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What that means for Reproductive Health Care and Abortion Access

Gerald Morsello

The Affordable Care Act passed by Congress and commonly referred to as ObamaCare,
expands coverage of preventive services for women, including services for pregnant
women, regardless of income level. Here in Oregon, where our Oregon Health Plan has
been on the forefront of the healthcare reform movement for years, we now have Cover
Oregon.

Claire Syrett

There are now 22 covered preventative services for women, including pregnant women.
Many of these prevention-related health services, including contraception (although not
including abortifacient drugs such as RU-486) and screenings for sexually transmitted
infections and both cervical and breast cancer, are covered with no cost sharing (provided
free of charge).
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All of this is great news for women’s reproductive health care in Oregon. For women
seeking to terminate their pregnancies, however, the news is not all good. On the bright
side Oregon did not do away with public funding of abortion as they did in 21 other
states around the country. However, in these early days of the Cover Oregon roll-out
many serious concerns are arising about the effect this new system will have on the ability of women seeking coverage under the Oregon Health Plan to access their legal right
to obtain an abortion in an expedited manner.
To begin with, the practice of going into DHS offices to apply for OHP has ended. Applications are now available only online. And although apparently pregnant women can
still request expedited applications by calling an OHP/Cover Oregon Customer Service
Line, this requires the completion of a lengthy additional application. There is also seeming confusion in DHS offices around the state, with some women reporting that they are
being told that they can no longer get their applications expedited at all.
All of this is frustrating news for reproductive justice advocates in Oregon who worked
hard to get case managers at DHS offices around the state to assist pregnant women in
expediting these applications (which is their right under DHS’ own policies). It is too
soon to tell whether these issues will be resolved as all the kinks are worked out with this
new health care system, or if it will be necessary for reproductive justice advocates to
take action in order to ensure that pregnant women seeking abortion coverage under the
Oregon Health Plan will be able to continue to access these vital services in a timely
manner.

“Abortion is a choice made by each individual for
profound personal reasons that no man nor state
should judge .” Merle Hoffman

Staff
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Empowering women &
promoting reproductive
justice by eliminating
barriers to abortion access, providing opportunities for comprehensive, grassroots sexual
& reproductive health
care education, and
supporting access to a
full range of
reproductive options for
all women

Since 2002

2012 Women In Need Statistics

Benton,
Deschutes,
Hood River,
Lincoln, Linn—
2 each

Baker, Clatsop, Columbia, Coos, Jefferson, Josephine,
Klamath, Polk, Tillamook, Wasco, Yamhill —one each
Multnomah—45

Douglas—4
Jackson—6

Clackamas—8
Marion—8

Washington—11

Lane—24

Total Hotline Calls:
Total WIN recipients:
Average gift per woman:
Total given in 2012:

810
192
$240
$45,900

Age
13-15
15-18
19-25
26-35
36-45
45 +

1
22
76
72
21
0

Ethnic Identity
White/Euroamerican
Latina
African American
Asian American
Native American
Other/Mixed

115
47
10
3
8
9

Number of women whose primary language is not English 42
Spanish Speaking
31
The total number of women assisted were:
Oregon 127
Washington 14
Idaho 50
Montana 1

Hotline Volunteers spend approximately 15
to 20 hours a week answering and returning
calls.
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The number of women served by NRO decreased due to the
fact that Planned Parenthood of Columbia/Willamette received
an anonymous donation of $100,000 to pay for women’s abortions. This has enabled NRO to increase the amount they are
able to assist each person needing assistance.
The need in Idaho has increased. There is no Medicaid funding
for abortion there, so many women are needing to leave the
state for their procedure.

What’s Been Happening!
January of 2013 marked the 40th Anniversary of the
Supreme Court’s landmark Roe V Wade decision.
NRO participated in several activities in honor of
this important milestone.

vices! In addition ten local businesses in the Eugene
and Portland areas contributed over $700 in
prizes to the events. (see Bowl-A-Thon 2014 info on
Page 6).

The Calyx Doulas of Portland presented “Abortion, Also in April Ninkasi hosted a Pints for a Cause
Doulas & Reproductive Justice” at In Other Words night to benefit NRO.
bookstore as a fundraiser for NRO.
In June National Network of Abortion Funds
(NNAF) held its annual
The University or Oregon Students for Choice invited the NRO’s Grassroots Health Education Team Organizing Summit in
Oakland, CA. They
to make a presentation celebrating “A Herstory of
sponsor two people from
40 years of Roe V Wade”.
each fund to attend. This
year Cecilia Story, a hotAlso in Portland NRO volunteers helped to lead an
line volunteer and new
interactive discussion following a special screening
Board member, Jean
of the documentary “Jane: An Abortion Service”
Schauerman, Hotline Coordinator/Office Assistant
held at the Clinton Street Theater.
and Penny O’Leary, Board President attended.
Workshops included, volunteer recruitment and reIn February we sadly bid a farewell to Dr. Peter
tention, fundraising, advocacy strategies.
Bours who after many
years closed his practice
August was busy with NRO tabling at PRIDE and
in Eugene. NRO hosted a
also participating in the
reception at his office in
Eugene attended by doEugene Celebration
Parade and tabling in
nors, volunteers, board
the Community Causemembers and staff. Dr.
way. Volunteers from
Bours was presented with
the community and Stua certificate recognizing all of the years of service he
dents for Choice particihas dedicated to women’s health issues in the State
pated in the events.
of Oregon. His services will be greatly missed!
Also in February, NRO Grassroots Health Education
was invited to present at a Poverty
Conference at Pleasant Hill High School.
Penny O’Leary lead
the discussion with
students from 9th to
12th grade. The students were fully engaged and participated with enthusiasm and knowledge.
NRO held its fourth annual Abortion Access
bowl-a-thon fundraisers in April. Once again there
were events in both Portland and Eugene. Beginning
in January, 44 amazing bowlers on 12 teams, and 7
fabulous “virtual” fundraisers came together and
worked over several months to solicit donations
from 232 family members, friends, co-workers, and
supporters of reproductive justice (as well making
their own donations to support their fellow teammates)!
Altogether they raised over $9,000 to assist lowincome Oregon women to access vital abortion ser-

NRO’s Board has grown to 9 members. In 2013
NRO welcomed Claire Syrett, Eugene City Councilor and Executive Director of Lane Coalition for
Healthy Active Youth; Charlotte Behm, Writer and
Math Instructor at Lane Community College; Cecilia
Story, environmental activist and Hotline Volunteer;
Katherine McGuiness, Immunize Oregon Coordinator for the Oregon Health Authority; Jennifer Webster, Community Health Analyst for Lane County,
Hotline Volunteer and former NRO staff; Hilary
Prager, Midwife with Peacehealth; Starr Miller,
Graduate Student with the Planning, Public Policy
and Management Department of University of Oregon. Penny O’Leary and Gerald Morsello continued
in their roles of President and Treasurer.
Jean Schauerman stepped down from the NRO
Board at the end of December 2012 and accepted the
part-time position of Hotline Coordinator and Office
Assistant in January 2013.

Stay Connected!
Follow Us on Twitter!
@NROfundsAB
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NRO Endorsed
Research
Project
Bayla Ostrach, a
founding NRO
Board member and
bilingual hotline
advocate has recently completed
her doctoral fieldwork research in
Spain on abortion
accessibility in
the public health
system of Catalunya. The Network
for Reproductive
Options served as
the fiscal sponsor
for this Society for
Family Planningfunded research project. Bayla's research examines the
lived experiences of
Catalan citizens,
residents, immigrants, and women
from other marginalized populations
accessing publicly
funded and legal
abortion care newly
available through
the Spanish health
system.
For more information about this research project, go to
http://
www.nroptions.org
/news-and-views

Intimate Wars—Merle Hoffman
Book Review: By Gerald Morsello, NRO Board Member
Nearly any autobiography conveys good reading, full of anticipation and analysis. Add to those basics the fact that the author
establishes a New York abortion clinic, is founder of the New
York Pro-Choice Coalition and weaves a tumultuous love affair into the narrative, and the reader knows that a roller-coaster
ride of no small proportions lies ahead. If that wasn’t enough,
review a little history of England to understand the significance
of the author’s choosing, at age 10, of England’s 16th century
Queen Elizabeth as her principal role model. This is the queen
who “wanted to be both king and queen of England” at a time
when female audacity was nearly non-existent. Keep the queen
in mind as you read this fast-paced 2012 autobiography of
Merle Hoffman, “The Woman Who Brought Abortion from the
Back Alley to the Boardroom.”

Passage of the Hyde Amendment in 1976, removing funding
for abortion for women on Medicaid galvanized Hoffman’s
efforts to speak out on the racial and economic inequalities surrounding abortion. Ever looking for ways to publicize her own
and others’ ideas on abortion and the empowerment of women,
Hoffman for a while published an 8-page Choices Newsletter
(Creative Health Organization for Informational, Counseling,
and Education Services). From this evolved her own quarterly
magazine “On The Issues.” Exhilarated by its success, she
wrote, co-produced, and directed a 30-minute film “Abortion:
A Different Light.” By 1986 she created and hosted a feminist
talk show by the same name as the magazine, a series of 10 30minute cable shows syndicated to 11 million homes: the first
feminist show on television.

Although by 1971, when Hoffman began abortion clinic work,
abortion was legal in New York, and would become so nationally in 2 years, the battles arise immediately and never end.
While the “antis” – the protestors who remain a constant presence on the sidewalk outside the clinic never go away, even
more frustrating is the lack of co-operation and downright obstacles erected by the Health Departments of both New York
City and State, plus individuals within the Health Insurance
Plan of Greater New York, of which Hoffman’s Women’s
Medical Center was a subsidiary.

With increasing antiMerle Hoffman is an Ameriabortion violence- and
can journalist, activist, and
Hoffman implicates the
healthcare pioneer. Described
media, President Reagan,
by Blanche Wiesen Cook as
and Randall Terry’s Opsomeone who “never turned
eration Rescue in this
away from the harshest battles
warfare mentality-it was
or denied the most painful
time, she decided, to
truths,”
make a statement that
could not be ignored or manipulated. On Sunday 2 April 1989
the Pro-Choice Coalition, with hundreds of supporters, unfurled
a banner at the closure of Mass at Saint Patrick’s Cathedral
affirming that:

Sometimes male doctors were problematic, seeing abortion
only as a good way to earn money, or so accustomed to being
in charge that they failed to see abortion in the context of a
women’s right to control her reproduction, and thus her life.
As a result of Hoffman’s awareness of power imbalances, she
established her own set of patient’s rights, boldly distributing
them to medcial groups around New York City. Her proclamation, “Patients Have Rights”, affirmed the right to:
⇒ Question your Doctor.
⇒ Know background, training, and affiliation of your physician.
⇒ Know why medicines are being prescribed.
⇒ Be assertive enough to ask about purpose, cost, and alternatives to medical tests.
⇒ Be in touch with theories of treatment different from your
physician’s.
⇒ Know that rarely is there a single, unchanging medical
truth.
⇒ Know that choice of treatment is ultimately up to the patient
⇒ Privacy and confidentiality.
⇒ Not be intimidated by fancy offices, big desks, white coats,
or other props of medical power.
⇒ Regard the medical establishment as a resource for your
health needs.
⇒ See your medical records and the freedom to seek other
options.
⇒ Above all, the knowledge that the right of choice does exist
and should be exercised.
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⇒Women are full moral agents with the right and ability to
choose when and whether they will be mothers.
⇒Abortion is a choice made by each individual for profound
personal reasons that no man nor state should judge.
⇒The right to make reproductive choices is women’s legacy
throughout history and belongs to every woman regardless of
age, class, race, religion, or sexual preference.
⇒Abortion is a life-affirming act chosen within the context of
women’s realities, women’s lives, and women’s sexuality.
⇒Abortion is often the most moral choice in a world that
frequently denies health care, housing, education and economic survival.
By 1992 after noticing an influx of Russian emigrants coming
for abortion services, and realizing that abortions were routinely their only method of birth control, Hoffman traveled to
Russia with the intent of building Russia’s first feminist medical center. Unfortunately, agreement never was reached on the
issue of ultimate control, Russian male doctors or Hoffman.
The purpose of Hoffman’s final two visits to Russia may come
as a shock to readers of Intimate Wars. Without revealing that
purpose in this review, to encourage you to read the book, be
aware that Hoffman both gained and lost friends as a result.
Merle Hoffman – Not a name known as well as it should be.
This book should help correct that.
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Hotline Update
NRO has taken another giant step in improving the technology in assisting women.
Long-time volunteer and technology guru, Jonathan Arlook took NRO to another
level. He created a wonderful internet application using Salesforce for the hotline
volunteers to enter all information from calls to the hotline. Jonathan is also responsible for NRO’s new Website.
In the past volunteers recorded all relevant information on paper and staff had to reenter into a database in the office. Now volunteers enter all information online.
This application allows staff to easily download information, efficiently run statistics
and reports, saving an enormous amount of staff time that can be devoted to NRO’s
other projects and activities.

Since the assassination of Dr. George Tiller in Kansas in
2009, there are only four doctors left in the country who provide third-trimester abortions for women. The powerful new
documentary AFTER TILLER tells the stories of these doctors who provide this service—often for women dealing with
the loss of a planned pregnancy due to fetal anomalies or
other medical issues, risking their lives everyday as the number one targets of the pro-life community.
NRO hosted screenings of this documentary in Portland in
October and Eugene in November.

“All Above All” Lobby Day in Washington DC

I am 15 and cannot
tell my parents.
They would kick me
out of the house.
My boyfriend won’t
help. I have nowhere to go for
help.

I have cancer and
when I went in found
out I was pregnant
and cannot start
chemo until I have
an abortion. The
Oregon Health Plan
(OHP) was not helpful and would not be
able to assist me in
time. I don’t have insurance.

Thank you for your
assistance. Without
NRO, I would not
have been able to
afford my abortion.
I have 3 children,
am unemployed and
am facing eviction. I
cannot thank you
enough.

In November, NRO board members and volunteers received full scholarships from the
National Network of Abortion Funds (NNAF) to participate in a special “All Above
All” Lobby Day in Washington DC hosted by the CAARE Coalition.
They joined with others from around the state to
form an Oregon team, and met with U.S. Representatives Suzanne Bonamici and Earl Blumenauer. They shared the stories of women we
serve who face many serious financial barriers to
accessing abortion services and spoke in support
of repealing the Hyde Amendment and of the
newly introduced Women’s Health Protection
Act, which would invalidate many state laws
aimed at making abortion less accessible to
women.

Like Us on
Facebook!
http://
tinyurl.com/
NROonFB

2014 Bowl-A-Thon
The 5th Annual Abortion Access Bowl-A-Thon is
just around the corner!
This is your opportunity to help NRO raise vital
funds for our
Women in Need Fund and have a great time doing it!
Events will be held in Portland and Eugene in
late April. Dates TBA.
Teams will be forming in January. Think about being a captain or joining a team.
You can also help by donating to a member of a team. Or if you don’t know anyone
bowling, you can donate to our virtual team.
There are many ways to support this fun event. More details
will be coming your way soon!
Be thinking about team names,
costumes, and people to recruit.
Email office@nroptions.org
if you would like to participate or for more information!

THANK YOU FOR YOUR SUPPORT!
The Network for Reproductive Options gratefully acknowledges that our work providing reproductive options to women in Oregon would not be possible without all
of you who generously support our programs!
NRO also extends appreciation to the following foundations for grants awarded in 2011-2012:

The 100th Monkey Foundation
The Campbell-Oxholm Foundation
The Gradison Family Foundation
The Isis Foundation
The Jarvey-McCord Foundation
The L’Chaim Donor Advised Fund of the McKenzie River Gathering Foundation
The McGeady Family Foundation
The Calvert Foundation
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The State of
Reproductive Justice
Abortion access and reproductive rights
has once again been at the forefront of
political controversy from the ballot
box to the US Congress, and in statehouses across the nation. Here is a synopsis of some of the laws and policy
proposals and changes related to reproductive choice and justice that made the
news from the 2012 elections up
through the fall of 2013.
FEBRUARY

Arkansas enacted one law that bans
abortion after 20 weeks and another
that prevents plans sold in the new
health exchanges from offering comprehensive insurance coverage that includes abortion care.
MARCH
Arkansas enacted a law that expanded
its abortion ban to after 12 weeks. The
ACLU has challenged this bill in court,
along with the ACLU of Arkansas and
Center for Reproductive Rights.
North Dakota enacted a trio of laws.
One bans abortions after about 6 weeks
(before a woman may know she is pregnant), another bans abortions when
sought because of the sex of the fetus or
because of fetal anomaly, even fatal fetal anomalies, and finally one requires
that doctors providing abortions have
admitting privileges at local hospitals.
This bill is designed to shut down the
one clinic in the state.
South Dakota enacted a law that declares the 72 hour waiting period between a woman’s first trip to the clinic
and her abortion does not toll on a Saturday, Sunday, or holiday.
APRIL
Alabama enacted a law that places onerous and medically unnecessary restrictions on abortion providers -- including a requirement that doctors providing abortions have admitting privileges at local hospitals -- designed to
effectively outlaw most of the clinics in
the state.
Kansas enacted a sweeping anti-

abortion law described by an opponent
as "delightful" because it opens so many
avenues to obstruct access. This law
could force doctors to share information about a supposed link between
breast cancer and abortion and aims to
impose new taxes on the women who
need abortions and the health centers
that provide them. It also bans abortion
based on the sex of the fetus and includes personhood language that could
lay the groundwork for further restrictions.
Montana enacted a law that requires
parental consent for a woman under 18
who needs an abortion.
North Dakota US District Court declared 6 week ban unconstitutional so
the state legislature enacted a law that
bans abortions after 20 weeks.
Virginia enacted a law that prevents
plans sold in the new health exchange
from offering comprehensive insurance
coverage that includes abortion care. In
addition the Virginia Board of Health
approved regulations to require clinics
to become like mini-hospitals, designed
to force many to close. At least one
clinic has already closed down.
U.S. Senator Kirsten Gillibrand and
more than a dozen cosponsors introduced the Military Access to Reproductive Care and Health (MARCH) Act of
2013. If passed this legislation would
allow women in the military to use their
own money to pay for abortions in military medical facilities. Currently, there
is a ban on using private funds to pay
for abortions in military hospitals, except in cases of life endangerment, rape
or incest. Under the current law, servicewomen who have an unintended
pregnancy may be dissuaded from receiving an abortion at facilities outside
of the military base because it is an inadequate facility, there are language
barriers, lack of availability, or lack of
privacy.
continued on page 8
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BOOKS,
BOOKS,
BOOKS!
Our library continues
to grow, thanks to the
generous support and
contributions from community members. As
always, we would welcome donations of
(current or classically
important) films and
books in good condition
on any of the subjects of
reproductive health &
justice, feminist health,
LGBTQA health, sexual
health, contraception,
menopause, fertility or
anything else that seems
relevant to a library dedicated to reproductive
and sexual health for our
community! If you have
questions, just call the
office!

"If babies had guns, they wouldn't be aborted." U.S.
Representative Steve Stockman (TX) tweeted this slogan, calling it his new campaign bumper sticker- April
11, 2013.
MAY
Indiana enacted a law that imposes regulations intended for surgical facilities on clinics that provide only
medical abortions. This law may prevent a Planned Parenthood site from continuing to provide abortion care.
"Nobody plans to have an accident in a car accident,
nobody plans to have their homes flooded. You have
to buy extra insurance for those two." Right to Life
of Michigan President Barbara Listing explaining why
she believes women should purchase abortion insurance riders if they are concerned that they will need an
abortion if they become pregnant as a result of rape.
May 2013.
JUNE
Pennsylvania enacted a bill that prevents women from
obtaining comprehensive insurance coverage that includes abortion care in the new health care exchanges.
The Ohio legislature enacted provisions that aim to
make it harder on women to access abortion care. Legislation signed by the Governor would make it more
difficult for clinic doctors to obtain written agreements
from hospitals confirming hospitals’ willingness to accept the doctor’s patients in the rare event they need
hospital care, even though (or because) hospitals face
political pressure to deny such written confirmations.
The legislation also includes ultrasound provisions and
an attempt to block Planned Parenthood from receiving
funding. 6/18/13 20 Week Abortion Ban Passed in the
US House
"Women don't get pregnant that often from rape!"
U.S. Representative Trent Franks (AZ) in a debate over
a federal ban on abortions at 20 weeks of pregnancyJune 2013.

abortion provisions on an unrelated bill that could force
many clinics in the state to close.
AUGUST

District Judge Lisa Davis blocked a law that made emergency contraception less accessible to women in Oklahoma. Passed by the legislature with bipartisan support and signed by Governor Fallin this spring, HB 2226
made Oklahoma the only state with a law keeping the
emergency contraceptive Plan B One-Step behind the
counter. The law requires that all women show identification to a pharmacist and teens have a prescription in
order to purchase the contraceptive. Because of the
judge’s temporary restraining order, this law did not go
into effect as planned and the drugs are available for
sale like all other over the counter drugs.
SEPTEMBER

The American Civil Liberties Union, Planned Parenthood Federation of America, the Center for Reproductive Rights and Texas law firm George Brothers Kincaid
& Horton filed a lawsuit in federal court on behalf of
their clients (over a dozen women's health care providers) to block harmful and unconstitutional provisions of
a recently enacted Texas law that would force a third of
the health centers that currently offer abortion care to
stop providing abortions altogether.
OCTOBER

The American Civil Liberties Union and the ACLU of
Kansas and Western Missouri filed a lawsuit challenging a Kansas law that prohibits insurance companies
from including coverage for abortion in their comprehensive plans. Since 2010, 13 states have enacted laws
that prohibit some or all insurance policies from covering abortion care. This lawsuit is the first challenging
one of these laws.
Rather than working on a solution to the government
shutdown and looming debt ceiling crisis, House Republicans proposed a measure that requires any health
JULY
insurance plan offered through Affordable Care Act
The Wisconsin legislature enacted a bill that could re(ACA) insurance exchanges to disclose whether it proquire a woman seeking an abortion undergo an ultravides abortion coverage. . Under the proposal, any aborsound, force doctors to display and describe the ultration coverage provided by any health plan through ACA
sound image to her, and force the doctors performing
insurance exchanges would have to be “disclosed to enthe abortion to have special hospital privileges that
rollees at the time of enrollment in the plan and shall be
have proven impossible to get in other states. The
prominently displayed in any marketing or advertising
ACLU, ACLU of Wisconsin, and Planned Parenthood
materials.”
Federation of America have challenged this bill in court. Californians are expected to have better access to
Texas enacted a sweeping anti-abortion bill that could
abortion care now that Gov. Jerry Brown has signed two
result in the closure of most women's health clinics that new laws, allowing Nurse practitioners, certified nurse
provide abortions in the state and block doctors from
midwives, and physician assistants to provide firstproviding abortion care when needed.
trimester abortions and allowing abortion facilities to
The North Carolina legislature enacted sweeping anti- meet the same standards as primary care clinics.
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How Can You Help
Continue the Work of NRO?
Consider making an end-of-year donation
for 2013. Your donation is tax deductible.
Support NRO through monthly giving! The Aunt Flo Fund
is a brand new way for donors to support the Network for
Reproductive Options every month as we work to help all
families afford abortion access.
Rather than giving one annual donation, Aunt Flo Fund
members donate smaller amounts monthly to our Women In
Need (WIN) fund.
JOIN TODAY!!!
Go to www.NROptions.org/donate-online and choose monthly donations

Share this newsletter with
a friend or request NRO
send a copy to anyone you
think would like to learn
more about NRO.

Like to Shop, Dine Out,
Surf the Net?
Through the website Dailygood
(formerly Goodsearch) you can
support NRO and the cause of
reproductive justice through simple everyday actions- whenever
you search the web, dine out at
your favorite restaurant, or shop,
play games, or take surveys
online.
Website: www.goodsearch.com

Host a House Party!
House parties are a great way to educate friends,
recruit new supporters, generate action, and
raise funds for NRO’s work.
Invite your friends, family, and/or coworkers to
come together to support reproductive justice.
If this is something you might like to explore,
please contact NRO for more information and
guidance on how to proceed.
NRO Board and Staff members are available to
come and speak at your gathering.

Volunteer!
Hotline Advocate
Tabling Events
Fundraising
Grassroots Health Education
Board Member
Spanish Translation

Advocacy Efforts

Support reproductive justice
in your lifetime and beyond.
Designating Network for Reproductive Options as a beneficiary in
your will, life insurance policy, retirement plan, or IRA is a great
way to provide long-term support for NRO’s mission. Planned
giving is an important decision for any person. Contact an attorney or financial advisor for guidance since many of these options
offer some tax deductions or other tax advantages.
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NRO’s Statement
on
Ending Oppression
As an organization committed to educating and
empowering women to
understand and control
their reproduction, we at
NRO wish to acknowledge
our duty and responsibility
to work toward ending the
oppressions in our society
that limit a women’s right
and access to reproductive
freedom.
We believe that a woman’s
right to control her body is
fundamental to realizing
her equality and her potential as a human being. We
also recognize that all
forms of oppression have
an impact on a women’s
ability to express herself
sexually, make reproductive choices, and enjoy
reproductive health
throughout her life.
We are, therefore, committed to understanding the
ways in which oppression
limits the reproductive
options of members of our
community and to creating
an organizational culture
that acknowledges the impact of oppression on ourselves and our communities, appreciates and respects the experiences and
cultures of others, and develops a climate of equality, empowerment and justice.

P.O. Box 10894
Eugene, OR 97440
Hotline: (541) 513-6607
Office/fax: (541) 345-5702
Toll Free: 1-866-355-9100
Email: info@NROptions.org
Website: www.NROptions.org

Empowering women & promoting
reproductive justice by eliminating barriers
to abortion access, providing opportunities
for comprehensive, grassroots sexual &
reproductive health care education, and
supporting access to a full range of
reproductive options for all women

Thank you for supporting reproductive justice!

Come visit us on-line!
http://www.nroptions.org
Resources—Links to information on sexual & reproductive health care and
reproductive justice organizations
News & Views—What’s happening locally & nationally in
reproductive health and justice
Get Involved—Learn how you can make a difference
Donate—Help NRO assist Women In Need

Your one-stop resource for Reproductive Justice

