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MINUTES OF THE
MEETING OF THE SENATE COMMITTEE
ON HUMAN RESOURCES AND FACILITIES

SIXTY-FIRST SESSION
NEVADA STATE LEGISLATURE
June 2, 1981

The Senate Committee on Human Resources and Facilities

was called to order by Chairman Jos Neal at 8:08 a.m.,
Tuesday,-June 2, 1981 in Room 323. of the Legislative
Building, Carson City, Nevada. Exhibit A is the Attendance
Roster.

COMMITTEE MEMBERS PRESENT:

Senator Joe Neal, Chairman

Senator James N. Kosinski, Vice Chairman
Senator Richard E. Blakemore

Senator Wilbur Faiss

Senator Virgil M. Getto

Senator James H. Bilbray

GUEST LEGISLATORS:

Assemblyman Loni B. Chaney

STAFF MEMBERS PRESENT:

Connie S. Richards, Committee Secretary

ASSEMBLY BILL NUMBER 655

Dr. Lonnie Hammergren spoke in support of Assembly Bill No.
655. He provided material to the committee relative to the

bill (see Exhibit B).

Mr. Patrick Pine, Representative, Clark County told the
committee that the county did provide some drafting ser-
vices for Dr. Hammergren in the drafting of the bill

but this does not imply that the county is in total sup-
port of the bill. He noted the bill does apply to all
counties. The fiscal impact of sections 2 and 3 could
be very dramatic; in the case of Southern Nevada Memorial
Hospital will expend roughly $650,000 more than today,
this current fiscal year and this upcoming fiscal year
will increase approximately $800,000 to pay for indigent
care. He said the county does support the concept of
financing for spinal cord injuries in section 1.
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. Assemblyman Loni B. Chaney spoke in support of Assembly
Bill No. 655 which would still allow the county to receive
federal funds.

'ASSEMBrY BILL NUMBER 596

Dr. Eugene Glick spoke in opposition to Assembly Bill No. 596.

He said the risk of abortion in all age groups is much less
than natural childbirth. He provided statistics relative

to the estimated annual mortality association with various
methods of fertility control and with absence of control

from the center of disease control as well as some additional
information relative to abortions (See Exhibit C).

He told the committee that the 24 hour waiting period for an
abortion increases the chances of death in the person receiv-
ing the abortion. He also pointed out that the 24 hour wait-
ing period will require women to make two trips to the doctor
and may cause them to miss an extra day of work. These prob-
lems are particularly pertinent to women living in the so-
called "cow" counties of the state. He said the 24 hour
provision may not be a danger to a women's life, but may

very definitely be a danger to her health. He suggested

the addition of the words "and health".

He said he did not feel that the notification of parents is
always in a minor's best interest in some cases and that
this should be better left to the doctor's discretion. He
noted that in a review of his records he found that 9 out
of 10 minors receiving abortions through his office did
have parental consent. The other 1 out of the 10 is asked
why and usually has a good reason for not notifying her
parents.

Dr. Henry Davis, Carson City told the committee he has been
in family practice for 12 years and his group serves about
4,000 families in the area and opposes the bill. He said
many of the clinics offering abortions to patients do

not wish to see patients after they have an abortion and
subsequently have complications from that abortion. Ee
said those women return to their regular physician to

treat them for the complications and therefore statistics
from such clinics are not accurate for the number of women
with complications after abortion.

The Chairman asked Mr. Davis how this bill will help as
informed consent is already in the law.
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Dr. Davis replied that the new provisions for informed
consent require that the physician performing the abortion

is not entirely responsible for all counselinag to be aiven to
the patient. Such counseling (from the performing physician)
may be incomplete or even incorrect.

Mr. Bill O'Mara, Attorney, Right To Life spoke in support
of Assembly Bill No. 596. He pointed out that under cur-
rent law, parents may notified of a minor's impending
abortion but has no veto-power to stop the abortion.

Mr. Patricia Glenn, Director, Lifeline a non-profit, vol-
unteer agency offering alternatives to abortion. She
said Lifeline has offered help at no charge to anyone
faced with an unwanted pregnancey since 1974 by finding
and referring the woman to agencies and organizations that
can provide counseling, funding, or help in putting the
child up for adoption as an alternative to abortion.

She urged the committee to pass the bill.

Mr. John Barriage, American Civil Liberties Union spoke
in opposition to section 4, lines 16 through 19 and section 5,
lines 24 through 27 of the bill.

Mr. Charles F. Anderson, C.H.I.L.D. of God spoke in support

of Assembly Bill No. 596. He told the committee of personal
experience with abortion in his family and urged the committee
to pass the bill out of committee.

Ms. Sally zamora, Vice Chairman, Pro-Family, Fallon, Nevada
spoke in support of Assembly Bill No. 596.

Mr. David Anderson, Pastor, Stewart Community Baptist Church
spoke in opposition to Assembly Bill No. 596. He told the
committee the bill will encourage young girls who cannot
speak to their parents about an abortion to go to illegal
abortion mills rather than having their parents informed of
such action. He told the committee he was on the staff

of a church in an urban area before abortions were legalized.
During a period of five months, he held eight funerals for
girls who had died of a result of illegal abortions. He
said since the legalization of abortions, he has had no
funerals for girls resulting from illegal abortions because
girls are now able to seek legal abortions where they will
receive good medical care and not risk losing their confid-
entiality with their doctor because he is required to inform
her parents. He said the problem stems from the fact that
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| families do not communicate well among themselves, particu-
larly in matters relating to sex.

Ms. Vivian Freeman, Chairman, Women's political Caucus

and a nurse spoke in opposition to Assembly Bill No. 596.
Specifically she opposed a woman being required to indicate
her marital status and verify same in writing. She said
this is an invasion of a woman's privacy. She noted that

if women seeking abortions must be informed as to the dangers
of abortion, she should also be informed of the dangers of
pregnancy and carrying a child to term.

Ms. Freeman asked whether the phrase "secured a judicial
declaration of paternity” in section 4, subsection 2 re-
quires a woman to appear before a judge in order to receive
an abortion without her husband's knowledge. She suggested
that this is an invasion of privacy.

Ms. Freeman expressed a fear of undue governmental inter-
vention into the lives of women and medicine throughout the

bill.
Ms. Louise Bayard-De-Volo, Planned Parenthood spoke in op-
(:> position to Assembly Bill No. 596. She said Planned Parent-

hood helps people plan for a family and advocates a woman's
} right to choose, whether the choice be to have a child,
not have a child, or to terminate an unwanted pregnancy.
She said the organization provides information to women
relative to pregnancy and family planning. She pointed
out that minor children 4o need support of their families
if they are seeking an abortion, but said not all familieis
are willing to provide that support and may 4o damage to
the minor, through guilt, verbal or physical abuse. She
provided information relative to the 24-hour waiting period
(see Exhibit D).

Ms. Rosa Matthews, Carson City Resident spoke in support of

Assembly Bill No. 596. She said the bill is good for the
"general good" of citizens of the state and urged its pas-

sage.

Ms. Courtney Jamison, Planned Parenthood spoke in opposition
of Assembly Bill No. 596.

Senator Faiss said he feels that the issue of abortion as

covered by Assembly Bill No. 596 is a serious matter and
requires a great deal of thought. He said he has not yet
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had a chance to assimilate all the facts presented and
therefore cannot make an accurate decision at this time.

Senator Bilbray moved to "Do Pass” Assembly Bill
No. 596.

Senator Getto seconded the motion.

Senator Kosinski said he supports the concept of counseling

women on alternatives available to abortions and supports

informing of a minor's parents when seeking abortions but

feels that each individual case must be considered and

some exceptions made in some cases. He suggested the phys-

ician have some discretion in such cases. Ee said he strong-

ly opposes a mandate for the notification of the husband

when a wife is seeking an abortion and does not feel that

issue will be amended out.of the bill on the floor, and '
therefore must vote against the bill. >

The Chairman said provisions for criminal penalties in

any issue give law enforcement agencies the right to
review a case. He said he feels that this is an invasion
of privacy in the case of women seeking abortion without
her husband's knowledge particularly in cases in which the
husband may not be the father of the child. He said as
the law stands, it requires informed consent and also cov-
ers informing of parents in cases in which minors seek
abortions. He said he cannot support the bill.

Senator Getto said he can see how women feel about the
issue of informing her husband but feels the law should
be passed as the informed consent will do more good than
the bill will do bad.

Senator Bilbray said he feels a child is as much the father's
as the mother's whether the mother carries the child or not
and therefore the father has a right to know if the mother

is seeking an abortion. He said he feels parents should

be notified in cases of minors seeking abortions so that
they may talk the decision over and make the correct de-
cision.

The motion did not carry. (Senators Neal and Kosinski
voted "No", Senator Faiss abstained from voting.)

There being no further business, the meeting adjourned at
10:40 a.m. Respectfully submitted:
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ATTENDANCE ROSTER FORL)
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SENATE COMMITTEE ON
DATE: May 2, 1981

HUMAN RESOURCES AND FACILITIES

EXHIBIT A
PLEASE PRINT PLEASE PRI
NAME ORGANIZATION & ADDRESS TELEPHONE
RY 1S M) FAMILY MENICAL CEATTD.
(ol % @# < Bﬁj‘é Pal-r#os
M C "hw t
9;-{,_4:;- O oy -
o (9 y b _ . ?&.006/5"
¥ K94
Ne:> »ﬂ:mw-_ I-Zﬁ’ﬂ s
Lowise, Bauard de-Volo| Planned Parentoos 324-118
S;.\h ﬂ, ‘5.,..., Actly | : IsP-Y9¢
z:g;g// o ke LA [ Llors MY flarrz sk s
—M&M;’ifg ﬂsvvaggl;)z? £t e A gr2-C227
e c pléer cwr!
ﬁf&_w e lino 423-3L L5
750 F}'mr/ﬂu/ Loty Blrrrec) Conces
E2-§73/

17\



EXHIBIT B

insigl

T

ias!fegasas:m

EDITOR AND PUBLISHER ... H.M. Greenspun
EXECUTIVE VICE PRESIDENT ... Mike O'Callaghan
GENERAL MANAGER ... Burt Buy

ey ADVERTISING DIRECTOR ... Haroid-Blait

mu‘i‘“;éaﬁing Spinal
Injuries

oo temauns o«

tecnmical

"Nmmmmmmemmammm _

from neck and back spinal cord injuries.

nmmtmmwmmmwm,mmmm .

vicﬁmswlthcﬂppnnglnjuﬂesmymtoptoducﬂvemmme

reatment be initiated early.
w?ﬁmmmmmw“muMndmwm

Knmumewhﬂwdwﬂymhwwmwtredmpebanowpaﬂab

talizal and lessens the injury. \
%.xbmmmmr&dmamumeppm \

backintnﬂathananyotherpheeinthewld.

|7 RN




«

DO 0O 0t 0=d Bt md ad i et P Pt b '
B RN RnNRESvnaanmuem |

8

H

129 -
ooy © ’O-—— .-—.-o..-cv--.—.-.---vo. = . — - -w
- - - . - -
. S .
~ . .
.

..‘M
”
.

I L
.

-
[ 4
-

L] -

- . : I'_
. . . A-Bo‘ss,
o e 2.4 o ‘. .
ASSEMBLY BILL NO. 65S—COMMITTEE ON: _. = -
"HEALTH AND WELFARE Loon
- Mav12,198 ° Tl
- * -'
¢« Referred to Committee on Health and Weltare

SUMMARY—~—Broadens provisions for state meical sld. (BDR 38-1956)
FISCAL NOTE: Effect on Loca) Government: No .
Effect ca the Siate or on Tndustrial Insurunce: Cootains Approjciaton.
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The People of the State of Neveda, represented in Sendte and Assembly, . .
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Secion 1. Cha 428 of NRS is bercby amended by ad "
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1. There Is hereby established a siate plan of firandal assistance t0 -
persons who Incur Injury 10 their spinal cords for.rehabilltation services -
not eligible for relmbursement under Title XIX of the Soclal Secwrity Aet . -
{42 US.C. § 1396-13964). S T

2. The state board of examiners shall by regulatlon adopt standards '
of diﬁ'bﬂity Jor assistance and procedures for filing and evaluating claims
in light of the guidelines of the National Spinal Cord Injury Program.

3. The welfare division of the department of human resources shall
administer the plan of assistance for spinal cord injuries In accordance
with the regulations of the state board of examiners.

SEC. 2. NRS 353.264 is hereby amended to read as follows:

353.264 1. The reserve for statutory contingency fund is bereby cre-
ated as a trust fund. -

2. The reserve for statutory contingency fund [shall] must be admin-
istered by the state board of examiners, and the money in the fund may
be expended only for:.

(a) The fagmem of claims which are obligations of the state under
NRS 41.03435, 41.0347, 41.0349, 41.037, 176.485, 179.310, 212.040,
212.050, 212.070, 214.040, 282.290, 282.315, 293.253, 293.405, 298.-
155, 353.120, 353.262, 412.154, section 1 of this act and 475.240; and

(b) The payment of claims which are obligations of the state under

F
!
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SPINADINJURY PROGRAM OF CCEVADA

Affiliaile, National Spinal Cord Program
Good Samaritan Hospital, Phoenix, Arizona

Mailing Address . Out-Reach Office:
96 Maryland Parkway, #106 1508 North Jones
Les Vegas, Nevada 89109 Loas Vegas, Nevada 89108
Benefits and Piivileges for Paraplegic and Quadriplegic Persons
General Provisions
.429.005 Policy of state concerning persons who are victims of spinal column

injuries.

It is the policy of the state:

1.

To provide financial medical assistance to persons suffering such
injuries. Assistance is to cover all medical costs, not covered
by private or other insurance or by Title XIX, from the time of
emergency treatment until the assumption of medical costs by
Title XIX.

To fund rehabilitation treatment costs not covered by Title XIX
for up to two years. Such costs to include the procurement of
and training in the use of electrical wheelchairs and environ-
mental assistive controls in order to maximize the promotion of
self sufficiency.

429.101 Purposes of this Chapter. The purposes of this Chapter are:

1.

@ 2.

To relieve paraplegics and quadriplegics of the catastrophic burdean
of costs resulting from spinal cord injuries.

To assist persons suffering from spinal cord injuries to become
more self sufficient and self supporting.

FUNDING
429.100 State Grant
1. The Legislature hereby appropriates $1,500,000 from the state
general fund to reserve for statutory contingency fund for the
purposes of this chapter.
2. Additional funding is to be provided as needed.

i
< ADMINISTRATION

429.200 Application and eligibility requirements.

1.

The state board of examiners shall adopt, repeal, and amend regu-
lations prescribing the procedures to be followed in the filing
of applications and proceedings under this chapter and for such
other matters as the state board of examiners deems appropriate.
These regulations shall be in accord with the guidelines of the
National Spinal Cord Injury Program

Upon approval of the application by the state board of examiners,
the state controller shall draw his warrant for the payment thereof
and the state treasurer shall pay the warrant from the reserve for
that purpose in the statutary contingency fund. ‘
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@ CLARK COUNTY MEDICAL SOCIETY

4700 BBUSSELS AVENUE ¢ LAS VEGAS, NEVADA 89109 ¢ 737-8099

March 19, 1981

Lonnie Hammargren, MD
3196 Maryland Parkway, Suite 106
Las Vegas, Nevada 89109

Dear Doctor Hammargren:

The Council of the Clark County Medical Society at its

March 17th meeting supported your position that the State of
Nevada should provide catastrophic insurance for patients with
spinal cord injuries. The Council further supports your rec-
ommedation that the Nevada Industrial Commission Rehabilitation
Center lease some of its excess space and therapy capacity to
non-work related rehabilitation treatment programs.

By copy of this letter, we are informing the Legislative
Chairman of the Nevada State Medical Association of our action

(:) and asking for the support and cooperation of the NSMA im your
efforts to effect suitable legislation.

Sincergly,

- (Z/ijj{@

William G. Findorff
President

WGF:kr

cc: H. Treat Cafferata, MD
Legislative Chairman, NSMA
, 3660 Baker Lane
i Reno, Nevada 89509
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Q)NWERSITY OF NEVADA . REQ

SCHOOL OF MEDICAL SCIENCES
DEPARTMENT OF SURGERY
. WASHOE MEDICAL CENTER ‘
| . .77 Pringle Way December 11, 1980
Reno. NV 89520
(702) 786-6165

Lonnie L. Hammargren, M.D.
3196 Maryland Parkway
Suite #106

Las Vegas, Nevada 89109

Dear Dr. Hammargren:

Sometime back and throughout the past six months, I, with the support of the Univérsity
have been keenly interested in developing a spinal cord program at Southern Nevada Memor{al
Hospital. It is my belfef that a spinal cord injury center is desperatly needed in Nevada,
especially in Southern Nevada and further feel that such an entity could be a real contri-
bution to the area. It has been my hope that formation of such a unit could be instigated:
in the next few months evolving around a core of interested physicians willing to participate
on a team basis in the management and care of the spinal cord injured patient. It is my
feeling that each and every spinal cord injured pptient should be treated essentially on a

ocol basis to guarantee and assure consistency in treatment with members of the team all

oved from the beginning in order to assure quality and the best possible eventual out-
| come.

Individually I have talked to each of you concering participation on such a team.. The
purpose of thisletter is to institute a program, establish a protocol, and formulate a
meaningful concept for the care and management of the spine injured patient. We have been
told by the people at Good Samaritan Hospital in Phoenix, Arizona National Spinal Cord Injury
Center that they will be happy to participate with us and will work on an out-reach basis
allowing us to transfer our patients readily into their system for the long-term rehabilitatic
as necessary. This, of course, requires long term follow-up records, regular visitations,
and above all, a systemitized approach.

Joanne Toadvine of the Help Them Walk Again Program has volunteered space on the west
side of Las Vegas which can be transformed into an out-patient unit acceptable and adaptable
for spinal cord injured patients. This space has been seen by Dr. Dugan of the Good Sam
Spinal Cord Injury Center who believes that such is quite adequate and recommends that we
proceed forward in a positive direction.

1 am writing this letter for purposes of seeking your help and support in establishing
a spinal cord injury program here in Las Vegas.

Sincerely,
'/'\\., \7
O }N:LD R./OLSON, M.D.
DRO/k1p
cc: see over . |77

A DIVISION OF THE UNIVERSITY OF NEVADA SYSTEM




- SPINALg'NJURY PROGRAM OF ISSVADA

Aifilicts, National Spinad Cord Program
Good Samaritan HBospltal Phoenix, Arizona

Mciling Address . Out-Reach Office:
185 Maryland Parkway, #106 1508 North Jones
o8 Vegas, Nevada 89108 Las Vegas, Nevada 89108
So. Nevada Memorial Hospital (702) 878-8360
Rehad Unit
1800 W. Charleston
Las Vegas, Nevada 89102
(702) 383-2312

ACUTE REHABILITATION CARE COSTS

¥

L 2 4

DONALD BECKER......‘.'Q.......................l.........‘...........s“.o%.oo
GARLAND GOODLOW. ..ccccucceceeccccccnccecesceaccacccscsasccccccnesess$32,476.00
ABNER HEATHMAN......... ceccscsssocnssscsaces cesesaccscns cevecssess..$11,253.00

This charge was for care at Southern Nevada Memorial Hospital Rehabilitation
Unit only. This does not include care in the acute emergency period prior

to his transfer and admission to the rehab unit. He was discharged on 6/27/80.
SAMI was billed in August of 1980, and as of March 1981, SAMI has not paid on
Don's account.

Abner Heathman is a high C4 quadreplegic who needed ‘special assistive devices

in order to be trained toward independent home environment l1iving. Utilization
review for SAMI refused to give prior authorization for these special devices.
Since the rehab unit could not document improvement without these special
assistive devices, Utilization review determined that Abner would have to be
discharged. At the present time. Abner, 24 years of age, is totally dependent
upon care at home by public home health nurses and still awaiting SAMI assistance.
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SUBCOMMTTTEES:
WABMITTON OFYICE:
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Touosaa (701) 385-6304 mw
$139 Penoae. Bunsoe ) STLECT COMMITTER ON AGING
200 Boorw Sreexy CUTCOMALTT T
Towarvvms (700 TOAB6EY _
May 27, 1981

MEMBER OF NEVADA STATE
LEGISLATURE

1 am writing in regards to the Spinal Injury Program of Nevada and
particularly, the Spinal Cord Injury Bill.

Unfortunately, injuries to the neck and spine are quite common in
Nevada. It has been demonstrated though, that early treatment and

rehabilitation does, in fact, maximize the return of these individuals
(:) to productive lives.

The treatment and rehabilitation program offered by the Spinal
Injury Program of Nevada opens the do or treatment to those who are
in need. I hope you will give th progyam all due consideration.

Sincerely,

"JAMES D.
ember of Congress

JDS/3s
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SPINALBNJURY PROGRAM OF I@VADA

Mailing Address
Maryleand Parkway, #106
Vegas, Nevada 89109

So. Nevada Memorial Hospital
Rehab Unit
1800 W. Charleston
Las Vegas, Nevada 89102

(702) 383-2312

Dear Senator

AfiiBate, National Spinal Cord Program
Good Samaritan Hospital, Phoenix, Arizona

Out-Roach Office:
1508 North Jones
Las Vegas, Nevada 89108

(702) 878-8360

I am a physician practicing privately in Las Vegas specializing in neurosurgery.
I request the passage of a bill authorizing catastrophic health care for patients
with spinal cord injuries.

Care for these devastating injuries should be immediately available as soon as
Primary care should be in the hospital in which the patxent

the diagnosis is made.
is first seen, if they are able to provide it.

When the patient is stable, one

to three weeks after injury, he would be transferred to a rehabilitation center
which has special capacity to return these people to independent living as soon

as possible.

(:) In southern Nevada, the Southern Nevada Memorial Hospital has been designated as

an OQutreach Clinic of the Good Samaritan Hospital in Phoenix.
the National Spinal Cord Injury Program.

This is a part of
In northern Nevada, Washoe County Hospital

is an Outreach Clinic of Valley Medical Center, San Jose, California which is
part of the federal program.

Spinal cord injuries are designated the highést priority in rehabilitation ef-
fots, as in the long run, the cost effectiveness of intensive early rehabilitation
will prevent long hospitalizations which end up ultimately to be more expensive.
President Reagan has designated this the year of the handicapped and federal funds
to supplement this program are available immediately upon implementation of the

state program.

Please pass AB655 to help us treat our spinal cord injured patients. The actual
{. numbers are small but we have more per capita than any other place in the world.

730




. EXHIBIT C
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A Service of Wyeth Laboratories
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mnmmrmmo;o;nnm No.._Ya__ _ Q

Expiain:

List ait medications or drugs you are presently teking:

Do you smoke? QO No O Yes: Pkg. per G8Y e .  Alcohol? O Never O Occasionally O Frequently
mnmmmmwnmmmugdw? Circle '

WWTWMWTWMM'WM

Other Antibiotic Any other medicstions.._

w4

'WMMAMouwvmmnﬂou

| hereby direct and request ; _.uo..wummmwmmmwu
an gbortion in order to terminate my d : =

lWﬂhummbwhmwmmdmmmm(:nummmahm) -
mmamwmmmmmmwmmmwm(mhwmmm
wmmmlmybouuﬂamye_omhnomumdiummatmdoctoﬁnhmyummmum :

Mmamwuammmgmm.lmmmmmummmmmm
inciude: hemorrhage, serious infection and retained tissue. Perforation of the uterus, a very rare complicstion, may require abdominal
mwy.owhmmmmamwm.mm.ummwmmwwmumwm
hu.awmmm)myfonnlnmmmmwmdmmm.mummdmmamm:wm
munoamomnmumm.mmmnwww”)mom(mwmauwwmmw)m
mmmmmmmmmmmwmmwmc

-

On occasion, the sbortion itself may be incomplete requiring a second procedure. If the pregnancy is any piace butintheuterus (e.g-inthe
fallopian tube) this surgery will not remove that pregnancy.

lmﬁnmmmmwwmmbWMMmWMWMManmmmumpm
{ have read the above and discussed the procedure with a staff member. | understand fully the contents of sach peragraph.

-

r_! am/pm.  Witness
Patient's Signature Oate Time

FOR LAMINARIA

1 have been instructed regarding the special procedure to be used for my abortion. 1 am aware that is done with the aid of laminaria (seawesd
stems) inserted into the cervix (mouth of the womb) before the procedurs. This is done in orderto dilate (open up) the cervix gradually. Once
the iaminaria sre inserted, | understand that | have committed myself to return as scheduled for the abortion or eise face the probability of
serious intection which may thresten my life.

{L ! am/pm.  Witness
Patient’s Signature Oate Time
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Clinical Perspectives
Lawrence D. Grouse, MD, PhD, s«:ﬂdn Coordinator

The Chlamydia Epidemic

King K. Holmes, MD, PhD

JAMA: What are the most important facts that prwti-tion-
ers should know about diseases caused by Chlamydia
trachomatis?

Holmes: I believe that there are five erncid facts
concersing chlamydial infections that practitioners
should know '

1. Chlamydial infections are epidemic in this country,
yet they are neither well recognized nor correctly treated
in many instances.

2. Nationally, we are observing alarming increases in
the number of cases of ectopic pregnancy and salpingitis, a
large proportion of which may resuit from chlamydial
infection. Since each of these ectopic pregnancies repre-
sents one fetal death, this constitutes an epidemic of fetal
deaths.

8 Chlamydial infections during pregnancy should
receive much greater attention. These infections may lead
to postpartum endometritis in the mother and may be
transmitted to the infant, csusing pneumonia or eye
infection. Our group has disturbing data showing that the
fetuses of women who have chlamydial infeetions during

pregnancy are at increased risk for premature birth, still-

birth, and neonatal death. However, these data concerning

Reprint requests to the Depertment of Medicine, Division of infectious
Disesses, US Public Mealth Servios Hospital, 1131 umAna.aunlo WA
88114 (Dr Hoimes).

1718 JAMA, May 1, 1981—Vol 248, No. 17

perinatal mortality have not'yet been confirmed else-
where, and the conclusions must be regarded as tenta-
tive.

4. Current treatment failure rates following conven- -

tional ambulatory therapy for nongonococeal pelvic
inflammatory disease [PID] are unacceptably high. I

" believe that we should be more conservative and hospital-

ize a higher percentage of women with nongonococcal PID,
treating them with antimicrobials that cover the leading
possible causes of the infection.

5. Greater awareness, diagnosis, and treatment of chla- -
mydial infections, as well as treatment of the sex partners
of patients with chlamydial infections, by practicing
physicians could begin to have a major impact on the
epidemie.

JAMA: Are there good data on the ineidenee of chlamydial
infection? . .

Holmes: In the United States neither chlamydxal infections
nor the conditions that Chlamydia causes are reportable
diseases, but the United Kingdom requires that nongono-
coccal urethritis be reported, and this is caused by
Chlamydia in 40% to 50% of cases. The incidence of
nongonococeal urethritis has been increasing progres-
sively during the past two decades. In the United States,
nongonococeal urethritis is probably about three times as
common as gonorrhea among men in many communities,
including Seattle.

Chlamydia—Holmes
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job of the physician is to preserve life—not to destroy
it.” Noted Arthur M. Sackler, publisher of the Medical
Tribune: “There is guilt—the guilt of a society which
permits a vicious manhunt against a physician perform-
ing his duties in accord with the rules of his hospital, the
laws of the land, and the tencts of his conscience. There
is guilt, and injustice, when an individual is unfairly
singled out to be punished for an interpretation of law
established only at his trial.”

On appeal the Supreme Judicial Court of Massachu-
setts, December 17, 1976, quashed the verdict and ac-
quitted Edelin, the justices finding, in a five to onc
decision, that his action had been neither “wanton” nor

eof ) “reckless,” as previously alleged. “We deal here,” th
sity, | . A a .5,- s . ere,” the
[ l?:‘! . Densmes B Bovan N >R court observed, “with the professional judgment of a
© =8 Figure 15.9. Proportion of needed abortion services actuall qualified physician acting under stress at the operation
the T fuwur y pe
¥ provided, by state. 1974. [From Weinstock et al. {35).]. table. The Supreme Court has cautioned in the abortion
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O The EﬁECt OfAbOTtion Induced abortion
Method on the Outcome K e S04, 1070,

of Subsequent Pregnancy = <eatatom i indinsireus ot

women whose praceding preqnancies had

- o amg

ended in therapeu A DA g compared to
. 819 age- and parity-matched controls. The
Paul E. Slater, M.D., M.P. compilgcaﬂon rate was 24.3% for the abortion
A. Michael D'avi nt !,uh:)l’ H. group and 20.2% for controls. Such factors as
y €8, ¥R L. spontaneous abortion before and after the 13th
Susan Harlap, M.B., B.S. week, cervical incompetence and pre-term

(continued on overieaf)

Risk of spontaneous abortion following legally
induced abortion

Obel EB. Acta Obstet Gynecol Scand 59:131-135,

|
|
|
|
|
. | 1980.
Infants born to women following a previous induced |
abortion, primarily by the D&C method, showed an | This study of 3,042 pregnancies found no
excess of low birth weight. However, when women | significantly increased risk of spontaneous
with medical illnesses were excluded, the excess was | abortion In women whose prior pregnancy had
O very slight. The data suggested that the greater the | been terminated through legal abortion. These
dilatation at D&C, the lower the birth weight. Women | pregnancies comprised 1,667 deliveries, 210
requiring induced abortions should have them as early | spontaneous abortions, 17 extrauterine
|
|
|

possible inimize cervical damag, : pregnancies, and 1,148 legal abortions. Using a
;:squmoe‘: - cendit decremental method, which calculated analysis

from the date of conception, the cumulative risk
(continued on overieaf)
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ACP) .
Pregnancy consplications following legally
_ Induced abortlon i

|
I
|
Obel €B. Acta Obstet Gynecol Scand 58:485- I
490, 1978. _ |
- A study of four groupé of pregnant women l
comprising 7,327 patients in matched pairs
'~ .could find no pregnanc¢ lications other l
tha rior to the 28th gestational week i
and placenta or placental tissue retention as a
- result of induced abortion in the previous I
pregnancy. Other reports correlating a higher
. risk of low birth weight and/or shortened i
gestational age with a previous indycad
|

- . (continued on overleaf)
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. @ A Study of Spontaneous

. Fetal After Induced Abortion.
Hazlap, 8., Shiono, P, et al., N.E.J.M.
301, 677-881, September 1979
PROG 8-2, November 1979

@

ABORTION
SPONTANEOUS
FETAL LOSS AFTER
INDUCED ABORTION

A study of 31,900 in California who were followed throughout their pregnancies. Six
hundred sixty-one had spontaneous AB in the first trimester and 753 miscarried in the 2nd
trimester. Nearly 11% of the total women had one or more induced abortions and the incl-

dueeo!whmnbaﬂon nmonpt thmwmmmlewed.

women with previous induced eshortion.

women support hypothesis that risk is mediated through m»mnumotmw
sbortion. Findings suggest that this risk in nulliparous women can be eliminated by use of
Laminaria mnmmn&mmmum 1 norhkof

Rep.— Savitdd Ramcharan, M.D., Wnbng&udy,hhu-hmmuuedhdw

ter, 1425 Manin §t., Walnut Cntk CA 94596

Association of Induced Abortion
with Subsequent Pregnancy Loss.
Levin, A., Schoenbaum, S.C.,

et al., JAMA 243, 2495-2499
June 27, 1980

PROG 5-11 August 1980

gravxdashavh:ga

term dehvery (1 072 women) —n

907. ABORTION

ABORTION
WITH
SUBSEQUENT
PREGNANCY
LOSS

A comparison of pregnancy histories in 2 groups of women, multigra-
vidas with pregnancy loss up to 28 weeks gestation (240 women) and multi-

Rep.~ Dr. S.C. Schoenbaum, Peter Bent Brigham Hospital, 72 tingto
Ave., Boston, MA 02115 el

Pdk;a)(— Risk- 2 Mot Sams -

QMLLA\ (M.\M c..ukﬁl
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Role of Induced Abortion in Secondary Infertility

JANET R. DALING, PhD, LEON R. SPADONI, MD, AND IRVIN EMANUEL, MD

The medical histories of 105 patients with secondary infer-
tility were studied to determine whether or not induced
abortion contributes to the cocurrence of secondary infer-
tility. One hundred ninety-nine control cases were
matched to these cases according to age, number of pre-
vious pregnancies, race, marital status, and socioeconomic
status. It was found that women with a history of prior in-
duced abortion did have a slightly higher risk (risk ratio =
1.31) of secondary infertility, but that the 95% confidence
interval (0.71 to 2.43) was consistent with no assoclation at
all. When the analysis was restricted to women without
ovulatory problems the risk was of similar magnitude.
Prior spontaneous abortion was also found to be unrelated
to secondary infertility in this series of women. (Obstet
Gynecol 57:59, 1981)

In 1976, close to 1 million induced abortions were re-
ported to the Center for Disease Control.' Inmediate
complications, such as uterine injury and infection,
that occur in a small percentage of women undergoing
induced abortion’ might occasionally be expected to
result in scarring of the endometrium and/or fallopian
tubes and thus to contribute to the occurrence of sec-
ondary infertility. As the relationship of induced abor-
tion to secondary infertility in a series of American

women had not yet been examined, this study, which .

uses a retrospective case-control approach, matching
for relevant factors, was undertaken.

Materials and Methods

The records of all patients diagnosed as having sec-
ondary infertility at the Endocrine and Infertility
Clinic, University of Washington Hospital, during the
years 1976 through 1978 were reviewed. Patients eli-
gible for inclusion in the study were married; the hus-
bands had a normal semen analysis; and all had been
trying to become pregnant for at least 1 year following
the legalization of abortion in Washington State in
November 1970. To adjust for possible differences due

From the Departments of Epidemiology and of Obstetrics and Gyne-
cology, University of Washington, Seattle, Washington.
Submitted for publication May 15, 1980.

VOL. §7, NO. 1, JANUARY 1981

to socioeconomic status, all patients and controls se-
lected had some fr.rm of private medical insurance.

Of 152 women potentially eligible for the study, 39
were eliminated for the following reasons: no semen
analysis (17 cases); abnormal semen analysis (10
cases); no husband (3 cases); duration of infertility in-
appropriate (7 cases); and no form of private medical
insurance (2 cases).

The mean age of the patients was 30 years at the
time of consultation. Seventy percent of these women
had experienced only 1 previous pregnancy; 22% had
experienced 2. Twenty percent (23) of the women with
secondary infertility admitted to having had a pre-
vious induced abortion. Only 1 woman had had more
than 1 previous induced abortion.

The sampling frame for controls consisted of
women seeking prenatal care and delivery at the Uni-
versity of Washington Hospital during the years 1972
through 1978 who had private health insurance. Com-
plete pregnancy histories were collected for all cases
and controls. A computer program was used to access
the control pool randomly, matching for the following
factors:

1. The year of last menstrual period matched to year
the patient started trying to become pregnant. (This
controlled for the fact that a woman would not
have been a candidate for an induced abortion dur-
ing any time when she was infertile.)

Age: 3-year age groupings.

Race: caucasian (108 cases), black (S cases).
Pregnancy order: cases with n pregnancies were
matched to controls with n + 1 pregnancies. Hence
the current pregnancy was used as an indication
that the control had remained fertile after n preg-
nancies.

S. Marital status: all married.

pwp

Results

Two controls were matched to each of 94 cases; 1 con-
trol was matched with each of 11 cases. An estimate of
relative risk was derived using a matched analysis, al-

0029-7844/81/010059-03$02.50 $9
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EXHIBIT D
May 20, 1981

v

lanned i arenthood

Dear Senator!

Before you vote on AB 596 (abortion bill), please read the
attached article summary on mandatory waiting periods for abortion.
Note the number of states in which laws requiring waits have been
overturned or enjoined (10), and that in the one state in which the
waiting period was upheld (Ohio), this decision is being appealed.
The summary also reports views of over 400 patients regarding the

. effects of a waiting period on them. (Copying costs prevented re-
production of the full article; please call if you would like a
complete copy.) Q)

Also, as physicians testified before the Assembly Jucidiary
Committee on May 15, informed consent is standard medical gractice
and is regulated already through negligence law and internal con-
trols within the medical community. There is no need to legislate
informed consent. It is not legislated for any other medical pro-

(:) cedure.
Before approving any parental notification requirements, it
is important to have clarification of the Utah decision by the U.S.
Supreme Court this year (M.L. v. Matheson). The notification re-
quirement upheld in this decision covered only a very narrow group
of immature, unemancipated minors who cannot prove that notification

would not be in their best interests (five of the nine justices
supported this vieéw, one did not, and three would not give opinions).

Amended versions of AB 596 share many of the defects of the
original bill. There is no need for a bill of this type. If you
would like any background information regarding abortion issues
and related court decisions, please contact me.

Very truly,

Louise Bayard-de-Volo, Ed.D.
Executive Director

Enclosure

O

406 ELM STREET a RENO, NEVADA 89503 O PHONE: (702) 328-1781

Atlitlatnr) With Pineeed e J T S R A YT I TR . 11 ' I
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How Patients View

®

pfjndatory Waiting Periods for Abortion

By Michael Lupfer and Bohne Coldfarb Silber

Summary

In recent years, various legislatures have en-
acted laws and ordinances mandating a wait-
ing period for women seeking to obtain abor-
tions. Legal challenges to such statutes have
been successful, except in one instance (Ak-
ron, Ohio), and a federal judge in Tennessee
recently struck down a waiting period stat-
ute.

As part of the appeal against the Tennessee
law, two surveys were made of some 400
women who experienced such a delay to
probe their opinions about the benefits and
drawbacks of the mundated waiting period.
M, seven in 10 women were unable to

a single benefit to be derived from
waiting, and six in 10 pointed to one or more
problems they had experienced, including
extra expense, missed work or school, ex-
periencing some discomlort and entering the
second trimester of pregnancy, among
others. About $7,600 in extra expenses were
incurred by about 200 of the women (with a
median of $24 per woman), adding about 48
percent to the custs for the typical low-in-
come woman and 14 percent for the typical
higher income woman. The cost of the see-
ond visit increased in direct proportion to the
distance a woman lived fruin the family plan-
" ning clinic and to the number of hours she
wus employed per week. The typical woman
was found to hold a negative view of the

Michael Lupler is Professor of Psydulugy and Bubne
Goldbarb Silber is a ductoral student ur the Departasent of
Psychology, Memplis State University, Memphis. The
authors acknowledye the asntance of the saffs of the
Memphis Assuviation fixe Plauned Parenthoud, the Mem-
phis Center for Keprndictive Health and the Kaurville
Center br Reproductive Health o conductugt the sur-
veys repurted 1 thus article. 1 additon, they are in-
debted to Gad (). Mathes, ol tor the M his As-

"

acEtam fir Planned Pasenthoud. aud C. Philip Anwld
n-\}a M Dunwd, attorneys fur the West Tennessee
Amdrah Civil Fabwerties Usios, w o wrved o the plon-

tifl's hyad teamn. A ddferent sersun of this artide was
setbiarsstied as an exlulut in the case uf Planned Parenthood
of Manphisctal. v Alexanderetal , Can No € T0-2310,
U.S.DCL WD Teun (19Th.

Volume 13, Number 2, Marscdi/April 1981

e e i e )
Seven in 10 women required to go through a waiting period

prior to obtainin

an abortion said that they disapproved of

such a delay. Waliting periods raised the cost of the procedure

for

typical low-income women by at least 48 percent and for

higher income women by 14 percent.

statute. Women who were surveyed before
and after the waiting period said that they
actually realized fewer benefits and experi-
enced more problems frum the waiting peri-
od than they hud anticipated.

introduction

Laws requiring waiting periods have been
overturned or enjoined in llinois, Louisiana,
Maine, Massachusetts, Missouri, Nebraska,
North Dakota and Rhode Istand.! There
have been conflicting opinions in Kentucky
about the constitutionality of waiting peri-
ods. In 1976, the U.S. Court of Appeals for
the Sixth Circuit upheld the constitutionality
of »24-hour waiting period imposed by a
1974 Kentucky luw.2 In December 1950,
however, a federal district court struck down
that law. In doing so, the district court point-
ed out that unlike the plaintiffs in the cuse
being heard, the pluintiffs in the carlier sixth
circuit case did not present any evidence that
the waiting period “would, in effect, impose
increased heulth risks or increased financial
burdens upon pregnant women seeking an
abortion.”3 A waiting period requirement
hus been upheld in Akron, Ohio, and is being
appealed; a similur law had been in effect in
Tennessee,? but was struck down on March
23 by the federal court in which the case had
been pending.5 The court held that the wait-
ing period imposed an undue burden on the
women,

The Tennessee statute, originally adopted
in March 1978, required that a woman seek-
ing an abortion, after being examined by her
physician and informed of the “benefits and
risks . . . attendunt either to continued preg-
nancy and childbirth or to abortion,™ must

wait at least two days before having an abor-
tion. The penalty for ignoring the waiting
period wus one to three years” imprisunment
of the physician who performed the abortion.

Eflorts to challenge the Tennessee law be-
gan as soun as it went into effect in Septem-
ber 1979; although the issue hus been re-
solved in that state, the effort to impose man-
datory waiting periods may continue in other
jurisdictions. One aspect of the Tennessee
case is, therefore, of special interest. Attor-
neys for the plaintiffs, reviewing similur cases
elsewhere, noted that no attempt had been
made to evaluate systematically and empiri-
cally the impact of the law, i.e., to gauge the
effect of the nandatory waiting period on
women secking abortion. We were commis-
sioned to assess the law's impact, by conduct-
ing two surveys of women who were candi-
dates for abortions at clinics in Memphis and
Knoaville from October 1979 through Junu-
ary 1980.*

The surveys were designed to measure the
benefits and costs of the waiting period for
abortion cundidates: What benefits did the
women believe they derived by waiting?
What problems did the waiting period create
for them? What costs, if any, did they incur
by having to return to the clinic a second
time? In addition, we wanted to detennine
whether the women favored or opposed the
required waiting period.

The first survey fucused on wonen who
had already completed the waiting period.
The second sunvey, identical in content to
the first, questioned woinen buth before and

*The sun cys were connmissioned by the Mompdis Assa-
atwas e Flususd Pareotiunad
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