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News  Letter

The 2003 General Assembly Session:
Attacks on Reproductive Rights

By  Ben  Greenberg

Editors note: This is the first of two Newsletters
on the abortion legislation that was so promi
nent in the 2003 General Assembly session. Ben
Greenberg is the director of government rela
tions  for  Planned  Parenthood  Advocates  of
Virginia. Victoria Cobb, director of legislative
affairs for The Family Foundation of Virginia,
will  offer  a  different  view  in  a  subsequent
Newsletter.

The  2003  session  of  the  Virginia
General Assembly was unprecedented
in  its  attacks  upon  the  reproductive

rights of Virginia's citizens. During the 2003
session:

Twenty-six  measures  with  anti-choice
provisions  were  introduced,  approximately
three times the annual average.

Five budget  amendments  that  had an
impact on choice were introduced and one
was  approved  by  both  the  Appropriations
Committee and the full House of Delegates.
No anti-choice budget amendment had ever
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been reported by one of the money commit
tees, much less passed by either the House of
Delegates or the Senate.

Five bills addressing three issues passed
the  General  Assembly  and  went  to  Gov.
Mark Warner.  From 1997 through 2002 the
Virginia General Assembly passed only four
anti-choice bills and never had more than one
such measure pass in any year.

The  Anti-Choice  Movement
A woman's right to choose, or reproduc

tive rights, has increasingly become a target of
anti-choice  extremists  in  the  General
Assembly  of  Virginia.  Historically,  the
Virginia  legislature  has  been  controlled  by
moderates and conservatives who respected
those rights just as they respected the individ
ual freedom of all Virginians. Even the most
conservative  legislators  recognized  that
reproductive  freedom  was  consistent  with
individual  freedom, especially for matters of
such a personal nature.
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A new
appraisal
of Roe v. Wade

The General Assembly's respect for repro
ductive rights has changed just as the Republican
Party has gained strength in both the House of
Delegates and the Senate, gains that ultimately
led to Republican control of both bodies.

The  Republican  Party  in  Virginia  has  not
always been so antagonistic toward reproductive
freedom. Recently, however, the gains made by
social  conservatives  and  the  religious  right  in
their influence over the Republican Party have
created a clearer distinction between the parties
on these issues. While polls have shown many
Republicans  to  be  pro-choice,  opponents  of
choice  appear  to  have  taken  control  of  the
process by which Republican candidates for leg
islative  seats  are  chosen.  Consequently  the
newest  Republican  members  in  the  General
Assembly,  especially  the  nineteen  new
Republican members of the House of Delegates
elected  in  2001,  have  consistently  supported
restrictions  of  reproductive  rights  while  the
number of veteran pro-choice Republicans has
dwindled  dramatically.

The  historic  U.S.  Supreme  Court  Roe  v.
Wade decision on abortion in 1973 was codified
in the statutes of Virginia later that decade. Since
then  measures  were  introduced  every  year  to
restrict  abortion  rights,  but  none  passed  the
General  Assembly  until  1997.  Laws have  now
been passed in Virginia to:
•  Require parental  notification before a minor

could obtain an abortion (1997).
•  Ban so-called  "partial  birth  abortions"

(1998). This law was determined to be
unconstitutional following the U.S. Supreme
Court's Stenberg v. Carhart decision (2000).

• Establish a 24-hour waiting period before a
woman could have an abortion (2001).

•  Again ban so-called "partial  birth  abortions"
(2002), a measure vetoed by Governor
Warner due to its unconstitutionality.

There has also been a change in the type of
anti-choice legislative activity in the last several
years.  Historically,  the efforts  to  restrict  repro
ductive  rights  focused  upon  abortion  rights.
More  recently,  however,  legislators  have  also
turned  their  attention  to  restricting  women's
access to birth control.

Contraception was once thought  to  be an
area for which there could be agreement by sup
porters and opponents of abortion rights. Since
half  of  all  pregnancies  are  unintended  and
approximately half  of  those result  in abortions,
increased use of  birth  control  can do more to
reduce the number of abortions than all but the

anti-abortionmost extreme measures.

Unfortunately, this thinking has not been shared
by the new Republican legislative majority, espe
cially in the House of Delegates.

Anti-choice efforts in the General Assembly
are  not  limited to  the Code of  Virginia.  During
past  sessions  Prince  William  County  Del.
Robert Marshall frequently attempted to achieve
via the budget bill that which he was unable to
pass via legislation. He did so because budget
language amendments have the same effect as
bills enacted into law.

Attacks on Birth Control
Recent General Assembly actions increas

ingly  oppose  women's  access  to  birth  control.
This  was  highlighted  by  the  opposition  to  the
Emergency  Contraception  Access  Initiative
introduced  by  Richmond Del.  Viola  Baskerville
in 2001 and by Delegate Baskerville and Fairfax
Sen. Warren Barry in 2002. The purpose of the
bill  was to reduce the incidence of  unintended
pregnancies resulting from contraceptive failure
and/or  unprotected  sex  by  making  emergency
contraception, also known as the "morning-after
pill," more readily available. Emergency contra
ception is  currently  available  to  women if  they
first obtain a prescription from a physician and
then fill that prescription at a pharmacy. The ear
lier it is used, the more effective it is—up to 89
percent effective. The legislation would have per
mitted women to access emergency contraception
(EC) from either a physician or a pharmacist, not
both.  This  would  have  dramatically  reduced
problems for women who try to obtain EC over
weekends, holidays or in rural areas.

Emergency contraception contains the same
ingredients  as  regular  birth  control  pills  and  it
acts in same way to prevent an unintended preg
nancy.  It  prevents  pregnancy  by  delaying  a
woman's  ovulation,  inhibiting  fertilization  or,
possibly, preventing the implantation of a fertil
ized egg in the womb. This is exactly how birth
control pills work and EC has been used for 40
years to prevent pregnancy after rape. In the late
1990s  the  federal  Food  and  Drug
Administration  classified  EC  as  a  method  of
contraception  and  approved  two  EC  products,
Preven and Plan B. The FDA is now considering
approving emergency contraception for use over-
the-counter.

Several other states have approved legisla
tion  similar  to  the  Emergency  Contraception
Access  Initiative,  but  it  was  attacked  by  the
extremists  in  the  General  Assembly.  They
contended that  emergency contraception  is  an
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abortifacient.  They  base  this  on  the  possibility
that  it  might  prevent  a  fertilized  egg  from
implanting. Those who believe that life begins at
conception with a fertilized egg believe that this
action stops a pregnancy. The medical commu
nity is almost unanimous, however, in defining a
pregnancy  as  beginning  with  implantation.
Emergency  contraception  does  not  disturb  an
established pregnancy. There is some uncertainty
whether it even acts after fertilization.

Opponents  of  EC  almost  never  point  out
that  they  would  also  oppose  birth  control  pills
and other forms of contraception that may pre
vent  implantation,  including  IUDs  and  Depo
Provera.

Further opposition to emergency contracep
tion  is  illustrated  by  legislation  introduced  by
Lynchburg  Del.  Kathy  Byron  during  the  2002
and  2003  sessions.  In  2002,  Delegate  Byron
introduced a bill amending the conscience clause
that  already  protects  members  of  the  medical
profession  who,  based  upon  personal,  ethical,
moral or religious grounds, cannot participate in
an abortion procedure. Delegate Byron's bill  in
2002 specifically referred to expanding the con
science clause to pharmacists who "dispense any
birth-control  pill  or  other  medication  for  the
purpose of  performing an  abortion."  Thus,  any
pharmacist  who believed that  birth control  pills
or EC were abortifacients could choose not to fill
the prescription, reducing women's access to con
traceptive  methods.  This  bill  was  approved by
the  House  of  Delegates  but  defeated  in  the
Senate Education and Health Committee.

Delegate  Byron  brought  her  bill  back  in
2003  with  an  important  change.  She  removed
the reference to "birth-control pill or other med
ication for  the purpose of  performing an abor
tion." The new language made the bill's impact
more difficult  to understand.  I  explained to the
legislators  that  the  only  medications  used  for
abortions  are  Mifepristone  and  Methotrexate,
which are used for medical abortions. They are
not dispensed. They are administered by physi
cians  in  their  offices  or  clinics.  By  referring  to
medications that are dispensed, Delegate Byron's
intent became clear. She was again referring to
methods of birth control dispensed by pharma
cists who believe that such medications are abor
tifacients.

Once  again  Delegate  Byron  failed  in  her
efforts to pass this measure; it passed the House
of  Delegates  but  died  in  the  same  Senate
Committee.

In response to these attacks on contracep
tion,  Arlington  Sen.  Mary  Margaret  Whipple

introduced Senate Bill 1104 in 2003, the Family
Planning Protection Act. The bill was quite sim
ple. It stated that contraception does not consti
tute  abortion  and  that  restrictive  abortion
statutes in Title 18.2 do not apply to contracep
tion.  Contraception  was  defined  in  the  bill  as
that which prevents pregnancy, a definition that
consistent with almost every medical textbook.

Senate Bill 1104 passed the Senate 22-16,
but the opposition by 40 percent of the Senate
was disturbing.  In the House of  Delegates the
bill was first assigned to the Health, Welfare and
Institutions  Committee.  That  Committee  chose
to re-refer it to the Courts of Justice Committee,
possibly  to  improve  the  likelihood  it  would  be
defeated.  If  so,  they  succeeded as  the  House
Courts  of  Justice  Committee  failed  to  report
the bill  on a 9-9 vote.  Thus,  on a tie  vote the
bill  died.

These  actions  make it  clear  that  women's
access to birth control in Virginia is now under
attack.  In  response,  Planned  Parenthood
Advocates  of  Virginia  established  a  web  site,
www.askplannedparenthood.org, and developed
billboards  to  educate  the  public  with  phrases
such as "Think Virginia  Won't  Take Away Your
Birth  Control,  THINK  AGAIN!"

Members  of  the  media  asked  if  we  were
overreaching.  The  answer  came  quickly  when
Delegate  Marshall  wrote  to  presidents  of
Virginia's  colleges  questioning  their  student
health centers' practice of dispensing emergency
contraception.  Two  universities  have  since
stopped dispensing EC. Delegate Marshall now
says  legislation  will  be  introduced  during  the
2004  session  to  prevent  EC  from  being  dis
pensed on any college campus in Virginia.

Anti-Abortion Legislation Enacted
In this section I will  review the four meas

ures  on  two  issues  that  were  passed  by
the  General  Assembly  and  became  law  on
July 1,2003.

Two  bills  were  introduced  and  passed
requiring parental consent for a minor to obtain
an  abortion  in  Virginia:  House  Bill  1402  intro
duced  by  Loudoun  County  Del.  Richard  Black
and  Senate  Bill  1124  introduced  by  Virginia
Beach Sen. Kenneth Stolle. Two bills were also
passed  banning  so-called  "partial  birth  infanti
cide" in Virginia: House Bill 1541 introduced by
Delegate  Marshall  and  Senate  Bill  1205  intro
duced by Lynchburg Sen. Stephen Newman.

Parental consent for abortion is an issue that
has been debated numerous times in the General

Colleges and
contraception
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Issues raised on
parental consent

Assembly, even though the current parental noti
fication  law  already  ensures  that  parents  are
involved  in  the  decision-making.  After  being
discussed during the gubernatorial campaign in
2001, it was introduced during the 2002 session
in  both  houses.  Each  bill  failed  in  the  Senate
Education  and  Health  Committee  by  a  single
vote. Supporters and opponents of the measure
expected different  results  in  the 2003 session,
because of changes in the Committee's make-up
after  the  2002  session.  Its  two  new members
were considered more committed to  restricting
reproductive rights.

As  expected,  Delegate  Black's  House  Bill
1402 had little  difficulty  in  the  House and the
Senate. With more than two-thirds of the House
and Senate members supporting the measure, it
was passed with a margin greater than needed to
override any potential veto by the Governor.

At  the  same time as  Delegate  Black's  bill
was  moving  easily  through  the  House  of
Delegates, Senator Stolle's Senate Bill 1124, with
slightly different language, was doing the same in
the Senate. When his measure was reported 9-6
in the Senate Education and Health Committee,
it was a foregone conclusion that a parental con
sent bill would pass the General Assembly. The
important question was whether the bills would
pass with margins that made them veto proof. As
stated above, the House succeeded in achieving
that  number  for  House  Bill  1402.  Senate  Bill
1124 passed the Senate 27-11, just enough votes
to make it also veto proof. The different wording
in the bills was resolved by a conference commit
tee  and  both  bills,  now  exactly  alike,  went  to
Governor Warner for his action.

Many legislators appeared unconcerned and
unwilling to listen to the issues raised by parental
consent opponents, even when new onerous pro
visions were brought to their attention:
• Parents or guardians providing consent

would have to provide a notarized statement,
thus creating potential problems with confi
dentiality.

•  The bills  retained the opportunity  for  a
minor to seek the approval of a juvenile court
judge to have an abortion without the
involvement of her parent; however, they also
permit the judge after approving the minor
to have an abortion to still decide whether or
not a parent will be notified.

• A minor whose parent consents must still be
notified by the clinic if the parent could not
accompany the minor to the procedure.

The lack of debate on these issues made it
appear that the decisions to enact such legislation

had  been  made  and  no  changes  would  be
tolerated.

The two measures banning so-called "partial
birth  infanticide"  have  a  similar  history  with
almost the same voting margins in the House of
Delegates and the Senate. They were passed in
the  same House  and  Senate  Committees  and
then on the floor of the House of Delegates and
the Senate with veto-proof majorities.

As  noted  earlier,  the  General  Assembly
enacted  a  bill  banning  so-called  "partial  birth
abortions" in 1998. This law was determined to
be unconstitutional since it had almost the same
wording  as  the  Nebraska  law  that  was  struck
down by the U.S. Supreme Court in Stenberg v.
Carhart in July 2000. The Court's decision was
based upon two factors. First, its language was so
vague that  it  would also outlaw other  common
abortion  procedures.  Second,  the  bill  did  not
have  an  adequate  health  exception,  one  that
clearly  provides  the  physician  the  authority  to
use that procedure that best protects a woman's
health.

Opposition  of  Planned  Parenthood  and
other  pro-choice  organizations  to  the  so-called
"partial  birth  infanticide"  measures is  based on
these concerns:
• There is no medical procedure called "partial

birth abortion." It is a pejorative term cre
ated by opponents of abortion rights to mis
inform the public and create political
advantage.

•  Legislators can try  to call  it  "partial  birth
infanticide," but courts have consistently rec
ognized that such attempts are actually
efforts to restrict abortion rights.

• Contrary to rulings by the U.S. Supreme
Court, the bills had no health exception,
only an exception to "prevent the death of
t:ie  mother."

•  Experienced obstetricians/gynecologists have
described the difficult circumstances of
women with problem pregnancies and how
legislative intrusion in the medical options is
a recipe for disaster.

• Proponents have never produced evidence of
a single such procedure being performed in
Virginia.

"Choose Life" License Plate
Another significant issue in 2003 was House

Bill  1406  introduced  by  Delegate  Black.  The
purpose of House Bill  1406 was to establish a
new  message  license  plate  with  the  phrase
"Choose Life" to influence public opinion in the
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abortion debate. Delegate Black suggested that
the purpose of the bill was to support adoption as
an alternative to abortion. Yet when the bill was
introduced in 1999 he rejected an amendment to
change the message to "Support Adoption."

We were concerned that House Bill  11406
directed the funds raised by the sale do the plates
to so-called "crisis pregnancy centers." These are
actually  anti-abortion facilities  whose deceptive
advertising attracts pregnant women for the pur
pose of convincing them to reject abortion as an
alternative.  When  an  amendment  was  offered
this year to change the recipient of the proceeds
from "crisis pregnancy centers" to licensed child-
placing  agencies—the  facilities  in  Virginia  that
actually  make  adoptive  placements—the  Chief
Patron also rejected that alternative.

Many  legislators  think  that  Virginia  has
gone  too  far  in  approving  so  many  message
plates, 189 as of the start of the 2003 session.
None,  however,  have a message like  "Choose
Life" that took one side of a controversial public
policy issue.

A South  Carolina  federal  court  decided  in
December  2002 that  the "Choose Life"  license
plate authorized by the state legislature violated
the free speech clause of the First Amendment.
The court ruled that the legislature created a pub
lic forum for private speech by printing messages
on license plates. Once the forum existed, accord
ing to the court, the state could not practice view
point  discrimination,  authorizing  messages  it
supported while rejecting messages it opposed.

The members of the House ignored this fed
eral  court  ruling and approved the bill  in  com
mittee  and  on  the  floor.  In  the  Senate
Transportation  Committee  pro-choice  amend
ments  were  offered  to  create  a  plate  with  the
message  "Pro-Family,  Pro-Choice".  The  pro
ceeds from this new plate would have gone to
non-profit  agencies  providing  family  planning
services, giving an opportunity for the legislators
to show that  it  did not  practice "viewpoint  dis
crimination". The amendment was rejected by a
single vote. The Committee ultimately approved
House  Bill  1406  narrowly.  Amendments  were
offered again and rejected on the Senate floor.
The Senate then passed House Bill 1406 without
a veto proof majority in either body.

Anti-Choice Legislation That Failed
Numerous  other  bills  introduced  to  restrict

women's access to reproductive health care serv
ices  in  2003  were  defeated.  A  few  will  be
described here.

A bill  has  been  introduced  during  each  of
the last six General Assembly sessions that we
call  TRAP,  for  Targeted  Regulations  for
Abortion Providers. It singles out abortion serv
ices  among  all  the  outpatient  procedures  per
formed in doctors' offices in Virginia and tries to
require these procedures alone to be performed
in outpatient surgical hospitals. These measures
ignore the fact that first trimester abortions are
safe procedures. Mandating these unnecessary
and  burdensome  clinic  regulations  are  not
intended to address women's health needs. They
are introduced for one reason: the regulations for
outpatient surgical hospitals are so onerous and
difficult  to  meet  that  they  would  shut  down
almost  every  abortion  clinic  in  Virginia.  With
passage of  TRAP legislation,  abortion services
would continue to be legal  in  Virginia  but  they
would  not  be  available  to  a  large  majority  of
Virginia's women.

Delegate  Marshall  introduced  six  different
TRAP bills this year. All six bills were referred to
the Health, Welfare and Institutions Committee,
where House Bill 2367 was reported. It passed
the House of Delegates easily and was referred to
the  Senate  Education  and  Health  Committee.
This  Committee  previously  defeated  another
TRAP  bill,  Senate  Bill  772  introduced  by
Senator  Kenneth  Cuccinelli.  Senate  Bill  772
failed to be reported by the Committee on a tie
vote. Due to the close vote on Senate Bill 772,
the  lobbying  on  House  Bill  2367  was  intense.
After lengthy testimony and debate, House Bill
2367 failed to be reported by a single vote.

House  Bill  1499  concerned  pro-choice
advocates as well as other health care services
providers  and  advocates.  Del.  Scott
Lingamfelter introduced this measure to require
parental  notification  for  several  services  cur
rently  provided  to  minors  without  parental
involvement.  These  services  address  family
planning, sexually transmitted diseases (STDs),
drug use, promiscuous sexual behavior and the
contemplation of suicide.

Reproductive  rights  advocates  along  with
health professionals understood the need for the
current statutory authority for minors to consent
to these services as if they were adults. Numerous
studies  have  documented  how critically  impor
tant  confidentiality  is  to  minors  and  how
parental  involvement  requirements  will  cause
them to delay or refuse to obtain the help they
need. This puts minors at serious risk of health
complications,  even death,  according  to  public
health  officials.  The  parental  notification
requirement  for  family  planning  services  would

Addressing
women's health
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have increased the number of unintended preg
nancies among minors in Virginia.

House  Bill  1499  went  through  several
changes in the legislative process as its support
ers tried many variations to help its passage. One
change even removed the parental notification
requirement for family planning services; unfor
tunately,  it  added  the  same  requirement  for
minors to have access to emergency contracep
tion. Since young women only seek emergency
contraception when they are threatened with the
possibility  of  becoming pregnant,  public health
professionals remained concerned. The new bill
also retained parental notification for STD treat
ment, a requirement that public health officials
knew would result in fewer minors seeking help,
thus putting them and others at risk.

After  passing  the  House  of  Delegates,
House Bill 1499 was heard by the Health Care
Subcommittee  of  the  Senate  Education  and
Health  Committee.  I  informed  the  Sub
committee  that  a  parental  notification  require
ment  for  emergency  contraception  would  only
increase the number of teenage pregnancies. I
explained  that  the  young  women  seeking  EC
were  already  sexually  active  and the  parental
notification requirement would only reduce the
effectiveness of the emergency contraception or
make it less likely that they would even seek to
use it.  An anti-choice senator on the subcom
mittee  then  recommended  an  amendment
removing  the  EC  notification  requirement.  I
assume he did so to try to help the bill pass. The
full  Committee  adopted  this  amendment.  The
line of opponents standing up to speak against
the measure was as long as any I have seen in
more than 20 years of working with the General
Assembly. After lengthy discussion and moving
testimony  and  debate,  House  Bill  1499  was
passed-by-indefinitely  (defeated)10-5.

I will briefly summarize the actions on sev
eral other anti-choice measures:
•  Spotsylvania  County  Del.  Mark  Cole  intro

duced House Bill 1580 to remove "mental
health" from among those reasons why a
woman could legally seek a third trimester
abortion. Delegate Cole did not know if any
third trimester abortion had ever been per
formed for mental health reasons. Virginia
already requires three physicians to agree
that continuing the pregnancy would result
in death or substantial and irremediable
impairment to a woman. House Bill 1580
passed the House of Delegates before being
barely defeated in the Senate Education and
Health  Committee.

Delegate Marshall again this year failed in
his efforts to single out abortion services and
require physicians to report abortion-related
complications to the Department of  Health.
No other types of complications would be
reported under House Bill  2371. This bill
was tabled by the Health, Welfare and
Institutions  Committee.

Anti-Choice Budget Initiatives
The anti-choice agenda achieved a new level

of  advocacy  in  2003 with  the  budget  bill.  This
year Delegate Marshall was joined by others in
attempting to  legislate  anti-choice public  policy
in that manner.

There  were  early  indications  that  there
might be more anti-choice activity in the budget
process. In August 2002 the Family Foundation,
an organization  committed to  restricting  repro
ductive freedom, alerted its supporters, suggest
ing that Planned Parenthood received state funds
totaling  1140,000 and asked Governor  Warner
to cut this funding. In November they repeated
their charges about Planned Parenthood's receipt
of  state  funds  for  "teen  pregnancy  prevention,
HIV/STD prevention  education  and  HIV  coun
seling, testing and education." At the beginning
of  the  General  Assembly  session  the  Family
Foundation held a press conference with several
legislators making the same allegations.

The charges were researched with each of
the  four  Planned  Parenthood  affiliates  in
Virginia, confirming that none had been appro
priated  any  funds by  the  General  Assembly  in
2002. It was determined that affiliates seek local
grants  to  provide  services  for  which  they  are
eminently  qualified  to  deliver.  Funded  grants
from local agencies with state resources included
teen  pregnancy  prevention,  HIV  testing  and
education,  postponing  sexual  involvement,  life
skills, and improving pregnancy outcomes. This
was different from allegations of receiving state
appropriations,  a  fact  that  the  Family
Foundation should have understood.

Five anti-choice and anti-Planned Parenthood
budget  amendments  were  offered.  Once again
Delegate Marshall led the way with three:
1. Item 321#lh would have required the Board

of Medicine to promulgate regulations
requiring a woman considering abortion to
be informed of alternatives and services
available and to require the woman to freely
give her consent to the abortion 24 hours in
advance. This was curious since a law passed
in 2001 required similar provisions.
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2. Item 321#2h would have required the Board
of Medicine to develop guidelines and to
publish forms for reporting complications
experienced by women who obtained abor
tions. This approach has been rejected
repeatedly in prior sessions. Legislators know
that Planned Parenthood would support
measures treating the reporting of complica
tions from all medical procedures the same,
but no such measure has been introduced.

3. Item 4-7.01#lh would have prevented any
state employee or state-funded program from
providing any family planning services to any
minor without parental consent. This
amendment violated federal regulations for
Title X of the Social Security Act, jeopardiz
ing Virginia's receipt of more than $4 million
in family planning funds.

A fourth budget amendment was offered by
Delegate Black to prevent any expenditure out of
any General Assembly appropriation for services
provided by Planned Parenthood. A fifth budget
amendment offered by Chesterfield County Del.
Brad Marrs attempted to prevent  any expendi
ture out of General Assembly appropriations for
services provided to any organization that pro
vides abortions or abortion counseling services.

The  House  Appropriations  Committee
reported  the  budget  bill  with  Delegate  Marrs'
amendment  to  de-fund  Planned  Parenthood.
The  Office  of  the  Secretary  of  Health  and
Human Resources helped clarify that the amend
ment actually impacted every health-care facility
that  ever  performed  an  abortion  or  counseled
women regarding abortions. This included hos
pitals  throughout  Virginia,  where  women faced
with problem pregnancies receive such services.
(Note:  Virginia  law  requires  all  abortions  per
formed after the first trimester to be performed
in a hospital.)

On  the  floor  of  the  House  of  Delegates
Delegate Marrs attempted to correct his mistake
by  offering  a  substitute  amendment  preventing
family  planning  funds  from  being  provided  to
any organization that performs abortions or pro
vides abortion counseling. This amendment was
approved by the House even though no family
planning  funds  are  received  by  any  Planned
Parenthood affiliate in Virginia.

In a General Assembly session being domi
nated by a catastrophic budget shortfall, it was
not expected that the House amendment would
receive  favorable  consideration  by  the  Senate
conferees. This proved to be correct as the budget
conferees adopted a compromise Appropriations
Act with no such amendment.

Post-Session Actions by Governor
Warner and the Reconvened Session

With  five  anti-choice  measures  having
passed the General Assembly, pro-choice sup
porters worked hard to try to reverse these results
during  the  post-session  period.  There  are  two
phases of post-session activities. The first phase
focused on urging Governor Warner to support
reproductive  rights  and  to  oppose  these
measures. Pro-choice organizations and individ
uals also held a news conference at the Capitol
to  alert  Virginia  citizens  on  the  dangers  they
presented.

Governor  Warner  was  faced  with  different
prospects  for  the  five  bills.  House  Bill  1406
establishing  a  "Choose  Life"  license  plate  had
not  been passed with  a  veto  proof  majority  in
either  body.  The  Governor  and  his  staff  could
feel encouraged by these votes that a veto would
not be overridden. Pro-choice Virginians asked
Governor  Warner  to  veto  the  "Choose  Life"
license  plate.  On  March  24,  Governor  Warner
announced his veto of House Bill  1406. At the
reconvened session on April  2,  the Governor's
veto  of  the  "Choose  Life"  license  plate  was
sustained when the House of  Delegates failed
to get the necessary two-thirds vote to override
the veto.

The four measures passed to ban so-called
"partial birth infanticide" and to require parental
consent for a minor to obtain an abortion were
passed with veto-proof majorities. Opponents of
these measures wanted Governor Warner to keep
these bills from becoming law. The question was:
How? Governor Warner had stated positions on
these issues as early as the gubernatorial cam
paign:• He opposed parental consent as he felt we

have enough restrictions on abortions.
• He also stated that he would sign a ban on

"partial birth abortion" if it were constitu
tional. (Note: Governor Warner vetoed a so-
called "partial birth abortion" ban passed by
in 2002 because it was unconstitutional.)

Pro-choice organizations alerted their  sup
porters and thoroughly analyzed each of the bills
that  passed.  The Governor  and his  staff  were
provided  detailed  communications  on  the
specific  problems  in  the  legislation  and  their
dangers.

Faced with the likelihood that vetoes would
be overridden, Governor Warner chose to offer
detailed  amendments  to  the  bills  to  address
many of the issues referenced above. He also
campaigned vigorously for the amendments with

Warner uses
the veto
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legislators.  Unfortunately,  Governor  Warner's
amendments  were  rejected  and the  bills  were
passed  with  veto-proof  majorities.  The  bills
requiring parental consent for a minor to obtain
an abortion and banning so-called "partial birth
infanticide" would become laws on July 1, 2003.
(Note: At the time of this writing, the Center for
Reproductive  Rights  has  filed  suit  challenging
the constitutionality  of  the "partial  birth  infanti
cide" ban.)

A Look to the Future
Anti-choice activity during the 2003 General

Assembly session was unprecedented. It is difficult
to imagine how it could have been worse with five
bills passing, four by veto-proof majorities. Other
bills  were  rejected  by  razor  thin  margins.
Furthermore, opponents of reproductive rights are
now targeting  birth  control.  They  are  trying  to
prevent women's access to family planning, which
prevents unintended pregnancies and reduces the
incidence of abortions. No longer can any repro
ductive rights be taken for granted in Virginia.

Let's look to the future to see what may be
in store for the citizens of Virginia:

Scenario #1: The 2003 elections may create
an  even  stronger  anti-choice  majority  in  the

Senate and the House of Delegates. If an anti-
choice Governor is elected in 2005, the General
Assembly of Virginia will be able to enact TRAP
legislation mandating unnecessary and onerous
regulations  for  abortion  clinics.  Each  physician
providing abortion services will be faced with the
choice of shutting down or making such expen
sive renovations that abortions will be beyond all
but the wealthiest of our citizens.

Scenario  #2:  Within  a  few years  the  U.S.
Supreme Court, with a new appointment or two,
may have the opportunity to reconsider and over
turn its decision in Roe v. Wade. Doing so will
return to each state legislature the authority to
decide  the  restrictions  and  conditions  under
which  it  will  permit  abortions.  The  General
Assembly of  Virginia may vote to outlaw abor
tions under almost all circumstances. Worse yet,
the  legislators  may  also  define  abortion  to
include  any  method  of  contraception  that  may
prevent implantation of a fertilized egg. That will
prevent women from having access to some of
the most widely used methods of contraception,
including birth control pills and emergency con
traception.

If you don't think these scenarios can hap
pen  in  Virginia,  I  suggest  that  you  THINK
AGAIN!
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