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Members Present: 

Chairman Hayes 
Vice Chairman Stewart 
Mr. Banner 
Mr. Brady 
Mr. Coulter 
Mr. Horn 
Mr. Malone 
Mr. Prengaman 
Mr. Sena 

Members Absent: 

Mr. Fielding 
Mr. Polish 

Also Present: 

Mrs. Westall, Primary Sponsor of A.J.R. 17 

Chairman Hayes called the meeting to order at 6:08 p.m. in 
the chamber of the Las Vegas City Council • 

ASSEMBLY JOINT RESOLUTION 17 

Requests Congress to call a convention limited to 
proposing amendment to Constitution to restrict 
abortion. 

Chairman Hayes outlined the rules of this hearing. 

Ruth McGroarty, Director of Nevada Right to Life, presented a 
written statement (Exhibit A) to the Committee. 

Dr. James Lyman, family physician in Clark County, presented 
a written statement (Exhibit B) to the Committee. 

Lucille Lusk of the Pro-Family Coalition of Southern Nevada 
presented a written statement (Exhibit C) to the Committee. 

Tom Miller, Director of the Catholic Welfare Bureau, said he 
wanted to relate two services of the bureau: a child care 
center and adoption services. He said that it would take him 
five years presently to fill the requests for adoptions. 

Pat Barney, Director of L.D.S. Social Services, said that his 
agency offers an alternative to abortion and would like to in­
dicate that a viable alternative is available. He outlined 
assistance which is available. This information was also 
indicated in written information he submitted to the Commit­
tee. (Exhibit D). 

(Committee Mhmtea) 

I 



I 

I 

I 
A Form 70 

Minutes of the Nevada State Legislature Assem"k Committee OD J'QP_±.~.!~_Y __________________ _ 
Date: ...... £!:il l ,_ .. l~_?.·~---· 
Page-•_2 _______ _ 

Dr. Samuel Davis said that he did not think the framers of 
the Constitution had intended for things like abortion to be 
legal. He said that much has been said about the right of a 
person to control his or her own body. He said that in this 
issue a woman does have a right to control her own body prior 
to conception. After conception, however, he said that a new 
life has been created that needs the protection of society. 

Rev. Ted Cuveston, pastor of Greater Faith Missionary Baptist 
Church, said that he was opposed to any concept that deals 
with taking the lives of others whether born or unborn. 

Carol Carlson, Director of the Pro-Family Coalition in 
Southern Nevada, said that since abortion has been legalized, 
there has been a destruction of Christian values. She said 
that young people are being taught that abortion is another 
means of contraception. She said she has been told that it 
would be too traumatic for children in school to see slides 
of aborted babies. She said that children are also encouraged 
not to discuss these matters with their parents. 

Mrs. Carlson said that her group had determined to do every­
thing in their power to support a resolution calling for a 
constitutional convention to restrict abortion. She said it 
was felt there would be no help from the courts. Further, 
she said there would be no help from Washington, D.C., and 
she said the word concerning abortion would have to come from 
the individual states. 

Sandra Jolley of the Pro-Family Coalition presented a written 
statement (Exhibit E) to the Committee. 

Adeline Bartlett, Southern Nevada Chairman of Stop ERA, pre­
sented a written statement (Exhibit F) to the Committee. She 
also stated that she hoped there would be mention made of 
medical experiments on babies that had been aborted alive. 

Mr. Coulter asked Mrs. Bartlett her feelings regarding preg­
nancies that resulted from rape and incest. Mrs. Bartlett 
answered that she was against the idea of compounding the 
damage through aborting these types of pregnancies. 

Donald Jaye of the Knights of Columbus stated that he would 
endorse what had been said by the organization at the hearing 
in Carson City. He also submitted the letter that had been 
submitted at the Carson City hearing (Exhibit G). 

Tori Cornwall said that she saw no difference in Hitler, Herod, 
or the United States. She said there was no reason for abor­
tion except for the protection of the life of the mother. 
She said that babies are not able to speak in their own de­
fense in an abortion. She said that babies deserve the right 
to life and that killing babies is not right. 

(Colllllllttee Mlnata) 
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Neil Twitchell, an elementary school principal, said he had 
been the father of a mongoloid child that was the oldest of 
six children. He related the specialness of this child even 
though she was not normal compared to the standards of most 
individuals. He said that if he and his wife had chosen to 
take this child's life, they would have missed out on the 
happiness she has brought. 

Dr. William Gordon of Nevada Right to Life said that data col­
lection regarding long-term effects of abortion had begun. 
He said a recent survey showed that 40% of the new rise in 
suicides of children was directly related to abortion. He 
said that tearing of the cervix during abortion had caused 
further problems. 

Dr. Gordon then showed a slide presentation regarding abor­
tion. 

This concluded the organized presentation of those favoring 
A.J.R. 17. 

Dr. Vern Mattson presented a prepared statement (Exhibit H) 
to the ~ommittee. 

Jan Jenkins stated that she was a member of a religious group 
adamantly opposing abortion and the mother of an adopted 
child. She stated that she was against abortion, but she 
asked how those opposing abortion could shove their beliefs 
on other citizens. She said it was possible to lose some 
very precious rights if a constitutional convention was con­
vened. She said that abortion will not stop even through 
passage of a law making it illegal. 

Aileen O'Neill said that one of the rights of women is the 
freedom of choice. She stated that those opposing abortion 
should put more of their efforts into building facilities to 
take care of needy and unwed mothers. She said that perhaps 
those candidates for abortion would take advantage of such 
facilities. In the meantime, she felt that women should have 
the choice of terminating their pregnancies by abortion. She 
said that law has never stopped abortion, and she promised 
that it never would. 

Naiomi Millisor of the Southern Nevada Chapter of the National 
Organization for Women stated that former Governor Laxalt had 
appointed a commission during his term to study ways of strength­
ening home life and to study problems confronting women in 
the late 1960's. She said that the first priority of that 
commission was the reproductive freedom of women. She said 
that this commission lobbied earnestly to allow abortions for 
women who were victims of rape or incest, as a change in the 
law that did not allow abortion in Nevada. 

(Committee Mbnata) 
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Ms. Millisor asked if Governor Laxalt's cormnission was wrong 
concerning freedom of choice in 1967. 

A Form 70 

Ms. Millisor stated that there had been a television adver­
tisement regarding prisoners who had been battered children. 
She said that children are battered because they are unwanted, 
and they were born of immature, emotionally unstable parents 
who were unable to cope. She said it would appear that pay­
ing $150 to $250 for a safe therapeutic abortion would far 
outweigh the cost of thousands of dollars spent on the Nevada 
youth involved in the criminal justice system. 

Ms. Millisor said that if abortion became illegal, the rate 
of abortions would not change. She said that it would only 
change the method. 

Lisa Palmer stated that in the event she got pregnant she 
would want to be able to have the choice of having an abor­
tion. She asked why she should damage her career when it is 
just beginning by having a child. She requested the Cormnittee 
to not ask her to make a decision between having a baby or 
having an illegal abortion. 

Stevie Carroll related that in 1968 she had become pregnant, 
and because she was "white and looked middle class", she was 
offered the name of a doctor in Mexico that would perform an 
abortion. She said she did not have that abortion, and her 
child from that pregnancy was present at this hearing. In 
the 1970's, she said her marriage was having problems, and 
she said her husband was practicing healing and studying extra­
terrestrial beings. After her separation, she decided to go 
on welfare to be able to complete her education, when she 
found she was pregnant with a third child. She, at that time, 
decided to have an abortion rather than jeopardizing the lives 
of her other two children and herself. 

Ms. Carroll said this type of decision is not easy to make, 
but she felt it should be a decision that is available. She 
stated that society in general does not look kindly on poor 
people or welfare mothers. 

Peggy Lee of Clark County Welfare Rights said she was speak­
ing in behalf of young black mothers. She said abortion was 
not an easy decision, but she asked why a mother should have 
another baby when she is already on welfare. 

Saundra Phillips said that every women has the right to de­
cide if she wants to have an abortion or not. She said every 
women should be the boss for herself in this matter. 

Carla Caesar said that abortion is a hard decision, but she 
said it was one she would like to make for herself. She said 
it was not fair for her to raise an unwanted child, to give 
her an added burden, or to have her raise a child for juvenile 
institutions. She said her child woule not have the parental 

(Colllllllttee Mlmdel) 
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care it would need because she would have to work. Then, she 
said when it came time to lay off some employees, she would 
be the first to go because she was black. She suggested that 
the Committee, since they had seen the slides of aborted babies, 
consider hungry children, problem children, and children who 
lived in homes that were either too hot or cold because of 
the inability to provide utilities for temperature adjust­
ments. 

Kim L. Hansen presented his prepared statement (Exhibit I) to 
the Committee. 

Susan Whitney said that if an amendment to the Constitution 
regar'ding abortion was adopted, the most personal details of 
her life would be laid bare. She said that things that could 
happen were that the Federal government would set up a moni­
toring system for pregnancies, institute a registration and 
reporting system on all types of health care and procedures, 
intrude into doctor-patient relationships, and monitor phar­
macy files. 

Ms. Whitney said that until there is a 100% effective means 
of contraception, there should be the option for abortion. 
She said it was a waste of money to continue to debate the 
issue. She suggested that something meaningful be done to 
eradicate the need for abortion. 

Cynthia Cunningham, past Moderator of the Presbytery of Nevada, 
presented a prepared statement (Exhibit J) to the Committee. 

Bea Levinson of the League of Women Voters presented a pre­
pared statement (Exhibit K) to the Committee. 

E. J. LeTourneau presented a prepared statement (Exhibit L) 
to the Committee. 

Penelope Duckworth, a campus minister, said she believed it 
was the mission of all people to help others have life. She 
related other things in life besides abortion that are taking 
the lives of people today. She said that to be truly pro­
life, one must first consider the living. She said that the 
place for an amendment such as being considered would not be 
the U.S. Constitution, but rather a change of the human heart. 

Evan Wallach, Chairman of the B'nai Brith Anti-Defamation 
League, presented a prepared statement (Exhibit M) to the 
Committee. 

This concluded the organized presentation of those opposing 
A.J.R. 17. 

John Shipp, government teacher at Las Vegas High School, said 
that he would see problems with the enforcement of this type 
of amendment to the Constitution. 

Julie Taggert presented a short satire on repealing laws re­
garding rape, drugs, and murder because these types of activ­
ities still occur even ~se are crimes in the law now. 

AForm70 8769 ~12 
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She further noted that states that have lowered the drinking 
age are trying to reverse those laws. She said that people 
should become more educated regarding sex. 

David Katzman presented a prepared statement (Exhibit N) to 
the Committee. 

Rex B. Purcell stated that he felt women that take part in 
sexual activities forfeit the right to the second right of 
terminating the life that may result from that union. He 
said that the present U.S. Supreme Court had discovered an 
alleged right in the 14th Amendment to the Constitution that 
had not been seen for over 100 years by other U.S. Supreme 
Courts during those years. He .said that if it takes an amend­
ment to the U.S. Constitution to say what to moral persons is 
obvious, he would urge other states to add their support to 
a constitutional convention call. 

Helen Myers presented a statement and information (Exhibit 0) 
regarding Tay-Sachs Disease in Jewish people. 

Penny Taylor, Nevada Young Mother of the Year, said that 
hazards of abortion had not been considered. She asked if 
it would not be better to allow a mother to go a full term 
of her pregnancy and nurse a child to its death if it had a 
disease such as Tay-Sachs Disease. This would allow the 
mother a greater chance of success on a successive pregnancy. 

In regard to the argument that more children would be on wel­
fare in abortions were not allowed, Mrs. Taylor asked if the 
children presently on welfare should be annihilated for the 
same reason. 

Dean Breeze, President of the State Board of the American 
Civil Liberties Union of Nevada, said he was opposed to a 
constitutional convention for any reason short of a dire 
national crisis. He said that such a convention could get 
out of hand causing loss of many of the civil liberties en­
joyed by Americans now. He said that criminalization of 
abortion was contrary to the principles of liberty and 
privacy which he espoused. 

Larry Bear said it is a shame that action such as this needs 
to be taken in regard to a problem that should have been taken 
care of years ago. He said that young men and women were not 
so dumb as to not know what caused pregnancy. He said there 
should be better education. He said he supported the amend­
ment because the country has not been able to regulate their 
own actions to be able to take care of this problem. 

Thomas Ford Matthews said that this resolution would be plac­
ing women at the level of a chattel. He said the government 
should not be involved with what goes on inside the bodies of 
women. 

(Committee Mbmtes) 
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James Singer said that presently in this country, people do 
not want to be responsible for their actions. He said that 
people in general had been accused of "playing God", and he 
asked how much more the taking of a life would be playing 
God. 

Elder B. Carlson said he had worked with Indians and had seen 
the unhappiness that abortion had caused in the lives of 
Indian women. 

Chairman Hayes adjourned the meeting at 9:00 p.m. 

Respectfully submitted, 

a /l1J ·J /1 1- /} 
C(l1-i:. IL kci._(JL,,.z,_, ?_h-y/ 

Carl R. Ruthstrom, Jr. · 
Secretary 

(Committee Mlnuta) 
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TESTIMONY OF RUTH MCGROARTY 
ASSEMBLY COMMITTEE ON JUDICIARY 
APRIL 1, 1979 

My name is Ruth McGroarty. I have been involved in the Right 
to Life movement in Nevada since 1968 and am now the director 
of the Nevada Right to Life and a board member of the National 
Right to Life. We regret that the Senate Judiciary Committee 
was unable to attend to hear our testimony from their constitu­
ents in Southern Nevada, but we hope you will pass our thoughts 
on to them for their consideration. 

Our testimony this evening was to have st.arted with a reading 
of a poem by our Nevada Right to Life poet, Dorothy Rue. 
However, she is ill and has asked me to relate her feelings 
which she has written down in poetry. This poem is very 
timely, this being the start of the Easter Season. It is 
entitled, "I Wonder." 

I wonder when a mother aborts, does her heart ache with 
the loss 

Such as another mother felt as she knelt at the foot of 
a cross. 

I wonder, does her heart ever hear how her unborn cried 
And feel the agony the other mother felt as she watched 

her only Son die? 
And God the Father must have felt sorrow that his only 

Son 
Had to suffer so much hell on this earth for the sins 

that we have done. 
I wonder, is a certain "seven" feeling guilty that they 

played God, instead of "men" 
By signing away an unborn's life, then "autograph" on 

paper with a pen. 
I wonder, do those doctors with their bloody knives 
Compare themselves to the soldiers that took our Savior's 

life? 
I wonder, on this Easter Day as we kneel in church to 

pray 
If Mary would have aborted her little seed 
Who would there be to fulfill our need? 

We thank Dorothy Rue for her beautiful words and say, Yes, 
Dorothy, "We too wonder. " 

Opponents say this is an emotional issue. Think about it for 
a moment. If someone were to try to kill you or a loved one, 
wouldn't you be emotional. Probably not only emotional, but 
hysterical and would fight back. So, the killing of the most 
discriminated against antl abused class of human beings, or 
the helpless unborn child, is emotional and because these 
victims cannot fight back, we of the Right to Life movement, 
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with a national membership of more than 11 million strong, 
international in scope, are speaking out for them, fighting 
for them and shall use every available legal means within our 
grasp to protect the right to life of all human beings from 
the moment of conception to a natural death regardless of 
age, place of residency, or incapacitation. 

The advocates of abortion state many reasons for legalized 
abortion, a few of which I shall cover. The pro-abortionist 
states he is pro-choice. Now if pro-choice means allowing a 
woman the choice to bear or not to bear children, we are in 
total agreement. If their pro-choice means that a woman has 
the right to control her own body, we again are in total 
agreement, but they forget to add one other statement. A 
woman not only has a right to control her own body, but she 
also has the total obligation to control her own body from 
the moment she awakens and is in the presence of another 
human being. She cannot drive down the street at 90 miles an 
hour. She must control herself. She cannot commit assault 
and battery against another. She cannot rob or kill anyone 
else who has had the privilege of being born as there are 
laws that prevent her from doing what she pleases with her 
body. And, when a woman loses control of the reproductive 
system of her body, it again is her obligation to accept 
total responsibility of her action. However, our organiza­
tion offers life solutions for problem pregnancies--assisting 
the woman through her pregnancy to keep the baby or give it 
up for adoption. So as a judge once told a young lady in 
court, "Your right to swing your arm ends at my nose." Now, 
if pro-choice means that the woman has a freedom of choice to 
kill her unwanted baby, we are in total disagreement. In a 
sound society we cannot give the individual the choice of a 
private right to kill. There is no basis for this right. If 
a woman is allowed to kill the unborn, through choice, then 
why not give her the same right and choice to kill other un­
wanteds--her children born defective--which is now happening. 
I saw a film on a mongoloid child who was left to die in a 
hospital because the parents refused to give permission for 
an operation that would keep this child alive. What happened? 
The child was starved to death. On the crib was a sign, 
"Nothing by Mouth." This child struggled for 14 days while 
nurses and doctors passed by, and then died. It is my own 
personal feeling that the parents should have been forced to 
take this child home and there let the parents let the child 
starve to death. What would have been the consequences? The 
incident would have been called murder, but in the hospital 
no charges were filed. It is said by the advocates of abor­
tion that defective children are better off aborted than to 
live a less than meaningful life. By whose standards and 
where do they draw the line? It was called an act of mercy 
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killing. What's in a name--Everything. How merciful can we 
get before we call it by its right name--murder? No, ladies 
and gentlemen, there is no private right to a pro-choice to 
kill an innocent human being. To my knowledge, there is no 
law in all the· world enacted to punish the innocent. There 
has to be a crime involved before a person can be condemned. 
So what crime did the innocent victims of the abortions kill­
ings commit to be condemned to death. ·We have thousands of 
years of tradition that holds that it is not right to kill. 
The very foundation of our American society today is based on 
the premise that everyone is innocent until proven guilty and 
is entitled to due process of law. Most of our laws are based 
on the Ten Commandments, making them moral laws, the most im­
portant of which is, "Thou shall not kill." No one on this 
earth is entitled to decide who of the innocent shall live or 
die? So just who is imposing their morality on whom? The 
religious--one certain religion is trying to force their 
morality on us is always used in a controversial issue when 
there is no merit to what they advocate, or just a smoke­
screen which the majority of the people are just not buying. 

So, we are in total disagreement on the pro-choice interpre­
tation of a woman's right of pro-choice to take the life of 
an unborn child. However, we would like to point out that a 
woman has a freedom of two choices--contraceptives of her 
moral choice or the simple word, "No." Just as the pro­
abortionists say that no woman is forced to have an abortion, 
so we say no woman is forced to become pregnant. 

The advocates of abortions insist that we spend our tax money 
to pay for abortions for the poor based on a cost benefit 
analysis. This cost benefit analysis of the worth of a human 
life is completely utilitarian and establishes a frightening 
precedent for accepting death as a solution for other social 
problems--the mentally retarded, physically handicapped, ter­
minally ill, the elderly, and on and on. The fact that a 
woman has been "temporarily" given a so-called right to an 
abortion does not imply that she has an additional right to 
a free abortion at taxpayers' expense. The implication is 
that poor women do not have the pro-choice to bear children 
nor do the unborn poor children have the pro-choice right to 
life. This, in itself, could have eliminated many of the 
greatest leaders of our nation--or perhaps even some of our 
legislators. Think about it. Can you afford your children 
now, in the future? Our opponents have even suggested as a 
social control of population that stock certificate type per­
mits be issued to bear children. Confine childbearing to 
only a limited number of adults. Compulsory sterilization of 
all who have two children except for a few who would be al­
lowed three. Fertility control agents in water supply. Pay­
ments to encourage abortion. Abortion and sterilization on 
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demand. More contraception truly available and accessible to 
all (I have to assume there is no age limit as none is stated 
and that this will also include abortion as a backup of fail­
ures). Improve maternal health care with family planning as 
a core element (if only they would stick with this issue as 
it is stated there would be no disagreement). All of these 
measures and more are outlined from a family planning perspec­
tive special supplement, Planned Parenthood, World Population, 
entitled "Five Year Plan for Population Research and Family 
Planning Services." At least 80% of all this type of research 
is done with grants of our tax money. All these measures 
were supposedly proposed to reduce population. Ladies and 
gentlemen, there is no population explosion in America. Re­
placement level is 2.2 and according to our national statis­
tics, we are today at a level of 1.7 which is dangerously 
below replacement level. What will be the result? A nation 
of old people with not enough young taxpayers to care for the 
old people. And then what will be the cost benefit analysis 
answer. Euthanasia for those who are a burden to society? 
Think about it because you may become the victim. 

Now, I ask all parents here today. Do you always know where 
your minor daughters are? There are two times you will know 
when they have had an abortion without your knowledge. One, 
when she has had complications and you are called to pick her 
up at the hospital and pay the bill or a call to pick her up 
for burial. This situation is critical and must be corrected. 
Parents are entitled to be notified when their daughters seek 
an abortion. Parents' rights are slowly but surely being 
usurped in many areas. After the U.S. Supreme Court decision 
of January 22, 1973, which legalized abortion on demand to 
the day of birth, the U.S. Supreme Court added insult to in­
jury on July 1, 1976, just three days before our "Freedom· 
for All" Bicentennial birthday, they handed down another one 
of their infamous decisions in the case of Planned Parenthood 
of Central Missouri vs. Danforth, 44 U.S.L.W. 5197 with the 
following regulations: 

a) The states can no longer require the husband's con­
sent for an abortion of his child. 

b) The states can no longer ban the tragic saline abor­
tion (Ironically, Japan after 20 years experience with the 
tragic results of abortion, banned the saline abortion as it 
was considered too dangerous for the mother). Thus the 
Supreme Court is not concerned with the life of the mother. 

c) The states can no longer require that the doctor pro­
vide his medical skills to save the life of a baby aborted 
alive. In other words, let it die. The doctor is no longer 
required to live up to his Hippocratic Oath to preserve life. 
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d) The final decision is a direct attack on the parent­
child relationship. The states can no longer require parental 
consent for abortions for a minor child. This is a total 
denial of the legal and moral rights of parents. It is con­
tradictory and ludicrous that doctors may not treat minors in 
a general fashion-~give them blood transfusions or innocula­
tions, or as in Boston, even pierce a minor's ears without 
parental consent, but doctors may now legally destroy the 
life of a minor's unborn child and subject the minor to medi­
cal or surgical procedures that can and do result in danger­
ous and traumatic complications without parental consent or 
knowledge. 

Are we to bear children, love, feed and clothe them only to 
have our parental rights taken from us by the Government? A 
mere child is not thoughtmature enough to vote, sign contracts 
or perform other adult acts, but is allowed the privilege of 
making the greatest, most traumatic decision in her entire 
life--to kill or not to kill another human being which she 
carries in her womb. 

So what has been accomplished since 1973, since legalized 
abortion? Women are still dying from legal abortions. Babies 
are being killed by the millions for social whims. Population 
is now at a dangerous replacement level. We have gone from 
abortion, the killing of the baby in the womb, which is fetal 
euthanasia, to infanticide, killing the born defective unwanted 
babies. Some abortion mills turn out an assembly line type 
of slaughtering as recently uncovered in Chicago which pic­
tures animal slaughter houses as more sanitary. The doctors 
continue to defy the Hippocratic Oath to preserve life and not 
destroy it. Women are still being exploited and are suffer­
ing at the hands of back-alley butchers who are just up-front 
now in the plush offices. The number of abortions ranks sec­
ond only to tonsillectomy operations. Illegal abortions are 
still being performed. These are the horrible true facts. 
From all this I do not see that we have helped the young preg­
nant girl with a problem pregnancy but rather we have placed 
her health and even her life in jeopardy. If you in this 
audience today believe that the unborn child is a human being, 
then you must agree that we can educate. We can have alter­
natives but the real positive approach to stop this American 
holocaust is through a Human Life Amendment to protect the 
right to life of not just the unborn but all innocent human 
beings. 

Our Legislature has passed a constitutional convention bill 
for budgeting our taxes. We feel that they should also pass 
our constitutional convention bill for a human life amendment. 
After all, our first priority should be to safeguard the 
right to life of all. 
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We ask the legislators to make 'life' their number one prior­
ity. We shall continue to elect legislators on a one-issue 
basis and rightly so as we do not feel secure with those who 
would deny the right to life to any class of human beings be­
cause you or I may be included in the next class destined for 
extermination simply by a legislator pushing a button. Do 
not accept, "I am personally opposed," because there are only 
two buttons--one for yes and one for no. There is no "but" 
button and we want a definite answer as to which button they 
intend to push. 

Today we are only asking for a vote for life over the only 
alternative, which is death. A vote for the weak over oppres­
sion by the strong. A vote for the most basic right of all 
civil liberties--that of life itself. This is guaranteed in 
the Bill of Rights. We want it reconfirmed in the United 
States Constitution. 

This is not a religious issue. It is a civil human rights 
issue. Let's put an end to this American holocaust and get 
back to the traditional American way of life of love of God, 
country, and the family unit • 

Thank you for allowing us to be here today to give this 
testimony. You are to be commended. 

Ruth McGroarty 
Director of Nevada Right to Life 
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~ 1978 by The Ad Hoc Committee in Defense of Life. Inc. 

December 8, 1978 

IT EXPLODED IN CHICAGO ON SUNDAY MORN- ~ CHICAG~ s Jl".'lM . 
I~G, NOVEMBER 12, 1978 -- a journalis- ~unu-~ V ·· ta.n-J.unes Fi;~i 
tic Neutron Bomb- that leaves the abor- •--. ...... ,.._.... ~-•2. 1m . .. • 

tion mills standing but has vaporized 

.....,,..._..., ___________________ _ 
• all notion of "safe legal abortion." 
And the radiation will surely spread 
across the nation . The Abortion Profiteers 
The bomb-launcher was a surprise. Making a killing in Michigan Av. clinics 

The Sun-Times has been consistently .,,.-z ...... 
.... P-"'W>ma and loudly pro-abortion (a bias it ,-...... ... "".,.,_r_ 

h "h · 11 h b" .,_.,.mr..,. .... ,..G""' s ares wit virtua y every ot er 1g- ::':;:.==.--•-. 
city newspaper) and regularly attacks ,.!::.;-:-...::::;:-.::::;: 
Henry Hyde (who represents suburban :::.:;:·.~.::::.".=:---

s... an P"'JUM; ... _., NL II Oak Park) for his anti-abortion views =-.,...., _,, __ ,._ 
h ST d d h

. ,_ ... ____ _ 
-- e.g., t e _-_ en orse is oppon- "'"::!'!!:.":':,-::.::;:-.. -::; 
ent this year, and, last year, charged~-=.:;-.... -•-~ ....... 
Hyde with "Legislating· pain" in an ... rr::..~-.::-= 
editorial (June 6, '77) tha~ said =-~=-~~°': 
about abortion: "A woman who wants one i'.!~c::=..i.-nor.iM09 

• a.a. el .-.-~ ,.. 

will get it -- in a clean, equipped =::.=-.,,~-;,;:...'"! 
medical facility or with coat hangers ::'",,.::;:.:'..:""-=:. 
in a dirty room. But she will get =:: ... ""'::'."=:.= 
it." The front-page series that began ==:..~~ .. "7':...: 

~°'IMl»iltoM--'. 

Nov. 12 (and dominated the S-T's ._ ... _ _._ 
pages for almost three weeks) con-

Grand jury 
probe starts 

~--.ii.-.., ..... ....... 
av,f'IMIC ..... al ....... ,.,,__ 

•)OWlr.ll'IMtk--. la .-. .... Uill ---•Onn:~-.-~p,tfma---­
~ Ill U t ~ lll"I Z .......... W,,.. 
IM)'---~~tO-lJ 1m• 

•"'-*-=-- .. --.. - .... ..,, 
~~I~ 101.1M etltict. 

•1¥.wnt .-otft. \Ml. tot a tN. ,..114 

- "' •~I)fllolt--• 
QCl,f! :£. ~ 6'>1,,•-Qlilt,.. ...... 
r,r. IC't ~ 1:.0. ...... Ult.,._ 
au:a r~ t!:4 a,,_. Woo.t ~ th,, -· • C'!~t t.'sM..-hM .. _..attlm 
roa:°'IW'ffll" ~bl'llioO' ~ l&nort 
-~~t';lff:U ~ -~ 

•to..'!,.,,.,.,.,ueddyMON....,_,'1J 
..., .... ~•1Alffnarue1,_~,. ,.t­
~ tlS- u4 _. i.c, lilftlUk Ol .... ,.._ ..,., ~ u•u... 
•c~ .. i. .. pe1,4•~~ ,_ .. ..,.. 

firms that women are indeed getting it, some (at 
"behind the Tiffany tinsel and Gucci glitter" of 
Mile, 11

• where the "abortion business is booming." 

least a dozen) fatally, in dirty rooms 
Chicago's swish Michigan Ave. "Miracle. 

•The two women reporters who wrote the series (Pamela Zekman and Pamela Warrick) _summarize 
the main points up front: the S-T and Chicago's Better Government Association spent five 
months on "the first in-depth investigation of Chicago's thriving abortion business since 
the U.S. Supreme Court legalized abortion on Jan. 22, 1973." Given what they found, it is 
reasonable to assume that tens of thousands of local women (and presumably millions more 
nationwide) wish they hadn't waited so long. Just the li~ted "highlights" are gut-wrench­
ing enough: for "the abortion profiteers, there is money to be made and no time to waste"; 
they perform "abortions" on un-pregnant women (investigators submitted male urine speci­
mens and usually got "positive" results -- nothing new, the New York Daily News ran that 
~ind of expose years ago!) and illegal abortions on women more than 12 weeks along; an 
"alarming number" of victims suffer "massive infections and such severe internal damage 
that all their reproductive organs had to be removed" because of "unsterile conditions and 
haphazard clinic care"; "Incompetent and unqualified doctors, including moonlighting resi­
dents" and "medical apprentices" perform abortions, often "in an excruciating 2 minutes" 
because they "don't even wait fpr pain-killing anesthetics to take effect." 

•But even such ghastly "highlights" pale when illuminat ed by the massive accumulation of 
bloody detail: truly, this series is impossible to describe -- it must be seen to be be­
lieved. It is a throwback to the heyday of William Randolph Hearst; not since Watergate 
consumed the Washington Post has an investigation so dominated a newspaper (perhaps pro­
phetically: this one could easily be the "Abortiongate" revelation that irrevocably tips 

(over, please) 
6 ';"~ 1_ 
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M• ho :· . : . 1c· ·. 1gan , . venue 
blamed in abortion death 
the scales against legalized abortion) -- it even held its own through the fantastic Jim 
Jones "Cult" horror that dominated the rest of the nation's media (e.g., see the near­
equal coverage in the Nov. 20 S-T). Even the august Chicago Tribune (which used to style 
itself "The World's Greatest Newspaper" and still feels that way vis a vis the tabloid 
S-T) succumbed to the explosive effect, running blaring front-page headlines that followed 
the S-T lead (see illustration). But the original defies imitation: day after day the S-T 
kept up the barrage, with screaming headlines, front-page pictures -- especially mug-shots 
of the most notorious profiteers -·- and even special "cartoons" depicting blood-soaked 
doctors and operating tables, some stark with gore, others adding the open-mouthed-in-­
agony "mother" (the S-T remains, through it all, pro-abortion -- you won't find anything 
here about the 'primary victims, those tiny causes of these sensational effects). 

•Column after column, the stories read like a catalogue of all the "hysterical" charges 
the "right-to-lifers" have been making for years: money (not "safe" or "legal" much less 

. "humane'') is the operative word; a "counselor" is orie'who sells abortions -- hustles them 
on commission, $5 per at the "better" so-called "referral agencies," which do nothing more 
than take $50-60 dollars a head (womb?) in return for directing victims to "friendly" 
(i.e., agreeing to the kickbacks) mills. One fast-working guy who offers cut-rate jobs at 
only $125 has a "Bargain Wednesday" for just $110! Cash only, of course (well, maybe some­
times Master Charge or Visa .•. ). Records are routinely falsified; vital medi~al indica­
tors are ignored (one headline reads: "Nurse to Aide: 'Fake that pulse!"'); the "products 
of conception" are dumped· in garbage cans (by law, they are supposed to be sent to_ labs, 
so that technicians can determine if there wasacomplete -~ or any -- abortion, and/or 
whether the woman is in danger, etc. -- but of course any such follow-up would cost more, 
expose phony operations, and otherwise complicate the only "clean" part of the process, 
i.e., fee paid, job done, that's it); "recovery rooms" can mean five minutes on a straight­
backed wooden chair, after which a"You've been here long enough" ushers the still-groggy 
"patient" to the door (one almost bled to death on the bus home). The horror stories are 
done in detailed "true confession" style (here, however, many of the actors are plainly 
identified) -- and the packed columns gr<\J)hically hyped up with big boxed quotes (e.g., re 
referrals: "Look, no matter how you put it, we're in the business of selling abortions."; 
from victims: "He didn't wait five minutes.- He started right in. I was screaming, and 
squirming all over the table. I asked him to stop until the anesthetic took effect ... "; 
re the profitmakers: "The doctors race each other. Especially on Saturdays, they compete 
to see who can get the most patients done."). In one sense the stories are much the same 
-- these human butcher shops seem to have a brutality "norm" -- yet as a whole they por­
tray a distinct phenomenon, different from more familiar prototypes like Buchenwald or My 
Lai. There is no race hatred or blood-lust here; the passion is purely economic, e.g., 
they don't use one-time plastic utensils again and again to maim or kill, just to cut 
costs. Ditto speed: another fee can be earned in the time it would take to wipe up the 
blood. And so on, and on. 
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The only requirement is that: 
-the baby still lives inside the mother. 
-the mother wants the baby killed. 
- the doctor is willing to do the killing. 
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It is now legal for ·any physician 
to kill a baby while the 
mother is in labor and not 
commit a crime. 

EXHIBIT A - Page 10 of 16 
How? The U. S. Supreme Court in its January 22, 1973 decision 
(ROE v. wADEl on abortion ruled that: 

A state is forbidden to "proscribe" (forbid) abortion anytime prio1 
to birth if in the opinion of "one licensed physician" an abortion i 
necessary to preserve "the life or health" of the mother. (ROE v. wA 

Her life?- few would argue. 

Her health?-what did they mean by health? 

These are not medical reason 
~ ~.,._ ~ l¼• ~~1'f,. 'Q~ 'l.!;{~f"!ijl _, ,g *-~~ #J:~~~~ ~(~•~T-i..:''/i."iPff""-t.-.:'!n'"4'-"~.-.- ¥"'~~..., ""-;.• ~::t--•"'"-.r~•---~ •• ..,,_~ ,~ ":'.; 'r;l--:'~ - • .., ,,,- .._-, 

---•-,~ilT~1s~,; ow11:E~Al/rioR;A. PHvs1C1A 
-~:jNt:111 , __ ,:lritii:~tl~i.f me;u;1§2,sd~!!~i!~~! 



EXHIBIT A 
. For her "health." By the Court's own definition, the word "health" means: 

Page 11 of 16 

' ... "The medical judgment may be exercised in 

1
the light of all factors - physical, emotional, 
iPsychological, familial, and the woman's age­
! relevant to the well-being of the patient. All these 
If actors may relate to health." cDoe v. eoLTON> 

I 

. these are social reasons. 

It includes when a pregnancy would: 

"Force upon a woman a distressful life and future." 
Produce "psychological harm." 
"Will tax mental and physical health by child care." 
Will bring the distress "associated with the unwanted child." 
Will "bring a child into a family already unable psychologically or 
otherwise to care for it." · 
Will bring the "continuing difficulties and stigma of unwed motherhood." 

(ROE v. WADE) 
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Have we ever, in a civilized society given to one person (the mother) the 
complete legal right to kill another (the baby) in order to solve that first 
person's personal problem? 

The U.S. Supreme Court has excluded an entire age group of humans from 
legal personhood and with it their right to life. 

They used ~s partial justification for allowing this killing, the argument that 
the unborn is not yet capable of "meaningful life," were not "persons in the 
whole sense." (Roe v. Wade). It is no coincidence that euthanasia is being 
recommended for those. who no longer have "meaningful existence." 

.-; . '"_(, -~ 

. How long will it·be hefore other groups of hu.mans will be defined out of legal 
existence when it has been decided that they too have become socially 

· burdensome? , 
·,/:: •• , • C SENIOR CITIZENS BEWARE 

C • • • MINORITY RACES BEWARE >· :: . . CRIPPLED CHILDREN BEWARE 

.· Ohce the decision has been made that a// human life is no longer an unalien­
"• able right, but that some can be killed because they are a social burden, 

'.:then the senile, the weak, the physically and mentally inadequate and per­
haps someday even the politically troublesome are in danger. 

•· • y ' 

)t did happen once before in this century you know. Remember Germany? 
+ < ,._ ~ 

ARE. YOU GOING TO STAND FOR THIS? 
·~ ·HOW CAN YOU CHANGE IT? 

THE ONLY WAY IS TO PASS A CONSTITUTIONAL AMENDMENT 
Write one letter a week until it passes 

to your Senator, Congressman, newspaper, radio and TV station, etc. 
Join your Right to Life group. Give it your time, energy and support. 

SUPPORT A HUMAN LIFE AMENDMENT 

PRO-UFI MATERIALS 
by Dr, & Mn. J. C. Wlllke 

available from 

HILTZ & HAYES PUB. CO., INC. 
l304H_A_ 
Cllldnnall, Ohio 45224 

113"'1•7559 

HANDISOOIC ON ABOIITIOH 
Enp/llh, FtfflCh, Span/Jh .. $1.50 post paid 

HOW TO ffAClf THI! PRO-UFI! STORY 
p--·····················$2.95 

POSTERS - little Feet ....•...... $2.00 
Garbage Bao ...•.... Sl.00 

DIO YOU KNOW-Mini Brochure 
100 copies .••. @ 3¢ each plus pooL 

100,000 copies .... @ 1¢ each plus post. 
English, Spanish, Fran<;h, German, 

Jtalim. Portuauese, Croatian 

ABORTION, ltOW IT IS 
2 casntt-. 2 houn, 24 slldfl .... $19.95 
2 CUM!tH, 2 houl'S. filmstrip ..•. $15.95 
1 c-tt•. 32 mift.. 24 sUdes with 

manual . . Englioh or Spar,ioh . ... $14.95 
1 cassette, 32 min" fllmstrlp with 

manuat..Eng/ish or Spanish .. .. S12.95 

BROCHURES-LIFE OR DEATH 
- THE U.S. SUPREME COURT ••• 

100 copies ... @ 1oi each pluo poaL 
1.000 copies ... @ 7.5¢ each plus post. 

25.000 coplH ... @ 5.S,, each plus post. 
L or O In Spanish, Fr9nch, G9rman, Dutch, 
Italian. Norw.glan, Hungarian, Portugueu 
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1 
, •• ~: , l,'l.{,l1~· ~, .: ~-:_. "'.t::r. · ' ~' ~ ·' < ~ .---------~----------~-----------,~O ! L A v E R '! · A 8 0 A T I O N !.JL.T. J{~_N A S I A ~ ra 

~'---~_,_a_s,_._~-~-~···~··-.:_·~1-9_7_3_._,_ •. _.·::~'.~,--~-~-~l-9_1_1_9_8_3_? ____ ~~z 
Allhoi.gh h• may ha¥, a . Althougl{: 1'1 m,-,,,. h,111 , . Altlloush he aay have a heart ~ ~ ~ 

hM'1 and • bfilll\ 'll'ld he m1y h1,rt an<t, ~~,ii,;: and"' m,v . "" bc-1n an4 he MY be • huuii : ' '' 0 fl,. 8 
. Ute blolo1tcally. tilt tncapec:t•· :.,,., ,, 0 H p 

be a !)um,n hit b1olo91cally,' t» ,. humMt lilt biolcigic,lly, tateci enci •ad ma nut had . ..,:i 8 
slav, 11 not a 11gal persol'I. an unbom b.Jby'is tiotJ le;al ' p1raon,. , . O H 
The Ortd Scott dec•"on by Ptrson. ·· .. , .. :. ,. '. .. (O~ COUlTS VILL SOOW nt 10 UCAJ.lU ~ '.'.:: ~ 
tht u. s. Suprtmt Coi.irt has Our u.s. Su,r- Court .. ,. tllb Elml>JIA.SU AS THEY RAVI UC..U.lUD - i-. ..,,. 

.clur o• Januery 22• ltJl vh•n t ) · · -
rnldt thlt clear. . : they haallu4 aborcJoa •. ·,.· • UOit 011, "' 0 \-------------1--;....;;.;.;.... ...... _________ -1r----------------1tl} 0 

A black man only becomn A b,by , onlv : b«om.ff • Th• •a•4 anci tncapacitntci eie P::: 
a te9JI pcnon womet1 he II Ml legal p1rron · ~M fl•·,, born, ody h&al penona !'heii they ue O < ti) 
lrtt. Before th11 time, we 81/011 th•t. titM • . IN&'. should , aenully anci phyatcally perfect, ~ - ~ 

When their life beco••• -•atns- - - ,.-. 
1hould not cz:>n0efn ournlva not conc,rn: Q1,,rs,l11f1 ,bovf leu a11d of no concern to th• · ' Z O CZ: 

a.I ................ , •• __ , .. -· ···-·-· -· ~•·-· ·--... 

wwe hold thesi, truths to be self-evident, • men are 
. created equ3f, lhal they are endowed by t :ttor with .. 
certain un:alienable Rights, thnt among these arc Ufe. liberty 
and the rursuit of H.ippiness.'' --

UNITED NATIONS- Declaririon of the Rights of &he Child 
..... the child.by rnson of his physical and mental immaturity, 
needs special safeguards an4 care, including appropriate leg:ll 
protection, before il$ well ?S after birth." 

PIIYSICAL LIFE - International Conference on Abortion, 
, ... · 1967, Washington, D. C. 
"From· the prcsc~t·av3ibble d;ta,. we can only conclude that 
/ruman life begius at c,mrcprivi, . ••• " 

SENSITIVITY TO Llf E - Dr: Hymie Gordon, Chief of 
. . Genetic Consulting Service, 

·. · · · M:iyo Clinic, 
ibout him bKauit ht has no .. him beeilU$1 'ht hu no: J,g.J aovernaient or aociecy, they have ~ E-i 
lf91I ri9ht1. r,ghtS: ., \.:i-f,,i'. '\\ ,'." . 110 h&el rt&hu. . , . · , , , ti}~ ti}. . __ , _Ro_ch.ester, Minnesot3 

II you th11\k that ·,1mry ., //,.you. Jhin/( •i>orrion· is '. ~~ ta : "Too much emph~sis is bei11g' pl:iccd _on destrucli~·e prur.~dures 
wrong. then nobody is forcint wrong, thin nobody if forc,.,g · !!c!~d t!!11

~:h:.::•:h:~! !~:::•;0 . _ < E-i ••• particularly on lhe destruction o} ~nborn bab1~s.. I will n~t 
you to t. 1 slave-owner •. But : you 19 hav, on,. IJ1,1t don'rif'f!'.; . ur,, don'~ t11pote :,our .,raut1 · , ~ ~ ~ destroy any hum:m life at any time at ter its concl!ptlon l!Vl?n if 
do"'' impose your morality on pos,. your ~r,lity an ,~,> . ou thea. ' , H P there is the possibility th:it the individual will be li:ss th:111 
somebody 1lie! . ·, .- '' i ! ' body ,1~1·/ :'•• :':.· ,;_. ( ' ~ < ~ perf eel mentally ~nd ph)·sic:illy ... " . · · . . 1---------_,,;-,-lf------------------11---------------1 i:.:: w :x: ' . . ,. 

A mll'I has I ri9ht to do · A wom,n h,s, ,ighr to do Tha aovenuaent hu • d&ht to A.. 0 E-i MENTAL LIFE _ Or. Aniuid Gesell, Founder, 
h h h ·..... • .. · · 'th h. do ..... t tt vante with the •••• i:.:; I wh.at " w.nu Wit IS own ... ,,, ~·· wants WI ,, own ... .,, 0 0 a·111'1c of Child Uew 11p1111:11r, • anci incapacitateci, ~• 

pro~r1y. ' bodv . .. ·. v ·. · 1, " ··· : • ~ fl.. 8 Y:ile U11i\·ersity. ..,, 
l--h-l\-•• -,..;.,a_vt_r_y-,u-· . ..;.11y...;..'°_· ..;.rFMl_•-4--.. -... -1,-n-.,-,-bo-rt-ion--,-,.-,,...; .. -,-om,----t--I-en-•-t-!u-,h-•n-.. -ia-n-.-11-,.-"°-.. -t-bi-n-,--i ~ a 8 .. ,• " . d . I . 'd ,.·b tr. 

th•"') me,c,ful? Ahtr Ill, ~WV ·, . (hing in1rcifu/'!'A1t,, '"· ,my -rctfulf Alter ell, every petaOQ 8 8 z .. E,\ 11 in lhc limb bu . Staie, t ,ere IS CVI .:nee O e .,avior 
black man has I right to be .· · bilby his , ,';gt,t to b~ w,ntid. ' ::c:/!!h:/; .. :\:•:::; t~:•:

0 
it ti} W ~ pat1crni11g.k~ ..sUut' thi

1
s Jl!wh

1
1r.i,11cnl, ddi:ctable :is e:uly ,:as the 

prottcttd. hn't It btn,, Ol't'lf . Isn't it bltt~, '"""tot,, born be unwanud bacauH you are .,., or . O o O fourth wee , is menta ttru,-.:,1 ,,,! · i' 
to bt wt "" thin to bt wnt th to I» Slflt ,Ion, ,nd un phytlcally or acnully 'laperhct , w z :z: CL \ ' n~b·b· • 0 'd I' 1·1·) II ,I v· p ' .. ,· I. '' 

an . rather than to be left do11• au,t 8 fil fil JU0,\ I ,\ V - n.a I av1 J. 0 :mucr. ,ce res,uen • ,. ti:I 
unprepared, and il1·11qu1pp1d, lov«I into • c'ru,1 world/ 

1 

1111 1oved ln a crud wotldl H t:> ~ · Rabblnical',\llbnce of America · . X 
into I cruel world? (Spoktn (Spoken by aomeo~, al~Ndy . (SPOIWI ll SOHIONI WOO IS TOI/IIC AND , :Z: H < . ,, · ,· ::cl 
by som,on, ,1,,aav lrul bo I ' , , PtllnCT,) · · · :::> ~ ''Judaism, except when: ii is 11ccessary to save the life uf th.: H 

L _________ _;_..1.. __ ,_n_;_.:...:....;...
1

.:.
1

'_• ..::_...;..;_·
1
_· .:._·· --L----·---· ,_··------:-- p::: H ~ niuihcr, stron~ty· prohibits :ahortil,n, :ind places it in th.: e! 

P :X: cati:i;ory of- the takin~ of hi11n:111 life, how~ver 'nohk• the?~ 
~ ~ 8 motivation~ · ~vcn those who say that wh!le they op1,uS4! !J:>I 

Will tht unborn baby btcome the modern Dttd Scon7 
Or will our coul\try uie its g,ut rflOurcn to fflp41Ct tvtry human lift 

... bl~k Qr wh,te . . . poor or rich .. : woman Of ~ • , • 

unborn baby or octogenu11n or 1nc:apactt•r41 ;" ... :' •\,: : ·: . . 
··,,. ,,.,. .f,, 

._ I . ~ ~ t •'..__; • : •• ~ I ' • •• • 

In the above INSTANT REPLAY it':. tciok· an Amendment to 
. . ' .I . •,-·.. ' 

the U. S. Constitution.to·dec:lare the slave a 
'legal person• , ,r · Now' for the second time in the , . • 

. his cory of America it wi11 take: another Amendment •. 
to the U. S. Constftution' 1to declare the UNBORN 
a 'legal person'. And, 1w'itn 

3 

the ratification of 
this Amendment we ·will once 'and for all establish. 
that all human beings have'a 'right to life' from 
conception to deat~ ••• noe just certain groups! 

.,.. :·,"·. 

. ~ 8. aburt1on, they foi:I it j$ a,priVJIC 111:lltl!~ :md the l:iw shoulJ ""' 
~ ~-~ · interfere, arc simply •~ill fo1.;,·j11~ 

1
1hc lactl_

1
t_h~l 1

1
h,• _l,1w c1J,

1
r
1
,1,1·t I 

A.. ,J,1,•'s 0111/ sl1111t&I 1111,·rJ,•r.c ,,. "'''' IwIu111 r ,. 1st"' 1ss11,·. ms to 
rxl rxl P.. the law forbids :.uiciJc. refusal lu i.i1bmi1 10 mcJh:al trcalllh.'tH~ 
~ ~ ~ · llr 1hc 111istn:a1ment of chilJn:n. lhl! ~id, anJ the h~•lpkss,. llw CD 
i:.:: . law forbids the abai1Jrn11ncnt nl chilJn:n by parents. ls thcr.: ;a 
3: o o I d ' I . h . .,.. I-' • 8 8 i;reatcr 'a >an umncnt t 1an a i.>rtm11. , , .r:. 

CANAl>l,\N UILL OF RlGUTS ~ 

"II is hereby recognized and dccl~red t~at in C~n:i~a ~her~ ha\·~.'..., 
existed and sh:ul continue 1u exist, w1thuut d1srnmm:it1011 •• ·• °' 
the following human rii,;l1ts .•• n:imely, the right of ~he lilt.livid: 
ual Ill life, liberty, sccurat)' uf thc· p.:rsun, Jnd en~o)'nwnt but 
prop«!rly, and the right not to be deprived thcn:ul except y 
due process of law." 
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It is neither surprising nor regrettable 
that the abortion epidemic alarms 

many thoughtful people. Last ye:u· there 
were a million legal abortions in the U.S. 
and 50 million worldwide. The killing of 
fetuses on this scale is a revolution 
against the judgment of generations. And 
this revolution in favor of discretionary 
killing has not run its course. 

That life begins at conception is not 
disputable. The dispute concerns when, 
if ever, abortion is a vi'ctimlcss act.· A 
nine-week-old fetus has a brain, organs, 
palm creases, fingerprints. But when, if 
ever, does a fetus acquire another human 
attribute, the right to life? 

The Supreme Court ha~ decreed that 
at no point are fetuses "persons in the 
whole sense." The constitutional status 
of fetuses is different in the third trimes­
ter of pregnancy. States constitutionally 
can, but need not. prohibit the killing of 
fetuses after .. viability" (24 to 28 weeks), 
which the Court says is when a fetus can 
lead a "meaningful" life outside the 

I womb. (The Court has not revealed its 
criterion of "meaningfulness.") But 
states cannot ban the killing of a viable 
fetus when that is necessary to protect a 
woman's health from harm, which can be 
construed broadly to include "distress." 
The essence of the Court's position is 
that the "right to privacy" means a moth­
er (interestingly, that is how the Court 
refers to a woman carrying a fetus) may 
deny a fetus life in order that she may 
lead the life she prefers. 

Most abortions kill fetuses that were 
accidentally conceived. Abortion also is 

. used by couples who want a child, but 
not the one gestating. Chromosome stud­
ies of fetal ce Us taken from amniotic fluid 
enable prenatal diagnosis of genetic de­
fects and diseases that produce physical 
and mental handicaps. Some couples, 
especially those who already have 
handicapped children, use such diagno­
si!I to screen pregnancie!'i. 

ABORTION AS ALTERNATIVE 
New diagnostic techniques should 

give pause to persons who would use a 
constirutional amendment to codify their 
blanket opposition to abortion. About 
fourteen weelo after conception expect­
ant parents can know with virtual cer-

'

inty that their child, ifbom, will die by 
ge 4 of Tay-Sachs disease, having be­
ome deaf, blind and paralyud. Other 
omparably dreadful afflictions· can be · 

detected near the end of the first trimes-
. ter or early in the second. When such 

suffering is the alternative to abortion, 
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abortion is not obviously the greater evil. 
Unfortunately, morals often follow 

technologies, and new diagnostic and 
manipulative skills will stimulate ,ome 
diseased dreams. Geneticist Bentley 
Glass, in a presidential address to the 
American Association for the Advance­
ment of Science, looked forward to the 
day when government may require what 
science makes possible: "No parents 
will in that future time have a right to 
burden society with a malformed or a 
mentally incompetent child.'" 

WHO MUST DIE? 
At a 1972 conference some eminent 

scientists argued that infants with 
Down's syndrome are a social burden 
and should be killed, when possible, by 
"negative euthanasia," the denial of aid 
needed for survival. It was the morally 
deformed condemning the gendically 
defective. Who will they condem,, next? 
Old people, although e1Uier to nb .ndon, 
can be more inconvenient than unwant­
ed childre)). Scientific.advances asainst 
degeneritive diseases will enable old 
people to (as will be said) "exist" lonpr. 
The argument for the di1cretiomuy kill­
ing of these burdenliome foUu will be 
that "mere" existence, not "I;l'daniniful" 
life, would be ended by euthanasia. 

The d*y i• cominsi when- iUl infertile 
woman will he able to have :s·laboratriry­
grown embryo Implanted ilT her utenu. 
Then thtitre will be the·"rul"l"fus embryo 
problem ... Dr. Donald Gould, a Britbh 
science writer, wondera: "What happen• 
to the embryos which are discarded at 
the end of tbe day-wuhed dow11 d\e 
sink?" Or. Leon R. 1'.ass, a University oC 
Chicago biologi1t. wonders: "Who de­
cides what are the grounds for discard? 
What if there is another recipient avail­
able wba wuhes to have the otherwbe 
unwanted embryo? Whost' embry0$ are 
they? The woman's? The couple's? The 
geneticist's? The obstetrician's? The 
Ford Foundation's? •.. Shall we say that 
discnrdinsi luborntory-irt)wn embryo" u 
a matter solely between a doctor and ht, 
plumber?" 

But for now the issue is abortion, and it 
is beini trivialized by cant about "a 
woman'• right to control her body." Dr. 
Kass notes that "the fetus simply is not a 
mer~ part of a woman's body. One need 
only consider whether a woman can ethi­
cally take thalidomide while pregnant to 
see that this is so." Dr. Kass is especially 
impatient with the argument that a ferus 
with a heartbeat and brain activity '"is 
indistinguishable from a tumor in ~ 

uterus, a wart on the 
nose, or a hamburg­
er in the stomach." 
But that argument is 
necessary to justify 
discretionary killing 
off etuses on-the cur­
rent scale, and some 
of the experiments that some scientists 
want to perform on live fetuses. 

Abortion advocates have speech 
quirks that may betray qualms. Home­
owners kill crnbgr:iss. Ahortionists kill 
fetuses. Homeowners do not speak of 
"terminating'" crabgrass. But Planned 
Parenthood of New York City, which 
evidently regards aho1tion as just an­
other form ofhirth control, has published 
an abortion guide that uses the· word 
"kill" only twice, once to say what some 
women did to themselves hefore legal­
ized abortion, and onct: to describe what 
some contraceptives do to sperm. But 
when referring to the killing of fetuses, 
the book, like abortion advocates gener­
ally, uses only euphemisms, like "termi­
nation of potential life." 

Abortion advocates become interest­
ingly indignant when opponents display 
photographs of the well-formed feet and 
hands of a nine-week-old fetus. People 
avoid correct words ·ai1d object to accu­
rate photoifaph, becau,e they are un­
euy about saying and seeing what abor­
tion is. Jt is not the "termination" of a 

· namburier in the stomach. 

THI DEGRADATION OF MAH 
And the casual manipulation of life is 

not harmless. As Dr. Kass says: "We have 
paid some high prices for the technologi­
cal conquest of nature, but none so high 
as the intelJectual and spiritual cost, of 
seeing nature as mere material for our 
Al,lnipulation, exploitation and transfor­
TflatiOn. With the powers for biological 
enjina.fing now gathering, there will be 
s_plendld new opportunities for a similar 
degradation of our view of man. Indeed. 
we arc ulrcady witnesiitng the erosion of 
our idea of inan a, something 5plendid or 
divine, as ~ creature with freedom and 
dii"Oity. And clearly, if we come to see 
ounelveJ a5 meat, then meat we shall 
become." 

Politic• has paved the way for this. 
deiindation. Meat we already have he­
come\ at Ypres and Verdun, Dcesden and. 
Hlrosnlma, Auschwitz and the Gulag. Is 
it a coincidence that this century, which 
la di.5tinguished for science and war and 
totalitarianism, also is the dawn of the · 
abortion age? 

I •• I WVII- ■ n• aa.1:21 MW IQ IF 
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Idea of life vvithout value 
ot ne\rv in western world 

All )1rista now agree that the court's 
. abortion · decbions have laid the foundation 
for the legalization of euthan83ia, or the 
klllng of peopleadicaily judged to be "in­
capable of meaningful liie," such 11.! 
mongoloid Idiots, imbeciles, the terminally 
ill, ~nUe mel:incholics, sb'olle victims 
living li:te "vegetable.s," and - well, what 
~ of people, besides urrwa.,ted babies, do 
you think, d~ reader, would be "better of! 
~ad .. ,, 

Dy Cl.ARI 300THI Lua 
(R•prlnl.o Irani th• Hotlolu/u Adv«t11.,.) 

Many arguments for abor+Jon have ~ 
advanced in letters to the editor ol The A& 
vertiser. Some have been intell~tually mDre 
plausible than others. But a pro-abortion 
argwnent made last weelt was ~. well, 
crazy, that I cannot forbear commenting 
on it. 

The writer ( wboee name I charitably 
refrain from mentioning), argued the 
following case for abortion: Every child is 
entitled, at birth, not only to mother-love, but 
to adequate food, clothing and shelter; and. 
therefore, an unborn child who may be 
deprived of th~e birthrights by an unloving 
or impoverished mother should be aborted. In 
short (he argued), A should be killed becsuae 
if A lives, B may deny A the things to which A 
i.s entitled. 

The writer who propounded thi.s travesty of 
Justice was, of cow-se, groping toward an idea 
that has long been familiar to Europeans, but 
is still new to moat American.,, namely, that 
human beings lo!e their right to life when (a) 
their relatives or society feel they would be 
"better off dead"; and (b) when their 
relatives or society would be economically 
better off without them. · 

This utilitarian idea flrst made ita ap­
!Mance In 1920 In the demoa-atlc Republic 
Germany, with the publication of a book 
ed, "The Release of the Destruction of 
Devoid of Value." The authors were Dr. 

Alfred Hoche, a dbUngulahed pyach1all'ist, 
. and Karl Binding, a highly respected Jurut. 

In "Ufe Devoid of Value," the learned 
judge and the brilliant doctor perstUl3ively 
developed the concept of "worthless human 
beings," such as the hopelessly crippled. 
"deformed, and Insane. They stressed the 

. misery and fuWlty of such unfortunate lives, 
·:' and the cruel economic burden they 
{•. represented to their relatives and aociety. 
f:W.\ German "intellectuals" quickly bought the 
jj; idea as being both humane and aoda1ly 

. ,~ : p-actical, poaibly became at that time, the 
· j,t;•good German folk" were staggering wxier 
·f~:.1be blo~ of the post-World War I Inflation­
~;. depreSSlon. 

· ;,i:;>•.•:The medical program began with the 
; ;t abortion of women. and sterilization of both 
'· f '; sexes with "hereditary" dlseues, among 
, ;J which German doctors listed imbecility, 
i :;(.insanity, deafness, dumbness, bllndnP.U, 
t !·/ epilepsy, and alcoholism. But the program 
r t: was soon enlarged to permit ' 'mercy 
I; 
I :· 

killlng.s'' as a "final aolution" to th• problem 
cf hum.aru "devoid of value." 

In the b-eginning, only smoualy deformed 
Cl' mentally retarded children were ·''pl.lt out 
of their misery." L:iter, childrm born with 
any imperfectiona, such u hllr..tlpa, club 
feet, crooud :spines, and ch1l(hn who 
showed withdrawn or hysterical beuvior 
were dispatched to their carelesa Cnator. 

Moat of thae chUdreD •we from pocr 
families, or were war orpbam: 

By the time Hitler cam, on the scene, the 
conoept of taJdn1 llvea "devoid of vam." 
had made enourmoua progeu. Holplbl r• 
ccrds show that by 1935, m,ooo inncclnt G!r­
mana had been atarill:ed, and mort than 
250,000 had been "marcllully klllid" -amcag 
them many World War I ampuLNa and 
ba.sket cases. 

The German medical and l~al z:rolau1ona 
had b«oma ao accuatomed to apan»enl of 
the euthanasia PfOinlD that wtMn U,. 
Fuehrer diaco'ltnd that Jtw ..,. ... ~ 
"devoid of value," and -paruitn on tDe 
German ecacmny, then WU Vflf'Y lltt1t 
publfc protea. 

Easy, you IN, doe1 il MareoYff, ti-.. 
things are done10quietly, ao lei~, DO 
mercifully, in tba hCIJ)i.tm that few tut the 
doctors and the victimJ ever bow much 
about thmt 

Launched In th• 1~ • 1 humane ~ 
dertaldng, th• "Um dewid d valua" prosram 
ended in the lMC!a mth tbe ala~bw al I 
mill!onJm. 

And ea,y may do it, too, in Amaica. 
For the f1r:st liml In AmaiCM hiacry, the 

Supreme Court bu r.ow UNd lb judld.al 
power to d~ that a bum.m beb!t who b 
Innocent of any crime may bt ktlltd with 
impunity. 

In lta 1973 Roe-Doe dedaiau, tbe '&lprw:ne 
C.ourt denied the rJpt of the unborn ddJd to 
Ule on ground.I that a child who cannot lift 
out.aide tbe womb ii no& (tn tbe 1an&uale of 
Che court) ''fldly human," al "capal:ll. ol 
meanin~l Ufa." And It tll"Md the rilbi to 
kW any unborn ddld, 11DWU1N b1 .th• 
mother, over to the medical prc&Nlon. Since 
the Suprema Court decbkm, Amlricaft doc­
toT.1 have sucked, ,a-aped and cm 3 million 
unwanted babies fnm the wcml)e of thtl.r 
mothers. 

Be patient: Euthanasia is coming. And as 
polHical tffl3icn, increase, and the eccnomic 
demands of the people 1., a declining 
economy grow fiercer, and taxes f<r SUJ>­
p>rting the- "unwanted" grow h[gher, the list 
fl the legally wasteable will grow lcnger. 

And who knows? OM day you may ftnd 
)'Ourself on it. 

(Core Sootlle Luce. wl\o ,,.,.. In Honoluw. I• an 
outho,, playwright. form.,. dlplomot ond a,.~ 
time m«no.rof Congress.) 

Oct.-r,ln6 
NATIONAL "'.UHff TO un Hl'HS 

Hitler's Crl m-e 
AUva rand Well Int 

(For infomation, call 
Pro-Ll.fe/Right to Ll.fe 
735-8216 or 735-1746) 

THE 'ALETHEA OOCUMENT" r 

Secret Strategy 
For fl t' • . tr> 1nt0~ ~u·~ i1Glmi3Sl'1 ~rJ · ioiJ 

- the "Alethea document" is no laughing matter . It 
is a polished, sophisticated " game plan" for legalized mercy killing 
(euthanasia). Already it Is moving faster than predicted. Unless 
vigorous sustained action Is taken now, the slaughter of the old and 
the Infirm may easily surpass the current butchery of our unborn 
children. Hitler must be smiling In his grave! And .1984 will have 
arrived one year early. f~:l()- ~ .. ~ 
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TESTIMONY OF DR. JAMES LYMAN 
ASSEMBLY COMMITTEE ON JUDICIARY 
APRIL 1, 1979 

Chairman Hayes, members of the Judiciary Cormnittee: 

I am Dr. James Lyman, a local family physician here in Clark 
County, Nevada. I appreciate this opportunity to speak to 
you in favor of A.J.R. 17. After reviewing previous testi­
mony opposing the resolution, I am struck with the fact that 
no one denies the horrendous state of affairs existing in our 
American society today as a result of the rampant increase in 
sexual promiscuity during the last decade. The opponents, 
however, state that the overriding issue is one of freedom of 
choice which must be protected at all costs. I would remind 
them that this was the same argument used by the purveyors of 
pornography--and which ultimately has ended in an avalanche 
of filth and rot, the likes of which this country has never 
seen, and which is, in large part, responsible for the pre­
dicament in which we find ourselves today. 

By the same argument, I should also be allowed to freely ad­
vocate the violent overthrow of the U.S. Government which, 
as we all know, is pure unadulterated treason. I submit that 
the assault on the integrity of the American home by the pro­
ponents of abortion and the like is no less a threat to our 
way of life than the treasonable act just mentioned. 

Much has been said concerning the statistics of the decline 
of illegal abortion rates, morbidity mortality rates and so 
forth. However, I feel that this committee should be aware 
of the long-range effects of abortion, particularly on our 
young teenage children. To do this I will quote from the 
recent study of Dr. J. K. Russell and reported in the Clinics 
of Obstetrics and Gynecology, Vol. 3, No. 3, December, 1974, 
in which he examines the medical and social history of 62 
pregnant teenage girls. 

1 had a spontaneous abortion (miscarriage) 
11 carried their pregnancy to term 
50 had a therapeutic abortion 

It is the fate of these 50 young girls that we should examine 
after their abortion. I will quote directly from Dr. Russell. 

(Dr. Lyman quoted from the materials that follow as part of 
this same exhibit). 
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Sexual Activity and its Consequences 
in the 1,ccnngcr 

J. K. RUSSELL 
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Elizabeth Manners (1971) has written of the young in contemporary society 
with con:;iderable insight and great sensitivity. Drawing on thirty years' 
experience of teaching in a wide variety of schools she portrays in The V11!-
11erable Generation a disturbing picture of adolescents almost tragic in their 
vulnerability, exposed to the twin onslaughts of materialism and commercial 
exploitation. Miss Manners is rightly critical of the present strong undertone 
of contempt for standards and values which have long bound families to­
gether and have contributed to the stability of society-discipline, truth, 
service to the community, gentleness and consideration for others, a sense of 
responsibility and chastity before and fidelity after marrin~e 

It is, of course, difficult to establish how much of youth's apparent dis­
enchantment with so much of what they find in today"s world is real and how 
much reflects the views and attitudes of editors, writers, producers and others 
associated with the press. magazines, publishing, television. the cinema and 
the theatre. It is very likely that the majority of young pcorle today are as 
concerned as their ciders over falling standards of personal behaviour and are 
preparing themselves reasonably and adequately for an adult role in society . 
But the bizarre behaviour of a slowly increasing minority of youngsters is 
creating problems for themselves, anxieties for their parents and is a dis­
ruptive, unproductive feature of life in many communities. 

Among several examples of this disturbing development none is better 
documented than the immediate and long-term results of sexual liberty 
among young. teenagers. Whilst the apparent advantages of unrestrained 
sexual acth, ity arc widc-ly presented. the personal and family tragedie~ that 
frequently stem from these relationships are seldom portrayed. In the United 
Kingdom, as in other advanced countries, the number of unwanted preg­
nancies among young girls has been rising steadily over the past twenty years. 
Ap:>rt from immediate obstetric and social problems, there is mounting 
evidence of other ~erious C(lllscquenccs of se,ual adivity ;1t this early age-­
the ha1.an.l of venereal disca~e. the incrca~ed risk of cervical malignancy in 
larcr life and, where therapcuti\.· ab~1rtion is performed, the charn:e that this 
may prcjudil'e the girl's sub~cqucnt reproductive career. 

----·--··----
Cli11ic.J in Ub1t,•trics c111d Gy,wcc,,/,~~•y-Vol. I, No. J, December 1974. 683 
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PREGNANCY IN YOUNG TEENAGE GIRLS 

In England and Wales bdwcen 1948 and 1955, the Registrar General's· 
Annual Reports show that around 200 girls aged 15 years delivered viable 
babies beyond the 28th week of pregnancy. From 1956 the number has in­
creased steadily and reached 1267 in 1971 (Figure I). There has been a similar 

1400 

1200 

1000 

800 

600 

400 
200t-:..,,, __ .....,_,,,,,.. 

1948 50 52 54 56 58 60 62 64 66 68 70 72 

Figure I. Number of pregnancies (beyond 28 weeks) per year in girls aged 15 years in 
England and Wales, 1948-1971. 

increase (though the numbers are smaller) in the number of viable preg­
nancies in girls under the age of 15 years. Not only have the numbers in­
creased but also the proportion of gir!s aged 15 years who ha·,e babies has 
risen from 0·8 to 3·8 per l000 (girls aged J 5 years) over the period I 956 to 
1971 (Figure 2). There is no precise information about the number of thera-

Per 1000 
15yrolds 

4.0 

3.5 

3.0 

2.5 

2.0 

1.5 

1.0 

0.5 

1956 58 60 62 64 66 68 70 72 

Figure 2. Proportion of 15-year-old girls in England and Wales with pregnancies beyonJ 
28 weeks, 19.56-1971. 

peutic abortions carried out on girls aged 15 years prior to the Abortion Act 
(1967) but this information is available from April 1968 onwards. Table l 

---,~- .. ,·-. --... -,._.._~--"'~-_,.------···"'" ...... ,_ ....... ____ 0-9_+.; . ,.._ ,....__,....,...,._. ___ ,...~~ 
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Sf'XUAL ACflVITY AND I rs CONSEQUENCES IN TIIE TEF:NA(jf:11. 

Table I. Thaaprutit- ahortio11 in .r:irl.f r~r:,:d 15 
i11 I'n,,:lu11d and ll'ulu /96,~ - /97 /·• 

Year 

1968 
1969 
1970 
l97t 

Number of abortions 

J63 
848 

1233 
1671 

•·From the Registrar General's A1m11a/ Statistical Re1·iew. Supplement on Abortion. 

6RS 

shows the number of therapeutic abortions carried out on girls aged 15 years 
from the inception of the Abortion Act until the end of 1971. In efTect, these 
figures for legal abortion show that in this age group one pregnancy is ter­
minated for every one allowed to proceed to viability. The effect of thera­
peutic abortion in keeping down the number of viable pregnancies in girls 
aged 15 years is shown very clearly in Figure 3. Were it not for therapeutic 
abortion the number of babies born to girls aged 15 years would continue 
to rise sharply. This pattern of reproductive behaviour in the young is difTcrent 
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Figure 3. Total births and therapeutic abortions per year in i;irls aged 15 years in Eni;land 
and Wales, 1956-1971. 
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population 

J, K. RUSSELL 

f 
1954 1956 1958 1!:160 1962 1964 1966 1968 1970 

Figure 4. Crude birth rate for England and Wales, 1954-1970. 

from that found among older women. In England and Wales the crude birth 
rate has been falling steadily since 1964 (Figure 4) and is around 16 per IO00 
total population at the moment. When these births arc divided into legitimate . 
and illegitimate components the trends arc seen to be different (Figure 5). 

250 

200 ...... .. .. .... .. .. . .•· 
150 

,.. ••• .- lllegi timate 

/ 
..... 

.•· .. 

1950 55 60 65 70 

Figure S. Number of legitimate and illegitimate pregnanci~ in Eng13nd and Wales, t950-
1970, expressed as a percentage of the number in 1950. 

\Vhereas the legitimate births reached a peak in 1964 and have been falling 
since then the illegitimate births continued to rise sharply and are only now 
beginning to fall, due in p:irt to the Abortion Act. When the trend in illegiti­
mate births since 1950 is analysed by age groups (Figure 6) it is seen thal there 
has been little. if any, increase in the number of babies born to mothers aged 

.._..,,___......, ___ , ... ~ ·•-~r---~-----·---- ____ ._..._..,._. __ ....,,~ .... ;e--,,_,,,.,., ______ _.._,_ ... ., ... 
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Figure 6.·Number of illegitimate births in England and Wales, 1950-1970, by age of mother 
expressed as a percentage of 1950 figures. 

25 and over. But as one looks at mothers in the younger age groups the in­
crease in number of illegitimate births becomes progressively greater until 
there is more than a sixfold increase in mothers aged 15. Birth rates follow 
precisely the same trends as numbers. Illsley.and Gill ( 1968) in their careful 
study of extra-marital pregnancy in the United Kingdom, report that the 
upward trend in illegitimacy in recent years is especially associated with 
urban areas, younger unmarried girls and upper social groups. The trends in 
illegitimacy in Scotland, England and Wales are shown in Figure 7. The 
dramatic upw,ird swing begun in 1957/1958 has almost reached the peak 
wartime level and to an increasing extent these mothers arc young girls 
drawn from all social groups, particularly in large urban areas. And though 
it would seem from figures for the last two years that the illegitimacy rate in 
the United Kini!dom has 'levelled off' this is due in considerable measure 
to the wider use 'or therapeutic abortion. 

The same rising trend of pregnancies in youn!:! teenage girls is reported by 
Clark ( 1971) from the United States. In 1960 there were 4·2 millit,n births 
in the U.S.A. and the number had fallen to 3·5 million by 1967. This steady 
decline in the total number of births is in sharp contrast to the dramatic rise 
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Figure 7. Illegitimacy ratios for Scotland and for England and Wales, 1911-1970. 

in the number of births among girls aged 16 and under-a 36 per cent incrt!ase 
over the same 7-year period. In 1961, 14 per cent of all American births were 
to teenagers and this had risen to 17 per cent in 197 I. Nearly half of all out­
of-wedlock births in 1968 in the U.S.A. were to teenagers compared with 41 
per cent in 1961 (Vital Statistics of the United States, 1961 and 1968). In 
America, as in England, the illegitimacy rates for all age groups. apart from 
15 to 19 year olds have declined slightly over ~he past few years. 

Pregnancy Complications in Young Teenagers 

Most textbooks on obstetrics either ignore the particular problems of preg­
nancy in young teenagers or give the subject scant attention. But evidence 
has accumulated steadily over the past ten years of increased risks for these 
young mothers and of significant hazards for their babies. The threat to the 
lives and wellbeing of these mothers and their babies is sutliciently serious to 
warrant their receiving special care during pregnancy and the neonatal period. 

Maternity mortality 

In England the series of confidential reports on maternal deaths mentions 
very briefly the risk to the lives of teenage mothers as the number of such 
maternal deaths is very small in any 3-ycar period. But it is acknowledged 
that the available figures suggest a higher risk of mortality in the age group 15 
and younger. 

In America. as in the United Kingdom, maternal mortality r:L··s have 
declined steadily over the past fifty years and all age groups have contributed 
to the fall in the number of deaths. Shapiro ( I %8) has reported the pcn:cnt;igc 
fall by :tt!e grl1up and has shown that. although mortality rates for \\'OllH:n 
under 10 years of agl' declined more rapidly fwm 1929 to 1%1 than for any 
other age group. the mortality rate is still higher for women under 20 than it i!i 
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for those in the 21 to 24 age group; thereafter with increasing age, the mor-
tality figures rise. · 

Ballard ·and Gold ( 1971) record that many special studies from centres in 
the United States report no maternal deaths in teenage pregnancies. llut it is 
evident from the national figures for mortality among young mothers that 
there must be many other centres. probably with less effective maternity care 
programmes, where a number of pregnant young teenagers lose their lives. 
These centres obviously do not publish their results in the medical press. 

Obstetric complications 

The complications of pregnancy commonly associated with young adolescents 
arc pre-eclampsia, anaemia, low birthweight babies and higher perinatal 
mortality rates. Where there is disagreement about the inddencc and signifi­
cance of the various complications, the reason generally is that there arc 
di/Terences in definitions of the various disorders and in the groups of adoles­
cents under study-differences in age, socio-economic and ethnic group, 
nutritional status, etc. But there is quite wide agreement on the higher inci­
dence of pre-eclampsia. Battaglia, Frazier and Hellegcrs ( 1963) have noted 
higher rates of toxaemia in the youngest adolescents-29· 2 per cent among 
patients less than 15 years of age compared with 21 · I per cent in the 15 to 19 
year olds. Even here, however, it must be conceded that youngsters drawn 
very often from the poorest and most deprived sections of the community 
will secure for themselve,; a very indifferent standard of :mte-n.!tal .:arc and 
will more likely fail to accept medical advice offered to them-in a way they 
are victims of their own 'cultural lag' and thereby more likely to su/Ter from 
pre-eclampsia and other ante-natal complications. More often than not 
investigators report iron deficiency anaemia in pregnant adolescents. For 
example, Jovanovic ( 1972) reporting from the Chicago Lying-in Hospital 
on 1033 pregnant teenagers found anaemia to be a frequent clinical problem; 
the incidence of.adolescents with haemoglobin levels lower than 10 g per 100 
ml and haematocrit lower than 32 per cent was 14 per cent compared with 9· 3 
per cent in a control group of patients. These young teenage, pregnant girls 
probably represented the poorest section of the Chicago community and it 
is not surprising that a relatively high incidence of anaemia was found. 

The incidence of low birthweight .babies (under 2500 g) among young. 
.mothers is high. In the United States a Working Group on Pregnancy and 
Adolescence ( 1971) has reported that in 1965 18·7 per cent oflow birthwcight 
babies born alive in the United States were born to mothers under 15 years 
of age. With inc_rcasing maternal age the proportion of low birthweight 
infants dccrrased up to the age of-W. The lowest rate, 7·3 per cent, was found 
in the 25 to 29 age group. Jovanovic ( 1972) reports that 15·9 per cent of the 
babies bt1rn to tcena~c mothers in the Chicago Lying-in Hospital were below 
2500 g compan:-d with 9·8 per cent for thi: general population. These li!!tires 
art· similar to those ~iH:n hy other authors (llassan and F:11Is, 1%-4: Wallace. 
1965). Orll' ()r two l,tn!,' studies have shown that dL·ath rates :1111011!! babies 
born to youn!! adoks~cnl!> arc higher than those found anHlll!! mt;thcrs in 
their early l\~cntics. In America~ the Working Party on Pr~gnancy and 
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Adolescence ( 1971), using data from the National Centre for I lcallh Statistics, 
reports a mah.:hcd !.tlady for the year 1%0, showing that death rates were 
much higher for infants born to mothers under 15 years than for those horn 
to older ;nothers; this applied to white and non-white infants. The differences 
were especially noticeable during the first 28 days .of life. The. neonatal 
mortality rate for infants born to white mothers (under 15) was 32· I per 
thousand live births compared with 15·9 for those whose inothers were 20 to 
24 years of age. The greater risk of death for babies born to very young 
mothers continued throughout the first year of life, though the difference 
was less marked than for the first month of life. In the national study of 
perinatal deaths reported by Butler and Alberman ( I 969) higher death rates 
were noted for babies born lo mothers under the age of 20. When these 
deaths were analysed by cause it was found that toxaemia, congenital defects 
and prematurity of unknown origin were relatively more frequent causes of 
baby deaths in this group of young mothers. 

Low birthweight is an important cause of death in these infants but equally 
important is the effect it may have on the development of those children who 
survive. Some studies link low birth weight with later development of epilepsy. 
cerebral palsy and mental retardation and to a greater risk of blindness and 
deafness (Lilienfcld and Pasamanick, 1954; Pasamanick and Lilicnfeld, 1955: 
Vernon, 1967; Goldberg et al, 1967). Other studies relate low birthweight to 
poor motor development and to depression of the child's IQ (Weiner, 1970; 
Eaves et al, I 970; Drillien, 1969). These long-term associations are par­
ticularly significant in teenage pregnancy where low birthwcight is a special 
problem. A further disturbing feature is the tendency for girls who have 
a first child at an early age to have a· sequence of children at short intervals 
(Menken, 1972). In its turn this pattern of reproduction is associated with 
increased rates of perinatal mortality and infant deaths. 

The belief that these young mothers are little upset by the experience of a 
pregnancy is challenged by several authors (Scher and Utian, 1970; Pugh ct 
al, 1963; Whitlock and Edwards, I 968). Gabrielson et al ( 1970) reviewing the 
experience of a group of mothers under the. age of 18 report that the ri;k of 
later suicide attempts is relatively high. Those girls who attempted to take 
their own lives had a higher rate of complications during their pregnar.cies 
and were more liable to suffer from venereal disease than other teenage 
mothers. Roman Catholics and girls from well-to-do areas were particularly 
at risk for suicide according to Gabrielson ct al (1970). Brandon (1970) has 
noted that a poor relationship between mother and baby, baby battering 
and behaviour disturbances in childhood arc closely related to early marriage. 

In summary, a pregnancy at a very young age is an adolescent trap which 
leads to a vicious circle of medical and social problems from which the girl 
and her offspring can hardly escape ( Ballard and Gold, 1971 ). Apart from the 
medical complications of early childbearing. the personal consequences can 
be very seritrns. Arthur Campbell (I 968) has described very plainly and fairly 
what may Otiw from ~uch a tracic bci!innin!!. hl a cirl's reproductive career: 

'The girl who has an illegiti,~ate cliild at'the agc of 16 suddenly has 90 pl·r 
cent of her life's script wrillen for her. She will probably drop out of school 
even if soml·onc else in her family helps to take care of the baby. She will 
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probably nnt he able to find a steady job that pays enough to provide for 
herself and her child. She may feel impelled to marry someone she might 
not otherwise have chosen. Her life choices are few and most of them are 
bad. Had she been able to delay the first child, her prospects might have been 
quite diITercnt'. , · 

But not all young girls wttnt their- pregnancies to continue. Where inter­
ruption of pregnancy is legally permitted, increasing numbers of teenagers 
.request this alternative (Table I). Currently in England and Wales the number 
of therapeutic abortions in girls aged 15 rather exceeds the number of pre_g­
nancies which carry on beyond 28 weeks. 

These national ligures dr:iw attention in a general way to the growing 
importance, numerically, of pregnancy in young girls ~ut tell not~ing o~ ~he 
personal and family diflicultics faced by these young girls and their fam,Iies, 
not only at the time of pregnancy but afterwards. Between January 1960 and 
December 1971 I was involved in the management of 74 girls aged 16 or under 
who were pregnant and sought help. In many instances contact has been 
maintained with these girls and their families through subsequent attendance 
at ante-natal or gynaecological clinics. But l have also obtained a great deal 
of information from family doctors, medical social workers and other pro­
fessional coltcagues. As a result it has been possible to review in some detail 
the medical and personal histories of 62 of these girls. The longest period 
between the completion (or interruption) of the pregnancy and review was 12 
years and the shortest 2 years. I have no reason to believe that the 12 girls 
whose subsequent reproductive careers and personal histories l have been 
unable t0 check differ in any significant way from those who were traced. 
The social arid medical problems they and their families presented were 
substantially the same as found in the lar!,>er group. In most cases failure to 
obtain follow-up information was due to the girl having moved from the 
North Ea:;t to another part of the country. A certain amount of information 
was obtained on thre{' of the girls but it was inadequate for the purpose of the 
follow-up study. 

Table 2. Socio-cconomic status of 
families of 61 teena,,:e sir ls 

Social Class I and II 8 
Social Class Ill 28 
Social Cl:iss IV and V 26 

The socio-economic status of the. parents of the 62 girls is shown in Table 2. 
They arc reasonably representative of the surrounding community; there is no 
preponderance of any one social class o,·er the others. In 37 out of the 62 
there were obvious social or marital problems in the homes (Table 3). Irres­
pecti\'e of social class these girls tended tocorne from families where there was 
insecurity and instabilitv. 

· The o~tCl'lllC of the o~iginal pregnancy in the 62 cases is shown in Table 4. 
One g.irl had a spontaneous abortion at ten weeks-the prcrnancy had only 
been disC(1\crcd when she began to have hea\'y vafinal hlct·ding and she was 
referred to sec me on this acrnunL In 11 cases the rrcgnancy. very largely 
because it was too advanced for termination, was allowed to continue and the 
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Parents sc.-parated JI 
Parents .divorced 5 
One or other pan:nt kno\, n akoholic 5 
One or other p.irent in jail -0r b.:en in jail 5 
One or other parent kno\\n to have had illegitimate child 9 
Child herself illegitimate 7 
Child 'in care' 4 
Child attending 'special school" b.:cause of low IQ 3 

Some cases arc included under more than one heading but in 37 out of the 62 families there 
was an obvious social problem. 

patients remained under my care in the Princess Pvlary Maternity Hospital. 
Seven of these girls were aged 16 years at the time of the initial consultation, 
three were 15 years and one was 14 years of age. All produced live babies at 
or near term and the only noteworthy complication occurred in a girl aged 
15 years. The circumstances of this pregnancy and labour have already heen 
reported (Russell, 1970). The girl was known to have some transverse narrow­
ing of the pelvis-true conjugate at inlet I 1 ·4 cm; widest transverse diameter 
11 ·9 cm. After a labour lasting 14 hours the fetal head was in the pelvis with 
the leading point just below the level of the ischial spine and the cervix fully 
dilated. A decision had to be made between caesarean section and forceps 
delivery; the vaginal route was chosen. The delivery was more difficult than 
had been anticipated and the baby responded slowly to resuscitation. The 

Table 4. Outcomc of initial pre,r;11ancy 
in 61 tcP11age girls 

Spontaneous abortion 1 
Pregnancy allo\\cd to continue 11 
Therapeutic abortion 50 

birth weight was 8 lb 5 oz (3773 g) and the child showed signs of neurological 
disturbances during the neonatal period. Arrangements for adoption had to 
be cancelled. Two months after delivery there was still evidence of neurological 
disturbance but at nine months the paediatrician found no evidence of 
residu:tl damage and arrangements were made for the child"s adoption. The 
obvious lesson to be learned from this case is that where there are reasonable 
indications for caesarean section the very young age of the patient should not 
unduly influence the obstetrician to u_ndertakc a tc~ser procedure, namely 
forceps delivery, for this may aggravate an already diflicult situation. 

In 50 cases the decision was made lo terminate the prl'gnancy by thera­
peutic abortion and the methods of termination arc shown in Table 5. Of 
the 50 cases the gestational age ,,a~ under 12 weeks in 38 cases, between 12 
and 14 weeks in 9 and beyond 1-1 ,n·eks in three instances. Over the years 
n,,cred by this study the tedrnilflll'S in prernancy termination have altered. 
In the early )l':trs the commonest method was cen ic:al dilatation and curettage 
under general :~nal'sthcsia: where the pregnancy was beyond 14 \\eeks, 
hysterotomy was performed. In recent )'("ars the fir~t choice has become 
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Tublr S. Mrtlwtl t1f rn-::nan<'y 
'"mination in 50 rnses 

Vacuum aspiration 30 
Dilatation and curett:ige 16 
llysterotomy 2 
Prostaglnndin 2 

suction curettage with either extra or intra amniotic prostaglandin if the 
pregnancy is too far advanced for termination from below. The operations 
are not without risk and the immediate complications i~ this personal series 
arc set out in Table 6. By comparison the rbk of trauma to the cervix through 
dilatation seems tll be much less in older patients. There has been no example 
of cervical damage requiring suture in the last 50 primigravidae over the age 
of 20 years terminated following cervical dilatation by the same operator. 
The cervix of the young teenager. pregnant for the first time, is invariably 
small and tightly closed and especially liable to damage on dilatation. 

Table 6. Immediate eomplication.f associated 'K'ith 
tht•rapeutie abortion i11 50 cases 

Complication 

Laceration of cervix requiring 
suture 

Blood transfu5ion at time of opera­
tion or within 12 hours 

Retained products necessitating re­
turn to theatre for recurcttai:c 

Significant infection" ith identified 
orcanisms requirinc antibiotic 
th~rapy ~ 

Other complications 

Number of cases 

4 

4 

2 

3 

Comment 

These cervical tears happened in 
spite of routine use of paracervical 
local anaesthesia and gentle dHatalion 
with warmed dilators 

Tip of acrilic suction curette broke 
off during curettaee and was retrieved 
with dilliculty. The cervix was split 
in the course of searching for the 
tip and two sutures had to be 
inserted 

Thirty-seven of the 50 girls whose pregnancies were terminated have 
married and eight of these have separated from their husbands,~ another 
three are divorced. Two further marriages are clearly in jeopardy-in the 
first the girl has had three spontaneous abortions since marriage and her 
husband is associating with another woman by whom he had had a child: 
in the second the girl has had four spontaneous abortions and her husband 
~omly mntiQd and vitR 1-wD I hilrlu 1-t) is openly blaming the induced 
abortion for her present failure to have a successful pregnancy. 

Outcome of Subsequent Pre~nancies 

Thirty-two out of the 37 married women have produced 45 pregnancies 
with the following results: 

6 ,1'"" ,. ·""" 
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I. Three were terminated hy therapeutic abortion. 
2. Seventeen ended in (apparently) ~rontaneous abortion. 
3. Seven ended in premature delivery between the 32nd and 36th weeks 

with the death of one baby at three days. Another was a [ot death at three 
months. ~ 

4. Eighteen pregnancies went to term. One baby died shortly after a precipi­
tate delivery.: a second died of acute gastro-enteritis ut three months: a 
third died of pneumonia at 18 months and a fourth died following a 
scalding accident in the home at the age of 2 ! years. 

Seven of the 13 unmarried girls have produced eight pregnancies since the 
original therapeutic abortion. Two of these ended in spontnneous ab0rtitlll. 
three were terminated by therapeutic abortion. one resulted in a stillbirth 
at the 30th week and two live babies were burn at or near term . 

In summary. these girls, since the original therapeutic abortion. have had 
53 pregnancies of which six have been terminated by therapeutic abortion . 
The outcome of the remaining 47 pregnancies where. ostensibly. there was 
no interference makes rather dismal reading. Nineteen ended in spontaneou~ 
abortion; one baby was stillborn at the 30th week and a further six died for 
various reasons bctwee11 birth and 2\ vears. There were 21 surviving children 
(December 1973) out of the 47 pregnancies. ~ 

Of the 11 girls whose initial pregnancies were allowed to continue (as 
opposed to therapeutic abortion). eight conceived during the period of the 
follow-up study and between them they have had nine •regnancies all of 
which went to term (or near term) and the bat ies have ~unived. ..-<.:::------

Pregnancy, perhaps the most obvious and certainly one of the most frequ,:nr 
consequences of sexual activity i~th . t nager. clearly carries medical 
hazards for the girl and her baby. But he full significance of these early 
pregnancies will only be establishec y c, refully planned prospective studies 
involving several disciplines-obstetrics. paediatrics, psychiatry and sociology. 
Russell ( 1969, 1970) has given individual case histories to illustrate some of 
the personal and family problems that may arise in association with preg­
nancy in teenagers. He has stressed the following points: 
I. Interference with the girl's education. 
2. Tension and discord within the family. leading eventually in some cases to 

disruption of the whole family unit. 
3. Breakdown of the girl's subsequent marriage when details of an earlier 

therapeutic abortion are kept from the husband and only divulged after 
marriage. 

4. The tendency for the girl to link any subsequent unsuccessful pregnancy 
with an c:~rlicr therapeutic abortion and the strain this may place upon her 
and her marriage. . c.-=== 

Inevitably the rising incidence of pregnancy among young teen~ raises 
the whole matter of sexual behaviour at this age and what should be done 
lo reduce the number of unwanted pregnancies. Kantner and Zelnik ( 1973) 
have reported on the behaviour of sc)me 3000 teenage. unmarried, white girls 
drawn fnm1 all parts of the United States. Socio-cconomil· qatus was found 
to h:we lilllc effect on the likelihood of sexual experience though. as might be 
expected, those girls who attended church regularly. came from a rural 
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background or were in the habit of confiding in their pan:nts. were less likely 
to have had intercourse. As age increased from 15 to 19 ycars, more of the 
girls used some form of contraception but not on every occasion. With 
increasing age the proportions who never used or who always used contra­
ceptives diminished and the proportion who sometimes used contrac-:ptives 
increased. Of the sexually active girls at the time of interview. 53 per cent had 
not used any kind of contraception the last time they had intercourse. A 
partial explanation for this 'chance-taking· is that a substantial number of 
the girls betieved that they could not become pregnant either because they 
were too young, because they had sex too infrequently or because they had 
intercourse at the wrong time of the month. Rather similar findings were 
reported from a study of young female students in the Uni\'crsity of Aberdeen 
(Mccance and Hall, 1970). 

ll is likely that the greatest deterrent to the usc. of contraception among 
teenagers is the irregularity of intercourse. Were coitus to take place regularly 
they might better take suitable precautions to avoid pregnancy. When inter­
course is unanticipated, prevention of pregnancy is a considerable problem. 
~not her difficulty that faces these young girls is that the use of contraception 
increases the risk thal their sexual activity will be discovered by their parents­
at least when methods other than withdrawal or the safe period are used. 
In broad terms, there are two possible approaches to the problem of unwanted 
pregnancy in these young girls. The first is to mount an extensive, prolonged 
and carefully prepared national programme depicting the responsibilities 
that come with sexual activity and the personal and family problems that may 
well ari!'>c if intercourse is followed by pregnancy at this early age. The chal­
lenge is formidable but the rewards could be considerable. The alternative 
·is to accept that widespread sexual activity among the very young is unavoid­
able, and to make certain that contraceptive methods are freely available and 
the young properly instructed in their use. 

The present dilemma is obvious and it makes no sense that it should con­
tinue with increasing numbers of young girls suffering the indignity and 
traumatic experience of an unwanted pregnancy. Society must decide which 
of the alternatives is preferable a-nd will the means to mount an effective 
programme likely, in time, to reverse the rising trend in teenage births. 

VENEREAL DISEASE 

Over many years it has been a recurring theme of the Chief Medical Officer"s 
yearly report on the healt.h of the nation that whereas most infectious diseases 
have pro"ed increasingly susceptible to control, the venereal diseases have 
not: indeed the im:idencc of most types of venereal disease continues to rise 
steadily. This is hardly surprising in view of the nature of these diseases and 

. the steady trend towards sexual permissiveness which has taken plac•: since 
the mid 19:-0s. Most di,trcssing. however, is the increasing representation of 
young teenagers anwng patients attending clinics for treatment. c~pecially 
for j!t)nnrrhoea. The figures for England given hy the Chief Medical Ollkcr 
(011 rlrc SWI£' vfrhc I'uhlic llcalrh, /972) in his moq recent report arc shown 
in Taolc 7. In 1972, in England, one third of the new cases of gonorrhoea 
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Tnblc 7. G,m,,rrllfl<'a --11<'11' ct1s,·s p,·r /lHI (//}() pop11lu1io11 sc,·11 
at hospital cli11ic.1 i11 l.'11~/,1111/ /9f,,V l 1Jl! (f,·mal,•.tl 

Disease 1%8 1%9 1970 1971 197:? 

Gonorrhoea 
(post-pulicrtal) 

Under 16 4·19 6-22 7·01 7-03 7·36 
16and 17 193-92 248·64 316·00 348·62 362·92 

in fl·males occurred before the age of 20. In America the trend is similar. 
Whilst the total reported incidence of gonorrhoea continues to rise at an 
increased rate each year. the number of cases of gonorrhoea in the youngest 
age group rises most rapidly. For example. for all age groups thcre was a ri~c 
of 14· 7 per cent in 1968 over 196 7 but for the 15 lo 19 year age group the rise 
was 18·6 per ccnl (Wallace, 1971). 

American ( Desch in, 1969) and Danish ( Ekstrom. 1970) studies of 600 and 
300 teenagers suffering from venereal disease confirm that lan?c numbers of 
these children (comp;red with the normal population) cam; from an un­
favourable social background. have poor contact with their homes. fre­
quently change their school or job, have many sexual partners. and arc more 
liable to indictment for criminal offences such as stealing, prostitution and 
illegal abortion. Even at this early age alcoholism is a significant problem. 
All stress the riced for perseverance with educational programmes in schools 
and other teaching institutions together with strengthening of family life . 
Essentially the problem is one of promiscuity and there are only two ways that 

. !he spread of infection c~n be checked. Firstly the rejection of promiscuity by 
a society which recognises the serious threat this poses for family life and for 
the community: secondly the tracing and treatment of sexual partners of 
every infected pcrs1.ln. According to Sir George Godber (011 tlte State of the 
Public Ilea/ti, i11 E11glaml and Wales. 1972) the first of these methods has bccn 
successfully adopted in the People's Republic o( China. where responsible 
Chinese clinicians claim that primary syphilis. once common. is now rarely 
seen :ind the incidence of gonorrhoea has been greatly reduced. Unfortunately. 
the National Health Service cannot by itself bring about such a change in 
sexual mores nor can it initiate or direct the essentially educational activities 
which are needed for younger people. The contribution of the health sector 
must, for the present, continue to be an emphasis upon early diagnosis and 
the tracing and treatment of contacts. 

CARCINOMA OF THE CERVIX 

It is now beyond doubt that coit_us plays a major role in the etiology of 
cervical cancer. In an authoritativc article Rotkin ( 1967) reports that C\'ery 
single one of 416 patients with cen ical cancer had had sexual intercourse. 
By comparison with controls four inter-related etiological factors were noted 
-age at first coitus, age at first marriage, number of husbands and total 
nun~her of sexual partn~rs. Sexual intercl~Ur\e was the factor common to all. 
There is now con\incin!! evil.knee that of all thc coital factors. a!!e at first 
intercourse is the most ;ignilkant and that coitus during early adolescence 
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especially prcdi~poscs women to cervical cancer (Copplc~on, 1969); Admit­
tedly the age at first coitus is likely to be closely rclatl·d to socio-economic 
status which is ibclf linked to such factors as nutrition, personal hygiene, 
mimber and spacing of chiklren. ethnic group, etc. But the epidemiological 
evi_dence pointing to the paramount importance of age at first coitus (and the 
presumption of continuing coitus in early adolescence) is substantial. An 
interesting theory (Coppleson, 1969) based on careful colposcopic and 
histologic:il studies on 300 girls between the ages of 12 and 13, is that the 
cervical cpithclium in early adolescence is in a dynamic period of metaplasia 
and very su~ccptihlc to atypical patterns of mctaplasia when exposed to the 
penis and semen. Possible carcinogens, under these circumstances. arc listed 
by Copplcson -spermatozoa. viruses, protozoa, bacteria, smegma. chemical 
agents, mechanical irritation, hormonal stimulus and neural stimuli. Whatever 
the direct cause it must be accepted, on present e, idencc, that a predisposition 
to cervical cancer is one of the long-term consequences of sexual liberty in 
young, teenage girls. 

CONCLUSIONS --r 
These various consequences of sexual liberty among teenagers add nothing 1 

to the dignity or quality of life; rather the reverse. The tragedy is that so 
many youngsters are apparently quite unable to grasp the significance oft ,..__,,..-~-
behaviour and especially the effect it ma have u on their future lives 

me o e ame rnev1 a y must rest upon the shou ers o t ose a ults 
who, for one reason or another. arc deeply admired by youngsters, yet set 
such poor examples of personal behaviour. Drug taking. promiscuity, selfish­
ness, irresponsibility and inability to form deep and lasting relationships 
with 1he opposite sex are not the sort of attributes one looks for in leaders 
but, alas, these arc common findine:s in contem orary societ ' e young 
tend to follow l 1e example of adults who arc in contact with th m and for 
whom they have respect. The best hope for the future is that those adults in a 
position to influence the young will look afresh and with greater understand­
ing at their own standards of behaviour. The greatest need is moral leadership; 
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EXHIBIT C 

Lucflle Lusk 
Pro-Family Coalition 
of Southern Nevada 

I wish to address the other half of this resolution - the call for 
a Constitutional Convention limited to the drafting of an amendment to 
protect human life by restricting abortion. 

A Constitutional Convention is not to be taken lightly and we have 
not done so. We have studied the Philadelphia Convention of 1787 and 
analyzed Article 5 of the Constitution, read legal opinions and research 
texts, and obtained infonnation on Senator Ervin's proposed legislation 
to establish guidelines for such a Convention. I have also read with 
interest the comments of Nevada's legislators as recorded in the daily 
journals, regarding a Constitutional Convention for balancing the budget. 

A Convention is provided for in the Constitution as a safeguard for 
the people, so that when a situation of grave concern arises that the 
Federal Government will do nothing about, the States may by a vote of 
2/3 of their legislatures, demand that action be taken. Article 5 also 
requires that 3/4 of the States, by legislatures or ratifying conven­
tions, must ratify any amendment arising out of the Convention before 
it can become law. This is the safeguard of the Convention - not one 
line can become law without the approval of 3/4 of the States. 

Competent legal opinion is that the scope of a Convention can be 
limited to the subject as defined in the calls for the Convention. You 
are aware that AJR 17 includes the clause limiting it to "proposing an 
amendment ...• to protect human life by restricting abortion." What could 
a Convention do in the area of right-to-life that is more dangerous, more 
devastating than the loss of life now occurring through virtually unre­
stricted abortions? The worst is happening now - the babies are dying. 
And no - Congress will not act on it's own; the Supreme Court will not 
act to save these lives. We already know what they will do. We, the 
people - the States •... we are the only glimmer of hope the children have. 

I am reminded of Germany - Auschwitz, Dachau, places of tears and 
terror and the stench of death. Are we better than the people who were 
there, who let it happen and did nothing? 

The State of Nevada has already called for a Constitutional Con­
vention for a balanced budget. 13 Senators and 31 Assemblymen -
a handsome majority - thought it was worth the risk to save money! 
Will Nevada go on record as caring more for money than for lives? 

We'submit to you that the high instance of abortions is such a 
grievous situation that it cannot be ignored. More American lives 
have been lost in these few short years by abortion than by the com­
bined wars of two centuries. If we could hear the cries of the un­
born denied their opportunity for life, it would be such a hue and 
cry as has never been heard in this Nation! But we hear no cries -
only silence - for they are dead. I will tell you that God hears 
them, and He listens, and He will not hold us guiltless if we value 
their lives less than we value our money. 
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Because of our convictions as to the inappropriateness of abortion, 
we would like to offer an alternative. We also have concern that 
often a girl who has had an abortion experiences emotional trauma 
afterwards. We therefore, desire to make you aware of the services 
we, of LDS Social Services, have to offer in our Unwed Parent 
Program:· 

1. 
2. 

3. 
4. 

5. 
6. 

Social and Emotional Counseling. 
Foster Homes for those who wish to live away from home 
temporarily during pregnancy. 
Educational Assistance so that education may be continued. 
Medical, Legal, Financial Assistance (each situation is 
considered individually). 
Adoptive Placement of Child if desired. 
Spiritual Guidance - each girl will be encouraged to seek 
the clergy of her faith for assistance in religious counseling. 

We would appreciate your reviewing the enclosed materials and 
determine how we may help you in your area of responsibility. 
Also please consider how we may help those young women (regardless 
of religious preference) who may be in need of our services. 

Sincerely, 

4Lc-~-V ~p._d~ 
Charles I. Bradshaw, Ph.D. 

CIB/sh 

NOVilAI"\ St:ate License t-Io, A-275 
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Unwed Pclrenw Sarvlcas 

LOS Social Services assists 
unwed parents through legally 
recognized agencies in the 
United States, Canada, New 
Zealand, and Australia. These 
agencies care for unwed parents 
and, when desirable, provide 
adoption and foster care place­
ment. The privacy of those 
involved and the security of the 
child are protected by law. 

Although professional coun­
seling assists in their planning, 
final decisions regarding the 
future of the unborn child rest 
with the natural parents. 

Those Served by 
LDS Social Services 
1. An expectant, unwed female. 

2. A mother of a child already 
born out of wedlock. 

3. A legally married woman 
whose husband is not the father 
of the child. 

4. An unwed mother who is 
going to keep her baby, but who 
needs counseling and guidance 
in planning for herself and 
her child. 

5. The natural father of the 
unborn child. 

6. The parents of the natural 
parents described in items above. 

7. Married couples wishing to 
release their child or children for 
adoption. 

8. Parents seeking an alternative 
to abortion. 

9. A child born under any of 
these circumstances. 

Although the majority of the 
clients served are LOS, consider­
ation is given to all in need of 
this assistance. 

How ServlcGG Are SecurGd 
Unwed parents (or any of 
those listed) may request services 
by telephoning or personally 
visiting the agency. In addition, 
they may be referred by letter, 
telephone, or personal contact 
from Church leaders, doctors, 
attorneys, friends, relatives, or 
social welfare agencies. 

Agency Services 
1. Treatment 
The unmarried mother, the 
unwed father, if possible, and 
their parents, if appropriate, are 
included in an individualized 
counseling program. Parents who 
decide to release the child are 
assured that the child will be 
placed in a home that meets the 
high standards the agency 
requires of adoptive applicants. 

· Should the unwed mother decide 
to keep her child, the agency 
helps her prepare for motherhood. 

2. Medical care 
Prenatal, delivery, and postpartum 
care of the mother and routine 
care of the child are provided by 
local physicians. 

3. Care of the child 
Immediate adoption in an agency­
approved adoptive home, or 
temporary boarding care, is 
available. 

4. Relinquishment of the child 
Arrangements are made by the 
agency on request from the 
mother or father. 

5. Housing of expectant 
mothers before and immediately 
after delivery. 
When needed, a foster home 
is carefully chosen and approved. 
Expectant mothers are to be 
treated as members of the foster 
family and to assume reasonable 
responsibilities in the home. 

6. Volunteer Services 
Important to the services are 
the women who are selected 
to provide a healthy example and 
an accepting relationship through 
which the mother can grow 
and develop, intellectually and 
spiritually. 

EXHIBIT D 
Page 2 of 4 

If the mother has not completed 
high school, arrangements usually 
can be made for her to continue 
schooling. 

Flnanclal PoUcJoa 

LOS Social Services encourages 
clients to provide for their 
own financial needs. When 
financial assistance is needed, 
planning is offered on an 
individual basis. 

ConfiC:ont!ZlUty 
Church and professional 
leaders w.ould maintain appro­
priate confidentiality. Many 
mothers make tremendous per­
sonal progress through this 
service. Confidentiality frees them 
to maintain this progress. 

Unwed parents need direction 
and counsel during an out-of­
wedlock pregnancy. They 
would be given the opportuf'lity 
to review their goals and values 
and receive guidance in looking 
at all possible alternatives 

, and consequences. 
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HoJv do you apply 
for service? 

The person· with the problem preg­
nancy may telephone or come in to one 
of the agencies listed on the back of this 
brochure. 

An individual may be referred by a. 
partnt, bishop, minister, school counselor, 
doctor, attorney, or any Interested party. 

Information Regarding 
Services May Be Obtained 

at the Followi11g 
Office · 

Unwed Parent Services-

LOS SOCIAL SERVICES 
Nevada Agency 

1906 Santa Paula Drive 
Las Vegas, Nevada 89105 

. 735-1072 

RENO OFFICE 
William J. Nord 

(702) 358-7465 

. -
Problem 

Pregnancy? 

LDS Social Service 
Can Help! 

l,J 

0 
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Unwed Parent 

What services 
are available? 

• Counseling 

Licensed counselors will help you 
consider alternatives. You can then 
make the best possible decision for 
all concerned. 

•Housing 

Temporary homes are available for 
girb who wish to live away from 
home during the pregnancy. 

•Schooling 

Arrangements can be made for a 
girl in junior or senior high school 
to continue her education. 

• Medical, Legal, Financial 

Needs will be considered 
individually. 

-

Program 

Do you know 
someone 

Who ,nay apply? 

A girl pregnant and not married may 
apply, and so may the father of the baby. 

A married or divorced couple who feel 
they need help may also make application. 

Significant people involved in the lives 
of those experiencing problem pregnancies 
may seek consultation. 

who needs this 
confidential service? 

·nttr;+,. , . --. 
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TESTIMONY ON 

EXHIBIT E ~~<>-~ 
CONSTITUTIONAL CONVENTION-ABORTION 

One of the rallying points of those who fear a Consti­
tutional Convention to restrict abortion is that we must 
maintain a seperation of Church and State. This argument 
not only lacks proper understanding of this phrase, but has 
reduced it to trite rhetoric. 

Seperation of Church and State does not and cannot 
mean the seperation of morality and the law. Until very 
recently educated men understood this and taught that a 
country is only as strong as the moral principles which it 
embraces. Such men include the craters of our Constitution. 
Those who eave birth to this nation believed in a God and in 
the importince of spiritual leadership. If they would have 
had the prophetic vision to foresee the sanction of abortion 
in American society, it is doubtless that they would have 
taken steps to remedy this atrocity in the first Constitu­
tional Convention and saved us this most undesirable burden. 

In the adulthood of this nation, however, we seem to 
have abandoned the religion of our forefath~rs. ~~t~~~~ 
"do your own thing", and "feeling good 1t.?'naQe become reli­
gions of their own--A religion of hedonism, which simply 
means "the most physical pleasure for the most people." 
Your own convenience supersedes the importance of the unborn. 
Sex replaces love. If you doubt the truth of this I would 
tell you only to drop by the Planned Parenthood Office on 
13th street and pick up some of their pamphlets they have 
out. Read "The ~roblems With Puberty" (the one for the 
boys is especially revealing), and "So You Don't Want To 
Be a Sex Object". Pure hedonism. 

Our forefathers worshipped God. We worship ourselves. 
Our forefathers studied the Bible. We read pornography. 
Our forefathers built churches, and we are building abortion 
clinics. 

In divorcing the spiritual from the political we pro­
portionately increase the very ugly possibility of immoral 
law, illegal law, unconscionable law, and the possibility 
that self-interest groups can aim the cannon of the law 
toward that which they dislike--including and especially the 
unborn. 

No one is calling for a theocracy. Just a return to 
the principles of morality that this country was founded 
upon, not the hedonistic philosophy that sexual freedom 
is where its at, and if you happen to become pregnant you 
can destroy the results. 

A Constitutional Convention is the only way--The peoples 
way. From May until Nov. of last year I walked precints and 
spoke with people about many issues, abortion included. ~hat 
I found was a large majority who do not want abortion sanc­
tioned or subsidized by our government. I think it worthy 
of note that those same people who are telling us that the 
people of this state want abortion are those same voices 
that told us we wanted the Squal Rights Amendment just a 
few short months ago. They were wrong then, and they're 
wrong now. 
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ABORTION & RAPE 

EXHIBIT F 
Page 1 of 2 

RAPE is often put forth as an argument in favor of abortion - mainly 
because of its' emotional i.npact. 

But - what are the facts concerning rape and prcgnilncy? 

PREGNANCY RESULTING FROM RAPE IS EXTREMELY RARE 

For example, at a meeting of obstutricians at a n,aj()r midwest hospital 
several years ago, a poll, takt:!n of tl1c doctors, who had d€·livcn~d over 
19,000 babies, revealed that not one had delivered a bon'l fide forcible 
rape pregnancy. Other reports in various scientific and mcdicnl journals 
con.firm the rarity of pregnancy follo....-ing forcible ri'lpc. 

WHY IS PREGNANCY FOLLOWING FORCIBLE RAPE SO RARE? 

There are a number of rca~ons. · Among them is the fact that most women 
arc fertile, or nt a point where they could conceive a child, only a few 
days out of the month. Another ituportant f nctor is the evidc1u.:e that severe 
emotional trauma, such as that expcr ienced from n forcible rape•, may prevent 
ovulation. (Emotional traluna can affHct the body ch~mistry. For exa1Uple:: 1 

if you' re suddenly scared, you get a strange 'fee Un~ in the pit of your 
stomach-· adrenalin is released iu your system. Fear releases hormones in 
your body. If fl wo11\3n is forcibly attackerl, hormone!:> arc rel,iM•Jed and can 
set up a chemical barrier to her becoming pregnant.) 

WHAT IS THE DIFFERENCE BETWEEN FORCIBLE RAPE ArlO STATUTORY RAPE? 

Forcible rape occurs when a woma11 is actually attack<!<l aud forced to 
submit to :i.utcrcoursc against her will. Statutory rnpc occurs when a womnn 
consents to intercourse but is under the legal "agC! of consent" (eighteen 
in most states). Often cases which receive newspaper publicity or are t!sed 
in compiling statistics are actually statutory rape rather than forcible 
rape cases. 

· Also, a woman facing condemruition by a judgemental society may seek 
to explain her pregnancy by saying,. "I was raped thr(.'c months ago". Prioi· 
to legal abortion on- demand,. those states which passed laws allowing al,ortion 
following rap~ .. saw a substantial increase in the number of alleged "r~pes". 

ANY WOMAN WHO IS ATTACKED SHOULD GO TO A DOCTOR OR HOSPITAL IMMEDIATELY. 

Conception (fertilization) does not take place immediately after inter­
course. There are trcatmenta•:_ava.ilable for a doctor to u-se to pt;event · conception 
iwnediately following i-nte~course. The possibility of veneral disease is 
another reason for seeldrtg-:immediate medical attention. 

" # , .~ 

Thus. WE 00 NOT NEED ABORTION:'oriDEMANO-/'which has STRIPPED ALL PROTECTION 
FROM MILLIONS OF INNOCENT UNBORN CHILDREN. to· AID HIE VICTIM OF RAPE. We do ··• ' ' need to EDUCATE WOMEN TO IMMEDIATELY SEEK MEDICAL ATTENTION if they are raped 
and see that COMPASSI01'f;\TE. COMPETENT AID IS AVAILABLE. 
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BUT. WHAT IF A GIRL DID BECOME PREGNANT? 

EXHIBIT F 
Page 2 of 2 

Even if there is one case of one woman who becomes pregnant as a result 
of rape, we must be concerned for her welfare -- and fur the life of the 
ir.nocent ,·liild. The trauma ol the rape h.1s nlready occurred, and willfully 
adding a s~cond tragedy cannot relieve! the pain of the first. Rather than. 
having to live with the memory of destroying her developing baby, a woman, 
given care and sup.port, will ultimately be more at peace rcmc.:mbering that, 
in spite of becoming pregnant against herwill, she nevertheless gave her 
child life and a home (possibly through adoption). 

CONCERN BY SOCIETY FOR THE LIFE ANO FUTURE OF BOTH HER ANO HER CHILO, ANO 
POSITIVE SUPPORT ANO ASSISTANCE WITH WHATEVER PROBLEMS SHE MAY ENCOUNTER, 
IS THE MOST HUMANE SOLUTION FOR BOTH THE MOTHER ANO CHILO. . 

(In her beautiful autobiography, His Eye Is On The Sparrow, Ethel Waters 
reveals that she was conceived following the rape of her 13 year-old mother 
at a time wht:-n treatment and care were unavailable. Her mother's love and 
Ethel Waters' value to society were not diminished by the circumstances 
surrounding her birth.) 

WHAT ABOUT ALLOWING ABORTION IN CASES OF INCEST? 

An abortion will ultimately' be more traumatic to a girl than competent, 
supportive and loving care to bring her through her pregnancy. (With proper 
medical·care, girls old enough to conceive a child, can be brought through 
prettnancy vei:y successfully.) Furtl)er study·, done at Toronto General Hoapita] 
on a group of very young patients. found that one out of three suffered 
complication~ following abortions which might jeopardize their ability to 
ever have children again. 

Incest means that a family situation exists where help is needed for 
all involvc•d. • Performing an abortion on the girl and returning her to the 
same environment will not solve her problem, and results in the death of 
an innocent child. 
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EXHIBIT G 

NEV ADA STATE COUNCIL 

March 26, 1979 

TO; THE HONORABLE MEMBERS OF THE NEVADA STATE LEGISLATURE 

RE; ABORTION AND A.J.R. 17 

The Knights of Columbus of the State of Nevada strongly 
support the adoption of A.J.R. 17 requesting the Congress of 
the United States to propose an amendment to the Constitution 
of the United States to protect human life by restricting 
abortion. We accept the following: 

1. The necessity of protecting innocent human life is 
one of the fundamental purposes of civilized law 
and government. 

2. The beginning of pregnancy is the beginning of 
human life • 

3. Abortion kills new life that has already begun. 

4. It is not a mother's right or freedom to kill or 
not to kill an innocent unborn child. 

5. Permissive abortion laws represent a total rejec­
tion of the fundamental values of man. 

The Knights of Columbus reject the notion that a human 
fetus is nothing more than a biological lump that can be dis­
posed of for a variety of reasons--convenience, family plan­
ning, dislike of children, or the embarrassment of illegitimacy. 
We are unwilling to be directed by a moral policy based on 
individual convenience. We believe in the sacredness of human 
life from conception to the grave and respectfully urge that 
this legislature adopt A.J.R. 17 in recognition of these basic 
human values. 

Respectful!Y subm.:htted, 

D IEL R. WALSH, CHAIRMAN 
STATE LEGISLATIVE AND 
DECENCY COMMITTEE 
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EXHIBI'!' H 
Page I of 2 

I Historical Arguments Against the. Proposed 
Anti-Abortion Amendment 

\ 

The politics of moral behavior have a long history that has cut deep 
into the American experience. On numerous occasions Americans with a· 
particular religious, moralistic outlook on the world, confronting a 
majority of Americans whose views differed from their own, have claimed 
the right to impose through law their particular moral values upon the 
entire society. In short, some Americans have attempted to devise mechan­
isms of control to make other people behave according to their particular 
conception of morality. The prohibition crusade and resulting prohibition 
amendment to the Constitution is the most well-known example of this kind 
of moral tyranny. The present-day drive to amend the United States Con­
stitution to prohibit abortions throughout this land is a contemporary 
manifestation of this ·long-standing tendency for self- appointed spokesmen 
for the Almighty to present themselves as the guardians of their fellow 
citizens and the conscience of the nation. Like their prohibition pre­
decessors, these contemporary fanatical crusaders try to control other 
people through precept and persuasion and, when their means fail, they 
turn to the power of the s.tate. The right-to-life crusaders have tried 
to enforce their views on all Americans through the Congress, the Presidency, 
and the court system. Having failed to accomplish their objectives 
through these approaches, they now are determined to enforce their minority 
point of view upon the majority through a constitutional amendment. 

I 

I 

1. 
This crusade to legislate morality must be resisted because: 

In a pluralistic democracy such as ours in which we enjoy a separation 
of church and atate, a vocal, crusading religious minority has no right 
to force its views upon the whole population through legislative or 
constitutional mandates. Separation of church and state means freedom 
from the tyranny of politically enforced religious precepts. 

2. Most reasonable citizens agree that national prohibition was a national 
fiasco because a)it encouraged illegal behavior; b)it was a study in 
what happens when a minority faction (the prohibitionists did not have 
the united support of all religious Americans, and neither do present 
day right-to-life leaders) within the American religious community is 
allowed to enforce its concept of what is acceptable behavior upon all 
Americans; c)it did not work; legal drinkers became illegal imbibers; 
d)it has become a symbol of. moral tyranny and the ill-advisability of 
trying to enforce private morality through amendments of the Constitution; 
e)a majority of Americans never supported prohibition; it was forced 
on them by a crusading, emotional, single-minded minority; f)it made 
the mistake of defining the use of alcohol as a moral issue when in 
fact it was a much more complex issue; g)the prohibitionists did not 
believe that citizens could be trusted to exercise self-discipline and 
individual free choice; and h)it has become a symborot how unworkable 
it is to enforce total abstinence by law. · 
If the right-to-life crusaders are allowed to achieve their objective, 
the outcome will be a repetition of the prohibition fiasco. We must 
oppose this drive to prohibit abortion through a constitutional 
amendment for the same reasons that a vast majority of Americans re­
pealed the ill-fated prohibition amendment in 1933. The prohibition 
experiment stands as a·vivid historical reminder of the undesirability 
of allowing religious zealots to use the state to coerce other citizens 
to conform to certain moral and behavioral expectations. 
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EXHIBIT H 
Page 2 of 2 

Rather than stopping abortions an amendment would force those desiring 
~bortions to practice illegal abortions. 
Such an amendment would give the Federal Government unwarranted power 
to interfere in the personal lives of American citizens. It is inter-
esting that some of the same people who have argued against the Equal 
Rights Amendment on the ground that it would encourage federal inter­
vention are arguing now in favor of massive federal intervention when 
it serves their purposes. 
~he proposed anti-abortion amendm~nt is being presented as a moral 
and religious issue; religious and moral issues cannot be enforced 
by legal mandates. 
Such an amendment would ignore the economic and social dimensions of 
the abortion issue which are as or more important than the religious 
and moral issues and make the proposed amendment totally unacceptable. 
Such an amendment ·would be a study in inequitable, class legialation. 
Just as the prohibition movement discriminated primarily against the 
poor and lower middle classes who could not afford the illegal speak­
easies, an anti-abortion amendment would primarily affect those in 
t~e lower third of the income bracket . 
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EXHIBIT I 

TESTIMONY OF KIM L. HANSEN, EXECUTIVE DIRECTOR OF PLANNED 
PARENTHOOD OF SOUTHERN NEVADA, INC. BEFORE THE NEVADA STATE 
ASSEMBLY JUDICIARY COMMITTEE, APRIL 1, 1979, IN LAS VEGAS. 

Aside from the divisive religious, moral, ethical and legal implications of 
AJR 17, there remains an imposing economic implication if this nation adopts 
a constitutional amendment banning abortion as a result of the convention 
called for in AJR 17. 

Last Thursday the Alan Guttmacher Institute released a study examining in 
detail the impact of the Hyde Amendment upon public funding for abortions in 
this country. The Guttmacher study gives us the opportunity to assess and 
project the potential impact of a total ban of all abortions in the U.S. and 
Nevada particularly, based upon the experience of America's poor, who are 
denied access to abortions under th~ Hyde Amendment. 

In 1977, 1.3 million abortions were performed in the U.S., 295,000 paid for 
by Medicaid for $87 million. In Nevada in 1977, 4,200 abortions were performed, 
400 paid for by Medicaid for $157,000. 

During 1978 an estimated 205,000 poor women in the U.S. were denied abortions 
due to the Hyde Amendment. Terminations for these women would have cost the 
American taxpayers $58.5 million. Instead, the Hyde Amendment forced these women 
to bear unwanted children at a cost to the people of $342 million. 

The situation in Nevada in 1978 was no better. I estimate that 500 indigent 
Nevadans were forced to bear children against their will in 1978. Terminations 
for these women would have cost Nevada approximately $131,000. Forced child­
bearing by these women cost Nevada taxpayers a projected·$1.53 million. 

As bad as the situation now exists, with only the poor denied access to abortion 
in Nevada, the situation will become intolerable if all women are denied freedom 
of choice. If a constitutional amendment were adopted effective in 1980 to ban 
all abortions in the U.S., the impact upon Nevada would be devastating. I estimate 
that under such an amendment a minimum of 6,000 Nevadans would be forced to bear 
unwanted children in 1980. Over 4,000 of these women (indigents, teenagers and 
young adults) would be forced by economic necessity to join the Nevada welfare 
roles. At a projected $3,671 unit cost for prenatal care, delivery and one year 
of public support, the cost of these unwanted children to Nevada taxpayers would 
be $14.7 million, and that is only the first year's cost. Support for additional 
years could cost Nevada hundreds of millions of dollars in unnecessary expenditures. 
I do not belfeve that the taxpayers of this state or any other will stand for such 
expenditures. 

Many of our opponents will stress to you that you cannot place a price upon a 
potential human life. I ask the committee: How can you place a price upon the 
devastated lives of those women whom you are forcing to bear unwanted children 
or of the disrupted lives of the unwanted children themselves.· 

Thank you. 
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TO THE JUDICIARY COMMITTEES OF THE NEVADA LEGISLATURE 
4/1779 

EXHIBIT J 

I am Cynthia Cunningham, a 25 year resident of Las Vegas and immediate 
past moderator of the Presbytery of Nevada. I come to suggest that 
freedom from compulsory pregnancy is not the only question before you. 
The basic question is the constitutional question of freedom from 
compulsory religion. 

Changing the Constitution of the United States is not a light matter. 
Opponents of change often refer tQ it as a divinely inspired document. 
Certainly it was the product of some of the most creative and courageous 
minds ever on this Continent. But we must remember that it was also 
the product of a revolution. The 1776 declaration that all men are 
created equal was radical. To understand the intent of our foUDders 
in declaring liberty and equality as inalienable rights given by God, 
we must remember our history as a nation. 

Our first settlers came to escape religious intolerance in England. 
Unfortunately, the Puritans in Massachusetts established a theocracy 
as oppressive to non-believers as the country they had left. The 
arrogant oppressiveness of intolerant religious domination was a 
lesson not lost on those who shaped our freedom documents. 

The First Amendment guarantee--"Congress shall make no law respecting 
an establishment of religion or prohibiting the free exercise thereof"­
was intended to grant freedom from any established religion. People 
are to be free to worship as they choose or to practice no religion 
at all. To impose on any woman a restriction based on a theological 
belief_ not her own is to deny her the most basic freedom granted by 
those inspired fathers of our country, the freedom to make decisions 
based on her own religious values. 

No one in this room advocates the choice of terminating pregnancy 
for anyone whose religious belief forbids it. We only ask the same 
right of private conscience for ourselves. 

The Roman Catholic Church condemns abortion. The President of the LDS 
Church has again reiterated that abortion is a crime next to murder 
except when the mother's life is in danger. We respect these positions 
for members of those faiths. But a majority of Americans do not ascribe 
to the theology of either. What we fiercely resist is placing a restrict­
ion of freedom in our Constitution based on a doctrine we do not believe. 
Such an amendment would prohibit the free exercise of religion. 

Many Americans would agree with the Rev. Richard Thompson of Oklahoma 
City who wrote: 

"If God's greatest concern about a pregnancy is that the 
human situtation touched by that birth be the most loving 
and optimal for all involved ••• abortion might b~ the most 
moral (though always regrettable) choice ••• I cannot and 
will not second guess what the will of God is for someone 
as they struggle with that situation." 
(Source of quotation: ,Missionscope, a publication of the United 
Presbyterian Church, U.S.A., January, 1979.) 
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LEAGUE OF WOMEN VOTERS OF NEVADA 
STATEMENT ON A.J.R~ 17, MARCH 31, 1979 

EXHIBIT K 
Page 1 of 2 

In 1973, the League of Women Voters of Nevada studied the issue 
of abortion and reached the following consensus: 

Every effort should be made by educators, religious leaders, 
legislators and parents to equip young people with alternatives 

to abortion. Since human nature does not seem to take ki~dly to 
abstinence, people should have access to information about safe 

and effective methods of birth control and be able to make use 
of them to prevent pregnancy. The community should make a con­

certed effort to inform young people about the serious results of 
promiscuity since neither the pill no~ abortion prevent the 

incredible rise in venereal disease that Nevada currently faces. 

Abortion should not be considered as a method of birth control. 
However, the League Consensus states that "abortion is a medical 
matter between the ',patient and her physician." The League of 

Women Voters in the United States, The Nevada League, and the 

League of Women Voters of Las Vegas Valley in all their "humanistic" 
positions have stressed the quality of life. Unwanted children 

are frequently abused children and as recent studies have indicated, 

abused children generally grow up to become child abusers -­
creating a tragic circle:,-which should be considered seriously 

by responsible people. 

Eliminating legal abortion will not solve the problem of unwanted 

pregp.ancies and will not stop abortions. It will allow all the 

illegal abortion clinics formerly !Un by untrained "butchers" 

and organized crime to flourish again in the United States. 

Although the League has no formal position on Constitutional 

Conventions, we would-like to point out that there are no 

guarantees that a convention convened to discuss one issue only 
can be limited to that one issue. Article v· 0£ the Constitution 

which deals, with methods of amending the Constitution gives no 
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2 EXHIBIT K 
Page 2 of 2 

direction on how a Constitutional Convention is to be organized 
and sets no limits on the authority of a Constitutional Convention. 
No set of rules drawn up by one Congress is binding on another 
Congress, or on a Constitutional Convention. The only Convention 
since the original writing of the Constitution was convened in 

1787 to change some of the Articles of Confederation. Instead, 
the Convention threw out the original Articles of Confederation 
and wrote a whole new charter. To quote Howard Jarvis (on the 
proposed Constitutional Convention to amend the Constitution to 
require a balanced bud0&t), "It would put the Constitution back 
on the drawing board, where every radical crack-pot or special 
interest group would have the chance to write the supreme law 
of the land." 

Also to be considered, is what has happened in the past when a 
Constitutional Amendment tried to legislate a "moral" issue: 
The 18th Amendment, which outlawed alcohol, proved to be 
unenforceable and was responsible in large part for the power 
that organized crime gained in the United States. Think of the 
Federal Bureaucracy that would develop in an effort to enforce 
a Constitutional Amendment prohibiting abortion. Every mis­
carriage, D&C, etc., would have to be monitored -- every 
gynecologist would be suspect -- where would the line be drawn? 
The Spanish Inquisition :.wofuld look like child's play by comparison! 

• -.<.. 

-: -
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EXHIBIT L 
Page 1 of 2 

TESTIMONY OF E. J. LETOURNEAU 
ASSEMBLY COMMITTEE ON JUDICIARY 
APRIL 1, 1979 

Constitutional Convention would be precedent setting and 
open our great Constitution to all varieties of alteration 
such as an amendment against gambling, birth control, sex 
education; an amendment for a State Church: Mormom, Lutheran, 
or Catholic, as the Church of England; a national holiday 
honori~g Elvis Presley's birthday. 

There are no guarantees against a myriad of amendments being 
effected through a convention. I object on these grounds 
and suggest careful consideration as well as rejection of 
this resolution which is a dangerous move. 

Murder itself is not mentioned in the Constitution. 

Don't open up the Constitution to specificity. Even though 
the ERA movement isn't specific, it is only specific in inter­
pretation by its opponents. 

If more births are an objective of this proposed amendment, I 
submit that the next step will be the outlawing of birth con­
trol so we can have even more unwanted, unhappy, hungry chil­
dren uncared for and abused to adulthood. We already have 
millions of children uncared for, literally roaming the streets 
and unsupervised. 

Our society does not care for these children. It grudgingly 
feeds them in school and discriminates against them. By race, 
color, and etc., and otherwise neglects them. 

A Constitutional Convention won't solve our societal problems 
and our designed inflation is not solving them either. 

Society is not as concerned with the life of the child as is 
claimed. 

Women in trouble will thumb their nose at the Constitution, 
not their God. Teach, don't force. 

Message from Jean Rambo: Freedom of choice is primary, and 
abortion should be between a woman and her doctor. 

On abortion as an issue. This is an attempt to impose the 
church philosophies on an entire population, regardless of 
personal belief. In short--if you become pregnant, you will 
bear the child by law with no individual choice. We argue 
against this mandate. 

We who oppose this issue of outlawing abortion want a freedom 
of choice. As a State, we go to Washington and argue state's 
rights forcefully, and then turn around and deny individual 
rights on this issue. 
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TESTIMONY OF E. J. LETOURNEAU 
Page 2 

EXHIBIT L 
Page 2 of 2 

If the State or the church truly believes that a fetus of one 
or two months is an actual human being, why do we not announce 
the death in our vital statistics and have full church ser­
vices and burial services for each miscarriage. 

I know of deaths by abortion of the daughters of prominent 
local families. I'm sure they'd be against this resolution • 
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I would like to summarily discuss two matters relevant to the 
convention call here at issue. The proposed convention is 
aimed at reversing decisions of the United States Supreme 
Court holding women have a constitutional right to abortion 
and contraception. 

I will quickly review some reasons the Court reached those 
decisions and then will give some general thoughts about use 
of the proposed constitutional convention as a means to the 
end sought. 

Before I approach those two points, though, I must express my 
suprise that among the proponents of this convention there 
appear so many persons who fought so bitterly against passage 
of the Equal Rights Amendment. Surprise, because back in 
November those people argued on two premises. 1) Stop Gov­
ernment Intervention--that ERA would give the Federal Govern­
ment the power to regulate matters of personal morality; and, 
2) That the proposed amendment was fine in principle--nobody, 
it seemed, was against women's rights,--but that it was too 
broadly worded. How could we vote for it, they asked, if we 
couldn't be sure what the effects would be? 

As I understand it, the question under consideration is whe­
ther to call a Constitutional Convention to write an amend­
ment to restrict abortion. To all those former strict con­
structionalists out there who opposed the wording of the ERA, 
I can only say there has either been an awfully rapid change 
in fundamental beliefs, or somebody is prevaricating. 

I might also propound several questions of fundamental moral 
philosophy. As I understand the proponents of this conven­
tion they oppose anything that interferes with fetal develop­
ment from the moment the sperm enters the egg. That is, I 
assume they oppose the so-called morning-after pill and other 
post-coital methods of contraception. Is there any moral 
difference between that position and opposition to all forms 
of contraception. They seem to stand for opposition to pre­
vention of fertilization. I submit that attitude embodies 
the worst aspects of Victorian punitive philosophy and is at 
odds with reality on an overcrowded planet. 

Reasons court reached abortion decision. 1927, Justice 
Brandeis 227U.S.438,478 observed the framers of the Constitu­
tion conferred: 
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As against the Government, the right to be let 
alone--the most comprehensive of rights and the 
right most valued by civilized men. To protect 
that right, every unjustifiable intrusion by the 
Government upon the privacy of the individual, 
whatever the means employed, must be deemed a vi­
olation of the Fourth Amendment. 

In Eisenstadt v. Baird, 405U.S.438(1972), the United States 
Supreme Court reasoned: 

If the right of privacy means anything, it is the 
right of the individual, married or single, to be 
free from unwarranted governmental intrusion into 
matters so fundamentally affecting a person as the 
decision whether to bear or beget a child. 

A number of factors explain the evolution of the Supreme 
Court's present stance toward abortion and contraception. 
They include: 

1) The belief that unwanted pregnancies and unwanted 
children pose an unreasonable limitation on a woman's per­
sonal liberty--possibly death. 

2) A feeling that new life is not necessary the divinely 
ordained aftermath of sexual intercourse--religious thrust of 
pro arguments--Congress shall make no law respecting an es­
tablishment of religion. 

3) The conviction that a doctor should not be threatened 
with criminal sanctions for performing a medical procedure 
believed to be in the patient's best interest. 

4) The recognition that criminal prosecutions for abor­
tion are seldom brought despite numerous violations of the 
law. 

5) The fact that while affluent women manage to obtain 
safe abortions, poor women are often butchered by quacks. 

6) The rising status of women and the increasing variety 
of non-procreative roles available to then. 

Article V of the u.s. Constitution provides for Amendments. 
It requires Congress "on the Application of the Legislatures 
of two-thirds of the several states" to "call a Convention 
for proposing amendments." 

I would point out that once the convention is called, it is 
not limited as to what it may propose. 

Now that method exists. It is, I submit, a safety valve 
written into the Constitution for only the most dire circum­
stances. I say this for two reasons: 
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1) A convention has never been called in this manner, 
but more importantly, 

2) It is a fundamental diversion from our system of 
government. The ready calling of such conventions to make 
societal changes on a case by case basis would convert us 
from a republic with representative government, to something 
much closer to a parliamentary democracy. You are political 
animals. The proponents of this bill feel you can be swayed 
by emotionalism, vocal theatrics, and political threats. 

Think for a moment about President John F. Kennedy's histori­
cal essays - Profiles in Courage - where a legislator has had 
the courage to stand up for that which he or she believes. 

I would remind this committee that the Nevada Constitution is 
also subject to the calling of a constitutional convention. 
Think about the effects on the system of state government if 
year by year legislative, judicial, and executive decisions 
were reworked on a constitutional basis. 

For goodness sake, look before you leap • 

667 



I 

•• 

I 

TESTIMONY OF DAVID KATZMAN 
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EXHIBIT N 

My name is David Katzman. My family and I have lived in Las 
Vegas for 25 years. I am against the proposed legislation 
for two reasons: the first is that the bill, if enacted, 
will not eliminate abortion, which has been with us for cen­
turies as a matter of fact. Rather it will again force those 
who can least afford it to go to midwives, hideaway abortion­
ists who cannot be controlled, and just plain butchers. Once 
again, there will be many poor, unfortunate women who will 
die of hemmorhaging and blood poisoning, because they will 
have their abortions in the many unsanitary and unsafe places 
that used to abound before abortions became legal. If the 
proponents of the bill are pro-life, then they should be 
"pro" the life of the pregnant woman. Somehow she is not to 
be consulted. This is a bad bill and should be turned down. 

The second reason for voting against the bill is that the 
State is getting into a realm in which it does not belong-­
namely the freedom of its citizens to make their own free 
choices. The State of Nevada has always been known as a free· 
state, and should shy away from laws which cannot be enforced. 
The experience of the Prohibition Amendment should be warning 
enough. The issue is not Abortion vs. No Abortion. It is 
abortion under adequate and sanitary conditions and care. 
Against abortion done by hacks, charlatans, and butchers 
which endanger the life of the pregnant woman. I am not pro­
abortion. I am for the right of a woman perhaps with the 
consultation of her family, religious leader, and her doctor 
to make the decision. 

Thank you. 

{ 
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THER~ ARE OVER 2,QQQ DISEASES OF KNOWN GENETIC ORIGIN THAT EFFECT 
15 MILLION AMERICANS AND ACCOUNT FOR 40% OF ALL INFANT DEATHS, THE 
MOST WELL KNOWN ARE DowN'S. SYNDROME (MONGOLISM), CYSTIC FIBROSIS, 
HEMOPHILIA, MUSCULAR DYSTROPHY, TAY-SACHS DISEASE AND SICKLE CELL 
ANEMIA, 

ONE IN 30 AMERICAN Jew IS A CARRIER OF TAY-SACHS DISEASE (TSD), A 
CRIPPLING AND ALWAYS FATAL DISEASE OF THE NERVOUS SYSTEM, WHILE 
THE CARRIERS THEMSELVES DO NOT SUFFER FROM TSD, IF THEY MARRY SOMEONE 
WHO IS ALSO A CARRIER, THEIR CHILDREN HAVE A l-IN4 CHANCE Of HAVING 
AND DYING FROM, THE DISEASE, FORTUNATELY THERE IS A SIMPLE BLOOD 
TEST BY WHICH THE GENE FOR THIS DISEASE CAN -AND SHOULD- BE DETECTED, 
SCREENING PROGRAMS ARE GOING ON ALL OVER THE UNITED STATES To 

IDENTIFY THESE CARRIERS, I COORDINATED THE SCREENING IN LAS VEGAS IN 
1976, SEVERAL CARRIERS WERE IDENTIFIED, 

IF BOTH PARENTS ARE "AT RISK" (CARRIERS), THERE ARE SEVERAL OPTIONS 
OPEN TO THEM, THEY ARE: 

TAKE THEIR CHANCES 
ARTIFICIAL INSEMINATION FROM A NON-CARRIER DONOR 
NOT HAVE ANY CHILDREN OF THEIR OWN 
ADOPTION 
HAVE EACH PREGNANCY TESTED BY AMNIOCENTESIS 

WHAT HAPPENS IN TAY-SACHS DISEASE? 

MOST TAY-SACHS BABIES ARE BEAUTIFUL, THEY HAVE CLEAR, TRANSLUCENT 
SKIN WITH A PINK, DOLL-LIKE COLORING AND LONG EYELASHES, THEY APPEAR 
HEALTHY AT BIRTH AND DEVELOPE NORMALLY FOR THE FIRST THREE TO SIX 
MONTHS, GRADUALLY THE CENTRAL NERVOUS SYSTEM DEGENERATES BECAUSE OF 
THE PROGRESSIVE ACCUMULATION OF EXCESS FATTY SUBSTANCES IN THE BRAIN, 
BY THE TIME THE CHILD IS 8 Tol2 MONTHS OLD, PHYSICAL AND MENTAL 
DETERIORATION IS OBVIOUS, 

PARENTS NOTICE MILD MOTOR WEAKNESS AND AN INCREASE STARTLE RESPONSE 
TO SUDDEN SOUND, WITH IN A FEW MONTHS HE CAN NO· LONGER SIT UNASSISTED: 
MUST BE PROPPED, HE DOES NOT FIX HIS EYES WELL DUE TO FAILING VISION• 
SOON THE INFANT CEASES TO SMILE, REACH OUT, RESPOND TO SOCIAL STIM­
ULI, ULTIMATELY, BY 18 MONTHS USUALLY, THE CHILD BECOMES PARALYZE~, 
BLIND AND DEAF, 
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.MEDICAL MANAGEMENT BECOMES MORE DIFFICULT, THE CHILD MUST BE TUBE 
FED BECAUSE HE HAS DIFFICULTY IN SWALLOWING: HE MUST BE ASPIRATED 
OR CHOKE TO DEATH: HEMUST BE TURNED REGULARLY TO PREVENT BEDSORES: 
HE MAY BECOME CONSTIPATED AND REQUIRE MANUAL EVACUATION OR ENEMAS, 
EVENTUALLY HE DEVELOPES SEIZURES THAT MAY OCCUR AS OFTEN AS EVERY 
HOUR, 

HOSPITALIZATION IS USUALLY BEGUN AFTER THE CHILD IS 16 MONTHS OF AGE, 
SOME PARENTS ARE ABLE TO KEEP THEIR CHILDREN HOME WITH A GREAT DEAL 
OF SUPPORT AND HELP, IN EITHER CASE, LONG•TERM INTENSIVE CARE FOR 
TWO OR THREE YEARS IS REQUIRED, THE CHILDREN USUALLY DIE BETWEEN 
THE AGES OF THREE AND FIVE OF BRONCHOPNEUMONIA: THE AVERAGE IS 40 
MONTHS, 

APPROXIMATELY 50 BABIES ARE BORN EACH YEAR WITH TSD, TREATMENT 
VARIES BETWEEN $10,QQQ AND 50,QQQ PER YEAR PER CHILD, 

WHAT CAN BE DONE FOR A BABY WITH TSD? 

NOTHING, THIS IS THE MOST HEART-BREAKING BUT THE MOST HONEST, ANSWER 
THAT MEDICINE CAN PRESENTLY OFFER, THERE IS NO CURE OR TREATMENT 
THAT WILL PREVENT THE DISEASE FROM RUNNING ITS DOWNWARD COURSE, 
THERE ARE NO EARLY PROSPECTS FOR A CURE, 

UNTI[ PRE-NATAL DIAGNOSIS BECAME A POSSIBILITY, FEW COUPLES DARED 
TO RISK THE BIRTH OF ANOTHER CHILD ONCE THEY HAD GONE THROUGH THE 
EXPERIENCE OF HAVING A TAY-SACHS BABY, 

TODAY, EACH PREGNANCY CAN BE TESTED BY AMNIOCENTESIS, WHEN THE 
FETUS IS 12-14 WEEKS OLD, A TEST CAN BE MADE TO ASCERTAIN IF IT IS 
AFFLICTED, IF NOT - AND THE TEST HAS PROVED TO BE 100% ACCURATE­
THE PARENTS ARE FREED OF THE EXCRUTIATING ANXIETY AND CAN CONTINUE 
THE PREGNANCY KNOWING THEIR CHILD WILL NOT BE AFFECTED, 

A PREGNANCY IN WHICH A FETUS WITH TSD IS IDENTIFIED COULD BE ELECTIVELY 
TERMINATED IF THE COUPLE SO CHOOSES, IN THIS WAY COUPLES "AT RISK" 
MAY SELECTIVELY HAVE ONLY UNAFFECTED CHILDREN AND NOT FACE TSD IN THEIR 
OFFSPRING, WHAT WOULD YOU CHOOSE? 

IN EVERY INSTANCE A TSD FETUS HAS BEEN DETECTED THE PARENTS HAVE 
CHOSEN ABORTION, TODAY ONLY UNINFORMED COUPLES NEED EVER SUFFER 
THE ANGUISH OF LEARNING THAT A SEEMINGLY HEALTHY CHILD IS DOOMED 
BECAUSE OF TSD. 670 
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' A CONSTITUTIONAL AMENDMENT AGAINST ABORTION WOULD DENY THE PARENTS 
OF THESE AFFLICTED CHILDREN THEIR RIGHT TO CHOOSE THE QUALITY OF DEATH 
FOR THEIR CHILD, 

• 

I 

I OPPOSE THE RESOLUTION REQUESTING A CONSTITUTIONAL CONVENTION TO 
CONSIDER SUCH A DISTRUCTIVE ACTION ON THE RIGHTS OF THE INDIVIDUAL, 

HELEN MYERS 
2304 WINDJAMMER WAY 
LAS VEGAS, NEVADA 89107 
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Currently, some 943 dominantly inherited disorders have 
been catalogued. Examples include: 

• achondroplasia-a form of dwarfism 

• chronic simple glaucoma ( some forms)­
a major cause of blindness if untreated 

• Huntington's disease-
progressive nervous system degeneration 

• hypercholesterolemia-
high blood cholesterol levels, propensity to heart disease 

• polydactyly-extra fingers or toes 

Recessive inheritance-Both parents of an affected child ap­
pear. essentially normal, but by chance, both carry the same 
harmful gene although neither may be aware of it. 

Unfortunately, the child who receives the defective gene 
from both parents may have a significant birth defect. As a 
rule, recessive abnormalities tend to be more severe than 
dominant ones, but they are also less likely to occur. 

When both parents are carriers of a harmful recessive trait, 
each of their children will run a 25 per cent ( 1 in 4) risk of 
manifesting that genetic disease. Each child will also have 
a 25 per cent chance of not inheriting the gene from either 
parent; and each has a 50/50 chance of receiving only a 
single defective gene and becoming a carrier of the genetic 
trait like both parents. Should the carrier-child ultimately 
marry another carrier, he or she runs the same risk as his 
parents of transmitting the disease to the next generation. 

Among 783 recessh'ely inherited disorders catalogued are: 

• cystic fibrosis-
disorder affecting function of mucus and sweat glands 

• galactosemia-inability to metabolize milh sugar 

• phenylketonuria-essential liver enzyme deficiency 

• sickle cell disease-
blood disorder primarily affecting blachs 

• thalassemia-blood disorder primarily af feeling 
persons of Mediterranean ancestry 
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• Tay-Sachs disease-
fatal brain damage primarily affecting infants 

of East European Jewish ancestry 

Mow Recessive 
lnh2rltance 
Wo1ks 
Both parents, 
usually unaffected, 
carry a normal gene 
(N) which takes 
precedence over its 
faulty recessive 
counterpart (r). 

Normal 

Carrier 
Father 

Carrier 

The odds for each child are: 

Carrier 
Mother 

Nr. . . 
• e • • • • • • • ="·... . .. Nr• •••rr 

~ ' Carrier Affected 

1. a 25% risk of inheriting a "double dose" of r genes 
which may cause a serious birth defect 

2. a 25% chance of inheriting two Ns, thus being unaffected 
3. a 50% chance of being a carrier as both parents are 

X-1inked inheritance ( sometimes called sex-linked )-Normal 
females have two X-chromosomes. Normal males have one 
X and one Y. The most common X-linked abnormalities occur 
when the mother carries a faulty gene on one of her X chro­
mosomes. In such a case, each son has a 50/50 risk of inher­
iting that gene and manifesting the disorder. Each daughter 
has an equal chance of being a carrier like her mother, usually 
unaffected by the disease, but capable of transmitting it to 
her sons. 
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Tay-Sachs: Prototype fOr 
Prevention of Genetic Disease 

11.f I c HA t: I. l\l. KA II ACK Unh•crsity of California, Los Angcfr.v 

.J o H N s. o 'll Rt E N UnilJcrsity of California, San Dit·go 

A featured article from 

Hospital Practice 
March, 1973 Vol. 8 No. 3 Pp. 107-116 

C Copyriaht 1973 by HP Publlshina Co., Inc. 
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M I c H At: L l\l • KA K ., c i;. Unroersity of California, Los Angeles 

Jo H N s. o '11 RI EN Uni-versity of California, San Diego 

This most common of the sphingolipidoses can be effectively prevented if adult 
carriers of the recessive anomaly are detected and appropriate pregnancies monitored, 
followed by therapeutic abortion of homozygous fetuses. The authors describe the 
research through which an accurate, rapid assay for the enzyme defect was developed 
and the way in which the findings were applied in a program of mass screening for carriers. 

One day in May 1971 some 1,800 men and women pre­
sented themselves at a W ushington, D. C., synagogue as 
purt of a pioneering experinu::nt in the delivery of new med­
ical knowledge. During a seven-hour period, three quurters 
of these people had blood drawn for a simple serum test to 
detect heterozygous carriers of the autosomal recessive dis­
order called Tay-Sachs disease. 

It was the first voluntary community-based attempt at 
mass screening of adults for curriers of a genetic abnormal­
ity. It was remarkable for another reuson as well. The en­
zyme deficiency responsible for Tay-Sachs disease had been 
identified only two years earlier. Since then the enzyme 
assay had been automated, making it possible to complete 
300 serum assuys per duy. In uddition, the organizational 
and educational action required for a mass screening pro­
grum had been carried out. In only two years the basic 
scientific understanding of this uniformly fatal neurode­
generative childhood disorder had become available for 
large-scale application to the population. 

Continuation of the screening program in the Ashkenazi 
Jewish population in the Washington-Baltimore area has 
led to the testing of nearly 10,000 individuals. It is known 
that Tay-Sachs disease occurs 100 times more frequently in 
Ashkenazi Jews than in other Jewish groups and non­
Jewish populations. Similar community screening pro­
grams have begun or are being planned in at least 40 cities, 
not only in the United States but in Canada, England, 
Israel, South Africa, and other countries. The reasons for 
widespread interest in such programs is not that Tso is 
that common, even amongst Jews, but rather that a simple 
blood test allows for complete prevention of this tragic 
genetic disease and at the same time enables couples, even 
if genetically at risk, to huve unaffected children. Blood 
testing can determine whether or not a couple are at risk 
for T :-. 1> in their offspring. The infrequent couples identi­
fied to be at risk can then elect to have their pregnancies 
monitored (by amniocentesis) and selectively complete only 

those pregnancies in which an unaffected fetus is identified. 
Since accurate antenatal detection of Tso became avail­
able, more than 100 pregnancies at risk for Tsu have been 
monitored to date ( predominantly in families that have 
previously had Tsu children). Approximately one fourth 
of these pregnancies were terminated electively after the 
fetus was found to have Tay-Sachs disease. The remain­
ing pregnancies have produced unaffected children, as 
predicted. 

We believe that the basic procedures adopte-d for the 
screening programs in Washington and Baltimore provide 
a model for the prospective prevention of other autosomal 
recessive diseases. Prevention by therapeutic abortion, 
however, must be considered a temporary and imperfect 
alternative. It is to be hoped that continued research will 
result in the discovery of an effective treatment or a cure 
for Tay-Sachs disease. Until that happens, carrier identi­
fication, prenatal diagnosis, and abortion of affected fetuses 
can prevent the tragedy of the birth of a Tay-Sachs child. 

In short, just as phenylketonuria represents a proto­
type for screening newborns for treatable genetic disease, 
Tay-Sachs provides a model for mass screening of adults 
to locate couples at risk for recessive disorders prior to the 
conception of affected offspring, thereby making prospec­
tive prevention possible. Since the prospects for effective 
treatment or cure are now remote, the need for the interim 
prevention program is likely to remain for some time. 

Genetic or genetically related conditions account for a 
significant proportion, perhaps 10% to 20% of all pediatric 

Dr. Kaback is Associate Professor of Pediatrics, U11icersity of 
Califomia, Los Angeles, School of Medici11e, ,md Associate Chief, 
Dicision of Medical Genetics, Harbor General Hospital, Torrance, 
Calif., Dr. O'Brien is Professor and Chainnan, Department of Neu­
rosciences, University of California, Sa11 Diego, La Jolla, Calif. 
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The progression of Tay-Sachs disease is illustrated in this se­
quence of photos showing the same child. At left above. at age 
31. nwnths, he is asymptomatic and appears to be developing 

1wn11ally. Although a month later he was able to sit with little 
or no help, by age 7 months (at right above), early regression way 
apparent and lie could no longer sit alcne. He also displayed 

hospitalizations, with hereditary neu­
rologic disorders being especially 
prominent. Of the 420 or so autosomal 
recessive conditions already known, 
many occur more frequently in spe­
cific populations where screening 
might be highly effective - for ex­
ample, sickle cell anemia in blacks, 
thalassemia in Italians, and cystic 
fibrosis in Anglo-Saxons. 

Mass screening is not something 
that can be embarked upon casually, 
however. The mere suggestion that an 
individual or a group may have "bad 
genes" can arouse significant anxieties. 
Clearly the screening test must be ac­
curate, and experienced genetic coun­
selors are required to guide individuals 
who are identified as carriers. A screen­
ing program should be able to offer 
those screened a positive course of ac­
tion if they are shown to be at risk. It 
is our belief that if the program can­
not offer :m alternative of treatment, 
cure, or at least prevention without 
limitation of individual freedom of 
choice in mate selection or procrea­
tion, it should not be undertaken on a 

large scale. These matters will be dis­
cussed in more detail later. 

The Tay-Sachs Child 

Tay-Sachs disease is the most com­
mon form of sphingolipidosis. Several 
thousand infants have died with this 
disease since it was recognized and 
characterized late in the 19th century. 
The typical course of a patient with 
the disease is illustrated in the photo­
graphs at the top of these pages. Most 
Tay-Sachs babies are beautiful. They 
have clear, translucent skin with pink, 
doll-like coloring and long eyelashes. 
They appear healthy at birth and de­
velop normally for the first three to six 
months. Gradually, however, the cen­
tral nervous system degenerates be­
cause of the progressive intraneuronal 
accumulation of excess amounts of the 
sphingolipid ganglioside Gw2, By the 
time the child is 8 to 12 months 
old, physical and mental deterioration 
is usually obvious. 

Some of the first s_igns of deteriora­
tion noted by parents are mild motor 

weakness and an increased startle re­
sponse to sudden sound. The child usu­
ally develops the ability to crawl and 
sit up unaided; he may even be able to 
pull to standing. But within a few 
months he can no longer sit unassisted 
and must be propped. The mother may 
also notice that he does not fix his gaze 
well; his eyes wander because of fail­
ing vision. Soon the infant ceases to 
smile or react to social stimuli. Ulti­
mately, usually by 18 months, he be­
comes paralyzed and blind. 

As the disease progresses, medical 
management becomes more difficult. 
The child must be tube fed because he 
has difficulty swallowing; secretions 
may pool in the bronchi and must be 
aspirated; he must be turned in bed 
regularly to avoid pressure sores; he 
may be constipated and require man­
ual evacuation, enemas, or cathartics; 
eventually he develops seizures that 
may occur as often as once an hour. 
These respond initially to anticonvul­
sant therapy but later become refrac­
tory. 

Diagnosis is generally made within 

I,_' .-15 
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decreased muscle strength and coordination, was less interested 
in his ei1vironment, his eyes tended to wander, and he exhibited 
a striking startle response tu minimal sounds. Hospitalization 

became necessary at 18 months. At left above, at 38 months, 
seizures, blindness, and severe retardation were present. Final 
photo was made at 42 montlis; the child died two months later. 

9 to 12 months after birth. The chil­
dren usually die between the ages of 
three and five, frequently because of 
bronchopneumonia; the average age at 
death is 40 months. 

Hospitalization is usually begun 
after a child has reached the age of 
about 16 months. Some parents wish 
to keep . their child at home and can 
care for the problems indicated above 
with support and help. In either hospi­
tal or home, long-terin intensive care 
for two to three years is required. In 
some facilities, 24-hour nursing care 
may cost as much as $180 a day. Hos­
pital costs - when suitable facilities 
can be found - vary between $10,000 
and $50,000 a year. Until prenatal 
diagnosis became a possibility, few 
couples dared to risk the birth of iµi­

other child once they had gone through 
the experience of having a Tay-Sachs 
infant. 

Early History and Genetics 

Demographic studies by Stanley 
Aronson, Professor of Pathology at 

Downstate Medical Center, Brooklyn, 
and Ntinos Myrianthopoulos, at the 
National Institute of Neurological 
Diseases, demonstrated that the an­
cestors of the majority of Jewish 
cases of Tay-Sachs disease in the 
United States can be traced to the 
northeastern provinces of Poland, 
W estem Russia, and those neighbor­
ing upon the Baltic Sea ( Kovno, Su­
walki, and Grodno). Very few origi­
nated in the W estem Balkan zones 
or Germany. The reason for maintes 
nance of the high gene frequency for 
Ts D amongst Ashkenazi Jews is ob­
scure. Such explanations as consan­
guinity, selective advantage for the 
heterozygote, founder effect, and ge­
netic drift have all been invoked as 
contributing factors. 

The modem history of the disorder 
began in 1881 when Warren Tay, a 
British ophthalmologist, described the 
first recorded case. He reported eye­
ground changes in a one-year-old child 
with pronounced muscular weakness. 
He also described one of the charac­
teristic features of the disease, the so-

called cherry-red spot ( see the illus~ 
tration on page 111), as follows: "In 
the region of the yellow spot in each 
eye a conspicuous, tolerably defined 
large white patch, and showing in its 
center a brownish-red, fairly circular 
spot, contrasting strongly with the 
white patch surrounding it." 

The cherry-red spot is not diagnos­
tic for Tay-Sachs disease. While al­
most all children with the disorder 
have this abnormality, there are at 
least half a dozen different storage dis­
orders in which cherry-red spots oc­
cur. The spot can be seen as early as 
the first few days of life. 1'1le red spot 
is not in itself abnormal, since it rep­
resents the normal vasculature of the 
foveal retina; it is the accumulation of 
lipid in ganglion cells adjacent to the 
fovea, resulting in the white halo, that 
is pathologic. 

Tay, subsequently saw two more 
children with similar symptoms in the 
same family, and another in a second 
family. Then, in 1887, the American 
neurologist Bernard Sachs gave the 
first pathologic description of the dis-

L76 
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ease after studying 19 cases from 
several families. By 1898, Sachs con­
cluded that this was a hereditary de­
generative disease characterized by 
three principal manifestations: the ar­
rest of all mental processes, progres­
sive weakening of the muscles termin­
ating in general paralysis, and rapidly 
developing blindness associated with 
changes in the macula lutea, develop­
ment of the cherry-red spot, and optic 
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atrophy. Sachs also recognized that 
the disease was a lipidosis, since neu­
rons in the nervous system - predom­
inantly in the central nervous system 
but also in the periphery - were en­
gorged with lipid material. 

Tay-Sachs disease is transmitted as 
:in autosomal recessive trait. Parents 
of affected children are clinically nor­
m:il and - both have hexosaminidase 
A function that is intermediate 
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Electron micrograph of a neuron (xl6,000) show, accumulations of lipid (ganglioside 
GM,) in form of many concentrically arranged, membranous cytoplasmic bodies. 
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between those of patients and normal 
subjects. Sex ratios are nearly equal. 
Analysis of pedigrees, correcting for 
incomplete ascertainment of matings 
of two heterozygotes, gives ratios of 
approximately one affected child to 
every three unaffected children. In 
utero diagnosis of fetuses conceived 
from the matings of two heterozygotes 
demonstrated that in 39 instances 9, 
or 23%, were affected, a value close to 
that expected. Drs. Aronson and My­
rianthopoulos have estimated, from 
mortality records, that in the United 
States :is many as 1 out of every 30 
Ashkenazi Jews is heterozygous for 
the trait. Using enzyme assays to de­
tect heterozygotes, a frequency of 1 in 
27 was found in the Washington Jew­
ish population and 1 in 23 in Balti­
more by Kaba1:k and Zeiger. Among 
non-Jews or Sephardic or Oriental 
Jews, the heterozygote frequency is 
estimated at 1 in 300. Using overall 
statistics one can calculate that 50 
children will be born with the disease 
in the United States this year, of 
whom 40 to 45 will be of Ashkenazi 
Jewish origin. 

The Enzyme Defect 

111e biochemical history of Tay­
Sachs disease began when the late 
Ernst Klenk, Professor of Chemistry 
at Cologne University, described a 
massive accumulation of gangliosides 
in brain tissue of affected children· in 
1942. Twenty years later Lars Sven­
nerholm, Professor of Biochemistry at 
the University of Gothenburg, identi­
fied the specific lipid as ganglioside 
Gll 2 and characterized its structure. 
Ganglioside G 31~ is one of seven or 
eight different gangliosides normally 
present in man's brain, but in Tay­
Sachs disease it accumulates to levels 
100 to 300 times normal. 

The ganglioside accumulation could 
be explained by excess synthesis, dim­
inished degradation, or both. Several 
pieces of evidence suggested decreased 
degradation as the most likely mecha­
nism. First, ganglioside G112 accumu­
lates in structures that resemble al­
tered lysosomes. · Second, the normal 
brain contains lysosomal hydrolases 
capable of breaking down ganglioside 
Gy~ by sequentially cleaving off sugar 
molecules. This made the deficiency 
of a lysosomal hydrolase a conceivable 
explanation for Tay-Sachs disease. 

1..: ,.,-. 1 ►-., 
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I
This hypothesis was strengthened by 
he fiRdings of Dr. Roscoe Brady and 
is coworkers at the National Insti­

tutes of Health that in several other 
lipid storage diseases the absence of a 
specific degradative enzyme accounts 
for the accumulation. 

\Vhen British workers in l 968 re­
ported the existence of two hexosam­
inidases in nom1al human spleen tis­
sue, Ors. Shintaro Okuda and O'Brien, 
working at the University of Califor­
nia, San Diego, recognized that one or 
both of these enzymes could be in­
volved in ganglioside G 11~ degrada­
tion by cleaving the terminal beta­
linked N-acetylgalactosamine ( see il­
lustration on page 110). When frozen 
tissue from Tay-Sachs children was 
examined, it was found that one of the 
enzymes, hexosaminidase A ( Hex A), 
wru: missing. The absence of Hex A 
was demonstrated in freshly drawn 
serum and leukocytes from patients 
and in skin fibroblasts growing in tis­
sue culture. 

Okada and O'Brien also demon­
strated that Hex A and B are found 
in nom1al human brain, liver, kidney, 
skin, leukocytes, serum, and cultured 
skin fibroblasts, and that Hex A is 
missing from all these tissue!! in pa­
tients with Tay-Sachs disease. They 
also established that both enzymes are 
present in cells cultured from amniotic 
fluid obtained during the second tri­
mester of normal pregnancy and that 
parents of affected children have lower 
than nom1al levels of Hex A. 

Prenatal Diagnosis 

These findings laid the foundation 
for both prenatal diagnosis and car­
rier detection . Just a few days after 
the first publication ( in 1969) of Hex 
A data a woman telephoned O'Brien. 
She had borne a Tay-Sachs child eight 
years before and was 13 weeks preg­
~ant. She said that if she could be 
confident that the baby would not 
have the disease she would continue 
the pregnancy because she and her 
husband wanted another child. If the 
answer was uncertain, she was consid­
ering terminating the pregnancy by 
therapeutic abortion, since she could 
not face the tragedy of another Tay­
Sachs baby . 

Fluid was obtained by amniocente­
sis and Hex A was found in both the 
amniotic ttuid and the cells. O'Brien 
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Fundu.scopic view of the eye ifl a child with Tay-Suehs disease ~lww11 the cherry-red 
!lp(Jt (arrow) charactemtlc of thi11 disorder and several other lipid storage ronditiom; 
typically a yellow ring surrounds the !lp(Jt, first described by Tay. 

indicated that the baby very likely 
did not have Tay-Sachs. Five months 
later she delivered a baby girl. Serum 
assay of the umbilical cord blood 
showed normal Hex A activity. 
O'Brien examined the child when she 
was 14 months old and she was de­
veloping normally; serum Hex A assay 
demonstrated that she was heterozy­
gous. Another laboratory in which the 
prenatal diagnosis for Tay-Sachs was 
carried out was that of Dr. Lawrence 
Schneck of Kingsbrook Medical Cen­
ter in Brooklyn. All told, more than 
100 pregnancies have been monitored 
for Tay-Sachs disease, 39 of them in 
O'Brien's laboratory alone. These are 
predominantly in couples who have 
previously had Ts D children. Now, 
however, some at-risk pregnancies are 
being monitored in couples who have 
not had a T s u child but who have 
been identified in screening programs. 

The fluorometric assay for serum 
developed by Okada and O'Brien was 
modified to permit assaying of Hex A 
in amniotic fluid, uncultured cells, and 
cultured amniotic cells. Amniocentesis 
for diagnosis of Tay-Sachs disease in 
utero is best carried out between the 
14th and 16th gestational week. By 
this time there is enough fluid so an 
adequate sample can be obtained and 

yet there is still time for the cells to be 
cultured before the optimal time for 
an abortion has p:issed. 

In laboratories with well-developed 
expertise in growing amniotic cells, 
the results of all three assays should 
be consistent. In our laboratories, for 
instance, we assay the ttuid itself and 
cells sedimented from the fluid. We 
confirm the results of these two assays 
by assaying the cultured cells when 
they have grown out - in from 10 
days to four weeks. The results on the 
cultured amniotic cells are the most 
reliable, since they produce a greater 
spread of values between affected and 
nonaffected individuals (heterozygotes 
and nom1al homozygotes). 

Among the. 39 monitored preg­
nancies at the University of California, 
San Diego, there were nine fetuses de­
ficient in Hex A. Eight of the preg­
nancies could be terminated safely, 
and were. Diagnosis of Tay-Sachs dis­
ease was confirmed in seven by means 
of electron microscopy, ganglioside 
analysis, and enzyme assays; one fetus 
was unavailable. On the average there 
was a 30-fold increase over normal 
levels in cerebral ganglioside GM: lev­
els in the affected fetuses. In the ninth 
affected pregnancy amniocentesis was 
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I carried out too late to end the preg­
nancy artificially . TI1e child. is now 
ovt'r two )'t'ars, has absent Hex A activ­
ity, and demonstratb the clinical man­
ifestations of Tav-Sachs disease. In 
the remaining 30 pregnancies, enzyme 
assays indicated the childrt-n were not 
affected; and of the babies born to 
date, all have had adequate le~·eb of 
Hex A and are free of the disease. 

Amniocentesis forTay-Sal·hs should 
not be attempted unless 1 ) an obste­
trician experienced in midtrimester 
amniocentesis carries out the proce­
dure, 2) the parents have been coun­
seled concerning the procedure and 
its implications and risks by an experi­
enced clinician, and 3) arrangements 
have been made for the determination 
of the enzyme in a laboratory with ex­
pertise in hexosaminidase A assays. 
Numerous pitfalls, which include an 
improperly done amniocentesis, an in­
adequate specimen, bacterial growth 
in the sample, and artifactual inactiva­
tion of the enzyme due to shipment 
problems or poor laboratory technique, 
can be avoided by careful planning so 
that the ultimate disaster of a false­
positive or false-negative diagnosis 
will not occur. When these require­
me1;ts have been met in the past, to 
our knowledge no errors in diagnosis 
have been made. Should there be any 
question about these matters, the 
mother should be referred to one of 
the major centers in the United States 
that are capable of providing these 
services. 

To develop an effective therapy, 

many laboratories are now trying to 
characterize the basic molecular defect 
responsible for the Hex A deficiency, 
with tht' ultimate aim of trying to 
find a way to activate produc:tion of 
the missing enzyme or replace it. In­
travenous administration of Hex A in 
matched plasma from normal donors 
has been attempted by O'Brien and 
others; however, dozens of infusions in 
patients at various stages of illness 
have produced no clinical improve­
ment. 

Carrier Dete<,tion 

Unfortunately for the parents in­
volved, Tay-Sachs disease is typical 
of other autosomal recessivt' diseases 
in that it occurs princ:ipally in f:m1ilie~ 
where it has nut been known befort' . 
A study cunduc:lt'd 40 years ago by 
Slomt!, involving 88 sibships and 130 
cases of Tay-Sachs disease, revealed 
that 82% of the cases marked the first 
appearance of the condition on eitht'r 
side of the family. Thus, if one waits 
for proband cases to occur, only about 
20% of the total cases are prev-entable. 
In order to detect the majority of tht­
cases prenatally it is necessary to iden­
tify at-risk matings before they re­
produce. 

The fundamental procedure for car­
rier detection is the ffuorometric assay 
devised by O'Brien et al, which esti­
mates the activity of both Hex A and 
Hex B in serum. A· slightly different 
version of the same assay is used for 
leukocyte analysis. The basic assay 
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was modified somewhat by Kaback 
and his associates when he was at 
.Johns Hopkins to permit the screen­
ing of st"rum from large numbers of 
individuals. 

The assay of Hex A and B depends 
upon the difference between the heat 
stability uf the· two enzymes. Hex A 
activity is rapidly destroyed by heat­
ing, whilt' that of Hex 13 is not. The 
serum assay is so sensitive it can be 
performed on a drop of blood from a 
lwt'I stick in an infant, although col­
lection of a larger sample is usually 
preferred so that multiple tests can be 
c:arried out. While the serum analysis 
is simplt- enough to be conducted in 
:111y hospital laboratory, it requires , 
critil·al internal quality control to pro­
\ id,· at:curate, repro<lucible results. 

As tilt' assay is used in our labora­
tories, primary serum sc:reening c:an 
positively identify 9i l/c. of those tested 
as either t:arriers or noncarriers of the 
Tay-S:1chs gene. TI1e remaining 3% 
fall into an inconclusive range, arbi­
trarily dt'fined to avoid false-negative 
and false-positive result<;. These "in­
conc:lusin·" subjects are retested with 
the more ac:curate leukocyte assay, 
whic:h gives greater than 99% confi­
dence in genotype designation. In non­
t:arrit-rs, 50% to i5% of their total 
lwxosaminidase activity is heat labile 
( Hex A); in carriers, this value is 
20% to 45%. To be classified as a car­
rier, a subjec:t must have three con­
sec:utive duplicate serum determina­
tions in the carrier range. Two consec­
utive determinations in the higher 

Hex A 

Hex B 

Starch gel chromatographs of liver twue obtained from four 
aborted TSD fetuses (numbered) and two normal (N) aborted 

fetl.lS63 shew thct while Hex B is present i11 both gru11p1 . Hex A 
activity is missing in the livers uf the affected fetuses . 
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range are sufficient for noncarrier 

I designation. 
Hex A activitv in the serum mav 

reflect manv foct;ll's extraneous to th~ 
Tav-Sachs gene, such as medications, 

I 

I 

pre.gnancy, and systemic illnesses, e.g., 
diabetes and hepatitis, which may 
gin· unreliable data regarding carrier 
status. For example, the serum assay 
in pregnant women after the fourth 
week of pregnancy or in some women 
taking birth control medications may 
falselv indicate carrier Hex A levels. 
How~ver, the leukocyte assay remains 
accurate in both instances. Although 
the leukocyte method is more accurate 
it is also more laborious und costly, 
making it less desirable as a screening 
test. 

Approximately :150 individuals out 
of the first 10,000 screened in the 
Washington-Baltimore program were 
'inconclusive" after initial serum test­
ing. Leukocyte assays on over 300 of 
these subjects allowed all but four to 
be accurately genotyped. These four 
probably represent genetic variants 
for Hex A, since other members of 
their families also had inconclusive 
serum and leukocyte Hex A levels. In 
any couple in which both partners are 
found to be carriers. by serum assay, 
confirmatory leukocyte assays should 
be carried out and family studies con-
ducted in order to corroborate these 
findings. 

Mass Screening 

Three criteria that make prospec­
tive prevention of Ts D feasible are: 
l ) it occurs principally in a defined 
population group so that selective 
screening is possible; 2) there is a 
simple, accurate, and inexpensive car­
rier detection test; and 3) the condi­
tion can be detected in an affected 
fetus early enough in pregnancy to 
permit selective abortion if the parents 
so desire, and to enable at-risk couples 
to have unaffected offspring. 

If mass screening can be justified 
because it provides a positive alterna­
tive, it still must be undertaken with 
human values foremost in mind. Care-' 
less planning, premature announce­
ments, incorrect information, or im­
properly delivered results can have 
disastrous effects on those who are 
supposed to be helped by the program. 

Those planning a voluntary commu­
nity-based screening program should 

first determine which of two basic 
strategies to employ: to attempt to 
reach a major share of the population 
at risk or to make a service available 
on a limited scale to those who happen 
to learn of the service and come in 
spontaneously. The choice will depend 
not onlv on a given community's needs 
but al~ on the resources available. If 
voluntary community-wide screening 
is decided upon, the planners will have 
to be prepared for a detailed organiza­
tional effort, with carefully planned 
public education. 

The planners should also decide 
just who will be screene_d. Because 
facilities and personnel were limited 
and because of potentially greater 
psychologic problems and misunder­
standings in teenagers, the Washing­
ton-Baltimore testings were confined 
to men and women of childbearing 
age, and principally to married or en­
gaged individuals. If a woman was 
more than four and a half months 
pregnant neither she nor her husband 
was tested because time would be in­
adequate to carry out the required 
procedures and for the information to 
be useful in that pregnancy. If the 
woman was less than four and a half 
months pregnant, only her husband 
( "pregnant husband") was tested, 
since her serum test would be likely 
to give a spurious result. If his serum 
test indicated he was a carrier or if 
it was inconclusive, both man and wife 
were immediately asked to come to 
the hospital for leukocyte and repeat 
serum assays. Serum screening of 
"pregnant husbands" was given prior­
ity to minimize "deadline" problems. 

If the target population is suffi­
ciently large, a community-wide pro­
gram is a rational way to bring ge­
netic screening and counseling to 
those who need it. This sort of pro­
gram requires long and complex prep­
aration, ·however, and should not be 
attempted unless the planners are 
thoroughly committed to meeting the 
responsibilities it will eventually gen­
erate. The strategy and planning se­
quence of the Washington-Baltimore 
program is illustrated on page 114. 

One of the major foundations of a 
large screening project should be a 
strategically planned educational pro­
gram. This must start many months 
in advance of the screening itself. In 
the project at Johns Hopkins, 14 
months of planning and education pre-
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Prenat.il Diagnosis of T.iy-Sachs 
Disease: Experience at Univer­
sity of Californi.i, San Diego 

(to January 1973) 

Pregn,incie~ monitored 39 
(hoth parC'nb ht•tprozygou,l 

Fetu~es homcuygom 9 

A~rted 8 

An.ilyzed and confirmed 7 

UnavJilJhl1• 

Born 

Diagnosis .it .!.7 weeks oi 
gestation has clinical 
TSD (now age 2) 

Fetuses heterozygous 

Born 

(All have adequate Hex A) 

In utero 

Aborted 
(Chromosom.il abnormality) 

28 

30 

ceded public announcements of the 
first screening session. The only tech­
nical work done during this period of 
time was development of the auto­
mated assay and trials of the tech­
nique in parents of affected children 
and with hospital personnel. 

Perhaps the first step in education 
is to reach the medical community. 
Most practicing physicians are unfa­
miliar with rare genetic conditions 
such as Tay-Sachs disease and un­
likely to know of the latest advances 
associated with them. This is under­
standable, since only 10 years ago less 
than one quarter of the medical 
schools in the United States offered 
any formal course work in medical 
genetics. 

If a physician is informed, he can 
support the screening effort when one 
of his patients asks about it: "Yes, 
it's a rare disease and the chances are 
remote that it will affect you. But I 
believe you should consider being 
tested since the information is helpful 
however the results come out." A doc­
tor who is uninformed, on the other 
hand, may dismiss the program as 
wasted effort on the part of ivory 
tower scientists. 

A second audience that needs to be 
reached in any screening project in­
volving minority populations is the 
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.__ __ F_u_n_d_s __ _.ll ~ __ P_ers_o_n_n_e_i_~ 
Laboratory Equipment Laboratory Methods Control Studies 

2 
Medical Community 

Religious Community 
A. Hospitals B. Practitioners 

3 

4 

\:, 

5 .__ __ P_res_s __ ..,I I TV and Radio 

6 

\. 

Organizational Resources 
in the Community 

y ) 

Volunteer Instruction 
Task Force 

y 

Public Educafion 

and Orientation 

) 

Organization 
Communication Systems 

Begin Mass Screening 

Public Forums 

The strategy of a voluntary, commuuity-widc screening program 
aimed at preve11tio11 of a geuctic disease requires a carefully 
staged sequence of efforts, as indicated above. Without the basic 
k11owledge and fuuds (stage 1) the necessary educatio11al work 

(2) cannot be 1mdertake11; similarly, the mobilization of vo/1111-
teers and media of public co1111111111icatio11 should be delayed 
until their immediately precedi11g stages are completed. lleuce, 
the mass scree11i11g may 11ot be able to begiu for many nw11ths. 

leadership of the religious community. 
This is certainly true for Tay-Sachs 
disease. The rabbinate in Washington 
and Baltimore was approached months 
before any public announcement was 
made. The rabbis gave the screening 
effort their active as well as moral 
support. They delivered sermons on 
the topic and counseled couples and 
individuals. They also have a major 
responsibility for continuation of the 
program as they have the opportunity 
to provide educational material regard­
ing the screening to young couples 
prior to marriage. 

The third step in education is to 
reach a corps of community volunteers 
who can disseminate ac·curate pro­
gram information, help gener~te inter­
est when screening gets under way, 
and man the facilities when testings 
are conducted. On the order of 1,000 
such volunteers, recruited from reli­
gious and community organizations, 
were trained in W ashington-Balti­
more. Through lectures and work-

shops they learned the basic facts 
about Tay-Sachs disease and then 
communicated them to organizations 
and friends at various community 
gatherings. Screening could not have 
succeeded without these volunteers. 
Two facts convince us this is so. First, 
the staff was prepared at the initial 
session to offer counseling to individ­
uals who were confused or did not 
understand the program. But in fact 
little counseling was required because 
the volunteers had done an outstand­
ing job of communicating what the 
project was all about. Second, the vol­
unteers made it physically possible for 
the technicians and physicians to han­
dle the large numbers of people who 
came to be screened. They took care 
of marking the test tubes and record­
ing names and addresses. It is a real 
testimonial to the conscientiousness of 
these volunteers that only four tubes 
were mislabeled or misplaced during 
the screening of about 10,000 persons. 

Only after this firm foundation of 

knowledge and volunteer support had 
been laid was the screening program 
publicly announced, approximately 
four to six weeks before the first com­
munity testing. Small task forces of 
10 to 20 people started calling mem­
bers of their parent organizations and 
distributing flyers and letters while 
the newspapers and broadcast media 
carried announcements of the screen­
ing data. TI1e timing of these steps in 
the program was indispensable to its 
effectiveness; one should not start talk­
ing publicly about testing until prepa­
rations are close to final. Otherwise 
the interest generated will be dissi­
pated, frustrated, and wasted. 

All mass screening efforts in the 
Washington-Baltimore area were car­
ried out in community facilities such 
as synugogues, schools, or community 
centt-rs. 111is seemed far more appro­
priate than hospitals, which are not 
set up to deal rapidly with hundreds 
of "patients." These other facilities 
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could accommodate large numbers 
and were also more accessible. A sche­
matic diagram of the layout for a typ­
ical session is shown on page 115. 

To initiate the Washington-Balti­
moreprogram,approximately $65,000 
was required for equipment, labora­
tory and office personnel, and supplies. 
This sum was raised chiefly from 
the private community, the John F. 
Kennedy Institute in Baltimore, and 
the Maryland State Department of 
Health and Mental Hygiene. The pro­
gram was made self-supporting there­
after by charging a voluntary fee of 
$5 for each individual given the serum 
test. This fee slightly exceeded the 
actual cost of the test but the differ­
ence covered the expenses of the few 
people who did not pay. Physicians 
who participated in screening sessions 
volunteered their time. 

Genetic Counseling 

Once the technologic problems of 
screening for a genetic disease are 
solved, the question remains of help­
ing people use the information ob­
tained to make voluntary decisions of 
the highest personal importance • 

Test results must be delivered in a 
careful and sensitive way. When there 
is clearly no carrier in the family a 
form letter will do. But in almost 
every other circumstance at least a 
telephone call from the genetic coun­
selor is required. For example, two of 
the couples found at risk in the Wash­
ington-Baltimore screening had chil­
dren at home under one year of age. 
A letter giving them the test re­
sul ts would have been frightening. A 
phone call, some verbal reassurance, 
and immediate testing of their chil­
dren were able to allay their anxieties. 

Working with members of the pub­
lic under these circumstances requires 
a special commitment. Even before an 
individual or a couple is screened the 
mere idea of testing can be threaten­
ing. "You're going to tell me whether 
I have bad genes," is the general idea. 
Our experience suggests that intensive 
counseling will overcome the fears· of 
the few couples who have serious 
questions before testing. And all cou­
ples in whom possible or proved risk 
exists must have direct contact with 
the counselor. Discussion must be 
shaped to the individuals involved. 
Some require more factual data, oth-
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ers more emotional reBSSurance. But 
this is the interface at which a screen­
ing program will succeed or fail. 

Complete privacy in the delivery of 
results is of course essential. We have 
received calls from inquiring relatives 
of screenees, for instance. "My son-in­
law was tested. ls he a carrier? I need 
to know because my daughter hasn't 
been tested." Our results are delivered 
only to those screened. In a program 
involving adults voluntarily seeking 
this service, we believe we are able to 
maintain confidentiality better than 
might be possible in a mandatory situ-

I 
I 
I 
I 
I 

Register 

ation involving people of all ages or 
in a commercial testing setup co­
ordinated through physicians' offices. 

Once a carrier of the Tay-Sachs 
gene is identified, another question 
arises: How far should the physician 
go in trying to identify other carriers 
in the same family? We believe there 
is an obligation to try to do this as far 
as poSllible. In our program this is 
done through the identified carrier, 
who is provided with educational ma­
terial to send or give to his appropriate 
relatives. This information instructs 
those relatives to contact the center if 

Question and 
Answer Area 
Re: disease, 

Voluntary 
Fee 

Area for 
Filling Out 

Questionnaire 

testing 
program, 
etc. 

Testing Room 
Assignment 
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Community facility, in preference to a hospital, may provide an optimal setting for mass 
SCTeening progrtlT/13 in genetic disease prevention. Layout shown above is based on 
W aslungton-Baltimore program for Tay-Sachs disease; parki11g space is also needed. 
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they wish to be tested or obtain fur­
ther information. Arrangements are 
then made with physicians of out--0f­
town relatives to have appropriate 
samples sent for testing. To reduce 
the volume of work we begin ( when 
possible) by testing the carrier's par­
ents to determine which side of the 
family carries the gene, since in most 
cases both are not heterozygotes. 

In all of our studies of Tay-Sachs 
carriers ( more than 250 in the E11St 
and 75 in California), we have always 
been able to identify at least one par­
ent in the previous generation as u 
heterozygote. In fact, three older cou­
ples were found in Washington and 
Baltimore in which both partners car­
ried it, but fortunately none had had 
a Tay-Sachs child. In the Washing­
ton-Baltimore screening program 11 
couples have been identified in which 
both man and wife carry the Tay­
Sachs gene. There was no previous 
history of the disease in their immedi­
ate families. Every one of these 22 
individuals has been confirmed as a 
carrier by leukocyte assay, and at least 
one parent in the preceding generation 
has also been found to have compar­
able serum and leukocyte enzyme lev­
els. Thus it is evident ( short of their 
having a T s 1> child) that these cou­
ples are at risk. 

Within one year of being identified, 
five of these couples conceived. All 
elected to monitor th@ir pregnancies. 
One of the five showed no Hex A in 
amniotic fluid and cultured cells. The 
pregnancy was terminated and the 
fetal diagnosis was confirmed in post­
abortive tissues. 

While we believe that genetic 
screening as described here is fully 
justified in human terms, the question 
of its cost is bound to be raised. Sev-

eral estimates of cost effectiveness 
have been made that indicate it would 
cost only one fifth to one third as much 
to screen the entire Ashkenazi Jewish 
population in the United States as to 
care for the .affected children that 
would be born without a preventive 
program. Because the gene is so much 
less frequent outside the Jewish pop­
ulation, it would be economically un­
realistic to screen the entire nation. 

Implications for Other 
Genetic Diseases 

Obviously our experience with Tay­
Sachs disease has many implications 
for dealing with other autosomal re­
cessive conditions once suitable carrier 
and fetal detection procedures have 
been developed. In considering the 
long-term effects of genetic screening, 
two broad ureas are of concern - the 
impact on the gene pool, and the pos­
sible psychologic effects of mass edu­
cation and genetic counseling. 

One must make a large number of 
assumptions to arrive at even very­
rough calculations of the genetic im­
pact of a preventive program such as 
that for Tay-Sachs disease. Carrier 
detection as such is not likely to alter 
the frequency of the Tay-Sachs gene 
in the Jewish population. One reason 
is that the overwhelming majority of 
carriers in the population result from 
the matings of heterozygotes with 
noncarrier homozygotes and these 
matings are likely not to be affected 
by the preventive program. Long be­
fore any significant effect on the fre­
quency of the gene could be observed, 
medical science should have developed 
a superior approach for dealing with 
Tay-Sachs disease. 

With respect to the psychologic im• 
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pact of a screening program, our ex­
perience suggests that those couples 
established to be at ric;k have re­
sponded well to intensive counseling. 
To evaluate those impressions, and to 
assess the impact of carrier identifica­
tion, interviews are now being con­
ducted in the screened population to 
see how effectively information was 
transmitted and to evaluate whether 
significant stigmatization is felt by 
identified heterozygotes. In addition, 
other studies are being conducted to 
investigate other psychosocial consid­
erations in mass genetic screening of 
this type. 

A final point concerns the virtues 
of voluntary genetic screening as con­
trasted with a legally T11andated fom1. 
We have been impressed with the 
effectiveness of the voluntary approach 
and we believe that the psychologic, 
political, and moral dangers of legis­
lating human genetic testing far out­
weigh the potential medical benefits. 

As a practical matter, legislation 
alone cannot solve genetic problems. 
The public must be educated for any 
program to work, and voluntary learn­
ing based upon enlightened self-inter­
est is inherently more effective than 
coerced learning. There is also the 
matter of financial support. Each ge­
netic disease program will require a 
substantial investment in backup ser­
vices to be sure it benefits all segments 
of the population. Although amniocen­
tesis has been a medically accepted 
procedure for some time, it is still pri­
marily a service available to those 
well-off enough to pay for it. The 
government cannot require education 
about genetic disease without provid­
ing the related services. 

We do not believe that every Jew­
ish pt:rson of childbearing age should 
be required to have a Tay-Sachs en­
zyme assay. We do believe that every 
Jewish person of childbearing age 
should know about the disease, should 
know what can be done about it, and 
should be free to make his or her own 
decision whether or not to be tested. 
Education and individual choice is a 
mechanism far superior to legislation 
with regard to genetic programs of 
this sort in any population. It is hoped 
that the info;.mation and experience 
gained iu Tay-Sachs screening will fa. 
cilitate futu;e implementation of pre­
ventive programs for other genetic 
conditions. D 
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