”'” Unfortunately for
Reed, these statements were widely publicized and were some of the least
stealthy things he ever did.

Even when GOP leaders or candidates were embarrassed by links to the
Christian Right, they found it hard to give up the grassroots activism that
the Christian Right provided. Historically, Republicans lagged Democrats
in grassroots mobilization: Republicans relied solely on local party orga-
nizations for campaign volunteers, while Democrats also drew volunteers
from interest groups such as organized labor, and Republicans tended
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to win elections with money and connections rather than grassroots
labor. The Christian Right, with its voter guides and dedicated troops,
changed all this.!® Some Republicans blamed the Christian Right and
the intolerant rhetoric of Patrick Buchanan for the party’s losses in 1992
(even though evangelical Christians mainly supported Bush rather than
Buchanan). Those who worried about the electoral liabilities of the party’s
association with the Christian Right could not deny that the movement
had brought a novel and critical resource to the party: It was hard not to
become addicted.'>®

A final danger for the Republican coalition was the possibility that
the Christian Right would simply run out steam, as most movements
do. Scholars and journalists have proclaimed the death of the Christian
Right again and again, but it has always revived. This endurance had
three main causes: First, movement activists were kept in a continuous
state of outrage by tales of their own persecution—the Christian Coali-
tion’s magazine Religious Rights Watch detailed monthly incidents of
anti-Christian bigotry;'*® second, the Christian Right focused not only
on politics, but on the broader culture and the individual morality of its
members—when political victories were few, the movement sustained
itself by spreading the gospel and following Christ’s way; finally, the
Christian Right’s political, cultural, and religious missions were sustained
by an extensive network of churches, schools, universities, broadcast-
ers, bookstores, magazines, and book publishers that provided “abeyance
structures” between moments of peak political activity.!¢!

Religion and the Politicization of Abortion

In this chapter, I argued that abortion was a more important issue in par-
ties and elections in the United States than in the other countries mainly
because American parties were especially vulnerable to penetration by
large new movements. Some journalists and scholars argue that religion
is actually the key factor. The argument comes in two forms: One is that
the main faith traditions that oppose abortion (Catholics and evangeli-
cal Christians) have more adherents in the United States than in other
countries; the other is that Americans are more religious than citizens of
other countries—they attend church more regularly, and are more likely
to view religion as a central element in their lives.'¢

In other rich democracies, high levels of religiosity or Catholicism
have typically not produced high levels of abortion politicization. As I
discussed in chapter 1, rich democracies with large Catholic populations
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and/or Christian democratic parties mainly enacted “distress” abortion
policies and did not experience much post-reform politicization or con-
troversy afterward.'®* The main exceptions were Ireland, which never
reformed its abortion laws, and Germany, where the issue was reopened
twice by a constitutional court and once by reunification. (The East had
a more liberal abortion policy than the West.)

Table 5.3 compares the Catholic and evangelical populations in the
three countries under study: Canada has the highest percentage of Cath-
olics, while the United States has the highest percentage of evangelicals;
the United States has a higher proportion of the two groups combined,
but the difference with Canada is small. There are three main ways in
which these religious differences may have mattered to abortion politics:
by affecting public opinion on abortion; by making religious and moral
discourses and claims more publicly acceptable; and by providing re-
cruits, resources, and elite allies for the pro-life movement.

The religious differences do not appear to have produced markedly
different public opinion on abortion. As I described in chapter 2, at the
time of the abortion reforms, strong majorities in all countries supported
legal abortions for health grounds but opposed them for social grounds.
This remained the case in the decades after the reforms. According to
the World Values Survey (see appendix 5, table 1), in the early 1980s
only about a quarter of Americans and Canadians and a third of Britons
supported abortions because the “woman is not married” or because “a
married couple does not want any more children.” A decade later, sup-
port for these types of abortions was only at 30 percent in all three coun-
tries. Gallup polls (see appendix 5, table 2) show a similar result for the
United States and Canada and bring the trend to 2001. The American
General Social Survey (GSS) and the British Survey of Attitudes (BSA) (see
appendix 5, table 3) show a similar pattern of strong support for health
grounds and weaker support for social and economic grounds. But they
also show that by 1994, Britons were more supportive of “soft” grounds
than were Americans. Finally, the World Values Survey (see appendix 35,
table 4) asked respondents to choose on a scale of 1 to 10 whether abor-
tion was “never” justifiable or “always” justifiable. Responses from the
three countries were quite similar (in the middle but tilted toward the
“never” end) and converged over time. These similarities should not be
completely surprising as some studies have shown that the abortion at-
titudes of American Catholics do not differ markedly from those of the
general public—though this is not true for American evangelicals.'**

Some have argued that the high religiosity of Americans has made
religious and moral discourses and claims more acceptable and resonant
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Table 5.3 Antiabortion Religious Groups as Percentage of Population

United States Britain Canada
Catholics 23 13 37
Evangelicals 26 2 10
Total 49 15 47

Sources: European Values Study Group and World Values Survey Association, European and World Values
Surveys Four-Wave Integrated Data File, 1981-2004, vol. 20060423 (Madrid, Spain; Tilburg, The Neth-
erlands; Cologne, Germany: Analisis Sociol6gicos Econémicos y Politicos, |D Systems, Zentralarchiv fur
Empirische Sozialforschung, 2006); “U.S. Religious Landscape Survey” (Washington, DC: Pew Forum on
Religion and Public Life, 2008); Sam Reimer, “A Generic Evangelicalism? Comparing Evangelical Subcul-
tures in Canada and the United States.” in Rethinking Church, State, and Modernity, ed. David Lyon and
Marguerite Van Die (Toronto: University of Toronto Press, 2000); Rosie Waterhouse and Sarah Strickland,
“Hungry for Souls,” Independent (London), Sunday Review, January 13, 1991, 3.

Notes: British evangelical percentage is the 1991 membership of the Evangelical Alliance divided by the
1990 population. The Alliance is an umbrella organization of congregations but also has individual
members. Member churches come from a variety of denominations including Anglican, Baptist, Method-
ist, Pentecostal, Presbyterian, Church of Scotland, and small house churches. Catholic figures are for
1999. Evangelical figures are for 2008 (United States), 1991 (Britain), and 1996 (Canada).

in the United States.!% This seems plausible but is a matter of dispute as
others have argued that the United States is marked by individualist and
libertarian values that actually inhibit such moral claims making.!% Myra
Marx Ferree and her coauthors argue that specifically religious discourses
are actually a liability in the American context because of religious plural-
ism, the separation of church and state, the absence of religious parties,
and the Supreme Court’s rejection of any consensus on when life begins.
Catholic and evangelical abortion activists have in fact often taken pains
to make their arguments in nonreligious terms.!¢”

A final possibility is that high levels of Catholicism and evangelicalism
produced both larger pro-life movements and clergies with more political
clout. This seems likely, but it should be noted that the mere presence of
Catholics and evangelicals did not mean that they would be mobilized
into the pro-life movement or that their clergy would devote themselves
to pro-life advocacy. Catholics and evangelicals have had to decide both
that abortion was an important priority and that political action was the
best way to address it. These decisions have varied over time and across
countries and, as a result, so has the mobilization of these groups.

The American Catholic clergy has been opposed to abortion since it first
hit the agenda in the late 1950s, and it has been more active on abortion,
and more supportive of the pro-life movement, than the clergy in any other
country. But its attention to the abortion issue has varied over time. The
church played a strong role in the early pro-life movement, but its commit-
ment seemed to wane during the Reagan administration, only to revive
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againin the 1990s and 2000s. When the Catholic clergy threw its resources
into the abortion debate, it was a powerful actor. The U.S. Conference of
Catholic Bishops employs more than four hundred people in its Washing-
ton office, and there are Catholic Conferences in thirty-three states. The
bishops also provided extensive support to the pro-life movement.!

This fluctuation largely resulted from the fact that the church’s policy
preferences cut across party lines; the church is closer to the Republicans
on abortion but closer to the Democrats on social welfare, nuclear weap-
ons, peace, and immigration. As a result, the bishops have debated con-
stantly about which issues should have greatest priority and which party
is most hospitable to Catholic concerns. In addition, Catholic voters were
solidly Democratic during the first half of the twentieth century, but
as they became more prosperous and as the Republicans embraced the
abortion issue, they increasingly voted Republican. Since 1972, Catholic
voters have been up for grabs. The two parties have taken turns winning
the most Catholic votes, and the margin of victory has usually been less
than 15 percent.!® Just as the bishops have argued about which party best
serves Catholic interests, so have lay Catholics. Within the pro-life move-
ment as well, some conservative Catholics have been extremely critical of
liberal bishops, whom they accuse of being soft on abortion.

The bishops supported the Republican Ford over the Democrat Carter
during the 1976 election because they believed that Ford was more op-
posed to abortion. But Reagan’s 1980 election prompted a debate among
the bishops over what priority to give abortion. In 1983, the bishops
issued a highly publicized pastoral letter that criticized Reagan’s nuclear
weapons policies and supported a nuclear freeze. Archbishop Joseph Ber-
nardin, the chair of the committee that drafted the letter, soon outlined
a “consistent ethic of life” or “seamless garment” that treated abortion
as one of many “life” issues; he argued that pro-lifers must be “equally
visible in support of the quality of life of the powerless among us: the old
and the young, the hungry and the homeless, the undocumented im-
migrant and the unemployed worker”'”® and that “no one is called to do
everything, but each of us can do something.”!”! This position seemed to
condemn alliances between Catholics and Reagan, while letting liberal
Catholics and Democrats off the hook for inactivity on abortion. If liberal
Catholics did not work to oppose abortion, they could work to diminish
some other threat to life. Archbishops Bernard Law of Boston and John
O’Connor of New York were not convinced. Said O’Connor, “if the un-
born in a mother’s womb is unsafe it becomes ludicrous for the bishops
to address the threat of nuclear war.””2 In 1986, the bishops followed up
their antinuclear letter with one on economic justice.
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Many Catholic conservatives were outraged by Bernardin’s “consis-
tent ethic of life.” Liberal and conservative Catholics have been at war
within the church at least since Vatican II. One source of this conflict
was Pope Paul VI's 1968 encyclical Humanae Vitae, which reinforced the
church’s position against contraception and abortion. Many Catholics
had expected the Pope to allow contraception and were shocked and
disappointed when he did not,'” and some, especially liberal academics
in Catholic colleges and universities, publicly dissented. Many Catholics
today ignore the church’s teachings on divorce, contraception, and ex-
tramarital sex.!”* Even on abortion, the opinions of Catholics are not that
different from those of Protestants.!”s

Catholic conservatives, led by groups such as Catholics United for
the Faith, have defended Humanae Vitae, and conservatives also have
their own wing within the pro-life movement. Organizations such as the
American Life League, Human Life International, and the Pro-Life Action
League have sometimes squared off against the bishops and the NRLC.
The NRLC has focused on legislation and education, has compromised at
times, has attempted to argue in secular terms, and has focused only on
abortion, remaining neutral on contraception. The conservative Catho-
lic pro-life groups, by contrast, have used direct action tactics and civil
disobedience, have refused all compromise, have based their arguments
and protests on Catholic faith and rituals, and have argued that the “con-
traceptive mentality” leads to abortion.!”®

The cross-cutting agenda of the Catholic Church was not the only
reason that the bishops’ antiabortion commitment seemed to wane. Ac-
cording to Father Edward Bryce, who ran the NCCB's Office of Pro-Life
Activities during the late 1970s and early 1980s, some bishops had pri-
vately concluded that the church was wasting political and social capital
on a losing battle. Said Bryce, “These were people who could build cathe-
drals, and they knew that you don’t do something like this halfheartedly.
The skills were there. But some of them made a determination early on
that this battle was lost, and decided they would not devote extraordi-
nary resources to it.”'”” Some of the bishops’ reticence also had to do with
concerns about the church’s tax-exempt status.'”® Indeed, pro-choice ac-
tivists sued the church over its electioneering, and the case lasted nine
years and went to the Supreme Court three times before a federal appeals
court ruled that the activists lacked standing to sue.'”?

In November 1989, in the wake of the Webster decision that further
restricted abortion, the bishops renewed their commitment to the abor-
tion fight, declaring that Catholic politicians were obligated to take a pro-
life stand. Some bishops denied Holy Communion to public officials or
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threatened them with excommunication. In 1990, the NCCB announced
that it would spend several million dollars on an antiabortion public
relations campaign. Timothy Byrnes argues that there were still differ-
ences between bishops who considered abortion the most important of
all issues and those who advocated a “seamless garment,” but the bish-
ops would no longer let pro-choice Catholic politicians hide behind this
disagreement.'s?

In the 2000s, the bishops became more involved with the abortion
issue once again. In 2003, one week before the thirtieth anniversary of
Roe v. Wade, the Vatican released a document reiterating that Catholic
lawmakers had a “grave and clear obligation” to oppose “any law that
attacks human life.”?8! That same year, lay Catholics picketed the bish-
ops’ annual meeting and demanded that they deny communion to pro-
choice Catholic politicians. Several bishops obliged, and one even denied
communion to Democratic presidential candidate John Kerry. In 2004,
the bishops made a statement on “Catholics in Political Life” that pro-
hibited Catholic institutions from honoring pro-choice political officials.
In 2009, some Catholics objected when the University of Notre Dame
invited President Obama to give the commencement address and receive
an honorary degree, but an editorial in the Jesuit magazine America com-
plained that such criticism was motivated by political partisanship.!8?

Of the three countries, Canada has the highest percentage of Catholics.
In Canada too the involvement of the Catholic Church in abortion poli-
tics has varied over time. The pro-life movement was dominated by lay
Catholics, individual parishes, and groups such as the Catholic Women'’s
League and the Knights of Columbus, but bishops, priests, and members
of religious orders have provided only minimal support.!8® During the
late 1960s, the bishops distinguished between divine and civil law on
such issues as contraception, divorce, and abortion. The Canadian Cath-
olic Conference (CCC) opposed the 1969 abortion reform but did “not
believe that our moral principle must be enshrined in criminal law.”8
Many newspapers agreed, arguing that opposition to abortion was a doc-
trinal position that the bishops should not try to force on other Canadi-
ans.'® During the 1970s, the Coalition for the Protection of Life tried to
present its arguments in a nondenominational way and thus preferred
that the bishops stay out of the fray. But once the more radical Campaign
Life came to dominate the movement at the end of the 1970s, it was in-
creasingly critical of the bishops, and they returned fire.8¢

In 1981, Campaign Life criticized the archbishop of Toronto, Cardinal
Emmett Carter, for endorsing the Charter of Rights and Freedoms despite the
fact that it did not contain protections for the unborn, and suggested that
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he had done so in exchange for public funding of Catholic schools. In re-
ply, Carter prohibited parishes from distributing Campaign Life literature
or mentioning the organization in church bulletins. In February 1985,
Carter made a brief foray into pro-life activism, instructing pastors to turn
out parishioners for four days of protest. But only about two thousand of
the one million Catholics in the diocese showed up, and two days later,
a pro-choice protest drew five thousand participants. The cardinal was
embarrassed by the low turnout, and both the media and non-Catholic
clergy criticized his involvement.'®” Six months later, Carter made a deal
with the Ontario attorney general to limit the number of protesters in
front of the Morgentaler clinic to five. Campaign Life denounced this
“sleazy agreement” and refused to abide by it. One protestor complained
that “it seems that the unborn are close to the bottom of the bishops’ list
of priorities. As for us, they probably just wish we’d piss off into the wind,
and that way save them a lot of aggravation and embarrassment.”18¢ Dur-
ing their 1990 testimony on the Mulroney Government’s abortion bill,
the bishops again distinguished between divine and civil law. They re-
stated the Catholic position on abortion, but “recognized that there are
strongly held views which differ from ours” and argued that “authentic
pluralism” means “that no one group has the right to impose its particu-
lar point of view.” 18

Just as the involvement of the Catholic Church with abortion var-
ied over time in the United States and Canada, so did the involvement
of American evangelicals. Most evangelicals retreated from politics af-
ter the repeal of prohibition and the humiliating 1925 Scopes trial over
the teaching of evolution; it was not until the 1970s that they began to
engage either politics or the abortion issue.!*® Many saw politics as a dis-
traction from spiritual life, distrusted worldly governments, or did not
wish to interfere with the chaos to come before the Rapture. “We became
so heavenly-minded,” said Operation Rescue leader Flip Benham, “that
we were no worldly good.”'! Initially, many evangelicals saw abortion
mainly as a concern of the heretical Catholic Church, and some avoided
the issue precisely for that reason. Theologian O. J. Brown said many
evangelicals felt that “if the Catholics are for it, we should be against it.”1%?
But beginning in the mid-1970s, evangelicals began to join campaigns
against the ERA, gay rights, abortion, and especially the taxation of ra-
cially segregated religious schools.

The first evangelical pro-life organization, the Christian Action Coun-
cil (later Carenet), was founded by Brown and future surgeon general C.
Everett Koop in 1975. Koop had delivered a commencement address
against abortion at Wheaton College in 1973, and Brown had written
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editorials on abortion for Christianity Today.'®® Many evangelicals also
reentered politics for the first time when they supported fellow evangeli-
cal Jimmy Carter in the 1976 presidential elections—though many were
badly disappointed by his presidency.'** Another key event was the book
and film Whatever Happened to the Human Race? by Koop and evangelical
theologian Francis Schaeffer, who toured twenty cities in 1979, drawing
thousands. Said Koop, “I think it was the first time that most Christians
even knew what the issue was.”'” Schaeffer preached a turn away from
“rapture theology” that isolated evangelicals from politics and American
culture and argued that Christians had a duty to engage in civil disobe-
dience to stop abortion. Many evangelicals, including Jerry Falwell and
Southern Baptist leader Richard Land, credited Schaeffer and Koop with
opening their eyes about abortion.'? Phyllis Schlafly was also an impor-
tant bridge between Catholics, the New Right, and evangelicals. Once
evangelicals mobilized on abortion, they focused mainly on education
and crisis pregnancy centers in the late 1970s and early 1980s, and turned
to street protest only later, most notably with the founding of Operation
Rescue in 1986.1%7

This discussion of the role of Catholics in the United States and Canada
and evangelicals in the United States suggests that religious explanations
for the stronger politicization of abortion in the United States are not
fully convincing. Differences in the religious makeup of the three coun-
tries did not produce strong differences in public opinion, and the claim
that the United States is more open to religious and moral claims than
the other countries is a matter of dispute. The presence of Catholics and
evangelicals in the United States and Canada contributed to the larger
pro-life movements in these countries, but religious denominations did
not automatically mobilize against abortion; there were strong variations
in mobilization over time and across countries. In addition, the larger
movements in the United States cannot alone explain the higher levels of
politicization and controversy there. First, politicization and controversy
of abortion were much weaker in Canada than in the United States, even
though Canada had a larger Catholic population. Second, the differences
in the size of religious populations across the countries were differences
of degree while the differences among abortion politicization and con-
troversy were absolute; there was not just less politicization in Britain and
Canada, but virtually none. Finally, the particular way in which the abor-
tion issue was constructed in the United States probably contributed to
the higher level of controversy and religious mobilization over abortion
in the United States. Abortion on request for a woman’s own reasons and
on grounds of privacy was more threatening to conservative Catholics
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and evangelicals than abortion with medical gatekeeping for grounds of
medical necessity.

Conclusion

In this chapter, I examined abortion politics (in parties and elections)
after the reforms of the Long 1960s. I argued that the openness of Ameri-
can political parties allowed feminists, the New Right, and especially the
Christian Right to gain influence within the Democratic and Republican
parties and move abortion to the center of American politics. By contrast,
the sizable pro-choice and pro-life movements in Britain and Canada
never made much headway in closed party and electoral systems.

In the next chapter, I examine post-reform abortion policy making.
There were many more policy changes in the United States than in the
other countries, and these mainly reduced the quality and availability
of abortion services. In Britain and Canada, policy change was rare and
mainly expanded the quality and availability of abortion services. Most
of this difference is the result of the American politicization of abortion
and the electoral success of the Republican Party outlined in this chapter,
but there were some other factors at play as well, in particular the differ-
ing policy venues of abortion policy making and the differing involve-
ment of medical associations in the abortion issue.
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passing as officials at all levels claim that they are not responsible for a
given issue.

AsIshow in the next chapter, during the abortion reforms of the Long
1960s, prolonged state-level policy making in the United States provided
opportunities for policy learning and interaction, and eventually alliance
between abortion reformers from law and medicine and feminist and
civil liberties groups. The lengthy policy-making process also meant that
the national reform did not occur until 1973, when second-wave femi-
nism, which swept all three countries at the end of the 1960s, was at its
peak. As a result, feminist and rights-based definitions of the abortion is-
sue played a stronger role in the United States than in the other countries.
After the American reform, the abortion issue was kept alive and heated
by the multiple venues for contesting abortion policy; the Supreme Court
set the broad parameters of abortion law, but state and federal legislatures
worked out the details. The court was forced to revisit the issue repeat-
edly as state enactments came into conflict with its rulings. Federalism
also provided opportunities for buck passing in both the United States
and Canada. In the United States, federal officials often avoided the abor-
tion issue by reminding their constituents that it was a matter of state
jurisdiction. In Canada, the federal government had jurisdiction over
crime policy and the provinces had jurisdiction over health policy. Since
abortion involved both, the two levels of government repeatedly blamed
each other for problems with the abortion law.

Agenda Control and Nonpartisan Legislative Procedures Help
Parliamentary Parties Avoid Issues and Blame

Agenda control and nonpartisan legislative procedures also affect the
character of public policies. In the parliamentary systems of Britain and
Canada, the vast majority of legislation is heavily partisan: Most bills are
introduced by the Cabinet (party leadership) rather than by individual
MPs, and MPs from the governing and opposition parties are required to
vote as party leaders instruct (that is, votes are “whipped”). But some bills
are handled in a less partisan fashion, usually in one or all of three ways:
The Cabinet allows party members to vote as they please (a “free vote”),
the Cabinet declares its “neutrality” on a bill, or an individual MP rather
than the Cabinet introduces a bill (a “private member’s bill”).** These
private member’s bills may be introduced only by backbench MPs (MPs
who are not party leaders) and typically involve free voting.* The bills are
subject to severe time constraints for debate and voting, and, as a result,
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they typically fail before reaching a final vote if they are the least bit
controversial.?® In Britain and Canada, MPs secure the right to introduce
a private member’s bill through a lottery. Until recently, Canadian Gov-
ernments could choose which private member’s bills would be eligible to
be considered by Parliament.®’

In addition, some issues are labeled “issues of conscience,” and these
are typically handled through nonpartisan procedures such as private
member’s bills or free voting.”® In Britain and Canada, such conscience
issues have included abortion, contraception, stem-cell research, capi-
tal punishment, homosexuality, prostitution, censorship, divorce, fox
hunting, Sunday commerce, disability rights, and seatbelt laws. There
are no clear criteria for defining conscience issues, and in Britain, some
issues, such as homosexuality, Sunday commerce, and divorce, have been
unwhipped at some times and whipped at others. Even when the Gov-
ernment says that it is providing a free vote and remaining neutral, it
may still pressure its members. As one Government spokesperson put
it, “[there are] free votes and free votes.”? The existence of “issues of
conscience” allows Governments to avoid controversial issues, but it also
allows them to use ostensibly nonpartisan processes to enact policies that
they favor while avoiding blame for them. Even when votes are “free,”
most MPs vote with their party. Moreover, Governments can ensure that
their favorite private member’s bills come to a vote by providing extra
time.'® Thus the Government has it both ways; it is not responsible for
a bill because it did not introduce it and declared neutrality, but the bill
passed only because the Government gave it extra time and MPs from
the governing party voted for it.'! The MPs who take those free votes
do not get blamed either. Because MPs in parliamentary systems have
little power (given their obligation to toe the party line), voters tend to
vote for parties rather than individual candidates at election time.%? As
one MP put it, “unless you were running a gynaecologist versus a priest,
no by-election would be affected by a vote on abortion.”!% This creates
a situation of democratic unaccountability on “issues of conscience.”!%*
A final notable feature of private member’s bills and free voting is that
once an issue is addressed through these processes, and especially if it is
deemed an “issue of conscience,” it tends to be addressed in the same
way thereafter. As a result, policies made through private member’s bills
or free votes are difficult to change; they cannot be changed without
extra time from the Government, yet the Government is not considered
responsible for them.

Abortion has been treated as an “issue of conscience” in Britain and
Canada, and, as a result, private member’s bills and free voting have been
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central to abortion policy making. The British Parliament enacted the
1967 abortion reform through a private member’s bill and free voting.
The Labour Government allowed extra time for debate, and its MPs were
the main supporters of the bill. After this reform, successive Govern-
ments, Conservative and Labour, claimed that abortion was a “issue of
conscience” and refused to introduce abortion bills or allow extra time
for private member’s bills—ensuring their failure. Over thirty years, Par-
liament considered more than a dozen private member’s bills on abor-
tion, and all failed for lack of time. Only twice, in 1990 and 2008, did
Conservative and Labour Governments, respectively, provide time (as
part of Government embryology bills) for free votes on the narrow ques-
tion of reducing the upper time limit for abortion. In both instances,
the Government supported the status quo and it prevailed. In Canada,
Parliament enacted the 1969 reform as part of an omnibus bill that de-
criminalized victimless crimes. Under pressure from its own MPs, the
Government allowed a free vote on the abortion section of the bill. For
the next twenty years, Canadian Governments did not initiate a single
abortion bill, and private member’s bills on abortion were declared in-
eligible for consideration (“unvotable”). Only after the Supreme Court
created a legal vacuum in abortion law did the Conservative Government
introduce a new bill. After it failed, successive Governments returned to
avoiding the issue.

Some readers might wonder how private member’s bills and free vot-
ing differ from normal legislative processes in the U.S. Congress. After all,
most congressional bills are introduced by individual legislators rather
than by the White House, and, because party discipline is weak, legisla-
tors are free to vote as they please. But there are a couple of key differences
between the American system and the parliamentary systems of Britain
and Canada. First, while parliamentary leaders remain neutral on private
member’s bills, congressional leaders often take formal positions on bills
and try, however unsuccessfully, to whip the votes of their members.
Second, MPs are less accountable to the electorate for their free votes than
are members of Congress. In contrast to MPs, who are elected mainly on
the basis of their party’s platform, members of Congress are held account-
able for their issue positions, at least to some degree, by the voters.

Looking Ahead

This chapter has outlined some of the main differences in the abortion
policies and politics of the United States, Britain, and Canada; situated
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those differences among the rich democracies; and introduced an institu-
tional approach to explaining them. I finish the chapter with a few words
about my research strategies and a preview of the chapters to come. This
study is an example of “comparative historical analysis,” in which I select
a small number of cases and move “back and forth between theory and
history in an effort to identify the causes of a clearly defined outcome”
(or several).!% But I have goals that extend beyond causal analysis. I use
interpretive methods to analyze the ways in which social actors have
constructed and understood their identities, interests, and issues.'* I also
seek to draw the attention of comparative analysts of the welfare state to
reproductive policies and politics. A great deal of work on gender and the
welfare state has emerged in the last two decades. Most of that work has
acknowledged the significant involvement of the state in its citizens’ re-
productive lives, and yet comparative work on the development of state
policies relating to reproduction has been surprisingly sparse.'%’

A key challenge of research on a small number of cases is that the
analyst usually hypothesizes more causal factors than there are outcomes
on which to evaluate them. An analyst might wonder whether the main
cause of high welfare spending is high union density, left-wing control of
government, supportive capitalists, or a multiparty system. If the analyst
tests these hypotheses by examining spending outcomes in only two
countries—high-spending Sweden and low-spending United States, he or
she cannot evaluate which of the four factors is most important because
Sweden beats the United States on all of them. I try to address this prob-
lem in three main ways. First, I select my cases based on a “most similar
systems” research design.'®® I have purposely chosen cases that have as
much in common as possible to reduce the number of potential causal
factors. The three countries in this study are all members of what Francis
Castles has called the “English-speaking family of nations.”!® They clus-
ter together on a wide range of socioeconomic, political institutional,
and policy indicators.!*° They share a common language (except for Que-
bec), historical and geographic ties, and similar legal, political, cultural,
and religious traditions. The United States and Canada are former British
colonies, the three countries remain close allies, and their elites are in
close communication and often imitate each other. The countries also
share traditions of classical liberalism (individualism, voluntarism, anti-
statism) and legal systems based on the common law (though Quebec has
a civil law system). All are majority Protestant countries with significant
Catholic minorities but no strong religious party. All have weak or mod-
erate labor movements and majoritarian party systems that tend toward
two major parties. Canada and the United States are both federal polities.
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Canada and Britain both have parliamentary systems in which the upper
house is subordinate to the lower house. Finally, as I discuss earlier in the
chapter, the three countries have all experienced the “secular majoritar-
ian” type of abortion politics—though the United States moved toward
the negotiated type in the 1980s.

However, the countries also have important differences, some of
which play a role in my analysis. Pro-life and pro-choice movements are
largest as a percentage of the population in the United States, followed by
Canada, and then Britain. Judicial review is strong in the United States,
weak in Britain, and was weak in Canada until the Supreme Court gained
new powers in 1982. American parties are factional while British and Ca-
nadian parties are cohesive and disciplined. Britain has a national health
service, Canada has national health insurance, and the United States has
national health insurance only for the poor and elderly—though the gov-
ernment will soon provide subsidies to help middle-class Americans buy
private insurance.!!!

Another way of dealing with the problem of a small number of cases
is through within-case analysis. Theories of policy making not only pre-
dict particular outcomes across cases but also have implications within
those cases.'? To evaluate the theory that welfare state generosity varies
with public support for “big government,” the analyst does not merely
measure public opinion and welfare spending across several cases. The
analyst also determines within each case whether the individuals and
groups that support big government are the same ones who support
generous welfare state policies, whether opponents of big government
oppose welfare spending, whether supporters and opponents of welfare
state programs justify their actions publicly and privately in terms of the
role of government, and whether opponents of big government also op-
pose non-welfare policies that expand the role of government. Moreover,
the analyst can determine these things for a variety of different policies,
during numerous episodes of policy making, and at different stages of the
policy-making process.''* Thus, although there are only a few cases, there
are a large number of potential observations within each case that can be
used to evaluate theories.

A final strategy for dealing with a small number of cases is longitudinal
analysis or “process tracing,” which analyzes “a case into a sequence . . .
of events and show[s] how those events are plausibly linked given the
interests and situations faced by groups or individual actors.”*'* In addi-
tion to providing leverage for testing theories, process tracing allows the
analyst to identify causal mechanisms that link explanatory factors with
outcomes—a key component of persuasive causal arguments.''® Michael

31



CHAPTER ONE

Coppedge argues that longitudinal analysis is the ultimate “most similar
systems” design because “every case is always far more similar to itself at
a different time than it is to any other case.”!1¢

The book relies on data from records and reports of social movement
organizations, interest groups, political parties, and government officials;
from press accounts and government statistics; and from the accounts
of movement activists. I also conducted several interviews with former
officials of the AMA and the British Pregnancy Advisory Service (BPAS).
The study draws too on the extensive secondary historiography of abor-
tion politics. Most of these works are case studies of single countries. I
reinterpret the data contained in these studies in light of cross-national
patterns, correcting under- or overemphasis on particular factors, and
presenting data from disparate sources in a new theoretical context.!” I
have triangulated these sources, attending to discrepancies among them,
noting the sources that they use, and referring to primary materials to
resolve disputes.

The remainder of the book is divided into two parts. The first part
(chapters 2 and 3) describes and explains the abortion reforms of the
Long 1960s. The second part (chapters 4 to 6) describes and explains
abortion policies and politics in the years after those reforms. Chapter 2
looks at political struggles over the initial reforms and shows that dif-
ferences among them are best explained by the differing participation
of feminists, judges, political parties, and medical interest groups—all
mediated by political institutions. Chapter 3 examines the ways in
which medical organizations constructed their interests and priorities
on abortion. Chapter 4 describes and explains the organization, fund-
ing, and quality of abortion services. Chapter 5 examines the differing
degrees to which abortion has been politicized and partisanized in the
three countries—a key factor in post-reform policy change. Chapter 6
explains policy change after the reforms of the Long 1960s. The conclud-
ing chapter summarizes the main ways in which my account challenges
conventional understandings of American abortion policy and discusses
the utility of my institutional approach for understanding policy making
more generally.

The attentive reader will notice that the order in which I discuss the
three countries changes throughout the book. I do this intentionally to
heighten contrasts and present my arguments in the most accessible way.
It is easier to describe a factor in the country where it is present before
discussing the consequences of its absence in another country, and it is
clearer to discuss the two poles of a comparison before discussing the case
that falls in the middle.
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