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MEMBERS PRESENT: Chairman Stewart
Vice Chairman Sader
Mr. Thompson
Ms. Foley
Mr. Beyer
Mr. Price
Mr. Chaney
Mr. Malone
Mrs. Cafferata
Ms. Ham
Mr. Banner

MEMBERS ABSENT: None

GUESTS PRESENT: See EXHIBIT A.

Chairman Stewart called the meeting, which had been moved to
a larger room due to the large number of witnesses present,
to order at 8:15 a.m. He said he would hear testimony on

AB 596 first.

AB 596: Revises requirements for consent and notice in
cases of abortion.

Chairman Stewart noted that because of the number of people
wishing to testify and the limited time available, he would
arrange the speakers in the following order: 1) the ordered
list of the proponents of the bill (EXHIBIT B); 2) the
ordered list of the opponents of the bill (EXHIBIT C) (these
being allocated one hour per group); and finally 3) those
individuals not on the organized lists, alternating between

those in favor and those against.

First to testify was Ms. Carma Watts, who read the letter
attached as EXHIBIT D.

Next to testify was Dr. Henry Davis, M.D., a family practitioner
of Carson City who has been in private practice in medicine

here for 12 years. He stated he was testifying on the basis

of his own experience as a practitioner in the community.

Dr. Davis said that 7 years ago, when the abortion bill was
passed in Nevada, there was an assumption that carried along
with it that because abortion had now been legalized it was

a stamp of approval that it was also safe and free from various
complications. At about that time, Dr. Davis said he began

to assume and has continued to assume the burden of caring for
the complications of the peoprle who seek abortions and whose
abortions are performed in various abortion clinics in the area.
He said that as he interviews these patients when they return
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from having had an abortion, it is clear to him that there is
a lack of communication of the possibility of complications to
the patient. It is possible that something was communicated,
and it is possible that a consent was obtained on this, thus
there was some semblance of informed consent. Communication
being the responsibility of the communicator, however, it was
obvious to Dr. Davis that the points had not been received and
understood by the person getting the abortion. He said that
usually, when the complication occurred, there was some sense
of outrage in the patients that they had not understood that
this was a possibility.

Dr. Davis said that he usually encourages these people to go
back to the person who performed the abortion, partly because
that would be their responsibility to care for the complications,
and partly because he wanted them “o know that these
complications were happening. He noted that one sees reports
coming out of statistics from abortion clinics claiming that

the complication rate is low; he said his own sense is they are
not seeing their own complications--these people are, in fact,
returning to their private doctors who then take care of the
complications.

Dr. Davis went on to say that he feels there is a great breach
of medical ethics and standard of practice in the way things
are currently being done. This is possible because of a sense
of guilt in the patient and because of the protection the state
now offers practitioners of abortion, so that they do not have
to conform with the usual rules and regulations that most of
those practicing in the community in an ethical way would have
to conform to.

The witness said that it seems that abortion, because of its
implications, is treated somehow differently than, for example
an appendectomy. He said he could not get away with the kind
of misinformation, or lack of information on a patient on whom
he is performing an appendectomy that he hears those performing
abortions get away with.

Dr. Davis said that it is a fact that most women seeking abortion
are doing so, not upon their own, but because someone else--a
boyfriend, parents, counselors, social workers--is pushing them
to do so. There is this implied sense of guilt that the person
carrying the child has somehow "messed up" and that they
therefore have the responsibility of taking care of this.

Because of this implied sense of guilt, these women are quite
willing to do things without fully understanding what is going

to happen to them. He felt they are asked to take unnecessary
risks, and risks that they do not fully understand.

Dr. Davis said that experience tells him with his own children
that they are not really able to give an informed consent. They
are a medical family, his children hear a lot about medical
things, and yet he would not trust his own children, teenagers, = A
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to give their consent to a surgical procedure unless he had some
knowledge of what was to happen and could inform them of this
and of any possible complications. He said that somehow the
state protects abortionists in this particular area, and allows
mayhem to be committed upon this person without their knowing
what is going on or of possible complications.

Dr. Davis said teenagers do not have in their experience
something that validates the idea of a life-threatening hemor-
rhage or infection. They need parental guidance for this.

But the state has, in effect, sanctioned mayhem being committed
on these people.

He said that as a parent he feels a sense of protection of his
children. He added that when they have so much as a traffic
ticket they are required to have him appear with them so he can
help and advise them; the state does allow for this. Somehow,
in the case of abortion, this is overlooked and bypassed, and
this is protected by law.

Dr. Davis said he heartily endorses AB 596 because it restores
the state as a protector of human life; it restores the

authority of the family; it restores some sense of ethic and
dignity to the manner in which abortions are approached and
treated by the medical profession; it places abortion at least

in the same category of informed consent as other surgical
procedures; it allows patients to have some degree of consumer
protection, which in fact is not offered or given under the
present law. He said that as a practitioner AB 596 would give him
some confidence that his patients would be protected from a
current unethical practice of having a life-threatening procedure
performed with only superficial or cursory and often biased
information being offered.

Ms. Foley asked Dr. Davis what procedures he goes through in
explaining to a woman or a man the procedures of an appendectomy.
He replied that he would tell them the importance of the disease,
how, if the disease went untreated, it would affect their health,
so that they would understand that the operation was really
necessary. And balanced against that, he would offer the usual
sort of risks: that there is a possibility of infection, sometimes
serious infection; that there is a possibility of hemorrhage;
there is a p0551b111ty of anesthetic complication, and that there
is, in fact, in that complication a life-threatening complication.
He added that if this were a minor child, much of this conversation
would go on with the parents. He would, in the child's sense

of comprehension, explain to him what to expect in the usual
course of the operation. He said he would respond to their
anxieties and their questions about it, and try to let them

know that, although there is a risk in the operation, there is

a considerable risk in the untreated case.

Mr. William O'Mara, an attorney licensed to practice law in
the states of California and Nevada, and a member of and legal
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counsel to The Right to Life, testified next. He stated he
favored AB 596, and that he wished to address two basic areas
during his testimony.

Mr. O'Mara noted that this bill addresses two fundamental points:
1) the person upon whom the abortion is to be had must be informed
as to the procedures to be performed to the fullest extent pos-
sible; and 2) the question of whether or not the parents of the
minor child should be notified.

Regarding the first point, it is fairly obvious that this should

be done. Mr. O'Mara pointed out that there are all kinds of
advertisements about getting a second medical opinion before

any surgery is done, because there is a lot of unnecessary

surgery being done. He said that now we have a situation where
abortions are being performed in abortion clinics on a regular

basis. We then should make sure that the person upon whom they

are being done is fully aware to the best medical knowledge of

what is going to happen to them, what are the possible complications,
so that they can give a better informed consent.

As to the requirement that pictures be shown to the individual
seeking an abortion, Mr. O'Mara said it is his experience that
"a picture is worth a thousand words", and you can explain with
a picture much better what the problems are, what the procedure
is, and what the complications will be, than in any other way.
He said he did not feel that this is any impediment to the bill.

The second, and probably most controversial area of the bill,
involves the notification of parents or the guardian. He told
the Committee that there is at least one decision of the U.S.
Supreme Court, made 23 March 1981, (EXHIBIT E) which states

there is nothing wrong with a state Jaw requiring a doctor to
notify the parents or guardian that the minor child is going to
have an abortion performed on her. He noted that "a state
furthers an appropriate end by encouraging an unmarried, pregnant
minor to seek the help and advice of the parents in making the
very important decision whether or not to bear a child. 1It

seems unlikely, the court continued, that she will obtain adeguate
counsel and support from the attending physician in an abortion
clinic, where abortions for pregnant minors frequently take
place." He added that, when someone is going to make money off
of a procedure, such as an abortion clinic will, the likelihood
of them supporting that child in any way, and giving the full
amount of advice which that child should receive is impossible;
they are too busy doing other things, and have too many other
things to take care of. We see it in business all the time.

So the court makes its determination based on practicality. It
also bases its opinion on fundamental areas of our law concerning
when parents have the right to discuss with their children what
their future will be.

He reminded the Committee that this law is not stopping the "1
abortion; it does not say that the parents have to consent to -- 4
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the abortion. And the U.S. Supreme Court specifically makes
that differentiation. It says that all we are doing is

allowing those parties,which have a legitimate righ? to, to know
that this procedure may be done. He added that it is the
children who will benefit from this law, and cited examples

of this. He also pointed out that it is in the service of
better medical care to allow a physician to get information

from a person who might know of the minor's prior medical
history.

Mr. O'Mara said there may be arguments saying this procedure
may inhibit abortions. The U.S. Supreme Court directly ruled
on that question by saying "that the requirement of notice to
parents may inhibit some minors from seeking abortion is not a
valid basis to void the statute."

He then asked, which is better: should we allow the abortions
to continue without any knowledge of the parent whatsoever? He
thinks not, and feels that most parents feel this way. He said
that, as a parent, it is very important to him when his child
goes to the hospital under any circumstances, whether it is for
an appendectomy or an abortion. He said he feels that if they
are going to go through a procedure, whatever it may be, he
should be notified of it so he can give them the encouragement
and help they may need in overcoming what their problems may
be. He said whatever the procedure, there could be medical
and/or emotional problems, and the parents should be aware of
those possibilities so they can prepare themselves and the child
and work to overcome the problems.

Finally, Mr. O'Mara said he felt there is one thing lacking in
the bill: there is no penalty for violation. He therefore
suggested that section 8, subsection 5, be amended to read:
"...except that any person who performs an abortion in will ful
violation of the conditions as specified in sections 1 through 8
shall be liable to a fine of not less than $200 and not more
than $1,000."

Ms. Ruth McGroarty, a member and Director of Nevada Right to Life,
and a Board Member of the National Right to Life, testified next.
She stated that it is vitally important that all those present
realize that this bill is not an attempt to stop abortions. She
said they were present to ask that all those with differing
opinions on abortion get together and exhaust every means available
to assist any girl or woman who finds herself with an unexpected
pPregnancy problem. She felt they could all get together and solve
the problems, rather than add to them.

Ms. McGroarty said feedback has reached her that there are some
who are concerned about the proposal to show both pre-natal

and abortion pictures. She said she could understand this,
because several years ago she had been concerned upon receipt
of several authenticated pictures which had been presented to
the U.S. Supreme Court. The pictures were shocking to her,

(Committee Minutes) 1314

A Form 70 70 I




|

Minutes of the Nevada State Legislature
Assembly Committee on. JUDICIARY.
Date..... . Exiday..15.May 1981

Page: &

because she had had no idea that these could really be true.
Then she became angry and became determined that she would show
these pictures anywhere, anytime and anyplace that she could,

so that women would know what was happening in an abortion. She
said she realized that women who are pregnant are still patients
and thus entitled to a right to know what is going to be done

to their body and to the unborn child in their womb.

Ms. McGroarty said that there is absolutely no way that you can
explain an abortion procedure easier, quicker and more long
lasting than by showing pictures.

Next Ms. McGroarty handed out some material dealing with abortion
(EXHIBIT F), which contained documentary evidence on the
complications and legal ramifications of abortion suits

being filed across the country against doctors and hospitals.

She said that adoption of AB 596 would be a great service to
these doctors and hospitals, because once a woman signs that

she knows exactly what she is getting into, then it is out of
their hands, and the suit can be avoided.

She also noted that in EXHIBIT F is a report by the American
Association of Pro Life Obstetricians & Gynecologists, which
contains two conclusions: 1) the complexity and frequency of
problems associated with teen age abortions are not being
publicized adequately; and 2) intensive educational efforts
must be made at the high school level especially to show--not
tell--students the dangers and far reaching effects of abortion.

She said that finally, she would like to read an opinion of
the Nevada Right to Life. She added that, being a Right to
Life member, she is in touch with people not only in this
country, but all over the world, and it seems to be the same
everywhere. "Critics of legislation requiring that prospective
abortion cases be given a description of the unborn baby say it
is an attempt by Pro-Lifers to prevent women from exercising
their freedom of choice, and thus it is not to be allowed.
In a recent letter to the editor of the New England Journal of
Medicine, Dr. Virginia Riggs of Townshend, VT. argues that
knowledge about the development of the baby before birth is not
irrelevant to a woman's decision to have an abortion. She says
denying that such information pertains to the abortion procedure
is to deny any possibility that a second being is involved,
If this fact has been established, she writes, a description of
the fetal characteristics should not bias a woman in favor of
continuing pregnancy, nor should it evoke guilt over pregnancy
termination, any more than the description of an appendix to
be removed should evoke guilt over an appendectomy. If, on the
other hand, the fetal characteristics raise the question of the
presence of another being, then the information is crucial to
the woman's decision. Dr. Riggs arques that to refer to the
unborn child as fetal tissue or the product of conception, or
to convey an image of a blood clot or a fragment of placenta is jj}
a lie of understatement. She says women do deserve to know
(Committee Minutes)
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"exactly what would be removed in an abortion before they make
a decision. The doctor who protects them from the facts to
preserve them from anxiety and guilt has made a moral decision
on their behalf. I am convinced that to deprive a woman
contemplating abortion of a description of the fetus, whether

or not she requests it, is to deprive her of a truly informed
consent."

Mrs. McGroarty said she did not know of a single Legislator who
was interviewed who did not show great compassion for the inherent
danger proposal of her questionnaire. Though some may question
the methods, there is no other way. She said her organization
was open to suggestions from anyone who might have a better idea,
but 13 years of Pro-Life presentations tells her there is no
other way. She said they have found both the students and
parents grateful. At their affairs, thousands of parents have
brought their little youngsters to see their pictures, explaining
them to the children, and sealing that bond between the
youngsters and the parents. She said these children will be able
to make a decision in the future, because they have been told

and they know.

The witness said that with the passage of AB 596 she sees a
return to the importance of the child-parent relationship, as
indicated by the U.S. Supreme Court decision. She said that

up to its passage, parents have only been notified on two
occasions when their daughters are having an abortion: 1) when
she has complications, when she is in the hospital; and 2) when
she dies. AB 596 won't stop all this, but it will help renew
the community spirit to let the young people know that adults
care and will stand by them, and it will give them the alternative
and every piece of available true information to help them

make a voluntary informed decision. She said that in truth
there can be no guilt for anyone to bear.

The next witness was Ms. Sally Zamora, Vice Chairman for the
Pro-Family Coalition of Nevada. She said that the Pro-Family
Coalition is unalterably opposed to government policies that
permit or promote abortion to minor children without parental
consent and knowledge. She said that when the Supreme Court
legalized abortion on demand for women, it carried with it the
message of deception on demand for the family. How can a
marriage survive when a wife deceives her husband in the most
intimate decision of aborting their child? Why would an agency,
or a school nurse, or a doctor be better qualified to share the
problems, to encourage and to counsel a young pregnant girl,
than loving parents whose greatest concern is her welfare?

Ms. Zamora said that Pro-Family members believe that the family
is the training camp for good citizens; sociologists call it a
socializing agency. If the family is undermined and weakened
by policies which say it is OK to lie and deceive other members
of the family, then the function is severely damaged and will
produce citizens that lie and are distrustful and irresponsible

oward one another. 1919
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She said that inter-dependence, not insdependence; truth, not
deception; responsibility, not irresponsibility serve to
strengthen the family. -

Last year the state held four public meetings to receive

input from the public on their views on issues related to the
family. An advisory committee compiled all of the information
into a state report for the White House conference on the
family. The report was to be based first, on input from the
public meetings, then on more than 2,000 letters and reports
which were sent in. It was not to be based on the opinions of
members of the committee. She then read from the report,
portions of which are included in EXHIBIT G. She also referred
to the Family Protection Act (see EXHIBIT G).

Ms. Zamora ended by urging the Committee to restore the rights and
responsibilities to the family. She also asked that they include
in AB 596 provisions for enforcement and strict penalties
sufficient for the crime.

Mr. Price asked if it had been generally determined that a
marriage would survive better if a wife, who had perhaps become
pregnant from someone else besides her husband, informed her
husband of this rather than have an abortion. He agreed neither
option was desirable, but since Ms. Zamora stressed the family
and keeping it together, he wondered if this type of situation
was included in her assessment. Ms. Zamora replied that
truthfulness in any relationship is to be preferred, but
especially in marriage, which should be based on truth and
support, particularly in times of problems.

Mr. Price said he has always had questions in his mind whether
any governing body can legislate rules and regulations which
will somehow make the family a stronger unit.

Mr. Price then asked what the intent of the legislation was:

to provide medical protection for someone going in for a very
serious operation, or to try to bring the family together; or
is the bill to accomplish several things. Ms. Zamora said the
bill addresses itself to informed consent of minor children and
to telling of the husband, who oftentimes is not told until it
is too late that his child that he conceived has been murdered;
so it is hoped this bill will give men the right to have at
least some influence over the wife who does that--not to make
the determination, but to have some input into the decision.

Ms. Patricia Glenn, Director of Lifeline--a non-profit volunteer
agency offering alternatives to abortion--testified next.

She noted that since January of 1974 Lifeline has offered its
help at no charge to anyone faced with an unwanted pregnancy.
One of the most troubling problems encountered is that a very
large number of young girls simply have no idea of what is
actually involved in an abortion procedure. She said they
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often view it as a simple, safe, non-invasive answer to all
their problems. It is viewed as a back-up method of birth
control and an easy way out of very sudden responsibilities.
They do not realize that there is a definite amount of risk
involved in every abortion to the girl's own health, both
physical and mental. '

Ms. Glenn said that, despite blandly reassuring statements to
the contrary, American hospitals are treating more abortion
complications now than before the legalization of abortion on
demand. Annually, at least 115,567 females undergoing legal
abortions suffer complications. and the effects on their
subsequent reproductive capacity when they wish to have a
Planned baby, is horrendous: 17-50% will lose their babies
through miscarriage, tubal pregnancies, stillbirth and infant
death. Undergoing a legal abortioa increases the subsequent
risk of having a baby with physical and/or mental disabilities,
because it increases the risk of a premature birth by 67-200%.
Two abortions increase the risk to 250%, and three abortions
increase the risk to nearly 400%.

The witness said that often a girl will tell the Lifeline
people that if she had only realized that there was any help
available in the community, she would have preferred not to
have the abortion. She is often in need of professional
counseling as well as medical, financial and emotional support.

AB 596 would require that the availability of this assistance

be made known to her before an irreversible decision to abort

is made. Clearly this decision is not one to be made lightly.

A minor child needs the advice and support of her parents at
this time probably more than at any other time in her 1life.

She needs facts, not platitudes, upon which to base her decision.

Ms. Glenn felt that anyone truly interested in women's rights
would not deprive any women, and especially a pregnant minor,

of the right to factual medical and biological information as to
the exact nature of her condition and of her proposed surgery.
If she is truly to make a choice, the various alternatives

must be made available to her.

Ms..Glenn ended by asking the Committee members, whatever

their religious, moral or philosophical beliefs, to support .
AB 596. she asked them to do this in the name of all the women and
girls who are entitled to the facts, to the support of their
families, and to protection from those who would derive financial
profit from their distressful situation.

Ms. Ham asked Ms. Glenn what services Lifeline offers. She

replied that they do not provide financial assistance because

they are a low-profit, low-key, completely volunteer group, but

they help the girl in any way she needs help. They refer her

to the agencies which offer, for example, adoption services;

they make known to her that there are such things as Aid to _&908
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Dependent Children; they make sure that she getsmedical care,
either through a state or county agency or through a private
physician; they make sure she gets professional counseling if
she needs it; they make sure she has a place to stay, either in
a private home, a home for unwed mothers, or whatever. She
said that, basically, they try to get her the help she needs,
using those agencies and resources available throughout the
state.

Mr. Beyer noted that Ms. Glenn had testified that Lifeline was
under-financed and low~key, and asked how a girl would find

out about the services offered, this being the case. Ms. Glenn
said that they are listed in the phonebook, and that they also
have brochures which they pass out. She said they also get

many girls who have learned about them through word of mouth,

and that most of the social service agencies in Washoe County
know about them. She said it is mostly through word of mouth,
although they do some advertising in papers, on TV, on radio, etc.

Mr. Beyer asked if this meant that a girl who went to a county
service would be told about Lifeline, and similar groups.

Ms. Glenn said this was not necessarily true. She hoped that
if AB 596 were passed, they would be one of the agencies that
they might be told about. She also pointed out that there is
a lot of help available through Nevada State Welfare; they do
a lot of counseling, they have an adoption service, etc. and
do an excellent job. She did hope, however, that Lifeline
would be one of the agencies listed as offering the girls an
alternative to abortion.

Ms. Chris Benson, Vice President of the Pro-Family Coalition

of Southern Nevada, was the next witness to testify in support
of AB 596. She said that, whether you are for or against
abortion, you can't argue the fact that the person having the
abortion has the right to know everything involved. They have
the right to know the details: that this does increase their
chance of premature births; that it will increase their chances
of stillbirths; and that there is a chance that they will become
sterile from an abortion procedure. Even though the percentages
may be low, they have this right to know that this could happen
to them.

She stated these women have the right to know exactly what the

medical procedures are, and that it isn't just a mass of blood

and tissue that they are aborting, but in many cases a viable

human being. She said there are several cases where, in

the later months--up to 24 weeks--the babies have lived, and

then died. She said when she worked for the Welfare Department

there were cases of the hospitals contacting them in search of

mothers because they needed her to sign the death certificate

on the infant. The people have the right to know that this could

happen, and that it is possible the baby will live after the

abortion. They have a right to know the stage of the fetus'

development at the time of the abortion request. PP
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Ms. Benson then went on to describe the stage of development
of the fetus at different time periods.

Ms. Benson said she agreed that the decision on whether or not
to seek an abortion is an emotional one, and that the woman is
under a lot of strain at the time; however, she does not feel
that showing these women pictures of what they are aborting at
this time would be too traumatic for them. She said it would
be more traumatic if the woman went through an abortion, having
been led to believe that at, for example 12 weeks, she was
just aborting blood and tissue, and then learned of the actual
stage of development of the fetus at a later date. Thus, it
should be ensured that all this information is provided before
the abortion takes place.

She also pointed out that this bill does provide that if a

wife is pregnant by a man other than her husband, she does not
need to have the consent of the husband, nor must he be notified,
if she establishes paternity.

Finally, Ms. Benson said she was concerned that there were no
penalties listed in the bill for those failing to comply with
the law. She felt these should be added.

She ended her testimony by asking the Committee to vote in
favor of the bill, not on the point of being for or against
abortion, but on a woman's right to the facts.

On this last statement, Mr. Chaney asked if women were being
denied the right to know. Ms. Benson said she did not feel

this right was actually being denied, but neither is it being
ensured. She then cited the example of a young girl who wanted
to weigh both sides before having an abortion. The girl sought
information from Right to Life, where she was shown the pictures
and was told of the stage of development and size of the fetus
at that point in her pregnancy. The girl then went to have her
abortion performed, where they showed her the tubes which would
be used and insinuated that no living body, no baby, could fit
through those tubes. Ms. Benson said she felt AB 596 would
ensure that there would not be as many misconceptions; not that
anyone is being denied their rights, but in many cases these
rights are not being ensured.

Ms. Ina Wagner, also representing Pro-Family Coalition as well
as other groups, testified next on this bill. She said she was
speaking not only as a Pro-Family member, but also as a mother.

Ms. Wagner said that, before she left Las Vegas, she took the
occasion to speak to the doctor who is the Director of the

LDS social services of the state of Nevada. She said that as

part of their program for pregnant, unwed girls this group offers
counseling and also adoption services. She said the doctor

had told her that often the group will have unwed mothers come

who are in their second pregnancy, and who had an abortion the 1920
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first time, not realizing what they were going to have to go
through; not to mention the physical trauma and the emotional
trauma that would accompany them. Thus, knowing what abortion
entailed, the second time they became pregnant they decided to
go through the unwed mother's program instead of an abortion.

Ms. Wagner also pointed out that, as a dentist, her husband
must explain in full the procedures and alternatives thereto,
as well as any possible complications, to his patients before
starting the treatment. If he does not, he can be held liable
and sued. She felt the same thing should certainly apply in
something as important as an abortion.

She said that as a parent she feels very strongly that if
children have a problem, and particularly if they would happen
to become pregnant before they were married, their prime source
of help to be given is the parents. She said she would be
appalled if her children were advised not to come to their
parents first, but to go through with something like this and
she found out aboéout it later.

She said she also agreed there should be some penalty imposed
for lack of compliance.

Mr. Thompson asked why the bill required that the parent or
guardian be notified by certified mail, rather than by phone,
etc. Ms. Wagner could not answer this, but assumed it was a
means of assuring that the notification is received.

Mr. Thompson pointed out that under the present law the minor
child must have the prior written consent of the parent or
guardian, so why change it. Ms. Wagner said that if the law
does currently provide for this, then why isn't it taking place,
and why are there no efforts being made to enforce this law.

Mr. Thompson said that was his question. Ms. Wagner offered

to get this information for the Committee.

Chairman Stewart announced that the time for those favoring the
bill to testify was over, and that the Committee would now hear
testimony from those opposing AB 596.

The first of the opponents to testify was Mr. Mike Melner,
an attorney appearing on behalf of Planned Parenthood of both
Northern and Southern Nevada.

Mr. Melner said there were a number of very serxrious legal
problems with the bill. He distributed to the Committee an
analysis of some of the sections and/or portions which have
been held unconstitutional by federal and state courts all
over the United States (EXHIBIT H).

He said he would also like to point out that in Mr. O'Mara's

testimony, he has indicated a number of things about the

Supreme Court decision to which he referred which are not
(Committee Minutes)
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quite complete. He said the Supreme Court authorizes notification
of parents of minors, but only as to a very narrow class of
minors. Chief Justice Burger, in writing that decision, talked
about the minor who 1) is living with and dependent upon her
parents, 2) is not emancipated by marriage, 3) has made no

claim that she is mature and informed enough to make the abortion
decision, and 4) has not claimed that her relationship with

her parents provides some reason why notification would not be

in her best interests. The Utah statute, which was the one being
upheld by this decision, is much narrower and is not in any way
like AB 596.

Mr. Melner said that, in terms of waiting periods, mandatory
waiting requirements have been struck down by federal courts
for the districts noted in EXHIBIT H. He then went on to note
those other provisions which have been ruled unconstitutional,
as cited in EXEIBIT H.

Mr. Melner said that if this Legislature wants to process a
bill, and if they want a notification process, he felt that bill
should be in compliance with federal court decisions and state
court decisions. He said certainly there is provision for
notification, but AB 596 does not do that.

He said that there were a number of things wrong with this bill;
there are a number of things wrong with the concept. He said

he must point out that Planned Parenthood of Nevada is certainly
not pro-abortion, but pro-choice.

Mr. Melner also wondered how this bill would be implemented;
what procedure would be used for implementation and what legal
procedure would be used for enforcement. He noted the bill
does not address itself to these issues.

A requirement that the physician must personally give informed
consent information at least 48 hours before the procedure has
been stricken by the courts. A requirement for a 48 hour
waiting period between counseling by a physician and abortion
has been struck down. He added that, in fact, the longer a
person waits for an abortion, the greater the risks. He felt
the pro-life people are coming up with a self-defeating concept
here, if you make someone wait. A requirement that probable
fetal development and abortion procedure be shown and explained
has been struck down. He said he felt it should be raised here
that perhaps they should also be shown pictures of abused,
physically mistreated, deformed, etc. children in terms of
first trimester abortions.

Regarding the requirement that additional counseling must

be provided by someone who has no interests, and the ensuing

suggesting that perhaps the Welfare Department could handle

this, Mr. Melner said that if this is to be the case, then

the bill should also be processed by the Ways and Means

Committee, because it will have a substantial impact on o o .
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the financial resources of the Welfare Department and on what
they do in terms of counseling. He also said the Ways and
Means Committee should process this if there is going to be

a police force used to somehow enforce this bill.

Regarding the requirement that notice must be given, he said
that no court has upheld a requirement of notice to a husband.
He said he would indicate that though the presumption is that

a child conceived in a marriage is a product of the marriage,

a large number of abortions are, in fact, those conceived

by someone other than the husband in a very difficult situation.
He said that, furthermore, if the answer is that, in fact, a
judicial declaration of who the father is be required, those
who are lawyers know how long that procedure takes and how
difficult it is to prove that a fetus is conceived by someone.
He noted that if the intent is to allow an educated choice by
the woman, then you cannot tie it up by judicial procedings.
There is no notice requirement of that kind that has been upheld.

Mr. Melner reiterated that there are a number of things wrong
with the bill that are very dangerous and if this type of

a bill is desired by the Committee, then many changes should
be made to it prior to its passage.

The 1973 abortion decision which made abortion in the first
trimester legal indicates that the state cannot regulate first
trimester abortions; AB 596 is an attmept to regulate. This

bill is more than providing information, it is more than

providing guidance. It is an attempt to chill abortion. He

further noted that the courts have said that, if the combined

weight of a number of regulations not independently unconstitutional
make it unduly burdensome for a woman to carry out the decision

to seek abortion, those provisions are invalid.

Mr. Melner summarized his testimony by saying that AB 596 is
sO complex and contains so many violations of constitutional
law, that he would strongly urge the Committee not to process
this bill. He said that Planned Parenthood of Nevada is strongly
opposed to this legislation, and he hopes the Committee will
consider the law as it exists in the U.S. at this point, and
the medical testimony which the Committee will hear later on.

In reply to a question from Mr. Sader, Mr. Melner described
the case which resulted in the cited Supreme Court decision,
and noted this information was contained in EXHIBIT E.

Dr. Donovan Roberts, a United Methodist Clergyman, testified

next. He noted that the intent of the proposed legislation

is thinly veiled, indeed, it is rather transparent. The

line between legitimate regulation and unwarranted harrassment

is transgressed. He said that simply, and plainly, the bill
proposes intimidating measures against persons who would

consider abortion as an option for dealing with problem

pregnancies. Likewise, it would also dispose the medical -1928
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community towards an unconstitutional bias in its consideration
of measures for healing therapeutically with procedures for
terminating pregnancy. -
Dr. Roberts said that he feels this bill and its more straight-
forward counterpart seeking to prohibit abortion have one

thing in common: its proponents and supporters allocate to
themselves a presumption of unique knowledge. Unlike theology,
unlike philosophy, unlike jurisprudence, unlike medicine, these
advocates know unerringly when human life begins and a person
becomes a person. Whereas this self assured certainty has

escaped the collective and consensual historic wisdom of

learned societies and institutions, the Church, the courts,
medicine and the academy, these persons present themselves as
keepers of a special truth and protectors of the rights and
privileges of innocence. The perception of the humanity of the
fetus and the weighing of fetal rights against other human

rights is the work of moral reflection proper to those above-
listed disciplines and the humane conscience. But even with

the fetus weighed as human, one interest could be weighed as

equal or superior, that is the interest of the mother and her

life and her well-being. United Methodism, United Presbyterianism,
the United Church of Christ, among other Protestant denominations
in our land have gone on official record in support of the

woman's free choice to decide for abortion as an option amongst
others with respect to the termination of a problem pregnancy.

He went on to note that the teachings of a religious body may
invoke revelatlon, claim authority, exemplify values, embody
insight in making the moral doctrine it teaches binding for
believers it its faith. But such teachings are of academic
concern to those outside its confession. And to make the

ethical awareness of a part of our community blndlng upon the
moral behavior of the whole is a breach of falth in our democratic
and pluralistic society.

He said he would like to suggest a certain self-denying
ordinance be placed on all ethical outlooks. This would help

us make a distinction between sin and crime. All contradictions
of the moral law are not good subjects for legislation; some
moral persuasions regard the use of alcoholic beverages,
gambling, and prostitution as grievous sin. In the main, our
state has averred that such alleged sins will not be treated

as crimes, thus calling forth the regulation and enforcement

of laws threatening towards abstinence.

Dr. Roberts stated St. Thomas Aquinas--who was not a United
Methodist--in his Summa Theologica states "human law does not
prescribe concerning all the acts of every virtue, but only in

regard to those that are ordainable for the gubllc good." He
said he wished to suggest to the Committee that perceptions

of sin or wrong practice become fit subjects for legislation
when three conditions can be satisfied: 1) when such practices
show clear evidence of injuring the common good substantially;
(Committee Minutes) &92&3
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2) when the proposed legislation can be enforced equitably, in
all its incidences; and 3) when enforcement does not cause
greater sins than those it represses.

In conclusion Dr. Roberts said he believed AB 596 does not and
cannot satisfy any of those three conditions. Therapeutic
abortion and a patient's right to confer and deliberate with
the physician when seeking counsel for abortion, minus the
restrictions of this legislation, does not injure the common
good substantially. There is no reason to believe, according
to the stipulations of this bill, that such regqulations would
or could be enforced equitably. And there is considerable
warrant for suspecting that the attempted enforcement of this
legislation would severely jeopardize the moral, civil and
constitutional rights of both the patient and the physician.

He asked that the Committee reconsider the merit of the suggested
criteria; such would exert a rather salutary restraint upon

the propensity of every moralist and Legislator to conclude
quickly that "there ought to be a law..." It would give us

pause in so readily passing from "possible" perceptions of

sin or wrong to acts punishable as crime.

Mr. Stewart asked Dr. Roberts if he opposes the idea of
informed medical consent by a doctor being obtained from a
patient before an operation. Dr. Roberts said he opposes this
if it is reqgulated. Mr. Stewart noted that it is regulated by
court decisions in malpractice suits, etc. Dr. Roberts said
that he thinks it is proper to undertake to stipulate with the
client the risks involved in the procedure. He informed

Mr. Stewart that he was opposed to some notification of the
parents in the event it is a minor child, although he does not
oppose the involvement of parents in juvenile proceedings, nor
the mandatory participation of the parents in juvenile court
proceedings. He also said he did not oppose the involvement
of the parent in an operation, such as a tonsillectomy, on a
child. But he does oppose this involvement in the case of
abortion.

There followed a discussion between Mr. Stewart and Dr. Roberts
over the killing of an infant vs. the killing of a fetus, and
the moral and legislative issues involved therein, including
when the state can legislate using morality as a basis.

Ms. Ham then asked Dr. Roberts what his position would be if

the U.S. Supreme Court decided that the unborn was indeed a human
being from conception. Dr. Roberts said that what his position
would be would have to wait, but what he would immediately be

was confused as to how the Supreme Court, in its apparent wisdom,
was able to make such a convincing determination, when in fact
the church, the medical community, the community of law have

not been able to do so with any collective consensus.

KD o
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Ms. Ham again asked if it became law that an unborn child,
from conception, was legally a human being, would Dr. Roberts
be for abortion or against it. Dr. Roberts said he would be
for a woman's right to free choice. He also told Ms. Ham that
the Methodist Church currently goes on record as being in
support of the woman's right to choose.

Mr. Price questioned Dr. Roberts as to why, in the normally
perceived case of a minor child who is living at home and
whose parents are responsible for medical costs of the child,
he felt the parents should not be informed. Dr. Roberts said
that presumably, these same parents have extended to this
minor child the right to make a free and independent decision
about whether or not to become sexually active, thus the
decision about the whole business of abortion in the event of
a problem pregnancy ought to follow the same guideline of
reasoning.

Dr. Roberts also noted that when referring to a parent, guardian,
or entity in loco parentis, &t should be noted that in some
cases of minor children attending the University of Nevada,

the University would be in loco parentis. This could result

in there being a student away from home, living at school,

whose parents might be paying tuition and all fees, and the
University could be the agent in loco parentis and as such
responsible for the granting of permission for the abortion.

Mr. Price said his question was referring more to the younger
12-16 year old age group where the child would still be within
the family unit. Dr. Roberts replied that, contrary to popular
belief, the decision to abort or not to abort is not one which
many women take very easily. And every counselor Dr. Roberts
has ever known or worked with, every clergyman he has known

as a colleague, and every doctor who will perform therapeutic
abortions, in the context of their counseling, will spend

time and effort in working through with that individual the
benefits versus the liabilities of discussing this whole
matter, either with a family, or with a husband, etc. Those
kinds of precautions are taken; they just don't go in for an
abortion like you would run into a MacDonald's and order a

Big Mac. And because most of them come with some real matters
of conscience heavily upon them, there is time spent in
discussing all of the ramifications; the ramifications of the
procedure and its risks, the alternatives to abortion in a
problem pregnancy, carrying to term and putting up for
adoption, etc. These matters are discussed, and it is not done
through regulation, but out of a sense of decency and common
respect for the person involved in an important life decision.

Dr. Roberts ended his testimony by submitting additional
information on the subject. (See EXHIBIT I.)

149>
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Ms. Mylan Roloff, representing the Coalition for Human Dignity,
testified next on AB 596. She said she had not come in order
to testify for or against this bill, but to ask .on behalf of
the Coalition a number of questions. She then began asking
those questions contained in EXHIBIT J. While Chairman Stewart
and the Committee members were willing to answer any questions
which Ms. Roloff might have, they explained to her that a
public hearing was not the proper forum for this, since its
purpose is to gather information upon which the Committee can
base their decision on the value of the proposed legislation,
and not to educate the public. They suggested she ask her
questions at some other, more appropriate time.

Next to testify was Dr. Richard Inskip, a family physician.

He noted he would like to preface his remarks by saying he

has never performed an abortion, and he has no intention of
ever doing so. He said that, as one of medicine's leaders,
however--he is the immediate past-President of the Nevada State
Medical Association--he cannot stand silent while a bill that
further regulates physicians' activities is debated.

Dr. Inskip said this bill serves no useful function, but harrasses
physicians and makes women who seek abortions feel guilty,
embarrassed, and frightened. He felt one ought to address oneself
to the need for the legislation, something not yet done during
this hearing. He thought that for laws to be passed there should
be demonstrated need.

He said AB 596 is not a very deceptive piece of legislation; it

is clear that it is talking about anti- and pro- abortion. He said
that this issue is likely to be answered in some fashion within
the next couple of years. He stated it would be brought before

the public in some form, and the states will have opportunity

to make their feelings known. He therefore recommended that the
Committee wait until the next Legislative session before passing
legislation of this type.

Dr. Inskip noted further that, in regards to the need for this
legislation, the proponents have very carefully testified that
the need is not there. He pointed out that there was adequate
testimony that current laws governing the malpractice situation
in particular) mandate that physicians inform their patients of
alternatives for treatment and likely complications. He said
the Chairman of the Committee pointed out that there are many
awards to parents and to patients based on failure of that
consent. Dr. Inskip therefore felt that there is currently
adequate provision in the law and in the court system, and that
this bill is not necessary.

He added that Mrs. Glenn quite eloquently testified to the fact

that there are other community agencies providing adequate

consultative services for women that find themselves in this

particular condition. He stated she is much too modest: Lifeline

is well known and well publicized, and also well utilized as an 13’2’('
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alternative recourse for patients that require that kind of
counseling.

Dr. Inskip statedhe would like to bring the official word of
the State Medical Association, which feels that the legislation
is not only unconstitutional as proposed, but that it sets some
very bad precedents.

He pointed out that, regarding that section of the bill requiring
color photographs be shown to the woman before the abortion, if

he were to show someone color photographs of major surgeries prior
to that surgery, no matter how necessary such a procedure might
be, the patient would not be in a better position to give an
informed consent, and in fact would probably be forced to suffer
additional anxiety, and might even opt against the surgery, out

of fear.

He ended his testimony by asking the Committee to judge the
constitutionality of the bill, judge its necessity, and realize
that the majority of physicians try to practice medicine in a
reasonable manner, try to get informed consent from their
patients, and that this is no less true of physicians who elect
to perform a legal operation called abortion..

Ms. Foley asked Dr. Inskip what type of procedure doctors currently
go through in explaining abortions to patients. He said that
the Committee has heard a lot about that this morning, and that
the complications are--and have to be--discussed. He said that
a physician that would perform an abortion without incicating
that bleeding is potentially a problem, that infection is
potentially a problem, would be very remiss and would be subject
to legal and financial burdens from patients should those
complications develop. He said that most places that perform
abortions, and physicians who perform abortions, have highly
skilled counselors that specialize in this effort and who sit
down and try to explain the procedure fully, try to modify quilt
if it is there, try to explore the patient's real motivation for
having the procedure, etc. 1In addition, the physician describes
in great detail what is going to be done, how it is going to be
done, what the likely outcome will be and what complications,

if any, can be expected. He pointed out that this is standard
medicine and that physicians have been doing this for ages.

Ms. Foley then asked if Dr. Inskip felt a physician would perform

an abortion if he saw great hesitancy on the part of the patient,

after she heard what the procedure was going to be. Dr. Inskip

replied that he did not believe a physician would perform an

abortion until he felt completely convinced that the patient

had had the procedure adequately explained, and that if there

were any guilt feelings that were perceived, if there was any

hesitation on the part of the patient, then the patient would

be asked to come back, rediscuss the situation, or would be

given further opportunity to think about it. He said this is

currently accepted medical practice in the entire U.S.
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Ms. Foley then asked Dr. Inskip if he felt doctors in the state
treat abortion patients differently from other patients upon
whom they are going to perform surgery. He did -not think this
to be the case. He said the same considerations are utilized
by physicians in that circumstance as for any patient that is
going to have to undergo surgery.

Mr. Price asked if there were such a thing as an emergency
abortion, where in some instances--perhaps an auto accident--
it might become necessary to terminate the life of the child.
Dr. Inskip said there are complex medical problems as to when
abortion should be performed for the safety of the mother.
Complicated diseases, certain kidney diseases, diabetes, etc.
are conditions in which abortion might be recommended as a
life-saving measure to the mother. He said that there is no
indication that he is aware of where an emergency abortion
would be required; emergency arises if an abortion is beginning
on its own and often very heavy bleeding can occur, that can
present as an emergency; but he sees no immediate that comes to
mind where an abortion would have to be performed on an
emergency basis.

Mr. Price explained the reason for his question is that the

bill provides without any exception a certain notice time.

He wondered if this provision required any exception, such as

in the case of an accident, etc. Dr. Inskip said he was not
aware of any condition which would require any exception to

the waiting requirement. He added, however, that he hoped the
bill would not be passed, since he sees no justification for

the waiting period in the first place. He also added that, since
the conditions were not conducive to his thinking in depth as

to any possible complication which might necessitate an emergency
abortion, that it would be very wise to put an amendment in

that would allow for some emergency provision, where a physician
feels it is in the patient's best interest that the abortion be
performed sooner than 48 hours.

Mr. Price then asked if during the training of physicians there
is any portion or part of that training that deals with the
physician having to become involved in moral judgments in
conjunction with the patient, as appears to be required in AB 596.
Dr. Inskip said he did not see this requirement as a particular
problem.

Mr. Beyer then said that Dr. Inskip had stated in his testimony
that the question of abortion will be resolved in the next couple
of years; he asked the doctor to what was he referring. The
witness replied that he felt there may very well be attempts to
introduce a constitutional amendment, which the states would

have to ratify, concerning the issue of abortion itself. He
thought the current administration and some other very powerful
forces have indicated that they would like to see this issue
addressed by the public in some manner, and he therefore

expects on that basis that the issue will be decided by other
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than the Supreme Court in the future. For this reason it might
be beneficial to wait to see what happens over the next couple
of years; he added that he could see no need to run with such
haste on this bill, which is really not designed to do what
it's cracked up to do. Both Mr. Beyer and Dr. Inskip agreed
that this issue has been hanging since the Supreme Court

made the decision without there being any commitment on.the
part of a large segment of our society to see that the 1issue
was brought to the public. Dr. Inskip said he has every reason
to believe that this will occur now; if it should not, the
Legislature could still address this in the next session.

Mr. Price asked Dr. Inskip if, at any time during the course

of his training as a physician, he was taught that life

begins at conception, or one week, or eleven weeks; is that

part of the training for a physician. The doctor replied that
question has not been answered by medicine to date, and it

is part of the difficulty in the entire concept of the abortion
issue. He said medical students cannot be taught, at this point
in time, when life begins after conception; that is largely a
religious issue--science has not been able to resolve it--and
various religions differ on this point, but medical students are
not taught at what point 1life begins.

Mr. Sader then clarified the issue of informed consent, stating
that it is a concept of negligence law, and means basically
that the doctor has a responsibility or duty to the patient to
inform the patient of things like alternative procedures,
complications, etc. This is a duty to the patient. If the
doctor does not fulfill this obligation, he can be sued civilly
for breach of duty. Also, if there are complications, if the
patient can prove damage because he or she was not so informed,
the doctor might be held liable for hundreds of thousands of
dollars. Dr. Inskip said this was true, and already occurs now.
It was noted that this concept applies to abortions as to other
medical procedures.

Mr. Stewart asked the doctor what he does in the case of an
operation on a minor, does he bring the parents in. He said

he most certainly does this when he performs an operation on a
minor. He said he got the signed consent of the parents before
he performed the surgery.

Next to testify was Dr. Joseph Boyle, who was asked to speak
to the Committee on behalf of the Nevada State Medical Society.
He explained that he is not from Nevada, but was in Carson
City in order to represent the American Medical Association
during the annual session of the Nevada State Medical Society.

He said that he served as Vice Chairman of the Board of

Trustees of the American Medical Association, and that the

AMA's policy--as well as of all state medical societies—-is

that abortion is a medical gquestion that should be decided

between the patient and her physician. He said that anything 1930
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that artificially interferes with that is not good medical
practice and is not good public policy. The AMA has not taken

a position which favors abortion or opposes abortion under
certain circumstances; however, it does believe that it is a
medical procedure and should be subject to the same considerations
as any other medical procedure.

Whether or not abortion is legal and can be performed in this
country has been a question decided many many years ago, both
by legislatures and by the courts. In fact, whether or not the
woman has a right to make that determination has most recently
been determined by the U.S. Supreme Court.

One of the most basic tenants of medicine is that "you should

do no harm", and while doctors can readily understand the
concern of the state legislature when it comes to questions such
as informed consent, in which one wants to be certain that the
patient's rights are adequately protected, or such questions
concerning emancipated minors and/or others, at the same time
the state legislature should take that same kind of thing to
mind: i.e., that one should do no harm. He noted that as he
views AB 596, it can only do harm.

Dr. Boyle said that at the present time there are only certain
sets of circumstances in which a doctor can be presented for
whom he believes there ought to be a more detailed and informed
consent: that is a person who is, in fact, asking for abortion
on demand, who will go ahead and have that abortion regardless
of what they are shown. Those individuals may be indiscriminate
in other ways, but they will make that determination, and these
are not all minors; many of them are fairly mature individuals
whose life circumstances are such that they really must choose
this option as one way of resolving what they consider to be

a problem. He said all one can do is rub their noses in a moral
decision.

Dr. Boyle went on to note that the other people with whom a
doctor will be dealing under this bill are those who are now
pregnant as a result of rape, women who have been exposed to
rubella in the first trimester, women who inadvertently have
been exposed to chemical substances--drugs they have taken or
others who may or may not have known they were pregnant at the
time, people who, for reasons of genetics, are reasonably advised
that that is the best avenue for them, etc. He said that, as
far as he could tell from the literal application of the bill,
these women could be forced to live with rather substantial
psychological harm for the rest of their lives.

Ms. Ham asked Dr. Boyle how a physician could reconcile "do
no harm" with the fact that he is definitely doing harm to the
unborn. Dr. Boyle said that, as he indicated at the outset of
his testimony, these decisions have already been made by the U.S.
Supreme Court. 1In fact, in virtually every state, for many
years, there have been laws that have allowed therapeutic
(Committee Misutes) 1931

A Form 70 876 G




Minutes of the Nevada State Legislature
Assembly Committee on........... JUDICIARY
Date............... Friday,..1l5.May 1981
Page: 23

abortions if it threatened the life of the mother. At the
same time, there are those who, for religious reasons, believe
even that to be immoral and would not permit it. He went on
to say that he is not proposing to do harm to anyone and that
these are societal decisions that have been made. He added
that this is not the issue before the Committee at present.

Dr. Boyle went on to say that he decries and deplores the fact
that as far as law is concerned in the U.S. today, there is no
law with respect to abortion. He said that right now, if you
look at the statutes in Nevada, when put together with California
and the U.S. Supreme Court decision, it says that one can
literally take the life of an unborn .child right up to the instant
prior to which spontaneous labor begins. To Dr. Boyle that is

an abhorrent concept; somehow or other law and society have got
to deal with it. Unfortunately, this bill is not the way to

deal with it because all one does here is harm people in an
effort to try to involve them in somebody else's moral conscience
as to when that is permissable. He explained that this is
harmful to the woman, because to force a person who, for one
reason or another, has made that choice--in many instances in
which the doctor might agree, in which the doctor knows that

the growing, living tissue is 'going to be a monster, and someone
is going to be burdened with it, and the doctor agrees that
abortion is the best option for mother and child--this bill

would force that woman to live with a view of what that child
could have looked like for the rest of her life.

Ms. Ham then asked how accurate prenatal prediction that a child
will be a monster is. Dr. Boyle said that in some instances
fairly good, in some instances not so good. That is the kind

of information that the person would have to have prior to
making the decision: what are the risks, how much of a risk

are people willing to assume, are they going to assume any

risk in order to carry pregnancy through, etc.

Mr. Price said that he understood Dr. Boyle to be saying that
what should really be decided by the courts is at what point in
time and under what circumstances should an abortion be allowed
to be performed, and that there should be as little physical
and psychological damage set upon the patient as possible.

Dr. Boyle said that, very simply stated, that is true. He said
he believes the issue of at which point a living tissue becomes
a life is a question which he is not sure anyone can settle.
The question of when one can say beyond this point what you
are really doing is committing infanticide has got to be decided.
He said he did not know when that moment is, although he knows
it certainly isn't at 40 weeks after conception.

Mr. Price then recounted an example of a woman, the mother of

11 children, who, because of a serious complication, had to have

a pregnancy terminated. This woman had very strong religious

ties, and if she had been required to be shown pictures, etc.

as outlined in AB 596, he presumes it would have macde the whole
(Committee Minutes)
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situation much worse. Dr. Boyle said he felt such an experience
would be terrifying; in fact, he said he personally would have
refused to do it, inspite of the law.

At this point Chairman Stewart noted that the Committee had to
leave to attend General Session, and he recessed the hearing
until 1:30 p.m. the same day.

Next to testify was Dr. Eugene Glick, an obstetrician-
gynecologist. He handed out copies of EXHIBIT K, which
describes the effect of delay and method choice on the risk of
abortion morbidity, and asked the Committee to look at the
graph on page 3 of this exhibit, noting that this makes rather
obvious the problems involved in the delay of an abortion.

Dr. Glick then read to the Committee the decision of the U.S.
District Court for the Western District of Kentucky at Louisville,
written 12/3/80, in regards to some of the things being discussed
at the hearing. He said that after hearing medical testimony,
"the weight of the evidence is to the effect, also, that delays
in carrying out abortion procedures increase the risks, compli-
cations and mortality... There is also convincing evidence

to the effect that women who come to the clinic have already
received a diagnosis of pregnancy and have already made up

their minds to have an abortion. The weight of the evidence

also is to the effect that to require a 24 hour waiting period
will impose significant financial burdens, and to some extent,
emotional burdens on women who come to the clinic from areas
outside of Louisville, as so many of them do, and will be

forced in many instances to incur extra expenses during the
waiting period which could be as much as 3 or 4 days because

of the intervention of the weekend when the consent is also

given on Friday."

Dr. Glick then passed out and referred to EXHIBIT L, a summary
from the Center of Disease Control in Atlanta, where they
study the complications of abortion: "The aggregated data for
the years 1972-1977 show that the risk of death from legal
abortion was lowest for women whose abortions were perfomed at
less than 9 menstrual weeks' gestation, with a death-to-case
ratio of 0.6 per 100,000 procedures. The death-to-case rate
increased by approximately 40%-60% for each week of delay after
the 8th week. Abortions performed at 9-10 weeks were nearly

3 times more dangerous in terms of mortality than those per-
formed earlier.”

Dr. Glick said that, in essence, most physicians involved are
concerned, in the delivery of abortion to all people, adolescents
or otherwise, about the above noted statistics. He said that
much of what they have done as obstetricians-gynecologists in
order to allow the patient to get in sooner is in recognition

of the rather geometric progression of complications with each
delay; and part of the problem is that.
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Next, Dr. Glick distributed copies of the consent form used in
his office (EXHIBIT M). He said that the patient who calls his
office must have a positive pregnancy test before she will be
given an appointment. This pregnancy test is done elsewhere.
When the woman comes into the office, that day she gets a repeat
pregnancy test. She then is taken into counseling with trained
counsellors--and most of these people are degreed people, or if
not, have special linguistic abilities, like the ability to speak
Spanish, in order to communicate thoroughly with a patient.

The woman spends about a half an hour there, and one of the
primary things they do is to ascertain whether that human being,
that woman, wants to have an abortion. He said that what

his clinic finds is that a fair amount of effort is expended

to be sure that woman wants to have the abortion herself; they
often find that parents will frequently bring the child in

and say that she needs an abortion. 1In Dr. Glick's clinic it

is an absolute that not one woman will have an abortion who does
not want it for herself. If her husband wants her to have it,
which frequently happens, father, etc. the clinic says sorry,
the only one who can get an abortion in this office is that
patient herself who wants it.

Dr. Glick said that if people are in doubt, he will examine them
to make sure they are not going to be terribly endangered by
waiting a week, and then he will refuse to do an abortion on
anyone who does not want to do it. He will send them home first.
He said he has even taken women off the table at the time and
told them to go home, saying abortion is not for them.

Dr. Glick said the consent form that they sign after discussion
with the counsellor reads as noted in EXHIBIT M, page 4.

Mr. Beyer noted that Dr. Glick said his office provided
counselling after the patient comes to him and spends some time
with a staff member; he asked how many of those women who come

to the doctor's office would decide at that point that they would
rather not go through with the abortion. Dr. Glick said that he
has found that the vast majority of people who come into the
office have already made their mind up to have it. He said it

is not a large percentage, but there is a percentage that does
leave. It is simply a selection factor, since after calling the
office they must wait a week or so before they even get in. He
said that he does not feel women even call up impetuously, but
that they think about it a bit, go through a lot of trauma, and
then call, and then they are given a length of time in which

they can really think about it. He said his office does this
automatically, and then they come in. Thus, by this time they have
only a 10% no-show rate, which is indicative of those who are

not sure and would like to do something else.

Mr. Beyer then said that Dr. Glick had mentioned in his testimony

that waiting does create additional problems, and that the bill

requires a waiting period of 48 hours; he asked if, recognizing

that there could be weekends and/or holidays involved, there is
(Committee Minutes)
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that much of a problem involved in a 48 hour wait. Dr. Glick
said yes, especially with a youngster. He said what you find
is that most youngsters automatically delay. The ones most

in danger are the very young, since they are the ones who are
going to hope that something is going to happen and thus they
don't come in until they are 10-13 weeks along, they are right
at the edge anyway. One week could put them into the second
trimester, which increases the risks. He added that sometimes
the delay of trying to find parents :adds to the risks. He
noted that his office requires a note from the parents if the
patient is a minor, and that they are told this over the phone.
He said that in terms of the immature minor, it is the rare
minor that comes in without their parents. He said this did
not include the 17-18 year old kids who are going to college.

Dr. Glick said that of the 20 obstetrician-gynecologists in the
Reno area, 14 do their own therapeutic abortions and the other
6 refer to those 14. There is no doctor who does not refer,
even if they themselves do not perform abortions.

Mr. Malone said he was confused by Dr. Glick's testimony, wherein
at one point he states it is dangerous to wait 48 hours, and then
he says that he will not see a patient until a week after they
call for an appointment. Dr. Glick said that Mr. Malone was
correct: there is a dichotomy of problems there, between what

is safe and what is emotionally important to the person, who
should have a chance to think it over and try and get to the
parents and try to discuss it, etc. He agreed it is a balance,
but if the Legislature adds additional time to that original
waiting period, then the problems are enhanced. He agreed it
might be better if these people could get in sooner, but at

the same time the people have to think about it and deal with
their emotional needs and do all these things. Thus there is

a balance needed, and Dr. Glick feels the week is the best
balance he has been able to come up with.

Dr. Glick reminded the Committee that the reason most physicians
got into the field of abortion is because they saw the evils

of the illegal abortion. He pointed out to the Committee that
if anyone does not want to go through the laws of Nevada, California
is very near indeed, but this will involve an additional delay.
He said that AB 596 would exist in a vacuum, since the other
states do not have such a law; thus, it is not helping the
patient, since they can always go to California. He said his
main concern, especially with the adolescent, is the delay.

He pointed out that adolescents cannot deal with the "hassle",
and they tend to do things--they don't have the ability to

defer things--and it is possible there will be an increase in
the illegal abortion if bills such as AB 596 are passed.

Dr. Glick explained that illegal abortion--meaning the self-

induced abortion--is a dangerous thing because it causes

what is called septic abortion, and to this day there is no

cure for that. He said that 50% of all those who get an ifJJS
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infection relating to pregnancy--any pregnancy--are going to
die.

Ms. Ham asked Dr. Glick what he charges for an abortion in
his clinic. Dr. Glick said he charges $175, which includes

a pap smear, a complete physical examination, all medications,
the RH factor test, and all after care, including follow-up
care if needed.

Ms. Ham then asked Dr. Glick whether the hypocratic oath says
anything about abortion. He said it does, saying "I will not
give a woman a pessary." He explained that history has it
that Hypocrates does recommend jumping up and down and
striking a woman's heels against her buttocks to induce abortion,
but that his feeling was to do something was dangerous. At
that time, Hypocrates was very much against the practice of
putting pessaries up inside because 1t could cause hemorrhage,
thus the hypocratic oath says a doctor will not give a woman
a pessary, or an instrument to procure abortion; i.e., give
it to the woman to perform the abortion on herself. Since
Hypocrates was against anything which might cause harm, he
said do not give the woman a pessary.

Next to testify was Ms. Nellie Droes, a licensed registered nurse
in the state and representing the Nevada Nurses Association.

Ms. Droes said NNA has grave concerns regarding AB 596, for

many of the same reasons that have been previously identified.
However, NNA has particular concerns because of this bill's

grave and serious relation to the patient health care provider,
especially in the most significant area of patient education.
Incorporating into statute specific details that must be covered
in explaining medical procedures has serious risks, including
setting a precedent that may be extended to other procedures and
situations which would support government interference in private
citizens' 1lives.

She said that NNA believes that patient education should not only
avoid coercion and exploitation of the patient, but also

provide for a safe and humane approach to treatment. AB 596
fails in all of these respects, and she urged the Committee to
vote against this bill.

Ms. Ham asked if Ms. Droes objected to having the nurse explain
the medical procedures. Ms. Droes said she did not; what she

did object to was incorporating into statute specific requirements
regarding details that must be explained as a very dangerous
precedent providing for government interference in private
matters.

Next to testify was Ms. Janine Triggs, State Chairman of the
Pro-Family Coalition. She said she felt it unfortunate that
she had to be present at all asking for the enactment of this
bill because it should be the assumec responsibility of parents
and their right to know, particularly in this grave case of
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abortion, and to be able to have the opportunity to counsel their
children. This opportunity was denied by parents through the
efforts of Planned Parenthood, in Planned Parenthood vs. Danforth,
which came before the U.S. Supreme Court in 1976. She said that
it has been greatly through the efforts of Planned Parenthood and
other pro-abortion groups that the rights of parents have been
denied. It is an historical fact that parents in the past have
had greater rights and responsibilities with respect to all
aspects of their children's lives. Something so important and

so far-reaching as an abortion cannot be ignored.

She said she heard it stated today that it was important for a
parent to know of the possibility of a tonsillectomy and should
be involved and yet not for an abortion, which can be a life-
threatening operation. Many of you may be familiar with the
Chicago Sun Times article which was an expose done by two pro-
abortionists women on the problems involved in the abortion
clinics in the Chicago area, in 1978. She read from the article:
"During a five month investigation, the Sun Times, aided by a
civic watchdog of the Better Government Association, documented
how dangerous, inept, illegal practices flourished inside four
Chicago Abortion Clinics in flagrant defiance of state licensing
and inspection laws and accepted medical standards. We called
the people who run these clinics -- the abortion profiteers.
They found abortions had been performed on children as young as
ten years old."

She continued, no credible good doctor has anything to fear from
this bill. We are concerned with those who are more concerned
with financial gain, which has been a real problem in the Chicago
area and we hope that it will never become a problem in Reno.

Ms. Triggs then quoted Clifford Josef, who claims to be the sole
owner of Biogenics Ltd, speaking to his staff: "We have to sell
abortions, we have to use all of the tactics we can because, just
like my other business, we have competition. Now we have to go by
the rules, but rules have to be broken if we're going to get
things done." '

She then quoted other incidences such as $5 cash bonus for selling

an abortion over the telephone and twin sisters competing for numbers
working for rival abortion clinics. She used these examples to show
how easily the patient's feelings and informed consent laws can

be secondary to profit.

She complimented Dr. Glick's testimony of what went on in his clinic
and said she felt sad that he could not agree that these practices
should be done at all clinics for all abortions.

Ms. Triggs displayed to the committee a pin she was wearing of
tiny feet that were the size of a fetus' feet at 10 weeks. She
told how they use this in counseling, often the first realistic
explanation a girl might receive in abortion counseling.

l {: :q-_‘, .
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She said that they do not wish to restrict abortions for those through
this bill that desire and choose to have abortions, but to allow an
informed decision. She said that sex education is given in more
detail than ever, but efforts are stifled to educate young people

as to the results of becoming sexually active, possibly resulting

in death of a young girl.

She said this bill is erroneously referred to as harrassment. It
only includes notification by mail of parents or spouses, and
filing the receipts of mailing and the mail being received. This
is not harrassment, she said.

She continued abortion clinics, now readily available in most of
the communities, may be operated on a commercial basis where
abortions may often be obtained on demand. This is what has
happened in the Chicago area and should not happen in Nevada.
She said the patients should be protected to make the choice and
to be satisfied with their choice, not only immediately but in
years to come.

Ms. Triggs quoted a Dr. Nathanson who after performing 60,000
abortions said he "had presided over 60,000 deaths." She said
Dr. Nathanson had many opportunities to come to this decision
but a woman may only have one  opportunity.

In closing, she told the story of her own son's birth and how
the fetal monitor caused an emergency cesarean operation. She
said she was the "1 in 100" that needed the additional safeguard,
and it really didn't matter that the other 99 did not need it.
She felt the same way as to counseling for abortion. Whether

or not all 100 need it, if "1 in 100" does, it should be available.
She said if the mother of the young girl who testified earlier
that her daughter had an abortion without her knowledge was the

"] in 100" that needed to be told so that she could help her
daughter have less psychological problems, then informed consent
is necessary.

Mary Gojack said she was speaking in opposition to AB 596. She
said she would like added to the section on explaining risks, the
risks involved in carrying a child full term. She said that on
page 2 where it describes what must be told in counseling, if

this is added to the statutes, it must be added for all other
areas of medicine. She said doctors had been testifying before
the committee today on what they tell their patients before
surgery. She said the big difference is that this is not regquired
by law now. For equal protection under the law, all of this

will have to become part of the statutes.

She said where it mentioned "monetary profit" for abortions, it

will have to be in the law to say the same thing for all kinds

of medical treatment, abortions cannot be singled out. She said

the same thing for interpreters being provided and easily understood
medical terminology.

197K
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Ms. Gojack continued that under the notification section, vasectomies
should be included. A husband should not be able to have a

vasectomy without informing the spouse. She said no minor male

under the age of 18 should have a vasectomy without parental consent
by law.

She suggested this bill be placed with a study committee of the
medical profession, the legal profession, and to produce legislation
not so susceptible to court tests.

Ms. Gojack presented to the committee written testimony from
Ruth Ann Wright who could not attend today, attached as EXHIBIT N.

Dr. Clifford Stratton, from Sparks, spoke in favor of the bill.
He said he had two concerns with the bill, the first being on
page 2, line 9, where the pictures must be shown to the patient.
He disagrees that this should be done in all cases. He said it
works good with high school students, but would not with a pregnant
woman who must have an abortion as a result of an automobile
accident, not by choice. These pictures would then cause undue
harm psychologically -- it should be left up to the discretion

of the physician when to use them. He said what is said while
the pictures are being shown could vary greatly from physician to
physician and could not be regulated.

Dr. Stratton's second concern was on page 3, line 13, where if
the patient is under 18 there must be prior written consent.
He felt this area could be left in and he supported stronger
wording.

Ms. Ham asked Dr. Stratton if he thought a death certificate should
be issued in the case of an aborted fetus. Dr. Stratton said that
this was borderline on a moral issue, but he did feel that it was
appropriate in many cases so therefore should be done in all cases.
He said some families desperately want a child and must lose a
pregnancy to abortion and need the death certificate to "claim a
child."

Mr. Beyer asked about Dr. Stratton counseling high school students.
Dr. Stratton said that he has used all of the pictures, the stages
of fetal development as well as of aborted fetus by suction method
and by saline injection. HKe reiterated that the pictures were good
in some cases, but there was no way for all doctors to have a
complete set of pictures to show a mother what a deformed fetus
might look like and there was no way to require physicians to

show the pictures in the right light. He said people highly
respect physicians and they can show the most gruesome pictures
but explain them in different manners as to not show them to be

so gruesome. He said the intent of the bill is good but will not
be carried out as the intent. He said frequently, if this bill
passes, a pregnant woman whose life is in danger somehow from the
pregnancy will have to be shown pictures of a fetus possibly 7
months along and will have to choose between her life and the
baby's life. Dr. Stratton felt very strongly for this reason it
should not be made mandatory in every case. .
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Mr. Price asked of Ruth McGroarty in the audience if she had
intended that the pictures of the fetal development as well as
of aborted fetuses would be shown. She replied that she had
intended to show both.

Mr. Price then asked Dr. Stratton what they teach at the University
about when life begins. Dr. Stratton responded that they say that
when the sperm and the egg unite, the potential of life is there.
Then they discuss physical development only. They are not to go
into different religious or personal beliefs of when life begins,
when the heart begins to beat, or when the physical parts begin

to take form, etc. Just the stages of development as they occur.

Mr. Price asked if this bill passed, would an I.U.D. be considered
an abortive process. Dr. Stratton said that it could be interpreted
that way, but would be a part of the whole spectrum of birth control
such as vasectomies as well.

Mr. Price asked about the psychological "damage" to a victim of

rape who must carry a fetus nine months. Dr. Stratton said there

is now evidence in the psychiatric community that this can be

just as damaging as abortion and are beginning to recommend abortion
to terminate the situation sooner and to recover sooner therefore.

He said this is also one of the strong reasons for the parents to

be involved in the decision in the case of minors. BHe said the strong
religious beliefs of the family may be the determining factor one

way or the other and the parents are needed for this decision.

Mr. Price asked about the rare situation of a deceased mother and
the father having an incestuous relationship with a minor about

13 years old. How would you obtain the father's consent for an
abortion in that case. Dr. Stratton said in the first place, it
is not that rare of a situation. He said the last case he handled
was turned over to the clergyman. He said he appreciated the
committee's insight into these problems, and if ever a law is
designed to handle all cases in a situation, it will be quite a
miraculous law. He said he presumed each case will have to be
handled individually as is now happening.

John Barrace, member of the American Civil Liberties Union of
Nevada, said he was also speaking for Dr. Richard Siegel who

was scheduled to speak next but had to leave. He said that

this bill is an omnibus bill and makes a heavy presumption that

an unborn fetus is a human being. He said that the United States
Judiciary Committee held recent hearings on the definition to
determine what was a human being. There was no determination

made at that time, no statutory definition that has been upheld.

He said Dr. Siegel also suggests that this bill limits a physician's
freedom of speech and thought -- that he must provide the presumption
that an unborn fetus is a human being. He said it also prohibits

a freedom of religion for the physician.
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Mr. Barrage then discussed in detail a survey presented by the
Nevada Right to Life Group, and how the information on the survey
differs from the sections and intent of AB 596.

He said a young pregnant woman who wants an abortion would go to

her parents if she were not scared that they would turn her down.

She is likely to go to a clinic and give them false identification
and family status. He said if this does not work or if she is not
brave enough to do this, she will resort to a black market abortion.
He said this bill will proliferate this situation. He said his

aunt is a nun and operates a home for unwed mothers. He said

the situation he has described is very common in her area, according
to her experiences.

Mr. Price and Mr. Barrage discussed when a fetus is considered a

human being and when it is not. Mr. Barrage said there is a difference
between a legal definition and an operational definition. Mr. Price
described a recent newspaper article where an unborn fetus was being
treated for a serious condition with drugs. He said they were
successful and when the child was born, she was healthy.

Mr. Sader said a term frequently used in court is "potential life."
He said generally a fetus is considered a child in the third
trimester. He said that you can sue for damages, wrongful death,
such as in losing a child in an automobile accident, if it was into
the third trimester.

Rosa Matthews, from Carson City, said she has observed a witness
trying to question the committee, the committee asking many good
questions, and herself asking questlons in the hallway. She said
all want to know and therefore, this is what the bill is about.

She said without knowledge, decisions are not as good as they can
be, and she is never sure that too much information can hinder a
decision. She said if she had a daughter that was pregnant, both
she as the mother and as to her feelings about her daughter, both
should know the facts. If her son conceived a child and the girl
was considering an abortion, she felt she should know about it .too,
it would be her grandchild. If she had been raped, she would want
her husband to know about the abortion. She said she wants them
all to know before making the decision, not to prevent the decision.

Elizabeth Bernheimer read her testimony which is attached as
EXHIBIT O.

Janna Gardner, representing the Pro-Family group, said she first
wanted to comment on some previous testimony. She said that she

is seven months pregnant and if she were injured in an accident

and had to be shown pictures before an abortion, it would not be

from the pictures that she would produce her feelings. She said

she would already have produced many feelings from feeling the

baby kick inside her and having carried the baby for all those
ronths. She said that informed consent for abortions and vasectomies
are two very different things; one being a prevention of life, one
being a life already formed.
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Mrs. Gardner said she wanted to point out the misuse of the phrase
"informed consent" for all concerned. Only the patient gives consent,
the others are informed, but do not need to glve consent. She said
her group supports the idea of the parents of minors havxng a voice
in the decision, but not making the decision for the minor.

Dr. William Ramos, a practicing Obstetrician-Gynecologist in Reno,
said he was speaking for Dr. Knutzen who could not return this
afternoon. He said Dr. Knutzen comes from the University of South
Africa and they had an abortion law passed in South Africa which

was very similar to AB 596. He said Dr. Knutzen agreed with testimony
presented this morning to the effect that this law does in fact
encourage people to seek illegal, criminal abortions from unlicensed,
uncompetent, unqualified personnel simply because they do not and
will not comply with the provisions of this bill. They will not
wait 48 hours, they will not inform their parents, they will not
inform their husbands. They will seek alternative rethods which

are far more dangerous.

Dr. Ramos said his personal experience in New York, before abortions
were made legal there, was to try to help patients, 25-30 daily,

who had received criminal abortions. He said any law that would
return people to that situation he is opposed to. He said he
witnessed 2-3 maternal deaths per month. He said he also witnessed
cases of teenage suicide where the patient would take her own life
before informing her parents she was pregnant.

Dr. Ramos said he had a concern about the 48 hour waiting period,

in the case of a patient who comes from Tonopah to obtain an

abortion in Reno or Las Vegas. He said this is an undue harrassment
of that person. He said as to informed consent, once the Legislature
begins to practice medicine and decide what must transpire between
patient and physician, they are on very thin ice in that medicine
changes far more rapidly than the law does. He said good examples
are organ transplants, which long proceeded any laws, and neurologic
death as well. He said many lives would have been lost if procedures
waited for laws to be passed.

He said complications may change, new complications may arise,
present complications may be preventable in the near future; and
yet the law does not chance as cuickly.

Dr. Ramos presented written testimony from Dr. Knutzen and Dr. Sher,
which is attached as EXEIBIT P.

Mr. Malone asked if Dr. Ramos was against notification of the parent.
He said he was if the patient feels it is not in the best interests.
He said he believes in the family as a strong entity, but if that
rapport is not there, it should not be forced on the patient.

Mr. Malone said he objected because a parent is ultimately responsi-
ble for whatever a minor does and that this would promote deceiving
parents. Dr. Ramos saié that the penalties for a crime are a

strong deterrent to a minor committing a crime, and the parents

not being notified about it, but there are no criminal penalties

for having an abortion so the two situations cannot be treated the

same. (Commitice Minutes)
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Dr. Ramos continued that knowing about the pregnancy frequently
deteriorates a family relationship as much as knowing about an
abortion does. He said if a man has had a vasectomy and his wife
gets pregnant and has an abortion, him finding out about it is
not good for the marriage.

Chairman Stewart said a few years back the medical profession did
come to the Legislature to help determine when life ends so that
argument is not necessarily valid.

Dr. Ramos said he agreed that the Legislature had that right, but
that this situation is different. He said the point of when life
begins has not been resolved and maybe cannot be resolved by lawmakers.

Dr. Ramos responded to Ms. Ham that yes he does perform abortions
and those performed on minors were mostly paid by State Welfare.
He said some minors paid for the abortion themselves.

Chairman Stewart said their time was up and aéjourned the meeting
at 3:35 p.m., and thanked all participants.

Additional items are attached as EXHIBITS Q, R, S, AND T.

Respectfully submitted,

Pamela Sleeper,
Committee Secretary
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EXHIBIT B

Testimony in favor of 4B 596 (Informed Consent Bill)

Assembly Judiciary Committee
Friday, May- 15, 1981

8:00 a.m.

1. liother of minor child who recently hzd an abortion.
(name given to chairman of committee)

Henry Davis, N.D. (Carson City) Family Practice.
William O'lMara,Legal counsel, Nevada Right +to Life.
Ruth McGroarty, Nevada Director, Nat'l Right to Life.
Sally Zamore, ITevada Pro-Family Coalition
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EXHIBIT D

My name is Donra., I'm the mother of a 16 year old, who on
3/31/81 had an abortion from Dr. Glick at the Woman's Clinic
on Mill Street, without our parental knowledge or consent.

Suspecting she was pregnant, she went to the familv Planning
Division of the state agency. There they cenfirmed the
pregnancy and recommended she see Dr. Glick, but not to tell
anyone of the recommendation because of her age.

On March 31st, she went to Dr. Glick with her boyfriend at
7:45 a.m. He had to pay $165.00 in cash. They asked my
daughter's age; she lied and said 18. They did not ask her
for any proof of identification or age. They performed the
aborticn and released her at around 11:00 a.m.

She finally told me and her father what happened that evening
of 3/31/81, and she was seen by Dr. Parker, at 175 W. 6th Street,
the fcllowing day.

At Dr. Glick's office she was given three packets of medication:
an antibiotic, one for blood coagulation, and Darvon for pain.
She was alsc given a code name, RITA; in case they called

her she would know who it was and we would not.

My daughter and I both feel if she had not been made to feel
there would be nc problems--emoticnal or physical~-she would
have come to me and we would have delt with her problems by

not having an abortion.

I feel if AB 586 had been in effect and passed, my daughter
would not be feeling the emotional insecurity of the future
she is feeling now.

signed

&3
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Supreme Court
Opinions

ek 24, 11 .

TR BURLAD GF RATIORAL AFFAIRS, IKC., ¥RSKIRETEN, D.L, -

Yoieme 44, b, 37

OPINIONS ANNOUNCED MARCH 23, 1981

The Supreme Court decided:

CRIMINAL LAW AND PROCEDURE — Sax OHenses

California statute that prohibits males, but not fernales, from
having sexual intercourse with person of opposite sex under
age of 18, who is not his spouse, does not violate Fourteenth
Amendment’s Equal Protection Clause, (Michael M, v.
riar Court of Sonoma County, No. 79-1344)

Supe-
page 4273

DOMESTIC RELATIONS — Community Propery

Now superseded Louisiana statute that gave husband, as
“head and master™ of jointly owned property, unilateral right
1o dispose of such property without his spouse’s consent vio-
lated Equal Protection Clause. (Kirchberg v. Feenstra,
T 0388 page 4270

HEALTH LAW — Aborions

Utah statute that reguires physicians 1o “notify, if possible,”
parents of minor women who seek abortions does not, as applied
1o immature, unemancipated minors dependent on therr parents,
violate any constitutional guarantees; statute's constitutionality
is not undermined by fact that parental notice requirement
may inhibit some minors from secking abortions, or by fact
that it fails to specify what information parents rmay give
physicians, to provide for mandatory delay afier phvsicians
notify parents, or to require pregnant minors to notify parents
of their consent to other medical procedures. (H.L. wv.
Matheson, Nao. 79-5903) page 4255

Full Text of Opinions
No. 76-5003

H. L., ete.,, Appellant,
.
Ecott M. Matheson et al.

On Appeal from the Supreme
Court of Utsh,

Byliabus
No. T8-B203. Argued October 6, 1980—Devided March 23, 1951

A T'ted slatule reguires » physicien to “notify, il poseible,”
or gusrdin of & mincr upon whom az sbortion ic 1o be perormed.
Appelint, while 20 vomarried miner Lving with and dependent on her
parez'y, beceme pregoanl. A physician sdvised ber that an sbaricen
would be 1o ber best medical interest but. because of the statute refused

the parents

=
NUTICE Thew opuuons are subect 1o formal revisren before prbbea-
Ueor o one prelimpoany pom: of tie Urited Staier Reporls Ezaden are
l trwueh.sC to nob!y Wne Repunier of Dedimons, Supreme Count of the
Uriced Searer Washinpren, DC 20823, of an: iypugprapaical or other

Termal eriuts, I o°ger Wal comesin b may ke made beiore the preiim-
AT T poes 1o prru_

l ?98? Fyd S =7

I8 M- 170073

Caprrodi £ 75131 by The Furraw £* Malwnad ANwire Jue 4
Fophis o) recuteinm s ar rerrodnciwn Lrond 1o cbznmigh| swmrt.

Assembly Judiciary Committee

to perform the sbortion without fret potifving her parents, Beheving
that she should proceed with the zbortjan withou! eetifying her par-
enis, appellant instituted » soit in state court eeeking & declarrtion that
the statute is uneonstitutions’ and an injuncticn agains its enforcement.
Soe sought to represent 1 cleas consistleg of unmarried minors “whe are
ruffering unwsnied pregnancier snd decire 10 terminate the prepzencies

_but may not do so” because of their physicisne’ insreience on comply-
g with the satute. The tria] count cphbeld the ratute a5 mor uncon-
rututionally resirieticg a minors right of privaey to obuin an abertion
or to evter inlc a doclor-patient relationship. The THah Supreme Ceurt
afirmed.

Held:

1. Since eppeilant did oot sl'ege cr cHer evidence that either ehe or
any member of her cless i msture or emencipated, ghe lacks standing
to challenge the Utah metute ac being gnconstitutional oo ite face ob the
ground of overbreadth in that it coe’d be romerued 1o apply 10 1l
unmarried miner girls, includ:og thoes who sre mature and etoancipated,
Heorrie v, McRae, 4458 U8, — Moreover, the State & bound by
Tuiing in another case that the efatute does pot xpply 16 emarnripnied
minore, and the Utah Supreme Court Ess had no ocessien 1o consider
the statute’s application 1¢ mature miners.

2. As applied to an uncmancipated minor girl ving with and depend-
ent upon her parents, and melang no daiz or showing as to maturity
o 21 to her relations with her parente, the Uleh statule serves impor-
lant state interesis, is narrowly drawn fo protect anlv thoee interests,
xnd does 1ot violate amy guaruntees of the Constitution,

(1) Although s state max not constitutionally Jegislate a b-].lnke{, un-
reviewsble power of parents te veto their dsughter’s aboruian, Bellotti v,
Bard, 443 U. 8. 622, Pinned Parentiooad of Central Muasouri v, Don-
Jorth, 428 U. & 52, u stetuie setling out a mere requirement of parental
notice when possible, doet pot vioiate the constitutional rights of ar
immsture, dependert minor.

(b) The Ulah matute dose pot
winer's abortion decision.
mmors, the statule serves Important conriderations of family integrity
aod protecting sdolescents as well s providing an opportumity for
Perenit to supply essenual medice! and other information to the phyvei-
can  The etatute 1= pot uncanstituiional for failing to specify what
itformation parente mey fummisk te mhysicians, or to provide for 1 mae.
catory period of deizv alter the nhv 7 cotifies the parente; or be
cause the State sliows & precnan: minos w consenmt 1o other medica!
procedures withou* formal nolee to her merents il ghe cermes the child
to term: or beezuse the motie requirement cixy inkibit sorme miners
Irom seeking sborons.

&K P. 2d 207, wSrmoed.

Eive patents & veto power over the
As applied 1o immature apd dependent

Bowarm, C T, delivered the onimon of the Court, in which Srrwant,
Werz, Powery, snd Rexwcuss, JT jeined  Powerr, 1. filed a coneur-
ring opinion, in whick S7E% anT, I joined Stovexe, 1., filed an opinion
ecncuming o the judrment. Xlaeemair, J | fled & dissenting opimion, in
which BRENXaXN und Blackwrx, JI, jeined

Ce:er Justice Brreer delivered the opinion of the Court.

The question presented in this cese is whether & rtate
statule which requires a physician to “notify, if possible” the

( NOTE Where 3t 15 deemed gergznie 2 - lhatus Cieadnoiel will be
oorlezsed T g the ume it oroiem s Lsucd The mointoe censlizules
| na part of the eopinion of tie Court bu* nay beer porered by the

Keporter of Ducrions for wie com e of the yeader. See Lnured Sizree
v Detron Lumber Co., 209 U5 371, 335

LY 4255
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parents of s dependent, unmeried minor girl prior to per-
{orming sn sbortion on the girl violstes federel constitutione)
gusrantees. ¥

In the spring of 1978 appellant wes sn unmarried 15
yesr-old girl living with her parents in Utsh and dependent
on them for her support. She discovered she was pregnant.
She consulted with m socie]l worker and a physicien. The
physician sdvised appellant that &n ebortion would be in ber
best medical interest. However, becsuse of Titah Code Ann.

(1853) § 76-7-304, he refused to perform the abortion with-.

out first notifying appellant’s parents.
Section 76-7-304, enacted in 1074 provides:

“To enable a physicien to exercise his best medical
judgment [in considering a possible zbortion], he shall;

“(1) Consider ell faclors relevent to the well-being
of the woman upon whom the abortion is to be performed
including, but noet limited to,

(s} Her physice), emotional snd psycholegicsl health
and safety,

“(b) Her age,

“{c} Her familin} eituation,

“(2) Notify, if poesible, the porents or puc-dizn of the
woman upon whom the chorfion i to be porformed, if
she is o minor or the husband of the womsn, if ghe is
married.” (Emphesis seupplied.)?

Vielation of this section i & misdemesnor purnishsble by
irnpr'sonment for not more then one yeer or & Gne of not
more than $1 0002
Appellant believed “for [her] own ressonc” that she should
“oceed with the abortion without notifying her parents.
-ccording to appellant, the sociel worker concurred in this
decision.* While still in the first trimester of her pregnancy,
appellant instituted this action in the Third Judicial District
Court of Utah.* She sought & decleration that £ 76-7-304 (2)
19 unconstitutional and an injunction prohibiting appellees,
the Governor and the Attorney Genersl of Utah, from en-
forcing the statute. Appeliant sought to represent s cless
consisting of unmarried “minor women who are sufering
unwented pregnancies and desire to terminate the pregnancies
but may not do 50’ because of their physicians’ insistence on
complying with §76-7-304 (2). The triel judge declined
to grent & temporary restreining order or & preliminary
injunction.*

! Whether parents of a minar are lisble woder Ttzh law for the expense
of en sbortion and relaied sfter care is no: disciosed by the record

Tish zlso pro.ides by stetute that po abomion msy be periermed un-
less 3 “velunian: and informed written cemseat”™ i Srst obnaned by the
attending pavsician from the patient. In order for such n copsent to be
“veluntary and mformed,” ihe patient mus be advised £t a munimum
about svei=ble adoprior senices, shout fere] development, e24 about fore
seezble corplications and nsks of an absrtisz. See Tte: Code Anm.
(1853} §76-7-205. 1In Plenned Porenthood o Centro! Minoue v. Done
forth, 423 U. 8. 52, 6567 (1976), we rejecied a ronsnuticss' stiack on
®Titten consent provisiors,

* Utah Code Ann. (1053) L T6-T-304 (3), TE-3-204 (1), TE-3-301 {3).

* Appeilart’s eounsel stated in hie jurisdicticse] Feietsezt and apin in
bus brief 1hat the physictan concluded zot ool toa! em ghertior would
be in appelant’s best interests, but 2leo that proe=ta’ rouS:ztion would
;5}\‘. be in sppellant's best intercste. Howeer et oral 1rFiment, counsel

rected U sietement end coreeded 1Rzt there i no ev,Srnce Lo £ir-

A ths rewmon, Troof Cral Ao, et BLIV.

*The record Goes not revcal whether rpoelert procesded with the
wbarien

" The trmal jodee ali-wed xppeilint to pmeeed wothout arncirttaent of
b opardan of liters Fe onoted that p opuardan woud be requred 10
Gty the Tarenls,

The trial judge held & hesring st which eppellent was
the only witness. Appellant sfirmed the ellegetions of the
compleint by giving monosyllebic answers to her sttorney's
leading questions® However, when the State attempted to
cross-examine appellant sbout her ressons for not wishing

to notify her parents, appellent’s counse! vigorously ob-
jected,’ insisting thet “the specifics of the reesons are really
irrelevent to the Constitutional issue”? The only consti-

* The testimony was ae follows;

[BY MR. DOLOWITZ, appellant’s counssl]:

“Q At the time that the Compleint in thix matter war signed, You were
pregrnant?

“A Yee

"Q. You kad consulted with a courcselar ebatt that pregnaney?

“A. Yezh.

“Q. You had determined afier 1zlkisg to the counselor that vou feh
¥ou should gel an abortion?

YA Yes,

“Q. You felt that you did not want to notify your parente—

“A. Right.

“Q. —of that decion? You did pot feel for your own rexsons that
you could discuss 1t with them?

“A. Right.

“Q Alter discussing the metter with 1 rounsslar, you stll believed that
vou shou'd not diecuss it with your perects?

“A. Ripht

“Q. Arnd they shouidn't ba nciified?

“A Faght,

“Q. After talking the matter over with a rounseior, 1he counselor con-
curred in your decision that your perents ghould mot be notified?

“A. Ryghi.

“Q. You were advised that an ebortion coulds’l be periormsd without
notifying them?

“A. Yes,

“Q. You then came to me lo see about Eling 2 suit?

“A. Right

“Q. You and T disttrssed it a: to whether or not you had a right 1o do
what you wanted 1o do?

YA Yes

“Q. You decided that, after pur discussion, vou should still proceed with
the sction te iry to obizin ax abortion without notifvieg your parenta?

“A_ Right.

“Q. Now, at the time thal vou rigned the Complaint and epoke with
the eounzelor and zpoke with me, you were in the firet trimester of preg-
pancy, within your first twelve weeks of pregnaney?

“A. Yes

“Q You fee! that, from talking te the councelor and thinking the situs-
He ever and dixcusmipg it with me, that vou could make the decision on
yoor owz that you withed to sbort the pregmancy?

=4 TYes.

“Q. Ycu are living 2t home?

A Ve

“Q You «till felt even thourh vor were fivig et home with vour per-
ente. thst vou coulde discuss the msteer with them?

“A Right "™

Tr., ot K-8,

T[BY MR McCARTHY, counse] for the Siate]:
“Q ... Are you e0ll Bvinp a8t heme?

“A Yee

“Q Are you drpzndent on your perents?

A Ve

“Q. Al your morey cemmes {rom them?

‘A Ves

“Q. How oid are you now ¥

"A Fifteen.

" Asde from the jssue of aborion. do veu bave xnv resxzon 1o feel
thet you ean't ialk 1o your pureate zbout oiher probiems?

“A Yes

"Q What are lhawe reasons?

MR DOLOWITZ: Now you &re movirp it'o the probiem arex that
I indicated, . . ."

Tr., 51 85

'Tr. 2t 87 Apnpelanl repestedls pressed this point éepite the trial
eourl s fletementis that 1t eonld ‘concerve of » situation where » ehild
preboXy wouldn have 1o tell the porenia” 2zd that the sarute “mght

Fal
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tutionelly permissiple prerequisites for performence of an
abertion, he insisted, were the desire of the girl snd the medi-
cal approval of & physician.® The trial judge sustained the
objection, tentatively consiruing the statute to require ap-
pellant’s physicizn to notify her parents "if he is sble to
physically contact them.”

Theresfter. the trizl judge entered findings of fact and
conclusions of law. He concluded that sppellant *is an ap-
proprigte representative to represent the ciess she purporis
to represent.” ** He construed the statute to require notice
to appellant’s parents “if it is physicelly possible.” He con-
cluded that § 76-7-304 (2) "doles] not unconstitutionslly re-
strict the right of privecy of & minor to obtein en ebortion
or to enter into a doctor-patient reletionship.” **  Aceord-
ingly, he dismissed the complaint.

On appeal, the Supreme Court of Uteh unenimously upheld
the atatute. H. L. v. Motheson, 604 P. 2d 907 (1979). Re-
lying on our decisions in Planned Perenthood of Central Mis-
souri v. Danforth, 428 U. 8. 52 (1976), Cerey v. Population
Services International, 431 U. 5. 678 (1977), and BellotH v,
Boird, 443 U. 8. 622 (1670) (Bellotti 11}, the court concluded
that the statute serves “significent siats interest[s]” that are
present with respect to minors but absent in the case of adult
women.

The court looked frst to subsection (1} of & V67304
This provision, the esurt observed, expressly incorporates the
fectors we identied in Doe v. Bolton, 410 UL 8. 179 {1973),
as pertinent to exercise of & physician’s best medical judgment
in meking an sbortion decision. In Doe, we stated:

‘"We agree with the District Court . . . thet the medi-
¢sl Judgment may be exercised in the light of all factors—
physical, emotional, peychological, familial, and the wom-
an's age—relevant to the well-being of the patient. All
these factors may relete to heslth. This allows the at-
tending physicien the room he needs to meake his best
medical judgment.” J[d., at 192 (emphasis supplied).

Section 76-7-304 (1) of the TUtah statute suggests that the
legislature sought to refizct the language of Doe.

The Utah Supreme Court held that notifying the parents
of a minor seeking an abortion is “substantially 2nd logically
related” to the Dog factors set out in § 76-7-304 (1) because
parents ordinerily possess information essentizl to a physi-
cian's exercise of his best mediczl judgment concerning the
chiid. 604 P. 2d, rt 909-910. The court alsc concluded that
encouraging an unmarried pregnant minor to seek the advice
of her parents in meking the decision of whether to carry her
¢hild to term promotes s significant state interest in support-
ing the important role of parents in child-resring. 604 P. 2d,
gt 912, The court ressoned thet since the statute allows no
veto power over the minor's decision, it does not unduly
intrude upon & minar's rights,

The Utzh Supreme Court also rejected appellant’s argu-
ment that the phrase “if possible” in § 76-7-304 (2} should be
construed to give the physicien discretion whether to notify

be unconstitutional 29 it relates to a particular fxet situation bul constitu-
tiomal 2= 3t relates tp another [ect sitmatien™ [d., at 87, ™.

There 15 no esidence to support the “surmise” in the dissent, post, ad
13, m. 24, that “wppellant expects family condicl opver the zbarion
decision.”

*Tr., at 95,

1 The tnzl judge adopted, verbatim, findings of fact and cenelusions
of law prepared by appeflant. The Ondingz, the conclusions, and the
opiman of the S'ate Supreme Court mzhe ne mention whatsoever of tZe
preci=e hmits of the plass,

12 The trual judee elso ruled that the satute does ot viclate 2 VL 8. O
§ 1653,

sppellant’s perents. The ecourt econcluded that the physician
is required to notify parents “if under the circumstances, in
the exercise of reasonsble diligence, he can asceririn their
identity and locstion and it is feesible or practicable to give
them notification.”” The court added, however, that “the time
element is an jmportant fretor, for there must be sufficient
expedition to provide zn efective opportunity for an abor-
tior.." 604 P. 2d, st 913,
)9

Appellant challenges the statute nx unconstitutional on its
face. She contends it 1s overbroed in that it can be construed
to apply to &ll unmarried minor girls, Including those who are
meture and emancipated. We need not reach that guestion
since cthe did not sllege or profier any evidence that either
she or any member of her class v mature or emancipated.™®
The trisl court found thst appellent “is unmarried, Afteen

. vears of sge, resides &t home and is & dependent of her par-

ents.” _ That afords er insufficient basis for & finding that
she is either mature or emancipsted. Under Horris v.
MceRae, — U. 8. —, — (1980}, she therefore lacks “the
personel steke in the controversy needed to confer standing”
to edvence the overbresdth argument.

There are particulsrly sirong reasons for applving estab-
lished rules of standing in this case, The United States Dis-
trict Court for Utah hes held that § 76-7-304 (2) does not
apoly to emencipated minore and that, if so applied, it would
be unconstitutionel. L. B. v. Hansen, Civil No. C-B0-0078F
(Feb, &, 1980). Since there was no appesl frem that rul-
ing. it is controlling on the State. We cannot assume that
the statute, when challenged in a proper case, will not be con-
strued glso to exempt demonsirsbly mature minors.'® See
Bellotti v, Baird, 428 U, 8. 132, 146-148 (1976) (Bellatti I},
Nor is there any resson to sssume that & minor in need of
emergency treatment will be trested in any way different from
s similarly situated aduit.™ The Utah Svpremes Court has
bad no occasion to consider the application of the statute
to such situstions. In BellotH J, supra, we unenimously
declined to pass on constitutions! challenges to an abortion
reguletion statute becsuse the ststute was “susceptible of a
construction by the state judiciery ‘which might avoid in
whole or in part the necessity for federal constitutional adjus
dicetion, or at leest meterielly change the nature of the prob-
bem.'” Id, at 147, quoting Hermxon v. NAACP, 360 U. 5.

13 1n Bellai ff, hy conirust, the priccipal class consisted of "unmarsied
[preenant] muncrs in Massachusetts wha kave adequate copacity Lo give
a valid ond informed conzext [to abortion], and who do bot wish to involve
their parents” [d, at 825 (emphasic supplied}. The courts considered
the mghts of sl pregnant mimors who might be afected” by the patyte,
Td, st 627, n 5.

-+ The record showsz that ibe State unsuecessfully argued in ihe tria!
court that it should be permitted to mguire inwo appellznt's degree of
mevrity. Tr., at BS.

Jeaticr Stevens and the dissent argue that the Utah Supreme Court
beid that the satute may velidly be apphed to all membery of the claw
described :n the cemplaint. Post, a1t —, —. However, as we have
shown, neither of the state courts mepticned the scope or limita of the
clase  See n. 10, qupre. Moreover, appellant’s counsel prepared the find-
icgs and conclusicns In wdditicn to copsiderations of standing, we con-
strue the ambipuity egeinst pppellant,

MW There 3 no scthonty Jor the view expressed {n the dissent that the
satute would app'y to “muncns with emergeney healih care needs.”  Poet,
&1 25-26. Appelldnt dees ot so contesd, and the Utsh Supreme Court
in this cese tock pzins to zay that time ix of the estence in az abertuon
deciipn, B4 P, 2d, at 233 When thr specife guestion was properiy
pos:d in Bellotti 1, the Maeachusetts statute was construed by the state
courtnet ta apply o suzh cases.  fd, a2t €3

The same 18 true for mizers with hostile hooe entuatione, a cless re-

fer-ed 1o by appellani’s emia cunce snd by the disent, post, at [3-14,

it

5
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167, 177 (1959). See Kleppe v. New Merxico, 426 U. 8. 528,
546-547 (1976); Ashwander v. Tenncssee Valley Authority,
~1Q7 U, S. 288, 348-347 (1936) (concurring opinion), We re-
irm that epproach and find it eontrolling here insofer as
appellant challenges & purported statulory exclusion of mature
end emencipated minors,

The only isste before us, then, is the facisl conatitutionality
of a statute requiring 8 physicien to give notice to perents
“if possible,” prior to performing an sbortion on their minor
dsughter, (1) when the girl is Iiving with and dependent upan
her parents, (b) when she is not emancipated by marriege or
otherwise, and (¢) when she hes made no claim or showing
£3 to her maturity or »s 0 her relations with her parenta,

i
A

Appellant contends the statute violates the right to privacy
recognized in our prior cases with respect to abortions, She
places primeary reliance on Bellotti I7, supra, 443 U. S, t 642,
655. In Danjorth, supre, we struck down state statutes that
imposed & requirement of prior wTitten corsenl of the patient's
spouse and of & minor petient's perents ss & prerequisite for
an ebortion.  We held that e state

“does not have the constitutional suthoerity to give
a third party an sabsolute, and possibly arbitrary, veto
over the decision of the physician arnd his psatient to

terminste the patient's pregrancy, regardless of the reason
for withholding the consent.” Jd., st 74

We emphasized, however, “thet our helding . . . does not
" wgest that every minor, regardleas of age or maturity, may
..re effective consent for termination of her pregnancy.”
Id., at 75, citing Bellottt I, supra. There is no logical rela-
tionship between the capacity to become pregnant and the
cepacity for mature judgment concerning the wisdem of an
abortion.

In Bellotti II, desling with & class of concededly mature
pregnant minors, we struck down a Massachusetfs siatute
requiring perental or judicial consent before en abortion could
be performed on any unmarried minor. There the State’s
highest court hed construed the statute to sllow = court to
overrule the minor's decision even if the court found that the
minor was capable of making, and in fact had made. &n
informed and ressansble decision to have an ebortion. We
held. among other things, that the ststute was unconstity-
tionel for feilure to allow mature minars to decide to undergo
ebortions without psrental consent. Four Justices concluded
that the flaws in the statute were thet, es construed by the
state caurt, {r) it permitted overruling of a meture minor’s
decicion to sbort her pregnancy; end (b) “it reguires parental
constltstion or nolification in every instence, without sSord-
ing the pregnant minor an opportunity to receive an inde-
pendent judicial determination that she is mature enough to
consent or that an sbortion would be in her best interest.”
Id., at 631. Four other Justices concluded thst the defect wes
in meking the abortion decision of & minor subject to veto by
& thiré perty, whether parent or judge. "no metter how mature
and cepable of informed decisionmeking” the minor maght

A Id., st £53-636.

Jihough we have held thst s state rmey not constitution-
ellv legislate & blanket, unrevieweble power of parents to veto
heir dsughter’s ebortion,’ & steivle setiing out & '‘mere Te-

M Eelctl 11, supre, 443 U, B, at €043, €55-£55; Danferth, rupre
425 T 5 an 74

guirement of perental notice” does not violate the constitu-
tiona! rights of an immeture, dependent minor.® Four Jue-
tices in Bellotti IT joined in stating:

“[Plaintifis] suggest . . . that the mere requirement
of parents] notice [unduly burdens the right to seek an
sbortion). Asstated in Part IT ebove, however, perental
notice snd consent are quelifications that typically mey
be imposed by the State on & minor's right to meke im-
portant decisions. As immature minors often lack the
sbility to make fully informed choices thet take account
of both immediste 2nd long-range consequences, n State
ressonebly may determine thst parental consultation
often is des'rable and in the best interest of the minor.
It may further determine, 2t & general proposition, that
such consultation js perticulerly desirable with respect to
the ebortion decision—one thst for some people raises
profound morsl and religious concerns.

" *Thers can be little doubt that the State furthers a
constitutionelly permissible end by encoureging an un-
married pregnant minor to seek the help end advice of
het parents in making the very important decision
whether or not to bear & child. That iz & grave decision,
end 8 gir] of tender years, under emotional strese, may be
l-eguipped to make it without meture advice and emo-
tional support. It seerns unlikely that she will obtain
sdequate counsel znd suppart from the attending physi-
cien at an sbortion clinic, where ebortions for pregnant
minors frequently take place.”” [Id., at 640-641, guoting
Danforth, supra, 428 U, 8., &t 91 (concurring opinion),

(footnotes omitied).

Accord, id., at 657 (dissenting opinion). )

In sddition, “constitutional interprelation hes consistently
recognized that the parents’ claim to authority in their own
household to direct the rearing of their children i baeie in
the structure of our society.” Ginsberg v. New Yerk, 390
U. 8. 629, 639 (1958) (plurality opinien). In Quillein wv.
Wealcott, 434 T. 8. 246 (1978), the Court expanded on this
theme:

*We have recognized on numeroun oceasions that the
relstionship between parent and child is constitutionelly
protected. See, e. g, Wisconon v. Yoder, 406 U, S,
205, 231-233 {1972); Stanley v. Iilinois, 1405 U. 5. 645
(19721); Meyer v. Nebraska, 262 U, 8. 390, 380401
(1923). { is carding! with us that the custody, cere
ard nurture of the child reside first in the perents. whose
primary functien end freedom include preparstion for
obligations the stste cen neither supply nor hinder.’”
Id., at 235, quoting Prince v. Massachusetfe, 321 U. 8,
158, 168 (1044).

Eee slso Parkam v. J. R, 442 17, 8. 584 602 (1579); Pierce ¥.
Sociefy of Stafers, 258 U, 5. 510, 335 (1925), We have reeog-
nized thet perernts have gn important “guiding role” to pley
in the upbringing of their children, Bellotéi 1], supre, £t 633~
€30, which presumptlively includes counseling them on im-
portant decisions.

B

The Ttsh statvle pives neither parents nor judges a veto
power over the minor's sbortion decision.'™ As in Bellofti [,

WhHeleih I, rupre, 443 U, 8, st 640, 645 d, a1 657 (dusenung
epipict), Danfo-tk, supra, 4256 U. B, at S0-81 (concurnng cpaouon);
ket Feletti [, svpre, 428 Tl B, at 145, 147; of Carey, suprz, 430 T 8,
a T05-T10,

¥ The raln premise of the dissen! <eems 1o be 1het a reouirement of

O
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rupra, “we are concerned with a statute directed toward
minors, as to whom there are unquestionsbly grester risks
of inability to give an informed consent.” Jd., st 147. As
tpplisd to immature and dependent minors, the statute
plainly serves the important considerations of family integ-
rity ™ and protecting adolescents™ which we identified in
Bellotti 11, In additicn, as applied to that class, the statute
strves a significant state interest by providing an opportunity
for parents to supply essential medicsl and other information
to s physician. The medical, emotional, and paychological
eonsequences of an sbortion sre sericus and can be lasting;
this js particularly so when the patient is immature™ An
sdequate medical and psychological case history is important
to the physician, Parents can provide medical and peycholog-
ical deta, refer the physician to other sources of medical his-

tory, such as family physicisns, and suthorize family physi- -

cians to give relevant data.

Appellant intimates that the statute’s faflure to declare,
in terms, s detailed description of what information parents
may provide to physicians, or to provide for a mandstory pe-
riod of delay after the physicien notifies the parents,”™ renders
the statute unconstitutional. The notion that the statute
must itemize information to be supplied by parents finds no
support in logic, experience, or our decisions And as the
Utah Supreme Court recognized, 04 P. 2d, at 913, time is
likely to be of the essence in mn sbortien decision, The
Ttah statute is rezsonably caleulated to protect minors in
appellant's class by enhancing the potential for parental con-
sultation concerning a decision that has potentially traumatic
and permsanent consequences.™

Appellant also contends that the constitutionality of the
statute is undermined because Utsh allows & pregnant minor
to consent to other medical procedures without formal notice
to her perents if she carries the child to term.™ But a

State's interests in full-term pregnancies are sufficiently dif-
ferent to justify the line drawn by the statutes. Cf. Maher v,
Roe, 432 U. 8. 464, 473-47¢ (1977). If the pregnent girl
elects to earry her child to term, the medical decinions to be

hotics to the parents i the functional equivalent of a requirement of
parental consent, See post, at 12-16. In Bellotti [I, however, we ex-
pressiy declined 1o equate notice requirements with conseni requirements.
Id., at 64D, B57.

W Belotti {1, supro, #43 U, 5., st 637-639. The short shrift given by
the disseat to “parental authority and family integrity,” post, at 22,
runs costrary o a long line of constitutional tases in this Court. Eeo
cazer citad yupra, at 11-17,

I Belictti I, supra, 43 U. S, st 634637,

1% 4harion is associaled with an increased nisk of complicatioe in sub-
pequest pregoancies D Maine, Does Abortion Affect Later Pregoacoies®,
11 Fam. Plog. Persp. 98 (1979). The emctiona] and prychological effecta
of the pregmancy and abortion experience are markedly more severe I
gels under 18 than in adults  J. Wallersteir, et al, Prychosocial Sequelas
of Therapeutic Abortior in Young Upmsrried Women, 27 Arch. Gen.
Prychiatry 828 (1972); see also H. Babikdan & A. Goldman, A Study in
Teen-Age Pregnaocy, 128 Am. J. Prychistry 755 (1871).

2t Five stales have enacied parental ootifcaiions slatutes mntliniug
brief msndatory waiting pericds. La. Rev. Stat. Ann. §40:1259.355
(1983 Supp.} (24 hours sctual notice or 72 bours copstructive Bolice ex-
ecpt Jor court-suthorized abortions); Maw G. L A ch 112, § 128 (1951
Eupp.) (24 hours); Me, Rev. Stat. Ann_ tit. 22, § 1597 (1980) (24 houm);
N. D). Ceat. Code §14-021-03 (24 hours); Tenn. Code Ann. §33-307
(1979 Supp.) (two days).

8 Me—bers of the particular rlase now befcre us in this case have na
ecnstitutiona! right to motify & court io liew of motifying their pareats,
Bee Beliptdi fI, rupra. 443 U. 5, at 647. This case does not require uy
{o decide in what circumstapces s State must provide altermatives fo
parecte) netifeation,

1 See Uiah Code Ana. (1533) §78-14-5 (4)(f) (permitting azy female
to give ioformed eonsent “to any health eare oot probibited by law ...
in cezmectian with her pregnazcy or chidbink™).

made entsi]l few—perhaps none—of the potentielly grave
emotional and psychological consequences of the decision to
sbort.

That the reguirement of notice to perents may inhibit some
minors from eeeking sbortions is not a velid besis to void
the =tatute ss applied to appellant and the class properly
before us. The Constitution does not compel a State to Ene-
tune its statutes so as to encourege or f{ecilitate abortions.
To the contrery, state action “encouraging childbirth exeept
in the mast urgent circumstances’ is “rationally related to the
legitimate governmentsl objective of protecting potential
life.” Hort v. McRae, supre. — U. 8, at —.  Accord,
Maher v. Roe, rupra, 432 U 5. at 473-474"

Ax applied to the class properly before us, the stafute
plainly serves importent state interests, is narrowly drawn
to protect only those interests, and does not violete any
guarantees of the Constitution® The Judgment of the
Supreme Court of Utah is

Afirmed,

JusTice Powell, with whom JusTice ESTEwarT joins,
coneurring.

This cese requires the Court to consider again the divisive
questions raised by a state statute intended to encoursge
parental involvement in the decision of a pregnant minor to
have an abortion. See Planned Forenthood of Central Mis-
souri v. Donforth, 428 T, 5. 52 (1976); Bellotti v. Boird, 443
U. 8. 682 (1979) (Bellotti I7). 1 agree with the Court that
Utsh Code Ann. §76-7-304 (2) does not unconstitutionally
burden this appellant's right to &n sbortion. I join the opin-
ion of the Court on the understanding that it leeves open
the guestion whether § 304 (2} unconstitutionally burdens the
right of & mature minor or 8 minor whose best interests would
not be served by parental notification. See ante, at —, n.
17. I write to make clear that I continue to enteriain the
views on this question stated in my opinion in Bellgt!i [1.
See infra, at n. 8.

¥

Section 304 (2) requires that a physicien “[n]otify, if pos-
sible, the parents or guerdien of the woman upon whom the
abortion is to be performed, If she is & miner.”! Appellant
attacks this notice requirement an the ground that it burdens
the right of a minor who is emencipated, or who is mature
enough to meke the abortion decision independent of parentsl
involvement, or whose parents will react obstructively upon

3 Ber wiso Bellotii I, supra, 443 U. &, at 643-644: Bellctii [, rupra, 428
T. 8., at 148-149; Denforth. suprz, 428 U. 8, at 6567, ¥9-81; Conmecti-
cut v MeniZio, 423 U. 8. 8, 11 (1975); Wel Side Fomen't Senvizes, [ne.
v. City of Cleveland, 430 F. Supp. 796, 788 (ND Chio), &5'd mez, 552

1 Anpeilant argues that the statute vialates her right ta secuse peces-
sary tree‘ment frem s physician who, in the exercise of his best medicsl
judgment, does no! beiieve the parents should be norifisd, Sine= there i
ro evidence that the physician hed such ar opwion, we decline to reach
this guestion. See p. 2, o, 3, and pp. 7-B, rupra.

The thssenting opimon purports 1o st in the Ceurts opinion “a rlear
pigual™ ws to how the Court will decide & future cas concerning this or
» similar statyte, and goer on to forecasi a successful challengs on the
ments  Today, of course the Court's [unction is to decide only the ques-
tion properly preenled in this case, and there ¥ Do ooeusion to niczuie
or predict & view &s to the proper resolutioc of some [Lture case. Spesk-
ing for the unapimous Cours 10 Kleppe v. New Menco, rupra. Justice
MarsRalL took nole of the impropriety of decidicg constirutiona! ques-
tions “m the abeence of 'an sdequate and [ull-bodred recod!™ fd, xt
544, quoting Public Afaira Aasociater, fnz, v, Buwkover, 362 Ul 8. 1il,
113 {1962,

.
1 Section 304 {(2) is quoted in ful 1o the Court's opiloion.  Ante, at ‘.—2{&8



49 LW 4260

The Lnited States LAW WEEK

3-24-81

notice. See ente, at 5. The threshold guestion, ms the
Court's opinion notes, is whether 2ppzllant hes stending to
meke such a chellenge. Standing depends initially on what

“campleint slleges, Warth v. Seldin, 422 U, S. 490, 498, 501
L4475), £s courts have the power “only to redress or otherwise
to protect sgeinst injury to the complaining party.”* JId., at
499, The complaint in this case was cerefully drawn. Ap-
pellant’s sllegstione about herself and her femilisl eitusation
ere few and laconic. She alleged that she did "not wizh to
inform her perents of her condition and believe[d] that it
[wes] in ber best interest that her parents not be informed of
ber condition.” Complaint 6. Ehe also alleged thet she
undzrswood “what is involved in her decision,” §9, and that
the physicien she consulted had told her that *he eould not
&nd would not perform an ebortion upon her without inform.
ing her perente prior to sborling her™ 7.

Appellent was 15 vears of sge and lived at home with her
perenta when she filed her complaint. She did not claim to
be mature, and made no allegations with respect to her
reletionship with her parents. She did not aver that they
would be cbetructive if notified, or advance any other reason
why notice to her perents would not be in her best interest.
Similerly, the complaint contains no ellegstion that the phy-
eicien—mnhile zpperently willing to perform the sbortior—
believed thet natilying her perents would have adverse con-
eequences. In fect, nothing in the record shows that the
physician had eny informstion about eppellent's parents or
femilia] situation, or even that he had exemined sppellant.

A

_This case does not come to us on the allegations of the
nleint elone. An evidentizry hearing occurred after the
a.al court hed denied sppellant’s motion for a preliminary
injunction. Appellant was the only witness, and her testi-
mony—and stetementas by her counsel-—make clear bevond
any question thet the “bare bones” averments of the com-
piaint were deliberate, and that appellant is arguing that a
mere notice requirement is invalid per ag¢ without regard to
the minor's sge, whether she is emancipated, whether her
perente are likely to be obstructive, or whether there is some
heelth or other reason why natification would not be in the
minor’s best inferests,

On direct examinstion, appellant merely verified the alle-
gations of her complaint by effirming each allegation me pera-
phresed for her by her lawyer in & series of leading questians?
Her testimany on cross-examinstion mdded nothing to the
complaint® Ir eddition, eppellent’s lawver insistently ob-
jected to Ell guestions by counsel for the State as o the
sppellent’s ressons for not wishing to notify her psrents.®
The triz! courl. on its own initigtive, pressed unsuccessfully
to elicit some ressons, inguiring how it could “find out the

F Appelient’s {esumsny on direct sxaminstion is quoted in full in the
Count's cpinion. Ante, a1 3,0 6

Y hppellent's testimony on eross-examization = quoled in full in the
Court’s opimon.  Arnie, at 4, n, 7.

¢ Aler his direct examination of appellant and the State’s brief eross-
exarmination, appelianls lanyer insisied repestedly during subsequent
erpumeny thzt “there is no relevancy to any other facts” Tr, al %7
that “the prrmscilar fazis that come before T2 minoss doctor] wre irreie-
wpesl el ey 5, end thet “[1]Re specific facts of any individua! case. mo
ipue then are or how eirong or weak they ere, really
e ameievent, " abid, In osurmmmesdning b position, appellant® lewver
riaied, "Our poetion is that itoie the doctorspatient relztienship that
the key  If the docter determunes he shodid go shesd with the nstient,
then %+ rhouid  The srecific Iacts in oy rese, whether [the doetor] is
»Tong O rELY, ETe comsitutionallv prolected 1o mske that decwion and

L ¥

£o alrad azd pet oo it The is why T =ay it 1= irrelevant.”  fad.

validity of [appellant’s] ressons without [the state’s lawver]

being permitted to cross-examine her” Tr., ot 86. Appel-

lant's Iawyer replied:
"It is our position constitutionally that she has the right
to make [the abortion] decision and if she hes consulted
with a counselar and the counselor concura that those re
valid ressons, why then— ., . In terms of going be-
yond [the complaint sllegations], our point is that the
epecifics of the reatons ore really wrelevent to the consti-
tutional wseue.” Tr., at 86-87 {emphesis supplied).

When zppellent’s lawyer msisted that the facts with respect
to this particular minor were irrelevent, the trial court sus-
tained the validity of the stetute

In sum. and as the Court's epinion emphasizes, appellent
alleges nothing more than that she desires en sbortion, that
the hes decided—for rezsons which she declined to reveal—
that it iz in her best interes! not {o notifv her parents. and
that a physician would be willing to perform the abortion if
notice were not required. Although the trial court did not
rule in terms of standing. it is clesr that these bald allegstione
do not canfer stending to clajm either that & 304 (2) uncon-
stitvtiona!ly burdens the right of & meture minor or 2 minor
whese best interests would not be served by perental notifiea-
tion.* They confer standing only to cleim that § 304 (2) i= an
unconstitutionsl burden upon an unemancipated minor who
desires an sbortion without perental notification but elso de-
sires not to explain to anyone her reasons either for wanting
the abortion or for not wanting to notify her perents.”

VAt the end of the evidentizry heanng, appellant’s lawver framed the

trial court’s ruling ax followe:

“If your Tuling i that ‘if possible’ [as used in the =latute meape “phyei-
ealiv posnble’™ and there are no circumstances whatever that justify the
violatior of the sialute, then the isfue is closed™ Tr., at 06,

' Because thie enxe b5 a cinss action, it might be presumed that other
mrmbere rould raise the question whether & pregnant minor has a
right {o abortion, without parential notice, upon = showing that she s
mature or tbat her parents will interfere with ber £bortion  But the rec-
ord ip thic rase eontains vo facts to rapport & presumption that the cluse
includes suck membere The only ecomplaint aTegutions about the clams
are thet appellant’s claime “are typical of the clzime of all members of
the claes,” and that the cloex consicie of “minor women who wre xufering
vnwanted pregnancies and desmre to terminaie the pregnencies but may
not do o inasmuch as their phyecians will nol perform ar 2boricn upcn
them without eomplisnce with the provisionts of Seetion 76-7T-304 {2}."
Compieint, §10  Thue, the record suppons only the conclunon that the
clags conpsmeis entirely ef pregnnn: minors who assert the identreal elasm
that rppeliznt presents: & consulutionz] right o an absroon w:rthoul noti-
{viop tner parents, and without elaiming to be mature or that notification
would not be in their best imerest. Ip ehort, the class memberz—like
ippeliun!—assert an absolute mpht 1o meke this decisiop themserves, m-
denendently of everyene exceni & phisioan,

!The tnsl count emered findings of jact and conclunions of law after
the evidentisry hesnng  Feragraph 7 of the tral court's fiodings reads:
*The plaint1f eopsulred with a counrelor 1o assiet her in deciding whether
or not kne ghoud terminafe her pregnancy. She delermived, afier con-
sultation with ber counselor, that she should secure ap aboriicn, but was
advimed when ecnrulting her physicien that vuder the provisions ¢f See-
too 7673034 (2}, Ulah Code Annotated, 1953, thzt he bebeved along
with her that ehe ehould be abortied and thet be felt ¥ war it her bem
medical inzerest to do se but be could pot and would no: perform an
sborion upon her without informing her parentr prier to aborung ber
beeauce it was required of hum by that niztule znd be war unwiling to
perform an aborllen upon ber withowt compiving with the provisons of
the eiatvte even though he believed it war beet to do s0.” F. L. v
Matherrn, Civil No, C-78-2719 (Dec. 26, 1975).

Precosely what ther paregraph finde b= emblipuous. A¢ the dzast, 3t Ends
that aprelinnt “eonrulied” & phyrician and thet the phyeiziar spre=d wth
appelient that an sbertion would be in zpswellant’s best medizal interest,
The final portion of the finding—"he war vnwlimg 10 perform ap abor-
tior upor nher without comp’ying with the presisionr of the Fatute cven
though ke beireved it was best 10 do so™—could be read 1o find that the

39
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B

On the facts of this case, T 2gree with the Court that § 304
(2) is not an unconstitutional burden on appellent’s right to
an sbortion. Numerous and significent intereats competa
when & minor decides whether or not to abort her pregnancy.
The right to make that decision may not be unconstitution-
ally burdened. Roe v. Wade, 410 U. 5. 113, 134 (1973}
Planned Parenthond of Centrel Missourt v. Danforth, rupra,
at 74-75. In addition, the minor has an interest in efectuat-
ing her decision to sbort. if that is the decision she makes.
Id., et 75: Bellotti If, rupra, et 647. The State, aside from
the interest it hes in encouraging childbirth rather than sbor-
tion. cf. Maher v. Roe, 432 U. 5. 464 (1077); Harris v. McRae,
— 1. S. — (1980). has an interest in fostering such con-
sultation a= will assist the minor in making her decision as
wisely as possible. Planned Parenthood of Central Missouni
v. Danforth, supra, at 91 {STEWART, J.. concurting); post, at
—— (Stevexs, J., dissenting). The State also may have an
interest in the family itself, the institution through which “we
inculcate and pass down many of our most cherished vaiues,
moral and cultural! Mnore v. City of East Cleveland, 431
T. S. 405, 303-504 {1977). Perents have a traditional and
subsiantiz! interest in. as well g5 2 responsibility for, the rear-
ing and welfare of their children, especially during immature
years, Bellotti If, rupra, st 637-039.

None of these interests is absolute. Even an adult
weman's right to an sbortion is not unqualified. Roe v.
Wade, supra, at 134, Perticulerly when a minor becomes
pregnant and considers an abortion, the relevant circum-
etances may vary widely depending upon her age, maturity,
mental and physical condition, the stability of her home if she
is not emancipated, her relationship with het parents, and the
like. If we were ta accept appellant's claim that § 304 (2}
ia per se an invalid burden on the asserted right of a rminor
to make the sbortion decision, the circumstances which nor-
mally are relevant would—as her counse! insisted—be im-
material. Supra, at 5. The Court would have to decide that
the minor's wishes are virtually absolute. To be sure, owr
eases have emphasized the necessity to consult a physician.
But we have never held with respect to = minor that the opin-
ion of a single physician as to the need or desirability of an
sbortion outweighs all state and parental interests.!

In sum, a State may not velidly require notice to perents
in all cases, without providing an independent decisionmaker
to whom & pregnant minor eah have recourse if she believes
thet she iz mature encugh io make the abortion decision
independently or that notificetion otherwise would not
be in her best interests. My opinion in Bellotti IT, joned by
three other Justices, stated at some length the reasons why

physician also agreed with appelisat that it was best” to “perform an
sbortion upon her without complyipg with the provision[]" requiring
parentai nctice. Ot the final portion could be read to find only that the
physician would oot perform arp abartion without complying with the
statute even though he believed that “it was best” o abort appelant’s
pregnancy, In Light of appellant's Limited allegations and testitmony, and
the legal argument of her lawver, the trial court’s finding cennat be read
11 saving that the physicisn determmed that appeliant’s parents wouid
react hostilely or obstructively to notice of appellant’s abortion deciswmz.

» While the medica] judgment of & physician of course ix to be r=
specied, there is no reason 1o beileve as x general propositis that even
the most conscientious physiman® aoterest in the overall welfsre of a
minor exp be equated with that of most parents. Moreover, abartion
clinics, now readily availsble iz meost urben communities, may be operaled
o2 a commercial bags where abortions often may be cbisined “on de-
tnand.” See Ploaned Perentiocd ¢f Centrcd Misour v, Darforth, rupra,
at 91-92, . 2 (Syrwamt, J., ccncursing); Hellotti If, supre, a3t B, o 2L

ruch a decisionmsker is reeded, Bellotti [I, rupra, st 642-
645 The circumstances relevant to the abortion decision by-
& minor can and do vary s substantially that ebsolute rules-—
requiring parentel notice: in ell enses or in nene “"—would
creste an inflexibility that often would ellow for no considera-
tion of the righta and inkerests identified above. Our cases
bave never gane to this extreme, and in my view should not.

R

JusTice STEVEXS, voncuzring in the judgment.

As the Court points out. this 1s a ciuss setivn in which the
eopellant represents all wumarried " 9ninor women wiho are
sufering unwanted pregnancies and desire to terminate the
preguancies but may not «do so” because of their physicizns’
insistence on complying with § 76-7-304 (2)” of the Ctah
Code. Ante, 8t 2-3. The Utsh Supreme Cuurt held that
the statute may vulidly He applied to el members of that
class. Thiz appeu! thereffore squarely presents the yuestion
whether thsat holding is monsistent with the Constitution of
the United States. The {Court, however, declines to reach
this guestion and insteed «Jecides the nurruwer question pre-
teisted by the appellant’s particular factual situation. Be-
cause I believe we have s duty to answer the broarler ques-
tion decided by the Utah Supreme Court. I win unable to join
the opinion of the Court.

In Planned Parenthood of Central Miscourt v, Danforth,
278 0. 8, 32, 72-75 {1§7ki), the Court held that a pregnant
minor's right 1o make the decision to obtsin sn abortion may
not be conditioned on pmrental consent. My dissent from
that holding, id.. at 102105, does not qualify my duty to
respect it as a part of our Baw., See Bellottc v. Baird, 443 U. S.
€22, 657636 (1979) {Srewess. J. concurring). However. as
I noted in Bellotti, neither that case nor Danfurth “determines
the constituticnality of s statute which does no more than
require notice to the parents, without afiording them or any
other third party an absellute veto.” 443 U. 5. at 654. n. L.
Since the outcome in this. -ease is not eontrolled by Danforth,
the principles that I cemsidercd dispositive of the parcutal
conzent issue in that case plainly dictate that the Uteh stat-
ute now before us be upheeld.

The [act that & state siatute mey have some impact upon
& minor's exercise of his o her rights begins rather than ends,
the constitutions! inguizy, Once the statute’s impact is
identified, it must be evoluated in light of the state interests
underlying the stetute. The state interest that the Utah
statute at issue in this ce:se attempts to advance is essentially
the same state interest considered in Danforth, As 1 noted
in Danforth. thst interest is fundamental sand substentisl:

“The State's intere=t in the welfere of its voung eitizena
justifies a veriety of protective measures. Beranse he
tnay not {oresee the consequences of his declsion, & minor
mey not Iawfully work or travel where he pleeses. ar
even nttend exhibitizns of constitutionally protected adult
motion pictures, Persons below & certain age may not
marry without parental consent. Indeed. such consznt
is essentia] even when the young woman is already preg-
nant. The State's interest in protecting & yo''ng prrson
from harm justifies the impesition of restraints on his or

*» Although Bellotti I involved a statute requinng perental consent,
ihe tationale of the plurality opinicn with respect to this need is xppii-
mable here
. 1 The disenting cpinion of Jurmicr Marswatlt, which would hold the
Tleh statute mvaeiid on its face, eievates the gecision of the mirer and
ker phtysician Lo az absolute sistus igmonng state and perenial mterssis.

Wiy



49 LW 4262

The United States LAW WEEK

3-24.81

her frecdom even though compzreble restreints on ndults
would be constitutionelly impermissible.  Therefore. the
holding in Ree v, Wade [410 U. 8. 113 (1973)] that the
sbortion decision is entitled Lo constitutional protection
merely emphesizes the importance of the decision: it does
not leed to the conclusion that the state legislature has
no povner to enact Jegislation for the purpose of protect-
ing & voung precnant woman from the conscquences of
an incorrect deeision,

“The abortion decision is. of course, more important
than the decision to stlend or to svoid an adult motion

picture. or the desision to werk long hours in = factory.
It is not necesssrily any more important than the de-

cision to run away from home or the decision to marry.
But even if it is the most importent kind of a decision
& young person mey ever make, that sssumption merely
enhences the quality of the State’s interest in meximizing
the probability that the decision be made correctly and
with full understanding of the consequences of either
slternative’ 428 UL 5., at 102-103.

In my opinion, the =pecis] importanece of & voung woman’s
sbortion decision, emphasized by Justice MarsgaLy in dis-
sent. posf, &t 10-11, provides a specis]l jusiificstion for reas-
sonehle Eiate eJorts mtended 1o ensure that the dewsion be
wisely made. Such ressonsble efforte surely mey include a
reguirement that mn abortion be procured only sfier consul-
tation with & licensed physicien. And. becsuse “the most
significant consequences of the [abortion] decision are not
mediwcal in character.” 428 U, & at 103, the State unques-
tionably has &n interest in ensuring that & young woman re-

- ceive other eppropriste consultavon as well. In my opinion.

1e quality of that interest is plainly sufficient to support &

state legislature’s defermination that such appropriate con-
sultation should inelude parenta] sdvice.

Of course, n conclusion that the Utsh statute is invelid
would not prevent young pregnant women from voluntarilv
seeking the adviee of their parents prior ta meking the abor-
tion decision. But the State mey legitimately decide that
such consultetion should be made more probable bv ensuring
that parents are informed of their dzughter’s decision:

“If there is no parental-[notice] reguiremeni, many
minors will submit to the sbortion procedure without
ever inform'ng their perents. An essumption thet the
perente]l resction will be heostile, disperecing, or vialont
no doubt persuades many children simply to byvpess
perental counsel which would in fact be loving sup-
portive. end, indeed. for seme indispensable. It iz un-
realistic. in my judgment. to essume that every perent-
child relationship is either (a2} so perfect thet communi-
cetion and accord will take place routinely or (h) =0
imperfect that the absence of communicsation reflects
the child’s correct prediciion thzt the perent will
[act] arbitrarily to further s selfish interest rather than
the child's interest. A stele legislature may conclide
that mosi parents will be primarily fnterested in the wel-
fere of their children"? end further, that the mmposition

L My eonclusion, 1n thes ease and in Danfarth that s etate legisliture
may rtznenaln demde tha! most parente wiil, when mformed of ther
~dwuphier's vreagnaney, aet wth hier welfare in mind 15 consistent with the
peeer el human oxperence 1t teach that parents penerally do aci o
cue chitd ¢ test arieresis” rebied upon by the Courl in Porkam v 7 R
442 U B 3% GDZ-03 (19991 Ii s aleo roneictent winh JusTicr Brex-
NNy ouniot 10 Perkam. whih Thomed I ar 23638
Asr the Couri noted e Porkar. the presumption 1hat parepis act io
the beet areereste of their chifdren moy b rebunied by experience end
fd . ar p0P=-A03. In my cpunien, nothanp sn the feel that a

reafttn

of » perentel-[notice] requirement is &n eppropriste

methed of giving the perents an opportunity to foster
thet welfere by helping a pregnent distressed child to
make and to implement & correct decision.” 428 U. S,

8t 103-104 (Stevews, 3.).
Utah's interest in jts parental-notice statute is not dimin-
jished by the fact that there esn be no gpuersntee the! meen-
ingful parent-child consultation will actuslly occur. Geod

feith complience with the statute's requirements would tend
to facilitate communication between deughters and parents

regarding the sbortion decition. The possibility that some
perents will not reect with compession and understending
upon being informed of their deughter's predicament or that,
even if they are receptive, they will incorrectly advise her,
does nol undercut the legitimacy of the State's atiempt to
establish a procedure that will enhance the probability that
& pregnant young women exercise es wisely as possible her
right ta mske the abortion decision.

The fact that certain members of the class of unmarried
“*minor women who are sufering unwanted pregnancies and
desire to terminate the pregnancies’” mey actually be eman-
cipeted or suficiently meture to meke » well-ressoned abor-
tion decision dozs not, in my view, undercut the validity of
the Uteh stetute, As T stated in Denfortk, a state legislature
hes constitutionel power to utilize, for purposes of implement-
irg & parental notice requirement, & yvardstick baced upon the
chronological sge of unmarried pregnant women, That this
verdstick will be imprecise or even unjust in periicular cases
does not render its use by a siate legislature impermissihle
under the Federal Constitution. 428 U. 8. nt 104-105. Ae-
cordinely. 1 would reach the question reserved by the Court
end hoid thet the Utah perenisl-notice statute is constitu-
tionally velid es epplied to ] members of the certificd class.?

Because my view in thie case, a5 in Danforth, ie that the
State's interest in protecting & voung pregnant woman from
the consequences of an incorrect abortion decision is sufficient
to justify the parental-notice requirement, I agree that the
decision of the Utsh Supreme Court should be affirmed.

Justice MarsHALL, with whom JusTice Brex~an and Jus-
TICE BLacEMUX join, dissenting.

The decision of the Court is nerrow. It finds shorteom-

miner child hes berome pregnant and thereiere mayv be confrocied waith
the goeriian deciticn, under-ute the penerl \':T.E':‘._\' ol 1he presumnlcn
However, when purents decide tn surrender eusiody of their ehild 1c a
mental hosprred and therebv destrov the onpoing faciv relinonship, thet
VERY QETieion Ted roinfercure thzt psrertal avinonts is not being exer-
vrsed anotne olld’s best gmterests Ser . 21 631832 (Brexwax, §, dus-
s~nting ¢ par} Accordinzly, whic vhe abermon derion and the commil-
met detmor rrroof comparshie grasiiy, reliabes upon the “papes of
humar exnezrieres™ 15, in my judrment, more zpproprate n the former
cree than in the [atter

*The Cn
tonstituben

' unwillinpives 1o deride whetber the Thall etxtute mar
I be applied to the entire rlas rerifud by the <1ate courts
presum b rests on the assummptinn thet reguinng petice 1o the parents
ol a muture or emancinated moor nught preven: euck a minot from ob-
timeg gn abzrban See anfe, at 7-8 Almost by definion, however, a
womuan relieetandiv and rmotioraliv eapable f making important dees-
sion~ withrul parenta sssistanee alo should e espable of iznarineg snv
narerdal deannrmal Furtherme=s, of cven minar with the wisders of
2 constiunonal el - te be treated 2¢ oan adull, A vmfurm

phelt T o

rinimtim oohirg aee g surch et Instead ©F sumply enforrmer gene
eral milse premu'pated by othe lgoliure, pertane the gudicnire <hauld
£root hranings (o all voung perwens desirmue ef extablishing thelr <tatus
af mature em-oncpated minors nxtead ef confring that prvilege to uno-
w rmed Tregnant voung womeg -

O

i
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ings in appsllant’s compleint and therefore denies rellel.
Thus, the Court sends out a clear aignal that more cerefully
drafted pleadings could secure both a plaintifi's stending to
ehsllenge the averbreadth of Utah Code Ann. {1953) § 76-7-
304 {2), and success on the merits.”

Nonetheless, I dissent. I believe that even if the com-
plaint is defective, the msjority’s legal analysis is incorrect
and it yields an improper disposition here. Mere important,
I cannot egree with the majority’s view of the compleint, or
its standing anelysis. [ therefore would reverse the judg-
ment of the Supreme Court of Utah.

I

The Court finds appellant’s complaint defective because it
feils to allege that che is mature or emancipeted. and neglects
to specify her reasons for wishing to avoid netifying her par-
ents about her abortion decision. As a result, the Court res-
sons, appellant lacks standing to challenge the overbreadth
of the Utah parentsl notification statute.’

1 Uznder the majority's view, 1o assure standing, the piaiptiff pregoant
micar simply nead zllege her desire to obtaim an abornion, her izablity to
do so because of the statute, and her view Lhat she s emancipated,
mature, or that it is in ber best interests te have wn aborticn pericrmed
without notifving her parents. The majonty finds no sitacding problem
where the complaint alleges that the plaintif is emancipaied or mature,
and thus reaffrms the standing snalyvels emploved in Bellotti v Boird 443
U. 8. 662 (1979) (Bellotti 11}, See ante. at 7, n 12 (oqumon of BURGER,
C. J.). Inp addition, the Court relies in part on » decision by the Federal
District Court in Utah, which enjoined applicaticn of the same Utah stat-
ute mvalved here to emavcipated mirors, L. R, v Hensem, Civil No
C80-0075 (Feb 8, 1980). The Court apparently contemplates that simi-
© lar chalienges will meet with success in the future. For example, the
District Court in L. B, v. Horsen also accorded infervenor status and
awarded preliminary relief to 2 minor woman who, like appellant, is under
17 years ¢ld and is dependent upon & parent with whom she resides, The
only difference between the allegations of the iostant appellant &nd those
of that intervener i ihe latter's express allegation that parenta] notice
would result in her expulsion from home snd destruction of her relation-
ship with her parent L. R. v. Hanaer, Civil No. 80-0078 {Findirgy of
Fzet and Conclusions aof Lew T4) (Oct. 24, 1950). Finally, the Court
todsy does not questicn our pnor decision upholding the standing of
phyricians to challenge abortion restrictions. See n. 4, infra.

*In escence, the Court concludes that because appzliant nrglected to
rmake xpecific allegatinns about hersell and her situation, she *'lacks the
personal stake in the controversy needed to ronfer standming” to sdvance
the overbrendth urgument,” arvte, 2t 7 {opimon of Bureen, C. J ) (quoting
Haorrls v. McRae, — U, 8. — (19050)). The majority thus aessumes
rhat a plaintif raising an overbreath chalienge to an abortion stztute must
allege that she herscll falls withio the statute’s averbroad resch. The
ruotation frem Harris artually refers to an entirely different kind eof
standing issue: there the plantiffis lacked standing because they failed to
sliege that they were o a posiion either to sesk abortions or ta rereve
Medicaid, and thus they lacked the concrete sdverscness necessary 1o
advance their challenge to the Medica:d limit on abortion funding  None
of the cases cited for this point i Hermr apply to the instant appeal
See ('Shea v. Littlelon, 414 U E, 4585 (1974) (plaintiffa lack standing
because of failure to allege specific injury); Baoiley v Potterson. 362 U, 8.
21, 31 (1962) {petitioners “lack standing to enjoin criminal prosecutions
under Mississippi's breach-of-peace statutes, since they do not allege that
they have been prosccuted or threatened with prosecution under them™).

A standing limjtation on overbresdth challenges to an sbertion statute
har roots in & context hardly apalogous to the insianl ease. For while
we have frequently ruled that criminel defendants lack etanding to chak
lerge & statute’s prerbreadih when their conduct indisputedly fails withm
the statute’s legitimats core, ¢ §., U'nifed States v. Nctiong' Dairy Prod.
Corp., 372 U. & 24 (1953), United States v Herriay, 347 U & 612
(1954); Wilhems v. United Statea, 341 U, 8. 97 {1851}, these rubings
bear littie relationship to appellant’s challengs to & State’s restriction cf
her exercise of a fundamental right  See Planned Forenthood sf Central
Mirsoun v Danforth, 128 U. 8 52 (1976); Dor v BHolton, 410 U. 8 179
11973). More relevant, I belime, ix our analysis of standing to clam
Fat a =ratule’s overbreadth afects fundamental liberties, primasily those

The mejority’s standing enelysis rests on prudential con-
cerns and not on the constitutional limitations setr by Art.
III. See Gladsione, Reclforr v. Village of Bellupod, 441
U. 8. 81, 99-100 (1479): Warth v. Seldin, 422 U. 8. 400, 498~
459, 517-518 (1973). For the Court does not question that
eppellant's injury due to the statute’s requirement falls
within the legsily protected ambit of her privacy interest,
and that the reliel reguesied would remedy the hzrm. Sez
ante, at 8-10 {opinion of Tre CHIEr JUusTicE), ante, al 7-8
(opinion of Powrll, J.). The Court decides only that ap-
pellant cannot chellenge the blenket neture of the statute
because she neglected to slege that by her personsal cher-
acteristics, she is & member of particvlar groups that
undoubtedly deserve exemption from & parente]l notice re-
quirement. Thus, the Court seems to apply the fzmiliar
prudentiz! principle thst an individusa! should not be hesrd
to raise the rights of other persons, This principle, of course.
hes not precluded stending in other instances where. ax here,
the party hes estzhlished the requisite and legally protected
interest, capable of redress through the relief reguested.*
See, £, ¢., Duke Power Co. v. Carolina Entironmentel Study
Group, 438 TI. 5, 39, RO-81 (1578): Singletorn v. Wulff, 428
T. 5. 106, 113-118 (1976) (Brackmux, L.} (plurality); Doe
v. Bolton, 410 TU. 8., at 118-188; Griswold v. Connecticut,
381 U. 8. 479, 481 (1963); NAACP v. Alabama, 357 U. 5.
449 450460 (1838); Barrows v. Jackson, 346 T, S, 249, 239
£1953).

I do not believe thal prudential considerations should bar
standing here, for I am persuaded that appellant’s complaint
establishes & c¢laim that notifying her parents would not be in
her interests She alleged that she “Delieves that it is in her

gutanteed by the First Amendment  Berause of the nsk that exercise of
personal freedoms may be chdled by broad regulation, we permit facial
overbreadth challenges without » showing thet the meving party’s conduct
falls within the protected core. Gooding v. Wilson, 405 U. 8 518 (1872);
Coatea v. City of Cincinnati, 402 U. 8, 611 (1971); Un:ted Stater v.
Robel, 389 U S. 258 (1967); 264 U. 8. 147, Car v. Loulsiane, 379 U. B,
535 (1965}, Aptheker v Sec'y of State, 378 U. 8. 500 (1964); Kunz v,
New York, 340 U. 8 200 (1651). See slso United States v. Reese, §2
T. 5. 214 [I876) (facizl challenge under Fifteenth Amendment).

3See n. 1, mepra  The Court does not gquestion that exception: {rom
s parenial netice requirement are necessary for minors emancipated from
the custody or cocirol of their parents, see infra n. 48, and for minors
zhle to demoostrate their matunty for the purpose of choosing to have
an aborticn, cnle, 81 7-5 {opinion of Burcer, C. J.}. See also Bellotti £,
rurra, at B51 [(Powecr, JY; id., at 653 (Stevens, J.) Nor does the
Court depart lterm the view, made explicil. in Justice Powrri's cpinion
in Bellotty !, supre. at B51, that a State cannot require parectzl notice
wken it wouid pot be iz the minor™s best interests to do so.  This posi-
f122 v articuinted =new tocdz Justice Poweir, enle, 5t 8, and bel-
rered by the majerity, which acknzsledpes the need [or exception whers
zrental notifieation interferss with emergency medical treatment, ante, af
§, 2nd which leaves open The Dosabilny of relief where the minor makes
" cluim or showing us to . her relutione with her perents,' snte, xt 9,
or demonstrater 1 “‘heztile home -irunlon[]," onte, at 8, n. 14. Bee also
L. B v. Hensen, Civi! No CSODGTS (Feb. §, 198D), (Oct 24, 1950).

41t 1 ecpecielly noteworihy tha! we have not refrained from wecording
to phyzicians, threatened with the personal risk of prosstution, standing
te challenge abortien restrictions by asserting the righie of any of their
patients. E. g, Plorned Parenthood of Misiouri v Denforth, 428 U 8,
52, 62 {1976); Doe v Boltor, suvra; Graweld v. Connecticut, 381 T, 8,
479 (1963).

tIn the instent ense, application of the prudeptial rule cauvses undue
eommingling of jursdietiona! and merits lssues. Far Bere the third.party
ierests o not even eome into play uniil appellant wishes to rebut the
Stzte’s interests, which themselves are asszrted only after appelant hae
established 2 burden on her protected interests. First, the appelant must
reiiefv o court that, on the menig, her [undamental rght to privacy In
corralting her physican about en abortion o burdened by the Tulb
neicte.

Caly then need the State assert ur countervailing State interesd s a
Q_J% ,(.4



49 LW 4264

The United States LAW WEEK

3.24-81

best interest that her perents not be informed of her {preg-
nent} condition,” Cempleint, 6, Aprendix (App.) 4, and
that sfter consulting with her phvsicien, ettorney, and social
" “rker, “she understands what is involved in her decision” 1o
—_¢k an sbortion, id., 19.* This claim wes further supported,
£lbeit without detail, at the evidentizry heering. There ap-
pellant testified she did not feel she could discuss the ebor-
tion decision with her perents even sfier she consulted a
socia]l worker on the issue. App. 26, Tr. 85" In my judg-
ment, eppellant has edequetely rsserled that she has persist-
ently held reasong for believing parenta! nofice would not. be
in her best interests, This provides = sufficient basis for
standing to reise the chsllenge in her complaint., Appellant
seeks to challenge » state statule, construed definitively by
the highest court of that State to permit no exception to the
notice requirement on the basis of any reasons offered by the
minor. 634 P. 2d 907, 913 (1979). As standing is a juris-
dictional issue, separate and distinet from the merits, s court
need not evaluate the persussiveness of her reasons for op-
posing perental notice to conelude that appellant has & con-
crete interest in determining whether the parental notice
stetute is valid.'

Yet even if the Court’s view of appellant’s complsaint i=
correct, and even if prudence celis for denying her elending
to reise the overbreadth claim, the Court erronecusly con-
ciudes thet the eless represented by eppellent suffers the
identice]l siending dissbility. In so doing, the Court is sp-
perently indiferent to the federalism or comity issues arising
when this Court presumee to supervise the procedurs] deter-
minations made by & state trial court under state law. Even
if application of feders! law governing class setions were ap-
" Tpriate in this case, the majority misapplies federal law by
---turbing the class definition as approved by the trial sourt.
The Court acknowledges, ante, &t 2-3. 5 {Burcer, C, 1.} ; ante,
at 4 n. 6 (Powriy, J.,), that the trial court granted appel-
lsnt's motion to represent s class, and it Js undisputed that

which here ipelude promoting family suionomy and parental muthority,
ind only 1o rebuttal would appellant pext challenge ne overbroad the
resns employed by the State, for the absolute ban reguintes the aborion
decision of emancipated and mature minore, ind ctherz whose best inter-
erte call for an ebonwz without parenia} motice. Thus, m the pame of
prudence, the majonty's slanding snmalyse depends upon its evaluation
of the complicated merite.

' Appeliant’s conryltation with three prefessionsle castc robstaniial
doubt on Jrsricz Powril'e sugrestion, see aonte, at B, thet appelant
“gdesires nct to explain to anyone her ressone either {or wanupg toe
sborticr or for oot wopting to notify ber parents.”

T Thi porbon of the transcript Iy =2t out in full crie, at 3, 0. 6, 4, 0. 7
{epizion of Bereer C, J 1.

Justice PowEir correetly reporte, enfe. at 35, thet the in<hambens
bearmng elwcited from appellant statementr essentilly idemijeal to ber
compisint, And it 1= alse true that counsel for appeliant objecled to -
quiries by 1he appeliee and the tria] judge reparding eppellunt’s exact
rewsons for not waming 1o talk with her parents wbout ber pregoancey or
other metters. Whaet Justice Powrll neglecis tc note, however, i that
councel's objections siemmed from the trial court’s own roling that aoy
facte spetific 1o appeliant's situation would be irrelevant 1o the physi-
cien’s duty under the statule 1o notify her psrents of an abortion decision.
Beewum 1be trial judge ruled that the matule and its sanctions would
apply regardiese of the pregmant micor's pervonal ressons for oppomog
paresial notiSzation, the judge sustained the objettions o guestions about
eppelinat’s perucular rewsons  Tr §3-87, App. 31-36. 1t s this ruliog
1= ie the iegel basis for the decisior below, 2nd net the trial judpe's

awery ecnments eited by the mejontv ente, el 4, n. & (opinjen of
suwoew, © T,

+1 alsa doudt the wisdom in pinning a =inor't success in challenging a
Liscket parental nolice requirement to considersiion of ber parucular
eituetion by judrer, wr oppe=ed to others whe are more regulariy invoived
in th rounwiing cf sdoiescents, Gl Brdo!® v Bard, 443 U. 8, at 655
o4 (Srvese, 1)

this class includes 21l “minor women who sre suffering un--

wanted pregnencies and desire to terminate the Pregnancies
but are unable to de so inesmuch as their phasician will not
perform an ebortion upon therm without complience with the
provisions of Section 76-7-304 (2).” Complaint § 10, App.
4. This class by definiticn ircludes all minor wernen, seli-
supporting or dependent, sophisticated or neive, es long es
the Uteh statute interferes with the sbility of these wormen
to decide with their physicians to obtmin sbortions. If the
Court is correct that sppellant cennot raise challenges based
on the interest of emancipated or mature minors, or others
whose best interests cell for mveiding parental notification,
the proper disposition under feders]l law would be a remand.
This remand would protect suc® cless members by permitting
the trial court to determine whether eppellent is & proper
snd adequate cless representstive, and whether her claims
are sufficiently similer to the cless to warrant the cless ao-
tion" BSince the trial ecourt emjovs considerable lIstitude in
approving cless actions, such & remand is approprizte only
on those rare cceasions where the reviewing Court discerns
en sbuse of discretion™ PBut where an sbuse of discrefion
is clear from the record. remend should ensue, snd eould re-
eult in redefinition or dismisas? of the cless, addition of other
nemed plaintifs to represent imterests sppellant eennot =d-
vence, or creetion of subelssees with additions] representa-
tive parties™ Tn contrast, it Ts improper to assume appel-

* Ar the Courl observed IS Elen v. Carllle & Jocguelin, 437 U. 8. 156,
178 (15741, the federa]l clase actior procedure “was intended 1o insure
that the judgment, whether favorabde or not, would bind sl clisc mem-
Lers who did not reguest exclumon from sun.,” The binding eSect of the
wlux aetion’s disposition poses seriows due process concerns where the
iuterests of ciaes members are pot properly presented. TA Wnght &
Miller, rupra, £ 1785, .

Where review of the claime nsserted 1¢ impaired by 2n obvious lack of
Jomogenity 1o the elass approved by ibe trial court, the reviewing court
must remand "for recemsideration @f the class definitios,” Rremens v.
Bartley, 431 U. & 119, 134-133 {1577), and for & determination whether
the nemed plaiptif ix & proper representative of the class, Martin v,
Thompion Tracter Co, 486 F. 2d 518 511 (CAS 1873).

W E. g, Bogur v. American Speech & Heannp Assn, 582 F. 24 277
fCA3 1978}; Dellusms v. Powell, — U B App. D. C. —, 566 F. 2d
167 (1877}, cert. densed, 438 U. B, €16 (197R); Bomnett v. B T. Grant
Co, 5IE F. 2d 542 {CA4 1975); Arkomenr Edue Awn v Board of Educ.
of the Portlend, Arkansas School Dur®., 446 . 2d 763 (CAR 1571); Gold
Stnke Stamp Co v Chratenaen, 432 ¥ 2d 791 (CA10 1870).

It 3 difficult to conclude that the z7izl judge below in fact abused his
discretion im approving the clee. Cother courte have epproved eimilar
clames reoresented br pumllar named] plaintiffa, e .. Gary-Ferthwest
Indiang Wemen'e Services v. Bowen, 421 F. Supp. 734 (ND Ind 1976),
afi'd, 479 U B 104 {1877} (unmmrried pregnant lf-vear—old proper
representative ot clese of unmarned pregoant munore uncer 1E chsileng-
g aboruco resiricueni. Coafact within the class, morenver. peeme un-
Likely, far “9t = Ukt to imapne why anv person in the elas eppeliant
renreseste woold have an interest in =seeizg [the chaliznped statute] wp-
peld.” Soma v. fows 418 T, S 393, 403, &, 13 (1S75)

11 A class may need 1o be redefined, . g.. Gresicid v. Oncald 335 F.
Eupp. 317, 374 (SDNY 1871) (three-judgpe court), divided into mub-cizsses,
e. g., Franeir v. Davideon, 340 F. Supp 351 (Md 1572) {threejudge
reurt), of otherwize modified, to adequately protect st member’ inter-
estr.  Ser penerally 7 Wnght & Miller, Federal Practice end Procedure
£V 17BE-1771 rSupp. 1679).

The majonty mistikenly nsrunes, onte. 1t 7, £. 13 (opinion of Burces,
C J), thst 1t i+ fres to rewrnte the clas as approved by the trsl court
bernuse that court hueed Tir clese definition oo mubmissions from the
plaintif  This &esumplion Tan: counter to rthe penerzl practice n boik
rlate and feders] rounts wheresy the pam seehing class cenifaation pro-
pocses 8 clase definition wiuch & thern eubject to thallenge b 1he orpoeing
ranty. See 1 B, Newberg Clare Actians 64 (1977); § H. Newberg,
Class Actions 1378, 1403 (1977). Fesponderts chaliecged the cirss withe
out fuccess, end the Flete xupreme court never auesticned the truld eoert'’s
xpproval of appellant’s clsss
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lant adeguetely represents the entire class as defined by the
triel court, but redefine the class appellant is deemed to rep-
resent, and deny relief on that hasie™ Nonetheless, that is
exactly the course selected by the majority today.

I instead assume that appeliant adequately represents the
clasy which the trinl judge conciuded she represents—all
minor women seeking an abortien but finding the parental
potice requirement an obstacle. T then would find that their
rights and interests can be raissd here by appellant in sup-
port of & facial chellenge to the Utah statute, snd eonduct
the eppropriete review of appellant's claims,

I

Because the Court's treatment is so eursory, I review ap-
pellant's claims with due sttention o our precedents,

Our cases have established that a pregnant woman has a
fundemental right to choose whether to obtain an sbortion
or carry the pregnancy to term. Roe v. Wade, 410 U. 8. 113
(1873); Doe v. Eclton, supra.® Her chaice, like the deeply
intimate decisions to marry," to procreste,™ and to use con-
traceptives,' is gusrded from unwarranted atate intervention
by the right to privacy.” Grounded in the Due Process
Clause of the Fourteenth Amendment, the right to privacy
protects both the women’s “interest in independence 1n mak-
ing certain kinds of important decisions” &nd her “individual
interest in avoiding disclosure of personal matters.”” Whalen
v. Roe, 420 U, 8. 589, 580-600 (1977).

In the sbortion context. we have held that the right to
privacy shields the woman from undue state intrusion in and
external scrutiny of her very personel choice. Thus, in Roe
v. Wade, 410 U, 8, at 184, we held that during the first tri-
mester of the pregnancy, the State’s interests in protecting
maternal health or the potential life of the fetus ecould not

3 See ante, at 1 {opmion of Strvews, J). Justicr PowzllL reasons,
onte, at 4, 0. 8, that the clas members cannot mise the averbreadth chims
because the record f2ils to disciose that they wish to raise such claimm  Im
my view, the record is quite to the contrary. The clase members, through
their claay representative, unequivocully raised in the complaint tbe aver-
breadth challenge to the Utah statvte, Complaint, 117, App. 8 This
claim, aloog with the other aliepaiions in the complaint, provided the con-
text In which the tral judge spproved appellant as clam representative.
In so spproving, the trial court was obiged 1o ensure that appellant’s
allegations would adequately protect the interests of the cliss members,
who would be bound by the judgment. If s reviewing cour! subse-
quently alters the claims that car be asserted by the nemed plantuf, pro-
tection of the class interests requires o remsnd for reccnsideration of the
edequacy af the named pluintiff as class representative.

U See also Carey v. Population Services fniemnationad, 431 U, 8. 678,
584535 (1977); Grinwsld v. Connecticut, 381 U 5., xt 452485,

M Zablocki v Redhal, 434 U, 8. 374, 384386 (1978); Lowing v. Firpinia,
388 T. E. 1, 12 (1967).

15 S5inner v, State of Oklchoma ex rel. Willlamaon, 318 U. 8 535 (1842).
Bee alsa Cleveland Hoard of Education v. LaPleur, 414 U, 8. 632 (1974).

" EBiyenatadt v. Boird, 405 U, 8. 438, 453 (1972). Grirwold v. Con-
necticut, qupra; Cerey v. Pepulstion Sermces Intermations!, supra; Poe
v. Uliman, 367 U, 3. 497, 539 (1961} (Harlan, J., dusenting) (ban on
vontraception is “intolerable and upjustifable iovasien of privacy in the
conduet of the most intimete coneerns of an individuals persopal Life™),

1" See also Union Pocifc Raluay Co. v Botuford, 141 U, 8. 250, 251
£1891} (“No right i= held more sacred, or is more aarefully gurrded by
the rommor law, than the rght of every individual to the possessior and
contro] of his persan, free from o0 restraint or interference of othery, unless
by clear and unguestionebie suthority of aw "'},

rThe right kas often been termed “the right to be let alone.” See
Qlmatead v, United Stefes, Z07 UL 8. 435, 478 (1928) (Brandeis, J., dis
serting) {guoted with approval in Stenley v, Georgia, 394 U, 5. 557, 564
(1963), and Eurrnatadr v, Boird, 405 UL 8, at 453454, n. 10). Definizg
e spheres within which the government may pot acl without sufScient
fustification the potion of privecy “ermanntes (rom the lotehty of the con-
mituiional schems under which we live” Por v. Ullmen, 367 U, 8. 427,
21 (1961) (Douglas, T, drssenung).

override the right of the pregnent women and the attending
physician to make the aborticn decision through privete. un-
fettered consultation. We further emphesized the restricted
scope of permissible state action in this ares when, in Doe v.
Bolton, 410 U. 8., at 193-200, we struck down state-imposed
procedurel requirements that subjected the woman's private
decision with her physicien to review by other physicians and
& hospital committee.

It is also settled that the right to privacy, like meny con-
stitutione! rights™ extends to minors. Planned Parentkood
of Central Missouri v. Danforth, 428 U, S. 52 (1876) ; Bellots
v. Baird, #43 U. 5. 622, 639 {1979) (Powery, J.) (Bellott:
IIy; id, st 633 (Stevexs, J.); T. H. v. Jones, 425 F. Supp.
£73, 881 (Utsh 1975), aFd on other grounds, 425 U. S. 056
(1876). Indeed, because an unwanted pregnancy is probebly
more of a erisis for o minor than for en sdult, because the

" sbortion decision cannot be postponed until her majority,

“there are few situations in which denying & minor the right
to make an important decision will have consequences so
greve and indelible. Bellotti 77, 443 U. 5., st 646 (Powerr,
J.).* Thus, for both the adult end the minor woman. state-
imposed burdens on the shertion decision can be justified
only upon s showing that the restrictions advance “important
state interests.” KRoe v. R'ade, 410 TU. 8., at 134: mccord,
FPlanned Perenthood of Central Missouri v. Danjorth, 478
U. 8, at 61. Before exemining the state interests asserted
here, it is necessary first to consider Utah’s claim thet its
statute does not “impinge[] on & woman's deaision to have
an abortion” or “place[} obstacles in the path of effectunting
zuch a decision.” Brief for Appellee 9. This requires an
examination of whether the parentsl notice requirement of
the Utah statute imyposes any burdens in the abortion decision.

The ideel of a supportive family so pervades our culture
that it may seem incongruous to examine ‘burdens” imposed
by u statute requiring parental notice of & minor daughter's
decision to terminete her pregnancy.®™ This Court has long

* “Copstitutional rights do oot mature and come into being magically
cnly when eze attaina the state-defined ape of majority. Minory, ar wel
u adults, are protected by the Constitution and posess constitutional
rights. See, e g, Breed v. Jonea, 421 U_S. 519 (1975); Gosa v. Loper, 412
U. 8. 565 (1975); Tinker v. Des Moines Bchool Dint, 393 U. B. 503
{1969); In re Gawlt, 387 U_E. 1 (I987). The Court indeed, howsver, long
bas recognized that the State has somewhat broader authority to regulete
the wetivities of children than of adults. Prince v, Masochuseita, 321
U. 8, at 170; Gimaberg v. New Fork, 390 U. S. 629 (1968) ™ Piznned
Parenthood of Central Misouri v. Donforth, 428 U, B. 52, T4-75 (1976).
Ber wlso Browm ¥ Board of Educaiion, 347 U. 5. 483 (1954) (chiidren en-
titled to Equal Protection in schoals),

Tke povecy right does not necessarily punrartes that “every minor, Te-
prdiess of age or malyrity, mayv give efective concent for termination of
ber pregmancy " Planned Parenthood of Central Mimouri v. Donjorth,
428 U. B, at 75. Uik, however, assigns this copsent sutherity to a
wornan of xny age who seeks pregrancy-related medical care, Utal Code
Ann. §78-145 (4)(f}, subject to the Blale’s itformed consent require
menis, sae Ttah Code Apn. B 76-7-305 (1S78): §78-14-5 (10953). This
appeal does not present the broad issue of when may a Stale require
parente] consent for a surgica] procedure on a minor child, 604 P. 2d 907,
910, &. 5 (Utak 1979). At issue bere i oniy the scope of the minor's
copstitutiopal privacy right in the fice of n satutory parectal potiee
fequirement.

»In strikicg down' & related Utah probibition against fxmily pianning
amiztance for minors sbeect parecls) eopsent, a federal district eourt res-
xzed that the “fnancial, psycholeziea! and sosisl preblems srsing from
teenzge pregnancy and motherhood argue for cur recognition of the Hght
of minon ta privacy #4 being equal to that of adults™ T. H. v. Jone,
425 F. Supp 673, 881 (Utah 1975), F'd oo other grounds, 4285 U. S. G55
{1978,

7 Appellee also argues that “[i]t ie diffcult to eentemplate & relstion-
1=ip where the right of pavacy ns formulated In the sbortion context could
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deferred to the bonds which join femily members for mutual
sustenance, See Plerce v. Sociely of Sisters, 263 1. B. 514,
' 534-535 (1623); May v, Anderson, 345 11, S, 528, 533 (1853);
Tiswold v. Connecticut, 381 U. 8. 479, 488 (1965} ; Stanley
.. Nlingis, 405 U. 5. €45, 651 (1572); Moore v. East Cleve-
land, 431 U. 8. 454, 504-505 (1877) (Powetr, J., plurslity).
Especially in times of adversity, the relationshipe within &
family ean offer the security of constant earing &nd eid.  See
Moore v, East Cleveland, 1d., st 505, Ideslly, » minor facing
an importent decision will nsturelly seek advice and support
from her perents, and they in turn will respond with comfort
and wisdom.® If the pregnent minor herself confides in her
family, she pleinly relinguishes her right to avoid telling or
involving them. For s minor in that circurnstance, the stat-
utory requirement of parental notice hardly imposes & burden.
Realistically, however, many femilies do not conform to
this ideal. Meny minors, like appellant, oppose parentsl
notice and seek instead to preserve the fundamental, personal
right to privacy. It is for these minors that the parental
notification requirement creaies s problem. In this context,
involving the minor’s parents sgeinst her wishes * effectively
cancels her right to avoid disclosure of her personal choice.
See Whalen v, Roe, €20 11 8., &t 589-600. Moreover, the
eheolute notice requiremeni publicizes her private consulta-
tion with her doctor end interjects sdditional parties in the
very conference held confidential in Roe v. Wade, supra, 410
U. S, st 164. Besides revesling a confidential decision, the
parental potice requirement may limit “access to the means
of effectuating that decision.” Carey v. Population Services
Internationel, 431 TU. S. 678, 688 (1877). Many minor
_women will encounter interference from their parents after
» state-imposed notification.’ In addition to parental di=

eppointment end disepproval, the minor may canfront physi--

eel or emotional sbuse, withdrewal of finsnciel support, or
ectus]l obstruction of the sbortion decision, Furthermore,
the threat of parents] notice may cause some minor women
to delay past the first trimester of pregnancy, sfter which
the henlth rigks increass significantly.® Other pregnant
minors mey stlempt to self-zbort or to obtsin &n illegs! sbor-
tion rether than risk perente! notification.”™ Still others may
foresake an sbortion and bear an unwanted child, which,
given the minor's “probable educstion, emplovment skills,
finaneinl resources and emotional resources, . may be
exceptionslly burdensome.” Betlotti 71, 443 U. B, at 642
(PoweLL, J.). The possibility that such problems mey not
oceur in particular cases does not aller the hardship created
by the natice requirement on its fece™ And that herdship

be less relevant than in the confines of the nuclear femily.” Brief for
Appellee 22 Thus view, howsever, was expressly rejected 1 Planned Far-
enthood of Centrol Mussoun v. Donforth, 428 U, 8, 2t 75.

** Realization of this idea], however, must depend on the quality of
emotional aflachments within the famuly, and not on legal patierny jm-
posed by the Siate. See Quilloin v, Walcotl, 434 U 5. 246, 255 (1678);
Moore v, Fast Clevelond, 431 T. 8., at 506

2 Nothing prevents the phyeician from encouraging the minor to conrult
her parents; only the minor who strecuously objects will remain bur-
dened by 1he notice requirement.

'« The record here containe Little about appellant’s situstion because the
tHn) judge excluded any such evidence ax jrrelevant to her froal chel-
senge to the mandatory noticz reguirement In light of her claim that the
notice requirement inhibite the exercise of her rght to choose an sbortien,
howsver, we mev surmise that pppellant expects family confiet ever the
aboruen demsion. Indeed, the trapsempt of the evidentisry hearing,
quoted ante. gt 3, ©. B, 4. 0 7 (opmmon of BUPGER, C, J.), demonsrates
tha* consutation with her socwl werker. her physicisn, and her luwyer
did nov alter eppeiant’s steadisst behief 1nzt che could now dwcuss the
15512 with her pareats.

‘The tecards 1 other rasss are risp :nstruclizve e to ihe nterference
posed by scrme paresis to ih: exercise of some minor’s privacy right See
L. R.v Hamen, Civil No. CRI0A7S (Ort. 74, 1880) (CD Thizh) (prehimi-
nary rehef wwarded to mupor slieping parent expelled from home miner
fister = ho disclosed fartz of pregnancy and sberuion}; xee Bomer's Come-
:nunity Health Center, Inc. v, Coken, 477 T Supp. 542, 548 (Mmne 1875)
texpeit 2Mdavits that some parests “will pressure the minar, causing great
emoucnal distress and ptherwise disrupting the family relstionship”) ; Bwm-d
v. Bellotti, 430 F. Sppp. 297, 1001 (NMas 1878) {uncontesiec roidence
some parents “wou!d ineet on an undesired marnege, of on tontinuance of
+he pregnancy re pumshment™ or even phyvaically harm the minor): Fyne

~Corey, 552 F. 2d 1575, 1388, n. 24 {CAT 1878) (sugpesting serne prob-

i) : Jr re Diene, 318 4 2d 820 B30 (Del. Gt Ch. 18740 (ie-ner op-
poses minor's sbartion an relipous grounds? . State v, Koome, B Wash 2d
D1, B0, 53¢ P. 24 280, 285 (1575) (parent thinks lcreiop d=uchier to
bear chiid ®ill deter ber Tusure pregeaneiss)  See Morporet S v Edwerds,
455 F. Supp 18] {ED La. 19307 Farenis also mav oppiss b mincr'e
decisicn not to abomt, E. p. Iwore Smuth O3 A 24 228 (M 1572, Fee
generaliy Fo Furstenberg, Unpisnned Parentiood: The Socisl Consaquenres

of Teenage Childbearing 54 {1976}; Jolly, Young Femsle and Quirde the
Isw, in Teenage Women i the Juvenile Justice Byclem: Changing Valuer,
21 102 {1679) (“When & voung girl becomes pregnent, many families re-
fuse to aliow her back into their home™) : Osofsky and Osofcky, Tecnape
Pregrancy: Psyvehosocia]l Considerations, 21 Chrical Obsl. & Gynec. 1161,
1164-11065 (1978). Ses nise J. Badger, Teenage Prepnancy 123-124 {1950)
{iarge majority of saropled pregnant minors predict perental cppesition to
their aborlicns)

15 Wamen'ts Communily Heolth Center, fne. ¥. Cohen, supre (eS1davily
showing pereatal notice “may cause adolescent 1o delay rerking arsisisnce
w1th ber pregnancy, increasing the hazardousness of an sbenion should
ehe choose one''), Cnies, Adolescent Aborticms in the Unhed Stxtes,
1. hdolescent Kealth Care 24 {1953} ; Bracken snd Kas] Delay in Seek-
ing Indured Abomion: A Review und Theorencel Analvsis, 121 Am, T
Obst & Gypec. 3008, 1013 (1975} : Befmunn, Coneent and Cenfidentialiy
and Their Legal znd Eibical Implications for Adolescent Medicine, 1o
Medieal Care of the Adolescant 42, 51 (Gallagher, Beuld & Garell eds, 3d
ed 1876).

I{ she decides (o abort after the first trimester of pregnancy, the
minor facez more sericus health risks.  Roe v. Wede, 410 TU. & at 163;
Benditt, Second-Trimesier Abcrtien in the United Stafes, 11 Fam Fiaxn.
Perzpectives 355 (]979); Cates, Schulz, Crimes & Tyler, The Effect of
Delay and Method Choiee on the Risk of Aboriion Morbdity, 8 Fam
Pixn. Perspectives 266 (1977} 11 the decides 1o bear the child, ber
healh risks are also greater than if ghe had a Er3i trimester abortien.
Cries, supre. a1 24: Cates & Tietze, Btandardized Mortahtvy Hate Asso-
ciuted with Legal Abortion: United States 1672-1875, 10 Fam  Plan.
Perspectives 109 (1878} (wbortion within first 16 weekes of pregnancy safer
than earying pregnancy to term); “The Exriier the Safer” Apples 10 <]
Abcruons, 10 Fam Plan Perspectives 243 (IG78). See miso Zackler,
Andelman & Bsuer, The Young Adoleccent as sn Cbetetric Rish, 103 Am.
J Obst. & Cyper. 305 (1%9) (complicstion: wsmovimted with childbirth
by minors)

1t Y omen's Community Heclth Center, fnc v, Cohen, 477 F. Supp.,
ot 545 [(affidsvits thal miner meyv iurn to illegal abortion rether
than heve parente noufied) See aiso Raebex, ‘Brker & Freeman, The
Efect of Legeiized Aboruion on Merbidny Resahing from Criminal Abor-
tion, 12] Am J Obst. & Gymer. 114 {1975 (Ghega! aboriion rtite drope
whep lepel sberion cvailable)  Toe minor mmsy aiso seek 1o abort her-
sel{, Ahice v. Depl. of Social Wellore, 55 Cel. App 3d 1035, 1044, 128 Cel.
Bpir, 374, 377 [App 1676}: A Holder, Legal lssues 10 Pedistries and
Adolescent Medieine 285 (18773 or even corzmil suicide, s=e Teicher. A
Scluticn ta the Chronic Problem of Liv inp: Adciescent Attempled Suinide,
in Current Issues 1n Adolescent Peychiatry 128, 135 (J. Schooier e 1973)
(sludy ebowing that spproximately ene-fourth of female mmors who -
tempt suinide do so beeause they are or beleve they 1re pregnazt]),

31Tt yx the presence of the notice requirernent, and not merely it im-
plemeniation 1 & parnicular caes, that egoifies the intresen  CfL
Pianned Parenthood of Central Musoun v, Lienforth, supra (avidabiny
af velc, nal exerrise of vetc, found unconstitclicnal},

Die=pite 1he Court v objection roday that we have in the pact "evpresdy
deriined 1o pgnale netire reauirements with eoneent requirements,” evle,
81 12, 0 17 ojnmcn of Bunoer, C0J ), an Bedintis I, the Count rejecied
s Brivte avthonzing pudical review of a minots alorion delen—z: a0
switernatine to perenial cunsent—precisely becauss @ parem neidied of the
coort kohien moght anierfere. Thus, JUeTice Foverl wrote for four Mem-
bers of the Court, "]u]s the Diinet Cour recopnized “there ate purrnis
wio would obstruel, and perha|= whogether pirevent, the miner’s nich 1o
go o court’ ... There = no Tewson 1o beliere 1het this would be = In
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is not a mere disincentive crested by the Stats ' but is in-
sfead an actusl state-imposed obstacle to the exercise of the
minor woman's free choice.™ TFor the class of pregnant
minors represented by eppellant, this obstacle is so onerous
es to bar the desired sbortions™ Significantly, the inter-
ference sanctioned by the statute does not operate in & neu-
tral feshion. No notice is required for other pregnency-
related medical care™ xo anly the minor women who wish
to ebort encounter the burden imposed by the notification
statute. Becsuse the Utah requirement of mandatory pa-
rental notice unquestionebly burdens the minor's privacy
right, the proper analysis turns next to the State’s profiered
justifications for the infringements posed by the statuta.

ITI

As established by this Court in Planned Perenthood of Cen-
tral Missouri v. Danforth, supre, the statute cennot surive
eppellant’s challenge unless it is justified by a “significant
stete interest.”" '* Further, the State must demonstrete that
the means it selected are closely tailored to serve that in-
terest.’ Where regulations burden the rights of pregnent
edults, we have held that the state legitimately may be con-
cerned with “protection of heslth, medical standards, and
pre-natal life” Ree v. Bade, 410 U. 8, 8t 155, We con-
ciuded, however, thet during the first trimester of pregnancy
none of these interests suffciently justifies state interference
with the decision resched by the precnant woman and her
physician. Jd., st 162-163. Nonetheless, Utah asserts here
that the parental notice requirement advances edditional
stete interests not implicated by a pregnant adult's decision

the mujority of cuser where ran-ent 1= mithheld  But many parents hold
firong views on lhe mbject of abomion, snd young pregnaot munors,
erpecially those living at home, are particularly vulnerable to their par-
ents” eforts to obstruct both ap abortion and their access to court.” 443
U 5., ot &47

¥ Thus, the notice requirement produces not only predictable disincen-
tives to choose to sbort, Herms v McRae, 48 U, 3 L. W. 4941, 4952
(June 30, 1980) (Marsracy, J., dissenting); id., at 4350 (June 30, 19807
(Brexwax, [, dissenting); but also *'direct state interference with the
protected activity,”” Harris v. McRae. 48 U. 8. L. 'V, 4541, 4946 (June 30,
1980} (quoting with approval Moher ¥, Roe, 432 U, 8 484 (1977)).

* Eee Doe v. Bolton, rupra (1973) (invalidating procedural resirictions
en availsbility of abortions}: Corey v. Popwotion Services [nternationd,
431 U. 8, at B657-880 (partial restrictions on aceess to contraceptives
subject 1o constitutiooal chailenge). Recardless of the persontl views
exch of us may hold, the privacy right by defnition secures intitude of
choice for the pregnont minor, witheout State zpprovel ef one decision
over ancther. Thue, Jusriee Stevexs improperly ipverts the ressoning of
our cecisions when he rejterztes his previous view tkat the importance of
the abortion decwion paints to a “'Sizre's interest In mawmizirg the
prabability that the decizion be mede correct!y 2od with fu)! understand-
img of the consequences of either altermatve,'” cnle, xt 3 {opinian af
St=veNs, J) (emphasis added).

30 Sce text accompanying o. § and see nn. 20, 24, 25, aupre

* Utab permits pregoant minots 1o consent ta oy medieal procedure in
comnzction with pregnancy and childbirth, but requires parents| notice
anly before an abortion. Compare Utah Code Ann, § 78-14-5 (4] {[) with
Utah Code Ann § 76-7-304 (2),

418 U, 5, at Y5 CI. Zablocki v, Redhal, 434 U. 8, at 388
(1978); NAACP v, Butter. 371 U. S. 415, 438 (1963). In Roe v. Fade,
suprc. this Court copcluded that the womea's privacy right may be tem-
pered by “important state joterests,” 410 U. S, a4t 134, but the Court
ulimmately appled the “compelling state interest” test eommoniv used in
reviewing state burdens on fundamentsl Fghts  Jd, at 155, Although #
mz2) feem that the minars privaey right & somehow less fundemental
beceuse i may be overcome by a “sigoificant stale interest,” the mere
sensible view is that state interests inapplicable to adults may justify bur-
demng the ming:'s right  Planned Perenthocd of Centre! Musouni v, Dine
Forth, 428 U 8, at 74-758.

BE g, Roe v, Wede, 410 U. 5., at 155, Griscold v Connecticut, 381
T. 5, nt 485,

to abort. Specifically, Utah contends that the notice require-
ment improves the physician’s medics! judgmert ebout a
pregnant minor in two weys: it permits the perents to pro-
vide edditional information to the physicien, and it encour-
ages consultation between the parents and the minor woman,
Utah also edvances an independent state interest in preserv-
ing perental rights end family autonomy. I comsider esch
of these esserted interesis in turn®

A

In upholding the statute, the Utsh Supreme Court con-
cluded that the notification provision might BNCOUTEZE DR-
rente!l transmission of “sdditional information, which might
prove invelueble to the physicien in exercising his best medi-
cal judgment”’™™ Yet neither the Utah courts nor the
statute itself specifies the kind of information contempleted
for this purpose, nor why it is svailable to the parents but
not to the minor women herself. Most parents lack the
medical expertise necessary to supplement the physician's
medicel judgment, and at best could provide facts about the
patient’s medical history. It seems doubtful that a mino
meture encugh to become pregnant and to seek medical
advice on her own Initative would be unsble ar unwilling to
provide her physician with informaticn crucis) to the sbartion
gecision. In sddition. by law the physician slready is obli-
gated to obtsin all information necessary to form his best
medical judgrment,™ and nothing bers consultation with the
perents should the physician find it NEeCessary.

Even if mandatory parental notice serves = substantial
state purpose in this regard, the Utah ststute fails to imple-
ment it. Simply put, the statute on its fxce does not require
or even encourage the transfer of information; it does not
even call for a conversation between the physician and the
parents. A letter from the physician to the parents would
satisfy the statute, es would a brief telephone eall mede
moments before the abortion.”™ Moreover, the statute is
patently underinelusive if ite aim is the transfer of informa-

3 Utak also argues that the notice requirement further Iegitimate
stale interests in enforcing its criminal laws against statutory rape, {ormica-
Hoxn, adultery, and incest. Brief for Appelles 25-30. These interests wers
not_psserted below, and are tos tecuous to be considersd seripusly here,

¥E0e P 2d, 2t §03-910.

** Seclico T6-7-304 (1} requires the physician to

“Telonsider &l factcrs rejevant to the well-bewg of the women wpon
whom the ebortion is {0 be performed ineluding, but net lizsited g,

“{a} Her physical, emotional and psychological health and Eafety,

“(b) Her xge, '

“(c} Eer femilial situation,™

Violaticrs of this requirement are punichable by 1 vexr Imprisonment
acd $1.000 E-e Vb Code Ann §§ V65204 {1), 763301 {3}, TH7-
34 (3). Criminal sanctions also xppiy if the physician peglects to obtain
the minor s informed written tonsent, and such consent czo be secured orly
after the soveicen has cotified the patisat:

"{a) Of the pames and addressms of two licsnesd adoption agencier in
the state of Ttah and the services that can be performed by those 1gen-
cies, and nonapsncy adeption may be legally arranged; and

"{b) Of the details of development of unbarn children and abortion pro-
cedures, including apy Fareseeable compiications, risks, and the nature of
the post-operstive recuperation period; 2p0d

"(c) Of apy other factars he derme refevant to a voluntary and informed
copeent.”" Titak Code Arvn. §T6-7-305 (2).

The risk of malpractice suits alen eneures that the physician will seguire
whatever mformation he Brde necessary before performing the abortion.
See Utah Code Aon § 7R-14-5,

Moreover, “[1]f & phycitian 18 licensed by the State, he is recognized by
the State as capable of exercising acceptable clinical judgment.  If he fails
in this, prefessionsl censure and deprivation of his license are available
re;edies”  Doe v. Bolton, 410 U S, at 195, .

¥ The pariies conceded as muchk at oral wrgument  Tr. of Oral Arg.
18-19. 29, 43,
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tien known lo the parents but unavaileble from the miner
woman herself. The statule epecificelly excludes married
minors from the parental notice requirement; only her
* ~™usband need be told of the planned abortion, Utah Code
.nn, § 76-7-304 (2), and Uteh msekes no claim that he pos-
eesces sny information velueble to the physician’s judgment
but unavaileble from the pregnent woman. Furthermore,
no notice is required for other pregnency-related care sought
by the miner. See Utah Code Ann, §78-14-5 (4)({} (au-
thorizing wornan of any ege to conzent to pregnancy-related
medical care). The minor woman may consent to surgical
removal and enslysis of amniotie fiuid, caesermn delivery, and
other medical care related to pregnancy. The physician’s
decisions concerning such procedures would be enhanced by
parentsl information as much es would the sbortion decision,
yet only the sbortion decision triggers the parental notice
requirement. This result iz especially enomsalous given the
comparatively Jesser health risks sseocisted with abortion as
contrasted with other pregnancy-related medical care™
Thus, the statute not only fails to promote the transfer of
informstion as is cleimed, it does not apply to other closely
related contexts in which such exchange of informetion would
be no less important. The goal of promoting consulation
between the physician end the parents of the pregnent miner
sennot sustain a statute thet is so ill-fitted to serve it.*

B

The Stste also elaims the statute serves the legitimate
purpose of improving the minor’s decision by encouraging
consultation between the minor woman end her parents. The
State does not dispute that it eannot legally or practieslly

" “quire sueh consultstion.® Nor does the State contest the
-ach that the decision is ultimstely the minor’s to make.®

M T am baffled by the majority's staternent today that “{i]l the pregnant
girl elects 10 carry her child to term, the medicol detisons tc be made
entail few—perbzps cope—aof 1he potentially prave and emotional and
prechologieal consequences of the decision 1o aborl,” ante, at 14 {opinicn
of Bumrcex, C J.), Choosing to participate in disgnostic tesls nvelves
risks 16 both mother and child, and ilse rosy burden the pregnant woman
with know!edge that the ckild will be hindicapped See Prevention of
Lmbryonie, Fotal, and Perinatal Diseaze 347-352 {R. Brent & M. Harris,
eds, 1876); Riks in the Practice of Modern Obstetnies 5881, 368370
(8. Aladjem, ed 1975}, The decssicn to undergs surpery 1o zave the
chiid's hife certainly carries 2c semous “emolicnal pod psvehologica] con-
sequences” for the pregnznt adolesreni ss does 1he decision to abort: in
both irsiances, the mincr conironts the tash of rcsleulating mot only
medical risks but also all the =sees involved in giving birth fo & child.
Ber Risks in the Practice of Moders Obsietrics, swpra. at 5581, For =n
upwed ndosezcent, these issues inciude her furure educstionn! end job
opperiennies, es wall as the more imediate problems of fnding Snancia?
and emoticnz! support for ofepnng depsndent entirely on her  Afickadl
M ~. Soromc County Svperio- Court, T. & — (1981) (Renxeu:er,
I3 (piorzlty) {Shp op., 8t §). When surgery 1o save the cnid'e life
poses greater risks to the mother’=s hife, the emotiozal and ethica! dimen-
sions of thr mediea) czre decislon essume cnsie proporicn.  Of courss, feor
minors, {he mere farl of pregoancy and the experience of ehild-binth can
produce peachologiea) upheaval

" More fiexibie repulations whick defer to the physician’s judement but
provide fer pareota]l notiee in emergencies have been propozed. E. g,
1TA-ABA, Juvezile Justice Stzndards FPrejeet, Standsrde Relating te
Rights of Mrors §§ 42, 46, {8 {1950) (minor can ccosent to pregnanes-
reisled medizal care; physician should seek to obirn mimor's permission
to noufy pzrent, and ootify parent over rinor’s objection only 17 failure

" inform “could serisue’s jeopsrdize the health of the minoc).

t604+ F 22, st 912 (“the Siate has n epeciz] interest in enrouraging
fbut not reciriopY an unmarsied pregnant mminer ¢ =ek 1he advice of
her parente in making the mportact desision s to whether or not to
besr 5 chiid'),

G JEZ (noufication siziule “'does not per se iSpose 0y resiriciion on
\ne mrnor e 16 her decizion tc terminste her pregnancy”). CL Uub

Nonetheless, the riate secks through the notice requirernent
to give perents the cpporiunity to contribute to the minor
woman's ebortion decision.

Ideally, facilitetion of supportive conversation would assist
the pregnant minor during an undoubtedly diffieult experi-
ence. Apein, however, when measured against the retionality
of the means employed, the Utah statute simply fzils to ed-
vence this esserted goal. The statute imposes no require-
ment thst the notice be ruffciently timely to permit any dis-
cussion between the pregnsnt minor and the parents. More-
over, eppellant’s claimas require us to examine the statute's
purpose in relation to the perents who the minor believes are
Iikely to respond with hostility or opposition. In this light,
the stetute is pleinly overbroad. Farental consultetion
herdly seermns a legitimate state purpose where the roinor’s
pregnency resulted from incest, where =& hostile or abusive
perentel response is essured, or where the minor's fears of
such & response deter ber from the sbortion she desires,
The ebsolute nature of the statutory requirement, with ex-
ception permitted only if the perents are physically unavail-
tble, violates the requirement thsat regulstions in this funda-
mentally personel sres be cerefully tailored to serve a sig-
nificant state inferest.” "The meed to preserve the consti-
tutionel right end the unigue neture of the abortion decision,
especielly when mede by & miner, require s State to sct with
perticuler sensitivity when it legislates to foster parentsl
involvement in this matler.” Bellotti If, 443 U. 5., at 647
{Powerr, J.}). Because Utzh's sbsolute notice requiremnent
demonsiretes no such sensitivity, I cannot spprove its in-
terference with the minor's privete consultstion with the
phaysicisn during the first trimester of her pregaancy.

C

Finelly, the state ascerts an interest in protecting parental
suthority end family integrity.®* This Court, of course, has
recognized that the “primary role of the parents in the up-
bringing of their children is now esteblished beyond debate
a5 an enduring American tradition.” Wisconsin v, Yoder,
406 U. 8. 203, 232 (1572). Bee Frince v Massachusetts, 321
U. S, 158 (1944): Meyer v. Nebraske, 262 U. S. 390 (1923).
Indeed, “those who nurture [the child] &nd direct his destiny
have the right, voupled with the high duty, to reccgnize and
prepare him for additionel obligstions” Pierce v. Society
of Susters, 268 U. 8., et 535 (1924). Sim!larly, our decisions
‘hiave respected the privete reslm of family life which the
stete cennot enter™ Frince v. Aassachuseits, 321 T. 8., at
166, See siso Afoore v. East Cleuelamf, 431 T, S.. =t 4790,

Tre critiesl thrust of these decisions has been to protect
the privacy of individusl families from unwerrented stzte

Cege Azr E75-14-5 {{1({f) évomorp aof 877 sps can consent to any mmedi-
cel care relzied Lo pregmzncoy)  Bee generzily Plomned Permmlkood of
Cenieol Misouri vo Donich, 378 UL €. a1 T4 (Slste may not dejegate
shsslute vele ruthenty to parects of pregnast muoor sesluop abomiizn).

3 State tponsored ecunseling services, in contrast, eould promoete {amily
c:ulopue a6 aisg rrpreve the minor's decisioumaking proress  Appelant
E. L, for example, conmdied w1tk a counseicr whe supporied her decisior.
The role of tounselcms cam be sipniBeast ip facibiating the pregmsat
woman's adivsiment se dec:eions related to her pregpnancey, See Smith A
Folow-Tp Study of Wemes vwio Niequest Abcriion, 43 Am. J. Orthopre—
croxiry 574 5ER-585 (10771,

3TElr izierest, sMhcuph no! discusseed by thr slirle rouris below, was
the subjest of the Siate’s =eoo Aiporous xrgument before this Court. The
chellenges provition £oee D witkin the “QOfenses Apainet the Famih "
chepter of the Theh Crzizne' Code, ente. at 1 {cpimon of Buremn, C T,
wiich aisc provides eriming! saroatione for bipamy. Ueh Code Ann 76—
7100 dnoee, §TE-T-I0D, efultery, £76-7-103, formizzuen, §TET-ID4,
and peorrzport and sel of chiidren, €8 76-7-201 16 TE-T-203.

P
L
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intrustion. Tronically, Utsh invokes these decisions in seek-
ing to justify state inierference in the normal functloning of
the family. Through its notice requirement, the State in fact
enters the private realm of the family rather than leaving
ungliered the patiern of interactions chosen by the family.
Whatever its motive, state intervention is hardly likely to
resurtect parental suthorily that the parents themselves nre
uneble to preserve.” In rejecting & statule permilling pa-
rental veto of the minor woman's sbortion decision in Plenned
Parenthood of Central Missouri v. Danforth, 428 U. 5., at 75,
we found it dificult to conclude that

“providing a perent with absolute power to overrule
A determinetion, made by the physician and his minor
patient, to terminste the patient’s pregnancy will serve
to strengthen the family urit. Neither is it likely that
such veto power will enhance psrentsl authority or can-
trol where the minor and the nonconsanting parent are
g0 fundamentally in conflict and the very existence of
the pregnancy already has fractured the family structure”

More recently, in Bellotti v. Boird II, 443 T. 8., at 638,
Jestice PowELL observed that eforts to guide the sociel end
more]l development of voung pecple are “in largs pert . ..
bevornd the competence of impezrsenel politicsl institutions.”

Utah meintains. however, thet its ststute “merely safe-
guerds a reserved right which perents have to know of the
important activities of their children by attempting io pre-
vent s denial of the perentsl rights through deception.”
Brief for Appellee 3. Casting its purpese this way does not
salvege the statute. For when the threat to parentsl au-
thority originates not from the State but from the minor
child, inveeation of “reserved” rights of parents cannot sus-
tain blanket state intrusion into family life such as that
mandated by the Utsh statute. Such a result not only runs
counter to the private domain of the family which the State
may not breach; it also conflicts with the limits treditionally
pleced on parental autherity. Parental authority is never
shsalute. and has been denled legel protection when its exar-
cise thresztens the health or safety of the minor children,
E. g.. Prince v. Mossachusetts, 321 U. 5., av 183-170. In-
deed, legal protection for perental rights is frequently tem-
pered if not replaced by concern for the child’s interest.*
Whatever its importsnce eisewhers, parental authority de-
serves de minimus legal reinforcement where the minor's

“ Wynn v. Corey, 582 F. 2d, nt 1385-1388; Wose, The Anors Right
of Privery: Limitaticns or State Aciion after Dernforth and Cerey, 77
Coiiza. Lo Fev. 1716, 1224 (I5%7).

4 The [act thal the mincr became pregmant and sought an abortion
centmary to the parents' wisher indicates that whatever control the parent
once had aver the minor hes dimimshed, il not evaporated entirely  And
we beeve that eplorcing a single, albeit tmportant, parerul decision—=t
1 time when the mior i pear to msjomty statule—by a3 1sirumment ks
blunt s & siste statute it extremely unlhely to restore parental caatroi”
Por v. Genaten, 517 F, 23 787, 794-785 (CAT 1975), sezmanly af'd.
428 U § 831 (1576).

+¢Thus, in Prince v, Massachwietts, srupra, this Court held that even
perectal rights protected by the First Amendment tould be 1 miled by the
Srate's interest in profubiting child labor. See Wuzearn v Foder,
405 U. S, at 233234 (discussirg Princei. The State tradisionally exer-
cmss g parents patrice funclion 1m prelecting those who cennst taks eare
of themselves. See Ginsberg v. New York, 390 U B €28, 6841 (15887
Sams of the eerlisst applicstions of peremz potnce pretected chidren
1p=ine thelr “objeclionsble” parents. I g, Weliealey v Felevey, 4 Eng
Tep 1078, 1082 (H L. 1825}, See proerally Kleizfeid, The Balance of
Fower smang Infants, Therr Parenre ard the State, Perx 111, § Frmilv
L G 63, 6571 (1971), Every State bas enacted jegisiaticn to defend chi-
dren [rom parental abuse. Wilrex, Crild Abuss Laws- Past, Present, and
Futvre, 21 J. Ferensic Sci 71, 72 (1876).

* pregnancy

exerc’se of a fundamental right is burdened.

To decide this cace. there is no need to determine whether
parental rights never descrve legal protection when their 2s-
sertion conflicts with the minor's rights and interests*” I
eonclude that this statute cannot be defended a2 & mere rein-
forcement of existing parenta! rights, for the siatute reaches
bevand the legal limits of those rights, The statute spplies,
without exception, to emancipated minors,”* mature minors,*

4T The coolexts 1n which this 1ssue mav arise are too varied 1o support
anyv general rule. Appellee cites our recent decision in Parkam v. J. R,
442 U 8. 584 (1979), to support its claim that parents sheuld br presumed
competent to be invoived in theiz mizor daughter’s zbortion decizion. That
derision it imappesite to this cose in severzl respects, Farst, the minor
chi:d in Porham who war committed to & mental hospital was presumed
incompetent o make ths ccmmtment decision himeelf. Jd., wt 621
(§Tewant, J, concurning). In eortrast, appellant by statute & presumed
compelenl to mzks 1he decision about whether 1o complete or abort her
Furthermere, in Parhom, the Court placed eritical relinnce on
the ultimatsly determinative, independent review of the commitment deri-
sion by medical experts. Here, the phinician’s independent medical judg-
meni—that en shartion was in appellant's best medical interest—not only
was not ultimate, it wes defeated by the notee requiremsnt. Fimlly, s
Justicr Strwart emphasized in his concurring cpivicn in Parham, the
pregrant minor has & “personal substantive right” to decide oo an abor-
tizn. fd, at 623624 n, &,

o Mast States through their Jegislsture or couris have adopted the
tommop-aw prociple that a minor mey become freed of the disabilities
of that statu=——and st the same time release his parents {rom their paren-
ta] obligations—prior to the metual date of his majority. Certain scts, in
and of themselves, may otcasion emancipation. Bee, ¢, g, Cal. Civ Code
§62 {Supp I1979) (emancipation upcn marTisge of entry in armed serv-
jeea); Utax Cede Ann. § 15-2-! (emepcipation upon marriage): Crock v.
Crook, 80 Ariz. 275, 206 P, 2d G51 (1956) (same). A miner may become
partielly emencipated il he is partslly-zell supportiog, but still entitled
to some parental assistance, See Katr, Schroeder & Sidman, Emancipat-
ing Our Childrer—Coming of Legal Age in America, 7 Fam. L Q. 211, 215
(1973). Severul Siates by statute permit emancipation for a specific put-
pose, surh 19 oblaining medical care without parecial consent, e g Cal.
€iv. Code § 34 6; Mont. Code Ann, § 686101 (1955} {womna of oy age
muy copsent to pregnancy-releted medical care); Tteh Code. Ann. § 78~
145 (4) {f} {same); Utah Code Ano. §26-2-29.1 fmincr can consent to
medica! treatment for venersal disease): Tex. Anc. Stat. art. 4447 (Ver-
bop 1978) (person at Jeast 13 vears old rmoay ronsent to medical treatment
for drug dependesey). See Pilpel, Minors' Rights to Medical Crre, 38
Albaoy L. Rev. 462 {1972). Several States provide for emancipation once
the individual becomes n parent. E. g, Ky. Rev. Stat, Aon. §214 183
(2) (1977}. In Uiah, minors who become parents are authorized to make
all medical cere decitions for their offspring  Tlah Code Ann § 75145
{a}. Ser generally Cehien v, Delovcre, L. & W. R, Co., 150 Misc. 450,
453457 269 N. Y. § 657, 671-675 (Sup Ct. 1934): L. R. v. Haneen, No,
C-80-0078J (Feb B, 1950 (TD TUwsh) (self-supporticg miner seexing
abortion it emarciprted snd mature); Goldstein, Medical Care for the
Child at Risk: On Stare Supervention of Farental Authosity, 86 Tale L. 1.
645, 663 (1877) (recommending objective eriteria to avoid case-by-case
determizztion of emamopation].

“ Tha “mature msr” doctzine permmits & child to ronsent to medical
trestmes. 1f he I3 capabiz of apprecialing its pature und consequences,
E . L. R.v. Haraon, No. C-80-0078] (Feb. §, 1980) (CD Utah) (this
mature mizor “is cxpable of understanding ker copdition and making an
iwiormed decision whuch she has done after carefully econsidenng the alter-
pative availuble to her and comsultmg the persons with whom she felt
ahe sheuld consult” prer to aboruon decision]: Ark. Stat. Amn. §82-
363 (g) (1976). See Lacey v. Laird, 166 Ohia St. 12, 139 N. E 2d 25
{App 19536} (physician mot liable for battery wfter acting with mincr’s
consent); Smuth v, Sably, 72 Wask, 2d 16, 21-22, 431 P. 2d 719, 723
(1967), ¥Younts v. St. Froncis Horp. & School of Nurnnp, Ine, 205 Kan.
292, 300-501, 469 P. 2d 333, 337 {1370)

Four Members of this Court embraced the “mature minor”™ concept
mrking down & eaiute requincg parental notice axd ecnrent to a wminot's
iborticn, regazdless of her own matunwy  Bellott [T, 43 U5, at 643~
644, and no. 72 end 23, In Belioiti 1], JusTice Powrrl's epinien for four
Members of thn Court rugpested that a statute could withstand consti-
tuticnal attack if 1t permitted cmse-by-case admumsizative or judieisl
determination of » pregmant minor's capacity to meke an abortion decisnicn
»ith her phisician and independent of her parents 443 U 8, at 643-844,

o8
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end miners with emergency heelth eare needs,* all of whom,
8s Utah recognizes, by law heve long been entitled to medicel
care unencumbered by parentel invelvement. Most relevant
™~ zppellant’s own claim, the statutory restriction spplies

cen where the minor’s best intereste—es evaluated by her
physician—esl] for an sbortion. The Utah tria) court found
s n fact thet appellent’s phyzician "believed along with her
thet she should be sboried end thet he felt it wae in her best
medice] interest to do so but he could not end would not per-
form an abortion upon her without informing her parents
prior to sbarting her beceuse it was required of him by that
stetute and he was unwilling to perform an sbhortion upon
her without complying with the provisions of the statute
even though he believed it wes best to do s0.” Civ. No.
C-78-2718 (Dec. 26, 1978) (Findings of Fact §7). Even if
further review by adults other then her physicien, counselor,
end ettorney were necessary to essess the minor’s best inter-
ests, see Bellotti II, supro (opinion of Fowerw, J.), Utah's
rejection of mny exception to the notice requirement for s
pregnant miner is pleinly overboard, In Bellotti T1, we were
unwilling to cut a pregnant minor off from sny evenue to
abtain help bevond her perents, end vet the Utah statute
does just that,

In this sree, I believe thiz Court must join the stete courts
snd legisletures which have ecknowledged the undoubted
socia] reelity: some minors, in soroe circumstances, have the
capecity &nd need to determine their health care needs with-
out involving their perents. As we recognized in Plamned
FParenthood of Central Missouri v. Danforth, supra, 428 U S.,
75, “[a]ny independent interest the parent mey have in the
terminetion of the miner daughter’s pregnency is no more
“ighty than the right of privecy of the competent minor

attre enough to have become pregment.” "™ Utah itself

and oo, 22 & 23, Because thiz view was expressed io s cast mo! involving
Fuch & statute, and because 1t would expese the minor to the arduous xnd
public rigors of administrative or judicial process, four other Members of
this Court rejected it 25 sdvisory and at odds with the privacy interet at
rizke. [d., st 854655 and 655, n 4 (Stevews, J) Nonstheless, even
under JusTicz FowTLLs reasoning n Helotti 1. the instant statute ie un-
constitutional. Naot only dozs it preciude case-by-case considerstion of the
miturity of the minor, il also prevenis ndividuslized review o determize
whether parental ootice would be hermftl to the minor.

L g, Ky, Rev, Btat §274185 (3) (1877); Utsh Code Ann. §26-
31-8; Utah Laws ch. 58:7 (1979), The need far emergescy medical ears
may even overcome the relipious objections of the parents. E. p. Jn re
Clerk, 21 Chic Op. 2d BS, 890, 185 N. E. 2d 128, 131-322 (C. P. Luras
County 1062}; In re Sompaorn, 65 Rz 2d 658 317 N Y. & 24 &41
(Family C:), affi'd, 37 App. Div, Zd 658, (Sup. C1 1970); Mam Gea.
Laws, Ann ch. 112, $12F {Supp. 1974); Mse. Code Anc. §41-43-7
(15721, Delsv o treatinp nopemergency hezlth nesds may, of course,
produce En emergeney, and for ihst resscn, thir Court found statutory
provision of emergency but Dot nonemergency care iliogical.  Memongl
Eorpital v. Mencope County, 415 U, 8. 250, 261, 265 (1974). In sseert-
ing that the Tuh sztute wovld not apply to minors wnh emergency
nealth care peecs, the Court fzils to peint 1o anyihing in the statute, the
record, or Tiah cese lex 1o the contrary The Supreme Court of Utnk
addrested onlv one kind of emergency: where the parents cannot be
physiceliy Jocsted ip eufficicnt time to permit performance of the abar-
tien 60 P, 2d, a1 913. The court rejecied apy other emergency eitus-
tist #¢ an evceplion to the sistute when 1t derlined to afiord a broad
mterpresaticn ol the phraes, “i pessible” which modifies the notice
requirement, Even where the cmerpeney i= simply that the parente can-
not be reeched, the stetute apphes: the phvsimen mubject (o s smancizz
_ragreis hzr been prented en aSirmatve defense that ke exercised “resson-

v rerse™ In gttemptmg 1o lecate 572 natfy the parente. fbid  The
Cowariy rurronte to draw sapper fer s view of the Tiah satute cn
thle poant frem & Mamachuretty ziahive, couctrued by 1he Memachpseits
Sopreme Jucioial Courm, see onde, 87 E, & 14

51 A« ens medical suthcerity observed “[oJpe cxn well argue that en
tdolescent old encugh to make the decron to be sexurlly active , |, | and

hes ellocated pregnancy-related heslth cere decisions entirely
to the pregnent minor®® Where the physicien hes czuse to
doubt the minor's sctual sbility to understand and conszent,
by lew he must pursue the reqguisites of the State’s informed
consent procedures.”” The State cannot have & legitimate
interest in adding to this scheme mandatory parental notice
of the minor's sbortion decision. This conclusion does not
£5ect perents’ traditiona) responsibility to guide their chil-
dren’s development, especially in personal end morel con-
cerns. Iem persuaded that the Uteh notice requirement is not
hecessery to assure perents this treditional child-rearing role,
end thet it burdens the minor’s fundamental right o choose
with her physician whether to terminate her pregnancy.™

nT

In its eagerness to avoid the clear epplication of our prece-
dente, the Court todsy relies on a misisken view of class
action lgw and prudential siending requirements. The
Court’s avoidance of the issue presented by the complaint
nonetheless lesves our precedents intact. TUnder those prece-
dente, I have no doubt that the challenged statute infringes
upon the eonstitutional right to privecy sttached te s minor
womsen's decision to complete or terminate her pregnancy.
Nore of the ressons offered by the Stete justifies this intrus-
ion. for the stetute is not tsilored to serve them., Rather than
serving to enhence the physicien’s judgment, in ceses such as
sppellent’s, the sietute prevents implementetion of the physi-
cian’s medicel recommendation. Rether than promoting the
trenefer of information held by parents to the minor's physi-
cian, the stetute neglects to require enything more than a
commucication from the physicien moments before the sbor-
tion. Rather than respecting the private realm of family life,
the statute invckes the criminal mechinery of the State in
an attempt to infuence the interactions within the femily,
Accordingly. I would reverse the jucgment of the Supreme
Court of Uteh insofar as it upheld the statule against con-
siitutional sttack.

DAVID &. DOLOWITZ, Salt Lake Oity, Ush {PARSON, BEHILE &

LATIMER, with ham on the brief) far appeliant: PAUL M. TINKER, ASSIS-

TANT Auomey General, State of Utah (ROBERT B. HANSEN., A:tormey
General, with im on the brnief) for appelices

No. 78-138%

Ker! 1, Kirchberg, Appellant,} On Appeel from the TUnited
v, Swates Court of Appesls for
Joan Pe:llot Feenstra el al. the Fifth Circuit,

Byllabus
Nc 7513585, Arpued December 10, 1980--Decided March 23, 1981

In 1874, tte hushand of appeller Feeneirn {(heresfrer appeilee), without
ber knowiedge, executed 3 monpmpe oo tberr jointly owped bome ar
security oa the busband's promussory mote tc appellent, The husbend
execuled the mongspe purruant to 4 now fupersaded Louisiana statule
(Art. 24034) thal gave x busbend the uziiaternl right 1o diepose of
jointly owned community property without it rpouse’r ronsect. Ip

wio i lhen repcnsible enough to seek pmfﬂion&l asfistance for hi= or
ker poohiem, ir Ipsa [2ctc mature encugh tc consent to ki pwn hewlth
care.,” EFcoimann, Consent and Confidentiaiity and Their Legal 2nd Eibies)
Implicaticas for Adclesrent Medicine, in Medica! Care of the Adoieccent
43, 81 (3d ed Gallagher, Hesld & Garell eds 1978 See Goldstein, Medin
c2l Cere for the Chid st Rk On Swrte Supenention of Farental Aue
thorit. 87 Yale L, J, 645, 683 (1977,

2 Uik Code Ann § 78145 {4 ().

M Utieh Code Ann. § 76-7-305 requires voluntery 2nd imformed written
eonaesi, Been. 36, fupra.

W Wynn v, Cerey, 552 F. 24, a1t 1388,
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Doar My, TPorier:

This letter 'is in response to your
dated Foebruary 23rd.

K Gynecologists

10

1
H
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uiry

Encloscd you will find the paper I wreseonted

at the May meeting cf the kmerican

of Pro Life Obstetricians

I do hope

Thank you for your interest.

¥y orer
PR

Sincerely,

fatthew

T,

President

FJB  RMEB

Enclosure

National (Office
Naticnal Right To Life

CC:

ocliaiion

and Gynecologisis.
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that you will find this mmost helriul.

1

r

[

o.



- ",/"\
- LEGAL ABUORTION
e 1IN THE TMNEN AGER
MORTALITY AND MORDBIDITY
CONS1IDERATIOUNS
Matithoew J. Bullin, M.D., PPAC
"~ 266 Pine Avenue
: l.auadceraale by the Sca, Flori

L



ABSTRA cT

Case reports of mortality and

fellowing legal abortion arc Presented,

of the comnlications jg noled.

morhidily in {een

Aaers
The diversity
Tor Disdcae

Tho Contreor

Control siztistics on al>ortion relatod mortaiily are
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1Celislic appraisal

following legal aboritions in the Teon
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The tecn age girl pregnant and about Lo undergo an
abortion certainly should hoave the right Lo knowelhe risks
{o her health and well being and future reproductive coapa-

bilitles as a result of this elective procedure.

Serious to catlasiropl:iic conmp:licael jons «L3ll do vuvour
fellowing lecal shortion. These complications are nol
theoretdoal o conjeetiaral. Bere is oo dirveot o e ol
T T & T T A L U 2 S PO SRS N T T S 3
wvatcowe.,  Unfortunatcely, & high poroentage of the meost

serious conplications including death occur in-lucn aqors.

Yor exanple:

- An 18 year old girl died on June 14, 18977 a few hours
after undergoing a legal aborfion in.& Scouthern Tllinois
abortion clinie. 2Zutopsy revealed.the cause of death

;to be exsanguinating hemorrhage from a ruptured uterus.
Fetal parts were still present in the utcrus inéluding
fragments of skull and vertebrel columm. The teen ager
died in the back seat of an zutomeorile while being ruvshed
to a hospital near her home after having fainted in her

bathroom a few hours aiter her abortian.l

The Center fTor Disezse Control's iZbwortion Surveillance

report issued in 2pril 1%77 reveals that cf thco 854,853 legal

2bortions reported for the ycer 1975, 32.1

2

were vrerformzd in

o

femalces e¢ge 18 and younger.

o
oy £
3 53



The Center for Discase Control in Atlanta reports 24

abortion related deaths in Leen aoers Jduring the period 3a9y2

te 1975

Contyrol

-

3

1t shonld be noted, however, that he Coater four Digcoase

Joes not claim that 211 aboritioen related deaths have

been duly reported even though Lhey utilize the Lest reporiing

SOUICeS
uf wi o
time ce
conmiti

overloo

foeolpro

comes *

the sta

ilable.4

o

P
[N

They rely cn the vital siatistics seciion

cohealth Geperimenic Tor moou o

T
L
—
0

o
.

ILGESING Gach exIistlng stele meicinal naorlel ity oroview

ce Lo assure (hat no abortion related deaihs Llave been

hed. - .

It inyst be remembered, however, that most stales have Lo
of method of insuring that every abortion related dcalh

¢ the attention of the Center for Discase Control.

In a critigue of the 1974 maternal mortality report f{or

te 0f Florida, William N. Spellacy, M.D. wrjteszs

"Maternal mortality committees uvsuzlly have the
charce to review all maternal deaiths..The newly
constituted committee cannot adeguately funciion
tnless 1t has access to all the records within
the state. This most prebably is the single
mcst vulnerable point cf the current report.
There is presently no way that the cocmmittice

can be zgsured that all maternal mortalitv cascs
have been reported for review. The comnitice
has recuestec that Florida follow the lead of
many other states by putting & box on the death
certificate whereby the physicizn must designate
specificelly whether the death roprescnts a
maternal mortality.”

L,
e 4
a



Apart {rom the vital statislics rceports ffom stale healih
derarisenis, additional &ata bave Leen obitained frosn r;{ ato
medical or hospital associations, published case historics
usually in obstetrical and gynecoleogical jnurhaTn, and recoids

from the Rational Ceoniler for jicaltih Slelisiics.

Although the scientific communiily tends 1o look disjareging

-

at ancvedotal type reporting, it nust e wiliing lo soconl the fo.0

Tty il a8 g i m ¢ AR A P Tl
lTeove nech Lo be desivrel - egpecially hose reporis Lhat ioach

thie public.

For instance, the Cénter for Discvese Control lists tLhe
c¢eath to case rate for legal &hortion during 1975 zs 3.2 per
100,000 abortions.2 Yet, in the same report it mentions tlLat
t%é delay in reporiling legal abortion deaths to the Ceniler
rariges from 1 day to 25 months. Quite pgssibly the death ratie
for 1975 cculd be censiderably higher when the final reports

o

are in.

I a@borticn morbidity repo

o
-

T~

Sui?

H

LS arc even lese eonvineir.,

wu

1

The Center for Disease Conitrol publishes statistics from a
carefully chosen grouvp ci 32 institutions, many of which are
university connected or hospital_type scliings. Bven thesc
institutions report a lecel aborrtien morbidity of 1-3% of

significant complicaticns. Would it nct be likely Lhat the

: -3 - 65

3 1
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rate of morbidity of a scerious nature wouvld be cons:iderably
nigher i7 these statistical sunmar ios wore Lo emanale {rom

1the neighlarhood type abortion clinices?

L4
x

Reporits {rom the Contor for Niscosce Coniro}_iau?irate 2
Lteen ase girls éiud Tollowing legol aloriion opweralions in 1he
years 14972 to 1575, TL was nelted that the teen age gyaup liad
the Waiglhe: L o moportion ol Genths foom abierb oy pear Torcaad 1000

; P T R LY

The follouwing cazse ryeporis from 1he curyent Tita valure
will illustrate the diversity of complications thatl cun occur

in lteen asyge girls following legel abortions.

-

- A 14 year old para 5, 22 weeks pregnant, undeovent salinc
abortion.- She continued to bleed hecavily after delivevy;
multiple sharp curettages were performed during which {he
uterus and bowel were perforated apd torn. Despite par tial

chrneoess,

ileal resectiion and crainace of a sub-diarhragmetic

v

ent died of peritonitis angé septicdemiz 22 cdays

Jt

th

.
[

m

H

P

- . . . 7
after the seline zpbortiorn.

~ A 18 vear old para 1, 10 weeks pregnant, bled so briskly
following suction curettege abortion that deep ruturcs
were vsed through four guadrants of the cervix. When

severe bleeding recurred, a second curetiage was donc.

o

Resuiuring was neccessitated as was vterine poacking.  Six



units of blood were given. When blceeding continued, a

Lytloerectony was cloected. ns the padking wes olhy 1o-

moved, cardiac arrest oceuvrrad.  Exteinal meoscae roestored
heart ection, The Japarotony revealed that fhe asoending
Branch of the ulerine artery Lhad Loeon ranvectod.  yslor-

cclomy was done, hul paticnt muffered rocurient convaleions

post-operatively and G:cpirod.G

R A IR l..: N R I P A L B At T et
abovrtion and desriic a post-—-abortel {over wooo v nchia g
fiom the hospital {wo days later. She was reoscni bicd Lo
a local hespital four days ofleiwards in ohock with a
temparature of 106°. Blocod cultures grew staph eurcous,

. . . .. _ . : 7
The pzatient died ten days afier the saline instillation.
A 16 year old, para o, 18 weeks pregnant, had z saline

0

o

saline for akbortion. Severec

28]

instillation of 200 cc

"headache developed shortly afterwards. Six hours later

)
m

Hy

hemzturia was noted. h etus was exzelled deasd 32 hour

H

this, epistaexis and hematomas doveloned.

n

later. Soon afte

bl

EUN 64 mg., &cute renzl fzilure wes Glzygnocsed. TPalticnt

was heparinized. Renal &ialysis 1initiated. The patient

B

was hospitalized for 28 days, but Sid recover.

A 16 vear old primgeravida, 16 weeks pregnent, hod a saling

instillation &bortion. 20 hours Jater, fetus and plocenta

8



deliverod. Fever, soeplicemia and nmeningitlis substieguent]y
Qeveleg -d0 0 Blaph 2uoun and MYeladella-culivred,. Chadic-
megaly and senltiple newologic deficits cccorsed.  Pationt

sl geently dicd of severe congestive licaat failure wiih

crionsive bTCd]Cthﬂ1ClHnOﬂizi.9 .

A 17 vear old para o, 12 weoks preanant, had 20 co 2%
iy - r

Tidocaine injeclted paroscorvicaslly prior o sactian
Cored : miien (ol physo P! ! ‘ TR
d -
Colivdrr cens foallowed slmest dnoaocieioly. R N L I I

Cerd1ae mentage, maticnt was doad on o errival sl nedsrby

hospital. 10

E 19 year old {female was admiticd Lo 1iho cinergoency room
after collapsing at lhome. Shock sccondary to intra
ébdominal hemorrhage was diagnoscd. Paiient had a first
trimester abortion three weeks previocusly. Exploratory
laparotomy revezled massive hemoperitonceum secondary to

a ruptured tubal precgnancy. Despits gggressive therapy,
shock synérome coulé not be reversed gnd the'paticnt dicd.
It should bLe noted, however, that following hor abortion,
patient had continued to experience nausea and complained

d been sclicduled Jor an

fu

of s1il1ll feeling pregnant. She h

ex»amination two weeks after the abortion, but had failcd
. s 11
to Jieep her appoinimeEnt.
~E—

D



According to documentioed repoits, many iteen age girls,
copecially, dndergo the ebortics oncrat on needleasly as {hey

were pever pregnant Lo hegin with. 9he following cane report

fl1lustsnles this drenatically.

’ R i N .
- An 18 voar cold fomale Uindervent o soction el tage foroa

-

susnpocied preuanancy of 8 wecks Juration. Shie committced

Sl o LYo et it er L he Jrres viin e 1R VR T S R R LTS

. Y H RV TR 3 e A R - . e . v
Pre-Gie SN 1 sEge ahn 1he it 1on Sher TN Vol _.r.<.l b L

was never 1old {his.

The number of yeoung foemales whio underqge the abortion
operation who are not pregnant will prolzably never be known.

But it is a well krnown fact that some abortion clinics arce not

overly concerned zbout errcneocus false positive prceonzncy- Ltests.
Channel 7 TV [(WCKT) in Miami wcr an award for disiincuished
public service when it documenied the cvidence cf many such

n clinics in Lhe Mizml aireca. News

.

O

zbuses occurring at aborti
reporiers 1n Chicace, Detrcit zné Los kngeles have uncoveraoed
nunorous other instances of patients being scheduloed (or

a

egbocrtions when, in fect, they were noct pregnant.

The following four brici case repaits are Lalien from

newspaper stories.
- A 16 vear o0ld Buck Countiy, Penmsylvonia gird died on

g

i



Felnuwary 15, 1977 during a hystercctomy and reopas alive
Bt sy TOllowing conplieationn from a suction o eliage
albortion performed ten days carlicr.  The fonily of 4he

pativnt 1s cursently wailrg Ll hoapital cnd doctors

involved.

An 18 yeoar old Washinglon, D.C. girl dicd Jwe 20, 1974

Iolle e ing parecervical Dloch el hiesia T g -

[ - - a i ' ' Vo T -
Yo Ton e Tieer G i,

Magnosis at auntopsy - Prclonged coma following brovital

general anesthesia and paracervical procaine ancesthe:ia

“for therapeutic abortion - manner of deaih "natural".

R.M., a 17 year old female, dicd of sepltic shock {Tour

days.after her abortion in a Washington, D.C. aborilion
clirnic in March 1975. The physician who periormed the
aborticon 1s curzently-being sued for $300,000 in compen-
satory damages and $3,000,000 in punitive damages. Three

H

oo 423

regisiered nurses heve filed sworn statements ithat the

physlician vsed unsterile eqguipment and wnusual medigcal

4

practices in performing abortions.

A 14 vear old girl in Richmond, Virginia sufllcered
catestrophic complicgtlions during har suction curcituge

n 1872, X maloractice suilt asking alnmost

a

abortion



$1,000,000 in d.niges I ought oot (e Ltestimony {(hat

during [he ahortion

Lhe sueticon caused {he girl's

intoe L he

nicrus

laceraiing and dams

the girl's ulervos wes per foretod,

intaoniines 1o 1o cuached

1lvan Lo such o

111y

dogrec that a portion of ihe girl's colon wnd small

infestine

had

4

[

he

Subseguantly 1cooved.  Prolonged

i
-

hespitalication with grave menial and phivesicsl Lyouma

ensucd

hospei e

injurics

insirwrentation.

followed.

slting in ke suboogoent by Tilod Yo i

b gisi, 3 s AR S B I S A D O S A S G B R
carly Uhis ycar foran abor Lion. Severe 11 cumetlic

1o Lthe cervix and uilcrus owveurred dJuring Lhe -

Exsanguinating type hemorrhage guickly

Emergency hysterectomy was deencd NUCLNGRYY

and frantic efforts to reach the girl's parents ensuooed.

Neither of

krogrnant.

The patient fortunately survived.

them was even aware that their dzucghier was

Tho parcals

arec currcntly instituting legal action against ihe howp-

2tal and physicians invelved.

Teon acers
‘

have

also died {irom

ihe e focis of Joral

enesibesia during legzl sborticn procedures.

£An 18 ycar old female,
paracervical type anesth

aborticn when =suddenly ac

was glven a

10 weeks proynant,

siz block fur suction curcetinge

2

the end of the procedure the

pomr

N
i g



petieont sustained (wo convulniocns ol then cardio pal-

MOy el Eiforts ot rvnneitation failea,12

ey e 17 en = SR i_}i 1"1s k‘ii((] Jm‘inq [SYSTRNESETS B S il stoer .‘-.]_‘u'ﬁ]"l_if.-ns

Tollowing the e of miorteatendinsg as the olorvion prudneing

-
Gttt 3 13 -
- ALY yoor old fow3le, 18 woeks proginood hod sanldon cardi ae
I 1 VoL i L b T ; LI SN ¢ 7 !\'Jl Pl V [
: . ] 'L I : v ' N ! i
- Aovn yvad i Teaele, 13 wochs preghent, dloo Trom e apis -

alory arrast sccondary to i1he intravonous nar colic

poltenliated by intravenous phenothiazine. I1 was folt

oy
[
(2

that the patient's reaction to the an jesic probebly vas
the cauvse of death, rather than-the ebortifacient drug..
L]

- A 12 vear ©ld female, 15 weeks pregnant, died from miero-
2 g ‘

scopic pulmonary cmboli and water inloxication fcliowing

rk

ype zbortion with an extra ovular Foleoy -

gred cardiac

t+
rt
"

thy

ien AU

w

1

Q

n. The ©

lan

calheter instills

- PR . B ! 4 — -
vyest and dicd two hours afier na

6]

&l csuge of feius.,

[ =]

N . !
In "?Problems of Adolescent Abortion"-% Carcl A. Colwell, M.D.

revicewed the findings in 109 girls zged 14 to 19 who undcerwent

-

lecal zbortions. She noted a much higher sncidoence of compli-

caticns in this croups pointing out the typical cdoloscent's

éenial of her preognency end her conseguent dolay in confiding

> !;*'1‘:_}

—_ 1



10 anyone about it. It is stated that abortion often involves
Gulating an ineecture ceavix and Jdoaling with a physicslly and
anatomically famature girl.

Ten of fifty-one aborticng (19.6%) Jdone by suciion curoet-
tace had hedicie complicaetions of homorrhinge and loaceratiions,

and seven (13.7%7) required seadimission for delayed compl icat 1ons.,

I 0 a2 il S5 140700.

The auilhor states that there is a greater sense of loss
Ain tcen.age girls and the older zdolescent suffers & much greater
reaction then does the very - young 13 oxr 14 yeasr old. If the girl
loses her pregnancy and eventuvally her boy friend, the sense of-

loss post-abortively can be guite immense.

The protlem cf the teen acger and legzal abortion hags many
facets. There are many conflicting views as to the true incidence

of sericus complications.

On the one hand, Dr. Willard Cates and hilis essccistes at
the Center of Discase Control in Atlanta hazve releascd stories
for the news mediaz that women who went throuch childbixyth ran

2 risk of death nine times creater +than those who had zbortions

performed by licensed physicians in the first ihree months of

-11-



"When coupared with mortalitiy from pregnancy and child-
irth, Jegal choriion in the Tirst t1ineslier was ncarly nine

times safer Lhan carrying the Megnancy to Lerm,” the stuedy

saidg.4

Howevey, In the sewe r1eport, "The {cen age group had {he

highest proportion of deaths from ehortions weirforned Tater san
3 ! L i

twelve voeks, which incveasced 1ts risk relaiive 1o ollier aoog "

f

PR 4 - - o >, 5
i

Thta c e rte that e 10 En DT Lnded retiig

iany obsleilricians and gynecoclogists in persconal communi-
cations have cxpressed concern ithat the serious conplication
'

rate in lecen agers following the zlLortion procedure is heing

under reported.

The Exhibit, "Deaths and Near Decalhs with Legal Eborticons"i5

presented at the American College of Cbstetricians and Gynecolo-

'

gists' conveniion at Las Vegas in Zpril, 1874 celineated many . of

b1

these types of zbortion complicetions to which teen agers are

.

rrone.

A guestionnaire answered by ¢85 practicing obsietricians

and gynecologists yielded the information thai 87% of 1hem had

Ll

hospitalized patients for sicnificant complicztions following

leczl zbortions - many of whom were {een zoers.

Dr. Jeswner Willliems, past Fresident of Lho hatlionel

¥

O
& ol



Moedical Associalion and an insirucltor in Obstetlyriecs and Cyno-
colegy ot the Undversily of T119nmis pedical Schoeol estimale s

{hat he uceos 100 women a year wilh aborticon complications - alzout

25¢ of whom require hospitalization forx diaygnosis and managonent.

One toon age ¢irl died in his office {rom a fuiminal ing
peritonitis seven days after a mismanaged albortion atlompt.

E

G, Williems has porscenal snowledge of Lvo oiler foon oge

T T I ST P O S O LS YRR I A AN I W Pl IR G FIN TP I I

.

1 have posonally seen and treeted 97 {Lmalos wWho tocur ed
significant complications following ledal aLortions - foriy of
{hem were lcen agers (41%). There were no dcaths, but there were

several palients who were critically ill, any o©ne of whom might

vave cied. Among these were:

- Y.B., 18 years old, underwent suction cureitage &t a large
g

abortion clinie. During the procedure,  patient experienced

excruciating pain and became uncontrollable on the oper-

ating table. She subseguently went into shock, was

H]

transferred to a nearby hospital wihere a laparolomy was
performed. The uterus had been perforated and torn,

the bowel had been zvulsed; a resection of eleven inches
of édamagcd bowel wes gaone - a_colostumy periocormed.
Patient had a stormy post operative coursce and spont

six» weeks in the hospital. She hes Leen receiving

psychiatric treestments foxr the mental traumas and

anguish.

e T T

G



T.B., 19 yvears old, underwent a "lunch hour" type abortion

]

at a4 Sonith Morida elinje. At 6 P.M. ihat cvening she was

-

doubled up in pain and was taken Lo the cmergency rodin,

of a local haspital where diagnosis of a perforetcd uterus
znd peritonitis wes made. She was Lransferied Lo the

intensive care unit of @ large tcoaching hospital with 3067

fover. She was aggressively managed with high dosage

priciilin and clindaayoin intsaovenously. The palient had
Voen o tre L sl Tar exnplorasiory Tapaaroboany mnd jaooe PR

nysicrectomy but when she began scsponding Lo modical

managemenl the surgery was canceled. -Pallent was in the
hospital eleven days, the first five of which sho was
critically iill. She currently has a right pelvic mess

which still causes episodes of disabling pain. She will
probably need surgical explorstion if there is no resglution

of the suspected' abscess. This patient also has been re-

ceiving psych;atriq.care as a result of the mental and
physical traumas of her "lunch hour® aborticon. Culture
taken on her fi&st day of hespitzlization was positive
for gonoryhzza. She evidently had the ehortion operaticon
dene during an active untrezted g.cC. infection.

'R.C., 17 yezrs old, was seen three weeks following her

. ‘
L]

zhortion 2% & local clinic. She had intense pelvic pain,
bleeding and disability sirnce the coperaticn. She related
that during the abortion operation the doctor found Lthat
che wes ectually 16 weeks pregnant instead of two et hs

E*fieg
'
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and prolonged lrauvmatic instrumentfation was donc during
which fime she suffuroed extrowme poadin hecauvne of poor
ancsthenia.  According {o {he patient, the ¢linic
attvmpled to Adouble her charge bocause of the exira
swrgery neccessitated. She is currently filing cuit

1

agoinst the physician and the olinic fon o sentel ool

Physical duamnages.

scline alaorlion ot oo Soulis Fionido hon,ival e Flae el ol
dgia not eblain Lhoar poreals poermission for e Cpetesal 100
as she did not wont ithem to find cut clesut it. She 1aid
the physician she was 185 y&ars old. As coearlications
occuryed from the protracled saline abortion procedurce
the parenis had te be notified. Ouiraged by what had
happencd Lo Lheir dauvghter withaouvt thelr knowledge,

_the parents are cuireptly suing 1lhe hospital and 1 he

octor for failure to properly counsel itheir daughtor

£

™

{u

inform her of the possible ¢

Ch

n

f

ngers of the caline

abaoriion procodure.

E.K., 18 ycars <id, mar;iud Tomale, was ceen in {he
emergency room of a local hospital wall, ceveso hemorrheg-
ing and pelvic cramps., She reveaiced Lhet she hod a

{irst trimesieor alwnijion ¢t & hoeopaial in Miomi Lhroc

Says proeviously and insistoed that hery hoechand not be

11

told shiou! the irue caus~s oo her prablems. e haed
. b
Leen married bhefore and had & vonocciomy LW yoars



previously.  For

der of (i

eruolraie.  She

- T-Q-l 4

urestly

ar nocargomoy
one hour pacvion

pelvic pain and

Lol

having soen part

toillet bLowl., Sh

was ideniiiiable

abortion clinic hed

Oither tyvpes of m

jation with aberition or

oge girl,

The following czse

-
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- A mildly retarded 1

scheduled for aborticon on nnril

cestation. 40

amniolically throunh & calhotor

fellowing morning when no conilractions haed cnoaed,

N

1
(O

1V vitcecin in

hours

Placoen

ental irzuma can be Jdocumented in o

mg

four liters of 2

Ltunately the paticent

117

el falloewidng oy

e by g
-

did not regnire suigical yntervention.

distraught 17 yveasr old Foweale, wvas soen
2L oy ool i The Lot Tainted o Yoo

JJUHFSJQ [ A

1y after o

Bileeding,  She scdlalod char rhe F oo oan
. S R A oot e

Pocens Nystorteal ard faintend

S 0L "ber Laby" Leing cupeliod oo Lhe

¢ was most dislressed Lhat "her Loy "
anag not inst bhits of issue Llat Lhﬁ

icd her to hbelicve.

attesmpied abhorviion in the voinng icen

sumnary Irom a recent ioous of
W Siheeehks Tor iteelf 10

'\'th a

n

cEer olad

primacravida was

18975 at 16 waceks

Prestaglancin Fug ves dudectied intro-

Yi o mom. the

i

50|
jon was £rtasiod. Naring the ooecond 4
Vorlusds witin JOB winals nilocin

CHpelled the remodn-
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were given — siill no contracltions. B sccord altompt
with prostaglondins 20 mg thirouch the catlheler - this

was unsuccessiul. It was learned thalt the catl.eiox

had hoen cisledged - patient refused fTurilher {reatment
and was discharged with plans Lo be roadmiticd ot a

laicer dalce.

Sccond adinission: (arproximatcly two wecls lato:)

40 g prostagind'n injectiod idira-aanioticslls - o
contoesiloans,s Tho o aoxb Gay TV i L SLon startend Wit G
uniits pitsliter. Mo conireciions cracwe-d. The Tollowis g

day palicent signed herseli cvl of ithe hospital dUdjﬂSi
éll zdvice {evidenily greatly distraught ét 11 Lhe
traumas and relentless efforis of those irying'fo abort
her). The patient refused further aboition efiforts and

was followed every two weeks in the high risk clinic.

On September 8 (326 weeks) aflfer six hour premature Jlahos

a healthy male infant weighing 5 1bs. 6 ocz. with 8 apuar

was delivered.

The Zniant was discharged three cays Jlater for private

Should not the 15 vear old have been apprisedé heiorchand

of the possibility of such fzilure in sccond trimestor

shortions?

A Lleen zue mother in northern Floridal7 underwent a salinc

n ng her forele niant vas discearded in a busict in {he

3
3

L

i
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operating recom Lo be disposed of. Eight hours latler ilhe infant

ras found to be alive ang breathing - ¢titl in ihe hacket.,
g

Two nurses whisked the Laby inmediately.lo a hospiial
with a perinatz)l intensive care unit where 24 hour round-theo-

clock intensive Care nursing was given.

The litile girl is row fwo years ¢ld.  She has lbecn
adopled and is 1o zl11 EPPRCErancoes noring rhyiologically and

Senrol.ocicallsy

Y oe
-

Will thie fcen age mowiher ecver e gpprised of LHis?  Does

she have a legal right to know? Will the child have a richt Lo

[

know the circumsiances surrcundiling her birth?

The diversity of complications that czn occur in leen age

girls following legal abortion is alarming. The characierizalion
of thcse complications as minimal and insignificani is sceriovusly

misleading.

The exact number of significant complications cecurring in

teen ace girls following Jecal abortion will never be hnown.

\0

Serious cemplicztions and even cezths may 9o unreporied Tor the
fellowing ressons:

1 There is no mandaiory reporiing of legzl aboriions

-

2. Oftentimcs the physician who does the zborticn rneverx

- de

sees his complication os the pastient will afien go

to the emergency rocrn ©f {he ncearest hespitazl wiin

0



T

Vital facts may be omitied from dcath certificates.,
The toen ager, frighicred and e tally and physically
travmatized by the Criericnce, will often ot necek

by - -2 1T
Lnosl T L }bluld- 1

Fielop until she is ; er parenis will

»

be the Jast Lo know. She will not scek their bhelp.
If the Tumily docs Lecoms aware of hor complicztion:s,
Lhey may net want any publicity or forther crbarrass—

nment Lo occur.,

e - LT T P - 1. . . 4 L Y c o R T .
R I R Y MR P . . Tii. 0 I i YIS I T SR
hassle 2nd paLcrvoerk v

4 i—- = i .-

A5 long as the sbortion is a leagsl one, the news media

are seemingly not intercsted in any untoward cvents.
An illegal aborcticn &eath in 1575, however, lLad
iront page coverage in Broward Counity, Floiride niws-

papers.

Tk €N
03 <.



CONCLUSIONS:

1.

The complexily and freg

{een acne abortions are

vency of prohemws associated with

not heing pehlicliezeed adcauvziecly.
=E| ! 3

The morbidily and mortalily rates are belng underestimaldd,

especially 1n relocases

to (he nows inedia.

Greater effcrts and grealer concern must be shown by
Phy: ieoie: s Iy s socusaio . L tiog L morialily ond
morbicity zsscointaed with feen age albortian.

Abortion wust not be publicized as a back siop Or
subststute for birth control measures in the teen aqgc

population.

Inmiensive educaticnal e
school lecvel especially

 far reaching eifecis of

The legal ramificaztions

be likewise publicized

fforts must be made at the high

to show studcnts the éangers and

ebhoriion.

of abortion melcccurrences mucst

to physicians and medical

~-20-

cersonnel,



Causes of Decaths in Teen 2oers

ewmorrhage
Cardiac hirest

Alr FEmbolism

Seplicomia
Feritonitis

Renal Shutdown

Convulsion and Coma

Irem laogn

rhortion:

Disseminated Intra Vascular Cocagulation



CFrAPIl g2

Types of Complications in Toen Agers following Tcgal Abortions:

10.
11.
12.
13.

14.

Bloed Transfusion rcaction
Serum Hepailitis

Laceration aof bowel leading to
colostomy and. resecticn

Felvic Cellnlitis and obscons
Thedoztyitiis and Saizivoitis
Pelvic Thronbophlebitis
Continucus Bleeding

Intractable Pelvic Pain

Cervical demage znd incompetency
leading to subseguent pregnancy
loss

Premazture births

Ectopic Pregnancy

Psychiatric Illness

FParalytic Tlieus and Bowel Dbstructign

.

Permanent Sterility

8

-
x
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Doctor de'fends description
of baby before abortion

Criies of legislation requiring rhat prospective aboriion patients be given a description of the -
vaborn baby say it’s an attempt by pro-tifers to presemn women rom excreising their ““lreedom
. af chiowee™ and thus is not 10 be allowed.
by recent letter 10 the editar of The New Fryland Jeurnuf of Medicine, 1y, Virgima Riggs of

Towenshend, VT arpues that knowledpe abour the deselopmen of the baby betore birth is not ir-
feles 3 10 0 waman's decision to hase an storion. Waile nar supporung legislation like the
Ahron Ordinance or 1he Louisiang law discussed above, Dr. Rigps says denving that suth infor-
MALON periains to the abortion procedure *'is 1o deny any possibility that a secand being is in-
“vohed, ™

" thiy [2cl hus bren established . she writes, **u description of the fetal tharacteristies should
not bias 4 woman in favar of contimuing pregnancy, nor should it ey ohe guilt uver pregnuncey ter-
mination, any more than the descriplion of an appendix tu be remosed should evohe guill over an
appendectomy. If, un the other hand, the feral charicteristics raise Ihe question of the presence
of another bring, then the inlormation is erucis! 1o the womun's decision,”’

Dr. Riggs argues that 1o refer 10 the unborn chiid g “leral tissae' or the “'prodects of voncen-
Hon™', o1 o canvey an image of a hload ol or 3 Iragment of placenia is “'u hie of undersiate-
ment.”" She says women do deserve 10 hnow exacily what would be removed in an abortion
before ihey make a decision. * The docior whao Motedts them from the facts to preserve them
fram amviers and peilt has made a maral decision on their behalf,' che savs.

lam cansimeed that o deprive a woman contemplating ahorton ol o description of the terus,
whether or nor ~he recuests L o e deprive b o aruby andorpied consent,

I I
oo~

Teenage Abortions

Dr. Matthew J. Bulfin, a Florida
physician writing in the Southem
Medical Joumal, strongly suggests
thatteenagegi.risbeeducatedinﬁ're
dangers of abortion as well as in the
da.ngersandsidetffecfsdd!ePiI.L

Hehasfmndfmﬁsma:pa-i-
emesﬁuiﬁenmnpﬁcaﬁom.uise
in teenage abortions, the gicdy in-

* vofved say that they had not been fisi-
by infarmed about the potential dan-
gers of the operation. Some of the
controd pilis xfter reading that they
were  “too d-tr'@erogsh" But they
believed that because abortions were.
Iega[,d_rcywuea[sosafe. B2

N o .

FARADE = MABRCH 16 1900 § ’

“MY GOD, MY GOD, | HAVE KILLED MY CHILD!”

After all the rhetorie is said znd dooe, after 211 the illusions znd seductions of
tbe hip, oow, Pepsi generation, and after the general phoniness of the preseni state of
society is realized, ag spite of the indoctripnation by the median hvpe, the funny thing
is that it doesn't work. ¥hen a woman is slone in the night with the beating of her own
heart, them the little ghost comes hack, She realizes it wasn't a guickie fifteen
minute "procedure" that occurred, nor the commitance of am ect irn vogue among women cof
the now generation, nor wes it baving a tumor or pathology removed from her body. What
has happened is somethlpg that she kpew all along, 2lthough the media hype and repression
had helped her bide it from herself, and thet is: my God, my God, I have killed my child!
I have rejected the only true cresztive act that I as & women, as = person, as a beimg of
the universe, could ever hope to sccomplish. This is such a deep, primitive, anclent,
and universel Awareness-oever mind the religlous aspects-it is like a primitive biological
consciousness of the whole species tabt cries out to her saying, you have turned down and
rejected the opportunity, the invitation, the rezlity of being a participant :n the vitzl
fcrce of creation. This trapscends buemaznity. Even the animals know this instioctively.
1t reminds me of a Leonozrd Cohen song that says: "and your lopeliness telle you, you have

sinned." That is so true. .
Reflections, Vol. 3, No. 1 Winter 1980

84
i

AL




REMEMBER
BARBARALEE

Barbaralee Davis was 18, pretty and pregnant. She went to the
Hop= Clinic for Women in Granite City, Illincis for a suction

.aborticn June 14, 1977. llope Clinic operates as a result of

the Supreme Court decision of January 22, 1973 legalizing
abortion throughout pregnancy. It is approved by the local
board of health. Although she complained of weakness and

pain after the abortion, Barbaralee was discharged and sent
home. She required help getting into the car and lay on the
back seat all the way home. She Jied less than 12 hours later.
An autopsy revealed a rip - in her uterus, an artery had been
cut, two Quarts of blood lay in her pelvis and imbedded in the
wall of her uterus were a face and part of a spine.

This is the threat of legal abortion: when legal means lethal,
About one of every thousand women dies from legal abortions.
nTt's unfertunate but it!'s happening every day in Chicago and
you're just not hearing about it," said Micliael Grobsmith, ]
chief of the Illinois Department of Public Health's department
of hospitals and clinics. .

Barbaralee is dead and her three year old son is motherless
because of her blind faith in the slang phrase "safe legal
abortion." An abortionist can gross $300,000, a year working
frocm 9 to § weekdays. Rarely if ever do they tell their
clients, or victims, about the 100 fatal and non-fatal, early
and .late complications of legal abortion which can affect her
physically or mentally, adversely affecting her body, life and
health. There are no laws protecting women from such cover-ups.

HOW MANY OTHERS OF OUR SISTERS WILL HAVE TO DIE AT THE HANDS
OF STCRCFRONT BUTCHMERS BEFORE WE STEP IN AND DO SCMETHING TC
STOP THE SLAUGHTER? HOW MANY DEATHS ARE TOG MANY? WHY HAVE
THE PRCFITEERING LEGAL' ABORTIONISTS AND THE SO—CALLED WOMENS
RIGHTS GROUPS WORIKED HAMD-IN-UAND TO OPPCSE LAWS PROTECTING
A WOMAN'S RICHT TO GIVE INFORMEDL CONSENT BEFORE SUCH POTEN- ere
TIALLY LETHAL SURGERY? 13999
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Cﬁfizené 301- \gn/érmec[ Con:jenf

286 Hollywood Avenue e Akron, Ohio 44313 e (216) 864-1865, (218) 434-3555

Marvin |. Weinberger, Chairman

March 3, 1978

Release on receipt:

(Recent developments in Waddill case demonstrate need for informed consent
provision of the Akron ahortion ordinance.)

Contact: Marvin Weinberger
CIC Chairman
286 Hollywood Ave.
Akron, OH 44313
216.804.1605

Background: As discussed in the attached article, Dr. William Waddill 1is
: currently standing trial for murder in Orange County.California Superior
Court for allegedly having strangled to death on March 2, 1977, a
74 month old infant (the child of 18 year old Mary Weavers after the
, infant was delivered alive following a legal saline abortion performed
;(:) by Dr. Waddill. Section 1870.04 of the Akron abortion ordinance,
O "Abortion after Viability", was written after ordinance drafters
‘became aware of the need for protective legislation as a result of
this case. . :

-

A recent development, assoclated with the infamous Waddill case, has now
propitiously emerged to illustrate the need for a pregnant woman to be given
full information, prior to her consent to an abortion, as is required under
the Akron abortion ordinance section entitled: "Informed Consent".

Farlier this week it was for the first time revealed that Mary Weaver.has
brought suit against Dr. Waddill (and the hospital where her abortion was
performed) .seeking damages in the amount of $17 million. CHarging, among
other things, assault and battery against her child and the wrongful death
of her child, Weaver contends in ner formal complaint that she "would
not .ave consented to an abortion had she been properly advised of the
state of her pregnancy, nor was she ever advised of the possibiiity that
she would give birth to a living person", and that "had she been so advised
and made knowledgeable of all facts, her decision as to how to proceed with
" her pregnancy would have been different'", and that as a consequence she
"was injured in body and mind, her illness was exacerbated and has suffered,
and will continue to suffer for an undetermined time in the future, great
mental and physical pain and suffering and some permanent disability as a
(fssult of having to deal with the death of this child."

(MORE)
2000




“I've never re., v..cd it” .-

-

]

Y oung woman decides against ab

Aldany, NY

Sally, a 17-year-old high school -

;O‘nolmed her mother that she was
pregnant, her mother was shocked. Sally
then decided that abortion would be the
best alternative for everyone concerned.

Said Sally: “As soon as the doctor con-
firmed that 1 was pregnant, | said that 1
wanted (o have an abortion.” The nurse
was helpful in this regard. “The nurse
handed me & sheet of paper telling me
where | could have an abortion and the
cost of each. 1t was $250 for a clinic or at
Planned Parenthood, and $700 in the
hospital,” observed Sally. Sally's mother,
however, expressed spm¢ concern about
her daughter's intentlon to procure an
abortion. Expiains Sally: “My mother just
sat there and finally pointed out that 1 was
a minor. The nurse told her even if she
were only 12 she'd have nothing to say

- about this 1 don't think she’s ever gotten

over that.™

Sally "and ner mother quickiy Idft the
doutor s office after receiving the abortion
literature. She now saysthatl the week that
followed was the worst week of her life.

“At first 1 didn't tell anyone,” she
remarked. “Then ] Wld my boyfriend and
suggested that he tell his parents. When he
said he wasn't sure he wanted to, I toid him
5 he didn't, 1 would. 1 didn’t see any
why my parents should have to face
this alone. But what he wanted was for me
(o take my money out of the bank and have
an abortion.”

Sally explained how her pregnancy was
a great inconvenience for her; it got in the
way of all her tuture plans - attendance at
an exclusive art school, graduation and
then marriage. An abortion, she thought,
would resolve her problem. She then decid-
ed to inform her parents of her intention to
abort. When she toid ber parents that abor-
tion was the best solution, her father
responded: “1 can't prevent you trom hav-
Inglt.butlwantyoulotnowmntthuu

which I do not condone.™

ortion

sloa to give her child up for adoption.

Her father's words pritked her cons -*° She explained: “1 take a lot of comfort in

clence. She then began ,
thoughts about an abortion. She said she
kpew her father would not punish her or
stop loving her If she finally decided to go
through with the abortion, but at the same
time, she realized that her father “was ar-
ticulating what I feit deep down."” Said Sal-
ly: ‘1 was seeing abortion as a final act
which would settie the problem. Killing the”
child would be a lot more final than giving
the child up for adoption.”

Sally eventually decided that her tather
was indeed right: Abertion would be a

" drastic-apd -borresdous wsoistion for bev ;-

probiem; it would mean the killing of her

Today, Sally said, she has no regrets.
Observed Sally: “I've never regretted the
decision not to have the abortion. I don't
consider this a stain on my calendar of life.
1 cap’'t think of anything more beautiful
than bringing a baby into the world. It
wasn't the holiest kind of conception but
1ife is still beautitul."”

Moreover, Sally Is happy with her deci-

13

hevinguscoaq™ the fact:that two people are going to be

very happy. I know that as a parent ali you
want is what's best for your chiid. | decid-
ed that adoption was best. 1 could love the
baby, but a child needs more.”

She recalled something that had happen-
ed at her senlor ball: On that festive occa-
sion, her best friend had informed bher that
she, (oo, had become pregnant and that
she was opting to resolve the problem by
abortion. Sally attempted to taik her friend
out of it, but her friend said “she couldn't
be bothered with a pregnsncy.” .
- Sally's sad experience with the unwed
pregnancy and then the decision 10 give
her baby up for adoption have caused her
to mature very quickly. Although she does
not feel self-righteous towards those faced
with the identical problem she once had to
cope with, she admitied feeling “impatient
with people who don’t look at all the op-
tions when they tace 2 problem ** Observ-
ed Sally: *l've come to realize that we
have Lo be open to all our choices. I'm glad
thatl was."

2001
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Physlci'an reports

As more abortions are being done on teen-
agers, an unusually large number of complica-
lions are being seen by some private practi-
|ioners, according 1o an article by Dr. Matthew
Bulfin appearing in the August, 1979, issue of
the Soutbern Medical -Journal. In addition,
Pr. Bulfin says, accurate data on the incidence
of abortion complications is difficult 10 obtain
pecause many adolescents do not return to the
Soctors who performed their abortions.
Eatitled **A New Problem in Adolescent
Dynecology,** the article says that in 1976 the
Linited States reporied the highest number of
| abortions in the world—nearly one
ilion—and that of those countries which
eport by the woman’s age, the U'.S. had the
lighes) percentage o1 teens (329 obtaiming
burtions. In conirasi, only wo pereent of
apanese women undergoing aboriions were
eenagers.

**la 1972 | began seeing 8 marked in-
crease in the number of patlents who
had had legal sbortion,’ Dr. Bulfin
writes. **At that time | also began seeing
patients wlth significant complications

'y a) abortion."’
E! it seemed that an inordinately high

sumber of these patients were teenagers, Dr.
Pulfin- began keeping a log with the patient's
ge and complication. Between 1972 and 1978
saw 54 patients aged 15-19 who incurred
ficant complications.” There were no
ths, but several patients suffered problems
significant enough to warrant serious con-
,** Dr. Bulfin says.

**The diversity of complications that can oc-
ur in teenage girls after legal abortion is start)-
g.'’ he says, and the anicle contains a table
ting some of them and their incidence in the

"t ) January, 1980

/
® Complication rate high
after teenage abortions

54 patients: damage to the reproductive
organs, intractable hemorrhage, pelvic pain,
infertility -and repeated miscarriage, severe
emotional and psychiatric sequelae, incom-
plete procedures with subsequent passage of
fetal parts and tissue, and bowel resection with
colostomy.

**Although the exact number of significant
complications will never be known,"’ the arti-
cle says, *‘it would be most helpful if privaie
physicians had available means of reporting
such complications."’

Dr. Bulfin says serious complications and
even deaths may go unreported for four
reasons:

® There is no mandatory reporting of legal
abortions and their sequelae 1 most states

® Often the abottionist never hnows ot the
complication because the patient poces to the
emergency room of 1he nearest hospital with
her problem.

¢ Vital facts may be omitied from death cer-
tificates.

¢ The average physician does not report the
complication because of the paper work in-
volved. ’

**The teenager, frightened and mentally and
physically traumatized by her abortion, will
often not seek help until she is almost mori-

bund,’’ Dr. Bulfin writes. *‘Her parents may

be the last 10 know. If the family does become
aware of her complications they may not want
any publicity or further embarrassment to
occur.”’

““The teenage girl, pregnant and about 1o
undergo an abortion, certainly should have the
right to know the risks to her health and well-
being and future reproductive capabilities as a3
result of this elective procedure,”’ he says.

A short comment on the
short life of a baby boy )

In December a newborn baby boy died on the lawn of a south Minneapolis home. Police
stimated that he had spent some time struggling for life after being abandoned there in a
lowerbed. Later a 16-year-old girl believed to be the child's mother was arrested and charged
vith manslaughter.

Understandably, the incident caused revuision and outrage in the community. Several gencrous
eople were 50 moved that they arranged a funeral service and provided burial for the infant.

If the young woman arrested is guilty as charged, her action most certainly must be deplored.
Jut we might wonder how 1o explain to her that society considers causing the death of this baby a
Tim ile it would condone the same action if the baby had been living inside the womb.

1 irl had destroyed the baby a few months or even weeks earlier she would not be in jail.
In ... contrary, her conduct would be protected, even applauded, by society as a right ful exer-
ise of her *‘freedom of choice.”’ Organizations in the community might even have helped this
roubled teenager obtain an abortion, no parental involvement necessary. :

The child clinging 1o life in the womb would have been the same baby as the one siruggling in
he flowerbed, and in the end he would have been just as dead.

5 -N.K.
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ABORTION

CLIRIC

REGULATIOKNS

The Supreme Court has said that it is legal to kill unbourn bubies.

We cannot protect

their lives at this. time.

The least we can do is to

protect the lives and health of the unfortunate women who do decide to

kill their babies.

What is needed in each city or state is a set of

medically sound regulations that would at least partly keep the new
abortion clinics from being the medical scandals they are in some cities.

Do they really exploit the women they claim to help?

needed? Let's compare!

WYhy is regulation

- kic¢kbacks,

legitimate Surgical Practice

Profit Making
Abortion Clinics

Kickbacks

Il 4 jegitimale surgeon gave
he would lose his sur-
gical privileges and perhaps his
license too.

Kickbacks from surgeons or
clinics are common. e.g., Planned
Parenthood-Clergy Counseling Ser-
vice of Los Angeles in 1972 receive«
$250,000.00 from the clinics and
private '"hospitals' to whom they
referred women for abortions.

(L.A. Free Press, 9-15-72)

Pathologi

cal Exam

Pathological specimens are
routinely examined by a licensed
pathologist, and a permanent rec-
ord made.

Pathological specimens (the
pieces of the baby and his placenta!
are seldom so examined..

Cash-at-t

he-Door

If a surgeon routinely re-
quired cash at the door this un-
ethical action would probably
cause him to lose his surgical
privileges.

Cash at the door on admission
is routine. A few are 'done" free
for window dressing, but for the
average woman it's cash or no
abortion.

Advertisiq§

If a surgeon were to adver-
tise in a paper, on radio, or by
mail, etc. he would lose his
license.

Advertising is routine.
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Couns

Considering the possible per-
anent psychic and physical con-
“oaquences, no conscientious
Jhysicilan would do an abortion
without fully explaining to the
mot her the degree of development

" her baby and the chance of
s or being sterilized, of future
vubiul pregnancies, premature
i.ubies, etc.

eliﬁé

Most abortion ‘*counseling"
can best be described as a farce.
To our knowledge there is not a
single abortion clinic,. Clergy
‘Counseling, or Planned Parenthood .
"counseling" service that will
tell, and show in pictures the
stage of development that her baby
is at the time she is interviewed.

Local laws should requare
that a Planned Parenthood type and
a Birthright type counselor bhoth
see the mother and sign on the
opeérative permit that she has been
fully informed of bLoth sides ol the
issuc.

Blood Tra

nsfusions

A legitimate surgical service
will have blood transfusion ser-
vicves readily available.

In spite of the fact that
from 2% to 12% women having these
"safe" suction abortions bleed so
badly that they need transfusions,
it is rare to have such service
quickly available.

1s done and of complications.

" Rh Sensi

-

tization

It is well known that Rh
sensitization can occur from a
suction abortion. A bospital
will always test for it and if
indicated give the expensive
Rhogam which will prevent sensi-
tization. '

It is estimated that less than
half of the profit making clinics
test for the Rh factor and use
Rhogam. The result of this abuse
is that some of these women can't
have babies later because of this
sensitization. 3

Surgeon'

s Incone

The average surgeon in the
USA has an annual income of about
$.10,000.00 '

i1t is not unusual for an avcrag
surgeon, working full time doing
abortions to make $250,000.00 a yecar
cash at the door.

Record Keeping

In a hospital, permanent de-
tailed records are kept of what

Abortion Clinics record kecping
vary from brief to almost non-
existant. It is the scandal of our

nation that abortion complications

2009
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(and deaths) are commonly note..
reported. e.g., in Oct.-Nov. 1972
three women in Los Angecles died
after being aborted, none of them
had abortion listed as the causc of
death. (l..A. Times, 9-15-72)

Follow u

-

p Care

Legitimat- surgical care
mandates a follow up exam a few
weeks post-uperative.

Profit-making cinics almost
never do any follow up. The womul
leaves and is on her own.

Correct Diagnosis

No legitimate surgeon would
operate until a definite diagnosis
Niade . | doubt. an ethical
ol aould o Lor Jltation
1rom Colleagues,

i3
=k

W It

e COT s

In some clinics as many as 10%

of the women "abourted' are not
pregnant One New Yorre woman
committec suic Lde fron et s
being aborted. {eswn rivealed o

had not been pregnant when aborit.a

Husband, Parents Consent

If a wife needs surgery,
ept in dire emergency) no
ethical surgeon would operate with-
oul consulting with the husband.
No minor girl would be touched
either without the consent and/or
knowledge of her parents.

Profit making clinics do ndt
inform the husband.

In some areas they do not in-
form or ask consent of parents.

Tissue Disposal

In a hospital, human tissue
is disposed of in a dignified
manner.

In profit making clinics
human tissue is usually treated
like garbage.

Buri

In a hospital the body of a
dead person is carefully handled,
respected and given to the care of
a funeral director.

The bodies of babies killed
by abortion end up in the garbage
can or down the garbage disposal
unit.

P

Surgical

Training

No surgeon is allowed to oper-
ate in a hospital unless he has had
lengthy surgical training and been
judged competent.

In an abortion clinic any
"licensed physician" can do abor-
tions whether he is a qualified
surgeon or not.

2006
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Length of Hospitual Stay

A woman who has a D&C in a
hospital is usually hospitalized
at least two days. .

In profit making clinics she
is usually sent home only a few.
hours after the procedure.

Non-Medical Reasons

With the exception of certain
cosmetic plastic surgery, all sur-
gery is done for medical reasons.

Over 99% of abortions are done
for social, not medical reasons.

Insurance-Elective Surgery

aedicaid and other insurances
‘Ao Lol cover. elective surgery such
as cosmetic plastic surgery.

Strangely, :n some stuate:,
insurance does couver induced abor-
tion, 99% of which ure elective.

Discipline Surgeons

I1f a surgeon continued to get
(:) serious complications from his
7 mishandling of his cases of
appendicitis, he would be examined
by his colleagues and his right to
operate possibly withdrawn.

If a physician has too many
complicatjons resulting from the
abortions.he has done, there is
no way to stop him.

To allow the killing of babies prior to birth at the mother's request
by a death dealing technician, the doctor, is a tragic thing. The U.S.
Supreme Court has legalized this killing, however, and we recognize that

fact.

Our total intention in relating the above is to call attention to
the ruthless explaitation of women that is now occurring. The woman who
comes for abortion is often alone and away from the support of her loved
ones. She is making a decision that she will carry on her conscience the
rest of her life. The abortion itself can result in permanent physical
and psychic after effects. Because of this at least she must have full
factual information upon which to base her decision. The decision, of )
course, -is her's to make. Because 0f this she deserves at least reasonabl
medical and surgical care. This she commonly does not get. Why?

Why? Dr. Mildred Jeffersomn, the first black woman graduate of
Harvard Medical College and a teaching surgeon at Boston University re-
<:> cently gave her answer: "After all, they're only women!'!"

Right to Life of Greater Cincinnati

. 2007




%oy

.

5

LR Y R
‘*\'%":tlrs:-

%—

€ 1978 by The Ad Hoc Committee in Defense of Life. Inc.

ill get it -- in a clean, equipped iTeemm—or
Gedical facility or with coat hangers "= U=wre= rmmee sceo mew o

December 8, 1978
IT EXPLODED IN CHICAGO ON SUNDAY MORN- CHICA

GO
ING, NOVEMBER 12, 1978 -- a journalis- unday Sun-llmes Final
r s Nevember (2, W3 oC1

tic Neutron Bomb that leaves the abor- « wni tes tresen

tion mills standing but has vaporized _
all notion of "safe legal abortion." :
And the radiation will surely spread e 2 B

across the nation.

The bomb-1auncher was a surprise.  M@KING & Killing in Michigan Av, clinics

The Sun-Times has been consistently e bomse 2 -
and loudly pro-abortion (a bias it T Te..~ Grand jury
shares with virtually every other big- me o= omn probe starts

city newspaper) and regularly attacks b e e B o AT Other o%s screne € saipet
Henry Hyde {(who represents suburban e
Cak Park) for his anti-abortion views oo« veeimslom mevrme ogmem s
-- e.g., the'S-T endorsed his oppon- ~olWiiiTDI) e

The womer 607 1 hoow % Y. byt ey @ Doevens whe CBaPsy Perierm adue

ent this year, and, last year, charged mimrmowieawim ey i . oo

Hyde with "Legislating pain'" in an - e T o et s @ e )

editorial (June 6, '77) that said &‘L‘-."'"::""".._‘.‘_": '...""‘“."‘"....:."..".::.':". I
N Sagronn (pANNE ASURMS 68 Mgl whme Gog. T B0 SRPBD G-

about abortion: "A woman who wants one e FRy—r-Cr ;

3
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in a dirty room. But she will get e Tt '
it." The front-page series that began mememw=vonT LTSI }

Nov. 12 (and dominated the S-T's e ot st . T el L DL L L e
pages for almost three weeks ) con-

firms that women are indeed getting it, some (at least a dozen) fatally, in dirty rooms
“behind the Tiffany tinsel and Gucci glitter" of Chicago's swish Michigan Ave. "Miracle
Mile," where the ."abortion business is booming."

eThe 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 whit 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 listed "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
kind 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 for pain-killing anesthetics to take effect.”

QBut even such ghastly "highlights' pale when illuminated 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 (perhars pro-

phetically: this one could easily be the "Abortiongate' revelation that irrevocably,;ms
; (A3

(over, please)
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Chicago Teibune

Priday, November 17, 1978

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-.

gony "mother" (the S-T remains, through it all, pro-abortion -- you won't find anything
(:fkre about the primary victims, those tiny causes of these sensational effects).

eColumn 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 one 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 medical 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 was a complete -- 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 graphically 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 eaeh other. Especially on Saturdays, they compete

(::f 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. : g>;1()§9
. S
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EXHIBIT G

O WHITE HOUSE OONFERENCE ON FAMILIES
) ~ State Issues Priority Form
STATE OF NEVADA

RANKING OF TOPICS: 5

TOPIC: STRENGTHENING THE FAMILY UNIT

In :.hat ways can religious freedom be insured?

i

POLICY RECOMENDATIQN: It should be the policy of federal, state and local
governments to insure freedom of religien.

PROGRAM REQQMAE2STIANS:

l. Federal agencies should not regulate religious activities in church schools,
religious homes and other ministries. ,
(' 2./ Recognize the right of parents to rear their children according to their
O religious beliefs.

3. Encourage parental involvement with children in attending church together.

The religicus teaching of parents to their children must not be imdermined
or counteracted by any government action.

STRATEGY RECOAENDATIONS:

1. Conference follow-up staff will contact federal, state and local representa-
tives to advise them of this report and explain the recommendations. .

2. National White House Conference advisory staff will contact executive branch
representatives and Congressional leaders to seek their support.

3. Conference follow-up staff will contact local school boards and administrators,
advising them of the report and explain the recormendations.

Assembly Judiciary Committee *
Friday, 15 May 1981 '3’1".‘}1@5/
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WHITE HOUSE CONFERENCE ON FAMILIES
State Issues Priority Form
STATE OF NEVADA

RANKING OF TOPIC: 7

TCPIC: FAMILY RIGHTS

ISSUE

In what ways can the rights and responsibilities of families be enhanced?

<

POLICY RECOMENDATION: It should be the policy of the govt-.fment and the private
sector to recognize the family as the most important wnit of society and to
recocriize that solutions to family problems will not be found in a proliferatimn
of govermment programs and interferences. It is not the responsibility of the
government to insure success, but to safeguard the freedom to succeed or to fail.

PROGRAM REOOMMENDATIQNS:

minor child receiving contraceptives or sex education or having an abortim.

i; (@Parentss}wuldhaveﬂxelegalrighttodenyorconsenttoﬂ)ei:mman:ied
) " 2.

Parents should be informed when an unmarried minor receives contraceptives
or abortion services from a federally supported organization. -

g Private associations to care for victims of damestic violence are encouraged.

4. Support concept of extended family by granting a tax-free retirement program
for support of parents.

5. Government should not limit the number of children in a family.

6. Feamilies of different cultures are encouraged to preserve their traditioms
and cultural heritage.

7. Parents should be responsible, within reason, for the destructive acts of
their minor children, :

\" 8. Federal funds should not be provided for abortions.

9. local churches and local programs are encouraged to help pregnant teens and
abused wamen. “
10. Establish and support local programs, including parenting classes, to educate
unprepared mothers and fathers, .

11. There should be vigorous enforcement of laws requiring support of a child
by its father.

12. Encourage and support volunteer programs that provide counsel:.ng and assis-
tance to the victims of forcible rape and incest. 2011

2>
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O FAMILY RIGHTS (Faxily Rights and Responsibilities)
Page 2 _

‘{@ No federal finds should be provided to private agencies which encourage and
provide contraceptives and abortion for wmarried minors without parental

consent.

a The Nevada legislature has called for a constitutional convention to pro~
hibit abortion except in the case of rape, incest or when the mother's life
is in danger. .

STRATEGY RECOM/ENDATICNS:

1. Conference follow-up staff will contact federal, state and local representa-
tives to advise them of this report and explain the recammendations. .

2. National White House Conference advisory staff will contact executive branch
representatives and Congressicnal leaders to seek their support.

3. Conference follow-up staff will contact local school boards and administrators,
advising them of the report and explain the recamendations.

Nevadansaretxgedtowiteinsupportoftheintentofﬂmeraulypmtectim
@ =

5. Encourage families to be responsible for themselves.
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A SUMMARY
of
S. 1808, as amended

H.R. 6028, as amended

Title I -- Education

1. Voluntary Prayer. The FPA would withhold all federal
funding normally due a state under education legislation un-

less and until state laws are enacted or regulations promul-

gated that allow voluntary prayer in public buildings. This
would allow invocations at school graduation ceremonies and
lunch-hour shared prayers by emplovees in government
buildings. The U.S. Supreme Court inEngel v. Vitale (1962)
and Abington ¢. Schempp (1963) ruled that both non-
denominational prayer and Bible-reading are unconstitu-
tional under the First Ainendment. At the time of those deci-
sions, 26 states permitted Bible reading in public schools and
13 permitted the recitation of the Lord's Prayer. All those

. who wrote the U.S. Constitution and the First Amendment

were educated in schools in which prayers were recited and
the Bible was read daily, and for hundreds of years those
practices had not been seriously challenged. The Supreme
Courtdecisions were widely eriticized as out of keeping with
our national taditions. The overwhelming majority of the
Americin people are opposed to those decisions. Unfortu-
natcly, subsequent court cases have extended, rather than li-
mited, the effect of the Court’s 1962 and 1963 decisions, and
wonl training of pupils has largely disappeared along with
prayers.

2. Parental Consent for Religion Courses. The FPA

arnily Preatect: A
Samiy g rotection Act

2013
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would withhold federal education funds from states which do

not have procedures for guaranteeing parenta] consent for

student enrollment in public-school courses ‘about religion.

As a result of the Supreme Court anti-prayer, anti-Bible deci-

sions, courses “about religion” became popular. A 1971 sur-

vey found that 48% of schools have a course which teaches

eligion “objectively.” Other schools teach “ethics” without

_Ovoring any particular ethical standard, while inviting stu-

“““dents to explore and exchange opinions on honesty, sex, etc.

Many parents believe that the result of such teaching is to

fnstill attitudes or values not in harmony with Judeo-

Christian principles. The FPA would require full disclosure

to the parents of what is being taught, and would protect their

right to withhold their children from courses deemed offen-
sive for religious reasons.

3. Parental Visitation Rights. The FPA would withhold
federal education funds if schools attempt to exclude parents
from visiting public school classrooms or school functions. A
parent who is unreasonably denied admission to his child's
public school classroom or function would be able to seek an
injunction in the courts. This FPA provision encourages the
equivalent of state-level “sunshine acts” for classroom in-
struction.

4. Teachers’ Emplovment Rights. Federal funds would
be denied to school districts which require public school
teachers to belong to a union. During the 1976 elections. the
Nationa! Education Asscciation spent nearly $600.000 back-
ing candidates, and it also has a $45 million Jobbying buczet.
(The NEA is the organization which successfullv lchbied for
the new Department of Educatios bill.) In 17 states. public
employees (including teachers) are not protected from forced
unionism.

. 5. Parental Review of Textbooks. The FPA would deny
federal funds to states which fail to establish a procedure

whereby parents and the community may review textbooks .

prior to their use in public schools. Parents have a right to
ow in advance to what materials their children are exposed
-O:d a right to participate in the selection of those materials.
. 77" The position of the National Education Association, on the
* other hand, is that only teachers should have the right and
freedom to choose textbooks and other materials. The obvi-
ous decline in literacy and basic skills in the last decade calls
into question the textbooks and methods which have pro-
duced such inferior graduates. Parents have the primary re-
sponsibility for the development of their own children and
should not be excluded from or censored out of the process
by teachers or teachers’ organizations. Since tax money is
used to buy the books and finance the schools, taxpayers have
the right to know in advance what they are paying for.
6. Values Clarification and Behavior Modification. The
FPA would prevent the funding of contracts, grants, research
studies, curriculum programs, or courses of instruction, if
such programs or courses inculcate values or modes of be-
havior at odds with the demonstrated beliefs and values of
the community. This provision is aimed at the elimination of
controversial tax-funded courses designed to force pupils to
re-think the values their parents have taught them, to study
contrary values (even though unacceptable in the Judeo-
Christian civilization), and then to decide for themselves
whether they want to stick with the old values or try new
ones, or have none at all. Among such programs paid for by
tax funds were “Man: A Course of Studyv™ (MACOS) and
“The New Model Me.” Such tax-funded programs to change
the values and behavior of students are a violation of freedom
of religion and parental rights. .
7. Textbook Censorship. The FPA would deny federal
Ounds for the purchase of textbooks or other educational
—~“materials which belitde traditional women’s roles in the fam-
“" ily and society. Funds would also be prohibited for grants to
prepare “sex-neutral” or “sex-affirmative™ texthooks or other
educational materials. The major texthook publishers have
issucd their own “guidelines™ for the elimination of what the

e stereotyping.”
words, concepts,

to appear in any
Or 1$ now preventing

women’s liberation movement calls “sex-rol
These guidelines amount to a blacklist of
and illustrations which are forbidden t
textblool;. 'l'hel heavy handhof the cens
pupils from learning such words as chairman,
brotherhood, the Founding Fathers, manpower, c:r‘ ll::]?a:r
from seeing pictures which show a woman in the traditional
role of wife and mother. The women's liberation movement
is making the most militant and ruthless attempt at censor-
ship ever tried in America. The censorship orders recentlv
issued by the Department of Health, Education and Welfare
also proscribe such words as he. she, his, hers, mother, father.
housewife, and policeman. This semantic attack on the familv
and on traditional male and female roles should not be al-
lowed to proceed with tax funds.

8. Teacher Certification. The FPA would ensure the
rights of states to determine teacher qualifications, free from
influence of federal law, and that federal funds shall not be
used as blackmail to force state uniformity to any sertain
standard of teacher certification. It can be anticipated that na-
tional standards for teacher certification will become one of
the aims of the new Department of Educaton. Our experi-
ence with federal interference shows that merit is usvally
abandoned as the criterion for teacher selection. The FPA
will protect the right to states and localities to return to
merit-based hiring.

S. School Attendance Requirements. The FPA would
reaffirm the wacitional principle that staves wnot the federal
government) have the authority to regulate pubiic education,
especially in the matter of attenduice recuiations. The prob-
lems of public education, especially in urban areas, require
more flexibility in school attendance laws. Conmipetency and
achievement, rather than age, could be the standard for man-

datory attendance in some areas rather than a uniform
federally-imposed rule. .

10. Sex Integration in Sports. The FPA would remove the
issue of sex-integration in school sports from contol by fed-
eral bureaucrats, and place it in the local school boards which
are more responsive to the mores of the local communities. A
combination of Title IX extremism and court decisions under
equal rights amendments in several state coristitutions has
caused confusion and consternation at the local level through
coed gvm classes in elementary schools and sex-integrated
athletic teams in sports unsuited for that rule.

11. Private School Exemption from NLRB. The FPA
would amend the National Labor Relations Act to legislate
the decision reached by the U.S. Supreme Court on March
21, 1979 in NLRB ¢. Catholic Bishop of Chicago, namely,
that the National Labor Relations Act does not zive the NLRB
jurisdiction over teachers in church-operated schools. The
FPA would extend that immunity to any not-for-profit school.
This provision will assure the right of churches to control
their own schools. '

12. Family Savings for Education. Thie FPA would allow
parents to deduct up to $2,500 of monies ceposited in a spe-
cial account for their child’s education. As long as the funds
were applied to qualified educational purposes. the funds
would be tax deductble for the parents and tax-exemp: for
the child. The money could be used for any school. pullic or
private, elementary. secondary, college or university.

13. Education Bloc Grants. The FPA would repeal most
titles of the Elementary and Secondary Education Act. and
replace.them with bloc =rants of money to states. Educators
within each state could «pend these bloc grants for elemen-
tary and secondary educ.anon as they see fit, consistent with
federal and state laws. They could concentrate on important
education without worrying about federal adminisgative red
tape. The FPA would take decision-making out of the hands
of federal bureaucrats whose performance since 1955 has
been such an abysmal failure, and restore it to state and local
officials who can be held accoyntable for resuits.

14. Relcased Time for Parenthood Education. The FPA
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would ensure that, if schools require a course in parenthood
education, parents would be free to arrange for their children
to be taught that course by a minister or church under ar-
rangements made by the parents. “Education for parent-
00d” is a course growing in popularity among social en-
eers. Such a course, however, encroaches on sensitive
8 $ involving morals and values. The FPA would recognize
the parents’ right to supervise the moral formation of their
children.
1S. Parent-Run Schools. The FPA establishes a separate
tax category for parent-run schools, granting them automatic
tax-exemption if they fulfill certain requirements and au-
tomatic “accreditation” for all purposes of federal education
law. This FPA provision protects religious freedom by allow-
ing schools to “discriminate” in student selection or teacher
hiring on the basis of religion. The purpose of this provision
is to expedite determination of tax-exempt and tax-deductible
status, and ensure that the Internal Revenue Service cannot
be arbitrary or capricious in granting or withdrawing exemp-
tion. This provision establishes a fair and public process for
adjudicating “discrimination,” as opposed to the present sys-
tem which is fraught with abuse and potential for abuse. For
example, in 1979, the IRS tried to manufacture a new rule
(never authorized by statute) under which it judged private
schools guilty of ciscrimination unless they fuifilled arbitrary
and unrealistic racial quotas. The schools had to prove them-
selves innocent cr lose tax ceducnbility. The FPA wouid
prevent the IRS rom enforcing any such arbitrary or unau-
thorized regulation in the future. The FPA would also protect
a school’s fund-raising efforts while itis being “reviewed” by
IRS.

" 16. Federal Court Jurisdicton Over Praver and Teacher
Certification. The FPA would remove from the jurisdiction of
the federal courts at any level the matters of voluntary prayer

public schools or public buildings and of qualifications

I sed by states on teacher selection and promotion. On

Sepril 5, 1979, the U.S. Senate voted 47-37 to remove the
whole matter of public school prayers from the jurisdiction of
the federal courts. This is the remedy provided by the U.S.
Constitution for judicial abuse, and it should be used on this
issue. This procedure would also take care of the problem of
the federal government'’s inserting itself in the licensing or
certification of teachers, something which is not within the
competence of the federal courts.

Title IT - Welfare

17. Multigenerational Household Incentive. The FPA
would allow a tax credit of $230 for a household which in-
cludes a person 65 vears of age or older who may be consi-
dered a dependent under current tax law. This provision

would ease the financial barriers encountered in the support -

of elderly relatives who remain in their family's home. A fam-
ily which is wiliing to accept such responsibility deserves
some consideration in its tax burden since. when families
care for their own, the public is spared the cost.

18. Multigenerational Household Incentive. The FPA
would allow the tax-paving head of a household a deduction
of $1,000 if the household includes a dependent who is 65
years of age or older. This provision is offered as an alterna-
tive to the tax credit described in #17. The FPA would give
the tax credit or the tax deduction, but not both.

19. Food Stamp Limitations. The FPA would make it
clear that college (or other post-secondary) students may not
avaijl themselves of food stamps when they are, in fact, volu#.

ily unemployved. A 1975 study showed that, in many areas,

re than 75% of all food stamp recipients not on public wel-

:ere were students. This is contrary to the intent of the Food

amp program, which was established to assist persons who

cannot afford to feed themselves adequately, not the volun-
tarily unemployed.

20. Daycare Center Cooperatives. The FPA would allow
a tax deduction for corporations which contribute funds to

cooperative daycare facilities established by and for the use
of employees. This provision addresses the problem crpated
by the growing number of mothers in the labor force who
have preschool children. This provision would encourage a
solution of the problem through diverse facilities under local
and separate control, withample supervision by the mothers.

21. Family Support Allotment. The FPA would reinstate
the pre-1973 requirement by the Defense Department under
which the family allowance of servicermen separated from
their families is automatically sent home to their families.
Since the law was changed, a serviceman father may refuse to
forward the allowance, thereby throwing his family onto wel-
fare. Military personnel policy should discourage such irres-
ponsibility: on the part of servicemen.

Title III -- First Amendment Guarantees

22. Rights of Religious Institutions. The FPA would pro-
hibit federal agencies from adopting and enforcing rules
which violate the constitutional rights of religious instity-
tions. The FPA would ban the imposition of federally-
mandated requirements «ffecting religious activities, church
schools, religious youth homes, and other ministries of religi-
ous institutions. This provision would stop the recent expan-
sion of rule-making powers by federal regulaton agencies in
areas which infringe on the free exercise of religious prac-
tices and beliefs.

23. Rights of Families. The FPA would declare a legal
presumption in favor of an expansive interpretation of Ta-
rents’ supervision of the religious and meral cducation of
their children. Thus, in a situation where a child's “richt to
self expression™ came in conflict with the parents’ right to
educate or discipline the child, the courts would have to pre-
sume in favor of the parents’ rights in the absence of compel-
ling evidence of parental unfitness or other grave reason.
This provision is made necessary by the growing agitation for
“children’s rights,” by the demand for governmental “child
advocates,” and by the lawsuits filed by children against their
parents for “malparenting” and other imaginative injuries.

Title IV -- Taxation

24. Retirement Savings For Spouses. The FPA would
create within the Internal Revenue Code a new provision for
a tax-exempt savings account for spouses. Called a Retire
ment Savings Plan for spouses, this would allow an emploved
taxpaver to set aside up to $1,500 a vear of non-taxed income
for his non-working spouse. This would parallel the Indi-
vidual Retirement Accounts which employed individuals are
now allowed to set up for themselves, regardless of their mar-
ital status. The FPA plan would work like the presem 1RA:
the money saved and the interest earned will not be consi-
dered taxable income until the beneficiary draws it out at
which time it will be taxed in the tax Lraciket of the be-
neficiary.

25. Repeal of the Marriage Tax. The FPA would elimi-
nate the tax schedule in the Internal Revenue Cude entitled
“married filing separately.” Under the present law, a marned
couple in which both spouses are employec pay a hicher tax
than those individuals would pay if they were not murned.
This provides a disincentive to marriage which has become
known as the “marriage tax.” Since more than 4 nuilion
couples are now living together without marning. our tax
laws should not tend to discourage marriage. .

26. Child Care Credit Expansion. The FPA wouid extend
the current child-care income tax credit to cover expenses in-
curred in connection with charitable, civil, puhtu-.nl._nr re-
ligious volunteer work. Much of the most vaiuable work d:u_xe
in our country is done by volunteers. A 1874 estimate of its
value came to $67.8 billion, and it is given by indivaduals in
all economic, educational and social levels of our soczety.

2%7. Extra Childbirth and Adoption Everaption. Tirc FPA
would grant an additional §1,000 tax exemption tor . ined
couples filing jointly during the year in which 4 umdﬁir
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either bom or adopted. The exemption increases to 53,000 if tie

adopted child is handicapned, over the age of 3, or Liracial. Cur-

rently, the birth rate in the United States is below replacement tevel.

This provision is designed to cushion young couples from the finan-

cial penalties of having a baby. 1t would also provide & small fnan.
. cial incentive to cncourage the adoption of hard-to-adopt childrea
who spend their childhood guing {rom one foster home to another 2t
' considcrable cost to socicty.

28. Parental Support Account. The FPA would cstablish 2 trust
account proccdure, similar to an Individual Hetirement Account,
under which taxpavers could save moncy for their parents’ oig-a«ce
support, and also for the support of Landicapned relatives. The
maximum deduction allowed would be $1,500 per year per parct
support account. The funds would be considered as income when
they are distributed to the beneficiary.

" Title V -- Domestic Relaticns

29. Child Abuse. The FPA forbids federal programs or acencies
from attempting to change any state statute on chiid ahuse. The pro-
vision limits the definition of abuse to phiysical abuse or psyeloles-
cal or emotional neglect only, so that reasonable spankings are not
considered abuse. It prohibits the use of fuderal funds for operation
of a child abuse program without specific acthorization from the state
legislature. In these sensitive areas, it is better that legislation and
control be kept at the stute and local levels.

30. Spcuse Abuse. The FPA states that family relationshing are
beyond the scepe of federal infisence. This nrovision protects »tote
statutes on Uoe subjecet from fodural interiervnce, and fociiis:
establishuncent of pnivaie cemmurnity asseciations ta provide cooe - d
treatment to domestic violence vicims. Thais prevision woo.d
guarantee that existing statutes of the individual states whict deal
with dornestic violence are rot nullificd or superseded by anv fed-
eral bureau, agency, or commission, cither in policy dircctives or in
recommendations. This section would facilitate the establishment of
tax-cxempt, private, voluntary assnciations to provide treatment and
care tp domestic violence victims.

31.States Rightsin Juvenile Delinquency. The FPA proteuts the

TR

K rights of states to enact their own statutes on juveniie delinquency,
“s/ without pressurc from prozrams, federal guidelines, agencies, direes

tives, or grants. The FPA grants automatic tax-cxempt status to pri-
vate associations wishing to provide treatriient fer juvenile runaways,
if no federal funds are reccived. This provision wouid envouraze
centers for runaway youths to be established by lacal avencies,

churghes, or centerned citizens in areas of need and responsive to
< values and standards.
PArental Notificstion. The FPA hat parents or guar-
/\diar§ be informed wnen an Lnman sy

s CF COne
1-rel,
services. 11 the parents or suardians are not informcd of the con-
aceptives or abostion services, then the group dispensing tie sere
vices will suffer a 1ass of government funding. The FivA also reauires
that, whenever 3 minor secks treatment for venereal discase, a
reasonable effort must Le made te notify the patents in wrilin
within 24 hours after reatment has begun.

33. Federal Funding ¢f Aborton LiSyatiun, The FPA would
prohibit the use of Lega! Services Cemoaranon finde to comnel an
individual or tnctitution to pretform an uhertion, to compel ant aties-
tion, orto compnel any individual or insuRition ta assist i o7 mrovade
focilities for the pedormunce of an ahmtion. The FPA wonid 2iso
prohibit the use of Legal Senvices Comazation funds ta comyel any
federal or state funding for abortion. This provizion is made neces-
sary because Legal Senvices Curporation fonds are currently heing
used ta litigate changes in state fawse, wnd this is a vinladon «f cen-
stitutional scparation of pevacers and sttes” righs.

34. Legal Services Fundiog for Pesegreantiva. The FPA wonld
prohibit fund, of the Legal Services Comoranon izomn being e to
provide legal assistance m any way rel.ong to the desegresansn of
any clementacy or seconduy sciwol or schoo! s1stem,

35. Legal Services Fuading for Irvarce. The Fi'A woul rroe
hibit Legal Scavices Corproration fund. szem Lot vaed in aav chie
voree proceedings. The erfvct of Gus provivion wonil he to alep ton
funds from provtng divoree, In somie areas, divizces siahe vp 400%

Cof thie caselowd ot thie Legal Aid Suaiety. Covern: eut policy e
be to discourae: divoree, not 9 encoarize divarees Ly praa
them fice.

a6, Lega! Servives Funeilne fur oy Niahts, The FP& wes i
hilnt Legal Services Corpanation fands oo being ve e d o regreaent,
deefeond, o tigate on the e of homereana 1, gay rights, sexe

-

val preference rights, or any other related matter. Hemoaserualiny isa
crime in many states, and is emotionally contrevers.. ) in 4] statss.
The tistavers should not be required to subsidize such Litigation by
provicding free government lawyers.

37. Prohibiton of llomosexus! Advoeacy. The FPA fahids o'l>
catiun of federal funds from being awarged to amy o:23nizat.on.
group, commission. or association which advecates homoseruality, ne
prescnts homoscexuality as an acceptable alieraative ifeanic. Since
1474 the federai govemment has been aliowing funds for the uasier-
privileged tobe used to support numerous “'gay commun:ty centers.”
Using tex funds for such purmposes is an unjust use of pu!;lzc niuney
and an abuse of publie trust. ’

38. Civil Rights Not to Include Sexue! Freference. The FPA
would write into law & statement that discrimination azainst eclrred
homosexuals would rnot be considered an “urlawivi ernpiovinent
practcc.” This would cperate as a preventive measure to pratect tie
right cf citizerns to be able to choose their assseiates.

-3
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EXHIBIT H

AB 596

Two provisions of the bill have been held unconstitutional
by the majority of federal courts which have 4deay itH them:

Waiting period. Mandatory waiting period reguirements
have been struck down as unduly -burdensome in several recent
cases: Margaret S. v. Edwards, 488 F.Supp. 181, 212-213

(E.D.La. ; Wwomen's Services, P.C. v. Thone, 483 F.Supp. 1022,
1050 (D.Neb. 1979), aff'd, 636 F.2d 206 (8th Cir.); Planned

14
Pareathood Association of Kansas City, Missouri v. Ashcroft,
483 T.Supp. 679, 696 (W.D.Mo. 1980); Leigh v. Olson, 497 F.Supp.
1349 (D.N.D 1980); Wolfe v. Stumbo, C 80-0285-L(A) (W.D.Ky.,

Cec. 3, 1980); and Planned Parenthood of Memphis v. Alexander,
C.A. No. 78-2310 (W.D.Tenn., March 23, 1981. 1In addition, they
have been temporarily enjoined in Massachussetts, Maine, and
Iliinois. The only waiting period requirement which has

been recently upheld was in our cahllenge to a city ordinance

in Axron Ctr. for Reproductive Health v. City of Akron, 479
F.Supp. 1172 (N.D.Ohio 1979) (case 1s on appeal to the Sixth
Circuit). It should be argued that any delay increases the

risk of complications to a woman seeking an abortion. A study

by the Center for Disease Control, Dep't of HHS, found that
“[w]ithin the first twelve weeks , the main risk to a woman who
waants an abortion results from delay." Cates, et al., "The Effect
of Delay and Method Choice On the Risk of Abortion Morbidity,"
Family Planning Perspectives, 9:266, 1977. Each week of delay
Increases the risk of complications by 20% or more in the early
stages of pregnancy and by slightly less than 20% in the later
stages. The risk of mortality incrases by 40% with each week of
delay. Forced delay also increases the stress and anxiety
experienced by women with an unwanted pregnancy.

Fetal Description: 1In Margaret S. v. Edwards supra at
208-209; Planned Parenthood of Kansas City, Missouéi v. Ashcroft,
scupra at 699; Akron Ctr. for Reproductive Health v. City of

ron, supra at 1023, Leigh v. Olson, supra; and Wynn V. Scott ,
499 F.Supp. 1302, 1316-1317 (N.D.Ill., 1978), requirements that
the woman be orally informed of the characteristics of the fetus
were struck down. A Rhode Island statute which contains a require-
ment that the woman be given materials containing this information
has been temporarily enjoined, and the Seventh Circuit in Charles v.

Carey, 627 F.2d4 772, 784 (7th Cir. 1980) (interlocuto
has enjoined such a’provision. ry appeal),

With regard to the provision that the physician inform
the woman that an "unborn child" is a human life from the
monent of conception, the court in Margaret S. v. Edwards
struck down such a requirement holding that "[tThis statement
d%sregards Roe's finding that the state may not make a deter-
rmination that life begins at the moment of conception."Id..:

at 209. onl'?
> W -:.?-“ !
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EXHIBIT I

TESTIMONY AGAINST AJR-17

Nevada State Legislature, Combined Senate-Assembly Judicial Hearings
Carson City, Nevada -- March 28, 1979

The Reverend Donovan 0. Roberts, Ph.D.
United Methodist Clergyman

Abortibn can be seen as a medical, legal, social, ethical and most assuredly
political brob]em. It is also a problem involving the meaning and quality of
human life, _

I am just a little bit dismayed and taken back by the fact that those who
are so aggressive in their demonstration on behalf of "respect for 1ife" have
neither rallied nor called for Constitutional Convention on behalf of the poor,
the sick, the confused, the aged, the minorities, the outcasts, nor the victim;
of war. Their human condition is distressed. Are we willing to mobi]izé and
convene on their behalf out of a comprehensive "respect for 1ife?" Any selective
and personally painless opposition to abortion as the personification of "evil®
in our time which ignores the plight and impoverishment of all persons who suffer
is for me not impressive.

Abortion is in fact a question of "life or death" caliber. Regrettably, but
in fact, the American people are not strangers to such choices. Are advocates
for this legislation in deference to "respect for life" similarly concerned for
what happens to "l1ife" in instances of "just war" or “justifiable homicide,”
neither of which are necessarily respectful of differences between born versus
yet-to-be-born life?

In the past the American people have attempted to "legislate morality."

We can recall Prohibition and Desegregation as cases in point. But experience
has shown us that no external authority can impose respect for the law. Apart
from such inner respect and voluntary compliance, the social costs of enforcement
are exorbitant and of dubious effect. If legal restraints such as those advocated

by supporters of this legislation are to function, they must be buttressed by
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an- inner conviction throughout the civil community that they do in fact represent
the Good, the Right and the Just. It is blatantly clear that the American people
are not in consensus that abortion is an offense against God, nature, the state,
.one's higher self, the common weal, and the "right to life."

I Took for the day when there will be a renewal of inner restraint upon
abortioné. The arrival of that time will be hastened when all persons exhibit in
their relations with one another the same sacrifice of self in love, which they
would require of mothers menaced by their potential offspring. A fetus may
deserve respect because it is no less precious than a born person. But neither _
should a woman confronted with an unwanted pregnancy be less the object of
compassionate concern than a fetus. I do not hear from advocates for this
legislation any sympathy or suggestions for the provision of programming that
would stand and work to support her if her decision were to carry a problem
pregnancy to full term. Instead of calling for "Constitutional Convention® to
reinstate presumably criminal statute against persons who seek or perform abortions,
equal and more imaginative energies ought to be directed towards enhancing a
pregnant woman's inclination to bear her child. I challenge you as legislators
and you as "right to life" advocates to be positive in your approach. Devise
programs and fund them that would (1) ease the burdens of pregnancy through the
increased provision of better medical care and opportunities for consultation;
(2) work to improve the legal and social status of illegitimate children, and
(3) generate greater tolerance and compassion for the unwed mother and the woman
who chooses not to be a mother.

There can be nothing more destructive to a child's spirit than being unwanted,
and there are few things more disruptive to a woman's spirit than being forced
into motherhood without love and support. So be bold and assertive in your
provisions of programming that assures proper support for both mother and child;
either apart from the mother through more adequate and humane programs of foster

homes and adoption, or with the mother through the alleviation of her economic
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?

stress by improved programs of social welfare, family subsidy, tax relief and the
provision of day care service. The most popular approach to the reduction of demand
for abortion is to reduée unwanted pregnancies through the provision of better

.sex education in public schools and the promotion of improved contraceptive practices.
These programs would require increased creative design, imaginative and effective
deployment and money. Unless you are willing to program and fund for the “respect
for life" measures, any vote for the proposed legislation is highly suspect and
reveals your credibility gap.

Until such time as effective and equal opportunity solutions to the problem
of unwanted pregnancy are forthcoming, abortion is a regrettable and necessary
option. Until such time as we are willing to program and pay for the support of
a woman to carry and deliver an unwanted pregnancy, abortion must be available
in these situations: (1) where there would be grave impairment of the physical
or mental health of the woman; (2) where pregnancy is the result of rape or
incest; (3) where the child will be born with serious physical or mental defect;
or (4) where there exists some other compelling physical, psychological, mental,
spiritual or economic reason.

When a fetus is aborted no one asks for whom the bell tolls. No bell is
tolled. Neither do chimes ring at the birth of an unwanted child. You cannot
feel indifferent or secure. Both the fetus and the mother symbolize a tremendous
hold upon the future here held in the mercy of your judgment. I hope you wi]l‘
decide for each. To do that you must program and pay. The death of a fetus is
a tragedy, sometimes regrettably necessary. It would also be a grave social
tragedy to render abortions illegal and then in the spirit of Proposition 6
refuse to program and pay for the comprehensive support of the woman forced to
carry to term an unwanted pregnancy. Unless you are willing to do this, the

prevailing rights belong to the woman who deserves our moral and legal support.
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EXHIBIT J
TE ZCALITICH TC= VAP 2InTITY
TC TE TTNEBERS €7 TIT 3TATI CP VETUTA, TCITTITIZZ G JUDIZIARY:

The following suesticns ~re respeztfully submitted for vour consiZerasien,

with referance <o A.D. 5G%.
1. How will A.B. 596 be izplezented by *he 3tate of Mevada?

2. tho will pay for the procedures reguired by A.3. 59€?
3. 7hat is the estimnted cost <5 =he St2%e and or individu=l, under the

provisions ef 1.2, £347

4. 7M1l <he rmerson or rfraney sfferinz alsirnatives to 2boreicn, as rezuired

T 2.2, 594, ta A Ténte aran:? Tuther , re~aygless if (¢ ig a Itate

acency ¢r nct, will it Ye sutizct 40 the came stipulmiicns re~ardin

li'l

coercicn, as the physicinn, ss ~ell r¢ zubject to meniterins, to insure
no undue stress is plrced orn the indiviiunl sent to it for councilling?
§. I{ the permon c¢r 2~ency ¢fferin~ aliern==ives to Aaborticn is net
an 2ffi1liate of the 3trte, it rather a srivate agency, 7ill i< de
4

ional councilers and se

Ty *he =tate to nreriie aroffex

an arency Ye free of any relicious affiliations?

£, Is L.Z. S%€ =ritten in ccmplisarse wi<: <ne Tonstituticnal ~uswentee

to ar individurls rishs ¢¢ zrivmer?

7. Jhy Are the wori: healil cars -ei-~ ¢oizzed from Sec. 7 1IR3 S~f:280

with refersnce to 4.2, 59€ a-2 -nv i3 trnic sesticn ¢f N3T pertaincont

to L.l. 5967
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EXHIBIT K
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1.The Effect of Delay and Method Choice
On the Risk of Abortion KMorbidity ,

By Willard Cates, Jr., Kenneth F. Schulz,
.+ David A. Crimes and Carl W, Tyler, Jr.

Teoma of incestigators from the Fomily
Planning Evaluation Division of
DHEW’"s Center for Disease Control
hace documented in the three stories that
follow (1) the relctict.rilsg_s‘_g?_( c&mp_licg-
s o sbonion sedomede
.vzngg@:, and (2) th’elc:::ciah#'belt;c'en
adortion morbidity and the costs of treat.
ing such morbidity, as each is differen-
tially related to the methods used to
mplish pregnancy termination. They

( 5 examine (3) the differential emotion-
impact on patients and on medical
personnel of the two leading methods of
* second-trimester abortion. Their reports,
which follow, are a londmark gonteiby-

A variety of risk factors have been shown
to affect abortion morbidity and mortal-
ity, including: gestational age;? method
.used for the termination;? pre-existing
medical conditions;? operator skill;¢ pa-
tient age and race;* method of cervical
dilatation;® use of prophylactic antibiot-
ics;? and performance of concusrrent stes-
ilizations o
Two of the most important variables—
gestational age and abortion method—
are interdependent.
Delay in obtaining abortion® (often

Willard Cates, Jr., and Carl W. Tyler, Jr., are physi-
cians and Kenneth F. Schulz is o inathenatice) stat-
istician in the Family Planning Evaluation Divi-
sion &t DHEW's Buresu of Epidemiology, Center
f ease Control. Cates is Chief of the Abortion
lance Branch, Tyler is Director of the Family
P. ing Evalustion Division, and Schula is Assis-
tant Chief of the Statistical Services B h. Crimes,
who was an Abortion Surveillance Officer in the
Aboniion Surveillance Branch, is presently complet-
ing an obstetrics residency at the University of
Nortk Carolina Medical Center in Chape) Hill.

unrelated to physician practices) and
choice of abortion method (primarily the
tesponsibility of the physician) cumula-
tively affect the risks of complications
and death. In this article, we present s
schematic model, based on data from the
Joint Program for the Study of Abortion/
Center for _i_ggsekc'on‘t_gowPSAlCDC).
in which the relative risk of morbidity
due both to delay in obtaining an abor
tion and to choice of method is estimat-
ed.

Study Design

JPSA/CDC is a multicenter, prospective
study of the early medical complications
of legally induced abortions in the Unit-
ed States. Its predecessor, the Joint Pro-
gram for the Study of Abortion (JPSA),
was conducted in 1970 and 1871 by The
Population Council. JPSA/CDC, a con-
tinuation of the initial research program,
constitutes the largest study of abortion
reported to date and documents the mosz-
bidity risks of current abortion practices.
From September 1971 through June
1675, 32 institutions under contract re-
ported to CDC detailed individual mor-
bidity data on 80.437 legally induced
abortions. Excluding hysterectomies,
hysterotomies, cases that were sterilized

concurrently, and cases where the zesta{

lional age was not specified, we here re-
port on 74,254 terminations, 56,600 (76

rcent) of Which were periormed By
suction curettage, 8,232‘(555?‘"{8::0
%1mmm.mﬁmmm5@nx
P 120 (14 percent ysgline instillation,
ana 1,288 (two rceman-
din - (Pcrﬁinm l'a‘:?o-n“"""'E

e dehined suction curettage proce-
dures as those abortions performed by
vacuum aspiration methods at 12 or few-

er weeks of gestation. Depending on the
institution, suction curettage was some-
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Table 1. Porcent distribution of selected
charscteristics of women recelving sbonr
tions, JPSA/CDC and United States, 1975

Charactenste JPSA/COC U.S.”
o
&9 328 2.7
20~-24 M;M.S 3.8
228 328 M8
Unknown 0.4 12
Race
White $5S [ %}
Blsck and other 25 no
Unknown 160 7
Marttal status
Married aas 28
Unmasried 747 - T27
Unknown 22, W
Prioc prograncies
485 452t

One or more . ENE) 50.8¢
Unknown - 02 4.0t
Weeks of gastation
<8 318 Q8
10 274 7
1412 189 1408
13-20 24 w08,
>20 2 1.0
Unknown T 02 24
Type of proceckore
Curetage 802 90.1

Suction ko X [ AP ]

Sharp 08 83
Intrautering instilation 163 72
Hysterotomy/Mystereciomy 10 0.4
Other 28 1.4
Unknown 0.0 0.9
*Source: CDC, Abortion Suveiiance: Aviual Sume

mary, 1975, Allarda, 1977.
tNumber of iving children.

*Delay in obtatning abortion has been shown to,be

lated to a combinati of factors including patient
chasacteristics, accessibility of services and instity-
tiona! protocol. (See: M. B. Brecken and $. V. Kasl,
“Delsy in Secking Induced Abortion: A Review and
Theoretical Analysis,” Americon Joumal of Obster-
rics and Cynecology, 121:1008, 1973; and J. D. Shel-
ton, E. A. Brann and K. F. Schulz, “Abonion Uttlizs-
ton: Does Travel Distance Matter?” Family Prone
ning Perrpectices, 8:260;1976.)
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times combined with sharp curettage to
ensure the completeness of uterine evac-

frry

either saline or PGFy, was sccomplished
by transabdominal amniocentesis; the
most common saline dose was 40 g (200
cc of 20 percent saline); the most com-
mon initial dose of PCF;_ was 40 mg.
Gestational age was calculated for 84
percent of the women by subtrecting the
date of the last menstrual period (LMP)
from the date of the abortion. For the six
percent of cases in which one or both
dates were unknown, the physician’s es-
timate of geststional age was used _On

L_.grng..w!be' v P calculations of gesta-
tional age w r than those provid-
S therhagan

To ascertain the reliability of coded re-
sponses, we audited each of the facilities
which provided two percent or more of
the total number of reports; 12 centers
accounted for 86 percent of all JPSA/

* CDC abortions. At each institution, we
re-sbstracted a systematic random sam-
ple of medical records, with a sampling
frection of one percent, and then com-

d the data abstracted with those ini-
tially provided on the JPSA/CDC form.
We found a high level of agreement on
the elements accounting for most of our
major complications.

For simplicity and clarity of presenta-
tion, tests of statistical significance and
relative-risk confidence intervals have
not been shown. The reader should be
cognizant of the sampling variation that
exists about the point estimates. Never-
theless, most of the differences observed
are statistically significant because of the
large number of patients in the study.

Study Populstion

The hic eristics of the
JPSAICDC patients resémgleé those of
U.S. women obtaining abortions in

1978, u%‘w A smaller pro-
portion of JP patients had abor-
- tions at eight or fewer weeks” gestation®
than the national percentage, while a
larger proportion of JPSA/CDC patients
had abortions at more than 12 weeks’
gestation. Compared with women who
underwent abortion in 1975, a smaller

thnuge of JPSA/CDC patients un-
erwent abortions by sharp curettage,

e
ﬁuuu.lmau%y:mm In-
_duction of abortion instillation of

Ya

’
[}

Table 2. Rate of complications per 100 legal sbortions,® by aboriion method and gestational,. .. ..

age, JPSACDC, 19711978
Rates Method and weoks of gestation
Suction DLE Safing lnagiation | PO hetiiasen
«8 610 1112 | 1318 w17 1396 217 [1318 wmi7
Tota) morbict; rte 455 481 847 588 838 Jat> 3387 |sex2 s1oe
Major morbiaty roty 023 038 044 088 0.8 1.8 12 | 300 " 200

“Where one or more complications per 100 abortions are reporied, extiuding canes with coOnourent morlization,

whereas a larger percentage underwent
abortion by intrauterine instillation.
Thirty-one percent of JPSA/CDC pe-
tients were private status, while 69 per-
cent were nonprivate (not shown in ta-
ble). Sixty-seven percent of JPSA/CDC
patients underwent sbortion in hospi-
tals, and the rest obtained services from
nonhospital facilities. ..
From a list of approximately 100 com-
plications—ranging from vaginitis to
death—we identified, 15 as major.t The
term “major.morbidity rate” refers tothe
number of women sustaining gone_or
more of lh;‘@ajor complications per 100
procedures. The term “total morbidity
Jate” refers to the number of women sus-
taining one or more of the 100 possible
complications per 100 procedures.

Relative Risks of Delay and Methods

Within the first 12 weeks, the main risk
to & woman who wants an abortion re-
sults from delay. Both total and major
morbidity rates are lowest when sbor-
tions are performed by suction curettage
at eight or fewer menstrual weeks’ gesta-
tion (see Table 2). The total complica-
tion rate for suction curettage performed
at eight or fewer weeks is 4.85 per 100
sbortions, compared with 4.81 and 5.47
if the same procedure is delayed until
the next two intervals (8-10 and 11-12

weeks). the total morbidity rate in-
creases 20 percent v wﬁen n&nion is
delaved ;ro tEe eighth to the twellth
w‘é_‘e'k o] gesmion.

"The major complication rate is 0.23
per 100 abortions for suction curettage at
eight or fewer weeks, compared with
0.36 in the §-10-week interval and 0.44 if
the patient waits until the 11-12-week in-

terval. Thus, thmgjgz_gomplict i e
increases 91 percent w‘Fien agggn_js
&ggpg_nga fEEm tEs_sjght to the twelfth
week.

After 12 weeks’ gestation, for D&E (an
extension of the suction curettage proce-
dure), the total and major complication
rates are higher than at any period in the

Volume 9, Number 6, November/December 1877

first 12 weeks. At.more than 16 weeks®
gestation,_howgwer, the_tota somplics-
tion rate for D&E declines tgni.w«
200 p: ures, com with the rate
Of _5.88 for the 13-16-week interval,
while the major complication rate re-
mains about the same. T_al:i: may be a re-
flection of the skill of tors in
JPSAICDC, _who rougi't_@:"gz perform

at is L ater int .
~ Ingtiifation,procedures, whether using

saline or PCF;_  as the abortifacient,
were associated with significantly highe;
total and major morbicity  rates_than
abortions performed by uterins ;gié:.i:’
tion techniques. The total Tomplication
rate associated with aboruns performed
by saline instillation was higher during
the first weeks of the second trimester
than for terminmtions performed after -
the sixteenth week. The major morbidity
rates for saline imduction increased with
length of gestatian; however, this was an
inconsequential increase. Instillation of
PGFy, was associated with total and ma-
jor complicatiom rates that weré higher
than those associated with saline instil-
lation during both of the gestational in-
tervals studied.

Fi shows graphically the rela-
tive risks of major abortion morbidity at-
tributable to delmy and choice of meth-
od. The relative risk is the ratio of the
complication rates, based on the index
rate of 1.0 for the n!est possi;’e roce-

ure at the s :ﬁ fime o h Tation—

nameiy, suction abdrtion at eight or few-
T e R T e Y. SRR R S EEEED

*Weeks of gesistion mre defined throughout as fol-
lows: €8 = 0-62 days LMP; 6-10 = 63-76 days LMP;
1112 = 7760 days LMP; 13-16 = 91.118 days
LMP; and »17 = 119 o7 more days LMP,

Cardiac arvest; convulsions; death; endotoxic
shock; fever for three or more day:; hemorthage ne-

itating blood transf ; hypermatremia; toj-
1y to bladder, ureter or intestines; pelvic infection
with two or more days of fever and a peak of at Jeast
40° C, or with hospitalization for 11 or more days;
pneumonis; psychiatric hospitalization for 11 or
more days; pulmonary embolism or {nfarction;
thrombophlebitis; unintended major surgery; and
wound disruption after hysterotomy or hysterecto-
my.
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Effect of Delay and Method Chotce on Absrtion Morbidity

Figure 1. Relative risk of mujor abortionrelated morbidity due to length of gestation and
choice of mett.od, compered with risk associated with suction st <8 weeks' gestation

A

<8 Delay to: Delayto: - J 2 1
=10 11-92 Delayto: 13-18 Deiayto: at?
Weeks of gestation
roted ’ X
7, ’ [
/‘ Suction DAE Sating E PG

es. ged

og .me other mlior morbidity rates, by
gestational age and abortion method.
Thus, if a woman delays beyond the
eighth week up to 10 weeks, the major
morbidity rate is 0.36, which is 57 per-
cent higher than her risk at eight or few-
er weeks. Similarly, if she delays her
abortion procedure until the 11-12-week
interval, she increases her relative risk of
major morbidity by 91 percent.

If a patient delays until sfter 12 weeks,
the model becomes complicated by the
relative risks inherent in the choice of
method. If D&E up to 16 weeks of gesta-
tion is chosen, the risk of major com-
plications increases to three times that of
suction curettage at eight weeks; with
PCF,, instillation up to 16 weeks, the
risk is 13 times higher.

1, Delay
Our ﬁndings clearly demonstrate that

3&1‘ elay, increases the risk of complica-
tions to a pregnant woman who w wnshes

2RR

. Moreover, this risk appears
to increase continuously and linearly as
the length of gestation increases.

on-
xiderin‘ D&E an ext;gfjon of the ui:r-
ine evacumon P ures used at 12
wee T ess e risk of complications
fnt fhﬁ 5'-'@;&2 lntcrvl‘r?crze.kn- ssata
rate similar to thal Th the earlier period.
R i U
shown conceptually how even one
week's delay (at whatever stage of gesta-
tion the woman initially requests her
abortion) will add increased risks.
Previous reports on the correlates of
abortion delay have focused on differ.
ences between women seeking first- and
second-trimester abortions. _However,
based on_the above reasoning, we fee
tmxﬁerenuanon By trimesters is arSi-
tnry fy 8nd can be mnsmmggg&data
show tmweek ek delay between the
‘87\?9-10-wee'k intervals is just as
dangcrous asa nmﬂ:?'amthe
Iﬁz. ana 13-16—weelt mter\als We
lleve t th:t gestahon “as h ng._[_actor
thould be viewed a3 a continuym_and
pot.in terms, of arbitrary_stratifications,
and tha_;"public educahon “should em-

Eﬁ!ﬂ mMiﬂn%mmob-
tain an sbortion, the lower her risks. - -
ere is cause lor o

in recent
national data regarding trends in delay
in obtaining an abortion. Becsuse the
percentage of early abortions has been
focreasing in the United States since
1973, when restrictive laws were de-
clared unconstitutional and legal abor- -
tiom became more available throughout .
the country, abortion morbidity rates
should decrease. In 1975, nearly half of
all abortions were performed at 8 weeks
or less, and only 12 percent at more than
12 weeks.?

2. Tholece of Method

JPSAICDC.reveals that in those institu-
tioms studied, the method chosen for lat-
er zbortions affected both total and major

W

whic ]

PGF instillation. Both these difer-
‘ences” were stamhcxlly significant (p
<0.01), and remained significant even
after standardizing for age of pati.nt,
gestational age, preexisting conditions,
level of operator training, prophylactic
antibijotics and patient follow-up

fi our study documents that D&E cen

welative e, an aps it is tim
§oumn 'j ts in D&g sureu
T thed il caetle T
fected facilities everywhere. ..

mMm safety of
plitations from abortion In two wavs:
Fes the Gbod TG imeen (o be sl

er; and second, there will be no n or

traditional waiting period. Current
clinical teachings often advise women
seeking sbortion who are 13-15 weeks
pregnant to wait another 24 weeks until
the wterus is large enough for abdominal
smmiocentesis.!! This delay is not neces-
sary, however, if D&E is used to termi-
nate pregnancies at the time the women
seek their abortions. Extrapolating from
JPSA/CDC to national data, we estimate
that less than one percent of all abortions
would be performed at more than 16
weeks if no waiting period were im-
posed, and that 90 percent of all instilla-
tiom procedures would be replaced by
D&E procedures between the thirteenth
and sixteenth weeks.

Finally, our model provides a sum-
mary for both health professionals and
patients of the risks of complications in-

(Continued on page 273)
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. ;
herent in delay and in choice of abortion
method. We hope that an awareness of
these cumulative risks will lead to o re-
duction of delay in seeking abortion, and
an increase in the choice of the safest
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; | EXHIBIT L
I. SUMMARY

In 1977 the 50 states and the District of Columbia reported 1,079,430 abor-
tions to the Center for Disease Control, a 92 increase over 1976. The national
abortion ratio rose by 4%, from 312 per 1,000 live births in 1976 to 325 per 1,000
live births in 1977, or almost 1 abortion for every 3 live births. The trend
toward redistribution of abortions into states which had restrictive abortion laws
before 1973 appears to have leveled off; the same proportion of women obtained pro-
cedures out of state (10Z) as in 1976.

As in previous years, women who obtained abortions in 1977 were most often
young, white, unmarried, and of low parity. Sixty-five percent were less than 25
years of age; 662 were white, and 34X were of black and other races. Seventy-six
percent of-all women obtaining abortions were unmarried at the time of the proce-
dure, and 532 had no living children. Curettage continued to be the most widely
used procedure for reported legal abortions, accounting for 94% of abortions per-
formed in 1977. Women continued to seek abortions at earlier gestational ages;
over half (51Z2) of all abortions were performed at less than 8 menstrual weeks of
pregnancy, and 92% of abortions were induced within the first 12 weeks. Compared
with 1976 the percentage of dilatation and evacuation (D&E) and hypertonic saline
instillation procedures after 12 weeks' gestation decreased, while prostaglandin
and other instillation procedures increased.

In.1977, 33 women died from abortion, compared with 22 _in_ 1976, &7 in 1975, 53
in_1974, 56 in n 1973, and 90 i in 1972. Compared with 1976 there was a rise in the
annual number cf legal abortion deaths; 15 women died after legally ipduced abor-
tion in 1977, compared with 1. in 1976, 29 in 1975, 25 in 1974, 25 in 1973, and 24
in 1972. 1In 1977 there were 4 deaths after illegally induced abortxon and 14
deaths after spontaneous. abortxon. The death-to-case rate for legal abortions rose
from 1.1 in 1976 to 1.4 per 100,000 abortions in 1977.

Analysis of 29,760 suction curettage abortions performed in-hospital at 12
menstrual weeks' gestation or less reported through the Joint Program for the Study
of Abortion/CDC (JPSA/CDC) revealed that rigid dilators and laminaria were almost
equally safe methods to use in cervical dilatation. Rigid dilators were associated
with significantly higher crude rates of febrile morbidity and uterine perforation,
and laminaria were associated with slightly higher rates of cervical injury and
retained products of conception. Although both cervical dilatation techniques
appear to have a similar degree of overall safety, other factors besides short-term
complications may be more relevant to the choice of the particular method used pre-
ceding a suction curettage abortion at 12 weeks' gestation or less.

. In August 1977 federal funds for financing abortions of Medicaid-eligible
women were restricted. At that time an estimated 295,000 abortions had been fi-
nanced by federal funds through the Medicaid program in fiscal year 1977; thus,
approxxmately 300,000 women mxght have been affected by this change in fundxng pol-
icy. The Abortion Monitoring in Sentinel Hospxtals (AMSH) project, initiated by
CDC, was designed to monitor any substantial increase in the number of Medicaid-
eligible women seeking self-induced or non-physician-induced abortions, thus plac-
ing themselves at higher risk of abortion-related complications. Preliminary
results indicated that the states where most Medicaid abortions had been performed
before the federal funding cutoff were then using state funds for performing abor-
tions; therefore, the projected excess morbidity and mortality of Medicaid-eligible
women did not occur. The restriction of public funds was found to be slgnxcantly
associated, however, with a later gestational age at the time of the abortion.
non-funded states %edxcatd-elxglble women with complications after legally Lnduced
abortions had a 1, .9-week-later mean gestational age than their counterparts in
funded states. uoteover, Medicaid-eligible women in non-funded states had a

2.4-week=later mean gestational age than non-%edxcaxd—ellgxble women in the same

states. Thus, we conclude that the restriction of public funds for abortion did
not cause large numbers of Medicaid-eligible women to choose non-physician-induced

or self-induced abortions; however, they may have delayed their abortions to raise

enough private funds for the procedure.

Assembly Judiciary Committee
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C. Total Abortion Mortality

Thirty-three women died from abortion in 1977, compared with 27 in 1976, 47
in 1975, 53 in 1974, S6 in 1973, and 90 in 1972 (Figure 12). For the first year
since 1972, there was an increase in the total annual number of abortion-related
deaths; there were increases in all 3 categories--legally induced, illegally
induced, and spontaneous (Figure 13). The changes in definitions regarding fetal
deaths in utero (described on Page 7) did not influence the total number of
abortion-related deaths; however, &4 deaths categorized as legally induced in the
1976 Abortion Surveillance Report have been classified as spontaneous in the
present report. °

Between 1972 and 1977, 6 women died from ectopic pregnancy after undergoing a
legally induced abortion procedure. Because deaths from ectopic pregnancies are
not congidered abortion-reiated (see pPage 7), they have not been tabulated in
Tables 20-23.

D. Legal Abortion Mortality

Fifteen women died after legally induced abortion in 1977, compared with 11
in 1976, 29 in 1975, 25 in 1974, 25 in 1973, and 24 in 1972 (Figure 13). 1In 1977
a total of 1,079,430 legal abortions were reported to CDC. With this figure used
as the denominator, the overall death-to-case rate for legal abortion was 1.4 per
100,000 abortions in 1977, compared with 1.1 in 1976, 3.4 in 1975, 3.3 in 1974,
and 4.1 in both 1973 and 1972. Although the death-to-case rate for legal abortion
in 1977 was slightl: higher than that for 1976, this increase was relatively small
and could be accounted for by 1) chance fluctuation of a rare event, and ) vear-
to-year variations in reporting. '

The death-to-case rates for legal abortion in both 1976 and 1977 were mark-
edly lower than in any earlier years. Possible reasons for the decline after 1975
are 1) the increasing percentage of abortions being performed during the earlier,
safer gestational ages, 2) increasing experience with abortion by practicing phy-
sicians, 3) the increasing percentage . of safer curettage procedures, including
dilatation and evacuation, and 4) underreporting of legal abortion deaths during
the most recent years.

The aggregated data for the years 1972-1977 show that the risk of death from
legal abortion was lowest for women whose abortions were performed at less than 9
menstrual weeks' gestation, with a death-to-case rate of 0.6 per 100,000 proce-
dures (Table 20). The death-to-case rate increased xima =60% for
each week of delay after the 8th week. Abortions performed at 9-10 weeks were
nearly i n 8 in terms of mortality than those performed earlier.
Abortions performed at more than 21 weeks carried the greatest risk, with a
death-to-case rate 3% times that of abortions performed at less than 9 weeks.

For the years 1972-1977, mortality rates were highest for hysterotomy and
hysterectomy abortions and lowest for curettage (including dilatation and evacua-
tion), with instillation procedures intermediate (Table 21). Curettage procedures
had a death-to-case rate of 1.5 per 100,000 abortions, compared with 13.5 for
instillation procedures and 43.6 for hysterotomy-~hysterectomy.

For purposes of subcategorizing the deaths associated with particular abor-
tion methods, all curettage procedures performed at less than 13 weeks' gestation
are referred to as "curettage," and all curettage procedures performed at more
than 12 weeks' gestation are referred to as "dilatation and evacuation" (D&E).
Instillation procedures are subdivided into saline, prostaglandin, and other,
depending on the primary abortifacient used. From 1972 through 1977, 51 women
died after curettage procedures, 15 after D&E, 37 after saline instillation, 8
after prostaglandin instillation, 3 after use of other abortifacients (oxytocin,
urea, or Leunbach's paste), 9 after hysterotomy or hysterectomy, and 6 after other

methods (3 intrauterine insertions of rubber catheters, 1 "mechanical packing,"
and 2 unknown) (Table 22).
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Breasts Vagina Trich —__ Conayl
Heart Cystocele: sl 1 2 3 Monilia Herpes
Lungs Rectocele: sf 1 2 8 Hemoph G.C.?
Abdomen Cervix _
Back Funcus Position: Ant. Mid. Post.. Fiexion: Ant. Mid. Post.
Extremeties Descensus: st 1. 23
Pap GC Wet Mount Size . wks: Shape
Mobile .. Tendemess
Adnexae: R -
R—V L “
Signature
PRAOCEDURE / / AM: PM P.C.8. C.C.. Carbocaine %
Dilation Pratt # ;  Catheter# :  Forcep EB.L c.C.
WD NO T YES Cm. Tiss. gms. Fetus No Yes wks. Vili No VYes. Report No VYes
MEDICATIONS
DO MICRhOGAM O Phenaphen/Codeine 30 mg: " AM/PM D Darvon 65 Plain AM/PM
Q O Methergine 0.2 : AM/PM O Tylenol AM/PM
OMMENTS
: N.D.

Assembly Judiciary Committee

Friday, 15 May 1981



NAME pio
Onscovsnv _ :
Time in AM/PM Discharged AM/PM <.
NOTES:
Discharge: B.P. . Pulse ; Bleeding : Cramps Emotions Sensorium ___
Medications: -
Z Tetracycline 250 mg =16 Caps. Q tron
T Ampeillin 250 mg = 16 Caps. O Phenaphen/ ; «
= Darvon €5 Plain = € Caps. 0 aphan/Codting:30 mg o'8
2 Methergine 0.2 mg = 4
Contraception mos supply: Rx mos.
Q Patient instructed 10 review Post Op instruction sheet anc call W. E. W M. G. if necessary
M. D.
POST OP CHECK
/ / i o e— P.O. . Contraception
Menses O None O Yes Date / / : G Normal O Heavy ; DO Light
Complaints
PHYSICAL EXAMINATION ‘
BpP General Appearance r~
Pelvic: Vulva TREATMENT
BUS
Vagina b {7 Condy
Cystocele: sl 1 2 3 Monila Herpes
Rectocele: sl 1.2 3 Hemoph G.C?
Cervix
Fundus Position: Ant. Mid. Post. o
Descensus: sl 1 2 3
Size wks: Shape
Mobile Tencerness
Adnexae: R

Sgned




Fl;sl Name

\y

Last Name

WEST END WOMEN'S MEDICAL GROUP OF RENO

Payment . - ] Date
o
* Name Date of Birth Age
O Adadress Single. Married Separated D widow
City, St Zip . Occupation
Home Phone Rita O Educsation (Highest Grede Completed)
Business Phone Rita D ﬁeferred by .

Okay to contact? D Yes O No

What was the first day of your last menstrual period? Not Sure (approx)

Was your last period normal? 0O Yes D No - If No, describe

When was your last normai period?

Have you had any bleeding since your last period? O No O Yes - |f Yes. when?

Were you on birth contro! pil's when you had your last period? O No O Yes

How rmany davs Irom one Denod tc the next? (First dzy o one t0 first day 0! nex!!

bow Tacy 28.8 22 VO IaT

CovC. nave sramest Nete o WMIC . Moderate —___Severe

3.2 yToe.et ez e e exa~" IZNg T ves - !!Yes aver” .aziccs

Hace you mac & Fas Smesr mite astEme~~s? O e I Ves

Total number ¢! pregnancies inclucing this one
[Still living’

How many live births?
How many stillbirths?

O

How many miscarriages?
How many ectopic (tuba!) pregnancies? _
In second 3 months

How many abortions? [in first 3 months

" HMave you ever been seen in this climc before? [ No - O Yes
Were you using 8 contraceptive method when you Qot pregnant this time? No O Yes D
If yes. what methog?

What cortraceplive methods have you used in the past? Circle

Pilt o Diaphragm Foam Congom Withc¢rawal Rhythm None Other
Any probiems with any of the above?

P —— ==

Check any of the following that you have now or have had in the past: :

— . Adnormalities of the uterus (including fibroids) —— Rneumatic fever or scariet fever

—— Pelvic infections (PID or pus in tubes) Hean. kicney or gall blacdder disease (Circte)

Venerea! Disease (V. D.) Gonnorrhea, Syphillis, etc — Diabetes
Infection following abortion or childbirth —— High blood pressure
Blood clots in the legs. lungs, etc. (Phiebitis) Diseases of the thyroid gland

— Coagulation or bleeding problems (e.g. hemophilia) — Asthma
Cancer of the uterus, cervix or breasts Jaundice or hepatitis

Sickie Cell disease

Abnormal Pap Smears

Vaginal infection: .. —— Epilepsy or convuisions
Trichomonas Monilii (yeast) —.— Hemophilus Severe mental depression
— Other —— C-Section for delivery

—— Orer diseases

2030
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.

Have you ever been hesoialized cr had surgery? No ___ Yes

Explain:

List all medications or ¢rugs you are presently taking:

Do you smoke? O No D Yes: Pkg. per day Alcohol? O Never O Occasionally O Frequently

Have you ever had any reaction 10 the following drugs? Circle

Penicillin  Ampieitia Tetracyzhine  Cartocaine Valium Tranxene Darvon  Codeine Methergine Betadine

Other Antibiotic Any other medications.

CONSENT FCR THERAPEUTIC ABORTION BY VACUUM ASPIRATION

-~ /
. > 177

| heredy direct ang “es .est 4 .

an abortion i1t 9rsec ic erm.nge My pre{uncx

- M.C  and/or his assdciates 10 perform an operation called

{ understand that this abortion procecure is 16 be done by vacuum aspiration of the uterus, sharp curettage (scraping the wall of the uterus)
and removal of the la-per contern:s with otherinstruments. | undgerstand that a paracervical anesthetic (locsl) is injected around the cervix,

Q and tnaws may be used for my comfont. Other medications that the doctor feels may be n iso be given.
. Atthough abortion is considerec 10 be a safe medical procedure, | understand that there may be occasional serious complications wh

include: hemorrhags. serious irfection and retained tissue. Perforation of the uterus, a very rare complication, may require abdominal
surgery. Death may ‘sllow the above complications. On occasion.unexpected reactions to the drug or anesthetic may be serious or even
fatal. Scartissue (acdnesions) mayformintheuterus preventing the passage of menstrual flow. This may require dilation oithe cervixandthe
bresking of the 82 hesions at sorre later Cate. Sterility (the inability to concsive) and prematurity (thedelivery of achild beforefullterm)may  /
ur following an a>o=ion. Otner compiications and unforseen things not listed above may also occur.

- .

Onoccas ybeincompteTe TEGUITING 8 second procecure. If the pregnancy is any place butinthe uterus (e.p.inthe
fallopian tube) this surgery will ot remove that pregnancy. "

i realizethat | have the oz tion tocontinue this pregnancy and thatno warranty or guarantee has been made as tothe results of this procedure.
i have read the above an2 discussec the procedure with 8 staff member. | understand fully the contents of each paragraph. .

4 am/pm witness
Patient's Signature Date Time

FOR LAMINARIA

| have been instructed resa-Zing the special procedure to be used for my abortion. | am aware that is done with the aid of laminaria (seaweed
stemns) inserted intothe cen ix (mowt~ of the wom) before the procecdure. This is done in order to dilate (open up) the cervix gradually. Once
the laminarie are inserte2, ! undersiand that | have committed myself 10 return as scheduled for the abortion or eise face the probability of

Oerious infection which ~ay threates my life. R

’ U am/pm withess
Patient s Signature Date Time

‘e
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EXHIBIT N

Chairman Stewart, Members of the Judiciary Committee,

My name is Ruth Ann Wright. I am here today representing myself
as a concerned citizen.

I would like to be present to give this testimony. Unfortunately,
I have scheduled counsellng appointments this afternoon and must
work. 1In fact, it is from my background as a trained family

and marriage counselor that I would like to address AB 596.

Many references have been made to counseling for women con-
templating abortions.” I strongly object to the use of the
term "counseling" in reference to this bill. As a counselor,
I see my job as facilitative, as providing an atmosphere in
which my clients can understand themselves and make their
own choxces.

I would be more than remiss in my duties as a counselor, if
I were to act in the manner cutlined in this bill. It is not
counseling:

to induce guilt in a woman,

to frighten a woman,

to inform a woman of "facts" that are in reality moral
judgments,

to violate the confidential nature of a counsellng
session.

It is counseling:

to help clarify a woman's own personal needs,

to help clarify a woman's own personal moral views,

to help a woman examine her own personal feelings,

to respect the woman's strencth and her ability to make
her own decisions.

It is my opinion that this bill is designed to reduce the

number c¢f abcrtions by inducing cuilt and applyving coercive
pressure. This bill is written from the point of view that when
the woman has the "facts" she will make the "right" choice.

It is also an assumption that the professionals, doctors,
counselors, and psychologists, are not currently opperating in
good faith.

I resent the-implications of this bill. I resent what it implies
about a woman's ability to make decisions. And, as a counselor,
I could not in good faith comply with the provisions of AB 596.

I urge you to vote against this bill.

/Q\&\&v&w \\\u\m% %

Ruth Ann Wright

Assembly Judiciary Committee 203%
Friday, 15 May 1981




EXHIBIT O

(::) My name is Elizabeth Bernheimer. I am a resident of Reno,
Nevada and am a professionally trained health education specialist. My
particular area of expertise is in patient education. 1 ﬁave extensive
experience in this field on national, state, and local levels. 1 am
speaking in opposition to Bill AB 596 and will limit my remarks to the

"informed consent” aspects of the Bill.

Probably the events which have had the most radical effect

upon the physician-patient relationship were the legal decisions handed

down in 1972 on “"Informed Consent". These landmark decisions were handed

down on three separate court cases which took place in Rhode Island,

Washington, D.C., and California. The courts ruled at that time, and in cases
(::) which have been heard in the following years, that a medical patient's

true consent to what happené to himself is informed exercise of choice

entailing an opportunity to eva]date:know]edgeab]y the options available

and the risks attendant upon each.

The particular topics which the physician must communicate
are the inherent and potential hazards of the proposed treatmenp, alter-
natives to such treatment if any, and results likely if the patient re-
mains untreated. Thus, "informed consent" is part of standard medical

practice.

The proposed bill distorts the informed consent concept.

Specifically, the description of the fetal characteristics, PPictures

O

Assembly Judiciary Committee
Friday, 15 May 1981
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of the probable anatomical and physioiogica] characteristic of the unborn
child at the time the abortion is to be performed along with pictures of
the medical procedure to be used must be shown to the woman and_exp]ained
by the attending physician"; and the 48 hour waiting period have already
been invalidated by court decisions. The courts have held these provi-
sions to be vague and/or unconstitionally burdensome on the woman's right
to decide whether or not to terminate her pregnancy, as well as imposing
an unconstituitional straitjacket on the doctor's practice of medicine.
The Federal district and appellate courts have prohibited the above
information to be required in the following states: Ohio, Missouri,

Rhode Island, and Massachusetts. I urge the defeat of this bill.

# &4
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EXHIBIT P

PRESENTATION
On Behalf of V. K. Knutzen, M.D. and G. Sher, M.D.
To The Legislature
May 15th, 1981

Ladies and Gentleren:

We consider it our duty as citizens of the State of
Nevada, and as practicing obstetricians and gynecologists
with a special interest and expertise in the field of high-
risk reproductive problems, to register the strongest pro-
test to Assembly Bill No. 596, which revises the requirements
for consent and notices in cases of abortion.

Dr. Sher and Dr. Knutzen have both practiced in an en-
vironment where the prevailing law with regard to abortions
is in many respects similar to the Bill currently under dis-
cussion. Both doctors have the experience of having had to
deal with the consequences of such legislature. We have
worked in a large teaching hospital, where between 10 and 14
septic abortions were admitted to the hospital on a daily basis.
These septic abortions invariably resulted from women having to
resort to back room abortions because of the prevailing law.
Only about ten legal abortions were performed per month at this
large hospital. The remainder all constituted emergency admis-
sions because of septic abortion. The patients usually were
admitted in a very poor state of health, and often moribund,
as a consequence of inexpertly performed abortions, often con-
ducted in a septic environment.

How many of you realize how serious, and indeed how life-
threatening septic abortion can be? You merely have to turn to
the preabortion era in the United States and in Great Britain
to see that approximately one in a hundred and fifty women admit-
ted with septic abortion can be expected to die from this con-
dition. Death is often as a consequence of septic shock which
occurs in about five percent of these cases, and is associated
with a mortality rate of about twenty percent. Apart from the
risk of death, there are the long-term effects of sepsis in
those victims fortunate enough to survive. Statistices have
shown that long-term morbidity can occur in up to forty percent
of these individuals. For example, as many as twenty percent
- of these patients can be left permanently sterile. Other major
complications include peritonitis, septicemia, the development
of pelvic abscesses, pulmonary complications, chronic pelvic
pain, pelvic adhesions, and abdominal surgical complications
involving the bowel, and other internal organs.

This Legislature will have to take full responsibility
for any decision as far-reaching as the Bill that is currently
being considered. Deaths and serious sequelae will inevitably
follow a decision to make this Bill law.

Assembly Judiciary Committee
Friday, 15 May 1981
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PRESENTATION
May 15th, 1981

Another major objection to this Bill is that it repre-
sents a major infringement on doctor-patient relationships.
Just consider the potential effect on professional secrecy
alone. Also consider the mental anguish that such a law
will produce in families where, for example, an under-aged,
pregnant teenager would require parental consent for an
abortion under all circumstances, or where a wife would have
to have her husband's consent in all such cases.

Consider also the patient who presents to the doctor's
office, experiencing a great degree of mental anguish related
to her decision to have an abortion. The doctor, who is then
required to relate to the patient all the potential risks
associated with abortion, ané is also required to inform the
patient that she will be removing a "human being" through this
abortion, will obviously add greatly to her self-recrimination.
Isn't it obvious that such an individual has already given a
great deal of thought to the fact that there is a developing
fetus within her womb? Isn't it obvious that such a patient
has weighed this up against the potential effect that this
could have on her future life? And why should the doctor not
have the opportunity of explaining to the patient that there is
no evidence that life as we know it has already entered the
developing embryo in the very early stages of pregnancy? Should
we not also explain to the patient the consequences of a decision
not to have an abortion, given the circumstances that exist in
each individual case? And should we not also explain to the
patient that this procedure performed early on in pregnancy with
expertise, and using aseptic technique is virtually free of
serious physical consequences?

It is obvious to us that no serious consideration has
been given to these matters in the formulation of this Bill.

Another issue is the question of the location of where
an abortion should be performed. We strongly object to the
fact that it would be required that abortions be conducted
in a hospital, or specially-equipped clinic. Most doctors'
offices are adequately equipped to deal with emergency conse-
quences that might arise during an abortion. Why should the
patient not be allowed the privacy and the psychological pro-
tection of having this procedure done quickly, and rapidly,
within a doctor's office rather than having to have her be
exposed to a hospital environment, where there are very likely
to be people who would only add to her self-recrimination and
mental anguish.

Another fact worth mentioning is that the earlier an

abortion is performed, the safer it is. The requirements of
this Bill would make it inevitable that the period of time
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PRESENTATION
May 15th, 1981

that would elapse from the patient having made her decision
to have an abortion to the time of the procedure having been
successfully completed, be delayed. Any delay increases the
risk to the mother. An abortion performed prior to the
twelfth week of pregnancy, in an aseptic environment, and
performed with expertise, is, as we have mentioned earlier,
virtually free of major sequelae. A law based upon the
contents of this Bill can only have been designed with a
purpose in mind of putting further pressure to bear on the
patient, and those around her, so as to coerce her to change
her mind, and decide against the abortion. The far-reaching,
and serious psychoemotional effect that this could have on
many of these young patients, has obviously not been considered
at all.

We feel that this Bill presents a serious threat to both
the emotional and physical well-being 0% our patients, and
threatens doctor-patient inter-relationships. Moreover, it
seriously harrasses the physician practicing medicine in the
State of Nevada.

These are some of the serious reservations that we have
regarding this Bill. We feel that it reflects a one-sided moral-

~istic approach to what constitutes a very serious and complex

physical and mental health problem, and places an increased and
totally unnecessary financial drain on the patient, who often
can ill-afford it, and upon the Nevadan taxpayer who definitely
cannot afford it. Ve register the strongest protest, and
recommend that this Bill be completely dropped, or otherwise be
revised after some consideration has been given to the issues
that we have just presented.

Thank you.

Geoffrey Sher, M.D.
Associate Professor of
- Obstetrics and Gynecologv

dﬁﬁf,,,——”"—— University of Nevada Reno

H Vo Ko Knutzen’ M.D-
\J|!—- kl \ TAssociate Professor of

stetrics and Gynecology
—_ University of Nevada Reno

GS:mct/smr
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The Cost of Abortions, Especially
In Nonhosplital Clinics, Defles Inflation
During a decade of sharply increasng prices, especially for
medical care, the cost of abortions has declined dramati-
cally. When New York's liberalized abortion law first took
effect in 1970, the average cost of an abortion in New York
City* was $640; in 1980, it is $260. Taking into account
rising medical care costs, abortion fees declined by 81
« percent over the decade. The decline was greatest for
abortions performed in nonhospital clinics. In 1970, the
charge for a first-trimester abortion (one performed during
the first 12 weeks of pregnancy) performed in a clinic was
about the same as for one in a hospital. in 1980, the clinic
fee is about half that charged by a hospital ($190 vs. $350,
on average). The decline is largely attributable to the com-
petitive situation that developed as nonhospital facilities
began to provide high-quality care to large numbers of
women.

Assembly Judiciary Committee
Friday, 15 May 1981

*Comparable costs are not available for the state, but are believed 1o be
simular.

EXHIBIT @

Figure 7.

Average charges for abortion, by type of abortion and pro-
cedure, New York City, 1970-1980 (in 1980 medical care .
dollars)

Abortion charges
- Average for all abortions
.« Clinic—1st trimester
- Hospital-—2nd trimester
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EXHIBIT R

May 12, 19§1
Dear House Judiciary Committee Member:

(:) 'I'am writing in oppostion to A.B. #596. I feel that my testimony should

o

be given your consideration because I am (1.) 2 woman, and therefore poten-
tially affected by the legislation; and (2.) because I 2m a professional
employed in the field of womens' health care. For two Years I have been
working for Washoe Co. District Health Dept. 2s a women's health care nurse
practitioner in the maternity care clinic,

I will address the issues of the bill in the crder in which they appear.

Section 3.1.c This section defines the fertilized egg, embryo and fetus as
a human being. This question of when human 1ljife begins has not been resolved

by biologists vhysicians or theologians. How can Nevadan politicians

presume an expertise and answer what can be only answered for each individual
within themselves. I do not understand why the small minority of peorle

who define humen life at the onset of fertiliztion insist on imposing their
beliefs, through legislation, on all citizens of this state. Is this not

a country where we are entitled to freedom of beliefs?

Section 3.1.3%e It is well documented in medical literature that the
medical and psychological risks a woman may incur during pregnancy far
exceed the risks involved in even the most. complicated second trimester
abortions. At this time an increase in premature births, tubal pregnancies
and stillbirths following therapeutic abortions has not been substantiated.

Section 3.2 Legislation that women must be shown pictures of fetal character-
‘istics at the time of the abortion is pure sensationalism, It is as absurd

as Insisting that women considering continuing a pregnancy sit through a film,
(with sound track) of a laboring woman, or pictures of fetal and newborn

" anomalies. A woman makes a decision regarding child birth znd child rearing

@

with hopefully mich more in mind than mental pictures of an embryo or fetus,

Section 3.3 1In 1973 the Supreme Court ruled that the decision to have an
abortion, fcr at least the first six months, was a constitvtional right - a
decision between a women and her physician., Requiring the involvment of a
third party, and individual or agency offering abortion alternative, is clearly
an infringement on a ccnstituitional right. '

Section 4.1 Again, requiring notification of zhe rregnant woman's husband
regarcing an impending ebortion is a violation of the constituional right
guaranteed during Roe vs Wade. .

Section 7.4 The decision to have an abortion can only be that of the pregnant
woran. The attending paysicien is providing the service, =zt the decision of
that wemen,and neeé not document that it was performed because a2 substantial
risk exists. The’ law does not preclude abortion where substantial risks

are not involved. Likewise, physicians ané other health care providers

should be protected from being involved in abortion procedures if their beliefs
are in conflict.

Please give these issues careful consideration. This is a2n intense subject
cn which a consensus will never be reached. Please, lets respect one another's
right to such personzl orinions.

‘:-, S - - e "\"k "rg(n:\. -\ \¢ - ';_».“‘\._ 2039
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EXHIBIT §

UNIVERSITY OF NEVADA . RENO

DIVISION OF HEALTH SCIELCES |
MACKAY SCIENCE BUILDING
Reno . 89557
(702) 784-4984

To: Janson F. Stewart, Chairman Judiciary Committee
From: Professor Barbara C. Thornton, Ph.D.
Re: A.B. P§596

I specialize in the field of study known as bio-
ethics. This field deals with ethical decision making
in the mecical, dental, nursing and other health re-
lated proZessions. As a professor on this subject at
the University of Nevada, Reno it is my responsibility
to teach raterial on such bioethical subjects as abortion.
It is my opinion that A.B. 8596 is bad law and wrongfully
uses the term, "informed consent."

In order for a doctor or other counselor to give

(:)U good advice and in order for a patient to receive good

3 ' advice, both the counselor and the patient must be able
to receive information from many sources. The infor-
mation should not be limited, directed, or regulated by
the state. The best unbiased information discusses both
the risks and the benefits of any particular medical
procedure. The patient should have the freedom of
choice to get information and/or counseling from any
source including the church, books, doctors, professors,

pPsychologists etc. and to use that information as the
pPatient so¢ chooses.

I do not feel there should be any category or type
of information given official status, that is, given
the stamp of being the "official" or "required" 1line of
information. If such is done, then it becomes the offji-
cial state propaganda on the subject and as such, consti-
tutes unnecessary governmental intrusion into the lives
of the citizens of our state. Since there are wide
differences of opinion on the subject of abortion, the
state should not step into either the informational
process or the decision making process on this very
difficult and personal subject.

(:) Sincerely,
Assembly Judiciary Commit <:’
Friday, 15 “ay 1981 \
. Barbara C. Thornton, "Ph.D. >
' 2040
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