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To: The Google AdWords Team and the Google Inc. Legal Department

Re: Google AdWords Advertising Policy Update: Restricting Advertisements that Promote
Abortion Services

We are writing on behalf of Women on Waves (“WOW?”), a non-profit organization providing
health services and sexual education to prevent unwanted pregnancy and unsafe abortions, and the
Health Equity and Law Clinic, Faculty of Law, University of Toronto, an academic clinic
specializing in reproductive and sexual health law and policy. This letter concerns a change to
Google Adwords policy respecting the advertising of abortion services.

On September 17, 2008, WOW received notice of a Google AdWords Advertising Policy Update
(“Revised Policy™).! Under the Revised Policy, Google AdWords will:

no longer accept ads that promote abortion services and that target any of the
following countries: Argentina, Brazil, France, Germany, Hong Kong, Indonesia,
Italy, Malaysia, Mexico, Peru, Philippines, Poland, Singapore, Spain, or Taiwan.
'Abortion services' include, but are not limited to, abortion clinics and abortion
counselors.

While we acknowledge much consideration was given to your decision on the advertising of
abortion services and the potential effect of the Revised Policy, we request the policy be reviewed
for the following reasons:

1. The effects of the Revised Policy for persons other than Adwords advertisers. We are
concerned about the adverse effect of the Revised Policy for women seeking safe and
lawful abortion services. By restricting access to information, the Revised Policy may
contribute to unsafe abortion in a manner inconsistent with human rights principles.

2. The justification for the Revised Policy. We understand that Google may refuse or
terminate any advertisement at any time and for any reason. Given the adverse impact of
the Revised Policy on human rights to safe abortion, a reasoned justification in this
instance is warranted but lacking.



We believe these reasons merit the rescission of the Revised Policy.

Google plays an important role in the protection of human rights. Through participation in the
Global Network Initiative and other programs, Google has demonstrated its commitment to protect
access to information as a human right consistent with internationally recognized laws and
standards. These include the human rights outlined in the International Covenant on Economic,
Social and Cultural Rights* among other international treaties.

Given the impact of the Revised Policy on human rights to safe abortion, we respectfully request the
policy be reviewed and rescinded. If following your review, Google decides there are reasons to
maintain the Revised Policy we request these reasons be publicly disclosed. Justification for the
Revised Policy avoids an adverse inference that Google is acting without concern for the human
rights impact of its policies.

1. The Adverse Impact of the Revised Policy on Human Rights to Safe Abortion

We are concerned about the adverse effect of the Revised Policy for women seeking safe and lawful
abortion services. By restricting access to information, the Revised Policy may contribute to unsafe
abortion in a manner inconsistent with internationally recognized human rights.

Unsafe abortion is a major cause of maternal mortality and morbidity worldwide. Every year an
estimated seventy thousand women die and millions more suffer with complications from unsafe
abortion.” In developing countries, an estimated five million women are admitted to hospital for
treatment of complications from unsafe abortion each year.*

Many women who resort to unsafe abortion live in countries where abortion is lawful under certain
conditions, such as where necessary to save the life of the pregnant woman or to protect her
physical and mental health. Women resort to unsafe abortion because they cannot access safe
services to which they are lawfully entitled within the health system.’ Unsafe abortion is a
consequence of access barriers to safe and lawful services.

Access to health services without discrimination is an essential component of the rights to health
and equality under international law.® Women’s right to health includes an entitlement to access
services specific to their health needs. It is discriminatory under international law to restrict the
promotion or provision of appropriate health services for women, including those related to
reproductive health, and to obstruct action taken by women in pursuit of their health goals.” Given
the Revised Policy restricts advertising on abortion services, sex-specific health care, its adverse
impact is borne exclusively by women thereby raising equality concerns.

Access to information — the right to seek, receive and impart information on health issues — is a key
determinant of access to health care.® This is especially true respecting access to abortion services.
Many women seek unsafe abortion because they lack access to information on the legal status of
abortion and the availability of services.

Women and health providers in many countries are uninformed about the legal status of abortion,
the conditions under which it is lawful.” Many wrongly believe that abortion is prohibited by
criminal law in all circumstances. Despite satisfying the conditions for lawful abortion, women are
unfairly denied services and/or seek unsafe services in clandestine settings."



The stigmatization of abortion, attributable in part to its criminal regulation, also deters women
from inquiring about the availability of services. Women may be reluctant to request services for
fear of health provider judgment or refusal, and public disclosure and retribution from families and
communities. Many women for this reason do not consult their regular health providers and seek
care outside their communities. They are without traditional sources of health information.
Recognizing the vulnerability of women seeking inter-jurisdictional access to abortion services, the
European Court of Human Rights has emphasized the right to impart and receive information on
abortion services as essential to ensuring women’s health and well-being. "'

Advertisements on abortion services can be a valuable source of information on both the legal status
of abortion and the availability of services, and thus a crucial measure to mitigate access barriers to
safe and lawful abortion. International law recognizes advertisements as a protected media for the
exchange of information. '

The United States Supreme Court, in holding a law that restricted advertisements promoting
abortion services as unconstitutional, recognized that such advertisements contained factual material
of public interest."

The advertisements informed readers of available services, especially valuable information in the
abortion context. In countries where the public health sector has not ensured the availability of
abortion services in its facilities, the private and often non-profit sector has proven a necessary
alternative for the provision of safe and lawful services.'* Advertisement is a crucial means by
which the private sector informs women of available services and facilitates access.

The advertisements also conveyed information about the subject matter of abortion, including its
legal status. The mere existence of the services, the possibility that the advertiser was typical of
other organizations and the availability of the services, was important factual information. Recent
reform in the United Kingdom on television advertisement of abortion services was similarly
motivate?5 by the public health need for access to full and complete information on abortion
services.

The internet is a primary health information source. It is of particular importance to individuals who
lack access to traditional sources of health information, require confidential and timely access to
information and seek services outside of their communities. Online advertisements that promote
abortion services can improve access to information on the legal status of abortion and the
availability of lawful services, and can thereby reduce recourse to unsafe abortion.

Vehicles such as a Google Adwords moreover increase the credibility of information sources,
defined in terms of their expertise and trustworthiness. The service facilitates access to relevant
information by isolating the advertisement and the availability of services from a string of search
engine results, which in the case of a political and social issue such as abortion may be
overwhelming for an individual woman seeking services.'

By restricting access to information on safe and lawful abortion, the Revised Policy may thus
contribute to unsafe abortion in a manner inconsistent with human rights under international law.



2. Justification for the Revised Policy and its Adverse Human Rights Impact

Given the human rights impact of the Revised Policy, we believe that a reasoned justification for the
policy is warranted. Google’s decision on the advertising of abortion services may have been
informed by the following considerations:

A. the criminal regulation of abortion,

B. abortion as a high-risk health service,

C. legal restrictions on the advertisement or promotion of abortion services, and
D. government or other political pressure.

Careful analysis demonstrates these considerations cannot justify the Revised Policy and its adverse
human rights impact.

A. The Criminal Regulation of Abortion

The Revised Policy may have been informed by the criminal regulation of abortion in the target
countries, and the concern that acceptance of advertisements promoting abortion services may be
construed as promotion or the aiding and abetting of criminal activity.

Rather than illicit activity, counseling and information about abortion services, even where
criminally restricted, is regarded as an important component of harm reduction and safe abortion
initiatives. The Ministry of Health in Uruguay, for example, has enacted guidelines that allow health
providers to provide information and counseling about abortion to women ineligible to receive
lawful services.'’

More importantly, in all target countries of the Revised Policy abortion services are lawful under
certain conditions.'® A blanket restriction on advertisements that promote abortion services for
reason of their criminal status is therefore unjustified. Women are entitled by law to access abortion
services albeit under a set of regulated conditions. The target countries in this respect cannot be
distinguished from the many countries, such as the United Kingdom, to which the Revised Policy
does not extend. Most countries have criminal law provisions respecting abortion, but these
provisions are supplemented by public health statutes, judicial rulings, and other laws and
regulations that address the provision of abortion as a lawful and legitimate health service."” This is
true in all of the target countries.

B. Abortion as a High-Risk Health Service

The Revised Policy may have been informed by evidence of maternal mortality and morbidity
related to unsafe abortion, and thus concern about advertisements that promote a high-risk health
service. It is crucial, however, to distinguish between unsafe and safe abortion.

Unsafe abortion is defined as a procedure to terminate pregnancy undertaken by individuals without
the necessary skills or in an environment that does not conform to minimum medical standards, or
both.** When appropriately regulated and provided by skilled persons under conditions that meet
medical standards, abortion is one of the safest procedures in medical practice.”’



The Revised Policy may have been directed to particular concerns about online abortion services,
the sale of abortifacients or medicines for use in pregnancy termination. As a non-invasive
alternative to surgical abortion, medication abortion is widely regarded as having significantly
improved access to safe abortion. It is safe and effective, with few serious complications and
success rates of 95-98%.

Medication abortion, moreover, is an especially important innovation for safe abortion because it
may be delivered by a more diverse set of providers in a range of health settings. Research
demonstrates that outcomes of services provided through telemedicine (provision of medicines,
counseling and information through the internet) are comparable with results reported in studies on
medication abortion in outpatient settings. >

A restriction on advertisements that promote abortion services for reason of safety is therefore
unjustified. The Revised Policy is over-inclusive insofar as it restricts access to information on safe
health services. It is also under-inclusive. Safety concerns about the online sale of medicines is not
limited to abortion services, but of equal relevance to all health services. Ensuring the safe provision
and use of online health services is a legitimate concern, and we encourage Google to develop a
tailored policy directed to this objective.

C. Legal Restrictions on the Advertisement or Promotion of Abortion Services

The Revised Policy may have been implemented because of domestic laws or policies respecting the
advertisement of abortion services in the target countries. Some (e.g. Brazil and France) but not all
target countries have laws specific to the advertisement of abortion services. No target country,
however, absolutely prohibits the advertisement of abortion services. Advertisements are
permissible in Brazil, for example, where the conditions under which abortion is lawful are
appropriately indicated.** This policy recognizes that under certain conditions abortion services are
lawful and should be treated without distinction from other health services.

Rather than an absolute prohibition against advertisements that promote abortion services, the
Revised Policy should reflect a similar flexible standard. The Revised Policy in this respect is
inconsistent with Google Adwords’ general policy on advertisements subject to legal regulation,
which states that it is the responsibility of the advertiser to ensure that its advertisements are in full
compliance with the applicable domestic law.”> There is no clear reason why the same approach
cannot be applied to abortion service advertisements, which may be subject to different legal
regulation across jurisdictions.

D. Government or other Political Pressure

The Revised Policy may have been informed by government policies that abortion, even when
lawful, should not be promoted as a health service. Such policies are often based on the mistaken
assumption that greater access to information and services will increase abortion rates. Increased
access to safe and lawful abortion does not increase the number of abortions nor lead women to use
abortion as an alternative to contraception for family planning. Rather it ensures that a greater
number of abortions are safe abortions.*®



Such policies are more importantly inconsistent with human rights principles. Individuals should
not be denied access to information as a measure to change health-seeking behaviour. Women are
entitled as of right to information about all safe and lawful health services, including those related to
reproductive and sexual health. We believe that Google shares this conception of access to
information as a fundamental human right.

The lack of reasoned justification for the Revised Policy given its impact on human rights to safe
abortion merits its rescission. We respectfully request in light of Google’s demonstrated
commitment to protect access to information as a human right that the Revised Policy be reviewed
and rescinded. If Google decides there are reasons not addressed in this letter to maintain the
Revised Policy, we would appreciate your sharing these reasons with us.

We look forward to your response and appreciate your time and consideration.

Sincerely,

Rebecca Gomperts
gomperts@womenonwaves.org

Women on Waves Foundation
P.O. Box 15683, 1001 ND Amsterdam, The Netherlands
Phone: +31 20 465 0004, Fax: +31 20 465 0004

Joanna Erdman Susan Newell
joanna.erdman(@utoronto.ca susan.newell@utoronto.ca

Health Equity and Law Clinic,

Faculty of Law, University of Toronto

78 Queen’s Park, Toronto, Ontario M5S 2C5
Phone: 416-946-3755, Fax: 416-978-2648
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Argentina

Mabel Bianco, Foundation for Studies and Research on
Women (FEIM), Argentina

Maria Alicia Gutiérrez, Foro por los Derechos
Reproductivos, Universidad de Buenos Aires,

Argentina

Mariana Romero, Associate researcher, CEDES-
CONICET, Argentina

Silvina Ramos, Senior Researcher, Center for the Study
of State and Society (CEDES), Argentina

Australia

Jenny Goldie, Australian Reproductive Health
Alliance, Australia

Lesie Cannold, Reproductive Choice, Australia

Pamela Doherty, Community Educator, Children by
Choice, Windsor, Australia

Geoffrey Heaviside, International Centre for Health
Equity, Victoria, Australia.

Reproductive Choice, Australia

Jo Wainer, Director, Gender and Medicine Research
Unit, Monash Institute of Health Services Research,
Faculty of Medicine, Nursing and Health Sciences,
Monash University, Australia

Bangladesh

Kishwar Azad, Project Director, Perinatal Care Project,
Dhaka, Bangladesh

Belgium

Carine Vrancken, Bourgognecentrum, Hasselt,
Belgium

Brazil

Leila Adesse, Director, Ipas Brasil, Rio de Janeiro,
Brazil

Cambodia

Sinead Rowan, Reduction in Maternal Mortality
Options Cambodia, Phnom Penh, Cambodia.

Canada

Joyce Arthur, Coordinator, Abortion Rights Coalition
of Canada, Canada

Catherine Jenkins, Solidus Communications, Canada
Adam Busch, Harm Reduction Coordinator, Gay
Youth & Men ACT, AIDS Committee of Toronto,
Canada

Colombia

Cristina Villarreal, Fundacion Orientame, Colombia

Agustin Gonzalez Rodriguez, medical director, ESAR,
Columbia

Costa Rica
Soledad diaz pasten, Costa Rica
Adriana Maroto Vargas, Colectiva por el Derecho a

Decidir and The Collective Association for Women's
Right to Choose, Costa Rica

Egypt

Soha Abdelaty, Egyptian Initiative for Personal
Rights, Cairo, Egypt

India
Suchitra Dalvie, Coordinator ASAP, India

Brinda Adige, ANANYA-Global Concerns India,
Bangalore, India

S.Vinita, CREA, New Delhi, India
Radhika Chandiramani, TARSHI, New Delhi, India.

Gitanjali Priti Bhatia, Centre for Health and Social
Justice(CHSJ), New Delhi, India

Mira Sadgopal, MBBS, Maharashtra, India

Sonal Shukla, Vacha Resource Centre for Women and
Girls, Mumbeai, India

Meena Gopal, Forum Against Oppression of Women
and Forum for Women's Health, Mumbai, India

Manisha Gupte, Medico Friend Circle, Pune, India



India con’t

Vineeta, Saheli, India, Saheli Women's Resource
Centre, New Delhi, India

Shilpa Phadke, Centre for Media and Cultural Studies,
Tata Institute of Social Sciences, Mumbai, India.

Ramesh Awasthi, MASUM, Pune, India

Amar Jesani, Independent researcher and bioethicist,
Mumbai, India

IT for Change (ITfC), Bangalore, India.

Ammu Abraham, Women's Centre, Bombay, India
Priya Suman Awasthi, Law Student, Pune, India
Ramlath Kavil, Mumbai, India

Gomathy Balasubramanian, Mumbai India
Navtej Nainan, Mumbai, India

Supriya Madangarli, Mumbai, India

Varsha Patel, New Delhi, India

Viji P, Kerala, India

Prasanna Nair, Cochin India

Italy

Marco Perduca, Nonviolent Radical Party,
transnational and transparty, Rome, Italy

Marco Cappato, Associazione Luca Coscioni, Rome,
Italy

Fiji Islands

Tara Chetty, Communications Officer, Fiji Women's
Rights Movement, Suva Fiji Islands

Finland

Hilkka Vuorenmaa,Viestoliitto, the Family Federation
of Finland, Helsinki, Finland

France

Danielle Gaudry, gyneco-obstetricienn, Mouvement
Frangais pour le planning familial, France

Malaysia

Saira Shameem, Executive Director, Asian-Pacific
Resource & Research Centre for Women (ARROW)),
Malaysia

SP Choong, Reproductive Rights Advocacy Alliance
Malaysia (RRAAM) and Chair ASAP, Kuala Lumpur,
Malaysia

Mali

MAIGA Djingarey, Femmes et Droits Humains Mali
Mexico

Maria Luisa Sanchez Fuentes, GIRE, Mexico

Maria Consuelo Mejia, Executive Director. Catholics
for the Right to Decide, Mexico

Jennifer Barry, Catdlicas por el Derecho a Decidir
(Catholics for the Right to Decide), México

Teresita De Barbieri, investigadora universitaria
UNAM, Mexico

Lucia Melgar. Research projects coordinator.
University Program in Gender Studies, UNAM,

Mexico

Eugenia Lopez Uribe from Balance Promocion para el
Desarrollo y Juventud from Mexico

Moldova

Rodica Comendant, ICMA coordinator, Chisinau,
Moldova

Nepal
Hom Nath Subedi, SSMP/Options, Kathmandu, Nepal
Netherlands

Bert van Herk, director CASA Clinics for Sexual and
Reproductive Health, Netherlands

Femke van Straaten and Thea Schipper, Beahuis &
Bloemenhovekliniek, Heemsteede Netherlands

Silke Heumann, University of Amsterdam, Netherlands
New Zealand

Jim Hefford, Wellington, New Zealand



Peru
Susana Chavez A, Director of PROMSEX, Peru.
Philippines

Eleanor C. Conda, Independent Human Rights
Advocate, Philippines

Puerto Rico

Nahomi Galindo Malavé, Human Rights Activist,
Puerto Rico

South Africa

Cherith Sanger, Women’s Legal Centre, Cape Town,
South Africa

Di Cooper, Women's Health Research Unit, School of
Public Health and Family Medicine, UCT, Cape Town,
South Africa

Marion Stevens, Treatment Monitor (Women and
HIV/AIDS Gauge) Health Systems Trust, South Africa

Jennifer Moodley, Women's Health Research Unit,
School of Public Health and Family Medicine, Cape
Town, South Africa

Spain

Josep Lluis Carbonell Esteve, Medical Director,
Clinica Mediterranea Medica,SL Member of ACAI,

Valencia, Spain

Francisco Valero Atienza, Director Medico Clinica
Deia Valencia. Spain

Jose Maria Mari Juan, Medical Director, Clinica
Mediterraneca Medica,SL Member of ACAI Castellon,
Spain

Sweden

Olle Wiangborg, RFSU - The Swedish Association for
Sexuality Education, Stockholm, Sweden

Switzerland
Anne-Marie Rey, Abortion-information, Switzerland
Thailand

Peter Hall, CEO Concept Foundation, Bangkok,
Thailand

Turkey

Efsa Kuraner, Women for Women's Human Rights
(WWHR), Istanbul, Turkey

Irazca Geray, Women for Women’s Human Rights
(WWHR), New Ways, Turkey

United Kingdom

Ann Furedi, CEO, British Pregnancy Advisory Service
(bpas), UK

Marge Berer, Editor, Reproductive Health Matters,
London, UK

Hilary Standing, Director: Realising Rights
Consortium, Brighton, UK

M. Felicity Daly , Interact Worldwide, London, UK

Charlotte Watts, London School of Hygiene &
Tropical Medicine (LSHTM), London, UK

Melissa Cole, Options Consultancy Services, London,
UK

Alice Welbourn, Director Salamander Trust, UK
Lexis D. Palfreyman, Options, UK
Clea Meynell, Options Consultancy Services, UK

Antonia Smithies, Options Consultancy Services Ltd,
UK

Zoe Anderson, United Kingdom
Sarah Barnett, Options Consultancy Ltd, UK

Susan Askew, Institute of Education, University of
London, UK

Rachel Lander, International Planned Parenthood
Federation, London, UK

Giulia Besana, London, UK
United States

Lisa Maldonado, Reproductive Health Access Project,
New York, USA

Barbara B. Crane, Executive Vice President, Ipas,
Chapel Hil, USA

10



United States con’t

David J Nolan, Director of Communications/Editor of
Conscience, Catholics for Choice, Washington, USA

Corinne Carey. National Advocates for Pregnant
Women, USA.

Charlotte Bunch, center for women's global leadership,
USA

Wayne C. Shields, President and CEO / Association of
Reproductive Health Professionals (ARHP)
Washington, USA

Marlene Gerber Fried, Director, Civil Liberties and
Public Policy Program, Hampshire College, Ambherst,
MA, U.S.

Janet Molzan Turan, Assistant Professor Department of
Obstetrics, Gynecology, and Reproductive Sciences
University of California, San Francisco, USA

Mindy Jane Roseman, Lecturer on Law Academic
Director, Human Rights Program Harvard Law School,
Cambridge, USA

Rosalind Petchesky, Distinguished Professor of
Political Science, Hunter College & the Graduate
Center, City University of New York, USA

Tom Merrick and Elaine Murphy, visiting scholars at
the Population Reference Bureau, Washington, DC.
USA

Uruguay

Alejandra Lopez Gomez, Directora Ejecutiva MYSU -
Mujer y Salud en Uruguay, Montevideo

Iniciativas Sanitarias
Vietnam

Phung Bich Thuy, Women Health & Youth
international (WHY international) Hanoi, Vietnam

Regional and Worldwide Organizations

Youth Coalition for Sexual and Reproductive Rights
Asia Safe Abortion Partnership

Development Alternatives with Women for a New Era
(DAWN), ¢/o0 Women and Gender Institute, Miriam
College, Katipunan Road, Loyola Heights, Quezon
City, Philippines

ICMA (International Consortium for Medical
Abortion)

LACALI The Latin America Consortium Against
Unsafe Abortion

Latin American and Caribbean Women's Health
Network (LACWHN)

11



