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' ,PAKING SUP3 YOU ARE FREGMAXT: 

If you th ink  you may be pregnant ,  the  

f i r s t  s t e p  i s  t o  have a  pregnancy t e s t  done. 

T h i s  can be done through your own doc to r ,  

a t  the  Pine Cl in ic  (1985 West 4 t h )  o r  a t  

the lrancouver Women's Health Co l l ec t ive .  

I f  you haven ' t  y e t  had a t e s t  done, you 
w i l l  need t o  know t h a t :  

1. i n  o rde r  f o r  t h e  t e s t  t o  read accur- 

a t e l y ,  it m u s t  be a t  l e a s t  6 weeks from the  

f i r s t  day of your l a s t  menstrual  per iod ( I R P )  . 
If you have the t e s t  done sooner than  t h i s ,  

you r a y  g e t  a  f a l s e  negat ive ( i . e .  t e s t  reads 

negat ive even though you a re  pregnant ) .  

2 .  i t  is b e s t  t o  b r ing  i n  your f i r s t  ur ine 
sample of the norning. This should be a  

mid-stre=? sample--pee i n  the  t o i l e t  f i r s t ,  

then i n  your ( c l e a n )  con ta ine r ,  then f i n i s h  

i n  the  t o i l e t .  I f  you a r e  no t  coming i n  

r i g h t  away, r e f r i g e r a t e  the  sample o r  keep 
it  i n  a  cool  p lace .  ~f you ca r l l t  bring i n  
a  s ~ i p l e ,  usual ly  u r i n a t i n g  immediately 



before the  t e s t  i s  O K ,  provided the  ur ine  

i s n ' t  too d i l u t e  ( e . g .  from dr inking  too much 

c o f f e e , e t c ) .  

The t e s t  takes 2 minutes.  I t  t e s t s  f o r  

t h e  presence of K C G ,  a  hormone sec re ted  by the  
embryo i n t o  your u r ine ,  i f  you a r e  pregnant .  

3y the  time you a re  6 weeks from the  f i r s t  day 

of your l a s t  menstrual per iod ,  t h i s  homone i s  
usual ly  concentrated enough i n  your u r ine  t o  

give a  p o s i t i v e  pregnancy t e s t .  (Note:  'donen 

who a re  xore  than 20 weeks p a s t  t h e i r  l a s t  

menstrual per iod sometimes have negat ive t e s t s .  

I f  you have missed more than one period and 

th ink  t h a t  you a re  pregnant ,  you should have 

a bi-manual exam done--this i s  a procedure i n  

which a  person i n s e r t s  2 f i n g e r s  i n t o  your 

vagina and u s e s  the  o t h e r  hand on your abdomen 

t o  determine whether your u terus  has begun t o  

expand, and whether you may be pregnant .  

CALCULATING 3ATES : 

I f  you have had a  p o s i t i v e  pregnancy t e s t ,  

t he  next  s t e p  is t o  determine how long you 

have been pregnant.  The number of weeks is  

always ( f o r  t echn ica l  reasons)  counted from 

the f i r s t  day of your l a s t  menstrual  per iod  and 
then ca lcu la ted  on a ca lender  o r  easy-to-use 

"pregnancy wheel" which we have here a t  the  



Health Co l l ec t ive .  Because t h e  type of 

abortion you have may depend on the  nun-  

ber of weeks you a r e  pregnant ,  it  is in -  

por tant  t o  be as accura te  as  poss ib le  w i t h  

your da tes .  " 'ost doctors  w i l l  a l s o  do a  
bi-manual exam t o  check the  s i z e  of the  

uterus and ~ a k e  su re  t h a t  your da tes  a r e  

f a i r l y  accura te .  (Because our u t e r i  grow 

a t  d i f f e r e n t  r a t e s  during pregnancy, the re  

is no way of v e r i f y i n g  the  time t o  the  

exact  d a y ) .  

i l E C T S I O N  P.'AIiING : 

Depending on how advanced your preg- 

nancy is ,  there  a re  s e v e r a l  ways of going 

about g e t t i n g  an abort ion.  You might want 

t o  t a l k  with someone a t  the  Health Collec- 

tive about what would be your b e s t  course 

of ac t ion .  

Although having an abor t ion  can be 
a elear decis ion  f o r  soae of u s ,  most 

wonen do have mixed f e e l i n g s  about being 
pregnant and about what they should do. 
Abortion i s  not  t h e  only opt ion .  

You may have c0rr.e t o  the dec i s ion  t o  have an 
&artion when you f i r s t  discovered you were 
pregnant. C r ,  i t  may have taken many hours 



and days of thought t o  make a  d e c i s i o n ,  You 

may f e e l  confident  about your choice,  o r  doubts 

r a y  s t i l l  remain i n  your mind. You may f i n d  

t h a t  your emotions have f l u c t u a t e d  between 

extremes s ince  the  time you f i rs t  discovered 
you were pregnant.  Indeed, it can be d i f f i c u l t  

t o  decide what is r i g h t  f o r  you when you a r e  
experiencing phys ica l  changes t h a t  may, a t  

t i r e s ,  be uncomfortable. Your decision-making 

may be f u r t h e r  complicated by the  p ressu res  of 

coping with a  system t h a t  p laces  o b s t a c l e s  ( i n  

t h i s  case f e d e r a l  laws, the need f o r  committee 
approval ,  e t c .  ) i n  the way of ob ta in ing  an 

abor t ion .  These f e e l i n g s  of doubt may reoccur  

u n t i l  you have had your abor t ion  and can con- 

t i n u e  a f t e r  the procedure is  completed. I n  

d e a l i n g  with some of these  f e e l i n g s  you Kay 
f i n d  it  useful  t o  t a l k  w i t h  someone who is  no t  

in t ima te ly  involved i n  your s i t u a t i o n .  Women 

a t  the Women's Realth Col lec t ive  a re  a v a i l a b l e  

f o r  such purposes. 

DOCTORS: 
If you decide t o  have an abor t ion ,  t h e  

Health Co l l ec t ive  has names and telephone nuv- 

b e r s  of the  doctors  who perforn abor t ions  i n  
Vancouver. :?Je have names on our l i s t  of 



5 

d o c t o r s  who a r e  f a i r l y  r e a d i l y  a v a i l a b l e .  

Ne a l s o  have t h e  impress ion ,  f r o n  worrren 

we have s e e n ,  t h a t  t hey  a r e  generally- 
c o y e t e n t  and non- j udgernental about  ab- 

o r t i o n .  Yowever, i t  i s  i ~ p o r t a n t  f o r  u s  

t o  g e t  a l l  t h e  feedback we can on t h e s e  
p r a c t i t i o n e r s  so t h a t  we can p a s s  t h e  i n f o r -  

? a t i o n  on t o  o t h e r  woven. L e t  u s  know d i r -  

e c t l y  ( o r  f i l l  o u t  a feedback f#% a t  

t h e  Heal th  C o l l e c t i v e )  about  what your 

exper ience  w a s  l i k e .  

Cnce you have t h e  name of a d o c t o r ,  

phone and make an appointment t o  s e e  

her/him. as soon as p o s s i b l e .  The e n t i r e  
p rocedure ,  from t h e  time you s e e  t h e  

d o c t o r  t o  t h e  t i n e  you g e t  your  a b o r t i o n  
can  t a k e  2-3 weeks, s o  i t ' s  i ~ p o r t a n t  n o t  

t o  de l ay  t oo  long .  

THE LAN: 

The l e n g t h  of  t ime it t a k e s  t o  g e t  

an  a b o r t i o n  i n  Vancouver ( o r  anywhere 
i n  ?anada,  f o r  t h a t  m a t t e r )  has  a l o t  t o  

do w i th  t h e  l a w .  Abort ion f a l l s  under 

S e c t i o n  251 of t h e  Sanadian Cr imina l  2ode 

and is  cons idered  l e g a l  on ly  when t h e  

6regnancy "would o r  would l i k e l y  en- 

danger a  w o ~ a n ' s  l i f e  o r  h e a l t h " .  The 



word "hea l th"  is  n o t  de f ined  and s o ,  t h e  ap- 

proach of each i n d i v i d u a l  h o s p i t a l  depends on 
how they  i n t e r p r e t  t h a t  word. The Vorld 

Heal th  Organiza t ion  s t a t e s  t h a t  " h e a l t h  is a 

s t a t e  of complete p h y s i c a l ,  mental  and s o c i a l  

wel l -being and n o t  merely t h e  absense of d i s -  
e a s e  o r  i n f i r m i t y " .  Z l e a r l y ,  any h o s p i t a l  t h a t  

i s  prepared t o  accep t  t h i s  d e f i n i t i o n  would p e r -  

m i t  any woman who does n o t  want t o  be p regnan t ,  

f o r  whatever reason ,  t o  q u a l i f y  f o r  a t h e r a -  

p e u t i c  abor t ion .  (VGH, f o r  example, does t h i s ) .  

An abor t i on  i n  Canada may only be p e r f o m e d  

by a " q u a l i f i e d  medical  p r a c t i t i o n e r "  i n  an 
"acc red i t ed"  o r  "approved h o s p i t a l "  a f t e r  t h e  

p r a c t i t i o n e r  h a s  p resen ted  t h e  woman's ca se  t o  

t h e  " t h e r a p e u t i c  abo r t i on  committee" of t h e  

h o s p i t a l  f o r  i t  t o  approve. The m a j o r i t y  of t h e  

committee (3ade up of no l e s s  t han  3 members, 

a l l  of whom a r e ,  themselves ,  q u a l i f i e d  ~ e d i c a l  

p r a c t i t i o n e r s )  must approve t h e  a b o r t i o n .  

I t  i s  easy t o  s ee  how we, as women, a r e  

v i c t i ~ s  of t h i s  system. IJo h o s p i t a l  is 

r euu i r ed  t o  s e t  up an a b o r t i o n  committee ( 2 0 s  
I 

of Canadian h o s p i t a l s  have them).  C f  t hose  t h a t  

do, many a r e  conse rva t ive  and t u r n  down a l a r g e  
'number of the s p p l i c a t i o n d  f o r  a b o r t i o n  t h a t  

they review. A t  t h i s  p o i n t ,  t h e r e  a r e  one o r  

two h o s p i t a l s  i n  Yancouver t h a t  r e g a r d  a b o r t i o n  



as p r e t t y  much a woman's c h o i c e ,  however, 

we a r e  k e p t  hanging i n  t h e  ba l ance  and made 

t o  f e e l ,  because o f  t h e  system and,  o f t e n ,  

because of  t h e  a t t i t u d e : o f  i n d i v i d u a l  doc- 

t o r s ,  t h a t  a b o r t i o n  is  a pr ivi ledge--we do 

n o t  have t h e  r i g h t  t o  choose f o r  o u r s e l v e s .  

~ i ~ h t i n ~ '  t o  change t h e  p r e s e n t  l a w  concer-  

n ing  a b o r t i o n  i n  Canada i s  one way of ga in-  

i n g  more c o n t r o l  ove r  d e c i s i o n s  about  our  

bodies .  

T I E  DQCTCR ' S APPCINTQENT : 

I f  you a r e  making t h e  d o c t o r ' s  ap- 

pointment y o u r s e l f ,  you should  t e l l  t h e  

r e c e p t i o n i s t  t h a t  you need a n  a b o r t i o n  

( t h e r a p e u t i c  a b o r t i o n )  and she/he w i l l  t r y  

t o  f i t  you i n  as soon as p o s s i b l e  b e f o r e  t h e  

n e x t  mee t ing  of . t h e  committee a t  t h e  h o s p i t a l  

where t h e  d o c t o r  works. I f  you a r e  over  19 

yea r s  of  age and l e s s  t han  10  weeks p regnan t ,  

you can have t h e  a b o r t i o n  done by a G.P. 

(The Hea l th  C o l l e c t i v e  has  phone n o s , ~ f  sone 

g e n e r a l  p r a c t i t i o n e r s  t h a t  w i l l  perform 

a b o r t i o n s . )  

If you s r e  more t han  10 weeks preg-  
n a n t ,  you w i l l  need t o  s e e  a g y n e c o l o g i s t .  

To s e e  a gyneco log i s t  you w i l l  need a 

r e f e r r a l  froc- a n o t h e r  d o c t o r - - i t  could be 



your  own doc tor ,  if s/he i s  s u p p o r t i v e .  If your 

d o c t o r  i s  no t  s u p p o r t i v e ,  o r  you need h e l p  f i n d -  

i n g  a r e f e r r a l ,  you can t a l k  t o  someone a t  t h e  

H e a l t h  Co l l ec t ive .  
If you a re  16-19 y e a r s  o l d ,  you m u s t  have 

consen t  f ron  one of your  p a r e n t s  o r ,  i f  you 

d o n ' t  want your pa ren t s  t o  know you a r e  having 

a n  a b o r t i o n ,  you m u s t  have a "second med ica l  opin- 

i o n " .  A second medical  op in ion  neans  t h a t  an- 

o t h e r  physic ian who i s  no t  go ing  t o  p a r t i c i p a t e  

: i n  t h e  abor t ion  procedure o r  t h e  cornpit tee 

s t a t e s  t h a t  s/he h a s  seen  you and g i v e s  w r i t t e n  

agreement t h a t  you should have an a b o r t i o n .  If 

you d o n ' t  want t o  t e l l  your p a r e n t s  and need h e l p  
a r r a n g i n g  f o r  a second op in ion ,  you can ask  

someone a t  the  Heal th  C o l l e c t i v e  about where t o  

go * 
If you a r e  under t h e  age of 16,  t h e  hosp- 

1. i t a l  r e q u i r e s  you t o  have your p a r e n t ' s  consen t  

1 t o  have an abo r t i on  i n  B .  C .  If t h i s  i s  a prob- 
r 
. l e m ,  aga in ,  someone a t  t h e  C o l l e c t i v e  pay be 

a b l e  t o  h e l p  you f i g u r e  something ou t .  

The doc to r  you s e e  w i l l  u s u a l l y  ask you 
f o r  i n foma t ion - -your  n m e ,  your add res s ,  t he  
d a t e  of your  l as t  ~ e n s t r u a l  p e r i o d ,  your  ( o r  

your p a r e n t ' s )  medical  insurance  n u ~ b e r .  (Try 

n o t  t o  worry about  your  p a r e n t s  f i n d i n g  out--  

t h e  d o c t o r ' s  and h o s p i t a l s '  f i l e s  a r e  "conf iden-  



t i a l "  and ""  .S . F .  ( ~ e d i c a l  p l a n )  never i t e n -  

i z e s  reasons f o r  t reatment  on t h e i r  b i l l s ) .  The 

doctor  w i l l  probably do a  bimanual exam 

(descr ibed  on page 3 ) .  Af te r  your appoint-  
ment is over ,  s/he w i l l  send an a p p l i c a t i o n  

f o r .  (which s/he has f i l l e d  o u t )  t o  the  

h o s p i t a l  p r i o r  t o  t h e  next  ~ e e t i n g  of the  

the rapeu t i c  abortion committee. The doctor  

o r  the  r e c e p t i o n i s t  should t e l l  you when t o  

c a l l  back t o  f i n d  ou t  your h o s p i t a l  d a t e .  

FR3PARATION FOR TI-IE ABORTION: 

Frepara t ion  f o r  the  abor t ion  starts the 

day before  your h o s p i t a l  a p p o i n ~ e n t .  Sone 

doctors  i n s e r t  a laminar ia  t e n t  ( a  cy l inder  of 

dr ied  seaweed) 24 hours p r i o r  t o  the  procedure 

t o  gen t ly  d i l a t e  t h e  cerv ix  before  the  abor t ion .  
2 

This kind of d i l a t i o n  nay cause cramping f o r  some 

woKen, and t h i s  i s  n o t  always the  procedure. 

Your doc to r  w i l l  s p e c i f i c a l l y  t e l l  you i f  s/he 

reconmends a laminar ia  t e n t .  

A l l  women going t o  the h o s p i t a l  f o r  an 

abor t ion  should renove n a i l  p o l i s h ,  r i n g s  and 
jewelry. I f  you a r e  having genera l  anaes the t i c  

( unless you have nade s p e c i f i c  arrangements 

otherwise,  you w i l l  be given genera l  anaes the t i c )  



Tf' YCUD A3f"ISt;IQT\r Tn T E  'TnTPITAL. 740 water ,  

no food,  no gun, no c i g a r e t t e s ,  noth ing  u n t i l  

a f t e r  your surgery. If you "cheat"  on t h i s  

i n s t r u c t i o n  your aborkion may be cancel led  o r  

you r a y  be r i s k i n g  s e r i o u s  complicat ions 

o r  death under the anaes the t i c .  ( s e e  s e c t i o n  on 

g e n e r a l  anaes the t ic )  

A3T.ITTING PROCEDURE: 

The adn i t t ing  c l e r k  a t  the  h o s p i t a l  w i l l  
ask f o r  the following information: 

-your name, address ,  age,  s o c i a l  insurance 
n u ~ b e r ,  occupation and p lace  of employment. 

-nm.e, address and telephone nurriber of a 
r e l a t i v e  or  c lose f r i e n d  who can be n o t i f i e d  

only  i n  case of emergency. 

-names and addresses of two people who a r e  

n o t  r e l a t i v e s .  These people a r e  not n o t i f i e d  

of your hospktal  admission unless t h e r e  i s  a  

non-payment of your b i l l .  

-the i d e n t i t y  and dependent number of your 

B.  C .  iFedica l  Services  p lan .  There i s  a  $ 
ou tpa t i en t  f e e  which should be paid a t  t h i s  

t ime, If you do no t  pay i t , a  s t a t e r e n t  w i l l  

be s e n t  t o  your address .  



'.:HAT TC 30 IF YOU 3CN'T ' ?ANT :'AIL 
X Y ' I N C  TC YCUX HO!??: 

You w i l l  be asked f o r  t h e  name and 

te lephone nc::'k:er of the parson who plans  t o  

-pay the  o u t p a t i e n t  f e e  a t  the  time of 
~ ~ - j , s s i o n  

- i f  you have l i v e d  i n  3 . C .  fir l e s s  

than 3 nonths ,  make arrangenents  a t  
t h i s  p o i n t  f o r  payment of f e e s ,  o r  

s e p a r a t e  b i l l s  f ror  t h e  doctor ,  t h e  

a n a e s t h e t i s t ,  and the  h o s p i t a l  w i l l  

a l l  be s e n t  t o  your address  

-pay the  a n a e s t h e t i s t ' s  f e e  i n  ad- 
vance a t  2525 Willow S t r e e t ,  ( s u i t e  

707). Vancouver 

pick you up from t h e  h o s p i t a l .  I t  is  i l l e g a l  

t o  d r i v e  f o r  24 hours a f t e r  having genera l  

a n a e s t h e t i c  and the  nurses  w i l l  no t  l e t  you 

walk, r i d e  a  b icycle ,  take a bus o r  a t a x i  
h o ~ e .  YCU ?WST HAVE S0I:EChZ FF-ISK YOU UP. I F  

TXIS I S N ' T  C O N F I R I E D  AT THE TIT:; CF Y O U R  

A 3 T " I S S I C N ,  TIE H O S P I T A L  XAY D3CIDE TC C A N C E L  

YOUR SU3ZERY: : 



- - - ' Q T T P ) v ,  PRZ-OPS2ATIC:I P!?Ou~,u: _, . 
You w i l l  gene ra l ly  be i n  t h e  h o ~ p l t a l  f o r  

4-5 hours. A 1 1  your belongings and c l o t h i n g   ill 
be l e f t  i n  a locker  a f t e r  you have ch=ged i n t o  
a hosp i t a l  gown, s o  leave  your l r a l ~ & l e ~  a t  d.o--e. 
I n  preparat ion for surgery you w i l l  k,e given en 
in jec t ion  which w i l l  d ry  up t!ze s e c r e t i o n s  i n  your 

mouth and t h r o a t .  
You w i l l  then be taken t o  the  opera t ing  r o w  

where an intravenous needle w i l l  be i n s e r t e d  i n t c  

your an?. The b o t t l e  a t tached t o  the  I.:'. needle 

allows sod ium penta thol  and dextrcse 2nd water t c  

slowly e n t e r  your blood streas! t o  riahe you s t a y  

asleep during t h e  procedure a i d  t o  keep your 
blood sugar nomal .  Xi th in  a f e : ~  ~ c i n u t e s ,  you 

w i l l  be unconscious. 

2 U C T I G X  ASORTIC%: 
AL brown s t e r i l i z i n g  s o l u t i o n  is  rwabbed we l :  

your  g e n i t a l  a rea  (it ray  take  a few days t o  :Year 
off: .  4 ~ n e c u l m  used f o r  p e l v i c  ex;3,T.s is i n : z ~ r + ~  

i n t o  your vagina t o  hold open the  wa l l s  o f  t h e  

vagina and the  cerv ix  is brought i n t o  c l e a r  view 

w i t h  a tenaculuxn (an i n s t r u ~ e n t  t h a t  holds the  
cerv ix  s tab le- -see  i l l u s t r a t i c n ) .  The os ( t h e  
opening i n  the  cerv ix  is d i l a t e d  ( g e n t l y  opened) 

ard a s t e r i l e ,  hollow p l a s t i c  tube is  inser$ed 
i n t o  the  u te rus ,  T h i s  s u c t i o n  c u r e t t e  is a t t ache(  
t o  a vacuurn b o t t l e  which c o l l e c t s  the c o n t e n t s  of 



the u te rus  when vacuum pressure  is appl ied.  
T h i s  p a r t  of t h e  procedure takes  about 5-10 
minutes. Some doctors  then use another  

c u r e t t e  t o  manually scrape  t h e  u terus  t o  
ensure t h a t  a l l  t h e  t i s s u e  has been removed. 

RECOVERY I 

When you wake up, y o u ' l l  be i n  the  r e -  
covery room. You may have an oxygen mask over 
your nose and mouth o r  a nurse may be tak ing  
your blood p ressu re  o r  c a l a i n g  your name. You 
may a l s o  f i n d  t h a t  you a r e  d i s o r i e n t e d ,  f e e l -  

ing  nau~ocrua o r  having oranper, when you f ire% 
wake up b u t  t h i s  w i l l  soon pass.  Af te r  you 



a re  completely awake and your blood p r e s s u r e  
is  normal, you w i l l  be allowed t o  leave-- 

I about 2 hours a f t e r  the  opera t ion .  Remem- 
1 b e r  t h a t  a f r i e n d  has t o  p ick  you up. Also, 

if you s t i l l  f e e l  d i s o r i e n t e d  o r  more than  

half  a s l e e p ,  s t a y  i n  S u r g i c a l  Day Care u n t i l  
you f e e l  wel l  enough t o  l eave .  

RH IMMUNE G L O B U L I N 8  

If you have Rh negat ive  blood you w i l l  
receive an i n j e c t i o n  of Rh immune g l o b u l i n  t o  

prevent problems i n  f u t u r e  pregnancies .  

POST A B O R T I O N  C A R E :  

Take it easy immediately a f t e r  t h e  abor t ion .  
If you a re  hungry, you may e a t  l i g h t l y  b u t  r e -  
member t h a t  the  a n a e s t h e t i c  is s t i l l  i n  your 

system and you may fee lnauseous  i f  you e a t  too  
quickly.  

You w i l l  have menst rua l - l ike  b leed ing  f o r  

a few days t o  a week a f t e r  t h  o r t i o n .  If t h i s  
bleeding becomes very much he 

&cd ( i e .  if you a r e  soaking more than  1 @d an - 
hour) ,  i f  you a r e  pass ing  c l o t s  o r  t h e  d i s -  
charge is  f o u l  smel l ing ,  s e e  a doc to r  as soon 
as poss ib le ;  you may be hemorrhaging o r  you may 
have an in fec t ion .  

For 2 o r  3 weeks a f t e r  t h e  abor t ion  do n o t  



use tampons, do n o t  have i n t e r c o u r s e ,  do not  
douche, do no t  take  tub ba ths  o r  go swimming. 
I n  o t h e r  words, do n o t  allow anything i n t o  the  
vagina t h a t  would push b a c t e r i a  up i n t o  the  
u terus .  The c e r v i x  w i l l  r e t u r n  t o  i t s  n o m a l  
s t a t e  wi th in  a few weeks, b u t  immediately a f t e r  
the  abor t ion  t h e  os remains d i l a t e d  and bac- 

t e r i a  can be c a r r i e d  up i n t o  the  u te rus  and 
cause an i n f e c t i o n ,  o r  even Pe lv ic  Inflammatory 

Disease (P . I .D . ) .  

DANGER SIGNALS OF INFECTION ARE: 
- f e e l i n g  heavy cramps a day o r  two a f t e r  
t h e  procedure.  
-running a temperature o r  f e e l i n g  a 
feve r .  
-an unusually heavy o r  f o u l  smel l ing  
d ischarge ,  

I 

If you th ink  JBQU might have an i n f e c t i o n  

see  a doc to r  immediately. I n f e c t i o n s  can be 
t r e a t e d  e a r l y  b u t  a re  much harder  t o  t r e a t  
i f  l e f t  t o  develop i n t o  P.I.D. 

Also, you should cons ider  yourse l f  
f e r t i l e  immediately a f t e r  the  abor t ion ,  
s o  you w i l l  need t o  p l a n  a method of 
b i r t h  con t ro l .  If you need in fo rva t ion  on 
b i r t h  c o n t r o l ,  t h e  Health Co l l ec t ive  has 

l o t s .  



ANAESTHETIC : 
Abortions a r e  done with e i t h e r  genera l  o r  

local. anaes the t i c .  A t  t h e  Vancouver General  

Hosp i t a l ,  97-985 of a l l  abor t ions  a r e  done 
under genera l  anaes the t i c .  If you a r e  having 
a general anaes the t i c  it i s  important  not  t o  

e a t  o r  dr ink anything f o r  12 hours p r i o r  t o  

admission t o  h o s p i t a l .  Your "gag" r e f l e x  is  
i n t e r f e r e d  with when you a r e  under genera l  

anaes the t i c  and i f  you have anything i n  your 

stomach and you vomit (which happen) you 

can choke t o  death! This inc ludes  water ,  tooth-  

pas te ,  anything! I f  you make, i t  is  a l s o  a 

good idea  t o  c u t  down. Xaving a genera l  ?lay 

s l i g h t l y  inc rease  your r i s k  of ca rd iac  a r r e s t ,  

b ra in  daqage, convulsions,  pos t -opera t ive  

p n e u ~ o n i a .  General a n a e s t h e t i c  can a l s o  i n t e r -  

f e r e  with the  funct ions  of the  r e s p i r a t o r y  

system, the h e a r t  and blood v e s s e l s ,  the  kidney: 

and the b r a i n .  According t o  ?ober t  J. "lndelsor 

i n  h i s  book * ;a lep rac t i ce :  !-;ow 3oc to r s  r"anipulatc 

Jorren - 9  "anes thes ia  causes o r  c o n t r i b u t e s  t o  

death about once i n  every 3,000 s u r g i c a l  c a s e s , '  

General anaes the t i c  takes a while t o  co7e out  

of your system--some people f e e l  groggy f o r  

s e v e r a l  days af te rwards .  

ANAESTHETIC PR3CZDURZ : 

I n i t i a l l y  an intra-venous w i l l  be i n s e r t e d  
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i n t o  your a m  m d  sodiu-7 pen ta tho l  w i l l  be 
ad-inis  t e red  t o  induce s l eep .  The anaes the- 

t i s t  w i l l  then  place a  mask over  your nose and 

a d - i n i s t e r  a  s o l u t i o n  of n i t r o u s  oxide ( t o  

r e l i e v e  ? a h ) .  The n i t r o u s  oxide w i l l  be pixed 

with one of e thane,  a lothane o r  f l o r a n e .  The 

choice of drug t o  be ~ i x e d  with the n i t r o u s  oxide 

depends on the  m a e s  t h e t i s  t ' s preference . 
So-e a n a e s t h e t i s t s  th ink  t h a t  the re  i s  a 

s l i g h t l y  . increased r i s k  of hypothemia  

(lowered body temperature) w i t h  these  drugs,  

Those a n a e s t h e t i s t s  p r e f e r  t o  use a  s o l u t i o n  

of n i t r o u s  oxide and p h e n a t i l  i n s t ead .  .rnce 

under a n a e s t h e t i c ,  a  woman can expect t o  be 

aslee-p f o r  about 10 minutes. 

I t  takes 24  hours f o r  the  genera l  ' 
anaes the t i c  t o  g e t  out  of one ' s  s y s t e ~ .  

3ur ing  t h i s  time i t  i s  i n p o r t a n t  n o t  t o  

a t t e - - p t  t o  do anything t h a t  r equ i res  much 

concentrat ion,  such as d r i v i n g  a  c a r .  For 

t h i s  reason the Zurgical  Day Care Centre a t  the  

"ancouver General Yospi ta l  r e q u i r e s  t h a t  

a r rmge-ents  a re  ~ a d e  t o  have someone pick you 

up a f t e r  the  abor t ion .  This r u l e  i s  followed 

s t r i c t l y  and i f  they c a n ' t  confirm t h a t  sone- 

one w i l l  be t h e r e t o  g e t  you they pay cancel  

your surgery:  Zo make s u r e  the  person pieking 

you up  i s  w i t h  you o r  by a phone whenyau go t o  

the h o s p i t a l .  
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There a r e  a  few ins tances  when a  l o c a l  
a n a e s t h e t i c ' i s  adn in i s t e red  ins tead  of a  

genera l  one. Local a n a e s t h e t i c  is  not  

usual ly  p re fe r red  by doctors  because they 

th ink  t h a t  the  woman, when awake, can be %ore 

tense than when sedated.  3 u t  women - do have 

the r i g h t  t o  reques t  a  l o c a l  a n a e s t h e t i c .  

S o ~ e  woren have had bad experiences w i t h  

general  a n a e s t h e t i c  and do not  w i s h  t o  r e p e a t  

these experiences,  e s p e c i a l l y  when an abor t ion  

can be perforqed under l o c a l  a n a e s t h e t i c .  

Other women think it is h p o r t a n t  f o r  them t o  

be aware of the  abor t ion  experience and there-  

f o r e  reques t  a  l o c a l  anaes the t i c .  I n  cases  

where a woman has had s o ~ e t h i n g  t o  e a t  o r  

dr ink t h a t  ~ i g h t  i n t e r f e r e  w i t h  the  genera l  

anaes the t i c ,  a  l o c a l  w i l l  3e a d y ~ i n i s t e r e d .  

A s  a  r u l e ,  i f  a  wo-an is -ore than 10-11 

weeks pregnant a l o c a l  is n o t  used. 

The procedure f o r  l o c a l  a n a e s t h e t i c  is 

s i n p l e .  Xylocaine o r  novocaine ( a s  used by 

d e n t i s t s )  is  i n j e c t e d  on e i t h e r  s i d e  of the  

ce rv ix ,  Unlike with genera l  a n a e s t h e t i c ,  

t he re  is  no recovery period from l o c a l  

anaes the t i c .  

There i s  no c o s t  f o r  the  a n a e s t h e t i c  

when you a r e  covered by a n e d i c a l  plan.  

Nithout medical coverage, the  c o s t  f o r  

genera l  anaes the t i c  is and f o r  

a l o c a l  is 



A 3 C R T I C X S  1;: T i E  U N I T E 3  STATSS: 

Abortion i s  a  dec i s ion  between a 

p a t i e n t  and her  doctor  i n  sope s t a t e s ,  and 

so  a  c o g ~ i t t e e  does no t  have t o  process  

a p p l i c a t i o n s .  I n  Tslashington s t a t e  a f i r s t  

t r i m e s t e r  abor t ion  usual ly  c o s t s  about 

( U . S . )  and is  done i n  a  d o c t o r ' s  

c l i n i c  ( a  c ross  between an o f f i c e  and an 
out  p a t i e n t s  ' h o s p i t a l ,  The appointnent t h a t  
you ~ a k e  when you phone i s  the  a c t u a l  abor t ion  

appoint-"ent--it i s  no t  necessary ,  a s  i t  is  i n  

Canada, t o  hzve s e v e r a l  appointments. 

A 1 1  abor t ions  i n  c l i n i c s  a re  done under 
l o c a l  anaes the t i c .  A nurse i s  i n  the rooT a t  

a31 t i r ~ e s  and usual ly  the  doctor  explains  

w%at s h e  i s  doing a t  the  sa-~e t i n e .  A 

l o c a l  anaes the t i c  is i n j e c t e d  i n t o  the 

a r e a  around the  ce rv ix  (you f e e l  p ressu re ,  

b u t  not  p a i n )  and the  os is  d i l a t e d .  A 

si lc t ion c u r e t  " v a c u u ~ s "  out  the contents  of 

the  u te rus ,  j u s t  as explained f o r  normal 

suc t ion  abor t ions .  You r a y  f e e l  some 

~ e n s t r u a l - l i k e  craqping b u t  t h i s  w i l l  pass .  

You will have a  quiet p lace  t o  rest and recover  
f ro?  the  procedure 5 u t  i t  is  reconmended t h a t  

a f r i e n d  accoTpany you hoTe. A l l  a f t e r - c a r e  

i n s t r u c t i o n s  a re  the  saTe as previous ly  



2 0 .  

described.  
If You a re  having an abor t ion  i n  the 

U .  S. , you should renerber  the  fol lowing:  

1. Phone f o r  an appointment. This appoin-bent 

w i l l  be f o r  the abor t ion  i t s e l f .  

2, I f  you have 3h negat ive blood, you w i l l  

have t o  have an 5'1 i m u n e  g lobu l in  i n j e c t i o n  

t o  prevent proble~ns w i t h  f u t u r e  pregnancies .  

T h i s  w i l l  c o s t  an e x t r a  olrer an,? 

above the c o s t  of the  abor t ion .  Tf you d o n ' t  

know your  SPaod type,  t h e r e  a re  s e v e r a l  ways 

of f ind ing  it out .  Ask someone a t  the  Xealth 
Collect ive if you need i n f o m a t i o n  about t h i s .  

3. 90 NnT TAT n? DSIiW anything f o r  3 hours 

p r i o r  to  your appointnent. T h i s  w i l l  he lp  

prevent nausea f r o 3  the anaes the  t3.c. 

4. Shower o r  bathe before  the appointment. 

5. Xave soneone coqe w i t h  you t o  take  you 

hone. I t  i s  poss ib le  t o  do it a lone ,  bu t  

it is  a l so  poss ib le  t o  f e e l  f a i n t  o r  weak 

afterwards . 
5 Bring cash o r  a money order  i n  U .  S. funds.  

I t  i s  poss ib le  t o  go down t o  t h e  S t a t e s  f o r  

the  procedure and cone home again the  s m e  day. 

I f  they zsk the  purpose of your v i s i t  a t  the  

border  c ross ing ,  say you're  j u s t  down f o r  a  

day of s igh t see ing .  



3 o s t s n  Women* s Heal th  Book C o l l e c t i v e  ; 
2I.P ?"3T?27 ,,OUQSEI?"ES; S i ~ o n  and S h u s t e r ;  
Xew York; 197"; Pages 216-238, 

Zontent:  T h i s  is thorough b u t  mainly d e a l s  
w i th  t he  a b o r t i o n  s i t u a t i o n  i n  t h e  United 
S t a t e s .  The s e c t i o n  c a l l e d  "Having a Vacuum 
Suc t ion  Abortion" is  p a r t i c u l a r l y  u s e f u l ,  
however, it  t a l k s  about  having an a b o r t i o n  
w i t h  a l o c a l  a n a e s t h e t i c  ( t h e  cormon procedure  
i n  t he  S t a t e s ) .  Yost  a b o r t i o n s  i n  Vancouver 
(and  3.C.  ) a r e  done under g e n e r a l  a n a e s t h e t i c ,  

LTontreal  S e a l t h  P re s s  ; A BOOK ABOUT BIRTH 
Z C N T X  L; I l on t r ea l ;  1979; pages 40-45. 

Content:  The i n f o m a t i o n  is  u s e f u l  and thorough 
5 u t ,  aga in ,  un l ike  t h e  d e s c r i p t i o n  of t h e  
procedure  i n  t h i s  book, a b o r t i o n s  i n  3 . C .  a r e  
done under g e n e r a l  a n a e s t h e t i c ,  un l e s s  o the r -  
wise r eques t ed .  The i n t r o d u c t i o n  i n  t h e  
s e c t i o n  on a b o r t i o n  i n  t h e  pamphlet is  
p a r t i c u l a r l y  good. 

For  a  more g e n e r a l  d i s c u s s i o n  about  abor- 
t i o n ,  s ee  t h e  "Abortion" s e c t i o n  i n  t h e  
Xealth 3 l l e c t i ~ r e  l i 3 r a r y  and/or t h e  f i l e s  
on a b o r t i o n  i n  t h e  3esource  Centre  a t  t h e  
S o l l e c t i v e .  

F " o n t r e a l  Hea l th  P r e s s ;  A B30K ABOUT B I 3 T X  
72NTI3,CL; ' " o n t r e a l ;  1979. 

Boston YJo~en's Heal th  Book C o l l e c t i v e ;  
OU? BC1I)IES, OURSEPTEZ; Sinon and S h u s t e r ;  
New York; 1977. 



3 a r b a r a  Seav!an; >!C""EY 42'1'3 T I E  I ~ R T S I S  T31 7% 
HOTr"'?NE:; ; Santar- 300ks ; ?Jew Ycrk; 1979. 

Zan Francisco W o ~ e n ' s  Hea l th  (Centre;  
9IAFXRAG.y; :an F r a n c i s c o ;  1979 

Denise Guren and Nealy G i l l e t t e ;  THE ? T J L A T I C N  
1";3THOD: CYCLE; OF FEiiTILITY; W u l a t i o n  :"ethod 
Teacher 's  ~ s s o c i a t i o n ;  E e l l i n g h a x ;  lF78.  

Vancouver W o ~ e n ' s  Heal th  ;Co l l ec t ive ;  SAFZ A X 3  
ZFFECTIVE 3 I R T H  CCNTRBL DCZS ZXIST;  K i n e s i s  
( ~ a n c o u v e r )  ; August 1981. 

Also s e e  t h e  Hea l th  C o l l e c t i v e  l i b r a r y  and 
resource  c e n t r e ,  a:t 1501 Xest  Sroadway, f o r  
more i n f  o m a t i o n .  



7 - r  T - T p  -77- , - \r - - - I -  --. . 
i. 'here z r e  ?.aqy xays of " f i g h t i n g "  t h a t  

30 n o t  i nvo lve  p h y s i c a l  c o n f r o n t a t i o n  o r  

a-r e 3  s t r s g g l e .  TF,ese z r e  some of our  i d e a s :  
S i  -0-- : *Fnq - p e % i t i o n s ,  w r i t i n g  l e t t e r s  o r  

:?aki:~g phone c a l l s  t o  p o l i t i c i a n s  t o  l e t  

ther .  know what we t h i n k  of t h e  p r e s e n t  
lms ccr-cerning z b o r t i o n  and what k inds  of 

changes w e  2 r e  de ra rd ing .  If you be long  

t o  a grodp,  g e t 5 n g  your  group t o  w r i t e  

a l e t t e r ,  f o r  exmple ,  can b~ e f f e c t i v e ,  

If your  l o c a l  h o s p i t a l  e l e c t s  a board 

o f  d i r e c t o r s  every y e a r ,  t r y  o rgan iz ing  wi th  

c t h e r  ;vonen o r  groups t o  r a k e  s u r e  t h z t  t h e  

re-ibers t h a t  a r e  e l e c t e d  have a  pro-choice  

p o s i t i o n  on abo r t i on .  A r ~ a i n l y  pro-choice  

h o s p i t a l  Soar3 02 d i r e c t o r s  is  rcore l i k e l y  

", o ~ c i d e  tc s e t  up an a b o r t i o n  committee 

at t h e  h o s ~ l t a l  and ensure  t h a t  a b o r t i o n s  

are ~ v a i l a b l e  i n  your  cocmmi-ty o r  a r e a .  

Gairiing groups t h a t  a r e  a c t i v e  on 

a b o r t i o n  i s s u e s .  One group t h a t  has been 

ac t i - re  f o r  y e a r s  i n  ';ancouver i s  Concerned 

T i t i c e n s  f o r  Choice on Abort ion ( C C C A ) ,  

F . 2 .  30x 2%617, S t a t i o n  C ,  Vamouver.  
8'76 -7923. 



2 .  There is soxe concern that inserting 

laminaria  increases  the  r i s k  of p e l v i c  i n -  
f e c t i o n ,  Because (wi th  l a x i n a r i a )  the c e r v i x  

is  d i l a t e d  slowly over a relatively long 
period of t i n e ,  the re  is nore chance of bac- 
t e r i a  i n  the  vagina g e t t i n g  up i n t o  the  u t e r u s .  


