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MINUTES OF THE _Senate COMMITTEE ON __fFederal and State Affairs
The meeting was called to order by Senator Edward F.Chiiilrls{r: Jr. at
_11:00 am./pxmxon February 25 19.86in room ___254-E  of the Capitol.
All members were present except: Senator Morris and Senator Vidricksen were excused.

Committee staff present:

Mary Torrence, Assistant Revisor of Statutes
Sharon Efird, Secretary

Conferees appearing before the committee:

Bill Gilfillan, Vice President, Kansans for Life

Mike Cavell, Topeka attorney

Dr. Nancy L. Toth, Family Physician, Topeka

Mrs. Linda Heim, Topeka

Mary Garberg, Women Exploited by Abortion, Kansas City
Kent Vincent, Kansas Association of Evangelicals

Dr. and Mrs. Gerald L. Mowry, Manhattan

Senator Arasmith moved that the Minutes of the meeting of February 21, 1986, be
approved. Seconded by Senator Daniels. Motion carried.

The Chairman announced that today's hearing would be testimony by proponents
of SB 577 - consent to abortions performed on minors,; defining crimes relating
to abortion.

The first conferee, Bill Gilfillan, Vice President of Kansans for Life, Topeka,

an organization associated with the National Right to Life Committee, supports

the Parental Consent Bill because it makes good common law and makes for healthier
families. He feels if informed parental consent is required for minor medical
procedures it should consistently be required for abortions as well. His testimony
is Attachment #1.

Mike Cavell, an attorney in private practice in Topeka, distributed a constitutional
overview of SB 577. He said he had reviewed most of the constitutional decisions

of the United States Supreme Court with regard to abortion as well as helped prepare
the draft of SB 577. (Attachment #2) His testimony is an analysis and review of

the bill from a constitutional perspective.

Dr. Nancy L. Toth, a family physician from Topeka, presented testimony in support

of section 1(b) of the bill. (Attachment #3) In her experience as a physician, she

has found it difficult to communicate with the adolescent age group (12 to 18). She

has also found that these adolescents often do not consider the serious and sometimes
permanent medical, emotional and psychological consequences of abortion. Ambivalence

is another common characteristic of the adolescent age group. She feels the bill

places the burden of decision in the hands of the parent which in turn promotes the
health of the teenager and may improve the relationship between the daughter and parent.

Mrs. Linda Heim, a registered nurse and counselor of girls and women at a crisis
pregnancy center, spoke as a nurse and parent. From her observations and insights
of the adolescent age group, she found often that teenagers are seeking to protect
the parent from hurt, disappointment and embarrassment and to avoid a confrontation
when actually they need the parent's protection and counsel. They should be aware
of possible complications from the procedure, both mental and physical. The parent
should be there to see that teenage girls follow the safest pre-operative and post-
operative procedures. She distributed copies of chapters from New Perspectives on
Human Abortion giving details of possible complications. (Attachment #4)

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for

editing or corrections. Page 1 Of _L
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room254-E ___ Statehouse, at __17:00  a.m./paiXon February 25 1986,

The next conferee, Mary Garberg from Kansas City, represented Women Exploited by
Abortion. Through her experience of having had an abortion and in dealing with
teenagers on an abortion hotline, she feels girls aren't able to deal alone with the
physical pain and mental aftermath of abortion -- the nightmares, flashbacks, lack

of self-confidence and being able to fit back into normal teenage activities. Abortion
is not the answer or the problem. She feels strongly that the problem is teenage sex.
This is what parents should be speaking out against. And, parents should also bear
the guilt of abortion. She had no written testimony.

Kent Vincent of the Kansas Association of Evangelicals in Topeka distributed a position
paper (Attachment #5) and a copy of a letter written by Dr. Donald B. Rinsley of the
Colmery-O'Neil VA Medical Center in Topeka (Attachment #6). In his opinion, the
solution to the problem of teenage pregnancy is not the taking of life but love and
care provided that teenager by caring parents or a caring home with people who
understand and appreciate the problem. He feels most adolescents (under 18) are

not mature enough to make the decision -- parents should take that responsibility.

The Topeka chapter of the Association is preparing to provide caring homes, where
parental homes are not available, for pregnant girls under the age of 18 until the
birth.

Mrs. Cathy Mowry spoke next, on behalf of herself and her husband, an obstetrician/
gynecologist in Manhattan. Their statement is Attachment #7. They feel it is a
compelling state interest to protect minors against their own immaturity; foster the
family structure; and protect the rights and responsibilities of parents to rear their
children. They have a strong concern about how "informed consent” js to be
determined and they urged amending SB 577 to require a standard abortion consent
form which is scientifically factual, informative and descriptive, so that the patient
knows as much as the abortionist. They suggested the committee look closely at

the wording in several other lines of the bill.

The statements of Robert Runnels, Jr., Executive Director of Kansas Catholic
Conference, and Dr. Robert W. Conroy, Associate Director of the C.F. Menninger
Memorial Hospital, were distributed to the committee. (Attachments #8 and #9) They
were unable to attend the meeting.

Mike Cavell, a Topeka attorney, was asked to respond to the concern for the need

for an informed consent form. It was his opinion that the United States Supreme Court
continues to affirm that the actual relationship between a physician and the pregnant
minor has to be left to the minor and that physician, allowing the physician the freedom
to determine how much information should be given. At this point he feels the best
constitutional avenue to take is to continue as we do in other types of medical procedures,
allowing the physician and the patient to gauge exactly the extent of the information

that needs to be passed back and forth so that an informed consent can be obtained.

Senator Walker agreed that the real key is a clear definition of informed consent; it
often means nothing in a surgical procedure. Mr. Cavell clarified that informed consent
in SB 577 is between the "emancipated minor" and the "physician" or, in the case of a
"minor," between the "parent" and the "physician." What is needed is a clear
understanding of informed consent.

Senator Reilly announced that opponents to SB 577 would be heard on Wednesday,
February 26, 1986.

The meeting adjourned at 12:12 p.m.
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Hearing for the PARENTAL CONSENT BILL -
Senate Bill 577

The Parental Consent Bill Makes Good Sense. Here's why:

1. The Parental Consent Bill (S-577) would require a teenage girl
to obtain her parents written and informed consent before she could
have an abortion. Right now a teenager must have parental consent
before a school nurse will give her an asprin. When she decides to
get her ears pierced, the store owner will make sure she has her
parents permission. If she needs a tonsilectomy , a hospital would
inform her and her parents about the procedure, possible risks, and
after effects and obtain their written permission prior to the pro-
cedure. Yet right now state law does not require a teenage girl

to obtain parental comnsent to have an abortion. Children who in

the eyes of the state do not have the necessary maturity to drive

a car by themselves are currently legally allowed to navigate this
momentous decision alone. If informed parental consent is required
for such minor medical procedures, we think it consistent to require
written informed parental consent for abortions as well. It's common
sense.

2. The Parental Consent Bill also makes good family sense. There's
no doubt about it, it is terribly hard for a teenage girl to tell
her folks she's pregnant. However, from time to time, teenagers

do have to talk with mom and dad about hard things: discussing things
like report cards. It's understandable to want to hide these kinds
of things, but in order for parents to be good parents, they must

be aware of the status quo. It's hard enough to find out your daugh-
ter's pregnant; it's even harder to find out that she didn't really
go to Overland Park to go shopping; she's home now and already had
the abortion.

3. The Parental Consent Bill makes good legal sense. In 1983 in
Planned Parenthood v. Ashcroft, Parental Consent Bills such as S-577
recognized as constitutional by the U.S. Supreme Court. The Parental
Consent Bill Makes provisions for medical emergencies and provides
practical contingencies. Furthermore, if the teenage girl wants

the abortion and mom and dad don't - she may obtain judicial consent
from a local district judge at no cost to herself and be entitled

to an abortion.

We urge you to support the Parental Consent Bill because it makes
good common law, it makes for good consistent medical practice,
it makes for healthier families and it makes good common sense.

Bill Gilfillan
Vice President
Kansans For Life
February 25, 1986 i3
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Kansas affiliate to the National Right to Life Committee
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;0 Prepared by KFL
W& M.C. Cavell

Tonstitutional overview:

1. The State of Kansas can legislate abortion and even

prohibit it under certain circumstances:
——the tirmester tests Roe v. Wade 93 S5Ct 705 (1973)

--there is no absolute right to an abortion on

demand Roe v. Wade

2. The State of Kansas has particular legislative ability concerning
abortions on minor children:
--because minors lack experience, perspective and judgment
to avoid choices that could be detrimental to them

Bellotti v. Baird 99 SCt 3035 (1979)

—-States may therefor validly 1imit a minor's right to choose

for herself in making an abortion decision Bellotti v, Baird

3, Section 1(b), SB 5773
--These are precisely the basis for state regulation of a
minor's abortion decision that the Supreme Court has already

recognised as valid state interests Bellotti v. Baird and

Planned Parenthood v. Danforth 428 US 52

4. Parents have first rights To exercise care, custody and control

of minors; this includes the abortion decision:

—--SB 577 merely preserves that first right Bellotti v. Baird

and Planned Parenthood v. Danforth,

5. Section 3, SB 577:
-=-This is the same parental consent requirements already
recognised as constitutional and tested in a number of

Supreme Court cases Bellotti V. Baird, Planned Parenthood V.

Danforth, Planned Parenthood v. Asheroft, 103 SCt 2517 and

SOt itoriienid 2
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H.L. v. Mathison 450 US 398.

6. Section 4, SB 5772
--TIf a child chooses not to obtain parental consent or a
parent refused that consent, a judicial alternative must
be provided., Section 4, SB 577 is, in substance, already
approved and tested by a number of Supreme Court cases

Planned Parenthood v. Asheroft.

—-The district court can waive the parental consent requirement
if (a) it finds the minor is mature enough to decide on
her own or, if not (b) it finds that nevertheless, the

sbortion would be in her best interest. Planned Parenthood

v. Asheroft.

7. The Emergency Override
--Section 5, SB 577



X

Presenter: Dr. Nancy L. Toth, Family Physician
Graduate of Kansas University Medical Schocl
Family Practice Residency at Scott Air Force Base
Board Certified in Family Practice 1979

Purposes: To discuss section 1(b) of the Parental Consent Act
Senate Bill #3577

Informed consent is a concern of every practicing physician in the
state of Kansas. This is true not only because of the malpractice
climate, but also because it is important that the patient understand
the procedure, its risks vs. benefits and alternative forms of
treatment in order for the patient to help determine what is best for

her.

However, in my experience as a physician, I have found it
particularly difficult to commiunicate with the adolescent age group
(1?7 to 18). 1In the medical setting this group is generally quiet,
reserved, embarrassed, and self-conscious, offering only minimal
information when questicned. Many times they are unable to cite their
own past medical history with any accuracy, or even give much history
as to why they are present in the office, usually depending on the
parent to explain the problem. They are not aware of drug
sensitivities, allergies or past immunization status, information that
parents ordinarily possess. They tend to have difficulty in
articulating what was just explained to them, let alone transmit this
information later to a parent. This results in follow—up phone calls
from parents wanting to know what transpired in the office. Of course,
the older the patient is, the less a problem this is. Nevertheless,
this medical information is important to the physician as he or she
makes decision regarding the adolescent patient’s care.

It is also typical for this group as a whole to be interested in
immediate relief from painful or frustrating situations and exhibit
less concern for long term consequences. Little thought is given to
the serious and sometimes permanent medical, emotional, and
psychological consequences of abortion [genital tract infection,
bleeding, hemorrhage requiring transfusion, perforation of the uterus
or bowel, embolism, varying degrees of infertility, ectopic pregnancy,
future miscarriages, premature births, uterine rupture, post—abortion
psychosis, suicidel.

ambivalence is another common characteristic of the adolescent age
group. The teenager may vacillate between wanting total independence
and wanting to be taken care of; they desire adult privileges yet
reject adult responsibilities; one moment there is love and respect for
parents, the next resentment and hostility. This lack of assuredness
enters into their decision—-making process causing difficulty in coming
to a final decision, then being assailed by self-doubt after it is

made.

Consequently, with these characteristics of looking for the most
expedient solution and being strongly ambivalent about any decision it
is readily apparent that the adolescent needs wise counsel and strong
support from those who love them in making such serious decisions.

e R T W By
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what about post—abortion complications? Will the adolescent who
has secretly obtained an abortion receive medical care as expeditiously
if the parents are uninformed? Or will the tendency be for her to
delay receiving medical care and thus jeapordize her health? This
concerns me as a physician.

As a parent 1 am concerned that not requiring parental consent in
this very important matter suggests that parents really do not have the
best interests of their children at heart; that children have more
wisdom and knowledge than their more mature parents. This implies a
disrespect and disregard by the state for parental authority, responsi-—
bility, knowledge and understanding of his/her children. The relation-—
ship between many parents and teenagers may already be strained.

Adding to this a teenager’>s decision to obtain an abortion without
parental consent only increases the rift between them. On the other
hand if the parents are informed and involved in the decision-—
making process, an opportunity is created for the family to pull to—
gether and work through the crisis.

In summary, 1 see the Parental Consent Bill as serving several
needed purposes. 1t takes the onus of the decision to abort, give up
for adoption, or keep the baby off of the immature adolescent and
places it in the hands of the parent. This promotes the health of the
teenager and may improve the relationship between daughter and parents.
I believe that section 1{b) of Senate Bill #5577 is accurate.
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Complications of Legal
Abortion: A Perspective
from Private Practice

A double tragedy recently occurred in Atlanta, Georgia, as an
aftermath of legal abortions in two teenage girls, A 19-year-old died
after seven days in a coma following her abortion. The second teenager,
a 15-year-old, suffered such severe cardiac and cerebral anoxia that she
lapsed into a most precarious condition with an extremely poor
outlook.

It is incongruous that these two catastrophes should occur on the
same day in the same clinic in Atlamta. Adanta is the home of the
Abortion Surveillance Branch of the Center for Disease Control, which
is a division of the Department of Health, Education and Welfare of the
United States government. The Abortion Surveillance Branch repeat-
edly maintains that abortion is safer than childbirth, that the serious
complication rate for legal abortion is less than 1 percent, and that the
safest method of birth control is one that uses abortion as a backstop for
contraception failures.

The Abortion Surveillance Branch may be missing vital input for
its mortality and morbidity studies by not seeking information from the
physicians who see the complications from legal abortions—emergency
romwws and the obstetricians and gynecologists in private
practice{ The doctors who do the abortions and the clinics and centers
where a&or(ions are done should not be the only sources from which
complication statistics are derived.>

In 1976 the United States repéried the highest number of legal
abortions in the world—a total of 988,267.! Of those countries which
reported abortions by woman'’s age, the United States had the highest
percentage of teenagers (32 percent) who obtained legal abortions. In
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‘contrasi, only 2 percent of Japanese women who obtained abortions

were teenagers, Clearly, the American teenager should be given the {acts
about abortion complications.

Never before have women undergone abortion operations in such
vast numbers. In 1972, as a gynecologist in private practice, I began
seeing a marked increase in the number of patients who had undergone
legal abortion operations. With this increase, I also began seeing pa-
tients with significant complications—both mental and physical—
following their legal abortions. Because of this concomitant occurrence
I began keeping an office log listing the patient’s name, age, and type of
complication.? _

From January 1972 to June 1979, I saw 802 patients who had
undergone legal abortions. Of these 802 women, 159 (19.9 percent)
suffered mental or physical complications of such magnitude or dura-
tion as to be considered significantly disabling. Even though 643 pa-
tients (80.1 percent) had essentially negative findings upon examina-
tion and review of medical history, my impression is that the great
majorily of these women viewed their experience as painful, traumatic,
and one that they would like to forget.

The following table summarizes the diversity of complications seen
in this group of women following their legal abortions.

CLASSIFICATION OF TYPES OF COMPLICATIONS
IN 159 PATIENTS FOLLOWING LEGAL ABORTIONS

No. %

Sepsis, peritonitis, endometritis,

salpingitis, abscess 41 25.79
Mental and psychologic sequelae 23 14.47
Hemorrhages: recurrent and disabling 20 12.58
Infertility: repeated miscarriages 14 8.81
Re-operations: laparotomy, hysterectomy and D&Cs 13 8.18
Uterine and cervical trauma: perforations,

lacerations 12 7.55.
Second trimester syndrome (fetus expelled:

patient unattended) 8 5.02
Menstrual dysfunction: oligomenorrhea

and amenorrhea 8 5.02
Pelvic pain syndrome 8 5.02
Abortion done: patient not pregnant 4 2.52
Hysteria following expulsion of recognizable

fetal parts 3 1.89
Marital breakup 2 1.26
Severe kidney damage 2 1.26
Resection of ileum: colostomy 1 .63

TOTAL 159 100.00%

146

COMPLICATIONS: PRIVATE PERSPECTIVE

 Sepsis, Peritonitis, Endometritis, Salpingitis, and Pelvic Abscess
(41-25.79 percent)

The above type of problems represented 25 percent of all significant
complications seen. Ascending infections from lack of asepsis or inat-
tention to strict surgical technique gave rise to many of the near-fatal
complications. '

A 17-year-old patient required complete extirpation of her repro-
ductive organs because of far advanced pelvic abscesses intractable to
antibiotics and medical management. Following her “lunch hour”
abortion she had become critically ill with endometritis and peritonitis
from a perforated uterus,

Another 17-year-old was hospitalized for five days for a 105° fever
with sepsis and peritonitis following her clinic abortion in which the
uterus had been perforated. The serious medical problem was com-
pounded by the patient’s total concealment of the true nature of her
illness from her parents, and her expectation that I, as her physician,
would not divulge the cause of her problem to her parents. Fortunately 1
was able to keep this confidence because of her recovery.

Mental and Psychologic Sequelae (23-14.47 percent)

Among these patients there were all stages of distress, anxiety, and
remorse. Several of these patients became pregnant again within one
year after their abortion to help expunge the guilt which they felt so
deeply.

A 32-year-old with three children was coerced by her husband and
mother to undergo an abortion because of a nervous breakdown a year
previously. The trauma she felt from “destroying her baby" never left
her, and her psychiatric problems became greatly aggravated by the
experience. She has suffered loss of self-esteem and has feelings of
hostility toward her husband and mother.

Hemorrhages: Recurrent and Disabling (20-12.58 percent)

) A 23-year-old suffered a herhorrhage the day after a clinic abortion
In a nearby city. She instructed me, as I was making arrangements for
her hospitalization, not to tell her husband the true nature of her
Problem as “he would kill her” if he found out she had had an abortion;
he had had a vasectomy two years previously. Fortunately, she required
only blood replacement—no re-operation was necessary.

nfertility (14-8.81 percent)

4 A 16-year-old patient underwent a saline abortion in 1972 at the
Wrging of her mother. The saline abortion was painful and greatly

147
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abortion clinics see only 20 to 30 percent of their patients for post-
abortion checkups. Obviously, meaningful statistics will be difficult 1o
obtain when the majority of patients having abortions may not report
back to the clinic where the abortion was done. It is also mostimportant
to know what percentage of women undergoing abortions are actually
pregnant; the number who are not pregnant and who undergo abor-
tions needlessly is not insignificant. My own experience in the Fort
Lauderdale area causes me 1o raise this question.

We should be most wary of the rising abortion rates, especially in
leenagers. The number of teenage girls who have had 1o have hysterec.
tomies in the aftermath of severe abortion complications is unfortu-
nately not known, even with improving efforts atabortion surveillance.
‘The number of females who have lost their reproductive capacity
because of post-abortion endometritis and sepsis cannot be accurately
delineated. It is only recently that meaningful studies have been made
on women who have undergone more than one legal abortion; the
findings on what happens to these patients’ reproductive polentials are
not encouraging,

The I percent complication rate for legal abortions often cited by
thé Center for Disease Gontrol may be correct {or the university medical
center, but their figure could well be challenged by the private practi-

tioners who work in areas where the neighborhood abortion clinics do
most of the abortions,

NOTES

L. U.S. Department of Health, Education and Welfare, Center for Disease
Conurol, "Abortion Surveillance 1976" (Atlanta: August 1978).

2. The diversity of complications that occurred in 54 teenagers, seen in private
practice, following their legal abortions has been described in a recent issue of
the Southern Medical Journal. See Matthew J. Bulfin: A New Problem in
Adolescent Gynecology. Southern Medical Journal 72:967, 1979,
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Abortion
and Psychiatry

As upwards of 95 percent of legal abortions are per[or.med 03
psychiatric grounds, the relationship between pregnancy, abortion, an
psychiatry merits serious consideration.

Historical Background

In the United Kingdom, until 1967. when the'Aborlion Acll wlas
passed, the medico-legal aspects of abortion were still gover.ned by the
Criminal Abortion Actof 1861. It was an offense to procure or a(tem]')lfll‘o
procure an abortion, and anyone doing so was guilty of a [ellony. e
law relating to therapeutic abortion was not so clear;'wll};:re ; 1elre w(ci'ir:;
strong medical indications, such as saving the mlothe‘r s life, the a\;»; i
not intervene. Unlike other indicauons.for'surglcal mle'rvenulon,' 1 (
was no medical consensus, and psychiatrists used .thII‘ auf 19r1ton
bend the law to what they regarded as the.correcl mterpre'ta(tllonl. : ;:
individual psychiatrist could lhere[prc practice several standards \’;I)IIIC
were in no way dependent on the strictly med{c;.il'aspects. of Fhe pr}c;l e;nr.
However, this did not deter some from publicizing their views. Bleule
stated:

In the Protestant part of Switzerland the sensibilities of the peogltlz
demand an attitude that is more favourable to abortion an

should let social considerations count with the legal. Plamllegaci
determinations exist nowhere: one has to fall back on local an

customary interpretations.'

It should be noted that Bleuler, a psychiatrist, did not spe_ak_ of
psychiatric indications but of “legal determinations,” thus remaining
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prot}acled: it lasted 48 hours before the patient expelled the fetus.
Complications of fever and endometritis developed, prolonging her
hospital stay. The following year she married the boy who had impreg-

nated her, but since then she has suffered three miscarriages and harbors

deep resentment toward her mother.

Uterine and Cervical Trauma:
Perforations and Lacerations (12-7.55 percent)

An 18-year-old underwent a suction curettage abortion in her 10th
week of pregnancy. After the abortion was seemingly completed, the
physician attempted to insert an IUD into the uterus. When the 1UD
could not be located after insertion, it was determined that the uterus
had been torn and that the IUD had been inserted into the abdominal
cavity. Laparotomy was necessary for removal of the IUD and repair of
the laceration in the anterior uterine wall.

A 19-year-old, 10 weeks pregnant, underwent suction curettage
abortion at a clinic in a large metropolitan area. During the procedure
she experienced excruciating pelvic pain radiating to her upper abdo-
men. The physician stopped the operation, instituted antishock mea-
sures, and transferred her to a nearby hospital where her condition was
deemed critical from internal hemorrhaging—laparotomy was per-
formed. A uterine rupture and laceration of the bowel were found. The
uterine rent was repaired, resection of 14 inches of bowel was done and a
colostomy was performed. The patient suffered a stormy postoperative
course, was hospitalized for 41 days, and required psychiatric care after
her release from the hospital.

The patients who had abortions done during the first month of
pregnancy often had little or no anesthesia. These patients had great
discomfort and tended to experience endometritis and residual pelvic
pain for months aflterwards.

A high percentage of the patients I saw with serious complications
evidently had the length of the pregnancy underestimated by the doctor
doing the abortion, with resultant cervical lacerations, hemorrhaging,
uterine perforations, and retained placental and fetal tissue. Some of
these patients thought to be under 12 weeks pregnant were actually in
their 14th o 16th week, and the fetal size caused serious problems
through retained limbs and skull fragments. Determining gestation age
can be much more of a challenge than would be suspected: it is appar-
ently just as easy to err in estimating fetal size at the time of abortion as it
is in guessing the weight of the baby before delivery JThe complications
associated with a miscalculated abortion can be life-t reatening for the
mother!
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Assembly-line abortions tend to be associated with a higher rate of
retained tissue, fetal parts, hemorrhage, and infection necessitating
hospitalization and prolonged postoperative management. Antibiotics,
blood transfusions, and repeat curettage were often needed by patients

* suffering these complications.

Some of these patients confided to me the great lengths to which
they went in order to conceal their true identities. Eleven of these
patients admitted to giving false names and addresses at the abortion
clinic, as they in no way would risk the chance that their true identities
might be learned.

DISCUSSION

The experiences of the author in dealing with abortion complica-
tions are really not much different than the experiences of those physi-
cians who actually do the abortions. At the annual meeting of the
Planned Parenthood Physicians in 1977 at Miami Beach, doctors who
do thousands of abortions were gathered together to share their expe-
riences and perfect their expertise. These abortionists have seen compli-
cations ranging from serious to catastrophic, and they had many words
of caution for the neophytes in the audience. They admitied 1o making
errors in clinical evaluations of the stage of gestation; first trimester
abortions became second trimester abortions with their increased mor-
bidity and mortality rates. There was genuine fear among them of
winding up with a live fetus through miscalculations of stages. They
were also apprehensive about using pitocin and prostaglandins in
patients who had previous abortions and uterine scar tissue.

Avulsion of the fetal head was one of the more gruesome complica-
tions that could and did happen, especially in early second trimester
abortions. A fetal skull with its sharp spicules left behind in the uterus
created a critical complication.

The Abortion Surveillance Branch of the Center for Discase Con-
trol publicizes the increase in abortion complications as pregnancy
advances. Second trimester abortions carry higher morbidity and mor-
tality rates and a much higher incidence of adverse mental and psycho-
logic sequelae.?

When it is apparent that thousands of women have ceased using
their birth control pills because of the mandatory disclosure of all the
possible side effects and dangers of oral contraceptives, itis only reason- A
able that these women be given the same information concerning the
Possible dangers of abortion as well as the actual complications and side

- effects that occur.

149



I:9 LEMBRYCH

15. H. Kirchoff: Course of pregnancy and birth after previous legal abortion, Z.

Geburtshilfe Perinatol. 178 (No. 6):407-14, 1974,

16. T. Lakomy: Analysis of lesions and acute complications after artificial
interruption of pregnancy. Ginek. Pol, 39:863-68, 1968.

17. S. Lembrych and S. Mosser: The course of pregnancy, birth and puerperium
alter artificial interruption of the first pregnancy. Zbl. Gynaeh. 94 (No.5):164-68,
1972.

18. S. Lembrych: “The course of pregnancy, birth and lying-in after the artifj-
cial termination of the first pregnancy.” Human Life Review | (1975):90.

19. S. Lembrych and J. Kubick: Gin. Pol, in press.

20. E. Lunow, E. Isbruch, and B. Hamann: Gynecological early complications
as consequence of legal interruptions of pregnancy. Zbl.Gynaek. 93:49-58, 1971,

21. K. Miltenyiand E. Szabady: The problem of abortion in Hungary; demogra-
phic and health aspects. Demografia 7:303, 1964,

22. Y. Moriyama and O. Hirokawa: Harmful Effects of Induced Abortion,
Family Planning Federation of Japan; Tokyo, 1966.

23. R. Palimer: Consequences of gynaecological operations in their relationship
to pregnancy. Rev. Fr. Gynecol. O bstet. 67:175-80, 1972.

24. M. Renkiclska: Polozmicze powiklania po Sztucznym  Poronnienia.
Ginekol. Pol. 49 (No. 5):389-93, 1978,

25. J.A. Richardson and G. Dixon: Effects of legal termination of pregnancy on
subsequent pregnancy. Br. Med. J. 1 (No. 6021):1303-4, 1976,

26. L. Roszkowski: Nicktore Problemy Wewnatrzmacicznego rozwoju Czho-
wicka. Ginekol. Pol. 44:787-91, 1973.

27. D.H. Russell and N, Chayet: Abortion laws and the physician—Part 2. New
Eng. ]. Med. 276:1250, 1967,

28. H.]J. Scewald et al.; Clinical and hysterosalpingo-graphics findings postin-
terruption. Zbl. Gynaek. 95:710-13, 1973,

29. C.P. Sporken: Critical thoughts about induced abortion, seen from the
Christian point of view. Kath. Artsenbl. 46 (No. 10):263-77, 1967,

30. J.A. Siallworthy, A. S. Moolgaoker, and J. J. Walsh: Legal aboriion: a
critical assessment of its risks. Lancet 2:1245-49, 1971,

31. H.}J. Woraschk and J. Berendt: Clinical experiences with various methods
of pregnancy interruption. Zbl, Gynaek. 91:6-12, 1969,

32. C.S. Wrighy, S, Campbell, and J. Beazley: Second-Trimester Abortion after
Vaginal Termination of Pregnancy. Lancet 1:1278-79, 1972,

33. M. Wynnand A, Wynn: Some consequences of induced abortion to children
born subsequently. Foundation for Education and Research in Child-bearing;
London 1972

34. H. Zrubek et al.: Poronienie sztuczne a przebieg nastepnej clazy, produ i
pologu. Ginekol. Pol, 47 (No. 1):82-37, 1976.

134

RICHARD A. WATSON, M.D.

| 10
Urologic Complications
of Legal Abortion*

Abortion is the second most commonly performed surgical proce-
dure in America today. Since its legalization by the U.S. Supreme Court
in January 1973, there has been an explosive increase in the number of
legal abortions performed. It is estimated that between 900,000 and 1.2
million legal abortions are performed in America cach year. ?n 1976, the
United States reported the highest number of legal abomon§ in the
world, and in Washington, D.C., the number of legal abortions ex-
ceeded the number of live births.!

It thus becomes crucial that all physicians realize this surgical
procedure, often described as “‘safe’ and “‘simple,” is not without risk 9[
serious, indeed life-threatening, complications. Among the organs in
danger of inadvertent damage are those of the urinary system. The
following is a review of urologic complications that have occurred
following induced abortions in each trimester.

~ Third Trimester Complications

Hysterotomy, an incision into the uterus, and hysterectomy, the
removal of the uterus, are the two methods most commonly used to
terminate pregnancy in the third trimester. The risks of urologic com-
plications during comparable nonabortive procedures—-Ca_esarean sec-
tion at term and simple hysterectomy—have already been well estab-

e ——————

* The opinions or assertions contained hercin are the private views of the author and are
not 10 be construed as official or as reflecting the views of the Department of the Armyor
the Department of Defense.
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lished.2 Inadvertent damage to the kidneys, ureters,
has been reported as a complication of these
such injuries may well be greater when either
for abortion late in pregnancy.

Green and Resnick note:

bladder, and urethry
procedures. The risks ¢
procedure is undertaken -

Hysterotomy was (he Most common method of mid-t
abortion prior 1o the 1960s. Today it is used in less th
of abortions and then usually because other techniques have
failed. Medically, it is an tunacceptable technique, because the risk
of maternal death js 10 times greater than that [in) an obstetrica)
delivery. . . . Causes of death include cardiac arrest during
surgery, pulmonary embolj, peritonitis and massive hemorrhage
alter vaginal hysterotomy, In addition, those who survive the
procedure must be subjected to Caesarean section for subsequent

pregnancies because of he risk of uterine rupture with a myomet.
rial scar.?

rimester
an | perceng

An example of urologic involve

ment is presented by Maternik, who
describes a 41-year-old woman w

ho underwent a hystcrolomy abortion
that was complicated by laceration of the uterus and avulsion of the
bladder dome.+ Emergency hys(ercctomy and cystoplasty were per-
formed. The total capacity of the patien('s reconstructed bladder seven

months later was only 90 ml, and a cystogram showed vesicoureteral
reflux on the right,

Second Trimester Complications

Abortion by amnio-infusion js (h

€ procedure most [requently used
lo terminate pregnancy

during the second trimeste
infusion, fluid in the amniotic sac is replaced by hy
saline solution. Instillation is followed by
the fetus,

Adachi reports renal failure in two women, ages 19 and 22, who
underwent saline abortion in the 20th and 14th w
respectively.s Both patients subsequently

r. In saline amnio-
pertonic 20 percent
the death and expulsion of

» in the latter case, two courses of perito-
neal dialysis, did normal reng) function return,

A third case of acute renal failure following saline abortion js

reported by Eisner and Pivers A 3l-year-old woman in good health
underwent saline amnio-infusion in the

operatively, she developed anemia
ure. She underwent two courses of peri
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i i seven
120 responded to medication. An intravenous !:)yel(;graml sever
105 ification or decrease in size of rena .
o B e e nz Calc;flca:ver the patient’s blood urea nitrogen
ure, however,

ear after the proce , L A
ODCZS (normal X 20) and her creatinine was 2.0 (normal < ! szi_
e Al'though acute tubular necrosis is more common (hal; acu e cont

rosis, the presence of red cell casts, the almost totz} a'nu(his, "

C 1 -
- nl(:) men't of hypertension, and the persistent azotemia 1lnl [a(a{)in
d.eVC l‘;poim to the possibility of acute cortical necrosis, usually
tienta

. o |

stetrical setting. . . . ol
e 01:) second and fatal case of renal cortical necrosis follméllngta r:lal )

; i i ants .
al abortion in the 13th week of pregnancy is descrlped bly Za eLalt
cAa?;g year-old woman was readmitted to the hospxl;;xloldlrlee gespile

o, i ar 4 ood loss.
i i : lure secondary to heavy : :
tion, with renal fai ' Despie
abora(ed’hcmodialysis over a 90-day period, rena(; fu;lcu(:in The ot
m{):m Congestive failure and pulmonary edema bevcdqgfiu;lsuww&
. n'as transferred to a center for renal transplant, lul ld unive
N i lopathy and acu 4
i sport consumptive coagulops : ‘
Morrison et al. repo _ and acute renal
failure in a 16-year-old girl who underwent aboruf)n via sa‘l;ncribcd >
'alf l ion at 18 weeks’ pregnancy.® Her 27-day hospital s('ay, fc;l ibedas
us . !
'" ther complicated,” included transfusion of three umllso' ylood and
e courses of hemodialysis. Renal biopsy showed [oca ll(ll.)u ar necro.
e, ith f‘ibArin deposition. Acute renal failure secondary to dissemin:
inra : inal diagnosis,
intravascular coagulopathy (DIC) was the h‘n"llhd:j;i o
i evere consequences which ¢
Zln view of the severe W ' s
i Tude the nandatory that e
¢, Morris t al. conclude that ftish : ‘
rocedure, Morrison e ) e that it nda u cach pa-
:)ient in whom intra-amniotic saline is used {or le)”(lJOl;(h).“( . r;gﬂ
3 - £ . ¢ h * o
serial hematologic evaluation; (2) be hospitalized; and (3) h:
<
lyte assays.® . - .
elca:\o yan alternativ€ 1o saline abortion, prostaglandin I‘2{alph‘ i[.ic
y i : ifaci r spec
recently become available commercially as an abortifacient 101(1[,:5";9_
use in the second (rimester of pregnancy. It is most co.mmm'lrz ‘expccwd
tered by intra-amniotic instillation. Labor and delivery a
ithi s after injection® o
in 24 hours alter injec ' , o
w“hlnitial hopes that prostaglandins would avert renl:(l)l’l(‘.;)mpl aons
i e ‘ rep
following abortion dimmed with astudy by Cal.es el d.l. | l\ey lim ¥
deaths following prostaglandin-induced abortions, incluc n;]g patofa
3;“ . 1d woman who developed overwhelming clostridial anc .“ll :
roccal i lation defects and acute tubula
i y coagulation defec
complicated by coag
ylococcal sepsis
. V i ion,
neCr(l)Sl a study of 10 women who underwent proslaglandm.abzrtwilh
i h i ciate
aturia asso ,
i t one case of gross hem
slie and Laule repor ' vith
" a, vomiting, diplopia, headache, fever, tachycardia, and hype
nausea, ,

sion in a 16-year-old girl?
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Finally, in all amnio-infusion-induced abortions, regardless of th
agent used, the probing needle itself presents a threat to the bladder a ;
other parauterine structures. In their review of 52 saline-induced abo,

tions, Menzies and Hawkins note two instances of inadvertent vesicle:

perforation.!! The first patient postoperatively delivered the 120+ m] of
saline per urethram. She then developed hematuria and a urinary tract
infection. A second amnio-infusion administered a week later resulted
in abortion. Consequences of bladder perforation with an amniocente.
sis needle were more serious in the second patient; in spite of continuous
bladder drainage, she developed gross hematuria, gross labial edema,
and urinary infection. Her f(ever ultimately responded to antibiotic
therapy, and the pregnancy was terminated by vaginal hysterotomy,
Other authors record one instance of needle perforation of the bladder in
330 saline-induced abortions.!? '

An extraordinary complication is reported by Loskutov and Vasi-
lievich." During a medical abortion with injection of paracervical
cellulose, a 3 percent solution of liquid ammonia was mistakenly intro-
duced. The error was not detected until seven days later. The patient had
been complaining of painful, frequent urination and gross hematuria,
By the seventh day, she noted that necrotic tissue was passing per
vaginam during urination.

Subsequent evaluation revealed that the entire anterior aspect of
the vagina, as well as the posterior and lateral walls of the bladder, had
necrosed, leading to the formation of a common cavity and total urinary
incontinence. Progressive scarring of the ureters caused hydronephrosis
on the right with marked renal colic and areactive ileus; pyelonephritis
and renal failure ensued. Bilateral pyelostomies were performed. While
these relieved the renal failure, they did not avert the formation of

- urinary fistulas in both flanks,

Seven montbhs later, the patient underwent an extensive one-stage
plastic repair of the urinary tract and was released from the hospital
alter an additional 28 days. She has subsequently regained control of
urination with a 160 mi capacity bladder. There is reflux on theleft, but

no significant obstruction to drainage. The patient when seen last was
doing well.

First Trimester Complications

The first trimester pregnancy is frequently terminated by dilation
and curettage. If the uterine wall is inadvertently perforated, the sharp,
blindly wielded curette is free to assault surrounding structures, includ-
ing those of the urinary system,

Gangai reports a 23-year-old woman in the 12th week of pregnancy
for whom the surgeon underestimated the stage of pregnancy."* Four
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days after the patient underwent dilation and curettage, a mass[ was
palpaied in the right lower quadrant. Her hematocrit had droppeq ron;
38 percent to 22 percent. An excretory urogram reveale'd extravasauon.o
contrast material on the right. Exploration on l'he fifth postoperative
day disclosed complete avulsion of the renal pelvis and'lhe entire ureter
on the right. A urinoma had formed an'd surrounc'hng ussues' \‘vc'r(la
macerated. Right nephrectomy was rc.qm“red. A review of the initia
specimen labeled “products of conception revealed over !7 cm of ma-
ternal ureter. In retrospect, the physician recal.le.d removing an el.on-
gated tube, but assumed it to be part of the umblllf:al cord. The patient
experienced a stormy postoperative course, but did recover.

Hardt and Borgmann report a 21-year-old woman who ‘d.eveloped
périlonilis following abortion by dilation and curettage.' Eight d;;ys
postoperatively, a second dilation and curettage was performed (()ir
continued bleeding. Retained portions of the placenta were removed,
and it was discovered that the uterus had bee.n perforated. Ten days la_te:,
the patient was thought to be well and was dlscharged lron.l (he'hospua .
She returned one week later with recurrent al.)dommal pain, high fever,
and leakage of urine per vaginam. Exammauon.revealed costovertebral
tenderness on the right and urine in the vagmal va'ult. (;ys(oscopy
showed the bladder to be intact, and no vesnco-vagn.lal fistula was
visible. An excretory urogram revealed hydronephrosis on (he.ng?n
with marked dilatation of the ureter down to an area of extravasation in
the distal third ureter. Retrograde studies confirmed these ‘fmdmgs and
showed 6 cm of distal ureter were damaged. Transabdommfll explora-
tion confirmed the preoperative diagnosis of uretero-uterine fistula.
The damaged segment was excised, and an end-to’-end urcthrostom[);
was performed. Evacuation of a hematoma, resection of'a walled-'o
pocket, and a hysterectomy were also undertaken. f.‘llS(OIOgIC evalu.aucfn
revealed a portion of the fetal skull imbedded in the res.ccled intra-
abdominal tissue. Postoperatively, the patient recovered qmc_kly and an
excretory urogram performed six months later showed her kidney to be
nom/]\dlf.alal case of renal failure is reported by Sen and Banjersee.'G.An
18-year-old nulliparous woman d.evcl.oped symptoms of gen;eral;;e}c}l
sepsis following an abortion by dllathn and evacuation in the 121
week of pregnancy. Her condition steadily de?enorated despm.? conseri
vative medical treatment. Oliguria, hematuria, and progressive rena
failure set in. The patient died of septicemia on the fourth day.- ‘

In an effort to reduce the risks of dilatior} and curettage, physncnfms
performing abortions are increasingly turning to the vacuum aspira- .
tion technique during the first trim.ester 9( pregnancy. In vacuugl
aspiration the cervix is dilated, an aspirator introduced into the womb,
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and suction of - 70 mm Hg rapidly produced. Thisra
conceptus from the uterine wall with less loss of blood than ocecursg
standard curettage. Rous et al, report a 27-year-old woman in he

week of pregnancy who underwent an abortion using the aspirat
technique.'” The vacurette was

pid force shears; ¥

in the posterior wall and two smaller rents at the base of the bladder; ‘
ureters were spared, A large perforation covered almost one-half of the
anterior wall of the retroverted uter

uterine artery accounted for 1500 m
cavity. An emergency hyslerec(omy ar
lacerations were performed. The pati

physician recalled seeing a sudden rus
suction, but assumed it (o be amniotic
anticipate that this case re
similar complications, 18

* Aserious complication of suction abortion h
by Dimopoulos et al 19 A 28-year-old woman was
tal in shock after an unsuccessful surgic
month pregnancy by suction curettag
revealed that the suction apparatus had
vertent perforation in the cervix, The she
perforated the bladder and avulsed the en
ureter. The right parametrium

h of clear, yellow fluid during

fluid, Mattingly and Borkowf
port may herald the beginning of a series of

as since heen reported
admitted to the hospi-
al attempt 10 interrupt a three-
e. An emergency exploration
been passed through an inad-
aring force of the suction then
tire length (22 cm) of the right

and the peritoneum overlying the right
iliac vessels had also been ruptured. The right kidney was surrounded

by hematoma. An emergency nephrectomy and oophorectomy were
performed on the right. Abortion was completed by hysterotomy. The
patient recovered and was discharged aflter nine days of hospitalization.

Therapeutic Abortion for Urologic Indications

Several renal diseases may be exacerbated during pregnancy. Ther-
apeutic abortion has been advocated to rescue the kidneys,
tic abortion itself carries risks for the patient,

Jewett reports a 21-year-old woman who h
manifested by proteinuria, hematuria

but therapeu-

ad mild lupus nephritis
» and hypertension,20 She was
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. u-
d with oral prednisone. Because of her lupus nephritis, a l:hefra;:g
. o ]
l.real:line-induced abortion was performed e(lin theulIQt:\) :\(rie;em be;c)ame
e * ithi fter the procedure, the
ithin four hours a . me
narey ‘;Vand gross hematuria was noted. Subsequent respnra{toDrIgirri[h
ose, . $
com?rtealed with intubation, only to tofollowed bye'wdence:d ICwith
e d heal tube, per vaginam, a
i trachea ,
ng around the endo : o the
bleeg:o-gspinal fluid. Six units of whole blood were ;(r)z;rl:;g;s};ie(i lo
- in therapy was instituted. Severe hypertension (2 o
e d to vigorous therapy. The patient’s coma became prt;gfes ‘ey
) inical improve-
rCSP: rofound. Expulsion of the fetus produced no clm(;c}a rcrl\e;;lh ©
moxru an the patient died. The autopsy report atmb.l(;(e ' 1zzlcr b to
ot u; erythematosus crisis and DIC secondary to mi -mm.bim bor
IQP The death was classilied as preventable, and responsi y
tion.
ici oncerned. .
igned to the physicians ¢ o -
assxgjewell recognizes that the threat of lupus nephritis cn'sxslm(:)ct:xt lhagl
in the first trimester of pregnancy is selnous, butl}l\; l[))::i::( "
i ids, il instituted early, may ge !
ve doses of steroids, i ! pa ueh
mamre nancy.2 It is true that more serious threa.ls q( crisis ;:xns% a(lj teree
he:ipinglhe postpartum period, but experience m(.hcates that mrdless
anbo tion is even more dangerous for the pauen‘l with lupus, [reg:io fless
af tlrw method used or the stage of gestation. It is prQll)ably lsa ::lr .
¥ i f steroids and atitem
i ith i ly large doses o er
. ;'fﬂealsmg l); inguce abortion. If the nephritis does
. - N
liver a living child thar ce ab s coes
dio ress, it is likely that the fetus will die anq abf)rl spo(llua;)\ rtiony -
P rﬁaps'(he least traumatic course. The sahne-mduce[ ha l:’cav,sa“
perticularly dangerous [orapalicnlwi(hlupusbecaus.eo t el ]: 2l
o 1 stained in the face of hypertension and comp
load that must be susti
1 11 20 .
mised renal function. o L
Other similar studies show the dangers of sa:lhzr(l’emmduced abo
in patients with renal disease or hypertension.

Urinary Incontinence

i es ol
In a study of 530 patients, Slunsky detected varyl}r:g deg:wem
in 23 oun
urinary stress incontinence in 23.7 percent of women \:/‘C anderwent
elective abortion in the 8th to 12th weeks of pregna y.l_nence ese
atients, 92.7 percent exhibited only a mild degree of incon ‘:,as to,la"y
g 3 rc'enl showed moderately severe symptoms. None s Lotally
il;co?\iinent The incontinence, initially attributed to Pregn?ly ();,oume
» ' is inci t is nearly.
i i incidence of 23.7 percen
ed after abortion. This . : louble
:;:“: een in women whose pregnancies were carried to terlr:j\ (12 n;]):n'
no. i T WO e
cent). Incontinence was more frequent and more ;evere ino : women;
' ntinenc
i i t of women over 40. Inco
it occurred in 40.9 percen / : . as a's0
more common and pronounced in multiparous women, in wom
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aborted late in pregnancy,
such as cystocele and uter
investigation for urinary i
abortion, 22

and in women with predisposing cond Ong
ine descensus. Slunsky urges a more caref, 1%
ncontinence in women undergoing indyee

Urinary Tract Infections

Bacterial invasion of
induced abortion, but accurate statistics on this com

infections occurred more frequently,
in patients who had saline-induced abortions, versus those who under-
went abortion with the dilation and extraction technique,

Important (o note is the inclusion by the CDC of urinary tract
infections among those complications defined as “delayed,” i.e,, those

ordinarily occurring after the patient has been discharged from the
hospital.2s Iy js possible that many serious |

System are not being reported in situations w

up is brief or is relegated 10 a physician not
procedure, '

toastatistically significant degree,

here postabortion follow-
directly involved with the

Incidence

Accurate statistics on the incidence of urologic complications of
abortion are not available; preliminary reports suggest that such com-
plications are relatively infrequent. I must be noted

throughout the nation, no complication should
infrequent 1o be of consequence,

142

ary tract

UROLOGIC COMPLICATIONS

SUMMARY anpo CONCLUSIONS

Diverse and sometimes life-threzla)t(:zni'nﬁsu‘;(:rlfc;grlr:l eilorir:lp:lcla:;:)r::
in i rtio |

have beed efn C?:nx:f::gy.";;?:i::ﬁ:tervenlion in the third‘ trirfxester
o alt i Pn'Lgxr to the bladder and ureters. Amnio-infusion in the
. TCSU!‘ e llerJ rZsems a threat of mechanical damage to l.he blad(.ier
s m'i)se of renal function, particularly in patients with
and sting re al disease or hypertension. Dilation and curettage and
prC'CXlSU“g.re:‘ion may endanger the bladderand uretersin [n‘rsl mr.nes-
vacull)lo"r](?;ﬁ:irinary incontinence and various urinary tract infections
ter a ;
T e [ the most catastrophic complications have occurred in

Someir(l)s. As the majority ol these abortions are do‘ne for SOFlE::
rensons gl erious complications and deaths are espec!all)_' tragic.
T e lmse ljorlion is not a risk-free procedure. Complications such

Clea(; :,é:libed should be borne in mind by Physicians w‘ho counsle(;
e n beout abortion. Moreover, an appreciation of these nsks.shou
;g:?:)r;\:sicians to the need f.or high quali{y pre- and postoperative care
for the patient undergoing induced abortion.
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Position Paper: "The Sanctity of Human Life% 1-15-85

The unborn child is a human life with a body personally
fashioned by God (Job 10:8-12). Each custom-made body has it’s
unique design fashioned at the moment of conception, when as yet
there were no members or substance (Psalm 139:13-16). This body
has biological life from God through his or her parents (Gen.
2:2; Acts 17:26). God speaking in the Scriptures makes no effort
to distinguish between pre-natal and post-natal life. In the New
Testament, both are clearly in view with the use of one greek
word. At Luke 1:41-44, the child in view is clearly unborn. 1In
the words of Elizabeth,"...the baby in my womb leaped for joy."
At Luke 18:15 the same word is used of the children who were
brought to Jesus that He might touch them. Clearly these are
already born. Therefore, human life begins at conception-each
one specially.

Also identified as beginning with conception is the
uniquely human attribute of response to God. Just as John the
Baptist could leap for joy at Jesus’ presence within the womb of
Elizabeth, so David is aware that his sinful, disobedient nature
was uniquely his even before birth (Psalm 51:5-8). :

The unborn child is worthy of co-equal status with all the
rest of mankind for one essential reason: Adam was made in the
image of God (Gen. 1:26-27). By procreation this image was
passed on to Adam’s children (Gen. 5:3). This imago dei, of
course, is spiritual, rather than physical. Bearing testimony to
God ‘s design, humans have similarities with God, and
specifically, a capacity for fellowship with the Creator which
distinguishes the human from all the rest of creation. Man has
personality: mind, will, emotions and ego. God’s character is
perfect, man’s is imperfect. Still, man is a moral being with
conscience, heart and relationship to God, whether he honors God
or not. Within that similarity lies the difference between
man and animal - the image of God.

From the beginning, the destruction of the one form of life
created in God’s image did not sit well with our Heavenly Father
(Gen. 9:6). We ‘cannot, as a nation today, avoid God’s judgment

.when our laws bring swift justice to those who dare harm our

national bird, but ignore the carnage of abortion. As Christians
in Kansas, we cannot rest content while it is perfectly legal in
our state to murder a baby anytime before it departs naturally
from the womb.

Rescue those being led away to death; hold back
those staggering toward slaughter. If you say, “but
we knew nothing about this,’ does not he who weighs
the heart perceive it? Does not he who guards your life
know it? Will he not repay each person according to
what he has done?

Proverbs 24:11-12

Cooperating Together for the Faith of the Gospel
e
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2200 Gage Boulevard

Topeka KS 66622

In Reply Refer To:

Hon. Ed Reily, Chairman

Federal end State Affairs Committee
The Kansas Senate

The State Capitol

Topeka, Kansas 66612

Dear Senator Reily:

T have recently learned that there is legislation
before your Committee having to do with the matter of
abortion in the case of minor females, and I should
like to share with you my view on that important sub-

ject.

Over the past 25 years we have been witness to

the progressive erosion of the power of the family in
shaping young lives, the decline of public education,
permissive sexuality and gsituational ethics as person-
ified and epitomized in the so-called Playboy Philo-

sophy. Happily, the excesses and aberrations of
benighted years have begun to recede.

those

A most important aspect of that recession has been
a slow return to the basic values on which our nation
has been built. Parental responsibility is an absolute
necessity for the maintenance of those values and the

viability of our society. For these and related

rea-

sons, it is important-—no, imperative—that minor girls

make known to their parents or legal guardians any at-
tempt they might make to abort from themselves a via-
ble fetus. Parents must know of such a matter, absent
a judicial waiver. I hope that your Committee will
favorably report upon such legislation as would make

mandatory such parental disclosure.

(The above view is my own and does not necessar-

ily represent that of the Veterans Administration,

this Medical Center or any agency of the United
government. ) o

Most sincerely, N

i@

Donald B. Rinsley, M.D., F.A.P.A.
Associate Chief for Education “
Psychiatry Service ‘ DBR:mtf

States

blind : .
Clinical Professor of Psychiatry _ %?ncggiy =

University of Kansas School of Medicine
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February 25, 1986

Dr. and Mrs. Gerald L. Mowry
2007 Arthur Drive, Manhattan Kansas 66502

To the Federal and State Affairs Committee

Sen. Ed Reilly, Chairman

We are here to speak in behalf of SB 577 because we also believe that
it is a compelling state interest to protect minors against their own
immaturity; foster the family structure, and protect the rights and
responsibilities of parents to rear their children.

We have several questions dout the wording of the bill. Line 0054 states

a definition of "informed consent' which implies (if applied to Lines 0072-3)
that the physician (or his agent) must personally confer with and present
information to the parents.

How is "'informed consent'' to be determined? It seems possible that
the abortionist can make that decision on the basis of personal bias
and personal gain.

Surgical consent forms do not usually carry detailed information about the
surgery and its probable risks. A standard consent form states that the
patient understands and consents to whatever she was told by the surgeon or

his agent.

For an abortion, who will determine how much information must be disclosed
to gain consent...the abortionist?

We raise the question from the viewpoint of girls who tell us that they
had no idea that their ''pregnancy'' was actually a real baby. They use the
words they have been taught at school, in gym class, by teachers, public
health personnel, in magazine articles, and so forth. They say they thought
"it" was a ''piece of tissue,' ''the products of conception,' ''my period
coming.'" When they deliver a tiny dead infant, complete with fingers and
toes, or find out later what the vacuum extractor extracted, they are
horrified and shocked. They are unprepared for the violent cramps and
sickness they feel. Most say they would never have had an abortion if
they had been told the truth. As a practical statistical matter, 85%

of the girls who are told the truth about abortion by the Robert Pearson
agencies choose not to abort their babies.

In many cases there is no referring physician to counsel or inform them.
Young girls, after a home pregnancy test, refer themselves to abortion
clinics ...often with the assistance of a girl or boy friend no more mature
or informed than they are. |t would be naive to expect abortion clinic
personnel to inform a prospective ''client'' of the facts which would cause her

to turn away.

K
Sen. Fed. & State Affairs
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Dr. and Mrs. G.L. Mowry

Can SB 577 be amended to require that a standard abortion consent form be
drawn up which is scientifically factual, informative and descriptive,
so that the patient knows as much as the abortionist knows.

Those who object to such full and fair disclosure would deny the patient,
and her parents, a fully informed CHOICE.

Line 0105 combined with Line 0109-10 seem to subvert the whole purpose
of the bill. Under what circumstances should a minor's identity be
protected if she elects not to seek parental consent...if the purpose of
the bill is to protect the family and the right of parents to care for
their minor children?

Line 0141 could easily be applied to any circumstance. A serious
contingency is covered in Lines 0169-73.

Lines 0238,0245,0250 The words ''available' and"immediately available'
are subject to the interpretation of the minor or the abortionist unless
a specific definition is included in the bill.

{f the minor is in Kansas City or Wichita for an abortion and her
unsuspecting parents are in Manhattan...or Hays...or Independence,
are they therefore not ""immediately available' and how much time or
effort should be required so that their rights to care for their
daughter are protected?

------



TESTIMONY - S.B. 577

SENATE FEDERAL AND STATE AFFAIRS COMMITTEE
Tuesday, February 25, 1986 - 11:00 a.m.

KANSAS CATHOLIC CONFERENCE
BY: Robert Runnels, Jr., Executive Director

Mr. Chairman, members of the Senate Federal and State
Affairs Committee, my name is Bob Runnels, I am Executive
Director of the Kansas Catholic Conference and speak under
the authority of the Roman Catholic Bishops of Kansas.

It is a pleasure for me to be with you today and give
testimony in support of S.B. 577.

Communication within a family is a privileged relation-
ship. And one of the highest priorities is education in
sexuality.

Parents and home comprise the first and most important
matrix for forming attitudes and imparting information.

Others also play roles in the pfocess by which children
and young people come to understand sexuality and their value
of it. Among influences for good or ill are peers, schools,
and media.

The principle of parental involvement must be paramount
in a child's life. A child with a pregnancy problem needs
the strong support of parents during perhaps the most frightening
challenge a child would have to face in her young life.

It is inconsistent with reality not to have parental
support during this trying pregnancy period.

Finally, can we deal out the parents who have given so
much of their lives to raise a child ... but rather have this

troubled child turn to strangers for advise and consent who
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Testimony - S.B. 577 Continued 2

quite often are involved in financial gain from the abortion
trade?
Speaking for the Kansas Catholic Conference I urge you

to favorably recommend for passage Senate Bill 577.
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February 21, 1986

To Whom It May Concern:

I am Robert W. Conroy, M.D., Associate Director of the
C. F. Menninger Memorial Hospital. However, I am
speaking on behalf of myself, and this 1is not an
official statement of The Menninger Foundation.

I have tried in my professional career as a physician
and psychiatrist to strengthen the family in any way I
can. I have also been a champion for appropriate
parental guidance which I feel is most supportive to
our young people. I am very concerned that young women
under the age of 18, without parental or guardian
consent, can have an abortion. This, in effect,
separates the young woman from appropriate support and
guidance that could be offered from the parents oOr
guardian. Young people also, because of their
immaturity may feel under tremendous pressure to make a
decision which could have an impact on them fFor ILife.
In addition, a young person making such a difficult and
unilateral decision may for years have to live with a
very unsettling secret which could be detrimental to

their peace and tranquility. Although it is certainly
difficult for a young woman to talk with her mother and
father about a pregnancy, I feel in the long run it

will be beneficial for both to have it out in the open.
It is apparent that the law supports such a stand in
every other area except abortion.

T, therefore, support the bill that would indicate that
no person should perform an abortion on an
uncmancipated minor unless she has the written consent
of both parents and legal guardian. I think this law
supports our family system and helps parents to be in
an appropriate position of of fering guidance, support,
and help to their young person. A vote against this
bill, I feel, would be a vote against the family.

Sincerely,

{ ewwu.(;&ﬁ o
1.0 .

Robert W. Conroy,
Associate Director
C. F. Menninger Memorial Hospital
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