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MINUTES OF THE __Senate COMMITTEE ON _Federal and State Affairs

The meeting was called to order by _Senator Edward F. Reilly, Jr. at
Chairperson

11:10 am/¥i. on _March 14 1990in room 313=S _ of the Capitol.

All members were presentsexcept:

Committee staff present:

Mary Torrence, Revisor of Statutes Office
Mary Galligan, Legislative Research
Deanna Willard, Committee Secretary

Conferees appearing before the committee:

Scott Morgan, Governor's Office

Cynthia Patton, Kansans for Life

Valerie Joens, Kansans for Life

Rep. Artie Lucas "

Carolyn Matlock, Madison

Pat Goodson, Right To Life of Kansas, Inc.
Bob Runnels, Jr., Kansas Catholic Conference
Thomas Zarda, Knights of Columbus in Kansas
Michael D. Brown, RN, Topeka

Louise Wolfe, Manhattan

Cleta Renyer, Right to Life of Kansas

Kim Schumm, Manhattan

Jan Gummel, Junction City

Cathy Mowry, Manhattan

A request was made for a committee bill relating to zoning in
counties. (Attachment 1)

A motion was made by Senator Daniels and seconded by Senator McClure
that the bill be introduced. The motion carried.

Hearing for proponents on: House Sub for SB 129 - Requiring notification
of certain persons prior to abortion

The Chairman welcomed the audience to the hearing and read from

the Governor's message his recommendation on this subject. He
stated that the Committee had been briefed by staff on the different
aspects of the issue being considered.

Scott Morgan, Chief Counsel to Governor Hayden, spoke in support
of the bill and pointed out two areas of concern with the bill.
(Attachment 2)

Cynthia Patton, Kansans for Life, spoke in favor of the bill.
Also included in the handout was information on related court
cases. (Attachment 3)

Valerie Joens, Kansans for Life, gave testimony on risks involved
in teenage girls having abortions without the knowledge of a parent.
(Attachment 4)

Rep. Artie Lucas mentioned areas in SB 129 which he would like
the committee to review. (Attachment 5)

Carolyn Matlock, Madison, spoke in favor of SB 129 and shared
the experience of her daughter's recent abortion. (Attachment
6)

Pat Goodson, Right To Life of Kansas, Inc., spoke in support of
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
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room 3135  Statehouse, at 11:10  am/X#. on March 14 1990,

the concept of parental notification and asked for amendments
to SB 129, illustrating with pictures. (Attachments 7 and 8)

Bob Runnels, Kansas Catholic Conference, gave limited endorsement
to the bill and asked that the age requirement be changed to 18.
(Attachment 9)

Tom Zarda, Knights of Columbus in Kansas, urged that the bill
be amended to required notification up to 18 years of age. (Attachment
10)

Michael D. Brown, RN, Topeka, suggested an amendment to the bill
by increasing the Department of Education human sexuality funding
and incorporating pregnancy-prevention models. (Attachment 11)

Louise Wolfe, Manhattan, urged that written consent be required
before an abortion is performed on a minor. (Attachment 12)

Cleta Renyer, Right to Life of Kansas, testified in favor of notification
of parents in abortion of minor girls. (Attachment 13)

Kim Schumm, Manhattan, spoke in favor of the bill. (Attachment
14)
Jan Gummel, Junction City, shared the history of her now strong
opinion on abortion and urged passage of the bill. (Attachment
15)

Cathy Mowry, Manhattan, urged that the bill be amended to notification
of parents only. (Attachment 16)

Written testimony of Lacy McMullen, Manhattan, was distributed,
which urged support for the bill. (Attachment 17)

The meeting was adjourned at 12:10 p.m.
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9 RS 2747

SENATE BILL NO.

By

AN ACT relating to zoning in counties; concerning the adoption of
regulations in certain counties; amending K.S.A. 19-10la and

19-2920 and repealing the existing sections

Be it enacted by the Legislature of the State of Kansas:

Section 1. K.S.A. 19-2920 is hereby amended to read as
follows: 19-2920. (a) Before any county creates any zoning
district or regulates or restricts the. use of buildings or land
in the county, the board of county commissioners shall require
the planning board to recommend to the board of county
commissioners the boundaries of districts and appropriate
regulations to be enforced in the districts. All regulations
shall be uniform for each class or kind of buildings or land uses
throughout each district, but the regulations in one district may
differ from those in other districts. The regulations shall be
made in accordarnce with a land use study and shall give
reasonable consideration to the existing character of the
district, its suitability £for particular uses, conserving the
value of buildings, existing development and encouraging the most
appropriate use of land throughout the county. The planning board
shall make and develop tentative recommendations and shall hold
one or more public hearings on the recommendations as determined
by the board of county commissioners. The secretary of the
planning board shall publish a notice of each public hearing in
the official county newspaper. At least 20 days shall elapse
between the date of the publication and the date set for the
hearing. The notice shall fix the time and place for the ‘hearing
and shall describe in general terms the regulations and zoning
districts proposed, together with a brief statement regarding the

purpose of the zoning districts. The hearings may be adjourned

Senate F&SA
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9 RS 2747

from time to time and upon the conclusion of the same, the
planning board shall prepare and adopt its recommendations in the
form of a proposed zoning resolution and shall submit the same,
together with a record of the hearings on the recommendations to
the board of county commissioners. If a written protest against
the proposed zoning or rezoning of any land lying within three
miles of the city limits of any municipality having a zoning
ordinance is received from the governing body of the city, the
county commissioners shall not adopt the proposed zoning of the
land except by a vote of all members which shall be recorded in
the minutes of the meeting along with a statement of the reasons
for the action.

Upon the receipt of the recommendations of the planning
board, the board of county commissioners may adopt the same with
or without change or refer it back to the planning board for
further consideration. After adoption of regulations by the board
of county commissioners, it may from time to time thereafter
amend, supplemept or change the boundaries or regulations
contained in the zoning resolution. | '

The procedure for the extension of the application of any
zoning regulations to any additional township, or the area lying
adjacent to any city or impoundment of water shall be the same as
that for the adoption of the original zoning resolution. A
proposal for an amendment or change in zoning may be initiated by
the board of the county commissioners, the planning board or upon
application of the owner of property affected. The board of
county commissioners may establish a scale of reasonable fees to
be paid in advance to the seéretary of the planning board by the
owner of any property at the time of making application for a
change in zoning of the same. All proposed changes shall first be
submitted to the planning board for recommendation and report,
and no amendment or change shall be made without a hearing before
the planning board. Public notice of the hearing shall be given
and the procedure for the consideration and adoption of the

amendment or change shall be in the same manner required for the
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9 RS 2747

consideration and adoption of the original zoning resolution. In
addition to the publication notice, if the proposed eamendment is
not a general revision of an existing zoning resolution and wili
affect specific property, such property shall be designated by
legal description and written notice shall be mailed to all’
owners of property, whether within or without the county, which
is located within 1,000 feet of the area affected. Failure to
receive the notice shall not invalidate any subsequent action
taken. If the amendment affects the boundaries of any zoning
district and the county has made provision for the fixing of the
same upon an official map which has been incorporated by
reference, the amending resolution shall define the change or
boundary as amended, shall order the official map to be changed
to reflect the amendment and shall amend the section of the
resolution incorporating the same and shall reincorporate the map
as amended. If within 14 days after the date of the conclusion of
the hearing, a petition signed by the owners of 20% or more of_
any property. proposed to be rezoned, or by the owners of 20% of
the total area, éxcept public streets and ways, located within
1,000 feet of the boundaries of- the property proposed to be
rezoned is filed in the office of the county clerk, the amendment
shall not be passed except by unanimous vote of the board of
county commissioners.

(b) If the board of county commissioners of Franklin county
determines it is necessary to =zone within the unincorporated
areas of the county, the board of county commissioners shall
submit the question of the 1initial zoning for approval by a
majority of the qualified electors of the unincorporated areas of
the county voting at an election called and held on the question.
The election shall be called and held in the manner prescribed by
the general bond 1law. If the qﬁestion of initial zoning is
approved as provided in this subsection, ény amendment or change
in zoning shall be made as otherwise provided by law without
requiring an election on the amendment or change.

(c) If the board of county commissioners of Montgomery
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9 RS 2747

county determines it is advisable to =zone within the

unincorporated areas of the county, the board of county

commissioners of such county shall first submit the proposition

to create zoning districts and requlate and restrict the use of

property within such unincorporated area to the qualified

electors of the unincorporated areas of the county at an election

called and held on the question and no such regulations shall be

applied or enforced within such unincorporated area without first

having been approved by a majority of the electors voting at such

election. The election shall be called and held in the manner

prescribed by the general bond law. Any zoning districts or

regulations or restrictions on the use of buildings or land

within the unincorporated area of Montgomery county adopted by

the board of county commissioners of such county prior to the

effective date of this act shall be null and void and shall have

no force and effect without first having been approved by a

majority of the gqualified electors of the unincorporated areas of

the county voting at an election called and held in accordance

with this subsection. If the question of initial zoning is

approved as provided in this subsection, any amendment or change

in zoning shall be made as otherwise provided by law without

requiring an election on the amendment or change.

Sec. 2. K.S.A. 19-10la is hereby amended to read as follows:
19-10la. (a) The board of county commissioners may transact all
county business and perform all powers of local legislation and
administration it deems appropriate, subject only to the
following limitations, restrictions or prohibitions: (1) Counties
shall be subject to all acts of the legislature which apply
uniformly to all counties.

(2) Counties may not consolidate or alter county boundaries.

(3) Counties may not affect the courts located therein.

(4) Counties shall be subject to acts of the legislature
prescribing limits of indebtedness.

(5) In the exercise of powers of local legislation and

administration authorized under provisions of this section, the
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9 RS 2747

home rule power conferred on cities to determine their local
affairs and government shall not be superseded or impaired
without the consent of the governing body of eéch city within a
county which may be affected.

(6) Counties may not legislate on social welfare
administered under state law enacted pursuant to or in conformity
with public law No. 271--74th congress, or amendments thereof.

(7) Counties shall be subject to all acts of the legislature
concerning elections, election commissioners and officers and
their duties as such officers and the election of county
officers.

(8) Counties shall be subject to the 1limitations and
prohibitions imposed under K.S.A. 12-187 to 12-195, inclusive,
and amendments thereto, prescribing limitations upon the levy of
retailers' sales taxes by counties.

(9) Counties may not exempt from or effect changes in
statutes made nonuniform - in application solely by reason of
authorizing exceptions for counties having adopted a charter for
éounty government.

(10) No county may levy ad valorem taxes under the authority
of this section upon real property located within any
redevelopment area established under the authority of K.S.A.
12-1772, and amendments thereto, unless the resolution
authorizing the same specifically authorized a portion of the
proceeds of such levy to be used to pay the principal of and
interest upon bonds issued by a city under the authority of
K.S5.A. 12-1774, and amendments thereto.

(11) Counties shall have no power under this section to
exempt from.any statute authorizing or requiring the 1levy of
taxes and providing substitute and additional provisions on the
same subject, unless the resolution authorizing the séme
specifically provides for‘a portion of the proceeds of such levy
to be used to pay a portion of the principal and interest on
bonds issued by cities under the authority of K.S.A. 12-1774, and

amendments thereto.
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(12) Counties may not exempt from or effect changes in the
provisions of K.S.A. 1985-Supp= 19-4601 to 19-4625, inclusive,
and amendments thereto.

(13) Except as otherwise specifically authorized by K.S.A.
12-1,101 to 12-1,109, inclusive, and amendments thereto, counties
may not levy and collect taxes on incomes from whatever source
derived.

(14) Counties may not exempt from or effect changes in
K.S.A. 19-430, and amendments thereto. Any charter resolution
adopted by a county prior to July 1, 1983, exempting from or
effecting changes in K.S.A. 19-430, and amendments thereto, is
null and void.

(15) Counties may not exempt from or effect changes in
K.S.A. 19-302, 19-502b, 19—503; 19-805 or 19-1202, and amendments
thereto.

(16) Counties may not exempt from or effect changes in
K.S.A. 13-13a26, and amendments thereto. Any charter resolution
adppted by a county, prior to the effective date of this act,
exemptiné frgm or effecting changes in K.S.A. 13-13a26, and
amendments thereto, is null and void.

(17) Counties ma? not exempt from or effect changes in
K.S.A. 71-301, and amendments thereto. Any charter resolution
adopted by a county, prior to the effective date of this act,
exempting from or effecting changes in K.S.A. 71-301, and
amendments thereto, is null and void.

(18) Counties may not exempt from or effect changes in
K.S.A. 19-15,139, 19-15,140 and 19-15,141, and amendments
thereto. Any charter resolution adopted by a county prior to the
effective date of this act, exempting from or effecting changes
in such sections is null and void.

(19) Counties may not exempt from or effect changes in the
provisions of K.S.A. 12-1223, 12-1225 and 12-1226 and K.S.A. 3985
1989 Supp. 12-1225a, 12-1225b and 12-1225c, and amendments
thereto.

(20) Counties may not exempt from or effect changes 1in the
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provisions of K.S.A. 19-211, and amendments thereto.

(21) Counties may not exempt from or effect changes in the
provisions of K.S.A. 19-4001 £o 19-4015, inclusive, and
amendments thereto, K.S.A. 1986-Suppr-13-4662a-er-19-4862b~

(22) Counties may not regulate the production or drilling of
any oil br gas well in any manner which would result in the
duplication of regulation by the state corporation commission and
the Kansas department of health and environment pursuant to
chapter 55 and chapter 65 of the Kansas Statutes Annotated and
any rules and regulations adopted pursuant thereto. Counties may
not require any license or permit for the drilling or production
of oil and gas wells. Counties may not impose any fee or charge

for the drilling or production of any oil or gas well.

(23) Counties may not exempt from or effect changes in

K.S.A. 19-2920, and amendments thereto.

(b) Counties shall apply the powers of local legislation
granted in subsection (a) by resolution of the board of county
commissioners. If no statutory authority exists for such local
legislation other than that set fortﬁ in subsection (a) and the
local- legislation proposed under the authority of such subsection
is not contrary to any act of the legislature, such local
legislation shall become effective upon passage of a resolution
of the board and publication in the official county newspaper.
If the legislation proposed by the board under authority of
subsection (a) is contrary to an act of the legislature which is
applicable to the particular county but not uniformly applicable
to all counties, such legislation shall become effective by
passage of a charter resolution in the manner provided in K.S.A.
19-101b, and amendments thereto.

Sec. 3. K.S.A. 19-10la and 19-2920 are hereby repealed.

Sec. 4. This act shall take effect and bé in force from and

after its publication in the Kansas register.
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OFFICE OF THE GOVERNOR

State Capitol (913) 296-3232

Topeka 66612-1590 1-800-432-2487

TDD# 1-800-992-0152

Mike Hayden Governor FAX# (913) 296-7973
TESTIMONY
Before the

Senate Federal and State Affairs Committee
House Substitute for Senate Bill 129
Scott Morgan

Chief Counsel to Governor Mike Hayden

Mr. Chairperson and members of the Senate Federal and State
Affairs Committee, thank you for the opportunity to appear
before you today to speak in favor of House Substitute for
Senate Bill 129, the Governor's proposal regarding parental
notification, with some modifications. I am appearing at
Governor Hayden's request to express his continued support for
parental notification.

LLast November, Governor Hayden outlined his proposal for
addressing the issue of abortion. A major part of his proposal
is legislation that would require notification of one parent

before an abortion could be performed on anyone under age 16.

Senate F&SA
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The Kansas House has now passed the Governor's notification
bill, with several modifications. Today, I will first address
the overallrneed for a parental notification bill, and
secondly, the amendments that were added to the Governor's bill
by the House.

Decisions regarding abortion are difficult, especially for
the young. This is why we must address their needs and
encourage parental support for young women who are faced with
this decision. Parental notification promotes the family
communication and parental support essential for teenagers in
these circumstances.

The Governor's bill applies to those under age 16, has a
one-parent notification requirement, and provides a judicial
bypass procedure for teeﬁagers who, for various reasons, do not
want their parents to be notified.

Some have asked why the Governor has chosen to support a
parental notification bill that only applies to those under the
age of 1. After considering all factors, the Governor
believes those under age 16 would benefit the most from
parental support. Although many areas in state law use age 18
as the point of majority, by no means is this age used
consistently throughout our statutes. Perhaps in the most
relevant area of state-determined majority, current law at KSA
21-3503 makes it a criminal offense to engage in sexual

activity with anyone under the age of 16 regardless of
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consent. Once someone reaches the age of 16, the state no
longer prohibits such activity. With this statute, the
legislature‘has determined that a woman of 16 is o0ld enough to
decide whether or not to consent to sexual activity and its
consequences.

Another question addresses the issue of one versus two
parent notification. While the Governor's main reason for
supporting parental notification is to support the Kansas
family, he is aware that many families today are one—pérent
families. Although many of the absent parents continue to be
active in the raising of their children, a number have ceased
being parents in anything but name. The one-parent provision
recognizes this reality.

Although the Governd&fbelieves in parental notification, he
recognizes that not all families would provide the support that
notification seeks to encourage. For this reason, he believes
that a means should be available that will allow a district
judge to decide that notification of even one parent would not
be in the best interest of the person seeking an abortion.
Such a procedure should be easily accessible, prompt, and
confidential.

Now, I would like to address two of the substantive
amendments that the House added to the Governor's bill.

The House broadened the definition of parent to include "a

minor's blood relative who is 21 or more years of age" or a
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member of the clergy from any tax-exempt religious
organization. The Governor has concerns about this amendment,
primarily bécause it is ambiguous and overly broad. The term
"plood relative" has been construed to apply to parties
descended from a common ancestor or who are near kin in blood.
Therefore, if a minor who is an adoptee seeks an‘abortion, it
appears that she will not be afforded the same options as to
whom notification may be given. Moreover, including the clergy
within the definition of parent unnecessarily broadens it. The
Governor does not dispute the value of the clergy in
counseling, but the primary purpose of this notification bill
is to promote parental involvement. Enlarging the scope of who
may be notified defeats this purpose. The Governor is also
concerned whether the Hoﬁée intended to allow blood relatives
and clergy to sign a notarized waiver of notice.

Secondly, the Governor believes that the amendment making
grandparents legally liable for the support of their
dependent's child until that dependent reaches age 18 merits
study and consideration. This amendment touches upon a
parental obligation that is distinct from the issue of
notification. The interests of the state might be better
served if the intent of the amendment were studied in the
context of familial law and not abortion.

I will be happy to answer any questions you may have

concerning the bill. Thank you.
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FREDERICK J. PATTON, Il

CYNTHIA J. PATTON PHONE (913) 273-4330

March 14, 1990

TO: House Federal & State Affairs Committee

FROM: Cynthia J. Patton representing Kansans for Life

I speak in favor of the parental notification law. The pa-
rental involvement laws are effective not only for reducing
the number and rate of abortions among teenagers, but also
the number and rate of teenage pregnancies.

Attached you will find the statistics for abortion and preg-
nancies from Minnesota, Missouri and Massachusetts which
demonstrate that the parental involvement law serves to

change teenage behavior. The
self encourages teens tc take
nancy. All three states with
showed a substantial decrease
pregnancies in minor girls.

The Minnesota Parental Notice
through 1986 gave the state a

very knowledge of the law it-
steps to avoid teenage preg-
the parental involvement law
in the number of abortions and

Law in effect from 1981
34 percent decrease in the

number of abortions and a 27 percent decrease in pregnan-

cies. Births decreased 20%.

Furthermore, a 1986 Harris survey conducted for Planned Par-
enthood looked at reasons most likely to convince peers to

delay sexual activity.
believe that fear of disease,

That study revealed that teenagers

the impact of a pregnancy on

one’s future and consideration of parental reaction are the
3 reasons most likely to convince their peers to delay sexu-

al activity.

Clearly parental involvement plays a key role

in reducing teenage sexual activity, subsequent pregnancy

and/or abortion.

T would also like to address the concern of dysfunctional

families.

According to the Kansas SRS in the six month pe-

riod from July to December, 1989, there were 284 confirmed
abuse and neglect cases in the age group between 12 and 18

and of this amount 191 were female.
you would have approximately 382 cases.

So for a year period,
Compare this to the

1990 projections of the Institute for Public Policy and

Business Research Report #158

between the age of 10 and 19 in Kansas.

which show 169,012 females
Simple calculation

Senate F&SA
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shows that when we talk about dysfunctional families we are
only talking about .2 of 1 percent.

I would also like to address the controversy regarding
whether the age of minority should be defined as under 16 or
under 18.

Nationally fewer than 10% of teenage pregnancies occur in
girls under 16. (323,000 teen pregnancies, 29,000 of those
are under age 16). If the committee chooses to pass the
bill defining minority as under 16, it will have been a tre-
mendous waste of time as 90% of the parents of teenagers
will still not be notified of their daughter’s abortion.

Without a mandatory notification bill half of the minors ob-
taining an abortion will not consult their parents.

studies have consistently shown that one-half of all teenag-
ers who seek abortions will do so without any parental
knowledge, if they have that option.

Parental involvement is essential because minors lack the
experience, perspective and judgment to avoid choices that
could be detrimental to them. Making a decision about abor-
tion is extremely difficult, even for adult women. One
study found that almost one-third of the young women changed
their mind once or twice about continuing the pregnancy or
having the abortion. 18% changed their mind even more fre-
quently. The "relatively uninformed nature of the decision™
of adolescents regarding unplanned pregnancy has been docu-
mented. Teenagers who choose abortion typically talk with
fewer people and receive substantially less counseling than
pregnant teenagers choosing to keep their baby or give it up
for adoption. Generally, the only counseling they receive
are from the abortion clinic itself, which gains financially
from the girl’s decision to abort. In Texas, abortionists
were caught red handed doing abortions on girls who weren’t

even pregnant.

The physical risks from abortion include hemorrhaging, per-
foration of the uterus and infection, mild to fatal. They
also include complications of future fertility and
reproduction.

Without parental involvement, damage can be more severe.
For instance, Rachel Ely, a 17 year old high school student
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underwent an abortion without her parent’s knowledge on the
advice of her high school counselor. Several days after the
abortion, Rachel became quite i1l and went to another doc-
tor. Thinking the symptoms were not related, she did not
tell the doctor about the abortion. Rachel was left perma-
nently bound to a wheelchair from a condition later found to
be directly attributable to a post-abortion surgical infec-
tion. Had Rachel’s parents known about the abortion, her
doctor would have known more quickly how to treat Rachel.

Attempted suicide by adolescents on the anniversary of abor-
tion was documented in an article 68 Pediatrics at 670.

Parental consultation is crucial in alleviating this problem
and dealing with the other psychologlcal sequelae to abor-
tion. The American Psychiatric Association Diagnostic and
Statistical Manual of Mental Disorders has recognized that
the intentional death of one’s fetal child by abortion can
produce characteristic symptoms of a post-traumatic stress
disorder.

Very truly yours,

[i éﬁe—&m

CYNTHIA J. \PATTON
Kansans for Life



Appendix A
RESPONSE TO WILLIAM BELL’S STATEMENT:
From Kansans for Life, Cynthia Patton.

"Tf Planned Parenthood had complied with the law and noti-
fied her father, Becky Bell would have received the adult
support she needed and she would have been alive today.
Planned Parenthood counseling was totally inadequate and
amounted to a little more than a conspiracy to avoid adult
involvement" according to Cindy Patton, KFL spokesperson.
This girl had an opportunity for an abortion two days hence
in Kentucky but what she needed was love and support from
her parents.

The Becky Bell situation demonstrates:

1. That even 17 year olds are to immature to cope with an
unplanned pregnancy indicating the need for more adult in-
volvement and support, nct less.

2. The NOW organization and others who are pushing home
abortion kits are putting women at risk.

Background information:

According to Newsweek January 8, 1990, Becky Bell was 17 and
an Indianapolis, Indiana high school junior. She had gone
to planned parenthood. She was counseled how to avoid the
parent consent law. She was scheduled to have an abortion
the day after she died in Kentucky. According to Newsweek
she tried a home remedy. Gannett news service quoted a
girlfriend as stating that Becky Bell had died of a sponta-
neous abortion rather than an illegal abortion.

For more information contact:

Cynthia J. Patton
913-267-0116
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" ‘MOTION FOR LEAVE TO FILE
BRIEF AMICUS CURIAE

The Minnesota Citizens Concerned for Life, Inc., hereny
respectfully moves for leave to file a brief amicus curiae in this
case.

Minnesota Citizens Concerned for Life, Inc. (MCCL) is a
non-profit corporation whose purpcse is to promote respect for the
worth and dignity of all human life regardless of age or handicap.
MCCL engages in various political, legislative, legal and
educational activities to protect and promote the concept of the
sanctity of human life.

In addition to being oppcsed to abertion on demand, MCCL is
concerned about maintaining the family unit in the context oﬁ an
abortion decision. As a rasult, members of MCCL have been the
prime supvortars of laws raguiring parental involvement in the
abortion decision of their minor daughters, including the Minnesota
statute which is the subjsct of this appezal.

This amicus curiée brief sets forth the important public
policy reasons which support the constituticnality of the Minnesota
statute. By means of this brief, MCCL seeks to advance its
interests and those of the public at large by supporting the

Minnesota parental notice law.

STATEMENT OF INTEREST OF AMICUS CURIAE
MINNESOTA CITIZENS CONCERNED FOR LIFE

The statement of interest of Amicus Curiae Minnesota Citizens
Concerned for Life is fully set forth in the Motion for Leave to File

Brief Amicus Curiae.

: 3/



N NOTE
The Question Presented and the Stztament of the Case arz
omitted from this Amicus Curiae Brief since they are amply stated

in the Appellants' Brief of the Stats of Minnesota, et al.

BRIEZF AMICUS CURIAE
As the brief of the Stata of Minnesota demonstrates, it is
well settled that the furthering of parsntal consultation in a
minor's abortion decisicon is a significant stats interest which

justifies a limited impingement on a minor’'s right to choose

abortion. Bellotti v. Baird II, 443 U.S. 622 (1979). The Supreme

Court has held that "the peculiar vulnerability of children; their
inability to make criticzl decisions in an informed, mature manner;
and the importance of the parsntal role in child-rearing justify
state requirements of par=zntal consent to minors' abortions (with
available alternative court procedures to obtain abortions), id.,

Planned Parenthood of Kansas Citwv v. Ashcroft, 462 U.S. 476 (1983),

and parental notification of immature, dependent minors' abortions,

H.L. v. Matheson, 450 U.S. 398 (1981). The Minnesota Abortion

Notification Act uses a mechanism already racognized as "enhancing
the potential for parentazl consultation,"™ id. at 412, to protect

-

Minnesota's adolescent citizens and their parents.

L. THE MINNESOTA PARENTAL CONSULTATICN PROVISION SUBSTANTIALLY
ENHANCES THE STATE'S PROFOUND INTEREST IN THE WELL-BEING OF

PREGNANT ADOLESCENTS.

A. A Profile of Teenage Abortion-- Cause for Concern.

: 32
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"Abortion has become an important means of birth contzol faor
teenagers...." The abortion rules for minors, therafors, obviously

affect broader social concerns. R. Mnookin, In the Interests of

Children 136 (1985). Nearly 200,000 abcrtions ars performed every

H
f—

year on minors age 17 or younger, including more than 15,000 on
girls 14 years old or younger. Henshaw, Benker, 3laine & Smith, A

Portrait of American Women Who Obtain Abor:iicns, 17 Fam. Planning

Persp. 90, 92 (1985). More than forty percent (40%) of all
teenagers who have known pregnancies (birth or abortion) obtain
abortions. Id. at 93. |
Eighty percent (30%) of all_abortions performed on teenagers
re done in abortion clinics. Id.; Henshaw & O'Reilly,

Characteristics of Aborticon Patients in the United States, 1979-1980,

15 Fam. Planning Persp. 5. 11 (1983). More than half of the
abortion clinics do not rsguire parental notice even for teenagers 15
vyears of age or younger; =ven fewer require parental notification
before performing abortions on minors ages 16 or older. Torres,

Forrest & Eisman, Telling Parents: Clinic Policies And Adolescents'!

Use of Family Planning And Abortion Services, 12 Fam. Plaaning

Persp. 284-86 (1980). 1In one study, nearly half (45%) of the 1,170
teenage abortion patients interviewed admitted that their pérents did
not know they were obtaining an abortion. BEalf of these teenagers
said that they would not seek an abortion if they had to notify their

parents. Id. at 287-89.

B. Without Mandatorv Prenatal Notification Half of the Minors

Obtaining Abortion Will Not Consult Their Parents.
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It is a myth that.only minors from "bad" homes seek secret

abortions without consulting their parsnts. H.L. v. Mathescn, 450

U.5. at 423-24 (Stevens, J., concurring). In fact, it appears that
the families of the average teen seeking abortion ars more stable
than those of pregnant teenagers nct seeking abortion. Olsen, Social

and Psvcholoagiczl Corrslates of Pracnancv Resolution Amonag Adolescent

Women, 50 Am. J. Orthopsych. 432, 437 (1880).
Adolescents typically perceive that their relationsnips with

their parents are poor. E. Hurlock, Adolescent Develooment 287

(4th ed. 1973); Adams, An Introduction to Understanding Adolescents,

in J. Adams, Understanding Adolescents 6 (1968). Discussion with

parents regarding sex-related problems is especially difficult for

teenagers. R. Sorensen, Adolescent Sexualitv In Contemporarv America

67-79 (1873).

When peer-parental czoss-pressures arise for adolescents, they

typically attempt to resolve (avoid) the conflict by simply not

communicating with their parents. Brittain, Adclescent Choices and

Parent-Peer Cross-Prassures, 28 2Am. Soc. Rev. 385, 3390-91 (1963).

"almost without exception, younger women did not like to tell their

parents. They fear parental reaction of shame or disappointment or a

threatening posture.” Butler & Fujita, Abortion Screening and

Counselling: A Brief Guide for Phvsicians, 50 Post Grad. Med. 208,

212 (1971). Adolescents typically overestimate the negativity of

their parents' rejecticn or disappointment. Furstenberg, The Social

Consequences of Teenage Parenthood, 8 Fam. Planning Persp. 148

(1976); Miller, Adolescents and Authority, in Adolescence: The

Crisis of Adjustment 74 (1975); Baird v. Bellotti, 450 F.Supp. 997,
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1012 (D. Mass. 1978) (Jullian, J., dissenting) (adolescent fears of
parental rsjection seldom rsalized). "In most situations, paresnts
and teenagers can agree on what to do about an unplanned pregnancy.’

Authier & Authier, Intervention With Families of Pregnant Adolesceants

in Precnancy in Adolescence 107, 175 (1982); Rosen, Benson & Stack,

Helo or Hinderance: ©Parentzl Impact on Pregnant Teenagers'

Resolution Decisions, 31 Fam. Relaticns 277 (1982).

Studies have consistently shown that one-half of all teenagers
who seek abortiocns will do so without any parental kncwledge, if they
have that option. Torres, Forrasst & Eisner, supra, at 287-89 (45%
concealed abortions); Rosen, Benson & Stack, supra, (43% secret
abortions); R. Mnookin, supra, at 18, (estimates that "over one-half”
get secret abortions). Teenagers are much more likely to seek advice
from their boyfriends and girlfriends than their parents. Clary,

Minor Women Obtaining Abcrtions: A Studv of Paresntal Notification In

A Metropolitan Area, 72 Am. J. Pub. Health 283, 284 (1982) (71%

informed best friend; 37% informed mothers; 26% informed fathers);

Klerman, Bracken, Jeckel & Bracken, The Deliverv-abortion Decision’

Amona Adclescents in Precnancv in Adolescence 219, 229 (1982).

C. Preanant Adolescents Need Parental Guidance.

Parental consultaticn is critical for minors considering
abortion because "minors often lack the experience, perspective and
judgment to avoid choices that could be detrimental to them."

Bellotti II, 443 U.S. at 63S. Further, the ability to reason

abstractly and foresee conseguences, which is so important to making

such a decision, is absent in many teenagers. Eisen, Zelman,

Leibowitz, Chile & Evans, Factors Discriminating Pregnancv Resclution
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Patterns of Unmarried Adolescents, 108 Genetic Psvch. 69, 54

(1983).

Adolescence is a time of transition from the dependency of
childhood to the independence of adulthood. "Guidance is essential
if the transition is to be made successfully and with minimum
psychological damage."” E. Hurlock, susra, at 15. Unlimited
fresedom adds to the adolescent's alrsady-present feeling of

insecurity. Id. at 256; J. Gallagher, F. Heald & D. Garrell,

®
oY

Care of the Adolescent 243 (3rd ed. 1976).

'-l.

Adclescents have a particular need for adult guidance in aresas

in which thev have no childhood experience to guide them. E.
Eurlock, supra, at 252. Making a decision about abortion is
extremely difficult, even for adult women. It was reported in

Freeman, Abortions: Subijective Attitudes and Feelinags, 10 Fam.

Planning Persp. 150, 152, 133 (1978):

Most women [studi=d] experienced their abortions with
scme degree of conflicting emotions.... The largest
proportion of the 106 followed-up respondents (24%)
reported that the hardest part of the experience was
contznding with fzelings of loss of a child (although the
participating clinics stressed 'fetus' and avoided the
word 'child'). Other women (14%) found making th
decision the hardest part of the experience. Alsc
difficult (for 13%) was walting for the abortion to be
performed. ... Another group (11%) described loneliness
as the most difficult part of abortion. A f£ifth group
(7%) struggled with self-acceptance. ... For many, the
abortion decision contradicted their perceptions about
themselves. ... Sixty-eight percent reported
experiencing anxiety symptoms between pregnancy and
abortion; 48% reported depressive symptoms. Four months
after the abortion, 14% reported anxiety symptoms; 13%

depressive symptoms.

Ambivalence and confusion regarding the abortion decision are

even greater for adolescents than they are for adult women. For
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example, Horowitz reports:

The decision to have an aborition was not an easy one....
One of the young women admitted getiting off the table at
the abortion clinic before the procedure began. Another
was not told that she was having an abortion and was
confused about what was occurring.... Attitudes about
the acceptability of abortion alsc demonstrate the
ambivalence of many [adolescents] who had akortions.
Looking back to the time befors the abortion, less than
one-half approved of abortion at that time.... Less than
cne-quarter approved of it after the abortion.

Horowitz, Adolescent Mourning Reactions to Infant and Fetal

Loss, 59 Social Casework 531, 557 (November 1978). Sae also

Babikian & Goldman, A Studv in Teenage Pregnancy, 128 Am. J. Psych.

755 (1971); L. Francke, The Ambivalence of Abortion 180 (1978);

Olson, supra, at 437-41.

One study found that "[a]lmost one-third of the young women
(31.8%) changed their minds once or twice about continuing the
pregnancy or having the azortion; 18% changed their mind even mors
frequently." Klerman, Bracken, Jekel & Bracken, supra, at 219, 227.
Another study showed that nearly 60% of the young women studied
reported conflict regarding the abortion decision. For nearly 20% "a
central emotional issue revolved primarily around their description
of their families and the burden of secrecy." It was alsc reported

that "an overwhelming number...reported experiencing moderate to

severe emotional distress during the period of the pregnancy.” .

Wallerstein, Rurtz, & Bar-Din, Psvchological Secuelae of Therapeutic

Abortions in Young Unmarried Women, 27 Arch. Gen. Psych. 828

(1972). The opportunity for parental guidance afforded by parental
consultation is substantially related to réducing these anxieties.

The fact that the abortion decision is of constitutional
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significance underscores the importance of the decision and the need
for guidance. The '"relatively uninformed nature of the decision" cof
adolescents regarding unplanned pregnancy has been documentead.
Rlerman, Bracken, Jekel & Bracken, suora, at 233. Teenagers who
choose abortion typically have more difficulty with the decision than
pregnant teenagers who reach other decisions. Id. at 231. They
tycically talk with fewer people and recsive substantially less

counselling than pregnant teenagers choosing to Keep their baby cr

give it up for adoptionr. Id.; Paulsen, Correlation of Outcomes oI

Premarital Pregnancy, 18 Fam. Planning Persp. 25, 29 (1984).

Moreover, adolescents who choose abortion tyoically make that
decision much more hastily (in nine days) than teens who choose to
keep the baby (56 days) orxgive it up for adcption (meore than 100
days). Id. at 28.

While consulting parents about the embarrassing problem of
unwanted pregnancy may be a cause of temporary stress for the
pregnant minor, it prevents even more stress in the long run.
Adolescent aborters who "aveid" facing the difficulties of the
abortion decision experience more stress than "non-avoiders." Cchen,

Lorry, Roth & Susan, Coping With Abortion, 10 J. Human Stress 140,

142 (1984); J. Burtchaell, Rachel Weeping And Other Essavs On

Abortion 42 (1982).

D. Parsntal Consultation Reduces The Phvsical and Psvchological

Risks Of Abortion For Minors.

Parental participation in the abortion decision of a minor is
extremely important because of the substantial risks associated with

abortions for minors. The physical health risks of abortions for

3 —/f
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minors have been noted by the Supreme Cour=. H.L. V. Mathescn, 430

U.S. at 412 n. 20.

The risks to the emotional and psychological well-being of the
adolescent are even more profound. "Compared with adults,
adolescents appear to nave somewhat more negative responses on

average following abortion.” Aacdler & Dolcini, Psvchological Issues

and Abor=ion for Adolescesnts, in Adolescent Abor-ion 74 (G. Melton

ed. 1986). One study reported that two-thirds of the adolescent

pregnant patients "showed intense dependency needs."” Babikian &
Goléman, sucra, at 759. Ancther study reporied that nearly one-third
of the young women who had abortions

showed moderate to considerable decline in psychosccial
functioning five to seven months postabortion as measured
from the baseline of their reportad adeguata
pre-pregnancy status. These young women, at initial
follow-up, were suffering with a variety of specific
symptoms of maladaptive behavior including mild to
moderate depressive episodes, a variety of new physical
complaints for which medical attention had not been
sought...difficulty in conceantrating in school,
withdrawal from srevious social contacts, lowered
self-esteem explicitly related to the pregmnancy and
abortion experience, a newly begun promiscuous pattarn in
relationships wizh men, and resgression to more infantile
modes of relaticnships with parents. These difZiculties
did not predate the pregnancy. ... [Tlhe young women in
our study have only a 50% chance of having mastered the
pregnancy and abortion experience to the point of
adequate closure and reconstruction of the previous state
of psychosocial functioning at five to seven months
post-aborticn. ... Qur single most striking set of -
findinags relates to the effects of the pregnancv and
Zbortion experience upcn the vounger adolescents in the
14-17 vear age span. Consequent svmptom manifestations,
oven wnen only transient, tended to be more dramatic and
more severe in this vounger group. ... Even mores, we
were struck by the more pervasive long-randge effects of
the pregnancy and abortion experience upon these
particular young women.... Overall it is clear that the
pregnancy and abortion experience in the younger and less
mature is a considerably heightened risk, a point of
potential major maturational skewing.
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Matheson, 450 U.S. at 412 n. 20) (emphasis added). Sese also
Matlesoll, E see a.59

Persz-Reves & Falk, Follow-up After Therapeutic Abortion in Early

Adolescence, 28 Arch. Gen. Psych. 120, 124 (1973).

One of the particular difficulties for adolescents is the

£ my

problem of dealing with the verv r=al sense of loss aftser an abortion
is performed. Horowitz reports:

The young woman's initial vericd of shock and denial of
the loss is normally followed by reactions such as
fantasizing abcut the baby; expressing the need to see il
it is possible to have another child; feeling guilty
about her own role in the loss; feeling angrvy toward the
hospital personnel, family, or the baby's father; and
having somatic resactions. These responsas are sometimes
followed by a period of pain and despair, in which apathy
is common. A tesenager may show a lack of caring for
herself and her future. This sometimes serves as

punishment for her perceived role in the loss.
Horowitz, supra, at 533. However, non-adaptive or pathological
mourning (failing to ccpe) 1s even more difficult.
Tyoically, non-zcaptive responses are exaggerations or
the persistence of mourning reactions. Some of these
reactions include the absence of mourning and continued
inablility to discuss the loss; persistent abnormal
affactive stages such as extreme and enduring anger,
guilt, or depression; Or new or exaggerated self
destructive acting out.
Td. at 553. Less than cne-fourth of the adolescent aborters observed
in one study completed the healthy adaptive mourning process. Id. at

555.
They tended to conceive again socn after the termination
of the previous pregnancy. Many of the young women
showed few mourning reactions, perhaps because of a fear

of being overwhelmed by their responses and because few
others supported their expression of these feelings.

Id. at 558. The report concluded:

Working through a loss is often a painful process, but

-10-
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failure to do so increases the likelihood that feelings
about this loss will influences a young woman's feeling
about herself, a subsequent child, and future separations
and losses.... Working through a loss can be difficult,
while becoming pregnant again may seem to be a simple
solution. Young women need supportive help, help
acknowledging and expressing their grief, if they arz to
take this more difficult route of dealing with their
loss.

Id. at 559.
Adolescents who do not fully address this emotional problem face
greater risk of subsequent pregnancy.
Conceiving again at a median of...nine and one-half
months for the Abortion Group suggest that many may have
had difficulty accepting the previous loss. Twenty five
said that they purposely became pregnant again as a
replacement of the previous loss. Thirteen did not admit
planning the subsequent pregnancy, but avoided
contraception even though they were aware of the
consequences of doing so.
Id. at 556. And this leads to the tragic cycle of "replacement
pregnancies" and multiple abortions. (See infra Part E.)
In light of these risks, parental consultation directly benefits
the minor. It is indirectly of enormous significance also, because

parents can provide a physician performing an abortion with medical

and psychological history of the patient. H.L.v. Matheson, 450 U.S.

at 472.

E. Parental Consultation Fosters A Relationship That Is Critical

To The Well-Being Of Adolescents.

By providing a realistic opportunity for at least minimal
parental consultation, the Minnesota law fosters a relationship that
is essential to the well-being of adolescents. The need for
independence (identity) from parents is the primary drive during

adolescence and this conflicts with the need for parental direction.

-11=-
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I. Josselyn, Adolescence 40 (1971). Tension between parent and

adolescent is natural and necessary and reaches its peak when the
adolescent is between fifiteen and seventeen. E. Hurlock, supra, at
297. Because of this conflict, parental relations with their
adolescent daughter are the most important relations she has during

this time. D. Ausubel, R. Montemayor & R. Sujian, Theorv and

Problems of Adolescent Develooment 483 (3rd ed. 1980); J. Horrocks,

The Psvcholoav of Adolescence 42 (2nd ed. 1962).

Parents often provide the psychological terrain upon
which the adolescent struggles to find himself. They, in
spite of the adolescent's periodic rejection of them, are
typically the most important people in any individual's
life during the period of maturation.... Because parents
are so important they are the people with whom the
adolescent has the most conflictual relationships.

I. Josselyn, supra, at 35.

Conflict between parznts and their adolescent daughters "is
unpleasant, but it is a necessity if the adolescent is to develop a
healthy maturity." J. Gallagher, F. Heald & D. Garrell, supra, at
243; see also Miller, supra, at 74. Communication and shared
experiences are the two principal factors affecting the relationships
between an adolescent and her family. E. Hurlock, supra, at 299,
300. "Court or agency intervention without regard to or over the
objection‘of parants can only serve to undermine the familial bond

which is vital to a child's sense of becoming and being an adult in

his [or her] own right." Goldstein, Medical Care for the Child at

Risk: On State Supervention of Parental Autonomy, 86 Yale L. J.

645, 650 (1977). See further J. Goldstein, A. Freud & A. Solnit,

Before The Best Interests of the Child 101-106 (1979).

Ironically, efforts to shield a pregnant minor from parental

-12-
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participation appear to be responsible, at least in part, for the
ragic syndrome of replacement pregnancies and multiple-abortions
among teenagers. One study showed that 17% of the women under 13 who

had abortions were pregnant again within one year. Steinnhcff, Wcmen

Who Obtain Reoeat Abortions: A Studv Based on Record Linkadge, 11

Fam. Planning Persp. 30, 37 (1979). Another study showed that 41%
of adolescents who had therapeutic abortions had resumed sexual
intarcourse six months latsr, more than two-thirds of whom were then
doing so without contraceptives. Perez-Reyes & Falk, supra, at 123.
The implication of parental participation for this specific problem
is explained by Horowitz:

A major task of adolescence is the detachment from

parental figures. There are similarities between the

course of this separation and the mourning process [that

follows abortion].... 'Normal adolescent mourning,' as

Max Sugar calls the process of separating from parantal

figures, makes adolescents vulnerable to other losses.

Some loss of support to the adolescent ego and superago

have alreadv resulted from this process. with further

losses, the threat to an adolescent's identity can be

strong.
Horowitz, supra, at 552. Abortion without parental consultation
involves a severe double "loss" for the adolescent whose compensatory

response very often appears to be to become pregnant again.

F. Parental Consultation Increases The Prospects For Parental

. Support Which The Minor Desverately Needs.

Minors' need for emotional support during and after the abortion
exﬁerience is obvious. Id. at 558, 559; Spaulding & Cavenar,

Psvchoses Following Therapeutic Abortion, 135 Am. J. Psych. 364

(1978); Butler & Fujita, supra, at 212; Hanson, Abortion in

Teenagers, 21 Clin. Obst. Gynec. 1175, 1180, 1181 (1978); American

-13-=



Academy of Pediatrics, Pregnancy and Abortion Counselling, 63

Pediatrics 920, 921 (1979); Perez-Reyes & Falk, supra, at 126. See

further J. Gallagher, F. Heald & D. Garrell, suora, at 52, 64.
pParental consultation can reduce the likelihood of the isolation

of the minor during the difficult decision process. Suicide is the

third leading cause of death among teenagers. Adler & Dolcini, supra,

at 84. Isolation is the prime cause of suicide among adolescents,

J. Gallagher, F. Heald & D. Garrell, §Egg§, at 244, and loneliness

is one of the principal emotional problems encountered by women who

obtain abortions. Attempted suicide by adolescents on the

anniversary of abortion has been documented. Tischler, Adolescent

Suicide Attempts Following Flective Abortion: A Special Case of

Anniversarv Reaction, 68 Pediatrics 670 (1981). Parental

consultation is crucial in alleviating this problem.
The majority of abortions now are performed in the unfamiliar
surroundings of clinics where minors are furtive, frightened visitors

subjected to assembly-line techniques. See Planned Parenthood of

Cent—al Mo. v. Danforth, 428 U.S. 52, 91, 92 n. 2 (Stevens, Jes

concurring with Powell, J., joining). The State's protection of the
opportunity for consultation by parents, who usually have powerful
ties of blood and love and who will have an ongoing, important
relatiéﬁship with minors for years after abortion clinic personnel °
have collected their fees and ceased to deal with the minor,
substantially effectuates the state's interest in the well-being of
minors.

At least some, if not most, parents who would not be consulted

absent a requirement like Minnesota's will provide emotional and

—14-
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ésychological support for their daughters' decisions respecting their
crisis pragnancies. Authier & Authier, supra. ZEven if parants and
daughtars do not end up with the same view, the isolation resulting
from a daughter taking an irreversible, unilateral, clandestine stap
will be avoided. Thus, the parental notification requirement will
dirsctly enhance the psychological well-being of a significant number
of minors.

G. Parantal Consul:tation Helps Protect Vulnerable Minors From

Exploitation.

Parental consultation is necessary to protect minors against

their "peculiar vulnerability". Bellotti II, 443 U.S. at 3643.

Pregnant teenage girls are particularly vulnerable to the guiles of
clinics offering "quick fixes" and to the influence of their peers.
The parties attacking the Minnesota parental consultation
provision are engaged in the business of offering abortion services

and giving "counsel" to pregnant women, including teenagers.
Obviously, they have a direct conflict-of-interest (profit) when it
comes to giving counsel to frightened teenagers who have unplanned -
pregnancies.

The typical abortion "counselor" has such a personal
psycho-éocial stake in abortion that she could not give meaningful,
objective couhsel, even if she were expected to. Two
recently-published series of intesrviews by pro-abortion authors,
succinctly summarized in J. Burtchaell, supra, at 41-44, underscore
how misleading it is to even apply the term "counseling” to the
promotional job provided by abortion staffers. Most "counselors"

have had abortions themselves. Many are burdened with unresolved
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' exploit

psycholecgical guilt. Id. at 41-42. Abortion "counselors'
the natural centrifugal pressuras that make communications between
adolescents and parents difficult, and ars willing to weaken
whataver remains of the parsnt-child link of honest intsraction in
1

order to promote abortion.

Abortion clinic counsellors arsn't really expectad to present
alternatives to abortion. J. Burtchaell, supra, at 43.
"Counselors are just to give the appearaéce of helv.... [Tlhey think
of themselves as company for the women.... The counselling was mors

of an assurance process.'" Id. at 42 (citing L. Franke, The

Ambivalence of Abortion 25, 30 (1978)).

The influence of peers on the abortion decision of an adolescent

éan be substantial. See generallvy E. Hurleck, supra, at 75-77; J.

Gallagher, F. Heald & D. Garrell, supra, at 243; I. Josselyn,

supra, at 42, 43; Brittain, suora. Peers are not cnly the most

1 Family planning programs "are more efficient at convincing teens to
avoid birth than to avoid pregnancy." Weed, Curbing Births Not
Pregnancies, The Wall St. J., Oct. 14, 1986, at 36, col. 4. ‘
Despitz a massive, gcvernment-financed campaign that has increased
the provision of family planning services to teenagers by 600% in
twelve years (in 1980 30% of all teens were involved in family a
planning program), and despite predictions by family planners that
the rate of pregnancy among teenagers would drop by 200--300
pregnancies for every 1000 teenagers involved in family-planning
programs, Olsen & Weed, Effects Of Familv Planning Progarams For
Teenagers On Adolescent Birth And Pregnancy, 20 Fam. Planning
Persp. 153, 157-61 (1986), recent research found "a net increase
of about 100 pregnancies" for every 1000 teenagers using family
Planning services. Id. at 160, 161; Weed & Olsen, Effects GCf
Familv-Planning Programs On Teenage Preqnancy-—Reolications And
Extension Rates, 20 Fam. Planning 173, 190 (1986). And instead
of reductions of more than 150 abortions per 1000 teenagers using
family planning services, predicted by family planners, Weed &
Olsen found that the rate of abortion increased by more than 100
per 1000 teenage family planning clients. Weed, supra, at 36;
Olsen & Weed, supra, at 161-64, 67; Weed & Olsen, supra, at 190.
“"[Flamily planning is associated with higher, not lower, abortion
rates." Id.
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Rrequent source of sex information to adolescents, D. Ausubel, R.
Montemayor & R. Suajian, supra, at 387, but they frequently ars the
source of misinformation about abortion. Hanson, supra, at 1180.
Research strongly suggests that adolescent decisions regarding
abortion or childbirth are significantly affected by the counsel they

receive from others. They are varticularly vulneraple. In one

study, over one-third of those who, upon initial interwview, agreed
that they should not have an abortion suﬁéequently had an abortion;
in three-fourths of those cases, the girls reported that they had
been strongly influenced by someoné who enéouraged abortion. Adler &
Dolcini, supra; Eisen, Zelman, Leibowitz, Chan & Evans, supra. Thus,
parental consultation provides the adults most interested in the
ultimate weli—being of pregnant adolescents the opportunity to
protect them against false, misleading, prejudicial or harmful
"advice" from their "friends."
II. THE MINNESOTA PARENTAL CONSULTATION OPPORTUNITY LAW
SUBSTANTIALLY ADVANCES THE STATE;S SIGNIFICANT INTEREST IN
PROTECTING PARENTAL RIGHTS.

A. The Minnesota Law Protects and Supvorts Parental

Childrearing Rights.

The parent-child relationship is ordinarily outside the reach
of government regulation. The government can only interfere with
parsntal control of their children in exceptional cases where it is
necessary to protect the health or safety of the child or of

society. Prince v. Massachusetts, 321 U.S. 158 (1944); Wisconsin v.

Yoder, 406 U.S. 205 (1972). In Ginsberg v. New York, 390 U.S.629

(1968), the Court noted:
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Constitutional interpretation has consistently recognized
that the parents' claim to authority in their own
nousehold to direct the rearing of their children is
basic in the structure of our society. 'It is cardinal
with us that the custody, carz,and nurture reside first
in the parents, whose primary function and freedom
include preparation for obligations the Stats can neither
supply or hinder.' ... The legislature could oroverly
conclude that varents and others...who have the orimary
rasoonsibility for children's well-being are entitled to
the supvort of laws designed to aid discharge of that
responsibilitv, ...

390 U.S. at 639, 640 (emphasis added). TCike the law upheld in
Ginsberg, the Minnesota parental consultation provision is a valid
methoed of providing support to parents charged with the
responsibility of raising children. It was within the province of
the Minnesota legislature to protect families. of pregnant teenagers
from the interference of abortion counselors who would presume to
dictate how those parents should raise their children.

Further, a two-par=nt requirement such as Minnesota's
appropriately protects the interests and rights of both parents of a
minor contemplating an abortion. In striking down the two-parent
notice requirement, the court below apparently assumed that a
non-custodial parent has no constitutionally-protected interest in
the rearing of his or her child which #ould justify the notice
requirement. However, mere loss of custody of a child does not
abrogate the parental rights and responsibilities of the
non-custodial parent, as is obvious from the ongoing obligations of
child support often imposed on non-custodial parents. The Supreme
Court has recognized parental rights as a fundamental liberty
interest which may not be finally terminated without the

constitutional protections of due process. Santosky v. Kramer, 455
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U.S. 745 (1982). Yet .the lower court's decision effectively
"terminates" the rights of non-custcdial parents in an arza of
parental concern which the Supreme Court has recognized as important
enough to justify limitations on a child's own constitutional

freedoms. Bellotti II, 443 U.S. at 637. HMor=zover, the lower court's

concerns that an "abusive, or even a disinterested absent parant'
will resume "disruptive or unhelpful participation" in the familvy,

Hodgson v. Minnesota, 3-81 Civ. 538, slip op. at 350 (D.Minn. Nov.

6, 1986), are simply not warranted. A never-married paresnt or one
who has long since abandoned the child probably will not be notified
through the "reasonably diligent effort" required by the Minnesota
law. A truly disinterasted parent will be unlikely to respond to the
notification. And where abuse is genuinely feared, the minor and her
custodial parent may avail themselves of the bypass procedure,
privately and expediticusly.

B. The Minnesota Law Sustains A Commitment To Families.

Perhaps the most important impact of the Minnesota law is that
it represents official support for parental consultation and
responsipility. In the complicated web of relationships that affects
any particular minor's crisis preghancy, the law will have subtle and
far reaching impact, not directly or immediately measurable, to
encourage adolescent-parent comﬁunications and resolution of the
problems which cause teenage pregnancy.

The Court's decision in this case will convey a message that
will profoundly affect our society. To strike down the Minnesota law
because, in isolation, a judge does not find compelling evidence of

immediate and direct benefits, would be myopic. It also would send a
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loud and clear message to the institutions and individuals comprising
the crisis pregnancy resolution network. That message would be
detrimental to families, fundamental values, and the best interests

of minors.

Qur main peint is that the law does not merely regulate
our lives, it articulates and symbolizes our values and
mores. In an era when the family has been renderesd
increasingly vulnerable to dissolution, we should not
gratuitously add to the stress by enshrining in law the
starkly individualistic view that a child in the making,
a future shared project of the family, is wholly and
completely a 'private' matter for the woman to
determine....

Etzioni, The Husband's Rights in Abortion, 12 Trial 56, 58

(November 1976).

CONCLUSION
Because the Minnesota Abortion Notification Act effectively
serves the State's intsrast in protecting pregnant minors and their
parents by furthering parental consultation, the amicus Minnesota
Citizens Concermed for Life urges the Court to uphold the Act.

‘Respectfully submitted,
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STATEMENT OF INTEREST OF THE AMICI

The amici Teresa Wibbelsman, Holly Trimble, and Lora
Iioobler are women who procurred abortions as minors
without their parents’ knowledge. To a large extent their
abortion decisions were uninformed. In retrospect, they
believe that 24 hours notice of their abortions to their
parents would have significantly altered their experiences
dealing with their problem pregnancies. The amici are
aware of the Illinois 24-hour parental notice requirement
at issue in this case, and they offer their experiences to the
Court to illustrate the need many young girls have for that
protection in making abortion decisions.

Teresa Wibbelsman was sixteen years old when “she'
learned she was pregnant. She had been raised in a
Catholic home and attended parochial schools. All she
knew about abortion was that it would “take care of” the
problem. No one at the family planning center, where her
pregnancy was diagnosed, offered her any counseling
except a referral Lo an abortion clinic. She made her
decision to abort primarily because she was afraid to tell
her parents of her pregnancy; she didn’t want them to know
she had disappointed them. Her boyfriend took her from
her Ohio home to a Louisville, Kentucky, abortion clinic. At
the clinic she signed consent forms which were placed in
front of her without explanation. She does not remember
reading the forms. The only counseling she received at the
clinic was a brief description of the abortion procedure
using a plastic anatomy model, given to a group of
seventeen girls at once.

Teresa’s abortion proceeded smoothly and she suffered
no known physical complications. The abortion exacted an
emotional toll, however. Teresa blocked the abortion from
her mind but her self-worth had plummeted. She slipped
into promiscuity and drug and alcohol abuse. She began to
play what she calls “car games” — closing her eyes while
driving over bridges, or accelerating on the freeway and
closing her eyes until fear forced her to open them again,

3

Five years after Teresa’s abortion, her fifteen-year old
sister was impregnated on a “date rape.” Teresa’s sister,
rather than obtaining a secret abortion, went to her parents
with her problem. Together, they decided that the child
would be carried to term and placed for adoption. Seeing
her sister’s trust in her parents and their warm support for
her in her crisis produced feelings of jealousy in Teresa,
causing her to wish she had handled her pregnan:  he
same way.

Nearly six years after her abortion, Teresa consciously
acknowledged that she felt tremendous guilt over the
abortion. Although she was still unmarried, she
determined a time when she would be fertile and
deliberately became pregnant on a “one-night stand.” She
made adoption arrangements in louisville. Her little girl
was born on the anniversary of her abortion. Teresa took
her to Louisville for adoption Lo “replace” the child Teresa
had aborted there.

Teresa is convinced that if she had known at the time of
her abortion decision what she now knows about her
parents’ supportive reaction to a problem pregnancy, she
would not have chosen to abort. Thus a 24-hour parental
notice requirement would, in Teresa’s case, have sav.  er
from the anguish which followed a decision that turned out
to have been wrong for her.

! Holly Trimble was also sixteen years old when she
became pregnant. She was personally opposed to abortion,
but she was afraid her parents would be hurt if they knew
of her pregnancy. Her boyfriend’s older brother and his
girlfriend persuaded her that obtaining a secret abortion
was the best thing for her to do. Holly recalls that she was
not in good condition to make a decision; the pre~ =y
made her feel ill, and she was vomiting every day. A zh
she was ten weeks pregnant, she believed at the tim«  at
her fetus was just a “little egg.” Prior to her abortion, she
asked a matronly counselor at astate family planning office
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if women felt badly after abortions. “No, they’re usually
relieved because they can go on with their lives,” she was
told. “Sometimes a woman is bothered if she feels the fetus
move before her abortion and she thinks it’s alive; but she
shouldn’t because it'’s really not.”

Within a week of her abortion, Holly did begin to feel
badly about it. Because the purpose of her abortion was to
hide her pregnancy from her parents, she couldn’t talk to
them about her turmoil. When Life magazine ran piclures
of ten-week-old fetuses, llolly saw them and became
horrified at what she had done. She felt intense guilt
whenever she saw a baby. [iventually she sought help from
a priest and her conscience was temporarily assuaged.

Nine years later, Holly had married and become
pregnant. She had learned more about fetal development
and was aculely aware of the new life she was carrying
within her body. That awareness stirred up memories and
remorse over her carlier abortion. Her depression became
so severe that she sought professional help. ler
psychiatrist finally hospitalized her in the psychiatric
ward of a local hospital three months after the birth ol her
son. Iventually she was referred to another psychiatrist
who placed her on anti-depressant medication for several
months. Only after careful counseling did she improve to
the point where she was able to go through another
pregnancy and post-partum period wilh very little
depression.

Holly still looks back al her abortion decision with great
regret. She believes that if she hadn’t felt it necessary Lo

shield her parents from knowledge of her pregnancy, she
would not have obtained her abortion. She also is certain
that, if she had been exposed to information about fetal
development at the time of her decision, she would have
chosen to carry her child to term. -

)
Lora Hoobler was seventeen when she became pregnant.

She and her boyfriend assumed without discussion that she

3
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would get an abortion. She knew that her parents felt
abortion was wrong, but she did not want them to know she
was pregnant. She visited a women’s clinic and saw a
counselor who scheduled her abortion. The counselor gave
her no information on fetal development or abortion
complications but did ask her, “Are you going to freak out
on us?”’ Lora did not know what she was referring to and
answered, “No.” Lora didn’t consult with anyone else ahout
her abortion. She recalls thatshedidn’t want to think. at
what she was doing because deep inside she believed her
decision was wrong.

The abortion was performed. Lora regained
consciousness in the operating room and saw a tube filled
with the blood and tissue that had been extracted from her
body. The reality of what she had done hit her “like a brick”.
She remembered her parents saying, “Abortion is
murder.” Lora weptuncontrollably for 45 minutes until the
clinic staff sent her boyfriend in lo remove her.

lora suffered from severe depression for two years
following the abortion. When she found some literature
showing details of fetal development, she was amazed and
appalled. She felt betrayed. Even though she had not
understood what she was doing until after the abortic  as
over, she carried a heavy burden of guilt. She broke up v ith
her boyfriend and became what she describes as
“hopelessly” promiscuous. She tried drugs and alcohol. Her
depression did not lift until she had a “born again” religious
experience.

Lora cannot say for certain that a parental notification
requirement would have changed the outcome of her
pregnancy. She does know that she made an uninformed
abortion decision, the price of which was very high for her
and which she now regrets as the worst decisionof |- “fe.
She believes consultation with her parents coul /e
resulted in a different decision.
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Teresa, IHolly, and Lora are associated with the amicus
American Victims of Abortion. AVA is a national
organization of persons whose lives have been adversely
affected by abortions, their own or a family member’s. The
objective of AVA is to provide a forum for these individuals
to educate legislatures and the public about the tragic
consequences of abortion for some women. Based on the

-experiences of AVA members who obtained abortions as

minors, AV A supports legislation, such as Illinois’ parental
notification requirement, which may protect young women

from making uninformed abortion decisions. o

BRIEI AMICUS CURIALE
NOTE
The Questions Presented and The Statement of the Case

are omitted from this Amicus Curiae Brief since thcy are
amply stated in the Appellant’'s Brief of Neil F. Hartigan.

SUMMARY OF ARGUMENT

A problem pregnancy requires a woman to make one of
the most complex and difficult decisions of her life. ler
consideration of multiple social, economic, and moral
factors may be hampered by the physiological and
psychological changes produced in her by the pregnancy
itself. Many women do not know, at the time of their
decision, that abortion can produce a severe post-traumatic
stress disorder.

Minor women, in particular, are oftenill-informed about
pregnancy and abortion and unable lo malke mature,
rational decisions in their own best interest. This Court has
recognized that immature minor women are in need of
special protection in making critical decisions, even where
that protection results in a limitation on their exercise of
constitutional rights. The Court has also recognized that

7 -

the furthering of parental consultation in minor women’s
abortion decisions is a constitutionally permissible end.

[llinois’ 24-hour notification requirement ensures
sufficient time for parental consultation before minor
women obtain abortions. This requirement is a reasonable
means to ensure that minors have time to consult with their
parents and are thereby assisted in making informed, wise
abortion decisions. The purpose of Illinois’ 2 our
notification and consultation period distinguishes 1. .com
the 24-hour waiting period struck down in Akron, which
only encouraged additional contemplation by women who
had already consulted with their physicians and made
informed decisions to abort.

ARGUMENT*
I. INTRODUCTION

The amici Teresa Wibbelsman, Holly Trimble, and Lora
Hoobler share a regret that they decided to obtain
abortions as minors without the benefit of their parents’
advice and emotional support. Each of them experienced
unexpected trauma and remorse following their abortions.
Their stories and the similar stories of other members of
American Victims of Abortion are typical of s rge
number of teenagers who make hasty, secret, and ill-
informed abortion decisions.

The special attention given to the abortion decision by
this Court is well justified. Sociologists are still learning of
the complexities of the abortion decision. It has been found
that the decision-making processes of women with problem
pregnancies involve several stages and numerous
influencing factors, such as source of information,

* The author wishes to acknowledge the assistance of Vincen. ‘ue,

lr’h.l)., Marriage and Family Therapist and Psychothe. ist,
[Executive Director, Sir Thomas More Marriage and Family Clinics of
Southern California.
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relationship to the father, beliefs about the beginning of
human life, attitudes toward abortion, and perception of
the decision as individual or joint. Williams & Ventimiglia,
Abortion or Bivth? Diseriminators in Problem Pregnancy
Decisions, 1 SOCIOLOGICAL SPECTRUM 115 (1981).
Moreover, the complexity of the decision-making process is
compounded by the effects of the pregnancy itself. It has
been noled that pregnancy, even when wanted, can be a
period of crisis involving profound psychological and
physiological changes. Bibring, Some Considerations of the
Psychiological Processes in Pregnancey, 14 PSYCHOANALYTIC
Srupy oF tiE Ciiep 113, 116 (1959). Some women’s
pregnancies may be characterized by borderline
personality states, i.c., “magical thinking, premonitions,
depressive reactions, primitive anxieties, and introjective
and paranoid mechanisms.” Id. at 115. More commonly, an
unexpected pregnancy evokes feelings of stress, anxiely,
dissatisfaction, and shame. Clearly, many women are
facing difficult decisions with permanent consequences at
a time when they are less-than-optimally prepared tomake
those decisions.

Psychological research is confirming not only the
complexity of the abortion decision but also the deleterious
élfects of abortion on some women, ranging from mild
depression Lo serious suicidal impulses. See Appendix A,
Table of Major Studies on Psychological I Effects of
Induced Abortion. As more data on the after-effects of
abortion has become available, a pattern of a post-
{raumatic stress disorder has emerged. See AMERICAN
PSYCHIATRIC ASSOCIATION, IDIAGNOSTIC AND STATISTICAL
MANUAL OF MENTAL Disorbrers §308.30 (1980). A
psychologically traumatic event that is generally outside
the norm of usual human experience, such as the
intentional death of one’s fetal child by abortion, can
produce characteristic symptoms of a post-lraumatic
stress disorder.

-9

The symptoms of the “post abortion syndrome” stress
disorder include mentally re-experiencing the abortion
event, numbing of responsiveness to the external world
leading to reduced involvement, sleep disturbance
impaired memory or difficulty in concentrating, guill
feelings about surviving when the fetal child did not, anc
increased irritability and impulsive behavior. Impairmen
from the disorder may either be mild or affect nearly every
aspect of life. “Psychic numbing” may interfer it
interpersonal relationships, such as marriage or tamily
life. Depression and guilt may result in self-defeating
behavior or suicidal actions. Drug or alcohol abuse may
develop, and “anniversary reactions” are common. The
symptoms often intensify when the woman is exposed 1
situations that resemble or symbolize the original abortior
trauma, such as a visit to a clinic or a nursery. See generally
Rue, Post Abortion Syndronie, in PostT ABORTION
COUNSELING (A. Speckhard ed.) (in press). The experience:
of the amici Teresa, Holly, and Lora comport with the
reported symptoms associated with post abortior
syndrome.

Approximately 28% of all abortions in the United States
are performed on women under the age of nir~teen
CENTERS FOR DISEASE CONTROL, UU.S. DEPT. OF +  .LTI
AND HHUMAN SERVICES, ABORTION SURVEILLANCE 4 (1985)
Unfortunately, teenagers seem to be particularly at risk for
adverse reactions to abortion. In addition to the pressure:
facing older women with problem pregnancies, teenager:
may be contending with peer pressure, self-identity
struggles, new social freedoms and responsibilities, anc
value clarification. One study found that relatively more
teenagers than older women suffered anxiety, depression
sadness, guilt, and regret following abortions. Cates
Adolescent Abortions in the United States, 1J. AbC ENT
Heavrry CARE 18 (1980).

Beyond the psychological risks, teenagers who unaerge
abortion are at risk physically as well. Researchers whe
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analyzed data collected under the auspices of the Centers
for Disease Control on teen abortion morbidity and
mortality concluded that women under age eighteen who
obtained suction-curettage abortions were more
susceptible to cervical injury than were older women. They
concluded, “These findings cause concern because cervical
injury in initial unplanned pregnancies may predispose
young women to adverse outcomes in future planned
pregnancies.” Cates, Schulz, & Grimes, Risks Associated
with Teenage Abortion, 309 NEwW ENG. J. MED. 621 (1983).
Hence, one abortion decision can impact the entire
childbearing potential of the teenage patient.

Due to the enhanced psychological and physiological
risks facing these young women, the extension of special
protection to them as they face unexpecled pregnancy
decisions is warranted. The State of llinois has chosen to
extend that special protection to pregnant minors in its
Parental Nolice of Abortlion Act of 1983.

I[I. MINORS NEED FOR PROTECTION
SUPPORTS STATE LIMITATIONS ON THE
CONSTITUTIONAL RIGHT OF MINORS TO

MAKE ABORTION DECISIONS

It is, of course, well established that “|cJonstitutional
rights do not mature and come into being magically only
when one attains the state-defined age of majority. Minors,
as well as adults, are protected by the Constitution and
possess constitutional rights.” Planned Parenthood of
Central Missouri v. Danforth, 428 U.S. 52, 74 (1976)
(plurality opinion). Nevertheless, the Court “long has
recognized that the State has somewhat broader authority
to regulate the activities of children than adults,” even in
areas involving constitutional rights. Id. This broader
authority rests upon the principle that “‘a State may
permissibly determine that, at least in some precisely
delineated areas, a child ... is not possessed of that full
capacity for individual choice’ which is essential to the

T
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exercise of various constitutionally protected interests.”
Carey v. Population Services International, 431 U.S. 678,
705 (1977) (Powell, J., concurring in the judgment)
(quoting Ginsburg v. New York, 390 U.S. 629, 649-50(1968)
(Stewart, J., concurring in the result)).

Justice Powell further explained the States’ greater
regulatory authorily over minors in Bellotti v. Baird I1. 443
U.S. 622, 634-37 (1979):

We have recognized three reasons justifying the
conclusion that the constitutional rights of children
cannol be equated with those of adults: the peculiar
vulnerability of children; their inability to make
critical decisions in an informed, mature manner; and
the importance of the parental role in child-rearing.

* ok ok

Viewed together, our cases show that although
children generally are protected by the same
constitutional guarantees against governmental
deprivations as are adults, the State is entitled to
adjust its legal system to account for children’s
vulnerability and their needs for “concern,
sympathy, and ... paternal attention.”

k ok ok

Second, the Court has held that the States validly may
limit the freedom of children to choose for themselves
in the making of important, affirmative choices with
potentially serious consequences. These rulings have
been grounded in the recognition that, during the
formative years of childhood and adolescence, minors
often lack the experience, perspective, and judgment
to recognize and avoid choices that could be
detrimental to them.

* ok kK

Third, the guiding role of parents in theupbringin_ .f
their children justifies limitations on the freedoms of
minors.
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These principles have been applied by the Court tojustify
state requirements of parental consent to minors’abortions
(with available alternative court procedures to obtain
abortions), id.; Planned Puarenthood of Kansas City wv.
Asheroft, 462 U.S. 476 (1983), and parental notification of
immature, dependent minors’ abortions, H.L. v. Matheson,
450 U.S. 398 (1981).

The Court’s recognition that minors’ abortion decision-
making abilities may be handicapped by their immaturity
is borne out by sociological and psychological research. T'o
begin with, leenagers, as a populalion, are poorly informed
about abortion. A recent study showed that more thanone
out of three teenage girls knew little about pregnancy and
abortion and that they wanted more information. Further,
the researchers concluded that one should not assume that
a leenager will ask pertinent questions when she wants to
know more about sexual subjects. Ostrov, Offer, Howard,
Kaufman, & Meyer, Adolescent Sexual Behavior, 19 MED.
AsprrcTs 1HHUM. SEXUALITY 28 (1985).

More significantly, existing clinical opinion and
developmental research indicate that the cognitive
processes of many adolescents are nol sufficiently
developed to allow for rational decision-making in serious
matters. According to cognitive theory, immalture children
think haphazardly, only in concrete and speciflic terms, and
only for the immediate moment. As they mature, they
become capable of formal operational thought, i.e., able to
anlicipate possible outcomes, weigh the value of each
outcome, test systemalically, consider complex
interactions, and associale behavior wilh oulcomes.
Formal thought processes may appear during the early
years of adolescence, Niemark, Intellectual Development
during Adolescence, 4 REVIEW OF CHILD DEVELOPMENT
RESEARCH 541 (1. Horowitz ed. 1975), but cognitive
maturation varies widely among individuals.

Researchers at the University of Texas al Austin
analyzed data on factors thought to be associated with

13

decisions to abort or continue pregnancies, and ultimately
concluded, “| T]he ability to reason abstractly and to foresee
consequences of future decisions would seem to be
important in making a good decision of such magnitude
[i.e., pregnancy resolution]. However, many teenagersmay
nol yet be able to think abstractly, particularly when the
decision concerns one’s own sexuality. The role of formal
operational cognitive skills in making life decisions with
respect to sexuality and pregnancy decision mak  is
largely unknown.” Bisen, Zellman, Leibowitz, Chow, &
Evans, Factors Diseriminating Pregnancy Resolution
Decisions of Unmarried Adolescents, 108 GEN. PSYCH.
MON. 69, 94 (1983). Taking a cognitive-developmental
approach assessing adolescent denial and risk-taking, one
researcher concluded that the adolescent is in transition
between concrete and formal (abstract)operative thinking.
Cobliner, Pregnancy in the Single Adolescent Girl: The Role
of Cognitive Functions, 3 J. Yourn & ApoL. 17, 25 (1974).
Other researchers have reported that in working with
adolescents who are physically ill they found littleevidence
of formal operational functioning, going so far astocallita
“myth.” Fletcher & Johnson, The Myth of Formal
Operations: Rethinking Adolescent Cognition in Clinical
Contexts, 11 CHILDREN’S HEALTH CARE 17 (1982).

In addition, an adolescent’s emotions impact heavity on
her ability to make sound and reasoned judgments. It has
been noted, “teenagers may tend to be egocentric and to
make irrational and emotional decisions about themselves
and others. ... [|A] particular fourteen-year-old may have
been more capable of making a certain decision when [s]he
was younger, before the emotional upheavals of
adolescence interfered with [her] judgment.” Ramsey,
Representation of the Child in Protection Proceedings: The
Deternvination of Decision-Making Capacity, 1TFa 74w
Qrrry. 287, 315 (1983). Another researcher who a ad
adolescent abortion decision-making concluswcd,
“Adolescents lack the adult benefits of life experience in
autonomy and problemsolving. ... Young womenmay rely
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on less analytical approaches to the problem, such as
following the normative behavior of their peers or basing
decisions on romantic, unrealistic scripts.... A well-
thought-out pregnancy decision can enhance an
adolescent’s development.” Brown, Adolescents and
Abortion: A Theoretical I'ramework for Decision Making,
12 J. OB. GYN. & NEONATAL NURSING 241, 244-45 (1983).

Because many minors are so demonstrably ill-equipped
mentally and emotionally to make critical decisions, and
because the consequences of the abortion decision in
particular can be unexpectedly severe, Illinois has
determined that parents should be notified of pending
abortions in order to give their minor daughters an
opportunity to consult with them in making abortion
decisions. Illinois’ determination rests firmly on principles
enunciated by this Court with regard Lo State aulhority to
regulate minors’ exercise of constitutional rights.

111. ILLINOIS MAY CONSTITUTIONALLY
SEEK TO FURTHER PARENTAL
CONSULTATION IN MINORS’ ABORTION
DECISIONS

Although the incapacities of minors justify some
limitation on the free exercise of their constitutional rights
in certain areas, the rule remains that “state restrictions
inhibiting privacy rights of minors are valid only if they
serve ‘any significant interest ... that is not present in the
case of an adult.”” Carey v. Population Services
International, 431 U.S. 678, 694 (1977) (plurality opinion)
(quotling Planned Parenthood of Central Missourt .
Danforth, 428 U.S. 52, 75 (1976)). Thus, a Missouri blanket
parental consent provision was invalidated by the Courtin
Danforth, 428 U.S. 52, which was not found to clearly

further a significant state interest justifying the

restriction. In his concurring opinion, however, Justice
Stewart did identify one significant slate interest which
could justify a limited impingement on a minor’s right to
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choose abortion: the furthering of parental consultation
during the making of a minor’s abortion decision. Justice
Stewart wrote:

There can be little doubt that the State furthers a
constitutionally permissible end by encouraging an
unmarried pregnant minor to seek the help and advice
of her parents in making the very important decision
whether or not Lo bear a child. That isa grave decision,
and a girl of tender years, under emotional stress  ay
be ill-equipped to make it without mature adviee  d
emotional support. It seems unlikely that she will
obtain adequate counsel and support from the
attending physician at an abortion clinic, where
abortions for pregnant minors frequently take place.

Id. at 91 (footnote omitted).

Subsequent decisions of the Court confirmed that a
stale’s interest in furthering parenial consultation is
indeed a constitutionally permissible end. Holding that a
state may require a minor to obtain parental consent to an
abortion so long as an alternative authorization procedure
is provided, Justice Powell wrote in Bellotti 11, 443 U.S. at
640:

As immature minors often lack the ability to make
fully informed choices that take account of ‘h
immediate and long-range consequences, a duate
reasonably may. determine that parental consultation
often is desirable and in the best interest of the minor.
It may further determine, as a general proposition,
that such consultation is particularly desirable with
respect to the abortion decision — one that for some
people raises profound moral and religious concerns.

(Footnotes omitted.) That language was relied upon again
in F1.L. v. Matheson, 450 U.S. 898, 409 (1981), to uphold a
Utah parental notification requirement for imn e,
dependent minors seeking abortions.
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Like Utah, Illinois has reasonably determined that an

- opportunity for parental consultation may correct the

deficiencies inherent in the decision-making processes of
immature pregnant minors. Although the opportunity for
parental consultation does not guarantee that a pregnant
minor’s abortion decision will be better informed, it
certainly enhances the likelihood that it will be, for reasons
delineated by Judge Coffey in his dissenting opinion below.
Zbaraz v. Hartigan, 763 F.2d 1532, 15648-57 (1985) (Coffey,
J., dissenting).

In addition to broadening the information base relied
upon by the pregnant minor, parental consullation may
benefit the family unit as a whole. Caring parents may be
hurt more deeply by learning after a secret abortion that
they were excluded when their daughter was in trouble,
than by being confronted with the pregnancy initially.
Rosen, Benson, & Stack, Help or Hindrance: Parental
Impact on Pregnant Teenagers’ Resolution Decisions, 31
FAMILY RELATIONS 271, 279 (1982). The sharing of a crisis
can often produce family closeness and unily even where
little previously existed. MCCUBBIN & FIGLEY, STRESS AND
THE FAMILY: COPING WiTH NORMATIVE TRANSITION (1983).
Parental support during and after an abortion decision can
be crucial to a young woman’s abililty to cope with the
consequences of her decision. Finally, the stories of the
amici Teresa, Holly, and Lora indicate that some teenagers
obtain abortions primarily so that their parents will not
learn of their pregnancy. Once the pregnancy is out in the
open, the secrecy motivation will largely recede and other
factors may be properly weighed in making the decision.
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IV. THE ILLINOIS STATUTE 1S TAILORED TO
SERVE THE SIGNIFICANT STATE INTEREST
IN FURTHERING PARENTAL CONSULTATION
AND ENSURING MINORS’ INFORMED
CONSENT WITHOUT IMPERMISSIBLY
BURDENING MINORS' CONSTITUTIONAL
RIGHTS
In determining how it could protect minors fromr *ing
uninformed abortion decisions, the Illinois legis....ure
apparently was guided by the decision in H.L. v. Matheson
450 U.S. 398 (1981), in which a parental notificatior
requirement was upheld. Chief Justice Burger stated in hi:
opinion:
The Utah statute is reasonably calculated to protec
[immature, dependent| minors ... by enhancing the
potential for parental consultation concerning
decision that has potentially traumatic anc
permanent consequences.

Id. at 412 (footnote omitted). By requiring parental notice
in advance of the performance of an abortion upon a minol
(with an appropriate alternative authorization procedure)
the Hlinois statute uses a mechanism already recognized a:
“enhancing the potential for parental consul® "/
[Further, by requiring that the notice be provided 24 _.our:
before the abortion, Hinois has satisfied an objection of the
dissenting Justices in Matheson Lo the Utah notificatior
statute — namely, that “the statute imposes no requiremen
that the notice be sufficiently timely to permit an)
discussion between the pregnant minor and the parents.’
450 U.S. at 446.

"The opponents of the Illinois statute argue that a 24-hou
notice requirement contravenes the Court’s holdingin City
of Akron v. Akron Center for Reproductive Hea lth, = ~U.S
416 (1983), that a 24-hour whaiting period impt n a
woman, after she has given her written informed con. .tic
abortion to her physician, violated her constitutional right
of privacy. However, the 24-hour waiting period was
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ricken in Akron because it did not further any legitimate
ate interest in ensuring that a woman’s consent to
ortion is informed. Under the City of Akron’s
quirement, the 24-hour wait was imposed after the
oman had consulted her doctor, had received all the
formation she desired, and had made an informed
weision. Thus, the purpose of the requirement was simply
provide additional time for contemplation.

By contrast, the purpose of Illinois’ 24-hour notice
quirement is to provide time for the parental
nsultation a minor may need to make an informed
ortion decision. The encouragement of that consultation,
noted above, has already been recognized as a legitimate
ate interest which may be served by a parental
Lification requirement. Ilinois’ 24-hour consultation
riod isa moderate and reasonable means to effectuate the
rsitimate purpose of the law. Beecause the 24-hour
nsultation period furthers a legitimale state interest
nat is not present in the case of an adult,” Carey v.
mulation Services, 431 U.S. at 694, it does not share the
firmity of the City of Akron’s requirement.

If Tllinois is not allowed to ensure that a reasonable time
r parental consultation is available, then its recognized
terest in furthering consultation will be nullified in its
actical application. The State’s interest will have been
theld in theory but not in practice. As Judge Coffey noted
his dissent below, a bare requirement of parental
tification without a consultation period allows a doctor to
Lify parents and then “proceed immedialely with the
ortion, never allowing the parents an opportunity to
rticipate in the decision.” Zbaraz v. Hartigan, 763 F.2d
1555. Thus the underlying purpose of the Hlinois statute,
rthering parental consultation in abortion decisions, is
sxtricably linked to the need to allow reasonable time for

N implementation.

Further, any inconvenience caused by the 24-hour
nsultation requirement is small when compared to the
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gravity of the abortion decision and the permanent
consequences it entails. Inasmuch as the Court has already
sanctioned some protective limitation on minors’ exercise
of constitutional rights, the 24-hour consultation period
does not amount to an impermissible burden.

CONCLUSION

Unlike the 24-hour waiting period struck downin Akron,
which only served to delay a woman’s abortion after she had
made an informed decision, lllinois’ 24-hour parental
notification requirement serves the legitimate state
interest of furthering parental consultation to help ensure
that minors’ abortion decisions are wise and informed. Any
limitations the State’s requirement imposes upon minors’
exercise of a constitutional freedom are justified by
immature minors’ need for protection and guidance in
making complex and irrevocable abortion decisions. The
amici therefore argue that the Illinois 24-hour parental
notification requirement is constitutional and should be
upheld.

Respectfully submitted,

James Bopp, Jr.

Brames, Bopp, Haynes & Abel
191 Harding Avenue

P.O. Box 1583

Terre Haute, IN 47808-1583

Attorneys for Amici
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Table 1: Major Studies on Psychological 111 Effects of
Induced Abortion

Study

Date

Major Findings

Bracken and Suigar

Osofsky and Osofsky

Perez-Reyes and Falk

Kaltreider

Ewing and Rouse

Moore-Caver

1972

1972

1973

1973

1973

1974

Self-reported negative abortion
reactions were associated witl.
being single, young, and lacking
support from partner and
parents.

Sixteen percent of abortion pa-
tients were judged unhappy and
twenty-five percent expressed
guilt.

Fifteen percent of post-abortion
adolescents expressed adverse
feelings of depression, guilt,
anger and anxiety.

Reported on the increased emo-
tional difficulties in midtri-
mester abortion patients, noting
that those women who perceivec
the fetus as a human being, i.e.,
baby, felt guilty or sad.

Nineteen percent of post-
abortion patients expressed
immediate negative reactions,
especially if there was prior his-
tory of emotional disturbance.

Review of abortion literature
found severe guilt in 2 to 23 per-
cent of patients.

A-1
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A-2

Study Date

Major Findings

Bracken, Hachovitech 1974
and Grossman

Lask 1975
Fvans, Selstad and 1976
Welcher
Greenglass 1976
Kent 1977
| Gerrard 1977
Lo
\
S
Q Bracken 1978

Lack of parental emotional sup-
port to aborting daughters or
pressure by parents for abortion
were associated with negative
reaclions.

Of 50 abortion patients, 32 per-
cent had adverse oulcomes,
reporting moderate Lo severe
feelings of guill, regret, loss and
self-reproach.

Twenty percent regretted the
abortion experience. Con-
servalism, religious affliliation,
pressure to aborl were highly
related.

Twelve percent of aborted

"women experienced negative

psychological reactions with
three percent attempting sui-
cide. Psychiatric patlients pre-
abortion were three times as
likely to require therapy post-
abortion.

Abortions in patlients’ histories
were major precipitants in seek-
ing psychotherapy.

Sex guilt was found Lo be signifi-
cantly higher for women who
have undergone abortions than
for nonpregnant women.

Iifteen percent of the sample
experienced a difficull abortion
decision, anxiely, depression,
and pain.

Table 1. contd.

A-3

Study

Date

Major Findings

Spaulding and
Cavenar

Cavenar, Maltbie
and Sullivan

Cavenar

Brewer

Kumar and Robson

1978

1978

1978

1978

1978

Reported post-abortion guilt
and psychoses, and consterna-
tion and anniversary reactions.

Described psychiatric sequela
of abortion in potential grand-
parents and other family
members, and psychogenic
problems post-abortion for some
women for twenty years after
the procedure.

Report of psychogenic abdom-
inal pain after abortion and
anniversary reactions.

Twenty percent of sample
reported negative psychic
trauma.

119 primiparae were interviewed
during the 12th and 36th week of
pregnancy. In a significa
proportion of these expectan
mothers there was an associa-
tion between depression and
anxiety early in pregnancy and
a previous history of induced
abortion, suggesting a reactiva-
tion of mourning which was
previously suppressed.
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A-4

Study

Date

Major Findings

Mester

Liebman and Zimmer

Adler

(ieorge

Gy
/

~ Freeman

\

1978

1979

1979

1980

1980

Induced abortion is a stressing
experience and may for some
women be traumatic. For the
psychotherapist who might be
overly influenced by pro-choice
statistics and the feminist socio-
political climate, he or she may
unconsciously ignore or
minimize the importance of the
abortion experience for certain
kinds of patients in pain.

Reported twenty four immediate
and long Llerm post-abortion
abreactions affecting self
image, relationships, and future
coping abililies.

Abortion is a stress experience.
A sense of loss influences stress-
ful, negative emotions.
Responses to the experience will
be a function of the nature and
meaning of the pregnancy to the
individual, her defensive and
coping style, and her social en-
vironment.

Women who sought abortions
scored higher than controls on
neuroticism and manifest
anxiety.

After abortion, repeal aborters
continued to have significantly
higher emotional distress scores
in interpersonal relationships.

Table 1. contd.

Study

Date

Major Findings

Ashton

Cales

Gould

David, Rasmussen
and Holst

Williams and
Ventimiglia

Handy

1980

1980

1980

1981

1981

1982

Of 64 women studied, shortterm
disturbances affected over half,
including guilt, regrets and
sensitivity to comments fror
others regarding the abortion.

Relatively more teenagers than
older women suffered anxiety,
depression, sadness, guilt and
regret.

Examined health experiences of
Harvard women post abortion.
Post abortion depression, anni-
versary reactions, guilt and
despair were identified. Found
long-term implications of abor-
tion were unclear but that
resolution of conflicts may be
more smoothly achieved with
therapeutic intervention than
without.

Affirms negative post abortion
reaction worst for women not in
a relationship. Counseling is
critical.

To minimize negative post abor-
tion reaction, women should
seek support from significant
others, be apprised of procedures,
familiar with alternatives and
recognize costs.

Women seeking terminati
demonstrated more psychological
disturbance than other women.
Few women found the decision
to terminate easy.
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A-6

Study

Date

Major Findings

Deutsch

Tollefson and Garvey

Baker and Quinkert

1982

1983

1983

Studied 96 pregnant teenagers.
Never-pregnant adolescents
manifested significantly higher
measures for self-esteem than
did first time and repeat abor-
tion subjects. Repeat abortion
adolescents showed signifi-
canlly more signs of instability
and personality conflict than the
never pregnant group, as well as
sex guill. Teen aborters were
more likely to come from
families wilh father absent,
marital conllict, poor patlerns
of communication, family
enmeshment or disengagement,
and Lo have lower self concepts.

Case analysis of the evolution of
a woman’s conversion disorder
(urinary retention) in response
to a decision to terminale
pregnancy. Concluded that a
variety of psychological dis-
orders may go undetected con-
cerning abortion and present
themselves as “unrelated”
physical complaints without
organic basis.

Data from 252 women who
experienced reproductive
problems (including abortion).
Depression and increased slress
were found which improved as
the subjects learned more about
the problem and drew closer o
their families and others with
similar problems. .
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Major Findings

Cohen and Roth

Bradley

Gold

Reardon

1984

1984

1984

1986

Of 55 women evaluated, the
average level of post abortion
stress was fairly high. Evidence
indicated a “generalized stre
response syndrome.” “Avoider
were found to experience more
distress than “nonavoiders.”

Women who had a prior
abortion scored higher on levels
of depressive effect in the third
trimester of pregnancy and in
the postpartum period.

At four week follow up, abortion
patients had poorer psycho-
logical adjustment than
malernily patients; married
abortion group reported less
satlisfying relationships with
their husbands, and also
reported poorer psychologic
adjustment.

Of 230 women studied, majority
felt “forced” to have abortion;
83% felt “rushed” to make de-
cision; 71% believed their abor-
tion counselors were biased; 80%
suffered chronic negative
psychological sequelae; 19%
reported suicidal ideation; and
20% reported chemical depen-
dencies.
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Study
Selby
Speckhard
Wall
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1986

1986

1986

Presented data on 92 women
treated on in-patient basis.
Majority had been sexually
abused in their past; post-abor-
tion delayed reaction common;
denial and depression exper-
ienced by most women; most had
sexual adjustment issues and
had experienced primary rela-
tionship termination. Identified
post abortion trauma and
helped women with their un-
resolved grieving through:
denial, anger, bargaining,
depression, guilt/shame, for-
giveness, and reconcilia-
tion/acceptance.

Found abortion a stressor event
for most women interviewed
and that delayed psychological
complications occurred for most
of the women studied 5-10 years
post abortion. 85% were
surprised by the intensity of
their negative emotional
reactions. 81% felt victimized by
their abortions.

Examined 34 women post abor-
tion. Majority reported chronic
emotional problems in the abor-
tion aftermath, including guilt,
depression, alcohol and drug
abuse, difficulty in relation-
ships, and anxiety in subsequent
pregnancies. 26% reported
making some suicidal gesture
since their abortion.
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Parental involvement laws are effective not only for reducing the nunbe:
and rats of abortions among teenagers, but alsec the number and rata of
tzenage pragnancies. For instance, the Minnesota Parental Notice Law, in
effect from 1981 through 1986, gave the state a 34 percent decrease in the
number of abortions and a 27 percent decrease in pregnancies.

In the six years befors the law went into effect, Minnesota abortion
and pregnancy rates and numbers increzasad. During the six years the law was

'in effect, those same figures and rates decreased substantially. During both

periods, Minnesota’s birth ratza continued its gradual decline.
All statistics are from the Minnesota Department of Health.

Table 1. Numter and Ratz per 1,000 of Abortions, Births & Pregnancies

Year Abortions Bir=hs | Pregnancies | MN Females |
Numberi Rate | Number | Rate ;Number i Rate 12-17 yrs (inclusive)

19758 1,648 7.04 2,434 . 10.63; 4,142 ! 17.69 234,092 i
1976 2,060 8.90 2,362 10.23: 4,429 ;19.13 231,544 i
13877 2,274 | 10.08 2,383 10.36 4,612 ; 20.44 225,654 !
1978 2,186 | 9.91| 2,122! 9.62 4,308 19.53 220,602 !
1979 2,308 | 10.65| 2,093 9.65 4,401 ' 20.30 276,788 |
1980 2,327 | 10.96 2,033% 9.57 4,360  20.53 212,364

1381 1,820 8.88 1,929, 9.41 3,749 :18.29 i 204,945

1982 1,564 7.82 1,778 8.89" 3,342 1 16.71 | 200,020 !
1383 1,432 7.13 1,574 7.84: 3,006 | 14.97 i 200,780 !
1984 1,395 7.32 1,634 8.67' 3,049 1 15.99 190,706 2
1985 1,570 | 8.17| 1,573 8.18 3,143 {16.35 ' 192,182

1986 1,545 8.02 1,626 8.44 3,171 16.456 192,699

Table 2. Trends in abortion, births and pregnancy numters
and average rates (per 1,000) for Minnnesota minors

. 1
Years Event Irend wgngglggj;g §
. z
1975-80 Abortions increased from 1,648 to 2,327 +41 9.59 [
Births decreased from 2,494 to 2,033 -19 10.01 =
, Pregnancies |, increased from 4,142 to 4,360 +5 19.60
‘F - sl
|l 1981-86 Abortions decreased from 2,327 to 1,545 ~-34 7.89
| Births decreased from 2,033 to 1,626 -20 8.57
i Pregnancies | decreased from 4,360 to 3,171 -27 16.46
11.25.89




PARENTAL NOTIFICATION LAW
REDUCED NUMEER OF TEEN
AECRTIONS IN MINNESOTA

NUMBER OF ABORTICNS TO MINN. WOMEN
AGED 17 AND UNDER, 1975-1986

Number of
Abortions

4,000

Parental Notification
Went Into Effect in 1081

2,000

0 1975 1976 1977 1978 1379 1980 1981 1987 1983 1084 1985 1986
' YEAR

MINNESCTA AEORTION, EIRTH
A‘«lD PREGNANCY STATIST]CS 1975 TO 1986
FOR WOMEN AGED 17 AND UNDER

Yaar Aborrions Birchs Prsqnanciss*® ¥N Female Rasidants
Numoer | | Racar| Number Rata*| Numoer Rata~” 12~17 yx8 (inciusive)

f 1975 | 1,648 % 7.04 | 2,494 | 10.65 | 4,142 | 17.89 238,092
k1976 | 2,060 8.20 | 2,363 | 10.23 | 4,429 | 19.13 231,544
R 1977 | 2.274 1 10.08 | 2,338 | 10.36 | 4,512 | 20.44 " 225,654
® 1978 | 2,186 3 9.91 | 2,122 9.62 | 4,308 | 19.53 220,502
£ 1979 | 2,308 3 10.65 | 2,093 9.65 | 4,401 | 20.30 216,788
E1980.) 2,327 % 10.96 | 2,033 9.57 | 4,360 | 20.53 212,364
1981 | 1,820 s8.38 | 1,929 3.41 | 13,749 | 18.29 204,345
E jos2 | 1,564 3 7.82 | 1,778 8.89 | 3,342 | 16.71 200,020
k1983 | 1,432 § 7.13 | 1,574 7.34 | 3,006 | 14.97 200,780
- Piosse | 1,3953 7.32 | 1.654 8.67 | 3,049 | 15.99 130,706
®198s | 1,570 3 8.17 | 1,573 8.18 | 3,143 | 16.35 192,182
R 1986 | 1,5453 8.02 | 1,628 8.44 | 3,171 | -16.46 192,699

Sourcat Data from Minnesora Dapartmenc of Health.

*Rata aquals mumbar of aborricms/births/pragnancies for Minn. femalas ages 12 to 17 divided by
number of MN female population aged 12 to 17 times 1,000.

* ¥ Numbar of pragnancies aquala the oumber of abortiona plus number of live bircha.
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Missouri Vital Statistics
12828 - 1887
Derived from Missouri Dept. of Social Services
Division cf Eezlth
Missouri Center for Hezlth Statistics
P.0. Bcx £70
Jeflerscn City, MO 63102
It has been claimed that the enactment of parentzl consent
laws for t=en aborticns sarwves ta change taenage behavior, i.e.
the very knowledge of the law itself will persuade tzens to take
Teps to aveid unwantad pregnancy. The following data from the
Stata of Missouri will prove this toc be t-ue: the enactzent of a
parsntal consent law served to decr=ase overall taenage
pregnancies as well as abortions.

The following table shows the number of induced abortions
and the number of pregnancies tc Missouri residents under the age

of 18 during

the yezars 1333 to 19887.

Rezorted

Year Induc=4d Abor+tions Pregnancies
1283 2,820 6,484

1384 2,564 6,387
*128s8 2,313 6,033

12886 2,103 5,886

1987 1,8&3 5,742

{*Notz: The Missouri parental consent law became effsctive

during 1985 afvter being unsuccassfully challenged in court.
Thus, 1284 was the last full year in which parental consent was
not reguiredg.] .

' The following trends emerge:

Between 1984 - 1987
Abortions decreased from 2,564 to 1,8£9.

regnancies decreased from 6,357 to 5,742.

Pl

-

rat

Therefare, following implementation of a parental consent
law in Missouri, the number of abortions for teens under age 18
dropged by 27.5%. For the same period and age group, the number

of overall teen pregnancies dropped by 9.7%

3.3




I< has also been claimed that parental cconsent laws cavss
more T2ens ta obtain abortions afler the first trimester of
pregnancy, when the procadur=s is sa

id to be more risky.

) The fcllowing tzble reveals the number of first-trimestawn
accrticns and number of post-first-trimestar abortions for
Misscuri teens under age 18 for the years 19832 - 1987.

Abcortions to Misscuri Residents

Yeaz < 13 weeks > 12 weeks Total Abortions

1882 1238 422 28EQ

1884 2011 361 2584

1288 1324 349 2213

12886 1807 343 2103

1887 1411 238 1882

(Note: Abortions <13 weeks and >.2 weeks do not add up to the
total number of abortions because of incomplete reporting to the
tate Health Department.]

It can be seesn that in 12883, 422 teens obtained abortions

arter the first trimester. That number r°nreseutad 16.8% of the
total number of abortions on teens.

In 12885, the first year the parental caonsent law was in

<, the number of tzens obtaining abortions after the first
ester dropped to 34%. This number represents 15% of the
Total number of teen abortions. The number of second and third
trimeste2r abporticns on taens continued to drop through 1987 when
286 post-Iirst-trimestasr abortions wers repeorted. This
representad 15.4% of the total t=en abortions.

£
I-=2cC
~
g §

2
me

s 1"

These statistics demonstrate that, subsequent to the
implementation of a parsntal consent law, the number of teens

cbtaining aborticns after the first trimester decreased.

Mcregover, the percantage of teens obtaining abortions after the

first trimester, in relation to the total number of teens having
abortions, alsc decreased.

In summary, there is no suprort for the claim that parentzal
consent laws cause later and riskier abortions. There is data to

SUDPpCertT the cantention that such laws decresase teen abortions AND
taen pregnancies,




PARENTAL COMSZMT LIGISIATION HELZS

REDUCE TEENAGEZ PREGNANCY, ABORTIONS

In April of 1986, Virginia G. Czr=zof and Lorzaine V. Klerman presented
their analysis of the impact of the Maszzchusetss Parental Censent Laws in the
american Jeurnal of Public Health, On the Sasis of the datz presentad in thelr study,
they concluded, "These analyses indicats that the major impacz of the Massachusetis
parental ccnsent law has been to send a meathly average of between 80 and 9% of the
stata's pragnant minors acIoss stata lines in search of an aber=icn...Massachusetts
minors continue to concaive, abort and give 3izth in the same propertions as before
the law was implemented."l |

Vnile an exzminaticn of Table 1 of their study indicates a drop iz the
yearly totzal of abor—icns (and in the menchly average of aberzioms) follewing
implementaticn of the law, the authers claiz that this drop is solely the result of

tha number of cut-ci-stata aborticns found in Table 2.

TASLE i—Numter cf Aborticns to Wemen Ages 18 and Over, and 17 and
Undear in Massachusetts: 1878-31882

No. Atortions by Age (years)

Year . 18 and over 17 and under
1978 tetal . 38,113 4,632
Manthly average 3,002 388
1€79 total . . 38,845 . 5,221
venthly average 3,237 435
1280 total ‘ 28,901 5,113
Mcnthiy average 3,242 426
19871 total 37,672 3,370
January-April average 3,385 380
Mzy—December average 3,017 231
1932 total 37,573 2,802
Manthly average 3,131 234



L E 2—A Compara_.a of Actual and Pradicted Ob _4rvations ot Abcr-
Yens to Massachusatta Minars, May 1881—Decamber 1532 ¥

Actual Actual Actual Predicted
Mmcnth/rear In-State Qut-of-State Totals Totals
1831, ‘
May 226 63 285 3c6
June 228 88 315 368
July 248 12 360 321
Auqust 253 120 373 185
Septemoer 240 Sg 33¢ 281
Ccloter 247 108 383 314
November 193 70 263 282
Decamber 215 87 282 277
1¢82
“January 244 100 344 328
February 238 a3 331 320
March 263 107 370 341
April 226 86 312 31s
May 212 21 303 281
June 217 112 329 315
July 248 108 354 327
August 223 101 324 324
September 210 a4 304 3C0
-QOctaber 244 86 330 - 314
November 223 75 238 283
Decemter 258 83 344 279
TOTALS 4,653 1,872 6,525 6,341

— e - ———

Howaver, it 1s critical to netz that the totzls given for Table 2 cover the entire

20 menth pericd after implementation of the law; Table 2 is nct broken dewn into

the 8 menths of 1981 covered by the law, fcllowed by the first full year czovered

by the_law, 1°982.

asc

-

L

By breaking dewn the dats, the actual number of out-of-state

ns can be detsrmined for these twe time periods. (See Table 2A.)
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12 za - —ACompa. on of Actual and Predicted Lusarvations of Abas

tioQ: to Massachusetts Minors, May 1981—Decamber 1982

Actual " Acual : ,
! ) ua Actual Predicted
Month/Year In-State Qut-of-State Totals Totalseo
1981
May 1226 69
= 295
June 229 88 15 ggg
duly 248 112 360 321
August 253 120 373 185
Septemter 240 ote) 319 28;
‘ober 247 108 55 314
Novemter 183 70 253 2
Oecamcter 215 : 67 Ra-b) 2?-3
Tetal 1,851 731 - 2,382 |
8 mc. avg. 231 91 323
1382
January 244 100 344 328
February 238 e3 331 320
April 226 86 , 312 - 315
May 212 21 . 303 - 291
June 217 - 112 328 315
July 248 108 354 327
‘August 223 101 324 384
September 210 g4 304 3G0
Ocober 244 86 330 314
Novemtcer = - 223 75 228 283
Decemter 256 88 344 272
Total 2,802 1,14 —
12 me. avg. ... 234 1';21 3’3;2

v incinds - . 1 E At e faa=ai
By inc:udang the actual number of out-cf-stzta abcrzicns in the annual tctals from
i, . .. . " N
Table 1, the aczual numper of annual abcriicns (and the menthly avarage of abortions)
for each year can be detarmined. (See table 1A.)



Table lA - Numter of Abortions to Massachusetzs Women, aged 17 and under,
Including Qut—cf-Stzata Aborzicns

year Tetal (in state) Totzl Qut-cf-3State Arnual Total Monthly Avg,
1978 4,632 - 4,832 386
1873 5,221 _ - , 5,221 43S
1380 5,113 - 5,113 426
1981 370 ' 731 (8 mos.) 4,104 380/323
1982 2,802 1,141 (12 mes.) 3,943 329

(*Nota: For the purpose of this study, the authors stats,"The effec= of the omission
cf cut of state aborticns to Massachusetis mincrs in the pre-intervention
ricd i= cempensated for by the inclusien of in stats abeortions to nen-
Massachusetts minors..." p.399)

.-
-

According to the adjusted figures, thas actual number of abcrzions for 1981 and 1982
were 4,104 and 3,943 resgeczively, Therefcrs, in 1981 thers was a decrease of 1,009
bortions frem 1980; the decTaase in 1982, the first full vear of the law's implemen-
tacion was 1,170 less than in 1980. Additicmally, the authors of the original study
pcint out that the decrease in aberzicns could nct have been attzibuted to a rise in
the number of birmhs; in 1381, thers were 22 fever births than in 1980, and in 1982,
there wers conly 7 more births to miners than in 1_980.4 If the ccmbined figures for
aborzions and births ars taken as an indicaticn™of the number of pregunancies, it
would mean that there wera 1,031 fewer pregnancies among miners in 1981, and 1,163
fewer pregnancies in 1982,

Wnile it is true that aborticns for wecmen of all ages in Massachuset:s
began a gradual decline aftar 1979 (see Table 1), it is impor:zant to nota that the
decline in aberticns for mincrs frem 1980 to 1992 was saven times graataer than it
was for wemen 18 years of age ar older (23%, ccmparad to 3%).

I
-

Based on the data presantad, it can be accurartaly stated that the 20-menth

ricd fallewing the implementaticon of the Massachuset=s Parentzal Consent Law

witnessed a substantial decrease in the number of aborticns and oreanancies amena

mincr agirls, desoite scme increase in the number of out-gf-stata abortions. While

=

there may be otner facTors which coatzibuted to the decline during this time pericd,
1o other reccrzs underline the likelihccd that parentzl nccification and consent

have a positive lasting impact in raducing the incidence of teenage pregnancy,

3— 5/
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First, 1 the stata of Minnescta passed a Parental Netificarien Law

rzquiring mincrs to inforam their parsnts or qua

-

rdians prior to obtaining an abortion.
Cata cbtained frem the Minnesota Deparzzent of Health indicateas that this leai

[
laticn had a pesitive impact in reducing teenage pregnancy; berween 1980 and 1984

12

the fellewing deczeases tock placa:

bizths decreased cam 2,033 to 1,634
accrtions decreased f::n 2,327 ta 1,395
pregnancies decreased frem 4,360 €2 3,049
These figures represent a 7.9% drop in the birzthrats, a 32.2% drop in the abtortion

rats, and a 20.9% dzcp in the pregnancy razz for teens under the age of 18, Geo-
grachic ccnsidera

aticns of the stata of Minnescta reduca the likelinced that cut-of-

state abertions acczunted for this deczsase
ccnd, in a report en Schecl 2asad Health Clinics researched in 1986,

a similar trend of decline in tesnzqe pracnancies for Massachuset=s was notad in a
slichtly brcader age group, tezenacers aced 1S-1S; between 1981 and 1984, the following
decreases tcek placa: )

births decraased zem 7,334 to 6,932

aborzicns deczeasad frem 10,179 to 7,332

pragnancies decreased e 17,513 to 14,254
Based cn pepulaticn figures, these numpers reflectad a decrease in the abortion rate

frem 39/thousand ts 3l/thcusand, and a decreass in the pregnancy rats frem 67/thou-

'saqd to 60/thcusand, with the biz=h rats remaining relatively unchanged. (Sourca:

Mass. Dept. of Public Health).® This dacz seems to suggest a distinct correlation

between the legislation and a sustained decIsase in teenage pregnancy.
Furthermors, a 1986 Harris survey csnductad for Planned Parenthcod re-

aled that tsenagers believe that fear of disease, the impact of a pregnancy on one's

future and ccnsideraticn of parentzl reaction are the 3 reasons most likely to con-
vince their peeis to delay sexual activity.7 Clezrly, parsntal involvement plays a key
role in reducing teenage sexual activity, subsequent pregnancy and /or akborticn.

In sumary, it can be staced that the implementaticn of Massachusetis

parsntal Consent Law has resultad in fewer aber=iens amen ¢ minor girls,despites scme

increases in the number of out-of-stata atcrtiicns; a corresgonding decline has been
observed in at least one other stzte, Minnmesctz, and indicaticns from data from the
Mass, Dept of Public Health tend to indicacte that the decline has sustained itself
thrcugh 1984, The imporzancs of parental invelvement and consent/notificaticn must
be acimcwledged, and cannct be ruled out as a significant factor in rEﬂuc_ng the

incidenc2 of taenage preqnancy and abcriich.

-5 7
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PARENTAL CONSENT LAW
REDUCED NUMEER OF TEEN
AEORTIONS [N MASSACHUSETTS

NUMBER OF ABORTIONS TO MASS. WOMERN
AGED 17 AND UNDER, 1978-1982
(Including Out-of-State Abortions)

Number of
Abortions

6,000 : : Parantal Consant lLaw
: - Went Into Effect on
April 23, 1981

4,000

2,000

0 1978 1979 1980 1981 1982
' YEAR

TOTAL NUMEER OF ABORTIONS
TO MASSACHUSETTS WOMEN, AGED 17 AND UNDER

Year Total In State Total Qut of State* Annual Tetal
1978 4,632 - ’ 4,632
1979 5,221 - , - 5,221
1980 5,113 - ‘ 5,113
1981 3,370 731 : 4,104
1982 2,802 1,141 3,943

Sourca: Data from Tables 1 and 2, Virginia G. Cartoof and Lorraine V. Klarman, “Parsncel Consent for
Abortion: Impact of Massachugecrts Law,” American Journal of Public Health (April 1986), v. 76, no. 4, pp.
398 and 399.

*For the purpose of this study, the authors sctaca: *The effact of the omission of out of atate
abortiona to Massachusetts minors in the pra-incerventilon [pra-April 1981] period Lls cowpensacad for by the
incluasion af in gstata aboriroms to Massachusatts minors. . . .7 (p. 399).
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TESTIMONY FOR HOUSE SUBSTITUTE FOR SB#129
MARCH 14, 1990

SENATOR REILLY AND MEMBERS OF FEDERAL AND STATE AFFAIRS COMMITTEE:

MY NAME IS VALERIE JOENS AND I AM A LOBBYIST FOR KANSANS FOR LIFE, THE
STATE AFFILIATE TO THE NATIONAL RIGHT TO LIFE COMMITTEE. KANSANS FOR LIFE
CURRENTLY HAS 54 CHAPTERS THROUGHOUT THE STATE. I VOLUNTEER MY TIME AND
RECEIVE NO COMPENSATION OF ANYKIND FOR LOBBYING. NEITHER I OR KANSANS

FOR LIFE STAND TO GAIN FINANCIALLY BY THE PASSAGE OF A PARENTAL NOTIFI-
CATION BILL.

MY TESTIMONY TODAY WILL FOCUS ON THE RISKS INVOLVED IN TEENAGE GIRLS
HAVING ABORTIONS WITHOUT THE KNOWLEDGE OF A PARENT.

I WILL START WITH AN EXCERPT FROM A RESEARCH REPORT TITLED "HAS SEX EDUCATION
FAILED OUR TEENAGERS?" (FOCUS ON THE FAMILY PUBLISHING, 1990) IT IS FOUND
IN SECTION 5 ON PAGES NUMBERED 26 & 27.

I WOULD ALSO LIKE TO READ FROM A DOCUMENT GIVEN TO A WOMAN AT WOMEN'S HEALTH
CARE SERVICE REGARDING RISKS AND COMPLICATIONS FROM AN ABORTION. THIS WILL
BE FOUND 1IN SECTION ELEVEN . (THE PROCEDURE BEING DESCRIBED WOULD BE USED
AFTER THIRTEEN WEEKS. )

~1 WOULD LIKE TO POSE 'A FEW QUESTIONS REGARDING THE INFORMATION PROVIDED BY .THE
ABORTION CLINIC.

1. IT STATES THAT IT IS8 VERY IMPORTANT THAT YOU INFORM US FULLY ABOUT YOUR
MEDICAL HISTORY. HOW MANY TEENAGE GIRLS COULD ACCURATELY GIVE THEIR
MEDICAL HISTORY?

2. IT STATES MANY COMPLICATIONS THAT COULD ARISE EITHER DURING THE ABORTION,
SHORTLY FOLLOWING THE ABORTION AND ALSO PROBLEMS IN THE FUTURE. HOW
MANY TEENAGE GIRLS FACING A PREGNANCY COULD FULLY UNDERSTAND THE LONG
TERM EFFECTS WHEN THEY ARE LOOKING FOR A QUICK ANSUWER 7

3. IT STATES THAT THERE IS THE POSSIBILITY OF A LIVE BIRTH AND THAT THE
PATIENT WILL BE RESPONSIBLE AS PARENT FOR MEDICAL CARE. WHAT HAPPENS
WHEN THE PATIENT IS A MINOR? THE PARENTS OF THE MINOR WOULD BE
RESPONSIBLE!

4. IT STATES THAT YOU FOLLOW POST OPERATIVE INSTRUCTIONS FOR AFTERCARE.
HOW MANY TEENAGE GIRLS WILL FOLLOW THESE ON THEIR OWN AND IF THEY DO
NEED ADDITIONAL CARE LATER HOW WILL THEY DO THIS SINCE THE ABORTION
WAS NOT KNOWN TO A PARENT?

5. IT ALSO STATES THAT EMOTIONAL DISTRESS MAY OCCUR. DOESN'T IT MAKE
SENSE THAT A PARENT SHOULD BE AWARE TO WATCH FOR SIGNALS OF DEPRESSION
OR OTHER PSYCHOLOGICAL PROBLEMS?

Senate F&SA
3-14-90
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A TEENAGE PREGNANCY REQUIRES A GIRL TO MAKE ONE OF THE MOST COMPLEX AND
DIFFICULT DECISIONS OF HER LIFE. HER CONSIDERATION OF MULTIPLE FACTORS
MAY BE HAMPERED BY THE PHYSIOLOGICAL AND PSYCHOLOGICAL CHANGES PRODUCED
IN HER BY THE PREGNANCY ITSELF. TEENS ARE OFTEN ILL-INFORMED ABOUT
PREGNANCY AND ABORTION AND UNABLE TO MAKE MATURE, RATIONAL DECISIONS

IN THEIR OWN BEST INTEREST.

KANSANS FOR LIFE ENCOURAGES THE PASSAGE OF PARENTAL NOTIFICATION
LEGISLATION TO ALLOW A PARENT TO BE INVOLVED IN THIS DIFFICULT
DECISION.
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While the Food and Drug Administration (FDA) previously allowed lots of up to four
condoms per thousand that leak to be acceptable for public sale,® it has had to issue
recalls in some circumstances. In one investigation the FDA found about 20 percent of
the batches to be unsuitable.!®® Now the FDA allows less than three per thousand to be
defective. '

While condoms might help to reduce (though not eliminate) the spread of STDs, there
are nevertheless problems in advocating their usage. Their availability and the wide-
spread knowledge about how to use them do not ensure usage by persons of high
risk.!* For all these reasons, ‘many physicians and public health officials are redefining

- safe sex to mean premarital abstinence, marital fidelity, and total abstinence among
infected persons.!3

5. Abortion and Its Sequelae :

Of the 1.1 million teen pregnancies annually, 40-50 percent end in abortion.13
Often, the abortion seeker is unaware of the potential physical and psychological
consequences of abortion. In part, this may be due to what students have been taught
about abortion in the classroom. In comprehensive sex education, abortion is viewed as
' an integral subject, and it is often described as a perfectly safe procedure.is” Major
medical journals, however, offer studies to show that abortion is not hazard-free.

In 1983, the New England Journal of Medicine published an article titled “The Risks
Associated With Teenage Abortion”’ The authors reported that though teenagers have
lower rates of morbidity and mortality from abortion than older women, young teenagers
have an increased risk of cervical injury during suction-curettage abortion, which is the
predominant procedure performed during the first trimester. The authors noted:

Even when we controlled for parity, type of anesthesia, and the method of diiation, -

the increased risk of cervical injury in young teenagers persisted. Other investigators =
have also found that young nulliparous women had higher rates of cervical trauma.

These firdings cause concern be-zuse cervical injury in initial unplanned préegnan-
cies may predispose young women to adverse outcomes in future planned
pregnancies,138

Though improved abortion techniques have helped to reduce cervical injury, the
harms are nevertheless significant for young adolescents.

In a 1982 Science journal, studies were cited suggesting that induced abortion can
result in a threefold higher ratio of miscarriage in future desired pregnancies.13®

Another potential complication correlated to abortion is ectopic pregnancies (in
which gestation occurs outside the uterus). The number of ectopic pregnancies in the
United States has increased almost threefold from 1970 to 1980, during the time in

fallen dramatically during this same time span, it still accounts for about 10 percent of
all maternal mortality. It also adds to an increased likelihood of future compromised
fertility, increased future miscarriages, and recurrent ectopic pregnancies. Though there
are several contributing factors to ectopic pregnancies, abortion is cited among the nine
risk factors associated with the increased rates.t

In addition to cervical injury, complications in future planned pregnancies, and
ectopic pregnancies, teenagers who abort are also at risk for other problems. Studies
have shown that a woman is at lower risk of developing breast cancer if she gives birth
at a young age, but only if she has a full-term pregnancy. When first pregnancies
terminate within the first four months, there appears to be an increased risk of breast
cancer. A Los Angeles study found that in certain circumstances, the risk of breast can-
cer in young women more than doubled if they had had an abortion (either induced or
spontaneous),4? :
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Besides potential physical problems, there are possible psychological consequences of
abortion. Postabortion syndrome affects from 7 to 41 percent of all women who
aborted.'® One of the reasons postabortion syndrome has not received widespread
discussion is that there is no systematic review of the literature on the psychological
impact of abortion.

Lyons, et al, under a grant from the Office of Population Affairs, conducted a
comprehensive search for all abortion studies published in journals over the past two
decades, doing a computer search of six scientific databases. The review produced a total
of sixty-one quantitative studies. The authors of 62 percent of the articles concluded that
abortion had no negative psychological consequences, 17 percent found that abortion did
have negative effects, and 21 percent were neutral or cited mixed effects.

Though these statistics would appear to suggest that postabortion syndrome is not
prevalent, a closer review of the studies reveals some methodological shortcomings.
Lyons and his associates discovered that few studies had adequate control groups or used
reliable assessments, no standards existed for studying the impact of abortion over time,
and controlled studies of abortion lack sufficient statistical power to detect significant
effects. Understandably, then, the majority of studies detected no psychosocial effects of
abortion. Lyons and his associates call for further, careful research in order to accurately
detect the impact of abortion on individuals.#

In January 1989, then Surgeon General C. Everett Koop arrived at the same
conclusion and asked that there be a well-designed study to test for the psychological
effects of abortion.

Summary About the Lack of Facts
Though contemporary sex educators say they present a well-balanced, decision-
making model, it is highly unlikely that teens will be able to make informed choices

. without the necessary data regarding contraceptive failure, its side effects, sexually

transmitted. diseases, the myth of safe sex, and the effects of abortiom. Professor.
Jacqueline Kasun, who has W“'i.:i,en many articles on contemporary sex education,
observes

It may come as a surprise to other parents, as it de to me, that the contemporary
sex education movement does not focus primarily on the biological aspects of sex. The
movement leaders and disciples are not biologists but mainly psychologists,
sociologists, and ‘“health educators” Their principal concerns are less with the
physiology of procreation and inheritance than with “sexuality,” a very broad field of
interest running the gamut from personal hygiene to the population question, but
largely concerned with attitudes and “values clarification” rather than with
biological facts.1s

G. COMPREHENSIVE SEX EDUCATION AND COHABITATION

In value-free sex education, various lifestyles are often presented on equal levels,
and the drawbacks are sometimes downplayed or omitted. This is particularly true
regarding cohabitation, which is often presented as a positive experience that enables
two people to determine if they are suited for marriage. The assumption is that a “trial
marriage” will help to screen out incompatible couples, thereby producing future
marriages with greater satisfaction, communication, and commitment. However,
studies of cohabitors show that the opposite tends to occur.

In the Journal of Marriage and the Family, DeMaris and Leslie investigated 309
recently married couples and found that premarital cohabitation was associated with
significantly lower perceived quality of communication for wives and significantly
lower marital satisfaction for both spouses. The authors concluded, contrary to their
original expectations, that cohabitation does not improve mate selection.
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R_STAY AT WOMEN’S HEALTH CARE SERVICES

STEP-BY-STEP WHAT TO EXPECT
INTRAUTERINE INDUCTION ABORTION

1 arrive at Women’s llealth Care Services, '
Lons, thoughts, and feelings about having an abortion. This

‘mation sheet ig designed to answer ‘some of your questions and let
jnd your visitors know what to expect: Please read this THORQUGHLY ..
318 h?ve any concerns after reading, please do not hesitate to ask fob
inselor, '

you probably have many

SCHEDULE OF ACTIVITY
(Getting Started) o :

" (PHASE I) DAY ONE

a.m, - 9:00 a.m. Sonogram and financial arrandements.

Ca.m, O:ientatibn to Women’s Health Caré Services.

ra.m, =-11:00 a,m. " (P) 1. Lab work & medical history

L
‘ ' (B) 2. Video explanations/conseﬁt and risk forms
. (P) 3. Physical aséessment
{’é : (P) -4, Laminaria insert
A . T b Medi§ations and injection S
p'm;g pevetLL ~(s) :

o ‘Significant others help and communications
e T group with Dr./Associate.
1y N

Free activities of choice

ssday: . '

' p.m, - 4:00 p.m. (B) Free activities of choice

iday: | .

9 p.m. (P) Patients Support and Help Group:
ysday . ;

D p.om. (P) Patients Support and Help Group

0 p.m. - 9:00 p.m. ~(B) Free activities of choice

O pom, - (P) Rounds at motel (Please be in your room)
- " Doctor/Associate

(P) Patient (S) Sigq;ficant Other (B) Patient and Significant Other
. 1



.30 a.m. /Med.

1:00 p.m./Wed.

9:00 a.m,

9100 p.Men ...

“ 1100 Pt

7:30 a.m

10:00 aim.

12:00-5:00, B m.

3:00 p.m.

S:OO_p.m.

After ﬁischarge:

10:00 a.m,/Friday
7:00 a.m./Saturday

CONTINUING THE PROCESS

(PHASE 11) DAY TWO

(B) Return to office for 2nd insert of laminaria

(S) Significant Other grbup with Dr./Assooiate '
(B). .Free activities of choice
(P) Rounds at motel (please be.in &our room) by.
Dr./Associate
iﬂE_BEAL_XBLHQ
(PHASE I1I) .DAY THREE

(P) Return to clinic for the start of misocarricd

 process - patient observation' area.

(S) ' Waiting and more waiting. If you leave the

!
e |
o

clinic please give a number. where we mgy~reuch

you in case of an emergency.

Progress report {from paﬁient observation
area office manager/associate. !

(P) Discharge interval for most patients., .

Lad *
R s
'’

f not be ready for dismissal.

o

(%) Viéiting'peridd*(5~10"min;),fér tbosé wb9 yag;,

|

AVL

Progress report from patient observation, are

Progress report/discharge from patient
obgservation aresa. :

Restricted activities (nothing viaorbus) un

the next morning.

CHECK-UP - CHECK—OUT - AND GOOD BY

(PHASE IV) DAY FOUR

(B) Return o office for post-op exam an
care instructions. .

i

i

B
|

1
|

i
t
i

|

d after

|
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THE WAITING, WAITING ) MORE WAITING Good medical ca requires time on

~ part and Patience on your part. Since every patient must be evaluated by
our medical staff before proceeding with the abortion, this takes additional
time to give each patient individual attention. We know waiting is frustrating,

yet there seems to be no way around it in a clinic setting. Please be assured.-

that we are doing our best to give you good individual medica] and emotional care.

.
L] *

2. RECEPTION After signing 1n you will be given several forms to complete.

Please fi11 in all spaces accurately, and please write clearly. ALL INFORMAT!ON

IS CONFIDENTIAL Keep them unt11 the nurse takes them away.

3. CASHIER You will be called to the cashier's window and be asked for the
entire amount of the fee for the procedure in the form of cash, trave1e(s checks,

cashiers checks, Mastercard, or Visa. Under NO circumstances will we.aécept

personal checks. YOU MUST.HAVE THE ENTIRE AMOUNT OF YOUR FEE IN ORDER TO PROCEED.

Otherwise, we may have to admit you as a pre-exam or sonogram patient. and will

‘be unable to guarantee your admittance to the clinic today. Please kep your

| receipt. and if a refund is 1nd1cated Iater, you will receive the ?u11 amount

iess the sonogram fee ($75. 00). If you plan to file

3 commercial {nsurance claim, Please submit insurance information to the
cashier. We will give you an {temized statement which you will need to send

to your 1nsurance carrier in order for you to be reimbursed.

4.

SONOGRAM Although you may have brought with you a sonogram report from
another hospital or doctor, you will be required to have another one done.
The sonogram {¢ an ultrasound test using sound waves to take a picture of your'

Pregnancy which shows how far along you are, The techn1c1an will ask you to

lie down and apply some gel to your stomach. Having a sonogram does not hurt.
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BORATORY You will be called to the laboratory where the nurse will draw

‘blood from your arm for several tests, Your Rh factor 1is typed as positive or

If 1t is negative, you will need to receive a shot of MicroGam or
RhoGam after your'abortion and before leaving the'clinic.

and vital signs, temperature,

negative.

You will be We{ghted-
pulse and blood pressure will be taken._ The nurse

will listen to your heart and, Tungs and review yuur medical history with you.'

"5,
7.

VIDEQ TAPE You will See an explanation of the entire procedure.

PREL IMINARY PELVIC EXAM The nurse-clinician and or Physician assistant

will do a size check of your uterus by feeling your abdomen;

and possibly by
doing an internal exam (pelvic)

to find out how far along you are in' your
Pregnancy and .if yoy are eligible for the aboftion today.

“Relax, 1t will make
it more comfoftable.

You may wonder why this 1s needed if you have already -

been seen by your own doctor, Determination of gestation may vary by several

.QWeeks from'one doctor to another, The‘physician doing the abortion today

must.determine your eligibility for the Procedure. ’ - : o
8. INTRAUTERINE inDucTroN phec

exam room. - The procedure will begin With the insertion of the Taminaria,

Laminéria 1s a sterile substance which.{s inserted into the cervix (opening
to the uterus op womb )

It expands on contact With moisture and dilates or
opens tﬁe cervix gently and slowly.

This reduces the time between the 1nductjon
and the abortion,

The insertion of Taminaria s the beginning of the abortion
“and afterwards YOU MAY NOT CHANGE YOUR MIND.

following the laminaria insertions.

process,

You may have bleeding
This {s normal., The "

process
takes only 15-2¢ minutes and {nvolves somé discomfort.

A needle will be inserted

‘through the Tower abdominal wall into the yterys.: Some pressure will be felt,

~ Amnfotic fluid may be Withdrawn and medications will be administered through

| R e T
SEDURE  The actual™proceédure Will be done in an'

Py
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Je'ﬁeedle'into the uterus. This win stimulate utering contractions (menstrual-

like cramps which CAN be painful) and abortion will usually take place within
12-36 hour;.

9.

out the fetus through the open cervix, much like a miscarriage. You will be

awake: throughout this process. ‘ The medical and nursing staff will pe avai]able.

reassurance, and support.

with this process, and you may feel extrgmély thirsty an

Tlie actual abortion will take Place in your room or in t

to offer medical assistance, Some pain is associated

d somewhat nauseous,

he bathroom..
10.

on how to take care

. S T
of yourself after You go home, Al instructions will bg

L]

given t

.

O you in writing as well.

..
.

“As you leave, ybu will be given a prescription’

to besfjlled in addition to the three medicatio
the clinic.

11

. - COMPLICATIONS The statistica} risks for induction abor

tion are about the
same as for normal childbirth. Complications range from minor to §eVere? includ-
ing the rare event of death. Many of the deﬁths during late abortions‘have been_
a result of physica; complicat

fons present prior to the procedure. Therefore,

DURING THE DAY Your contractions will become strong enough to expel or push - °




uterus, injuries to t... uterus which sometimes occur, du .ng the abortion
(cervical tear), heavy and prolonged bleeding, whole body complications such as

blood clotting problems, adverse reaction to the drugs, shock, cardiac arrest,

amniotic fluid embolism, and possiple sterility. If you have a multiple pregnancy,

the chance of complications is-increased.. There is also the possibility of .

cervical incompetency, which may result in problems maintaining a pregnancy in
the future (possible miscarriage, stillbirth), \qw birth weight, premature
delivery, or other complications in pregnancy. In most cases, complications are

detected and cured easily while the woman is still in the clinic. Antibiotic

drugs and blood transfusions may be required. In rare instances, the {nduction

method will not result in abortion. There is no guarantee that the medications

used in induction will cause abortion. Should this occur, the woman is. offered

the opporgunity to h&ve'a Dilatation and Evacuation procedure undgr anestheﬁia.
There 1; also the possibility of the live birth of the fetusAand that the patient
Will be responsible ;s parent for medica1 éare tendered which will 1nc1ude‘alf
.steps ‘necessary in the Judgment of the physic1an to maintain life, 1nc1uding

the possib111ty of the tranafer of the fatus to 2 neo- natai 1ntensive care .
- facility.’

order to detgct possible complications. Many complications could result from

_NOT taking care of yourself after leaving the clinic. It is very important that

you follow the post-operative fnstructions for aftercare. Emotional distress

such as depression or other psychologicl consequences may occur.:

12,

FOLLOW-UP CARE You may return to Women's Health Caye Services for-a routine
check-up in 1 and 3 weeks.

as the schedule fills up quickly. This visit is included in the fee you paidJ
for your abortion provided that you return in the 3 week time 1fm1t after your,
abortion.

’

Otherwise, there will be a $20.00 charge. You méy choose inste;d to

see your private physician or clinic.

S-10

It is important that you return prompt1y for your follow-up vis1t 1n : '

Please make your appointment before 1ea91ng the clinic
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SB 129
PARENTAL NOTIFICATION

March 14, 1990

Mr. Chairman and members of the committee, thank you for allowing
me the opportunity to come before you on the issue of Parental
Notification. Although I am quite happy that the legislation has
gotten this far, I am not satisfied with it's present form. I
will not belabor the committee with the facts that led me to
introduce a bill on this issue, but would like to mention several
areas in SB 129 I would respectfully request the committee to
review in their deliberations.

1. Age of the Minor-

SB 129 deals with girls under 16. K.S.A. 38-101 defines the
Age of Minority as 18. If the age is left at 16, 90% of the
girls under 18 receiving abortions will not be included.
Also, by 1law, if a minor girl has complications arise
following an abortion, her parents will still be financially
responsible for expenses involved in treatment.

2. Type of Notice-

SB 129 does not specify the type of notice required except
to say "actual notice" has been given. What constitutes this
"actual notice", and when and how is it actually given? Can
it be sent or made after the abortion is performed? This is
very unclear to me. I also feel that a waiting period would
be appropriate to assure the parents have had an opportunity
to receive the notice and to review their options with their

Senate F&SA
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daughter. 48 hours would not be unreasonable.
3. The "Lane Amendment"-

(On Page 4 starting on Line 21, the wording dealing with a 21

vear old blood relative or member of "any" religious
denomination) This allows an older brother who has
impregnated his minor sister, or any person who sends in $10
through a magazine to become ordained, to be notified. Not
always those who would have the girls best interest at
heart. This section raises many concerns and the committee
might want to concider striking it from the bill.

4, Judicial Bypass-

This is one aspect of the bill there is much confusion over.
Many legislators feel that the bill would be
unconstitutional if not included. Although it is true that
the Supreme Court is hearing two cases right now on the
subject, They have not, to date, said it must be included.
But, if the committee feels the language is necessary, I
would hope the members would limit the court involvement to
the District Court in the district of residence.

5. Penalties-

It has been shown in many of the states where legislation
dealing with this subject has been passed, that the type of
penalties stipulated do make a difference in the
effectiveness of the law. As the bill now stands, a doctor
who does not comply with the requirements could have his
license revoked if unprofessional conduct or incompetency is
determined. I would suggest that violations be subject to a
Class A Misdemeanor and civil penalties.
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Criminal charges in this type of case are difficult to get.
They first require a prosecuter who will prosecute and must
also be proven beyond a reasonable doubt. Civil penalties,
on the other hand, need only be proven to a preponderance
of the evidence and punitive damages are not covered by
either personal or malpractice insurance. This 1is a much
greater deterent than revocation of a license.

These suggestions are not unreasonable and would meet the
concerns of many with the bill, as it now stands. Time and
time again our legislatures and courts have recognized the
importance of the family and parents' responsibility for the
welfare of their children.

"...the guiding role of parents in the upbringing
of their children Jjustifies limitations on the
freedoms of minors," the court stated in 1979.

That is precisely the reason laws are enacted to protect
children and support parents in the discharge of their
parental responsibilities. Laws allowing parental
involvement are a constitutional means of properly
balancing state, family and individual interest.

This bill would probably have been better named the Parental
Rights bill, because that is precisely what we are dealing
with. It seems so ironic to me that, according to
K.S.A. 38-1583 the state and it's courts cannot terminate
the rights of parents in caring for their children unless
and until they are found unfit, but we are having trouble in
determining if they should be allowed the right to parental
involvement in this regard.

To allow the state to strip parents of their natural and
legal authority to act as father and mother in this instance

55



is to undermine the authority and integrety of the family.
Most parents rightly recognize the potentially traumatic
nature of a teen pregnancy, and will provide the necessary
parental love and advice that, after all is what families
are for.

I would again thank the committee for it's indulgence and
would be happy to stand for any questions.



Carolyn Matlock
1015 S. 4th
Madison, Xansas

Senator Reilly and members of the Federal and State Affairs
Committee, thank you for the opportunity to speak before you
today. I am here to speak in favor of the Governor's amended
bill, Senate Bill 129.

On February 6, 1990 my seventeen year old daughter, whose name I
will not use, was aborted without parental notification at George
Tiller's abortion clinic in Wichita, Kansas, 80 miles from our
home near Emporia.

My daughter had asked my permission to attend college day. I was
very surprised, but gave my permission for her to miss the day of
school.

When I returned home from work later in the day, she wasn't home,
and I became concerned. I made several attempts to find her, and
asked some of her friends if they knew where she was. They gave
me somewhat conflicting information. Then I became very
concerned, because I had recently feared that my daughter might
be pregnant.

My husband called George Tiller's clinic, and the receptionist
said she could not give out information about their patients. We
contacted the Wichita police, who started a local search for my
daughter and her eighteen year old boyfriend. We called George
Tiller at home that evening around 10:30 P.M., and my husband
asked George Tiller to please not touch our daughter or her baby.
Dr. Tiller said it was too late.

My seventeen year old daughter, and her boyfriend, had made an

appointment and spent the day at George Tiller's aborti?r clenicl
kL TS S

We then called Days Inn Motel in Wichita, where manYlé;E&ﬂﬁis Y

wy -pewiEawersd, and asked the desk clerk to connect us to our

daughter's room. We were told she was not there. Our daughter

and boyfriend were moved to another floor of the motel to protect

their privacy, we were later told by our daughter. The Wichita

police asked at Days Inn about our daughter, and they were told

she had checked out.

We arrived in Wichita at 2:30 A.M., February 7th. My husband
again asked at Days Inn for our daughter, and he was told she was
not there. He asked a second time, and was told a room number on
the forth floor. When we found our daughter and her boyfriend,
she was very upset. The baby, whose gestational age was 20
weeks, was dead, and our daughter had not yet gone into labor to
deliver. George Tillers' abortions generally take two or three
days to complete, but we arrived in the middle of the process, so
the child was already dead. S

enate F&SA
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We consulted a physician in Wichita, who recommended that we
allow George Tiller to complete the abortion he had started, and
to stay with our daughter while the abortion was completed. On
February 7th, we did spend the day at the clinic while the
abortion procedure was completed.

Like most girls her age, she did this to please someone else.
Knowing that the father of the baby would graduate, and go on to
college next fall. She felt the need to comply with his wishes.
He has since broken off communication with her. Our daughter's
"choice" was to abort to protect the people around her. This has
left her hurting, angry and confused. Her abortion experience
has not gone away. How many other Kansas teenagers have gone
through a so called "safe" abortion, only to then feel betrayed
by the word 'choice". My daughter now wishes I had intervened,
and had put a stop to the killing of her baby. 1In a crisis such
as a pregnancy, how can a teenager think clearly?

Is it possible there are people here in Kansas who do not support
the rights of parents to be informed before their minor daughters
are aborted?

As a parent and grandparent, I wish we had arrived in Wichita
hours earlier. Would George Tiller have considered my husband's
request, and not started the abortion until we had arrived to
discuss this medical procedure further? We don't know. But we
do know that if Kansas had Parental Notification, we could have
discussed her options calmly with her, assured her of our love
and support, and hopefully spared her some of the intense grief,
anger, and emotional trauma she has since endured. Notification
of parentsyprior to the abortion of a minor daughtersshould be
the very least elected officials of Kansas pass this legislative
session.



House Substitute for
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SENATE FED' 1 AND STATE AFFAIRS COMMITTEE RCH 14, 1990

PARENTAL NOTTFICATION

I appear today on behalf of Right To Life of Kansas, Inc. We support the concept of
parental notification and we ask this committee to amend House Substitute for Senate Bill
129 to require parental notification before an abortion is performed on a minor. Senate
Bill 129 does not do that now. ‘

Some of the provisions of this bill are so ridiculous as to make us half wonder is they were
proposed in Jjest, but noone was put on the apple committee for participating in this
travesty. Unfortunately abortion is not a laughing matter and neither should the
legislative process be. But one sitting through the House hearings and floor debate on this
bill could only conclude that the whole thing was either a joke or that a lot of the
speakers had taken leave of their senses. In fact none of the arguments against parental
notification would be taken seriously if the issue were anything other than abortion. But
it has been our observation that in their frenzy to justify the killing of innocent little
babies the supporters of abortion seem to abandon all common sense and the rules that apply
to everything else are thrown out. .

Incredibly there are people saying that house substitute for SB 129 places some restriction
on abortion. I have no doubt that there are some so called pro choice people who would say
it was a restriction if you passed a law saying that the abortionist had to wash his hands
before he performed the abortion but I'm sorry thats not my idea of a restriction!

On the premise that a picture is worth a thousand words, Mr. Chairman, I would like to
illustrate for the committee what some of the provisions of Sub for SB 129 would mean in

practical terms. In the first illustration we have tried to show how ridiculous the
provision of telephone notice is. I wonder where else in the law a telephone call has ever
constituted a legal notice. As the illustration suggests getting around the telephone

notice can be as simple as having a girlfriend answer the telephone.

The second preposterous provision is the notification of any blood relative or a clergyman.
Members of the committee have no doubt heard of an organization known as the Religious
Coalition for Abortion Rights which numbers many clergymen who support abortion and who
oppose parental notification. RCAR will probably testify tomorrow. But did you know that
there are even clergymen who receive a referral fee for every girl they send to an abortion
clinic. Such an organization, called Clergy Consultation even operated here in Kansas for
several years. There would be no problem for any abortion clinic to call an RCAR member and
tell them that Susie Smith is having an abortion in 15 minutes. Is that a restriction?

But it is the judicial bypass provision which gives us the most concern - not because it is
any less ridiculous that the other two provisions - but because it is more seriously
proposed. The experience in other states that have a judicial bypass is exactly this.
Judges rubber stamp every abortion. Recently Connie Chung exposed the judicial bypass on
national TV. One judge who was interviewed defended his 5 minute rubber stamp approval by
saying that the fact that the girl was seeking the abortion consent was enough indication
for him that she was mature enough to make her own decision. Statistics show in states that
have judicial bypass that rarely is a girl turned down for an abortion. The judicial bypass
is a misnomer because it is the parents who are being bypassed.

There has been some confusion regarding the difference between notification and consent. We
do not support parental consent. We do not believe that a parent has the right to give
consent to the killing of a grandchild. Noone, not a parent, not a doctor, not a mother,
not a legislator, noone has the right to consent to the killing of another innocent human
being. The court has authorized the killing of innocent babies. If the legislature passes
a parental consent bill it will have authorized the killing of babies - even though the
intent may have been to save some babies the law would nevertheless authorize the killing of
those babies whose parents would consent to the abortion of their grandchild.

Senate F&SA
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Th« =cond reason is that v “=r parental consent laws the juv  -ial bypass would prec’ =~ he
nc sation of parents. ader present Kansas law a min.  is not legally comp : to
co. .c to surgery and in all cases even abortion must obtain the consent of a pa..at or
guardian. The exception is the mature minor rule of Belotti v. Baird. That decision said
that if a minor is mature she must be allowed to make her own decision on abortion. An
immature minor must still have parental consent even for an abortion. Therefore if a
parent knows about their daughter's pregnancy and can prove she is not mature enough to make
her own decision they can prevent the abortion. If she is mature enough to make the
decision the parental consent law would not apply. But, and this is the fatal flaw in the
parental consent proposals, they must contain a judicial bypass. There is no way to write a
judicial bypass that would not become the consumate loophole. Any pregnant teenager savvy
enough to seek an abortion without her parents knowlege would certainly know how to use the
judicial bypass and if not when she got to the abortion clinic they would let her know.
Once the court is involved the court is required to protect her anonymity and the parents
are written out of the picture.

Back to the notification proposal. If the age is put back to 18 and the judicial bypass is
not removed then no minor will be required to seek notification of her parents if she does
not wish to do so. If the age is left at 16 but the bypass is removed - at least the minors
under 16 would be required to notify parents.

The bypass is therefore more crucial than the age. If the bypass is kept the bill will be
worthless. If the court orders a bypass the bill would still be worthless but we would have
made the effort. We think the court will uphold notification without a bypass and we are
willing to take the gamble. For this reason we would support a bypass provision which would
become effective only if ordered by the court and do have language for such a provision.

We have not discussed the grandparent support provision but are opposed to this and cannot
support the bill if that remains.

Right To Life of Kansas



TESTIMONY — S.B. 129

Senate Federal and State Affairs Committee
Wednesday, March 14, 1990 - 11:00 a.m.
KANSAS CATHOLIC CONFERENCE
BY: Robert Runnels, Jr., Executive Director

Mr. Chairperson, 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 regarding Senate Bill 129.

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 the child would have to face in her young life.

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

We find this bill faulted in several areas but could
give it our limited endorsement if this committee would change
the age requirements from those under 16 yvears of age to those
below 18 years of age seeking an abortion. |

Around the country each time a parental notification bill,
or any pro-life legislation has begun to show signs of possible
passage, those who oppose LIFE BILLS try to weaken the legislation
by proposing that it apply to only those below 16 years of age.
They know most teenage abortions take place with young girls

who are 16 or 17 years of age. The number of 15, 14, and 13
Senate F&SA
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year olds getting abortions is very small. Following are

some basic principles of law that demonstrate why parental

notification for an abortion should apply to those below

18 years of age.

1. A minor cannot buy cigarettes until he or she is 18 years
of age.

2. A parent is responsible for the care and basic needs of
a child until the age of 18.

3. A parent is held responsible for any vandalism that a
minor does until age 18.

4., A parent is held responsible for medical bills for a child
until age 18.

5. If a minor runs away from home, he of she can be made a
ward of the court and put into a foster home until age 18.

6. In order to get married before 18 a minor must get the

written consent of a parent.

M de e K W



TO: Senate Standing Committee
Federal and State Affairs

RE: Senate Bill 129
Parental Notification ’

Chairperson Senator Reilly, and Senators,

My name is Thomas R. Zarda, I am the immediate Past State Deputy of the
Knights of Columbus in Kansas. We are a Fraternal Sbciety. We have in excess of
30,000 members in Kansas. Our members all beiqg men, represent an estimated
120,000 voters. We have 211 local councils (chapters), those being located in every
county in the State.

The State Officers have asked that I represent them here today. The comments
that I make here today are,as if they were here, for they believe as I do.

The State should protect the parents rights, in most instances it does. We
have the right to select schools and their records?mﬁémgggt give permission for
such things as trips, the administration of medicines etc...

The Supreme Court even says that a teenager is less able to evaluate the
consequences of his/or her actions. Teenagers can't drink, vote or drive a car
until they reach a certain age. That is why laws are passed to protect parental rights.

We constantly hear comments urging stronger family units and the importance of
that unit in American Society.

To allow the State to,not give,to the parents their natural and legal authority
to act as Father and Mother is to lessen the authority and integrety of the family.

The court said in 1979 " the guiding role of parents in the upbringing of their
children justifies limitations on the freedoms of minors".

There are surveys that ghow that 2/§,or morg,people recognize the authority
and right of parents when & comegto their daughter considering an abortion.

The rights of parents must be protected.

Then there is the psychological effect. Women having had an .abortion, face
a suicide risk nine times greater than those not..With most teenager abortions coming
in the age range of 16-18 years old, we must try to curtail these abortions.
Teenagers that have had an abortioqlmore so than older women, suffer anxiety,
depression, guilt and regret. Again most happen when girls are 16-18 years old.

We hear the weak argument thét teenage. abortions are because of insest or rape.
Even though these amount to a very minor portion of the total, the legislation
proposed here provides adequate protection of those4instances when that does happen.
And I beliszé that it provides for those whom are fearful of the reaction of their

parents. Senate F&SA
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Today, I can't provide you with supporting material for several statements
I made, but upon your request it will be furnished.

I stand here representing the State Officers of the Knights of Columbus in
Kansas. They are elected by the membership. Their position is that we strongly
urge the amendment of the Senate Bi%l 129. That it states that notification will

be required up to 18 years of age. We then recommend that you vote in favor of the
amended bill.

Thank You,
Thqmas R. Zarda P.S.D.
6770 Mize Road

Shawnee, Kansas 66226
(913-631-8822)
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TESTIMONY TO SENATE FEDERAL AND STATE AFFAIRS COMMITTEF N SENATE BILL NO. 129
Mic® 1 D. Brown, RN, BSN; 2/ Sunset Court; Topeka, KS 6660 Marc’ 1990

oenate Federal and State Affairs Committee Members, my name is Michael Brown. I am a
registered nurse-children's advocate. If SB #129 passes, I suggest amending it to include

indirect REDUCTION OF SCHOOL-AGE ABORTIONS by incorporating effective public school pregnancy

prevention into the state Department of Education human sexuality/AIDS awareness program.
In 1988, SB #129 may have helped 131 Kansas girls 12-15 who had abortions. This idea may
have also helped 487 girls 16-17 who had abortions and 1,466 girls 12-17 who had babies then.

A side benefit of helping prevent school-age pregnancies would be a REDUCTION IN THE HUGE

PUBLIC COSTS of adolescent childbearing. During 1985, Kansas legislators spent NEARLY $144

MILLION OF TAXPAYERS' MONEY on just food stamps, Medicaid, and Aid to Families with Dependent

Children for families begun when the mother was 19 or younger. THAT COST LIKELY IS HIGHER NOW.

Legislators spend MORE PUBLIC FUNDS on such families through several other related programs.

Not aborting up to about 600 Kansas school-age pregnancies yearly will help RAISE THOSE
COSTS. Only about four percent of babies born to single teen and pre-teen mothers are put up
for adoption. Also, the percentage of all Kansas babies born in a year to single mothers rose
an average of one-half percent per year for 29 years in a row to 18 percent during 1988.

A PUBLIC SCHOOL DISTRICT in South Carolina lowered its pregnancy rate for girls 14-17 by

a STRIKING 63 PERCENT between 1982 and 1984. Through its program (description on back), that

rate FELL EVEN MORE over the next two years. The 1984-1986 pregnancy rates were followed for

girls 14-17 in three South Carolina counties similar to that intervention SCHOOL SYSTEM. The

rates were USUALLY AT LEAST TWICE the 1984-1986 rates for that intervention SCHOOL DISTRICT.

State legislators can also help indirectly REDUCE ABORTIONS AMONG SCHOOL-AGE GIRLS by

cost-efficiently increasing the state Department of Education human sexuality/AIDS awareness
funding from the current $1.5 million to $2 MILLION, as recently proposed by Governor Hayden.

Then, Kansas public schools will have more resources to adapt and apply the South Carolina
public school district proven model and/or other effective pregnancy-prevention models.

So, lawmakers incorporating EFFECTIVE PUBLIC SCHOOL PREGNENCY PREVENTION into the state

Department of Education human sexuality/AIDS awareness program has SIGNIFICANT potential to

help indirectly REDUCE SCHOOL-AGE ABORTIONS. The South Carolina program's GREAT SUCCESS

suggests that legislators spending an additional $500,000 through that Kansas SCHOOL PROGRAM

can LOWER Kansas taxpayers' HUGE adolescent childbearing COSTS by MANY TIMES that amount! !
Semwale F S$SA
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vo months ago, The Capi-
I urnal © published a
front-page story citing the lack of -
progress Shawnee County and Kan-
sas have made over the last few
years in reducing teen and pre-teen
pregnancy. Yet, a' public school dis-
trict in South Carolina reduced its
pregnancy rate among resident girls
14-17 by a striking 63 percent in just
two years. I recently visited that site
and talked with several people con-
nected with that" community-
reinforced program..

During 1988, Kansas girls under
18, including pre-teens, had 1,466 ba-
bies, obtained 618 abortions and had

e 10 stillbirths. That
was 200 more
pregnancies than
1987.

Such pregnan-
cies can have a
variety of major
‘negative effects
that last lifelong
for the girl, her
boyfriend, their
baby, plus their
immediate and ex-

Michael D. Brown

tended families.

Kansas school-age girls and boys
can take actions that protect them
100 percent or nearly 100 percent
from helping start pregnancies.

During 1987, the U.S. government
spent more than $19 billion on just
three programs (Aid to Families
with Dependent Children, food
stamps and Medicaid) for'families
started when the mother was 19 or
younger. It clearly is cost-effective
for single school-age girls and boys
17 or younger, their communities,

the state and the' nation for such |

young people to avoid helping start
pregnancies.

The Bamberg County, S.C., School
District No, 2 program cxted earlier
has been going since October 1982,

That mostly-rural and low-income :
school systém has’ about 550 students |

in the 8th-12th grades

:The program relies heavily on ac-
tive participation by parents, public~
school administrators and teachers,

ministers and churches, selected stu-
dent léaders: (“peer educators”),

full time on- site _coordinator, the
school. district’s hoard of education,
other local elected officials, health
care ‘and other' pertment community

agencies the media, plus other ~con-

cerned citizens. ol
The programs major goal is for

slngle school-agé- glrls and boys not .
to'start having sex until they at least ,
ftntsh high school; For those students’
who start having sex, the goal is that"

they ‘will either 1y stop having sex

until' they at least finish- high “school'+

oF (2) properly use effecttve birth
control, . v iy

\ommunity preves united

effort can Curb
teen pregnancies

“Significant active participation by~

parents and ministers in several as-
pects of planning, implementation
and program maintenance was
sought even before the program
started. Parents and ministers were
offered a series of five weekly hour-
and-a-half training sessions on pro-
moting good communication with
parents and others, developing an
appropriate value system, facilitat-
ing good decision-making, enhancing

students’ self-esteem, plus under-"

standing human reproduction and
birth control. Several of those
ministers and parents continue to be
some of the program'’s most public-
ly-active supporters.

Before the program began,
teachers and school guidance coun-
selors were offered three free gradu-
ate-level courses " over several
months. Those courses were intend-

* ed to help educators facilitate more

open discussion. on sexuality with
parents and others, encourage indi-
vidual responsibility, help each stu-
dent understand- his own behavior,
reduce students’- concerns about
their development and feelings, give |
students accurate sexuality informa-
tion, plus help students be more tol-
erant of others. " ’

Six local school district elementa 1

ry, middle and high school educators .
then wrote a detailed general teach-
ing plan with help from 15 other
local school system teachers and ad-

ministrators plus three educatlonal‘

consultants..

They prepared the kmdergarten-
through-12th gradé overall plan with |

- special education students in mind |

and. with much input from other
community residents. That' plan

calls for pregnancy prevention’ con--
¢ tent o be presented through a vari-

ety of other related class subjects
and/or courses.

The female and male peer coun-
selors purposely are chosen mamly

from 10th- and 11th- -grade students_

They must show a desire to | commu-
nicate mformally and well thh fel-

low students about pregnancy pre-.

vention "information ‘and". “adyvice. !

- Peer educator appllcants ‘cannot

partlcxpate without their parents’
permission. , They also must ‘com:
plete 70 hours of m-depth tra!ntng
before and after school and ‘on week- -
ends in communication. with: parents

an\d others,. values ctgrtﬂ atton, de-. :

clslon-making. self-esteem;’|

More information about the pro-
gram'is in the 40-page federal book-
let “Reducing Unintended Adoles-
cent Pregnancy Through
School/Community Educational In-
teryentions: A South Carolina Case

Study."” It is available for $3.50 from
Professor Murray L. Vincent"ﬁ-ef—’/

partment’ of Health Promotion and
Education, University of South Caro-
lina, Columbia, SC 29208.

Other information can be gotten
from the on-site coordinator: Charles
Johnson, Community Health Educa-
tor, Teen Life Center, Denmark-Olar

School District, P(a%a )I;g;r 53315 Den-
mark, SC 29042, (803) 777-6255 €——— ]

The potential for at least aspects
of such a successful community-
reinforced program to be reasonably
adaptable to Topeka-area school
systems appears to be significant.
That potential likely will never be
tapped, though, unless enough read-
ers, members of the media, and/or

; other concerned local citizens ask
their public school admlmstrators

" school board representatwes other

local elected officials, ministers, lo-

cal Parent-Teacher Associations and

Kansas-National Education Associa-

tion leaders, heads of health care

. and related agencies, and/or other

' community leaders to begin as soon

as possible to plan the implementa-

tion of such programs. |

By the way, one of the few things
that both abortion “pro-choice” lib-

| erals and abortion “pro-life” conser-
| vatives usually can agree on is that, «
in relation to abortion, it plainly is
in the general best interest of single
teens and pre-teens for them not to
help start a pregnancy in the first
place, :

Also, many of the effectwe actions
single school -age girls and boys can
take to avoid helping start a preg-
nancy also help protect them from
getting- mcurable and: fatal AIDS,
gonorrhea (that can cause sterility),
syphilis (that can cause much harm
to the. heart, major blood vessels,
and/or_nervous system),” incurable
gemtal herpes and chlamydla (that.
can~ cause stenlxty) Dur1ng~1988
“nearly‘ 1,400 Kansas school-age ‘and
preschool-age gxrls and boys’ were
treated for: such exually transmlt-
ted diseases At R BT
Mike Brown, Topeka, is a regis-

plus, hu; ,
man reproduction and'birth’ cbntrof tered nurse. SEL g

)

(803) 777-5152
(803) 777-6255
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(new babies&abortions&stillbirths in

one year)

funded through the South Carolina State Health and Fiman
Services Finance Coi. .ission, the intervention’s efi. _iive-
ness was assessed by comparison with four other geograph-
ically delimited populations that were similar to the interven-

tion population in sociodemographic characteristics. The

base measure of comparison was the Estimated Pregnancy
Rate’.

FIGURE 1. Estimated Pregnancy Rates (Three year
average), Females Ages 14-17, Intervention Community
. .and Three Comparison Counties, 1981-1986 Residence
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Testimony on Senate Bill 1289
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House Substitute for
Senate Bill No. 189

z

March 14, 1990

»
Chairperson Riley and members of the committee, my name is
’Cleta,Renyer, lobbiest for the Right to Life of Hansas. I
am testifying in faver if netification of parents in
abocrticn of minor girls.

Two weeks ago, I was among many interested pecple listening
to the members of the House take House Bill No. R4663 and
make it a mzaningless pilece of legislation. Net only that
it became a media joke. . .

‘

Right to Life's position is that taking the life of
any wrborn child is wrong. We felt that House Bill No. 2&463
may be a start in the right direction so we supported IT.
We still support the language of that Bill. We feel parents
cught to know if their child is considering an abortion,
after all we parents are usually informed about every other
aspect of ocuwr child's life be it good grades, truant from
school, or rumning inte somecne with their car, we are
responsible.

One of the arguments that the pro-choice representatives
kept bringing up was that a person has a right to privacy
when 1t comes to sexual matters in their reproductive YEears.
This may be true when a girl is in her late teens but the
18-, 14—, lé-year—-old girls are noct mature encugh to make o
decision of the magnitude of abortian.

It's truly amazing that these children can't legally drive
until they are fowrteen with (mitations, quit school until
they are sixteen, drink beer and alcchal until twenty—one,
but are suppcse to be mature encugh to make the life and
death decision of whether or not to abort ‘a baby. Farents
are responsible for all of their child's actiens but in the
matters of sex there is a veil of secrecy. This makes one
wondair why.

Ancther reason that the criginal EBill 2663 was favored was
because of no judical by-pass. A by-pass is just ancther
way fTor the system to come between parent and child. 6As
Will Duwrant says, "The family can survive without the state,
but without the family all is last.”

Right to ife of Fansas
tight to Life of Hansa Senate F&SA
3-14-90

Cleta Renver
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Testimony before the Federal and State Affairs Committee

Testimony in Support of the Farental Notification Froposal
Senate EBill 129 (Mrs. Walter Schumm, Manhattan, March 14, 1990

Dear Senator Reilly and Members of the Committee:

I am in favor of parental notification regarding abortion for
several reasons. A
{

1. If parents are granted notification rights for most
other medical/surgical procedures, if not granted permission
rights, why make abortion an exception? It seems incongruous
to require parental permission for sar piercing, but to contest
parental notification for an ahbortion.

2. Deciding on whether to have an abortion or where to have
an abortion strikes me as a rather complicated decision to
impose upon an adolescent with no adult consultation. Can an
immature adolescent make the best decision in such a difficult
matter without adult advice? I do not truly trust the advice
of the abortionist per se as this is like asking the fox if he
would like chicken for dinner. It is not in the financial
interest of the abortionist to provide a range of options in
counseling, or to include the options of other abortion
facilities that may be able to provide better post abortion
care for the patient, especially in terms of the fewest medical
complications, if records exist to substantiate such outcomes.

Z. Providing abortion on demand for adolescents without some
form of independent consultation with a mature adult, usually
the parents, exposes vulnerable female adolescents to a
serious risk of male exploitation. Abortion is often in the
self interest of expleoitive males who would rather force an
immature adolescent into having an abortion tham having to face
up to Z0 years of child support payments after a paternity suit.
How many adolescents can resist the pressure of a boyfriend who
gains the most financially by "persuading" them to abort at a
time and place convenient for the male rather than the female?
Farental notification will assist young women in making a free
choice about their pregnancy against the pressures imposed on
them by a male who didn't care enough to begin with to not make
them pregnant against their will.

4. Better protection of minor’'s rights will be provided if
this bill is extended to 17 year olds, prohibits notification
by answering machine, and involves appropriate penalties for
violators (e.g. refunding abortion cost to the minor or state).

Senate F&SA
3-14-90
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Ladies and Gentlemen of the Senate;

Several vears ago I did aot have a strong opinion on abortion.
I, like many people, was ignorant about the development of a bahv in
Lthe womb. I even thought that, in the =2arlv stages of pregnancy,
the babyv was "just tissue". Then 1 hegan to do sowme reading on the
subject and I found out that the medical facts were quite rcontrary
to what I had thoughtf. For example, 1T was very surprised to learn
that @ heart is beating in a baby less than a month after that child
hhas been conceived. I realize that many people would argue tha* the
presence of a heartbeat does not signal the presence of life, and
that a haby isn't truly alive unless it can survive cutside the mo-
ther s womb. I strongly disagree. My 21 month ©ld son czanet sur-
vive outside the womb withcut someone to feed and care for him, but
that doesn't make him any less alive. As for ths Laby still in the
wonb, we areg all depencdent on something Lo sustain ocur lives. If our
earth's atwmosphere were suddenly ripped away, everv one of us would
die verv quickly. Just as we are dependent on the protection of the
atmosphere to sustain our lives, so a baby is dependent on the womb
to sustalin its 1ife. Being dependenrt on something to sustain 11fe
has no bearing on whether or not life actuslly exists.

As vou can see, after reading about the subject, 1 formed a strong
opinion akout abortion. But here 1 was, a woman in her mid tweunties,
a college gracduate who had been a television news reporter and anchor
for an NBC affiliata for 3% years before I was married, and I had NO
idea about how a baby develops until I took the time to research it.
IfT I didn't know, and only learned because I took the time to do 50,
surely that must be the case for hundreds of young girls who get
abortions. That's one reason I helieve 4 girl's parents (and I do
pelieve it should be the parents and NOT someone elsel!) should be
notified before a girl has an abortion. Maybe, just mavbe the parents
can help the g¢girl get some more information on what she iz gbout to
ao. I have here a poeem that was written by a 16 vear o1d girl who'
had an abertion, and later found out the medical facts. This poem
was aired on a radio program called "Focus on the Familyv"” which airs
on stations throughout the United States and in Canada. The poem is
entitlad "vou didn't tell ne"

‘ "You didn't tell me she had fingers and toes,
that her heartbeat scund,

that she could hear mv voice.

"You never mevntioned that she felt safe in mv womb,
the pain she would endure
or the scream that would he heard.

"] knew I had the right to choose,

I can't put all the blame on vou,

but had you taken a moment in time

to explain more fully this awful crime
Today my child would be alive."

That was written by a 16 yvear old girl. I wonder if her parents
were told befora she chose abortion? lLadies and gentlemen of the Sen-
ate, we always hear that we should be involved in our children's lives.
Please help us do that by passing Parental Notification. Thank You.

Jan Gummel 1911 winona Cirele Junction City 66441 (913) 238-5540
Senate F&SA  3-14-90 Att. 15



TO: The Committee on Federal and State Affairs
Kansas State Senate
Senator Ed Reilly, Chairman
Testimony concerning Substitute for Senate Bill N0.129

From: Dr. and Mrs. Gerald L. Mowry
2007 Arthur Drive
Manhattan KS 66502

Someone told me that this bill's original intent was to provide
the parents of a teenage daughter notice that she is pregnant and
about to undergo a life-changing surgery.

Amazing!

It seems to have traveled along a rocky road, and has been amended
into an anti-family abandonment of our daughters.

At a frightening time when girls most need mothers and fathers, we
substitute a social worker, a court appointed lawyer, a Judge, and an
abortionist.

Where will THEY be when she is feverish and bleeding from her safe,
ledal abortion? Where will they be later when she is having nightmares,

depression, guilt and grief? What will they say as she mourns.

Most young women who have abortions in Kansas are over 18. This
bill's original intent was to protect our youngest teenagers and to return

to families the right to help their daughters in crisis. Even at 18 most
Kansas girls are yet in high school.

The bill's use of the term''woman'' is contradictory. They may be pregnant,
but they are not women at 15, 14, 13, or younger. This bill could be fairly
amended to age 18 to protect our vulnerable 16 and 17 year olds.

Senate F&SA
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The definition of ''parent,' if we care about the families we represent
here, could be defined in the bill as any one parent who has legal custody
of his/her daughter. A judge could certainly identify exceptional cases.

And where are the rights of the father of the baby addressed? |s he

entitled to notification. |f not, why?

In my town, as in yours, there really are abusing families. Some girls
do have dangerous home situations. But to draft a bill that assumes every

pregnant teenager comes from an abusing or incestuous home is silly.

Most girls are embarrassed more than afraid of their parents. They fear
because they know they have been irresponsible., But in the average Kansas
family, after the tears and regret, you will find fathers and mothers who

help their daughters through the crisis.

We steered 4 children through a typical sexual education in Kansas public
schools.They learned, and told us, that recreation sex is a normal teenage
pastime....that if you give birth to more than two children, you should abort
the rest because of over-population....that you can get your birth control at
the Health Department so your Mom and Dad won't know. And if your birth control

fails (or you fail to take it) you can always get an abortion.
Is this the way you want your pregnant teenager treated?

Even the judge in this bill can be irresponsible. He is allowed to ignore
the request for waiver of notification a couple of days and let it die on

his desk...until the need for it expires!

And a physician, any kind, is given the right to "perform an abortion
anywhere without first obtaining the minor's consent! What a blank-check

fon the unscrupulous!

Let us amend this bill with some good Kansas common sense!

A parent is a parent. Let the bill say so. |If a girl is truly in danger,
let more than one counselor or teacher take responsibility to help her, We
all know that abortion is not her only option. Let her and her parents know

all their options so she can make an informed decision about abortion just
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as they do for any other surgery.

Let this committee return to Kansas families their right, responsibility

and opportunity to help their pregnant teenage daughters.

March 14,1990
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March 14, 1990
Testimony before the Federal & State Affairs Committee

Testimony in support of the Parent Notification Proposal

Dear Chairperson Reilly and Members of the Committee:

I am Lacy McMullen from Manhattan, Kansas. As the mother
of two teenage daughters, I feel compelled to express my
feelings. I am concerned that my daughters can get an
abortion without my knowledge or consent because of the lack
of Kansas laws. Do you feel this is fair to us as parents,
that we have no control over our daughters bodies when an
abortion is being considered? How can a young person between
the ages of 12-16 know what the right decision would be in
a situation like this? They are on such an emotional roller
coaster all through adolescense that a decision made without
parents' support could devastate and scar this "child" the
rest of her life.

Did you know that teenagers must have parents consent to
have any other kind of surgery?” Just recently, I had to
accompany my daughter to sign a consent form so she could
get her ears pierced. But, if she should happen to want
an abortion, she could drive 20 miles to Junction City (an
example) and get one without my knowledge. Is this logical?
By the way, my daughter is against abortion and has supported
me in my stand in favor of the Parent Notification Act.
As for my stand on abortion, I am totally against it when
it's being used as a form of birth control. And I'd say
most young girls under the age of 16 are using abortion as
a form of birth control. Our States 1lack of restriction
in this area appears to encourage teenage promiscuity.

I have read that in Minnesota after a similar Parent
Notification bill was enacted, statistics from 1980-1983
show abortions to teens decreased 40%, births decreased 23%
and pregnancies decreased 32%.

I gave birth to my daughters and I have every right to know
if an abortion is being considered. I ask you to vote for
the Parents Notification Bill, so that the responsibilities
of the parents can continue to be ours, so that we may keep
our girls' best interest in mind.

As parents, we are to financially, emotionally and physically
care for our young. Yet, when the government comes in and
tells us we have no input regarding our daughters' decision,
WHERE IS OUR DEMOCRACY AS PARENTS, VOTERS AND TAX PAYERS?2!!

I thank you for this opportunity to voice my opinion on this
subject, and I believe that I speak for the majority of
parents in Kansas. Please don't let our children continue
to make decisions without support. In closing, I'd like
to quote psychologist Dr. James Dobson, who stated "Remember
that lasting love and affection often develops between people
who have survived a crisis together".
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