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TV station runs anti-Catholic ads to counter pro-life views

JACKSONVILLE, Fla.—The manage-
ment of WIKS-TV in Jacksonville recent-
ly resorted to vicious anti-Catholicism to
strike a blow on behalf of legalized killing
of unborn babies.

In a letter to WIKS management, the
Catholic League has strongly protested the
station’s actions.

Traditionally, pro-life forces have faced
an all but impossible task in winning fair
presentation of their views on television

newscasts Or community service programs.

Members of Florida Right to Life (FRL)
decided to try an end run around the
media’s anti-life bias and purchase adver-
tising time in the Jacksonville market in an
effort to share their message with their
fellow Florida citizens.

WIKS-TV management happily accepted
FRL money for the ads. Then, in the name
of the Fairness Doctrine, they granted free
air to the Florida Abortion Rights Action

League (FARAL) to present the opposite
view.

Beyond the fact that Federal Communi-
cations Commission Fairness Doctrine
does not require TV stations to grant free
time to refute statements made in another
group’s paid ads, WIKS-TV was also a
willing partner of deceit.

The anti-life FARAL ad that WJKS aired

Please turn to page 2

League defends pickets’ free speech
rights in federal appeals court

CHICAGCO, Ill.—Catholic League Asso-
ciate General Counsel Walter M. Weber,
in a recent hearing before the U.S. Court
of Appeals for the Seventh Circuit, argued
in defense of the free speech rights of pro-
life picketers. Weber asked the appeals
court to affirm a lower court ruling strik-
ing down an anti-picketing ordinance of the
Town of Brookfield, Wisconsin. The three-
judge court took the matter ‘‘under advise-
ment,” and will probably decide the case
within a few months.

The case of Schultz v. Frisby began in the
spring of 1985 when pro-life individuals
picketed on several occasions on the public
street ouside the Brookfield residence of
abortionist Benjamin Victoria. Town offi-
cials responded with an ordinance prohib-
iting all picketing ‘‘before or about the
residence or dwelling of any individual in
the Town of Brookfield.”” The ban made no
exception for peaceful picketing on public
streets.

The League filed suit in federal court on
behalf of two of the pro-lifers, claiming that
the picketing ban violated the pro-lifers’

free speech rights. The district court judge
agreed, and ordered the town not to enforce
the anti-picketing law. The town then ap-
pealed the order to the federal court of
appeals—the next highest court below the
U.S. Supreme Court.

The main issue in the legal dispute is
whether a town can prohibit all residential
picketing, or only picketing which actual-
ly disturbs residential peace or privacy.

Attorney Harold H. Fuhrman of Mil-
waukee argued on behalf of the Town of
Brookfield. He asserted that the town had
the power to prohibit all residential
picketing in order to preserve neighbor-
hood peace and privacy. One of the judges
asked Fuhrman if it really was necessary
to ban picketing completely. Fuhrman
replied that it was.

League attorney Weber countered by
asserting that the town could pass less
restrictive laws which outlaw only ‘‘abusive
conduct’’ such as destruction of property,
blocking roads and driveways, making ex-

See Picketers on page 6

Now it’s Judge Noonan

John T. Noonan, professor of law
at the University of California,
Berkeley, and a former Catholic
League director and member of
the Legal Advisory Committee, has
been appointed to the federal
bench. His appointment to the
Ninth Circuit Court of Appeals was
confirmed in December.
Educated at Harvard and at
Catholic University of America,
Judge Noonan is nationally-known
as an advocate of the right to life
of unborn children. Judge Noonan
has written widely on the issue.

““Catholic baiting is the anti-Semitism of the liberals.”’ — Yale Professor Peter Viereck
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A HISTORICAL VIEW

me RIGHT v LIFE

The National Organization for Women recently
published and distributed a five-page document
purporting to be a brief history of reproductive
rights. This document is so inaccurate and biased
that it must receive a careful, objective critique.

Some of the items listed are simply false;
others are distortions or misrepresenta-
tions. In addition, there are serious omis-
sions even for a “brief” chronology. Final-
ly, the document makes use of the univer-
sal ploy of all propagandists, namely, the
suppressio veri, i.e., the failure to point
out important relevant facts which modify
the impression of the statement.

The main bias of the document is ob-
viously against Catholicism. If one were to
read this document without having any
other knowledge of the history of abortion,
one would certainly get the impression
that the only opposition to abortion in the
whole history of our culture has come
from several Catholic theologians and from
the Catholic popes. This, of course, is a
total misrepresentation of history.

The chronology is organized as a series
of brief, dated items. I shall imitate the
dating sequence. I will not comment on
every entry: some are simply factual state-
ments, some are unimportant or irrelevant.
I cannot be brief. A critique must include
explanation and this generally precludes
brevity. As Chesterton once said, it takes a
book to set straight a paragraph of
falsehoods, half truths, facts, and
innuendoes.

2600 B.C. to The first two
1850 B.C.  fomuise o

formulae for
producing abortion or contraceptive
pessaries from ancient documents. These
do not seem to be of enough importance
to merit mention in a brief chronology.
However, an overview of ancient attitudes
toward abortion would have been in place,

as giving a background for the development

of a civilized attitude toward abortion.

As far as we can make out from compar-
ative anthropology and various records,
the societies which had low levels of

morality, for example, which practiced can-
nibalism, oppression of women, slavery,
perpetual warfare, and a great variety of
superstitions, often had permissive or very
superstitious attitudes toward abortion. No
unified picture emerges from the so-called
primitive societies.

But a quite different perspective of great
importance for this chronology emerges
with the appearance of what anthropolo-
gists call the “high” religions, for from
these there developed in wide areas of the
world more civilized moral codes and a
general consensus against abortion.

The ancient Vedic spiritual writings con-
demn abortion (India, 1500-500 B.C.)

Buddhism (6th century B.C., in large
areas of Asia) inculcated a respect for all
life and completely condemned abortion.

Hinduism (ancient and modern India)
regarded abortion as a great evil.

A strong tradition within Judaism (from
1200 B.C.) was opposed to abortion.

Islam may be mentioned here, although
it is much later (from 622 A.D.). It, too,
has consistently condemned abortion.

So it is not just popes who have con-
demned abortion. It has long been the
considered opinion of religious men
throughout the world that abortion is a
great evil.

Recognizing this continuing consensus
among the wise men of the world puts a
quite different light on the whole issue of
abortion.

After presenting the almost universal op-
position to abortion on the part of highly
developed and reflective religions, signifi-
cant reference should have been made to
what has long been considered the highest
statement of medical ethics to emerge
from classical civilization: this is the Hip-
pocratic Oath. Hippocrates, sometimes
called the Father of Medicine, was a Greek
physician-medical educator of the third/

by Robert J. Henle, S.J.

McDonnell Professor of Justice in
American Society, St. Louis University

fourth century before Christ. He wrote a
guide for his students to a proper medical/
ethical and etiquette behavior which he
summarized in the religious oath which he
required his students to take. The oath is
brief and very general, but there are two
specific actions singled out for the young
physician to reject:

I will give no deadly medicine to any one
if asked, nor suggest any such counsel; and
in like manner I will not give to a woman
a pessary to produce an abortion.

This Oath has always been regarded as
one of the noblest statements of profes-
sional medical ethics. It came, not from a
pope, but from a pagan physician. The
Christians took the oath over, substituting
the Christian God for the range of pagan
deities invoked by the Greek version. It
has been customary, in American medical
schools, to read the oath at graduation or
at some terminal activity of the medical
school. In recent years, the part on abor-
tion has been quietly dropped, so that
people do not realize that prior to Chris-
tianity, in a pagan civilization which was
becoming morally corrupt, abortion was
condemned in a solemn religious context.

But actually, the chron-
200 A.D. ology omits another fact
which is probably the most important in
order to gain a proper perspective on the
social consensus in Western culture con-
demning abortion. It was not St. Augustine
or St. Thomas or the popes who first set
up condemnations of abortion. As soon as
the Christian community in the Roman
Empire became vocal (from the 2nd cen-
tury on) and were able to publish explana-
tions of its faith and critique of the pagan
civilization in which Christians were living,
they emphatically and unanimously pro-
claimed their complete rejection of abor-
tion at any stage of pregnancy. The
grounds were that it was a serious sin or a
horrendous evil which would certainly lead

Because of the importance of the FIRST
civil right, the right to life itself,

this month’s supplement is a reprinting
of a supplement first run in the Catholic
League Newsletter in July, 1981.
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the twin cities

PEACE urges boycott
of Methodist Hospital

PEACE of Minnesota, a pro-
life group, has been active in
protesting clinics which perform
abortions. Now PEACE is ex-
tending its activity to include a
boycott of Methodist Hospital
in St. Louis Park, a hospital
that neither allows nor refers
clients for abortions.

““We have decided that an ab-
solute boycott of all of
Methodist’s services is
necessary,”’ explained PEACE
President Michael Gaworski.
Gaworski explained that such a
boycott was necessary because
Methodist Hospital ad-
ministrators had
allow PEACE picketers on
hospital property to distribute
literature near the
Meadowbrook Women'’s Clinic,

refused to:

a facility which PEACE
estimates has performed over
120,000 abortions since 1973.

The women’s clinic is housed
in the Meadowbrook Building,
which sits on Methodist
Hospital property and is
physically attached to the
Methodist Hospital building.
The Meadowbrook Medical
Building itself is owned by a
development corporation,
which has a long-term lease for
the property.

PEACE charges that
Methodist Hospital must ap-
prove all tenants of the
Meadowbrook Medical
Building, and therefore ap-
proves of an abortion facility on

continued on page 3
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PEACE of Minnesota President Michael Gaworski (-

speaking)

called for a boycott of Methodist Hospital (Doug Trouten photo,).
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WATCH YOUR LANGUAGE!
WORDS SHAPE
ATTITUDES

6’\\

“iords convey powerful imares which shape our thinkinz and therefore, our
attitudes. Eoually important, the words we use affect other's attitudes.

By Erances'Strong
Human Life Alliance of MN

liany words used to cescribe disability are outdatec, inaccurzte and sten
from fears and misconceptions, These words are not concistent with the
reality of being disobled or the way people with disabilities view their
lives., They create attitudinal barriers which are often more handicanping
than the actual disability. “CRALY

Because of their extremely negative connotations, many of these words

support arguments for allowing newborn disabled babies, newly disabled (X B
people and people in nursing homes to die. ''hen words portray being dis- “¥gn
abled as being so tragic that life would no longer be worth living, death

is seen as the only merciful alternative, £~Additionally, when words create

en inage of people with disabilities as being totally different from cvery-

one else, their basic humanity may not be recognized. This can then beconm

the justification for the denial of basic human and civil rights, including

the right to life.

The following list can help you ensure that your words accurately reflect
the attitudes you wich to express, llegative words to avoid are listed,
followed by surngested alternatives which convey more realistic, positive
inages of disabled people and life with a disability.

CRIPPLL, CRIFPLED - The imege conveyed is a twisted, ceformed, unattractive,
useless body. The effect is strong stigmetizetion and total, all encom-
passing inferiority,

Instead say - DISABLED, DISADILITY. PIRSCH (ITH A DIZABILITY is better than
DICADLLD PZRS0ON because it puts the person first and the disability second.

CEREDRAL PALSIED, ZPINAL CORD INJURED, etc. - lNever identify people colely
by their disability.
instead say -~ PZOPLE UITH CERIBRAL PLLGSY, PEOPLE ITH SPINAL CORD INJURIES, ekc.

TUVALID « The origins of this word mean not valid. It conveys images of be-
ing bedridden, which most persons with disabilities are not.,
Instead say - PIRSON JHO HAS A DISABILITY

rATIZNT - Being disabled is not the same as being ill. Omit the word patient
except in reference to doctor or hospital situations, or when someone is
actuelly 1T,

lNio substitution

VICTIII - People do not like to be perceived as victims for the rest of their
lives, long after the victimization has occurred,

Instead say - A PEREON VWHC HAS IIAD A SPINAL CORD INJURY, POLIO, A STROKE, etc,,
or i 2uRSON WEC HAM MULTIPLE SCLEROSIS, MUSCULAR DYSTROPHY, ARTHRITIS, etc.

DEFLCTIVI, DETCORIED, VEGETABLE - These words are offensive, degrading, stigma-

tizing and imply a lack of humanhood. Therefore, they should not be used to
describe human beings.

Instead say - DISABLED or HAS WHE CONDITICN OF (Spinal Bifida, ete.), or BORN
iIfnCuﬂ fLéS, etc, These arc more accurste, more informative and do not
cevalue the basic worth and humanity of the verson, )



NLTLAZDED - This vword has become stigmatizing and is offensive to people
vho bear the label.
Instead say - PIRSOIN VHO qu A MENTAL DISABILITY.

[ICROW, INRECILE, IDIOT - Although these are recognized as medical terms,
they are also very stigmatizing labels to attach to a person.,
Instead say - MENTAL DISABILITY, MENTALLY DISABLED, MILDLY, SZEVERELY,

DELY 2D DUMB - is as bad as it sounds. Inability to hear or speak does
not indicate less intellizence.

Instead say - HEARING DISABILITY, NEARING INMPAIDNMEIT, UNHABLE TO HEAR, UNAZIL
: IO P--ﬂ-hx ] Pl&lﬁn IliL/‘l OTAIJ IIE{\.R II\IC‘ LOSS .

oo I

LBLIFD AC A BAT - is plainly derogatory. In addition, many people labeled
legelly blind do have varying, though limited amounts of sight.

LnSbeu& say = VISUAL DlouILIJY, PTRSON vHO HAS LINITED/PARYIAL VISION
FLOSON LITH TOTAL/SLVE..E 1OSS OF VISION,

""" LLPHNY - Vlnen used as the opposite of disabled implies the person with a

uubllltj is unhealthy. Many dluabled peonle have excellent health,
Instead cay - ABLE-BODIED, ABLE 70 WALK, SZu, HEAR, etc., PZOPLZ 'HO
HOT DISislED.,

e &
AR

NONMAL - when used 2s the opposite of disabled, implies the disabled per-
son is abrormal. Lo one wants to be labeled abnormal. This is very
demesning.

Inhtead say - PEOFIT WHO AREN'T DISABLED, etc.

DISHALE - lany disabilities, such as cerebral palsy, spinal cord injury, etc.,
are not caused by disex ses. Better to omit the word, unless referring to an
actual disease,

Ilo substitution

AFPLICTED WITH, SUFF RuD FROM - Most people with disabilities don't v1ew{ v 'é

thenmselves as sufferlng 21l the time. \ 7 c

Instead say - A PIRSON VHQ HAS (name the disability). éléw 5§
N \L:J D/

RESTRICTED TO, COFFINED TO A WHEELCIIAIR, CRUTCHES - lost people who use a
wheelchair or other mobility device do not regard them as confining. In-
stead, they are viewed as liberating, as a means of getting around.
Instead say - USES 4 UHELLCHAIR or CRUTCHES, WALES ITH CRUTCHES.

HOMEBCUND - is an assumption which isn't always true in thie day of hand
controls for cars and accessible buses. It tends to imply that it is
totally impossible to go anywhere. If it is hard for the person to zet
out, then just say it, without exaggeration.

BURDEI - is a bad word because it maltes 2 judgement which may exagrerate the
degree of help needed and the impact on the helper.
Instead sey - PLUCON WHO NDEDS ADDITIONAL HELP, CARE:

POCR, £ITIFUL, UNFORTUNATE - These words reflect subjective, value Jjudge-
rments which may not be consistent with the way the individual views him/her
self or wants to be viewed. Emotion-laden, judgemental words such as this
should be omitted.

Ho substitution

HOPLLESS, INCURABLE - Avoid referring to a person with a disability as being
hopeless even if the disability is not curable. Often, someone will be
deccribed as hopeless and incurable without steting whether it is an in-
curable fatal illness or only the disability which is incurable. The desig-
nation, hopeless and incurable, is then used as Jjustification for "allowing"
the person to die, Since disability and death are vastly different, the
distinction should always be made. Curable, life-threatening illness should,
be treat ed even when the disability can't be.

Sugrestion - Use HOPLLESS only when referring to situations where the dying
nrocess ean not be reversed or delayed.

Frznces Strong is a member of Human Life
Alliance and serves on the Advisory
Committee on Issues affecting the
Disabled. She is also a Board Member of
the United Handicapped Federation.
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support arguments for a;lqwing newborn;dlsapled babies, newly disabled 5
people and people in nursing homes to die, Yhen words portray being dis= jiod
abled as being so tragic that life would no longer be worth 11v1ng,4death

is seen as the only mercifyl alternatlve. Additionally, when words create
an inmage of peogle with d;qap; tﬁgs as beingz totally different from everys
one else, their basic hum?n1t ma; not be recognized. This can thep become . |
the justification for tgg‘ [ ‘,nﬁgf_bgs}pv§ypap and civil rlgnta’ %@ﬁlpdipﬁa. -

% 1 ‘

the right to llfe. o
The ;ollog;ng 11$t can be ﬁ ypy‘eqaure that you; words accurately rﬁleQ
the attitudes you v;ag ol eXPress, Negatiyg \o:ds 'to avoid are llﬁted,vkﬂ
followed by suggested alt qna&ivea which gpnyey more reallstlc, stit;yg
images of dlsabled peqp}e? d»&ife with' a ﬂ%ﬁ&hlllty. r ‘M{r* :
CRIPPLE, CR IP“LED " The imagce ¢nveyed 159£ tw;sted, deformed unattract 59
useless’ bpdy ; The gfﬁgg&‘ s ﬁpgg st;pmat%zat;on and total,'all anpm- ¢
passing 1nferlor1ty, ; o s Yt
Instead say = DISABLED, DiSHBI§ITY. PEPSChv {TTH A DISABILITY is be;ter than i
DIZLBLED 2R>OF pecaugg ;ﬁ 1~he nexson {1rst end the dipability secong

CERZEDBRLAL P&L~IWD, HPIhAL ppnhiggunzn etc, - }ever 1dent1fy peoplg colel g
by their disability. = ‘
Lnotead say - PJOPLn uﬂ‘H

CE: dgauL’ PLISY, ropm: IITH SPINAL COPD Ithm,,;, 5
%20 f'?g | f v e h =g’ A
vaxJID - ihe orlglns af } 's word nean not. valld. It conveys 1magqs oqugr ;
ing bedridden, which mogt! pp3593§ with dl&ﬁbllltles are not,: L)
Instead say - PERSON NHO ?} A DIS BILITY ; Sl 15

rAlIuNT = Being dlsabled is not the same as belng ill, Omit the word patigpt' ;
exceptiin reference: taﬁdoztop ‘: hospltal §}tuat10ns, or when someqne 1s A

actually il . e
o substltutlon z

Sk i i

VICTIH - People ‘do not 11&gr§opbe percelved as vmctlms for the rest,oi thg;g.
lives, long after theiwichin: ikt
Instead sayis A PERSOHYHH “
oy L PERGON YEO HAS MULTI:,_?

has occurred, - - i R
RHADFA SBINJL!GORD INJURY, POLIO, A °TROKE ‘etc
AvJM OJIQ’ MUS DLAR DYSTROPHY, ARTHRI, S

5 4 0 6 *f‘ B : e ol
g Tbese worﬁa are- offen31ve, degradlqg, stigma
Pd. The:g;m. they should not bq l&ﬁe@t :

tizing and imply a lack
describe human. bclngs.

Instead saé ~*DISABLED for \EASUHHE CORDITION | OF (S?:Lpal Rifida, etc.), or i,mﬂ
u,"gtc.3The 1are

~;f,p¢ ‘accurate n e,lnformatlve and rot
aevalue the baﬁ;c wg: manit V“Of“§h§!33:¥ g%l éq

5 RPN YRRt s SEERY e O - R PR SR R SR

¥ g g :‘:’ .




SR 9T R 5L AR syl ¥ y&lﬁm'm 4’,0'0..( N {Ipz SONEENETIO b B e PO Or o A e T e ""j‘-‘J ’7“'?.""""4‘f!'¥:!\3"j,’_'.' §

‘;i | % 3 A
RETARDED - This word hgsgéfco % stlvmatlz%qg and is offen51ve tQ peoplg i;

who bear the label. Ay

Instead say - PIRSON WO zﬂ.{m 3 ENTAL DL:ABILI"‘Y. T

FHOROW, TIo BECILE, IDIOT = Althqugh these qrq recognized as medlcal t?rme;ﬁ;!!
they are also’very stlgmat;z1gg labels to attach to a person. Fa
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LAF AUD DUMB - is as bad as it uounds. Inability to hear or speak does
not indicate less 1ntell;°pncq. 4 toid
Instead say - HEARING DISABILITY, IEARIFG IMPAIRMENT, UNABLE TO HEAR,'UNABII
w0 SPBAL, PARTIAL/TOTAL Imeq LOSS, 14 P

BLIND!AS A BAT - is plalnly derogatory. In addition, many people 1abeled
legelly «blind«do have wvanying; sthough llmited amounts of ‘BLghtie Bumpr &\ i
instead say = VISUAL DISABILI®Y, PERSON ¥HO HAS LIMITED/PARTIAL VI»IO»,
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son is abnormal. NQ ong*w tgxto be labe}ed abnormal. Thls is very s

demezning.
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DISEASE = Hany olsabllltle$, such as cerebral pulsy, spinal cord 1n3ury, etc.,

are not caused by dlseasgs, etter to om;t the uord unless referrlns to AR

actual dicepses . “iitilay S
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AFPLICTED TITH UF?ERED ?ROM.—fMost people with dlsab111t1es don't view
themselves as sufferlng 2l tne time,

Instead say = A PrRSON :HP HAﬁ (name the disability).

RESTRIETED TO, CONFIN“D OiA VHEELCHAIR, CRUTCHES - lMost people who use a
wheelchair or ather mob;l;;y device do not regard them as confining., In-
stead, they are viewed as liberating, as a neans of getting around,
Inotead say = USES A& .HBHpQH#QB or CPUTCHBD, UAL&S UITH CRUTCHES.
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HOMEBCUND - is an assumpt;qn whlch lsn" always true in this day of hand
controls for cars and accgss;hle Puses. It tends to imply that it is
totally impossible to go anywhere. If it is hard for the person to get
out, then Juat say it, u1?hout p iggeratlon. A
i ' A5

BURDEI - is a bad word bepause 1t makes a audgement which may exag:erate the
degree of help needed andyyhe impact on the helper.
Instead say - PHRSON HO sJ?P'IQ”ADDITIONaL HELP, CARE:

‘ :'H“fn S S R TR 2
POCR, BILIVUL UNTO?TUNATy,- These words reflect subjective, value judge=
nents which may not be copsistgnt with the way the individual views him/her |
self or wants to be v1ewe@¢’ Emotion-~laden, judgemental words such as this

should be omitted. !
No suostltutlon &

25 %: 5 i | ; tjp.
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HOPLLESS INCURABLL - Avoid neterrlng to a person with a dlsablllty as belng
hopeless even if the dlsab;llty is not curable., Often, someone will he
deccribed as hopeless and incurable without steting whether it is an in-
curable fatal illness or only ;he disability which is incurable. The desig-
nation, hopeless and 1ncu;ab1e, is then used as justification for "allowing"
the person to die, Since disability and death are vastly different, the"
distinction should always!be made. Curable, 11fe-threaten1ng 111ne$s shqu;d
be treat ed even when the disapility can't be. . - i !
Sugrestion - Use HOPLLESS  only when referring to 51tuat10ns when;th* dy;ng 3
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Maryland Right to Life, Jnc.

P.O Box 115
Kensington, Maryland 20895-9990
“With each new life God manifests His Great Love for Mankind" PHONE: (301) 833-1933

Dear Pro-Life Friends,

Our best holiday wishes to you. During this season we reaffirm our love for children, our willingness to give them a place in our lives and
doing that, we proclaim our hope for the future.

We show our love by protecting and sustaining our children, especially before birth, but also during those precious months in early
infancy, whatever the condition of the child. We must guarantee each child his or her precious right to life.

We at Maryland Right to Life, Inc., the oldest and largest pro-life group in Maryland hope, through education, to change the hearts and
minds of Marylanders to protect the hidden child within the womb.

As you make your Christmas list please include Maryland Right to Life, Inc. We hope you will be generous with your Gift of Life so that we
may continue our efforts to save children and promote a better world based on love and care.

Thank you and God Bless you.
Sincerely,

(ke h Frir Bochard € Kt

Reba M. Ferris Richard E. Keating ?
Executive Director President

CONTRIBUTIONS ARE TAX DEDUCTIBLE

GIFT of LIFE

MARYLAND RIGHT TO LIFE thanks you for your continued support of the Pro-Life cause

Please send us names of your friends who might like to receive LIFE REPORT newsletter

Friend’s name (print) Friend's name (Rrnt
Address Address
City State Zip City State Zip
MY NAME
(please print)
Address Zip

Yes | wish to help protect human life. Enclosed is my contribution toward your work.

$5 $10 $25 $100
| pledge $5.00 $10.00 $
$ monthly

GIFTS ARE TAX DEDUCTIBLE

Make checks payable to MARYLAND RIGHT TO LIFE, INC.
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“TO RE-ESTABLISH
ALL THINGS IN CHRIST”
(Ephesians1:10)

AE 118, NO, 42 — OCTOBER 17, 1985

The V)

National Catholic Weekly Founded Oct. 7, :.'_1 ‘e Our Second Century of Lay Apostolate

St. Paul. 8

1dever

“No one can be at the same
time a sincere Catholic and
a true Socialist.”

Pius XI. Quad Anno (1931)

PRICE: 75 cents
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POPE JOHN PAUL II . .

The

§ BO :
thelEternal Cllt}’

o AR

Of The Covenant

In his general audience of ‘:Sept. 25th,
Pope John Paul Il reminded his listeners
that the God of the Covenant is the God

“who gives Himself”

to man in a

mysterious way: the God of Revelation
and the God of grace.

In our catechetical talks we seek

_to reply progressively to the

question: Who is God? It is a case
.of an authentic reply, because it is

based on the word of God’s self-

Revelation. This response is
characterized by the certainty of
faith and also by the intellect’s
conviction enlightened by faith.
Let us return once again to the
foot of Mount Horeb, where Moses
who was pasturing the flock, heard
from the midst of the burning bush
the Voice which said: ‘‘Put off your
shoes from your feet, for the place
on which you are standing is holy
ground” (Ex. 3:5). The Voice
continued: “I am the God of your
father, the God of Abraham, the
God of Isaac, and the God of
Jacob.” He is therefore the God of

Pope Picks Cardinals ~
~ Krol And Law

the fathers who sends Moses to free
His people from the Egyptian
bondage.

We know that after having
received this mission, Moses asks
God what is His name. And He
receives the reply: “I AM WHO I
AM.” In the exegetical,
theological, and magisterial
tradition of the Church, repeated
also by Paul VI in the Credo of the
People of God (1968), this reply is
interpreted as the Revelation of
God as ‘‘Being.”

In the reply given by God: “I am
who I am” in the light of the history
of salvation one can have a richer
and more precise idea of Him. By
sending Moses in virtue of this
Name, God — Yahweh — is

(Continued on Page 12)
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Minister Farrakhan And

“Je Vous Salus Marie” Come To New York

Catholic

Beliefs

- Publicly Trashed

By RICHARD COWDEN-GUIDO ;

**The Supreme Pontiff joins the faithful of the Diocese of Rome in
unanimously deploring the presentation of a cinematic work that
twists and falsifies the spiritual significance and historic value of
the Christian Faith, and deeply wounds the religious feeling of
believers and respect for the sacred, and the figure of the Virgin
Mary’’ — Pope John Paul 11, on the film Je Vous Salus Marie.

"We believe the film ‘Hail Mary’ is outright blasphemy and anfi-
Christian, anti-Catholic, and insulting to Catholics throughout the
world. We are pleased that lay people and groups are voicing their
concern and objection and doing so vociferously. . . .” — Fr. Pefer
Finn, director of communications, Archdiocese of New York.

NEW YORK —
heretical Muslim

When the
firebrand

' Minister Louis Farrakhan showed

up in New York on the Feast of Our
Lady of the Rosary (Oct. 7th) to,
among other things, warn ‘‘the
Jew” against many of the crimes
he perceived them to be com-
mitting, and what would happen to
them if they did not cut it out, the
full prestige of the state was
trotted out to denounce the man.
Government officials from Mayor
Koch to Mario Cuomo — who, as
ever, was careful to cover his
bases, since he announced that
“Farrakhan-says many things we
can agree to,” albeit with “a
language of divisiveness and
polarization” which the governor
“deplores” — made a particular

point of assuring New York’s
Jewish population of the state’s
resolute opposition to anti-Semitic
bigotry. They even urged op-
ponents of Minister Farrakhan not
to bring attention to him with
protest demonstrations, advice
that was largely followed.

Alas, it proves that these men

are not opposed to bigotry per se,
but merely

ey Pel

bigotry against groups

Gabriel, the Mother of Christ, and
the Christ Child, showed up for a
two-night run during the tax-
funded (both federal and state)
New York Film Festival, not a
peep was heard either from the
governor or the mayor — and none
has so far been heard as we go to
press.

The New York State Council on
the Arts informed me that both it,
and the National Endowment of the
Arts, chose to use your tax money
so that New Yorkers might more
easily see a portrayal of the
Madonna using the Anglo-Saxon
words (in the official English
translation) for the sexual act and
for the vagina; to watch a doctor
give her a pelvic exam to ascertain
her virginity, which the Joseph
character does in the same
manner; to watch her writhe
naked, though in pain, not sen-
sually; to watch the Joseph
character accuse her with vulgar
language of having affairs with
men genitally well-endowed; and,
well, shall 1 go on?

A PROTEST OF THOUSANDS

acism_and anti-Semitism
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AMNIOCENTESIS —--- MWHAT IT IS & HOW IT IS USED A Y

—— — — ——

DEFINITION: Amniocentesis is the name eiven to 2 procedure used to enter the
amniotic sa¢ in which an unborn child is carried during vpregnency.
A needle is used to penetreste the mother's abdominal md uterine
wells and fluid may then be:
Withdrawn - for examination
or
Introduced - such as x-ray dyves for disgnostic tests or
substances intended for direct trestment of
the fetus, such as red blood cells,
This particuler bpmcedure hes become increasingly useful, especislly
in the last decade, in both the disgnosis and msnacement of the
fetus at risk.(1)

DIAGNOSIS: Amniocentises hes rspidly become an important diegnostic tool in

' obstetrics. It has proved to be useful in the detection of fetal
sex, chromosome veriastions and metsbolic disorders. As in all
diegnostic procedure, it is importent to reslize that the safety of
the procedure to either or both the mother and the fetus cennot
be gusranteed. Nor are the subsequent biochemical end/or chromosomal
anslyses cerried out with certasinty. At present, however, amniocentesis,
cerried out by well trained nersons, is generslly considered = safe
procedure., The certitude of the chromosomal snd biochemical findings
varies with the particular test performed.

MANAGEMENT: Perhaps the most dramatic breskthrough in the management or ectuel
treatment of an infant in utero wes msde by Dr, Liley in 1963.(2)
An infant actually dying in utero from Rh complications wes treated
by administrestion of intrsuterine blood trensfusions and survived.
Rh incompetsbility problems cen now be detected, monitored and
treated if necessary throuzh the use of smniocentesis.

AMNIOCENTESIS  —omm——ee——e SOME GENERAL PROBLEMS AND ARUSES

WHILE amniocentesis is without a doubt & useful disgnostic tool, it has been subject
to much sbuse in the area of management, following disgnosis. Perhaps the most
blatent abuse can be seen in choosing to "manace" the fetus a2t risk by killing the
fetus rather than treatine or preparing to treat the riskv condition.

IT IS RATHER IRONIC that a procedure which was oriecinally developed to increase the
chence of survival of a fetus during s difficult pregnancy, is now being used by
meny to target for destruction those infants who have been desiesnated the weakest
and most in need of help.

1) McLain, Clarence R., Amniocentesis and the Diseases of the Unborn, March, 1973

2) Liley, W.W., Intrauterine transfusion of fetus in haemolytic diseaéé;'British
Med. J., 2:1107, 1963
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We Have Become An Aborting Society '3 ¢
an &/

By Marjory Mecklenburg

We have become an aborting society. The January 22nd U. S. Supreme
Court decision opened the door wide to allow what will be an estimated
1.7 million abortions in 1973.

Reactions are mixed. DMany people are shocked and saddened by the
decision and are working to reinstate laws that protect human life. Some
are satisfied. They see abortion as every woman's right and grant the
mother ownership and full control over her unborn offspring including the
right to kill him or her. Some find abortion a tidy way to deal with a
feared population expansion. Others would end a very young life or an
oldster's life rather than see these lives continue with possible hardships
or problems.

It is curious, however, that almost no one, including those pleased
with the decision, finds abortion a happy event or intrinsically good or
desirable. DMost proponents of abortion see it instead as a sad, but
necessary, solution to the problems of women and society. Is abortion the
best we have to offer troubled pregnant women in our country?

Little can be said for che creativity, faith or sensitivity of the
people of our time if the final death of abortion is to be the solution for
society's ills. 1I: is more difficult, takes more time, perhaps more money,
and more love to help a woman through a trying pregnancy than it does to
send her for an abortion or perform one on her. Yet, in a society where each
human life is valued, we will search for solutions which will maintain
respect for women and children--solutions which will provide help and support
without legalizing violence and destruction,

17 we really care about each other, every attempt will be made to educate
and promote responsible parenthood and sexuality. Responsibility for one
another is not demonstrated by killing unplanned or unwanted offspring. The
number of children with special needs and problems can be reduced by stressing
the health care of mothers prenatally, by encouraging stable families with
adequate counseling and other services and by offering genetic counseling to
prevent some birth defects. We should be good to our babies before they are
born as well as after birth.

Day care centers with mother and family involvement can be a tool to
teach parenting, child development and nutrition. Such quality centers should
be available particularly when mothers must work. The young married or single
mother should find it possible to complete her education and receive job train-
ing if she so desires. Happy, healthy babies, living in stable families, are
a goal we can achieve with effort.

No doubt we can name many other needed programs and services in these areas.
We are bounded only by our imagination and the depth of our concern as we think
of pro-life solutions to problems.

The time has come for some real self-examination of ourselves as a pecople.
We have been endowed with tremendous gifts and we possess enormous power;
whether we use these gifts for good or for evil now depends on us. Will we passively
submit to man's inhumanity to man, or will we silence the abortion cry with love
and concern for our suffering neighbor?



Marjory Mecklenburg, President of Minnesota Citizens Concerned for
Life, is chairman of the Problem Pregnancy Research and Advisory
Committee which was established to make recommendations Lo the
Minnesota Scate Legislature for legislation in the area of alternatives
to abortion.

With Dr. Thomas Hilgers and nurse Gayle Riordan, lrs. Mecklenburg
has co-authored a chapter on alternatives in Abortion and Social
Justice, published by Sheed and Ward in June, B35
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HUMAN GENETICS
AND THE |
UNBORN CHILD"

By Dr. Jerome Lejeune

Dr. Lejeune is a doctor of medicine, taking care
of disabled children at the Hospital des Enfants
Malades (Sick Children’s Hospital) in Paris. He
has spent ten years in {ulitime scientific research,
and is now Professor of Fundanmental Genetics at
the Universite Rene D. scaries in Paris. After
working with mongoloid children, Dr. Lejeune
demonstrated that the disease of mongoloidism
was due to an extra chremosome. For this work he
received the Kennedy Award from the late
President. In 1970 Dr. Lejeune received the
William Allan Memorial Medal from the
American Society of Human Genetics.

Together with his colleagues in Paris Dr.
Lejeune has described many different

‘ chromosomal conditions in man and has compared
the chromosomes of man and the primates.
Currently Dr. Lejeune is deeply involved in new
techniques of analysis and has achiceved specitic
recognition of the old and the new chromosomes
during cell division. He and his colleagues are also
working on the effect of supernumerary
chromosomes. In monogoloid children they have
recently demonstrated an excess of a specific
enzyme, super oxide dismutase. The eventual
relationship between this trouble and the mental
retardation of the attected child is under
investigation,

he transmission of life is quite paradoxical. We
know with certainty that the link which relates
parents to children is at every moment a materi-
al link, for we know it is from the encounter of
the female cell (the ovum) and the male cell (the sper-
matozoa), that a new individual will emerge. But we
know with the same degree of certitude that no molecule,
no individual particle of matter enclosed in the fertilized
egg, hus the slightest chance of being transmitted to the
next generation. Henice, what is reailv transmitted i< not
the matter as such, but a spedified conformation of the
matter, or more precisely, an “information”.

Without receiving the complex machinery of coded
moleculeslike DNA, RNA, proteins, and soon, which are
the vehicle of heredity, we can see that this paradox is
common to all the processes of reproduction whether
natural or man made. For example, a statue must be built
out of some material, and could not exist if macdie of pure
void. During the casting process there exists at every
moment a contiguity of molecules between the statue and
the cast, and later, between the cast and the replica. But,
obviously, no matter is reproduced, for the replica could
be plaster, or bronze, or anything else. What is indeed
reproduced is not the matter of the statue, but the torm
imprinted in the matter by the genius of the sculptor.

Indeed, the reproduction of living beings is intinitely
more delicate than the reproduction of inanimate forms,
but the process follows a very similar path, as we will see
by another familiar example.

On the magnetic tape of a tape recorder it is possible to
inscribe by minute alterations of local magnetism a series
of signals corresponding, for example, to the execution of
asymphony. Suchatape, if introduced in the appropriate

*The Scenate Judiciary Subcommittee on Constitutional Amend-
ments held a day of hearines on May 7, 1974 on proposed con=titu-
tional amendmients to protect the unborn child, with speaal cm-
phasis on that day on the medical evidence regarding the humanity
of the unborn. The main teat ot Dr. Lejeune’s testimony delivered at
that time is reproduced herein.
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ABORTION:

A HELP OR
HINDRANCE TO
PUBLIC HEALTH?*

By Andre E. Hellegers, M.D.

*Dr. Andre E. Hellegers is a Professor of
Obstetrics and Gynecology at Georgetown
University Hospital, Director of the Joseph and
Rose Kennedy Institute for the Study of Human
Reproduction and Bioethics, and past President
of the Society for Gynecologic Investigation
and of the Perinatal Research Society. On April
25,1974, the Senate Judiciary Subcommittee on
Constitutional Amendments held a day of
hearings on proposed constitutional
amendments to protect the unborn child, with
special emphasis on the public health aspects of
the practice of abortion. At that time Dr.
Hellegers presented tlie following testimony
on his own behalf.

MINNESOTA CITIZENS CONCERNED FOR LIFE, INC.

4803 NICOLLET AVENUE MINNEAPOLIS, MINNESOTA 55409 PHONE AC 612 825-6831

he abortion jssue has been discussed at all sorts

of levels. The issues of population expansion, of

women’s liberation, of adoption, of maternal

and infant mortality, of religion, of public
health and morbidity, have all been brought into it and
all sorts of statistics have been bandied about.

Of course, these are all issues of interest to various
groups, but fundamentally there would be no national
debate of the present magnitude, if it weren’t for one
issue. The issue is whether, in abortion, human life is
killed. That is the one key issue.

Now, I believe it is necessary to state that issue more
clearly. Usually the question is put in the form of “When
does human life begin?”’ That may be putting the ques-
tionina for: which confuses things rather than clarify-
ing them.

I do not believe there is any question when biologi-
cal human life begins. It is at conception, by which I
mean when a sperm fertilizes an ovum. To say that it
begins at any other time is biological nousense. Sperm
alone do not lead to the birth of babies, nor do ¢va
alone. It is when the two are fused that the process of
human development starts and it ends at death. I will
only add that with in vitro fertilization the truth of this
statement is even clearer than it ever was before.

But I suspect that this undoubted fact is not what the
abortion debate is about. That the fetus is alive and not
dead is undoubted. If it were dead, an abortion would
not need to be performed and there would be no child
to raise. That the fetus is biologically human is also
clear. It simply puts it in a category of life that is
different than the cat, the rat or the elephant. So the
human fetus represents undoubted human life and
genetically it is different than any other animal life.

But I think what those who do not oppose abortion
mean to actually convey is that this life is not sufficiently
valuable to be protected. It has no value, no dignity, no
soul, no personhood, no claim to be protected under the
Constitution.



Dr. Morris: Save one, save the world

“The Rabbis of ancient times said it with
much beauty
if he saved the whole world. He who destroys
one soul, it is as if he destroved the whole
world.” We must apply this doetrine not just to
the unborn but to all the underprivileged
members of our human family. We must, not
allow ourselves to be railroaded by those
pleading loudly and vociferously, emotionally
and pitifully for their comfort,  ecase and
security, into granting them their wishes by
depriving others of their very lives. ™

So spoke Dr. Heather Morris, honored guest
at the second annual Love of Life Ball February
28. About 230 pro-lifers attended the fund
raiser at the Sheraton-Ritz in Minneapolis,
sponsored by MCCL and American Citizens
Concerned for Life.

Dr. Morris, a Canadian surgeon and pro-life
leader, told her audience that as a Jew she can
personally refute the charge that abortion is a
Catholic issue. “‘But."” she said, *“if you

‘He who saves one soul. it is as

Catholics here stand accused by some of vour
fellow men and women on this earth, self-
centered, near-sighted pragmatists that they
be. then rejoice, as those Germans who stood
out against Hitler should have rejoiced. that
God alone is your judge.”

“In fact,”” Dr. Morris said, it is those
campaigning for abortion to be a
constitutional right who are bigoted - who seek
to discredit ‘our stand by invoking religious
prejudice.”

She said society must re-discover the art of
caring for the dying in a loving, compassionate
manner or ‘‘the proponents of active
euthanasia will win the day."’

“No cancer patient need be wracked with
pain if doctors practice the art of Medicine. but
no distressed patient need be killed to alleviate
suffering,”” Dr. Morris said. “We must make
sure that those whose cry ‘every child a wanted
child’" enabled this country to be plunged into

(Continued on Page 7)

Photo by Pat Perrier

Dr. Heather Morris, center, honored guest at the Love of Life Ball, was welcomed by Min-
nesota pro-life leaders. Pictured (from left) are Marjory Mecklenburg, president of
American Citizens Concerned for Life; Regina Knowles, ball co-chairman; Dr. Morris;
Betty Dunn, ball chairman; and Georgine Alt, MCCL president.

Rallies set around U.S.

NC NEWS SERVICE

Pro-life groups across the country have
scheduled nuey hes and ralhes for Thurs.
dayv to mark the third anniversary of the
LS. Supremc Conrt abortion decision.

The third “March for Life'” in

‘The founder of a nationwide
clearinghouse for anti-abortion
material will keynote a dinner in
Philadelphia sponsored by the Penn-
sylvania for Human Life Committee

eI GARNT o LU0 S 2 et Cnnanena A
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Prayer Breakfast for Life —Reli-
gious leaders sit on the dais during the
National Prayer Breakfast for Life '76,
held on the third anniversary of the
Supreme Court's abortion decision.
From left: Bishop James Rausch, gen-

W Ry ¥

eral secretary of the National Confer-
ence of Catholic Bishops; Dr. David
Allen, a Boston psychiatrist; Rep. James
Oberstar (D.-Minn.); and Marjorie Meck-
Iznburg, president of American Citizens
Concerned for Life.

'Think snail,’ pro-lifer suggests

American Citizens Concerned for
Life held a workshop seminar late last
month in Washington, D.C., on the
status of 77 bills on abortion and pro-
posed human life amendments which
were introduced in the first session of

20—The Lutheran Standard

Participants were brought up to
date on the growing pro-life move-
ment. Mrs. Jean Garton of the social
concerns committee of the Lutheran
Church-Missouri Synod and Pastor
Robert Holbrook, Southern Baptist

February 17, 1976—19
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EUTHA;:!ASIA

The “NEW ETHIC”

by John M. Hendrickson, M.D. and Thomas St. Martin

~ven
(‘_V‘ ~
- “

"
e
We have been propelled into the abortion era by a new ethic which \iafﬁjji//
places relative value on human life; the same ethic has now brought us to
the threshold of the euthanasia era. The notion that each and every human
1life (regardless of condition or social "usefulness") is inviolable has been
eroded. It is being rapidly replaced by a philosophy of overpractical
realism -- by a philosophy which understands "rightness" and "goodness"
in terms of "usefulness." Life is no longer an absolute "good" in and
of itself; the taking of life is justified in the interests of ensuring
the greatest good for the greatest number. Thus, the relatively "useless"
lives of the pre-natal human being or the aged human being can be destroyed
in the interests of some greater social "benefit." In effect, the new ethic
tells us that certain kinds of people in certain circumstances, are worth
more dead than alive.
The basic fallacy of the euthanasia argument is this belief that
life is expendable (under certain conditions), and worse, that some men
are able to discern when another man's life falls into that category.
It is the result of a falsification of life that our Madison Avenue
society has created; that unless we are youthful, beautiful, intelligent and
physically whole our lives cannot be fully worthwhile or "useful."
We must reject this vicious doctrine and realize that the gift of life
itself is the basis for everything eise.
But what is euthanasia? Strictly defined, it means "good death."

n

According to the dictionary it means "...inducing the painless death



of a person for reasons assumed to be merciful." A common synonym is
"mercy killing."

Anyone who has seen a close relative or friend dying from a hope-
lessly incurable and unbearably painful illness (such as terminal cancer)
feels the weight of the argument that the "humane" thing to do is to
painlessly help the suffering patient out of his misery. Herein lies
the superficial appeal of the pro-euthanasia argument.

This does not mean that a hopelessly ill patient must be kept
alive by any and every means avajlable. Everyone accepts the principle
that the use of extraordinary means is not required in every case.

Our real concern must be with what is often termed "positive"
euthanasia (as distinct from "negative" euthanasia -- the withholding
of life sustaining measures from a hopelessly ill or dying patient).

The concept of positive euthanasia centers on the distinction between
causing death to o;cﬁr and permitting death to occur; a distinction
between active and passive behavior.

To actively terminate a human life for whatever motives (whether
"mercy" or social "benefit") is a philosophy that the medical profession,
as preservers of life, must never embrace and which a democratic and
humanitarian society must never accept. It would involve climbing onto
a greased slide from which no one can escape. If we can end the life of
a hopeless cancer patient, then what is to stop us from acting similarly
with the patient with hopeless brain damage or the senility of old age?
What is to stop us from including the hopelessly mentally ill or retarded,
or the bedridden who have become a burden to themselves and others? What
of the incompetent patient who cannot give permission to terminate his
life; who can decide his life is not worth living?

These superficially appealing euthanasia arguments have frightening

corollaries and if they are accepted all our lives are in danger.



OUR FAILING
VERENCE

Loving Death

With natural resources shr:nklng and world population swelling,
Americans are changing their attitudes toward death.
We now view euthanasia, suicide, abortion and homosexuality
in neutral or positive ways. Since all these changes
of opinion‘encourage population cuts, the authors speculate,
final solutions may one day become semiacceptable.

ON MARCH 10, 1974, the Washington Post
published interviews with a group of
physicians at the Maryland Institute for
Emergency Medicine who had partici-
pated in the killing of quadriplegics.
These are patients who are paralyzed
from the neck down. Often they can
talk; certainly they can think, read, and
watch television. The hospital gets
about four of these cases each year; they
are accident victims whose spinal cords
have been severed just below the base of
the skull.

When these patients arrive at the
shock trauma unit, physicians insert
breathing tubes and hook them up to
respirators. After a few weeks of treat-
ment and study, and after the doctors
are sure there is no chance for im-
provement, the quadriplegics are killed.
Without a patient’s knowledge or con-
sent, he is drugged so that he will not
know what is happening and will not
feel the terror of dying. Then he is un-
plugged. These doctors feel it would be
“inhumane” to ask the patient if he
wants to live or die since, as one doctor
puts it, “everyone dearly loves life.”

In a single generation, our society has
undergone a profound change. Thirty
years ago, newspapers and magazines
often carried stories about Albert
Schweitzer, the humanitarian who gave
up successful European carcers in
music, medicine and theology to heal
uncducated blacks at his small African
hospital near Lambaréné, Gabon.
Schweitzer’s philosophy of reverence
for life became the credo of the Ameri-
can liberal. In 1949, he was the subject

104 ssvonoioay 1ooay April 1976

by Elizabeth Hall with Paul Cameron

of a Time magazine cover essay, and he
became virtually the patron saint of
Norman Cousins’ Saturday Review.

Since Schweitzer’s death in 1965, one
hears little about reverence for life. In-
stead, articles discuss the lifeboat
ethic, in which those who have hang
onto their resources and those who
have not do without—even if it means
starvation.

Faced with mounting populations
and diminishing world resources, we
have moved from talking about the
value of life to talking about its worth-
lessness under certain conditions, from
discussing the Green Revolution that
would feed millions to championing the
right to die. Evidence is mounting from
all sectors of society that our culture no
longer values human life as it once did.

From cradle to grave, decisions are
going against life. By a seven-to-two
majority, the U.S. Supreme Court has
ruled that states may not pass laws pro-
hibiting abortion. The Court’s ruling al-
lows women to abort freely during the
{irst 24 weeks of pregnancy, permitting
destruction of the fetus at a time when
it has developed internal organs, hair,
and sweat glands. By this time the fetus
sleeps, wakes, kicks, cries, and looks
disturbingly human.

Unless such late abortion is per-
mitted, the new tool of amniocentesis,
in which the amniotic fluid drawn from
the womb is examined for abnormal-
itics, will be useless. The technique can-
not be used before the 16th week of
pregnancy, and most physicians piefer
to wait until the fetus 1s 20 weeks old.

Amniocentesis and subsequent abor-

tion have undoubtedly prevented the
births of many deformed babies. But
some physicians have announced that
they will abort at this stage for so slight
a reason as the parents’ discontent with
the sex of their unbom child. In cordon-
ing the destruction of an organism that
is only six weeks away {rom human-
hood (babies born at 26 weeks some-
times survive}, we have moved a long
way from the ethics of Schweitzer, who
was troubled because the antibiotics he
administered killed bacteria.
Letting Babies Die. Not all couples seek
amniocentesis, and defective babies
continue to be born. In many cases, they
need medical treatment to survive, If
the parents agree, doctors commonly
withhold treatment. At Yale-New
Haven hospital, for instance, 43 de-
formed babies were allowed to die dur-
ing a period of 30 months. The doctors
and parents who were involved in these
terminations decided that the babies
faced lives devoid of “meaningful
humanhood.”

Some doctors go beyond the mere
withholding of treatment. In Louisville,
Kentucky, a physician discovered that
his black patient was about to give birth
to a limbless child. Once his diagnosis
was confirmed by radiologists, the
physician gave the mother morphine.
Morphine depresses the respiratory re-
sponses of the fetus; the baby was born
dead.

Psychologist Paul Cameron, who
studies American attitudes toward life,
heard of the case from one of the

Jeft Burdin
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18-Ounce
‘Wealiding’
‘Beats Odd's

Stout Heart In Her 11-Inch Body
Kept %ecs?mg %y D@C%@rs, Prayers

By DOLORES FREDERICK
Press Science Writer

Her physiclans prayed when
Melkeya Keys caught the
virus and her heart almost
stopped shortly aiter she was
born Feb. 16 at West Penn
Hospital.

But the tiny girl, among the
smallest babies in the world to
survive premature birth, is
home now—a healthy infant,
gurgling, kicking, and snug-
gling up warmly to her moth-
er’s shoulder with contented
sighs.

Weight 18 ounces

Melkeya, who weighed 18
ounces at birth, is the bright-
eyed daughter of Mr. and Mrs.
Robert Keys of the Hill Dis-
trict. She was just 11 inches
long.

She was 1!z ounces lighter
than a baby girl reported by
the Yugoslav national news
agency last month, as ‘“‘{he
world’s smallest known baby”
to survive her first five
months.

That baby was born to a
19-year-old woman from cen-
tral Serbia.

Records Questioned

There are two other, smaller
births in medical records. But

PENCIL shows size of
Melkeya Keys' tiny foot-
print when she was born
seven months ago.

physicians have questioned
the documentation of the unat-
tended birth of a 10-ounce
baby in South Shields, County
Durham, England, June 3§,
1938.

Records show the child,
Marion Chapman; who was
12% inches long, grew up to
weigh 106 pounds on her 2lst
birthday.

Further documentation is
lacking en another baby,
welghing 8 ounces, reportedly
born March 20, 1938, to MNrs.

SUITE 500

John Womack after a truck
accident in East St. Louis, Ill.

Melkeya, whose doctors say
she's doing “just fine,” also is
believed among the smallest
babies to have a total blood
transfusion because of the im-
maturity of her liver at birth.

Although her weight
dropped at onc time to 15
ounces, she now weighs 7
pounds, 8 ounces. She has

Washington, D.C. 20005

The Pittsburgh Press, Sunday, Sept. 16, 1973
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HIS WIFE WANTED AN ABORTION AND THAT WAS THAT

He (or She) Would Be 23, Going on 24 ...

BY BILL STOUT

Until recently, the abortion debate has been
conducted mostly by women. One side said,

"We have the right to contrcl our bodies";

the other side said, "It is a human life and
taking it is wrong."

Today, for better or worse, the debate has

Los Angeles Times

by her insistence she would not go through
with it. I was particularly hurt when she re-
vealed she had talked with severai women
friernds before teling me anything. She ai-
ready had the doctor's name, and was ready
to make an appointment as soon as I had a

" day off and could drive her there and back.

There was a lot of shouting and pleading in

2/16/76

on the sidewalk, pale and wincing with each
step. I jumped from the car and ran to her
side. But a couple of days later she was mov-
ing around with her usual energy and made it
clear the whole episode was cver. There was
nothing to talk about.

A year and a half later, when everything
was 2oinz nicelv for me in my work. she
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A SUMMARY OF THE SUPREME COURT DECISION,
IT'S EFFECTS, RAMIFICATIONS & A CHALLENGE TO ACTION

Millions of Americans felt shock and disbelief when
the United States Supreme Court handed down its

7 to 2 abortion decision last January 22. The ruling
affected nearly every restrictive abortion law in every
state, and ended this nation’s long tradition of legally
protecting unborn human life. Specifically, the court
declared that:

1. The unborn child is not considered a person as the
Fourteenth Amendment understands the term and is
therefore not entitled to constitutional protection for

.his/her right to life.

2. The woman's so-called “right to privacy” takes
precedence over the child's right to life and safety.
According to the majority, the abortion decision is
primarily a medical decision, but one in which the
woman'’s personal interests are extensive and
determining. The doctor’s decision to perform an
abortion should be “exercised in the light of all
factors—physical, emotional, psychological, familial,
and the woman's age—relevant to the weil-being of
the patient.”

3. The state may not establish any regulations that
restrict the practice of abortion during the first three
months of preagnancy. A woman, who in consultation
with her physician decides that abortion is advisable,
may obtain the abortion free of any interference by
the State.

4. The state may establish some guidelines to protect
the health of the woman who decides on an abortion
during the second three months of pregnancy.

5. After the point of viability, which the court
designates as between the 24th and 28th weeks of
pregnancy, the stale may manifest a concern in “the
potential human life of the fetus.” The state may then
establish laws to protect fetal life, unless the abortion
Is necessary for the life or health of the mother.
Presumably, this covers anything from a serious threat
to the mother's life to a late-term abortion for mild
depression or simple anxicty.

Perhaps even more important was the manner in
which the court evaluated unborn human life. The
unborn child is viable when it is “capable of
meaningful life"” outside its mother's womb. Further,
even the viable child prior to birth is not a person “in
the whole sense.” Thus the court has set a precedent
whereby the right to life is no longer inalienable but
is subject to governmental and societal judgments
regarding its meaningfulness and quality.

The ruling has been severely criticized by many
people, including the two justices who dissented. In
his dissenting opinion, Justice Byron White stated:

1 find nothing in the language or history of the Constitution
to support the Court’s judgment. The Court simply fashions
and announces a new constitutional right for pregnant
mothers and, with scarcely any reason or authority for its
action, invests that right with sufficient substance to override
most existing state abortion statutes. The upshot is that the
people and the legislatures of the fifty states are constitu-
tionally disentitled to weigh the relative importance of the
continued existence and development of the fetus on the
one hand against a spectrum of possible impacts on the
mother on the other hand.

The legal and medical professions, as well as
those deeply involved in the pro-life movement, could
not easily have predicted the court’s sweeping
decision. There are scveral reasons for this:

1. As suggested by Justice White, the law’s traditional
stance had been protective, permitting abortion
only when the woman's life was endangered.
Increasingly in recent years, courts had recognized
and granted rights to the developing fetus,
including child support, property and inheritance
rights, claims for damages suffered in utero, and
the legal right to medical treatment before birth.
The high court went contrary to this trend in
denying the fetus its most basic right, life itself.

2. The decision ignored a growing anti-abortion

climate in state legislatures and in the public
arena generally. A 10-ycar drive by pro-abortionists
had resulted in liberalized laws in some 16 states.



THE NEW PREJUDICE

Some people would say that slavery never came to an end. It merely went underground for a generation.
Slavery is not just the legal situation which obtained a century ago. Slavery is the denial of basic human
rights.

The Negro is not as human as | am.

The Jew is not as human as | am.
The unborn is not as human as | am.

1. Prejudice requires that there be a distinguishing feature between the subject and object of the prejudice.
This must be some fairly ocbvious characteristic. The subject never wants to run the risk of getting him-
self mixed up with the objects of prejudice and so be abused himself. Therefore, the white man can be
prejudiced against the black, knowing that he will never be black himself. The Aryan can be prejudiced
against the Jew with the same safety. And the already born human being never need fear his vulnerability,
because he can never be returned to the womb.

2. There must be a "'net gain’’ from maintaining the prejudice. Examples are cheap labor in the piantation
economy, racial purity, or in the case of abortion, hoped for solutions to multitudes of personal and
social problems. A side benefit of prejudice is the subtle satisfaction of feeling superior to someone else.

3. Attitudes of prejudice are not conscious. |f they were conscious, they could be disproved. However
people who are prejudiced are not susceptible to logical thinking. I can see that he (Negro or Jew or
Fetus) is human in some ways, but he’s not a person and so should not have the same protections or
rights that | have.” No matter how many of these “reasons’ you disprove, the opposition still comes
back with ... "yes, ...but ..."

4. Prejudiced argumentation is not clear and congruent. This is remarkable in otherwise perceptive and
logical people. For example, a medical doctor maintaining that there is no difference between "life”
in the sperm or ovum and in the fetus. Or an otherwise reasonable person maintaining that the fetus
is a part of the woman'’s body.

a. More than half of the embryos conceived are male, and all mothers are female. Can the same
body be both male and female at the same time?

b. Two different blood types are incompatible in the same body. How is it that the mother’s blood
can differ from the child’s in type and factor, if they are both the same body?

c. The child’s body may be dead and the mother’s body alive. How is it that the same body can be
both dead and alive at the same time? Obviously they are two separate bodies at vastly different
stages of development.

5. Prejudice is full of arbitrary distinctions and boundaries. A good Fundamentalist Southerner would
have felt that interracial marriage and fornication are both evil. It would seem logical that interracial
fornication would have been even worse. But no, sexual relations with a slave were perfectly all right.
The abortion phenomenon is likewise full of arbitrary boundaries.

a. A fetus can be aborted legally before(that is, he becomes human at) 12 weeks, 18 weeks, 20 weeks,
24 weeks, or 28 weeks, depending upon where you live or who you listen to.

b. The fetus may be aborted (that is, he does not have a right to life) if he is the product of a rape,
but not if a product of normal intercourse, in some areas.

c. The fetus has guaranteed rights to ingeritance, (to sue for damages,) etc., but not to life, in some
jurisdictions.

6. Lacking good reasons for his prejudice, the prejudiced person often claims that his opponents lack
"compassion,’’ "experience,” are merely of a single religious background (Roman Catholic), are "old
fashioned,” etc. This is an attempt to bypass the logic or lack of logic of the situation by creating a
"red herring”’ dodge.




Don’t be yuilty of the . .. | WOULD NEVER BUY A NEGRO" fallacy.

Maybe you’ve heard someone say something like this: "‘1'd never buy a Negro myself. | don't believe in slavery. But

| wouldn’t want to force my moral position on someone eise. After all, the law isn’t designed to enforce ethical values.
The law should be neutral. If a person doesn’t want to own a Negro, he doesn’t have to buy one. But if a person wants
to own a Negro, we think the law should make it possible for him to obtain one in good condition. The Federal Trade
Commission and other governmental agencies should exercise control over this commerce. lllegal purchase of slaves
involves too many problems —— Negroes are too expensive, they're not well cared for and so on.

What's wrong with this argument? This argument is often used In the abortion controversy. The argument goes some-
thing like this: "1’d never have an abortion myself. | don‘t believe in it. But, | don’t ghink | should impose my morality
on someone else. After all, if you don’t believe in abortion, you don‘t have to have one. But if a woman wants to have
an abortion, she should be able to get one under safe medical conditions.”

1. Both arguments assume the right to alienate what our Declaration of Independence cailed “unalienable rights.” In
the case of the Negro, it is the unalienable right of liberty. in the case of abortion it is the unalienable right to life.

The Declaration of Independence says we have three "‘unalienable’’ rights: life
liberty
pursuit of happiness.

What happens in a conflict of those rights? Supposing a young man mistakenly feels that he would fulfill his happiness
by having sexual relations with a young woman —— even against her will (rape). The law says the girl’s freedom of choice
takes precedence over his pursuit of happiness. Suppose the young woman is pregnant and wants an abortion. Even
though it conflicts with her "liberty,” the law prefers to protect the right to life of the unborn.

2. Both arguments assume that the law can be ""neutral”’ on the matter of a basic right. What would happen to the Negro
if the law withdrew all protection from then and became “neutral”? You wouldn’t have to hire a Negro, if you didnt
want to . .. or sell him a home . .. or provide him with equal education. . If the law became "neutral” it in effect would
withdraw protection from an indi' idual or a segment of society.

3. Both arguments assume that the law cannot "'legislate morality.” However, religion also says, “"Thou shalt not kill,”
"Thou shait not steal,” “"Thou shalt not bear false witness against thy neighbor.” If these principles were dropped
from the law just because they have a religious or moral base, our society would be an anarchy.

These arguments would hold for Buchenwald, if they hold anywhere. "’I'm not executing hundreds of thousands of
Jews in that camp. | think it's wrong, but | don’t have the right to keep them from doing it.”

(Cicero, De Off. 1, vii)
"There are two kinds of injustice: The first is found in those who do an injury, the second in those who fail to protect
another from injury when they can.”
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It’s Time to Defuse Population ‘Explosionists”

By Thomas C. Jermann

Americans have been overwhelmed by
an avalanche of scare rhetoric about the
‘“‘population explosion.” We have been as-
sured that it Is not only the greatest prob-
lem facing the world, but also our greatest
problem.

The rhetoric goes something like this:
If growth rates continue unchecked, in 600
years there will be one person for every
square yard of the earth’s surface. In 900
years a building 2,000 stories high cover-
ing the whole world will be needed to
house the immense throng. The exploding
U.S. population will keep pace: 375,000,000
Americans by A.D. 2000., 939,000,000 by
2050, and 2,3.%,,000,000 by 2100.

N T

Dr. Jermann is a professor of his-
tory at Rockhurst College, Kansas
City, Mo. This essay -originally ap-
peared in the Kansas City Times.

out of the question; even the low estimate
may be too high. Some demographers now
think that the U.S. population will stabilize
around the year 2000 at 245,000,000 to 265;-
000,000.

Extending Too Far

T: e impact made by the explosionists
results partly. from their extending trends
far into the future. Such lengthy exten-

atinnn msn Toneenlfl Soc Bl cae cmeoann s ALA vt

tarded, increased educational and voca-
tional assistance may be delayed, and
much-needed reforms in prisons and
courts may not be undertaken.

Another favorite theme of the explosi-
onists is environmental pollution. This is,
of course, a problem of paramount impor-
tance. It cannot, however, be reduced to
mere numbers of people. Although more
people produce more pollution, they also
produce the wealth and the tecimnology to
combat it. The crucial factor is determina-
tion. Alarmists, by directing attention
solely to numbers of people, tend to ob-
scure the fact, admittedly unpleasant, that
combating pollution requires. large sums
of money.

Oversimplification is heard even from
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THE COURT AND ABORTION

Avoiding a Question About"
Human Life

An Interview with Dr. Andre Hellegers

Dr. Hellegers is director of the Kennedy Insti-
tute for the Study of Human Reproduction and Bio-
Ethics. He is a past president of the Society for
Gynecological Research and the Society for Peri-
natal Research. This interview was conducted by
Yhomas Ascik of the Star-News staff.

Q. The Supreme Court, in its recent decision on
wbortion, calls a pregnant, but otherwise healthy,
woman a ‘‘patient,”” and states that abortion is
“primarily and inherently a medical decision up to
the end of the first trimester.” Is she a patient in
-§he traditional medical sense?

A. Well, we've traditionally taken care of preg-
mant women. The question is whether you consider
pregnancy a disease. Within the definition of the
Court, pregnancy is a disease. The Court consider-
ed the stressful factors of pregnancy and the
possibilities of future stress in making its decision.
So the Court very rigidly followed the World Health
@rganization’s definition of health which says that
it is not just the absence of disease but *‘a sense of
well-being.” If being pregnant does not give a
woman a sense of weli-being, then she’s ill.

Q. The Court uses the term ‘‘potential lif="
when talking about the fetus. What is a “‘potential
Gfe?”

A. I don't understand the language of the Court
yself. You can't talk of the potential hand or the
sotential foot of a fetus; at least I presume not. It's
there or it's not there, and its obviously there. [
think that people are confusing the term “life”" and
the term “'dignity.”" The whole abortion debate has
been very fouled up in its linguistics.

I think the simple biological fact is that the fe-
2us is human, only because ‘“*human’' is a biological
category. So. first, the fetus is categorically hu-
man. Second, the fetus is a ‘‘being’ because it's
there. If it wasn't a being, you wouldn't need the
sbortion. So we're dealing with human beings;
we re dealing with human life.

The issue is whether we're dealing with valua-
Lie human life, whether we're dealing with dignity
im that life, whether it has to be protected under the
Constitution. All of these are not biological ques-
tions.

The unfortunate part of the whole debate is
that people have nusused biology to create phrases
like **when does life begin?'’ When the question
should have been **when does dignity begin?"' They
have used terms like ‘‘potential life,”’ trying to say
that life wasn't there, when the reason for saying
that life wasn't there was because they didn't at-
tach any value to it. The abortion issue is funda-
reentally a val e issue and not a biological one.

Q. The Court says that it is only “a theory”
that human life is present from conception. You
obviously think that it can be substantiated beyond
mere theory.

“The question is whether you
are going to have a utilitarian
view of man or whether you are
going to have some other view.
The Court’s decision is a utili-
tarian view. This fundamental
question will come up very clear-
ly, very shortly, when the issue
of how we use the live fetus for
experimentation comes up.”

T e e R e D | S R S ot S LA,

A. Oh, it's obvious. I don’t know of one biologist
who would maintain that the fetus is not alive. The
alternative to alive is dead. If the fetus was dead,
you wouid never do an abortion. Today we are
employing euphemisms to pretend that human life
is not present This stems from the fact that we are
not quite ready yet to say, yes, there is human life
but it has no dignity. We have wanted to avoid that
statement at all costs.

Q. So abortion is only a euphemistic question of
life?

‘A. That's right, because of the fear of saving
what we know — yes, there is human life but we at-
tach no value to it. And it has led, incidentally. to a
very interesting phenomenon. The Court specifical-
ly says that it does not want to take a stand on
whether human life is there or not. But it says, op-
erationaliy, you may proceed to abort. If you are
not willing to say when life starts, there are two
possibilities — either it is there or it is not. If you
then proceed to abort you are factually saying that
you may abort even though human life may be
there.

Q. What is *“‘the point of viability?"

A. The Court divides pregnancy into three sec-
tors. During the first three months it rules totally
under the issue of privacy. Then it says, as preg-
nancy advances, the state may have a compeiling
interest in the fetus at viabiity which it puts at 24 or
28 weeks

The issue, of course, is that the fetus is perfect-
ly vizble at any time during pregnancy provided
you leave it in place, and it is only because of your
acton that it becomes not viable. To me the odd sit-
uation is that because you do something to the fetus
and doing that makes it not viable you may proceed
to do so.

¥
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Q. What is the *“‘compelling point” of three
months? The Court says that is the point at which
the woman and her doctor are free to make a pri-
vate decision about abortion, and the state may
step in after three months.

A. The state may step in after three months
except when the life and health of the woman are
involved — and the Court clearly delines health as
being economic state, stress and so forth. Now, any
pregnant woman who says, ‘I am pregnant and it
is stressful to me,” is right there a candidate for
abortion.

Q. What is the basis of regarding the first
three months as a turning point in pregnancy?

A. It's based on the proposition that it is safer
to have an abortion at that time than to go ahead
and have the childbirth. The Court says that up to
that time the mother’s health is automatically
provable to be better off not pregnant than preg-
nant. And that, incidentally, is just terrible use of
statistics. What has happened is that one compares
the statistics of undergoing an abortion procedure
with the general statistics on maternal mortality as
whole. Several problems arise.

First, childbirth as a whole takes nine months
whereas the abortion by definition takes less than
that So. ohviously, there is less risk of dying in a
three month period than in a nine-month period
because you have lived less long. The sccond prob-
lem is that if you die of anything before you have
had a chance to get an abortion, you are counted
among the non-abortion deaths. The third problem
is that all women who want a child regardless of
their health status and who decide to go through
with it, and die, automatcally fall under the death
statistics and not under the abortion statisties. So
you are really comparing apples and oranges. It is
totul misuse of scientific method.

Q. Medically where does the term “the first
trimester'’ come from?

A. The first trimester comes from the fact that
up to 13 weeks the abortion procedure is rather a
simple one. The first trimester has nothing to do
with what a fetus is at 13 weeks compared to what
it is at 26 weeks. Up to 13 weeks it is rather safe tn
get aborted. From 13 to 26 wecks you have to
change methods; you have to do saline infusions
or hysterotomues. Then the statistics don't look
quite as good.

The Court maintains that up to 13 weeks it is
safer to be aborted than to have a child, which is
already poor statistics. After 13 weeks the Court
recognizes that the abortion procedure becomnes
more dangerous and therefore says that the state
may begin to have some regulations to protect the
health of the woman. After the 27th week there may
be some interest in protecting the fetus as well. But
1L again spells out very clearly that whenever ma-
ternal health is involved. as defined under the
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Mainstreams and Others
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By Edwin A. Roberts, Jr.

" The U.S. Supreme Court, we are fre-
quently reminded, is not in the business
oi affirming the views of the American
majority. Rather, it is the Court’s respon-
sibility to interpret the Constitution ac-
cording to the Justices’ best lights.

High Court's Abortion ‘Legislation’

Expect to Be Disappointed

Now all of us are free to agree or dis-
agree with the Supreme Court, and we
must expect to be disappointed from time
te time when the wisdom of the Court
runs counter to our own interests or con-
victions. If we don’t like a decision we
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When Life Begins

“By this definition a new composite in-
dividual is started at the moment of fer-
tilization. However, to survive, this indi-
vidual needs a very specialized environ-
ment for nine months, just as it requires
sustained care for an indefinite period

THE NATIONAL OBSERVER  week Ending March 10, 1973
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From an Editor at Large

Confusion at the
Highest Level

+ SPEAKING against abortion five years ago, a
distinguished professor of law likened the juridical
question of fetal identity to the Dred Scoti decision
of 1857. Sure enough, when Justice Harry A. Black-
mun announced the seven-man majority opinion on

the ctate nf Tevac ahnrtion law (lane Rae v Henra

The Christian Century, Feb. 28, 1973,
254-55.

the sixth month, thus announcing implicitly that
they know the secret of fetal identity. Of course,
they rationalize this scheme in terns of the pregnant
woman’s health, not the preservation of the child.
And who would doubt that her health is a matter of
great concern to society? But is her health — or wish

J. Robert Nelson is professor of systematic

theology, Boston University.
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SENATE VOTES TO TABLE HELMS AMENDMENT

On the afternoon of April 28th the U.S. Senate voted 47 to
40 to table consideration of Senator Jesse Helms' (R-N.C.)
constitutional amendment granting personhood and the right to
life to every human being from the moment of fertilization. The
full text of the amendment is as follows:

Section 1. With respect to the right to life guaranteed in this
Constitution, every human being subject to the jurisdiction of
the United States, or of any State, shall be deemed, from the
moment of fertilization, to be a person and entitled to the right
of life.

Section 2. Congress and the several States shall have con-
current power to enforce this article by appropriate legislation.

Senator Helms’ amendment was considered under a Senate
rule requiring unanimous consent for the vote. This procedure
was utilized because the Senate Judiciary Subcommittee last
September rejected all of the amendments pending in the
Senate. :

After the vote, Helms said it “will be viewed by millions of
Americans as a vote against the protection of the life of the un-
born.” However, we would caution everyone against drawing
firm conslusions from this vote. The roll call vote is reproduced
below. Because it was a procedural vote, Senators may have
voted differently than they would have on a substantive vote
on the Helms amendment. :

The House Hearings Project was organized by ACCL in the
fall of 1975 following Representative Don Edwards' an-
nouncement that his House Judiciary Subcommittee on Civil and
Constitutional Rights would hold hearings on the proposed
human life amendments to the Constitution.

It was important that immediate leadership be offered and that
communication be opened so that pro-life forces could properly
utilize these hearings, for they provided a needed opportunity to
publically document the abuses and the injustices of legal abor-
tion, and to present non-assailable facts clarifying the adverse
effects of the Supreme Court’s abortion decision on society, on
families and on individuals. Focusing on such facts builds a case
that serious problems exist as a result of the Court's decision
and thereby helps convince members of Congress that action is
necessary.

Proper preparation of such testimony and coordination of the
hearings efforts were the goals of the House Hearings Project.
Several meetings were held with representatives of major
national pro-life organizations, congressmen and their staffs to
discuss swrategy. A Congressional Advisory Committee was for-
med to guide the project and to assist in working toward these
goals. Serving as members of the Advisory Committee were
Representatives John Breaux (D-La. 7), John N. Erlenborn (R-11.
14), Charles Grassley (R-la. 3), Donald J. Mitchell (R-NY, 31),
and co-chairmen-James L. Oberstar (D:Minn. 8) and Alberl H.

No effort should be made to criticize or defeat a Senator on '
the basis of this vote alone. You should immediately communi-
cate with Senators who opposed the motion to table, express-
ing your gratitude for their support. It is crucial to understand
that Senators who voted to table may favor a different approach
to an amendment, may have felt that a Senate vote on the
amendment was premature and unnecessarily devisive because
all amendments lacked the necessary 2/3 vote, or may have
known that the votes were present to table and, though suppor-
tive of our views, voted the position they perceived was desired
by a substantial share of their constituency.

The Senators who voted to table should be encouraged to
continue to examine the need for action to make possible le-
gal protection for the unborn and should receive your appre-
ciation for any assistance they may have previously given our
cause aside from this vote. This issue will be before the Senate
again, and we will need all of the support and good will avail- -
able to us if we are to successfully enact legislation to change
the present situation. If we make premature judgements and
harden opposition now we may forfeit the right to call upon
good will in the future and may jeopardize our claim to respect
as responsible citizens — which respect will be essential if we
are to succeed.

Quie (R-Minn. 1). Mr. C. Thomas Bendorf, a Washington at-
torney and lobbyist who is ACCL's legislative counsel also ser-
ved as an advisor.

The House Hearings Project has been a great success and
has occupied much of the recent time of ACCL’s staff and volun-
teers. Members of the minority and majority Judiciary Sub-
‘committee staff were consulted often and were offered assist-
ance in selecting witnesses and topic areas. Witnesses were
briefed and helped with testimony preparation and arrange-
ments. Written statements were solicited frem a number of in-
dividuals who were not chosen to testify by the subcommittee
but whose input would be an important part of the record.
Congressmen and their staff members cooperated with the
project and contributed a great deal of their expertise and time to
insure that the pro-life movement was well represented.
Especially appreciated was the assistance of Congressmen
Albert Quie and James Oberstar and their aides Michael Koem-
pel and Michael Stene.

The hearings were an important step in promoting pro-life
legislation in Congress. They served to educate and inform
members of the Congress, the press and the public on the issue.
National Public Radio broadcast the entire hearings.

Itis expected that there will be no action on the amendments in
the subcommittee at this time and that neither the majerity nor
minority will move for a vote. However, there is a great deal of in-
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The symposium is an impressive record of achievement
and endcavour, justifying Sir Brian Windcyer’s belief that
the future collaboration of radiobiologists and radio-
therapists offers the promise of real improvements in the
results of the treatment of cancer.

1 Pickering, G., Lancet, 1965, 1, 57.
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2 Brtish Mecdical Bulletin, 1973, 29, 1. <
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Latent Morbidity after
Abortion

The abortion debate continues. An important contribution to
. it now comes from Margaret Wynn and Arthur Wynn,! in-
corporating their evidence to the Lane Committee on the
Working of the Abortion Act. This Committee is expected
to report later this year and its findings are eagerly awaited,
- = -1 1 - -1 = | P S
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Full Wynn Report available from:

_BRITISH MEDICAL JOURNAL 3 MARCH 1973

families are in quite a different category from young single
women. Arthur Wynn emphasizes the problems for the
latter group by citing the statistically significant increase in
premature labours, and he carries the story further by show-
ing that they have an increased likelihood of postpartum
hacmorrhage, mid-trimester abortions, rhesus isoimmuniza-
tion, antcpartum hacmorrhage, stillbirth, and even con-
genital malformation. Much of the evidence for these
sequels of abortion comes from German experience, though
it can be matched from Czechoslovakia too. And these results
take no account of any psychological consequences of abor-
tion.

Margaret Wynn shows that up to 1970 the numbers of
illegitimate births—with all their social consequences in
terms of unhappiness—had scarcely diminished, while the
numbers of terminations of pregnancy in single wemen had
rapidly increased. She infers that “abortion is being used
increasingly as a contraceptive method.” More than half the
women seeking abortion had used no other method of birth
control.

Doctors may legitimately ask what sort of socicty has been
nnderwritten bv the Ahartian Act? Te it ane af cavnal fren
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P ErrorMinG ABORTIONS on an ambulatory basis
has recently received much publicity. The Su-
preme Court's decision which ruled abortion in
the first trimester a procedure without controls has

See page 269.

May, 1973

EDITORIALS

Infectious Complicalions following Abortion

nique as practiced in the hospital operating room
may cextract a costly price in terms of post-abortal
infection. Though the type of facility in which
these ambulatory abortions were performed is not

Yeter Fehr, NLD.

I\iinm-;zpn]is, Nlinuesota

ANNUAL MEETING

Friday—Continued

Mid-Trimester Therapeutic Abortion—Robert C. Goodlin, M.D.

On our service, mid-trimester therapeutic abortions are accomplished with either hysterectomy,
hysterotomy or hypertonic saline amnijoinfusion. The saline technique is associated with the
shortest hospital stay but with the most late complications, while the opposite is true of the
hysterectomy technique.  Several other mid-trimester abortions techniques have been used (in
small numbers of patients) but with less satisfactory results.

The present saline amnioinfusion technique includes: (1) withdrawal of 50 to 200 m! of
amniotic fluid, (2) gravity infusion or injection of 200 to 250 ml of 206¢ saline plus antibiotic,
(3) intravenous oxytlocin infusion at rates of 50 to 300 mu/min, (4) cervical insertion of
faminaria tents or a Foley catheter. Past serious complications include: (1) water intoxication,
(2) scpticemia, (3) hypofibrinogenia with renal failure, (N lower segment lacerations with
refroperitoneal hematoma and (5) cervical fistuliz but no maternal deaths have occurred.

A problem common 10 all mid-trimester abortion technigues is associated emotional stress
of both hospital staff and patients. Since we are unable by physical examination (o estimate
gestational length closer than == three weeks, an oceasional viable size fetus is unintentionally
destroyed. Likewise, unlike the patient pequesting first trimester abortion, those asking for
mid-trimester abortions often arc ambivalent over terminating the pregnancy and in my
experience, frequently express feelings of cuilt or hostility after the procedure.

MiNNEsOra MibieiNe


rmcnitt
Text Box


Can this

happen

again?

MASSKILLING IN /¢3¢

4
7

PRE-WAR
GERMANY

Frederick Wertham, M.D.

Ini the latter part of 1939, four men,
in the presence of a whole group of
physicians and an expert chemist,
were purposely killed (with carbon
monoxide gas). They had done
nothing wrong, had caused no
.disturbance, and were trusting and
cooperative. They were ordinary
mental patients of a state psychiatric
hospital which was—or should have
been—responsible for their welfare.
This successful experiment led to the
installation of gas chambers in a
number of psychiatric hospitals
(Grafeneck, Brandenburg, Hartheim,
Sonnenstein, Hadamar. Bernburg).

Let us visualize a historical scene.
Dr. Max de Crinis is professor of
psychiatry at Berlin University and
“irector of the psychiatric department
of the Charite, one of the most famous
hospitals of Europe. He is one of the
top scientists and organizers of the
mass destruction of mental patients.
Dr. de Crinis visits the psychiatric
institution Sonnenstein, near
Dresden, to supervise the working of
his organization. He wants to see how
the plans are carried out. Sonnenstein
ts a state hospital with an old
tradition of scientific psychiatry and
humaneness. In.the company of
psychiatrists of the instituion, Dr. de
Crinis now inspects the latest
installation, a shower-roomlike
chamber. Through a small peephole
in an adjoining room he watches
twenty nude men being led into the
chamber and the door closed. They
are not disturbed patients, just quiet
-and cooperative ones. Carbon
monoxide is released into the
chamber. The men get weaker and
-weaker; they try frantically to
breathe, totter, and finally drop
down. Minutes later their suffering is
over and they are all dead. This is a
scene repeated many, many times
throughout the program. A psych-
iatrist or staff physician turns on the
gas. waits briefly, and then looks over
the dead patients afterward, men,
women, and children.

The mass kiliing of mental patients
{in prewar Germany) was a large
project. It was organized as well as
any modermn community psychiatric
project. and better than most. It
‘began with a careful preparatory and
planning stage. Then came the
detailed working out of methods, the

PA_L
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formation of agencies for transporting
patients, their registration and similar
tasks (there were three main agencies
-with impressive bureaucratic names),
the installing of crematory furnaces at
the psychiatric institutions, and
finally the action. It all went like
clock-work, the clock being the
hourglass of death. The organization
comprised a whole chain 6f mental
hospitals and institutions, university
professors of psychiatry, and directors
and staff members of mental
hospitals. Psychiatrists completely
reversed their historical role and
passed death sentences. It became a
matter of routine. . . .

The whole undertaking went by
different designations: “‘help for the
dying,”” “‘mercy deaths,” ‘‘mercy
killings,” *‘destruction of life devoid

of value,” “‘mercy action'. . . . They
all became fused in the sonorous and
misleading term “‘euthanasia.”. . . In

reality, these mass killings. . .were not
mercy deaths but merciless murders.
It was the merciless destruction of
helpless people by those who were
supposed to help them. . . .

The greatest mistake we can make
is to assume or believe that there was
a morally, medically, or socially
legitimate program and that all that
was wrong was merely the excesses.
There were no excesses. Rarely has a
civil social action been planned,
organized, and carried through with
such precision. . . . Often it took up to
five minutes of suffocation and
suffering before the patients died. If
we minimize the cruelty involved (or
believe those who minimize it), these
patients are betrayed a second time. It
was often a slow, terrible death for
Shem. e

From the very beginning—that is,

before the outbreak of war and before
any written expression by Hitler—it
was officially known to leading
professors of psychiatry and directors
of mental hospitals that under
the designation of ‘“euthanasia”
program was about to be carried
through by them and with their help
to kill mental patients in the whole of
Germany. The object was ‘“‘the de-
struction of life devoid of value.”” That
definition was flexible enough for a
summary proceeding of
~extermination of patients. The term
“euthanasia’’ was deliberately used to
conceal the actual purpose of the pro-
ject. . . . The most reliable estimates
of the number of psychiatric patients
killed are at least 275,000. . . . The
indications became wider and even-
toally included as  criteria
“superfluous people,” the unfit. the
unproductive, any “‘useless eaters,”
misfits, undersirables. The over-all
picture is best understood as the
identification and elimination of the
weak.

A considerable percentage of the
whole number were. . .merely aged
and infirm. Many of the old people
included 1n the program were not in
mstiations but were living at home, in

good health, with their families. A
psychiatrist would go to these homes
and give the aged people a cursory
psychiatric examination. . . . The
psychiatrist would then suggest that
such people be placed under guar-
dianship and sent to an institution for
a while. From there they were quickly
put into gas chambers. It is difficult
to conceive that thousands of normal
men and women would permit their
parents or grandparents to be
disposed of in this way without more
protest, but that is what happened. . .

Thousands of children were (also)
disposed of. . . . They were killed in
both psychiatric institutions and
pediatric clinics. Especially in the
latter a number of woman physicians
were actively involved in the murders.
Among these children were those with
mental diseases, mental defectives—
even those with only slightly retarded
intelligence—handicapped children,
children with neurological conditions,
and mongoloid children (even with
minimal mental defects). Also in this
number were children in training
schools or reformatories. Admission
to such childcare institutions occurs
often on a social indication and not
for any intrinsic personality
difficulties of the child. . .

The chief of the mental instiution
Hadamar was responsible for the
murder of ‘‘over a thousand
patients.” He personally opened the
containers of gas and watched
through the peephole the death
agonies of the patients, including
children. He stated: “'I was of course
torn this way and that. It reassured
me to learn what eminent scientists
partook in the action: Professor Carl
Schneider, Professor Heyde, Professor
Nitsche.”. . . And when Dr. Karl
Brandt,..the medical chief of the
euthanasia project, defended himself
for his leading role in the action, he
stated. . . “We're not the regular
professors of the universities with the
program? Who could there be who
was better qualified than they?"

Doctors Kill “Worthless People™

These statements that leading
psychiatrists supplied the
rationalization for these cruelties and
took a responsible part in them are
true. . . . Historically there were
tendencies in psychiatry (and not only
in German psychiatry) to pronounce
value judgments not only on
individuals, on medical grounds, but
on whole groups, on
‘medicosociological grounds. What
way (and still is) widely regarded as
scientific writing prepared the way.
Most influential was the book The
Release of the Destruction of Life
Devoid of Value, published in Leipzig
in 1920. . . . The book advocated that
the killing of “worthless people™ be
released from penalty and legally
permitted. It was written by two
prominent scientists, the jurist Karl
Binding and the psychiatrist Alfred
Hoche. The concept of “life devoid of
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Let’s Talk It Quer

The Abortion Issue

In the last two years bills to liberalize abortion
have been proposed before almost three dozen legis-
latures. These bills are usually drawn up according
to the American Law Institute’s Model Penal Code
of 1962. This says that abortion should be permltted
when continued pregnancy would gravely impair the
physical or mental health of the mother, when there is
substantial risk of gross physical or mental defects
in the child, or when pregnancy results from rape
(including statutory rape) or incest.

Such concerted effort on so wide a front in so short
a time to destroy a hitherto almost self-evident mor-
al code could hardly have occurred sportaneously.
In any case, Colorado, North Carolina, and California
have succumbed to the pressure. The latter, however,
refused to condone abortion to prevent the birth of
possibly deformed children.

Even the churches have gotten into the act, with
Episcopal and American Baptist bodies making ap-
proving statements. The ALC’s Commission on Re-
search and Social Action has published a pamphlet
with a mild and traditional underwriting of the Prot-
estant ethic on therapeutic abortion. It is also being
widely quoted as though it supports revision of the
abortion laws. In Minnesota, where the ALC is the
largest Protestant denomination, this so-called en-
dorsement is presently vigorously exploited as advo-
cating extensive abortion reform.

If invited churches do not hurry to join the pamde
to support abortion, they are dismissed in cither of
two ways. They are said to be injecting an undemo-
cratic sectarian viewpoint into the legislature and
should quit their political lobbying. This label is
attached especially to Roman Catholics, and it is
presumed that such attachment antomatically enrolls
all Protestants and Jews on the side of abortions.

Or, the abortion issue is said to be a political and
not a moral issue. Thercfore the religious people
should not be allowed to force their particular ancient
moral code upon the rest of an enlightened populace.
We had enough of that with the Prohibition amend-
ment. Thus under the specious plea that its policy is
based solcly on the desire “to protect and advance
civil liberties,” the American Civil Liberties Union
has called for the abolition of all laws “imposing
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criminal penaltics for abortions performed for what-
ever reason by a licensed physician,” because “the
state has no power to force these particular moral and
religious standards upon the entire community.”

Keep Thinking

No American Lutheran should be betrayed into
forfeiting his judgment on this issue for either of
these two reasons. Whether legal abortion is right or
not, dare not be answered by automatically enrclling
on the side opposite the Roman Catholics. Nor as
Christian citizens can we ever renounce the respon-
sibility to work for laws that express the highest
moral insights of the community. That is, Christians
have held (see Romans 1-2) that society should as
far as possible carry out those human relationships
which God declares to be good for mankind. Luther-
an theology calls this “civic righteousness,” and en-
joins it upon unbeliever and Christian alike.

The first remarkable public application of this
Christian concern for mankind in the ancient world
was in forcing the abandonment of the grizzly vio-
lent games in the Roman arena, where men were
killed as a spectator sport. The second was the
abandonment of infanticide, a close parallel to the
question of abortion. Extra babies who might mar the
physical or mental health of their mothers—espe-
cially when they were worthless girl babics—were
no longer left on the city dump to die. This impact
of Christianity’s “reverence for life,” as Albert
Schweitzer named it, became a glorious new step in
human history, one of the very few humanity has to
cherish. Shall we renounce this reverence for life
now through abortion bills?

The decision to terminate life as in abortion, made
by someone other than the one whose life is ended—
and without his consent—is therefore a most serious
possible action. Dr. George Williams, Harvard theo-
logian, says that Roman Catholicism’s work against
abortion is “defending the very frontier of what con-
stitutes the mystery of our being.” He adds, “Next
to the issue of peace in the world, T feel the opposi-
tion to abortion and cuthanasia constitutes the second
major moral issue of our society. Christians, who have
lived by the parable of the tiny mustard seed, should
be the most aleit and sensitive . . . to safeguard the
rights of the smallest and weakest—the invisible, the
fetal, person at the very inception of his pilgrimage
among the children of men.” GHM
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An Episcopalian Doctor Speaks Against Abortion
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FOLLOWING IS AN ARTICLE WRITTEN BY JOHN L. FALLS, M.D. A PROMI- (\“’%
NENT OBSTETRICIAN AND GYNAECOLOGIST, AND A MEMBER OF CHRIST D
EPISCOPAL CHURCH, RED WING, MINNESOTA.

THERE WAS A TIME when childbirth and pregnancy were accompanied by
grave dangers: when toxemia, infection and hemorrhage were
commonplace and carried many young mothers to an untimely
grave, yet society forbade fetal destruction.

THERE WAS A TIME when syphillis was often transmitted from the in-
fected mother to her unborn child, inflicting on this innocent
victim lifelong physical disfigurement, and heartbreaking
handicaps - and yet society forbade termination of pregnancy,
and instead gave encouragement to the medical profession
making mandatory the early recognition and prompt treatment of
all syphillitic mothers to prevent this tragedy.

THERE WAS A TIME when there were no reliable or acceptable methods of
contraception, and without doubt the vast majority of preg-
nancies were unplanned, and many quite inconvenient - and yet
society protected the fetus against arbitrary destruction be-
cause it came upon the scene unsummoned.

THERE WAS A TIME when Rh isoimmunization wreaked untold havoc upon
many bables, silently and without detectable warning. Now the
process can be detected in the incipient stage, monitored in
its progression, and thwarted by prompt intervention in nearly
all cases. And now, this tragic process has been found com-
pletely preventable by prompt immunization of the Rh negative
mother with anti-Rh immune globulin.

THERE WAS A TIME when the Rubella virus (German measles) infected a
small percentage of pregnant mothers and occasionally damaged
the fetus, sometimes severely, and there was no way of telling
which mother was susceptible or of preventing the contagion.
Now there is available to every practicing physician and hos-
pital a test showing which motger is susceptigle to Rubella,
and a vaccine to immunize against Rubella. Hence, the mother
at risk can be easily identified as she registers for care,
or better yet at the time of her premarital examination, and if
she is susceptible to Rubella, she will be immunized by vac-
cination. There need be no more Rubella babies.

THERE WAS A TIME when the additional burden of pregnancy was thought
detrimental to the mother with heart disease, kidney disease,
tuberculosis, or liver dysfunction. With the rapid technologic
advance in controlling these diseases, pregnancy no longer
constitutes an additional hazard.
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POTENTIAL MEDICAL COMPLICATIONS OF ABORTION (’?ﬁﬁﬁié;
by FEdward M. Hanton, M.D. \%, 5
.‘.\\ B,

No operation is so simple that it is entirely free of risk. The wise
clinician will balance the benefits of the therapy he considers advisable against
its possible disadvantages, both immediate and remote. The physician is required
to judge in good faith whether termination of pregnancy or continuation of preg-
nancy carries greater risk to the life and health of the patient. This decision
cannot be made responsibly without knowledge of these risks.

The morbidity and fatal potential of criminal abortion is accepted widely,
while at the same time the public is misled into believing that legal abortion
is a trivial incident, even a lunch hour procedure, which can be used as a mere
extension of contraceptive practice. There has been almost a conspiracy of silence
in declaring its risks. This is indefensible when patients suffer as a result.

The immediate complications surrounding these various procedures used in
abortion include the following:

The most common complication is that of hemorrhage. Hemorrhage is considered
to have taken place when there is an estimated or measured blood loss exceeding
500 milliliters. Because this is only an estimate, there is wide variation as
to the percentages of frequency. Basically, they range from approximately 3.87
in the report of the Joint Program for Study of Abortion (JPSA) which is considered
to be, by those strong advocates of abortion, as an extremely accurate study, to
a level of approximately 177% reported by Professor J. A. Stallworthy of Oxford
Fngland who does abortions, but is not exactly a strong proponent of the procedure.

Immediate complications also include trauma or injury. This may include
cervical laceration, or tears, uterine perforation or other injuries to the
pelvic contents. The percentage of this type of complication reported by the
JPSA was 1.04% in 73,000 cases. Dr. Stallworthy's report indicates 4.5% of a
similar type of complication. Whenever there is perforation of the uterus strong
consideration must be given to immediate exploration because of the possible
risk of injury to the abdominal contents. 1In the JPSA study, of 187 patients
with perforation of the uterus, 99 required a hysterectomy.

Infection must also be considered as an early complication of abortion. 1In
the JPSA study approximately 3.77% of the total number of abortion patients de-
veloped a fever. Fever, however, does not specify the source and the patient's
problem. Serious infection with an endometritis, peritonitis, septicemia,
thrombophlebitis, or salpingitis totaled 1.67% of the 73,000 procedures. These
types of infections are considered to be much more serious than fever alone.

In Dr. Stallworthv's group 15% of patients developed a fever. Significant
infections in this group there totaled 3.17.

The effects of hypertonic solutions injected into the uterus for midtrimester
abortions has resulted in several maternal deaths because of accidental introduc-
tion of this material into the circulation. This procedure also appears to have
a higher risk of infection and hemorrhage.

There were 6 deaths in the 73,000 patients in the JPSA study corresponding





