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H a rvesting the 
low-hanging fruit 
& other juicy
m e t a p h o r s :

Dispatches from an 
experimental pro-choice 
communications pro j e c t .

“We had always asked

ourselves, Why aren’t

more women who have

abortions visibly and

vocally pro-choice? 

Once I started learning

about social marketing, 

I began to ask, What are

the barriers? What can

we do — as providers,

as a movement — to

start knocking those 

barriers down?”

Beverly Whipple, executive director,

What Cedar River
Clinics learned 
when they asked
women seeking
a b o r tions about
choice and 
the movement
devoted to 
p re s e rving it.



ÒThe only people IÕve told are my
boyfriend, my mother, my best fr iend,
and now all 13 of you in this ro o m . Ó

One in three American women will have
an abortion in her lifetime, according 
to the Alan Guttmacher Institute. As 
the debate rages on more than 30 years
after Roe v. Wa d e , one has to ask: Why
a re n ’t we hearing from more women
who share this experience?

Listening to women
As part of the New Insights and New
Vo i c e s p roject, Beverly Whipple envi-
sioned an innovative market re s e a rc h
p roject that would center on listening 
to women who have had abortions. They
w e re ideally positioned to do so: Cedar
River Clinics provides abortions to about 
6,000 women annually from their clinics
in Renton, Tacoma, and Yakima. 

Using a social marketing model, consult-
ant Te resa Purcell worked closely with
development and communications dire c-
tor Joan Schrammeck and Beverly
Whipple to design the project. Start i n g
in 2002 and ending in March of 2004,
the study included 1,105 in-clinic paper
s u rveys and five focus groups of women
who had had abort i o n s .

They gained several  insight s, some of
whi ch are summar ized here. For  com-
plete re s e a rch result s, methodol ogy,
and analysis, emai l Joan Schr ammeck
( J o a n S @ C e d a r R i v e r C l i n i c s . o r g ) .

Findings from surveys completed
by women in Cedar River Clinics
wait ing ro o m s
– 75% were under the age of 25

– 23% Democrat, 6% Republican, 
19% Independent, 44% not sure, 
4% something else, 4% didn’t re s p o n d

D e t e rmined to find some

answers, in 2002 Cedar River

Clinics (formerly Feminist

Wo m e n ’s Health Center) 

e n t e red into a unique dialogue

with women seeking abort i o n s

that has included focus groups, 

written questionnaires, and

g roup counseling sessions. 

Read on for an overview of 

what they have learned so far.

ÒSave Roe?
Who is he?Ó



– 44% planned to vote in the 2004
P residential election, 30% didn’t plan 
to vote, 21% were n ’t sure, 5% didn’t
re s p o n d

A signi ficant number  were unsur e
about being Òpr o - c h o i c e . Ó Wi t h o u t
p roviding a specific definition of the
t e rm, in 2003 Cedar River Clinics
asked if respondents were pro - c h o i c e .

When asked what “pro-choice” meant
to them, answers clustered aro u n d
themes like, “it’s a personal/a woman’s /
my right, choice, decision.” 

Many didn’t know much about the 
h i s t o ry of abort i o n .

In the first round of focus groups, they
l e a rned that many women had no sense
that a pro-choice majority exists in this
country. To learn more, in the 2004 
s u rv e y, they asked “Do you think most
people in your community have the
same opinion you do about the right 
to choose abort i o n ? ”

ÔÔ

ÕÕ

This pro j e c t

i n s p i red me to

want to work

h a rder to engage

young women. 

It is not that they

d o n ’t care about

p rotecting choice

— they just 

d o n ’t feel invited

to part i c i p a t e .

Te resa Purc e l l ,

P u rcell Public Aff a i r s

– 32% answered yes
– 23% answered no
– 43% were n ’t sure
– 2% didn’t re s p o n d

Findings from five focus groups 
In various ways, participants described
the isolation, stigma, shame, and fear
of judgment they felt. 

ÒÉI feel like itÕs my choice and I  made
the right choice. But at the same time
i t Õs frightening, even shamefu l for me 
to say I  had an abort i o n . Ó

Some believed that, by saying they
w e re pro-choice, people would know
they had had an abortion, and this was
why they didn’t call themselves pro -
choice publicly.

Some were shocked to see so many
other women in the clinic waiting
room. Most felt like they were the 
‘only one,’ had told few people about
their abortion, and didn’t know anyone
who had recently had an abortion. 

The pro-choice movement is essential ly
i n v i s i b l e
P a rticipants found it easy to describe
and quote from anti-choice billboard s ,
TV ads, bumper stickers, and picket
signs. In contrast, they could not re c a l l
a n y p ro-choice ads, messages, signs, 
or ever being invited to a pro - c h o i c e
event. The only pro-choice group they
could name was Planned Pare n t h o o d .
The rest of the pro-choice movement
was essentially invisible to them.

The past is past
Messages about R o e and other history
did not resonate with this audience. 

ÒSave Roe? Who is he?Ó

B a rri ers to voti ng
When it came to voting or contacting
an elected official, several part i c i p a n t s
said they didn’t know where to go or
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what to do. While they agreed that 
voting was important, they also felt
they didn’t know what information to
t rust or how to learn about candidates’
t rue positions. 

Con nectio n as a path to transform a t i o n
Cedar River Clinics was surprised to
find that the very act of participating 
in a focus group eased the stigma 
and isolation. By connecting with one
a n o t h e r, hearing about others’ experi-
ences, and talking about ways to take
action, women’s attitudes changed. 

At the end of the 90-minute discussions,
the moderator gave participants a list
of steps they could take to protect 
a b o rtion. Every participant found several
activities that appealed to her. Nearly
all wanted to know who the pro - c h o i c e
candidates were. Several said they
w e re willing to speak out publicly or
tell their stories in private to help other
women feel less alone. All said they
w e re willing to be contacted with 
f u rther information. 

C o n c l u s i o n s
Cedar River Clinics was not surprised
to hear women describe the shame and
i s o l a t i o n they felt, but was surprised to
find that these feelings often pre v e n t e d
women from identifying themselves as
p ro-choice, getting involved, or seeking
s u p p o rt. They believe that by building
connections among their clients, and
pairing personal stories with conversa-
tions about civic involvement, they can
s t a rt to help women overcome their
feelings of shame and isolation. 

As a result of this re s e a rch, Renton
Clinic Manager Sharon Dudash is
refining a small group counseling
model to encourage such conversations
during the abortion appointment. 

Cedar River Clinics hopes their findings
will launch new discussions within the

p ro-choice movement about what
p roviders and activists can do to help
women feel less isolated an stigmatized.

ÒThis group is diffic ul t to reach Ð they
a re generally young, move fre q u e n t l y ,
s t ruggle financially, and donÕt necessarily
vote. Yet, they hold the key to the f u t u r e
of our movement. We need to continue
looking for new ways to connect w i t h
t h e m . Ó – Joan Schrammeck, director 
of development and communications,
Cedar River Clinics

How d id they do it?
Cedar River Clinics received two 
one-year grants of $25K, plus funding 
to hire consultant Te resa Purcell 
of Purcell Public Affairs in Seattle 
( p u rc e l l p u b l i c a ffairs@msn.com) 
as part of the New Insights and 
New Vo i c e s p ro j e c t .


