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Chapter 1: 
 
Reproductive Rights vs. Reproductive Justice 
 

Summary 

This chapter discusses the difference between the reproductive rights movement and the 

reproductive justice movement.  It outlines the framework that the RJ movement is built 

upon and acknowledges the ideology as an experience and understanding of this 

movement as that being particular to women of color.   

 

Objectives: 

 

1. Help students differentiate between reproductive rights and reproductive justice. 

2. Provide a clear understanding and background of reproductive justice as a 

movement within the larger women’s movement. 

3. Identify barriers that women of color face in realizing reproductive justice. 

4. Provide an overview of the history of African American women and activism. 

 

 

*Suggested Film:  A Century of Women: Sexuality to Social Justice 

 

 

Reproductive Rights-  A woman’s right to determine her own reproductive destiny, 

including: abortion, adoption, and motherhood.  These are rights that are generally 

associated with the legal system, for example, the 1973 Roe v. Wade supreme court 

ruling granted women the constitutional right to an abortion, based on the idea that the 

choice to have a child or abort an unwanted pregnancy was a private matter.  However, 

for many women these rights have yet to be fully realized (see chapter 3). For 

Reproductive Rights advocates, the root of the problem is the legal system.   

 

Reproductive Justice-  This framework looks at reproductive rights through a lens that 

considers race, class, and gender.  Lived, developed, and coined by women of color, 

reproductive justice demands justice in all areas including reproductive rights and is 

rooted in the idea that reproductive rights cannot be fully realized by women of color 

because those decisions about reproductive health that are so important to the 

reproductive rights movement are impacted by inequities in society’s institutions, the 

environment, economics, and culture.  For Reproductive Justice advocates, the root of the 

problem is the racism, classism, and sexism that is rooted in our society and not the legal 

right to have a “choice.” 

 

Let’s look at the chart on the following page to help us understand the framework of 

reproductive justice in a more detailed analysis. 
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The following timeline provides an historical view of the struggles that African American 

women have faced in the US since slavery and show how African American women have 

had to deal with many intersecting issues related to race, class, and gender. 

 

History in Brief: 

Black Women and Reproductive Health Activism 
 

Year Mainstream 

Movement 

Black Women 

1700-1800’s  Exploitation of enslaved 

women’s bodies through 

rape and coercion to 

increase the slave 

population. 

1823 “Victorian Period” 

women were expected to be 

“pure” and “chaste” and be 

committed to domesticity. 

Banks Administrate vs. 

Marksberry: gave slave 

masters ownership over 

Black women and their 

children. 

1848 Suffrage Movement (fight 

for the right to vote) begins 

with Elizabeth Cady 

Stanton and the Seneca 

Falls Convention in New 

York. 

 

1851  “Ain’t I A Woman,” speech 

made by Sojourner Truth. 

1865  Emancipation Proclamation 

signed. Slavery Ends. 

 

1896  National Association of  

colored Women formed. 

1920 Women won the right to 

vote. 

 Eugenics Movement is 

beginning.  The purpose of 

this movement was to 

reduce the birth rate of now 

free Black women.   

 Anti-miscegenation 

laws 

 Stringent 

immigration policies 

 Sterilization laws 
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1921 American Birth Control 

League is founded by 

Margaret Sanger.  It later 

evolves into Planned 

Parenthood Federation of 

America in 1942. 

 

1923 Alice Paul drafts the “Equal 

Rights Amendment”. 

 

 

1935   Mary McCleoud Bethune 

forms the National Council 

of Negro Women. Lobbied 

against racism and sexism. 

1936 Birth control is de-classified 

as “obscene information.” 

 

1955  U.S. begins testing the 

“Pill” on Puerto Rican 

women without their 

knowledge. 

1960 Birth Control pill is 

approved for use in the U.S. 

by the FDA. 

 

1961 JFK convenes a 

“Commission on the Status 

of Women” chaired by 

Eleanor Roosevelt. 

 

1963 The groundbreaking book 

The Feminine Mystique, by 

Betty Freidan is published.  

Book highlights the limited 

options for middle-classed 

women and the need for 

more opportunities in life . 

Martin Luther King jailed: 

writes “Letter from 

Birmingham Jail.: 

 

March on Washington 

 

Birmingham Church  

bombed. 

1964 The Civil Rights Act signed 

by Johnson. 

The Civil Rights Act signed 

by Johnson. 

 

1965 Married couples can now 

legally obtain birth control. 

Voting Rights Act signed, 

outlawing poll taxes, 

literacy tests and other 

barriers to Blacks voting. 

 

Malcolm X is killed. 

 

Watts riots break out in Los 

Angeles. 
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1966 NOW- National 

Organization for Women 

was developed. 

Black Panthers formed. 

1968  Rev. Martin Luther King 

was assassinated. 

1972 Inclusion of Title IX in the 

education codes: equal 

access to higher education. 

 

Equal Rights Amendment 

reintroduced and passes 

congress, but not ratified by 

the states.  Bill dies in 1982 

 

1973 Landmark case Roe vs. 

Wade: constitutional right 

to abortion. 

 

. 

 

1976 First Marital Rape Law 

passed.  Courts 

acknowledged a woman can 

be raped by her husband. 

“Hyde Amendment” 

passed.  Forbids the use of 

federal funding (Medicaid) 

for abortions.   

1978 The Pregnancy 

Discrimination Act passed.  

Bans employment 

discrimination against 

pregnant women. 

 

1983  National Black Women’s 

Health Project formed.  

Since then has changed to 

Black Women’s Health 

Imperative. 

1991 Anita Hill/Clarence Thomas 

hearings.  Supreme Court 

Justice nominee allegedly 

sexually harassed Anita 

Hill. 

 

1994  Black women organizations 

began thinking about 

reproductive rights as 

reproductive justice.  

Reproductive justice 

considers the relationship 

between race, class, and 

gender and reproductive 



 6 

health. 

1996  African American Women 

Evolving founded by Toni 

M. Bond and Winette P. 

Willis. 

1997  Sistersong- a collective of 

women of color 

organization developed. 

2004  March for Women’s Lives 

in Washington D.C. 

 A Coalition of pro-

choice/reproductive rights 

organizations convened on 

Wash. D.C. to support the 

lives and choices of women 

and girls. 

 

 

 

See appendix for additional articles and analysis of the reproductive justice framework. 
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Chapter 2: 

 

AAWE’s Core Policy and Advocacy Issue Areas 

 
Summary 

This chapter provides statistics and analyses of the reproductive health issues that AAWE 

has committed its advocacy and education to in the African American community.  The 

problem is outlined and policy actions are proposed. 

 

Objectives: 

 

1. Identify reproductive health problems in the African American community. 

2. Provide students with evidence of the reproductive health problems in the African 

American community. 

3. Provide students with proposed policy solutions to the reproductive health 

problems African American women face. 

 

 

Core Issues.   

AAWE has identified the following issues to devote its education, policy, and advocacy 

efforts: access to abortion, Microbicides (HIV/AIDS new prevention technology), 

feminine hygiene products and safe cosmetics, and new reproductive technologies.  

These are important reproductive health issues that we believe should be considered in 

the larger debate on women’s reproductive healthcare by advocates, activists, legislators, 

educators, and service providers.  It is within these areas of reproductive health that 

African American women face the highest rates of mortality, illness, adverse health 

outcomes, lack of access, lack of treatment, lack of education, etc.  For AAWE this is all 

about ACCESS—ACCESS to basic healthcare service and education. 

 

Reproductive Health Disparities and African Americans 

Reproductive Health disparities are equally as grim as disparities in education, 

employment, level of income, cancer, diabetes, and many other areas in the African 

American community.  This is due to social and institutional inequities that prevent 

African Americans from fully accessing systems and institutions within the American 

society that aid in a community’s development and growth mentally, physically, and 

economically. As the Reproductive Justice shows us, African American women will 

continue to see reproductive health disparities, particularly in the area of ACCESS until 

socio-economic ills that stem from racism and sexism are no longer in existence.  

 

 

See AAWE’s fact sheet and Policy Brief for a more detailed analysis. 
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Chapter 3 
 

African American Women and Access to Abortion 

 
Summary 

This chapter defines abortion from 1
st
 trimester through 3rd, the different abortion 

procedures, and the barriers to accessing abortion.  Statistical information about abortion 

and African American women and their ability to access abortion services is provided 

along with a discussion about young women’s ability to access abortion services.  The 

Hyde Amendment is defined within the framework of a Human Rights violation. 

 

Objectives: 

 

1. Define abortion. 

2. Outline the different procedures used to abort an unwanted pregnancy. 

3. Identify the barriers African American women face to access abortion services. 

4. Identify barriers young women face in accessing abortion. 

 

Suggested Film:  “Silent Choices” 

 

 

Abortion is a medical or surgical procedure to end a pregnancy. 

 

Types of Abortion 

 

I. First Trimester (First three months) 

 

A. Vacuum Aspiration or “D and C” – most common type of abortion.  This 

is a surgical procedure that can be done as soon as a woman finds out she 

is pregnant and up to fourteen weeks from the day of her last period. 

 

The cervix is numbed and the vagina opened using thin rods.  A small 

plastic tube is inserted in the uterus and the pregnancy tissue is suctioned 

out through the use of an electric suctioning machine or handheld plastic 

syringe. The procedure takes about 5-10 minutes.  

 

B. Medication Abortion or RU-486 (the French abortion pill)- is used up to 

nine weeks after the first day of the woman’s menstrual cycle. This is the 

second most common type of abortion. 

 

Two medications are involved in this procedure: mifepristone and 

misoprostol.  The woman swallows a dose of mifepristone under the 

guidance of her doctor.  She receives education on how to manage the 

abortion at home and how to take the second pill.  At home, the woman 

takes misoprostol, 6 hours to 3 days later.  This medication is in pill form 
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and can be swallowed or inserted in the vagina near the cervix.  This 

medication softens and dilates the cervix and also starts cramps in the 

uterus that will help expel the pregnancy.  Within a few hours the woman 

will probably have strong cramps and bleeding and may pass blood clots.  

Side effects from the medication are possible, like: nausea, vomiting, 

diarrhea, fever, chills, or feeling tired.  Within the next 2 weeks, she must 

return to the clinic for another ultrasound to be sure the abortion is 

complete. 

 

II. Second Trimester (Second three months) 

 

A. Dilation and Evacuation or “D and E”- is done between twelve and 

twenty weeks after the first day of the woman’s menstrual cycle. This is 

the third most common type of abortion is not available after 24 weeks 

gestation. 

 

The cervix needs to be opened wider than with early abortions.  This 

procedure requires two visits.  The doctor inserts dilators (small match 

stick sized sticks that will swell overnight softening and opening the 

cervix on the first visit.  She returns the next day and if the cervix is not 

wide enough, more dilators will be inserted, or the doctor will complete 

the abortion on the second day using the vacuum tool and a spoon-like 

tool to remove the fetal and placental tissue. 

 

B. Infusion or “instillation”- This procedure is done in rare cases, usually 

when a woman’s life is in danger.   

 

III. Third Trimester (Last three months) 

 

A.  Intact Dilation and Extraction or “D and X” or “IDE”- This procedure is 

also done is very rare cases, like when something catastrophic has gone wrong 

in the pregnancy.  This is what those who oppose abortion like to call “partial-

birth abortion”.  However, this is not a medical term and can be found in no 

medical dictionary. 

 

Barriers to Abortion Access for African American women 

 

Funding is a major barrier for African American women in accessing abortion services.  

In 1976 Congress passed the Hyde Amendment, which restricts the use of public funds 

(i.e. Medicaid) for abortion services.  Many low-income women and women of color rely 

on Medicaid for funding for healthcare services, including reproductive healthcare, and 

are therefore denied access to abortion services through these monies.  In many cases 

women in already precarious financial situations are forced to borrow money, sell 

personal items to pay for the cost of an abortion.  There are also cases where women are 

forced to carry an unwanted pregnancy to term because they do not have the means to 

pay for services putting even more stress on the family, the woman, and even the State. 
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Education or lack thereof, on reproductive and sexual health, including safer sex 

practices, contraception, and abortion is a huge barrier to African American women 

accessing abortion services.  African American women are less likely to have a regular 

doctor with whom to discuss these topics and are presented with fewer options in their 

reproductive healthcare choices.   

 

Culture is also a major factor in African American women accessing abortion.  Religion, 

cultural values, and historical contexts all play a role in determining whether or not 

African American women see abortion as an option when presented with an unwanted 

pregnancy. 

 

All of these barriers are true for young women in the African American community, as 

well, with the added barrier of restrictive policies like parental notification and parental 

consent laws that exists in many states, requiring young women to disclose their 

pregnancy to parents or guardians if they are under 18 and seeking an abortion.   
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Exercise:  Barriers to Abortion ACCESS. 

 

In pairs or small groups of 3 or 4, use the following chart to identify some of the specific 

barriers that you can think of that prevent African American women from accessing 

abortion services. Use the three areas discussed in this chapter as the larger umbrellas and 

specific situations as examples of each barrier. 

 

Funding Education Culture 
Examples: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Examples: Examples: 
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Chapter 4 
 

Microbicides: Preventive Methods in the Fight against HIV/AIDS 

 
Summary 

This chapter defines “Microbicides.”  It provides an analysis of the need for female 

controlled methods of protection against HIV/AIDS by looking at statistics and barriers 

that are particular to women in accessing and using products that protect them from the 

HIV virus.  Information about the larger Global Campaign for Microbicides is also 

included in this chapter. 

 

Objectives: 

 

1. Define Microbicide. 

2. Identify barriers women face in protecting themselves from HIV and other 

sexually transmitted infections. 

3. Identify ways to decrease barriers that put women at risk for sexually transmitted 

infections. 

4. Provide students with information on how to get involved with the global efforts 

to develop a microbicide that will protect women from HIV/AIDS. 

 

*Suggested presentation:  PowerPoint, Microbicides: New Hope for Prevention of HIV 

and other STI’s. 

 

 

Microbicide-  Microbicides are a new class of products under development that a woman 

could use vaginally to protect herself and her partner from contracting HIV or other 

sexually transmitted infection.  Microbicides would come in the form of commonly used 

products like gels, creams, lubricants, suppositories, sponge, intra-vaginal ring that could 

be used months at a time and with or without her partners knowledge.   

 

HIV (human immunodeficiency virus) is the virus that causes AIDS.  HIV can be passed 

from one person to another person through blood, semen, vaginal fluid, breast milk, or 

from mother to child during pregnancy or delivery.  AIDS (Acquired Immunodeficiency 

Syndrome) is characterized by a weakening of the immune system. 

 

Barriers women face in protecting themselves from HIV and other STI’s 

 

Biology.  Biologically, women are two to four times more vulnerable than men to 

sexually transmitted HIV infection.  The vaginal walls offer many points of entry for the 

HIV virus, making it more difficult to protect from exposure to HIV and other STI’s. 

 

Economic and Social Power.  In many societies, due to socio-economic injustice and 

sexism, women cannot control when and where sex happens.  Many women lack the 
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economic means to leave high-risk or dangerous relationships and the power to negotiate 

condom usage.   

 

Culture.  Sometimes cultural and religious norms, attitudes, values, and beliefs present 

barriers to women in protecting themselves from HIV. Ideology and values many times 

far outweigh consequences to personal health and safety. 

 

Current methods of protection for women to fight protect themselves from HIV or 

other STI’s  

 

Abstain.  The only sure method of protection from HIV or other STI’s is to abstain from 

sexual activity completely. 

 

Use a condom.  Using a condom (male or female condom) the right way every time 

greatly decreases the risk of contracting HIV and other STI’s. 

 

Use a dental dam.  Because blood, vaginal fluids, and semen can be transferred during 

oral sex, it is important to always use a dental dam to protect against HIV and other 

STI’s. 

 
*There are other ways of contracting the HIV virus; however, this chapter is focused on protecting women 

from HIV during sexual activity.  Some of those other risk factors include needle sharing, drug and alcohol 

use, and mother to child contact (during pregnancy or through breast milk). 

 

Women-controlled methods of prevention: Why we need them? 

 

Microbicides and other women-controlled methods like female condoms put the power 

directly in the hands of women to protect themselves and their families from the 

devastating effects of HIV when condom usage cannot be negotiated.   

 

Microbicides may also be bi-directional, thereby protecting men having sex with HIV 

positive partners or partners who have STI’s. 

 

Microbicides could possibly be used to protect against HIV during anal sex.  Research is 

also being done in the area of rectal microbicides.  Men and women could use this 

microbicide to protect against HIV and other STI’s. 

 

Microbicides may also provide protection against unwanted pregnancy, as well as  HIV. 

 

Microbicides may offer protection from HIV while still allowing a woman to conceive a 

child. 

 

Microbicides will allow women to enjoy sex with less fear of becoming infected. 

 

Microbicides wil play a major role in protecting the human, reproductive and sexual 

rights of women. 
See appendix for additional information on Microbicide research and development. 
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Exercise.  Brainstorm 

Why not use what we’ve got? 
List as many reasons as you can think of that prevent women from using the current 

methods of protection, as discussed in this chapter, to protect themselves from HIV and 

other STI’s. 

 

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

6. 

 

7. 

 

8. 

 

9. 

 

10 

 

11. 

 

12. 

 

13 

 

14. 

 

15. 

 

16. 

 

17. 

 

18. 

 

19. 

 

20. 
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Chapter 5 
 

The Harmful Effects of Feminine Hygiene Products 

 
Summary 

This chapter discusses the harmful effects of feminine hygiene products to women’s 

reproductive health and overall well-being.  The risks associated with douching are 

outlined, and the advocacy efforts through “The Healthy Vagina Campaign” to encourage 

African American women to stop douching are included.  This chapter also links other 

national efforts around cosmetics and other products used largely by women that have 

adverse effects to the work that AAWE is currently doing in this area.   

 

Objectives: 

 

1. Define douching. 

2. Explore the ways in which culture influences hygiene practices. 

3. Identify the health risks associated with douching. 

4. Identify health risks associated with other cosmetics. 

5. Discuss the importance of advocacy work that targets government agencies that 

regulate these products and manufacturers that produce these products. 

 

 

* Supplementary material:  APHA resolution. 

 

 

 

Douching.  Douching is the practice of rinsing or cleaning out the vagina by squirting 

water or other water-based solutions (vinegar, baking soda, or commercial douching 

solutions) into the vagina. 

 

Why women Douche.  Many women douche to rinse away blood after their period, to 

reduce odor and clean the vagina, after sexual activity.  Some women have the false 

expectation that douching after sex will protect her from sexually transmitted infections. 

 

Health risks associated with douching.  Studies have shown the links between the 

practice of vaginal douching and adverse health outcomes.  Some of those adverse health 

outcomes include: pelvic inflammatory disease, bacterial vaginosis, cervical cancer, low-

birth weight, preterm birth, HIV transmission, sexually transmitted diseases, ectopic 

pregnancy, recurrent vulvovaginal candidiasis, and infertility.   

 

 

See appendix for additional information on feminine hygiene products and AAWE’s 

“Healthy Vagina Campaign.” 
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Exercise:  Reflect on the following questions and respond in the spaces 

provided below.  Share your answers with a partner and discuss similarities 

and differences in your experiences. 

 

 

 

1. What did your mother/guardian tell you about your “vagina”? 

 

 

 

 

 

 

 

 

2. What were taught about feminine hygiene? 

 

 

 

 

 

 

 

 

 

3. When did you learn about douching, if ever, and what were you told? 

 

 

 

 

 

 

 

4. Have you ever been encouraged to douche by a partner? A doctor? 
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Chapter 6 

 

New Reproductive Technologies 

 
Summary 

This chapter looks at current technologies and technologies on the horizon that are 

supposed to enhance women’s reproductive capacity and offer women more reproductive 

health choices.  This chapter takes a critical look at these new technologies from a 

women of color lens, which understands the historical abuse of reproductive technologies 

on women of color and low-income women.  Some of the technologies included are new 

birth control methods, fertility enhancers and genetic modification. 

 

Objectives: 

 

1. Provide a critical analysis of new and future reproductive technologies. 

2. Outline some of the technologies now available and their effects on women’s 

overall well-being. 

3. Explore the possibilities and outcomes of technologies on the horizon considering 

the racist, classist, and sexist society in which we live. 

 

 

 

What are Reproductive Technologies? 

Reproductive Technologies are a broad range of technological advances in science and 

medicine that allow women to have choices in their reproductive lives.  Some of these 

technologies aid in preventing pregnancy and others help women to conceive and/or carry 

a child to term.  Still there are other genetic technologies on the market that allow women 

to make a myriad of choices about the kind of child they want to have.  Some of the 

options include, cloning, egg marketing, sex selection, and other screening procedures 

that help produce what many may call the “perfect child.”   

 

While some of these technological advances in the field of reproductive health are 

positive advances for women, some of these technologies carry negative implications for 

marginalized groups, particularly women of color, low-income women, and women with 

disabilities. 

 

Birth Control 

The following methods of birth control are technologies that have been associated with 

risks and negative side effects, particularly for women of color: 

 

Depo Provera- (the shot)- is an injectable form of the hormone progesterone.  The 

hormone works by entering the blood stream and preventing pregnancy by preventing of 

eggs from the ovaries and by thickening the cervical mucus to impeded sperm movement. 
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Side effects associated with Depo Provera include, weight gain, irregular menstrual 

bleeding, nausea, depression, loss of sex drive, delayed fertility or sterility, headaches, 

hair loss, acne, nervousness, increased risk of breast, cervical and uterine cancers.  The 

other concern is that Depo Provera is not a barrier method of contraception and does not 

stop the spread of HIV and other STI’s, and in most cases women do not dual contracept. 

 

Implanon & Norplant- these contraceptive implants release a hormone through a set of 

rods placed under the skin of the upper arm.  Implanon was approved by the FDA in 2006 

after Norplant was taken off the market for health and safety reasons.  Implanon is now 

the only implant on the market in the US.  This method prevents pregnancy for three 

years by gradually releasing etonogestrel into the body.  Like Depo Provera and other 

hormonal methods, it prevents the release of eggs from the ovaries and thickens the 

cervical mucus.   

 

This method of contraception requires six-month checkups.  Removal must be performed 

by a doctor and can be difficult.  Side effects include: prolonged, frequent or infrequent 

bleeding or no periods at all, possible weight gain, headaches, nausea, breast pain, and 

acne.  These side effects are often irreversible.  Again this method does not protect 

against HIV and other STI’s. 

 

Quinacrine- is a pellet inserted into the uterus that causes scar tissue formation, which 

block the fallopian tubes causing sterilization.  

 

Quinacrine has not been adequately tested for long-term side effects.  Serious hort-term 

side effects include: burning and irritation of the vaginal walls, narrowing of the cervical 

opening, uterine adhesions, stimulation of the central nervous system, toxic psychosis, 

and perforation of the uterus. Quinacrine has not been approved by the FDA or any other 

regulatory agency for sterilization use.  It was originally administered as a anti-malaria 

drug.  Again, this is not a barrier method of contraception and does not protect against 

HIV and other STI’s. 

 

Sterility and New Reproductive Technologies 

 

For many African American women and other women of color reproductive technologies, 

such as birth control and other technologies, insight skepticism and fear due to historical 

abuse and misuse of our bodies as testing grounds for the technologies we see today.  The 

birth control pill was tested on Puerto Rican women causing sterility and other health 

problems in the 1950’s, and the Depo Provera shot was tested on African American 

women without their consent from 1967 to 1978.  An early version of the IUD also led to 

many women of color becoming sterilized.  Technology, however, is not the only cause 

of sterility in the African American community.  Unfortunately, due to lack of access to 

education and healthcare services, many African American women become sterile 

because of untreated STI’s.  A critical analysis rooted in reproductive justice questions 

the lack of research or effort in the area of assisting these women who want to have 

children in the same way that middle and upper class white women are inundated with 

reproductive health options like fertility treatments, egg marketing, etc.   
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HPV (Human Papilloma Virus) 

 

HPV-  is the most common sexually transmitted infection in the US.  There are more than 

30 known types of HPV viruses that can be passed through sexual contact.  Most are 

harmless and go away on their own, but some increase the risk of cervical cancer.  Most 

women who get cervical cancer have been infected with either HPV-16 or HPV-18, but 

not all women with those types will get cervical cancer.   

 

Preventive technologies like the HPV vaccination also fall under the umbrella of new 

reproductive technologies.  This vaccine was developed by Merck and approved by the 

FDA in 2006 for use on girls as early as 11 years old to prevent the spread of several 

strains of the HPV virus, which have been linked to cervical cancer.  Cervical Cancer, if 

left untreated, can cause sterility and in worse cases death.   

 

There are several concerns from a reproductive justice perspective.  First, the vaccine has 

not been tested for long-term effects.  Studies that were done on this vaccination were 

five year studies.  Second, vaccinating someone for something that they may get which 

will lead to cancer, if left untreated, ignores the larger problem, particularly in 

communities of color where the rates of cervical cancer are higher, of ACCESS to 

adequate and regular reproductive health care services. If African American women and 

girls and other women of color were getting the health care services they needed, fears of 

getting cervical cancer from the HPV could be put to rest.  Advocates do not want 

women believing that the vaccination is a cure all and relieves them of the responsibility 

to seek regular pap test and HPV screenings, which will more than likely be greater 

protection than the vaccination itself.  Mandates and scare tactics do not get to the root of 

the problem—the social and economic inequities which lead to disparities in health and 

wellness, especially in marginalized communities. 

 

AAWE’s Approach to New Reproductive Technologies  

Advances in medicine and healthcare practices, including these new reproductive 

technologies are not a bad thing.  As advocates, we are simply suggesting that African 

American women take a more proactive approach to these issues.  We need to ask 

questions about new technologies on the market.  We need to read literature and 

background information on a product before we assume they are right for us.  It is 

because disparities in education that we suffer from disease, infections, and long term 

negative health outcomes.  It is time that we begin to take control of our health and our 

reproductive lives and make informed decisions about our bodies and teach our daughters 

to do the same.   

 

See appendix for more articles and information on New Reproductive Technologies. 
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Chapter 7 
 
What is Advocacy? 

 
Summary 

This chapter defines advocacy and ways in which anyone can become their own best 

advocate. It also teaches students how to navigate the Illinois legislative process.  

Worksheets and charts are provided to help students understand how to strategize around 

the issues and develop successful campaigns through messaging, lobbying, and building 

relationships and alliances. 

 

Objectives: 

 

1. Define advocacy. 

2. Understand the difference between goals and objectives. 

3. Draw clear connections between the “audience” and the “message”. 

4. Demystify the Illinois legislative process. 

 

 

Advocacy is the act of speaking up in order to make change.  This change can be made 

locally, nationally, or worldwide.  There is no limit to the level of change in which one 

wants to see happen.  An advocate, generally, is an idealistic person that can see a better 

future and believes a better future will come.  People who don’t believe that things will 

change usually do not become advocates. Advocacy, in a sense, is a place of power—a 

powerful place in which average people have the power, knowledge, and insight to make 

their lives different. 

 

AAWE and Advocacy 

 

Advocacy at AAWE is about individuals making changes in policies that affect the 

reproductive lives of women.  Our advocacy efforts are in tune with our larger mission—

to increase leadership and activism of Black women around reproductive health and 

mobilize Black women to bring our collective voices forward to policy makers through 

coordinated plans of action. 

 

Our goals, while policy oriented and geared towards change on the legislative level, will 

greatly affect what is happening at the grassroots by making change on the ideological 

level, thereby helping Black women see the power they have to affect their families, their 

communities, and their overall health. 

 

Goals and Objectives 

 

Every advocate has a goal.  People who merely say “I wish the world were a better place” 

without taking time to consider what would make it better or how it could be better are 
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not advocates, they are dreamers.  To be an effective advocate you must operate under 

clear goals and objectives. 

 

 Goal.  A goal is the bigger picture: what you hope to achieve over the next 10 

years. 

 Objective.  An objective is an incremental and realistic step that will get you 

closer to your larger goal. 

 

Once a clear goal has been determined, it is much easier to identify the steps involved in 

reaching that goal.  Determining a goal, however, requires a bit of research.  At this point 

the What is the most important thing to consider.  What is the problem?  What do you 

want to see changed? What can you do to make that change?  These questions can be 

answered only after an advocate has taken the time to research the topic.   

 

Once you’ve identified your problem and collected some data you can begin thinking 

about steps of action or objectives that will move you closer to your larger goal. At this 

point the How is the most important thing to consider.  How can this problem be solved?  

How can I make a difference?  How can others contribute to making this change?  These 

questions can be answered after you have done a personal inventory of how much time 

you are willing to give to this issue, the resources you have, and the support of other 

people.   

 

Audience and Message 

 

Knowing what you want is the first step in getting what you want.  But, knowing who to 

get it from is the difference between successful advocacy and unsuccessful advocacy.  In 

order to successfully advocate for something you must have a clear sense of your primary 

and secondary audience.   

 

 primary audience is the decision maker(s) with the authority to affect the outcome 

of your objective. 

 secondary audience is the individual(s) or group(s) that can influence the decision 

maker(s). 

 

All of your goals, objectives, and actions should be geared toward moving your audience.  

Thus, your message should be developed with your audience in mind. 

 

 A message is a concise and persuasive statement about your goal that captures 

what you want to achieve and the action you want people to take. 

 

A good advocate will ask a series of questions about the message to be conveyed. Here 

are some examples of questions to get you started: 

 

1. Does my message resonate with my audience? 

2. Could my message be offensive in any way to my audience? 

3. Will my audience understand my message in its current form? 
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4. How much time do I have to deliver my message? 

5. Where should my message be delivered? 

6. Who should delivery my message? 

 

These questions and others should give you a clear idea of how to best move your 

audience through your message.  Messages should not be developed in a vacuum.  They 

should be developed with the audience as well as those who may support your efforts in 

mind.  This means there may be several different messages: one for the audience and one 

for other advocates, the community, supporters, etc.   

 

Decision making in Illinois:  The Illinois legislative Process 

 

The process involved in making change in Illinois on the policy level, is a formal process 

stated by law and must be followed.  However, there are cases where no specific 

“process” is stated or required to make the changes you want. Making change on the state 

level requires a basic understanding of the players and the process that is used in the state 

of Illinois.   

 

First, there is the Illinois General Assembly.  The Illinois General Assembly is 

recognized by the following characteristics: 

 

 “Bicameral” two-chambered body. 

 Senate: 59 members 

 House of Representatives: 118 members. 

 Each Senate district is split into two house districts. 

 Each member represents those in his/her district. 

 To be re-elected, members must satisfy a majority of voting constituents. 

 Each General Assembly lasts for two years, beginning in January following the 

election. 

 

Members of the General Assembly vote on policies and laws that affect the lives of the 

citizens in Illinois.  It is for this reason that communication and contact with these elected 

officials is a large part of any advocacy efforts.   

 

Gaining the support of members of the General Assembly can be difficult, but navigating 

through the process of passing a bill can be even more daunting.  Even with the support 

of some state legislators, for a bill to become law, it must be considered in and passed by 

both legislative chambers in exactly the same form and then approved by the governor.  

The chart on the following page outlines the process that must be followed to get a bill 

passed in the state of Illinois. 

 

Lobbying 

 

After looking at the chart outlining the process of moving a Bill to law, it may have 

become clear why lobbyists are such an important part of lawmaking.  But, first let’s 

define “lobbying.”  Alan Rosenthal writes, 
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“The first Amendment to the US Constitution guarantees the people the right to freedom 

of speech and also ‘to petition the government for redress of grievances.’ On that clause 

hangs the power of interest groups in America and their lobbyist…Lobbying is simply the 

practice of attempting to influence the decisions of the government.  It employs a variety 

of methods, including but not confined to oral and written communications with public 

officials.” 

 

The US Constitution gives us the right to communicate, in many different forms, with our 

elected officials.  In many ways, it can be considered a duty, a necessity in order to make 

the process work as it was intended.  Lobbying involves, 

 

 Writing legislators or decision makers. 

 Meeting with decision makers. 

 Encouraging others to meet with legislators. 

 Sending an e-mail. 

 Telephoning decision makers and/or legislators. 

 Testifying during committee meetings. 

 

As an advocate, it is your responsibility to see that all methods possible have been used to 

move closer to your goal and one of those methods, objectives, or actions should be 

communication and contact with legislators. Even if the change you want to make is not a 

policy change, it is a good idea to inform or involve legislators to let them know of the 

interest and concerns in his/her community.  This way, you begin to build relationships 

and alliances with decision makers for future efforts. 

 

Building Alliances 

 

Building alliances and relationships with “movers and shakers” is an important part of 

advocacy.  In most cases, one person does not make change, at least not change on the 

policy level.  We need support from other people.  And, in many cases, those people are 

unlikely sources of support.  A good advocate then, is able to tap in to all possible 

resources and work collaboratively with diverse groups of people.   
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Resources 

 

National Women’s Health Network www.nwhn.org 

 

Center for Genetics and Society www.genetics-and-society.org 

 

An Introduction to Advocacy: Training Guide. Academy for Educational Development. 

 

Global Campaign for Microbicides. www.global-campaign.org 

 

 

http://www.nwhn.org/
http://www.genetics-and-society.org/
http://www.global-campaign.org/

