
“I do not believe that government should be in the business of telling women what they should do with their bodies.” 
— Kamala Harris                                                                                                    
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The last legislative 
session confirmed 
what we have known 
for some time: anti-
choice lawmakers are 
willing to sacrifice 
Kentuckians on the 
altar of government 
control. The people 
who are suffering under 
Kentucky’s extreme 
abortion ban cannot 
rely on those they 
elected to serve in the 
statehouse to do what 

is right. The people of the Commonwealth must depend 
on the only tool left available to us – our vote.

Not only did lawmakers fail to address the dangerous 
abortion ban in any way, but they doubled down on 
anti-science, anti-transparency, anti-education, and anti-
Kentucky bills and talking points. We have no reason to 
expect anything different in the 2025 General Assembly, 
which will last only 30 days. That gives us precious little 
time to combat misinformation and activate our networks.

Where does that leave us, the Kentuckians who want to 
secure a brighter future for our beautiful home, and to 
fulfill our promise to leave things better than we found 
them for the next generation? It leaves us with a choice 
to make. We can bury our heads in the sand and hope 
that some form of enlightenment will tip the scales in 
favor of compassion and inclusivity, or we can go out in 
communities and talk to our fellow Kentuckians.

For the first time, the ACLU of Kentucky is engaging in 
electoral work with the Commonwealth Voter Campaign. 
This year is a huge election year - not just for federal 
offices, but also right here in Kentucky, where all state 
House and half of state Senate seats are up for election  
this fall.

We’re knocking on doors in key districts throughout the 
state between now and November 5 to educate voters about 
the upcoming election and on key issues like reproductive 
freedom and smart justice. 

If you’re tired of Kentucky laws that limit reproductive 
freedom, bodily autonomy, and keep Kentuckians trapped 
in a justice system that locks up a larger percentage of its 
population than any other democracy on Earth, this is 
your chance to help change that.

Scan the QR code to the right or 
visit www.aclu-ky.org to sign up 
with the campaign and talk to your 
fellow Kentuckians about the issues 
that matter to you.

Angela Cooper

We Will Not Stop 
Fighting for 
Reproductive Freedom
by Angela Cooper
Angela Cooper serves the American Civil Liberties Union of  
Kentucky as Communications Director.

To the 
anonymous 
donor of $25,000: 
KRCRC thanks you 
from the bottom of 
our hearts!



PA
G

E
 2

I’ve now been involved 
with KRCRC for more 
than seven years, and have 
been serving as our board’s 
chairperson for more than 
six. It’s amazing how fast 
time flies when you’re 
involved in something 
deeply meaningful.

I have, however, always 
been a staunch advocate of 

rotational leadership, and it’s therefore high time for me 
to step aside to enable new leadership to guide us into the 
future. My tenure as chair comes to a close at the end of this 
calendar year. Because KRCRC is very close to my heart, I’ll 
remain a part of the work, though! You can count on that, 
my friends!

It has been a deep privilege to journey with you in the 
work we do to champion reproductive freedom. Looking 
back on the last seven years, I am filled with immense 
gratitude for all of you who have walked alongside me. 
There are many of you: board members, volunteers, 
officers, and supporters.

Your friendship, support, and expertise have been 
invaluable. Each of you has brought unique strengths 
and unwavering dedication to our shared mission. I 
am humbled by your contributions. Your hard work, 
knowledge, and positive spirit have been the driving force 
behind all the work we’ve done together. 

Your commitment to reproductive freedom  and to 
empowering individuals has been an inspiration to me. 
Even more than an inspiration, though, your commitment 
– our commitment – is our hope for the future: the sure 
and certain hope that if we stay the course, we will turn the 
injustices of this day on their ear, and justice will prevail.

Regardless of our role in this struggle, let’s continue 
to work together to make that dream of justice into a 
permanent reality. May it soon be so!

July 29, 2024, was a day of retreat for the KRCRC Board of Directors. The Board met at the home of Dr. Marjorie 
FitzGerald to consider our work in the past, our situation in the present, and our plans for the future. Kelsie Williams, who 
serves as Program Coordinator at Power to Decide, an organization dedicated to sexual and reproductive health for young 
people, led our discussion.  The result will be new approaches to our core mission: education, advocacy, and outreach.

WAYNE’S WORDS 
by Wayne A. Gnatuk
The Reverend Wayne A. Gnatuk is a retired Presbyterian minister 

and has served as Chair of the KRCRC Board for the past six years.

KRCRC Board Ponders its Past, Present, and Future

Wayne A. Gnatuk

LEFT: Board members Fran Weinstock, Juhee Mian, Patty Fitzgerald, TOP RIGHT: Board member Michelle Elisburg,  
BOTTOM RIGHT: Kelsie Williams



New data from Guttmacher Institute’s Monthly Abortion 
Provision Study, a statistical survey of abortion in the 
United States since 1973, shows that the Dobbs decision 
of 2022—a decision that abolished the constitutional 
right to abortion 
and thus permitted 
bans on abortion in 
many states—has not 
resulted in the expected 
decline in abortions. 
Indeed, the number 
of abortions, which 
had peaked in 1990 
and then declined 
sharply, increased 
substantially starting 
in 2019. Estimated 
figures for 2023 show 
that, despite bans in 
fourteen states and 
highly restrictive laws 
in others, this national 
trend has continued.

Why the increase?  A 
drastic decline of access in states with bans was more than 
matched by a substantial increase in states where abortion 
is legal. Abortions in these latter states increased by 38% 
between 2020 and 2023. The uptick was particularly sharp 
in those that bordered on states with bans. For example, 
in Illinois—where many Kentucky patients find care—the 
number of procedures increased 71% during those years.  

Another reason for the increase in abortions may be 
improved access in states where the procedure is legal. 
Telemedicine services have facilitated the mailing of 
abortion pills directly to patients. Some such services, 
protected by shield laws from prosecution, also send pills 
into states where abortion is banned. How many abortions 
are performed privately with mail-order pills (legally or 

illegally obtained) is unknown, but the number is certainly 
rising.

Abortion funds—for example, those provided in Kentucky 
by A Fund, Inc—have played a vital role in preserving 
access to reproductive choice. As abortion is not covered 
by many health-insurance plans, patients usually must 
pay for the procedure, and often for out-of-state travel 
and lodging, out of their own pockets. Abortion funds, 
financed by charitable donations, provide critical financial 
assistance. Advice is also essential. Such groups as Kentucky 
Health Justice Network and Planned Parenthood provide 

information on where 
care is available and 
how to obtain it. After 
Dobbs, contributions 
to these and other 
groups rose, but 
whether funding will 
continue at that level is 
uncertain.

These forms of support 
are by no means 
adequate. Not all 
patients can afford or 
manage out-of-state 
travel. Many are forced 
to carry unwanted 
pregnancies to term, 
sometimes with 
harmful consequences 
to parents and children. 
These hardships fall 

most heavily on the most vulnerable citizens—the young, 
immigrants, the disabled, the poor. In addition, the flight 
of health-care providers from states where abortion is 
banned or heavily restricted creates further disadvantages, 
which in Kentucky include one of the nation’s highest 
maternal mortality rates.

Clearly, people are determined to control their 
reproductive lives and resist governmental interference.  
We must support creative policy solutions that enable them 
to overcome barriers to reproductive autonomy.

Source: Isaac Maddow-Zimet and Candace Gibson, “Despite bans, 
number of abortions increased in 2023,” Guttmacher Institute 
https://www.guttmacher.org/2024/03/despite-bans-number-abor-
tions-united-states-increased-2023
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Despite Dobbs, National 
Statistics Show a Rising 
Number of Abortions
by Ann T. Allen
Ann T. Allen is a KRCRC board member and the editor of  
Voice for Choice.

Guttmacher (Guttmacher.org)
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Opill is a progestin-only daily birth control pill that is now 
sold over the counter. It has been available by prescription 
for decades and was often known as the mini-pill. Like 
other pills, it contains the progestin Norgestrel 0.075, 
but unlike the others, it contains no estrogen. Because 
it is estrogen-free, it is particularly useful for people 
who can become pregnant, are breastfeeding,  have high 

blood pressure or migraines, are over 35, smoke, or are 
perimenopausal. However, it is counter-indicated for 

A Kentucky PAC Works to Put and Keep
Pro-Choice Candidates in Office

In 2013, when Reproductive Rights for Kentucky Political 
Action Committee (https://rrfky.org/)was founded, we 
thought our PAC would be in existence for a couple of 
election cycles, and then disband because we were no 
longer needed.

Eleven years later, we all know how the laws, the judicial 
system, the U.S. Supreme Court and especially our own 
legislators have taken our reproductive rights backwards.

RRFKY is the only pro-choice, multi-candidate, federal 
PAC in Kentucky. It is not associated with or authorized 
by any federal or state candidate, or any campaign 
committee. The mission and purpose of RRFKY is to be 
a non-partisan PAC supporting viable candidates who 
will vote to safeguard reproductive rights. We provide 
these candidates with both endorsements and financial 
contributions.

In order that more candidates can receive the maximum 
amount that RRFKY can contribute, our expenses are kept 
to a minimum and we have no paid staff.

A candidates’ questionnaire is mailed to all viable 
candidates for the November elections. The Board 
determines which candidates receive endorsements and 
financial contributions. We encourage our supporters 
to contribute financially to these candidates and to hold 
fund-raisers and volunteer for them.

In its first year, RRFKY raised nearly $25,000 from over 
165 contributors from across the country. Since then, 
RRFKY has financially and publicly endorsed nearly 100 
vetted Kentucky state and federal candidates who were 
committed to safeguarding all forms of reproductive 

rights.

With our diverse board of fifteen, an advisory board 
of eight and a database directly reaching over 3,000 
individuals across Kentucky and the USA, RRFKY 
continues to make an impact by helping pro-choice 
candidates run for state and federal positions and by 
encouraging aspiring candidates.

People across the country are protesting that enough is 
enough! Our Commonwealth and our nation face serious 
problems. Our legislators should work to solve them rather 
than needlessly interfere with the reproductive rights of 
Kentucky citizens.

Please consider a contribution (non-tax-deductible, as we 
support candidates) to RRFKY so that we can continue to 
give essential support to pro-choice candidates! You can 
give online at www.RRFKY.org.

A Kentucky PAC Works 
to Put and Keep
Pro-Choice Candidates  
in Office
by Honi Goldman
Honi Goldman serves as Chair of the Reproductive Rights for  
Kentucky PAC.

Opill: 
An Over-the-Counter 
Contraceptive Pill
by Barbara Berman
Barbara Berman, a retired medical assistant, is the President of A 
Fund, Inc.

Cont. on page 5.
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On July 23, 2024, over 60 Planned Parenthood supporters 
attended an event at KORE Gallery in Louisville, 
Kentucky, to hear from Planned Parenthood Alliance 
Advocates (PPAA) CEO, Jennifer Allen, and PPAA State 
Director, Tamarra Wieder. The discussion covered many 
topics that are important to supporters and patients alike 
but focused on the organizations’ increased efforts towards 
advocacy. With a major election quickly approaching, 
one that many say will be the most important in modern 
politics, it is important to recognize those leaders and 
potential leaders whose values align with Planned 
Parenthood’s mission. A list of Planned Parenthood’s 
endorsed candidates was displayed during the event and 
was explained by the PPAA leaders in attendance. The 
importance of the list was made clear early in the evening; 
when abortion is on the ballot, it’s a winning issue.  

So how does the endorsement process work? PPAA is 
uniquely positioned to launch initiatives in the area of 
reproductive health care. We have a proven track record 
of encouraging supporters and volunteers, whether online 
or in local communities and campuses, to influence 
legislation, hold elected officials accountable, and advance 
reproductive health care in our six states. We support state 
and local candidates who advocate reproductive health 
and rights and work to dismantle the barriers that prevent 
access to care and information.

Through grassroots field and communications efforts, 
we ensure that PPAA supporters and volunteers have 
information and opportunities to engage in every election.

In each election cycle, PPAA determines the candidates 
whom we will support in the primary and general 
elections. We also contribute funds via the Planned 
Parenthood Votes Alaska PAC, Planned Parenthood 
Votes Idaho PAC, Planned Parenthood Votes Hawaii 
PAC, Planned Parenthood Advocates of Indiana PAC, 
Planned Parenthood Action Kentucky PAC, and 
Planned Parenthood Votes Washington PAC. The PACs 
assess candidates by their scores on the PAC candidate 
questionnaire and additional factors which may include 
an interview. The PAC makes recommendations to 
the Planned Parenthood Alliance Advocates Board of 
Directors, who votes to grant endorsements to candidates 
who meet the following criteria:

     Centering Equity: We strive to support candidates 
whose lived experiences reflect the interests and 
identities of the people furthest from justice in their 
community, who seek policy changes that focus on those 
most impacted while aiming to dismantle racist systems 
and structures in our state.

     Leadership: We review candidates’ voting records, 
their efforts to advance an agenda that affirms sexual 
and reproductive health and rights, their volunteer, 
professional, and elected experience, and their 
engagement in social justice advocacy efforts.

     Building a powerful 
movement:  
We thoroughly review 
candidates’ plans for 
winning the election, 
fund-raising abilities, 
campaign activities, 
current endorsements 
and relationships,  
and more.

Abortion:  
A Winning Issue
by Natalie Hyatt
Natalie Hyatt is the Philanthropy Officer of Planned Parenthood 
of the Great Northwest, Hawaii, Alaska, Indiana and Kentucky 
(PPGNHAIK).

people who have or have had breast cancer. It is now sold 
over the counter and online without a prescription and is 
thus available to all who need it, including those without 
access to a medical provider. 

If taken each day within a three-hour window, Opill reliably 
prevents pregnancy for two days. However, it loses its 
effectiveness after two missed doses. Therefore, though 98% 
effective if taken as directed, it is 91% effective overall. A 
barrier method like condoms is important to have on hand 
in case of missed doses.

Opill works by thickening the cervical mucus, which helps 

block sperm from reaching the egg. In addition, Opill 
prevents ovaries from releasing eggs (ovulation) in some 
cycles. Side effects include headaches, bloating, cramping, 
and irregular menstrual cycles. 

A month’s supply of Opill has a recommended retail price 
of $19.99, and a three-month supply costs $49.99.  
Opill.com will also sell a six-month supply for $89.99. 
There is an indigent program as well. 

Note: As provided by the Affordable Care Act, prescription 
birth-control pills for those with insurance are free without 
a co-pay.

Opill continued from page 4.
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The Mental Health Impact of Kentucky’s 
Dehumanizing Abortion Ban
by Rina Perlin, MD
Dr. Rina Perlin is a psychiatrist in Louisville and was the winner of 
the American Medical Women’s Association’s Elinor T. Christiansen, 
M.D. Altruism Award.  

Abortion is a safe and routine 
medical procedure.  Induced 
abortion is documented in some 
of humanity’s earliest recorded 
history. Abortion has been part 
of human life for millennia 
and it will continue to be.  
Unfortunately for people needing 
abortion in Kentucky, their 
access to it has been chipped 
away in the state legislature 
for years, first by “Targeted 
Regulation of Abortion Provider” 

laws that restrict the rights of patients and limit the practice 
of abortion providers, and subsequently by the state’s total 
abortion ban that went into effect after the U.S. Supreme 
Court overturned Roe v. Wade in 2022.  In a state with 
limited social safety nets for children and families,1 in a 
country with a W.H.O.-recognized maternal health crisis, 
2 there are many obvious harms, hardships and indignities 

associated with unwanted or unsafe pregnancy, childbirth, 
and parenting.  

These harms include a well-demonstrated detriment to 
mental health.  The landmark Turnaway Study indicates 
early adverse mental health outcomes for those denied 
access to abortion, including elevated anxiety and lower self-
esteem compared to those who obtained the procedures that 
they needed.3 Elsewhere in the medical literature, unwanted 
pregnancy has been repeatedly associated with increased risk 
of perinatal anxiety and depression. 

4As a psychiatrist working primarily with pregnant and 
postpartum women, I have witnessed the mental and 
emotional toll that Kentucky’s abortion ban takes on 
patients and their families.  Kentucky patients who want 
and need abortion have widely varying psychiatric and 
reproductive histories,  racial and cultural backgrounds, 
and economic and social positions. They have shared 
with me the many ways in which unwanted pregnancy 
and the struggle to access abortion have affected them.  
Some have said that they are depressed and overwhelmed,  
and are  seeing a psychiatrist only because of the added 
stress of an unwanted pregnancy.  They are afraid to ask 
their doctors about whether abortion is even an option, 

“Passionate about protecting a woman’s right 
to make her own healthcare decisions”:
Bernie Mudd Joins the Board
by Bernie Mudd
Bernie Mudd is a grant-writer, graphic designer, and 
KRCRC volunteer. 

Bernadette “Bernie” Mudd 
is the newest member of the 
KRCRC Board. Bernie has 
been a KRCRC member and 
volunteer for the past several 
years, educating State Fair 
goers on reproductive choice. 
Bernie is passionate about 
protecting a woman’s right 
to make her own healthcare 
decisions including the 
right to contraception and/
or abortion without fear of 

prosecution or death from back-alley solutions. “As a 

bonus mom, grandmother, aunt and friend, I am very 
concerned about the future health of my children if they 
are stripped of the right to make their own healthcare 
decisions. I hope to use the skills I have to help KRCRC 
educate more individuals, religious leaders, lawmakers and 
healthcare professionals that ‘pro choice’ doesn’t mean ‘pro 
abortion’ — it is the right to choose what’s best for one’s 
health.”

With over 35 years experience as a graphic designer 
combined with skills in fundraising and grant writing, 
Bernie will serve on the Board’s Communication and 
Finance committees.

Bernie Mudd

Dr. Rina Perlin

Cont. on page 7.



wondering whether someone will report them to the police 
(for Black women and poor white women, this fear is 
particularly well-founded, according to data on pregnancy 
criminalization over the past decade).5 Patients tell me 
that pregnancy has trapped them in unhappy or abusive 
relationships.  They confide in me that being unable to 
access a wanted abortion feels like losing control of their 
own bodies.  They even compare this experience to a prison 
sentence.  They feel dismissed, unheard, uncared for.

Discussions about abortion in our state legislature certainly 
reveal legislators’ opinions of pregnant Kentuckians.  In 
January 2018, in a resolution lamenting the anniversary 
of Roe v. Wade, the “Pro-Life Caucus” of Kentucky wrote 
“the House of Representatives recognizes that children, 

whether born or unborn, are the greatest natural resource in 
the Commonwealth of Kentucky.”  In the same resolution, 
the caucus celebrated its success in passing anti-abortion 
legislation and looked forward to the overturning of Roe 
v. Wade.6 This objectifying, dehumanizing statement, in 
which lawmakers are unashamed to imply that forcing 
people to give birth serves the economic interests of the 
state, causes psychological suffering to Kentuckians who 
are denied access to abortion.  A patient of mine described 
feeling invisible when she learned she was pregnant, as if 
her needs, her goals, and her pain no longer mattered.  To 
respect and recognize the humanity of Kentucky’s women 
and pregnant people, to support their mental health and 
all other aspects of well-being, we must uphold the right to 
abortion, decriminalize reproductive healthcare, and restore 
access to abortion across the Commonwealth.

1. Kentucky Youth Advocates. Kentucky ranks 40th in child well-being while inaccessible, unaffordable child care deeply impacts families and 
economy. 2023, June 14. https://www.kyyouth.org/  

2. Gunja MZ, Gumas ED, Masitha R, Zephiryn L, Insights into the U.S. Maternal Mortality Crisis: An international comparison. 2024, June 4. 
Commonwealth Fund. https://www.commonwealthfund.org/ 

3. Biggs MA, Upadhyay UD, McCulloch CE, Foster DG. Women’s Mental Health and Well-being 5 Years After Receiving or Being Denied an 
Abortion: A Prospective, Longitudinal Cohort Study. JAMA Psychiatry. 2017;74(2):169–178. doi:10.1001/jamapsychiatry.2016.3478

 4. Biaggi A, Conroy S, Pawlby S, Pariante CM. Identifying Women at Risk of Antenatal Anxiety and Depression: A Systematic Review. Journal 
of Affective Disorders. 2016; 191: 62–77. doi:10.1016/j.jad.2015.11.014

 5. Kavattur PS, Frazer S, El-Shafei A, Tiskus K, Laderman L, Hull L, Walter-Johnson F, Sussman D, Paltrow LM. The rise of pregnancy crimi-
nalization. Pregnancy Justice. 2023.

6. H.R. 96, 152nd Gen. Assemb., Reg. Sess. (Ky. 2018)

Rina Perlin Cont. from page 6.
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