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Introduction
Planned Parenthood of Greater Ohio (PPGOH)
provides essential reproductive health care
services to women, men, and young people at
our 19 health centers in communities throughout
North, East, and Central Ohio.
Mission
Our mission is to protect, promote, and provide
empowered health care and education for
generations of Ohioans.
Planned Parenthood of Greater Ohio is a 501(c)(3)
nonprofit organization. The care we provide our
patients is made possible by the generosity of our
donors and supporters. Thank you for standing
with Planned Parenthood!
Contact
Visit www.ppgoh.org/powerfulstoriesproject
or email us at powerfulstories@ppoh.org.

inside
01 An Intro to Abortion
02 An Intro to Stigma Reduction
03 Speak Your Truth
3.1 Event Agenda
04 Resources and Media Discussion
4.1 Glossary
4.2 Quick Stats: Trends in Pregnancy
4.3 Quick Stats: Trends in Abortion
4.4 Suggested Introduction Media
4.5 Suggested Event Media
4.6 Media Discussion Questions
05 Sample Materials
5.1 Email Invite Sample
5.2 Timeline Checklist
5.3 Guest Sign-In Sheet
5.4 Host Feedback Survey

Story Sharing Toolkit

Your Guide to Hosting an Impactful Powerful Stories Project Conversation

3

abortion [a-bor-tion]:
A safe and legal way to end a
pregnancy.
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01

intro to
abortion

Types of Abortion
There are two kinds of abortion in the U.S. — medication and
surgical abortion. Medication abortion, also known as the
“abortion pill,” is when a person takes medicine that they get
from a doctor to end a pregnancy up to 10 weeks. Surgical
abortion is done by a doctor. Currently in Ohio, abortions can
be performed up to 20 weeks.

Both Kinds of Abortion Are Safe and Effective
With the medication method, patients take one pill,
mifepristone, at the health center, and the second medicine,
misoprostol, one to two days later, usually at home. The entire
process takes about 48 hours. Most of the time the abortion
is over within 24 hours after taking the second medicine. This
medicine causes cramping and bleeding to empty the uterus.
It’s similar to a really heavy, crampy period. The process is much
like an early miscarriage. Patients will need a follow-up visit to
make sure the pills worked.
Surgical abortion takes about 10 minutes, although the patient
may spend up to five hours in the visit. The clinician dilates the
cervix slightly and empties the contents of the uterus with a light
suction device. Patients can choose the level of sedation that is
most comfortable for them. Abortions later in pregnancy may take
longer and may require an additional visit.
Ohio law requires a woman to visit the health center at least
twice — once for education, ultrasound, and minor lab screenings,
and another visit at least 2
 4 hours later to begin the abortion.
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stigma [stig-muh]:
A mark of disgrace or infamy; a stain
or reproach, as on one’s reputation.
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02

an intro
to stigma
reduction
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Why Stigma Reduction Matters
Shame and stigma keep us silent and separated. Stigma is built
and reinforced at the intersections of media, culture, policies,
values, and faith. The only way we can dismantle stigma is by
connecting people; building safe spaces for all of us to speak
our truths and bravely listen to the lived experiences of others.
We ask you to create an atmosphere where all reproductive
stories can be heard. Because the topic of abortion can be
complicated and tricky to discuss, this toolkit will provide
specific guidance primarily on abortion. More than 1 in 4
women will have an abortion by the age of 45, yet we
rarely hear or discuss their stories. This conversation is a step in
changing that and normalizing the dialogue around abortion.
Get ready to create an inviting space to discuss reproductive
experiences and create change within your community.
This toolkit will provide instructions on how to host a
gathering, with the goal of decreasing abortion stigma
through story sharing. To reduce the stigma around
abortion care, we encourage participants to discuss abortion
within the range of all other reproductive life experiences.
Experiences that include miscarriage, pregnancy, treatment
for sexually transmitted infections, in-vitro fertilization, and
adoption are all often stigmatized within our society. There is
a unifying cord among all of the stories we have: they express
our humanity and show the complexity of being sexual beings.
Let’s start to share our experiences.
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speak
your
truth

This is your event.
You are the person who will most influence this gathering.
Make it your own. Every event will be different because every
group of participants will want something different. Consider
the group you want to invite, what media selection will work
best with them, what type of activities they will feel most
comfortable engaging in, and what day and time will be most
convenient. Some may prefer an afternoon cup of tea while
having a discussion, or an evening potluck, or perhaps even a
cocktail hour. Feel free to create and craft an event that will be
most meaningful for yourself and your guests.
Don’t forget to let us know when your event is taking place!
Please email your information to powerfulstories@ppoh.org.
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3.1 Event Agenda

When Your Guests Arrive...

• Introduce yourself. Make your guests feel comfortable.
• Have everyone introduce themselves and participate in an
ice breaker.

Create Conversation Agreements.
Here are a few examples to consider:

• Use respectful language.
• Agree to keep everything confidential.
• Do not interrupt one another — listen to each other.
• Speak from your own personal experience and do not
defend or explain other people’s experiences.
• Speak about your real life experiences, not abstract ideas.
• Create a safe space; no one should feel personally attacked.
• Be honest.
• Be open, listen, and be prepared to hear many feelings,
experiences, and opinions.

Start the Conversation.

We recommend following these steps:
1. Watch chosen media together. Be mindful of the time.
You may not be able to watch a full two hour movie if your
group cannot stay long enough to discuss it. Suggested
media can be found on pages 17-19.
2. Remind everyone about the group agreements. Look at
some of the provided discussion questions or questions you
created beforehand.
3. Begin your group discussion. Use the Media Discussion
Questions on page 20 as a guide.
4. Wrap up. As you begin to end the event, go around and ask
everyone what they enjoyed or took away from this experience.
5. Give feedback. We want to hear how the event went for
you. Please complete the survey on page 26. If requested, a
copy can be emailed to you.
6. Follow up with your guests. Check in on your guests
a week following the event — thank them for coming and
joining the conversation. Encourage them to host an event.

• Ask questions.
• Know that it is okay to have different opinions.
• Ask: “Are there any agreements I have not mentioned that we
should add?”
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Please let us know immediately if anyone under 18
years-old disclosed abuse to the group by calling
614-224-2235 or emailing powerfulstories@ppoh.org.
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discussion
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Facilitation Resources
The following information is included to help enhance your
conversation. As you experience your event media, consider
the following terms and how they interact with the topic of
abortion stigma.
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4.1 Glossary

Glossary.
Intersectionality
A concept named by Kimberlé Williams Crenshaw to describe
the interconnected nature of social categorizations such as
race, class, and gender as they apply to a given individual or
group, regarded as creating overlapping and interdependent
systems of discrimination and/or disadvantage.

Reproductive justice advocates believe that everyone should
be able to make choices about their bodies and reproductive
lives without barriers like poverty, stigma, and violence
preventing them from accessing the resources they need.
There is no choice without access.

LGBTQIA+
Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Asexual,
+ (other identities).

Core Reproductive Justice principles include:
• A person should be able to decide if and when they will have
a baby and the conditions under which they will give birth.

Reproductive Freedom
The way of collectively referring to Reproductive Rights,
Reproductive Health Care, and Reproductive Justice.
Reproductive Health Care
Health care that addresses things related to the reproductive
system and sexual behaviors (for example: prenatal care,
contraceptive education, screening and treatment of sexually
transmitted infections and other diseases of the reproductive
tract, abortion, etc).
Reproductive Justice
A framework created by women of color to articulate the
understanding that the impacts of race, class, physical ability,
gender, and sexual identity oppressions are not additive
but integrative, producing a intersecting web of oppression.
Story Sharing Toolkit

• A person should be able to decide if they will not have a
baby and know their options for preventing or ending
a pregnancy.
• A person should be able to parent the children they already
have with the necessary social support in safe environments
and healthy communities, and without fear of violence from
individuals or the government.
Reproductive Oppression
The control and exploitation of people’s bodies, sexuality,
and/or reproduction.
Reproductive Rights
A branch of advocacy focused on gaining and maintaining
constitutionally framed legal protections for reproductive
health care services and comprehensive sexuality education.
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4.2 Quick Stats: Trends in Pregnancy

Pregnancy in the United States: 2011

Pregnancy in the U.S.
• In 2011, there were 6.1 million
pregnancies in the United States.
• In the United States, the proportion
of pregnancies that were unintended
increased slightly between 2001 and
2008 (from 48% to 51%), but, by 2011,
it decreased to 45%.
• This is the lowest rate since at least
1981 and is likely due to an overall
increase in contraceptive use and the
use of highly effective methods.

Source: https://www.guttmacher.org/fact-sheet/unintended-pregnancyunited-states
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• Between 2008 and 2011, the rate
of unintended pregnancy among
women with incomes below the
federal poverty level dropped from
137 per 1,000 women aged 15–44
to 112 per 1,000 — an 18% decline
in just three years. The rate among
higher-income women decreased 20%
between 2008 and 2011.
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4.2 Quick Stats: Trends in Pregnancy

Modern Contraception: 2008

Pregnancy in the U.S., Continued
• Two-thirds (68%) of U.S. women at
risk for unintended pregnancy use
contraceptives consistently and
correctly throughout the course
of any given year; these women
account for only 5% of all unintended
pregnancies. By contrast, the 18% of
women at risk who use contraceptives
inconsistently or incorrectly account
for 41% of all unintended pregnancies.
The 14% of women at risk who do
not practice contraception at all or
who have gaps of a month or more
during the year account for 54% of all
unintended pregnancies.
• Publicly funded family planning
services help women avoid
pregnancies they do not want and
plan for pregnancies they do want.
In 2014, these services helped
women avoid two million unintended
pregnancies, which would likely have
resulted in 900,000 unplanned births
and nearly 700,000 abortions.

NOTES: “Nonuse” includes women who were sexually active, but did not use any method of contraception.
“Long gaps in use” includes women who did use a contraceptive during the year, but had gaps in use
of a month or longer when they were sexually active. “Inconsistence use” includes women who used
a method in all months that they were sexually active, but missed taking some pills, or skipped use or
incorrectly used their barrier method or condom during some acts of intercourse. “Consistence use”
includes women without any gaps in use who used their method consistently and correctly during all
months when they were sexually active, including those who used a long-acting or permanent method.

Source: https://www.guttmacher.org/fact-sheet/unintended-pregnancyunited-states
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4.3 Quick Stats: Trends in Abortion

Abortion in the United States: 2014

A Historic Low for Abortion.
• Of unintended pregnancies in 2011,
about four in 10 were terminated
by abortion.
• The abortion rate in 2014 was 14.6
abortions per 1,000 women aged
15–44, down 14% from 16.9 per 1,000
in 2011. This is the lowest rate ever
observed in the United States; in 1973,
the year abortion became legal, the
rate was 16.3.
• At 2014 abortion rates, one in 20
women (5%) will have an abortion by
age 20, about one in five (19%) by
age 30 and about one in four (24%)
by age 45.

Source: https://www.guttmacher.org/fact-sheet/induced-abortionunited-states
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4.3 Quick Stats: Trends in Abortion

When Abortions Occur: 2014

Who has abortions?
• In 2014, patients aged 20–24 obtained 34% of all
abortions, and patients aged 25–29 obtained 27%.
Patients aged 18–19 accounted for 8% of all abortions,
15–17-year-olds for 3% and those younger than 15 for 0.2%.
• The vast majority (94%) of abortion patients in 2014
identified as heterosexual or straight. Four percent of
patients said they were bisexual, while 0.3% identified
as homosexual, gay or lesbian and 1% identified as
“something else.”
• Fifty-nine percent of abortions in 2014 were obtained by
patients who had had at least one birth.
• Fifty-one percent of abortion patients in 2008 were
using a contraceptive method in the month they became
pregnant, most commonly condoms (27%) or a hormonal
method (17%).
• Exhaustive reviews by panels convened by the U.S. and U.K.
governments have concluded that there is no association
between abortion and breast cancer. There is also no
indication that abortion is a risk factor for other cancers.

Source: https://www.guttmacher.org/fact-sheet/
induced-abortion-united-states
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4.3 Quick Stats: Trends in Abortion

Abortion Poverty Levels: 2017

Abortion Poverty Levels: 2017

About 75% of abortion patients in 2014 were poor or
low-income. Twenty-six percent of patients had incomes
of 100–199% of the federal poverty level, and 49% had
incomes of less than 100% of the federal poverty level
($15,730 for a family of two).

Differences in abortion rates by race and ethnicity are
likely due to a combination of factors that stem from a long
history of racism and discrimination and a lack of access to
high-quality, affordable health insurance and care.

Source: https://www.guttmacher.org/newsrelease/2017/abortion-common-experience-uswomen-despite-dramatic-declines-rates
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Source: https://www.guttmacher.org/newsrelease/2017/abortion-common-experience-uswomen-despite-dramatic-declines-rates

Your Guide to Hosting an Impactful Powerful Stories Project Conversation

16

4.4 Suggested Introduction Media

Introduction Media

To help you and your guests have the most impactful
conversation possible, here are some media options that
you can view before the gathering to provide context on
reproductive oppression and freedom.
Abortion Stories Before Roe v. Wade | The Scene 2017
Runtime: 6:36
https://youtu.be/vlAR8IsvCfM
Intersectionality 101 | Teaching Tolerance 2016 | Runtime: 3:04
https://youtu.be/w6dnj2IyYjE
Kids Explain Intersectionality | Route Eleven & SOY H.E.A.T.
2016 | Runtime: 2:15
https://youtu.be/WzbADY-CmTs
Sexual & Reproductive Justice | NYCHealth 2016 | Runtime: 3:50
https://youtu.be/MfwWNYc3sUA
What is Abortion Stigma? | Sea of Change 2015 | Runtime: 4:34
https://youtu.be/H-QJsJGj4QM
What’s It Like To Have An Abortion? 4 Women Share Their
Stories | AJ+ 2015 | Runtime: 4:20
https://youtu.be/zgvOtrBbYE0
Why We Hold Our Tongues | Sonya Renee 2012 | Runtime: 4:32
https://youtu.be/irZYjWflkps
Story Sharing Toolkit
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4.5 Suggested Event Media

Event Media Options.

To help facilitate conversation, your group is encouraged to
watch all, or part, of one of our suggested media options from
the list below.

Abortion: Stories Women Tell
Tracy Dros Tragos, 2016 | USA: HBOGO | Runtime: 1:33:00
This HBO documentary explores the stories of several women
and their experience with abortion. They all have their own
unique experiences and beliefs that allowed them to come
to their decision, whether it was easy, heartbreaking, or
frightening. They all display their strength by speaking up about
their stories.

Abortion Diaries
Penny Lane, 2014 | USA: Puffin Foundation | Runtime:
30:14
This short documentary follows 12 different women who have
all had abortions. In this film, the women sit together at a
“dinner party” and share their own personal experiences with
abortion. These women are aged 19 to 54 with many different
backgrounds. It is blended together with diary excerpts of
Penny Lane, the director of Abortion Diaries, as she finds the
similarities and differences in all these stories.

Story Sharing Toolkit

After Tiller
Lana Wilson & Martha Shane, 2013 | USA: Code Red
Pictures | Runtime: 1:27:48
After the assassination of Dr. George Tiller in Kansas in May 2009,
there are only four doctors who continue to openly provide lateterm abortions in the state. This movie is about the compassion
and complexity of these physicians — Dr. LeRoy Carhard, Dr.
Warren Hern, Dr. Susan Robinson, and Dr. Shelley Sella — who
are some of the top targets of the anti-abortion movement after
Dr. Tiller’s death. Regardless of this risk, this film shares the work
they believe is so important in helping their patients.

Cider House Rules
Lasse Hallström, 1999 | USA: Mirmax Films | Runtime:
2:06:00
This drama tells the story of Homer, a boy who grew up in an
orphanage. He studies under the physician working there who
is like a father figure. Once he turns 18, he chooses to leave the
orphanage to see more of the world. Some of the themes in this
film include: abortion, rape, and race/class relations.
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4.5 Suggested Event Media

No Mas Bebes

Revolutionary Road

Renee Tajima-Peña, 2015 | USA: ITVS | Runtime: 1:05:31
This film follows the stories of five immigrant women —
Consuelo Hermosillo, Maria Hurtado, Dolores Madrigal, Maria
Figueroa, and Melvina Hernandez — who sued the county, state,
and federal government after being sterilized in the 1970s at
the Los Angeles USC Medical Center. They went to the hospital
in labor and left sterilized. This film follows the women and their
harrowing case and its impact on the Latinx community.

Sam Mendes, 2008 | US & UK: Paramount Vantage &
United International Pictures | Runtime: 1:59:00
This film follows the story of married couple Frank and April
who feel trapped in the mundane aspects of their lives. They
make an attempt to change their lives but plans change when
April finds out she’s pregnant. Some of the themes in this film
are abortion, conformity, marriage, and mental health.

Precious
Lee Daniels, 2009 | USA: Lionsgate | Runtime: 1:10:00
Precious is a movie about a high school girl from Harlem
who is pregnant with her second child. She is illiterate and
has transferred to an alternative school in hopes that things
may change for her. She is HIV positive and her first child has
Down syndrome. This film follows her dreams and the abuse
she suffers from family and friends. Themes include: teen
pregnancy, race/class relations, rape, neglect, and bullying.

Secrets & Lies
Mike Leigh, 1996 | UK: Film Four Distributors | Runtime:
1:42:00
This British drama follows Hortense Cumberbatch, a
successful Black woman who begins the search for her birth
mother. Her birth mother is a working class white woman who
has tense family relations. The story follows them reuniting
while exploring the difficulties and pressures of marriage, teen
pregnancy, adoption, and infertility.

Vessel
Diana Whitten, 2014 | USA: Filmbuff | Runtime: 1:30:00
This documentary depicts the journey of Dr. Rebecca Gomperts
as she tries to safely and legally provide abortions through an
international maritime loophole to countries where the service
is illegal. It depicts the lives of the women on the ground trying
to get the information and services available to people while
discussing controversies and patient rights.
Story Sharing Toolkit
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4.6 Media Discussion Questions

Media Discussion Questions.

At the conclusion of your media viewing, go through some of
these questions and apply them to the video you watched.
• What made you decide to join this conversation?
• What stereotypes come up when we think of people who
get abortions?
• What are some of the messages about pregnancy,
miscarriage, adoption, or abortion that you saw in the
media? Have you seen it in your life?
• Do you think it is important for people to talk more openly
about their reproductive issues? How would that change the
way we view reproductive health in society?
• One in four women in the U.S. will have an abortion during
her lifetime. Does this statistic surprise you? If it is so
common, why do you think women feel so alone or find it
necessary to keep their abortions a secret?
• What most impacted you? What made you feel
uncomfortable?

Story Sharing Toolkit

• What other types of injustice/oppression did the character(s)
experience? How did these other injustices affect their ability
to control their reproductive lives?
• What questions did you find yourself asking as you watched
the video?
• How does being part of the LGBTQ community impact
reproductive oppression?
• Do you think it is important for people to talk more openly
about their reproductive lives? If yes, how would that change
the way we view reproductive health in society? If no, why not?
• What is one new piece of information, or one new feeling,
that has come to your attention as you prepared for and
participated in this event?
• If there were people of color in your video, how do they
experience reproductive oppression?
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sample
materials

In this section...
You will find helpful tools to aid you in the planning and
event process.
• Email Invite Sample
• Timeline Checklist
• Guest Sign In Sheet
• Event Host Survey
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5.1 Email Invite Sample

Subject: Powerful Stories Project: Speak Your Truth

Email Invite Sample

Hi {Name},

Feel free to use this template to invite people to your event.
Remember to make the purpose of the gathering clear for
your guests.

I am asking you to join me for an important conversation.
Have you ever felt like you had no one to talk to? That no matter what you do, you
would be judged and feel alone? Shame and stigma keep us silent and separated.
Many people feel this way regarding their reproductive choices, especially
abortion. In the U.S., 1 in 4 women will have an abortion by the age of 45.
Abortion Stigma is a shared understanding that abortion is considered socially
and/or morally unacceptable. This stigma can be found in culture, public media,
institutions, and personal relationships.
Since abortion is common, why do people feel alone, judged, and secretive?
I want to welcome you to join me for an important conversation on the ways our
reproductive lives have been impacted by social stigma. By doing this, we can
begin to break down the silence around them. By having this conversation, we can:
• End shame and judgment around reproductive issues, including abortion.
• Help people to not feel alone.
• Understand that reproductive freedom is a right and is necessary for our health.
Please join me and a few friends for an open and honest discussion. Everyone
is welcome, regardless of whatever experiences you hold. We will not discuss
politics. This will be a space to talk about and listen to others’ reproductive
experiences. We will learn how we can support each other.
DATE / TIME
LOCATION
DETAILS ON REFRESHMENTS
RSVP INFORMATION
Thank you,
(Your Name)
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5.2 Timeline Checklist

4-5 Weeks Before Your Event:

2-3 Weeks Before Your Event:

□□ Sign up to host. Contact powerfulstories@ppoh.org or

□□ Create a guest list. Create a list of people with the goal

visit www.ppgoh.org/powerfulstoriesproject to register
your event. You will need to include a tentative date for your
gathering. A staff member from Planned Parenthood of
Greater Ohio (PPGOH) will reply to your registration within
two business days.

3-4 Weeks Before Your Event:
□□ Confirm a time, date, and location. Choose a space that

has privacy and is easily accessible. This could be a private
study room in a library or a room in a community center. It
does not have to be at a private home.

of having 10 to 15 in attendance. Discussion works best in
smaller groups. Participants can be friends, family members,
neighbors, co-workers, and/or members from your religious
community. You want to have a comfortable and safe space,
so invite those who would be respectful of different stories
and views.

□□ Send out invitations. Make a private Facebook event and

send out an email, evite, or text. A sample email invite is
included in this tool kit on page 22 for your reference. You
may use it or make one of your own. Do not forget to include
the purpose of the gathering in your invitation.

□□ Make sure your space is media ready with the possible use of
a TV/DVD or a screen and laptop, speakers, and if possible,
an Internet connection.

□□ Contact your PPGOH staff member to confirm these details.
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5.2 Timeline Checklist

1 Week Before Your Event:
□□ Choose your media. Choose an option from our suggested
media list on pages 17-19 that you believe your group
would enjoy. Check out trailers and discussion questions
to help you decide. You may even create some of your own
discussion questions to ask the group.

□□ Make sure to watch the media before your event.

You want to be sure it is the right fit for your group. Be sure
to take note of things that stand out to you. Consider these
reflection questions:
• What did you find yourself asking as you watch the media?
• What is one new piece of information or one new feeling
that has come to your attention as you began preparing
for this event?

The Day of Your Event:
□□ Create the space. If you’re viewing media, make sure

that there are enough seats and space for discussion.
Discussions are better when people can face each other.

□□ Welcome your guests. Ensure they check in on the

provided sign-in sheet on page 25. Have them fill out a
name tag and make your guests feel comfortable.

After Your Event:
□□ Return the sign-in sheet (page 25) and survey (page 26).
□□ Follow up with guests.

□□ Reflect. Spend some time thinking about how you

anticipate people reacting or where the conversation might
get difficult and what resources you may need. Ask your
PPGOH contact for guidance on answering questions.

□□ Plan refreshments. Having food or drinks at an event can

help people feel comfortable. Ask your guests if they have
any dietary restrictions or food allergies beforehand.
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5.3 Guest Sign-in Sheet

Powerful Stories Project — Guest Sign-in
Name

Story Sharing Toolkit

Email

Would you
like to join
Would you like
PPGOH’s email to host a party?
list?

May we follow
up with you
about your
experience?
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5.4 Host Feedback Survey

Event Host Survey

Please return the completed survey to:
powerfulstories@ppoh.org
1.

Date of party:

2.

Location:

3.

Number of people in attendance:

4.

Media used:

5.

What did you like about this party?

6.

What surprised you about this party?

7.

Were there discussion comments or questions that upset
you or other guests? If yes, please tell us about them.

8. Was there an abortion or other personal reproductive
story that greatly impacted you? Please explain.
9.

Did this event influence the way you think about
abortion? In what ways?

10. How could this party be improved?
11. Would you tell other people to come to parties like this?
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Your story is powerful because no one can debate
your experience. You are the expert on your life.
Sharing your story can empower others as they
navigate through their own personal journies.
Your event will promote supportive, respectful
story sharing, safeguarding an individual’s
well-being and their unique experiences.

