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THE VALUE OF LIFE COMMITTEE, INC. 
637 CAMBRIDGE STREET 

BRIGHTON, MASS. 02135 
TELEPHONE: (817) 787•4400 

September 9, 1983 

PLEASE, lLEASE 2 THIS IS VERY I 1PORTANT MATERIAL f. ( 
•• 

"Let merciful caring not mercv killing be our answer to their needs." 

Richard and Leonie Patson, 9/2/83 

'MEMORANDUM TO: Certain Friends of the Unborn and I!andicapped Newborn 

FROM: Joseph R. Stanton, M.D. 

I just received from Dr. Rick Hat son in California: 

(1) His and his wife 's beautiful and meaningful testimony 
in support of Infant Doe Regulations. To one who has 
seen Rick Patson lovingly care for their little special 
son, this beautiful, from the soul, witness is a Christian 
manifesto on the meaning of acceptance and love, 

(2) Canadian Psychiatric Association Position Paper, Nay , 1978, 
I had not previously seen. It is an important document. 

(3) The March 13, 1983 Canadian decision in re Stephen Dawson . 
Must reading! 

Additionally, I enclose Dr . Strain's NCJM paper of Aug. 18, 1983. 
Strain is president of American Academy of Pediatrics, the successful 
enjoiner, courtesy of Judge Gesell, of the original Raby Doe Regula­
tions. 

.This material should be a valuable resource in defense of 
present Infant Doe Regulations. 

JRS/mry 
Enclosure 

Sincerely, 

~?'-//, {~1:-

Closeph R. Stanton, rr.D. 

CONTRIBUTIONS ""0 THE VALUE OF LIF E COMMITTEE. INC. ARE TAX OEOUCTIBLE. 
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RJCHARD A. WATSON. M.D .. F.A.C.S. 

345-A ARGUELLO BOULEVARD 

SAN FRANCISCO, CALIFORNIA 94129 

ili4Isfsfi~~.2it6i 

September 2, 1983 

TES;IMONY IN SUPPORT OF PROPOSED 
RULES FOR NON-DISCRIMINATION ON 

THE BASIS OF HANDICAP RELA~ING TO 

HEALTH CARE FOR HANDICAPPED INFANTS 

( 45 CFR Part 84) 

The Department of Health and Human Services has recently 

proposed regulations to facilitate reporting and governmental 

intervention in cases of deliberate neglect against handicapped 

infants. We understand that these proposed rules have raised 
serious concern on the part both of families and of physicians. 

As the mother and father of seven children, we very much 

appreciate the concern of those parents who resent and mistrust 

further governmental intrus ion into the family, particularly 

in th i s sensitive ar e a of mor a l decision-making. Still, a 

limit must ultimately be set , even to the sovereignty of the 

family. A r e c ent decision f r om the Supreme Court of Britis h 

Columbia rules , 

I am sa t isfied that the l aws of our society are 
structured to preserve, protect and maintain human 
life and that in the exercise of its inherent jurisdiction, 
this court could not sanction the termination of a life 
except for the most coercive reasons . The presumpt i on 
must be in favor of life ••• I do not think that it 
lies within the prerogative of any parent or of this 
court to look down upon a disadvantaged person and 
judge the quality of that person's life to be so low 
as not to be deserving o f c ontinua n ce . * 

I • 
I 
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Second, as physicians, we both very much appreciate • the concern of those in the medical profession who oppose 

further governmental inroads into the confidentiality of 

the doctor-patient relationship, particularly with regard 

to difficult therapeutic decisions. Still again, there 

must ultimately be a limit set. The Canadian Psychiatric 

Association , in its "Position Paper on Withholding Treatment", 
makes the following observation: 

We recognize that many have advanced arguments 
for the withholding of treatment which are cogent 
both to themselves and to others. But we must ask, 
"Is this the task of the physician?" 

The aspiration of our profession has always 
been to spare no effort in our attempt to prevent 
illness, to promote healing, to reduce suffering 
and to save life. 

The time-honored ethic of medicine, that a live 
patient is better off than a dead one and that a well 
person is better off than a sick one, is a simple ethic 
••• but it has been an effective one. 

Medicine is the healing profession. Medicine is 
the treating profession. Medicine has earned its 
honored position not ·only by appearing to take ·the 
patient's side, but by taking the patient's side in 
point of fact. We have become trusted because we 
deserve to be trusted. 

Medicine betrays its identity, and fails in its 
public trust, when it finds any reason to dicker with 
death--when it accepts the death of an individual as 
a means of so1ving the prob1ems of either the family or 
of society. 

In this context using terms such as "ordinary means 
of treatment" and "extraordinary means of treatment" is 
irrelevant. These concepts are outside that range of 
attitudes which the physician can adopt without running 
the risk of becoming an agent of harm to his patient. 

The physician must be on the side of his patient. 
This is his traditional role, this is his moral role, 
and this is his only role. * 

I 

I I 
I I 



.. . 
3 

• I 

Finally, as t parents of an eight-year-old boy 

with Down's Syndrome, who suffers from marked retardation 

and a severe cardio-pulmonary condition, we do appreciate 

both the deep anguish and the countless joys that derive 

from caring for and caring about a severely handicapped 

'child. Yet, when Peter was newly born, how easy it 

could have been in the shock o f first realizing his weakness, 

to have allowed one terrified moment of "Nol" to slam the 

door on this lifetime of "Yes"es. There is no limit set 

on the strength, the growth and the fulfillment that his 

love continues to bring us every~ay. For his sake and 

for the sake of all the handicapped newborn, it is urgent 

that safeguards be enacted. Let merciful caring, not 

mercy-killing, be our answer to their needs. 

Respectfully, 

* These two reports from Canada lend valuable i nsights 

into the issue at hand. We enclose complete copies of 

each in the hope that you will give them both your 

full attention. 

new telephone number: (415) 921-4636 
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THE CANADIAN PSYCHIATRIC ASSOCIATION 

POSITION PAPER 

ON WITHHOLDING TREATMENT, 
I. 
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ON lil'l1iHOLDING TREATMENT 

A Working Paper 

tor 

The Professional Standards and Practice Council 

ot 

The Canadian P■ychiatric Association 

' . 
~ 

prepared by 

M. N. Beck, H.O. 

· May 1978 · 

, ' 



This paper .will otter a brie~ overview of the argument 
' . 

against the practice ot withholdina 1111dical treatment from newborn 

re·tarded children. 

The ethical ia•u.~s stemming ~rom this practice are most 

pointedly drawn by withholding repair of atresia of the duodenum in 

• infants . vith Down's syndrome• "an easily correctible lesion" (1). 

Similar principles are involved, but vith more complex 

factors to be evaluated in terms of diagnosis and prognosis in 

cases of meningomyelocoele. 

The Present Scene 

In considering this pra~tice we do not discuss a 
I , 

theoretical issue, but we deal with t'acta in, 
1
clinical medicine in 

Canada today. 

50 children with Down's syndrome and duodenal atresia 

we r e a t tended at the Sick Children's Hospital in Toronto over 

.. twenty year~ of thes~ 27 were allowed to die (2) • 

This increaaingly common act in medical practice is 

being vigorously promoted by able and influential advocates within 

our p rofession and within our society at large. 

Withholding treatment from mongoloid children was first 

openly advocated as a valid option to Canadian medicine by Frank 

Guttman, M.D., F.R.C.S. in his article "On Withho,lding Treatment" in 

the Canadian Medical Association Journal oC S~ptember 21, 1974 (1). 

Since then this topic has been subject to much discussion in th e 

correspondence section of this Journal (J, 4). 
Cooperman d1s,ua•ing meningomrelocoele in an editorial 

in the C.M.A.J. favors wi thholdlnc treatment (5). In~~• New England 

Journal of Medicine April t976 John ',achs, Ph.D discu~sing the same 
' . 

topic commented, "the syS t •m if' rightl) -conceived would not condone 

murder, ror thos e humanely put to death we- t d not ,be human beings, 
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ly human forms" (6). In this he follows the philosoph~bal position 

ken by the well known American ~heologian Joseph tletcher (7 1 8). 

" Thia practice has found professiona l support from such 

stinguished Canadian physicians as Dr. Clinton Stephens, Chief of 

• neral Surgery, Hospital for Sick Children, Toronto (9) and Dr. Colin 

:-guson Surgeon in Chief, Children's Hospital, Winnipeg (10) in 

Jir statements in the public media. 

Individual instances of this prac d.ce have received wide 

•erage in the Canadian press (11, 12) and such reputable newspapers as 

Montreal Gazette have given this practice editorial endorsement. 

Battles both to permit and to enjoin this practice have 

n fought in Canadian and American Courts of Law ( 13, 14, 15). 

The church is also involved. Withholding treatment WAS 

quently advocated in the report of the Anglican Task Force on Human 

I 

e prepared for consideration by the National Synod of the Anglican 

rch in Canada in August of 1977. This Task Force waa headed by 

Lawrence Whytehead, a surgeon from Winnipeg, and had in its 

~ership others from the medical and nursing professions. The re­

t of this Task Force was just as eloquently condemned by the 

tements issued in response to it by the Canadian Assa:iation ror 

Mentally Retarded and other groups (16, 1?). 

Professional Identity of the Physician 

We recogni~e that many have advanced arguments for the 

~holding of treatment which are cogent both ·to themselves and to 

srs. But we must a·sk, "is this the taak or the _.,,,.-"YSician'?" 
., 

The aspiration of' our profe:ssion ~a,s •lways been to 
/ i 

re no effort in our atterapt to prevent /nti~s-, to promote healing, 

educe suffering and to save life. 
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The time-honored ethic of medicine, that a live patient 

is better off than a dead <•n• and that a well person is better off than 

a sick one, is a simple ethic •••• but it ha• been an effective one. 

Medicinu it the healing profeasion. Medicine is the 

treating profession. Medicine has earned its honored position not only 

by appearing to take tilt patient's side, but by taking the patient's 

side in point of fact. We have become trusted because we deserve to 

be trusted. 

Medicine betrays its identity, and fails in its public 
, . 

trust, when it finds any reason to dicker ~ith death• when it accepts 

the death of an individual as a means of solving the problems of e i ther 

the family or of society. 

In this context using terms such as "ordinary means 

of trea tmen t " and "extraordinary means of treatment" is irrelevant. 

These concepts are outside that range of attitudes which the physician 

can ~adopt without running the risk of becoming an agent of harm to 

his patient. 

The phys ic ian must be on the side of his patient. This 

is his troditional role, this is his moral role, and this is his only 

role. 

The Clinical Real i ty 

Ps ychiatr i sts have had the privi ledge t o bec ome t ho se 

physicians most closely a cquainted wi t h that war~ he a rte d , e CC e r v e sc ent 1 

usually happy, and warmly r ·esponsive group of people our s oc ie t y 

usually calls "mongoloids." They have taught us much about the apprec­

iation of life, a nd they have shown us by their examp.le the virtue and the 
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value of an open human spirit. 

We have also become familiar in our practices with the 

burden that can be placed on the family by retarded children. How­

ever; experienced child pS9"chi~trists will agree that the person 

afflicted with Childhood Schizophrenia, a disease more difficult to 

diagnose than Down's syndrome, causes much more personal distress to 

the patient and suffering in his family (to saj nothing of frustration 

and despair to medical people) than do mongoloid children or children 

with meningomyelocoele. 

We would not decry all suffering, confuse it with illness 

or use it to justify less than the best of medical care. Suffering, 

like death, is a part of life. While it is terrible to bring it about 

unnecessarily, people often act nobly in acapting it, ~nd through 

suffering their life has been enriched (18). 

The members of this Association, parents, family members 

and others who have lived and worked closely with the retarded and their 

families also know the power of retarded children to strengthen and to 

revitalize their family units. 

Whether the family unit becomes stronger or weaker depends 

upon those with whom they interact, as well as upon the retarded persons 

themselves. Neither human frailty, nor the ability to inflict suffering 

on others is limited to intellectually subnormal individuals. 
J 

The Psychiatric Scene Today 

Ouri~g the professional lifetimes of many of our members, 

we have participated in a remarkable, even astounding, series of 

advances in the treatment of disorders of · the . mind. We ought to no 

longer assume that disorders of the mind are incurable, irreversible 

or always attended by much suffering. 

In the thirties we saw a substantial reduction in our 
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mental hospital population by the successful treatment of the psychotic 

illnesses cause t by nutritional deficienci,:s. 

I,, the forties we took part n the ·virtual elimin.ition 

of General Paresis of the Insane. Till th, ·n patient!! with this dis­

• 
order had occupied 5¾ of mental hospital b .. ds. 

In the forties and fifties we have seen the scourge of 

Manic-Depressive Psychosis become a highly treatable illness; first 

by the use of electro-shoc k therapy, then by the use of anti-depressant 

drugs, and more recently by the use of the simple salt lithium car-

bonate. 

In the mid fifties the introduction of the major 

tranquilizers en.:lbled us to obtain dramatic symptomatic improveinent 

in the large number of our patients who suffer from schi?.ophrenia. 

During these same decades refinements of the technique~ 

of p s ychotherapy brought about s i gnific~nt progress iri the trn~tment of 

the psychoneuroses. 

During the sixties we observed with delight the normal 

development of children born with phenylketoneuria and other inborn 

errors of lll!tabo lism which un ti 1 then had invariably p'roduced severe 

mental retardation. This advance wa s made po~sihle by special diets. 

In the same decade because of improved surgical techniques we have 

watched large numbers of children growing up with intelligence in the 

normal range who would otherwise have been profou.ndly retarded because 

of hydrocephalus. 

Of all times in history, tnis is not the onein which to 

be pessimfstic about the possibility that still more m~jor breakthroughs 

will be made in the treatment of mental disorders. ·Too reasonable man 
r . 

nov has good cause to anticipate the development of a biological 

method of treatment to correct or •~ ~ ~ . ~y the ~f~ct of the genetic 

d e fect which causes Down' • syndr, 
• :: 
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These are not the times in which we shou~~ be either 

starting or expanding the practice of letting mongoloid infants die. 

We also face this issue of withholding treatment at the 

~ery point in Canadian history when the efforts of voluntary associations 
• 

like the Canadian Association for the Mentally Retarded and The 
... 
:anadian Mental Health Association, along with the efforts of professional 

froupa such as The Canadian Medical Association, The Canadian Paediatric 

~ssociation and our own Association have succeeded in diminishing that 

1ppressive social stigma which tad been the lot of persons suffering 

from retardation and other handicaps. Working together we have also 

Jemonstrated that with good family care and with adequate education. 

:-ehabili ta tion and therapy, that retarded p~ople make 1m invaluable 

:ontribution to the depth and the texture of the matrix of our society . 

"Conventional wisdom" can no longer adequately serve as 

the prognostic guide in o.ny disorder of the mind. · Prognosis in mental 

jiseases involves the assessment of a complex interrelated ~et of genetic, 

biochemical, psychological, ·•ocial and cultural factors in a world where 

new and major therapeutic breakthroughs in all these areas of study 

~as become a regular occurrence. 

The Philosophical Dilemma 

The distinguished jurist of the State of Haine who 

found against withholding sur•ery in a brain damaged infant commented 

that, "the doctor's qualitative evaluatinn of the value of the lif'e 
• 

to be preserved is not legally within the scope of his expertise" (16). 

We a~ree. We would also accept as valid the parallel statement, "that 

philosophy has no special competence in mor,.1 decision making." 
' f 

I 

We are aware that the heat involved in this issue be-

setting medicine arises fro~ confrontation between persons who 

advocate a system of ethics centered on the 0 sanctity of life" 



- . 
7 

on the one hand, and persons who hold~ system of ethics centered on 

11 the quality of life" on the other hancl. 

These value orientations weigh upon physicians in a • 
particularly unique way. Our moral judgements, whether they be right 

or wrong, can exert undue i'nfluence on others because of our social 

role; and also because we are i nteracting with the members of the in­

fa n t's family at a time when their lives are in acute crisis. 

Sweating from the heat of this philosophical and 

ethical confrontati~n, we find helpful direction from our awareness 
I 

that there is a profound distinction between maintaining li1e and 

prolonging death. Physicians can determine when death is inevitable 

~ith reasonable certainty. Merely postponiug the time of death has 

never been accep t ed as good medical practice. 

Our profession had incorporated this principle into 

its defin i tion of good medical care long before the much hera lded ad­

vances in bio-medical te chnology of the last few decad e s - whic h 

advances are now erroneously proposed as the reason for our having to 

rethink our ethi c s on the issue being discussed in this paper. 

We recognize the logic in the sentiment expre5sed by , 

Freeman that i t is time that society, and roedicine, stopped perpetuating 

the ficti on that wi t hholding treatment from those who will thereby con­

tinue to live, is ethically different ~rom term~nating life . 
I 

We are al~o un c omfortably aware that it is all too 

ea s y to slip into "doublethink" in this complex area of moral decision 

maki ng as we exercise our medical r esponsibility. Our ' minds can easily 

move from the goodly desire (held we hope by all physicians) for a ' . fl• 
I 

rich, full and satisfying li f e for everyone; to the recognition that, 

~~ we perceive their presen t situr Lon to ~~ , t hei~ children m3y never 
., 
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enjoy such a life; to the latter becoming t~e reason for our 

countenancing or even inducing their death. 

The role o medicine is to 'help make the quality 

of life the best possible for all; rathe~ than to cut short ~he life 

of humans with va r ious defects - regardless of the degree or type of 

their deficiency. 

Finally, we recognize that the protection of, ~nd 

provision for, the welfare of the handicapped is a highly significant 

yardstick of the quality of our civilization; . and that~• stated by 

Dr. David J. Roy, "when we stand before a broken child and ask what 

we should do or avoid doing, we also stand ' before ourselves and be­

fore the civilization ve both ref'lect and shape." 

Recommendations 

We th·erefore recommend: 

l. That the Canadian Psychiatric Association oppose 

the practice of physicians withholding treatment of any kind, from 

retarded persons, which would not be withheld from persons with 

normal intelligence. 

2. That physicians constantly strive to preserve life. 

And that whP-n the medical reality of merely prolonging the proce~s of 

dying is not involved, thnt withhold:lng treatment be considered a legal 

and not a medical act; and that it b~ carried out - if at all - only 

under court order. 

That the Canadian Psychiatric Association recogni~es 

that the parents involved in these very diffifult decisions need 

•""'n~thetic and understanding assistance from ·· experts in medicine, -~ . 
lav, ethics, ~nd clerical counselling; and that in a unique way it 

ia thi ~ ~ onsibility of physicians, and especially of psychiatrists, 

..- - - - - _, 
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4. Tha ·t the Canadian Psychiatric Association advise 

the Canadi~n Medical A•aociation and relevant ~pecialty association~ 

of our position on this matte~ • 

• 
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115, 1086, 1976·-
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The subject of these proceedings is a severely retarded 

boy approaching 7 years, who shortly after birth suffered 

profound brain d~mage through ·meningitis which inflamed the lining 

of his brain and left him with no control over his faculties, 

limbs or bodily functions. At the age of 5 months life-support 

• surgery was _performed by implanting a shunt which is a plastic 
. 

tube which drains excess cerebro-spinal fluid from head to another 

body cavity from which it is expelled or absorbed. 

As perceived by his pare nts the boy is legally blind, 

with at~ophied optic ~erves, partly deaf, incontinent, cannot 

hold a spoon to feed himself, cannot stand; walk, talk or hold 

objects. They say that he has no method of communicating with 

his environment and think he is in pain. The sounds he makes 

are too soft to be heard from any distance. He is subject to 

seizures despite anti-convulsant medication. He is restrained 

by splints which are bandages on his arms to keep his elbows 

straight so that he cannot chew on his hands and roughly handle 

his face. Staff carry him from bed to wheelchair, which has 

a molded "insert" to ensure he is held secur,ly and he is 

belted in with a hip belt. 

.. . 
This description applies to his condition as it existed 

when he was a patient in SunnyhJll Hospital before the shunt 

stopped operating. About 6 weeks ago a blockage in the shunt was 

detected and the parents _ gave their consent to remedial surgery 

but, after a day's reflect i on, withdrew their consent on the 
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• 
ground that the boy ~should be allowed to die wit~fignity rather 

than continue to endure a life of suffering. They continue to 

maintain that position. 

• Because of the parent's refusal the Superintendent 

of Family and Child Service, acting under the Act which creates 

his office (S.B.C. 1980 C.11) and mindful of the provisions (s.2) 

which makes the safety and well-being of a child the paramount 

consideration in administering and interpreting the Act, 

considered this child "in need of protection" and acted under 

s.9 to apprehend him. The quoted words, as defined in s.l, 

have s e veral meanings, in relation to a child, including that 

he is "deprived of necessary medical attention" • . 

Following apprehension, the Superintendent, conforming 

wi h ~-11, presented a written r eport to the Provincial Court of 

British Columbia and asked for an order that the custody of the 

child be retained by him pending a hearing to determine whether 

the child was in need of protection. Following 5 days of hearing 

and a weekend's contemplation and writing, the Provincial Court 

Judge read in open court a 29 page oral judgment on 14 March 1983 

which ordered the Superintendent to return the child to his 

parents' custody. The Judge ide ntified the issue as: 
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Who may exercise an i.ncx:rrpetent's right to refuse 
life sustaining treaore.nt if no directive exists 
and the .i.rcarpetent is unable to cb so? 
(P.24 of her reasons) 

(Quoting from In the Matt e r of Bertha Collyer, s.ct. Wash., March 

• 10, 1983.) 

The judge appears to have held that this right belongs 

in the family, in consultation with their medical advisors. 

Where treatment would serve "only to prolong a life inflicted 

with an incurable condition" (p.25) rather than cure .or improve 

the patient's condition, the interest of the state in the 

preservation of life is overriden by the wishes of the people 

whose duty it is to make the decision. 

Adopting the distinction between treatment that "cures" 

and treatment that simply "prolongs life where there is no hope 

of recovery" the Judge found that the shunt revision fell into 

the latter category. 

The Judge found that the shunt revision in Stephen's case 

constituted an "extraordinary surgical intervention", and not 

"ne~essary medical attention". Since Stephen was therefore not~ 

deprived of "necessary medical attention" there was no basis for 

the belief that Stephen was not a "well-cared for and loved child", 

and she concluded that she should order that he be returned to his 

parents under s.11(2) (b) of the Family and Child Service Act. S.11 

sets out the procedure for review of the Superintendent's decision 
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to apprehend a child pending a hearing on the question of whether 

the child is in need of protection. The Judge arJo held that the 

shunt revision would con~titute a violation of Stephen's right not 
... 

to be subjected to cruel and unusual treatment under s.12 of the 

Canadian Charter of .R:iaghts and Freedoms. 

I think that the, S~perintendent's petition is accurate 

in contending that the learned Judge: 

1) Held that a life saving operation does not amount to 

necessary medical attention as defined in s.l. 

2) Did not consider as paramount the safety and well­

being of the child as required in s.2. 

3) Held that the shunt revision constituted cruel and 

unusual punishment under s.12 of the Canadian Charter of Rights 

and Freedoms, Constitution Act, 1982. 

4) Did not considers. 7 of the Charter. 

Dy referring to the proceedings in Provincial Court and 

to the disposition of those proceedings I have done so for 

narrative reasons only because, as I conceive it, the parens 

patr iae jurisdiction of the Supreme Court in this matter takes 

precedence over the proceedings in Provincial Court and allows 

this court to act as if the matter came before it in the first 

instance. Confirmation of this view is contained in s.21 of the 

Act. 
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?-bthing in this Act limits the inherent jurisdiction 
of the c:ro.m, through the Supreme Cburt, over 
infants, as parens patriae, and the SUprare 0,urt 
may rescind a perrranent order where it is satisfied 
that to do so is con:1ucive to a child's best 
interest and welfare. 

• Time does nbt permit me to expand on this aspect or on 

other important aspects ·of this case, su~h · as the standing of 

Philip J. Russell, President of the British Columbia Association 

for the Mentally Retarded or of the Public Trustee for the 

Province of British Columbia, who c ome before the court as 

petitioners in a petition separate from that instituted by the 

Superintendent. Because of the urgency of the situation I will 

act on the assumption, which I believe to be sound, that the 

Superintendent unquestionably has standing and that the other 

petitioners are duplicating his arguments, or, at least, are 

duplicating his argument that this court should exercise its 

inhe r ent jurisdiction as parens patriae and authorize medical and 

surgical treatment as required by the boy. Indeed, the parents 

seek the invocation of the same jurisdiction but ask that it be 

applied to support thei~ position. 

I propose to examine ~he matter from the parens patriae, 

point of view as expressed by Lor-d Eldon, L.C. in · Wellesley 

v. Duke of Beaufort (1827) 2 Russ. 1 at 18, affirmed 2 Bligh N.S • . 

124, 4 E.R. 1078 by the .House of Lords: 

It has always been the principle of this court, not 
to risk ·the incurring of damage to children which it 
cann::>t repair, b.Jt rather to prevent the darrage being 
done. 
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.. 
And at p. 20: • 1 

••• nore especially, whether it belong to the King, 
as parens patriae, having the case of t:h::>se wtx:> are 
not able to take care of t.oon.sclves, and is founded 
on the obviou.senecessity that the law should place 
scrrewhe.re the ca.re of individuals wtx:> canrot take 
c.are of thanselv~s,. particularly in cases where it 
is clear that scne care sh:Juld be t..hrown arourx3 them. 

. < 

The parents' attitude is basically one of despair. They 

see themselves as loving and concerned parents who see no hope for 

this child and no prospect of relief of his suffering but only 

the dismal prospect of a long, painful progress toward the end of 

a meaningless life. They believe that without the shunt he will 

soon die. They want him to be allowed to die in peace. They 

think they know him best and they distrust and reject the opinions 

of the people who have been looking after him in hospital. They 

tnink these . people are "emotional ly involved" and are doing as 

they are told, or saying what they are told to say, by the 

Superintendent. These people and their evidence is here briefly 

described: 

1) Dr. Hill is a pediatric specialist who is Medical 

Director of Sunnyhill Hospital which specializes in the long term 

care and rehabilitation of children suffering from chronic handi­

caps. He has been awar e of Stephen since 1978 upon his first 

admission to Sunnyhill and particularly aware since his second 

admission in January 1982. During an interval in 1979 Stephen 

~as in a foster home. To him the boy appears as extremely 
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retarded with no control over his faculties and limbs. On 14 

February 1983 he observed the apparent shunt defect. Since 14 

February he has noted marked deterioration owing to increased 

intercranial pressure. In his opinion more delay will cause 

further deteriorat~n and is likely to cause death, but he is not 

100% sure, sometimes the body can establish a balance, but the 

pressure is deleterious to the brain, causing pain and distress. 

Before the blockage Dr. Hill found very little capability 
. 

but to him Stephen seemed happy, responded to others and smiled 

or laughed when stimulated. He seemed to be in contact with his 

surroundings and capable of rudimentary communication, such as 

babbling. He seemed to show some response to verbal interaction. 

He believes that surgery would be in the child's best interest 

because "he is a happy little fellow despite his handicaps.ft 

2) . or. Patrick Murray is the neurosurgeon who was 

originally scheduled to perform t he surgery until the consents 
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is given lawful authority. He saw Stephen on is February 1983 
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in his padded cot. He seemed to be responding to pain but not 

to sound or 1 ight. He had a withdrawal · response in his limbs. · 

He found the shunt was not functioning and intercranial pressure 

was raised. He phoned the mother and she agreed to the surgery. 

Surgery was booked pending parental consent. On the planned day 

the parents asked him not to do it - to allow him to die with 

dignity. They said they had hoped for an opportunity like this 

I • 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 



~ 10 -

to allow him to die with dignity. He thought it \.las a "reasoned 

decision". On medical grounds he thinks the surgery should be 

done but on the second level, taking in the moral and the ethical 

considerations raised iY '- ~he parents' attitude, he thinks that 
, 

surgery would be "an ·extraordinary surgical intervention". He 

thinks there is no hope for improvement after surgery - that is, 

he will live but will remain in his pre-operative state. 
, 

Dr. Murray had two further conversations with the mother 

which are of significance. On the day of Stephen's apprehension 

both parents were very distressed. The mother told him that in 

the event he (the doctor} was for ced to do the operation she 

would do something to Stephen herself. On the last day of the 

Pro~incial Court hearing the mother phoned Dr. Murray, sobbing, 

and expressed the feeling that the result would be contrary to 

her wishes. She asked the doctor if he did the operation would he 

not put Stephen to sleep. 

Dr. Murray does abut 60 shunt operations a year. It is 

not a particularly difficult operation in the hands of an 

expert . 
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became an extended care patient under her care. She sees him as 

generally happy, when touched he smiles. "In his environment he 

is a happy child". She relies on her consultations with other 

staff members - teachers and physiothe rapists - who confirm this 

view. • 
Defore the blockage Stephen ' s ge neral health was good, he 

~as fully conscious and re sponded to a tou c h. There were no 

contractions of his joints, h e sat i n a regular wheelchair with 

an insert, he could hold his h e ad up. He wa s capable of further 

development. She sees great c han ge s in such children with 

schooling and therapy. She does not consider it terrible that he 

needs diapers - ma ny adults do and t he diapers are now easily 

disposable. She thinks he will be a cardidate for toilet training 

in the future. The parents have n e ver asked to see her although 

she does talk to parent$ when asked by them. There is no record 

of him being home overnight, although other parents can and do 

take their children home. 

She tried to persuade the parents to allow surgery. The 

father said the boy was in constant pain. Dr. McConnell said 

"No, if you t hought so you s hou ld h a ve told me, I don't leave 

my patients in constant pain". Th e social worker present at the 

t i me said to the father that S te phen seemed happy and was making 

gains. The father said he had con s ide red killing Stephen. The 

father said he had discussed this wi th Stephen himself and he had 

agreed. Dr. McConnell was upset and suggested he could be tried 

for murder and the father responded that he felt the law would be 

on his side. 
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Dr. McConnell believes the operation would be in Stephen's 

best interest and if performed there is no reason why Stephen 

would not have a normal life as a mentally retarded child. 

. , Dr. McConnell does not think he will ever be able to 

speak, but that he w'ill be able to communicate with wrist symbols 

or by a yes or no communicated with his head. 

4) Kelly Comer is an occupational/physical therapist 

employed at Sunnyhill. She has been giving therapy sessions to 

Stephen since October 1982 - approximately 30 occasions once or 

twice a week from one-half to 1-1/2 hours per session. She 

submitted an affidavit and I allowed cross-examination upon it. 

I guote from her affidavit: 

4. In or arout the middle of tecember , 1982, I createrl 
a formal assesSTTent a.rd develop-rent program for Stephen. 
In my role as physioth:rapist, I did the assessnent 
pr(9I"ami.ng, and nonit.oring of a "gross notor progr~", 
the main a:rrponent of which is head and trunk CC11trol 
~ f'?r balan:::in;, a.rd of which an:>ther major carp:,nent 
is exercises and p::,sitioning to maintain noverrent. In 
rey role as occupational therapist, I perfonred· the 
assessrrent, pr(9I"aming ard rronit.oring of both a feeding 
i:'rogram, and_an equi~t program, which equiµrent program 
i.ncluded an l.n.Sert ~'1 thin a wheelchair, tray an:3 
accessories on wheelchair, prone b:)ard a.rrl gaiter splints. 

5. I _have observe:3 the follo.,.i..ng of Stephen: 

(a) Gross 1-bt.or Skills: 

(i) Irrlepe..-dently rolls fran storach to back; 

(ii) iml?pemently rolls fran back to either side; 

(iii) i.rdeperoently balances in sitting on a mat; 

(iv) Has balance r eactions on his starach an:3 on 
his back; 

(v) Has protective resp::>nses to his side, in 
sitting, albeit on an inconsistent basis; 
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(vi) Has clapping and tapping ability, (bringing 
his ~ hands together or against a tray); 

(vii) Will pull up frcrn a supine to a sitting 
p::,sition, with assistance; 

(b) Fc-<ding Ski 1) s: 

(i) toes not ey.hibi t primitive reflexes; • 
(ii) Is def>=11dent in the feeding process, alth::,ugh 

he participates voluntarily, if stimulated, 
in the non-refle :dve rranner, including: 

{A) From a hsd-do,,.n p::,si tion, Stephen 
will resp:md to a spoon touched to 
tile side of his ITOUth by lifting his 
head up, and opening his rrouth arrl 
clearing a spcx:m of fcx::>d with his lips; 

(B) Indicating, in my opinion, his being 
full with a rreal, by not lifting his 
head or opening his m:iuth; 

(C) Closing his lip on the edge of a cup 
to drink, as a refine:rent fran biting 
the edge as he was initially doing; 

(c) Equiprent: 

(i) F'ran his wheelchair, with a foam and ply­
'NOO::l insert to serve as a support, Stephen 
initially had a headrest, hip belt, sh:,ulder 
and chest strap, but, except for the hip belt 
arrl with exceptions for meals, the foregoing 
has been reroved. 'Ihey were rsroved in late 
0:tober, 1982, and I wc,uld infer that their 
rerroval deronstrates progress· fran an earlier 
p::,int, before I met Stephen; 

(ii) '!he tray was installed, on the wheelchair, 
in resp:mse to Stephen's ability to reach 
out and rranipulate objects WJ.th his hands. 
Further a· dowel apparatus has been fabricated 
to suspend objects fran the top of the d::,,,.,el, 
aver the tray, in the expectation that 
Stephen will be able to manipulate objects 
suspetided the.refran; 
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(iii) A "prone toard" has been provided f6r Stephen 
to stand on, to..ra.rds aiding t:one ard joint 
fonnatiai; 

(iv) Step~ is gradually with:lrawing fran the 
use of gaiter splints, which -we.re provided 
tD,>revent herding of the el..bows ard the 
often subsequent bringi_n; of the hands to his 
JTOUth, which "-Ould have led to minor health 
problens as 'l,,.ll:11 as distracting Stephen from 
other tasks; 

(d) Vocalization Skills: 

(i} Stephen is able to rrake sounds. If the 
sounds are refe,3tea back to him, he will 

· alnost always laugh an:1 giggle an:3 repeat 
the sounds; 

(ii} I rave never, before the shunt problem 
w'hich arose in February of 1983, seen or 
heard any wailing, crying, or noaning fran 
Stet'hen, at any t.i.rre, in:luding during visits 
to the classrcx:rn and lunch rc:x:xn of Marg 
Miller. 

6. Fran the observations I r..ave made as set out in the 
previous paragraph, l relieve that Stephen exhibits a de;ree 
of adaptive behaviour. Adaptive behaviour is a behavior 
observed in resp:mse to or influenced by stinulus, and I 
there£ ore believe Stephen must be aware of his environrrent 
....tlere the st.i.m.tl.us originates. I believe , in nany cases, 
Stephen's behaviour, be it JTOtoric or verool, is voluntary. 

7. I ·have oot had any contact with Stephen's parents, oor 
have received any i.n::Ucation of their interest in him, while 
at the 1-bspital. 

Cross-examination of h er did not diminish her affidavit. 

.. 

5) A similar picture emerged from the evidence of 

Margaret Miller, Stephen's teach e r at Sunnyhill who has seen him 

on a daily basis for 4-i/2 hours eac h day since September 1982. 

She has been working with multi-handicapped children for 10 years. 

I quote from her affidavit: 
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6. THAT in Septarber of 1982 when Stephen was presented 
to my class at sclxx:>l, he a~ed to be a grossly urrler­
stimula ted child wh:> constantly sucked his hands. 

7. THAT I Wets iible to ob;,C1-ve that within a period of a 
few WUC!ks Slt-1>hc.n w,1s ob) e Lo s!t..M a very glX>d n.!s1..0Ic:;e 
to the verbal ccrrrnand, "N::> Stephen, hands out" . 'lhis 
situation pi!,gressed t:D the p:,int that by Jarru.acy , 1983 
on soch CCJ"rrnand , Stephen \o,IQ\lld take his hands out of his 
rrouth for perio:ls of up t:D thirty (30) minutes. 

8. niAl' as a result of Stephen' s progress with respect to 
verbal ccmra.r:ds to take his hards fran his rrouth, he was 
chosen as the only child out of fifty (50) or rrore children 
at the Sunnyhill Sch:x>l, for daily ore-to-~:>ne music therapy. 
I arrangerl this due to the belief that Stephen was one 
child who would bel"V:!fit very quickly fran this type of 
intervention: the r a tional for this was that Stephen's 
ham-socking clearly Wicated that he was seeking st.irru..lla­
tion and his resp:::>nse to our request for hards out, .sh:,,.ed 
that he was open to rev; ways to obtain stirrulation. 

9. THAT during the course of my involverre.nt with STEPHEN 
~"SCN, I observerl that he obta:i.nerl great pleasure an1 
sniled a great deal in vocalizing sounds, particularly the 
sounds "SSS", "K" and "HU". 'Ihe fact that Stephen \t.Ould 
atterrpt to COP'j these sounds 'When made by other Wividuals 
plainly sho,,,ied that he "'85 able to resp:,rrl to his environ­
rrent arrl make progress tc,,,,ards the n.rlinents of social 
interactim. 

10. THAT prior to the discovery of S'I'EP'H:EN ~•s blockerl 
sJ-nmt, I did rot rotice Stephen to ever be in pain as he 
always apfeared 'to be a fairly hapP.f child arrl was never 
observed crying . • 

11. TIM during my invol \ "Em=nt with STEPHEN ~, rot 
only did he progress t:D the s t..:sge of reroving his ha.r:ds 
f ran his nouth, he also beg an to interact ""1th his environ­
rrent in various \oays inc luding clapping oo his chair tray 
arrl learning to w:>rk the levers on an electronic toy which 
\oOLl ld operate a fan or tape-recordo-r. 

12. THAT I verily believe that STEPHF.N ~N's fairly 
quick resp:,nse to stimulous in his environnent i.nciicates 
that he was previously grossly understimulated and has 
rrore p:,tential than he previously e.xh.ihited • . 
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13. noo during my invol verent with SI'EPHEN ~, he 
a~ed to l:e et0tionally well off in that he'was able 
to lx:>th give and receive pleasure. In pa.rticul.a.r, he 
'wOuld smile arrl vocalize in resp:,nse to social overtures; 
and he 'wOuld al_s:::> sh:iw great pleasure in being coodled 
arrl being played with. In fact I ootioed that he greatly 
enjoyed physic.aY oontact with others arrl being SW\mg 
around as in • child's . rormal airplane-ride type play. 

14. 'THAT STEPl-!:rn DAS--'Sa-J is •rot the rro.st severely irrpair­
ed child in my classrcon, either physically or nentally. 
In particular he is physic.ally the nost able child in my 
class of eleven (11) stu-52.:,ts, he is rot deaf, and prior 
to his shunt blockage l--= h:id 1 ight perception. 

6) Dr. Sydney Segal i s a pediatric specialist who is 

familiar with Stephen. He filed an a ffidavit but was not cross­

examined. I quote: 

8. 'IliAT so long as thls surgery is delayed SteFhen 
t:awson's ron::lition will rontinue to deteriorate an:l he 
rray rot die, survivi.n; with severe distress. 

9. 'IliAT if the shunt is changed, the life of Stephen 
03w"SOn will t;e prolonged. 

7) Dr. John Crichton is a pediatrician, called by the 

parents, who specializes in pediatric neurology. He examined 

Stephen on 11 ~~rch 1983 at the behest of the Superintendent to 

see if it was likely that he would run into difficulty over the 

weekend. He had never seen Stephen before. He saw signs of 

increasea cranial pressure and con c lud e d that he ~ould improve 

to some extent if the pressure was released. IJe does not know 

if he will improve to his previous condition. In his situation 

he sees Stephen as being on a k n ife edge. There has been some 

" c oning" that is ca u sed by d ownwa rd pre ssure on the brain stern. 
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More coning could kill him. Dr. Crichton cannot tell if Stephen 

will necessarily die without the operation. 

8) Dr. Bizma Tischle r was call e d by the Child Advocate 

appointe d by the Attorney Ge neral. She is a pediatric specialist 

who for 15 years has ~ een the Me dical Dir e ctor of Woodlands 

Hospital where are f ound mo s tly scv ~r e ly and profoundly retarded 

children and adults. She has nev er s e en Stephen but has spoken 

to Ors. Hill and Murray. She has not seen his brain scan. 
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Without a shunt revis ion she b e lieves that Stepehn will rot 

necessarily die but may live for months or years. If he lives 

without a shunt there will be additional brain damage, his 

functi on level will decrease, he will suffer pain from headaches 

mainly. A state of eguilibriwn may be reached in that the fluid 

production may decrease. She has a 12 ·y e ar old patient in 

Woodlands who is cong e nitally hydrocephalic who has a head 

circumference of 38" and requires complete bed care and nursing. 

He has never had a shunt; . 

In c6nsidering the application of the parens patriae 

jurisdiction I recognize that the cen t ral concern is to d iscover 

what is in Stephen's best inter est. This is not a •right to die~ 

situation where the courts are c onc erned with people who are 

terminally ill from incurable conditions. Rather it is a question 

of whether Stephen has the right to r e ceive appropriate medical 

and surgical care of a relatively simple kind which wili assure to 

him the continuation of his life, such as it is. 
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I am satisfied that the laws of our society are 
• I 

structured to preserve, protect and maintain human life and that 

in the exercise of its inherent jurisdiction this court could 

not sanction the termination of a life except for the most coercive 

reasons. The presumpt~ on must . be in favour of life. Neither 

could this court san~tion the wilful wi thho lding of surgical 

therapy where such withholding could result not necessarily in 

d~ath but in a prolongation of life for an indeterminate time 

but in a more impoverished and more agonizing form. 

I do not think that it li es within the perogative of 

any parent or of this• court to look down upon a disadvantaged 

person and judge the quality of that person's life to be so low 

as not to be deserving of continuance. 

The matter was well put in an 1'.merican decision - In the 

~~tter of Euoene Weberlist 360 N.Y.S. 2d 783 where Justice Asch 

said at p. 787: 

There is a strident cry in krerica to te.rm:i.nate the 
lives of other peq:,le - deem:d physically or nentally 
defective • • • • 1'.ssuredly, one test of civilization 
is its concern with tle survival of the unfittest, a 
reva.rsal of Darwin's f o.rr:,ul a tian . • • • In this 
case , the co.irt :m...:..st decide -..mat i ts ward -..ould d1cose, 
if he "'1e.re in a p::,si tion to rra.ke a so.ind joogrrant. 

This last sentence puts it right. It is not appropriate for an 

external decision maker to apply his standards of what constitutes 

a l ivable life and exercis~ the right to impose death if that 

standard is not met in his estimation. The decision can only be 

made in the context of the disabled person viewing the worthwhile-
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ness or otherwise of ' his life in its own context as a disabled 

person - and in .. that context he would not compare his life with 

2 

3 

4 

that of a person enjoying normal advantages. He would know nothing s 

of a normal person's life having never experienced it. 

• 
An English case which rais~a rather . similar problems is 

In Re B, The Weekly Law Reports, Nov _mbe r 27, 1981, in the Court 

of Appeal and I quote from the reasons of Templeman, L.J.: 

It concerns a little girl who was l::orn on July 28, 
1981. She was b:>rn suffering fran D:::Jwn' s syndrare, 
\Jr'hich rreans that she will be a rrongol. She was also 
l::orn with an intestinal blockage 'which will be fatal 
unless it is ~ated upon. ~en the pa.rents \lwlere 
inforned of the condition of the child they t.ook the 
view that it would be unkW to this child to ope.rate 
up:>n her, and that the best thing to do "'1a.5 for her rot 
to have the operation, in 'which case she would die 
within a few days. DJ.ring th::ise few days she could 
be kept £ran pain and suffering by sedation. 'D1ey took 
the view that 'wO..l.ld be the kindest thing in the interests 
of the child. '!hey so info.ored the doctors at the 
rospital, and refused to consent to the operation t.aki.n;; 
place. It is agreed on all hands that the parents came 
to this decision .with great sorrow. It \oR1.5 a firm 
decision: they genuinely relieved that it was in the 
best interests of this child •••• 

What ha:fPe.ne:3 then ,,,;as that t.he doctors being inforned 
th.at the parents \o.O.l.ld rx::,t consent to the ope.ration 
contacted the loc.al auLr,:,ri t:y ....to very p.rc:feI'lY m:cle 
the child a --a.rd of rourt an:3 aske:3 the jooge to give 
care and oontrol to t11e loc.al auth::>rity a.rd to auth:>rise 
then to direct that the cp=-__ratioo be carried out, arrl the 
judge did so direct. But .,,.'hen the child was noved £ran 
the hospital where it w-as oorn to another hospital for 
the p.l.I"p:>ses of the operation a diffe~ of rre:lic.al 
q:>inion developed. TI1e surgeon wtx::> was to perform the 
c:p:ration _decline:3 to do so when he was infonrerl the 
parents objecterl. 
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. I 
nus norning tie judge was asked to decide whether to 

o:mtinue his ord~ that the operation sh:,uld re perfomed 
or whether to revoke that order, arrl the p::,sition is row 
st.ark. 'Ihe evide.rt;e, as I have said, is that if this 
1i ttle girl does rot have this operation she will die 
within a m3tter of days. If she has the operation there 
is a p::,ssibiliiY that she will suffer heart trouble as 
a result a.rd tha t she may die within t"wO or three r.onths. 
But if she has the ope.ratim ard it is successful, she 
ms [b..m's syn:lrare, she is rr~oloid, a.rrl the present 
evi de.nee is that her life expe:c tancy is sh::>rt, al:x:rut 20 
to 30 yea.rs. 

'Ihe parents say that ro one can tell what will be the 
life of a nongoloid chi ld ~ro survives during that 20 or 
30 yea.rs, rut one thing is certain. She will be very 
handicaFP9d rrentally arri physically arrl ro one can expect 
that she will have anything like a n:::mra.l existence. 
They rra.ke that p::,int n:::>t recause of the difficulties 
which will be occasioned to than but in the child's 
interest. This is not a case in which the court is 
concerned with .....tlether arrangarents could or could not 
re rrade for the care of this child, if she lives, during 
the next 20 or 30 years; the local auth:::>rity is confi­
dent that the parents having for gc:o:3 reason decided 
that it is in the child's best interests that the 
operation sh:,uld not be perforrred, nevertheless gc:x::,d 
adoption arra.IXJe.ents rould be m3de a.rrl that in so far 
as any nongol child can be provided ..,.-1th a happy life 
then such a happy life can be provided. 

The question which this o::,urt has to dete.Dnine is 
"'1hether it is in the interests of this child to be 
all~ to die within the T)P...xt week or to have the 
operation in which case if she lives she will be a 
rrongoloid child, but ro one can say to what extent her 
rrerital or physical defects will be app3.rent. ?b one can 
say 'v.nether she will suffer or · ... t 1etJ-1er she will be ha~ 
in part. Qi the one hand L'-? pro~ility is that she 
will rot be a cabbage as it is called when people's 
faculties are entirely des troyed. On the other hand it 
is certain that she will be ve..ry 5-=!Verely rrentally and 
physically harrlicapped. 

On behalf of the parents Mr. Gray has sul:rni.ttoo very 
novingly, if I m3y say so, that this is a case where 
nature has made its own arrangements to terminate a 
life which "'101.lld not be fruitful arrl nature should n:::>t 
be interfered with. He has also suhni tted that in this 
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kind of ·decision the· vi~·s of · re~"?=)nsible and caring · 
parents, as these are; sroul.d .be respecte:l, arrl that .· 
their decision that it is better fo:c the child to be , • 
lill.Owed to die sh:>uld be respected. · Foromately or :. 
unfo rtun.1tcly1. in this par1 ki.11 .t r c;.·1sc the &.-cision 
n::> longer lies with the pan.!T1t.s or with the doctors, 
bJt l ies with. the court. It .. ,i.s.. a decision which. _of . 
course Irus t be rrade in the ligh t o f the evidenc~ -~ . 
views expressed b:f. the parc:nts arrl the doctors., J::ut. at 
the errl of the day it devolvi:?s on this court .in this 
part.icu.lar ·instance to -decide ~ ether the .life of this 

- child is derronstrably going to . be so awful tha.1: ~ . : .. 
effect the child r.ust be co:-o~ to die, oi; *-tj:ier 
the life of this child is s till so inp:)rrlerabl,.e . ~~-­
it 1,,,0uld be ·wrong for her to be cx:n"rlemed to. die. -__ , .-~~ 
fhere rray be cases, I kn:Jw rot, of severe p!"O\ff;rl -, . , 
d:arrage where the future is so c ertain and wher~ the . . 
! .ife of the ch.ilcI"is so roun::3 to be full of pain an:i 
5Ll.ffering that the o:,urt might be driven to a different 

·conclusion, but in -the present case the c:h:>ice which 
. · I ii.es before the cx:>urt is this: ~ther t.o. allaw, an . · 
~-;·- -·-or:=,erat.ion to takE!; place which may result in ~ chilc( 

.lli ving -for 20 or 30 years as a nongoloid or ~ther ~ .. 
"-md I think this rrust be brutally the result) to .. 

-·:< ~erminate the life of a rronaoloi d child because she ·. ·­
·_--_- - .:'~ so has an intestinal catpiaint. Faced with Jhat __ 
· -_ .. : · --'t.hoice 'I have oo doubt that it is the duty of this _ 

rourt to decide • that the child nus t live. · The judge. 
i&as nuch affected by· the reasons giveri ey the parezjts: 

· · - · ... J.\Irl carre to. the cx:>nclusiori that.' their wishes c;,ugh~ to 
· · ·, '. · · :=4ce respect.erl. In J1!i · judgrrent he erred in· that-· the· .· _.--

_mity of the oourt is to d;cide whether it is in· the . __ 
'irr1terests of the child that an operation soould. take 
pl.ace. 'llle eviderx::e in .this c:2.se only goes to shew 
that if the o:peration takes pl ace a.rrl is succe~sful 
then the chil d rray l i ve the norr.al span of a rrongoloid 
d rild ... -ith the handica:::>s ar.d defe-::ts a.rd life of a · 

.. :~ •. . :.: ~ · .. ··mcngol· child, arrl it i; , u t for this court to say 
. • ?: : -:.··.~.'. .. · =eat "!.ife of ._ that _description ought to be~ 

: . ' 

. . .kcorcingly the afPP_al. must be allowed arxi the local 
:aut: h:>rity JTUSt l:e auth::>rised tha'r.selves to auth::,r.1.Se -: 
,Ul: direct the op:ration to be carried out on .the 
litt t.le girl. . 
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I cannot accept their view that Stephen would be better 

off dead. If it is to be decided that "it is in the best 

interests of Stephen Dawson that his existence cease", then it 

must be decided that, for him, non-existence is the better 
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alternative. This •ould mean r c g,1r d ing the life of a handicapped : 7 
' • 

child .as not only less valuable than the life of a normal child, 

but so much less valuable that it is not worth preserving. · I 

tremble at contemplating the consequences if . the li.ves of 

disabled persons- are dependent upo n such . judgmen·ts. 

. To refer back to the words of Templeman·,. : L.J. I cannot 

-in conscience find that this is a case of s.ever,e,. .. p~9ved 

damage "where .the· futw::e -is so cerxain an~-~her.e.:..tbe . iife of 

the child is so bound to be full of pain and.: s .ufifering that · the 

court might. b.e . driven to a different concl.u.sio~~--•·• I am not . 

satisfied that "the life of .this child is demonstrably going to · 

be so . .awful: that ·. in · effect . the child must ·be . condemned to die " . , ' 

Rather I believe that "the life of this child is· still so 

imponderable that it would be wrong for her to be condemned 

to die". 

There is not- a · simple choice here- of allowing · the child~ 

to live or die according to whether the shunt . is implanted or. . 

not. There looms the a~ful p o ssibility that without the shunt 

the child .will endure in a state of progressing disability and 

· pain. It is too simplistic · to say that the · chiid should be 
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allowed to die in peace. 
. 1 

In conclusion I order that interim custody be granted to 

the Superintendent pending a h ea rin g pursuant to s.13 of the 

Family and Child Serv~ ce Ac t a nd wh i le in that interim custody 

the surgical procedure be carried out pursuant to the authority 

of this court. The matter is r e mi t ted to the Provincial Court 

for the s.13 h~ a ijng. 

Vancouver, B.C. 

.March 18, 1983. 
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Body a11d Victorian Culturt (Cambridge, Mass.: Harvard University 
Press, 1978) Bruce Haley notes the Victorian obsessions with the 
body. Me,u sana in corporesano was to be achieved by school sports, at 
kast for the new upper-class, leisured Englishman, who, as a school­
boy, had the discipline of tl}c classroom and the playing fields and, 
when later employed, had money enough to maintain that fitness by 
fox hunting or mountain climbing in the Swiss Alps. Thest sports 
werr not only physical but moral - the building of character that 
would make a Mmuscular Christian." Todav's efwts at fitness in a 
st'cularized mass culture of leisure, with its fine calculus of risks for 
getting sick, arc perceive-cl differently. The newly recommended be­
haviors (eating less, exercising more, not smoking) do seem sdf­
dcnying in comparison with the incessantly advertised opportuni­
ties for gluttony, booze, ciKarrttes, and sloth that emanate from 
~tadison Avenue. Like sports participams of the Victorian age, 
modern devotees of asceticism can ferl a twinge of moral supni­
ority, even perhaps of sacrifice, but with the added sccrrt hop<' of 
a longer life. There is less of moral rectit ude and more of purr sur­
vival. 

It seems that Wt' also want to at-complish body maintenancr morr 
expert ly (if not more chraply) while looking inside our fragile 
flesh - nor so much to demystify it as to partake more deeply in its 
mystery. It is possiblr that the roots of this search may lie even 
deeper, in some innate survival instinct. 

Given the modern belief that there is but one life to lead, this 
search for the healthy body may seem almost devotional . Think of 
those Sunday mornings when more joggers pass the churches than 
communicants enter. Even such titles as Mollcn's Run for Your lift 
(New York: Doubleday, 1975) seem to be addressed to sa lvation, 
not to fear . YN, in this secularized socir ty, few would acknowledge 
these health behaviors to be religion in disguise. Could one naively 
argue that these behaviors may build character that , in keeping with 
today's culture, is biopsychological rather than religious? Jogging 
has its personal benefits in producing "highs" and increasing self. 
esteem. Docs it help one get through yet another dar in a society 
palpably less righteous than that of the 19th century, and at the 
same time hold to a vision of earthly salvation straight out of the 
1\liddle Ages? 

Boston, MA 02114 

JOHN D. STOECKLE, M.D. 
Harvard Medical School 

~lassachusetts General Hospital 

f SPECIAL REPORT 

THE AMERICAN ACADEMY OF PEDIATRICS 
COMMENTS ON THE "BABY DOE II" 

REGULATIONS 

Tut. Dt"partment of Health and H uman St"rviccs (DI-HIS) 
recently issued "Baby Doc 11," a proposed rule designed to 
prl'vent hospitals from withholding food or medical care from 
handicapped infants. Horn of a widely publicized incident in 
Bloomingwn, Indiana, involving a child with Down's syndrome 
and esophageal atresia, the rule is part of a larger controversy 
that has pilled right-to-life groups - presumably with the sup­
port of the Office of the President - agains t hospitals , pediatri­
cians, and other physicians who question whether the federal 
government should have a role in the critical-care nursery. The 
DHHS' initial rule on the subject was struck down by Judge 
Gerhard Gesell of the U.S . District Court for the District of 
Columbia, because it lacked a rational, factual basis, and be• 
cause the DHHS had failed to comply with procedural require­
ments on advance notice and commen t. 

Undeniably, the proposal raises serious legal and ethical is­
sues. In the heat of moralistic and theoretical debate on these 
issues, however, it is sometimes easy tqlose sight orthc practical 
effects that I.he proposed rule would Piavc on the medical care 
afforded cri tically ill infants and newborns. Much has brcn 

writlcn on the legal and ethical aspects of the rule , but little 
at1ention has b!'en focused on exactly how it would operate -
how the DHHS intends to conduct hospital investigations and 
actually enforce its nondiscrimination standard . The Depart• 
ment's internal documents, and two li11le-publi cized in cident s 
occurring during litigation involving the first " Baby Doc" rule, 
create gravr rnnrerns about thr government 's la test proposal. 

BACKGROUND: INVESTIGATIVE PROCEDURES 

Last March, the DHHS published its first "Baby Doc" rule. 
As a condition of frdcral funding, the rule required hospita ls to 
place poster-size notices in prominent positions in deli\'ery 
rooms, nurscri,•s, ,111d maternity and pediatric wards, sta ting 
''DISCRIMINATORY FAILURE TO FEED OR CARE 
FOR HANDICAPPED I FANTS IN THIS FACILITY IS 
PROHIBITED BY FEDERAi. LAW." The notices includrd a 
24-hour, 1011-frer hotline number, which anyone cou ld call 10 

report susprrtrd hospital failures to provid r food or mediral 
rare to such i11fa111 s. The notircs al ' O promisrd anony mit y to all 
callers. At the D1111S end, ca lls were answered with the W(lrds, 
"Infant Doe Hotline." 

Internal memoranda obtained in the course of litiga tion on 
thr rule revealed no DHHS case or investigation in "hich a 
finding of discrimination was made. Rather, the record consist• 
ed primarily of law review and other theoretical articles, along 
with newspaper accounts of the " Baby Doe" incident. As Judge 
Gesell obs1·rved, notably ab ent from the record was any analy­
sis or t>valua tion of thr potentially disruptive effrcts of thr rule 
on the medica l care of critically ill infants. 

Despite this sparse factual and analytical record , thr DHHS 
approached the issue with a seemingly military zeal. To act on 
hotline calls, the Department created what it calls a "Special 
Assignment Baby Doe Squad." According 10 DHHS docu­
ments, squad members are to view " Baby Doc complaint cases" 
as the "highest priority," taking precedence 0\'er leave plans, 
normal working hours , personal plans, or other cases. Members 
are instructed to b(' a\'ailablc for travel on short notice, to mas• 
tcr the procedures for obtaining travel tickets directly from a ir­
lines and obtaining motor-pool vehicles from the General Serv­
ices Administration, and to possess a major credit card for 
emergency hotel charges. Numbered copies of"Baby Doc Com­
plaint Investigation Standard Operating Procrdurcs" arc pro­
vided and arc not to be duplicated or released outside the De­
partment. 

Upon receipt ofa hotline complaint, the DHHS memoranda 
continued, onr, two, or three squad members are to be- prepared 
to be dispatched immediatdy to a hospital site, with onr mem­
ber assigned as "Team Leader." In the meantime, a "Baby Doe 
Coordinator" for the r<·gion in which th ho pital is located is to 
initiate- a "prc-on-sitr contact " by telephoning the hospital ad­
ministrator to confirm the existence within the facility of the 
child who was the subject of the complaint. The coordinator is 
then to determine the infant's physical condition, diagnosis, 
prognosis , planned treatment, and the like - information that 
few, if any, hospi tals would disclose by telephone under normal 
circumstances. If the Team Lcad,·r, on th<' basis of a "prelimi­
nary medical opinion" from a telephonrd " medical expert ," de­
termines that tht infant "is in imminent dangrr," hr is cha rged 
with "immediately negotiat[ingj with the hospital " to provide 
medical treatment. 

STRONG MEMORIAL AND VANDERBILT INCIDENTS 

Affidavit testimony submitted during litigation describes the 
actual operation of these procedu res during two DHHS in\'esti• 
gations prompted by calls on the Infant Doc Hotline. The 
course of these investigations - one at Strong Memorial Hospi­
tal in Rochrster, N.Y., and the- other at Vanderbilt University 
Hospital in Nashville - suggests that the solution the DHHS 
intends to provide might be far more detrimenta l to the health 
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and safety of infants than the problems giving ri se to the investi­
gation. 

The Rochester incident, which formed the basis for an injunc­
tion against the rule covering New York State, was prompted by 
the admission to Strong l\l emorial Hospital of Siamese twins 
who had two heads and one trunk . An unidrntified caller from 
another town, having read a newspaper account of the twins' 
admission and apparently susprc~g that they might be den ied 
food or medica l care , ca lled the IJIIHS hu tl irw. 

At approximately 110011 on ~larch 29, 1983, tlw hospital was 
advised by trl rphonc thJt a civi l rights inv1·sti~a 1iun wa, to be 
conducted . That a fternoon , thrCl' inves tiga tors arrived at the 
hospita l, two fronr New York and one from W ashington. De­
spite advam:e req ues1s by 1hr hospital , the inv1·s1igators brough t 
with them no written requrs ts for nll'dical informa 1ion and no 
statcnrenl of i11,·1•st igative authority , nor rven a11y verifica tion 
that a hotline ca ll had becrr n·i:eivcd . ' 

Tht· hospital complied with the invcsti.~ators ' rrquests fur 
medical records, on ly to have 1h1· invrs1iga1ivt· 11·anr di~agree 
among themselves a bou t which ullit:c was entit ln l 10 th e infor­
mation . Tht• inv!'s1igators a lsu arra nged fo r a rll'onatologist to 
lly in fronr :'1/urtulk. \'a ., al 10:00 p.m . 1h.11 evening for consu lta­
tion ; he left the next morning, however, after discovering that 
the invl'stigators had failc-d IU obtain the parents' consent to 
examine the children . Although the neonawlogist expressed full 
support for the medical decision making, level of paren tal in­
volvement in that decision making, and overall managl'ment of 
the case, no commitment was giverr about wh1·11 a final report 
would be issued . 

In addition to the tra uma causl'd by the birth of infants with 
profound congenita l malformations, the parents were forced to 
deal with the inves tiga tion itsdr a nd with numerous loca l news­
paper accounts ofit. Parents ofothrr critically ill children in the 
facility questioned the hospita l administration on the adequacy 
of the care provided at Strong M emorial. On April I , on the 
basis of newspaper repon s and the belief that the faci litv was 
intentionally harming children, one family removed a seriously 
ill child from the hospital before his treatment had been com­
pleted . 

The investiga tion at Vanderbi lt University Hospi tal was 
broader in scope, having been initiated by a call to the hotline, 
charging that 10 na med childrl'n at the hospital were not being 
fed or given proper mediral 1rra1mmt. An investigator from thr 
UHHS ollit:e in AtlantJ advrsl'd the hospital by telephone on 
the afternoon of March 23 that she wished to be provided, with­
in one hour, with the current medical status, diagnos is, and 
prognosis of each of the chi ld ren . The hospital sta ted that it 
would prm·idc the information but could not do so in an hour. 

• The inves1i1r11or stated that an inves tigat ive team would be on 
the next plane 10 :'\Jslrvilll' . 

At 9:30 p .m ., the team arrivl'd a t tire hospital : two investiga­
tors from Atlanta , one from Washing ton, and a neonatologist 
from St. Lo ui~. A n1ecti n~ "as convl·ned wi 1h th l· learn, 1hc 
attrnding p hys icians fur each of the IO children, the chief of 
pedia trks, the chief pediatric rl'sidcnt, and the associate dirrc­
tor for nursin~; it ran from 9:30 to 11 :45 p.m ., and the medical 
care given each of the children was discussrd . After the mt·eting, 
tire physicians mack rounds to visit each child . On the next day, 
from 8:00 a. m . until 4:00 p.m., the investigative team examined 
medical records and interviewed nursing staff, ho pital ad minis­
tration staff. and the chief of pediat ri cs. 

As at Roches ter, the m·onatologist reported that the medical 
care being given the children at Vanderbilt was exemplary in all 
rt"spccts . The investiga tors, however, prornisrd no flnal report 
for 30 to 90 days. 

The impact of the inves tigation on the hospital and the care 
provided was substantial. Onr patient remained in the pediatric 
intensive-care unit longer tha n necessary, because his chart was 

being reviewed by the investigators and hence was unavailable 
to the house staff to write discharge orders. The need to retrieve 
charts from the investigative team delayed the transporting of 
children from the pediatric intensive-care unit to the operating 
room . Labora tory reports had to be reordered . Six nurses were 
di\'ertcd from pa tient assignments for interviews with the inves­
tigati\'e team; since several of these interviews occurred during 
shift changes , there were delays in providing patient reports to 
nurses on the nex t shift. The chief of pediatrics worked on the 
investigation for 8 hours; the associate nursing director for 18 
hou rs; the chief pediatric resident fur 10 hours; and six nurses 
for :I hours. Their time would othe rwise have been spent caring 
for patients. 

THE CURRENT DHHS PROPOSAL 

The rrew DHHS "Baby Doc" proposal difli:rs from the pre­
vious one in two respects only: the norrdisi:ri mination notices 
tha t ho pitals would have to post arc somewhat smaller (8Vi by 
11 inches rather than 14 by 17), and they would havl' to be 
placed irr the nurses' station rather than elsewhere in the hospi­
ta l wards. These changes, of course, do little to obviate the 
detrimental effects of the previous rule. 

Countless qut:stions of a lt:gal and theoretical nature remain: 
for example, whether Congress intended ~hat Section 504 of tire 
Rehabilitation Act (a statute traditionally invoked to require 
the building of wheelchair ramps arrd the provision of sign­
larrguage interpreters) should be extended to authorize a gov­
rrnment role in critical-care nurseries . Similarly, the proposal 
reques ts comment on a number of issues that might be labeled 
as "ethical" in nature - i.e., whether medical decision making 
can or should be influenced by economic, emotional, or marital 
concerns. Of major concern is the possible extension of the rule 
to o ther, equally complex situations involving life-sustaining 
treatment of adults. In the end, however, it may be the more 
practical considerations that determine the fate of the rule: Can 
the federal government effectively dictate and enforce a stand­
ard of medical decision making to apply to every desperately ill 
irrfant in every hospital, without in the process jeopardizing the 
health of the very subjects it seeks to protect ? 

The President 's Commission fur the Study uf Ethical Prob­
lems in M edicirre and Biomedical and Behavioral Research - a 
dis tinguished panel of physicians, anorncys, and ethicists -
concluded after an in-depth study that fr·deral involvement in 
the treatment of defective infants could only produi:e excessivdy 
deta ilrd regulation, with the potential for ha rming othrr hospi­
ta l patients. Instead of federal involvement , the Commission 
rrrommt'nded that the DHHS require hospitals 10 crt'a le insti­
tutional review board to deal with individual cases and trea t­
ment d t·ds ions. I II the interests of safi:gua rdirrg the continuity of 
medica l care provided to infants and of avoiding disruption of 
hospi tal procedures by heavy-handed and intrusive investiga­
tiw techniques, the review-boa rd a pproach provides a superior 
alternative. 

Asking the questions, of course, is only half the battle. The 
burden now .rests with the public and with those concerned with 
the medical treatment of critically ill infants and newborns, to 
respond to the DHHS' proposal. As Judge Gesell concluded in 
his opinion on the first "Baby Doc" rule, only through preserva­
tion of the democra tic process of public comment "can good 
intentions be tempered by wisdom and experience." 

JAMES E. STRAIN, M.D. 
President , American Acad<=my of Pediatrics 

Editor's nott: Comments should be submiurd in writinK by S.-ptembcr 6, 
1983, to the Director, Oilier for Civil Rights, Department of Hcallh and 
H uman Srrviccs, 330 lndcprndcncc Avenue S .W ., Room 5400, Washington, 
OC 20'..!UI. 



Gene Screen 
&r/y /eta/ checkup 

For Donna and Steven Roehl and Deb­
bie and Maury Fishef, having a baby 

is a risky business. The Rochls both carry 
the gene for Niemann-Pick disease, a 
metabolic disorder that has already taken 
the life of their first child. The Fishers are • 
carriers of Tay-Sachs disease, a fatal ail- · 
ment that afflicts their two-year-old son. 
For both couples, the odds are one in four 
that any child they bear will be defective. 
When the two wives became pregnant 
earlier this year, they intended to undergo 
amniocentesis, a test to determine if the 
fetuses were normal. Each planned to 
abort ifit was not. 

But amniocentesis usually cannot be 
done until the 16th or 17th week of preg­
nancy, when there is enough amniotic flu­
id to obtain a sample safely via a needle 
through the abdomen. Results are not 
available for another four weeks. Eager to 
avoid five months of anxious waiting, the 
two women volunteered for a new. early 
test of fetal health. under study at Michael 
Reese Hospital in Chicago. Fisher had 
the procedure in her ninth. week ' 'and 
found out the next day that my baby did 
not have Tay-Sachs.'' Roehl also got good 
news, fast. 

The test, called chorionic villi sam­
pling (CVS), is a painJess procedure and 

_ . ,..---....--. 
I lo1 l..t 

can be done in·a physician's office as early 
as the .fifth week of pregnancy. To per­
form it, the obstetrician inserts a long thin 
tube through the vagina into the uterus. A 
second doctor, foL1 1.,wing the procedure on 
an ultrasound mor.i tor, helps the obstetri­
cian position the catheter between the lin­
ing of the uterus and the chorion , a layer 
of tissue that surrounds the embryo our­
ing the first two months and later devel­
ops into the placenta. The goal is to suc­
tion up a sample of the chorionic villi, 
finger-like projections oftissue that trans­
fer oxygen, nutrients and waste between 
mother and embryo. "It's like vacuuming 

a shag rug: you get about oolf a dot.en 
viJli." explains Dr. Laird Jackson of Phil­
adelphia's Jefferson Medical College, 
which has helped pioneer the technique in 
the U.S. Since the tiny chorion sample is 
composed of the same cells as the fetus, 

genetic defects present in the child should 
show up in laboratory analysis. 

Dr. Eugene Pergament of Michael 
Reese is convinced that cvs ''will eventu­
ally redlace amniocentesis as the first line 
of genetic diagnosis." Earlier detection 
not only means less anxiety for the moth­
er, it also means that should she choose to 
terminate the pregnancy, she can have a 
simple outpatient abortion after six lo 
eight weeks rather than a far more com­
plex one at five months. requiring hospi­
talization. "And no matter how you feel 
about abortion," says Jackson, "there is a 
difference in our perception of pregnancy 
at eight weeks and at 20." 

The cost of cvs, which v. ill soon be 
available at some 35 hospitals. is $550 to 
$800, about the same as amniocentesis. 
The risks, though not fully known. are 
probably also the same: one in 200 wom­
en who have undcrgnne amniocentesis 
suffers complications (infection, for ex­
ample) that may lead to miscarriage. For 
this reason the new lest will be recom­
mended only for women known to have a 
high risk of delivering an abnormal baby, 
including the growing nu mber who wait 
until age 35 or later to have their first 
child, CVS may some day pro11e to be valu­
able for another reason. says Dorothy Da­
vis, spokesperson for the March of Dimes. 
Earl:t detection of genetic defects may 
make it possible for doctors to intervene 
and correct problems while the child is in 
the womb. ■ 

"U-Baul 
will not LS. (Sam) Shoen 

U-HAUL• Founder 
and Chairman 

be undersold. 
I g11arantee it?' 

"I started U-1-Iaul 38 years ago to help people save 
money. I still want to help people save money. That's 
why I'll guarantee you the lowest rental rate you'll find 
anywhere. If you can find a lower rate, just tell us. We'll 
match ie Li-Haul will not be undersold. 

I guarantee it'.' U+IAUI: 

o<J:~~ M~ ING & STORAGE 
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The President 
'!he "White House 
Washington, D. C. 'l 

MAILGRAM 

October 28,- 1983 . 

l. ··~ 

On M:m.day, October 31st, it will be ten days since the U.S. 
DHHS requested ~dical records frcm University Hospital, Stoney 
Brook, New York, on ''Baby Jane Doe", a spina bifida baby being 
denied surgery,and fourteen days since DHHS first knew of the 
denial. Neither records 1;1.0r access to the baby have been obtained 
by DHHS. 

This case is very similar to the Bloomington "Baby Doe" 
case which eighteen non.tbs ago caused you to issue an order to 
HHS and Justice to ensure that federal laws will be vigorously 
enforced except _that your administration has accorrplished no 
protection ~tsoever for this baby. 

We plead -~th you· to become per~onaliy involved in this 
case and at a m:in:i,m.nn: -

1. Order DHHS to go . to court to get the uedical records 
and an independent uedical evaluation including a 
physical examination by its pediatric neurosurgeon 
consultant. Dr. Fred Epstein of NYU Medical Center 
has, been prepared to do the evaluation for seven days. 

' . ,.. . 

2. Order the· Justice Depa.rt:mmt to . begin an investigation 
as to whether this case is a violation of 18 USC 241, 
Conspiracy against rights of citizens. 

This baby is still alive. · Please act now. 

• IM~ • 
•·I 

t~ 

> I • 

(Mrs. ) · Judie Brown 
-President · 
Atoorican Life Lobby, ~Inc. 
426 C St, NE 
Washington, D.C. 20002 

· I ,,_ 
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American Life Lobby, I ., P.O. Box 490, Stafford, VA 22554 (703) 659-4171 

ALERT ......... ~ ... HYDE AMENDMENT ........ ALERT 

Dear Friend of Life: 

In the next 2 weeks, there is likely to be action 
taken on four bills of interest to Pro-Lifers; 
HR 3913, the FY 1984 Labor HHS Appropriations 
Bill; HR 3222, the FY 1984 Commerce Justice 
Appropriation Bill; HR 2350, the Reauthorization 
for the National Institute of Health and; HR Res. 
367 the First Continuing Resolution for FY 1984. 

HR 3913 

The bill was passed by the U.S. House of Represen­
tatives. The bill contains the Hyde/Conte Amend­
ment which bans funding for all abortions with no 
exceptions. 

Action Required: Call both your U.S. Senators and 
urge them to vote to keep the Hyde/Conte Amendment 
in this bill and to INCLUDE IT IN THE CONTINUING 
RESOLUTION AS WELL. 

HR 3222 

This bill as reported from the House Committee con­
tained $296 million for the Legal Services Cor­
poration (see the August 1983 A.L.L. About Issues, 
pp. 12-13) On a point of order made by Congressman 
Sensenbrenner (WI-9) this entire amount of money 
was deleted from the bill because it was unauthor­
ized by law. 

Action Required: Write to your Congressman and to 
both of your Senators urging them to be sure that 
this money remains deleted from th~:s bill and THAT 
T~fSE FUNDS ARE NOT INCLUDED IN THE FIRST CONTINUING 
RESOLUTION FOR FY 1984. 

HR 2350 

Congressman Dannemeyer will offer his amendment 
to ban the use of Federal Health Research funds 
from being used to experiment on unborn babies 
unless . the experimentation will benefit that 
particular baby. It is unclear when the House of 
Representatives will act on this bill and amendment. 
Therefore ... 



■ 

Action Required: First, call your Congressmand and urge him to vote for the 
Dannemeyer Amendment to HR 2350 with no changes. Then, write to your Congressman 
to vote for the Dannemeyer Amendment, unchanged, to stop, before it starts, fetal 
experimentation that is going ·on in Europe already. Send him a copy of the en­
closed articles from the Cork Examiner (Ireland). 

~ 
Action Required: Write seperate letters to your Congressman and to both of your 
Senators saying that when they act on the First Continuing Resolution you want them 
to vote to: · 

1. Keep the Hyde Amendment, unchanged, in the bill. 

2. Add the Smith/Ashbrook Amendment to ban federal 
payments for health insurance that covers abortion. 

3. To delete all funds for the Legal Services Corporation 
consistent with the action of the House of Representatives 
on September 19, 1983. 
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Foetuses' experiments 
By Val Dorgan 

Laboratories in Europe, 
which serve the cosmetic 
industries in the prepara­
tion of beauty products, are 
experimenting on live 
human foetuses. 

This horrific claim is 
madt' in an as yet unpub­
lishe-d report to a Commit• 
lt"e of the- European Parlia­
ment, in the poueuion of 
the Examiner. 

The report, which makes 
harrowing reading, has 
been compiled by an Italian 
Christian Democrat 
member of the Parliament, 
Alberto Ghergo, ior the 
Parliament's Research 
Committee. He · has called 
for an EEC directive ban• 
ning all t·ommercial activity 
involving human foetuses. 

In his report - as yet to 
be adopted by the Research 
Committee - the Italian 
MEP says that in ( un­
~ am e d I European 
embroyological laborator­
ies experiments are being 
carried out on foetuses of 
between 12 and 21 Wt'eks 
old. These are removed 
whole and alive by mt'ans 
of hysterectomy ( Caesa­
rean Section) . He does not 
name the EEC countries 
involved. . 

The embroyos are dis• 
sected in order to remove 
certain organs (pancreas, 
thymus, brain, etc. ), whkh 
are frozen by liquid nit• 
rogen vapours . Other 
embroyos are frozen on 
extraction from the 
mothers womb to he set 
aside for various uses. 

According to his repor,., 
the use of foetuses has 
&iven rise to a dense net­
work of economic interests 
"fan1in1 from traffic i;i 
them, with financial incer.• 
lives to e-ncouraae mothers 
to become donors, to 
laboratory manipulation." 

Mr. Ghergo said the 
laboratories experimenting 
in live embroyos serveoJ the 
cosmetic indu~tries in the 
preparation of beauty pro­
ducts such as powders and 
creams. They also serve 
allegedly sdentific pro­
ducts for rejuvenation and 
anti-diabetic purpose~ . 
Other laboratories claimed 
to be concerned only with 
research. 

The Ita1ian Parliament..­
rian 's report must first be 
approved by the Research 
Committee before it is re ­
f'!rred to the Assembly 's 
Legal Committee. If en­
dorsed there, it will be 
submitted for debate in the 
Parliament. But this could 
take as long as a year and a 
discussion on the issue may 
not come in the lifetime of 
the present body whose 
term of office expires next 
,;ummer. 

The Parliament could 
advise the European Com­
mission to study the sub­
ject in conjunction with 
national experts in order lo 
e~tablish European stan­
d~rds that would guaran­
tee, in accordance with 
general ethical principles, 
the inviolability "of the 
d\gnity and the physical 
o?d moral i"tearity of all 
human bein..,." 

Mr. Ghergo's report was 
commissioned for the Re­
search Committee, follow­
ing the submission of two 
resolutions to the AssC"m­
bly concerning increasing 
numbers of experiments on 
human embroyos taken live 
f~om · the womb, and 
a other motion warning of 

the dangers of cloning ex­
periments or geneli<" m,1n­
ipulation of humans. 

The resolutions were 
supported by t'ine Gael's 
Mark Clinton and Tom 
O'Donnell, members of the 
Christian Democrat Group, 
who were responsible for 
one of the resolutions. See 
Val Dorgan Column Page 5 .. 

Price 32p ( inc. 5.98p VAT) 



Page6 Cork Examiner. Thursday, August 25, 1983 

Time to 
end this 

nightmare 
AS far as Irish people are concerned, the most 
extraordinary element about the report that 
experiments are being carried out in Europe on 
live human embryos, is that it seems to have been 
treated in such low key fashion by members of the 
European Parliament and Europeans generally . 

People here can only recoil in absolute horror 
at the information contained in the report of the 
Italian MEP, Alberto Ghergo. He has said that 
these experiments are being conducted in Euro­
pean laboratories servicing the cosmetic industry 
and supplying it with materials for beauty aids. 

The European Parliament's interest in what 
was described as " the increasing number of 
experiments on human embroyos taken live from 
the womb" goes back • :> last January . 

The European People 's Party - of which the 
Social Democrats, Fine Gael's group in the 
Assembly, are members - tabled a resolution in 
the ,,.n-nations a~sembly urging member-States to 
ban any use of living embroyos for scientific as 
well as commercial purposes. . 

Two fme Gael ~EPs. Deputy Tom O'Donnell 
and \1ark Clinton. were among those who put their 
names to the resolution, subsequently given for 
inves tigation to the R~search Committee of the 
Parliament, 'llhich appointed Mr. Ghergo for the 
task. · \ . . . -

A few mo,-iths l;it.-r . . a German Socialist, fritz 
Gautier, put •own a similar resolution expre~sinl! 
hi s-concern at the genetic manipuiation or cior.ing 
of animals and the i><>tential expansion of this to 
hu,uan ueings. 

The resolution got little enough publicity at 
the time because, in fact , similar resolutions have 
been under discussion in various other inter­
national institutions, and in the individual 
member states. But there appears to be little or no 
knowledge of the subject here. 

As long ago as 1978. the Council of Europe. of 
which Ireland is a member, adopted a resolution 
recommending the member States to lay down 
special rules for the protection of embryos. This 

Val -
Dorgfil! 

col111n11 

was followed h} a parliamentary public hearing on 
genetic manipulation organised by the Council of 
Europe two years ago iA Copenhagen. Its aim was 
to provide European legislatures with the most 
complete a nd up-to-date information on those 
aspects of genetics involving human life. 

Churches, various associations of scientisfs, 
doctors, lawyers and psychologists have spoken 
out in the last few years against practices leading 
to what Mr. Ghergo calls the " manipulation of live 
·and dead human foetuses, where these practices 
violated the dignity of the human person ." 

But it would seem that Mr. Ghergo's report , 
wh ich must first be su bmitted for the approval of 
the Assembly's Research Committee, then 
approved by the Legal Committee before reaching 
the floor of the house, may not even be discussed 
by the present parliament, the first directly elected 
by the people of the Community. It ends its term 
next summer. 

· The Research Committtt have not yet adopted 
the report as their option and, in fact , it is not even 
tentatively listed for the next meeting of the Legal 
Committee which takes 9la-::" in ,; .. .,, .. ..,i.,.~. 

The Irish members o(the Research Committee 
are Sean Flanagan (FF) and Brendan Halligan 
(Labour), with Paddy Lalor (FF) and Seamui; 
Pattison (Labour) as substitutes. It is possible 
they may insist on a greater sense of urgency in 
considering the malpractices highlighted by the 
Italian MEP. Perhaps more than anything else, 
what Mr. Ghergo's report serves to highlight is the 
great gap in attitudes between the Parliamenta­
rians from this country and the majority of those 
in other member States towards t he whole issue of 
abortion. 

It is notable that in his resolution, the Italian 
representative feels obliged to "urge member 
States to ban any use of living embryos for 
scientifil· as well as commercial purposes, allowing 
surgical operations only for therapeutic purposes 
in the interests of mother and child ." 

The inference would seem to be that while the 
most hardened pro-abortioni5t might . as a public 
representative, stop at condoning experiments on 
human embryos for beauty aids, he (or she) might 
Justify it on scien tific grounds. 

Perhaps this public indifference is mirrored in 
the relaxed reaction of the European Parliament 
to the subject. The seemingly laissex faire attitude 
of the EEC Assembly to the exploitation of the 
unborn, -which has been in evidence for a number 
of years, may weU be highlighted by anti­
abortionists here. It would seem to indicate a 
diminishing regard for fundamental human digni­
ty and human rights. 

h wiH undoubtedly heighten suspicion, parti­
cularly amongst the anti-abortion lobby in this 
country, that the European Parliament is seeking 
to impose abortion legislation on us. 

The Catholic hierarchy, in fact , have specifical­
ly warned that this is the case. Before direct 
elections for the European Parliament in 1979, 
they claimed there were elements within the 
Parl iament who wished to see abortion in all EEC 

'countries. 
It was a charge denied by the then President of 

the Parliament, Madam Veil. the French Solialist, 
who was responsible for introducing abortion 
legislation in her own country. She pointed out 
that the European Parliament was not legally 
entitled even to discuss abortion or divorce. In fact 
the Parliament not alone did so but effectively 
accepted abortion as part of women's rights 
legislation . · 

Realistically, no one close to Strasburg 
believes the Parliament, which generally has only 
advi ~ory powers. could influence the EEC Council 
of ~ini sters. of which Ireland is a member. to force 
legislat ion for abortion here. 

But if. as a body, it has any regard for hu,nan 
ri11hts, the Parliameot must show itself much more 
responsive to ~r. Ghergo's report, which surely 
has the power to shock and activate Irish \fEPs, if 
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BILL NUMBER 

S.J. Res. 8 

S.J. Res. 9 

S.J .. Res. 10 

S.26 

s. 242 

s. 372 

~medcan We Lobby, Inc. 
~ 

NATIONAL HEADQUARTERS: MAILING ADDRESS: P.O. BOX 490, STAFFORD, VA 22554 
OFFICES: ROUTE #6, BOX 162-F, STAFFORD, VA 22554 
(703) 659-41 71 

STATUS OF LEGISLATION REPORT: September 26, 1983 9:AM 

DESCRIPTION/STATUS 

Paramount Human Life Amendment. On Senate calendar. 
Available at any time for debate 

Unity Human Life Amendment. On Senate calendar. 
Available for debate at any time. 

(Same as H.J. Res. 1) E. R.A . Referred to Senate 
Judiciary Subcommittee on the Constitution. 
Hearings held on May 26. 

Human Life Bill. On the Senate calendar. Available 
for debate at any time. This bill has been changed 
and is now the text of S.467, The Respect Life Act. 

(H.R.3021) Health Insurance for Unemployed Persons. 
On June 22, Senate Labor and Human Resources Committee 
by a 7-10 roll call vote defeated Metzenbaum (R-OH) 
amendment to delete the ban on use of this new health 
program to pay for abortion except to save the life of 
the mother. Pro-life victory! 

(House: H.R.100) Fair Insurance Practices Act pending 
in Senate Committee on Com~erce. Several days of 
hearings have been held. This bill contains a manda­
tory maternity and abortion coverage provision. On 
June 10, Senate Commerce Committee met to mark up this 
bil 1. A motion to postpone action "Permanently" was 
defeated 6 yeas to 7 nays. Subsequently action was 
postponed until a Government Accounting Office (GAO) 
study, requested by Senator Kassebaum (R-KS), is 
complete 

Page #1 

RECOMMENDED ACTION AT THIS TIME 

None - not enough votes in the 
Senate to pass any amendment. 

None - not enough voted in Senate 
to pass any amendment. 

Oppose S.J. Res. 10. As presently 
worded, it wi~l support abortion. 
Read our pamphlet ERA-THE ABORTION 
CONNECTION. 

This is an excellent bill which 
requires more support. 

We must retain ban on abortion when 
the bill comes to the Senate floor 
for a vote. 

None this time. Alert will be mailed 
when necessary. 



s. 467 

s. 733 

s. 800 

s. 951 

S. 1003 

S. 1133 

STATUS OF LEGISLATION REPORT : Sept ember 26, 1983 9:AM 

(House: H.R.618) Respect Life Act of 1983 . Referred to 
Government Affairs Committee. No hearing scheduled at 
this time. 

(House: H.R.2350) Re-authorization of National 
Institute of Health plus other program. No ban on 
fetal experimentation is in this bill at this time. 
Reported from committee. Senate Repor t 98-110 

To Establish an Ocean and Coastal Impact Fund. 
SenatorsJepsen and Helms announced June 23 that they 
intend to offer the text of S. 467 as an amendment 
to this bill. This has virtually ki l l ed the bill. 

Amends Title XX of the Coastal Security Act block 
grant for Social Services to welfare clients to 
provide health insurance for unemployed persons . 
Does not contain ban on abortion funding that is in 
S.242 or the Energy and Commerce vers ion of H.R . 3021. 
Senate Finance Committee Chairman Robert Dole (R-KS) 
marked up this bill July 12. The Grassley amendment 
to ban abortion funding under this was defeated 9 
yeas to 10 nays. 

(House:H.R.1904) Child Abuse Prevention and Treatment 
Adoption Act. Senate Labor and Human Resources 
Committee adopted the Dodd (D- CT) amendment modified 
by Senators Hatch and Denton . This struck Erlenborn 
language and added a new Title II that, among other 
things, would allow US-DHHS to issue regulations re­
quiring hospitals which have an ethics committee to 
decide on treatment or non-treatment of handicapped 
babies. This bill was reported favorably without a 
written report, which is being prepared now. 

(H.R.2909) To Re-Authorize the Legal Services Corporation 
for Three Years. The corporation's grantees have led the 
court battle for abortion on demand . 

(more) 

Page #2 

Your senator must be urged to 
publicly support this bill and become 
a co-sponsor. 

Fetal experimentation ban must 
be added. No action imminent. 

A pro-life victory! Write a thank­
you note to Senators Jepsen and Helms 

Your senator must demand a ban on the 
use of taxpayer dollars for abortion. 

Write all senators now to vote for 
the Grassley amendment when this bill 
is debated on the floor. 

Stronger language is necessary on 
infant homicide (infanticide) if none 
is added. ALL will not support this 
bill. Write your senators and urge 
t hem to defeat this bill. 



s. 1344 

S.1646 

H.J.Res.1 

H. R. 100 

H. R. 618 

H. R. 1510 

STATUS OF LEGISLATION REPORT: September 26, 1983 9:AM 

(H.R.2350) To Re-Authorize the President's Commiss­
ion on Bio-Medical Ethics. 

FY 1984 Treasury, Post Office appropriation bill, 
reported from Appropriation Committee without the 
Smith/Ashbrook amendment. Floor action not expected 
until September. 

__,,_(_Se~n~a_t_e_: _S~. J_.~R~·~l_O.,__) _E~g._u_a_l ~R~,~· g'-h_t_s_A~m_e_n~d~m_e_n t. Ref erred 
to House Judiciary Committee. One day of hearing 
held by Subcommittee July 13. No more expected until 
September. 

(Senate: S.373) Fair Insurance Practices Act. Trans­
portation Committee in the House expected to act on this 
bill soon. Congressman Corcoran (R-IL) will, in full 
committee, offer an amendment to make the mandatory 
abortion coverage optional. Congressman Bliley (R-VA) 
will offer an amendment to require a separate additional 
premium to be paid for abortion coverage. 

(S.467) Respect Life Act of 1983: Referred to for commit­
tees in the House in order to kill the bill. Discharge 
Petition No. 8 has been filed by Congressman Hyde and 
218 signatures are needed on this petition so that we 
can bring the bill to the floor of the House for a 
vote, thus circumventing committees. Latest number of 
signers:80. 

Immigration Reform Bill. Provides Medicaid (welfare) 
health benefits to formerly illegal aliens under some 
circumstances. Congressman Dannemeyer (R-CA), June 
23, offered an amendment in committee to prohibit pay­
ment for abortions. Congressman Waxman (D-CA) offered 
an amendment to the Dannemeyer amendment to add rape and 
incest as exceptions. This addition was approved 26-13. 
This bill was then favorably reported with the prohibi­
tion on abortion except to save the life of the mother, 
rape and incest. 

(more) 
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ALL has vigorously opposed 
this commission and will continue 
to do so! 

Write your pro-life senator(s). 
Ask 11 Have you written a 'hold' 
letter on S.1646? If not, why 
not? 11 Send us a copy of the 
response you receive. 

ALL opposes this amendment to the 
Constitution. Read our pamphlet 
ERA-THE ABORTION CONNECTION. 

Action is imminent on this! Be 
sure your congressman is pressured to 
support all pro-life amendments. 

Urge your congressman to sign Dis­
charge Petition No. 3 now. It is 
imperative that we get this bill to 
the floor for a vote and get the govern­
ment out of the abortion business. 

Urge your congressman to support the 
original Dennemeyer amendment only and 
to support every effort to remove rape 
and incest exceptions from the abortion 
amendment. Also, life of the mother must 
be clarified. Unity HLA language will 
accomplish all of this. 



H. R. 1904 

H.R. 2350 

H.R. 2909 

H.R. 3191 

STATUS OF LEGISLATION REPORT: September 26, 1983 9:AM 

(Senate S.1003) Child Abuse and Prevention and Treatment 
Adoption Assistance Act. Includes a weak version of the 
Erlenborn anti-infanticide legislation of the 97th Congress. 
On May 5, the full House Education and Labor Committee 
further weakened the anti-infanticide provision by adopt­
ing the Miller (D-CA) amendment. This bill was favorably 
reported (House Report 98-159) . NOTE: Any anti-infant 
homicide provision is no good unless it established 
a private right of third parties to intervene in a fed­
eral court to protect handicapped children. 

(Senate S.733 and S.1344) Re-Authorization of the 
National Institutes of Health (NIH) carries inadequate 
ban on fetal experimentation. Authored by Waxman (D-CA) 
as a substitute for the Dannemeyer (R-CA) amendment 
which banned fetal experimentation. Reported favorably 
by subcommittee. House Energy and Commerce full committee 
defeated the Dannemeyer amendment 28-18 on May 3. 
Bill favorably reported (House Report 98-191). This 
bill also contains re-authorization of the President's 
Commission on Bio-Medical Ethics similar to S.1334. 
Floor action on this bill is scheduled for week of 
August 1 or after September 12. 

To re-authorize ~he Legal Services Corporation for 
three additional years. The Legal Services Corporation 
has led the court battle for abortion on demand. 

(S.1646) FY 19841 Treasury Post Office Appropriations 
Bill. The Ashbreok amendment to ban coverage for 
abortions was defeated on a voice vote in full House 
Appropriations Committee on June 2. On June 7, House 
Ruled Committee by a 7-5 vote authorized the Ashbrook 
amendment, offered by Rep. Chris Smith (R-NJ) was 
added to the bill by a vote of 226-182. However, the 
bill itself was defeated. The Treasury Appropriations 
subcommittee of the House will act on a new FY 1984 
Treasury Appropr1ations Bill July 26, with full committee 
action tentatively set for July 28. 

(more) 
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~uch stronger anti-infant­
~omicide language must be added, 
\r ALL will not support this bill. 

American Life Lobby strongly opposes 
this bill and will until a strong 

1 ban on fetal experimentation is 
added as a substitute for the 
weak Waxman version and until the 
President's Commission is removed 
from the bill. Act now! Call 

, your Congressman to vote for the 
Dannemeyer amendment. 

Write your congressman to vote 
1against this bill. 

Your congressman must continue to 
support the Ashbrook amendment when 
it is offered again. Act now! 
Contact your congressman to vote 
to add the Ashbrook amendment to the 
new Treasury Appropriations Bi 11. 



( 

H.R. 3222 

H.R. 3415 

H. R. 3913 

H.R. ---

STATUS OF LEGISLATION REPORT: September 26, 1983 9:AM 

(S.1721) Commerce Justice, State and Judiciary 
Appropriation Bill. Included $296 million for the Legal 
Services Corporation that has led the fight to 
expand abortion rights (see August ALL ABOUT ISSUES 
pp 12-13). On Sept. 19, 1983 Congressman Sensenbrenner 
(WI-) raised a point of order that their was no 
authorization in law for this appropriation. The 
chair sustained the point of order and all $296 
million was deleted from the bill. 

FY 1984 District of Columbia Appropriations Bill. 
Passed the House of Representative June 29. Tradition­
ally this bill has banned the use of federal funds 
paid to District of Columbia government from being 
used to perform abortions except to save the life of 
the mother. The bill as reported from committee 
includes exceptions for rape and incest as well. 
Senate floor action is not expected on this bill 
until September. 

(S. ). FY84 Labor, HHS Appropriation Bill. Re-
ported from committee with the Hyde Amendment 
included with no changes. On Sept. 22 the Hyde 
Amendment was deleted on a point of order raised 
by Congressman Aucoin (D-ORl). Congressman AuCoin, 
Congressman Conte (R-MA-1) then offered an 
amendment that was identical to the Hyde Amendment 
but with no exception. Which passed 231-184. 

(S.1646 FY 1984 Treasur A ro riation Bill - Second 
Version see H.R. 3191 . On July 26, subcommittee 
marked up this bill including the Smith/Ashbrook 
Amendment to prohibit federal payment of health 
insurance premiums for federal employees if it 
covers abortion. Action expected week of September 
12. 

END 
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Call both your senators to delete 
all funding for the Legal Services 
Corporation in S.1721. Call your 
congressman and both senators to 
delete all funding for Legal Services 
Corporation from the FY84 1st 
Continuing Resolution consistent 
with the House action of Sept. 19. 

Write both your senators to vote to 
take the rape and incest provisions 
out of the bi 11 . 

Telephone both your senators' local 
offices and urge them to vote to keep 
Hyde/Conte amendment in H.R.3913 
and the 1st Continuing Resolution, 
H.J.Res. 

Write your congressman to vote to 
keep the Smith/Ashbrook amendment 
in this bill. 

Contact Amer i can Life Government Liason office for additional information. Gary L. Curran - Legislative 
Consultant. (202) 546-5550 or write: American Life Lobby; 426 C Street NE; Washington, DC 20002 



edean Life Lobby, Inc. 

ExKullw 
Board 
President 
Judie Brown 
Seeretary 
Susan M . Sassone 
n.cuuier 
Walter L Avery 

National 
.Advisory 
Board 
Ladd Alexander. CLU 
Theodore H Am.shot!. Jr. 
Bobbie Ames 
Gabrielle Avery 

J William Brennan. Ph.D. 
Paul A. Brown 
Gary Crum. Ph.D 
Peggy Cuddy 
Eugene F. Diamond. M.D 
Rep. Robert K. Doman 
Michael M. Donovan. M.D. 
Pat Dnscoll 
Rev Edwin P. Elliott. Jr. 
Jose C Espinosa. M .D 
Olga Fairtax. Ph D 
James H Ford. M.D 
Bishop Joseph M Hane 
Mary Jo Heiland 
John F Hillabrand. M D 
Vicky lwai 
Rep. Jim Jeffries 
Jacqueline Kasun. Ph.D 
Mary Ann Kuharski 
Wi¼f1a Leftwich 
Beifye J. Lewis 
Lore Maier 
Rev Paul Marx. O.S B 
Rep Larry P McDonald 
OnC:Ilee McGraw. Ph D 
Walter Mengden 
Murray Norris. Ph.D . J D. 
Prot Charles E Rice 
Liz Sadowski 
Rober! L Sassone. Esq 
Joseph M Scheidler 
Michael Schwartz 
William Sears. M.D 
Leonie Watson. M D 
June Webb. RN. 
Mary Winter 

NATIONAL HEADQUARTERS. MAILING ADDRESS PO BOX 490 . STAFFORD. VA 22554 
OFFICES ROUTE •6. BOX 162-F STAFF ORD. VA 22554 
(703) 659-41 71 

Mr. John E. Cogan 
Associate Director 
Office of Managenent and Budget 
246 Old Executive Office Bldg 
Washington, D.C. 20503 

Dear Mr. Cogan: 

October 20, 1983 

\ 

Thank you for taking the tine yesterday to neet with ne and my 
associate concerning Title X of the Public Health Service Act 
which expires on Septe!Iber 30, 1984. 

In the past, over one billion dollars has been spent on this program. 
Nevertheless, illegitimacy and V.D. rates have continually cl:i.IIbed as 
have teenage pregnancy rates. Within the past two years, there have 
been two highly critical G\O reports on the waste and abuse and other 
questionable activities carried out with funds appropriated under this 
program. The DepartlIElt of Health and Human Services has not changed 
a single cooma of the guidelines nor proposed a single change in 
regulations to address the criticisms in either G\O report. 

We, therefore, request that the Reagan Administration propose no new 
authorization for this program in its FY 1985 budget request when it 
is ~tted to Congress in Jarruary of 1984. 

This is a discretionary spending program that clearly has not achieved 
any of the purposes for which it was established, has had substantial 
waste and abuse doCl..melted, and is clearly an area where the Reagan 
Administration can reduce the budget deficit for FY 1985. : 

We recognize that however justified a "zeroing out" of this program 
nBY be, in the politi~l world, elimination of it may not 1fe in the 
realm of reality. 

'lllerefore, we reluctantly, but very firmly, request that the Reagan 
Administration in its FY 1985 budget at least clean up the ness in 
the Title X program by doing at a minim.mi the following four things: 

1. !my proposed reauthorization should be for one year; 
FY 1985 only. 

AL.L .. .. for God, for Life. for the Family. for the Nation 
----------- -----·--

"But because thou art lukewarm. and neithA~ ,..,..•1. nor hot. I will begin to vomit thee out ot my mouth" (Rev. 3:16) 
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2. 'lhe anount authorized should not exceed $98 million, 
the anount proposed by President Reagan for Title X 
in his budget amendtrents submitted to Congress on 
Septerrber 30, 1981. 'lhis is a cut from the arrount 
appropriated under PL 98-107 of $42 million and is 
c<Xl\)letely justified by costs associated with the 
waste and abuse documanted in GAO reports, HRD 81-68 
and HRD 82-106. 

3. Section 1008 of the current Title X law should be re­
written to prohibit any funds from being used to perform 
abortions, abortion related services or lobbying parti­
cularly in favor of pro-abortion legislation (suggested 
text of a new section 1008 is attached). This will 
eliminate the 74 (attachment 2) abortion clinics 
(killing chanhers) that are now being oper ated on the 
saire sites with Title X clinics. It will also eliminate 
the lobbying that is orchestrated at Title X clinics. 
Note that GAO f0t.md evidence of lobbying at evp one 
of the clinics they visited to check on this i legal 
activity. 

4. In order to preserve parent's rights with respect to 
their minor children and in order that they may know 
the extent to which they are exposing themselves to 
financial ruin due to nedical bills from the death and 
detr i.naltal effects associated with prescription birth 
control drugs and devices, any Title X r eauthorization 
bill proposed by the pro-family Reagan Administration 
should include the following new section: 

''Section . None of the funds authorized by 
this title shall be used to supply directly, 
indirectly or by providing a prescription, birth 
control devices requiring a prescription to minor 
children tmder 18 years of age without prior 
parental consent.'' 

Note that a similar provision was enacted into law in Utah 
in 1980 . In 1981, the teenage pregnancy rate was reduced 
by seven to eight percent compared with an increase of 
four and a half percent in the previous year. 

As I m:mtioned at our rreeting, I am also enclosing a legal opinion 
from our cOtm.Sel showing 'Why, over ten years, the prohibiti on contained 
in section 1008 has been whittled, in som: cases with the complicity of 
DHHS bureaucrats, down to nothing and nust, therefore, be r ewrit ten t o 
protect the taxpayers. 



'! 
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Further, I am enclosing a letter from Inspector General Kusserow as well 
as a listing of 74 federally funded clinics involved directly with 
abortion. 

I have written to Mrs. Marjory Mecklenburg about the aforemmtioned list, 
and a copy of her response is attached. 

In furtherance of the m:magemmt initiatives to be taken by the Reagan 
Adnrlnistration in connection with the forrrulation of the FY 1985 budget, 
I hope that you will "clean up the act" of Title X by taking the four 
minimal steps I have suggested. 

Please call on~ for further infonna.tion. 

enclosure 
JB/rrb 

s. ) Judie Brown 
President ~ 



,., Attaclmmt 2 

SEC'I'ION 1008 •.•.. 

(a) None of the funds authorized to be appropriated 

under this title shall be used to perfonn abortions 

or to provide abortion related services. 

{b) None of the funds authorized in this title may be 

used to: 

1) lobby or otheoo..se influence legislation 

pending in Congress or before any state 

or local legislative body 

2) assist in supporting or defeating any referen­

dtnn or initiative or other state or local 

ballot measure. 

(c) The tenn "to lobby" in subsection (b) is defined as: 

-insert definition contained in proposed A-122 

regulations-
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Septenber 15, 1983 

The Honorable Margaret Heckler 
Secretary of Health and Humm Services 
Hubert H. Ht.n:nphrey Building 
200 Independence Avenue SW 
Washington, D.C. 20201 

Dear Secretary Heckler, 

As the administration fonrulates the FY 1985 Budget, you will 
be required to make reconm:ndations concerning a very contro­
versial program, the Title X Public Health Service Act, which 
expires on Septerrher 30, 1984. 

Prior to making a decision about this program, I request a 
meeting with you to discuss the major deficiencies in this 
Title X program as evidenced by two highly critical goverrurent 
accounting office reports that show massive waste and abuse 
in this program. 

Th.e Administration nust positively address the problems in this 
program prior to a final decision on the FY 1985 Budget. 

A decision, by default or otherwise, to reauthorize this program 
will IMke a nockery of the 1980 promises to clean up the mess in 
Washington. Non-action against the waste and abuse in the Title X 
program will be a clear signal that the social pork barrel is 

· ali-v.e...~d well, even in the Reagan Administration. 
' 

I look forward_ to meeting to discuss this vital subject. 

With God for Life, 

(s/ 
(Mrs. ) Judie Brown 
President 

A.L.L ... . for God. for Lite, for the Family , for the Nation 

"But b ecause thou art lukew a rm, and neither cold, nor hot, I will begin to vomit thee out of my mouth" (Rev. 3:16) 
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Septerrber 15, 1983 

Mr. John A. Svahn 
Assistant to the President for Policy Developrrent 
Th.e White House 
Washington, D.C. 20500 

Dear Mr. Svahn, 

As the administration fornulates the FY 1985 Budget, you will 
be required to mke reconmmdations concentlng a very contro-

- versia.~ program, the Title X Public Health Service Act, which 
expires on Septeni>er 30, 1984. 

Prior to m:tlcing a decision about this program, I request a 
ireeting with you to discuss the major deficiencies in this 
Title X program as evidenced by two highly critical govelllII6lt 
accounting office reports that show massive waste and abuse 
in this program. 

Th.e Achninistration nust positively address the problems in this 
program prior to a final decision on the FY 1985 Budget. 

A decision, by default or othe:rwise, to reauthorize this program 
will mke a m::>ckery of the 1980 promises to clean up the tress in 
Washington. Non-action against the waste and abuse in the Title X 
program will be a clear signal that the social pork barrel is 
alive and well, even in the Reagan Administration. 

I look forward to ireeting with you to discuss this vital subject. 

With God for Life, 

/s/ 
(Mrs. ) Judie Brown 
President 

AL.L . . . . for God, for L11e. for the Family, for the Nation 

"But because thou art lukewarm. and neither cold, nor hot. I will begin to vomit thee out of my mouth" (Rev. 3:16) 
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Office of Managerrent and Budget 
262 Old Executive Office Building 
Washington, D.C. 20500 

Dear Mr . Cogan: 

As the administration fonrulates the Fy 1985 Budget, you will 
be required to make recomrendations concerning a very contro­
versial program, the Title X Public Health Service Act, which 
expires on Sept errber 30, 1984. 

Prior to making a decision about this program, I request a 
meeting with yo'u to discuss the major deficiencies :in this 
Title X program as evidenced by the two highly critical goverrnnent 
accounting office reports that show massive waste and abuse 
:in this program. 

The Administration rrust positively address the problems :in this 
program prior to a final decision on the FY 1985 Budget. 

A decision, by default or otherwise, to reauthorize this program 
will make a rrockery of the 1980 promises to clean up the mess :in 
Wash:ington. Non-action against the waste and abuse in the Title X 
porgram will be a clear signal that the social pork barrel is 
alive and well, even in the Reagan Administration. 

I look fo:rward to meeting with you to discuss this vital subject. 

With God for Life, 

(s/ 
(Mrs . ) Judie Brown 
President 

AL.L . ... for God, tor Life. tor the Family, for the Na tion 

"But because thou art lukewarm, a nd neither cold, nor hot, I will b egin to vomit thee out of my mouth" (Rev. 3:16) 
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August 26, 1983 

Michael Horowit z , Esq. 
Chief Counsel 
Office of Management and Budget 
472 Old Executive Office Building 
Washington, DC 20503 

Dear Mr. Horowit z : 

Thank you for setting up the meeting of August 25 and for 
spending time with us in the descriptions of your own 
problems as well as ours with the Circular A-122 
revisions. 

We would, having heard your comments, urge you to move 
forward. We will design our tactics around the actual 
text, when released, and use the comment period for our 
further input with your office. 

We appreciate the fact that you understand our frustrations 
and feel that we now have a f ar better understanding of 
yours as well. 

Again, thank you. 

With God for Li f e, 
/ ,' 

cc: Morton Blackwell 
Special Assistant to President Reagan 
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