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Reproductive Rights in North America 

Monday’s 6:05-8:55 online 

 

Instructor: Professor Melissa Haussman   

Office hours M 4-6 and Tues 1-3 online 

Email: melissa.haussman@carleton.ca   

 

This course examines women’s Sexual and Reproductive Health (SRH) rights in a holistic 

manner, including the rights to voluntary maternity and options to avoid maternity such as 

contraception and abortion access.  A central part of the course will involve comparing the 

political spaces and cultural and traditional ones involved in shaping these decisions both in the 

public sphere (laws, policies) and on the individual and family-based level for women.  One 

example is the traditionally matrilineal band of the Navajo in the US, where midwives work 

across state borders having different certification and legality policies for midwives.  For the 

Navajo, one reservation territory spans the states of Utah, New Mexico and Arizona.   In the 

three North American countries studied here, midwives (and their non-medically-certified 

counterparts, doulas) are literally filling the gaps in policy by providing care to their under-

resourced  communities.   Examples include the Changing Woman Initiative in the US Southwest 

(http://www.changingwomaninitiative.com/),the National Aboriginal Council of Midwives in 

Canada (https://indigenousmidwifery.ca/), and one Mexican example, Luna Maya 

(https://www.globalforceforhealing.org/luna-maya).  A related organization in Mexico is the 

Indigenous Doctors’ Association of Chiapas, with midwives, at OMIECH 

(https://awesomewithoutborders.org/grant/meeting-indiginous-midwives/).  

The second, inter-related aspect to the course is how various constituencies, including women 

across races and sexualities are working to change the “mainstream” institutions through which 

SRH is delivered.  Case studies will cover the development of mainstream institutions, whom 

they serve and leave behind, and the work by various groups to change them.  In parallelling the 

course’s first section, we look at the historic role of midwives in the African American 

communities since slavery in the US, and in the Latina communities of the US.  We look at the 

recent development of the Congressional Black Maternal Health Caucus 

(https://blackmaternalhealthcaucus-underwood.house.gov/) and recent bipartisan efforts to 

https://d.docs.live.net/1ef419f3e07d6817/courseoutlines/(http:/www.changingwomaninitiative.com/),
https://indigenousmidwifery.ca/
https://www.globalforceforhealing.org/luna-maya
https://awesomewithoutborders.org/grant/meeting-indiginous-midwives/
https://blackmaternalhealthcaucus-underwood.house.gov/
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address the fact that the US has the highest unintended maternal mortality death rate in the 

Global North.  Legislative examples include the 2018 Preventing Maternal Death Act and the 

2019 and 2020 proposed Momnibus Black Maternal Health bills.  Also in this section we look at 

the issue of trans-gendered peoples’ rights in health care delivery in North America, including  

the first transgender person appointed to a US Cabinet, Deputy Secretary of Health and Human 

Services Dr. Rachel Levine.   

There are no books to be bought for the course-readings are available through Ares or directly on 

Brightspace.  I will also post additional readings and podcasts for you to consider.  If a reading is 

optional it will have an (O) next to it.   

Good data-providing websites include the Guttmacher Institute (www.guttmacher.org); 

http://abortion-news.info and Center for Reproductive Rights, www.crr.org.  For Canada, the 

best websites are www.arcc-cdac.ca and www.actioncanadashr.org , and for Mexico 

www.gire.org.mx, www.ipas.org,  and www.ippfwhr.org.  

Course obligations:  

You are required to come to class with the readings for that day prepared.  Some of the seminar 

time will be allotted to small group work, which will ask for a different leader or co-leaders each 

week.  The co-leaders will be responsible for helping to facilitate discussion and after each 

session a collaborative summary will be uploaded to the course discussion forum by the end of 

the week (Friday) following the seminar.  They will be graded collectively, meaning that each 

person needs to participate.  They are 500 words in length, 600 for grads.   I expect the grad 

students to take the lead on the first sets of discussions to offer themselves as co-leaders or 

leaders. 

 

There will be two short papers and a longer take home due at the end of the exam period.  In the 

first, you will be asked to compare the Wilson Center podcast on indigenous maternal health and 

the “Birth Wars” one based on Kanopy learning and Youtube (and posted to Brightspace).  In 

essence you will be asked to discuss the commonalities and differences between them in terms of 

how women’s power is expressed and seen to be limited by the conventional birthing system.  

This is 2000 words, 2500 for graduate students.  

 

The second short paper asks you to assess alternate delivery of health as supported by indigenous 

or other groups’ views and practices.  The paper length is the same as the first. 

 

Finally, the “take home” asks you to compare and contrast two groups’ efforts to change 

mainstream health-care delivery and what the results have been.  These groups may include race 

and ethnic or sexuality-based identities.   

responses to inequities and inefficiencies in current mainstream health delivery.  You are able to 

base this on one country or sub-national division (s) of it or compare across jurisidictions.   It 

will require sources (at least three for each from outside class) and 3,000 words each double 

spaced 12 pt font.  For the grad students, they will be 3500 words each.   

 

There are deductions for late papers at 1/3 of a grade per day.  Students in other time zones can 

contact me regarding group participation and alternate arrangements. 

http://www.guttmacher.org/
http://abortion-news.info/
http://www.crr.org/
http://www.arcc-cdac.ca/
http://www.gire.org.mx/
http://www.ipas.org/
http://www.ippfwhr.org/
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Note:  for written assignments, papers, the requirements include: 1) describing the issue as 

presented in the podcast and/or reading, 2) explaining the implications for SRH policies 

and their clients; 3) support your claims with evidence and language.    An excellent paper 

will do the following: 1) present a clear description of the issue; 2) develop the ideas in 

logical ways where the reader can see the connections; 3) uses evidence to back up claims; 

4) makes no errors in grammar, spelling or sentence structure. 

 
Course Objectives  

 

By the end of this course, students should be able to:  

1. Understand key concepts, actors, institutions, and processes that have affected the expansion 

or limitation of women’s sexual and reproductive health rights in the three North American 

countries at the national and subnational levels. 

2. Describe and analyze the basis of the “traditional” model of health as opposed to newer and 

alternative models, designed and implemented by historically-marginalized communities, 

including women of different races and trans people. 

3. Evaluate scholarly writing, podcasts and media to develop clear arguments about Sexual and 

Reproductive Health (SRH).   

4. Write, research and discuss effectively about specific topics related to the course. 

. 

Requirements:  

1)  Collaborative summaries:  these are 600 words in length, summarizing the break-out 

groups’ discussion and will be graded collaboratively.  They need to be uploaded by the 

end of the week (Friday).   

-undergrad student leaders:  500 words in length 

-grad student leaders:  at least 600 

 

15% 

 

2)  Discussion in zoom meetings 15% (both grads and undergrads) 

 

3)  First short paper describing differences/commonalities between Wilson Center podcast 

and Birth Wars (can bring in other readings) 

 

-undergrad students 2000 words, graduate 2500 

20% 

 

4)  Second short paper on alternative ways of delivering SRH, same word count as in #3 and 

20%. 

5) Final take home on efforts by at least two communities/social movements/health care 

practitioners to change the way mainstream health care has been delivered.  What have 

the outcomes been? 
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Word length:  undergraduate students:  3,000 words 

Graduate:  3500 

Grade component:  30% 

 

Module I:  Overview of the Status of SRH in the three countries including legal 

changes and health insurance coverage for SRH, here defined largely as measures 

related to avoiding or ending pregnancy  

 

A.  September 13 Laws re: history of access to surgical abortion in North America 

 

1) Overview of Abortion History and Access in the three North American Countries  

a)  ARCC (Abortion Rights Coalition of Canada), “History of Abortion in Canada,” 

www.arcc-cdac.ca 

b) US History;  https://www.feminist.com/resources/ourbodies/abortion.html 

2) Abortion Statistics in Canada ARCC March 28, 2021, https://www.arcc-cdac.ca/wp-

content/uploads/2020/07/statistics-abortion-in-canada.pdf 

3) ARCC, 2021 Election Toolkit, https://www.arcc-cdac.ca/quick-election-toolkit/,  

4) Berengere Sim (2018), “Mexico City is an Island in a Sea of Anti-Abortion States,” 

www.opendemocracy.net. 

5) Mexico News Daily (July 1, 2021). “Hidalgo Decriminalizes Abortion, the Third state to 

Do So,” www.mexiconewsdaily.com. 

6) Abortion Rights Coalition of Canada (June 2021). “Anti-Choice Private Members’ Bills 

and Motions Introduced in Canada since 1987,” www.arcc-cdac.ca. 

7) Guttmacher Institution, “2021 is the worst state legislative year for Sexual and 

Reproductive Health Rights” (including anti-trans legislation);  

https://www.guttmacher.org/article/2021/07/state-policy-trends-midyear-2021-already-

worst-legislative-year-ever-us-abortion# 

 

B. Sept. 20  The central role of  Insurance Coverage in all three systems and 

Medical Abortion 

1) Kaiser Family Foundation (2015), “Preventive Services Covered under the Affordable 

Care Act,” www.kff.org. 

2) Guttmacher Institute (2021), “State Funding of Abortion under Medicaid,” 

www.guttmacher.org. 

3)  Guttmacher Institute (August 2021), “Regulating Insurance Coverage of Abortion,” 

www,Guttmacher.org. 

4) Shawn Radcliffe (2017), “Does Mexico have better health care than the United States,” 

www.healthline.com. 

5) Amy Littlefield and Laura Gottesdiener (September 30, 2019), “When Abortion after 

Rape is Legal but Nearly Impossible to Obtain,” www.thenation.com. 

6) Erick Eckholm (July 13, 2013), “A Pill Available in Mexico is a Texas Option for 

Abortion,” www.nytimes.com. 

7) Carly Weeks (July 30, 2019).  “Abortion-Pill Obstacles,” www.theglobeandmail.com. 

http://www.arcc-cdac.ca/
https://www.feminist.com/resources/ourbodies/abortion.html
https://www.arcc-cdac.ca/wp-content/uploads/2020/07/statistics-abortion-in-canada.pdf
https://www.arcc-cdac.ca/wp-content/uploads/2020/07/statistics-abortion-in-canada.pdf
https://www.arcc-cdac.ca/quick-election-toolkit/
http://www.opendemocracy.net/
http://www.arcc-cdac.ca/
http://www.guttmacher.org/
http://www.thenation.com/
http://www.nytimes.com/
http://www.theglobeandmail.com/
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8) Guttmacher Institute (August 1, 2021).  “Medication Abortion.” www.guttmacher.org. 

9) Sarah McCammon (May 28, 2020).  “More Patients seek Abortion Pills online during 

Pandemic but many Face Obstacles,” (listen to embedded podcast), 

https://www.npr.org/2020/05/28/863512837/more-patients-seek-abortion-pills-online-

during-pandemic-but-face-restrictions.   

10) Andalusia Soloff (May 14, 2021).  “Women in Mexico use mobile apps during at-home 

abortions,” Al Jazeera.  https://www.aljazeera.com/news/2021/5/14/women-in-mexico-

use-mobile-apps-for-at-home-abortions.  

11)  Health Law.org (December 5, 2019). “When States refuse to cover Abortions under 

Medicaid, NHeLP Steps in,”   When States Fail to Cover Abortions under Medicaid, NHeLP 

Steps In/ 

 

II.  Indigeneity, Race and Encounters with the Mainstream health systems in all three 

countries 

Sept. 27 Historical efforts to prevent or delegitimize maternity for nonwhite racial groups 

in the US and Canada  

1) Dyck and Lux, Challenging Choices (2020) on reserve, Chs. 2-4 

 

2) Chris Sanders and K. Burnett (February 2019).  “A Case Study in Personal 

Identification and Social Determinants of Health:  Unregistered Births among Indigenous 

People in Northern Ontario,” Inernational Journal of Environmental Research and 

Public Health.  6 (4):; pp. 567-666. 

3)  Elena R. Guttierez and Liza Fuentes (2009-10). “Population Control by Sterilization:  the 

Cases of Puerto Rican and Mexican-Origin Women in the United States,” Latino(a) Research 

Review, 7 (3), pp. 85-100. 

First discussion groups 

October 4 What is Culturally appropriate health care?  

  Indigenous ways of knowing and holistic approaches to land and health 

-Cultural survival.org podcasts to be posted to Brightspace 

  

1).  Nancy Ortega, “Politics in Midwifery,” www.LatinaRepublic.com July 26, 2021 to be posted 

to Brightspace, pp. 1-27 

2) Eleri Jones, S. Lattof and E. Coast (2017), “Interventions to provide culturally-appropriate 

maternity care services:  factors affecting implementation”, BMC Pregnancy and Childbirth.  17 

(1):  pp. 267-277 

https://www.aljazeera.com/news/2021/5/14/women-in-mexico-use-mobile-apps-for-at-home-abortions.
https://www.aljazeera.com/news/2021/5/14/women-in-mexico-use-mobile-apps-for-at-home-abortions.
https://healthlaw.org/when-states-fail-to-cover-abortions-under-medicaid-nhelp-steps-in/
https://healthlaw.org/when-states-fail-to-cover-abortions-under-medicaid-nhelp-steps-in/
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3) A. Portela et al., Maternal Health Task Force at the Harvard Chan School, “Integrating 

Culture into Maternity Care Programs:  a Systematic Mapping of Interventions,” 2015, 

www.mhtf.org/2015 

4)Fournier podcast, Cultural Survival.org 

5)  A) F. Kohlakooz et al., “Canadian Indigenous Women’s Perspectives of Maternal Health and 

Health Care Services:  a Systematic Review,” Diversity and Equality in Health and Care (2016):  

334-348. 

OR:   

B)  Grace Kyoon-Achan, K. Kinew, W. Phillips-Beck, J. Lavoie, A. Katz (2021).  “Collaborative 

and Systems Approach to Transforming Primary Health Care in Manitoba First Nations 

Communities,” International Journal of Indigenous Health.  16 (1):  pp. 191-209. 

 

6)  Every Nurse (June 4, 2019).  “7 Steps to Becoming a more culturally-sensitive nurse.”  

https://everynurse.org/7-steps-culturally-sensitive-nurse/.  

 

A.  Responses of indigenous midwives in the three North American countries 

Between 10/4 and 10/18 please watch the two podcast/videos from the Wilson Center and 

Birth Wars (both on Brightspace) 

-description of Wilson Center program https://www.wilsoncenter.org/event/indigenous-

midwives 

 

 

October 18   Indigenous midwifery in the three North American countries 

1) Wilson Center  and “Birth wars” discussion 

3. National Association of Canadian Midwives, “Aboriginal Midwifery Toolkit,” 

www.indigenousmidwifery.ca. 

2) R. Chex et al., “Strengthening Indigenous and Intercultural Midwifery:  Evaluation of a 

Collaboration between Guatemalan and Canadian Aboriginal Organizations,” 

Pimatiwisn:  a Journal of Aboriginal and Indigenous Community Health, 7 (1):  135-155. 

3) Association of Ontario Midwives, “Ethical Framework for Decision-Making for 

Midwives during the Covid-19 Pandemic (April 2020). 

4) Kyley Warren, “We can Help ourselves:  Native women come together to confront high 

rates of maternal mortality,” Cronkite News (December 17, 2019), 

www.cronkitenews.azpbs.org. 

 

http://www.mhtf.org/2015
https://everynurse.org/7-steps-culturally-sensitive-nurse/
http://www.indigenousmidwifery.ca/
http://www.cronkitenews.azpbs.org/
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*First short paper due 10/21 

B.  History of racial injustice in the US 

November 1 Roles of slavery and Jim Crow System 

1) Loretta J. Ross (Fall 1992).  “African-American Women and Abortion:  a Neglected 

History,” Journal of Health Care for the Poor and Underserved.  3 (2):  pp. 274-284. 

2) Cynthia Prather, T. Fuller, W. Jeffries, K. Marshall, A. Howell, A. Belyue-Umole, and 

W. King (2018).  “Racism, African American Women, and their Sexual and 

Reproductive Health,” Health Equity.  2 (1):  pp. 1-11. 

3) Jamila K. Taylor (2020).  “Structural Racism and Maternal Health among Black 

Women,” Journal of Law, Medicine & Ethics.  48 (3):  pp. 506-517. 

4) Alicia Suarez (August 2020).  “Black midwifery in the United States:  Past, present and 

future,” Sociology Compass.  14 (11):  pp. 1-12. 

 

 

C.Current Injustices  November 8  

 

1)  U. Ranji et al, Kaiser Family Fund, “Examining Access to Reproductive Health Services 

for Low-Income Women on the Crow Tribal Reservation, Montana,” November 2019 

Issue Brief 

2) Barbara Gurr (2012).  “The Failures and Possibilities of a Human-Rights Approach to 

Secure Native American Women’s Reproductive Justice,” Societies without Borders, 7 

(1), pp. 1-28. 

3) W. Rice et al., Sociodemographic and Service Use Characteristics of Abortion Fund 

Cases from Six states in the US Southeast,” International Journal of Environmental 

Research and Public Health, 2021, 18, pp. 1-16.  

4) Rachael K. Jones, L. Lindberg and E. Witwer (2020).  “Covid-19 Abortion Bans and their 

Implications for Public Health,” Perspectives on Sexual Health, 52 (2), pp. 65-69. 

5) Elizabeth Nash (June 23, 2021).  “Abortion is at the Supreme Court Again-it’s Different 

this Time,’’ Scientific American, www.scientificamerican.com. 

6) Emily Wax-Thibodeau and A. Eunjung Cha (August 24, 2021), “The MIsssissippi Clinic 

at the Center of the Fight to End Abortion,” Washington Post.com, 

https://www.washingtonpost.com/nation/interactive/2021/mississippi-abortion-law/.  

7) Maria Luisa Sanchez Fuentes, J. Paine and B. Elliott-Buettner (July 2008).  “The 

Decriminalisation of Abortion in Mexico City:  How did Abortion Rights become a 

Political Priority?” Gender and Development.  16 (2):  pp. 345-360 (o). 

 

 

 

 

http://www.scientificamerican.com/
https://www.washingtonpost.com/nation/interactive/2021/mississippi-abortion-law/
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III.  Reproductive Justice Responses  

 

November 15  Set One 

1) Podcast on Brightspace, “Black Mothers Matter,” USC Annenberg 

 

2) Addisa Rigaud (2021).  “How we Care Matters:  Reproductive Justice and the Black 

Maternal Health Crisis,” Tapestries:  Interwoven voices of local and global identities.  10 

(1):pp.1-8.  https://digitalcommons.macalester.edu/tapestries/vol10/iss1/5 

 

3) Podcasts from NPR/Pro Publica, “Lost Mothers Project” 

 

4) Arden Handler, V. Henderson, R. Johnson, C. Turino, M. Gordon, M. Franck, N. Peacock 

and D. Pecha (2018).“The Well-Woman Project:  Listening to Women’s Voices” (re: ACA 

in US). Health Equity 2 (1):  pp. 395-403. 

 

5) Ruqaiijah Yearby (2020).  “Structural Racism and Health Disparities:  Reconfiguring the 

Social Determinants of Health Framework to Include the Root Cause,” Journal of Law, 

Medicine & Ethics.  48 (3):  pp. 518-526. 

 

6) Carmen Gonzalez, M. Ramirez, A. Diaz, M. Duran, and Patricia Arean (2021).  

“Expanding Virtual Postpartum Mental Health Care for Latina Women:  A Participatory 

Research and Policy Agenda.”  Women’s Health Issues.  31 (2):  pp. 96-99. 

 

7) “White Coat, Black Art,” CBC (January 31, 2020). Link and podcast, “We aren’t going to 

hide the fact that this is what we Do:  how Abortion Doulas are breaking down Stigma,” 

https://www.cbc.ca/radio/whitecoat/we-aren-t-going-to-hide-the-fact-that-this-is-what-

we-do-how-abortion-doulas-are-breaking-down-stigma-1.5442283.  

 

8) Brenda Reyes (June 11, 2020).  “Why Community-Based Doulas are a Lifeline for 

Latinas,” www.hiplatina.com. 

 

9) David Opinko (July 30, 2021), “Southern Alberta Groups Receive Federal Grants from 

First Response and Recovery Fund,” (including the Blood Tribe Health Department and 

Pro-Choice Society of Lethbridge and Southern Alberta), Southern Alberta groups receive 

grants from federal Feminist Response and Recovery Fund | Lethbridge News Now. 

 

November 22 Two 

1) Ashley Nguyen (March 1, 2021).  “Behind the Growing Movement to Include Doulas 

Under Medicaid,” The Lily (www.washingtonpost.com).  

https://digitalcommons.macalester.edu/tapestries/vol10/iss1/5
https://www.cbc.ca/radio/whitecoat/we-aren-t-going-to-hide-the-fact-that-this-is-what-we-do-how-abortion-doulas-are-breaking-down-stigma-1.5442283
https://www.cbc.ca/radio/whitecoat/we-aren-t-going-to-hide-the-fact-that-this-is-what-we-do-how-abortion-doulas-are-breaking-down-stigma-1.5442283
http://www.hiplatina.com/
https://lethbridgenewsnow.com/2021/07/30/southern-alberta-groups-receive-grants-from-federal-feminist-response-and-recovery-fund/
https://lethbridgenewsnow.com/2021/07/30/southern-alberta-groups-receive-grants-from-federal-feminist-response-and-recovery-fund/
http://www.washingtonpost.com/
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a) For reference:  whole series by Nguyen, listed at “The State of Doula Care,” 

https://www.washingtonpost.com/graphics/2021/the-lily/state-of-doula-care/, March 

1, 2021. 

 

2)  Cara Cancelmo (March 16, 2021).  “Protecting Black mothers:  How the history of 

midwifery can inform Doula activism,” Sociology Compass.  15 (4):  pp. 1-11. 

 

3) Maya Cueva (May 16, 2018).  “How I made It:  a Dominican Doula in a Not-so-Diverse 

Profession,” Latino USA. podcast on Brightspace.  

4) Kaiser Family Foundation (December 21, 2020).  “Analysis of Federal Bills to Strengthen 

Maternal Health Care,” www.kff.org; https://www.kff.org/womens-health-policy/fact-

sheet/analysis-of-federal-bills-to-strengthen-maternal-health-care/ 

 

5) Erin Spencer (February 10, 2021).  “’Momnibus’ Bill takes Aim at Reducing Black 

Maternal Deaths,” Forbes.  

https://www.forbes.com/sites/erinspencer1/2021/02/10/momnibus-bill-takes-aim-at-

reducing-black-maternal-deaths/ 

 

6) “About the Black Maternal Health Momnibus Act of 2021,” Congressional Black Maternal 

Health Caucus, https://blackmaternalhealthcaucus-underwood.house.gov/Momnibus.  

Paper 2 due 11/25 

 

November 29 Medical student training 

 Medical Student Training 

1)  Richard De Shazo, R. Smith and Leigh B. Skipworth, “Black Physicians and the struggle 

for civil rights:  lessons from the Mississippi experience, Part 2,” American Journal of 

Medicine.  (November 2014):  1033-1040. 

2) Madeleine Keteskwew, D. Stout, C. Wieman, L. Bearskin, B. Palmer, L.  Brown, M. 

Brown, N. Marsden, “Gum yan asing Kaangas giidaay han hall guudang gas ga, I will 

Never Again Feel that I am Less Than:  Indigenous Health Care Providers’ Perspectives 

on Ending Racism in Health Care,” International Journal of Indigenous Health, 2021. 16 

(1):  13-20. 

3) Deyanira G. de la Aguirre and D. Billings (2001). “Attitudes towards abortion among 

medical trainees in Mexico City public hospitals,” Gender and Development, 9 (2), pp. 87-

94. 

4) Daniel T. Myran, J. Bardsley, T. El Hindi and K. Whitehead (2018).  “Abortion education 

in Canadian family medicine residence programs,” BMC Medical Education, 18, pp. 121-

129. 

5) Sarah de Leeuw, R. Larsone, B. Fell, N. Cros, M. Greenwood, K. Auerbach, J. 

Sutherland (2021).  “Educating Medical Students’ “Hearts and Minds:” a Humanities-

https://www.washingtonpost.com/graphics/2021/the-lily/state-of-doula-care/
http://www.kff.org/
https://www.kff.org/womens-health-policy/fact-sheet/analysis-of-federal-bills-to-strengthen-maternal-health-care/
https://www.kff.org/womens-health-policy/fact-sheet/analysis-of-federal-bills-to-strengthen-maternal-health-care/
https://www.forbes.com/sites/erinspencer1/2021/02/10/momnibus-bill-takes-aim-at-reducing-black-maternal-deaths/
https://www.forbes.com/sites/erinspencer1/2021/02/10/momnibus-bill-takes-aim-at-reducing-black-maternal-deaths/
https://blackmaternalhealthcaucus-underwood.house.gov/Momnibus
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Informed Cultural Immersion Program in Indigenous Experiential Community Learning,” 

International Journal of Indigenous Health 16 (1):  87-107. 

December 6  Trans Health Care 

1) A. Hoffkling, J. Obedin-Maliver and J. Sevelius (2017).  “From erasure to Opportunity:  

a qualitative study of the experiences of transgender men around pregnancy and 

recommendations for providers,” BMC Pregnancy and Childbirth.  17 (Supplement 2):  

pp. 1-14. 

2) A.J. Lowik (2021), “Trans-Inclusive Abortion Services,” 

https://www.ajlowik.com/transinclusive-abortion.  

3) Becky Sullivan and Ari Shapiro (April 1, 2021).  “Dr Rachel Levine:  Transgender 

Health Care is an Equity Issue, not a Political One,” npr.org, podcast in Brightspace. 

4) Sabine Lang (2016).  “Native American men-women, lesbians, two-spirits:  

Contemporary and historical perspectives,” Journal of Lesbian Studies.  20 (3-4):  pp. 

299-323. 

5) ABCNews.com. “Dr. Rachel Levine:  Trans youth need to be nurtured,” podcast on 

Brightspace, 

https://mediaspace.carleton.ca/media/Dr.%20Rachel%20Levine%3A%20Trans%20youth

%20%E2%80%98need%20to%20be%20nurtured%2C%E2%80%99%20not%20limited

%20from%20activities/1_8s3eo6k4.  

December 10  Final discussion 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.ajlowik.com/transinclusive-abortion
https://mediaspace.carleton.ca/media/Dr.%20Rachel%20Levine%3A%20Trans%20youth%20%E2%80%98need%20to%20be%20nurtured%2C%E2%80%99%20not%20limited%20from%20activities/1_8s3eo6k4
https://mediaspace.carleton.ca/media/Dr.%20Rachel%20Levine%3A%20Trans%20youth%20%E2%80%98need%20to%20be%20nurtured%2C%E2%80%99%20not%20limited%20from%20activities/1_8s3eo6k4
https://mediaspace.carleton.ca/media/Dr.%20Rachel%20Levine%3A%20Trans%20youth%20%E2%80%98need%20to%20be%20nurtured%2C%E2%80%99%20not%20limited%20from%20activities/1_8s3eo6k4
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Appendix 

 

Covid-19 Information 

 
All members of the Carleton community are required to follow COVID-19 prevention 
measures and all mandatory public health requirements (e.g. wearing a mask, physical 
distancing, hand hygiene, respiratory and cough etiquette) and mandatory self-
screening prior to coming to campus daily. 
 
If you feel ill or exhibit COVID-19 symptoms while on campus or in class, please leave 
campus immediately, self-isolate, and complete the mandatory symptom reporting tool. 
For purposes of contact tracing, attendance will be recorded in all classes and labs. 
Participants can check in using posted QR codes through the cuScreen platform where 
provided. Students who do not have a smartphone will be required to complete a paper 
process as indicated on the COVID-19 website. 
 
All members of the Carleton community are required to follow guidelines regarding safe 
movement and seating on campus (e.g. directional arrows, designated entrances and 
exits, designated seats that maintain physical distancing). In order to avoid congestion, 
allow all previous occupants to fully vacate a classroom before entering. No food or 
drinks are permitted in any classrooms or labs. 
 
For the most recent information about Carleton’s COVID-19 response and required 
measures, please see the University’s COVID-19 webpage and review the Frequently 
Asked Questions (FAQs). Should you have additional questions after reviewing, please 
contact covidinfo@carleton.ca 
 
Please note that failure to comply with University policies and mandatory public health 
requirements, and endangering the safety of others are considered misconduct under 
the Student Rights and Responsibilities Policy. Failure to comply with Carleton’s 
COVID-19 procedures may lead to supplementary action involving Campus Safety 
and/or Student Affairs. 
 
Requests for Academic Accommodation 
 
You may need special arrangements to meet your academic obligations during the 
term. For an accommodation request, the processes are as follows:  
 
Pregnancy accommodation: Please contact your instructor with any requests for 
academic accommodation during the first two weeks of class, or as soon as possible 
after the need for accommodation is known to exist. For more details, visit the Equity 
Services website: carleton.ca/equity/wp-content/uploads/Student-Guide-to-Academic-
Accommodation.pdf. 
 

https://carleton.ca/covid19/screening/
https://carleton.ca/covid19/screening/
https://carleton.ca/covid19/covid-19-symptom-reporting/
http://carleton.ca/covid19
https://carleton.ca/covid19/
https://carleton.ca/covid19/faq/
https://carleton.ca/covid19/faq/
mailto:covidinfo@carleton.ca
https://carleton.ca/studentaffairs/student-rights-and-responsibilities/
http://carleton.ca/equity/wp-content/uploads/Student-Guide-to-Academic-Accommodation.pdf
http://carleton.ca/equity/wp-content/uploads/Student-Guide-to-Academic-Accommodation.pdf
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Religious accommodation: Please contact your instructor with any requests for 
academic accommodation during the first two weeks of class, or as soon as possible 
after the need for accommodation is known to exist. For more details, visit the Equity 
Services website: carleton.ca/equity/wp-content/uploads/Student-Guide-to-Academic-
Accommodation.pdf. 
 
Accommodations for students with disabilities: If you have a documented disability 
requiring academic accommodations in this course, please contact the Paul Menton 
Centre for Students with Disabilities (PMC) at 613-520-6608 or pmc@carleton.ca for a 
formal evaluation or contact your PMC coordinator to send your instructor your Letter of 
Accommodation at the beginning of the term. You must also contact the PMC no later 
than two weeks before the first in-class scheduled test or exam requiring 
accommodation (if applicable). After requesting accommodation from PMC, reach out to 
your instructor as soon as possible to ensure accommodation arrangements are made. 
For more information, please visit carleton.ca/pmc. 
 
Accommodation for student activities: Carleton University recognizes the substantial 
benefits, both to the individual student and for the university, that result from a student 
participating in activities beyond the classroom experience. Reasonable 
accommodation must be provided to students who engage in student activities at the 
national or international level. Please contact your instructor with any requests for 
academic accommodation during the first two weeks of class, or as soon as possible 
after the need for accommodation is known to exist. https://carleton.ca/senate/wp-
content/uploads/Accommodation-for-Student-Activities-1.pdf. 
 
For more information on academic accommodation, please contact the departmental 
administrator or visit: students.carleton.ca/course-outline. 
 
Sexual Violence Policy 
 
As a community, Carleton University is committed to maintaining a positive learning, 
working and living environment where sexual violence will not be tolerated. Survivors 
are supported through academic accommodations as per Carleton's Sexual Violence 
Policy. For more information about the services available at the university and to obtain 
information about sexual violence and/or support, visit: carleton.ca/sexual-violence-
support. 
 
Plagiarism 
 
The University Senate defines plagiarism as “presenting, whether intentional or not, the 
ideas, expression of ideas or work of others as one’s own.”  This includes reproducing 
or paraphrasing portions of someone else’s published or unpublished material, 
regardless of the source, and presenting these as one’s own without proper citation or 
reference to the original source. Examples of sources from which the ideas, expressions 
of ideas or works of others may be drawn from include but are not limited to: books, 
articles, papers, literary compositions and phrases, performance compositions, 

http://carleton.ca/equity/wp-content/uploads/Student-Guide-to-Academic-Accommodation.pdf
http://carleton.ca/equity/wp-content/uploads/Student-Guide-to-Academic-Accommodation.pdf
mailto:pmc@carleton.ca
http://carleton.ca/pmc
https://carleton.ca/senate/wp-content/uploads/Accommodation-for-Student-Activities-1.pdf
https://carleton.ca/senate/wp-content/uploads/Accommodation-for-Student-Activities-1.pdf
http://students.carleton.ca/course-outline
http://carleton.ca/sexual-violence-support
http://carleton.ca/sexual-violence-support
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chemical compounds, art works, laboratory reports, research results, calculations and 
the results of calculations, diagrams, constructions, computer reports, computer 
code/software, material on the internet and/or conversations. 
 
Examples of plagiarism include, but are not limited to:  
 

 any submission prepared in whole or in part, by someone else; 
 using ideas or direct, verbatim quotations, paraphrased material, algorithms, 

formulae, scientific or mathematical concepts, or ideas without appropriate 
acknowledgment in any academic assignment; 

 using another’s data or research findings without appropriate acknowledgement; 
 submitting a computer program developed in whole or in part by someone else, 

with or without modifications, as one’s own; and 
 failing to acknowledge sources through the use of proper citations when using 

another’s work and/or failing to use quotations marks. 
 
Plagiarism is a serious offence which cannot be resolved directly with the course’s 
instructor.  The Associate Deans of the Faculty conduct a rigorous investigation, 
including an interview with the student, when an instructor suspects a piece of work has 
been plagiarized.  Penalties are not trivial. They may include a mark of zero for the 
plagiarized work or a final grade of "F" for the course.  
 
More information on the University’s Academic Integrity Policy can be found at: 
https://carleton.ca/registrar/academic-integrity/. 
 
Intellectual property  
 
Student or professor materials created for this course (including presentations and 
posted notes, labs, case studies, assignments and exams) remain the intellectual 
property of the author(s). They are intended for personal use and may not be 
reproduced or redistributed without prior written consent of the author(s). 
 
Submission and Return of Term Work 
 
Papers must be submitted directly to the instructor according to the instructions in the 
course outline. During the COVID-19 pandemic, the departmental office will not accept 
assignments submitted in hard copy.  
 
Grading 
 
Standing in a course is determined by the course instructor, subject to the approval of 
the faculty Dean. Final standing in courses will be shown by alphabetical grades. The 
system of grades used, with corresponding grade points is: 
 
 
 

https://carleton.ca/registrar/academic-integrity/
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Percentage Letter grade 12-point scale Percentage Letter grade 12-point scale 

90-100 A+ 12 67-69 C+ 6 

85-89 A 11 63-66 C 5 

80-84 A- 10 60-62 C- 4 

77-79 B+ 9 57-59 D+ 3 

73-76 B 8 53-56 D 2 

70-72 B- 7 50-52 D- 1 

 
Standing in a course is determined by the course instructor subject to the approval of 
the Faculty Dean. This means that grades submitted by an instructor may be subject to 
revision. No grades are final until they have been approved by the Dean. 
 
Carleton E-mail Accounts 
 
All email communication to students from the Department of Political Science will be via 
official Carleton University e-mail accounts and/or Brightspace.  As important course 
and university information is distributed this way, it is the student’s responsibility to 
monitor their Carleton University email accounts and Brightspace.  
 
Carleton Political Science Society 
 
The Carleton Political Science Society (CPSS) has made its mission to provide a social 
environment for politically inclined students and faculty. By hosting social events, 
including Model Parliament, debates, professional development sessions and more, 
CPSS aims to involve all political science students at Carleton University. Our mandate 
is to arrange social and academic activities in order to instill a sense of belonging within 
the Department and the larger University community. Members can benefit through our 
networking opportunities, academic engagement initiatives and numerous events which 
aim to complement both academic and social life at Carleton University. To find out 
more, visit us on Facebook https://www.facebook.com/CarletonPoliticalScienceSociety/. 
 
Official Course Outline 
 
The course outline posted to the Political Science website is the official course outline. 
 

 

 

 

https://www.facebook.com/CarletonPoliticalScienceSociety/

