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The Clerk will continue with the call of the Calendar.
LERK:

Calendar No. 699, File No. 194, Substitute for Senate
111¥No. 330, AN ACT CONCERNING PREPAID LEGAL SERVICES as
mended by Senate Amendment Schedule "A". Favorable report of
ke’Cdmmittee on Judiciary.

:p. GROPPO: (63rd)

Mr. Speaker.

?ﬁTY‘SPEAKER COATSWORTH:

Rep. John Groppo.

P. GROPPO: (63rd)

May this be passed temporarily, please?

?UTY SPEAKER COATSWORTH:

Is there objection? If not, it is so ordered.

ERK:

Calendar No. 703, File No. 209, Substitute for Senate

111 No. 326, AN ACT CONCERNING REGULATION OF FACILITIES WHICH -
JFFER ABORTION SERVICES. Favorable report of fhe Committee on
ﬁublic Health.

EP; LA ROSA:A (3rd)

/ Mr. Speakef.

EPUTY SPEAKER COATSWORTH :

Rep. Paul LaRosa.
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LA ROSA: (3rd)

I move acceptance of the joint committee's favorable
port and passage of the bill.
EPUTY SPEAKER COATSWORTH:
The question is on acceptance of the committee's favorable
~eport and passage of the bill. Will you remark, sir?
EP. LA ROSA: (3rd)
Mr. Speaker, this bill would require the Commissioner of
ealth Services to adopt the regulations establishing standards
r medical care provided to pregnant women undergoing induced
bortions at out-patient clinics.
Mr. Speaker, at the present time, we know of no other
‘urgical procedure performed anywhere that is not protected by
sic health regulations except abortion procedures.
Last year 40% of 15,000 abortions performed in Connecticut
‘ere performed in clinics. The regulations in the Public Health
ode only cover abortions performed in hospitals.
These regulations were enacted by the Health Department
rior to the existence of any abortion clinics. We all believe
at these health regulations could be interpreted in any way
s an interference with é woman and her physician in making a
ecision.
I move adoption of this bill in concurrence with the

enate.
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PUTY SPEAKER COATSWORTH:

Will you remark further on the bill?

p. CONNOLLY: (1l6th)

Mr. Speaker.

PUTY‘SPEAKER COATSWORTH:

Rep. Virginia Connolly.

é. CONNOLLY: (16th)

Thank you, Mr. Speaker. I just would like to address one
r«tWO remarks to this bill. For the sake of your conscience,
his is not an '"either or" abortion bill., It is merely putting
1to statute something which the Commissioner of Health has
ailed to do since the Supreme Court decision.

Shortly after the Supreme Court decision, which declared
ur abortion law unconstitutional, the Commissiener of Health
ublished in the Public Health Code regulations which would
ecure the safety of the patient in the hospital.

At that time there were not abortion clinics because they
ere not in existence in Connecticut. Since then abortion clinics
ave sprung up all over the state. Ambulatory clinics and some
bortions indeed perhaps are being done in physicians' offices.
This bill will mandate the same precautions for those
ambulatory or out-patient clinies that are applicable to the
Nospial. I would support the bill. Thank you, Mr.‘Speaker.
PUTY‘SPEAKER COATSWORTH:

Will you remark further on the bill?
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STOLBERG: ' (93rd)

Mr. Speaker.
DEPUTY SPEAKER COATSWORTH:
Rep. Irving J. Stolberg of the 93rd.
EP. STOLBERG: (93rd)
Through you, a question to the proponent of the bill.
DEPUTY SPEAKER COATSWORTH:
Please frame your question, sir.
P. STOLBERG: (93rd)
Wouldn't it be a reasonable practice in clinics to provide
he best possible counseling to any individual going in even
without this? Wouldn't that be sound medical practice?
PUTY SPEAKER COATSWORTH:
Rep. LaRosa for a response.
P, LA ROSA: (3rd)
Through you, Mr. Speaker. What we're trying to do is to
put in the Public Health Code which states, (1) the clarifica-
ion of pregnancy and determination of duration of pregnancy,
Pre-operative instruction and counseling, operative permission
nd informed consent, pre-operative history and physical examin-

ation, laboratory procedures as‘réquired pre-operatively includ-

What we're trying to do, Mr. Speaker, to make this in

¢onformance what is presently required in the hospitals.
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STOLBERG: (93rd)

Mr. Speaker, through you --
UTY SPEAKER COATSWORTH:

Rep. Stolberg.

STOLBERG:  (93rd)

Through you, I would like to pose a second question. 1Is
not true that the first item mentioned, verification of
regnancy and determinate duration, would certainly be obviously.
~cessary in all situations with or without this regulation or
thout this statute reguiring regulations to be drafted?
Secondly, pre-operative instruction and counseling -- I
ould not think that any medical practioner would have a poten-

1 patient go in without such instruction.

The third item, operative permission and informed consent --
would pose the question of, "just what does that mean and what
lnd of regulations are invisioned on that third item", or perhaps
ow is it now exercised in hospitals where it applies."

And on four and five -- or on four -- again, post-opera-
ive conseling I would think would be normal medical practice
thout statute and regulatory‘ﬁecessity. And I'm wondering

hat is in the mind of the maker of this motion on No. 5 in

erms of qualifications of couﬁselors?

REP, LA ROSA: (3rd)

Through you, Mr. Speaker.
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 UTY SPEAKER COATSWORTH:

Rep. LaRosa.

:p, LA ROSA: (3rd)

I believe it's very obvious that maybe these regulations
more important because only abortions performed in a clinic
e the ones that are in the first trimester.

Any abortion after the first trimester would have to be
rformed in a hospital. I think it's very, very important to have
rification of pregnancy within the first trimester because

ere could be the possibility that a woman could have an

ortion without being pregnant.

This here would at least put some safeguards within the
ople that avail themselves to those services. What we're doing
’when the Public Health Code was established there were not

y clinics, but at this time there are clinics all over the

te and as. a resuit the Commissioner of Health Services has

ot put it into any Public Health Code.

And wé feel that this piece of legislation will do the
;ob.

EPUTY. SPEAKER COATSWORTH:

The House pleasg come;tQ order. The House will come to
der. It's getting very, very difficult to hear or be heard.
(indly direct your attention to Rep. Stolberg. |

Rep. Stolberg, please continue.
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EP. STOLBERG: (93rd)

Through you, Mr, Speaker. An additional guestion. Is

he mover of this bill aware of abortion procedures which have
een performed in clinics on non-pregnant women?

EP. LA ROSA: (3rd)

Through you, Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep. LaRosa.

REP. LA ROSA: (3rd)

I'm not a physician, but I can assure you that this is

ne of the reasons that physicians in this state carry malprac-
ice insurance; so that when an error is made they are covered
1th insﬁrance.

I would say that -- there's always that possibility where
n abortion could be performed and the woman wasn't pregnant.

ut I don't have any factual -- all I know, this is a precaution
and in my judgment, an ounce of prevention is worth a pound of
cufe, Mr. Speaker.

And I would say that this is a good bill for the people
of this state, so that anyone who has to avail themselves of
hese services can be assured that they're under the direction,
der the supervision of the Department of Health Services and

these regulations would be within the Public Health Code.
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EPUTY SPEAKER COATSWORTH:

Rep. Stolberg, you have the floor, sir.

. STOLBERG: (93rd)

Yes. Obviously if we had enough ounces of prevention,

his bill wouldn't be necessary. (Laughter)

Mr. Speaker, the Clerk had an amendment, LCO 5795. The

erk read and call,

EPUTY SPEAKER COATSWORTH:

The Clerk will please call and read LCO 5795, hereby
esignated House Amendment Schedule "A".

LERK: .

LCO 5795, offered by Rep. Stolberg of the 93rd. Strike

ut line 8 to 15, inclusive, in their entirety.

P. STOLBERG: (93rad)

Mr. Speaker, I move adoption of the amendment.

EPUTY SPEAKER ABATE:

The question is on the adoption of House Amendment

chedule "A"™., Will ydu remark, sir?

EP. STOLBERG: (93rd)

Yes, Mr. Speaker. The specter of abortions being performed
on woman who are not pregnant has been raised on the floor. I have
0 evidence of that. Apparently the Chairman of Public Health and
Safety does not. |

I think that kind of evidence being provided as a basis for
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yis legislation really removes legitimacy in a number of
equirements which can be used to harass both women and doctors
nd clinics from providing the best possible medical attention
o individuals.
And on that basis, and that basis alone, I offer this
mendment.
EPUTY SPEAKER COATSWORTH:
Will you remark further on the adoption of House Amendment
chedule "A"?
LA ROSA: (3rd)

Mr. Speaker. Mr, Speaker.
DEPUTY SPEAKER COATSWORTH:
Rep. LaRosa.
EP. LA ROSA: (3rd)
I rise in opposition to the amendment. Maybe members of
this House misunderstood what we meant when verification of
éregnancy through the possibility, or we would say false pregnancy.
I don't know of any cases in Connecticut. But I think it
was brought to our attention. There were cases in other parts
of the country where clinics where women who were there who
eceived -- who were there under but not pregnant, which we
would extrude as a false pregnéncy.
Mr. Speaker, this amendment would completelybemasculate

he bill and if it was the wish of this General Assembly, I
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uld say that that amendment should also include the hospitals,

cause this is what we're really talking about. Because it's

n the Public Health Code and it should be within the clinics.

We don't think that we should have a distinction of health

srvices were we could say that you are entitled to good service

a hospital but because you go in a clinic you are entitled

to the protectipn that you would have within ‘the hospitals.
Mr. Speaker, this is a bad amendment.. It is not harass-

nt. It is for protectibn of people. And I move that -- and

 urge this assembly to defeat this amendment.

REP. FAULISE-BOONE: (45th)

Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep. Dorothy Faulise-Boone.

P. FAULISE-BOONE: (45th)

Mr, Speaker, I rise to object to the amendment. The

mendment would do exactly what Mr. LaRosa has said. It would

take out the crux of the intention of the bill.

Anyone that has to use abortion clinics should certainly

;ave the same rules and regulations that would apply as if they

nt to the hospital. There is nothing that we have added in

this bill that is presently no£ in regulations that apply to the

lospitals. I urge this House to vote against this émendment.

EPUTY SPEAKER COATSWORTH:

Further remarks on the adoption of House Amendment
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edule "A"?

#p. BARNES: (21st)

Mr. Speaker.

PUTY SPEAKER COATSWORTH:

"Rep. Dorothy Barnes.

P. BARNES: (21lst)

Thank you, Mr. Speaker. Through you, Mr. Speaker, a
estion to the proponent of the bill, please.

EPUTY SPEAKER COATSWORTH:

We're on the amendment. Rep. Barnes.

EP. BARNES: (21lst)

Through you, Mr. Speaker. If the amendment were to

ove forward, the bill would leave off where the out-patient
linic regulated under the Public Health Code. 1Is it true then
at at the present time out-patient clinics are regulated by
he Public Health Code?

EP. LA ROSA: (3rd)

Through you, Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep. LaRosa.

EP. LA ROSA: (3rd)

At the present time there are no regulations on the
ublic Health Code that refer to clinics. When the‘regulations

ere established in the Public Health Code in regards to
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rtions in hospitals. At that time there were no clinics
ailable to the pﬁblic. So therefore, it was not in the

plic Health Code.

I would like to remind this legislature that many times
ave mandated regulations be adopted and as a result two and
hree years have gone by where those regulations were not
opted.

Caée in point. We passed legislation before this House
fective October 1, 1975 that there should be regulations in
égards to massage palors. We have not yet regulated that
articular industry.

So, this is =--_the way we should do it is through this
i1l and then of course they would be regulate.

EP. BARNES: (2lst)

k Through you again, Mr. Speaker --

PUTY. SPEAKER COATSWORTH:

Rep. Barnes, you have. the floor.

BARNES: (2lst)

I don't think the question before us is how quickly

legislature. That is another problem altogether.

But, if what you say is‘so, through you, Mr. Speaker, to
LaRosa. Is the bill inaccurately written then, when it points
ut that clinics are regulated under the Public Health Code --

Out~patient clinics?
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:pUTY SPEAKER COATSWORTH:

Rep. LaRosa, . do:you care'to respond to the question?

. +LA ROSA:  (3rd)

No response, Mr. Speaker.

TY SPEAKER COATSWORTH:

Rep. Barnes, you have the floor, madam.

P. BARNES: (2lst)

If we are to consider this amendment then, Mr. Speaker,
ough you. We are to consider what we will omit by having
is amendment.

Could you describe for me then, what is intended in the
11 in lines 8 and 9 with the words, "but are not limited to?"
PUTY SPEAKER COATSWORTH:

Rep. LaRosa, for a response. Rep. Barnes, you have the

P. BARNES: (21lst)
Through you, Mr. Speaker. Would Mr. LaRosa like me to

Tpeat the question again? Did he choose not to respond, I did

PUTY SPEAKER COATSWORTH:

-Does the gentleman care to respond to the question?
EP. LA ROSA: (3rd). |

I .did not respond.

EPUTY SPEAKER COATSWORTH:

Rep. Barnes, you have the floor.
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p, BARNES (21st)
; Through you Mr. Speaker, would Mr. LaRosa like me to

peat the question again. Did he choose not to respond, I did

UTY. SPEAKER COATSWORTH:

Would the gentlemen care to respond to the question?

P. LAROSA - (3rd)

I did not respond.

UTY - SPEAKER  COATSWORTH:

Rep. . Barnes you have the floor.

P, -BARNES (21lst)

Thank you very much, Mr. Speaker.. In that case, I think
have to make two assumptions. The first is if we reject this
endment, we are passing a bill about which we do not know the
ning and which may have been miswritten in the first place.
_do not have a defination before us, about what the words but
re not limited too" mean. And, thats rather like driving a
‘through the General Asembley. And, the second part is, that

don't know when the clinics are regulated by the Public Health

My reading of the bill would indicate that they are, if
at is so, and my understanding is that they are, they probably
Ve regulations as far as the sanitation, as far as the saftey,

accepted conditions. Everything else it concerns that would
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 c1inics and hospitals and other regulated Public Health facilities.
that is true, and I believe it is, then it strikes me that there
nothing from lines 8 to 15 that adds in any substitive way
the saftey of the patient attending those out~patient clinics.
eudocyesis, or false pregnancy, is something that is very
ficult to diagnose whether you're in an outpatient clinic
Lwhether you're in a hospital. This is a problem that is not
mited to outpatient clinics. It is something that is not
ng to go away with this regulation, becausekthe doctor in
e outpatient clinic may have as much difficulty with the
égnosis in that clinic as he will in a hospital. And, I find
is bill flawed, and I urge passage of the amendment.
PUTY SPEAKER COATSWORTH:
Any further remarks on the adoption of House Amendment
hedule "A".

< ONORATO (97th)
Mr. Speaker
UTY SPEAKER COATSWORTH:
Rep. Onorato.
P. ONORATO (97th)

Thank you, Mr. Speaker. Mr. Speaker, I move that when

he vote is taken, that it be taken by roll.

EPUTY SPEAKER COATSWORTH:

The gentleman has moved for a roll call vote. All those
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favor of a roll call vote on this amendment, please indicate
saying aye.

PRESENTATIVES :

AYE.

PUTY SPEAKER COATSWORTH:

In the opinion of the Chair 21% membership requested a

thé‘adoption of House Amendment Schedule "A".

P. SCULLY: (75th)

Mr. Speaker.

EPUTY SPEAKER COATSWORTH :

Rep. William Scully.

P. SCULLY: (75th)

Thank you, Mr. Speaker. During the earlier)part of the
ebate, before this amendment was submitted, people were questioned
n how well these clinics were run. During the past three months
ewspaper reporters and t.v. reporters in the City of New York
ave been investigating clinics‘such as these. They have gone

s far as to send young women in with samples of male urine, in
ich registered doctors from the State of New York, have told
hese young women that they weré pregnant. Now, how the heck

an any clinic be run on such a basis? We could have the same

roblem here in this state, if they are not properly regulated.
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féél for a woman that has to have an abortion. But I feel

én worse for a woman who had to go thréugh the process and
dn't need an abortion, who was not pregnant. We have a duty
 protect people. None of those people that wish to be aborted
tﬁ those people that don't need to be aborted.

If we pass this amendment, we are elevating all protect
r‘the women of this state. This is a bad amendment.

P. OTTERNESS: (42nd)

’ Mr. Speaker.

,EPLTJTY SPEAKER COATSWORTH:

Rep. Otterness.

P. OTTERNESS: (42nd)

Thank you, Mr. Speaker. A question through you to the
roponent of the bill.

EPUTY SPEAKER COATSWORTH:

’ Please frame your duestion, Madam.

EP. OTTERNESS: (42pd)

Yes, I have some information that says that section 1913
=54 of the Connecticut Public Health Code regulates abortions
n Connecticut. And, in the published opinion, the Connecticut
aw Journal on May 5, 1974, the'Attornenyeneral found that these
egulations fully complied with‘the United State Supreme Court
lecision and the Public Health Council had the authority to

romulgate them. Now, what I would like to know, is since we
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leady have these in our Health Code, why do we need the bill
ay and whats in this section that we are talking about

nding would add or subtract from the existing regulations on
stsubject? |

TY SPEAKER COATSWORTH:

Rep. LaRosa. for a response.

p. LAROSA: (3rd)

Through you, Mr. Speaker. I have the Public Health Code
front of me and it says all induced abortions after the first
mester will be done only in a licensed hospital with a depart-
ent of obstectrics and gynecology and a department of
sthesilogy. It does not say anything in regards to abortions
or to the, in the first trimester which are preformed in
linics. These regulations address themselves to hospitals.

nd, of course, there is nothing that I have in front of me

hat relates to abortions in clinics. I believe that we are
isconstruing the bill, we are talking about some health facilities
e're not talking about who is going to have an abortion, whose
ot going to have it. We're talking about making facilities
vailable that are going to be at least in the best interst and
he protection of the patient.

And, they saw fit to put‘in the Public Health Code, in
egards to hospitals, but we have no knowledge,_and‘it was

estified in front our committee, that the Public Health Code'
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‘d not address itself to clinics and abortions done in the first
| mester. We have all the precautions after the first trimester
jt there are none in which abortions are preformed in clinics.
that time, there were no clinics that we knew of in the state,
is my understanding, that they are sprouting up very rapidly
maybe we have to have a disaster, maybe we have to have a
andal before this.legislature sees to have regulations that

ire going to be for the public health. 1It's not a question of
abortion, it's a question of public health, because it's a
ocedure that is going to be preformed in a clinic, be preformed
an office, and of course as they are preformed after the first
mester in a hospital. I think it's very obvious, if anyone

ho has the public health code, where it specificially addresses
self to hospitals, if it does address itself to clinics then
have just passed the bill with added protection. If this

-—~ if everyone in this Assembly feels that it is in the

blic Health Code then you have an obligation to vote for it

)EPUTY SPEAKER COATSWORTH:
Rep. Otterness.
EP. OTTERNESS: (42nd)

Yes, I have another question for the proponent of the
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pUTY SPEAKER COATSWORTH:

; Please frame your guestion.

P.‘OTTERNESS: (42nd)

Thank’you. Can the Public Health Department already
‘mulgate regﬁlations without statutory authority?

EPUTY SPEAKER COATSWORTH: |

Rep. LaRosa, for your response.

REP. LAROSA: (3rd)

| Through you, Mr. Speaker. I would say that they could
‘ve, but they haven't.

P. SPEAKER COATSWORTH:

Rep. Otterness.

EP5 OTTERNESS (42nd)

Thank you. Additional gquestion. The proponent of the
11 éays we have abdrtion clinics springing up all éver the
éte. I wonder if he would care to enumerate to me where these
inics are springing up, and how many.

REP. MOYNIHAN: (10th)

Mr. Speaker. Point of Qrder, I believe we're on the

imendment .
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EPUTY SPEAKER COATSWORTH :

Rep. Moynihan has raised a Point of Order. The Chair

ould obserﬁe that the members should restrict their remarks to
he degree possible to the amendment and not the bill. With

hat advisory, Rep. Otterness, please continue.

REP. OTTERNESS: (42nd)

Okay. I thought I was addressing the amendment because
I'm trying to descern the necessity for the inclusion of the
snumerated part of this bill. And, I think that it's relevant

to know how many clinics, in fact, are springing up and if we
really have a problem, because the proponent may have information
on this subject that I am unaware of. Because my understanding
is that we have clinics in this state that are only run not-for-
profit agencies and we do not have clinics that are run for
rofit. If the proponent has information otherwise, I would like
o know this, because then I think that it's relevant to the
amendment.

REP. LA ROSA: (3rd)

Mr. Speaker.

DEPUTY SPEAKER COATSWORTH:

Rep. LaRosa.

REP. LA ROSA: (3rd)

Through you. We have information that 40% of 15,000

abortions performed in Connecticut were performed in clinics.
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’dbh'thnow if it takes one clinic to do 6,000 abortions. I

Tt know’if it takes 25 clinics, but all I know is there were
,000 abortions performéd in the first trimester which are not
;ﬁder the direct regulations of the Department of Health Services.
his is what we are talking about.

There are 6,000 that were performed in clinics. The
definition of a clinic is not addressed in this bill.

EP. OTTERNESS: (42nd)

Mr. Speaker.

DEPUTY SPEAKER COATSWORTH:

Rep. Otterness.

REP. OTTERNESS: (42nd)

I have further infofmation which indicates to me that,'in
ct, these clinics are already under the regulations and are
icensed by the Public Health Department under Section 19-13b45
Section 19-13d53 of the Public Health Code. These regulations
Set minimum standards for the operation of all free standing
clinics in Connecticut.

The Connecticut State Health Department through the Hospital
and Health Care Division in conjunction with the Maternal and Child
Health Section, annually licenses and regularly provides technical
and consultive services to out-patient clinics to assure that

reasonable standards are met and a reasonable quality of care is
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provided those seaking these services. Now, what I want to know
is why do we need the enumeration in this section of this bill
when this, in fact, is already being done? And, I would appre-
:c ate a straight answer from the proponent.

REP. LA ROSA: (3rd)

Through you, Mr. Speaker.

DEPUTY SPEAKER COATSWORTH:

Rep. LaRosa.

REP., LA ROSA: (3rd)

I would like to ask a question for clarification. to Rep.
Otterness. Would you say that a doctor's office that performs

an abortion is considered a clinic?

REP. OTTERNESS:  (42nd)

Excuse me, I don't believe that it is considered a clinic,
ut I believe that there are standards imposed on doctors in
roviding their services no matter what these services may be.
nd, they are duly regulated by their own profession, as well as
y the Public Health Code.

)EPUTY SPEAKER COATSWORTH :

Rep. LaRosa.

REP. LA ROSA: (3xd)

Thank you, Mr. Speaker.

EPUTY SPEAKER COATSWORTH::

Rep. Otterness, you have the floor.
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REP. OTTERNESS: (42nd)

Well, I guess at this point I would juet like to say that
‘think thet in this state we have a situation where our clinics
re not for profit, regulated by the Code already. If we must
pase a statute which I feel is unnecessary, certainly it would

be better to‘pass it leaving it open-ended for, in fact, the
pepartment of Health to determine What are the proper standards

to be set and not to limit it on the whims of this body. Thank

DEPUTY SPEAKER COATSWORTH:
If there are no further remarks --
REP. SWOMLEY: (1l7th)

Mr. Speaker.
DEPUTY SPEAKER COATSWORTH:
Rep. Swomley. |
REP. SWOMLEY: (17th)
Thank you, Mr. Speaker. I would like to clarify certain
aspects of this discussion. I had the privilege of serving on
the Public Health Council at the time the regulations which are
now in effect were adopted. I perticipated actively in the forma-
tion‘of those’regulations. I support the bill. I think it is
going to be an improvement to specifically have clinics included.
I also support the amendment because T feei that the regulations

as they are now in force adequately spell out what should be
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ered as it relates to hospitals. I would like to see the same

rovisions for clinics. The particular regulations have stood

1s well. They have not resulted in court challenges. They have
rved the state well. We have not had the problems in Connecticut
e have had in othef states.

Some of the provisions which you discussed here for which
here has been apprehension are covered in those regulations, such
as verification of pregnancy. There are two areas that should be
"n the bill that are not included and I think that it would be wise
0 leave this to the descretipn of the Department and to have

hem include this in the present regulations which they have and
feel that Rep. Stolberg's amendment makes a positive contribu-
ion to the bill. It makes a good bill better and I urge adoption
f the amendment. Thank you.

EP. WALSH: (53rd)

Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep. Robert Walsh.

EpP. WALSH: (53xd)

Thank you, Mr. Speaker. Speaking to the amendment, rarely
do we mandate the condiﬁions by which a commissioner will promul-
ate regulations with the degree of specificity that is the case

n this bill. The amendment eliminates that and I urge its

upport. We've been proved that this bill is seeking to provide
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ounce of prevention. I would suggest that without the amend-

ent, what this bill provides is a ton of harrassment, or the

Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

‘ Rep. Rosalind Berman.

REP. BERMAN: (92nd)

Thank you, Mr. Speaker. Through you, Mr. Speaker, I'd
ike to ésk a gquestion of the proponent of the bill of the bill.
DEPUTY SPEAKER COATSWORTH:

Please frame your first question.

REP. BERMAN: (92nd)

4 ‘Rep. LaRosa, can you tell me if the regulations which
regulate hospitals requires operative permission and informed
onsent?

DEPUTY_SPEAKER COATSWORTH ¢

Rep. LaRosa. -
P. LA ROSA: (3rxd)

Through you, Mr. Speaker. Yes.

EPUTY SPEAKER COATSWORTH:

Rep. Berman.
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REP. BERMAN: (92nd)

Yes, through you, Mr. Speaker. Do the regulations govern-

PUTY SPEAKER COATSWORTH:

Rep. LaRosa.

REP. LA ROSA: (3rd)

Through you, Mr. Speaker. I can't answer that.

EPUTY SPEAKER COATSWORTH:

Rep. Berman.

REP. BERMAN: = (92nd)

Yes, Mr. Speaker, through you, one more gquestion to Rep.
aRosa. Do the regulations regulating hospitals require minimum
QUalifications for counselors and if so, what would they be?
JEPUTY SPEAKER COATSWORTH:

Rep. LaRosa, do you care to respond. to the question?

EP. LA ROSA: (3rd)

Mr. Speaker, I'm sorry, but I didn't hear the question

f Rep. Berman.

)EPUTY SPEAKER COATSWORTH:

Would you like to restate the question, Rep. Berman?
REP. BERMAN: (92nd)

Gladly. Do the regulations regulating hospitals require
Minimum qualifications for counselors and if so, what is meant

by minimum qualifications for counselors?
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DE?UTY SPEAKER COATSWORTH:

Rep. LaRosa, for a response.

EP. LA ROSA: (3rd)

Through you, Mr. Speaker. I don't know what is required

y,minimum counseling, but I assume that anyone who is doing the

ounseling should be very well qualified and --

DEPUTY SPEAKER COATSWORTH:

’ Rep. Berman, you have the floor.

EP. BERMAN: (92nd)

Mr. Speaker, I still would like to know whether the regqula-

tions regulating hospitals require minimum qualifications for

counselors.

DEPUTY SPEAKER COATSWORTH:

Does the gentleman care to respond? Rep. Berman.

REP. BERMAN: (92nd)

Yes, Mr. Speaker, the explanation that we have from the

Office of Legislative Research indicates that regulations already

require hospitals to provide similar standards for abortion

Cases. However, according to the answers that I received from

the committee chairman, the regulations do not cover all of the

pecifications in this bill; therefore, I would urge adoption of

Rep. Stolberg's amendment.

REP, CONNOLLY: (16th)

Mr. Speaker.
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EPUTY SPEAKER COATSWORTH::

Rep. Virginia Connolly, on House Amendment Schedule "A".

EP. CONNOLLY: (16th)

Thank you, Mr. Speaker. May I answer a few questions

ich have been posed here. The answer to one of the questions

as does the Public Health Code currently recommend postoperative

ounseling includihg family planning. Yes, it does. I'm reading

directly from the Public Health Code. I would suspect in this

context minimum qualifications would include a counselor who is

at least based in family planning and possibly the pros and cons

for an individual undergoiﬁg abortion. Let me say also in address-

ing the elimination of some of the articles in the Public Health

Code by eliminating this amendment are rather dangerous. And,

s a matter of fact, the bill before us is here in the interest

of public health and safety.

As you know, a minor can today undergo an abortion without

parental permission. What is to say that a young student cannot

leave the high school, go to a office of a group practice anywhere

in this city, have an abortion and persumably be told she is

regnant, the physician will give her anesthesia and, indeed,

perform a simple surgical procedure called a D&C and then put a

lien on that youngster for $200 or $300 telling her he has per-

formed an abortion. This is why you need the standard in there,

verification of pregnancy.to protect the public safety.
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Although most of our physicians are honest, one reason
 y we license them is that every once énd awhile we get charletan.
o, the Department, reading from the Public Health Code, again,
induced abortions after the first trimester shall be done
nly in a licensed hospital. Is thé unscrupulous physician going
‘quibble over whether that prégnancy is in its first trimester,
econd trimester and, believe me, an abortion is equally susceptible
0 infection, hemmorage in any stage of an abortion and in any
‘tage of . pregnancy.
One of. the problems that has surfaced with the liberal
ttitude of abortion is do the young people suffer more mental
aZards if they do not have an abortion or if they do have an
bortion. There are no statistics on fhis. Studies are being
one. The Public Health Code recommends that statistics of this
ature be kept and I think it's the only way we are going to be
ble to get a handle on what this kind of Supreme Court decision
has done to our young people in this kind of society.
.And, I think we need to have that handle when we are treat-
ing many, many young people in mental hospitals. I feel that the
kmandates in the Public Health Code or the regulations are most
applicable to the obstetrical and GYN department of a hospital.
Not strictly to abortions or even clinics which are held in

connection with group practice. I would urge defeat of the

amendment.
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gPUTY SPEAKER COATSWORTH:

Will you remark further on the adoptioﬁ of House Amendment
chedule "A"?

EP. BELAGA:  (136th)

Mr. Speaker;

EPUTY SPEAKER. COATSWORTH:

Rep. Belaga.

REP.  BELAGA: (136th)

: Thank you, Mr. Speaker. I speak in support of the amend-
ment. I would like to draw your attention to the fact that
‘respect Rep. Connolly greatly,‘but I think she was referring

0 action in a doctor's office and what we are dealing with here
s:clinic attention. Indeed, I have no concernlabout establish-
ng intelligent regulations for clinics. I think that those
standards should be spelled out here, leave too much to the
magination and could, indeed, lead to harrassment. I think

he amendment is a solid way to go and I urge support.

REP. OSIECKI: (108th)

Mr. Speaker.

DEPUTY SPEAKER COATSWORTH:

’ Rep. Osiecki.

REP. OSIECKI: (108th)

I would oppose the amendment for many of the reasons given

by Rep. Connolly. Also, because I think that it is necessary
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o know the history of the present Health Code which regulates
rtions.n When the Supreme Court decision came down in 1973,
fhere wasn't a law written in our state to replace it. Rather,
the Public Health Council wrote regulations which Mr. Swomley
said he participated in.

And, because‘there were no clinics operating in our state,
the regulations on the facilities applied only to hospitals.

fter the law and the constitutional decision was found that it
was going to be complied with in our state, clinics did, indeed,
begin to operate. Now the Public Health Code sets forth what

s in File 209 and it asks the Department of Health to establish
the same criteria that they already do for hospitals. This
amendment would encourage the Department of Health not to regulate
s they do hospitals. I believe that any person who has a first
trimester abortion is entitled to the same protection under law
and under our Public Health Code that one is entitled to under
ublic Health Codes in a licensed hospital in our state. And,

I believe that you will see in many pieces of legislation very
specific criteria spelled out for what regulations should contain.
’If you don't do that, we often end up with no regulations or
‘regulations that do not fulfill legislative intent.

DEPUTY SPEAKER COATSWORTH:

Will you remark further on the amendment?
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p. SWOMLEY : (17th)

Mr. Speaker.

PUTY SPEAKER COATSWORTH:

Rep. Swomley.

P.: SWOMLEY: (17th)

For the second time, Mr. Speaker.

PUTY SPEAKER COATSWORTH:

| For the secénd time, sir.

EP. SWOMLEY : (17th)

I simple want to clarify certain of the matters 'that have
bme up in the last few minutes. One, the file does go further
han the present regulations.. Two, the amendment would restore
othe regulations which do exist and would apply them to

linics.  Doctors offices are not covered as are hospitals. The
ospitals are covered. The doctor's office is not covered with
pects of these regulations in the public health code. The

1l in guestion will not cover some of the situations in doctors
ffices which were attributed to it here today. I think it is
mportant that we understand those two points.

We have excellent regulations. They are comprehensive
nd - in certain reséects they apply oniy to hospitals. The bill
ould extend it to clinics. The bill would require certain

hings of clinics that are not required of hospitals. The
mendment would make it uniform. I support the amendment. Thank

ous,
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pPUTY SPEAKER COATSWORTH:

Will you remark further on the adoption of the amendment?
. WILBER: (133rd)

Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep. Eleanor Wilber.

EP. WILBER: (133rd)

Mr. Speaker; I am speaking in opposition to the amendment.
obably those of you who know me, have known me for a long time,
derstand that my position has always been in support of the
preme Court's decision on abortion but I don't think this bill
ves any problem in that respect. I think it clarifies the
osponsibility of clinics and what they should actually be doing.
think that we do not have a broad problem or a large problem
ke Chicago or New York has and we probably never will in
nnecticut. But, we do want to know what kind of health care
ople who are undergoing abortions are getting and when we say
that this is covered by the public health code, I wonder how

many of you could make a guess as to how often the abortion

inics are in fact inspected for cleanliness by the Health
ﬁepartment in this state, not to mention whether their

unsellors are adequately trained and so forth. And the answer
to that question is, once a year. I don't think the Health
Department has taken the question of abortion clinics very

seriously and I hope that this bill, with or without the amendment,
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nd-as I say I was for defeat of the Amendment, but I think this
Bill may, at least, clarify to the House about whether we have
me concern here and I think the concern may be genuine.

Thank you, Mr. Speaker.

sPUTY SPEAKER COATSWORTH:

Will you remark further on the adoption of House Amendment
chedule "A"?

EP. TRUGLIA: {145th)

Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep. Truglia.

REP. TRUGLIA: (145th)

Thank you, Mr. Speaker. I'm against this Amendment but
I would like to ask the proponent of the Amendment a question,
f I may.

DEPUTY SPEAKER COATSWORTH:

Please frame your question, sir.

REP. TRUGLIA: (145th)

k Thank you. Rep. Stolberg, could you tell me how many
clinics we have in the state of Connecticut?

DEPUTY SPEAKER COATSWORTH:

Rep. Stolberg for a response.
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p.. STOLBERG: (93rd)

Mr. -Speaker, I could not give‘a number but I certainly
indicate that every clinic in the state of Connecticut must
licensed and that the Public Health Code has guidelines which
clinics must follow and that the guidelines include most of
e Public Health Code and I would also indicate that as the
blic Health Code’clearly indicates, second and third trimester
ortions can only be performed in a hospital, with a corps of
bstetrics, gynecology and anesthesiology. First trimester
bortions can be performed there or in clinics, or in doctors
fices that don't have these guidelines.

Certainly, a licensed, a licensed person, licensed in the
ate of Connecticut to practice medicine and surgery, must per-~
orm an abortion whether it's in an office or a clinic and I see
0 reason why there should be additional additions on a clinic
hat do not prevail 'in doctors offices where exactly the same
urgery can be performed.

REP. TRUGLIA: (145th)

Thank you. Mr. Speaker, if I may?

DEPUTY ‘SPEAKER COATSWORTH:

Rep. Tfuglia, you still have the floor.

REP. TRUGLIA: (145th)

Thank you. I don't think I got an known list as to how .
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any clinics we have, but it would seem to me that whether we have
e, ten, or fifteen, we're dealing with something very, very
mportant here.

We've become so involved in decent housing, whether people
ave enough to eat and etc. and etc. and now we're taking the
osition that we have the minimum standards and therefore that
enough in terms/of possible life or life. And to me, I don't
ollow that particular type of philosophy or that type of reason-
ng. So therefore, Mr. Speaker, I'll have to vote against this
Amendment.  Thank you.

EPUTY SPEAKER. COATSWORTH:

Will you remark further on the adoption of House Amendment
chedule “"A"?

>, EMMONS:. (l0lst)

Mr. Speaker.

DEPUTY SPEAKER COATSWORTH:

Rep. Linda Emmons.

REP. EMMONS: (10lst)

Thank.you, Mr. Speaker. In speaking to the Amendmenﬁ, I
would like to point out that in the discussion that the
Commissioner already has the power to make requlations relative

to hospitals, that the Health Code really does not say that.

The regulations in the Health Code, the Health Code says,
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t+he Department of Obstetrics and Gynecology in-all hospitals
nere abortions are performed shall develop standards to control
 évquality of medical care provided to women having abortions"
d then it lists a number of standards.

k You have taken out:of the 11 standards listed in the
¢alth Code, four of them and put them in this file. The four
ere, really relaﬁe only to matters as to whether you should

- gshouldn't have an abbrtion, family counselling and birth:
ontrol. Whereas, what is in the Public Health Code goes: farther
to such things as post-operative counselling, a standard oper-
ting room, receiving and recovery room facilities.

The Public Health Code is going into the quality of the
service, the medical service as provided. There's nothing in
this. You could have a clinic that could be a terrible clinic
as long as you ask for informed consent. As long as you do a
few of these things fhat's fine, even if it's a dirty place.

My other objection to this particular draft is that I

do not'think a political appointee should be the person who is
making the regulations relative to informed consent. How many
regulations do you need on informed consent? You either consent
or you don't. You write you do or you don't. Is informed
consent going to mean your mother consents, your father consents,

your boyfriend or whoever the lucky guy was consents?
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I just think it goes much farther than we need to have.
you really believe this Bill is peftinent, then it should

me out as a bill more similar to the Public Health Code and

e can include it under the Code instead of setting up the

nics as something different where you can have different
-andards: or, and you can in fact, harrass them.

My last point is that the whole file does not deal with
he health of the mother or the woman. It really does not get
gtb the type of medical care that would be provided. All it's
‘eally dealing with is family planning and counselling vis a vis
d abortion.

EPUTY SPEAKER. COATSWORTH:

Will you remark further on the adoption of House Amendment
chedule "A"?

(EP. LEONARD: (111th)

Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep.:. Leonard.

EP.. LEONARD: (111th)

Mr. Speaker, considering the temper of the House right
now, and after a long debate last night, I think that I would

eld to Rep. Connolly.
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EPUTY SPEAKER COATSWORTH:

Rep. Connolly.

p. CONNOLLY: (l6th)

Thank you, Rep. Leonard. For the third time, I believe,
ay I have the permission of the House?

PUTY SPEAKER COATSWORTH:"

The lady seeks permission to speak for the third time.
hat requires unanimous consent. Is there objection to the

ady speaking for the third time?

Hearing no objection, please proceed, madam.

EP. CONNOLLY: (L6th)

Thank you; Mr. Speaker, I would take exception to a
remark made by the last speaker in line 434 and 5 is the major
thrust of this Bill which says "establishing standards to control
and insure the quality of medical care". Unfortunately, the
word safety was left out there, I wish it had been included.
Also, I would like to respond to a question or a statement
which was made by an earlier speaker that this would not be
pplicable to doctors' offices. " Let me say to you, the trend

’s for many physicians to go into what is now called group
practice. That is one means of trying to amalgamate services
nd to deliver less expensive health care. Whether it works or

not remains to be seen.
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However, I have a clinic which is not too far from here
shich is comprised of four GYN physicians who have named them-

ves a clinic and they come under absolutely no supervision

all, whether for testing for the stage of pregnancy or any-
-hing else. I feel that these people who assume the names of
linics and the safety of the people of Connecticut, certainly
hould be regulatea. |

Thank you, Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Will you remark further on the adoption of House Amendment
chedule "A"?

EP.. STOLBERG: (93rd)

Mr. Speaker.

EPUTY SPEAKER :COATSWORTH:

Rep. Irving Stolberg of the 93rd.

EP. STOLBERG: (93rd)

Mr. Speaker, I believe in terms of providing some informa-
on on a debate which has not fully been marked by clarity, I've
been given information that there are currently five out-patient
Clinics in the state of Connecticut which are not connected with
a hospital and would therefore not come under hospitals, in

nswer to a question posed earlier.

There's a central question here and I think it's’important

for us to understand that central question. Section 19-13 D54
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b=section E, addresses the requirements in hospitals,
epartment of obstetrics and gynecoloéy because those are
y places where abortions are performed in the first,
scond or third trimester.

And therefore, there's a long list of requirements
ecause of the increased complications in second and third
imester abortioné.

First trimester abortions, with all deference to
ep. Connolly, even if this is passed, would be performed
n doctors offices, could be performed in doctors offices
ithout any of these guidelines that are either for hospitals
here the complicated surgery is required under the Public
Health Code, or in c¢linics which are limited to the first
mester, as doctors offices are.

You've got to understand that we are extending a
rery demanding requirement, potentially, to find clinics,
that we are not extending to doctors offices, which do

not have the requirements, which we are not even considering

where exactly the same operations would be pexrformed.

And the question is whether we want to do that.
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é already have Ehe hospitals coveréd. We are making demands

a number of clinics that are doing no more than can be done

n doctors offices and I would suggest‘the next step, logically
fom this, in that the same performances would occur in doctors
ffices, would be to require the counseling and all of these

ther things for first trimester abortions in doctors offices.

his is clearly a progression meant to inhibit the freedom of

omen to make choiées affecting their lives and affecting their
productive lives and I would suggest, regardless of what our
positions may be on the central question of abortion, the gquestion
whether we want to provide these inhibitions to first trimester
bortions, whether in clinics or in doctors offices.

DEPUTY SPEAKER COATSWORTH:

Will you remark further on the adoption of House Amendment
"A"? If not, would all meﬁbers please be seated. Staff

and guests come to the Well of the House. The machine will be

The House is voting by roll call at this time. Would all
lembers please return to the Chamber. There is a roll call vote
in progress in the Hall of the House.

Will all members please return to the Chamber.

Have all the members Qotéd? Have all the members voted and
S your vote properly recorded?

If so, the machine will be locked.

The Clerk will please take a tally.
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Amendment "A" to. Senate Bill 326.

. Total number voting v 143
Necessary for passage 72
Those voting yea 62
Those voting nay 81
Those absent and not voting 8

DEPUTY SPEAKER COATSWORTH:

| House Amendment Schedule "A" fails.

«. MOYNIHAN: (10th)

Mr. Speaker.

EPUTY. SPEAKER. COATSWORTH

Rep. Timothy Moynihan.

EP. MOYNIHAN: (10th)

’ It was clear to me in the last 50 minutes or so that both
he bill and the amendment were certainly debated and I would
uggest we Vote.

PUTY SPEAKER COATSWORTH:

Will you remark further on the bill?

REP. OSLER: (150th)

| Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep. Dorothy Osler.
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. OSLER: (150th)

I would like to speak against thevbill as a whole. I feel
hat if we have adequate protection under the regulations, thirteen
ages of them for free standing clinics which would prevent any
:buses of health codes and cleanliness codes; that these clinics
re now inspected annually as are all other free standing clinics
or other surgery in clinics, whatever it may be, and things are
obably: done in clinics that are much more severe operations

han first trimester abortions.

In fact, I understand there is one fact that has not been
rought out yet this morning and that is that the Health Department
stified against this bill at the public hearing. They do not
‘eel it is necessary. They feel it is already handled in their
ther regulations.

I would also like to -ask: the proponent of the bill if he
eels that if each hospital, the department of gynocology and
bstetrics in each hospital is to perform, is to set its own
egulations, if he feels the same regulations would be in place,
or instance, at St. Joseph's and at Hartford Hospital.

EPUTY  SPEAKER  COATSWORTH:

Does the gentleman care to respond to the question?

EP. LAROSA: - (3rd)

Through you, Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep. LaRosa.
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The public health code gives directions to all the hospitals
_this state in regards to abortions performed in those

spitals. I believe that these regulations were discussed this
ﬁning and they would apply to all hospitals.

PUTY SPEAKER COATSWORTH:

Rep. Osler, you have the floor, madam.

P. OSLER: (lSOth5

Thank you, Mr. Speaker. The things that have been

iscussed this morning are just general guidelines and would

low each hospital to set up its own regulations within those
uidelines and I would suspect that they would be quite different
etween the two different types of hospitals.

There is also, what I feel, a constitutional problem with
his bill because in the Supreme Court's decision, it said that
irst trimester abortions are a decision between the doctor --
PUTY SPEAKER COATSWORTH:

Excuse me, madam. The House will come to order. The members
lease be seated. The Chair would only note that we may proceed
uch more quickly with our business if we have order in this
hamber. The members will be seated and the staff and guests will
ome to the Well of this House.

P. OSLER: (150th)

Thank you, Mr. Speaker.
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EPUTY SPEAKER CdATSWORTH:

Excuse me, madam. Rep. Osler.

gpP. OSLER: (150th)

’ I feel that there are constitutional questions if the

tate tries to make these regulations because the Supreme Court
écision said that in first trimester abortions, the decision

‘s between the woman and her doctor and there was to.be no

tate interference; I think if we are sure that the clinics as
hey must be if they are regulated under the present state health
odes are clean and performing in other ways as it is spelled

ut there, that we have adequate protection and I think this

bill is unnecessary. I would also add one bit of information.
here was a question a while ago that the number of clinics that
know of in this state total five. Three are under the auspices
£ the Planned Parenthood group and they operate only once a week.
People can come in any time during the week, make an appointment,
have a pregnancy test, theﬁ have to go home again, think it over.
There is no instant operation in these clinics as I understand it.
The other two, I'm not sure under whose auspices exactly
they are. They are not for profit clinics. The State of
Connecticut has absolutely no relationship to the kinds of things
that are doné in New York City as Rep. Scully mentioned a while
ago. Those clinics in New York City are for profit‘but they are
not for profit clinics as we have in Connecticut. There have been

scandals about them since they were set up many many years ago,

s



4843
ge of Representétives | Friday, April 27, 1979 78
knc
ore the’Supremé Court decision, when New York was one of the
‘gstates where one could get an abortion in this whole country.
I think we have been doing a good job. The Planned
enthood clinics of which I know a little bit more than the

ers, have counselors there. They discuss the options with the:
'ung woman or the older woman whoever it is. They do give:
th control information. If they feel there is absolutely
y question in theymind,of the person coming in, they will insist
| delaying until the person is able to decide which way they
jant to go. They do not counsel for abortion at all. They want
make the woman make her own decision.
Incidentally for you men in the audience, the Planned
renthood clinics also perform vasectomy. I think this bill is
t needed and I would urge its defeat.
EPUTY SPEAKER COATSWORTH:
Will you remark further on the bill?
EP:.. . LAROSA: (3xd)
‘Mr. Speaker.
EPUTY SPEAKER COATSWORTH:
Rép. Paul LaRosa, Chairman of the Committee on Public Health.
EP. LAROSA: (3xd)
Mr. Speaker, we discussed the constitutionality of this
i1l in our Committee and I would like to at this point ask our
ep. Rybak to maybe give the information to this House. I'm sure

hat we discussed the constitutionality of this bill in our Committee
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nd we informed that we were not in violation of anyone's

stitutional rights and we were not in violation of the Supreme

ourt decision. I'm sure the people of this Chamber would like

o know that up in the Senate where there are quite a few

Etorneys representing people of this state, the vote was, I believe,

in favor of this bill to 2 opposed and I'm sure that if it

vas unconstitutional down here, it would have been unconstitutional

ipStairs; Therefofe, I urge passade of this bill.

DEPUTY SPEAKER COATSWORTH:

Will you remark further on this bill?

REP. STOLBERG: (93rd)

Mr. Speaker.

EPUTY SPEAKER COATSWORTH:

Rep. Irving J. Stolberg.

. STOLBERG: (93rd)

Mr.HSpeaker,'those good gentlemen on the third floor, I

would remark, are also the individuals who gave us the blue laws.

(Eaughter)

DEPUTY SPEAKER COATSWORTH:

Rep. Dorothy Barnes.

REP. BARNES: (21st)

Mr. Speaker, I'll be brief but I was trying to address the

mendment when the amendment was before us. I would like to now

address the bill and with that, I would like to ask a question,

hrough you, that was alluded to briefly by Rep. Osler to Rep.
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PUTY SPEAKER COATSWORTH:

Please frame your question.

P. BARNES: (21st)

My question, through you, Mr. LaRosa is, do we anywhere in
he statutes require the Department of Health to regulate the
fety of a male when he undergoes the operation of vasectomy?
EPUTY SPEAKER COATSWORTH:

Rep.- LaRosa, do you care to respond?

EP. LAROSA: (3rd)

Through you, Mr. Speaker, I don't know. I've never had
hat opportunity, I have no intentions, and of course my family

s grown up so I'm not the expert on abortions and I'm not the
xpert on vasectomies or whatever you want to call them. I would
ay I don't know. = (Laughter)

DEPUTY SPEAKER COATSWORTH:

Rep. Dorothy Barnes, you have the floor, madam.

REP. BARNES: (2lst)

I really wasn't questioning the expertise of the Chairman
f Public Health. I was seeking some information. 1In any event,
when we are dealing with vasectomy, we are dealing with an
Operation.  We are dealing with the same requirements of apsesis
that are necessary with abortion and if someone knows to the
contrary that the Department of Public Health regulates vasectomies,

would be interested to know it. I think the history of this bill
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;that it was a special interest piece of legislation, that it

s.a foot in the door in dealing with the outlawing of abortion

the State of Connecticut. It was watered down in the Committee

Public Health and I think what we see before us now is a toe

the door. And my question is, do we want anything in the door?

I think we have a flawed bill and the main reason I think

e have a flawed bill as I suggested earlier, is line 8 where it

says but are not limited to. That kind of statement opens this

11 up to absolutely anything at a future date. It is the first

me since I have been in this Body that I have seen the Legislators

king medical law. That here we are spelling out the regulations

r the regulators. It seems entirely improper to me and I

think this bill is one of the most unhappy I have seen since I

1lave been here.

PUTY SPEAKER COATSWORTH:

Will you remark further on the bill? Will you remark further?

All the members please be seated.

REP., OTTERNESS: (42nd) |

Mr. Speaker.

bEPUTY SPEAKER COATSWORTH:

Rep. Otterness.

REP, OTTERNESS: (42nd)

Yes. I would just briefly like to speak against the bill.

feel that presently we do have five clinics in this state which

are self regulated. Theyare regulated by "guidelines promulgated by
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. various state'departments“. Théy have boards of prominent

ple who are dedicated to the right of a woman to have a safe
‘tion in a caring environment. These clinics currently self
ulate themselves to a degree which exceeds that already

anded by the state or the federal government. If anybody is
 erested, I could read you eight pages that i have in front of
ealing with the guidelines of what the requirements are in

ese clinics, whaf they require in terms of testing, both a blood
st is done, a urine test is done as well as anvinternal
amination to determine pregnancy so it is not that if we pass
equlation tomorrow that any further testing is going to be

one because no more can be done that is known to medical science.
We also have counseling in these clinics by trained
unselors and we also do the other things that are asked to do
this bill such as family planning and other information about
ntraception. So what we are asking the state to do is to set

dp regulations which they already have the statutory authority

do, to regulate clinics which are already regulating themselves
to a degree which far exceeds'that which we are asking. With that,
. would just say briefly, let's vote against this bad bill. Thank
ou.

PUTY SPEAKER COATSWORTH:

Would all the members please be seated. Staff and guests
lome to the Well of the House. Will the members please be seated.

taff and guests come to the Well of the House. The machine will
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_opened.

There is a roll call vote in progress in the Hall of the
use. All members please return to the Chamber. There is a

11 call vote in progress in the Hall of the House. Will all
embers please return to the Chamber.

Have all the members voted? Is your vote properly recorded?
e all the members voted? Is your vote properly recorded?

so, the machine will be locked. The Clerk will please take
;tally.

The Clerk will please announce the vote.

Senate Bill 326.

Total number voting 145
Necessary for passage : 73
‘Those voting yea . 93
Those voting nay 52
Those absent and not voting 6

EPUTY SPEAKER COATSWORTH:

The bill is passed.

Calendar page 8, Calendar No. 704, File No. 274,&§enats

+ AN ACT CLARIFIYING THAT THE STATE BUILDING CODE APPLIES
0. STATE AND MUNICIPAL BUILDINGS, favorable report of the

ommittee on Energy and Public Utilities.
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THE CLERK:
Clerk will bring your attention to Calendar 318, File 209,

a Substitute for Senate Bill 326, AN ACT CONCERNING REGULATION

OF FACILITIES WHICH OFFER ABORTION SERVICES. There's an Amendment
on the Bill.
THE CHAIR:
Senator Bozzuto.
SENATOR BOZZUTO:

Mr. President, in the Call of the Calendar, that item was
referred to the Appropriations Committee by the - was it not?
I apologize, excuse me.

THE CHAIR:
The Bill is marked ready. Senator Ciarlone.
SENATOR CIARLONE:

Thank you very much. I move acceptance of the Joint Committee's
Favorable Report and passage of the Bill.

THE CHAIR:

Motion has been made for acceptance. Will you remark?
SENATOR CIARLONE:

Yes I will Mr. President. It's a very emotional Bill that
should not be emotional. I think when we look at this Bill based
on the facts before us and look at it in that light, the Bill
should pass without too m uch difficulty and I hope that it will
in view of the hour before us. This Bill would require that the

Commissioner of Health Services adopt regulations establishing
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standards for medical care provided to pregnant women undergoing
an induced abortion at an out-patient clinic. What this Bill is
basically doing is providing the same standards for theprivate |
adoptive abortion clinics as is provided with hospitals with

" the single exception that this Bill provides for counselling that
is not provided in the hospital standards.

It's a Bill that merely says that if we have a health
facility here that is performing surgical procedures, they should \
have some standards that are enforced by our local Health Depart-
ment. It's a good Bill. It should pass.

THE CHAIR:
Thank you Senator. Senator Gunther.
SENATOR GUNTHER:
There is an Amendment, Mr. President.
THE CLERK:
Yes. The Clerk has Amendment, LCO 6843, Senate Amendment,

~Schedule A. A Substitute for Senate Bill 326, File 209, offered

by Senator Gunther.
SENATOR GUNTHER:

Mr. President, I move adoption of the Amendment and I'll

waive the reading. TI'll explain what I'd like to accomplish
with this.
THE CHAIR:

You may proceed Senator.
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SENATOR GUNTHER:

Actually, what this Amendment does is merely cut off, from
Line 8 through 15. Now, this is where it specifies exactly
what should be done by the State Health Director. For instance,
it says such standards shall include, but not limited to, pro-
visions concerning (1) verification of pregnancy and a determina-
tion of the duration of such pregnancy, pre-operative instruc-
tion and counselling, and that's abvery dangerous word; (3)
post-operative permission and informed consent; (4) post-opera-
tive counselling and again, I call your attention to that, in-
cluding family planning and five minimum qualifications for
counsellors. Very frankly, this Bill was discussed very thoroughly
in Committee and I believe that had we all been able to get there
at that final meeting, and you'll see at the bottom it was voted
nine to three - I think that it might have come out without that
portion from 8 to 15 in it. The reason I say that - I think that
we should have the Health Director of the State of Connecticut
set up regulations and adopt regulations for the operation of -
what we're talking about is clinics and these, incidentally, are
the three or four clinics in the State that operate and do abortions
in the first trimester.

Now, the courts have had lengthy proceedings in this first
trimester and what we can do and what we can't do and I think

very frankly, the proponents of this particular Bill are going to
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defeat their own purpose by leaving this laﬁguage in because I'm
almost certain that there will be challenging to this particular
language in the Bill and I'm afraid we'll lose the entire regula-
tory portion of this proposal.

S0, by deleting this, we will leave the authority, which
is the Health Department to promulgate those regulations which
they can constitutionally promulgate and have on line. If we
leave this language in, I'm afraid we'll lose the regulation for
these clinics and I support that concept that we should have
regulations but I do think that we're going beyond the point
that can be defended and I believe we're going to have an uncon-
stitutional statute on our books and defeat the purpose of this
particular Bill, but by deleting this, I think we'll have some-
thing that the Health Department can live with and I think they
can promulgate the regulations that are necessary and if, for
any reason they should exceed the limitations, it could be changed
by regulation rather than going through the process of trying to
change the statute itself. |
THE CHAIR:

Will you remark further on the Amendment? Senator Smith.
SENATOR SMITH:

Thank you Mr. President. I would like to urge the defeat

of the Amendment that Senator Gunther is proposing. He suggests
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that we should leave regulating the abortion clinics, health
facilities that are providing surgical procedures, to the
Department of Health. I would like to remind Senator Gunther
that abortion has been legalized in our country since 1973. We've
had abortion clinicé in the State of Connecticut for a number of
years and the Health Department apparently think twice or have
done nothing about regulating the abortion clinics that exist in
the State of Connecticut and if we leave it the way Senator
Gunther suggests, it may turn into another massage parlor situa-
tion where the legislature mandated that regulations be drawn by
the Health Department and several years have gone by and we're
still waiting for those regulations.

When we're dealing with this particular area and we're talk-
ing ébout surgical procedures and we did cover this very thor-
oughly in Committee, and Senator Gunther even admits that he feels
that there should be regulations and this is really the only
aspect that we're dealing with. Out of approximately 15,000
abortions that have been performed in this State of Connecticut
this past year, approximately 40 percent have been performed in
the clinics. Now, these are the clinics that we're talking about
regulating for quality health care. And that's a lot of individuals
that we're dealing with in a lot of situations when we're talking

about 40 percent of 15,000. After a great deal of discussion in
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Committee, it was suggested that we régulaté and use in essence,
the same types of regulations that we used - that the Health
Department did use to regulate abortions that were performed in
hospitals. A point has also been raised that this would be
possibly considered to be unconstitutional and the only grounds
on which it could be considered unconstitutional would be if it
could be declared to be an interference with the decision making
process between the woman and her physician.

And I find it personally impossible to see how these regula-
tions that we're talking about, standard regulations, that should
occur with any surgical procedure, could have anything to do with
interferring with a woman's decision to have an abortion. We're
talking about the verification and duration of the pregnancy,
pre-operative instruction and counselling regarding the abortions,
operative permission and informed consent, post-operative counsel
ling which is necessary and sought after by numbers of women who
have abortions and it should be available, including family
planning and minimum qualifications for counsellors which would
be determined by the Health Department. I would, based on these
facts, where we have these many women going for surgical pro-
cedures in the State of Connecticut, without any kind of regula—

tion, governing the quality health care that they're going to
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receive, I would urge the Members of the Chamber to oppose
Senator Gunther's Amendment and to support the Bill as presented
by the Public Health Committee. Thank you Mr. President.
THE CHAIR:

Will you remark further? Senator Cunningham.
SENATOR CUNNINGHAM:

Mr. President, I want to congratulate Senator Gunther on his
sense of humor late this afternoon. I regard his Amendment as
in fact humorous, because he knows that that of course, eliminates
any real meaning to this Bill. He would be better off merely
voting against the Bill itself. I did not understand what Senator
Gunther said. Exactly what it was within those seven or eight
lines that he found so unconstitutional and so objectionable.
Perhaps he objects to the requirement of informed consent, yet
we're requiring that in almost everything today in the Judiciary
Committee. We discussed requiring informed consent on steriliza-
tion. I hardly understand to what he objects. I perhaps could
find or understand an objection from the other side, but I hardly
can understand to what my good colleague Senator Gunther objects
to in this Bill. All I can see that his objective is, of course,
to truly eliminate any meaning to the piece of legislation aﬁd I
would rather say that this Amendment should be voted down and that

Senator Gunther and those who might otherwise object to the Bill,
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merely vote against the Bill itself. Thank‘you Mr. President.
THE CHAIR:

Senator Fahey.
SENATOR FAHEY:

Mr. President, I rise in favor of this Amendment. I'm very
concerned about’ this Bill that we are in a position where we're
beginning to regulate private institutions even more stringently
than we regulate public hospitals. One section of this Bill,
and that's section 5, is not in the regulations for the hospitals
and I'm also reminding you that those of us who feel that the
government goes too far when it gets involved in private business
should also feel the same way about this.

I also am concerned that we set up an agency to set up regula-
tions and then we turn around and statutorily set the regulations.
If we're going to set up agencies, we should let them do their job.
I think that also the whole Bill is much too broad when you say
shall be - such standards shall include, but are not limited to -
you leave the door wide open for someone to set up all kinds of
things that you didn't plan. I think the Bill itself is much too
broad. I am in favor of the Amendment and opposed to the Bill as
it stands. Thank you.

THE CHATIR:

Thank you Senator. Will you remark further? Senator Fauliso.
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SENATOR FAULISO:
Mr. President, I consider this a health care measure. T

believe we're imposing upon the clinics the same standards that
are already imposed on the hospitals except for the fifth stand-
ard which says minimum qualifications for counsellors. I don't
consider that a very significant standard. However, it's about
time we addressed ourselves to that particular qualification. I
think that we should know who these counsellors are and whether
or not they're qualified. If they're going to give counsel, it
seems to me that they should have at least minimum qualifications.
I don't know why anyone should get upset with this measure.
It's a surgical procedure and what we're asking here is that
clinics comply with certain standards. This is not abortion or
anti-abortion measure. It's a health care measure. Where sufgery
is to be performed and where standards should be established. Now
Senator Gunther makes a valid point but our experience teaches us
that the legislature also must establish certain standards. I
think the Commissioner would be without any guidance. I think he
looks to the legislature for certain perameters. And whét we have
included from line 9 through 15 are the standards that he will use
in promulgating and establishing the regulations concerning clinics.
Now, I don't believe that we ought to instill any fear in people

who are going to be using the clinics, that this is going to be an
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extraordinary measure where we're going to inhibit in any way
the free exercise of a judgment, but in exercising that judgment
I think that we ought to present and ought to equip and establish
these clinics with the highest possible standards. These are
already established in the hospitals and I think the clinics
should observe ‘the same. Yes, there is one slight departure and
that is the 5th standard which is the minimum qualification for
counselors and again, I repeat that is not so significant that
we ought to ignore it and I think that the Amendment should be
rejected and the Bill adopted.
THE CHAIR:

Senator Gunther.
SENATOR GUNTHER:

Mr. President, I rise for the second time. I didn't know I
was being humorous up heré but I guess everything is in the eyes
of the beholder. Just, I thought the comparison was very clever
on the massage parlor because that happened to be a Bill that
both the President Pro Tem and myself very strongly supported and
I would say that I question the competency at that time of the
State Health Director to promulgate those and I guess we're right
on that one, except that I believe this is a little different
ball game. I do think that he should have some competency to know

the type of regulation that should be promulgated for a control
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and regulation of clinics themselves. The courts have been quite
succinct about the first trimester and they've been a lot more
broad on what can be done in that first trimester from what they
are in the second or third which is where we bring them into the
hospital and require hospital facilities for that. I call your
attention to the fact that when we adopted the - actually I shouldn't
say when we adopted - when there was adoption of the perameters
to control of abortion in the State of Connecticut, it wasn't done
by the legislature. I was here. The Senator Pro Tem was here.
We tried to get a Bill through here. We couldn't get a Bill through
here to set up the perameters for abortion in the State of Connecticut.
We couldn't get the legislators to face up to that. It was done by
the Public Health Council and I question to this day, that they have
the authority to take and do what they did, but that was the easy
way to slough off on that particular one.

So the regulations that are in line right now for the hospitals
I'd say technically have not taken the route that we're taking to
regulate the clinics even. Now, as far as passing opinions on
constitutionality, I've heard a lot of Supreme Court decisions up
here Mr. President, since I've been up here. 1I've heard that
things are Constitutional. We got it that the Blue Laws are Con-
stitutional. We had so many damned opinions on Constitutionality

up here that I think we almost have 36 Supreme Court Justices
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sitting around in this Circle. All I can tell you is there's
plenty of case law in the areas of counselling and if you want
to look it up the research department here - the our Legislative
Management Committee has already done quite a paper on all the
opinions, the legal opinions and the legal aspects of abortion
related bills. ' It was done back in February of '79 of this year
and you can find plenty of basis to take and say - look it, we
can get into trouble and especially when it comes to this broad
counselling that we're injecting into this particular Bill.

I think that we could stand to have a regulation or the
authority to promulgate regulations by the Health Department
with the Health Department taking the initiative and I'm sure
that if Senator Smith will show the tenacity she has in Committee,
towards the Health Director, I'd dare say that we might have the
fastest regulation on line. Because if you'd ever read the
recommendations for this particular Bill when it was in Committee
and this compromise is just half way, but it should be, in my
book, to pass the test of Constitutionality that we can get some
regulations on the books that we can have some control in this
area. And I dare say I'd like to predict if we adopt this with-
out this Amendment, I'd like to predict we'll have another Blue
Law situation. I'd like to predict that the courts will rule on

it and I'd like to predict that we'll have no statute. I'd much
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prefer to see us adopt a Bill that will allow the Health Depart-
ment to make those decisions, to put the regulations in there,
to go over the law and make sure that we're not going to violate
it and have something on the books that he can work with but I'm
afraid if you adopt this Bill as it now stands, when we go down
the line, we're going to have that test again and we'll be back
here again trying to take and pass another law. |

I would hope that you'd support the Amendment so that we
could have a law on the books that will give the Health Department
the right to regulate the clinics as they should be.

THE CHAIR:

Senator Smith.
SENATOR SMITH:

Thank you Mr. President. I would just like to remind Senator
Gunther once again, they certainly have had the opportunity to do
something about regulations over the past years and they haven't
and there's no reason for us to believe that they will do anything
simply because we pass those first few lines that you're suggesting
in the original Bill.

When we're talking about the constitutionality of a language
and Senator Gunther is predicting that this would be struck down,
because of the language, I believe that this Bill has been very
carefully considered. I think there could have been problems

with some of the initial wording as far as the counselling which
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has been eliminated. If his concern is on.the counselling area,

we're talking about women who are going to an abortion clinic

where they are going to be counselled by the providers of the

abortion services. It's not that you're bringing in some

other counsellors or you're requiring that they be counselled

in a certain way. Tt simply says counselling, which I certainly

believe is a reasonable expectation for anyone who is going to
have any kind of a surgical procedure. Pre-operative instruc-
tion and counselling. I can't again, and obviously it was the
feeling of the majority of the Committee members in Public Hedlth,
that this could not construed to be interference in the abortion
decision between the woman and her physician. It is a needed -
these regulations are needed for quality health care for women.

I would like to just point to recent findings in the State
of Illinois where a number of reporters carried on an investiga-
tion of I believe it was 5 abortion clinics in the City of Chicago.
And these reporters reported on their findings of their investiga-
tion in the Sun Times in a series of articles this past November.
They had uncovered in their investigation of the clinics in
Chicago, that dozens of women had abortions who were not even
pregnant; they uncpvered at least 12 aboftion related deaths.
They reported that an alarming number of women were subjected to
unsterile conditions; had massive infections, internal damage had

been done and reproductive organs had to be removed in a number
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of them. After the first issue in the Sun‘Times of this report,
by the investigators, the Governor of the State of Illinois
formed a special task force of four State agencies to crack down
on the abuses in the abortion clinics. The Governor said if
present laws and regulations are not good enough to protect
patients, then what we will do is draw up new ones and draw them
up fast. I'd like to also.point out comments from the Chairman
of Planned Parenthood upon the revelations of the investigations
in the clinics in Chicago. Planned Parenthood is an organiza-
tion that owns and operates abortion clinics, including a clinic
in the State of Connecticut and obviously are supportive of
abortions.

The Chairman of the Board of Direqtors in that State, in
referring to women seeking abortions, said, "women need to know
where to turn for reliable information. She also needs to know
that the government will protect her right to high quality care".
She went on to say quoting again, "the answer to the substandard
practices is adequate inspection, evaluation and enforcement."

I think it's imperative for these procedures, when it is an area
that can be very open to abuse, to be absolutely certain that we

have regulations, basic regulations, health quality care regula-

tions enacted in the State of Connecticut. Thank you Mr. President.
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THE CHAIR:

The Motion is on Senate Amendment, Schedule A. Will you
remark further? Senator Knous.
SENATO R KNOUS:

Thank you Mr. President. Just very briefly Mr. President,
I'd like to speak in opposition to Senator Gunther's Amendment.
In deference to Senator Gunther's predictions of what may or may
not happen in the future, I certainly would perfer to see these
regulations in there and have the Commissioner have the authority
to promulgate some regulations and have some direction. There-
fore, I would oppose the Amendment and urge adoption of the Bill
when it comes up. Thank you Mr. President.

THE CHAIR:

Thank you Senator. Will you remark further? Clérk will
announce a Roll Call.
THE CLERK:

Immediate Roll Call has been ordered in the Senate. Would
all Senators please return to the Ch mber. Immediate Roll Call
has been ordered in the Senate. Would all Senators please be
seated.

THE CHAIR:
The machine will be opened. Have all Senatoxrs voted? The

machine will be closed.
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TOTAL NUMBER VOTING 35
NECESSARY FOR PASSAGE 18

YEAS 12

NAYS 23

The Amendment is defeated.

THE CHAIR:

Senator Ciarlone.
SENATOR CIARLONE:

Mr. President, I've already moved adoption of the Bill.
However, I would like to state at this time when the vote be
taken it be taken by Roll Call.

THE CHAIR:

Remark further? Senator Gunther.
SENATOR GUNTHER:

Mr. President, just to rem ark, I have great reservations
about this. 1I'll support it, but I wish that we had the Amend-
ment. I would like to take and remark that the statistics and
that that were cited by Senator Smith here before is on Illinois.
And Illinois had abuses. Connecticut has not and I don't think
by any stretch of the imagination should We even imply that the
clinics that are being run in the State of Connecticut are being
done where they are not identifying the pregnancy exists, that
they're having tremendous damage and that type of thing to the

patients, that they are not counselling. 1In fact, we've had
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many, many correspondence from the various clinics around here
that does show that counselling is done without regulation.
They do determine pregnancies. They are very well self-disciplined
in the State of Connecticut. What happened in Illinois is in
Chicago and that they might have had the abuses, but I don't
think that exists and in fact, I'm certain that these abuses do
not exist in the State of Connecticut and by no way should be
used as arguments to take and get the passage of a Bill of this
nature. I hope I'm wrong, but I think we'll find out down the
trail that because of the inclusion of the language you might be
self defeating by passing the Bill in its present state.
THE CHAIR:

Senator Smith.
SENATOR SMITH:

Mr. President, thank you. I did not mean to imply that it
was a fact that these same abuses were definitely going on in the
State of Connecticut, Senator. The point I was trying to make is
that it is an area that is open to abuse. The abuse that was
reported in Chicago was just reported and it took that long for
investigations to start to even be ¢ onsidered in some of these
areas. Abuses have definitely been reported in other areas and
I think that's the important point. It is an area that is open
to abuse and that is why regulations are important. We now have

five aborti-on clinics, outpatient clinics in this State. There
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probably may be more abortion clinics coﬁing and there's no
excuse why these clinics shouldn't all be controlled by health
regulations at the very minimum. I am happy to hear that you
will support the Bill, Senator Gunther. Thank you Mr. President.
THE CHATIR:

The Motion is on acceptance and passage. Senator Beck.
SENATOR BECK:

Mr. President, I would just like to say for the record that
I do believe in regulating facilities for health purposes. I
think that they should be investigated and under health code
regulations. On the other hand, I do not feel that the State
has a role in mandating counselling because of the sensitive
nature of the issue. I do believe in counselling before one
considers this terribly important, highly sensitive step and by
that I mean counselling by one's clergyman or one's physician
or perferably both, spouse if that is involved. I will not be
supporting the Bill but I certainly do intend and believe that
the Health Department should continue to regulate the sanitary
nature of those facilities.
THE CHAIR:

Thank you Senator. Will you remark further? Will the Clerk
please announce a Roll Call.
THE CLERK:

Immediate Roll Call in the Senate. Would all Senators please

be seated. Immediate Roll Call has been ordered in the Senate.
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Would all Senators please take their seéts.

THE CHAIR:
The machine will be opened. The Clerk will tally the vote.
(The President Pro Tem in the Chair.)

The Result of the vote:

33 / TOTAL VOTING
18 NECESSARY FOR PASSAGE
32 YEAS

3 NAYS

The Bill is adopted.

THE CLERK:
Continuing on page five of the Calendar, Calendar 328, File
243, Favorable Report of the Joint-Standing Committee on Banks,

Substitute for Senate Bill 1431, AN ACT CONCERNING A MORTGAGE

SECURING FUTURE ADVANCEMENTS.
THE CHAIR:

Senator Skowronski.
SENATOR SKOWRONSKI:

Mr. President,'prior to taking up this matter, Mr. President,
could I ask the indulgence of the Chair to entertain a Motion to
refer an item on the Calendar that doesn't presently bear a star
do another Committee?

THE CHAIR:

What item are you referring to Senator Skowronski?
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JOHNSON (Continued): at worst a vehicle for and
propaganda for one point of view or another. I will skip

the rest of my argument on that and go on to the next bill,
which is 324, an Act Requiring Informed Consent Prior to an
Induced Termination of Pregnancy in a Minor. This bill would
‘prohibit a physician from performing an abortion on a minor
without written informed consent of the minor's parent. As
with SB 325, which was about the contraceptives for minors,

a significant concern with the proposed legislation is its
constitutionality. We oppose it on that basis.

SB 326, an Act Concerning Regulation of Facilities which Offer
Abortion Services. This bill would require that the Department
of Health: Services. to inspect facilities which offer abortion
services every six months and prohibit the facility

offering abortion services advertising itself as providing
counseling to pregnant women and thus counseling the
certain requirements of staffing and the factual information
on fetal development must be given "in such a manner as not

to be misleading." This latter is an open invitation to
propagandizing for a particular point of view instead of
counseling. That is enough I think for that.

I think I will stop now, I will present you a full argument
later, right -and I thank you very much.

LA ROSA: If you will submit it to the committee. Members
of the committee, do you have any questions of Lucy Johnson?
I believe Senator Smith has a question.

SMITH: Rather than that, I really’question hdw carefully: you
did read the bills and the bills were written to withstand .

Supreme- Court or any regulatory measures.and: it is felt that
the language within these bills will certainly, at this point,
withstand these decisions and could not be considered
unconstitutional at any time.

JOHNSON: - That, I believe, is your -- you and your lawyers'
intérpretation and ours goes in a different direction. I
think it's a difference of opinion at this time.

LA ROSA: Well, the only thing is -- it is not proper

really to make statements in regards to constitutionality

when you haven't had a.legal opinion pertaining to this _
particular piece of legislation because under -- on Line 26 SESEEQH
it says the physician has obtained the informed written Trmm——
consent of the minor pursuant to a court order granting the

minor the right to self consent or has received a court order

v ' N . Lo , K "
Supreme Court: Decision and subsequent decisions by the Q@’&Qg &Qﬁ
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gIKER (Continued): conditions in statute. Appropriateness of

procedures and medication is best determined by the medical
profession. Bill 326, an Act Concerning Regulation of |
Facilities which Offer Abortion :Services. This bill is not 1
necessary.  The Department of Health Services has regulations
which set standards for abortions performed after the first
trimester of pregnancy. Although under the Supreme Court
ruling, the state cannot-regulate abortions in the first
trimester, the Department has guidelines for and licenses

free standing abortion clinics. Hospitals and free standing
clinics are licensed annually and visited more often as needed.
In addition, any attempt to inspect physicians' offices aside
from the possible unconstitutionality would require additional
funding of $40,000 to $50,000 for staff, travel and other
expenses. For this bill, as well as Bill No. 322, we again
state that there is no scientific agreement at the present
time regarding increased probability following abortion of
premature birth, tubal pregnancies and stillbirth in sub-
sequent pregnancies. Thank you for the privilege of being
here. ‘ S

LA ROSA: Any questions? Any members of the committee?
Representative DeZinno?

DEZINNO: Thank you, Mr. Chairman. Dr. Siker, I do have
one question for you. Regarding your statement on Senate ‘
Bill 322, that written consent is required when a surgical ;
proceddre known as an abortion is done on a minor. What

happens if written consent is not received and the procedure 0

is performed
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MURPHY (Continued): also endorse this bill. In addition, we
add our strong convictions that parental rights and responsi-
pilities are of major importance when their minor daughter's
medical care and physical. and mental well-being are concerned.
Without this parental involvement, the State seems to have
more control over minor girl's physical mental well-being
than do their parents, who are responsible for their daugh-
ter's actions in any other sphere. The present intrusion
into what constitutes family prerogatives is unacceptable.
Therefore, we urge your support of this bill.

Regarding Bill number 326, an act concerning regulation of
facilities which offer abortion services. In light of the
Chicago Sun-Times disclosure of the unethical medical prac-
tices discovered in several abortion clinics in Chicago,

this Bill is absolutely necessary to insure proper counsel-
ing and informed consent to prevent unethical abortion re-
ferral practices and advertising and to insure safe and sani-
tary conditions within the clinics.

For the protection who, after counseling to the hazards and
alternatives to abortion still seek an abortion, this bill
offers guidelines regulating the clinics where she may .seek
an abortion. For these reasons, the Pro-Life Council urges
this Committee to support the proposed bills as I requested.
Thank . you.

LA ROSA: Are there any questions of Carol Murphy of any
members of the Committee? Okay, thank you very much. Dr.
Greenstein.

R. GREENSTEIN: Mr. Chairman, Greenstein, members. Thank you
very much for the opportunity to testify. I am Robert
Greenstein. I am an associate professor of pediatrics in

the Department of Pediatrics at the University of Connecticut
Health Center and I am here to speak against 323.

As Chairman of the UConn Health Center's Human Research
Committee for the past four years, I want to take this oppor-
tunity to reassure the Committee of the ethical character

and scientific quality of research involving humans at the
Health Center. However, I am deeply concerned that the
purpose of protection, as indicated in Bill 323, is not con-
sistent with the actual language of the Bill. 323 would
eliminate, or interrupt, the systematic gathering of informa-
tion to obtain knowledge that would apply to and benefit
many individuals in the state. In fact, Federal regulations
already exist to cover these issues while the cost to dupli-
cate this system would be prohibitive.
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FORTIN (Continued): should take issue with any of these --
any of the substance of the bills. However, I do have to
register some concern regarding Bill 323, I know Dr.
Greenstein and I know Dr. Mahoney professionally. I can
tell you they are very reputable physicians. They're men
of great stature in their field in this particular area.

I can also tell you that I can remember as a very young

man having riden a tank with Joe Patten's Third Army into
Bavaria in World War II, and I had occasion to liberate some
of the concentration camps. And I can tell you that I had
the opportunity, as unpleasant as it was,; to see some of
the heinous crimes that were pervetrated upon some of the
inmates of these camps in the name of medical science. I
can tell you that I had occasion also to see some of the
physicians who perpetrated these crimes and I can tell you
they were also good and reputable men who thought they were
doing it in the interest of science.

So there's absolutely no question that I do think that the
medical profession deserves regulation.  However, I am not
qualified to speak on the ramification of this bill when

I thinkithat some regulation certainly is indicated. I
do:-feel; however,  that we-have to be extremely careful of
the regulation of the physicians and that if we, there
have been great advances made and there certainly needed
to be great advances made, and but I'm afraid if we have

a bureaucracy that is set up that's absolutely restrictive,
they'1ll be procedures that will not be allowed to be per-
formed, that will in no way effect the unborn fetus or the
unborn child. So what I would like to urge, all of you
present here today, to practice some degree of restraint
in the consideration of this bill. Thank you for your
time.

CIARLONE:  Any questions of the speaker by members of our
committee? Thank you for joining us. The next speaker we
have is Leonard Suzio.

SUZIO: Yes, my name is Leonard Suzio and I speak for the
Pro~Life Council of Wallingford Chapter, representing
approximately 30 members in the Wallingford community. We
- would like to express our support for Bill Nos. 322, 323,
324 and 326. However, we would like to focus our brief
presentation on the Informed Consent and Regulation of

Abortion Facility Bill. It is a well documented medical §R 32,
fact that significant medical complications are involved ===
with the abortion procedure. Infection, hemorrhage,

perforation of the uterus and laceration of the cervix

are a few of the complications that the patient should be

aware of. In a series of 1182 legal abortions reported in
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SUzIO (Continued): the British Medical Journal, Lancer, in
December, 1971, it was stated, "It is disquieting that

post abortal infection occurred in 27 percent of this
series. Septicemia, peritonitis and paralytic ileus are
potentially fatal complications," In regard to ectopic
pregnancies which an earlier speaker had remarked that there
is no well documented evidence relating to abortion, a
Japanese study done in 1975, Y. Hayasaka and based on Japan's
22 years of experience with abortion, revealed that 3.9
percent with women of previous history of legal abortion

had a subsequent ectopic pregnancy. This is eight times

the incident of ectopic pregnancy reported in the United
~States by the World Health Organization at the same time.
The risk of death in ectopic pregnancies in the United
States reported by WHO in 1970 was 300 per 100,000.

These and many other medical studies which I have covered
related abortion to medical hazards, are well documented

and one of the most thorough documents regarding the medical
hazards of legally induced abortion and written by Thomas
Hilgers, M.D. In regard to counselling prior to abortion,
it is important to note that in a 1973 study done in the
American Journal Public Health, a report indicated that

50 percent of the gynecologists in New York State at that
time, only 62 percent felt that women would need counselling
and of these, 38 percent, felt such counselling would be

a burden on their practice. We feel that this attitude
indicates a tendency to perform a perfunctory counselling
'service and therefore, such counselling should be closely
regulated by the state, We feel that these points, point

- to the real need for the passage of the legislation that's
proposed and I thank you for the opportunity to present our
views.

N. CIARLONE: Thank you very much, Mr. Suzio. Rep. Connolly,
you have a question of the speaker?

P. CONNOLLY: Yes. Rep. Connolly, you quoted an infection
figure from Lancer magazine, could you repeat it, I didn't
quite get that?

. SUZIO: Okay, the British Medical Journal, Lancer, in December,
‘ 1971 reported on 1182 legal abortions that were done in
Britain and I'll quote it again, it says, "It is dis-
quieting that post abortal infection occurred in 27 percent
of this series, Septicemia, peritonitis and paralytic

ileus are potentially fatal complications," Those were

some of the infections that were involved.

CONNOLLY: But, I think we have to put that in context.
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CONNOLLY (Continued): You know, I think if you look at

other surgical rates and get a percentage of infeotion, I

think that might be a more significant figure taken in

isolation from that. 65 (D)Bzé)

SUZIO: Well, we felt that this was a study of 1182 legal
abortions. It was a fairly substantial study, it was

done by a prestigious medical group and reported in a

well respected medical journal. And we realize that there
are other studies done, of course, but we feel that at least
this should be pointed out to the public.

»

EP. CONNOLLY: I'm not taking dispute, Lancet is probably one

of the most credible reporting for articles; however, I think
you have to take that section figure in relation to others,
if you take it in isolation and then it is not as significant
as if you compare possibly other surgical rates or other
surgical procedures, might be almost as high. Thank you.

N. CIARLONE: Thank you very much, Rep. Connolly, ény other
questions? Rep. Joyner. .
P. JOYNER: Rep. Joyner of the 12th, were these abortions that
were performed legally in Brltaln, done in clinics or
hospitals or what was it?

SUZIO: They were done in hospitals.
P. JOYNER: They were done in hospitals.
SUZIP: Yes.

EP. JOYNER: Thank you.

N. CIARLONE: Thank you very much, further questions of the
speaker? Now we'll recognize at this point, Patricia Brewer,
to be followed by Donna Busik.

. BREWER: My name is Patricia J. Brewer, I'm a doctor of
philosophy with a concentration in anthropology and folk
life. I speak in favor of Senate Bill 322 to 326, Good
laws rise from custom or from change. They are attempts

to safeguard a traditional way of life with its concomitant
traditional values or they are guides and protections to
the citizenry as they take

£
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student, I am strongly opposed and appalled by the implica~-
tions and contradictions inherent in Proposed Bill No. 326,
an act concerning regulation of facilities which offer
abortion services. All medical public facilities should be
inspected on a regular basis by the Department of Health
Services. However, sponsors and supporters of this bill
deem it necessary to target on abortion clinics, placing
them in a special category subject to special regulations
which possess dubious and counter-productive measures.

An analysis of the counciling stipulations provided for in
this bill upon implementation would discourage and be a
deterrent to its own statement of purpose which in part reads
to insure that pregnant women considering an abortion will
receive helpful and accurate counciling, prior to undergoing
an abortion.

The phrase helpful and accurate is extremely ambiguous.

The content of counciling called for in this proposed bill
will negatively affect the client in her making an in-
telligent self-determined decision. Such an over-

emphasis seriously threatens the delivery of quality council-
ing and results in offering only a value ridden, thereby bias
persuasion session. The provision of counciling services
should be guided by an individual's ability to address all
influential areas and not the possession of a specific degree.
Qualified counsellors may question validity of Proposed

Bill 326's provisions mandating an explicit discussion of
fetal development. Such a discussion delivered in a truly
realistic manner would most likely be comprehensible by
persons trained in the fields of embryology. This informa-
tion would unjustifiably overload the clinic with highly
technical and irrelevant information. Overloading a clinic
with information is an unprofessional technique which serves
only to confuse and obstruct the clinic's decision-making
ability. Mandating, as Proposed Bill No. 326 does, that a
thorough discussion of available services that this woman
could choose not to have an abortion prior to a clinic's
decision is askew with professional practice standards. Such
a detailed discussion of the aforesaid mentioned services
would be appropriate only as a referral service which follows
the completion of the decision-making process. Also, upon
engaging referral services, the practitioner is ebliged to
complete a service eligibility assessment, neglecting to
assess a client's eligibility would serve to encourage
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UZZzI (Continued): unrealistic expectations by the client
regarding services she may later be denied access to.
Encouraging potentially unobtainable expectations certainly
could never be considered helpful counciling. I urge this
committee to seriously evaluate the stipulations of this bill
against it$s own stated purpose. Thank you.

CIARLONE: Thank you very much. Any questions of the speaker
by members of our committee? Thank you very much. Before

I recognize the next speaker. We'll take a five-minute
recess, however, I ask you not to leave the chamber. The
House of Representatives must have a technical session and

if we did so we would relinguish their chamber for a .few
minutes while they had it, so just bear with us for about
three or four minutes, but don't leave your seats.
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KATZ (Continued); husband, her parents, or even her doctor.
Much of the legislation under consideration has already
been declared unconstitutional. It is a violation of the !
right to privacy to require parental consent to a minor's ‘
abortion or to the sale on contraceptives to a minor. It
is a denial of freedom of speech and of the press which
restrict abortion advertising. It is a violation of the
First Amendment to single out for a special grant one
religious view over another and I believe that that is what
H.B. 6514 does. Although, I wish to state that the Union
is and has always supported grants for family planning and
safe contraceptive devices.

As to 322 and 326, they involve the most serious threats

to the health as well as to the constitutional rights of
women of all ages. They require selective counselling

about the risks of abortion with no suggestion that we
counsel pregnant women, women about the risk of childbirth
or about the psychological trauma to a child of being born
unwanted and uncared for, or the greater risk of child

abuse for children whose birth is undesired. These bills
interfere directly with the physician's right to practice
medicine according to his or her best professional judgment.
What is mandated will, in some cases, be malpractice. The
terms -of these bills are so vague that they place physicians
and clinics at risk of violating the law without knowing i
just what behavior is forbidden. The Supreme Court has |
just last month struck down certain abortion legislation o
in Pennsylvania on just this ground. As a result of the
burdens imposed upon the providers of abortion services,
these bills will severely restrict access to that medical
procedure. In practical terms, the results will be not
fewer abortions but more back alley and self induced abor-
tions. More women will die from lack of access to quality
medical care.

And the main victims will be teenagers who are least able

to seek out adequate alternatives on their own. In this
regard, we feel that Bill No. 324 is particularly insidious
and will not, as has been suggested, have constitutional
muster. The state cannot require blanket parental consent
for minors abortions. Legislation such as this, which
provides for the minor to obtain a court order permitting
the abortion has in fact recently been declared unconsti-
tutional by lower courts whenever it has been considered
and that issue is now pending before the Supreme Court.

The reason that these bills are simply insufficient is that
it is impossible to expect a minor or perhaps 11 or 12
years of age, who cannot obtain her parents consent to an
abortion, to take herself to the courthouse and seek on her
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SILLIN (Continued): health care. Quality health services
are now being delivered in Connecticut at reasonable cost.
These bills will have the consequence of raising the cost
.of delivering services. For example, Bill 325 would require
parental consent for young women to receive the most effective
type of contraceptive. Tieing the use of the most effective
contraceptives to parental consent will result in more un-
wanted conceptions as teenagers turn to less effective
methods or to no method at all. There will, therefore, be
added births and added abortions for young people.

We point out there that for a teenager giving birth runs the
risks four times higher than teenagers using an oral con-
traceptive or an IUD. We furthermore believe this legis-
lation is unconstitutional. That it would be challenged

and would involve the state in further litigation.

Bill 322 is not necessary because adequate provisions for
informed consent already exist and are contained in regqula-
tions of the Public Health Code. Bill 323 is opposed by

Planned Parenthood on the grounds that it is vague and that
‘it appears to be an infringement on medical practice.

Whilte Planned Parenthood agrees it is desirable for a minor
to confide in her parents, the courts have already ruled that
nminors have the right to make the decisions themselves.

Bill 326 on facilities providing abortions are already regu-
lated by the State Department of Health Services. They
already have the option of inspection health services
whenever in their opinion this may be called for. Additional
regulations are not needed and will simply add to health
department costs. Other provisions of the bill interfere

with the physician's judgment in counciling his patient.

Planned Parenthood League of Connecticut is the largest
provider of family planning services in the state and one of
the largest in the nation. Last year more than 30,000 women
received medical contraceptive care of the highest quality
from-us. Qur services meant that thousands of women were
spared the choice between abortions and unwanted birth. We

and the other Family Planning Agencies in Connecticut prevented
far more abortions than did all the anti-choice organizations
combined. Legal, safe access to reproductive health care must
remain open and free of barriers to all women. -

In Connecticut we are currently averaging 4,500 births and
4,500 abortions to teenagers each year including nearly

1,000 births to adolescents under the age of 16. Disturbing
as these statistics are, the incidence of both teenage births
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SILLIN (Continued): and abortions could be far higher.

Based on the results of a major health department HEW funded
study we estimate that without the current access to family
planning programs and to the most effective contraceptives
available, the teenage pregnancy rate: would be one-third to
one~half higher. This would mean at least 1,500 additional
pregnancies and 1,000 additional abortions to teenagers each
year in Connecticut.

The: committee may also wish to keep in mind:-the following
relative points. For medical contracepted care for a woman
for one year approximately $70. Prenatal care and delivery
$1,750. Public assistance for mother and child not including
medical costs $3,200. A first trimester abortion $160. Thank
you very much for the opportunity to speak.

CIARLONE: Thank:you very much.  Any questions of the speaker?
Thank you. 'After recognizing JoAnn Turecek, I would. like to
also recognize Anne Taylor and Helen Groman, if I'm pro-
nouncing that properly. JoAnn Turececk. i

MRS. TURECEK: =~ Yes, I believe my husband signed up immediately
after me on that list.

SEN. CIARLONE: Right. We'll recognize Mr. Turecek.

MRS. TURECEK: Thank you. I am reading testimony submitted by
Joseph and Susan Amaranti of Hamden, Connecticut. My name
is JoAnn Turecek.

Dear Sirs: My wife and I are in our early 20's. We were
married 18 months ago and did not wish to have children right
away. We approached the Community Health Care Plan of which
we were members ‘and inquired about family planning measures.
We were showed the usual sterile devices and pills that are
Seen as the only acceptable means of birth control. No
mention was made of natural family planning. Indeed, in
response to a question about natural family planning which

I had read about in a somewhat obscure Catholic newspaper,
the midwife we dealt with said she could not help us. She
knew nothing about this and could not recommend it. We

had read about the rhythm method and the Billings method,
but we wanted to learn if there was anything else in that
line. We also wanted medically advised help in learning the
applications of natural birth control techniques.

There was no help available from the midwives or from the
doctors we asked. So we settled on the use of the pill.

A few months later after a check-up for a lump on her

breast, my wife was told by her doctor that her blood pressure
was higher than normal and that because she had a tendancy
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TAYLOR (Continued): of them do, would be forced to use the

less effective means of contraception. The result would

surely be more unwanted teenage pregnancies, therefore, in-
creasing the demand for abortion and the number of unwanted 3&4
children. The bill requiring parental consent before a mlnorWW"
receives an abortion would have equally undesirable effects.

It would force many teenagers who are determined to have an
abortion to seek them illegally increasing the number of un-

safe abortions. ‘

In short, these bills ignore the reality of today's world.
We cannot prevent teenage sexuality by passing laws that
limit minor's options regarding contraception and abortion.
Teenagers must have the right to protect themselves against
unwanted pregnancies without their parent's intervention.
If they do not have this right, the consequences will be
tragic.

Other bills are being considered by the committee would

rule out research in the areas of prevention of pregnancies
and mother-child health. Cutting back on access to knowledge
in this important field is no way to solve a problem.

Finally, the proposed regulation of facilities which offer 6f55%l@
abortion services really boils down to harassment of the e
organizations providing these services and the compounding

of emotional stress on young women already so burdened.

Thank ' you.

CIARLONE: Thank you. Any questions of the speaker by
members of the committee? Thank you. Helen Groman. Am I
pronouncing that properly?

GROMAN: My name is Mrs. Helene Groman and I live in New
Britain. While I am a member of two Right to Life Societies,
the Connecticut Right to Life and the Lutherans for Life,
I'm speaking today for myself.

In regard to Bill 322, members of the committee, there is an
abomination on this land today and it's title is, "Abortion on
Demand." Six years ago the Supreme Court erased the right to
life for our country's smallest citizens. Until the country
regains its reason and restores that which our constitution
guarantees for all, we must endeavor by legislative measures
to correct some of the wrongs that were perpetrated by the
1973 decision. Abortionists and the profiteers of the bloody
abortion business are deliberately withhold information from
women who feel they have problem pregnancies. Dr. C. Everett
Coop, Chief Surgeon of Children's Hospital in Philadelphia
stated - while the word "fetus" is a perfectly good Latin




