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MINUTES OF THE SENATE COMMITTEE ON FEDERAL AND STATE AFFAIRS.

The meeting was called to order by Sen. Edward F. Reilly, Jr. at
11:00 a.m. on March 10, 1992 in Room 313-S of the Capitol.

All members were present except:
All members were present

Committee staff present:
Emalene Correll, Legislative Research Department
Jeanne Eudaley, Committee Secretary

Conferees appearing before the committee:
See attached list

Others attending: See attached list

The Chairman, Sen. Reilly, called the meeting to order and
recognized Sen. Vidricksen, who presented the committee with a
proposal (Attachment 1) for reapportionment. Sen. Bond moved the
committee introduce the proposal as a bill, and it was seconded
by Sen. Strick. The motion passed.

Sen. Reilly announced the committee is hearing opponents of HB
2778 and welcomed them and requested that they adhere to the
rules of the committee.

The following appeared as opponents to HB 2778:

Rep. Kent Campbell, 107th District, (Attachment 2);

Kathy Mowry, Manhattan, KS, (Attachment 3);

Dr. Paul Davis, Physicians for Life, (Attachment 4);

Luhra Tivis, Wichita, KS, (Attachment 5);

Bob Runnels, Executive Director, Kansas Catholic Conference,
(Attachment 6);

Nancyjo Mann Streeter, Women Exploited by Abortion,
(Attachment 7);

Mary Kay Culp, Missouri Right to Life, (Attachment 8);

Kenda Bartlett, Concerned Women for America, (Attachment 9);

Sandy Pickert, Kansas Nurses for Life, (Attachment 10);

Patricia Ellen Trausch, KU Students for Life,
(Attachment 11);

The following submitted written testimony:

Rev. Regis Hickey, St. Benedict's Abbey, (Attachment 12);
Richard Faherty, (Attachment 13);

Barbara Mosher, (Attachment 14);

Linda Hale, Pregnancy Crisis Center, (Attachment 15);
Tina McLaughlin, (Attachment 16).

Pat Goodson, Kansas Right to Life, (Attachment 17).

Sen. Reilly announced that Malcolm Davison, Independence, has a
Petition with 2,000 signatures. It will be submitted to the
Senate Secretary and made a part of the Senate record.

The meeting was adjourned at 12:10.
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1 RS 2842
PROPOSED BILL NO. K
AN ACT concerning cbngressional districts; providing for the
reapportionment thereof; repealing K.S.A. 4-127.
'Be it enacted by the Legislature of the State of Kansas:
Section 1. Whenever a county is included in any
congressional district under the provisions of this act, the

district shall include the territory within such count
constituted on January 1, 1992.
Sec. 2. Congressional district one shall consist of

following counties: Barber, Barton, Cheyenne, Clark, Clay, Cl

y as

the

oud,

Comanche, Decatur, Dickinson, Edwards, Ellis, Ellsworth, Finney,

Ford, Gove, Graham, Grant, Gray, Greeley, Hamilton, Har
Haskell, Hodgeman, Jewell, Kearny, Kingman, Kiowa, Lane, Linc
Logan, McPherson, Marion, Marshall, Meade, Mitchell, Mor
Morton, Ness, Norton, Osborne, Ottawa, Pawnee, Phillips, Pr

Rawlins, Reno, Republic, Rice, Rooks, Rush, Russell, Sal

per,
oln,
ris,
att,

ine,

Scott, Seward, Sheridan, Sherman, Smith, Stafford, Stanton,

Stevens, Sumner, Thomas, Trego, Wallace, Washington and Wichi

Sec. 3. Congressional district number two shall consist
the following counties: Butler, Chase, Chautauqua, Cowley,
Greenwood, Harvey, Labette, Montgomery, Sedgwick, Wilson
Woodson. )

Sec. 4. Congressional district number three shall consis
the following counties: Allen, Anderson, Atchison, Bour
Brown, Cherokee, Coffey, Crawford, Doniphan, Geary, jack
Jefferson, Leavenworth, Linn, Lyon, Miami, Nemaha, Neosho, Os

Pottawatomie, Riley, Shawnee and Wabaunsee.

Sec. 5. Congressional district number four shall consist

ta.
of
Elk,

and

t of
bon,
son,

age,

of

the following counties: Douglas, Franklin, Johnson and Wyandotte.

Sec. 6. The provisions of this act shall not affect the

term

A/



1 RS 28.

of any representative to congress elected to represent a district
at the general election of 1990 or the term of any successor
elected to succeed such representatiye for an unexpired term, and
all such representatives shall continue to serve the districts
from which elected until the representatives elected from the
congressional districts established by this act commence their
terms of office in January, 1993.

Sec. 7. K.S.A. 4-127 is hereby repealed.

Sec. 8. This act shall take effect and be in force from and

after its publication in the Kansas register.
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HB 2778 March 10, 1992

Testimony Before the
Senate Federal and State Affairs Committee

in opposition to HB 2778

Thank you, Mr. Chairman and members of the
Committee, for the’ opportunity to appear today in
opposition to HB 2778.

I'm Representative Kent Campbell, 107th District,
and I am strongly opposed to each and every section of
HB 2778.

In general, my opposition stems from the fact that

the bill has been touted by its sponsors and proponents

as: (1) a compromise position, (2) a measure somewhat
restricting access to abortions, and (3) a position
supported by 70% of Kansans. It is, in fact, none of
the three. (1) There was no compromise with pro-life
groups or individuals; absolutely none was sought. (2)

The bill merely codifies the Roe vs. Wade decision into

Kansas law. Roe vs. Wade, 1in and of itself, provides
no restrictions to abortion on demand. It simply controls
what a state may or may not do in any trimester. Indeed,

the purpose of HB 2778 is to repeal current non-operative
statutory language so that it will not "spring back to
life' should Roe vs. Wade be overturned. (3) I know of

no poll showing that 70% of Kansans subscribe to the idea

St 2
/



2
of abortion on demand, throughout all stages of pregnancy,
at any age, for any reason. That is what this bill allows.

In fact, a 1990 Gallup poll found that a clear
majority (73%) of BAmericans would support a prohibition
of abortion after the first three months of pregnancy,
except where necessary to save the life of the mother.

Turning to specific objections to HB 2778, I offer
the following:

Sec. l(a)--Allows for self-abortion. Is this
setting Kansas up for introduction of RU-486, currently
prohibited By the FDA?

Sec. 1(c)--"Viability" is not a definable term
as it 1is constantly changing with changing medical
technology, as well as with each individual pregnancy.
It is ironic that those promoting abortion have, in the
past, resisted any pro-life legislation, using the term
"viability" és not definable. This year, in an amendment,
I used the term "third trimester", a definite period of
time, and they rejected it while switching their support
to "viable".

Additionally, the term, ‘"woman's physician" used
in this section, is a synonym for "abortionist." Could
we expect an unbiased decision from the one whose
livelihood depends on performing abortions? And, where
is "extraordinary" medical measures defined?

Sec. 2(a)--"Viability" again. "Health" of the
woman 1is a wide open definition. Doe vs. Bolton, the

companion decision to Roe vs. Wade, makes clear +that

A+ A
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absolutely anything goes under the +term "health." As
further proof, 1972 KDHE figures provided to me listed
12,248 abortions performed in Kansas; 11,075 were for
reasons of mental health. Curiously, in 1973 Kansas
changed the reporting format and there is no longer a
breakdown by reason for seeking an abortion. Of course,
only hospitals are required to report so we don't have
any firm knowledge of the number of abortions performed
in any case.

Apparently, the last sentence of Sec. 2(a) means
whatever you want it to mean.

Sec. 2(b)--Whatever happened to "local control,"
SO recently in the news? Does this threaten curfews for
minors now in effect in certain cities?

Sec. 2(c)--"Health," again, and who defines "serious
deformity or abnormality?"

Sec. 3(a)(l)--"Registered" is merely a listing;
it denotes no standard of training.

Sec. 3(a)(2)--Where else in Kansas law do we define
a minor as someone less than 16 years of age?

Sec. 3(b)(1)--Who decides the content of
"alternatives" when the setting 1is an abortuary? What
about "informed" consent?

Sec. 3 (b)(3)--Who decides which "agencies" are
to be made available to minors?

Sec. 3(c)--Can "minors" sign and date statements

elsewhere in Kansas law?

W7+ 2
3
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Sec. 3(f)--Is an "escape clause."

Sec. 4--Is there any parallel to this in Kansas
law? Is this two subjects in a single bill?

Sec. 5~-I oppose the repealing of KSA 21-3407 which
requires that abortions be performed only in hospitals.
At least, the public would then know how many are
performed. Since clinics are not required to report,---

and all indications point to "cash only transactions,
no checks, no credit cards,--how does Kansas enforce its
income tax collection?

In summary, viewing the bill as limiting abortions
made the bill suspect from the start, coming as it did
out of House Federal and State Affairs Committee. For
your information, since 1978, twenty-nine separate pro-
life measures met their Waterloo in the House Federal
& State Affairs Committee. Eighteen of those have occurred
since 1986. ‘During that 14 year period, not one pro-life
bill emerged from that committee. Perhaps that will help
explain why none of us in the pro-life camp harbored any
illusions about this bill.

Additionally, of all of the things that Roe vs.
Wade (abortion on demand) was advertised to "make better"---
teenage pregnancy rates, teenage suicide, child abuse,
spousal abuse, domestic violence, poverty, hungry children---
not one category has improved in the past 18 years.

Probably, it's fair to say that almost every one has

skyrocketed. How we would love to have the teenage
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pregnancy and suicide rates of 1973 in our country and
our state right now. Those rates would be far below what
they are today.

Statistics provided by the Kansas Department of
Health and Environment reveal some disturbing insight
into the permissive nature of Kansas' abortion law, dating
all the way back to 1971. Our state was obviously an
abortion Mecca in those pre-Roe vs. Wade days as 9,472
abortions were reported in 1971 followed by 12,248 1in
1972. (I noted earlier that 11,075 of those were performed
for reasons of mental health.) Of course, with the advent
of abortion on demand nationwide in 1973, the numbers
dropped off considerably in Kansas. However, it 1is
interesting to note that Kansas consistently draws high
numbers of non-residents for abortions, particularly with
respect to teenagers, even after Roe vs. Wade. Why?
What is it that is so appealing about abortion in Kansas?
I believe you'll hear testimony later relating to this.

No doubt, Operation Rescue last summer in Wichita
revolved around this very statistic. Those 35,000 people
in Cessna Stadium on a hot summer day were sending a
message that they don't like the image Kansas has today.

I urge you to reject HB 2778, and together let's
return some dignity to our state by enacting legislation

more in tune with our citizens' views on abortion.
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Senator Ed Reilley, Chairman
Federal and State Affairs Committee

Kansas Senate
March 19, 1992
RE: HB 2778 Cathy Mowry, Manhattan, Kansas

We who truly understand abortion owe you an apology. Had we done our
job of educating the public, you wouldn't have to debate this bill in a nation

once regarded as the most civilized on earth.

Roe v. Wade took most of us quietly by surprise. The groundwork was
laid while we were busy with normal life. We.awoke years later, astonished
by a million and a half abortions a year, abortion for birth control among

teen-agers, an epidemic of sexual diseases in everyone's town.

Doctors, even those who don't do abortions, weren't talking about them
either. They were conditioned to treat the patient, not to express their personal
values. Trouble is, germs and viruses don't respect this civilized system, so
their patients caught diseases no-one warned them about.

If you objected, you were put down as a religious fanatic.

The rest of us, embarrassed to be caught in the company of fanatics, and
ignorant of the physical violence of abortion to mother as well as child, were

glad to hear about ''choice."

When did we lose our sense of the sacredness of life? Not in a religious
sense, but with the responsibility we feel for endangered birds and animals,

the threatened rain forests.

Why can we be concerned for them, and not for human life? It -is largely a
matter of what we have NOT been told about abortion. It doesn't play well on
the screen. Most are offended by the sight of aborted babies. It is too gross,
so the one who displays the truth is somehow more offensive than the
abortionist. He, after all, did not require you to LOOK at his handiwork.

He did it in private.

t-=
/



Where did this ''right to privacy," this right to murder in private,
come from? Constitutional scholars have not found it. It was an '‘assumed"
right, assumed by Justice Blackmun. It sounds wonderfully American, like

‘'ehoice. "

The feminists fell fn love with it; the press toock it up as a battle cry.
Advertisers know that if you say the same thing over and over, it takes on the
ring of truth. Even if it is a lie.

My 96-year-old mother-in-law couldn't be left alone a block from her hpme°
She can't provide her own food, nor could she survive outside the protection we
have woven around her. | should be able to get rid of this inconvenience and
hire a doctor to kill her, provided we do it privately in his office. It is
possible that when you and | are 96, this will be an option for our children and

grandchildren.

Many hearts were hardened during Operation Rescue in Wichita last summer.
Every account | saw was written from a pro-abortion bias. The most quoted
source was the paid, professional lobbyist of the abortionist. She styles herself

a representative of the '"ProChoice Action League of Wichita''for these occasions.

Those who picketed were there in defense of young women and babies who have
been abandoned by their protectors, their culture. HR 2778 does not protect
them. It will protect the abortionist's right to make money and compound their
tragedy. It is no kindness to a young woman to destroy her fertility, and perhaps

the only child she will ever bear.

HR 2778is a deception. The so-called counselor will be in the employ of
the abortionist. The abortionist himself will??he the ''doctor'' who determines
viability. Late-term abortions will continue, to preserve the "health" of
the mother, and make a tidy profit for the abortionist who can sell the bodies
for "medical research'' back East. This may be too much truth for this kind of

occasion.

Why does the abortionist feel the need for the protection of HB 27787 And
why does he @mploy a full-time lobbyist to prevent you, and the public, from

knowing too much about what he does?

Language is changed to veil the truth. 'Choice' sounds civilized, even
democratic. We can say, ''l wouldn't choose an abortion, of course, but | won't
interfere with your choice. Transferred to Hitler Germany, this translates,

I wouldn't kill a Jew, of course, but it's your choice!'" The good people of
Germany were mostly silent, and now we condemn the Holocause with annual
memorials.
A 3
oy



The uproar in Wichita will happen again and again across the nation because

people are waking up to a nightmare of 28 million abortions since 1973.

Some issues do not yield to restrictive legislation. Slavery did not, and
nearly destroyed us. The same forces are in conflict over abortion. They are
economic. Slavery lasted several hundred years, through colonial times into

the 19th century because, quite simply, it was profitable.

Slavers did not always have to beat the bushes for victims. They were
delivered for profit, by their own chiefs, or enemy chiefs. Slaves were part
of the three-cornered trade which fueled the economies of both England and the
United States. You remember, ''rum, molasses and slaves.'' Good people, like
yourselves truly believed that slavery was necessary for economic survival, so

they were mostly silent.

There were, of course, a few fanatics called Abolitionists. Lots of them

lived in Kansas.

Abortion is a big industry, multi-billion dollars each year. It supports
clinics, abortionists, assistants, lobbyists, drug manufacturers, suppliers,

government grants to such organizations as Planned Parenthood.

Thousands of people in the business have much to lose. And we, lulled by
talk of '"choice'' remain uninformed about the risks, dangers, and long-term

health destruction for women.

Venereal disease in the young was a rarity when my husband began the practice
of OB-GYN in Manhattan nearly 30 years ago. The availability of abortion on

demand unleashed recreational sex with all its attendant diseases and tragedies.

We see an epidemic of diseases that déstroy health and future fertility in
women. A routine test for gonorrhea and chlamydia is now recommended for the
sexually active teenager. Herpes usually accompanies them. HPV, a precursor for
cervical cancer is common. And we'll never know how many are permanently

sterile because of safe, legal, botched abortions.

So, what has all this to do with HB 2778? Abortion seems to be the only
surgery with civil rights. It can be performed without regulation, without
reporting, no peer review, 'no pathological exam of the ''specimen' removed,

and no on-going follow-up care for the patient.



When you suggest legal restraints, some perfectly sensible person will
look you right in the eye and state, ' you can't legislate morality.'" We were
talking about surgery. So, let's talk about morality. Society agrees that murder
and theft are wrong. These are moral judgments, and law is framed to set
standards of responsibility. Unless you are talking about abortion. Roe v. Wade

encourages the avoidance of responsibility. Our young have learned it well.

Lobbyists who protect abortionists can't tell you what abortion realy is
for fear of the backlash. | could tell you in gruesome detail, but you'd put me
down as sensational. '

You may not know what is happening in that ''health facility,' but those
folks who believe it is their constitutional right to stand on the sidewalk

outside would like for you to know.

This bill, with its excessive penalties, will only create more havoc. This

issue will not yield to legislation.

It is also understandable why the abortionist industry wants the repeal of
Kansas 1969 criminal abortion regulations. KSA 21-3407 was framed with the help
of distinguished physicians, Dr. Bill Roy, father of Rep. William Roy, and my
husband among them. They believed there are desperation cases which require the
option of abortion, and that such cases should have the written approval of two
physicians other than the abortionist, and‘that hospital care with all its
support systems should be available. The law also defines pregnancy as ''that
condition of a female from the date of conception to the birth of her child."

A standard scientific, biologic definition of the beginning of a new life.

The repeal of KSA 21-3407 must be the real goal of the abortion industry in
Kansas. When Roe v. Wade is void, this law would prevent their present system of
do}ng business.

No-one in 1969 foresaw wholesale abortion, legal until the day of delivery.
klllegal abortion, incidentally, is still flourishing because legal abortions
involve big bucks. | believe it would do honor to Kansas if this bill were to

die in committee.

S ?;ﬂxo&% ‘“2/\

2007 Arthur ive
Manhattan KS$S 66502

March 10,1992
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improving the health of the unborn:

——strong advocacy of early pre—-natal care

——compelling pleas for avoidance of tobacco, alcohol and
drugs during pregnancy tsee ACS ad enclosed?

——zupport of research promoting fetal health, inciuding
intra—uterine surgery to repailr lethal defects prior to
birth

——bans on drugs that can harm the fetus (e.g. thalidomide}
and requirements by drug companies and physicians to
inform potential parents of potential harm to potential
chilaren

——laws restricting X-ray exposure of the unborn by mandating
protective shielding of the mather
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Following are just a few of the documsnted shabisth !

——genital tract infections following elective abortion
are up tao 18.53% at Johns Hopkins University, sven
higher at free—-standing clinics

——a 300 % increase in ectopic or tubal pregnancies in the
U.S. since abortion was legalized.

—=300% risk of secondary infertility among women with at
least one induced abortion according to one British =

——a S00% increase 1n ectopic pregnancies among women wh
aborted theivr first pregnancy

——a significant increase in uterine adhesions and therefore
infertility following multiple abortions

—=7 to 15—~fold increased prevalence of placenta previa in
those who had pricr induced aborticns in the first
trimester

——cervical incompetence leading to premature births o
increases 14% after ocne legal abortion, 18% after two, 4%
after three

——the main risk of induced abortion is permanent cervical
incompetence (J&MA Febh. 4, 13833

——according to one study, women wha have had abortions
times more likely to attempt suicide than women the
general population.

——up o 43% of women express anxietv. depression,. and
after abortion.
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Under the guise of protecting women’s rights, +the state is
setting dangercus foundations for poorly regulated and therefore
potentially dangerous health care. The state oust continue

[ lth vare industry to & point, bthat  being thm
P1EEeNs.
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——an April, 1989 Gallup pcoll reported that 50% said abortion
for sex selection should not be legal.

——a Feb. 1991 Sallup poll found that 73%L of Americans would
favar a complete prohibition on abortion after the first
2 months of pregnancy, except 1o save the mother’s 1ife.

——a Jan. 1922 Gallup poll found 754 in favor of laws
requiring a Zd-houwr waiting period, 86% in fTavaor of
informed consent, 7074 in favor of parental consent, and
73% in favor of spousal notification.

On  Feh 4, 222, the ARA’s  Houwse of Delegates
opposed  state laws permitting physician—assis
terminally 111. Aan one of the delegates put ity

"Once doctors have a license to kill, it becomes & duty to
kill!"®
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G "What, the legal view set aside, would be your objection
to killing a child a day after he or she was horn?"

Az "I have none, and I have none to euthanasia...
infanticide is a common and  acceptable form [k
population control.
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This space contributed as a public service.

Some People
GCommit
Child Abuse
Before
Their Ghild Is
Even Born.

According to the
surgeon general,
smoking by a pregnant
woman may result in a
child’s premature birth,
low birth weight and
fetal injury. If that’s
not child abuse, then Y.
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I am a former employee of George Tiller, who operates
Women's Health Care Services in Wichita, Kansas. I worked for
him for about 7 months in 1988. My job involved typing report
letters on all the abortions and processing medical records for
all of the patients upon whom abortions were performed. I also
mailed out sales advertising letters to possible referral sources
and contribution checks to legislators. In addition, I checked
in patients as they arrived for their appointment, and I also
scheduled appointments when prospective patients called. I was
trained in persuasive sales techniques and was told specifically
to coax patients into having an abortion.

Tiller explained to me his unorthodox method of reading
sonograms, and told me that it was not the usual reading methoed,
with his method primarily involving a manipulation of the data
regarding the bi-parietal diameter of the baby's head. Thus a
26 week or 6.5 BPD fetus diagnosed by Tiller, would be
diagnosed by an objective sonogram interpretation as an actual
gestation of 28-30 weeks. Tiller is therefore able to fit in
MANY 3rd trimester abortions, which he dishonestly and unethically
calls 2nd trimester.

As I was trained in clinic protocol, I learned the
meaning of medical terms and procedures used in regard to the
abortions, particularly the 2nd and 3rd trimester abortions.
My knowledge of the medical records, combined with my training,
made me realize the awful scope and intent of Tiller's
2nd and 3rd trimester abortion business.

What I saw was that a very high percentage of the 2nd
and 3rd trimester abortions were done on healthy fetuses. For
every abortion, the condition of the fetus was noted in the
medical records, whether it had an anomaly or was normal. At
least 95% or more of the late-term abortions, which were 10 to 20
2nd and 3rd trimester abortions each week, were done on normal
pregnancies.

During the 7 months I worked for Tiller, as I mentioned, at
least 10 and often as many as 20 of the late 2nd and 3rd
trimester abortions were performed each week. All indications
are that the number of the late-term abortions done in Tiller's
clinic each week have increased since I left his employ.

Two groups of patients were started each week, one group
on Monday and one group on Tuesday. The first thing the patients
did after checking in, was to pay their fee, which ranged from
$1,850.00 to $2,500.00. The baby is killed on the first day of the
procedure. Tiller uses the sonogram to guide a needle into the baby's

aara
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heart, and he then injects the heart with digoxin, a

chemical which burns and crumples the baby's heart tissue.
Over the first two days, lamanaria are inserted into the
mother's cervix to effect dilation, and labor-inducing drugs
are administered. The dead baby is delivered on or about the
3rd day. The corpses of the babies are then disposed of by
Tiller in his full-sized crematorium, which is located in a
locked room just around the corner from my former work
station. As I sat and worked at the computer, I could not
help but notice the horrible smell of burning human flesh.

My first son, Daniel, was born at 6 weeks premature, in
1974. He is perfectly healthy and now attends a magnet
school for science and math. When I fully realized that:
Tiller is routinely aborting healthy babies at 28 to 30 weeks,
my own son's fetal age when he was born, I was gquite horrified
and began to look for another job. When Tiller learned of my
job search, he fired me. I was glad to leave his employ and
never contested my firing in any way.

I have here a model of a fetus at 18 weeks gestation.
This fetal model is much smaller than the babies which Tiller
kills on a routine basis, nonetheless it is perfectly formed
and all of the baby's organs are functioning. If you pass
House Bill 2778, you will be condoning, protecting and
legalizing the murder of infants -- they are babies, and NOT
just a blob of tissue.
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H.B. 2778

SENATE FEDERAL & STATE AFFAIRS COMMITTEE
Tuesday, March 10, 1992 - 11:00 a.m.

By: Bob Runnels, Executive Director
KANSAS CATHOLIC CONFERENCE

Because of recent court decisions the pro-abortionists
are beginning to panic ... and this bill, H.B. 2778 is pro-
abortion.

The last several years the courts have been chipping
away at Roe V. Wade. The process started in July 1989 in a
Missouri case called Webster v. Reproductive Health Services.
The Supreme Court's rulling amounted to a partial reversal
of the earlier decision and had the effect of restoring to
our state legislature limited authority to regulate abortions.

The courts followed that up last May barring abortion
counseling and referrals under Title X, the Federal Family
Planning Program. More recently the States of Louisiana,
Mississippi, North Dakota, Utah, West Virginia and
Pennsylvania have passed restrictive laws.

Back to H.B. 2778. It is the Pennsylvania law that

was upheld by the U.S. Court of Appeals and soon to be

heard by the Supreme Court that requires teenagers under 18
receive parental consent and that women wait 24 hours
before having abortions and be informed of the risks and
the state of the development of the unborn child.

H.B. 2778 liberalizes abortion. I call your attention

to the Attorney General's Opinion 4#94-43 to Representative

A7 &
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Testimony - H.B. 2778
Senate Federal & State Affairs Committee

March 10, 1992

Larkin which puts the medical profession on notice about
aborting an under 18 year old child. H.B. 2778 would change
this to under 16 years.

This bill is designed to expand that lucrative medical
business and calls for the arrest and fining of those who
would protest the murdering of unborn children.

Support for abortion rests upon the utilitarian ethic
that the end justifies the means with the right to do as you
please takes precedent over everything else.

Opposition to abortion is founded, by contrast on
moral values and upon the equal dignity and sanctity of
innocent human life.

This bill should soundly be voted down by this

committee ... it is a bad bill.

The wolf is in sheep's clothing with destruction and

killing on its agenda.




FOR YOUR INFORMATION
KANSAS CATHOLIC CONFERENCE

STATE OF KANSAS

OFFICE OF THE ATTORNEY GENERAL
2ND FLOOR, KANSAS JUDICIAL CENTER, TOPEKA 66612-1597
MAIN PHONE: (913) 296-2215

RCBERT T. STEPHAN
ATTORNEY GENERAL Apr il 23 , 1991 CONSUMER PROTECTION: 296-3751
TELECOPIER: 2956228

ATTORNEY GENERAL OPINION NO., 91- 43

The Honorable Bruce Larkin
State Representative, 63xd District

State Capitol, Room 180-W
Topeka, Kansas 66612

Public Health -- Healing Arts; Kansas Healing Arts

Re:
Act -—-- Consent of Unemancipated Immature Minor
Minors -- General Provisions -- Consent of
Unemancipated Minor

Synopsis: An unemancipated, immature minor is not

considered legally capable of understanding the .-
nature and consequences of medical or surgical
treatment or procedures and therefore is not
legally capable of providing an informed consent to
any medical or surgical services. Cited herein:
K.S.A. 38-123; 38-123a; 38-123b: K.S.A. 1990

Supp. 65-2891; XK.S.A. 65-2892; 65-289%2a.

% % *

Dear Representative Larkin:

As Representative from the 63rd District you pose a number
of questions relating to the legal capacity of an
unemancipated, immature minor to consent to varicus medical
and surgical procedures without the consent of a parent or
guardian. Specifically you ask whether such a minor may

consent to the following services:
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"({1) Receiving a nonprescription drug
from a school nurse or other health care

provider.

"(2) Receive a prescription drug from a
physician.

“(3) Receive a prescription drug from a
nurse or other health care provider.

“(4) Receive minor surgery.

“(5) Receive major surgery in a
non-emergency situation.

"(6) Receive surgery for implanting of
thernew drug, Norplant.®

The legal constraints against medical or surgical treatment of
a minor without parental/guardian consent derive from
principles of liability applicable to health care providers.
In other words, neither statutory nor common law per se
prohibit a health care provider from treating a minor without
parental/guardian consent; however, commecn law doctrines of
liability for unauthorized treatment of minors have the effect
of deterring health care professionals from providing
medical/surgical services to minors without the consent of a
parent or guardian. See 61 Am.Jur.2d Physicians and

Surgeons, § 178 (1981); "Minor‘'s Right to Medical Care", 31
Medical Trial Technique Quarterly 286 (Winter 1985). It is
within this legal framework that your guestions regarding an
unemancipated, immature minor must be addressed.

The general principles relating to consent to medical/surgical
treatment are well stated in Younts v. St. Francis Hospital

and School of Nursing, 205 Kan, 292 (1970) <

"It is the settled general rule that in
the absence of an emergency or
unanticipated conditions arising during
surgery a physician or surgeon before

" treating or operating must obtain the
consent of the patient, or if the patient
is incompetent the consent must be
obtained from someone legally authorized
to give it for him. A surgical cperation
on the body of a person is a technical
battery or trespass, regardless of its
result, unless the person or some
authorized person consents to it.
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Generally the surgeon is liable for
damages if the operation is unauthorized.

. . - °

"The consent of a patient to be sufficient
for the purpose of authorizing a
particular surgical procedure must be an
informed consent. The patient must have
reasonable knowledge of the nature of the
surgery and some understanding of the
risks involved and the possible results to

be anticipated.” Pages 298-299.

In other words, mere consent to medical or surgical treatment
is not adequate to protect the provider from liability. The
consent must be informed which implies both a reasonable
explanation cof the contemplated treatment or procedure by the
provider and the capacity of the patient to appreciate
potential dangers and benefits. 61 Am.Jur., Physicians and

Surgeons § 187 (1981).

The issue thus is not whether an unemancipated, immature minor
may consent, but whether a health care provider risks
liability for treatment of a minor in the absence of informed
consent by the parent or guardiam. Put another way, the issue
is whether an unemancipated, immature minor is considered ‘
capable cof giving consent sufficient to protect a health care
provider from claims of unauthorized treatment as well as

claims that the consent was not informed.

In Younts, supra, the Kansas Supreme Court was faced

with the question of whether a 17-year old girl's comsent to a
minor surgical prccedure without the knowledge or consent of
her parents was sufficient to shield a hospital from liability
for unauthorized medical treatment. The court acknowledged
that the sufficiency of a minor's consent, as with an adult's
consent, depended upon his ability to understand and
comprehend the nature of the surgical procedure, the risks
involved and the probability of attaining the desired results
-in the light of the attendant cireumstances. The court
-acknowledged that while generally the consent of a parent to a
surgical procedure is necessary, an exception is recognized
when the child is close to maturity and knowingly gives an

informed consent to the procedure.

This exception has come to be known as the “mature minor"”
exception and is applicable under circumstances when a.minor
is mature enough to understand the nature and consequences and
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to knowingly consent to beneficial medical or surgical
treatment. See Annot., Medical Practitioner's Liability

for Treatment Given Child Without Parent's Consent, 67 A.L.R.
4th 511, § 7 (1989). By definition an immature minor does

not fall within the exception relating to mature minors and
therefore does not have the legal capacity to give an informed
consent to medical or surgical treatment. A medical care
provider would risk liability by providing medical or surgical
treatment to an unemancipated, immature minor without parental
Or guardian consent for even the most minor affliction. This
risk is one we assume a medical care provider would not be
willing undertake in light of the almost certain liability to

follow.

We note various Kansas statutes which address the issue of a

minor's consent in specific circumstarces, i.e. K.S.A.
38-123 (unmarried pregnant minor may consent to furnishing
hospital, medical and surgical care relating to her pregnancy

where no parent or guardian is available), X.S.A. 38-123a
(minor 17 years and older may donate blood without parental
consent), K.S.A. 38-123b {(minor 16 years or older may consent
to performance and furnishing of hospital, medical or surgical
treatment or procedures where no parent or guardian is
immediately available), K.S.A. 65-2892 (minor may consent to
diagnostic examination and treatment for venereal disease},
and K.S.A. 65-2892a (minor may consent to examination and
treatment for drug abuse, misuse or addiction). 2As we stated

in Attorney General Opinion No. 83-39:

"Generally, those statutes do nothing more
than protect a hospital, physician or
other health care provider from being held
liable for civil damages, if the hospital,
physician or other health care provider
competently furnishes medical treatment to
minors, when certain circumstances, such
as an emergency, exist or when a
particular treatment is provided. Aall of
these statutes, however, merely recognize,
and waive, the general rule that medical
treatment cannot be provided to a minor
without the consent of the minor's parent
or legal guardian, without the person
rendering the treatment being subject to
civil damages for unauthorized treatment.
See Younts v. St. Francis Hospital

and School of Nursing, supra, at Syl. 6
and 7. Thus, these statutes merely
provide a legal defense to a hospital,

e e ok
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physician or other health care provider in
the event it is sued for providing medical
services to persons who have not attained
the statutorily-prescribed age of

majority."”

Those statutes protect health care providers against claims of
unauthorized treatment. However, as noted, for a minor's
consent to be a full shield against liability, the consent
must be informed. The patient must have reasconable knowledge
of the nature of the procedure and some understanding of the
risks involved and the possible results to be anticipated.
Younts, Supra. Absent such an informed consent a health

care provider risks liability even if a minor falls within one
of the statutory exceptiocns to the parental consent
requirement. While those statutes in effect lower the age of
majority and permit minors to consent to specified treatment
and procedures, a minor must still be mature enough to give an
informed consent. In other words, those statutes shield
health care providers from liability for unauthorized
treatment if the consenting minor is sufficiently mature to

give a knowing and meaningful consent.

Those statutes, therefore, do not authorize an unemancipated,
immature minor to give an informed consent to any of the
specified medical or surgical treatments or procedures.

immature all

We therefore conclude that if in fact a minor is
An

of your guestions must be answered in the negative.
unemancipated, immature minor is not considered legally

capable of understanding the nature and consequences of any
medical or surgical treatment or procedures and therefore is
not legally capable of providing an informed consent for any

medical or surgical services.

Very truly yours,

ROBERT T. STEDPHAN
ATTORNEY GENERAL OF KANSAS

Camille Nohe
Assistant Attorney General

\
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““Jey comes in the mourning”

10 March 1992
TO: SENATE FEDERAI AND STATE AFFAIRS

RE: HB 2778

Mr. Chairman and members of the committee, thank you for the
opportunity to speak in opposition to HB 2778.

My name is Nancyjo Mann Streeter and I am the founder of WEBA
{{Jomen Exploited by Abortion). I underwent a saline abortion
on Qctober 30-31, 1974 - a "safe, legal, sterile abortion'.

My pregnancy was in the second trimester, 22 weeks gestation,
or five and one-half months. The abortion was performed at the
Towa Lutheran Hospital in Des Moines, Iowa.

Prior to my admittance to the hospital, I met with the obste-
trician in his office. He explained that he would take a little
fluid out, put a little fluid in, and that I would have severe
cramps and expel the fetus. This did not sound too bad at the
time. He also said, '"You must have the abcrtion done within
the next 24 hours or you will be outside the law'". I didn't
want tc break the law. My family counseled that having the
abortion would be the wisest thing I could do, expecially since
there were serious problems in my marriage.

I was not tcld of the true nature of the experience my body would
go through or what complications could result, with permanent
physical effects.

I did not know that the injection of highly-concentrated saline
solution could be toxic or fatal to me. I did not know that for
one and one-half hours I would feel my baby thrash around violently
within me, struggling for her life. I had not anticipated that

I would deliver my baby girl myself, since the nurses did not

make it to the room in time.

My baby girl was beautiful, but she was-dead. 1 experienced
deep vemorse and guilt and a horrendous amount of shame. Eight
hours after the delivery I was discharged, and left the hispital
with a prescripticn of ergotrate to control the bleeding. Three
days later I began to feel labor-like pains again, and I passed
a piece of placenta. I called the doctor and he said, "There

is no problim'.

Because the guilt and remorse continued, I chose to have a tubal
ligation so that I might never be in a position to kill an un-
born child again. I returned to the same doctor because I was
ashamed to let another doctor know what I had done - I had
murdered my own child. My tubes were tied and three months later
because I continued to have bleeding and infection, I had to have
a D& C. This same abortionist, a well known and prominent doctor
in our city, did the D & C. 1In the course of this procedure,

he cur off my cervix and left the surgical packing inside me.
Three weeks later, yards of black rotted packing were expelled

by my body. I was extremely ill and full of infection.

Seven months after the D & C I had to undergo a total hysterec-
tomy. At the age of 22, 1 was sterile. I felt that everything
had been taken from me. For the next four and one-half years I
lived in a hell that I could tell no one about.
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““Joy comes in the mourning™
Abortion is destroying the women of this country. It is not
giving us "free choice'; instead abortion binds a woman
physically, emotionally, mentally, and spiritually.

As founder and first President of WEBA, I received mail from
all over the world. I have appeared on national and inter-
national television and radio, and in newspapers and maga-
zines. By mail and by telephone, many horrifying experiences
were shared with me. Women are being made sterile; many cannot
conceive in later years and despair over not being able to real-
ize their hope of having a family. Women become depressed and
some are never able to overcome this mental state. Many have
nervous breakdowns and become suicidal. I have not met the
woman who, when being truthful, does not feel an emptiness in-
side that remains for years.

1 encourage you to seriously reflect on the future of these
women; the aborted child, of course, has no future. My daughter
did not have a choice and I destroyed her. These babies suffer
by either being ripped apart, cut apart, poisoned, burned to
death, or simply left to die.

As you have seen by my brief description earlier, even abortions
in hospitals are not necessarily safe. What happens when legal
means lethal? Because my abortion was done in a hospital, my
case is documented. Clinics, however, are not required to keep
records. Serious problems may arise when a woman is taken to
the nearest hospital. at some point after her abortion and the
local clinic that performed the surgery does not have records

of her case? The abortionist is rarely, if ever, the doctor
who follows up on any complications.

In the next few years, I believe our nation will see an epi-
demic of nervous breakdowns among our women. We do not learn
the truth until it is too late. Women are not counseled in
depth, and I ask, "Why not?" At least $0-907% of my mail is
from women who are hurting, and the line that I see written
over and over again is, "If one person had just told me," or

"If I had only known then....

These women cannot let go of such powerfully wrong decisions
in their lives. If the option of abortion had not been so
easily and quickly available, they say they would not have
gone through with it. I believe women are capable of making
intelligent decisions, but how can a person make a truly in-
telligent decision when she 1is not informed of all the facts?

WEBA is now 10 years old, with representation all over the
world. The women of WEBA range in age from 15 through 68, and
are from all walks of life, from a variety of socio-economic
and racial backgrounds. Please note the physical and pscho-
logical effects from abortion on the attached. It is a denial
of reality for anyone to say there are no repercussions from
abortion. It is time the A.M.A. and other groups address the
very truth and heart of the matter - abortion does harm women
physically, psychologically, and emotionally.

I pray that you will examine the real health hazards that could,
and probably will, arise. One of these women could be your
daughter, your sister, or your wife.

Consider the outcomefor the future of the women of our country.
We must take time to contemplate and do all we can to avert
the tragedy of damaged and lost lives.

Thank you.

9447
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THE EFFECTS OF
“ABORTION

mented by WEBA, the woman
was never really given ALL of the
facts. Many times, abortion is
explained as a clinically “safe” sur-
gical procedure. But the aspects

fe of the so called “safe” procedure
can leave permanent physical impairment, not
to mention the potential of severe psychologi-
cal problems.

WEBA, Women Explowed By Abortion, is
the voice of experience. WEBA members
know the facts because they live with them.
Our goal is to educate all women about the
effects of abortion with rme hope they would

seek an alternavive . WEBA ofters compassion
and support to all the victims of abortion.
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e ertorafed Uterux
* Weakened Cervix
* Premature Birth in Later Children
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* Miscarriages
Sterility—due to scar tissue
Auual Fr-‘:gnunc ca—‘d e to scar

N\ ¢ Menstrual Disturbances
» Bleeding

® 0 praciically every case docu-

®

infections i
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Coma .

Passing Blood Clots
Passing Fetal Parts
Intense Pain

Loss of Other Crgans
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“I knew 1 hod lost someone very
special. Nightmares began that
night. I don’t remember for how
long. I talk to my baby even now.”

~ VICTIMIZED AT MENORAR MEDICAL CENTER
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* Loss of Appetite

» Weight Loss

 Exhaustion

» Decreased Work Capacity

* Nausea

+ Gastro-Intestinal Disturbances

* Frigidity

* Nightrnares
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» Nervousness
» Guilt -
e Suicidal Impulses

Shock b

» Sense of Loss

» Unfulfillment

* Mourning

* Regret and Remorse
» Withdrawal

« Loss of Confidence in Decision
Making

* Loss of Self Esteem

¢ Preoccupation with Death
« Hostility Towards Others
o Self Destructive Behavior
» Anger/Rage

¢ Despair/Helplessness

* Severe Depression

» Preoccupation with Baby’s Death
Date

* Preoccupation with “Would Be”
Due Date or Birth Month

« Distraught

* Desire for a Replacement Baby
» Intent lnterest in Babies

» Thwarted Maternal Instnct

» Haued for Anyone Connected
with the Abortion

« Desire to End Relationship with
Partner

o Loss of Interest in Sex

» Inability to Forgive Oneself

« Crief

o Nightmares

* Frustration

* Feeling of Being Exploited/Used
s Child Abuse

» Anorexia—Self Stavvation

o L\,mmm Fear of OJ! £y ‘*mdmé
Out About the Abartic



Ch. ind
s

the foilowing
communities

Abilene
Atchison
Augusta
Barber County
Chanute
Chase County
Clay Center
Coftfey County
Coffeyville
Columbus
Concordia
Copeland
Decatur County
Derby
Dodge City
Doniphan County
El Dorado
Emporia
Erie
Fort Scott
Frapklin County
Garden City
Girard
Hanover
Harper County
Harvey County
Horton
Hoyt
Hugoten
Independence
Iola
Jefferson County
Johnson County
Kingman
Larned
Lawrence
Linn County
Manhattan
Marion
McPherson
Miami County
Miltonvale
Minneapolis
Norton
Olathe
Osage County
Osborne
Oswego
Parsons
Phillips County
Pittsburg
Pratt
Republic County
St. Paul
Salina
Sedan
Smith County
Topeka

(4) chapters
Wellington
Wichita

(5) chapters
Wilson County
Winfield
Wyandotte County

Colleges and
Universities

Benedictine College
Emporia State
Kansas State
Kansas Univ.
Pittsburg State

HFtuact &

KansansT &
forLlf e
3202 W.13TH St.

Wichita, Kansas 67203
(316) 945-9291 or 1-800-288-0733

March 10, 1992
Testimony to the Senate Federal and State Affairs Committee, Topeka, Kansas

Regarding J.R. 2778, an abortion on demand bill.

My name is Mary Kay Culp, executive director of Missouri Right to Life-
Western Region. I've been involved in media relations in the pro-life
movement since 1977, and I occasionally write for the National Right to Life
News, a bi-monthly pro-life publication of the National Right to Life
Committee, Inc. I am speaking here today for the Kansas affiliate of

NRLC, Kansans for Life.

H.R. 2778 was designed to deceive the citizens of Kansas into thinking
it prohibits some abortions, but it does not. It was designed and
delivered by the abortion industry for the abortion industry. It is

pro-abortion through and through. Kansans for Life opposes any

amendments that might be offered to attempt to make this bill appear
more respectable. To accept this bill as a compromise or a prohibition
of any abortion is to be taken in by the 1ie. When the bill says in it's
introductory statement that it is an act "prohibiting certain acts with
regard to abortion" every Kansan should feel total outrage to discover
that among those acts prohibited with regard to abortion under this act

is NOT abortion itself. Because leaving it available after viability

Why?
for the "health" of the mother renders it meaningless because health

under Roe in this context includes mental health, and if Roe is overturned

aa

8 Kansas éffiliate to the National Right to Life Committee /
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HR 2778's "health" definition will still mean mental health because

it is not defined as being Timited to physical health, much Tess
permanent or long-lasting physical health damage to the mother. Without
Roe, courts looking for an interpretation would look to Tegislative
history where the 1969 Kansas Tlaw expressly allowed abortion for mental
health in any and all trimesters. In fact prior to Roe in Kansas in

1972 11,075 of the 12,248 abortions that year were for "mental health."

In reality a woman's mental health is much better served by not having
an abortion. The Planned Parenthood Federation of America recently
admitted that pro-life initiated surveys showing the incidence of
post-procedureal trauma, i.e. emotional or mental trauma after an

abortion, as high as 91% of all cases, '"may have been accurately

tabulated."

While you heard yesterday the tears of a woman told to abort by

a doctor, consider that the docfor might have his own legal Tiability
more in mind than his patient's well-being when he proposed abortion.

We have also heard the tears of women who have had abortions at the
request or suggestion of doctors for fetal abnormality. Karen Roderick,
former president of Women Exploited By Abortion in Kansas City has had
two Kansas women come for abortion aftermath counseling after fetal
abnormality abortions. One because she had "felt the baby die" while
on the table and could not get over it, and another, a school teacher

who had aborted at the urging of her husband and who now "missed her

baby."

We Took forward to the day when abortion is not seen as a woman's right,

but as the last vestiges of female oppression that told her to count /? 7%f-37/
7



herself liberated for having been granted a Main Street address for
the killing of her children, and silicone breasts, both with no

real consumer protection, or informed consent, but with the "trust me
honey" assurances of those in the business of reproductive rights

andsexual happiness--for men that is.

We ask you to recognize the dawn of a new day in this debate. We ask
you to Took at the 50% repeat rate among aborting women and see

not progress but women in need of our concern and care. We ask you to
see corner clinic abortion and abortion as birth control as the
family-wrecker that it is. We ask you to look at the reality of

abortion--something our opponents will never discuss with you.

The reality of abortion does come up when we are in public debates with
our opponents which is why they avoid them. When it comes up in talks
with reporters they can usually successfully turn the talk to the Tatest
abortion protestors at their clinic. When it comes up in front of us

in front of a 1live audience they see the look of horror on the audienees
faces and they back peddle fast to a position of only wanting abortion

to be accessible for hard cases. However, they then go to the state
capitol with an abortion on demand bill such as this and purposely
deceive the public with assurances that a bill Tike H.R. 2778 prohibits
some abortions. IT DOES NOT. REPEAT. IT DOES NOT. H.R. 2778 prohibits
protestors. It prohibits city ordinances against abortions. But abortion,
even abortion in the third trimester, it does not prohibit, period. We

ask you to vote no on H.R. 2778. It is a completely pro-abortion bill.

A1+ &
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DOCUMENT REEERENCE Page 1.

MARCH 10, 1992
prepared by Mary Kay Culp for Kansans for Life Contact: 1-800-285-u733

or 913-492-5655

ATTACHED REFERENCE ARTICLES REGARDING H.R. 2778 AND

ABORTION IN KANSAS

CONTENT:

1.2

0l

ik

Letter from C. Everett Koop, M.D. when Surgeon General
saying "less than five percent" of third trimester
abortions are for a known defect in the fetus.

. Kansas City Star article of 7/17/91 documenting that

George Tiller's Wichita clinic does 2,500 abortions
a year, and that "fewer than half" were "late term.”

. Transcript of Sept. 1991 speech by Peggy Jarman, Tiller's

paid spokesperson and lobbyist to Lawrence, Kansas KU
campus NOW meeting in which questioner gets her to admit
that up to 40% of 2,500 abortions:weére-"late-term" and
three-quarters of them were on teenagers who waited tate
to admit to themselves and aprents that they were pregnant.
Tiller says if HR 2778 is passed it will not affect his
practice. This means any of these abortions after

third trimester would have to fit under "health" exception
which would have to be interpreted as mental health as

it always has been under Roe. He must plan on it being
interpreted that way after Roe is ovVerturned too, which

it would be if legislative hisotry is looked at,.as per
1969 law.

Village Voice, National Catholic Reporter and USA Today from
Summer, 1991 all repeating the 1ie about Tiller only doing
10-12 annual late abortions and then only for fetal abnormality.

. Five page letter from Tiller's former employee M. Luhra Tivis.

Details many serious charges-Read in full. See scngram EPD measurnient.

Says 500-1,000 late=terms a year, most on healthv babies.

June 20, 1989 Wichita Eagle Beacon article based on facts provided

by Ms. Tivis though her name is not mentioned. Article she

refers to in her five page letter. Acknowledgement of crematorium on site
and babies born at motel--dead)

. &4 page. Two are a letter from George Tiller, M.D. to university

0B/GYN advertising and soliciting business for the late term
abortions for fetal indication, also detiling his program for

the mothers and sometimes fathers to say "goodbye" after the

baby is dead, while they look at it. Also says they can have
fetal ashes. Second page details program. Note abnormalities they
have had experience with does not rule out any others, nor set a
standard of disability, just documentation that it exists.

A preliminary check on some of the syndromes described in previous .
document (see #9) Medical terms are used. Trisomy 21 instead of Down
Syndrome.

Two page, brochure when folded of Tiller's "Second Trimester Outpatient
Abortions."  After 1986. :
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12. A step by step guide to Dr. Tiller's late term abortions interceptec oy
counselors at ABATE ABORTION, Crisis Pregnancy Clinic in Wichita.
Speak with Eileen O'Hara or Dr. Ruth Taylor. 7 pages. Bad copy.
Better copies available. Several years old. See page 6. Documents that
induction process does not always work and a dismembering D & E is
offered. Most probably take it because baby, if born alive becomes
finaancial responsibility of "parent", the abortion patient, for any
neonatal intensive care. Full of infrmation. Note Tlaminaria put
in before counseling other than "risk forms."

13. Article for National Right to Life News (Circ. 220,000 bi-monthly)
by Mary Kay Culp based on these documents.

14. New York TImes, January, 1991 Late term abortionists. Does acknowledge
dismemberment if induction method fails. Has statistic Dr. Koop's
letter seems to rule out. Says one-tenth of one percent of abortions
(one tenth of 1,500,000 is 150,000. one percent then is 15,000, Tleaving

1,500 after 24 weeks. Dr. TIller does about 1,000 himself "late term"

but since no one has to travel to Wichita to get an abortion before

22-24 weeks, then Dr. Koop's 4,000 figure seems more realistic. Dr.
Tiller admits in Wichita Eagle -article of 9/91 that third trimester
abortions for fetal indication have tripled (from 12 to 36) in the

past year, so these are rising, at for him--he is soliciting them.

To explain my previous comments further: Most large cities offer abortions
through 22-24 weeks, so Tiller's 1,000 "late terms" from women out of

town probably constitute many after 24 weeks.

15.Senate Sub-Committee on Seperation of Powers Majority Report on Mhen
Does Human Life Begin. 1981 after hearings with 55 exnert witnesses.
Full report best pro-life "apology" available anywhere and wonderful
references included. Here page 81 and 85 showing Roe's "health"
exception that must be included if state prohibits thrid trimester
abortion, must include "emotional" health as well.

16. Wichita Eagle Beacon article of 9/8/91. Interview with George Tiller , M.D.
detailing hsi legislative wishes (which are included almost word for word
in H.R. 2778, 1992. Fascinating. Read in full. Admits practice would
remain the same even with bill. Why then is he for bill. Present law
new bill and 1962 bill all allow a Kansas doctor to abort anyone he

chooses too. Woman can get any abortion under all three for "mental
health." HR 2778 says "health" but does not rule out mental healtk,
and both Roe and Dce and previous Ks. legislative histary mean "health"
is interpreted as mental health. It has to be under Roe. After overturn
of Roe it could be allowed to be amended to mean real physical, permanent
health effect, but depends on 1969 bill and other &hings.

17. Kansas City Star article of August 26, 1991 by Alan Bavely, medical
writer. Repeats 1ie of 10-12 annual late terms for Tiller. Peggy
Jarman says 3/4's of late terms are teen who wait to admit to themselves
or family they are pregnant. See number 3 above. Copy is light--sorry.

18. Abortion and the Constitution. Pro-1ife lawyers cite why Roe equals
abortion on demand. Deals with health exception, too.

19. Letter from Dr. Tiller prior to 1989. Note prices lower than Tlater
intercepted letters. Note acknowledgement of "digoxin as a feticidal

agent." : /77‘7‘:{
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The Surgeon Genersl of the
Public Health Service
! ki LN e S m i @ Cse S,
February 24, 1984
VBaee

V)

Wasashington DC 20201

The Honorable Christopher H. Smith
U.S. House of Representatives
Washington, D.C. 20515

Dear Mrf. Smith:

Following your inquity by telephone and our subsequent
discussion, I am pleased to put some of my thoughts on paper
concerning late abortion in the United States. Of course, this
is not a complete consideration of the mnral, ethical, legal, and
social implications of late abortion, but rather some facts that
just highlight some of these concerns.

Late abortions' are legal in the United States and the-
Supreme Court made that especially clear last June when they S
struck down most of the content of the Missouri and Akron laws x
which sought to limit abocrtion by regulation. It is of interest
that abortion after thirteen weeks or so is usually not performed

in countries behind the Iron Curtain.
]

Abortion after twenty weeks according to CDC figures,
probably occurs 30,000 times per year in the United States (by
extrapolation). Probably (CDC estimate) 4,000 of these are in
the third trimester. ((Less than five percent of that number have
induced abortion because of a known defect 1n the fetus. &

The tragic part of late abortions is that the fetuses are
viable. In a sense the woman's right to abortion has become the
right to a dead fetus. The unpleasant part of abortion of viable
fetuses is that in keeping with the desire not to have the
embarrassment of a live "abortion,” the methods of abortion are
usually those designed to kill the fetus as well as to remove it
crom the uterus (fragmentation or saline). Even those who argue
(incorrectly) that younger fetuses feel no pain, cannot deny that
viable fetuses certainly do.

When is a fetus viable? Viability grows closer to
conception all the time. In the last decade it has slipped

earlier by about two weeks to the region of approximately twenty
weeks of gestation.

Obviou§1y I haven't touched upon ethical ana legal issues
that are raised by late abortion as well as maternal medical
concerns 1n regard to the health of the mother.

I trust that this has been helpful for your purposes.

<

Sincerely yours,

G T

».C...Everett Koop, M.D., Sc.D.
Surgeon General® >

e
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Abortion ﬁ{rotests Stir

Police in Wichita
pr ed for the worst.

By MATTHEW SCHOFIELD
Wichita Correspondent

—

WICHITA — Demonstrators fought
sweltering temperatures Tuesday, but
that was the most heated conflict that-
took place during the beginning of a
plapned weeklong protest by a national
anti-abortion group.

Anticipated confrontations at Wichi-

G ST

ta abortion clinics did not materialize.

“For two months we prepared for a
worst-case scenario, for how to handle
violence with the minimum number of
injuries,” said Wichita Police Capt.
Norman Williams, as he stood about 20
feet from a steadily marching circle of
about 200'protesters. “‘After seeing how
calm things’ are ‘going today, to be
honest, T wouldn't be surprised if we
don’t make a single arrest.

*“The big concern right now might be

the heat. People can lose their patience

no ¢

|

/
oniflicts
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in this type of heat.”

The protest this week is the first time
that Atlanta-based Operation Rescue-
National has taken its anti-abortion
crusade to a Midwestern city.. The
group’s tactics include using members’
bodies to block the entrances to
abortion clinics, forcing police to make
mass arrests.

Organizers said Wichita was picked
as the first large-scale “rescue” effort
this summer because it is home to Dr.

See ABORTION, A-8, Col. 1

Abortion

7-17-91 -

Sontinued from A-1

Jeorge Tiller, one of the nation’s
nore prominent doctors who
erform late-term abortions. In
ddition, they said they wanted to
ather somewhere in the Midwest
secause they believe their cause

. ppeals to Midwestern family
ralues,

Of the 800 protesters who began
heir Wichita stay with a Monday
ally, about 600 are from outside
he Wichita area. About 200
howed up to arch outside
Tiller’s eastern  Wichita - clinic
“uesday morning, police estimat-
:4. About 160 marched outside a
>cond clinic, they said, and about
our showed up to protest at the
hird clinic.

While rhetoric from both abor-
ion rights advocates and abortion
ypponents was strong, there were
w10 known confrontations Tues-
iay.

Police wore riot gear and rode
torses but spent most of their
ime strolling or chatting.

Protesters had planned sit-in
slockades to keep pregnant wo-
men from entering three abortion
:linics Tuesday,” but the clinics
ipparently were closed, or at least
10t seeing patients. So protesters
narched and issued occasional
‘Amens” to fire and brimstone
itreet preaching as the.tempera-
.ure soared to 100 degrecs.

Joe Slovenec, a pastor from the
Church of the King in Cleveland,
said protesters intended to remain
peaceful during the week but also
olanned to stop anyonc from
:ntering the clinics.

“*The reason we're in Wichita is
that Dr. Tiller i1s the most
rotorious child killer in the

corld,” he said. “We believe that

“For two months we
prepared for a worst-case
scenario, for how to handle
violence with the minimum

number of injuries. After
seeing how calm things are
going today, to be honest.|
wouldn't be surprised if we
don't make a single arrest.™

— Wichita Police Capt.
Norman Williams

by our presence, we can stop any
abortions from taking place here
this week. If we can, that would be
a victory for our cause.”

Slovenec said protesters would
march pcaceably around the clock
through Saturday.. He said they
will sit in doorways and lock arms
if anyone attempts to enter the
clinics. He said similar tactics in
other cities during the last three
years have resulted in more than
60,000 arrests, some leading to
jail sentences of up to two years
for protesters.

“We will not touch someone,”
he said. “They may try to forcc

.She added that he rarely per-

themselves past us, but we will not ¥

grab or in any way touch them.”

Peggy Jarman, a spokeswoman
for Tiller, said she supported the
rights of protesters to march on
the sidewsalk in front of Tiller's
clinic. But if they decidec to block
the entrance, she expects police to
make arrests. She would not say
how long the clinic would remain
closcd or whether 1t closed
Tucsday to avoid confrontation,
but she. said she was concerncd
that the peaceful attitude might
not last all week. . 4

*These people have a history of
extreme activities all across the

protesters create no
—M country,” ts_hc §$i§..“l ;}hi;‘l( the
majonty of anti-C o1ce people are

non-violent, but I don't think that
precludes the terrorist tactics of
this group in here this week.”
Jarman said Tiller has been the
target of abortion protests for
years because he is one of few
doctors known in the United
States who will perform late-term
abortions, those performed in the
second and third trimesters. As
such, he has become known
nationally as a banner carrier for
women's rights and is despised by
abortion opponents, Jarman said.
She said Tiller pertormed Z,
to 2,500 abortions last year and
fewer than half were late-term.r

formed abortions during the last
three months of pregnancy, and
only under extreme circumstan
ces. .
“They are tragic situations,”
she said. **A woman who is about
to have a baby but discovers that
it will be born without a brain, or
a severe chromosomal defect that
makes it incompatible with life.
And these people want us to
ignore those women."

nice his clinic
has been bombed, he has been
personally threatened on
numcrous occasions and has
learned that his family had been
threatened, Tiller would not cease
abortions because of the protests.
Bob Jewitt, a spokesman for
Operation Rescue, said protesters
believed they could make a
difference in Tiller's practice. He
said they belicved that onc of
cvery five women who canceled
an appointment because of a
Buy, sell, trade, morming and Sundays
with Star Classified Ads. To place your
ads dial 234-4000,— Adv, l

&

A " conflicts

that so far the
pleasant
real happy there

¢ harsh pro-abortion stance,”

““This has been totally different
he said. ““We're

Hc added
Wichita rally has been a
than on the coasts, where there's a

the abortion but instead would
change.

blockade would not reschedule
give birth.
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Transcript of taped speech by Peggy Jarman at Kansas University at Lawrence,
September 9, 1991:

Student: "You say aboﬁt 30 abortions a year are done for fetal abnormality
and you do about 2,000 to 2,500 abortions per year...to the number
that involve a fetal abnormality is about 2%?

Jarman: "I don't have my calculator, but I...whatever that figure would
be...if that's, uh, if that would be correct

Student: "30 of 2,500. OK, that was one question I have. I have an article
: here from the 26th of August. I want you to clarify what you said
here. You said: 'About three-fourths of Tiller's late term patient's
Jarman said, are teenagers who have denied to themselves or their
families that they are pregnant, until it was too late to hide it.
What sort of...Do you mean, just Tike second term, like second
trimester?"

Jarman: "Yes."

Student: "What is the number of patients that are involved in that...in this
category...out of the 2,500?"

Jarman: "I don't have an absulute number, but my guess would be that it would
be 35 to 40% of the total number (AUTHOR'S NOTE: 40% of 2,500 = 1,000
a year) and the rest of the patients are first trimester!

Student:"And that would include anywhere between the 14th and the 26th weeks,
that 35 40%?"
Jarman: "Yes."

Note that before this conversation took place we already had Luhra Tivis's

KA+t 8



- OPPRESSION THEOLOGY:

In Wichita, Operation Rescue Walks the Anti-Woman Line

WICHITA—As Day 29 of Operation Res-
cue’s “Summer of Mercy™ draws to a close,
Keith Tucci paces across the long, narrow
stage in the Plaza Hotel conference room,
juicing up the crowd for tomorrow’s
events—prayer protests, court appearances.
No more blockading of abortion clinics just
yet, but Tucci, OR’s director, is priming the
audience of about 1000 men and women,
some half of them from the Wichita area,
for the “rescues” that will resume “very
soon.” He wants them ready, unhesitating,
when the signal from On High comes along.

“Get your homes in order today.” he
admonishes, staring down spectators one
by one, his blue eyes darting through the
front rows: toward those in the back, he
jabs an accusing finger. “Are you afraid to
go to jail for 20, 40, 80, 120, 180 days?
Someday my children are gonna find out
about Wichita and say, ‘What did you
do? " His voice drops an octave and gocs
dopey when he offers the unacoeptable re-
sponse: “ ‘1 backed off and went with the
political process.” And they say, ‘Is that
why we're only allowed to have one baby
now?” Get your house in order. It’s time,
Wichita, i’s time.”

As has been widely reported, every day

MVK‘QLQ (’/ ) 12

By Alisa

since mid-July anti-abortion activists have
been demonstrating outside any or all of
the three Wichita clinics that provide abor-
tions, sometimes violating a federal injunc-
tion forbidding the blocking of doorways,
sometimes just congregating behind orange
and white police barricades to sing hymns,
murmur the Lord’s prayer, and be exhort-
ed, in the name of Jesus, by one of OR’s
high-profile male leaders.

And every single night {except on Sun-
days, when they meet outdoors in the after-
noon) they pack into the Plaza's conference
room for rallies that keep them fully indoc-
trinated, fully preoccupied—or, as they like
to put it, “prayered up.” The rallies go on
for hours. starting with a long medley of
religious songs, their lyrics projected on the
walls alongside the stage. “He is our Fa-
ther,” exclaims the fresh-faced blond lead-
ing the crowd in “Glory, Glory, Glory to
the Lamb.” “He is our Daddy"

People cram the aisles and line up three-
deep along the back wall. One woman, very
pregnant, stands through the entire three-
and-a-half-hour program. It doesn’t occur
to anyone to offer her a chair.

Tucci spins homilies—often by stretch-
ing the truth—from the day’s events. Dur-

Solomon

ing contempt hearings in Judge Patrick Kel-
ly's courtroom that afternoon, a defending
attorney had asked a federal marshal
whether 2 particular day’s protest had been
violent. “No,” he’d answered. “It was
peaceful.” By evening, Tucci is reporting,
“Marshals said we were the most peaceful,
nonviolent group they cver dealt with.”
The sentencing of 2 man accused of gestur-
ing behind his head to signal children to
run out in front of moving cars was put off
until the next momning; that doesn’t stop
Tucci from telling the crowd, “A guy who
went like this behind his head got a year.”
(The next day, it turned out, he did.) With
Judge Kelly's idea of incriminating ges-
tures, Tucci continues, “a deaf person
could get life. It's like an auction. You
move and are afraid you bought some-
thing.” The audience laughs itself right into
the palm of Tucci’s hand, and then be hits
‘em with the stinger: “Kelly is afler us.
Next week it’s going to be people who hold
picket signs. And the next week, people
who hold prolife thoughts.”

By evening’s end, Tucci’s making a
“prayer list,” collecting the names of those
who'd raised their hands when he asked

who'd already been arrested and wouki'

consider, for the sake of “the babies being
executed every day,” to defy Judge Kelly's
explicit warning to second-time offenders.
“Folks. come on!" says Tucci. “They're
killing people. How many of you who have
been arrested are willing to pray on that?”
Dozens of hands jut toward the cciling;
Tucci tells them to keep their hands up
while everyone prays for them—and he col-
lects their phone numbers. A woman in a
Mickey Mouse T-shirt weeps, her arm
throbbing against the air in time to her
sobs. Her husband, his hand up too, con-
soles her: “It’s what Jesus wants.”

According to OR leaders, the group de-
soended on Wichita to draw attention to
Women's Health Care Services, the clinic
run by Dr. George Tiller, one of the few
doctors in the country to offer third-trimes-
ter abortions. But while OR activists rail
that “every day babies are murdered in

there up to the point of birth,” Dr. Tiller
says that onte abortions are
performed at the clinic each year. and then

only in cases where the fetus is so dec-
formed—by missing-organs, for instance—
that it will not survive. “These are terrible

~cases where the ‘women ‘redlly dom’t have’ |
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. are not needed to save a-uwuner 5

li
/%li/nic officials say that they perfom

only a handful of late-term abortions
each year and only in extreme situations
— either, for example, to save a mother’s
life or in the case of a severely deformed
fetus. A clinic spokesperson used the
s without a brai

Mayor Bob Knight's strong pro-life
stance is another reason that Operation
Rescue chose the city, although Knight
denies that the demonstrators have re-
ceived any special treatment.

Operation Rescue national leader Pat
Mahoney says his dictum is comforting
the afflicted and afflicting the comfort-
able. Whether the first part of his dictum
has been fulfilled remains unclear, but
there is little doubt about the second
part. Along with a bitter and biting dis-
pute between the superintendent of
schools and the school board, Operation
Rescue has been the news in Wichita this
summer. There are probably few fence
sitters left.

Meanwhile, Operation Rescue will end
up costing the city an estimated $500,000
or more, and citizen resentment against
that expense runs deep. With that ex-
pense, combined with a widespread con-
demnation of Operation Rescue tactics,
especially the use of children for civil dis-
obedience, it appears that the operation’s
overall impact upon the city has not been
positive.

Concerned about the city’s image, sev-
eral observers pointed to Judge Kelly’s
performance as a plus, but an Aug. 6
Eagle editorial appears closer to the local
grain: :

Operation Rescue professionals, the

editorial stated, “will have used up this

city’s reservoir of tolerance and under- .

standing, undermined "and fisgally

wounded its law enforcement, divided jts

people into single-issue warring camps

and badly damaged its natiopal reputa-
tion.” It concluded that Wichitans are
abandoning their usual tolerance, and
common sense and that the qut-of-town-
ers should leave. Wl

UUL R b LUCOIIL LAl vac v s e

idarity with their intent,” he said.
“And I make it clear that neither the
church nor I are identified or as-
sociated with Operation Rescue. I re-
serve the right to disassociate myself
from the tactics.”

His ambiguity about OR — echoed
by many priests and laypeople —is ab-
sent when he speaks of abortion,
which he considers a “preeminent
evil.” :

Tears welled in Gerber’s eyes as he
asked, “How can we legalize attacking
the innocent, voiceless members of our
family just because we can’t see them
with our eye, with our naked eye?”

Gerber has stopped short of civil dis-
obedience but said he supports the
dozen or so priests who have decided to
put their bodies behind the convictions

priests rarely becanie involved in pro-
life activities until OR arrived. OR, he
said, has “ignited the consciences of a
lot of people who were just nominally
pro-life.”

Some priests, however, criticized
OR. Father Dennis Huse, pastor of the
all-black Holy Savior Church, said it
bothers him that “the folks who stand
for issues of the unborn do not stand
for other life issues,” such as capital
punishment.

His parishioners, he said, take issue
with comparisons of OR to the civil-
rights movement, noting that few
“stood with them” in the 1960s. Many
see abortion as largely a white, mid-
dle- to upper-class issue, he said.

It is hard to measure the feelings of

The woman, a lifelong Wichitan,
said she has received threats and criti-
cism for her views. She wondered
aloud what happened to the “peaceful,
loving church where there was room
for saints and sinners alike.”

Regarding the bishop’s statement
that civil disobedience is a matter of
individual conscience, she questioned
why that right is not afforded to all
when it comes to the abortion debate.

Gerber, asked whether a person
could, in good conscience, take a pro-
choice position, responded that such a
conscience would be “erroneous.”

“I understand someone could reach
that conclusion and be sincere about
it,” he said. “But that does not make it
right.” —PAT WINDSOR

ey

An abartion protester prays at a rélly at the Wichita Plaza Fotel.
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--Jeff Scott pholos

Bishop Donald Pelotte

Founded as a missionary support group
in 1939, the conference is now made up
primarily of Native American, lay Catho-
lics.

Responding to suggestions from the
floor, Pelotte and other Native American
church leaders brainstormed about ways
to educate the U.S. public about Indian
culture, especially in view of upcoming
events. It was a topic panelists said they
fear will be lost in the commemoration of

TS T ———

The letter, approved by the bishops in
1990, was originally called “Sounding the
Jubilee Horn.” Like the title, the draft’s
contents were often “ingensitive to blacks
and Indians,” said Pelotte.

Frustrated, Pelotte left the quincente-
nary committee for two years. He later
lobbied, with other bishops, for changes
in the letter. By the time it was approved,
it included an apology to Indians for ways
in which the church disregarded their

culture. The title was changed to “Heri-

tage and Hope: Evangelism in the United
States.”

“Whether we like it or not, the com-
memoration is going to take place,” he
said. “You can be childish like I was, or
jump in and make sure (the quincerite-
nary observances are) done in a proper
way.” ;

Pelotte said he is helping write a docu-
ment called “1992: A Time for Remembr-
ance, Reconciliation and Recommitting
Ourselves as a People.” The document’s

A statue of Kateri Tekakwitha is blessed with commeal.

point of departure is a 1977 statément on
American Indians issued by the National
Conference of Catholic Bishops, Among
other things, the statement called for

_ greater solidarity with Indians’ struggles

for justice and for greater sensitivity to
Indian ways of life.

Franciscan Sister Jose Hobday, who
was on the panel with Pelotte, urged In-
dians to become “students of history.”
“How do we be true to history if we don’t
know it?” said Hobday, a Seneca Indian

i\&}x \\
and professional storyteller Based in
Oakland, Calif. She added that North
America was known to many Indians as
“Great Turtle Island” before Europeans
named the continent “America.”
Members of the audience who shared
their thoughts with panelists included an
Italian priest, Father Larry Lorenzoni. A
fourth-degree Knight of Columbus,
Lorenzoni said: “We were born with this

burden of history — we must shake it
offt.” Il

Increasingly, lay Tekakwitha feels groﬁng pains

NORMAN, Okla. — An estimated
500,000 Native American Catholics
are represented by the Tekakwitha
Conference, says Executive Director
Fred Buckles, an Assiniboine-Sioux
Indian who lives in Great Falls, Mont.,
where the conference is headquar-
tered.

Although the conference only
opened up to laypeople in 1977, it has
become a hotbed of activity, ranging
from workshops on Indian spirituality
and culture to almost 60 “Kateri Cir-
cles” (including one in Barcelona,
Spain) of Indians who meet to pray
and otherwise forge a Native Ameri-
can Catholic spirituality.

Members of more than 200 tribes at-
tend the annual gathering, Buckles
said, adding that next year’s meeting
will be in Maine. The conference is
named after Kateri Tekakwitha, a

N

—Jeff Scott

Fred Buckles

17th-century Algonquin-Mohawk wom-
an who was beatified in 1980 and who
is expected to be canonized soon.

The shift from ‘a support group for
missionaries to a mostly lay confer-
ence has not been without its “growing
pains,” said Buckles, the first lay
executive director. Buckles said he has
inherited an organization in which
clergy still exercise more control than
the laity is comfortable with. Citing
examples, Buckles said clergy — some
of whom have permanent seats — still
make up most of the board of directors,
and clergy ex-officio members have
the right to vote.

Clergy board members were ap-
pointed, a practice Buckles said will
end with elections in the near future.
Laypeople are not anticlerical — they
just want greater parity, he said.

“We are the church — not just those

with Roman collars,” said Joe Savilla,
whose appeal on behalf of the laity was
greeted with frequent applause during
a portion of the Norman gathering,
which was open to comments from the
floor. A former board member from
Isleta Pueblo in New Mexico, Savilla
for years has advocated for greater
clergy accountability to lay conference
members.

Savilla and others reiterated their
commitment to the principle of incul-
turation — a Catholic spirituality
rooted in Indian customs and languages.
Several people, citing examples of
clergy who criticized their practices.
called for greater sensitivity by non- |
Indians. ‘

A Mohawk woman who took the
microphone questioned the judgment
of a priest who objected to tribal music
at Mass. “Who had the authority to say
that Indians’ prayers are probably
love songs? Damn it, all our songs are
love songs” to Kateri, she said. —DM

~ 10 National Catholic Reporter
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USA TODAY,

COVER STORY

Kansas town
‘tied up’ by
fierce debate

Residents may e

be “sick of USA TODAY

them,’ but WICHITA, Kan. — Federaj
protesters i "emu“ e &’fgn%ggp'i
JUSTTUM the  og maich o o ot ro.
other cheek o v g oo are aveades

e 479 A0d barricades.
Bepesth the searing August

sun, Wichit 18 a city under seige,

It bas been three weeks since Operation Rescue chose
this proud prairie community for its largest-ever protest
agains an abortion clinie. Many of the people here are ag-
gy — and asking, ‘Why us?

“Our community’s been invaded,” says Michael Cutchali,
president of KNSS radio. “It’s frustrating that all of a sudden
Wichita seems to be . .. carrying the brunt of this.”

Tuesday, Wichita was drawn d Into the national de«
bate over abortion rights when the US. attorney for Kansas,
Siding with Operation Rescue, asked a federal appeals court
lo overturn a lower court order to StOp protests that attempt-

PleaseseeCOVERSTORYnextpageb

Continued from 1A

¢d to block access tgy t.n&gnnlc. 5

“I am disgusted move by
the United States,” says U.S. District
Judge Petrick Kelly, appointed ig
1680 by ex-president Carter.

Kelly issiied the order. :

He recommends Attorney Gener-
al Dick Thornburgh review videoe
tapes of Operadon Rescue's Wichita
activities to understang the “maye
bem and distréss” he says has heen
unleashed oa the city.

For an organization that said it
was broke less than a year ago, many
obeervers were surprised by the fes
rocity of the protests,

in midJuly, members
of Operation Rescue - jts activities
e controversial even among abor-
tion foes — flocked to Wichita be-
hind {ts leader, Randall Terry. He
chose this city in the nation's Bible
Belt for two reasons.

First, he expectad Wichita's most-
ly conservative, oftea religious res-
dents to be sympathede.

Second 1g the presence of Georgs
Tiller, one of a handfil of doctors nas
tloawide who perform abortions tato
the third<rimester of pregnancy.

WEDNESDA Y

lateterm abortions & year fop worm
en carrying badly deformed fetuses,

Operation Rescye protester Tim
Savage, 23, of Gostisn, Ind., says he
has a right to be in Vichitg

“Tlller i8 killing Inclana bables,”
be says, “They're children that could
be my neighbors, and [ have every
Teason and right to intercede.”

But residents — pow facing a
$300,000-plus bill for police overtime
and court costs associated with the
prolest — say the out-of4owners
hav;;, no bug:‘&s tl|n Wichita,

“It's got c tled up,” says Emil
Pospisi], a retired farmer who lives
five houses down the street from
Tiller’s clinje. “You call the cops, and
they say they ain’t got time, And
they’re making a racket gver there.
... You can't get out They park ak
most over your drive(wuay), and you
can't get your car out,

“I looked out thig and
there was one parked here (In) my
driveway,” he seys. “With Nebraska
tags. That got me going”

He called 9:1 and complained,

But not everyone’s comp

“It hasu't bothered me a bit,” says

amison,
outside Wichita, has taken more than
8 week off work to protest So far,
he's been arrested twice,

marched -the: protest line hwsdq
“Everyhody's waving,” '
Not quite everybody.
There are

Despite the nearty 2,000 arrests
for loitertng and trespassing group
members are undaunted. They say

they’re not accountable to man's law, °

but to God’s — and that law abhors
the idlling of children.
But man's law i clamping down..

Gov. Joas Finney, an abortion foe.

who told the group she supports their
cause, asked members not t0 break
the law by blocking the clinie.

S v KFEL

Tiller, Operation Rescus calls him / Keily was “direct. He called
“Tlller the Killer," performs £y 2

in US. marshaig anq said those wio
vioiate his order t0 stop blocking the
clinic should “say tarewell to their
family and bring thetr toothbrush,
a.udlmeanit.becausethcyaregotm
to jail, It's that simple,”

Kelly's pronouncement followed a
confrontation at his home, when he
shoved a protestar off his lawn shoute
ing “Get the hell out of my yard.”

Tuesday, the protestars were
back, but the demonstrations were
peaceful U.S. marshals looked on.

Peaceful or not, Tom Brown wants
Operation Rescus to leave town,
“We're sick of them,” says Brown,
who owns 4 tavern downtown. “All
my clientele are in total agreement
that enough 1s enough.”

Brown {8 upeet becguse protesters
parade up and down the street near

bar with pictures of bloody fetus
driving away customers,

And, be says, the bright light of the
natonal press focused on the town
“makes U8 look kind of stupid.”

The people of Wichits, he says, not
a group of out-of4towners, should de-
cide the fate of its abortion clinics,

The National Right to Life Com-

vately they fear the group will tun
people away from their cause — a
View that is shared by some abortion-
rights activista,

Kate Michelman, head of the Na-
tlonal Abortloa Rights Action
League, says Rescue dam-
ages the credibility of those trying to
fight abortion by changing the laws.

“These are pecple who take the
law into thelr own hands and say
they are aot accountable to man-
made laws,” Michelman says,
“That's & very scary concept. They
are domestic terrorists ..., driv-a by
religious zealotry.

S0 goes the debate thousands of
miles away, But here in Wichits,
many residents’ concerns aren't
about the morality of aborton as
much as the financial and emotional
A g s

: sevi up-
dred thousand dollars to police these
people,” says Jan an 11.
year Wichita resident. “Everybody’s
upeet. It just can’t go an. They’re rais-
ing havoc with the city.”
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NI Luhra Tivis
P.O. Box 46723

. Little Rock, AR 72214

July 9, 1991 Tt

-\ Frank Ojile

Greg Ferris ‘ ~
Rip Gooch

CITY COUNCIL,

City of Wichita

455 N. Main

" Wichita, KS 67202

RE: he\defeatedtaterionbill

Dear Gentlemen:

I wanted to send you this letter and the enclosed newspaper clipping before the
couricil meeting at which the bill was presented and defeated.  Unfortunately, the news
regarding the situation reached me too late. In hopes. that the measure might be
reintroduced at a county or state level, I am sending you the following information.

_I am a former employee of Dr. Tiller. I worked for him for about 7 months
approximately four years ago. When I interviewed for my job with Dr. Tiller, he told me
that most of the late-term abortions that he did were for reasons of a defective fetus, and

he additionally commented that if they were born at that gestation, their lungs were too -

immature for them to survive anyway. I was puzzled at his comments, but being'a word

processor with no medical experience, I didn’t really know what he was referring to. In due
course, however, I found out. ' : '

My job involved typing report letters on all the abortions and handling patient
medical records. As time went by, I learned more about what the procedures entailed, both
through my training and through conversations with the office manager and the medical
staff. After six weeks of working solely on the computer, I was trained in answering the
phones in order to schedule patient appointments. It was at this time, coupled with my
growing awareness of the medical significance of the patient medical records, that I began
to realize the scope and intent of Dr. Tiller’s late abortion practice. '

ls



Frank Ojile, Grey Ferris, Rip Gooch
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- In the phone training, I was given pages of information to read on how to I?e a good
salesperson. Statistics regarding the number of "sales" of abortions were kept, indicating by
the month and year, how many "sales" the clinic had made. The whole thrust of the phone
answering work was, as the office manager put it, to convince the patient to schedule and
come in for an abortion. Once there, the late-term abortion patients were briefly counseled
that they could not choose to stop the procedure once it had started, but could leave before
the procedure was initiated. Otherwise, we were told specifically to LQax them by any verbal

means available, outside of outright lies, to have an abortion. This, of course, is Dr. Tiller’s
own business, but I found it distasteful.

As I continued my work with the medical records, I found that a very high percentage é
of the late-term abortions were done on y fetus I handled the records t:or every
‘patient on whom T, Tiler performed an abortion for over six months. In every instance,
the fact of the condition of the fetus was noted in the records, whether it suffered from some

abnormality, such as spina bifida, or was normal. Dr. Tiller took photographs of some, or
all, of the deformed fetuses or fis records and correspondence with other medical persons.

; Since I was there for a relatively representative time period, I can note that the
number of late-term abortions performed each week averaged to 10-20 per week. The 6__
financial return on such procedures was known to all employees, since all knew the prices
which had to be quoted over the phone, and since sales figures in numbers of sales were
posted in the office. Through that information, and by figuring a conservatively high cost-of-
doiflg-business, I estimate that Dr. Tiller’s entire practice, consisting primarily of the late-
term abortions, brings in a net of $500,000.00 per year, in addition to his investments and
other ventures. The number of Iamortions and the extremely lucrative yearly net
he makes has never been dealt with in the news media, due primarily to lack of

documentation, but I can definitely state that I had personal knowledge of these facts,
through my normal duties as his employee. '

It is my personal feeling that Dr. Tiller doesn’t care about women, that he exploits
them in his medical practices, and that he acts in an unprincipled and unethical manner in
the pursuit and protection of his late-term abortion practice.

: When Dr. Tiller learned that I was looking for another job, the office manager called
me at home on a Sunday afternoon and told me that I was fired. I was not given any
explanation nor was I given a chance to comment on my termination. I picked up my

personal possessions at the clinic under the supervision of an armed security guard. If I had
had the chance to explain to Dr. Tiller, I would have told him that m

ersonal conscience
moved me to look for othcx;g_ork, but that I would not inteffere in any way s
business. This, indeed, was my stnce for quite some ti

me.

o
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I subsequently took a temporary job over the winter, and then accepted employment
as the Assistant to the Executive Director of Rlanned Parenthood, Sharilyn Young. I was
delighted o have a position in a women-oriented office, and the job showed promise of
advancement and rewarding experience.

I might mention’at this point that just prior to my firing from Dr. Tiller’s employ, the
former director of Planned Parenthood, still in her capacity as director, had issued to Dr.
Tiller an endorsement letter on Planned Parenthood stationary, telling the reader that Dr.
Tiller’s clinic was the place to send referrals for abortions. Dr. Tiller sent the letter to a
printer and had about 1,000 copies of it printed up for distribution to the facilities and
medical persons on his mailing Ist. A week later, the woman who had written the letter was
no longer the director of Planned Parenthood, and had come to work for Dr. Tiller as his
director of publicity. I thought that this was an extremely unethical move on the part of
them both. However, I did not make reference to this action during my employ at Planned
Parenthood, because I didn’t see it as being any of my business.

After I had worked for PP for about two months, I suffered a concussion-and head
injury requiring 6 stitches during an attempted robbery in March of 1989. The crime was
covered in a column by Sharon Hamric. I was so ill with the concussion that I couldn’t even
read for over ten days, at which time I returned prematurely to work due to the urgency of
my duties. About a week later, I woke up one morning feeling extremely ill and called the
office to let them know I’d be to work about 9:30 a.m., as [ had to go to the doctor’s office
immediately. Sharilyn called me back, told me I was unreliable since I couldn’t be there, and
fired me. During the previous two months, she had repeatedly told me of Dr. Tiller’s efforts
to get her to fire me, explaining to me that he was a contributor to PP. She told me that
she had told him that she ran PP, not him. I subsequently, in my computer work at PP, saw
the contributors records for 1988, and other past years, and noticed that Dr. Tiller had
contributed about $15,000.00 in 1988. I felt that when she fired me, she was motivated by
increasing pressure from Dr. Tiller, and perhaps the Board of Directors of Planned

Parenthood. Nothing explicit which I had done in the performance of my duties warranted
my firing.

It was at this time that, angered by Dr. Tiller’s petty though serious interferance in
my life, that I lost all remaining respect which I had for him as a doctor and a person.
Although I didn’t like what he was doing, I had in the past appreciated his kindness to me,
which included prescribing drugs to alleviate my poison ivy and related infection, and other
medical treatment which he gave me free of charge. I was amazed that a man with that

amount of power, money and influence would stoop to impoverish and punish me for merely
wanting to find another job. )

o
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[ have been told by a member of the Eagle editorial staff that he and his publicity
director circulated rumors about me to the effect that I had tampered with his computer
system, that I was a spy for the right-to-lifers, etc.,, when in fact I have never had any
connection to right-to-life/anti-choice groups. All I know about computers is how to do word
processing, I certainly wouldn’t have the slightest idea how to tamper with a computer or
its software in any way. In fact, when I was a member of the NOW, including being a state

Officer, I participated in the volunteer escort program, which provided women to escort
abortion patients on Saturday mornings.

Since I could no longer respect Dr. Tiller, and could not in good conscience ignore
the ramifications of his late-term abortion practice, I decided to give informtion about him
to the governor, and the media. It was a difficult decision for me, since I am not a person
in a position of importance, have very little money, and felt myself to be vulnerable to

possible retaliation. But I though about the viable fetuses, living babies, that he was killing
each and every week and I couldn’t remain silent.

I wrote a letter which I sent to the governor, Mike Havden. (I knew that Mike
Hayden was acquainted with Dr. Tiller, because I handled the correspondence between Dr,
Tiller and Mr. Hayden’s office when Dr. Tiller set up a weekend hunting holiday at a private
game preserve near Fall River Lake for himself, Hayden and several friends. Dr. Tiller told
me at the time when he was arranging the holiday that he had been working on setting it
up for several years, and that he considered it a major lobbying move on his part.) I
received no answer to my letter from Hayden. I also sent a copy of the letter to Dr. Tiller,

because I felt that he would get a copy eventually anyway, and I didn’t feel that I had
anything to hide. :

At the time I mailed the letter to Hayden and Tiller, I took a copy of it to George
Neavall, editor at the Eagle, a man whom I respect and admire. I was scared that Dr. Tiller
would do something further to hurt me, and wanted the protection that knowledge in the
hands of the media might provide. I told George that I was scared. He asked me what I
wanted him to do with the information. I told him I didn’t care, that he could use it
however he saw fit, as he was older and wiser than I was. He smiled and said, "Well, maybe
older, anyway." George took the information and gave it to the newspaper reporting staff.
I'was contacted 3 weeks later by a reporter, who came over to my house and questioned me -
for 1 1/2 hours€The information I gave her was subsequently verified throu h other sources
for an article onDr. Tiller, and my name wasn'mmm
I later moved| away from the state, sickened by the controversy and Dr. Tiller’s
indominatable freed. == o N
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That is my small part in this saga. Please allow me to briefly inform you as to the
methods Dr. Tiller uses in performing late-term abortions. Although many clinics who refer

patients to him think that he performs tests for viability on the fetu knowledge no
such tests were ever DeTIOITIEd Wil
‘Initiated, a needle is i of the fetus and a "foeticidal agent" as Dr.
Tiller calls it, is injected to kill the fetus. Over the next couple of days, lamanaria packs are
inserted into the cervix of the patient, and labor-inducing drugs are administered.
SQQograms are t various points in t rocedure -- and Dr. Tiller measures the BPD
(bi-parietal diarﬁgﬁmw&&%m at the usually measured widest point,
leading to a BPD reading by Dr. Tiller of, say, 24 weeks gestation, when the medically

accepted norm might be 26 weeks gestations -- however, this method is not illegal, but is
currently just a matter of accepteq practice.

Aided by the body’s natural inclination to expel a dead fetus, labor commences on
the 4th or Sth day, and the group of patients are kept in a room in the basement together,
separated by only a few feet of space from each other, and delivered of their dead infants.

However, occasionally g labor Degins at the motel where the patients are required to stay,
so Dr. Tiller keeps a nurse there at night. SHolEe

[ feel that Dr. Tiller’s late-term abortion practice is wrong.and bad and should be

made jllegal. It is a blot on the record of the Kansas Legislature that they have allowed this
nauseating business to continue. T i P 3

r

If T can provide any further information or testimony, please do not hesitate to
contact me.

Sincerely,

M. Luhra Tivis

W+ &
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| .'l'.‘reatment cuts deaths of premature babies.
. .‘ R LA . ) ;‘_.'.'"""'- i .. LRV TR
. Gannett News Sarvice ; ment is ‘@ simﬂgrsub!tanée B
|  A:new treatment for premature bovine surfactant — retxiev?a;.
| babies under 3 pounds cuts their from cows’ lungs and sterilized. '
. death rate by about one-third, two  The studies, at 20 medical cen<~
nationwide studies have found. ters, involved 1,228 newborns:
“This is a major advance that ranging from about 1 to 3 pounds.
will help us fight the leading cause Results: A _death rate one- i
of mortality in very small babies,” lower than babies who didn't get
said Dr. Jerold Lucey, editor of the treatment. el
Pediatrics. The report is in the  More than 7,000 babies have
e July issue. been treated with the surfactant
Tiny babies often lack a crucial since it was approved by the Food .
substance on the surface of their and Drug Administration last year,

lung cells that keeps their lungs with no serious side effects, Lucey
from collapsing. The new treat- said.
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Bydl_ori Linenberger
and Judy Lundsirom
Staff Wrilerys Thiomas

Handwritten on cream-colored
1 sta
nery, it cou!d a2lmost pass for 5 love lettgg:
“Dear Dr. Tiller,” it sald, *T wap
Say again how much [ appredated atlfdygg
did for me. You gave me a lot of Strength
and confidence and made me realize that,
hey, 'm still 2 wonderful person ...y,
mean a great deal to me i
It ditfers little fn Sentiment or Confent
d

=12q

later In term than an
‘the Gountiy. Alhough protestérs are com-
mon at other clinics, Tiller’s clinic is th

“the revulsion felt for Tiller by the anti-

_focus_of_most anti-abortion_activity.
Tiller will perform abortions through the

26th week of gestation, about 6!4 months

Into a pregnancy. He will do them evea

Editor’s note: This Is the third of a
three-part report on abortion in Kansas.

2,000 abortions a year.
But the gratitude and warmth that exudé
from those letfers contrasts sharply wi

.

expressed almost dal-\ [n a peonatal unit
c, hate mail and '~ 5 month, the US. Supreme

abortion community,
ly with picketing at his clini

even death threats.
seekx to prohibit abo

national réputation he has bullt — even | vieek If tesls show the fetus would be via-
" promoted — for termirating pregnancies | ble, either with or without artificial support.
y other physician fn | If the law Is upheld, it could be the impetus

later if the fetus has a severe abnormality,
That's well past what some physicians con-
sider the polnt at which a fetus Is;capable

of surviving outside the womb f cared for
: — late-term abortions. Oa the confrary, part of

Court fs
expe:fed {o rule In a Missouri case that

~

tate laws

send a woman who wants to termizate a

pregnancy fn its sixth month, or even la:g_r.
“He's the most aggressive In the state at

for g’iﬁ Kamsyme to act on a sim!- soliciting business from all over the coun-
alread faw p 15 Festite) try,” said Richard Peckham, a member of
Currently, Kanms. laces Family Life Services. “He's a businessman.
You do a procedure you're good 2t, and you

get a lot of money for it. It’s very offen-
sive.” K
Tiller would not be Interviewed. Jarman,

who spoke hn his behalf, said Tiller wes
busy with patients and wes concerned that
any publicity about him would fuel threats
2gainst him and his clinic.

@ ABORTION, 5A, Col. 1

Most other sfates prohibit abortions past

certain stage, usually 20 {o 24 weeks, except
to save the life of the mother.

Neither Tiller por Peggy Jarman, his
recently hired public relations director,
shies away from the fact that Tiller does

arman’s job Is to- mzke sure that doclors,
enetic counselors and other abortion clin-

What kas earned Tiller thelr wrath fs the

N>
<,

Court OKs

NNl e
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Kansas Abortion

Kansans for Life

© ABORTION, from 1A,

In 1986, Tiller’s clinic — Wom-.
.en's Health Care Services — was
bombed. No one wes hurt, and no -
one was ever arrested. While the -
clinic was belng remodeled, Tiller
displayed a sign oufside that sald,
“Hell no, we won't go.”

thie years that followed, enti- |-
abortion leaders routinely eccused
Tiller of performing even later
ebortions — in the seventh, eighth
2ad ninth months of pregnancy —
oa Lealthy fetuses. They have of-
fered no evidence to prove’ thelr
2llezatio

Jarman said Tiller did not per-
form third-trimester abortions ex-

erations.

Tiller
..o Has

1 .gained a

national

AoEy] reputation

for.

performing

*“We'll do it up to 21 weeks here,
and a lot of times we won't do it
that high” sald Lizette Coleman
with Manhattan Women's Medical
_office in New York City. “The law
is 24 weeks in New York, but we

- don't even do it that high, The doc-
ust doesn't want fo whea
they're that far along”

late-term  “—aAspokeswomzmfor tie Womean's

abortions.

valhood. After that, you do.”

In Kansas and in other states that
do not restrict lateterm abortions,
many doctors will not perform
them for a variety of reasons, In-
cluding ethical and liability consld-

Center in Cincinnati sald the clinic
would provide abortions up to 24
weeks, .

“If a woman comes In who Is
further along, we refer them to
Tiller. He's the only one I'm aware
of that we refer womea to,” she
sald. : &

The medical community In Kan-
sas has neither embracéd nor re-

-nounéed Tiller’s abortion practice.

Kermit Krantz, chalrman of obstet-

*rics and gynecology at the Universi-
"ty of Kansas School of Medicine,

-Krantz .sald’ physicians made an

Kansas City, sald the abortion dect-
sion should be.a private one be-
tween a woman and her doctor. But .

ethical decision. whea they per- ..
formed abortions on healthy fetuses
past the polnt of viability, which be
set at 24 weeks.

- Tiller’s reputation as a lateterm
abortion provider draws patients
from across the country and
abroad. On any given week, cars
with out-of-state license tags can be
seen af his clinlc on East Kellogg,
and palients arrive from the airport
in taxis and rented cars.

propase bill to limit lat

" ing the abortion p Currently,
- Tiller bhas meied a block of
rooms at the Inn motel oa

“acknowledged, but the vest majority

Depending “on the ghstation of . W)\
thelr pregnancy, the Wwomen re- . .

quire a two-day or four-day proce~ ““sayd; .

dure, with the longer’ one cesting — 'nu&r- : :
2 'S practi

$1,850 to $2,500. Leleterm abor- “wnder g b oo m‘ﬂdblg limited

tions with complicatioes can cost Legislat cQurently before ghe

A Tl Gl anﬁmmed by Kansans for Life, 21
clinle, patlents stay/at a motel dur- mak?ﬁ%%l sx&ug.ertg)gxgn v;’%l;ld
r-

tion on a-viable fetus 20 weeks or
older excépt to preserve the life or
health of the mother, The 1959 Leg-
ls}ahue did not act on.the bill,
- Which will carry over to the 1950
sessfon, -
- Jarman says that despite stroag
pposition to Tiller’s clinic by the
anﬁ&boxﬁon community, it will
e Tl c‘:r}t‘ ue to serve women who tura

East Kelloge, where a fulltime
nurse also stays to monitor the
women and respond In cese of
emergency. 0
On rare instances, yomen have
aborted in their hotel room, Jarman

cept in the case of documented,
severe fetal ebnormality, In 1988, -
ke performed six such ebortions, ,

]B
K

-

she sald,
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Soorne 3, Tiller M0, DABFP Madica! Ditector
Criny Rvavis AN, NP, Diroctor of Nursing

Varltya oL King Admintsteative Dlrgeter “/4 ; -19”.;, 0
ar'tyn L King \fj 12 Q.D (5] : -.‘//0771. gk ‘“C\HJ

Z7ana Fr.teaman Patent Servicas

Trray Jarman Suohic Saiatong Care Sa/f/;cp_:s RA

3107 Zas! Kallogg -VWchka.Kansa3672180(316}884-5108
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Dear Dr. Pastow-sk

Ot 31, past e yiass NV fPC"fﬁ an (nCTeASING  ngabll of
v w

Vel Ul das e L = yeasLs T Qv gfx_u_vux. Qi a.m.gcza:'.ug uumu:.‘.' LR

consulitations for terminatien of pregnancy because of - fatal

2bnormality, Most of <%hese patients have beern from 22 +o°"
apnproximately 30 weeks gestation, | All patients had undergene
shremesone  ana ~ys's fReler 45 -centh ultrasoun 'wves°1g~**cr

O0Izaen, <*nhese evalagat!

¢

tne dations had bLeen com Promised hy "ex*unuat‘wg”
c~“~~~~*anﬁsd. As a result, we have develoved our Tetal
inctl cariciong #"“*"’"“"“‘ e ylf (r’z‘mﬁ’) Frogirem, whick ma
e83i3% you and Youl vacients HTE ©f chese Wissi¥yls situatiens’

Our Fatal Indications Ternination ef Pragnancy pProgram addresgses
nfhxfha AN AnA | WAlleneing A8 well as uha narhn1cn.1fies eT an

i“"uc-’on *=zmiaacion, 3:;0: to ar*;v’rg ! Wichita, patlents mey
. 2iscuss #he FITAP DEQSAT WiTh mP, as wall as AThers thronghAn+s +hp

Unitad States, Canada and Scutlh Azmerican whe have cemplated this
Course of **nra;v. Zach patient has a confirmatory u! ~trasoung
study as-wall as a pPrivate consultation. The patient and ne»
nusoand/9bou¢a’ alternativa are invieed te pParticipate in g Fetal

Indications Support and Hea aling Group w*t& %ne other PITO®
Patients. All rpezsible eflforts are made to allew the patient's

"uqoarc/spousa'-a;:ernative =3 acccmnany Tae pavien: Chrough +«he
laber and m*scarr_ade rnroces -”ey ars encouraged To ke involvag
{ It

(0]

in our Fekal Indicatliens

22loRs TX iflcation ang oenara“°on Zncounter,
Zn this a2ncounter tney are introduced tc he normal features cf
Their baby as weil as the z2rmemalies. tients ars encouragesd o
=neak d;:ac:ly To. theny baby if they WLSH and finally, to say
‘ceod-Zvae M (¥ot all watiants cheose o ke involved in. ihis
DoGEeRs Out We WMol EAnE el s onaa urnter facilita+tes +he RaE=a
ATDCRSS 0 relaasing, lamaes 2

ang savin good-ye, )

t {234
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As far as the fetus is concerned, 12 genetic evaluation for
vuucwziom ham not heen done, consultation can be arranged with =2
noard-cartifiad qen =LCis Fetal 2L00d sanpling fus clhwramnnama
analysis, ae-ray ;nv;sziga*ion and il or limited autopsy is
availaklie ¢n “equest. . The patient may elect to receive retal
achas., Fetal P hotographs and a report are mailed to the referring
physicians, < 7 -

J

Fetal Indications Termination of Pregnancy patients usually arrive
on Monday afterncon and leave for home on Friday afterncon or
Saturday morhning. Special arrangements can be nrade £or urcent
3lituations. DPlease fael free t©o call me elther at the physician's
~onsultation number during %he day or at my home phone after office
GRS R Qur, Patient Ipfcrnation numder  for  consulitation,
sppointments and inf “ormation is alsc listed below: e

Daytime Physician Consultation (316) 634-4631
o ; e

Nighkuime Physician Consultation: (316) 733-2828 (home)

Patient Consultaticn, Appointments and Information:

{300) 882-0488 (Toll-Free)
Thank you for reviewing thic information, If we may be of any
sersrice to vou or your organizationiat any time in The futurae,
clazsa -do net hes;tate o) . Gligl B &

Sincerely and cordially,

-
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TORNE, TNOTCATIONS (MERMINARTON OF DomeNANaY K

T

"IAR dlagnostic fetal evaloatisons reveal s““stan*‘a‘
in e veco"’f‘ or (:ar‘.y third o
1cavlicns Terminatiosn of bvegnarc

= - .. A ee

: a-ro-m lit
?:izgstcr, We can offer .e-gy
S ES0D) ﬂorr“’“a*~ 25
< Y < tion/s
tne past ten years we K have had experience w‘*{ { Serﬂes'
~ -.:;:3*,- o) i‘ c.‘c,‘ s. -IPF: Yo oo < = a_‘ Nk -~ e D Q'.‘I’IZL‘.C\::
=3O = -ons as anencephaly; chr omosoma 1

S

hnorra’*+_ea' 29 yc 'stic renal disease; spina nifida Wit
; i

[
Y|
()

(SRS | ')

.
HY)

X! D;n Y Walker Synd:om;;~ laxhna®
helo woeence:ze v; ANTer-or anc posterior enc “ha 35;“:
q}cro,u, and.al fivariezy of , other g GR--L”%“L
pregnancy rave dcct re”-ad avidence 5:
or gernetic abnerma eS and the patient should have
c ?Y cﬁ:o"*"c“e Wdies or ;“-deot. witrasound
Ideally, the patient will have had Perinatal as
~;HP0L?..-_OW self-r ed patients withous €x :
dies will not be accept or ouxr FITOP procram.
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cur FITOP program involves
o ge. Repeated apvlications o¢
iaminaria ’ove: 2 o=l EEaysh iare useﬁ- ffox ce‘vica:

- Singe wa are an outpatient organiz ‘on:

Lons are avg;;aﬁT near the office Au*;nc Th
. -~

(9]

<
(W

: . mizcarriage is conducted in cthe +9-
R OuX fxee-standing w'*“*c. ALl patients receive

jo

s ele o
el arnd S| conmcomaskhiazic direczed  Dac
ents are ready to %travel the mornine.

0,1

S BRRONATNSHBDRARM

e ;n:;v~cua;s 17 each of these distressingly difficult situations
btz sy pPravate consultaticn with our Medical Director e
F : R ; [ b -
e : gn ~¥ escorws are encouraged to particinate in anr
Tioa 3 - - e veosm 3 Srem g 54 a
Z:;i Ine Seatisac s;pgouy anc  deallng! group to  facilitare
= r%Fove v Afzerwards, the patients are offered <the
cnpn fer.n FBoran ~-naications "Ide rt;f;ca“'cr and Sera*a*‘é:
BRIEE Private comseiice 4= ) Wiz ster's
i ik 3 available with our Magzer's

-,-\v g'n \"‘“""""f'\\'AY S!_'oﬁgbm

Aniz2aCion BaS mespital back-up at a 500-hed t*a‘y care
2NTer comblete with u*vical, osstetrical ara edical
'T”,en ive care units. Personal admi Lietealinier nr;vx;ehas are maj ;‘a~ ed
Ey Jur sﬁaff physicians, consuliing gynecol ogists 1d.saégesgs‘
Lonsu.tation with A roard cerzified Geneticist is available Aé
<ReguesT Tthrough a level-tnree Perina al Center. Autonsv';;‘ e 3
cironosome studies way b2 arranged in advance GE i
CONSULTATICNS AND APPOINTMENTS '
. Blzaceicall
~ 2 ) o+~ g
IS Eny | REE=8108
Georaa B, Tillgw 2.0,  DABED
Medical iR sactsr Ukeraafa masdon Carz Services
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doman's licaith Care Services is a health care organization foundecd
on a ¢oncept of Team Cars and cedicated to the proposition tha<
woran' and families are emotionally, =mentally ard spirictuaily
Gompetent to' struggle  with cexmplex issues and reachn agpropriate
decisicns for themselves. Having provided elective reproductive
aealtn care for patients znd families wikth developmentally and/or
cenetically. defective pregnancies, we rave come *o understand ancd
reszpezt the magnitude of this 1life crisis. Wher severs
.developmental/genetic defacts exist in a rregnancy, the woman
retains the right of self-determination through the end of the
second trimester and into the early third trinester.
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3 Chromosomes 13, 18, and 21: /\ \ \)j))/

Down's Syndrome is Trisomy 21.

Trisomy 13 is characterized by such things as severe
central nervous system defects, cleft palate, harelip, congeni-
tal heart disease, abnormal numbers of fingers or toes.

Trisomy 18 is characterized by severe mental retard-
ation, low-set malformed ears, tightly clenched fists, and con-
genital heart disease.

I couldn't read my own writing in some places, but
all the diseases I could find beginning with the letters "tyro"
were related to malfunction of the amino acid tyrosine, and
most resulted in mental disorders and mental retardation. Thus,
"tyro" with "cephaly" at the end of it (I couldn't make out the
whole word) #s likely to be similar to other tyrosine-related
conditions with mental defects.)

Dandy-Walker Syndrome is a condition in which atresia (closure
or blockage) of an opening leading to the cerebellum results
in hydrocephaly. Even as far back as the 1960's it was surgical-

ly treatable.

Lethal dwarfism: I couldn't find a specific reference, but
some cases of dwarfism have severe heart defects which are usu-
ally fatal. It might refer to this. i

I couldn't find anything concerning the disease be-
ginning with the letters "holotoros" and ending with "encephaly.,"
but that part would seem to refer to some form of brain dis-
order.

Nonimmune Hydrops. The full name should probably be nonimmune
hydrops fetalis, and it refers to a form of eurythroblastosis,
which is the Rh factor blood disease. There are two kinds, one
with hydrops (an accumulation of fluid, or edema) and one with-
out. The nonimmune reference is to the failure of the mother

to be immunized (with a gamma globulin product) against the

Rh factor. Both forms of eurythroblastosis are treatable by
complete exchanges of blood before or as soon as possible after
birth. The form which includes hydrops has a 50% mortality rate
with the blood transfer; the other type has a death rate of

25%. (This is from Conn's Current Therapy, 1985 edition, so the

figures are quite recent.)
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5107 E. KELLOGG
1-300-882-0488 Wichita, Kansas
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Ave health

edicated to the
on is that women
for themselves

W ens [Heallh @@% 1/\

Women’s Health Care Services is a repro
organization* founded on a Team Care concept and
safety and comfort of the patient.

and families have the right to respo
their own child spacing and family composxtxon Having provided
elective abortion care for patlenta Ut developmentally
or genetically defective pregnancies, we have come to understand
and respect the magnitude of this 1ife crisis. When severe
developmental/genetic defects exist in a pregnancy, the woman

retains the right of self-determination through the end of the
qecond trimester.
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fo qualify for our Fetal Indications Program, the Pregnancy must be
dated by sonography and have measurements within published guidelines,
i.e.," BPD 72mm or femur length of 53mm.! The patient must be referred
by another physician and have documented evidence of developmental or
genetic abnormalities, Routinely, these women will have been
evaluated by amniocentesis, chromosome studies or in depth ultrasound
investigation. Ideally, they will have been counseled and advised of
their options in a Genetics Department or in a Perinatal Center. Self
‘referred patients with undocumented pregnancies beyond 26 weeks (our
usual upper limits for eles e terminations) will not be accepted.

integrity of the woman's reproductive
System, all late second trimester terminations beyond 20 weeks are by

the Ipnduction Process., 6.7 cm fetal BPD or 26 weeks is our upper
elective limit.

1. Seeds, J.W., Cefalo RC: actica tetrical U ound
(Aspen Publishers Inc., 1986) pp 52
R

At VWomen's Health Care Services, our Fetal Indications/Elective
Termination process involves out-patient induction abortion. Repeated
applications of multiple laminaria are used for cervical modification
and dilatation. Since we are an out-patient organization, patients
remain overnight in a -motel near the office during the lamanaria
process. The actual termination is undertaken on the second or third
day at the ten-bed induction unit located in our free-standing clinic.
All patients receive antibiotics, ergotrate and a sonographically

directed D&C afterwards, Usually, patients are ready to travel the
morning following their abortion and D&cC.

JPPORT
The individuals in each of these distressingly difficult sitgations
receive private and/ or group counsel and evaluation. All patients
and escorts are encouraged to participate in our "Support and Help" or
our "Significant Othersg" group to facilitate emotional recovery. In
each situation we attempt to address the patient’s/escort’s fear and

guilt while helping her/him to work into the Process of emotional and
spiritual recovery.

S U S ; &
Our organization hag hospital back up at a 760 bed tertiary-care
medical center complete with surgical, obstetrical and medical
intensive care units. Personal admitting Privileges are maintained by
our staff Physicians, consulting gynecologists and surgeons.
Consultation with a board certified Geneticist is available on request
through a level three Perinatal Center. Autopsy and fetal chromosome
studies maybe arranged in advance, For consultations, and

appointments, please call Women's Health Care Services at 316-684-
5108, i

EFee Schedule for Inductijion Termination

e,

v .

1. Routine Induction 31850.00'to $2500,00
2. Matertnal Complications }( $2250.00

3. Fetal Indications

$3000,00
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' Return to office for pos

(PHASE 11) DAY 'rwo ,

Return to: thioe for 2nd insert of laminaria.

Signifioant Obher group with Dr. /Alsooiate

.Free activities of choice

“Rounds at.motel (please be in.your room) by.
Dr./Associate : : :

Return to olinio for the start of. misogrriage

process - patient observation area.

Wniting and more waitind.4 5% 4 you leave the

.clinic please give a number. vhere ve hay reaoh
‘you in case of an emergency.

from patient observation

Diacharge interval for- most patients.%;n

Visiting. period (

5-10 min.) £or those who may
not be ready for '

dismissal.

,Progress report from patient observation area

Progress report/disoharge trpm.patient..
observation area.u R g

.

| ol e o RN
Restricted activities (nothing.yigorpua) until
the pext_morning.
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THE NAITING WAITING AND MORE WAITING Good medical care requires time on

Jur 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 eacb patient individual attention. We know waiting is frustrating,

yet there seems to be no way around it in a ciini

that we are doing our best to.give you good indiv

C setting. Please be assured o,

idual medical and emotional care.

2 RECEPTION After signing in, You will be given severai forms to compiete-

: Piease fi11 in a1l spaces accurately, and please write clearly, ALL_lHEQBﬂ&IlQﬂ
S counosnnm. Keep them until the nurse ‘takes them away,
." e

L

» travelers checks. L
Under NO circumstances will we accept '

personai checks. You MUS!-HAVE THE ENTIRE AMOUNT OF YOUR FEE IN ORDER TO PROCEED:.
) r——==21 ORDER TO PROCEED.

Otherwise. we may have to admit yoy as. a pre-

exam or. sonogram patient. and wiii
clinic today. ‘Pleass- hep your :
and if A refund is indicated later. Yyou will receive
;Zless the sonogram fee ($75 00). :

.....

| be unable -to guarantee your admittance to the
: ;receipt, the fuil amount
1 you plan to file
Please submit insurance information to the -
He. will give You an itemized statement which you will need to send
',,toﬁyour?insurance carrier in order for. you to be’ reimbursed..

‘a, commercial insurance ‘claim,
'gcaQUem

."..'

.5;__§Q!Q§gﬂﬂ Aithough you may have brou

STk iy

another hospital or doctor.

s % Wl
ght with you a sonogram report from
You will be required to have another one done.
The sonogram is an ultrasound test using sound way
f"-‘ o

pregnancy which shows h
crpeh

iie doWn and apply some gel to your stomach

es to take a picture of your

ow far along you are.' The technician will ask you to

Having a sonogram does not hurty;

. . Lo
Tt e, x i 2 . "
) % iy . e . . 3 Pl .




RhoGam aftep 'youx-"atiorfi'or:l and before leaving the clinic,

and v1f§1~§19ns.

Wil 1isten to: your heart':" and.,

6. VIDEO TAPE
g \

You will be Weioghted A
3 . :

t_émpéra'tu're.‘ Pulse and bloog Pressure will pe taken, Th'e,nyr;e
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- Relax, 1t W11 magy -
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r own doctor, Determination of gestation

octor to &npthe,r. The 'physician doing the abortion 'today.," g

the Procedure,

i

'to"."_'f_he‘ uterus or

- opens. the cervix

and ;'hé,."abbrtjbn

‘gently and slowly

zwomb). "It expand

+The insertion of

WA process

minutes: and involves some discquort.‘ "‘A neédl'e_.ml'-i ‘be 1nse":"£gd"__'

| dicatioﬁ; t}ﬂl be"adminis'f‘e‘red,'througtll 5

. o " . o .
: .
A
) . e

lungs and reyqey your medical history it you. ' 4

: Som'g' pre.ssur'g .v'(ﬂl“_:‘be:‘ felt :
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$ Process. -
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OMCErns }ourorryouﬁ Vi.sitors may hqvc_'.‘ S by '
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Th__e statisti'ca!, risks for induction abortion arg‘ about the -
.Complications range from minor to égVéref
Many of the deaths du

Jinclud<’ i
. Dy ev_;.-..'u:“« 5 "
ring late abortions have been: .

cations present priop ¢, the procedure,

"Ii::orefore__.‘ i ol




.e uterus. injuries to the uterus which sometimes oceur, during the ebortion g

,rvical tear), heavy ang prolonged bleeding, whole body complications such as
blood clottin roblems, adverse reaction to the drugs, ShOCkv cardiac arrest,
—-_..__._.__JlJl_-—-_. ==X=Tse reaction

amniotic fluid embolism. and possible sterility. If you have a multiple pre nancy,
5
the chance of complications is- increased.- There is’ also the possibility of

» which may. result in problems maintaining a pregnancy in
the future (possible miscarriage. stillbirth).

delivery, or other complications in pregnancy.

cervical incom etenc

low birth weight. premature

In most cases. complications are f.
- detected and cured easily while the woman is still in the clinic. Antibiotic

i drugs. and blood transquions may be required. In rare instances. the induction.
' method Wil not result in abortion.

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

e
I the opportunity to’ have a Dilatation and Evacuation procedure. under anesthesia."

lhere is also the possibility of the live: ‘birth of the fetus and that the patient
Wil be responsible as parent for medical care rendered which will includo all

steps necessany in the Judgment of the physician to maintain life. including
N » —w; ﬂf‘i“','

the:possibility of the transf

e

facility. It is important that you return promptly for your follow-u

, ito.detect possible complications.

Many complications could result from

NOT taking care of yourself after leaving the clinic. 1t is very important that ‘h

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

such as depression or other psychologicl consequences may occur.

’*’hétLOh-UP'CARE iou_may.return to Women's
'check-up in 1 and 3 weeks.

Please make your appointment before leaving the clinic

as: the schedule fills up quickly. This visit is included in the fee.you paid :

: for your abortion provided that you return in th

e 3 ‘Week time limit after your o
abortion.

Otherwise. there will be a $20 00 charge.

You may~choose instead to
e See YOUP Private physician or clinic i

b
There is no guarantee that the medications . 8

‘!\ . S
er of the fetus to a neo-natal intensive care. i =_ i

p visit in e,

é‘

s Health Care Services forja.routine” |
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OMMON gussnonvs AND ANSNER e WW Oc«/cz -
You must be awake for the 1nst111ation procedure
80 that the dootor can tell 1f you are having any reactions to the medications

t\':

NLy can t I be put to s 1ee2?

1f ¥ou are put to sleep or receive too much pain medication, this may 1nter-

fere with, slow down? or stop the abortion prucess. |

_Does it help to walk, push down? Pacing the floor will not help, walking around

: to relax w111~ .The nurse will tell you ‘when to puch down.

-This can be done
only at the very end.

Will l abort faster because 1've had ch11dren? Not necessarily, but it seems “that

‘ such women are 11ke1y to finish faster.

.EW111 I be shaved? No. No enema either.

Can I smoke in my room? Moo : . gx bt

SUTE

- .

w111 1 need stitches? -Usually not, because this is a medica]ly 1nducted miscaruiagv.'

ot a surgical operation, but- ocassionally, stiches are necessary. o L
fCa"my‘family and friends stay with me? The clinic does not allow visitor to"
g ibe with You except durihg visiting hours at 1:00PM and 5: OOPM. :'f e
:will this affect my. ability to have children later? No one can say for sure.

.l.

-'Some studies show that several abortions increase the chance of premature i

:;birth or miscarriage. Other studies show that there are no 1ncreased

i ;grisks to future pregnanc1es. Therefore, "we cannot guarantee anything

.Will I need a D&C - Do many patients require transfulsions? A D&C is preformed on
..,ﬁﬁl”;all Patients as a safety precaution.
'”;7 fusions.

- Very rarely do patients need. a trans-
Whatever is nadically 1nd1cated wil] be done for you.

!
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George Tiller Specializes In Late-Term Abortions

By Mary Kay Culp

Even after the societal desensiti-
zation that accompanies 26 million
abortions, all but a handful of people
would, if asked, admit that they
draw the line somewhere.

While some will condone abortion
into the second trimester, only a few
percent can stomach killing obvi-
ously viable babies. According to the
National Abortion Federation, only
three abortionists will perform

- abortion on demand past 24 weeks.

The most infamous is Dr. George

Tiller; whose Women'’s Health Care

- Services does 2,000 to 2,500 abor-

tions annually. Spokeswoman Peggy
Jarman insists fewer than half of
these are “late term,” as if somehow
that is a badge of honor. Numbers

" providled by a former employee

suggest the number of late-term
abortions is between 500 and 1,000
“ annually, a huge number by any
standard.
‘As the Wichita Eagle-Beacon has
reported, . Tiller and Jarman are
anything but shy about what they
"~ do. “On the contrary, part of

. ~Jarman’s job is. to make sure that
"~ doctors, genetic counselors and other

abortion clinics across the country
know where they can send a woman
who wants to terminate a pregnancy

- in its sixth'month, or ever later,” the
paper said in a 1989 story.

{ . ..’And the aggressiveness has payed

off. In a highly sympathetic Associ-
ated -Press story which ran in the
Eagle-Beacon August 3, 1991,
reporter Michael Bates described a
map of the U.S. which Tiller has in
the lobby, with pins in every state in
the union, except Hawaii, represent-
ing the areas from which women
have. traveled to Tiller’s gruesome
abortion chamber. “About 40 pins
are scattered across Canada,” Bates
wrote.

In a letter he authored promoting
his “‘service” to doctors and clinics,
Tiller explained how he performs
late-term abortions. “Qur technique
involves repeated insertions of
multiple’ laminaria, digoxin as a
feticidal agent, and prostaglandin
and -oxytocin augmentation of
uterine contractions.” Translation:
Wg open the woman’s cervix, inject
poison into her baby’s heart, give

_'her strong artificial steroids to make
her go into labor and (most of the
time) she’ll deliver a dead baby.

Most of the time? One of Tiller's

step-by-step brochures admits there
is no guarantee that this chemically-
induced abortion will produce a dead
baby. If it doesn’t, a woman will be
offered a Dilation and Evacuation
(D & E) under anesthesia. (The baby
is literally dismembered.)

Should the original abortion tech-
nique produce a live baby, Tiller
reminds women that ‘“the patient
will be responsible as parent for
medical care. . .etc.” In other words,
if a baby survives the initial assault
and you don’t opt for the D & E, it
could cost you a lot of money.

Understandably, most of the atten-
tion is devoted to Tiller’s willingness
to abort third-trimester babies. He
says he does so for only the most
extreme reasons, but he also con-
ceded to the Eagle-Beacon that the
number has increased from fewer
than a dozen each year, to more than
three dozen. And even that number
is increasing. “We're doing more
than that now, because we get
referrals from physicians,” he said.

To give you some .idea of how
gingerly the national media treat
Tiller, in August, USA Today
reported that Tiller does **10-12 late-
term abortions a year,” not even
specifying third trimester. But
Tiller’'s explanation of how his
operation works was recently
challenged by a former employee.

M. Luhra Tivis is a former NOW
officer in Kansas, who worked for
Dr. Tiller for 7 months, about four
years ago. Though still holding to
her belief in first-trimester abortion,
she wrote a July 9, 1991 letter to
three Wichita City councilmen
relating that while working for
Tiller, she came to regard late term
abortions (which she numbered at
10-20 a week) as ‘‘wrong...
nauseating.” She thinks late-term
abortions should be outlawed.

In her five-page letter, Tivis said
that while Tiller told her at her
hiring that most late-term abortions
were for “reasons of a defective
fetus,” she saw from the medical
records that a very high percentage
of the late-term abortions were done
on healthy fetuses. He told her
that the lungs of such babies were
“too immature for them to survive
anyway.” )

She must have felt especially .

betrayed by that because attached to"
her letter was a small newspaper

article about the use of surfactant,
and its success in helping premature
babies breathe. Babies like those to
whose mothers she ‘‘coax(ed)” and
sold abortions to as part of the Tiller
“‘sales” team, as she herself
described it. S

Unfortunately, the attention' o
third trimester abortions has tended
to make people forget that Tiller has
performed thousands of second-
trimester abortions. Moreover,
Richard Glasow, Ph.D., NRLC’s
education director, believes that
many of them may have been done
on babies who are very near the end
of the second trimester.

“Enough abortion clinics offer
abortions through 22 weeks, that
women would not have to travel all
the way to Wichita, Kansas to abort
unless their babies were clder,” he
said. Lo

Recently, Tiller came out with a
statement that is intended to show
he has drawn a line of his own: He
claims to want a law that would out-
law . third-trimester... abortion.on,
demand (that is, he would still do
such abortions when the h?alth of

the mother is in jeopardy or in-

of “fetal abnormality.”). Never mind
that babies are viable in the last
four weeks of the second trimester,
when he would continue to perform
elective abortions.

Tiller has told reporters that when
women come in who don’t want an
abortion or who want an “elective”
“third-trimester” abortion (abortions
other than when the health of the
mother is in jeopardy or the baby
has “fetal abnormality”), he offers

them adoptions. They had four or:

five such adoptions last year. Two so
far this year. “We have morals too,”
Peggy Jarman told the Eagle in
1989.

In the same article, she admitted

that ““All fetuses are disposed of in a
crematorium at the clinic.” Don’t
you feel better knowing that sup:
posedly no ‘normal’ third trimester
(otherwise known as preemie) babies

will end up there? No, rest assured, -

only the remains of babies with

anomolies they supposedly deserve.
to die for, like Spina Bifida, end up in.-

the oven in the third trimester. The

‘normal’ babies only end up there in

the first and second trimester.
Comforting, isn’t it?

Voo
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Catnering Stern {ound out f{rom a
<onegram when she was seven months
'AGAL th3T she was carrving 4 fetus
stumps for army and less ang
wasible brain damage. ! was in
SROCK." she said, "] was cutaionc.”

Ms. Stern, a lawyer who lives
Turmnbridge, Vt., sa1d she and her hus-
band agonized aver whether (0 have an
abortion, **| feft asif [ was being given
3 cheice,” she said, “and i | ¢an find
any way | was'going to make it J
choice," She decided Lo terminuta the
pregnancy,

Ms. Stern said that when she in-
formed her obsietrician of her decis
sion, he was taken aback and told her
the pregnancy was so far advanced
that no one tn the ¢ountry would ¢o the
abortion, But he was wrong, Ms. Stern
eventually found Dr, Warren Hemn, di.
rector of the Boulder Abartion Clinie tn
Colorado. one of three decrors in the
country who regularly abort severely
deformed f{etuses (¢r women in (he last
three months of pregnancy — the point
at which a Jetus can be sxpected to
survive outside the womb. She flew o
Boulder and had the abortion.

Legal in Half the States

“The point is, the technology has
gotten (o the point where you <an find
out about your fetus.” Ms. Stern said.
“But the doctars say, 'Sorry, we'll tell
you what's going (0 happen but thac's
It To me, it's aimost unconscionable.’

The three dociors $ay that they are
doing more and more abartions in the
third trimesier as word spreads that
they ean Jo them and as sonograms.
which doctors ¢an suggest at any stage
1n A pregnancy, become $a precise that
they can detect even the subtlest de
fects in (etuses. Each of the three has
done more than 100 of them. These
abaruons are legal in about half the
states, although most doctars simply
refuse to do them.

To some people, Dr. Hern and the
other (wo doetors, Dr. George Tiller,
director of Women's Health Care Secve
lces in Wichita, Kan, and Dr, James
MeMahon.'a ¢linle director in Califor-
ma. are heroes and thetr patients wors
thy of the deepest compassion, Qthers,
inetuding even same who suppoct aboe-

- 1100 rights, {ingd what they do abhorrent
and equate late abartions with murder.
ing a chiid,

Third-trimester  adofliore remain

* nighly unusual, representing justa J0th
of 3 pereent of all the abornons i the
United States, But because these abor:
tions push the limus of what many
pcople are prepared to accept, Whey
bring 1nto sharp focus questions of who
shauid cecide, and how they should
decide, whether an abertion 18 morally
permissible.

AP 5

The Supreme Codrt riled :n Roe v,
‘Wade that states could net restriet
aboruons in the first trimesier By
eould resungt ar prombic ahoenons
done after 2 fetus was viable, roughly
the 24th week of pregnancy, excepl
when the waman's life ar health was
endangered.

Since abortions ia the third trimester
involve feluses that are potentially vias
ble. the question then decomes ar what
point, if any, do doctars, ethigssts and
pregnant womnen belleve that the rights
of a fetus 9 live supercede thase of a
waman to decide if she waney to have 3
baby?

The Natlonal Right ta Life Commut-
(ce says that the fetus's rights have
precedence from the time of concep-
tion. All abortiens, exgept ta save the
life of the mother, are morally repre-
henaible, the group says,
¢ doctors wno da third-irimeste
aboruons take another view. All three
say they are uncom{ortadle detng late
adortions unless e fetus 13 abnormal
or the woeman's physical or mental
health 1s endangered. But they make
their decisions ¢ase by case and come
down {irmly on the side of the woman's
right to decide whether she wants
continue her pregnancy, They say they

nat have specttic guidelines an what
circumstances juscify an abortion or
when 1t i3 tog late o perform ane, The
womarn. not the fetus, is theie patlent,
they say. .

Dr. Hern is adamant that it is up (0
the woman (o decide whether she
wants (0 give birth (0 a child with
medical problems. "The idea that we
have to salvage every individual ne
matter haw impaired is reaily crazy,”
he said. “‘Some people feel that taking
care of an imparred child is ennobling,
and that's fine for them. But it's not for
‘ y. 1t's eppressive (o say that
-gveryone has to do this."” X

Target of Protesters

Drv, Tiller, whoge clinic was 3 target
af anti-abortion protesters last sume
mer. seed il 23 A parenta’ rights 13-
sue.” He anid: “Whea you give women
informatica that they have badly dam-
aged babies late in the second trimes.
ter o early in the Wird, they have the
rnght to decide to manage the pregnan.
Cy Yy carly delivery of 2 suliborn.”

The doctors who de jate abortions
ay the choices are nak easy and that
they themseives struggle with dect
sions about whose requedt (o grant.

"This {ssue is very complicated lor
me,” 3a1d Dr. McMahon, He added that
he 13 not sure what he would do if his
wife were faced with the decisions his
patentd must make, And the women,
he added, {ace chaices Lhat are agomz.
mng, no matter how thetr pregnancy
ends up. '1 denl with tragedy, that's all

* 1 do.”* Dr.McMaban said,

Or. Hern said: “This is a very di(fls
cult area of medicme, You have 0
mage 3 deciaon thua('s part euhical,
part moral'” He added that he wautd do.
aberuons for tirth defects that are

NEW  Voric

34y (A3t 1L 13 ORIy tarough great affor

N3t they ceven le : T

o cnoﬁ:e. armed that (he

. A 39{)’0:1'-014 waman who lives .

New York area ang asked n e

identifled, said that she c,xav:r(aqlahgf
3Ne Was carTyIng a fetus with 3 huge
tumor on 1ts lailbone when she had 'a
S0M08ram at the end of her s1XtA Mmunth
oI pregnancy. [f the tumor wag Denign,
1 wWould have (0 Be remavad and the
bany would have no legs or butiouks, If
It Was mahignant, the daby would dig:
"The doctors were all vorv mice.
she suid, " They all yud | should hays
an abortian, but no one wanted (e Ui,

Her_husband. Rimself a doctor, start-
ed desperately caliing every medical
expert he knew. "He was saying 1o
them, ‘Doctor to doctor, if 11 was vour
wifs, what would you do?* They would
$ay that they would find a way 19 huve .
an aboruon. But iney wouldn't heip
Us.” the woman ceealled.

Alter three weeks of telephane Cuais
{0 3s many a3 2§ dogtors, the New York

ouple finaily got a reply. A doctor
called 2t 2 AM. and gave them the
name of Dr. Horm, The woman wenm to
Dr. Hern and had the abortion. She told
mast people that she had had 3 miscar:
rlage. she saud,

Anne Eifant, a 16-vear-old New York
waman, lcarned when she wag seven
months pregnant thag her fewss hod
severe problems. The fetus had 4 holes
in the heart. was missing a Kidney, had
A defeenive esophagus, a cleft lip and
palate, and was extremely small. Her
dgoctors said it was unclear whether the
fetus would live, tax, they told her, they
would do their best (a “patch him up.”

Mrs. Elfant said her doctor told her
that he feit very sorry for her, dbut
added that there was no guarantee that
ihe fetus would die after he was born.
He added thal maybe she would be
lucky and the feius would dic inside of
her. ""He told me, 'tf the baby stops
kicking, don’t call me for 2 week and
then come tn and 1'll do a deitvery,””
Mrs. Elfant recalled. .

Concern for Family

Concerned about the sort of life the
baby would have and about the eifects
on her, her husband und their 4-year:
old son, Mrs. Elfant iried first to see if
she could guarantee that the Ddaby
would have a ‘‘do-nAot-resuscitate of-
der after he was bom. She learned
that that was Impossible and. In acdi-
tioq, says she was told Lhat she would
have to have the baby at a hospital with
(he most sophisticated newborn inten-
siye care unit to assure his survival.

A very big part of me just wanted 10
have (e bady and hold him unul he
died.” Mrs. Elfant sad, Bul she enve
sioned nstead 3 long lingering hospital
death OF & long ang rOCKY memcal
course (et would impovertsh her {am-
ily and ‘emve them with 3 child with
severe handicaps, "“The medical proe
feamion leaves everyene high and dry.
she ald. "As paremts, you have no

nights.”

TIMES
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wre Elfant spent weexs try\ng (o
nduce 8 MuCArMage jogging and
smoking Q1garetss. Iried Lo get an
abortion from a clime by misrepresente
g the date af her pregnancy, out she
Wwa$ turned away when the clinic did a
sonograrm and discovered her ruse. She
#id 11 her house during the day, (rying
not (0 reveal her pregnancy 0 outsids
ors o that if she did semchow Qbtain
an abecuoen, no one would know and
judge her. And she frantically c¢alled
Joctors and lawyers. asking whether
anyene, anywhere, could do an aberticn
tor her. Finally, she learned about Dr.
Mo, flew (O Colorado and. at 8

monins, lerminated (he preanancy.

To do the aboruons, Or. Herm and Dr.
Tiller use essentially the same tech-
aique: Dr. McManon uses a different
one.

Or. 4ern and Dr. Tiller inject digoxin
ynco the fetus's chest 10 stA0 it heart
from beating and sa kil it. Then, over a
actiod of days, they gracually enlarge
he woman's ¢ervix, the opening Lo the
wamp, with sterilized seaweed Suppost.
1ames called laminand. several days
Juier, they 1nduce labor. 11 the 1ndugtion
of tabar fauls, they pull the fetus from
\he wWomb, 4 process wrat ean volve
dismemberment,

Dr. McMahon said he developed 2
different maothed (0 me sure he delive
ered an mtact fetus that could be autop-
s1e¢ aad the extent and cause of it
anamalies ascenaned. This couid be
vaiuable nformation for (he women
when ihey contemplate future. presas
nancies, he said, He dilates the wome
an's cervix and then, e said, "1 grad
\he fetug with a forceps Lo rotdie i, The
head gets trapped in the lower uterus.”
Al that point, he waid, he pushes a small
steel tube into the head and removes
he <pinal flud. “The hend gets very
small,* he sad, and he delivers he

fetus.

DOr. McMahon said that embryotes
gists claim that fetuses cannot feel
pain unul about 12 weeks of pregnancy.,
and even f they ¢ould, they are sedated
by the mediculions ne gives the moche

¢er,

But still. the wemen said. the ahar-
nons are emotionally devastaling and
(ne darkest maments ol thetr Jives, Ms.
Kaight said that when she was in the
labor room giving birth te her dead
fetus, there were antj-abortion demone
scralors outside Dr, Hern's cline, Al
other waman was i there with ma.'’
Ms. Kelly said, "Her fetus didn’t have
any kidneys. { 2aid ta her. ‘Those demns
onstralors must think we're n aete
having a party, They can't possibly
have uny 1dea how sad it is, If they aid,
they'u act out of here and leave ud
alone. ™

P .

; ey bk o New Yors Ties
Dr. Warren Hem, director of the Boulder Abortion Clinic in Colarado.

is one of three doctors in the country who regularly abort severely
detormed fetuses for women in the last three months of pregnancy.
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M Calendar No.

97TH CONGRESS SENATE { REPORT
Ist Session } No. 97-

THE HUMAN LIFE BILL—S. 158

DECEMBER ——

Mr. EasT, from tK—_—" e on Sepam

submitted the following

REPORT

together with
ADDITIONAL AND MINORITY VIEWS

(To accompany S. 158]

The Subcommittee on Separation of Powers of the Senate Com-
mittee on the Judiciary, to which was referred the bill, S. 158, to
recognize that the life of each human being begins at conception
and to enforce the fourteenth amendment by extending its protec-
tion to the life of every human being, having considered the same,
reports favorably thereon with an amendment in the nature of a
substitute and recommends that the bill as amended do pass.

I. AMENDMENT IN THE NATURE OF A SUBSTITUTE

Strike out the enacting clause and all after the enacting clause
and substitute in lieu thereof the following:

Be it enacted by the Senate and House of Representatives of the United States of
. America in Congress assembled, That title 42 of the United States Code shall be
amended at the end thereof by adding the following new chapter:

CHAPTER 101

SecTioN 1. (a) The Congress finds that the life of each human being begins at
conception.

(b) The Congress further finds that the fourteenth amendment to the Constitution
of the United States protects all human beings.

Sec. 2. Upon the basis of these findings, and in the exercise of the powers of
Congress, including its power under section 5 of the fourteenth amendment to the

81
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ruling on personhood of the unborn—must be read in light of this
failure to resolve the two fundamental Questions concerning the
existence and value of unborn human life.

That a judicial decision addressing neither of these fundamental
Questions has led to a national policy of abortion on demand

privacy includes the abortion decision,” but added that “this right
Is not unqualified and must be considered against important state
interests in regulation.” 410 U.S. at 154. Because it did not resolve
whether unborn children are human beings, the Court could not
make an informed decision on whether abortions imp_licate the

human beings, the Court stated by fiat that they are not protected
as persons under the fourteenth amendment.5

Then the Court created judge-made rules governing abortions,
410 US. at 163-65. During the first three months of an unborn
child’s life, the states may do nothing to regulate or prohibit the
aborting of the child. In the next three months of the unborn
child’s life, the states may regulate only the manner in which the
child is aborted; but abortion remains available on demand. In the
final three months before the child is born, the states may prohibit
abortions except when necessary to preserve the “life or health of
the mother.” Id. at 165.

The apparently restrictive standard for the third trimester has

in fact proved no different from the standard of abortion on
demand expressly allowe uring the first six months of the
unborn child’s life. The exception for maternal health has been so
broad in practice as to swallow the rule. The upreme Court has
defined “health” in this contexi:l to igclﬁde “all factors—phlysical,
motional, psychological, familial, and the woman’s age—relevant
to the well-being of the patient.” Doe v. Bolton, 410 U.S. 179, 192
(1973). Since there is nothing to stop an abortionist from certifying
that a third-trimester abortion is beneficial to the health of the
mother—in this broad sense—the Supreme Court’s decision has in
fact made abortion available on demand throughout the pre-natal
life of the child, from conception to birth.

> The Court devoted very little analysis to its holding that the word ;person" in the four-
teenth amendment does not include the unborn. Justice Blackmun noted first that of the other
uses of the word “person” in the Constitution—such as the qualifications for the office of
President and the clause requiring the extradition of fugitives from Jjustice—“nearly all” seem
to apply only postnatally, and “[n]one indicates, with any assurance, that it has any possible
pre-natal application.” 410 U.S. at 157, As Professor John Hart Ely has pointed out, the Court
might have added that most of these Provisions were “plainly drafted with adults in mind, but I
suppose that wouldn’t have helped.” Ely, The Wages of Crying Wolf: A Comment on Roe v.
Wade, 82 Yare L. J. 920, 925-26. (1973). Justice ég,lackmun also noted that “throughout the
major portion of the nineteenth century prevailing legal abortion practices were far freer than
they are today....” 410 U.S. at 158. This statement seems not to reflect an awareness that the
relatively permissive attitude toward abortion prior to quickening that prevailed in the early
nineteenth century was overwhelmingly rejected by the very legislatures that ratified the
fourteenth amendment. It was these same legislatures which ado ted strict anti-abortion laws.
These laws in turn resulted from the consensus in the medxcar profession, based on recent
scientific discoveries, that the unborn child was a human being from the moment of conception.
See pp. 10, 24-25, infra. Although Justice Blackmun mentioned these political and scientific
developments in an earlier portion of his opinion, 410 U.S. at 138-142, he did not discuss their
relevance to an understanding of the consensus at the time of the adoption of the fourteenth
amendment on whether the word “person” includes the unborn. ;
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people who don’t want an abortion.”

| 4 don't do everybody that comes through the door, and we don't do

George Tiller

Tiller: tired but determined

3y Judy Lundstrom Thomas

A g (

eorge Tiller, the physician who is the main target
of abortion protesters in Wichita this summer, says
he opposes most third-trimester abortions and has
asked the Legislature to restrict them.

Tiller, in a rare interview, said that for the past
several years he has supported banning third-trimes-
ter abortions except when the health of the woman is
in jeopardy or in cases of fetal abnormalities.

“These are the recommendations that I madt; to
(former) Governor Mike Hayden and to state legisla-

Medical Society, I've made them to the Sedgwick

tors,” Tiller said. “I've made them to the Kansas

Protest: Women's clinic employees say police
conspired with protest leaders Saturday. 10A

County Medical Society ... and I was ignored.

“It is not my fault that the Kansas Legislature or
Governor Hayden or the Sedgwick County Medical
Society or the Kansas Medical Society has ignored
my recommendations for legislation.”

Abortion opponents argue that the two exceptions
for lateterm abortions create loopholes that would
make it easy for women to circumvent the law.

See TILLER, Page 10A

Tiller says his recommenda-
tions un restricting abortions
have heen ignored.

C et e s

§
~ STILLER
o ';fFrom Page 1A
* * “The definition of protecting a

“woman's health is so broad that 'it
~would include any abortion,” said
*Pat Goodson, lobbyist for Right to
4 «Life of Kansas. “Those exceptions
“.would make the restrictions mean-
:ingless.”

** Tiller, 50, said his clinic, Women's
“"Health Care Services at 5107 E. Kel-
‘rlogg, is one of seven in the country
_where third-trimester abortions are .
- performed.

- The clinic was the main target 91
"‘Operation Rescue protesters in their .
46-day “Summer of Mercy” cam-
paign. The pro’ sts - uited in 2,657

arrests.

going

Seated in his small office, which
is decorated with plants and with
_pictures of his wife and four chil-
-dren, and sporting a pin reading,
“Attitude is Everything," Tiller said
he was tired of the rumors circulat-

.ing about his performing lateterm !

~ abortions, and that’s why he granted
the interview.

Throughout the summer, Oper-
. ation Rescue protesters have con-
-tended that Tiller performs elective
- abortions up to the point of birth.

“I don't do everybody that comes
through the door, and we don’t do
people who don’t want an abortion,”

_he said. “We have done lots of adop-
- tions. Everybody who comes in who

looks like they don’t want to have a
termination of pregnancy or is too

far along — is in the !hird trimester
-and is here for an elective termina
.tion — we offer adoption. We have

done probably two this year. Last
year we did four or five.”

It is not uncommon for him to
turn down women seeking elective

* late-term abortions, Tiller said.

“We have actually had people

. come, their bag of water break
- here, and we have had to send them

to the hospital for a 36-week deliv-
ery,” he said. A normal pregnancy
is 40 weels.

Tiller still cfeter_minéd to keep his women’s c]jn_jc_‘

. Tiller said his patients come from
~all 50 states, Canada and South
. America. A large map in the clinic

lobby testifies to that. The map is

covered with colored pins represent-
_Ing cities where his patients live.

Every state contains at least one
, pin, and some Midwestern states on
-_glle map are nearly obliterated by
. them.

- Throughout the lobby, letters

from former patienls cover the :

~walls.

. ing me a new life,” said one. “I am
~so grateful to you for giving me a
second chance at life.”

Tiller had little to say about Oper-

\

“Thank you so very much for giv- |
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“I'm-*ere for the long haul,” he
id. rast majority of men and
om i 1 have seen support
hat we do. I have people call me
il the time that want me to be
redical directors, but I love Wich-
a, Kansas. I have had an absolutely
arvelous opportunity to provide
>ntinuing health care, and continue .
y do that, for some people for up to
) years. I have had the distinct
leasure of delivering grandchildren
nd great-grandchildren for some of
e first people that were in the

yractice. I have grown up with some
if the children of my father’s pa-
ients. : o

“You know, nobody ever wants to
have an abortion, but they do have
:ex, and accidents happen and birth
-ontrol methods fail. And babies
ind families are to be blessings and
ifts, not condemnation and punish-
nent.”

No compromises

Tiller also criticized Thursday’s
attempt by U.S. District Judge Pat-
rick Kelly to forge a compromise
between his clinic and Operation
Ny posals jected b

Kelly’s pro — rejected by
Tiller — would have allowed abor-
tion opponents to demonstrate at the

W S

R

clinic but would have limited the
number of protesters and the length
of time they could detain patients
trying to enter the clinic.

“The compromise I didnt feel

~was in the best Interests of my pa-

tients’ rights,” Tillér said. “I am in
no position to bargain. away the
rights of my patients. I can't give it
away; it's not mine io give away,
and I am not going to give it away.”

Tiller said Kelly’s proposal to al-
low sidewalk counselors 15 seconds
to talk to patients was unreasonable.

“Fifteen seconds doesn’t sound
like a long time, but you take your
thumb out of the dike, and a little
trickle turns into five hours of ob-
struction,” he said. “Right now,
these people have an unrestricted
right to freedom of speech on the
sidewalk. They do not have a right
to impede access.to my clinic for
one: second, one minute or five
hours.” :

Restrictions ahead?

Tiiler sald he thinks that if the
Supreme Court overturns Roe vs.
Wade, the landmark 1973 decision

* that legalized abortion, the Legisla-

ture will place some restrictions on
late-term abortions,

“I believe that ultimately we will
have elective terminations through
the end of the second trimester,” he

. sald. “Thirdtrimester abortions will

“The fundamental question that society has to ask
itself is, who is the patient? Is the woman the

or Is the fetus the patient, or is the
fertilized zygote the patient? | believe that the

St

woman is the patient, not the fetus, until natural
hood develops.”

George Tiller

&.;‘ =%y

‘l' ‘. D "“J ". .

be restricted to health of the wom'ar't
and fetal abnormality.” :

That would not affect his practice,
he said. ;

“Those are my self-imposed
guldelines,” he said. “I do elective
terminations of pregnancy to 26
weeks and three or four days, which
is the end of the second trimester.
They (protesters) say we do (elec-
tive) third-trimester abortions to
eight to nine months. That is abso-
lutely and unequivocally not true.”

Tiller said that although some ba-
bies could survive if born before the
end of the second trimester, that
survival is dependent upon neonatal
intensive care.

“There is no natural viability,” he
said. “I firmly believe without ques-
tion that technology and the exis-
tence of a neonatal intensive care
unit should not in any way infringe
on a woman’s right to decide what

Yy T

A R

she Is to do with a pregnancy in an
era of artificlal survivalhood.

“And as far as third{rimester
abortions are concerned, these are
the most devastating life crises that
my patients ever have to deal with.
If we are going to have prenatal
testing, then women and families
must be given options.”

He said the number of third-tri-
mester abortions he performs each
year has increased from fewer than
a dozen to more than three dozen.

“We're doing more than that now,
because we get referrals from physi-
cians,” he said. “I got a call yester-
day from a physician who is preg-
nant. At 28 weeks, her baby does not
have any brain tissue left. She was
referred by physicians at Mount
Sinal (Hospital in New York), by
physicians at Yale and physicians at
Harvard.

“We have had referrals from the
University of California, San Fran-
cisco, and we have had Minnesota,
Indiana, Illinois, Baylor.”

He said he has not talked to Gov.
Joan Finney about his proposals.
Finney opposes abortion. .

“She’s a pleasant lady,” he said.
“When I was invited to the gover-
nor’s club for a reception, she actu-
ally helped my wife on with her
coat. Then she sent our money
back.”

Vaas
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ation Rescue founder Randall Ter-
ry. who calls Tiller a “human hy-
:nd “Tiller the Killer.”
“hursday, Terry stood on the
le....al courthouse steps and re-
ferred to Tiller as an “abominable
human being.”

“Dr. Tiller is a murderer, and
when abortion is made illegal again,
that man is going to be looking at
come hard time,” Terry said.

Tiller’s response: “If Randall Ter-
ry is no better at changing public
opinion than he was at selling cars,
no wonder he's not selling cars any
more.” Terry is a former used-car
dealer.

Tiller said Terry and other abor-
tion protesters are trying (o create d
male-dominated society.

“These people are against birth

Hotror stories

_When asked whether it bothers
him to see protesters waving color
posters of mangled and bloody fe-
tuses at him, Tiller grows quiet and
reaches into his desk drawer and
pulls out a three-ring notebook. He
has horror stories of his own to tell.

:'Th&e are the things we do,” he
said, pointing to color snapshots of
ab.oﬂed fetuses, “Hydrocephalus,
spina bifida, fused legs, open spine,
lethal chromosome abnormality. Na-
ture makes mistakes.”

He turned the page. “This is the
brain coming out of the back of the
head. This is a baby that's allergic to
itself, lpok at this. There's all water;
no brain whatsoever. The skull's just
completely collapsed. This is a foot
coming off the hip. You tell me that
if you had one of these, you
wouldn't be devastated.”

“These people (Operation Rescue) are against birth
control, and they are against abortion. If you can
deny women birth control ahead of time, and
abortion services afterwards, then you have a male-
dominated society forever. That is their unspoken
conguest and their unspoken holy crusade: to control
womet's lives for male domination.”

control, and they are against abor-
tion,” he said. “If you can deny
women birth control ahead of time,
and abortion services afterwards,
then you have a male-dominated so-
ciety forever.

“That is their unspoken conquest
and their unspoken holy crusade: to
control women's lives for male dom-

ination.”

George Tiller

Tiller said he refused to appear at
Friday's taping of the “Donahue”
program in Wichita because “that's
sensationalism.”

“1 want to be educational, I want
to be informative, and I want to
treat this with the respect that this
particular health care situation de-
mands,” he said. “Sensationalism
and a circus atmosphere demean
women and demean this particular
health care event. And I will not
treat this in a scnsational, or in a
frivolous or in a public or in a com-
ic fashion.”

4 who has take: to wear-
G0 seds 3 (e selE

“ haye tried to maintain the low-
est profile and the most professional

approach as a health care provid-
er,” he said. “I'm not very knowl-
edgeable about that sort of thing
(media relations) and get to feel
very overwhelmed. I really felt
overwhelmed yesterday (Thursday)
when I walked out of the courtroom.
My heart was going bam, bam, bam,
bam, bam, bam.”

His fathet’'s footsteps

Tiller’s said that, in his younger
days, he never intended to spend his
life in Wichita. But in 1970, a plane
crash killed his father — Wichita
physician Dean Jack Tiller — his
mother, his sister and his brother-in-
law. Tiller’s father was flying the
family to a convention in Vancou-
ver, British Columbia, and the turbo-
prop slammed jnto a creek bed on a
rugged mountain slope east of Yel-
lowstone Park.

Tiller returned to Wichita to care
for his ailing grandmother and his
dead sister’s 1-year-old son. He es-,
{ablished a family practice, taking
in some of his father’s patients.

Tiller said he found out after his
father's death that his father had
performed abortions as well.

“Dad had suggested that he had
done some terminations of pregnan-

cy back in the '50s and ’60s,” he
said. “But he never said that he did
it. Then when I got the practice ... 1
began asking these women it my
dad had done an abortion for them.
And 1 find that he did more than
one or two or a few.

“And these women began to trust
me. They loved him. He saved their
lives. And what these women collec-
tively taught me is that abortion is
not about babies and it's not about
families. Abortion is about women's
lopes, dreciis ™

He said the youngest patienl he
can recall performing an abortion
on was 10 years old.

The face of adversity

Though Tiller does not like to talk
about his personal life, he said the
L)_rottsts this summer have affected

im.

“I have learned a lot about my-
self,” he said. “And what [ have
learned is that adversity certainly
knocks off some of the rough edges.
This has certainly accelerated my
growth toward the type of person
that I want to be. I've certainly
come to appreciate my friends to a
much greater extent. I have learned
that love and support from people
that I don’t even know is really very
important to me."”

.He paused for a moment, took off
his glasses and began cleaning them
with a tissue.

"l'am not a victim,” he said em-
phatically. “I am a willing partici-
pant in this conflict. I choose to be
here because I feel that it is the
moral, it is the ethical thing to do.

“The fundamental question that
soc!ety has to ask itself is, who is the
patient? Is the woman the patient,
or is the fetus the patient, or is the
fertilized zygote the patient?

“I believe that the woman is the
patient, not the fetus, until natural
survivalhood develops.”

Tiller said he has never consid-
ered folding his business. In fact, he
added, the protests have made him
more determined than ever.

\



Brabbic, deciers struggle withmora auastions.

By ALSNBANLEY
tAagia Wena:

At Children’s Mercy Hospital in
K ansas City. premature babics are
~iched ic intensive care where
e trnople SRR iR G
ative. !

At Dr. George Tiller's Wichita
women's Health Care Services
clinic. jetuses that are weeks older
are aborted.

[lew can one person’s prema-
tyre baby he anather’s aborted
icfus?

That's tire moral questien that
has Lecomie lost o i legal
pentie gs carranpding voeal anti-

abiaon prowests at Tiller's clinie.

“iperation  Rescue demonstra-
tors descended on Wichita be-
csuse Tiller's clinic is among just
2 handful in the country that

perform aho o RadalGei N pregnan-

cvonsdate ag i ARL eek. .

Wt premature es . ATy
[

presente 1o me a  very
schizophrente secictal approach.”
sz a Cliidren's Merey Hospual

phyatoizn v ho eares for preaiaiure

infants. “In some cases we spend
tens of thousands of dollars to
.ave a baby while your next-door
ncighbor is aborting it.”

te abortions
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The question has been difficult :

for the abortion-advocacy move-
ment to address head on.

“as much as I would prefer to
avert my moral gaze, a late
“harion forces me to confront the
reality of abortion and my own
incompletely suppressed doubts,”
writes medical ethicist Daniel
Callahan, director of the Hastings

Center in New York and an.

abortion advocate..

“The matter of late abortions
cannot help triggering distress. It
otretches our commitment to the

See MORAL, B-3,Col.5



‘Moral dilemma
I confronts public ¢
over late abortions

Continued from B-1 health of the mother, healthy

breaking point.” fetuses are treated as premature
Most of the 1.5 million abor- i ;

tions performed annually in the

United Sta in

full-term pregnan
weeks.
i By attacking Tiller's practice,
i Operation Rescue demonstrators For ex !
| have tried 1o press an issue in _limates that 2bou i tiRuuNs
which they think the abortion e
advocates are vulnerable to public 5
opinion.
“Any abortion is a tragedy
whether the baby is | day old or |
month old. But the way society
has become calloused, their sym-
pathies are raised by older
children,” said Operation Rescue
spokesman Wendy Wright.
The anti-abortion movement 9§
tends to characterize all 1ate-term yum
abortions i ihe same n2zalive &
way. Maas  doctors, bBowever.
make a strong Jdistincuion between
the late-term elective abortions
done for personal reasons and the
procedurys  done  for medical
reasons.

“Moss
cians wil' iive some ef
where they won't de oun oig
procedure,” -uid Dr. iohn Calking
of the Unawversity of Kansas
Medical Centar. where cizctive
abortions are performsd up (o the
20th week.

o fese cases are rare
ample, Tiller's clinic es-

12 it SR G (S S TR TES 1o

Kansas no laws resinoting
GhOTIOnNs
Shissour.

DidiRam lr s
SNV E L TG
the mother's lite or Gealth

Estabiishing o CIEAr 110k
berwee: acceiptahle and
tabie abiortions s tmpossiele
case siviuid be judged .
iy, sand Myra 7
tifvies
Bioei:
sorne «-ooueal ol

-4 ris are made to  Chinsie sher
ave deformest fetuses tor which  categor. il
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dhere 19 o aece of survisal, When  about inis
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Richard S. Myers

arshall stated: “lt is natural that evolving standards of equality come to be
nbodied in legislation. When that occurs, courts should look to the fact of
ich change as a source of guidance on evolving principles of equality.” Id. at
169. :

113. Justice White’s dissent in Thornburgh appears to adopt a states’ right
wproach; his opinion simply advocated “returnling] the issue to the peo-
e....” 106-S. Ct. at 2197 (White, ]., dissenting).

DENNIS J. HORAN AND
THOMAS J. BALCH

Roe v. Wade: No Justification in
History, Law, or Logic

I. Roe and Its Critics

IN THE HISTORY of American constitutional jurisprudence, few Su-
preme Court decisions have come to be recognized as so faulty, and
with such damaging social consequences that history has branded
them not only as controversial or erroneous but also as watersheds of
ignominy. =

Dred Scott v. Sanford ruled that blacks were not citizens, Plessy v. Ferguson
upheld racial segregation, and Lochner v. New York said that legislatures
could not enact maximum hour laws to protect workers from the
superior bargaining power of employers. Roe v. Wade is in this
unenviable tradition.! It is difficult to find a contemporary decision
whose reasoning is more universally questioned by the community of
legal scholars. It is attacked by thinkers who, like John Hart Ely,
support legal abortion as a matter of legislative policy, and criticized by
those who support its result as a matter of constitutional law.2

After surveying the decision, editors of the Michigan Law Review,
introducing a Symposium on the Law and Politics of Abortion, wrote
that “the consensus among legal academics seems to be that, whatever
one thinks of the holding, the opinion is unsatisfying.”> Richard
Morgan notes: :

Rarely does the Supreme Court invite critical outrage as it did in Roe by
offering so little explanation for a decision that requires so much. The
stark inadequacy of the Court’s attempt to justify its conclusions. ..
suggests to some scholars that the Court, finding no justification at allin
the Constitution, unabashedly usurped the legislative function. ... Even

57
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some who approve of Roe's form of judicial review concede that the
apinion itself is inscrutable. ¢

Joseph Dellapenna has asserted that the opinion is so poorly written
that even its defenders begin by apologizing for the difficulties in
following the reasoning of the Court.5 Heymann and Barzelay,
although they defend Roe’s consistency with “principles that are
justified in both reason and precedent,” regret that “these principles
were never adequately articulated by the opinion of the Court.”“This
failure,” they write, “leaves the impression that the abortion decisions
rest in part on unexplained precedents, in part on an extremely
tenuous relation to provisions of the Bill of Rights, and in part on a raw
exercise of judicial fiat.”e

The Court’s articulation of its position is so embarrassing that the
invariable approach of legal scholars writing in support of Roe’s
holdings is to “rewrite” the opinion, suggesting some constitutional
rationale not proffered by the Court which attempts to justify its
conclusions.? Archibald Cox speaks for many: “The failure to confront
the issue in principled terms leaves the opinion to read like a set of
hospital rules and regulations, whose validity is good enough this
week but will be destroyed with new statistics upon the medical risks
of child-birth and abortion or new advances in providing for the
separate existence of a foetus.”8

Virtually every aspect of the historical, sociological, medical, and
legal arguments Justice Harry Blackmun used to support the Roe
holdings has been subjected to intense scholarly criticism. The
unprecedented extremity of the Court’s opinion is well known. After
Justice Blackmun announced the Court’s opinion on January 22, 1973,
not a single abortion statute in any state of the Union still stood. Even
the law of New York, the “abortion capital of the country,” which
allowed abortion on demand through the twenty-fourth week of
pregnancy, was too protective of the unborn for the majority of the
United States Supreme Court.? For under Roe, it is constitutionally
impossible for any state to prohibit abortions at any time during
pregnancy.

The Court held:

(a) For the stage prior to approximately the end of the first trimester, the
abortion decision and its effectuation must be left to the medical
\ judgment of the pregnant woman'’s attending physician.

\Qi (b) For the stage subsequent to approximately the end of the first

trimester, the State, in promoting its interest in the health of the mother,

Roe v. Wade =

ma'y,@regulate the abortion procedure in ways that are g

reasonably related to maternal health.

(c) For the stage subsequent to viability, the State in promoting its
interest in the potentiality of human life may(if it chooses)regulate, and
even proscribe, abortion except where it is necessary, in appropriate
medical judgment for the preservation of the life or health of the mother.°

On the same day that the Court decided Roe, it also decided the
companion case Doe v. Bolton. The Court emphasized, in Roe, “That
opinion and this one, of course, are to be read together.” In Doe, the
Court, making reference to its earlier decision in United States v. Vuitch,
construed the meaning of “mother’s life or health.”

CThal ... has been construed to bear upon psychological as well as physical

well-being. . . .| Tlhe medical judgment may be exercised in the light of all
factors— physical, emotional, psychological, familial, and the woman’s
age—relevant to the well-being of the patient. All these factors may
relate to health. This allows the attending physician the room he needs to
make his best medical judgment. And it is room that operates for the
benefit, not the disadvantage, of the pregnant woman."

In Roe the Court expanded on the factors the physician might
consider.

Maternity, or additional offspring, may force upon the woman a <K

distressful life and future. Psychological harm may be imminent. Mental
and physical health may be taxed by child care. There is also the distress,
for all concerned, associated with the unwanted child, and there is the
problem of bringing a child into a family already unable, psychologically
and otherwise, to care for it. In other cases . .. the additional difficulties
and continuing stigma of unwed motherhood may be involved. All these
are factors the woman and her responsible physician necessarily will

consider in consultation.!?

Thus it is clear that, under the Supreme Court’s abortion
no_state may constitutionally prohibit abortion at any time during

—

regnancy. After the end of the first ttrimester (first three months), it
%Ey—me some regulations to protect maternal health, but not to
impede abortion. After viability, the state may “proscribe” abortion
only when the woman considering abortion can find no physician
willing to say that her mental health would, for example, be “taxe/’
child care” or suffer “distress . .. associated with the unwanted chil
In effect, “[t}he statutes of most states must be unconstitutional even as
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apphed to the final trimester. ... [Elven after viability the mother’s life or
health (which presumably is to be defined very broadly indeed, so as to
include what many might regard as the mother’s convenience .. .)
must, as a matter of constitutional law, take precedence over . ..the
fetus’s life...." ¢

The lower courts have followed this analysis. In American College of
Obstetricians and Gynecologists v. Thornburgh, a federal court of appeals was
quite explicit:

Al physician may perform an abortion even after viability when
necessary “to preserve maternal life or health.” It is clear from the
Supreme Court cases that “health” is to be broadly defined. As the Court
stated in Doe v. Bolton, the factors relating to health include those that are:
“physical, emotional, psychological, familial, las well as] the woman’s
age.” 410 U.S. at 192.

_._Illt is apparent that the Pennsylvania legislature was hostile to this
definition. Section 3210(b) lof the state’s abortion law| contains the
statement, “The potential psychological or emotional impact on the
mother of the unborn child’s survival shall not be deemed a medical risk
to the mother.” Had the legislature imposed this qualification on the
language “maternal . .. health.” ... we would have no hesitation in declar-
ing that provision unconstitutional.'s

Similarly, in Schulte v. Douglas, a federal district court declared
unconstitutional a Nebraska statute that attempted to prohibit
abortion after viability unless it was necessary to protect the woman
from imminent peril substantially endangering her life or health. This,
Judge Warren Urbom held, prevents postviability abortions “even
when in the physician’s judgment a different course should be
undertaken to preserve the mother ... from a non-imminent peril that
endangers her life or health less than substantially . . . This the state has no
authority to do.”1e

In effect, as long as a woman can find a physician willing to perform
the abortion, she has a constitutional right to obtain an abortion at any
time during pregnancy. When the Court asserts that such an extreme
position is required by the Constitution, one expects an especially
compelling rationale. Few have found Ror convincing.

% Il. Historical Critiques of Roe

R \L AFTER JUSTICE BLACKMUN recited the case history and disposed of the
\f) \,\ procedural questions of justiciability, standing, and abstention, he did

not launch directly into analysis of the substantive issues at stake.

S
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Instead, he began with a lengthy discussion of the history of legal and
societal attitudes toward abortion. Why? Justice Blackmun maintained
that, until the mid-nineteenth century, abortion was generally and
freely available and not forbidden by the law and should be recognized
as an aspect of the liberty the framers of the Fourteenth Amendment
intended to protect.!” Thus, a historical discussion must be seen as a
predicate for the Court’s holding that the right of privacy incorporated
by the Fourteenth Amendment into the U.S. Constitution should be
deemed to encompass abortion as a time-treasured right.!®

Before considering Justice Blackmun’s version of the history of
abortion, it is worth putting that history in perspective. Today,
virtually all who oppose abortion do so because abortion kills unborn
human life. Therefore, in examining the history of abortion it is
natural to focus our understanding on the attitudes of previous
historical eras toward the child in the womb. To what extent, and at
what point in gestation, did each epoch recognize the child as a human
person? Did they, on that ground, condemn abortion as a form of
homicide? :

Regarding these important questions, scholarly research reveals
that recognition of the unborn as “persons in the whole sense” was
largely determined by the biological and medical knowledge of each
historical era. The ovum and the actual nature of fertilization were
discovered in the nineteenth century. Prior to this, scientists and
contemporaneous jurists supposed that human life commenced at
“formation,” “animation,” or “quickening.” Abortion was seen as
unquestionably homicidal only after the gestational point at which, in
light of the science of the time, human life.was finally understood to be
present.

Justice Blackmun’s conclusion that in prior eras abortion in early
pregnancy was not seen as homicidalis irrelevant. Indeed, an approach
coinciding with historical continuity, pace Blackmun, would be to
protect the unborn from the time of fertilization because that is when
modern science teaches us that the life of an individual human
organism comes into being.!?

Another aspect important to an historical analysis of abortion is that
there was widespread disapproval and prohibition of abortion during
early pregnancy before, in the view of the science of the time, human
life had been infused. The motives for this repudiation of early
abortion may not be the same as those that would appeal to today’s
society as justifying legal interdiction.2°

Our ancestors’ biologically incorrect notions of when humai
begins led Blackmun to assert that, historically, “abortion was vievicu
with less disfavor than under most American statutes currently in
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Constitutional Law — Abortion— Right of Privacy - State Statules Permitting Abortion Only
for Life Saving Procedure on Behalf of Mother Without Regard for Other Interests Violate Due
Process Clause of the Fourteenth Amendment, 3 Memphis State U.L. Rev. 359 (Spring
1973).

3. Editors Preface. Symposium on the Law and Politics of Abartion, 77 Mich. L. Rev.
unpaginated preceding 1569 (1979).

4. Morgan, Roe v. Wade and the Lesson of the Pre-Roe Case Law, 77 Mich. L. Rev.
1724, 1724 (1979) (footnotes omitted). -

5. Dellapenna, The History of Abortion: Technology, Morality, and Law, 40 U. Pitt.
L. Rev. 359, 361 n. 11 (1979).

6. Heyman and Barzelay, supra note 2, at 784. See'also Perry, supra note 2, at
690 (“[l]t is difficult to find a case that raises methodological problems as
severe as those left in the wake of Roe”); Regan, supra note 2, at 1569;
Silverstein, From Comstockery Through Population Control: The Inevitability of Balancing,
6 N.C.Cent.L.).8, 36 (1974); Tribe, supra note 2, at 7 (“One of the most curious
things about Roe is that behind its own verbal smokescreen, the abstantive
judgment on which it rests is nowhere to be found.”); and Whecler & Kovar,
Roe v. Wade: The Right of Privacy Revisited, 21 U. Kan. L. Rev. 527, 527 (1973)
(“Unfortunately, the decisions themselves fail to yield a reasonable justifica-
tion of the constitutional basis for protection of the woman’s interest in
terminating her pregnancy.”).

7. See Chemerinsky, Rationalizing the Abortion Debate: Legal Rhetoric and the
Abortion Controversy, 31 Buffalo L. Rev. 107 (1982); Heymann & Barzelay, supra
note 2; Perry, supra note 2; Regan, supra note 2; Tribe, supra note 2; Wheeler and
Kovar, supra note 6. Analysis and criticism of these “rewritings” of Roe is
beyond the scope of this article. For brief critical analyses of Heymann &
Barzelay, Tribe, and Perry, see ). Noonan, A Private Choice 20-32 (1979).

8. Cox, The Role of the Supreme Court in American Government 113-114
(1976); see also Epstein, Substantive Due Process by Any Other Name, 1973 Sup. Ct.
Rev. 159, 184; Ely, supra note 2, at 947.

9. N.Y. Penal Law §125.05 (3) (1977). Commentators emphasizing how
extreme the Court was, include Chering, Abortion Decision—A Qualified
Constitutional Right in the United States— Whither Canada, 51 Can. B. Rev. 643, 646
(1973); Moore, Moral Sentiments in Judicial Opinions on Abortion, 15 Santa Clara L.
Rev. 591, 627, 633 (1975); Note, Haunting Shadows From the Rubble of Roe’s Right to
Privacy, 9 Suffolk U.L. Rev. 145, 152-53 (1974); Comment, Roe v. Wade and the
Traditional Legal Standards Concerning Pregnancy, 47 Temple L.Q. 715, 726 (1974).

10. Roe, 410 U.S. at 164-65 (emphasis added).

11. Doe v. Bolton, 410 U.S. 179, 191-192 (1973), citing, United States v.
Vuitch, 402 U S. 62, 71-72 (1971).

12. Roe, 410 USS. at 153. _

13. Dor, 410 USS. at 191-92; In Colautti v. Franklin, 439 U S. 379, 388 (1979),
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15. American College of Obstetricians and Gynecologists v. Thornburgh,
737 F.2d 283, 299 (3rd Cir. 1984), affd, 106 S. Ct. 2169 (1986).

16. 567 F. Supp. 522, 526 (D. Neb. 1981) (emphasis in original). See also
Margaret S. v. Edwards, 488 F. Supp. 181, 196 (E.D. La. 1980) (holding
unconstitutional a Louisiana statute permitting postviability abortions only if
necessary to prevent “permanent impairment” of maternal health).

17. Tribe offers this interpretation of the Court’s intent. Tribe, supra, note
2, at 3 n. 13. Some scholars have deemed the historical excursus quite
irrelevant. “The Court does not seem entirely clear,” writes Ely, “as to what
this discussion has to do with the legal argument . .. and the reader is left in
much the same quandary. It surely does not seem to support the Court’s
position. ... " Ely, supra note 6, at 925 n. 42. According to Professor Epstein, “It
is difficult to see what comfort [Justice Blackmun] could draw from his
researches, for at no point do they lend support for the ultimate decision to
divide pregnancy into three parts, each subject to its own constitutional rules.
All that the study accomplished was to prove what we already knew, that legal
rules and social attitudes on the question of abortion vary much by place and
time.” Epstein, Swbstantive Due Process by Any Other Name: The Abortion Cases, 1973
Sup. Ct. Rev. 159, 167. Accord, Riga, Bryn and Roe: The Threshhold Question and
Juridical Review, 23 Cath. Law 309, 311 (1978). See also Dellapenna, supra note 11,
at 424 (“The Court’s discussion of history is...unrelated to its later
conclusions.”); Note, Roe and Paris: Does Privacy Have a Principle, 26 Stan. L. Rev.
1161, 1181 & n.110 (1974) (“[ Tlhe Court’s labored historical sketch . . . is most
remarkable for its failure to relate the discussion to the Court’s analysis.”).

Elizabeth Moore goes so far as to suggest that the Court’s “gratuitous
historical references” were primarily a “public relations technique” to “calm
the predictable excited reaction to the result [Roe] reached” by demonstrating
“that abortion was not the universally condemned act which many opponents
had believed”—that “certain Christians seem to be the only deviates in the
whole history of abortion.” Moore, supra note 9, at 626-27.

18. Some have found even the Court’s version of abortion history to point
in the opposite direction from that holding. “The Court . ..seemed to ignore
‘the “traditions and |collective] conscience of our people,”’” wrote one
commentator. “[T|he Court’s holding was decidedly more lenient than the
American attitudes indicated by the legislative trends and professional
opinions discussed in the course of its opinion.” Comment, Roe v. Wade andlIn
Re Quinlan: Individual Decision and the Scope of Privacy’s Constitutional Guarantee, 12
U.S.F.L.Rev.111, 142 (1977) (quoting Griswold v. Connecticut, 381 U.S. 479,
493 (1965|, quoting Powell v. Alabama, 287 U.S. 45, 67 [1932). Secalso Regan, supra
note 2, at 1621 (“|Tlhe Court has rarely oveturned as much history all at once
as it did in Ror 0. Wade. That surely ought to give us pause.”).

19. See Lewis, Homo Sapienism: Critique of Roe v. Wade and Abortion, 39 Alb. L.

%lhe Court held, “Viability is reached when, in the judgment of the attending Rev. 856, 865 n. 5 (1975). For the discovery of the ovum see, L. Arey,

\‘\ physician on the particular facts of the case before him, there is a reasonable I?evglopl;\:‘;l‘;:‘::;;‘";’;“; 3_61(:('“,. ;:hded5;974); e L L
likelihood of the fetus’ sustained survival outside the womb, with or without Herud, 3 op.u AHON UE DI, ‘?8_59 (1974).
'\f\aniﬁcial support.” 20. Soranos, Gynecology, in 4 Corpus Medicorum Graecorum 1.19.60 (.

b\ 14. Ely, supra note 2, at 921 n. 19 (emphasis in original). :‘lﬁl’:rrflif;j.o:?\zl’:())’rl‘i'(‘: ;"n':u((;n:\ln(;oﬂ:nA:;ml“;;g;aI““ (he g fay ihThe
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Ceorge R. Tiller M.D. DABFP Medical Oirecter
Cathy Reavis RN, N.P, Director of Nursing
Elana Fritchman Administrative Directcr

Care Services PA.
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— . . . 5107 East Kellogg * Wichita, Kansas 67218 e (316) 884-5108

——— e st

Dear Director:

This letter is to introduce you to Women's Health Care Services, . P.A. in
Wichita, Kansas, and to offer our services to patients of yours that may
exceed your gestational limits. Women's Health Care Services is a free-
standing clinic, which offers termination of pregnancy through 26 weeks

or 6.5 BP 0 echnique involves repeated insertions of multiple laminaria,
digoxin as-a feticidal agen, and prostaglandin and oxytocin augmentation

of uterine-contractions. (he patient stays overnight in a motel, close to
the office, after the second application of laminaria. One of my R.N. staff
stays in that motel overnight should any of the patients require assistance.
On the following morning, the patient returns to our clinic and receives the
dogoxin, prostaglandin, and oxytocin. She is observed in cur 12-bed observation
area until the procedure is completed. Patients are requested to remain
overnight in the same motel for an examination the following morning. Should
overnight care in the clinic be necessary, we have staff and medical personnel

available for that contingency.

We feel after care is extremely important, and our policy is to personally call
the referral source after each patient has completed her termination with a
status report. This telephone call is followed by a written report within four
working days of the completion of the surgery. When patients fail to keep their
appointments, our referral sources are also notified by telephone that the
patient did not arrive in Wichita.

Thank-you again for your attention to this introduction, and if you have further
questions concerning our services, procedures, or results, please do not
hesitate tc call. We want our services to reflect favorably on our referral
sources with each and every patient. Our fee schedule is listed below:

5.0-5.9 BPD $1000.00
6.0-6.5 BPD $1500.00
High Risk $1800.00 (Placenta previa, previous C-section, over 35, etc.)

Special
arrangements  $1800.00 (preforming and staffing procedures on non-routine days)

Sincerely and Cordially,

& TN
M. M.D. ,DABFP

Medical Director, Women's Health Care Services, P.A. -
W.H.C.S. '

Team Care
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=
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Table 3. Pcrcent of Respondents Approving of Legal Abortion
in Various Circumstances (NORC)

Question: Please tell me whether or not you think it should be possible
for a pregnant woman to obtain a legal abortion

1972 1973 1974 1975 1976 1977 1978 1980 1982 1983 1984 1985

L. If the woman’s own health is seriously endangered by
the pregnancy? 8 0 9% 8 8 8 8 8 8 8 8 87

2. If she became pregnant as a result of rape? 74 8 8 8 8 8 8 8 8 78 77 78
3. If there is a strong chance of serious defectinthebaby> 74 82 83 80 8 8 8 8 8 75 77 76

4. If the family has a very low income and cannor afford

any more children? OIS 25D SIS OIS [R5 2 B4 5 TS () IS ) I [ 4
5. If she is not married and does not want to marry

the man? 40 47 48 46 48 47 40 46 47 37 43 4
G. If she is married and does not want any more children? 38 46 45 44 44 44 39 45 46 ST A 130
7. If the woman wants it for any reason? (not asked prior to 1977) BOTS? BE O R3 0 B3 2 B3 7836
Source: James A. Davis, General Social Surveys 1972-1985. Chicago: decreasing extent of approval as we go from the “hard” reasons to
National Opinion Research Center, 1985. [ have varied the order in the “soft” reasons. See original source for percent who disapprove,
which the questions were presented to respondents to indicare “don't know,” or failed to answer.

Table 4. Percent of Respondents Approving of
Legal Abortions in Various Circumstances (Gallup)

Question: “Do you think abortions should be legal under any circumstances, legal under only certain circumstances,
or illegal in all circumstances?”

Response 1975 1977 1979 1980 1981 1983 1985

Legal, any circumstances 2] 22 22005 25 23 23 21
Legal, certain circumstances 54 55 54 b3 52 58 55
Illegal, all circumstances 22 19 19 18 21 16 21
No opinion 3 4 5 4 4 3 3
Source: The Gallup Report, Report 215, August, 1983, Chscago Sun Times, January 27, 1985, p. 62.
Focusing upon the middle majority who said they thought legal...when the woman's life is endangered, when the
abortion should be legal under only certain circumnstances, woman's mental health is endangered, where the pregnancy is
Gallup asked these questions: “Now, thinking about the first a result of rape or incest, when there is a chance the baby will
(second) (last) three months of pregnancy, under which of be born deformed, when the woman may suffer severe physical
these circumstances do you think abortions should be health damage, if the family cannor afford to have the child.”
Life Rape/ Health Baby Mental Can'’t
Endangered Incest Damage Deformed Health Afford

1st trimester .

1977 77 65 54 45 42 16

1979 78 59 52 44 42 15
2nd trimester

1977 64 38 46 39 31 9

1979 66 32 46 57 31 9
3rd trimester

1977 60 24 34 28 24 6

1979 59 19 33 28 22 4
Sources: 1977 poll, The Gallup Opsnson Index, Report 153, should be legal. See original sources to determine the percent
April, 1978; 1979 poll, The Gallup Opinson Index, Report 166, who thought abortion should be illegal, “don’t know,” or had
May 1979. The lines indicate the circumstances and stage of no opinion.

pregnancy in which a majority of respondents think abortion
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Goncerned “Women for cAmerica

370 L'Enfant Promenade, S.W., Suite 800 Washington, D.C. 20024 (202) 488-7000
P.O. Box 46 Leavenworth, KS 66048 (913)682-8393

Beverly LaHaye
President 10 March 92

Kenda Bartlett
Kansas
Area Representative

SENATE FEDERAL AND STATE AFFAIRS COMMITTEE
Senator Ed Reilly, Jr., Chairman
HB 2778

Mr. Chairman and members of the Committee, I rise today in
opposition to HB 2778. I stand before you as the spokeswoman
for 3,000 women throughout the state of Kansas.

There is confusion on the part of many lawmakers that HB 2778

is some kind of pro-life compromise. However, for every seeming
restriction in HB 2778, there is an obvious loophole which
negates the restriction. This bill is not a "reasonable"
compromise. It is not even an unreasonable compromise. How

can it be called a compromise when there is not one aspect of
this bill that is acceptable to the pro-life community. Not

one pro-life organization in this state supports this bill;

not one pro-life legislator supports this bill. How then can

it be called a compromise?

This bill is not a late-trimester restriction bill. The phrase
"health of the woman" by its interpretation in the courts removes
all restrictions that this section would seem to impose. The
courts have said that the "health of the woman" is any aspect

of her health: mental, physical, emotional or even financial. .
In the years before Roe vs. Wade when the state of Kansas
required reporting of abortions, it was found that less that

5% of abortions were done because of rape, incest, life of the
mother or physical health of the mother. The other 95% were
done for the reason of "mental health". Today in the United
States 4,400 abortions will be performed. Only 220 of those
abortions will be "hard cases" (rape, incest, life of the
mother); the other 4,180 babies will die because for whatever
reason at this time they are not convenient. BRecause of the

use of the phrase "health of the woman", this bill would allow
abortions at anytime during the pregnancy.

This bill is not a bill that provides counseling so that these
women can make an informed choice. In the first place,
counseling is required only for those girls under the age of
16. This represents a small percentage of the girls who seek
an abortion. Secondly, the requirements of this bill do not
provide the woman with all of the information needed to make
an informed choice. One of the things that I learned while
studying for an undergraduate degree in sociology is that when
“Prolecling the rights of the family through prayer and actlion”




you counsel, you talk through all of the alternatives with your
clients. You lay out all of the options that they have to choose
from, and you discuss thoroughly with them all of the
consequences and benefits that each decision will bring. This
bill does not require that kind of informed choice.

Also, if you look at the last subsection of Section 4 (page

3), you will see that this subsection gives the abortionist

the right to make a determination that counseling will not be
done at all. We must always remember that the abortionist runs

a business. His primary concern is where any good
businessperson's concern lies, the bottom line. To allow
alternative counseling to be fairly done at his place of business
is asking him to ignore this person as a customer. We do not
believe the abortionist can or will do that. The very people
who have the most to gain are the ones who will be doing most

of the counseling.

This is not a late trimester restriction bill; this is not

a bill that provides full information to minors; it is a
protection bill for the abortionists, the abortion clinics and
the abortion industry in our state.

7%/4 ﬁmﬁz/ﬁ[

Kenda Bartlett
Area Representative
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Kansas

Nurses for Life

P.O. BOX 8716 Wichita, Kansas 67208-0716

My name is Sandy Pickert. I am a certified family nurse practitioner. I
am here today representing Kansas Nurses for Life which was originated in Septem-
ber, 1991. In just six short months our organization haS‘beCOmé the largest
nursing association in the Wichita area.

As nurses, we are charged with protecting the public interest regarding
health care delivery and with promoting quality health care standards that are
available to all.

Our opposition to H.B. 2778 is based on the following points:

1. The definition of viability in this bill is unacceptable. What are
"extraordinary medical measures"? Ordinary newborn care includes breast
or bottle feeding, diapering, and other non-extraordinary measures.
Therefore, "extraordinary" care could conceivably be non-aggressive
treatment such as oxygen, incubator heat support, or tube feeding. In
essence, any baby who might be born with complications up to the time
of a full term delivery is included in this definition of viability.
H.B. 2778 redefines viability away -from an established standard, which
is currently accepted to be at or around twenty-three weeks gestation.
Every infant patient in a newborn intensive care unit is not a ''viable®
baby according to H.B. 2778. This bill clearly leaves open the para-
meters whereby an abortionist may operate. It is also unclear how this
definition of viability may affect other areas of perinatal health care
in the future.

2. The counseling provisions are unacceptable. H.B. 2778 does not provide
for informed consent. Health care consumers usually rely heavily on health
care providers to give them full information in order to make an informed
decision. A pregnant client deserves to be fully informed about her
pregnancy, including such topics as fetal age and development and detailed
information about alternatives and resources for assistance should she
opt to give birth. Therefore, we feel that the counselor should be
someone who is independent from the situation and who will not profit

financially from the abortion. Also, H.B. 2778 only requires counseling

e
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for those "less than 16 years of age'. It must be assumed, then, that
no counseling is required in the event that a young woman is sixteen
or older.

3. Lastly, all of the so-called "counseling" requirements may be met by
giving the pregnant client written materials. A significant percentage
of our present population is considered to be functionally illiterate
and unable to clearly understand written instructionms. Patients are
often handed forms to sign when presenting for health care services.
Sometimes, unfortunately, they do not read them thoroughly before sign-
ing. The idea that a "counselor" can hand a client experiencing a crisis
pregnancy a sheet of paper, and thereby satisfy his/her requirement to
thoroughly and sensitively counsel that individual is alarming!

This bill appears to-gupport the interests of the abortion provider more

than the needs of women in crisis pregnancy. It is our hope that this Senate

Committee will reject or responsibly ammend this dangerous piece of legislation.

Respectfully submitted on March 10, 1992,
VQ()M
“Sandy Pickert, R.N., C.F.N.P.

Kansas Nurses for Life President

/7‘7‘, SO



AFrrch 1/

Hello, I am Patricia £llen Trausch, President of KU Students For
Life. The 1,000 acre campus Is home to people from all parts o7 the
globe. Half of KU’s 30,000 students graduated in the top thnird of
the high school! classes, and In the fall of 1989, KU enrolled more
than twice as many National Merit Scholars as any other Kansas
Institution.

As I mentioned before, I represent Students for Life from the
University of Kansas, the state’s largest Regents Institution.
Members of Students for Life hail from all parts of the worlid, ail
parts of the United States, and all areas of our own oeloved Kansas
Our members are dedicated to our written purpose, which 1is the
education and promotion, within the university and the community, of
the rights of unborn children.

I’11 try to remain brief in our rationale in opposing this bill.

Your definition of the word “viable” is very vague, using such terms
as "reasonable likelihood of sustained survival of the fetus outside
the uterus without the application of extraordinary medical
measures.”® The questions are: How can we even use the phrase
“reasonable likelihood of sustained survival® when we are dealing
with a human life? (Which, last time I saw ultrasound pictures, 1is
exactly what exists Inside a woman’s uterus.) If it were your life,
would you want to be helped only if there was "REASONABLE likelihood”
of YOUR "sustained survival?”’ As to extraordinary medical measures,
is an incubator an extraordinary medical measure? Do you realize how
many infants need to be incubated after they are born? Is a blood
transfusion, a common practice, considered extraordinary?

The bill states that “no person shall perform an abortion when
the fetus is viable unless such person is a physician and such person
determines that (1) The abortion Is necessary to preserve the life or
health of the pregnant woman;: or {(2) the fetus is affected by serious
deformity or abnormality. Now to begin with, a woman’s “"health” is
not defined in the bill. In other words, a woman could feasibly tell
her doctor that carrying this baby is making her feel mentally
unhealthy, and the doctor could legally kill the baby according to
this bill. The clause referring to serious deformities or
abnormalities is a blatant handicappist statement, and is remarkably
similar to Hitler'’s philosophy of achieving a “superhuman” race, one
without Fflaws or defects. I have some good friends who are severely
handicapped, and I am offended that anyone would think that they
shouldn’t have been born Jjust because they are not “perfect” like the
rest of us. To discover 1If there were any “abnormalities,” a test
would have to be performed on the unborn baby. Amneocintesis, a test
that is often used for this purpose, is not accurate, and can cause
the same “abnormalities” it tests for.

The word “"counselor® is also defined in this bill. However, the
definition leaves out any members of the clergy, who are experienced
counselors. The definition does, however, provide for “a
professional pregnancy counselor;(Planned Parenthood, perhaps?) or
(I) an employee or agent of any of the foregoing persons in their
professional capacity and under their supervision. Briefly put, the
bill allows for any emplovee (without the benefit of any training) of
an organization such as Planned Parenthood to counsel a minor, while
totally ignoring the members of the clergy, who are taught how to
help people in need, not to mention all the caring, but unlicensed}71f74 47/
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individuals who sacrifice time and energy to help unwed mothers.

The information which the bill would require to be given to the
minor I dismiss as ridiculous. Everyone knows that, given a sheet of
paper wilth the lawful Information and room Tor a sigpature on it, 2%
% of the people will sign thelr npame without bothering to read it,
particulariy iIf they are in distress. And then the “counselor”’ will
have a signed document saying that he provided the necessary
information (which he did) and Is free to sway the distressed mother
any way he so chooses.

The bulk of the bill discusses what is unlawful Tor pro-life
advocates to do and what will happen to them iIf they persist in these
actions. Anyone who has read the documents from which this country
was founded (I assume that that includes all of us here) can tell you
that we have every right to stand on a public sidewalk and protest
what 1s wrong. Our constitution even gives us the right to protest
against what 1s good and right, because to take away that right would
be to take away our freedom, like stripping the bald eagle of his
talons. VYet after providing outrageous punishments for pro-lifers
acting within their constitutional rights (and, In case you hadn’t
noticed, there is no punishment dictated for someone who could, in
some way, shape, or form vieclate the section about a woman’s “right”
to an abortion) after providing outrageous punishments for acting
within their constitutional rights, the bill continues to say that
“nothing in this section shall be construed to: (1) Impair the right

copstitution of the United States or the constitution of the state of
Kansas, including but not limited to peaceful and lawful picketing.”
I therefore dismiss this part of the bill as being ridiculous, also.

The bill is concerned with pregnancies that "endanger” the life
of the mother. I myself cannot seriously count that as a major
issue. After all, how many people do you know personally who died in
childbirth, or whose parents died in childbirth? *High risk”
pregnancies are not a major issue to me either, because my mother was
41 when she had me, and 45 when she had my brother. On top of being
a "high risk” pregnancy, I could also have been aborted legally. My
birthday is August 14, 1973, the year that begun the death industry.
I am very thankful that my mother did not kill me, because if she
had, I would never have graduated Valedictorian of my class, been
named a National Merit Commended, Governor’s, Beard of Regents
Recommended, Watkins—Berger Scholar, or been named on the current KU
honor Roll. I would never have been named Outstanding Student In
Rand, Chorus, £nglish, and Music Department my senior year in high
school, served as president of National Honor Society and as
secretary and service committee member of Student Council. (In light
of the recent study claiming that children from families with less
than four members do better in school, it’s amazing how someone from
a family of 9 children could manage to do so well, isn’t it??) The
list of things I would have been cheated of doing if I’d been killed
goes on endlessly, but Iin the interests of time I will stop.

I’m sure that even though most of us have beepn victims of public
schooling, we can figure out that from 1973 until 1991 is 18 years.
Yes, that’s right, I, and other survivors of the American Holocaust
begun January 22, 1973, am now of age to vote. And the fact that the
pro-death politicians didn’t care whether I lived or became a tiny,fﬁﬁf //
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corpse rotting in the dump somewhere, does not endear thelr
"oh-so-noble” concern about the “right’ of my mother to kill me, or
they thnemselves to me a8t aid.

In closing, I would like to tell you to vote to Kill this bildi,
not to kill more inpocent children. Please vote to "give me a home,
where the buffalco roam—--where the deer and the antelope play. Where
seldom is heard, a discouraging word, and the skies are not cloudy
all day.” Because if you vote For this bill, you will never see the
Stars and Stripes reflected in a newborn’s eyes as his mother comes
to vote for you, you won’t see children watching “the buffalo roam,”
and “the deer and the antelope play.” If you vote for this bill, a
rdiscouraging word® will be often, not “seldom heard,” and the skies
WILi be "cloudy all day*® for the children who were killed before they
had a chance to live, laugh, and love.
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Senate Hearing ' Regis F. Hickey, Ouc.i.

Federal and State Affairs Commlttee St. Benedict's Abbey
State Capital Building Atchison, Kansas

Topeka, Kansas
March 10, 1992

(Expression of thanks to'Sen. Reilly and committee)

Honorable senators, If human life is sacred - and many persons
are 9Uickig say it is - it is sacred in the womb as well as out of
it. The humanity of the living, growing fetus is a biological fact.
It is not a matter of opinion or of pefsonal conscience that the
developing fetus is human and therefore a person. It is surely not
a matter of opinion or conscience that the earth revolves around
the sun. That is a scientific fact. The humanity of the unborn
child is a fact. The statement, "We don't know when life begins"”
is mindless; it displays ignorance of biology.

Those who perform abortions are embarrassed now and then by the
live birth of the child they were trying to terminate. ‘Once
delivered alive, the child must be assisted, not drowned in a pail.
Who will believe that thiS“helpless infant attained status as a
human, and therefore personhcod, only at the moment it emerged from
the woman's body? t ‘

My understanding of the history of American law 'is that until
recent years, abortion was legal only to save the life of the mother,
and possibly for some other narrow circumstances. Permissive '
abortion did not exist.

You legislators are uncomfértable in the presence of a growing
fange of life-and-death issues. The Roe v. Wade decision gave away
the rights of innocent, helpless human beings. Given away once,
the rights presently are further threatened by what is knocking on
the doors of legislatures: euthanasia and assisted suicide.

Some doctors made the choice to do abortions; others believed
they ought not to, and they have not done them. Senators, can you
ask yourselves the question, "What do pecple at the grass roots of
this nation think about more restrictive abortion laws?"™ In several
states they have been passing those laws. S I T e L TEL T

In Michigan Dr. Jack Kevorkian is urging that he and other doctors -
be allowed to assist in the suicide of patients they:have been -: . ..
treating. What kind of doctor are we going to get for ourselves
in the years ahead? Permissive abortion, euthanasia,'assisted
ssu1c1de. These are doctors for a death culture. - 'House Bill 2778
is excessive in scope. Please vote it down. = = A%uf7% Agfend~




MAR 18 732 Bg:4% P.2

A1 rc ' 3

FROM RICHARD A FAHERTY
BOX 298,702 € 8
TONGANOXIE KANSAS
REPRESENTING MYSELF AND THE LORD GOD

HONORABLE SENATORS AND STAFF: ,

1 IMPLORE YOU TO OPPOSE HB 2778 WITH ALL YOUR STRENGTH.

IT SEEMS THAT THE MAIN INTENTS OF THE BILL ARE NOT TO LIMIT
THIRD TERM ABORTIONS BUT RATHER TO ENSURE THAT KANSAS MAY CON-
TINUE TO ALLOW THE KILLING OF THE UNBORN CHILD UNABATED IF ROE
VS. WADE WERE TG BE REVERSED. THE PROOF OF THMIS ANALYSIS IS 7O
BE FOUND 1IN SECTION 7,PAGE 5,WHERE IT STATES THAT THE PRESENT
KANSAS STATUTE KSA 21~3407 IS HERE BY REPEALED..AND IN OTHER
LOCATIONS THAT THE RIGHT OF COMMUNITIES TO RESTRICT ABORTIONS
wOULD BE REMOVED.

THERE ARE THREE MAIN REASONS TO ALLOW ABORTIONS.

(1) FOR CONVIENCE.
{(2) FOR MONEY ;
(3) TO HIDE SIN OR SHAME :

THERE ARE FIVE MAIN REASONS NOT TO ALLOW ABORTION ON DEMAND
OR ANY

LAW THAT CONTRIBUTES TO THE KILLING OF THE UNBORN CHILD.

(1) GODS LAW (HIGHER MORAL LAW...THAOU SHALT NOT KILL®

(2) BECAUSE THERE ARE EXCELLENT ALTERNATIVES

(3) TO PROTECT THE WOMAN FROM A LIFE OF GUILT

(4) TO SAVE OUR NATION FROM GODS JUDGEMENT FOR THIS SIN

(5} TO SAVE YOURSELF FROM GODS JUDGEMENT FOR YOUR ACTION

IN CONNECTION WITH THIS BILL AND THE RESULTANT DE-
STRUCTION mewwmss
we OF THE OF THRESE INOCENT LITTLE CHILDREN.

BUT YOU SAY...HOW ABOUT THE RESULTS OF RAPE AND INCEST? co
two wrongs now make a right?

MY WIFE AND 1 HMAVE RAISED A ADOPTED DAUGHTER OF A KANSAS
WOMAN WHO FOR WHTEVER REASON DID NOT FEEL CAPABLE OF RAISING
THRIS CHILD BUT WAS UNWILLING TO HAVE YTHE CHILD KILLED., SHE IS
NOW IN TRAINING AT STERLING COLLEGE TO BE A FRUITFUL KANSAS
SECONDERY MUSIC ED TEACHER PERHAPSE TEACHING YQUR CHILDRED QR
GRANDCHILDREN. WAS SHE THE RESULT OF RAPE? INCEST? wHY DOES IT
MATTER. THE CHILD LIVES HAPPILY. THE MOTHER CARRIES NO GUILT.

REMEMBER.. PONTIOQUS PILOT WASHED HIS HANDS OF THE BLOOD OF
JESUS AND OTHERS TOOK HIS LIFE... BUT HE WENT INSANE AND WAS
JUCGED FOREVER. DO NOT FOLLOW IN HIS FOOTSTEPS IN THE TAKING
OF INOCENT LIFE.

IN LOVE AND CONCERN
RICHARD A FAHERTY.

#7773
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Headlines are made when a small plane goes down and three people
are killed. Why have we not been kept current in regards to the
more than 25 million babies that have been killed. Multiply those
abortions by $300.00 for an early abortion to $3,000 for a late-
term third trimester abortion and I think you can see the real
reasoning behind the doctors who perform these atrocities. How can
we keep allowing this to continue.?

Page 1, line 24 of House Bill 2778 tells us we should let an
abortionist decide at which stage a baby is viable. That 1is
ridiculous. As I said before, who is making the money and
profiting in this situation. Just last July, only 60 miles away at
Humana Hospital in Kansas City there was an 11 ounce baby girl
born...yes, just 11 ounces. Her doctor said, "She was so small
and so immature that she challenges what is commonly thought about
the viability of premature birth." New scientific facts are coming
to light each day. This child has broken records that haven’t even
been set yet. How can we believe that an unborn baby is but a
clump of cells??

Page 1, lines 42 and 43 want us to kill a baby because it would
have some physical or mental defect. This is taking the place of
God., In the year 1770, a woman with tuberculosis was pregnant with
her FIFTH child. Her husband had syphilis. Their first child was
born blind. Their second child died. Their third child was born
deaf. Their fourth child had tuberculosis. Would you consider
this lady a good candidate for an abortion by today’s standards?
Needless to say, there was no abortion and Ludwig Van Beethoven was
born. I wonder how many presidents we have killed. I wonder how
many great scientists we have killed. I wonder how many great
mathmeticians we have killed. I wonder how many great men of God
have been killed. When will we tire of supporting the people that
want to play God...only, if they were really playing God, there
would be no shedding of innocent blood. God is a God of LIFE.

EVERY abortion KILLS an INNOCENT human being.

This bill MUST NOT PASS. Barbara Mosher
Route # 1 Box 223

Meriden, Ks. 66512

7S 4
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To the Members of this Committee regarding HB 2778:

In my position as Executive Director of the Pregnancy Crisis
Center, I am keenly aware of the personal and family pain that
comes with an unplanned pregnancy. I know there are many
issues that need addressing and many needs to be taken care of.

My yvears of experience in this area have taught me that although
abortion puts an end to pregnancy, it does mnot address the under-
lying problems, indeed it serves to add one more heartache, one
more problem to already complicated relationships.

Sidewalk counselors, as well as Pregnancy Crisis Center counselors
reap no financial benefit from the time they give to befriending
a young woman in a crisis pregnancy. Their reward comes in
holding a baby whose life was rescued from the tools of an
abortionist and in sharing the joy a woman feels when she's
birthed a child. °

I have never met a woman who was happy that she had an abortion.
And I've never met a woman who regretted carrying her baby to
term and giving birth, including those who have relinquished for
adogtion. It is simply not in the heart of a mother to kill her
child.

There's a child in this room who was scheduled to die in an
abortion because she ''might' have been born with certain physical
problems. The initial intervention of a sidewalk counselor,

and the follow up counselling of the Pregnancy Crisis Center
helped a young mother understand how valuable her child's life is.
Counselling also helped her with the resources available to help
her carry to term and successfully parent her little one.
Counselling also educated her about the loving option of adoption.

Abortion is not a final solution to a problem pregnancy - it's

the beginning of brokenness; physically, emotionally and spiritually.
The aftermath of abortion effects not only women, but also men

and sometimes whole families,

Abortion does not beneflt the baby who is kllled it does not
benefit the woman who's exploited and it doesn't benefit the
society robbed of its newest members. Abortionists and their staff
are the only people benefitted from abortlon They fight stead-
fastly for legalized abortion because there's big money to be made
in child killing. If abortionists believed there was integrity in
what they do, if they really believed they provide a good service
_to women, why don't they offer their services free?

A /5
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Because we believe that human life is precious and worthy of
protection, and because .we believe that women who are completely
educated on fetal development and all the options available to

them will make a choice for life, groups like Pregnancy Crisis Center,
Abate Abortion, Birthright, HopeNet, Physicians for Life, Nurses

for Life, etc. offer all of their services at no charge.

The battle over abortion is a battle over human life and its value.
The battle is one of life and death, good and evil.

Thank you for the opportunity to speak to you today.

Mrs Linda Hale
Executive Director
Pregnancy Crisis Center
Wichita, Kansas

S7F S5
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To the members of the committee regarding HB 2778: .

I was finally to the point that I couldn't make my own decisions,
with my parents pushing me to have an abortion and the absence of
my boyfriend, it seemed like the right thing to do. My parents
were telling me I needed to go to college, and that since I was
only nineteen, I could always have children later. Besides they
said there was no way that I could raise a baby on my own.

Then on another level was the abortion clinic telling me it was
a safe and legal procedure and that a lot of other women have
abortions. So with the information I had it seemed like the
right thing to do. But what the clinics failed to tell me about
were the women who have been injured or died. That made me
start thinking, if it was so safe why were women dying, why was
it legal, and the biggest question in my mind was if I was just
carrying a blob of tissue, why were there people outside of the
clinics protesting?

So on August 3, 1991, instead of going to my scheduled appoint-
merit, I called a pregnancy crisis center for help. Unlike the
abortion clinics, the truth was told to me and they didn't
want money from me. They wanted to save my baby and help me

in every way possible.

I am proud to say, because of that help, I have a beautiful
two month old baby girl, and all of my goals that I had before
are still coming into reality. So please consider how many
lives could be saved if the house bill is not passed.

Thank you,
Tina McLaughlin

A7 /4



HAtach /7

Crosby Place Mall :
717 S. Kansas Ave. Topeka, Ks. 66603 (913) 233-8601

FOR IMMEDIATE RELEASE CONTACT: Pat Goodson
March 6, 1992 (913) 437-3772

PROPOSED ABORTION BILL TRASHES INDIVIDUAL RIGHTS,
LOCAL RIGHTS AND PUTS ABORTION CLINICS ABOVE THE LAW

"This proposal trashes not only the Constitutional
protections of the Bill of Rights, but stomps on the rights
of local jurisdictions to monitor and regulate medical
facilities within their borders," asserted Pat Goodson,
Legislative Director for Right to Life of Kansas.

Goodson added that House Bill 2778, passed by the Kansas
House of Representatives, does not protect women’s rights at
all.

"This bill is nothing more than an abortion clinic
protection act. In great fear of the eventual dismantling of
Roe v. Wade, the abortion profiteers are seeking to destroy
Kansas’' pre-Roe law which required abortions be performed in
hospitals and to protect themselves from any and all local
regulation.

"The bill further restricts the rights of free speech
and free assembly, elevating abortion facilities to an
immunity status not granted to any other category of
commercial or government buildings,"” noted Goodson.

"Any citizen of Kansas concerned with the preservation
of individual rights and/or the jurisdictional rights of
local governments should be outraged that the state
legislature could even contemplate such complete disregard
for its citizens."

The people of Kansas should inundate the State Senate
with calls and telegrams demanding that this dangerous
legislation be stopped at once.”

Kk ok ok kK kkok kK Kk
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In recent years rumors always circulate that

proabortion legislation will be introduced in
the Kansas Legislature. It seldom happens, but
this vear in a desperation move, proabort
legislators, Jed by Rep. Kathleen Sgbelius,
have come up with a doozy. Some Tegislators
nave been persuaded into believing that parts

of the bill are "prolife” - i.e. it prohibits
late term abortions and requires counseling of

teens. FRead on, then call vour Senator - or
your Representative - if this dangerous
iegisietion has not passed the House by the
time you read this.

8 contains a radical agenda

to protect the abortion industry as
g of Reoe proceeds, and in the

K arpused citizenry. Kansas has a wall
s "=ed repubatnon as & haven for baby

1 Sponsors of this bill have found a
way to outdo even thet reputation.
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KNON-PHYSICIAN ABORTION PERMITTED

ry of "Keep abortion safe and legal” has
always been a cruel hoax. House Bill 2778 drops
even the pretcnve of "sa‘e“ and retreats back

y Tebled days of "bloody Mary." Except,
“004« Mary” would operate under the cloak

maae to "sell” this bill
a ‘mocerate” approach that
*’om except for the life

i
or health of the mothsr. Since Roe and Doe have

defin ed nealth so broadly that any reason g
WOIman nts an abortion is a health reason, and
since the abortionist is permitted to determings

health reason, no abortions would be
« A woman would need only to find a
tor willing to perform the gbortion, no

tter how old her bhaby was.

VIABILITY AS A CRITERIA ”Q PROTECT LIFE
viabiiity iz & subjective determination.
There 1s no magic line which an unborn child
crosses, at which peint it suddenly becomes
iable and thus a human person of value, and
vefore which it is a bleb of disposasble tissue
or a D‘ece of garbage. Many normal healthy
infants require medical assistance that some
might term extracrdinary. What is extraordinary
care? Many already born persons require what

by Pat Goodson

some would term to be extraordinary care.
Persons dependent on diaiysis or organ
transplants: Are they viabie? This definition
of viability could extend to tham once we have
set the precedent for the unborn. Should we
deem non-viable people as expendable and thus
permit them to be exterminated? As the spectre
of euthanasia grows daily more evident, should
we write such a concept into law?

EVERYONE IS A COUNSELOR BUT A PARENT OR PASTOR

Section 3 purports to require counseling of a
minor, but this is a farce since the
abortionist who performs the abortion or one of
his employees can do the counseling.

CLINIC PROTECTION

This Bi11 does not protect women’s rights. It
protects abortion c¢linics. The abortion
industry has long enjoyed a "favored industry’
status in this state. The remaining sections of
H.B. 2778 would maintain that status in the
event that Roe is overturned, and enhance it in
the meantime.

LOCAL GOVERKNMENTS

Section 2 (b) takes away any ability of local
government to protect the lives of unbor
children.

FREEDOM OF SPEECH?

This legisliation would interfere with the
right and the obligation to protect the Tives
of our fellow human beings. Despite the
disclaimer in Section 4 (h), this bill would
violate the constitutional right of Freedom of
Speech of prolife protestors. Prolifers who
have spent time outside abortion clinics can
attest that the rights of prolife protestors
are consistently violated under present law.

We believe, despit the disclaimer, Saction 4
would impede prolifers from even picketing baby
killing centers.

REPEAL OF CURRENT KANSAS LAW - THE REAL AGENDA?
K.S.A. 21-3407, the pre Roe Kansas abortion
faw restricts abortions te hospitals. Once Ros
is overturned, this law, as bad it i1s, would

immediately put all abortion clinics out of
business. Repeal of this law is most assuredly
a primary goal of the abortion industry in
Kansas. In fact, the rest of the bill may be
mostly a smokescreen in an attempt to get this

law of f the books.
3
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We hold these truths to be selt-evident: That alf human beings are created equal and are endowed by their Creator with centain inalienable nights

among which is the right to life, and

THEREFORE.

The right o life of each human being shail be preserved and protected by
every human being in the society and by the society as a whole, and

The life of each human being shail be preserved and protected from that
human being's brological beginning when the Father's sperm fertilizes the
Mother's ovum, and

The life cf each human being shall be preserved and protected from the
oiclogical beginning throughout the natural cortinuum of that human
| being's life by all available ordinary means and reasonable efforts, and

The tife of each human being shall be preserved and protecied at each
stage of the life continuum to the same extent as at each and every other
stage regardiess of state of health or condition of dependency, and

. WHEREFORE, PURSUANT TO THESE PRINCIPLES, we recommend and urge the adoption of a Mandatory HUMAN LIFE AMENDWMENT to the

Constitution of the United States of America.

v

LIFE PRINCIPLES

These Life Principles express the ideals motivating pro-life Americans
and incicate the purpose of Right To Life of Kansas, inc.

The life of each human being shall be preserved and protected to the same
extent as the life of each and every other human being regardiess of state of
health or condition of dependency, and

When there is any doubt that there exists a human being's life {o preserve
and protect, such doubt shall be resolved in favor of the existence of a
human being, and

When two or more human beings are in a situation in which their lives are
mutually endangered, all available ordinary means and reasonable efforis
shall be used to preserve and protect the life of each and every human
being so endangered.

Proaborts  (continued from page 3)

How can this legistature and individuals who
carry a crusade for children, who in the
“Special Initative on Children” report,
acknowledge that children must be protected
from conception, and at the same time, propose
legislation such as this? There are no
tradecffs in this bill. There is nothing in it
that could induce a sincerely committed prolife
legislator to vote for it.

Crosby Place Mall
717 S. Kansas Ave.

Topeka. Ks. 66603

Forwarding and

Address Correction Requested

Mere words cannot express our gratitude
for the outpouring of donations and support
from our recent appeal. It was, and still
is, incredible. We thank you from the bottom
of our hearts. It is a very warm feeling to
know so many of you really care about what
we are doing. We apoiogize for the
duplication of letters to some of you. The
original letter apparently was lost for a
while at the mailer’s and we had to do
something.

Because of your generosity we are able to
send out a newsletter and purchase some
Titerature. Again, we thank you! May the

"good Lord bless you in all you do!
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