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*[Two weeks ago, I presented testimony about the impact of HB 239 on the religious liberty of Ohio citizens, and about the constitutional protection of religious values, as well as privacy, provided by Roe v. Wade and the cases affirming it.  Today, I talked about the practical affect of restrictions on safe and legal abortion and the consequence of a policy of preferring childbirth and adoption, as well as the implications for religious liberty.] 

[Point one: Restrictions on abortion always have a greater impact on poor women and other vulnerable groups, resulting in unsafe abortions and unwanted children.]


In 1970, I was married and had two children, and for private, personal, and compelling reasons, I needed an abortion.  I went to my minister, who was part of the not-so-underground network called the Clergy Consultation Service, to find out where to get a safe abortion. The CCS was a network of clergy who identified doctors providing safe abortions so they could refer their congregants to them.  He told me that the only doctor (hat they knew of) providing safe abortions in the U.S. had just been arrested in Detroit, and he gave me a piece of paper with a telephone number for a doctor in Mexico City.


To make a long (and to me, very interesting) story short, it took $1000 to fly to Mexico City, take along my sister (who spoke Spanish), stay in a hotel for three nights, pay for food, and for the abortion [$300 in 1970 dollars].  It used up every cent I had saved for graduate school.  I was very fortunate that I had a real doctor perform the abortion; not every woman who went to Mexico in those days did.


Several years later, I met a young woman who had been a teenager at about the same time.  She became pregnant by a classmate.  She could not tell her parents and get help from them.  Her father was very religious, opposed to abortion, and, worse, was prejudiced.  (She was white and her classmate was black.)  She could not obtain an abortion at a safe, legal place so she turned to her school friends.  One of them handed her a piece of thin steel and said  “Here, use this.  This is what we have been using.”  So she poked the piece of steel into her uterus and moved it around until she aborted.  Fortunately, she did not perforate her uterus, hemorrhage, and bleed to death.  She later married, and had three healthy children. 


However, there were many women who did die from self-abortions and abortions performed by untrained people.  And there were many more women whose ability to have children was destroyed forever.


My point here is that any restriction on abortion will impact poor and vulnerable women, but wealthy women, middle class women, and women who have some money stashed away will be able to obtain abortions in another country or across a state line [or from a doctor who is a relative or friend].  Poor women, young women, minority women will turn to self-abortion or to unqualified providers—or have unwanted abortions.


I entered law school in 1972 and was in my second year when Roe v. Wade was decided on Jan. 22, 1973.  [At this time there were 60+ women in the entire law school. Most of us crowded into the tiny women’s lounge to talk about the implications of the decision.  Of my 22 classmates, four of us (18%) had had illegal abortions. We were glad that no one else would ever have to take that risk.]

[Point two: Decisions about family size, quality of life and education for children involve religious values that should not be interfered with or imposed by the state.]


Last week, this Committee recognized that there was an issue of religious liberty and separation of church and state when a group of Amish who choose to have large families and avoid hospitals for childbirth requested exemption from licensing of birthing centers.  The choices that other families make, to limit the size of their families so that they can provide abundant food, clothing, and shelter, and obtain higher education for their children, are equally based on religious values.  This body should recognize and respect those religious values as well.

[Point three: Women should not be forced to carry pregnancies to term or to provide children for adoption, as a policy preferring childbirth would tend to do.]


I am an adoptive parent.  The youngest of my two children was adopted, by choice, and he is biracial.  His father was black, his mother white.  His mother placed him for adoption because her family was very prejudiced and she did not want him to grow up in such an unhealthy environment.


Despite what has been said in this committee about the lack of children available for adoption, we know that there are many children in Ohio who need adoptive parents.  A few weeks ago, the Columbus Dispatch published an article about adoption in which it stated that there are over 400 special needs children in Franklin County alone who need to be adopted [and over 4000 in the state].  Instead of going overseas, couples that wish to adopt could adopt one of these children.  Our Jeffrey was a “special needs” child at the time he was adopted. He is now 38 years old, is working, has bought 20 acres in Murrow County and is building a house on it, and his girlfriend and he plan to marry. 


Even though I am an adoptive parent myself, I do not believe that any woman should be forced to carry an unwanted pregnancy to term in order to provide a baby for someone else. Women should not be baby farms for others.  There was a period in our history when women were forced to give birth to babies, and then they were taken away from them—and sold.  I do not want to see us return to forced pregnancy.  


There are psychological consequences to having to give up a baby for adoption, as well.  Some counselors have told me that these are some of the most difficult cases they deal with—there is guilt, not knowing whether the child had a safe, happy home, and regrets about their lack of choice, among those women who placed their babies for adoption.  I have a friend who is 70 and is still dealing with her feelings about this.  

[Point four: This bill would prevent our teaching hospitals and medical schools from providing a complete education to medical students.]


I am going to read a letter from Stephanie Carson, the President of the Medical Students for Choice at Medical University of Ohio in Toledo. (The letter is attached.)

If HB 239 were passed, it would prevent the teaching hospitals and medical schools in Ohio from teaching medical students how to do safe abortions.  They could not teach them how to do the simple first trimester abortions now mostly performed in reproductive health care clinics outside of the hospitals, and they could not teach them how to do the complicated abortions needed when a woman’s health is threatened, because it eliminates an exception for health reasons [from the definition of nontherapeutic abortions in the current statute].  This means that women who need an abortion because the fetus has a drastic anomaly—such as its brains being outside of the skull—or the many other deformities that occur because not all eggs and sperms are perfect—that we never talk about in public. These women could no longer obtain the skilled care that they need at the hospitals associated with our great public colleges of medicine.  

[The bill would also put the doctors in a position of having to decide whether a woman’s life is threatened—or merely her health.  Having to make a decision like this poses a great risk to a woman’s health—and to a doctor’s ability to act ethically and provide excellent medical care, without risking a criminal charge.] 

I do not want to see a generation of doctors who can no longer provide safe abortions for women.  This would put us back where we were before Roe v. Wade, when doctors were trained to patch up women who had had botched abortions, but who could not perform a simple first trimester abortion or a complicated late term abortion. 

[Note: First trimester abortions are the most commonly performed surgery in the U.S.]

*Bracketed sentences were not in my verbal testimony, but were sent to the Committee in this written testimony.

Rev. Carolyn Piper (Baptist) and Rev. Mark Belletini (Unitarian Universalist) read their letters to the Health Committee.  (Attached.)  

I distributed, but was not permitted by Chairman White to read, two letters from other clergy--Rev. Daniel Budd and Rev. Richard Venus—and one from Board member Lynn Coons, representing the Presbyterian U.S.A. Synod, appointed by the Justice for Women Committee.  (Chairman White promised they would read them.)

