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“The prevalence of abortion in the United states and throughout the |
world makes it clear that..the public issue is not whether abortions
should be allowed but whether tfuy should be mf&...rat/wr t/taiwrl:/gl and
dleﬂal, unmonitoved and tnvisible.”

(FS Jaffe, BL Lindheim, PR Lee, 1981) o

This commemorative publication—prepared for the occasion of the 30th anniversary
of the Roe v. Wade Supreme Court decision—presents an overview of major events
in the history of abortion in California. It is intended to highlight the crucial roles
played by the medical community and by the Department of Obstetrics, Gynecology
and Reproductive Sciences (Ob/Gyn) at the University of California, San Francisco
(UCSF). Even though many historians and social scientists have written at length
about abortion, our local history has been largely untold. Today, students and
colleagues at UCSF may be entirely unaware of the challenges that their
predecessors overcame. There are many examples of courage in the history of
medicine and public health; this is one.

The legal right to abortion, although important, is meaningless for women without
health professionals willing to provide this care. As this history describes,
organized medicine has played a mixed role with regard to abortion in the US—
first arguing for criminalization in the 19th century, and then calling for
legalization in the 20th. Even after Roe, the medical profession as a whole has not
lived up to its responsibilities to American women to provide this needed service.
Nationally, some 86% of US counties are without an abortion provider, and as a

result many American women, including the most vulnerable, have great
difficulty in obtaining an abortion. As members of the UCSF community, we can be
proud of the role this institution has played in improving women’s lives. The
abortion-related service, research, training, and education undertaken here stand
proudly in contrast to work at many other medical centers where fear of
controversy has overridden public health responsibilities. This publication is
intended to honor the "abortion pioneers" from UCSF who have worked so
tirelessly to improve reproductive health through innovative care, research,
professional education, and public service.

As you read this booklet, you will note that the work of individuals connected to
UCSF has had an impact far beyond San Francisco, and has influenced abortion
care and policy both nationally and internationally. From the important case of
the "San Francisco Nine" in the mid-1960s, which mobilized the medical
community nationally, to the pioneering work in outpatient services and
innovations in abortion technique, to the first research papers on the public
health consequences of legal abortion, to the founding of Medical Students for
Choice—UCSF has an outstanding record of achievement in this field.
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Until the early 1800s abortion was a common and accepted practice in the United
States. It was considered relatively safe according to the medical standards of the
day and was provided by a variety of practitioners. The subsequent history of abortion,
however, became intertwined with the history of the professionalization of medicine.
Formally trained physicians sought to rid the profession of practitioners without
such training, and were also anxious to replace lay midwives, who had until that time
been the main source of assistance to women giving birth or seeking abortions.

In the mid-1800s, the transition to smaller family size evident among society’s most
affluent and influential groups contrasted with the more prolific childbearing of recent
immigrants. That white, married, Protestant, middle and upper class women used abortion
to space and limit the number of children they had was of particular concern. It was a
commonly-held belief that the primary role and purpose of women was to have children—
abortion interfered with that role. The need for social and ideological control over
reproduction was used to justify a medical crusade against abortion.

“Through the antiabortion campaign..[plhysicians entered a new
partner:/dp with the state and won the power to set reproductiva pol@/
...and women lost what had been a commow—lawm'ﬁht. ”

tHe era of crimMiNaLizatioNn

ﬂ

(LJ Reagan, 1997)

The American Medical Association (AMA), founded in 1847, made outlawing abortion
one of its highest priorities, arguing that abortion was both an immoral act and
a medically dangerous one. Coinciding with the regulation of abortion was the
standardization of medical education, which began in 1870 with the affiliation of
medical schools with universities. The medical transformation was further enhanced
by the 1910 Flexner Report that urged stricter state laws, stronger standards for
medical education, and more rigorous examinations for certification to practice.
The enactment of the Flexner Report's recommendations created a near total AMA
monopoly of medical education in America.

By 1900 abortion was illegal in every state except for the rare abortions approved
by physicians themselves. Rather than eliminate the use of abortion, however, the
physicians' campaign against abortion, and the era of criminalization that followed,
resulted in tens of thousands of hospital admissions, and in the deaths of thousands
of women who resorted to unsafe, illegal abortions.
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Comstock pursuades
Horatio Robinson Storer, MD, chair of the United States Congress
AMA Committee on Criminal Abortion, wins to include information
Connecticut passes the nation’s The American Medical Association (AMA) a prize from the AMA for his essay Why about abortion and

first antiabortion law, prohibiting is established and subsequently launches 4 Not? A Book for Every Woman, designed to birth control in federal
abortion after “quickening”. national drive to criminalize abortion. i enlighten women about the evils of abortion. obscenity legislation.
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Legislation passes in California, Toland Medical College is opened on Stockton Street in
making abortion illegal except San Francisco. Nine years later in 1873, it becomes the
in cases to preserve the life of Medical Department of the University of California.

the woman. |

- -
”If each woman werve allowed to judﬁ& for her-
m@‘ iwithis makter, her decision upon the
abstract question would be too sure to be warped
b}/ personal considerations, and those of the
moment: Woman's mind is prone to depression,
and, indeed, to temporary actual derangement,
under the stimulus of uterine excitation...”
(HR Storer, 1866)
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The Flexner Report: Medical Education in the United
By 1900, laws in States and Canada argues that medicine should be
all states prohibit taught within the confines of academic institutions
abortion. and removed from the control of other practitioners.
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The preclinical medical school UCSF takes over all clinical
instructional programs which care at San Francisco General
were historically at Berkeley Hospital (SFGH).
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requiation of lay co tors using
the instrumentalities of the state
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(RP Petechesky, 1984)
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physiology) become consolidated
in San Francisco at Parnassus. B \
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“The Board's action is an unconstitutional interference with the
freedom of the licensed W:ia'an to prescribe and administer sound
M:cwﬁomedicdtmatmwt; Wwithth&r'ghtoft/wpaﬁwtto

bemﬁt from the best medical care that wodern science can provide.”
(Z Leavy and HH Kay, 1966)

bo od

By the 1960s, both the medical community and the general public became increasingly
frustrated with the inability of most American women to obtain a legal abortion.
Physicians of that era witnessed in hospital emergency rooms the disastrous results
of illegal abortion: estimates of the number of women who died each year in the years
leading up to Roe ranged from 1,000 to 10,000, and many thousands of others
suffered serious medical complications.

Moreover, doctors who did perform the few in-hospital abortions that were supposedly
approved found themselves operating in a gray area, not entirely sure whether such
abortions were truly legal. This ambiguity is vividly illustrated by the 1966 case of the
"San Francisco Nine” A group of eminent obstetrician/gynecologists were abruptly
threatened with the loss of their medical licenses because they had performed abortions
for women infected with rubella during early pregnancy. This case mobilized the medical
community in California and across the country to defend their colleagues. Attorneys
Zad Leavy and Herma Hill Kay submitted a powerful amicus brief signed by more than
200 leaders of medical schools across the country, and a Citizen’s Defense Fund was
established to support the accused physicians. In 1967, California reformed its abortion
law, establishing Therapeutic Abortion Committees through which doctors would

e
“We do not believe that violation of an archaic statue is Wt{u’:fwsiona;1
conduct, nor that it is Wroﬁm’omé ﬁ)r a ph;v:iciaw to conduct /um;e%
in accord with the ethics oftke/commum'ty, the wishes ofpatwnt:, and
the best medical judgment ofdoctor:. ”
(EW Overstreet, 1967)

aDpvocating for cHaANEE

s -

approve women's requests for abortion. In 1968, the American College of Obstetricians
and Gynecologists (ACOG) endorsed abortion reform, and by 1970, the AMA changed its
historic position and called for the legalization of abortion.

The 1960s simultaneously saw increased lay activism on behalf of abortion reform.
Thalidomide-associated birth defects raised public consciousness about the need for legal
abortion. In addition, the emerging women's movement made legal abortion one of its key
demands. In San Francisco, the Society for Humane Abortion offered women advice on
how to obtain abortions, as did the Clergy Consultation Service, a national group of
ministers and rabbis that provided referrals to underground abortion providers.

Finally, as legal abortion seemed more and more inevitable, the pro-choice medical
community began to prepare. Many physicians, including two from UCSF, gathered
in Hot Springs, VA in 1968 for an international conference on abortion where they
were first introduced to the vacuum aspiration method. At UCSF and Mount Zion,
efforts were undertaken to make these improvements available to faculty who
were performing abortions. Researchers at UCSF documented decreasing rates of
abortion-related infection and complications requiring hospital admission as a
result of both legalization and improved technologies.

@
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Reagan Reluctantly Signs Bill Easing Abortions
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Metal cannulas to provide abortion care
are manufactured by UCSF to complement
suction apparatus developed by the Mount
Zion Hospital engineers.

The Karman cannula is intro-
duced, making abortions safer
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| MD helps to popularize this |
innovation by encouraging its |
manufacture and distribution.
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Qut-Patient
Method for
Abortions

By David Perlman
Science Correspondent

Abortions can now be

performed safely, efficient-
ly and economically with-
out confining patients in a
hospital, a University of
Californiaphysician re-
ported vesterday.
- Successful use of the new
out-patient technique with 55
women at UC here has estab-
lished that the method can be
widely applied to make legal
abortions available -to more
women, according to Dr.
Alan J. Margolis.

Dr. Margolis is professor
of obstetrics and gynecology
at UC Medical Center in San
Francisco. He and a group of
colleagues reported on oul-
patient abortions yesterday
to the American Association

312 HOURS

In the 55 abortions per-
formed at UC recently with-
out hospitalization, Dr Mar-
golis said, the women spent
an average of less than three
and a halfl hours in the recov-
ery room, compared with an
average of 37 hours n the
hospital {for women treated
on an in-patient hasis.

All the abortions were suc-
cesstul he sald. and only five
pattents had to relurn to
have  complications  treated

the same proportion as
among hospitalized patients.

The new technigue, pi-
oneered in Japan and East-
ern Furope, involves remov-
ing the products of concep-
tion from the uterus with a
sucltion apparatus while the
patients are under anesthes-
1a.

PATIENTS

In tlu- LC study the pa-
et were  usoally ahorted
within the tirst three months
nf pregnancy . and most often
arvund the *enth or 1lth
week

The speeial surgery room
at U0 s attuched (o another

{14 - apvocating for cHANSE FIREIIRITUI LA AR AT T REATY

Boston.

nperations,  and  speciabized
equipment and personnel are

CDC publishes first "Abortion
Surveillance Report" in an
attempt to present uniform
statistics on hospital abortions.

Mumber of Reported Abortions — California, 1268-1976

100,000

(Ca.lifornia Department of Public Hea.lth\
reports that number of therapeutic
abortions performed in the state is
nearly doubling every six months.
About 15,000 were done in 1969 as
compared to about 600 per year prior to
1968.1In 1969, legal abortions represented
only about 12% of the total number of
\abortions performed.

AMA adopts resolution
calling for a change in
abortion laws across
the country.

Number of reported abortions

J

-
(=]
Q
(=]

[

S

1967 1969 1971 1973 1975 1977
19 7 1 puiic Abortion Reports, 1958-T974

Source: State of California. Departmant of Health,

Alan Margolis, MD publishes findings on safety of out-patient
abortion using suction apparatus. "Abortions can now be
performed safely, efficiently, and economically without

confining patients in a hospital."

Gary Stewart, MD and Phillip Goldstein,
MD publish study on the effects of legal
abortion on maternal mortality based
on research done at SFGH. Study
demonstrates enormous public health
benefits of legal abortion.
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American Journal of Obstetrics and
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Study of second trimester SFGH study demonstrates that Alan Margolis, MD and Sadja
abortion is published in counseling just prior to, during, F-n Goldsmith (Greenwood), MD pro-
Lancet by doctors Alan and following legal abortion can duce a 12 minute training film
Margolis, MD and Sadja help prevent future unwanted & entitled "Aspiration Abortion
Goldsmith (Greenwood), MD. J#88EE pregnancies through contra- s S| Without Cervical Dilatation".
ceptive use. Authors are Bonnie 7 5
Dauber, SFGH family planning $ = L 8T USST 1 -
counselor; Marianne Zalar; and i
wid . Overstrest. M.D. Phillip J. Goldstein, MD.

of the University Hospital i
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LOGISTIC PROBLEMS OF LEGAL ABORTION
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“What UCSF has done, more so t/ww/w other medical institution I
can think oﬁ has been to inteqrate abortion into mainstveam medical
cave. The message that this medical ;c/woéjivv: the rvest ofmdidn& is

@
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In 1976, under the leadership of Ob/Gyn Chief Richard Sweet, MD, San Francisco
General Hospital (SFGH) opened the city's first hospital clinic dedicated to providing
abortion and family planning services. Directed by Jane Meier, this clinic, now called
the Women's Options Center, would become a national model for the integration
of residency and fellowship training with clinical care and research. To date, it
remains one of the few alternatives for California women with public insurance
who need abortion care later in pregnancy.

Elsewhere in the country, however, an increasingly powerful antiabortion movement
was effectively chipping away at the victory symbolized by Roe. The Hyde Amendment,
passed by Congress, prohibited the use of federal Medicaid funds for poor women'’s
abortions. In addition, a combination of antiabortion violence and the professional
stigma associated with abortion care led to a crisis in the number of abortion
providers. Many residency programs stopped offering routine training in abortion;
between 1982 and 1996 the number of abortion providers decreased by 30%. By
1996, 86% of all US counties were without a known abortion provider. David Grimes,
MD, who would become Chief of the UCSF Ob/Gyn Department at SFGH, termed this

that abortion is a normal part ofwomen/: reproduct&za health.”

SAfE & 1EZAl SErViCES

(CE Joffe, 2002)

phenomena the "graying of the abortion provider" as younger physicians, not motivated
by the memories of the ravages of illegal abortion, did not pursue abortion training.

In an effort to reverse this disturbing trend, routine resident training in abortion
and family planning was initiated at SFGH by Philip Darney, MD, MSc in 1981. He
also created the Fellowship in Family Planning, the first of its kind in the nation,
and graduates of this program have initiated abortion services, research, and training
programs at other major academic institutions. The Kenneth J. Ryan Residency
Training Program, under the leadership of Uta Landy, PhD, was subsequently established
to work with Ob/Gyn departments at other academic medical centers across the
country to formalize abortion training.

Research at UCSF has led to advances in methods of early and late abortion.
Studies on medical abortion (abortion using pharmaceutical agents) with
methotrexate, mifepristone, and misoprostol have given American women choices
about how their abortions are performed, and studies on surgical techniques have
further increased abortion safety. Research has also demonstrated the lack of
psychological sequelae of abortion.

®——



Congress passes Hyde Amendment
banning use of Medicaid funds to
provide abortions for poor women.

Richard Sweet, MD,
Professor and Ob/Gyn
Chief at SFGH, opens the
city’s first hospital clinic
dedicated to providing
abortion and family
planning services.

Previously, abortions at SFGH were per-
formed in the operating room of the labor
and delivery ward. The new Family Planning
Clinic emphasizes support and counseling
and offers all aspects of care in one location.
Bilingual staff ensure that Spanish and
Chinese speaking women can utilize
services. There is no significant opposition
to the establishment of the clinic.

18 - sAfe & legal sErvicEs

National Abortion Federation (NAF) is founded.
Uta Landy, PhD serves in early leadeship role.
She is shown here with Sarah Weddington, who
argued Roe before the US Supreme Court in 1972.
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| Nancy Kaltreider, MD, Sadja Goldsmith
(Greenwood), MD, and Alan Margolis, MD

publish research paper demonstrating that

4 midtrimester abortion by dilation and
1 extraction (D&E) produces fewer surgical

complications and less residual emotional
problems in both patients and nursing staff
than induced abortion. This study paves the
way for a new standard of abortion care.

Supreme Court upholds Hyde Amendment
denying Medicaid funding for abortion.
Abortion can only be covered by Medicaid in
cases of rape, incest, or severe and long-
lasting damage to woman's physical health.

R ———
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alifornia state Supreme Court mandates
Medi-Cal funding for abortions and
restores state payments. Today (in 2002),
California is 1 of 17 states left funding
abortion for poor women.

[ SRR ——

Routine resident training
| in abortion and family
|| planning is initiated by
| Philip Darney, MD, MSc at
| SFGH. Today, all UCSF

and Barbara Lindheim.

/
Philip Lee, MD, former UCSF
Chancellor and two time US
Assistant Secretary of Health,
authors Abortion Politics:
Private Morality and Public
Policy with Frederick Jaffe

“| Ob/Gyn residents complete
a dedicated six-week
rotation at SFGH, learning first and second
trimester abortion procedures and contra-
ceptive management techniques. Abortion
training is also available to family practice
and general internal medicine residents.
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Medical Abortion With Oral Methotrexate anc
Vaginal Misoprostol

I\*lethotrt-\atn: and Mlsuprostol for EdIlV
Al

e When George Bush, Sr. bans the importation of RU-486
....... s N T e (the abortion pill) from France, research is initiated to
f ' identify alternative drugs that can offer US women the
same options as French women. At SFGH Philip Darney,
MD, MSc and UCSF Family Planning Fellow Mitchell
Creinin, MD undertake studies using methotrexate and
misoprostol. These trials prove successful and for the fexate in o
interim years while the US government debates the future [th misopro
of RU-486 (known as mifepristone in the US), American [Hstersd va

A study eonducted at SFGH by Philip Darney, MD, MSe, Uta Landy,
PhD, Sara MacPherson, and Richard Sweet, MD finds that only

routine part of residency, and 50% offer it as optional training. [*
The 28% of residency programs that offer no abortion training

represents an almost fourfold increase since 1976. women have a medical alternative to surgical abortion. :'jﬂ‘“_fn"“-
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Results: Complete abortion ocourred in 273 of 299 women ate. Although not statistically
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Fellowship in Family Planning is founded at UCSF. It is the only fellowship in the nation that
provides the opportunity for high-level research and clinical skills in family planning and
abortion. Other sites at academic institutions across the country are subsequently added.

Institute for Health Policy Studies  Afiet A\:Ofum\
(IHPS) at UCSF establishes Jical &ewm‘xéuﬁ o mpnt F B
Center for Reproductive Health oF e

Policy Research. First co-directors
are Don Minkler, MD and Claire
Brindis, DrPH.
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Nancy Adler, PhD, UCSF Professor of Psychiatry,
=] conducts a literature review of the studies on psy-
. chological responses of US women after abortion.
She finds the incidence of severe negative reaction
to abortion is very low. Over the next decade Adler
and colleagues would publish many more articles
on the psychological aspects of abortion.
N\

First Fellow,
| Dilys Walker,
MD, graduates
in 1992.

I}




Felicia Stewart, MD named
Deputy Assistant Secretary for
Population Affairs of the US
Department of Health and
Human Services.

David Grimes, MD named UCSF Ob/Gyn
Chief at SFGH. Dr. Grimes had conducted
abortion research at both the CDC and
USC before coming to UCSE.

DAVID A. GRIMES & FAUL I.A. VAN LUOUK

[UCSF participates in clinical trials of RU—486.]

Adele Clarke, PhD and Teresa Montini, PhD
publish article on The Many Faces of RU-486.

Jody Steinauer, UCSF medical student,
co-founds Medical Students for Choice
(MSFC). The formation of MSFC is moti- : ;
vated by the murder of David Gunn, MD ' B ] s A ¥ -{
and a mass-mailed booklet to physicians, | ? :
Bottom Feeder, which included vulgar |
cartoons and ethnic jokes rewritten to
target abortionists.

-

is not

Accreditation Council for Graduate Medical

to experience with induced abortion must
be part of residency education." In an
unprecendented move Congress intervenes
to weaken ACGME mandate.

Education (ACGME) mandates that "access b

The SFGH Family Planning
Clinic moves to a larger location
in the hospital and is renamed
the Women’s Options Center.
The Center is known throughout
the nation as a model for the
integration of abortion care, =
training, and research. .

a‘ ‘f'l" et al publish meta- MSec is named Chair, UCSF
., .1 | analysis of the use Dept. of Ob/Gyn.
- Cl‘. {12~ of prophylaxis anti-
[l biotics at the time
1

doctors
i zf their

George Sawaya, MD,

of abortion.

.'l\;._ . :
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A. Eugene Washington, MD,

)

Miriam Zeiman, MD, former UCSF
Family Planning Fellow, publishes
the first pharmacokinetics study
of misoprostol (the second drug
used in a medical abortion). Karen
Meckstroth, MD, also a former
Fellow, would later add to this
work with a study of the pharma-
cokinetics of additional routes of
misoprostol administration.
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The Kenneth J. Ryan Residency Training
Program in Abortion and Family Planning is
founded by Uta Landy, PhD to provide technical
and financial assistance to Ob/Gyn departments
working to comply with ACGME mandates.

Philip Darney, MD, MSc and Nancy Padian, PhD
form the Center for Reproductive Health Research
& Policy (CRHRP). Co-directors Felicia Stewart,
MD and Claire Brindis, DrPH join in 1999.

(1099

California implements important new pro-choice legislation.
SB1301 (8. Kuehl-D) codifies that abortion is legal in California
without regard to reason until the point that the fetus is viable
or at any time if a woman's life is in danger. It also allows qualified
mid-level professionals to provide medical abortion. AB2194
(H. Beth Jackson-D) is the first state law to mandate that all
Ob/Gyn residency programs provide abortion training. AB797
(K. Shelley-D) expands privacy protections for reproductive
health care providers and staff from antiabortion threats and
violence. UCSF faculty and staff provide expert opinion.

Tracy Weitz, MPA, CRHRP
researcher, testifies in
California legislature on
new abortion law.

nifepristone

FDA approves mifepristone (RU-486).

- &7 _
James Kahn, PhD, et al publish meta- "] Alisa Goldberg, MD, former il o F h T ; A =
analysis of efficacy of medical abortion. 8| UCSF Family Planning Fellow, ] ' -] 118 JL Al /

- | ; ’ publishes misoprostol review
; ¥ article in the New England

Journal of Medicine.

UCSF hosts Manual Vacuum
Aspiration in the Prevention
and Treatment of Unsafe
Abortions conference.

Lynne Bartholomew, MD and
David Grimes, MD publish a
metaanalysis examining the
risk between abortion and
breast cancer. No evidence of
association is found.

Laura MacIsaac, MD, former
UCSF Family Planning
#=] Fellow, publishes research
L4 on the use of laminaria and
misoprostol before abortion.
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Policy

CRHRP publication, Early Medical
Abortion: Issues for Practice, is sent

D ()C TO 4| to 60,000 physicians, including all

ACOG members.

Research on digoxin use in second
1| trimester abortion published by UCSF

Carole Joffe, PhD, author of Doctors
of Conscience: The Struggle to
Provide Abortion before and after
Roe v. Wade, joins CRHRP.

and former UCSF Family Planning

QV1(

[ ]
Cynthia Harper, PhD provides 1 .
Karen Meckstroth, MD opens second

research support that women
can safely use medical abortion
with less medical supervision.
Women's Option Center at Mount Zion
in a nationally-designated Center of
Excellence in Women's Health.

Fellow Eleanor Drey, MD.

______Lomprehensive
and Innovative
Care for Women

Felicia Stewart, MD authors intro-
ductory editorial for Journal of the
Medical Women’s Association’s issue
supplement on medical abortion.

UGSF Medical Center
Women s Health
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Thirty years after the Roe v. Wade decision, reproductive health and especially abortion
in the United States face a precarious future. With fewer than 2,000 identified abortion
providers in the US, Medicaid that excludes elective abortion for low-income women
(only 17 states provide state funding), and exclusion clauses in many insurance
plans, access is severely limited by economics and geography for millions of women.
In many areas, medical students and residents who want to be trained in abortion
face institutional barriers: their programs simply find it easier to avoid the controversy.
The acquisition of hospitals by religiously-affiliated organizations further limits both
training and care opportunities. New legal mandates to insure training at Ob/Gyn
residency programs in California and New York City, therefore, may prove to be a critical
force in expanding opportunities for training.

The scientific progress documented in this history is unique in many ways. The research
has required work in medical, as well as psychological, social, and policy aspects of a
complex issue, and has been undertaken largely without the sources of funding that
support most other fields in medicine. Without federal funding through the National
Institutes of Health or the Centers for Disease Control and Prevention, researchers

“Galvanized by the Republican takeover of the Senate, opponents of
abortion are prefa/mﬁ a major pm/v for new-abortion vestrictions in the

-y

(New York Times, Front Page, 1/3/03)

Looking toward tHe FUTUReE >

have relied on a few far-sighted and committed foundations, as well as private
individuals, to provide the crucial resources that have enabled them to carry out
their work. Without this funding, research to support FDA approval for innovations
like medical abortion would not have been possible, and advances in the safety and
effectiveness of care would not have occurred. Hundreds of thousands of women have
benefited because they had new options or because they did not have medical
complications that are now avoidable.

Comprehensive sex education in schools, provision of contraception services, and
access to safe, legal abortion, all have strong support from the public. Solid research
evidence also supports the health benefits of family planning services, and access to
safe, legal abortion care as effective and cost-effective public health measures. In this
field, however, politics and an extremist viewpoint seem able to override science
and public health.

As we celebrate the accomplishments of the UCSF abortion pioneers, we are
heartened that despite these challenging times, the next generation is ready
to carry on this legacy.
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