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RIGHT TO LIFE EDUCATION FOUNDATION, INC.,
P. O, Box 24073, Cincinnati, Ohio 45224
(513) 541-3473

June, 19.72/

Dear Pro-Life Friends:

Here is the latest information on our Exhibit. With county
and state fairs fast approaching, the educational opportunity of
exhibiting at these fairs should not be missed.

As you know, our exhibit comes all ready to hang. Your
group reserves the booth space, gets appropriate literature to
pass out arcanges to have the booth staffed with well informed
pro-life people, and you're all set.

In addition, we have extra pictures that can be purchased
singly to .1 1ir the 9 display cards to make a more complete set
for use r. ::assrooms, giving a talk to smaller groups, for very
effective T/ use, etc. They are listed on the last page of the
enclosed catalogue.

CORRECTION: On second last page, picture of '"Belsen"
& "Prostaglandins'' should be priced as
follows:

Laminated, + . $10.00 each
Cardboard, . « $ 5.00 each

B Tpe—— c——

SPECIAL OFFER: We will repair and recondition your present
exhibit for cost of replacement parts only (if any needed). Our

voiunteers will provide all labor FREE., Just mail your exhibit
"Special 4th Class Mail - Educational Material" (approx. $1.00) {
to Cincinnati Right to Life and enclose a note as to needed repairs, |
We'll fix your exhibit and return it to you within 2-4 weeks. ‘
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~RIGHT TO LIFE, GREATER CINCINNATI
P.0. BOX 24073

CINCINNATIL, OHIO 45224
PHONE: (513) 541-3473



USES FOR EXHIBIT

Convention Hall: Tailored for use in a standard convention booth --
best not to put a table directly against it because even 2 or
3 persons standing at the table will hide many of the pictures.
LET THEM SEE IT -- the pictures will do more than your talking.
Do however, use a table, preferably across the front of the
booth, but 4 - 5 feet out from the exhibit. On the table set
your display board and '"garbage'" sign, along with literature,
books, etc. Need 2 or 3 to staff booth.

School: Set up in a high school for 3 - 4 days after a lecture
there. Do not erect prior to your lecture. Also appropriate
college area.

Public Auditorium: Set up in foyer during lectures so that the
audience can see it when leaving (not prior).

Public Building: 1In the lobby of your main hotel, shopping mall,
park exhibit center, etc. -- be sure to staff it.

Church: In a wide variety of uses.

State Fair: A must.

TV Shows: When being interviewed on a program, bring all 8 photos
with you. Tell the M.C. that they have been used on TV before,
e.g. ABC, Channel 7 (color), San Francisco, Nov. 13, 1971,
6:30 p.m. news for 3% min. viewing time. Also used in Lexing-
ton, Ky., CBS; and in Chicago, NBC.

Classroom: Hand carry the photos -- teach and line up the pictures
in front of the class as used.

Legislative Testimonies: Often slides and movies are not allowed,
but photographs are -- use them, and pass them around.

COST

$175.00 complete. (Includes mailing case and $5.00 roll of mounting
tape). Available for rental for 30 days for $50.00
Replacement cards available from:

Right to Life of Greater Cincinnati
P.O. Box 24073
Cincinnati, Ohio 45224

Phone: (513) 541-3473 days
522-7982 evenings

5/74



METHOD OF EXHIBITING THE RIGHT TO LIFE EXHIBIT

I. ORGANIZATION

A. Materials - Obtain all necessary items well in advance

¥
2
¥
: 4.
5.

Right to Life Exhibit (from RTL of Cincinnati, O.)
containing the nine colored 16" x 12" photos and the

set of four 20" x 16" cards accompanying them.

Frame or drape on which to hang display (may be pro-
vided at exhibit site).

Books, pamphlets, Newsletters, etc. for distribution

or sale. (A suggested list is enclosed)

Table -~ Sometimes provided, or may be rented. Other-
“wise must bring.

‘Tablecloth and skirt - Bring, usually expensive to rent.

B. Budgef and Calendar

1.

Decide the kinds of conventions, fairs, symposiums, etc.
at which you wish to exhibit. (Get a list from your
Convention Center, Hotels, Motels, Chamber of Commerce,
Colleges and Universities, and watch the newspapers

for coming events).

Establish how many exhibits can be scheduled in regard
to cost, number of volunteers available, etc.

Be sure dates do not coincide or conflict if only one
exhibit set is available. (It may be possible to borrow
exhibit set from another group if necessary.)

C. Committee to Schedule All Preliminaries for Exhibiting

Obtain and fill out all forms and contracts to establish
a position as an exhibitor.
a. Request space well in advance
(In some instances, months ahead of time).

b. Discuss cost and payment

e Keep names of persons to contact and call again if
responses for exhibit space are not given in a
reasonable length of time.

Send back all forms establishing definite plans regard-

ing the exhibit to the proper authority.

Know amount of space alloted

Position of booth

Set-up and dismantling times

If needed - is electrical outlet available?

Will table be provided? Will table be skirted?

Are any security measures provided? :

. Will passes be provided for volunteers to enter
without paying (This is usually included in the cost
of the exhibitor's space)

) % Numbeg of exhibitors allowed (Generally there is no

limit

MHOLODTY



i. Are there any extra charges made for any of the above
besides the original quoted cost?
3. Keep an up-to-date inventory of materials needed at
exhibits available and accessible to more than one per-
son.

D. Committee to Schedule Volunteer Workers at the Exhibit

1. Regarding scheduling:

a. Keep a file of all volunteers listing name, date,
time volunteered and phone number.

b. Schedule workers to best advantage by checking the
times crowd-drawing events are taking place.

* Generally schedule additional workers one half
hour before and after expected crowds.

c. More than one person should have a list of scheduled
volunteers.

d. Give each volunteer an exhibitor badge for free

. admittance and as an identification mark.

e. Have a list of at least two committee members and
their phone numbers at the booth for volunteers to
report when materials are needed or if replacement
fails to show.

E. Additional Duties of Exhibiting Committee

1. See that all requests for additional information are
promptly answered.

2. Inventory supplies and replace depleted ones.

3. Consider installing the RIGHT TO LIFE EXHIBIT in public
building and commercial establishments that have high
traffic and that will allow you to do so. Use in store
windows having high pedestrian traffic can be effective,
too.

4. Consider using the RIGHT TO LIFE EXHIBIT at parish
functions where a large crowd is expected. Be sure to
clear such use with the pastor.

F. Special Notes for Those Putting Up the Exhibit and Taking
It Down

1. Take special care when unpacking and installing the
exhibit. When you dismantle the exhibit, please repack
it into the shipping case with care and return to con-
vention chairman or designated place.

2. Do not lose any part of the display. It must remain in
full tact at all times. If any part is lost, stolen,
or destroyed, the effectiveness of the exhibit will be
diminished.

3. If some unforeseen event occurs, promptly contact RTL of
Cincinnati for replacement pictures, cards, or other
parts.

II. GUIDELINES FOR VOLUNTEERS AT RIGHT TO LIFE EXHIBIT



Be Informed

)
2.

Be personally convinced concerning the issue of abortion.

Know the arguments defending the right to life.

Know general information about the Right to Life Society

a. office address, location, and phone number

b. materials available - read as much of it as possible,
know the prices

c. kinds of services available (Speaker's Bureau, News-
letter, etc.)

Keep abreast of current news, especially any pending

legislative action or progress in regard to Amendment

efforts.

Be aware of pro-abortion forces (for ex., Planned Parent-

hood and NOW promote abortion)

Be informed concerning alternatives being offered to

those seeking abortions (for ex., Birthright)

Policies

)

Volunteers at the exhibit represent the Right to Life
Society which is opposed to abortiom, euthanasia, and
infanticide. Discussion of personal viewpoints on other
subjects must be labeled as such. The Right to Life
Society takes no stand on birth control, fluoridation,
sex education, etec. United only on Life issue.

The Right to Life Society is not a Church oriented or-
ganization. Being careful not to minimize the importance
of religious conviction, a volunteer cannot impose his
own theological beliefs on others. His fundamental
concern must be the value, dignity, and right to life

of each individual which transcends denominational lines.
The basic question is, "Can one human being be allowed
to kill another?"

Be friendly and courteous.

Promote positive attitudes. (For example, time is better
spent encouraging respect for life rather than condemna-
tion of those who are pro-abortion.)

Avoid heated arguments.

Show enthusiasm - don't expect passers-by to come to you.
Approach them with a smile, a leaflet, and an invitation
to see our exhibit.

Discussion cof the issue is encouraged. However, don't
let one person monopolize your time while the crowd
passes by. One eifective way to dismiss such a person

is to ask him to buy a copy of HANDBOOK ON ABORTION, and
if he is not satisfied we will refund his money.

Personal Responsibilities of Volunteers

Be prompt and dependable.

Dress appropriately.

Notify committee member if you are unable to work as
planned.



4. Keep the display table neat and inviting.

5. Have some single dollars and change when booth opens.

6. Never leave money box openly accessible to passers-by.
The last person at the booth each day should send the
money to a committee member.

7. Report any irregularities to committee.

8. Forward the tablet marked "For More Information, Please

Sign'" to the exhibiting chairman.

III. MATERIALS TO EXHIBIT AND DISTRIBUTE AT RIGHT TO LIFE BOOTH

A.
B.

Basic Exhibit (as cbtained from RTL of Cincinnati)

For Distribution (Free)

- -d1. To be handed to everyone:

a. Right to Life flyer
b. "Life or Death" flyer or ''Did You Know" flyer
(depending on finances)
2. To give an occasional VIP - HANDBCOK ON ABORTION

Back Table

1. Reference sheets and order blanks

2. Sheets listing names, addresses, districts, etc.
3. Newsletters

4., Birthright flyers (if available)

Books (mark prices if not already marked)

1. On front table: HANDBOOK ON ABORTION
2. On back table: For reference and available for sale
as a convénience -
a. DEATH PEDDLERS
b. ABORTION AND SOCIAL JUSTICE
c. HANDBOOK ON POPULATION
d. A PRO-LIFE REPORT ON POPULATION GROWTH AND THE
AMERICAN FUTURE
e. A SIGN FOR CAIN
f. HOW TO TEACH THE PRO-LIFE STORY
Additional Materials (For Sale)

1. Tape and Slide Sets
2. Circle of Life bracelets
3. Bumper Stickers

Miscellaneous

1. Front Table:
a. Tablet labeled "For More Information, Please Sign"
b. Pencils and Pens
2. Back Table:
a. Box for money
b. Sale record sheet
3. Right to Life Sign (usually ' provided with booth rental)
Hang back center above exhibit



HANGING EXHIBIT

Money Box
-

8' TABLE

S—

Life flyer flyers

i‘ ® o e
= wrem
|

. |
I / / | | \ | \\
I} { f | } ) X \
e 5 [ | i ol \
{ / Eggle, Report of Pop. | Nurses for \ | Birthright
! |

Commission -~ 75¢
pERAssIon

!

/ ’Sasaone, Handbook on
| | Population - $1.00
I
!

{
Marx, Death Peddlers
$2-00

Hilgers & Horan, Abortion and
Social Justice - $1.95

Youth for Life
flyer ‘

\

Slide, cassette sets
Abortion, How It Is

\
Slides alone
\

DO NOT STAND OR SIT HERE

Board with mounted Handbook Picture of
Handbook \ on Abortion IGarbage Bag
T ' | ‘ !
\ . /
,/,l/”/////’ t I ‘\\\\\‘\\\\\\
| |
ONE | | (o, SECOND
STAND STAND
HERE Life Life HERE
or or
Death Death
| - ]
1 \ 1
| 8' TABLE Pad for 1
Right to Life names Right to Life

flyer flyer
Do not clutter table with

more than one or two more

things at most.

Get one Right to Life ‘\\ ///
flyer and one Life or Death

into everyone's hands.
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PRICE LIST
MARCH 1974

HEADERS

LALIVE AND GROWING|

PRICE:

11 WEEKS

0 WEEKS

All photos are 16" x 12", color

PRICE: Laminated $15.00 each

Cardboard Backed $10.00 each

POSTERS .

HUMAN DEATH
g™ = 16"

INY HUMAN FEET

[KILLED BY ABORTION]|

;

1

HUMAN LIFE
IS A CONTINGUM
COMCEPTION - 3 new human peing
- heart heats
= QUICRENITG (MONes © womn !

18 DAYS
6 WEEKS

=

Dran waves wvesent (£ £3)

Laminated $3.25 each (includes velero and tape)
Cardboard Backed $2.00 each (includes velcro and tape)

SAREAN SECTION
WEEKS ABORTION

LT POISONING

SA
19 WEEKS ABORTION

& C ABORTION

2 WEEKS

WEEKS

...§EEBION ABORTION

HUMAN LIFE

‘Top
80" & 16"

PRICE: Laminated $7.00 each. Cardboard Backed $£4.00 each.



BWEEKS - grabs | breathes air
smms fresly swallows food
electrocardiogram (£XG) HUMAN LIFE IYEAR - walks
12 WEEKS -mm (flud) cres 2 i
thumb sieeps & wakes 'w
il svstems functs o -
e o Middle and Bottom |1YMS - ress. wies
i 15 YEARS - sewal mat
+H2WEEKS - nothing new develops maturation
only growth & maturing » - IBYEARS - plwsical adulthood
BIRTH - exts from uterus 20" o 16 “*0+ - odage

PRICE: Laminated $6.25 each
Cardboard Backed $4.00 each

- — HUMAN LIFE

HUMAN DEATH IS A CONTINUUM
CONCEPTION - 2 new human being
Can accur naturally 18 DAYS - heart beats

& S Lo 6 WEEKS - quckening moves 1 womb)
1o dehberateh, wll P e 59
at an stage s S ————
barbaric BWEEKS - grabs
swims freely
electrocardiogram (EKG)
IZWEEKS - breathes (flud) cres
SUCks UMD sieeps & wakes
il xgan svstems function
ncluding mental
+12 WEEKS - nothing new develops
only growth & maturing

1 Piece ?:n Chain BIRTH - exits from uterus
PRICE: Laminated $7.00 Swallows fd
Cardboard Bdcked W
2YEARS - talks
$4.00 IVEARS - rom wring
915 YEARS - sexual maturation
IBYEARS - phwsical adulthood
20+ - odage
m

3 Pieces in Chain
PRICE: Laminated $18.00
Cardboard Backed
3812.00

5 Pieces in each Chain
PRICE: Laminated $60.00 cach
Cardboard Backed $40.00 each

BELSEN CONCEN-

TRATION CAMP

16" x 12"

HUMAN GARBAGE PRICE: Laminated $15.00
Cardboard $10.00

20" » 18"

PRICE: 85.00 each

Bach PROSTAGLANDINS
A CHART
1gMepy 124
PRICE: Laminated $15.00
Cardboard $10.00




DISPLAY BOARD

PRICE: $5.00 each

MISCELLANEQUS

MATLING CASE $20.00 each

VELCRO, PER F0OT 1%" WIDE 1.25 per foot

VELCRO, PER F0OT 3/4" WIDE .63 per foot
PRESSURE SENSITIVE TAPE - ROLL  5.09 per roll
PLASTIC RINGS - EACH .07 each

21 WEEKS
LIVE BORN

16 WEEKS

14 weeks

ALT POISONING
0 WEEKS ABORTION

8 WEEKS ION ABORTION

€1
-10 WEEKS

All photos are 16" x 12", color
PRICE: Laminated $15.00 each
Cardboard $10.00 each
Note: ALl of the above Extra Photos, the Belsen Concentration Camp and

Prostaglandins Chart photos are not included in the Complete Exhibit
Set sold as a unit by Cincinnati Right to Life.



ORDER BLANK
PLEASE SEND ME:

sets, Complete Exhibit @ $175.00 each
HEADERS
copies, ALIVE AND GROWING copies, KILLED BY ABORTION
Laminated @ $3.25 each Cardboard @ $2.00 each
COLOR PHOTOS
copies, 20 WEEKS (Alive) copies, 24 WEEKS (Dead)
copies, 18 WEEKS (Alive) copies, 19 WEEKS (Dead)
copies, 11 WEEKS (Alive) copies, 12 WEEKS (Dead)
copies, 10 WEEKS (Alive) copies, 8-10 WEEKS (Dead)
Laminated @ $15.00 each Cardboard @ $10.00 each
CHAINS
ALIVE AND GROWING (5 pieces) KILLED BY ABORTION (5 pieces)
Laminated @ $60.00 each Cardboard @ $40.00 each
HUMAN LIFE IS A CONTINUUM (3 pieces)
Laminated @ $18.00 each Cardboard @ $12.00 each
HUMAN DEATH (1 piece)
Laminated @ $7.00 each Cardboard @ $4.00 each
POSTERS
copies, HUMAN DEATH copies HUMAN LIFE (top)
Laminated @ $7.00 each Cardboard @ $4.00 each
copies, HUMAN LIFE (middle or bottom)
Laminated @ $6.25 each Cardboard @ $4.00 each

BLACK & WHITE PHOTOS
copies, HUMAN GARBAGE
Cardboard @ $5.00 each

copies, BELSEN CAMP copies, PROSTAGLANDINS
Laminated @ $15.00 eadh Cardboard @ $10.00 each
sets, DISPLAY BOARD @ $5.00 each
MISCELLANEOUS
Mailing Case @ $20.00 each
§ =y ft., Velero, 1 1/2" wide @ 1.25 foot
ft., Velcro, 3/4" wide @ .63 foot
rolls, Pressure Sensitive Tape @ 5.00 roll
Plastic Ri-gs @ .07 each
EXTRA PHOTOS
copies, 21 WEEKS (Alive) copies, 6 WEEKS (Alive)
copies, 16 WEEKS (Alive) copies, 4 WEEKS (Alive)
copies, 14 WEEKS (Alive) copies, 20 WEEKS (Dead)
copies, 8 WEEKS (Alive) copies, 8-10 WEEKS (Dead)
Laminated @ $15.00 each _ Cardboard @ $10.00 each
TOTAL

NOTE: PRICES SUBJECT TO CHANGE WITH RISING COSTS.



NAME _

ADDRESS

CITY STATE ZIP

v o= #*% Poid on dotted-linee for mailing
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GREATER CINCINNATI RIGHT TO LIFE
POST OFFICE BOX 24073
CINCINNATI, OHIO 45224



HUMAR LIFE EXHIBIT

It is not quite completed, it needs
- Interior finishing
- racks for literature

- & continuous slide set display that will open out
on the right side of the bus for viewers outside

- movie and slide projection equipment and screen
will be installed inside

- a tape recorder will be installed to allow viewers
to press a button and hear an eight week heartbeat

- the abortion pictures will be separately wired so
that they will be lit only if the viewer presses
a button. The entire abortion picture group can
be switched off when e.g. primary grade children
are viewing

- the panels are in removable unit cabinets and can
be carried into a building for inside display

Our aim was to produce a mobile display that you can duplicate
in your own area. We will shortly have completed architectural
drawings and "specs'" available. Furthermore, the display panels
are available at cost from the corporation at cost.

If you are interested, write to: ;f

HUMAN LIFE EXHIBIT INC. \
c/o Mr. Robert Klensch
3182 Brookwood Drive

.Covington,.Ky. 41017

Depending upon how much donated time and materials you can
obtain, we estimate that you can reproduce this entire exhibit
for well under $10,000.00.

This bus is owned by Human Life Exhibit Inc., a non-profit
corporation chartered in the state of Kentucky.

Thanks are due to Dr. J.C. Willke-designer; Mr. Harry Reisiger-
design artist, Cincinnati Typesetting Co.; Mr. George Meyerratken-
photo color work; Mr. Joseph Kuchle-mechanical work; Hellmann
Lumber Co.-base cabinets; Acme, Sash and Door Co.-exhibit cabinets;
Earl Batten Carpet Co.; Baehme Electric Co; and Mr. Albert and Mr.
Robert Klensch-contractors; all of whom donated time and materials
to this project.



ABORTION:
a woman’s right

TO CHOOSE
oy KL

(YOUR NAME PRINTED HERE)

da.

$15.00 each
1976 wide x 8’8" high
24-sheet size

5311
also

g~ilable

2.00

=

aborted baby
won't keep

his mother
awake at night

b. - _ SN0t yet

DL

$20.00 each
19767 wide x 8’8" high TINY HUMAN FEET—10 WEEKS AFTER CONCEPTION PR e
24-sheet size i
____Put this one up opposite the abortion clinic or hospital.
'3 o i 1 Nbiqs a second look? Yes, but they’ll never forget it.
also

available P b

puwens s et does this upsef you ?. . if should!

C.

$20.00 each
1976” wide x 8’8" high
24-sheet size

Definitely for across the street from any facility doing salt-poisoning abortions.
Objection?? ‘““Why that isn’t a ‘baby’, the Supreme Court decided that?”

It doesn’t show anything illegal!” (You might get a news story from this one.)
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your name on one copy: $7.50
each additional copy: .50

get a civic, fraternal or church group
to underwrite this project...

they can see what they ‘ve done!

please se”d: Billboards available from:

CINCINNATI RIGHT TO LIFE EDUCATIONAL FOUNDATION INC.
P.O. BOX 24073

— COPIES OF BILLBOARD B @ $20.00

COPIES OF BILLBOARD C @ $20.00
NAMEPLATE (ENCLOSE EXACT COPY)
SHIPPING CHARGES @ $2.00 EACH

Ay e STATE




THE ISSUE OF HUMAN LIFE
ITS DEFINITION! ITS VALUE!

Perhaps the most important ques-
. ¥0R 5 tion to be faced and answered in the
<. 20th century.
“. It is an emotional subject, an
=ethical one, a moral one. It involves
j:gturlfmost precious possession life
“itself.

~" To judge only from a taught reli-
gious belief, or only from a prag-
matic utilitarian viewpoint, is all too
common.

Why not sit down and think about
the basic issues involved.

In a series of short stimulating
chapters Dr. DeMarco does just that.
Join him and think about the issue.

NEW
— not a rerun of what has been

A fascinating collection of ideas by a

brilliant thinker. Dr. DeMarco's in-
cisive thought essays pierce to the
core of the philosophical and ethical
aspects of the life issue.

said before, but some entirely
new insights!
FOR
— every thinking pro-life persor
— every college and church
— every library

HILTZ & HAYES PUBLISHING CO., INC. , 6304 HAMILTON AVE., CINCINNATI, OHI0 45224

PLEASE SEND ME:

copies ABORTION IN PERSPECTIVE by Dr. DeMarco $

hardbound $6.95

NAME

paperback $3.95
postage & handling

Ohio sales tax
TOTAL

ADDRESS

CITY

STATE ZIP




bortion in Historical Perspective :-....

After the United States Supreme Court Abortion Decisions on January 22, 1973, who brought the Right to Life
movement out of chaos and despair? One answer is: Samuel A. Nigro, M.D.

At the first National Right to Life Convention in Detroit (June, 1973), who provided the philosophic basis for the
pro-life arguments? Once again: Samuel A. Nigro, M.D.

It was Dr. Nigro’s speech entitled ‘“Abortion in Historical Perspective’” which introduced many of the concepts used
by pro-life people throughout the world. The speech is still available in limited quantities.

The speech has been expanded to 80 slides, and it (text and slides) is now available for $30.00 postage paid.
Whereas, the speech is not for everyone, it can be readily adapted to an individual’s personal style in presenting the pro-
life side of the abortion debate.

—— e — — . — — —— . o oy gt it [l —————————— ——— — —— ———————— ———————— — — — — — — — —

NAME:
SEND COPIES ;
of Dr. Nigro’s “speech” ADDRESS:
(text and 80 slides) cITY:
at $30.00 a piece to: STATE: 21p-
(please type or print) Acheck for ___ isenclosed.

The MANKIND FIRST Company
Mail your check to: P. O. Box 18004
Cleveland Heights, Ohio 44118




KNOW YOUR CONGRENS

Copyright 1973 by CAPITAL PUBLISHERS, INC.
Trade Mark Registered U. S. Patent Office

SOURCEBOOK OF CONGRESSIONAL INFORMATION

148 PAGES . . . FULLY INDEXED
ILLUSTRATED
JUST PUBLISHED!

AWARD WINNING PUBLICATION Freedoms Foundation Award—l?72 )

| Believe You Will
Be Interested . . .

. . in looking over this folder
which describes one of the most
useful reference volumes ever com-
piled . . . “Know Your Congress.”
This unique work tells in pictures,
charts and easily understood words
exactly who makes our laws, and
how our complex law-making pro-
cess works.

You need this knowledge to under-
stand the day to day news from
Washington. You need it to fulfill
your responsibilities as a citizen,
or as a professional or business per-
son. For the majority of our citi-
zenry do NOT understand how
Congress functions. And without
this knowledge Congress may not
reflect the will and interests of the
majority in some of its actions.
There is no other volume quite like
this book. It is non-partisan, com-
pletely factual, clear and concise
and up-to-the-minute. So you might
expect such an important reference
to cost $7.50 or $10. But the price
is only $4.95.

So I urge you to look over the folder
carefully and then use the con-
venient order form to get a copy
for yourself, and for others with
whom you work or whom you
serve.

I think you will find your invest-
ment in this book the very best

$4.95 investment you ever made.

Every citizen must know the actual functions of
our Congress if he is to play his part in keeping
America free. Through your Congressman, you
have a voice in how this country is to be run. If
you don’t exercise this privilege, somebody else
will. For over four decades Congressmen, busi-
nessmen, government officials, union leaders,
public relations and advertising executives, edu-
cators, diplomats and others whose positions
require them to keep alert, have relied on
KNOW YOUR CONGRESS as the basic source-
book on congressional information.
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KNOW YOUR €

You get the answers to such questions as:

® How do ideas become law?
® What does each Committee of the House and Senate do?

® Who serves on the Republican and Democratic campaign
committees?

® Why should you write to your Senators and Representatives? Here,

® What committees do they serve on?

® How do you influence them effectively with letters?

® What can the President do when a bill is presented?
® What does the Constitution forbid the Congress to do?
® Who is in the Senate "Hall of Fame"?

Many hard-to-understand procedures and programs
are made easy for you with diagrams and charts.

For example: .

® The general powers of Congress are diagramed, showing constituent,
legislative, judicial, executive and electoral powers of the Senate

mmlndlhj_

%ﬁmﬂﬁl

llj_l

ONGRESS

too, you will find:

All Congressional Districts for each state.

The pictures of every Senator and Representative.

Every Congressman’s district party affiliation.

The difference between law-making by state legislatures and the
Congress.

Vital statistics and interesting information about each state, such
as the flag, seal and flower.

A description of the four calendars of the House, the kind of bills
listed on each, and the rules governing their consideration.
A dictionary of Congressional terms.

The Constitution of the United States.
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Abortion In Japan after 25 years

ising literally from the ashes of

World War II, Japan has pro-
duced the economic miracle of the
20th century. To help make that mir-
acle possible in its hungry, over-
crowded islands, the Diet passed u lib-
eral abortion law in 1948 as a means
of holding the population down.

But on the 25th anniversary of that
law, a saddened Japanese physician
told colleagues from nearly 50 nations
that his country’s abortion policy has
had some unforiunate consequences:
Abortion is replacing contraception,
and Japan has too few young people
to care for the growing proportion of
its population over 65.

- "Abortion has become a way of

life,” Prof. T. S. Ueno of Tokyo’s Ni-
hon University told the Ninth Con-
gress of the International Academy
of Legal and Social Medicine, in
Rome. “Moral life has become dis-
orderly. It is an age of free sex, and
the life of the unborn is not respected.
We can now say the law is a bad one.”

Japanese physicians, Dr. Ueno said,
can receive a “designation” to per-
form abortions after a two-year “ap-
prenticeship.” A doctor having this
designation may operate if in his
judgment “the mother’s health may
be affected seriously by continuation
of pregnancy or delivery, from the
physical or economic viewpoint.”

A year after the
tion Law” was passed, 250,000 legal
abortions were done, Dr. Ueno re-
ports; last year no fewer than 1.5 mil-
lion were done.

“Abortion has become a substitute
for contraception,” he says. “About
half the Japanese women who have
abortions admit that they did not
even try to prevent conception. In-
duced abortion has become so com-
mon it is almost compulsory for many
women; they feel it is a part of life in
Japan that can’t be helped. Some
apartment house managers enforce a
policy that no family in the building
may have more than two children.
Pregnant mothers are often asked by
their gynecologists whether or not
they i- 1d to carry the child to term.
The entire economy has hardened
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around the two-child family.”

Many Japanese are ashamed of
having abortions, he suggested. Pub-
lic opinion surveys suggest that most
Japanese women do not approve of
abortion even though they practice it.
Only 18% of women surveyed said
that they "did not feel anything in
particular” after their first abortion,
35% "felt sorry about the unborn
child,” and 28% felt they had “done
something wrong,” Dr. Ueno told the
congress.

"“Induced abortions are a source of
easy income for doctors,” he charged.
“Cash is paid, so they don’t have to be
paid through health insurance; many
find abortion to be a convenient
source of side income.”

He also charged that legal abor-
tions are “not remarkably safer” than
illegal ones. He believes that the sud-
den change from pregnancy causes an
imbalance of the sympathetic nervous
system and has many other ill effects.
Among them: dysmenorrhea, steril-
ity, habitual spontaneous abortion,
extrauterine pregnancies, cramps,
headache, vertigo, exhaustion, sleep-
lessness, lumbago, neuralgia, debility

and psychosomatic illness, perfora-
tion of the uterus, cervical lesions, in-
fections, bleeding, and retention of
some tissue.

Another consequence of 25 years of
zbortion, according to Dr. Ueno: Ja-
pan has 14 million people over 65
among its population of 108 million.
In the next 20 years the over-65 popu-
lation is expected to reach 29 million,
of a total of 130 million Japanese. Be-
cause this means too many ¢ld people
for the young to support, he predicts
strong pressure for euthanasia.

“Easy abortion has been a bad ex-
perience for us,” he told MWN. "It is
now very difficult to control or to
eradicate, despite growing criticism.
It has become a way of life; the law
might be changed but the practice
cannot be controlled.

“The sooner Japan returns to a
solid law which forbids the taking of
the life of the unborn, the better for
our nation. Just as we need guard
rails, signal lights, and speed limits,
so we need precise laws governing
abortion. We need such laws to save
us from our individual and collective
weakness,” he concluded. =

" A liberal abortion
policy is

credited with
halting Japan's
population crisis,
but Dr. Ueno

' thinks the practice
has done more
harm than good.
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~ W. Germany Knows Where Abortion Can Lead

Why did the high court of West Ger-
many, a nation of ‘“‘progressive” social
views, reject a liberalized abortion law
when other Western nations are follow-
ing the “liberalized™ trend?

Well, the West German Constitu-
tional Court, the counterpart of our U.S.
Supreme Court, cited the constitution’s
guarantee of life for everyone, as found
in the very first chapter and articles.

But all constitutions sound fine. What
really counted, | believe, is the collective
memory of the judges who agreed, in the
majority opinion, that:

“The historical situation in the Fed-
eral Republic with the bitter experiences
of the Nazi period led to thé establish-
ment of a value system in which human
life has absolute priority and according
to which even apparently socially un-
worthy life must not be destroyed.”

The Key phrase here is *‘value sys-
tem,” for the Germany of the "30s
and carly "40s employed a value sys-
tem in its medicine and regard for
human life which turned out to be
horrendous.

The extermination of 10 to 12 million
people did not happen through an over-
night decision by Hitler. It had its roots
in the utilitarian medical ethic, Hitler’s
hatred of Jews and other “‘undesirables™
and the diabolical slave-labor system.

The utilitarian medical ethic roughly
holds that a result should be measured
by the greatest good for the greatest
number.

It was not Hitler who preached this.
He was too busy venting his hatred and
dispatching his bullies into street fights
during the '20s. No, it was a group of
Austrian and German physicians and
jurists who came to believe, in the '20s,

that there were human lives devoid of °

value, and that it would be merciful to
terminate those lives.

The consequence of this philosophy is
described in Dr. Fredric Wertham’s
A Sign for Cain, a study of human vio-
lence. Dr. Wertham relates how, in 1939,
German mental patients were gassed to
death in the Sonnenstein psychiatric
institution.

Feminists for Life, Box

By NICK THIMMESCH

There followed the *“‘mercy killings™
of some 275,000 German ‘‘undesirables™
in state hospitals: mental patients, epi-
leptics, encephalitics, amputees (includ-
ing World War [ veterans), deformed and
retarded children. It was all clean, clini-
cal and modern.

Hitler did not issue the order for those
killings, according to Dr. Wertham. It
was the psychiatrists and medical super-
visors. Often, they were the same men
of medicine who had earlier ordered mass
sterilizations in the name of “‘eugenics.”

Another student of this period,
Michael R. LaChat, a doctoral candidate
at Harvard University, recently wrote
that:

“In May 1935, the Hamburg Eugenics

Court declared that the interruption of
pregnancy for eugenic reasons (or ‘racial
emergency’) was exempt from punish-
ment, thereby legalizing eugenic abor-
tion. The destruction of the unborn fetus
was undertaken ‘for the health of the
German people,” and the decision was
being ‘eagerly discussed’ in special medi-
cal journals.”

A number of participants in the Nur-
emberg Trials learned of this German
utilitarian medical ecthic. One was a
young Texan named Leon Jaworski who,
as a colonel, was chief of the War Crimes
Trial Section. He also wrote of the mercy
killings performed because the Reich
regarded it “‘unsound” to be *“‘burdened
with providing food and shelter for such
people.”

The German utilitarian medical ethic
and the exterminations ended 30 years
ago. Since then, the Western world
vowed never to allow such perversion of
human rights to be repeated.

But utilitarian philosophy is hard
to put down. Our own American
society has flecks of it, particularly
in the abortion binge and in the in-
creasing interest in positive eutha-
nasia.

Only recently, we learned that Dr.
Henry P. Van Dusen, the former presi-
dent of Union Theological Seminary,
and his wife had committed suicide. Dr.
and Mrs. Van Dusen were members of
the Euthanasia Society and believed
people had a right to end their own lives.

Observers of German society in the
’20s and '30s maintain the German peo-
ple did not foresee the horrible death
camps but were aware of the eugenics
movement and the new attitude toward
the value of human life.

The West German high court, in de-
claring unconstitutional a law passed
by absolute majority in the Bundestag
allowing abortion on request in the first
three months of pregnancy, did more
than deal with abortion. It also reminded
the German people what happened when
the utilitarian medical ethic, promul-
gated long before Hitler took power,
became an ‘intrinsic part of German
“population” policy.

We Americans can learn much from
this lesson, though we are light-year

away from the Nazi horrors. g
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PRO-LIFE LANGUAGE POWER

When the abortion pushers began their anti-life cam-
paign in the United States, they set a goal of twenty years
in which to attain their purpose. In only half that time they
achieved total victory: abortion on demand until birth,
with taxpayers’ money heavily involved, with public
hospitals being forced to participate, and with private
hospitals now being threatened. Many of them were
amazed at the rapidity and extent of their triumph; now
they want everything they possibly can grab! Was it their
money that made them so effective? Was it their political
power? Whatever the power of their money or politicians,
it was no match for the sheer magic of their corrupting
rhetoric. With a clever use of rhetoric and ridicule, the
life-lifters successfully persuaded the professionals, the
intellectuals and the affluent; they immobilized their
strongest enemies. With this same rhetoric they well
might continue to keep their terrible victory secure. One
short phrase such as “‘male chauvinist pig”’ worked like a
hypnotic trance. This phrase affected seven Supreme
Court judges far more effectively than the letter or spirit
of the Nation’s Constitution, or the obvious pro-life
political trends revealed in the North Dakota and
Michigan referenda on abortion in November of 1972.

Pro-life people, on the other hand, try to be calm,
rational and ‘‘charitable” in their approach. At first,
some. of them used emotional language and labeled
abortionists as murderers. But others thought that this
kind of crude or gut rhetoric would not get them very far.
Their answer was more or less a retreat into civility. But
they had faileu w WIDLLIEUISI UTLweTll CI'Uuue Mewiic aim
the art of rhetoric. By trying to eliminate the former, they
could not also eliminate their need for the latter. If pro-life
people want to speed up their movement toward their
goals, and achieve within a few years what might
otherwise take a few decades, they can do so by
developing the art of language power.

The abortion situation in this Country is now wide open.
In many States there are no regulatory laws, and in other
States there are only minimal laws. The situation is
somewhat similar to that in primitive societies where the
people had no laws or legal sanctions of any kind.
Nevertheless, their societies were well-controlled through
the use of rhetoric and ridicule. Language power was all
they needed! In fact, even in civilized societies, this form

of social control can be as effective
as systems of law and en-
forcement. While a constitutional
amendment protecting human life
from conception to unneglectful
natural death is imperative for our
society today, it might never be, in
itself, as successful as highly
developed ridicule in actually
stopping the desire for abortion.
Language power certainly would
be necessary to reinforce the
society in accepting and im-
plementing such an amendment.

WISE AS SERPENTS

There is something primitive
about ridicule as a method of social
control, but there is also something
primitive about the human per-
son’s sensitivity to ridicule. People

retain this sensitivity no matter
how civilized or sophisticated they
become. Pro-life people have been,
and continue to be, moralizers. At
the same time the American
people are noticeably insensitive to
moralizing. However, they remain
acutely sensitive and responsive to
ridicule.

Rather than developing the arts
of rhetoric and ridicule, most pro-
life people have preferred to
remain proper, polite, and
“charitable.” Thus, in describing
those who had picketed his
California office for months, Don
Edwards, chairman of the House
Judiciary Committee on con-
stitutional amendments, said that
the picketers were ‘‘nice people.”
This was his astute way of saying
that they were harmless and not to
be taken seriously. However, if the
picketers had sharpened and
colored up their use of the English
language enough to draw the at-
tention of the news media, Ed-
wards might not have been sitting
so comfortably on pro-life
proposals for a constitutional
amendment. Furthermore, for
some significant reason, 80,000
quiet, orderly, and decent people
marching in the streets of London
to protest abortion early in 1974 did
not seem to be as effective as a
small group of abortion hawks with
catchy images, slogans, and clever
ridicule.

Is ridicule out of line for
charitable and rational people? Is
colorful and forceful language out
of character? Not when people are
willing to become ‘‘wise as ser-
pents and simple as doves!" Not
when they are willing to be “the
salt of the Earth,” instead of the
sugar! Not when they are willing to
learn the use of rhetoric as an art!
It. is easy to misinterpret the
nature of charity and of
rationality. Charity is not the same
thing as being unwilling to hurt
someone else’s feelings. Such
unwillingness is sentimentality.
Charity, like a good physician, is
able to diagnose, cut and cure. And
rationality is not the same thing as
being emotionally removed from
the object of consideration. Such
removal leads to dead-battery
intellectualism. Rationality guides
the use of rhetoric and ridicule,
when these are necessary for
social control, and forms their
usage into an art.



Ridicule, to be most effective,
need not be directed toward an
individual person by name, but
only toward groups and ideas. If an
individual belongs to the ridiculed
group, or holds the ridiculed idea,
he or she might feel personally
implicated, but not directly so. In
this way ridicule can be sharply
diagnostic, cutting and curative
without being uncharitable.

Rather than dodging or ignoring
anti-life rhetoric, the first
challenge we have is to confront
this rhetoric and directly
neutralize its effect. This can be
done by turning their apparently
strong point into an obviously weak
point. For example, when pro-life
people are ridiculed as being
“compulsory pregnancy people,”
pro-abortionists get exactly what
they want as pro-lifers respond
defensively and try to explain, in a
rational manner, why they do not
believe in compulsory pregnancy.
Such an explanation is often a
waste of precious time! A pro-lifer
who is wise as a serpent and simple
as a dove might begin talking,
matter of factly, about ‘‘com-
pulsory death people.” In this
exchange, the pro-lifer has the
advantage of a stronger word than
pregnancy, namely death. At this
point, a pro-lifer might likewise
suggest that a more relevant topic
for discussion would be the
question of ‘‘compulsive copulation

people.”
FEMALE CHAUVINISTS

The rhetorical statement that no
one group should impose its
morality on all others has done
more to immobilize the opposition
than any other piece of abortionist
verbiage. Pro-lifers have wasted a
great deal of time trying to ex-
plain, again in a rational manner,
why all laws impose morality.
They should have been quick to
label abortion a.violent imposition
of someone’s morality on the
prenatal child. And it would be well
to say that this imposed morality
either pickles the child alive,
scrambles him to pieces,
dismembers him piece by piece or
suffocates him, all without the
benefit of anesthesia: treatment
that is forbidden by law for dogs
and cats. Those who promote such
violence as an authentic choice for
a woman defend what might be

called the “‘female chauvinist Sow.

Pro-lifers might continue by
commenting that male chauvinists
never thought of doing to women
what female chauvinists are
now doing to their prenatal
children.

When the opposition uses its
persuasive ‘“‘pro-choice” rhetoric,
life-defenders might use ex-
pressions such as pro-choice to kill,

liberty hogging, liberty hogs,
« women'’s glib and gliberatarians.

When anti-lifers say that
abortion merely terminates the
growth of uterine or fetal tissue,
pro-lifers need not always mark
time with bland talk about
genetics, brain waves, and
heartbeat. They might say, in-
stead, that the tissue theory of
pregnancy describes the result of
sexual intercourse as something
very similar to a cancerous tumor,
that is, a threatening tissue which
will not stop growing until it is
removed by surgery. If this is so,
then sex is highly carcinogenic,
and women are very susceptible to
sex-induced tumors. Pro-lifers
may want to comment that the
tissue theory of pregnancy con-
tributes nothing to the dignity of
sex, nor to the dignity of women,
who, according to that theory, are
quite defective by nature.

But, say the baby-terminators,
women want to be able to control
their own bodies. Pro-lifers might
ask, ‘‘Why are women's bodies out
of control? Don't men want to
control their bodies, too? Why are
men making billions of dollars on
women trying to control their
bodies? Abortion is a male
chauvinist rip-off! When women
call this rip-off their liberation,
these males have women right
where they want them.”
(Suggestion: Place a large sign
near abortion clinics saying:
Women Beware! Men are making
billions of dollars on women trying
to control their bodies!)

FRONT-STREET QUACKERY

Anti-lifers solemnly proclaim
that the Supreme Court of the
United States found a woman's
right to abortion in the U.S. Con-
stitution. A pro-lifer might declare
that, actually, seven judges tried to
amend the U.S. Constitution with
insights proclaimed by Playboy
magazine. No playboy would want
anything to do with father's rights,
nor would any playmate want him
to have such rights. Furthermore,
these Playboy-influenced judges
had no business trying to amend
the Constitution; they are not the
proper body for that purpose. It
should be made perfectly clear,
that these judges, too, ought to
control their own body.

Every time a pro-lifer uses the
word “‘fetus” he falls into the anti-
life trap. ‘“Fetus” now has the
same kind of connotation as the
word ‘‘nigger.”” The words
‘‘prenatal child”’ or ‘‘preborn
baby’ or ‘‘smallest youngster,”
etc., have much more language
power.

Finally, the last-ditch rhetorical
point of the life-lifters is likely to be
that abortion will take place
anyway, law or no law, and that
unsanitary conditions in the back
alley butchery are harmful and
even deadly for women. Better,
they say, to have physicians
performing this service than back-
alley quacks. Pro-lifers should be
sharp and sure in labeling all
abortions quackery. (Quackery is
a false solution for a human
problem, put forth as a true
solution, and done for profit.) Even
front-street quackery is harmful to
the health and life of women, while
it butchers the prenatal child. The
medical profession, eager for the
dollars involved, is engaged in a
national coverup regarding the
damaging effect of abortion on the
health of women. Pro-lifers ought
to be eloquent in talking about
Supreme Court-approved medical
quackery.

Behind this rhetorical frontline
approach, the pro-life movement
needs to build up its reasons, ex-
planations, graphics and other
educational materials. Basic
education and the provision of
loving concern for women with
distressful pregnancies are where
the deep and abiding strength of
the movement actually resides.
But without a sharp and forceful
use of rhetoric and ridicule firmly
grounded in the truth, the front-
lines of the movement remain
weak and bland. This is one im-
portant reason why the news
media is not interested in the pro-
life movement. If pro-lifers would
become more salty, colorful, and
interesting, especially in their use
of the English language, members
of the media might put aside their
pro-abortion bias and attend to the
new scene. We might be surprised
to learn what language power can
do.

+ + +

Note: This paper is offered as a
starter. I am sure that once pro-life
people loosen their collars and
practice language power as an art,
many will be more resourceful. I
would suggest that the word
“revolutionary” be used without
fear. We all know that the
establishment is anti-life. One of
the best picketer’s signs I've seen
was ‘‘abortion is child abuse.”
Tet's fire up those signs with
images, slogans, and short
rhetorical and ridiculing phrases.
They can change the world!

By MARY R. JOYCE



Feminist as Antiabortionist

LET'S GET our feminism together. Right now. The
feminist cause is being betrayed by the men and
women pushing for public acceptance of the principle
of abortion on demand. Arguments used in urging
routine abortion deny fundamental values guiding the
whole women’s movement.

On the issue of abortion radical feminists have
completely identified with the male aggressor; they
spout a straight machismo ideology, with a touch of
Adam Smith. The worst of traditional male power
plays are being embraced and brandished by those
who have suffered from them the most. Every slogan
in the pro-abortion arsenal is male-oriented and a
sell-out of feminist values. For instance:

1) “The fetus isn’t human and has no right to life.”
But the feminist movement insists that men cease their
age-old habit of withholding human status from
women, blacks, Jews, Indians, Asians and any other
helpless or different instances of human life. Women
encourage rights to life, and value potential life. To
deny the fact that human life is always a growing
process through time is a failure of imagination and
empathy. Out of sight, out of mind, may do for a
bombardier’s conscience but not for a feminist move-
ment dedicated to ending unilateral suppression of
life. Embryonic life is also life, life with a built-in
future.

2) ""Any problem pregnancy should be terminated
early by a qualified medical professional employing
the best technological techniques.” Yet the feminist
movement has persistently protested impersonal pro-
fessional tecknologies which efficiently ignore not
only emotions but the real roots of complex human
problems. Males have always searched, destroyed,
cut, burned and aggressively attacked anything in the
way without regard to context, consequences and
natural interrelationships. Women have been commit-
ted to creative nonviolent alternatives which seek
more lasting solutions. Feminist values are highly at-
tuned to conservation and the achievement of social
and ecological health. What irony that a society con-
fronted with plastic bags filled with fetal remains, or
fetal “wastage,” could worry more about the problem
of recycling the plastic. So where have all the flowers
gone?

3) “A woman has the right to control her own
body.” How valiantly the feminist movement has
struggled against the male obsession to control, As
they find in every prisen, to fully control, you kill. The
Dostoevski hero comes to mind who extinguished an
insignificant life in order to assert his existential free-
dom to control his destiny. Any view of mere bodies
as separate and subordinate to the self smells of an
alienation r 1t of male gnostic anxiety. Men
have always tried to detach themselves from the bo-
dy, viewing female bodies in particular as a form of
property. Men are only too happy to separate female
“reproductive systems’’ from the self. More middle-

class men favor elective abortion than any other
group, not only because it accords with male conven-
ience, male strategies, but also because it suits the
male norm of a human body. Full feminine sexuality
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is a threat, better to have women look at their own
bodies as objects which they can manipulate at will
and keep under control. Privately, discreetly, efficient-
ly, with no messy demands.

4) "“Males have no right to speak or legislate on
the abortion issve, since abortion is solely a matter
between a woman and her physician.”” This argument
is used to browbeat men (how to mau-mau the male
power structure), but it is contrary to other feminist
demands. Women now insist on their right to speak
out on war not only because their husbands and sons
die, but because it is a human concern. Feminists just-
ly demand equal male-female cooperation, decision-
making and mutual responsicility in all areas of social
life. In particular, women will no longer bear the sole

ibility for childbearing. They insist (quite right-
Iy) that men and the society at large accept their re-
sponsibility for the next generation by providing pub-
lic day-care, health programs and other es

“Abortion Positions - So Who's the Radical?”

By Charles E. Fager

What service does abortion serve in our society? It
eliminates an oostacle to the freer mobility of certain
women within it. The letters were full of outraged de-
tail about just how much of a social and economic
disaster an unplanned pregnancy can be for a woman
—particularly a woman alone, particularly a woman
trying to break out of the old wite-mother role she
has been raised to fit into. To me this is all evidence
that our social order is organized inhumanly, that it
excludes as well as the nonwhite, the poor, the aged
and others, pregnant mothers and the unborn.

It is enough of a struggle to raise wanted children
adequately if you are not affluent, to try to do it
alone, and while pursuing a vocation, is extremely
difficult. 1t is not hard to see why, as one writer put
it, a woman could feel “She has the right to decide
against physical pain, discomfort and disfigurement;
she has a right to decide against rearing a fatherless
child; she has the right to decide against assuming
ultimate responsibility for another human being; she
has the right to decide against the physical and emo-
tional drains of child-rearing. She has the right to de-
cide for autonomy; she has a right to decide for sat-
isfaction in work and fullfillment in non-biclogical
creation; she has a right to decide in favor of that
freedom traditionally granted man, namely, to pursue
truth or folly, unfettered, unencumbered, nurtured in-
stead of nurturing, encouraged rather than encourag-
ing, comforted as opposed to giving comfort, mobile,

not static, moving forward as a whole, free, growing
2 "

which will support and help women. Only with abor-
tion does community concern become disallowed.
Men are angrily disqualified, although over half the
aborted fetuses are male and all fetuses are fathered.
Each fetus not only has a direct link to a male, but
genetically and physically it is linked to the human
speties as a whole. Who owns the human species? Or
the gene pool? Who owns life? We don’t let people
in the name of private property pollute their own
water, contaminate their own air or shoot their own
eagles; so how can aborting potential human life not
ke a public socio-legal concern.

I PROPOSE that a truly feminist approach to abor-
tion would;

1) Display an advocacy of life no matter how im-
mature, helpless or different it is from white, middle-
class, adult males who have heretofore preempted
the right to be fully human.

2) Affirm that full feminine humanity includes dis-
tinctly feminine functions. Women need not identify
with male sexuvality, male aggr and wombl

. male lifestyies in order to win social equality. Getting

into the club is not worth the price of alienation
from body-life, emotion, empathy and sensitivity.

3) Assert that abortion is a two-sex community de-
cision in which the rights and welfare of women,
fetuses, children, fathers, families and the rest of the

ity be idered and arbitrated. The whole
society has a responsibility for human life and the
next generation. Women and men should urge and
support nonviolent creative alternatives to abortion.
Facing such a painful problem we cannot give in to
simpleminded sexist slogans and a property rights
ethic. Life is not that easy.

If a decision to abort means a choice between these
options, it is hardly surprising that many women
would choose the abortion.

But why couldn’t women faced with such a repug-
nant choice perceive abortion as a radicalizing ex-
perience, an ordeal into which they are coerced by
an inhuman social order, and through which they
could better be able to see its inhumanity? Why
couldn’t that experience be seen the way submitting
to the draft and serving in Vietnam has been by so
many Gls—as a situation in which they are coerced
into participating in the immoral destruction of life,

and which left them full of rage at those who put

them in it?

The answer appears to be the acceptance of the
fetus-as-nonhuman argument. Militant feminists have
felt it necessary, as part of their campaign to get re-
strictive abortion laws repealed, to insist that the act
is of no moral weight whatever. As one writer in-
sisted to me, “Including the unkorn in the question of
abortion is absurd.. ... The carrying of this unwanted

tissue can be compared fo having an incurable cancer .

in your body. What morals are involved in removing
a tumor, after all it is also an unwanted mass of tis-
sue that the body has created?”

There are, as many of us have read elsewhere,
weighty theological figures ready to agree, among
them none more forthright than professor Joseph
Fletcher, who wrote to me, A fetus is a parasite, tol-
erable ethically only when welcome to its hostess. If
a woman doesn’t want a fetus to remain growing in
her body she should be free to rid herself of the un-
welcome intruder.”

To me this is a tragic mistake; and the sanction

Excerpts printed from National Catholic Reporter with permission. Mr. Fager is a
Quaker. Feminists for Life does not take a stand on war or the draft.

given it by the use in the Supreme Court’s decision of
a concept of “viability” is the weakesi part of Justice
Blackmun’s opinion. | have examined carefully every
rationale for such a position, and have found none
that is not shot through with internal inconsistencies
and contradictions. Most boil down to the proposition
that a fetus is not human if someone else, usually the
mother, chooses not to regard it as human, a standard
we would not permit to be applied to any other form
of human life, potential or realized.

But the point to keep before us is that the source
of most “unwantedness’ is institutional. It is the pres-
ent social order, and the attfitudes that sustain it,
which will not accept and make provision for “‘un-
wanted’’ pregnancies (that is, pregnancies not sup-
ported by the options of affluence) and the women
who carry them. This “unwantedness’ is enforced on
women through a frightening panoply of sanctions.

Many of the letters insisted that as a male | could
not possibly have any understanding of what a wom-
an faced with an unplanned pregnancy had to deal
with. Yet | think that most males of my generation
faced a situation which, viewed from the angle 1 have
just suggested, is in many ways analogous.

| am speaking of the draft. It served the functio-
of providing the manpower for our war machine, a
function that in our time has been seen widely as
morally repugnant. It came upon us individually, in
isolation, with d ds for a substantial chuck of our
time (much more than a pregnancy incidentally), and
possibly our lives. Great institutional forces came with
it to enforce its demands upon us. In this sitvation
each of us had to make hard choices, moral choi
choices which made a gnn deal of difference in our
lives.

The point of the analogy is that for many men, in
many ways, the draft became the occasion of con-
sciousness-raising and then resist M | ist
from which a movement among them and many
others grew. And now that the battle over legalities
seems to have taken a decisive turn, why could not
the women’s movement come to regard unplanned
pregnancies as occasions for resist and
support because the preservation #nd potential of life
was involved?

Such a perspective would, | believe, take it in sig-
nificantly different and more promising directions than
the present disregard of fetal humanity and the mor-
al weight of abortion decisions can. If it is unaccepta-
ble for a society to treat people of color or people
without money as less than human and not entitled
to a fair share of the fruits of that society, how can
we be ready to permit individuals to make such judg-
ments independently of moral considerations?

A radical understanding of the meaning and value
of life, in my view, must be, in fundamental opposi-
tion to that of our established order, as broad and
nearly absolute as possible, both horizontally—in-
cluding all manner and condition of people—and ver-
tically, from the moment life can be detected until the
moment it ends. We should work to build a society
that embodies this view as closely as possible; and
where the forces of the status quo deny it, even and
particularly in its beginning, that is where the making
of a revolution should start.




Abortion Exploits Women

By Gloria V. Heffernan, M.D.

After centuries of being treated as objects, women
are being presented the final mechanical insult as a
constitutional right.

The strange compulsion for abortion is in reality the
vltimate exploitation of women by immature men:
technocrats, generally, imbued with a myopic sense
of social awareness and unable to interpret or control
their own sexuality.

The playcoys of the Western world and the author-
itarian “adolescents” of the Socialist world sacrifice
their women in order to preserve their dream of
libidinal freedom. It is the woman who must go to
surgery over and over again to insure this dream. The
whimpering male retused to take responsibility for his
sexval behavior.

It is no surprise that Playboy Foundation money is
now competing with Rockefeller Foundation money to
promote the concept of permissive abortion. The rich
man’s solution has become the puerile male’s solution
and the last vestige of responsioility and itment
has disappeared.

It is the woman who has been deliberately misled
by the male-dominated medical profession into think-
ing that abortion is merely contraception slightly post-
poned. The serious physical and psychic consequences
of this self-serving deception are muted despite a
wealth of medical literature from the United States
and foreign countries.

It is a national disgrace that the American College
of Obstetrics and Gynecology is not in the forefront
of the fight against permissive abortion. The depth of
this deception is brought out in two recent articles.
Dr. Richard L. Burt in editorial comment in Obstetrics
& Gynecology, April, 1971, terms permissive abor-
tion ““the Fifth Horseman” riding with famine, death,
pestilence, and plague.

He catalogs the serious side effects reported from
Scandinavian and Eastern European countries with a
long experience in legal abortion. These include hem-
orrhage, infection, prematurity in subsequent preg-
nancies, steritlity, perforation and the psychic sequels
of guilt and depression.

This alarm is echoed in another article in the British
journal Lancet, December 4th, 1971, in which Dr. J.
A. Staillworthy decries the conspiracy of silence about
the side effects of abortion.

A minimal adherence to the concept of informed
consent is ignored by most abortion referral services
and pro-abortion professors of obstetrics and gyecolo-
gy. This frightening failure of the medical profession
is most apparent in the continued use of the “salting
out” method of abortion by American physicians in
the face of the condemnation of this porcedure by
the Japanese medical profession.

The recent report by Christopher Tietze in- Family
Planning Perspective, October, 1971, of a 22.4 percent
serious complication rate using this procedure docu-
ments the American tragedy—a needless mortality and
morbidity that incriminates the American Medical As-
sociation and the American College of Obstetrics and
Gynecology in corporate malpractice for not banning
this procedure.

The greatest tragedy, however, lies in the fact that
doctors have renounced their ethics to become’ social
technicians rationalizing their position with dreary
cliches and denying their own science to make it fit
vague sociological imperatives. The traditional respon-
sibility in obstetrics for two patients has been denied
by the abortionists when the whole thrust of scientific
medical practice has been to bring the healing arts to
the child in the uterus, just as it does to any patient.

We find the medical technicians claiming the organs
and bodies of the aborted children for human experi-
mentation; some of them still alive. What horrible
echoes are these from the recent past!

What can we expect from a society that can ration-
alize away the most fundamental of human values—
the value of life? What is to become of a medical pro-
fession that substitutes self-serving cliches for its
ethics? What is to become of women who would ask
the courts to institutionalize death as a legitimate tool
for solving personal problems? Such a society is
doomed to an unending spiral of violence if women
do not change it.

Women must deny violence a legitimate place in
our society by rejecting the first violence—abortion.
The women of this society must say to puerile men
that the game is over. You can no longer exploit our
bodies either in your center fold or in your hospitals.

— (Reprinted from The Chicago Tribune)

Feminists

Our organization takes two stands: (1) Full equality
for women in all areas. (2) The right of every baby to
bé born. We demand an end to all legal, social, and
economic discrimination against women, including
mass media stereotypes. We recognize all people as
individuals with equal rights, including the unborn.
We believe it is inconsistent to demand rights for our-
selves and deny them to unborn babies. Without the
right to life, all other rights are meaningless. Further-
more, since roughly 50 percent of the unborn are
girls, half the abortions kill our sisters.

We hope to see an end to proabortion stands in
other feminist organizations. By diverting time and
energy into abortion legislation, these groups have
deemphasized the struggle for legal and social equal-
ity. In addition, they have deterred many potential
feminists from joining the movement.

We are an independent organization. We accept
men on an equal basis with women. Our goals now
follow:

(1) To encourage prolife feminists to join the fem-
inist movement.

(2) To acquaint prolife people with the goals of
feminism.

(3) To provide a forum for women who feel that
joining a proabortion feminist organization would
compromise their principles.

(4) To encourage women to become educated in
pregnancy, childbirth, and other aspects of female
sexuality.

Talk of "'wanted child” makes for doll objects

By Sidney Callahan

I'D LIKE to start a campaign against the idea of
“the wanted child.” This phrase is dangerous to chil-
dren, even in small doses. The people who use the
phrase in efforts to control population or sell family-
planning programs are well meaning, but they are
sowing the seeds of subtle destruction.

The corruption involved is quite simple to grasp. If
you start talking and thinking about a child as a
“wanted child” you cannot help but put the idea into
people’s heads that children exist and have a right to
exist only because someone wants them. And alas,
the opposite conclusion is also there waiting for us: if
it’s an “unwanted child” it has no rights.

It's destructive of family life for parents even to
think in these categories of wanted and unwanted
children. By using the words you set up parents with
too much power, including psychological power, over
their children. Somehow the child is being measured
by the parent’s atfitudes and being defined by the
parent’s feelings. We usually want only objects, and
wanting them or not implies that we are superior, or
at least engaged in a one-way relationship, to them.

In the same way, men have ““wanted” women
through the ages. Often a woman'’s position was pre-
carious and rested on being wanted by some man.
The unwanted woman could be cast off when she was
no longer a desirable object. She did not have an in-
trinsic dignity beyond wanting. That's what they
mean in protests against being a sex object.

for Life

(5) To help people to become knowledgeable on
both sides of the abortion issue.

(6) To encourage efforts to alleviate the problems
in society which cause women to seek abortions,

(7) To promote equal opportunity and equal pro-
tection of the laws regardless of sex.

(8) To take an active part in eliminating sexval
stereotyping in the mass media advertising, and
childhood education.

(9) To promote a strong, flexible family structure.

(10) To encourage women to take pride in being
women.

(11) To help women recover their historical and cul-
tural heritage.

(12) To develop strategies for teaching women how
to develop petitive techniques in the world with-
out sacrificing warmth and nurturance in the home.

(13) To develop strategies for teaching men how to.

be nurturant toward their children without sacrificing
their self-image or their ability to function competi-
tively in the world.

(14) To develop strategies for gaining equality
through our own strengths as women and not at the
expense of the rights or property of others.

(15) To preserve the right of those women who
wish to remain in the home as full time wives and
mothers.

Membership is $5 a year student $2. Members re-
ceive The Sisterlife Journal.

Well, talking about the ““wanted child” is making
a child a “doll object.” When you want one, you
make one or buy one, and it then has a right to exist
as a glorified form of property. And woe be to the
child who is no longer wanted, or who is imperfect
in some way. Or who in the church does not satisfy.
Has satisfaction been given, sir? If not, the merchan-
dise is returnable, you know.

THE POINT I'm trying to stress, of course, is that
old idea in our common culture that each human be-
ing has inviolable rights and dignity no matter what.
If you're a Jew and they don’t want you in Nazi
Germany, it's Germany’s shame. If you're a black and
they don’t want you in the club, that's the club’s
crime. If you're a woman and they don’t want you in
the job, it's their fault. The powerful (including par-
ents) cannot be allowed to want and unwant people
at will.

In family life, this idea of unique inviolable dignity
and intrinsic value is especially needed. Since emo-
tions are so strong and dependency needs are so ur-
gent, the temptation to cop out is ever present. We
don’t hang in there because we always want to, or
want something or somebody. The old parent, the
sick spouse, the needy child are not always wanted.

So who cares what you want, or whether other
people want you? H beings are h beings.
Every individual has his rights. A child’s very exist-
ence is claim enough.

Dec. 3, 1971
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SMILING NEWBORN — Pictured here is one of the infants dolwerod “without viclence,” by the
Fronch physncmn Dr Lnboyer believes out nightmares of falling into on cbyss, and our fear of

e, could

ble to the way we were delivered

Dr. Frederick loboyor

Birth without violence

By SHARON ABERCROMBIE

Citizen-Journal Staff Writer

Until God invented Lam-.
aze to discover that brea-
thing with the contractions
will make it easier, birthing
was a lousy proposition.

Before the advent of the
French physician on the ob-
stetrics scene, I wonder if
anyone in the awful throes of
labor ever questioned why
human creation couldn’t
have been passed alang the
way God handled it original-
ly. With clay, and breath.

DIVINITY'S PLAYDOUGH.

If aninfant could talk, he'd
probably choose the mud
sculpture routine, too. Get- |
ting into the world is no more |
pleasant for the baby than it
is for the mother getting him
there, sans Lamaze.

IT HURTS him or or her,
too, says Dr. Frederick Le-
boyer, a French physician
who believes the violence of
birth does not have to be that
way at all.

As it is, the squeezing
contractions of the uterus
crush and frighten the infant
enough, without the doc-
tor's continuing the rough
stuff.

THE SUDDEN jerking,
upside down, intotheglaring
lights of the delivery room,
makes him dizzy and burns
his eyes. “The air which
enters his lungs is like acid
poured on a wound,” Le-
boyer points out.

“‘Hell does not come at the
end of life. It is here . at the
beginning,” he says.

“NOW ON what surface do
we place the terrified baby,
who has so painfully
emerged from the warmth
and softness of the womb?

On a scale. Of steel, a cold
that burns like fire. Then the

baby is dressed in clothing |

that scratches its sensitive
skin.”

And the final blow. He is
left terrifyingly alone.

DR. LEBOYER, a doctor
who happens to be a poet,
bases his observations on the
reactions of some 10,000
infants he has delivered.

Citizen-Journal
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1T, VAUIES dIiT Suppue~
to cry — ‘once or twice,” says
Leboyer. ‘‘And that is
enough. Then the child must
breathe. Or if it cries, then
its cries must be those of
strength, of vitality, of grati-
fication. Not cries of misery,
or terror, or desolation,”

LEBOYER’S GRAPHIC
descriptions, of babies deliv-
ered in the traditional, well-
intentioned procedure, are
heart-rending.

Accompanying photo-
graphs are not of the best
quality reproduction, but
they still manage to relay the
message.

THE INFANTS do wear
masks of terror. They do
seem to put their hands to
their ears to block out -the
confusing clatter of delivery
room sounds, and they do
appear to “‘escape’ back into
fetal balls again — a back-to-
the-womb reaction to the
birth trauma., according to
Leboyer.

His alternatives are noth-
ing spectacular. But they are
so simple one wonders why
nobody tried them before
now. Leboyer’ s last thousand
infants were delivered ac-
cording to his theory.

TAKE AWAY the bright
lights and noise, first. Lamps,
floodlights and noise are
unnecessary.

Quiet, relative darkness,
patience, and a warm bath
are vital.

SPARE THE baby's eyes by
bringing it into a world lit
only by a nightlight. Deliver
the child by hooking your
fingers under his arm pits,
and lifting him up and out
gently, never grabbing his
sensitive head.

Place him gently on his
mother’s stomach. Let her
softly caress him for a few
minutes.

“BETTER TO sense this

warm and trembling life, to

% Wed., March 12, 1975, Cols., O.

be moved in her heart by !
what her hands tell her. This
is the moment for he:. to
speak to the baby quietly, to
calm it with her touch. But it
is the child who benefits
most, the child whose eyes
are spared from the burning
light.”

As for hearing, be sﬂent
“out of respect for the new-
born child and its delicate
hearing .”

IN THE darkness and
silence, spare the umbilical
cord, advises the doctor. “To
sever the umbilicus when the
child has scarcely left the
mother’s womb is an act of
cruelty whose ill effects are

immeasurable. To conserve

it intact while it still pulses is
to transform the act of birth.

THE PHYSICIAN main-
tains the child receives oxy-
gen from two sources rather
than one; from the lungs and
from the umbilicus during
the birth passage. Once the
infant has been born and
delivered from the mother, it
remains bound to her by this
umbilicus, which continues
to beat for several long min-
utes.

For an average of four or
five minutes the newborn
infant straddles two worlds.
Drawing oxygen from two
sources, it switches gradually
from one to the other, with-
out a brutal transition. One
scarcely hears a cry. What is
required for this miracle to
take place? Only a little
refusal to rush things. Only
knowing enough to wait, giv-
ing the child time to adjust.

SHOULD THE baby ap-
pear to be in trouble, of
course this method would
have to be scrubbed, and
procedures stepped up, says
the physician, who doesn’t
allow poetry to interfere
with medical common sense.

Leboyer says if the cord is
severed as soon as the baby is
born this brutally deprives

“the brain of, under normal

circumstances, oxygen. Res-
piration is thrown into high
gear as a response to the
aggression. Thus, the first
breath, sudden, violent, caus-
es pain.

If doubly supplied with
oxygen, the baby's brain is
never threatened for a min-
ute. Soon it is taking pleasure
in what a few moments ago
was pain.

LEBOYER’S NEXT major
step is to place the infant into
a warm bath instead of on to
a steel-cold scale. Replacing
the child in the weightless
state it enjoyed in the first
half of pregnancy, becomes a
joy for the infant.

“The hands supporting the
child in the bath soon feel the
little body relax in complete
abandon. Everything that we
fear, stiffness, tension, now
melts like snow in the sun.
Everything in the body that
was anxious, frozen, blocked
begins to live, to dance.

“EVERYTHING began so
well the child will enjoy
forever a taste of adven-
TURE. The baby will then be
loosely wrapped in a warm
cotton gown and given to
someone to be cuddled for
awhile.

“At the very moment when
other newborn’ babies are
beginning to howl and sob
more violently than ever, our
baby remains silent. The
quiet newborn baby radiates
the most intense peace.” He
even smiles, concludes Dr.
Leboyer.

What a glorious way to
come into the world.

Totally unschooled in med-
icine, I can't dispute his
proofs and facts. But the
method sounds loving, hu-
mane, and makes more sense
than the upside-down, spank-
ing routine we've always
been lead to believe was THE
only way.

Could it be that those ever-
too-prevalent three-month
fussy baby troubles, are
reactions to the way most
children were ushered into
the world?

“Birth Without Viokence"
should be required reading
for all obstetriclans as well
as anyone who wants to gain
a new appreciation for the
wonder of birth.

Now if Leboyer can just
work through as beautifully
graceful a method for getting
us OUT of the world into
eternity... (“Birth Without
Violence,” by Frederick Le-

boyer, Alfred Knopf, publish-

ers, New York, 115 pp. $7.95,
publication date, March 31,

Mﬂnfd wifh 1975.) PrrrvsSion




Delivers 3,500 babies
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Male midwife believes in

By JOHN MEEKINS
Citizen-Journal Staft Writer
William and Darlene Deck-
er of 2390 Kerrwood-dr like
to do things together. They
work together, do the house-
work together
When it came to having a
baby. they decided they
wanted to do that together
too, and in their own home.
They contacted a male mid-
wife.

THE MAN THEY contact-
ed was a 47-vear-old Irish-
man. Norman Casserley who

in 23 vears has delivered
more than 3.500 babies in 50
countries

Casserley studied at the
National University of Ire-
land and the University of
California to become an ob-
stetrician when he stopped
short and decided to be a
midwife instead

Casserley quit medical
schonl because he could not
bring himself to make Cae-
sarian deliveries and be-
cause he felt the drugs and
surgery so routinely em-
ployed were unnecessary.

THE WOMAN is made to
have children, so why inter-
rupt or disrupt natural pro-
cesses with artificial ones, he
asks”

That philosophy has
worked well for him, Casser-
lv reports. Complications
have never developed in any
birth at which he has assist-
ed

“I haven't had one death or
hemorrhage, but I never
guarantee ahead.” he said,
and added that today he
takes only difficult cases,
cases in which Caesarian
births have been recco-
mended. for example.

THE REASON for his suc-
cess may well be the tho-
roughness of his approach.
His part in a birth takes 10
months

He visits the home fer
three days cach month be-
fore the birth and lives in the
home the week before and
the weck after the birth.
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PROUD PARENTS — Wiliiam and Darlene Decker hold a big part of their life, their son William
F. Decker, 10 months. The couple delivered their son with the help of a lay, male midwife, Norman
Casserley who makes his headquarters in Columbus. The Deckers delivered their baby in their own
home and the following day Mrs. Decker went shopping and then entertained guests.

Casserley’s mothers-to-be
are placed under the care of
doctors for the necessary
medical tests, such as blood
analysis.

DURING HIS monthly
vists, Casserley educates
both the mother and father
on the entire birth process.

He instructs the woman
about her anatomy, about
microbiology and physiology,
the importance of nutrition
and sanitation and exercises
to toughen up her abdomen
muscles.

“I feel they must know and
understamd everything,” he
said.

“BY BEING in the home
the week before, I don’t miss
the birth and I get more
psychologically involved
with the mother. I feel I have

The birth occurs in the
home with the woman sitting
up because Casserley be-
lieves lying on one's back is
the very worst position for
the woman ahout to deliver.

After the birth, the father
cuts the cord, the mother
takes a shower and some-
times even cooks a meal.

MRS. DECKER recalls she
watched television * until she
was sure the birth was about
to occur.

In her case. the actual
birth process took about 30
minutes, after which she got
up. took a shower and then
went downstairs with her
hushand and Casserley to
admire the baby.

The next morning, Mrs.
Decker cleaned her kitchen,

Norman Casserley

more control, and she has
much more understanding,”
he explained.
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HOSPICE HAVEN

There is one way of dealing with the terminally ill that perhaps both
proponents and opponents of euthanasia can accept. St. Christopher’s
Hospice in London was originally founded as a center for the control of
chronic pain, but this hospice is much more. It is a haven for those whom
medical science could not cure — the young as well as the old, but most
often the middle aged, who are the most frequent victims of terminal
cancer.

When physicians elsewhere finally give up on treating the disease, St.
Christopher’s takes over and treats the patient. Noticeably absent are the
mechanical respirators, cardiovascular shock equipment, oxygen tents and
intravenous feeding apparatus to which such patients are often made an
appendage in hospitals. Present is a staff deftly alleviating pain. Here,
many of the horrors that make euthanasia seem merciful evaporate in an
atmosphere of comfort and safety (emphasis added).

The idea that the dosage of pain killing drugs must be ever increased to
prevent suffering has proven a fallacy at St. Christopher’s. ‘‘Pain control
is not simply tied to the drug,”” says the Reverend Edward Dobihal, chaplain
at the Yale — New Haven Hospital. Dobihal has visited, studied and worked
at St. Christopher’s and is involved in efforts to start a similar facility in
Connecticut, ““There are all kinds of pain,”” he says. ““There is physical
pain, emotional pain, the pain of anxiety of being uncertain that someone
is going to be able to help you. Those things are just not taken care of
chemically.,

‘“Hospitals don’t handle pain — chronic continuing pain — very well,”
Dobihal explains. Doctors give drugs when patients complain. When the
pain returns, the patient asks for further injections and they are given. The
patient has felt pain and because he feels that it is coming back he may ask
for it more and more frequently. At St. Christopher’s, the patient is assured
that the staff will control his pain. A dosage is set with a routine that anti-
cipates pain. The medication is then regulated through constant checks.
Mood elevators, such as heroin and medications to control the nausea that
often accompanies such drugs are given in addition to the pain-killers, and
alcoholic drinks are also supplied. The resulting combination is carefully
geared to keep the patient painfree yet alert, neither euphoric or depressed,
so he can function normally in spite of iliness.

Most such medications are given in liquid form, Pills are hard to swallow
and needles cause distress in themselves. Since patients are alert and the
staff has time to feed them normally, there are no intravenous injections
of any sort. Pharmacologists who have carefully studied the chemical
constituents in such procedures believe they will be able to duplicate such
treatments here even without the use of heroin. The climate of confidence
and safety that is built up with the patient is as important as the drugs
themselves, they have found. Within 24 to 48 hours of arrival, the patient’s
pain that could not be lessened in hospitals is under control at St. Christ-
opher’s. Not only does the dosage not have to be continually increased, it
sometimes can be significantly lessened with time (emphasis added).

Part of the secret of such success is that physicians and nurses at St,
Christopher’s take a personal interest in the comfort of each patient and
carefully sort out his complaints. They are ever aware that patients can
have pain from other than their primary diseases. One 49-year-old woman
was admitted with records marked “‘incontinent and confused’’. The
hospice staff discovered that she was constipated — a problem quite unre-
lated to the malignant tumor her doctors elsewhere had assumed to be
the source of all her problems. Once the constipation was corrected, she
was seldom confused and began a long process of evaluating her life and
sorting out her difficult relationship with her daughter. Another patient
arrived suffering excruciating facial pain. Her doctors had assumed the
cancer had gotten to her face and were fighting it with appropriate medical
assaults. She had an abscessed tooth. The St. Christopher’s team discov-
ered and removed it.

""Doctors at acute hospitals begin to think very clearly about a disease,’”
explains Dobihal. “’I’ve heard doctors talk about “that gallbladder patient.’
That mental attitude carries over to the point that the patient becomes
only a disease. If you can’t cure that, they decide there is nothing more
you can do for him, There may be nothing more you can do for the
disease but you ignore all you can do for the patient.” (emphasis added)

""People shouldn’t be so afraid and apt to run away and say there is
nothing else that can be done,’” echoes Dr. Cicely Saunders, the founder
and medical director of St, Christopher’s. ‘““There is always something
you can do. We need to get back into general medicine the concept of
the patient as a person and help with symptoms even when nothing can
be done for the disease,” says Saunders. (emphasis added)

What’s best for the treatment of the disease may not be what’s best
for the patient, it seems. About 10 percent of the patients referred to
St. Christopher’s are eventually discharged and sometimes go on to live
comfortably for years afterwards. *‘| think acute treatment for a disease
may be life shortening,’”” says Dobihal.

One man Dobihal met at St. Christopher’s had been expected to die two
and a half years earlier. His doctors had referred him to the hospice with
the verdict that he would be dead within five weeks. When he arrived, he

was racked with uncontrolled pain and severe nausea. He was apathetic
and withdrawn, Once his pain and nausea were under control, the staff
found that he responded to particular foods. As the hospice dietician went
to work providing food he was fond of, he began to take more naqurish-
ment and became stronger. He began to look around him and talk with the
other three men on his section of the ward. He started to take care of the
ward. He started to take care of the flowers brought in for him as well as
those of the other patients and eventually took over the horticulture of the
whole ward, getting up in the morning eagerly to begin his watering and
seeding, At the end of the five weeks, rather than dying, he asked if he
might go home — and did. He lived for another four years before returning
to the hospice to spend his final days.

This situation is frequent at St, Christopher’s. The patients often
simply don’t die as outside doctors expected.

Often, the psychological aspects of a patient’s dilemma must be sorted
out as well, One elderly lady would get out of bed at night and wander
around confusedly. |f returned to her bed, she would only get up again.
Lack of sleep began to wear her down. When the hospice psychiatrist sat
with her for a few nights, he discovered that she was afraid of the dark —
or, more precisely, she was afraid she would die alone in the dark. The
staff lowered her bed and put in a night-light and objects that could be
seen in its glow, The next night she again got up — to go to the bathroom,
On her way back to her room she stopped at the nurses’ station to say good
evening and then returned to her bed and slept for the rest of the night.

Many of the issues set burning by the euthanasia movement simply do
not apply in the hospice situation. The criteria for establishing death do
not matter so much when a patient is allowed to die at a pace set by his
own body. “If someone is dying who is not tied up to respirators and
things, it is not important or difficult to say when the person is dead,”” says
Saunders, ‘‘Lawyers and psysiologists can talk around the matter of the
time of death.’”” Without such heroics, the vital signs tend to fade in unison
and can take their time to dwindle to a stop. Without the tents and tubes
to cut them off from their families, the staff and other patients, the pa-
tient’s loneliness subsides. Some of the families of patients come to live at
the hospice with their stricken relatives in order to be near them until the
end (emphasis added).

In America, medical insurance plans provide terminal patients with
private and semiprivate rooms that actually increase their isolation and
separation and perhaps help bring on their early demise, those who want to
see hospices started in this country believe, “/If one wanted to achieve alien-
ation, one would have to fight very hard to do it better than in our modern
hospitals with private and semiprivate rooms,’’ says one American chaplain
hoping to start a hospice in New York. At St. Christopher’s, beds are set
up in four-bed bays where patients and families can get to know one
another, When a death occurs on a bay, the grief is shared by all. Some
families "“adopt’’ other patients and continue to visit them long after their
own relative has passed away. (Editor — Also, as a part of this encourag-
ing atmosphere for the family are the beautiful grounds and gardens for use
by the families and day-care facilities for the children so that the entire
family is kept together and the children can visit and be with the loved one
who is ill, if desired,)

Finally, the honesty that is so lacking in present care of the terminally
ill can be fostered in a hospice. ‘“We’re not saying, 'Look you must know
that you are going to die,” ’* says Dobihal. ‘‘| don’t believe in that. We're
saying, ‘Look, you have these difficulties and we’re going to help you with
them.” When someone is feeling sick, that’s what they want.”

“Doctors should let patients tell them that they are dying,’’ says Saun-
ders, ‘“People have more courage than we give them credit for.”” One woman
came to St, Christopher’s dying of cancer, As she came out of the pain and
confusion of the acute treatment she had known at the hospital, she and her
daughter began to work out, at last, the problems they had experienced in
their relationship during life. Eventually, she valued even the illness that
would end her life at age 49. '‘It’s made me rethink life,”" she said five days
before her death. ‘‘Made me think of what | am doing here and what | am
in relation to people and my family and what | am in relation to God, It’s
made an enormous difference . .. | feel | can trust in the future now,”’

““When you wake up in the morning, what do you think?’* asked Saunders.

"I don’t think I’m lucky to be alive as | used to,”” the woman said. “Now
| expect to wake up. | expect death to be slow and that | can realize it
when it does come . . . | want to go out feeling as though I’'m still alive.”
With those words, she summed up the essence of what the hospice move-
ment offers.

Part of an article entitled ‘“Choosing the Good Death’’ by Wayne Sage,
HUMAN BEHAVIOR, June, 1974, Reprinted from Human Life, August
1974, with permission. Feminists for Life, Box 5631, Columbus, Ohio
43221 USA.




Abortion is the taking of a life. —Mary Calderone, MD, former medical director, Planned Parenthoc

An abortion...kills the life of a baby after it has begun. —Plan Your Children for Health And
Happiness, NY, August, 1963, Planned Parenthood

a baby has been conceived. —Alan Guttmacher, MD, 1late
president, Planned Parenthood

Fertilization, then, has taken place;

Each country will have to decide its own form of coercion. At present, the means available are
compulsory sterilization and compulsory abortion. —Alan Guttmacher, MD, New York Times

«esfailure of the voluntary restraints has made government controls (on population) absolutely
necessarys —Governor Richard Lamm, Colorado

Population control, whatever form it takes, must be mandatory to be successful. We must consider
enforced contraception, whether through taxation on surplus children, or through more severe
means, such as conception-license replacing or supplementing marriage license.

—Robert Ardrey, LIFE

Just as we have laws compelling death control, so we must have laws requiring birth control—the
purpose being to ensure a zero rate of population growth. —Edgar Chasteen, in THE CASE FOR
COMPULSORY BIRTH CONTROL

In a social climate in which unwanted pregnancy is sufficient indication for abortion, criteria
for selective abortion might be broadened considerably, eg eliminating carriers of a sickle cell
or cystic fibrosis gene or even of two X chromosomes* at the request of the parents, who have
their own ideas of what constitutes the optimal brood of offspring for them, qualitatively as
well as quantitatively. —Orlando J. Miller, MD, in S¥MBOSIUM ON INTRAUTERINE DIAGNOSIS

(Mhe carrier of two X chromosomes is commonly known as a GIRL. —ed)

The great thing about the Abortion Act is that it has given us the opportunity to perpetuate

Hitler's progressive thinking.

vColumbus.» Ohio Citizen-Journal, Friday, March 29, 1974
In pregnancy counseling

—London abortionist, quoted from tape by Michael Litchfield

Delays hurting abortion efforts

By SYLVIA BROOKS
Citizen-Journal Staff Writer

Planned Parenthood of
Columbus is at least two
weeks behind in problem
pregnancy counseling, and
in some cases the delay is
so long women wanting sim-
ple abortions can not get
them in local clinics.

The problem, according
to executive director Mary
Harris, is that the agency
does not have enough staff
to handle the volume, and
now over 55 per cent of the
patients are being referred
by private physicians.

LOCAL CLINICS, using a
simple surgical procedure,
will only do it on women 12
weeks pregnant, or -under.
Over that, the procedure
becomes more complicated
and should be done in a
hospital.

Mrs. Harris feels Planned

Parenthood has been

“caught in the middle,” and
-the agency has had to stop
all other kinds of sexual

and reproductive counseling
to meet the need.

THE Citizen-Journal
talked with many agencies
doing similar counseling,
Planned Parenthood staff,
patients and others.

All said some women are
being forced .to go to New
York because they can not
get an appoiniment at
Planned Parenthood before
the '12th week of their preg-
nancy.

PLANNED Parenthood

does not give out telephone
numbers of local abortion
clinics over the telephone,
and requires people to come
into the agency in person
for information. )

Mrs. Harris says the per-
sonal contact is important: .
" “We feel it is our obliga-
tion to- counsel with a pa-
tient and not just be a
conduit. We -counsel in all
our other programs.”

HOWEVER, she said be-
cause of the increased de-

mand, the board  of the.

agency would

consider the polllﬂ-‘

against Ygiving telephone in-
formation.

Many professional counse-
lors, however, do not agree.
Ann Kaplan, with the Abor-
tion Education Society of
Ohio, says Planned Parent-
hood should give out clinic
numbers over the telephone

and not insist on counseling.

“THEY (Planned Parent-
hood) see abortion as a
major, traumatic experience
and that each woman needs
professional counseling. I
iust can’t agree,” Mrs. Ka-
plan said. .

One of “the biggest prob-'

lems faced by Planned Par-
enthood is that since their

* abortion counseling pro-

grams were announced, pri-
vate doctors have started
referring patients there at
an increasing rate.’

MANY professionals can-
not understand why doctors,
now that -abortion is legal,
cannot handle the counsel-
ing and' referral of their
own patients, as they do
with other medical prob-
lems. :

However, it appears that
even doctors who are not
against abortion are reticent
to become involved in the
abortion issue, and refer
their patients to other agen--
ciec.

PLANNED Parenthood
officials feel the problem of
abortion counseling is a
community one, and hope to
try to form a coalition of
agencies doing counseling to
set up a central information
and referral system.

Mrs. Harris says the Medi-
cal Advisory Committee of
the agency will meet, and
she hopes they approach the
Academy of Medicine to ask
for help in working out the
problems.

Mrs. Harris also said the

.agency would try to find

funds to hire additional,

-counseling staff — they now

have two people working 60
hours total per week—and
would try to work with all
‘community groups interest-
ed in the problem.



The abortion kickbacks

Not all Los Angeles hospitals have to pay

$50 to $100 to acquire patients. At least.

two prime suppliers of patients, the Rev.
J. Hugh Anwyl—who used to be in the
business of saving souls before he got into
selling bodies—and Dr. Morton Barke
firmly believe in volume discounts. Dur-
ing 1971 and 1972 they sent 7,706 abor-
tion cases to suburban Montclair Hospi-
tal at a mere $20 a head.

The deal between the doctor and
the reverend began in 1970. Anwyl, a for-
mer minister of the Mt. Hollywood Con-
gregational Church, was then director of
Clergy Counseling Service for Problem
Pregnancies, and he also processed abor-
tion referrals for Planned Parent-
hood/Los Angeles. When Anwyl met Dr.
Barke, the reverend immediately began
referring abortion cases to the gynecolo-
gist’s personally owned West Coast Medi-
cal Group. Then Dr. Barke helped set up
National Abortion Council to get still
more patients. NAC did little more than
take calls from abortion patients who
were responding to NAC ads—and re-
ferred the callers to Dr. Barke. N

The Clergy Counseling Service
and National Abortion Council referrals
made Barke’s West Coast Medical Group
llourish. In the summer of 1971, Dr.
Barke went to A.R. Markey, chairman of
Century Medical Inc., which owned
Montclair Hospital. Why not turn the
money-losing, 34-bed facility into an
abortion hospital? Barke promised to
supply Montclair with 2,000 patients a
month if Markey would pay $20 a head
to National Abortion Council. Markey
agreed and Barke began shipping in pa-
tients. But not enough. He fell short of his
guarantee. So he went to Anwyl, who
came up with a new source of patients. In
the fall of 1971 Anwyl merged Clergy
Counseling Service with Planned Parent-
hood/Los Angeles and directed abortion
referral work for both organizations.
Since federally funded Planned Parent-
hood is the country’s largest family plan-
ning agency, with over 700 clinics nation-
wide, it was easy for the Rev. Anwyl to
persuade affiliates in states where abor-
tions were illegal to refer patients to his
friend, Barke. for abortions at Montclair.

By November, 1971 Barke’s West
Coast Medical Group had expanded to a
staff of eight doctors. two nurses and 20
clerical workers. Thanks to Anwyl, pa-
tients were flying in from all over. They
werc picked up by one of the air-condi-
noned, 12-passenger vans from Barke’s
sroup. whisked to Montclair for quick
_abortions and returned to the wrport

Feminists for Life, Box 5631,

within hours. Montclair paid $20 to
Planned Parenthood/Los ' Angeles or
NAC for each .patient, . regardless of
whether she paid cash or was covered by
the California version of Medicaid,

"Medi-Cal. The kickbacks were made un-

der the guise of payments for psychologi-
cal testing and evaluation, which con-
sisted of the following at NAC: just prior
to their abortions, National Abortion
Council patients filled out a one-page
questionnaire. These forms were taken to
the NAC office where a clerk" rubber
stamped them with a psychologist’s
name. i
-Montclair also kicked back $20
per patient to Planned Parenthood/Los
Angeles for “psychological testing and
evaluation.” According to sources who
were with West Coast Medical Group at-
the time, there is no evidence that the
“psychological testing and evaluation”
was actually provided to these patients by
Planned Parenthood. Moreover, Planned
Parenthood/Los Angeles operates under
a federal grant channelled to it through
the Los Angeles Regional Family Plan-
ning Council, and this grant provides
money for “counseling.” Under the terms
of the grant, Planned Parenthood/Los
Angeles is prohibited from receiving any
second payment for counseling services

to abortion patients. But between No-

vember 3, 1971 and March 28, 1972, it re-
ceived from Montclair $52,940 for “psy-
chological testing and evaluation” of
2,647 abortion patients.

According to the Rev. Anwyl—
who became executive director of
Planned Parenthood/Los Angeles in
1972—the orgamzatnons *71 and 72 fi-
nancial reports do not show any hospital
income for psychological testing and
evaluation or any other direct services
charged to abortion patients. “We never
accept any payments of any kind on
abortion referrals,” the Rev. Anwyl says.
“It’s unethical. We don’t allow it because
it might influence where we send our pa-
tients. We want to be free to send our pa-
tients to the best possible hospital.”

The fact is that I have copies of 20
checks that were sent from Montclair to
Planned Parenthood/Los Angeles in pay-
ment for “psychological testing and eval-
uation.” The first four of these checks
were sent directly to Planned Parenthood.
But Dr. Barke wanted to be sure that
Planned Parenthood was not getting paid
off for any of his NAC patients, so he
asked Century Medical Inc.. the owner of
Montclair Hospital, to send further
checks to him 1or forwarding. On Decem-

ber 14, 1971 Century nsueQa check‘for
$2,220 made out to Planned Parenthood-
West Coast Med. Group, Inc. It was
mailed to the West Coast Medical Group
office and marked “personal and confi-
dential,” attention of Dr. Morton Barke.
The next eight checks were also sent to
Dr. Barke who, after examining them,
had them delivered to the. Rev. Anwyl.
This procedure upset Anwyl, so Century
tried to strike a compromise by sending
the final seven payments—which were
still marked to the attention of Dr.
Barke—directly to Planned Parenthood.

Planned Parenthood/Los Angeles
was violating the terms of its federal
grant in two ways. First, it was receiving a
second payment for “psychological test-
ing and evaluation” of abortion patients,
not permissible under the terms of its
grant. Sécond, it was failing to report this
income to the federal government. Both
these violations could result in termi-
nation of the government funding. More
important, if there was appropriation of
unreported revenue by an executive of a
federally funded organization, this could
lead to felony prosecution.

As for Dr. Barke, his funneling of
checks to Planmed Parenthood could run
afoul of the California Business and Pro-
fessional Code, which prohibits physi-
cians from directing money to sources of
patients. Also, any direct or indirect fi-
nancing of National Abortion Council by
Dr. Barke would be a violation of the
California Business and Professional
Code.

In 1972, Dr, Barke and the Rev. Anwyl
became dissatisfied with the $20-a-patient
fee at Montclair. Barke tried to talk Cen-
tury chairman A.R. Markey into selling
him Montclair Hospital, with Anwyl sit-
ting in on some of the negotiations. When
that deal did not go through, Barke and
Anwyl tried to boost Montclair’s kick-
back by $5 per patient. Markey balked,
and the abortion patient suppliers pulled
out of Montclair in the spring of ’72.

After withdrawing from Mont-
clair, they directed their patients to Bel
Air for a time. Then, Barke became an
owner of Inglewood Hospital, which im-
mediately began receiving the majority of
Planned Parenthood’s cases, then ap-
proaching 1.000 a month. The National
Abortion Council changed "its name to
the National Family Planning Council
and began offering a full range of patient
services, but the vast majority of its abor-
tion cases ended up at Barke's Inglewood
Hospital. —Roger Rapoport

“CoTumbus, OH 43221 USA
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Czechs tighten reins on abortion

Economics and rising rate of premature births cited as chief reasons

hile abortion on demand is a

growing trend in the U.S., an-
other nation with a long history of
free abortion—Czechoslovakia—has
recently begun to tighten its liberal
policy.

One reason: a rising incidence in
premature births due to cervical
scarring, which is the legacy of re-
peated abortion*Until recently, 6% of
premature deliveries were the result
of cervical incompetence; that figure
has risen to 9% and continues to
mount, according to a Czech official.
To a large extent, the situation can be
explained by the fact that only one
Czech woman in ten uses any kind of
contraceptive measure; most count on
their gynecologist to do the job. Con-
traceptives are considered unesthetic.

Another reason for the reversal in
government policy is economic. Abor-
tion has been virtually free in Czech-

Dr. Zidovsky
(right) notes
200,000 annual
live deliveries
and 110,000
abortions.

oslovakia since 1957, and in the years
immediately thercafter, nobody fore-
saw any great problems, notes Dr.
Jan Zidovsky, director of the Insti-
tute for the Care of Mother and Child
in Prague. “However, now we are at
the point where there are 200,000 live
deliveries annually in the country and
110,000 abortions.”

Recently, the government has be-
gun to apply pressure to control the
number of abortions, concerned by
the fact that the Czech population has
remained stable at about 14 million
for the past decade. They are discov-
ering that there simply aren’t enough
people around to satisfy the require-
ments of their commercial and indus-
trial projects.

Medical indications for abortxon are
decided strictly by a woman’s physi-
cian and differ little from what is ac-
cepted in this ‘country. An abortion

for nonmedical reasons can be ob-
tained only through the 12th week of
pregnancy under the following cir-
cumstances: the woman is over age
40, she already has three living chil-
dren, she has been raped, the family
cannot afford another child, her hus-
band has died, there is no room for a
newcomer in the apartment.

“In other words, if she can show
that having another child will lower
the standard of living of the entire
family, she is fairly sure of getting an
abortion,” notes Dr. Bohumir Vedra,
an obstetrician at the institute. Also,
if her pregnancy is engendering a di-
vorce situation, her prospects for re-
ceiving permission are good.

The woman seeking an abortion for
nonmedical reasons must present her
case to a district committee, consist-
ing of one gynecologist, one director
of health services for the area in
which she lives, and one member of
the local town council. The latter usu-
ally has considerable sway over the
housing situation. He or she may be
able to dangle the prospect of a larger
apartment before the pregnant appli-
cant, and thus remove the reason of
tight living space from her argument
for abortion.

Under a new policy issued in July
of this year, the committee members
are instructed to grant abortions only
in cases of what they consider true
necessity. Up until now, many women
have sought an abortion because they
were more interested in having a new
car or a place in the country than a
new baby, according to Dr. Vedra.

“Often it is a young woman who
has managed to get pregnant but
doesn’t want to get married. . . .
Other times the woman will claim the
child’s father is not her husband. In
any case, it is often impossible to ver-
ify these explanations.”

Drs. Vedra and Zidovsky are doubly
concerned about the upswing in
premature deliveries because their in-
stitution is known for high-quality

continued

*Tf 1,000,000 suction abortions are. performed there will be 4000 cases of cerebral

106H palsy as a result.

Surcerv'.

So says James Brennan, MD, in "Elective Abortion is Social
Milwaukee Journsl. November 10, 1974,



CZECH ABORTIONS continued

Consideration of requests is left up to three-member committee

obstetric care. The perinatal mortal-
ity rate stands ..t only 18 per 1,000,
one of the lowest in the world. And
70% of perinatal mortality can be at-
tributed to prematurity, they stress.
Repeated abortion can have two ef-
fects: The cervix can become dam-

aged and weakencd, leading to spon--

taneous abortion or premature
delivery; or the cavity of the endo-

Moral aspects of
the problem
have to be faced,
according to Dr.
Vedra (right).

metrium can become damaged, lead-
ing to the formation of scar tissue
and to spontaneous abortio::.

The situation in Prague would be
even more severe except for the fact
that the Institute for the Care of
Mother and Child makes special prep-
arations for a woman who has pre-
viously undergone an abortion and is
trying to get pregnant. If she has had
three or more abortions, either spon-
taneous or induced, she is asked to
come to the hospital before conceiv-
ing and undergo histologic exam-
ination and x-ray.

If the physicians can visualize scar
tissue, they will suture her cervix in
the 12th or 13th week of pregnancy.
The patient stays in the hospital as
long as nceessary, which in some
cases means the entire nine months,

The liberal Czech abortion law was
instituted 15 years ago essentially to
stem the flood of demands for crimi-
nal abortions that followed World
War 11, Dr. Zidovsky recalls. “After
the war there were no new flats going
up . . . often a wife would live with

her parents, a husband with his . . .
and if they had children, the situation
was even more serious.”

Thus legalized abortion rose on the
ashes of economic need. Women who
could not win committee approval for
an abortion usually went out and
found somebody else to do the job.
Knowing this was the case, the com-
mittee seldom turned down a request.

Drs. Vedra and Zidovsky hope that
the new government policy will not
result in a resurrection of the abor-
tion black market. Currently women
are being subjected to an intensive
advertising campaign,- urging them
to adopt less dangerous forms of birth
control, or, if they are pregnant, to
consider having the child.

“Coital interruption is still stan-
dard for many couples . . . in fact I
know many female doctors who sim-
ply refuse to take the pill, use a dia-
phragm, wear an IUD, or anything
else,” Dr. Vedra reports. “That’s why
the situation has come to the point
where a gynecologist will do from 20
to 40 abortions per week, one after
another like an assembly line. It is
appalling.”

While saline injection is a widely
used abortion technique in the U. S.
after the 12th week of pregnancy,
Czech physicians use only surgical
evacuation, regardless of the length
of pregnancy,

The ignorance of physicians as to
the dangers of abortion has not im-

rinted from Medical World News, October.12 1973
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proved the situation, Dr. Vedra adds.
Many have been assuring their pa-
tients for years that abortion is a
completely harmless procedure, una-
ware of the consequences that are
evident only when a woman decides
she wants to have a baby.

“Not  that we like doing it, but
there is no choice—we know the
woman will go elsewhere,” the physi-
cians point out. “However, partic-
ularly in the eastern part of the coun-
try—in Moravia, where there are
many Catholics—physicians them-
selves are beginning to become in-
creasingly alarmed.”

Postgraduate training is com-
pulsory in Czechoslovakia; thus all
physicians are exposed to confer-
ences, seminars, and classes, in addi-
tion to journal articles. Abortion com-
plications are being stressed in these
seminars.

Czech families are urged to have at
least two children and three if pos-
sible in order to get the population on
the rise, explains Dr. Vedra, who has
three himself. Various material ad-
vantages are dangled before the eyes
of prospective parents. For example,
with the birth of a second child, the
family receives a flat payment of
about $250, and for the next two
years, a monthly sum of about $60.

The mother continues to draw her
full salary for the first five months af-
ter her child is born, although she is
not going to work. After two years
she will return to the job, which has.
been held for her.

If the couple has more than two
children, they are granted various tax
decreases and extra allowances. With
four children, the rent is cut in half
automatically. The advantages do not
increase beyond four children.

Another consequence of the abor-
tion situation which Drs. Vedra and
Zidovsky have noticed: a growing
number of children born prematurely
who must attend special schools be-
cause they are not as intelligent as
their full-term peers. “What we face
is not just a health problem, but a
moral, philosophical, and practical one
for the state as a whole.” =



A book that can’t be ignored

Jerry Cowhig reviews ‘Babies for Burning’, a disturbing account of abortion
in Britain and discusses its implications in view of the recent Lane Report

1 AM 1n no doubt whatever
that this book is worth buying
and reading. Its 190 pages are
guickly  devoured. and
aithough the old publisher’s
phrase vou can's put itdown’
imphes more pleasure than |
tound. it apphies accurately.

Why read it? If you are an
opponent of the Aborton Act
vou will tind 1t easy - if un-
comfortable  to believe the
horior stories recounted by
the two qournalists, and will
have an armoury of anec-
dotes with which 1o back up
your behefs.

1f vou are in favour of abor-
tion, especially in the private
sector. then you will teel the
responsibility  to refute, or
cxplain as somehow anom-
alous or downright contabu-
latory the account of a trip
around our abortion agencies.

Certainly the book cannot
be discounted, 1t only because
the pubiic interest inat will be
high. 1ts basis 15 a series of
tape recorded conversations
hetweer ene or oth of the
journalists  and  people
involved in the private abor-
uon  business doctors,
counsctors. and patients.

['he publishers are adamant
that the original tapes of these
conversations exist. It would
be surpnising if they are not
required in evidence one day,
so | shall assume that there is
no doubt about their veracity.

I'he effect of these record-
ings, transcribed at length in
the book, 15 to show that
doctors are bending the law.
At best, they tended to encou-
rage rather than discourage
Miss Kentish to have her ficti-
tious pregnancy terminated;
at worst the reporters found
examples of gross mal-
practice.

It is, however, a superficial
book. Apart from having read
and briefly suminarised in
Appendices the Lane report,
the Wynn report and the 1967
Act, the reporters show little
evidence of any research other
than the shoe-leather variety.

Doctors
pilloried

Although individual
doctors are pilloried for their
involvement in abortions and
for the fees they charge. no
assessment is made of the
businessmen behind them, or
the profits in both termina-
tions and property.

Nor 1s there much con-
sideration of the Abortion
Act’s effect on the practice of
medicine or the NHS. One
single passage, if you can sce
past the purple prose, unwit-
tingly comes close to recog-
nising this sequel of the Act:

‘One can understand the
poor doctor, who is finding it
difficult to obtain work, who.
as a last and sorrowful resort,
turns to abortion. One can

understand the struck-off
doctor, who, after being re-
instated. sees abortion as the
backdoor entrance in his bid
for rcadmittance into “legiti-

mate” medicine. One can
understand them, without
condoning them. One can

condemn them while appre-
ciating the mitigating circum-
stances.

‘One has to be able to draw
on great repositories ol
charity, though. to be able to
forgive the gynaecologists
who have prostituted them-
selves for money. The taleated
ones who could be zealously
preserving life in accordance
with their initial calling and
who, instcad, have become
not passive but energetic
participants of the killer
syndrome, callously and cal-
culatingly liquidating human
life every day.

“These doctors, gynaecolo-
gists, just kill every day of
their lives. Many of them have
done nothing in their profes-
sion other than kill every day
for six vyears. Death has
become part of their anatomy

and instinct. | here are gynae-
cologists who have forgotten
what it is like to bring a baby
alive into the world. All they
ever sce are dead babies, the
ones they have killed, while
their infant hearts were beat-
ing and their minds were func-
ticning.

Upside down
gynaecology

In this justifiably haish
portrait of the small clique ot
cash-before-delivery  gynaes
cologists, the authors donit
apparently see that the whole
world of gynaecology has
been turned upside-down by
the Abortion Act. It is hardly
surprising that some gynac-
cologists do nothing ‘other
than kill every day’ and *have
forgotten what it is like to
bring a baby alive into the
world’.

According to the Registrar
General's figures, quoted 1n
the Lane report, the propor-
tion of - pregnancies termi-
nated rosc from one in 20 in
1969 to one in eight in
1972 (England and Wales,
residents only). l.eaving aside
the question whether demand

- determines supply, or vice

versa, or both, the figures
insist that many surgeons
must be engaged on this work
virtually full-time, and not

just in the West End of
l.ondon.
And remember, Lane

recommended that any gynae-
cologist applying for a con-
sultant post should be
expected to be willing to carry
out terminations.

These areas, then — the
background profiteers and the
Act’s effect on all doctors —
are unfortunately beyond the
scope of the book.

Perhaps it is impossible to
discuss everything at once.
And | do not underate the
distasteful significance of the
area which is discussed. But
one could conclude that if the
sequelae of the 1967 Act went
no further than the creation of
a few money-mad rogues who
will terminate anyone who
rings the doorbell, then the
problem would be contain-
able.

A month ago, in preview-
ing the book, Dr David
Delvin said its allegations
merited investigation an
opinion expressed by this
newspaper when Litchfield
and Kentish first ventured
into print in a Sunday news-
paper earlier in the year. What
investigations,  then, are
required?

First, it should be simply
ascertained whether the state-
ments of the jonurnalists are
true. 1 have mentioned the
claim that all the tapes exist,
and it may be that their
veracity will be soon tested in

the courts, through an injunc-
tion or a libel action. That, or
some other form of investi-
gation, could cstablish the
credibility of the writers. We
have no reason (except
natural incredulity) to doubt
their account, but they are
throwing dirty mud at the
medical profession, and one
must either accept their
account as true or be pre-
pared to challenge it.

Assuming, then, that some
or all of the anecdotes can be
substantiated, what have we?
A catalogue of dirt, malprac-
tice and persuasion, of green
forms signed in haste and
repented in depression, of
pregnancy tests mysteriously
and consistently positive from
a non-pregnant girl (either the
authors are lying, or Miss
Kentish has an HCG-secret-
ing tumour, or every test kit
and technician are bent), and
above all of the persistent atti-
tude that abortion is the
requirement.

Again and again it recurs.
The Litchfield-Kentish tech-
nique, almost monotonous as
the chapters roll by, was to
present at a surgery or clinic
with a story of pregnancy and
a request for advice, with a
non-specific expression of not
really wanting the child.
Where they felt they should
have been helped, ques-
tioned, perhaps encouraged to
carry on, they invariably met
the tacit assumption that an



abortion was the object of the
trip, and if it wasn’t, then it
should be.

If ten lines of this are true,
then the abortion control
office of the Department of
Health should be shaken up.

The GMC must consider
the cases of everyone named.
Perhaps they’ll reject the
charges, but they must take
note.

The law itself is at risk. 1f we
want abortion on demand, let
us have it. If the law does not
allow it — asitdoesn’t — then
we must not have doctors
behaving as though it did.

That’s why this book is
compelling and disturbing.
Yes it’s sensational, yes it's
journalistic, yes the anti-

abortionists will have a field-
day with it. But it can’t be dis-
counted for those reasons.

The Lane report gave a
complacent. comfortable
picture of the Act’s working.
This book gives a Grub Street
expose of its alleged abuse.
Neither, probably, is the
whole truth. But one must say
that, however cynical one is of
exposes, too much of the
Litchfield-Kentish book rings
true to anyone who has met
practising abortionists.

So, to recapitulate, if you
believe in abortion legislation
less strict than pre-1967,
please get hold of the book
and either help prove it wrong
or help remove the abuses it
has shown.

For nothing can do more
harm to any well-meaning
legislation than the public
recognition that it is being
caricatured.

‘Babies for  Burning’, by
Michael Litchfield and Susan
Kentish, is published by
Serpentine Press at 75p
(paperback)

From: GENERAL PRACTITIONER
(British Newsmagazine for v .0.s)

November 29, 1974

Second attempt t

tighten abortion law

A 1LABOUR MPistoattempt
to tighten up the abortion
laws by introducing a Private
Member's Bill.

Mr James White's Private
Member's Bill is No.3 on the
Commons time table for
backbenchers legislation.

Although 1t has a good
chance of a second reading
debate in the Commons and
could even reach committee
stage. when a small group of
MPs give it close serutiny. it is
highlv unlikely to get any
further.

Mr  James White (1 ab.
Glasgow Pollock) also plans
to try to restrict abortions for
social reasons to within the

first 20 weeks and to stop
experiments on live foetuses.

He told GP: ‘1 have been a
wee bit upset about the misuse
of the Abortion Act. It
appears to me that many
people are extremely upset
about the present workings of
the iaw.

‘i think that after seven
vears the time is now oppor-
tune for Parliament to take a
fresh look at this. My Bill is
number three on the list (of
private members legislation).
I hope to introduce it in
February and to obtain the
first reading without debate. 1
think many MPs are
becoming concerned  about

Abortion

boek’s

publication
held up

THE

controversial book on

the private abortion market in
England. due to be published
this Friday. may be held up by
legal proceedings.

Injunctions

taken out by

have  been
I ondon Nursing

Homes 1.td and by the British
Pregnancy Advisory Service.
BPAS has also issued a writ
for libeland damages.
Hearing of the injunctions

was

postponed

from last

Friday until today (Friday).
The book. called *Babies for

Burning'. c:
lished unless the injunctions

are lifted.
The

review of

innot  be  pub-

the book

which appears on page 13 of

this 1ssue of
before 1
injunctions

learned

G P was in press
of ‘the
Editor.

this issue and have changed
their minds. 1 do not think
there will be a fillibuster.

“The Act has been wildly
abused on the social side.” said
Mr White.

His supporters include Mr
lan Campbell (L.ab. West
Dunbartonshire). Mr  l.co
Abse (Lab. Pontypool). Mr
Dan Jones (lab. Burnley).
and some Conservative MPs
alsosupport the Bille

I'he previous attempt to
tighten up the abortion law by
Mr  Michael Grylls (Con.
Surrey NW) failed. when the
committee  examining . his
attempt to tighten up res-
trictions on abortion referral
agencies and clinies was dis-
rupted by MPs demanding
even tighter controls.

Among Mr White's
proposals are a tightening up
ol the social clause which,
according to the Society for
the Protection of the Unborn
Child. has been used as ‘an
instrument against people in
bad housing conditions’ to cut
down the breeding rate of the
lower classes.

Mr White also wants to see
an end to experimentation on
ex utero human foetuses. So
far the DHSS has refused to
ban such experiments. al-
though following the 1970
outery  about  Cambridge
researcher Dr Lawrence Lawn
the Department  confirmed
that experiments werec no
longer taking place at Cam-
bridge on 19-weck aborted
foetuses.

Advances in

according to the anti-
abortionists.  have  made
obsolete the pre-war Infant
Life  Preservation  Act
which dictates that after 28
weeks  a foetus must  be
assumed to be viable. Mr
White wants this limit
amended to 20 weeks.
e Thirty one per cent of the
167.149 legally induced abor-
tions in England and Wales
were at least in part done on
social grounds.

medicine,
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A Call By State Legislatures For A Constitutional Convention As A Strategy
To Obtain Congressional Action For The Human Life Amendment

Right to Life groups across the country are working very hard to move Congress to
pass a constitutional amendment which would protect unborn children, But, for all our
work, the House of Representatives has refused even to hold hearings on the question,
while the Senate has held hearings but seems far from any pro-life legislative action,

On the other hand, pro-life groups across the country have shown great strength in
their state legislatures., More than 20 states have passed memorializing resolutions
requesting Congress to act favorably on a Human Life Amendment, Yet Congress continues
to ignore these requests. Is there any way to use our demonstrated strength in the
state legislatures to force a reluctant Congress to act?

With this in mind, we ask you to consider a resolution recently passed by the state
of Missouri, Instead of simply requesting Congress to act, it calls for a constitutional
convention to consider the Human Life Amendment, Unusual as such an action may appear
at first glance, there have been 119 such calls for a constitutional convention by U3
different states in the last decade. In fact, the state which has not called for a
convention is the rarity. (Missourl, however, is the first state to call for a
convention on the Rig