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When Bobby Schindler came to the
podium at the Right to Life of Northeast
Ohio Celebrate Life dinner on March 21, his
account of what he and his
family endured while
trying to save the life of
his sister Terri Schiavo was
emo onal and rive ng.
Terri was 26 years old
when she suﬀered a
permanent and profound
injury
from
oxygen
starva on to the brain.
Her injury caused her to
be severely cogni vely impaired, but she
was not in a coma. Other than during the
ini al treatment period, Terri did not require
life sustaining equipment such as a
ven lator. The only thing keeping Terri alive
was the same thing that keeps every one of
us alive ‐ food and water.
Because her injury le her
with an impaired ability to
swallow, her food and
hydra on was given through
a feeding tube.
Terri’s husband ini ally
par cipated with Terri’s
family in her care. However,
once he received a large
se lement from the lawsuit
connected to Terri’s injury
which was supposed to go
toward her
care and
rehabilita on, he started a
long and drawn out court ba le to end her
life through euthanasia.
This was not an end‐of‐life issue. Terri
was only 26 years old at the me of the
injury, and even with the injury, doctors said
that her life expectancy remained normal.
Bobby’s story of the heart wrenching
pain that his family went through was
extremely emo onal.
Terri’s husband
eﬀec vely barred them from having any part
in Terri’s care a er he received the
se lement and decided to end her life. Terri
was essen ally warehoused and abandoned
from 1992, when Michael Schiavo ordered
all rehabilita on and therapy stopped, un l

her dehydra on death in March of 2005.
This was in spite of the fact that countless
doctors said Terri's condi on could have
improved with con nued
rehabilita on and therapy ‐
and that her condi on had
been improving while she
was
ini ally
receiving
therapy.
Terri had no
wri en advance direc ve
that indicated her wish to
die. The court allowed her
to be killed based only upon
hearsay evidence provided
by her husband, his brother and Terri’s
sister‐in‐law —ignoring tes mony by
Terri's biological family and lifelong
friends to the contrary.
Bobby presented a video to the
audience in which Terri responded
favorably to simple requests
of her physician.
Terri's
behavior and ability to
interact did not meet the
medical or legal defini on of
persistent vegeta ve state.
She was simply a healthy
young woman with a
profound
brain
injury.
Tragically, this video was
never
allowed
to
be
introduced in court, nor were
the facts that her husband
was the beneficiary of the
se lement
a er
Terri’s
death, or that he had moved on with his
life, was engaged to be married to
another woman, and already had children
with the other woman. In short, his role
as guardian was rife with conflicts of
interest.
Bobby and his family con nue to fight
to prevent what happened to Terri from
happening to others through the Terri
Schiavo Life and Hope Network. Their
mission is to provide resources and
support for the medically‐dependent,
persons with disabili es and the
incapacitated who are in or poten ally
facing life threatening situa ons.


“Because I said so…..”

When I was a child, I remember asking
my parents why I had to do something I
didn’t want to do, and I remember them
telling me “Because I said so”, or that it
was “for my own good”. I remember
other occasions when they told me that I
would understand when I grew up. Most
of the me I never ques oned them or
their mo ves because they were my
parents, and I learned to obey without
ques on, yet s ll respected and loved
them.
Now that I am older, when I’m told to
do something by anyone, I usually want to
know why I’m doing it, or whether what I
am doing is right, good, beneficial or
lawful. For instance, when I have to sign a
bill, I want to make sure it is correct or
that there are no hidden charges. When I
go to the doctor and they recommend I
have surgery, I want to know the risks and
complica ons, see the x‐rays and test
results, and know what would happen if I
decided not to do the surgery.
This is all referred to as informed consent,
and we’d be foolish if we did anything
without being informed.
Informed consent is a big part of our
lives, and rarely do we do things without
understanding the consequences. When
we cross a street, we look both ways to
avoid ge ng hit. When we get dressed,
we make sure our clothes aren’t inside
out, or make sure that the tag on our shirt
is in the back.
The problem with informed consent is
that some mes people ignore it hoping to
get a desired result. That happens quite
frequently when it comes to life issues.
In regards to pregnancy, we all know
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that the crea on of a new life is a
possible result of sex between a
man and a woman. However,
some people seem so “surprised”
when a pregnancy occurs! It
seems like they never imagined
the possibility, even though they
knew what could happen. For
abor on advocates, this is when
the “informed consent” begins to
no longer ma er.
For many individuals, the
blinders go on when an unexpected or
unwanted pregnancy occurs. They want
the pregnancy to go away, and they don’t
care about the details. They don’t want
to be informed about anything that
occurs in rela on to ending the life of the
child. They don’t want to know that:
 Abor on is a surgical procedure that
has risks.
Abor on centers must comply with
state health and safety standards.
Viewing the required ultrasound will
show that the child is alive.
Abor on will kill the life of their child.
Having an abor on increases the risk
of vaginal bleeding in future
pregnancies, preterm birth, low birth
weight, and even infer lity.
There is increased risk of breast
cancer in post abor ve women.
A er abor on, there is an increased
risk of depression, drug or alcohol
use, or other mental health issues.

telling you is that
this bill has
excep ons in it
for a child
conceived in rape
or incest. Those
lives ma er just
as much as any other! This bill is also
at the start of a new legisla ve
session, and not at the end where
there may have to be compromise in
order to save at least some lives
rather than none.
The hardest me to get fully
informed is coming up soon with the
advent of the 2016 elec ons. We’re
going to be bombarded with poli cal
ads and mailings, and going to have
to figure out what is truth and what
is fic on. Poli cians and others will
court your vote telling you that they
are pro‐life, and that you should vote
only for them. What they hope is
that you don’t really ask them the
tough ques ons, such as:
Do you believe it is okay to abort a
child conceived in rape or incest?
Do you believe it is okay to abort a
child with a fetal anomaly, such as
Down’s Syndrome?
Do you support Planned
Parenthood or other so‐called
women’s health centers who use
abor on as birth control?

Informed consent is not always
easy, but it is necessary. If we make
They don’t want to be informed. They decisions without being informed,
don’t want to be smart. They just want it then we can’t automa cally expect a
like it never happened. But it did.
good outcome. When a self‐
Informed consent is important when it professed pro‐life legislator does not
comes to our laws and our legislators as
support good pro‐life legisla on, did
you know when you voted for him or
well. We’re o en told to contact our
legislators to tell them to back certain
her if they were really pro‐life?
Choosing life should be a no‐
bills or issues. We SHOULD do this, but
make certain that you fully understand
brainer, but unfortunately, many
the issue or bill that you want them to
don’t wish to be informed of what is
support. A good example of this is the
right. Our work is cut out for us….
na onal Pain Capable Unborn Child
For Life,
Protec on Act. Many big organiza ons
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The Push for Assisted Suicide: Part 2

by Dr. Ray Adamek

In our Winter, 2015 Lifelines newsle er, we
considered the nega ve eﬀects of assisted suicide on its
vic ms and those close to them. In this ar cle, we shall
consider some of the nega ve eﬀects of assisted suicide
and euthanasia on the broader society, as illustrated by
the experiences of other countries and our own. These
nega ve eﬀects include the following.
The Circle of Death Grows Wider. Once death is
accepted as a legal solu on to life’s problems, who is
eligible for this “solu on” and for what reasons con nue
to expand over me? For example,
 In 1998, the first full year of Oregon’s “Death with
Dignity Act,” 16 persons took their lives under its
provisions. In 2014, 105 persons did so. Moreover,
journalists have long known that suicides beget
suicides, and so are cau ous about how they are
reported in the media. A 2012 report on suicide
trends in the general popula on in Oregon found its
suicide rate was 41% higher than the na onal rate.
 Ci zens of Belgium have been allowed to request
euthanasia from physicians since 2002. In 2003, 235
pa ents asked to be killed. In 2012, the number was
1,432. Studies indicate that this number probably
represents only 25% of such cases, since many
doctors do not file an oﬃcial report as required by
law.
 Just as the numbers increase, the age limits of those
permi ed to request suicide are expanded. A er a
combined 69% majority vote of Belgium’s two‐house
parliament, King Filip‐Philippi signed a law on
February 2, 2014 allowing doctors to euthanize
children.
 The reasons jus fying death as a solu on also
increase. Washington State’s Death with Dignity Act
(2008) allows adult residents who are terminally ill to
request lethal drugs. In 2011, Olympia a orney
Brian Faller requested that the law be expanded to
include the mentally or physically disabled, and
therefore not able to ask for such drugs. In the
Netherlands, pa ents have been granted death
because of demen a or other psychiatric problems,
and even because of ringing in the ears. Belgian
doctors euthanized deaf twins who were afraid of
going blind, and a young woman who had anorexia
and had been raped by a psychiatrist. On February 6,
2015, Canada’s highest court ruled in Carter v.
Canada that persons with disabili es they deem
intolerable must be granted assisted suicide. A
re red art teacher flew to Switzerland to legally end
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her life because she was worried about the
environment, and felt modern technology had taken the
humanity out of social interac on.
The Decision Makers Change. Advocates of assisted
suicide o en promote it as defending and enhancing
individual autonomy. However, as the following examples
indicate, who makes the decision to end a person’s life
tends to change over me. Indeed, in some cases, the right
to die becomes a duty to die.
 While many individuals care for their frail parents or
other rela ves pa ently and lovingly over many years,
some consider legalizing assisted suicide “a recipe for
elder abuse.” Even with the best of inten ons,
pressures on caregivers may build over me. Research
in both Oregon and Washington found that caregivers
of pa ents who ended their lives by assisted suicide
were o en themselves suﬀering from financial and
health‐related problems. From one fi h to one third of
the caregivers men oned one or more of the following
due to caregiving: loss of income, delayed plans,
restricted social lives, lack of me for themselves,
increased stress and depression. Over the years 1998‐
2013, of the 754 Oregon residents who chose assisted
suicide, 40% men oned being a burden on family,
friends and caregivers as one of their concerns, as did
59% of Washington’s 200 vic ms from 2011‐2013.
 Besides the above pressures, financial mo ves may also
come into play. A 2009 report by MetLIfe Mature
Market describes elder financial abuse as a crime
“growing in intensity.” As inheritance or other funds
deplete over me, the pressure to suggest assisted
suicide increases for many. Unfortunately, with laws
like those of Oregon and Washington, once the
prescrip on is filled, there is no supervision over
administra on. Elders could be convinced to take the
lethal dose while under the influence of alcohol, or it
(Continued on page 5)
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We Marched for Life

Top 3 photos: On January 22 , Right to Life of
Northeast Ohio was well represented at the March for
Life in Washington, DC. We had breakfast with Rick
Santorum’s Patriot Voices group, and then met up at
the march with Rebecca Kiessling from Save The 1 and
about 800,000 other pro‐life marchers.
Bo om 4 photos: On a freezing cold January 17, Right
to Life of Northeast Ohio was a co‐sponsor at the
Cleveland March for Life. Despite the sub zero
temperatures, a big crowd showed up to hear speakers
on Cleveland Public Square, and then marched down
Euclid Avenue to the Halle Building for lunch and a
presenta on by pro‐life speakers.
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We celebrated life ...and honored pro-life heroes!
At the Right to Life of Northeast Ohio Celebrate Life dinner on March 21, we took the
opportunity to honor some special people who are true pro‐life heroes .
Top Right: Mike and Marie Vandevere accept the Marie McNeill Life Educa on Award
given to their parents Joe & Shirley Vandevere for their life me of dedica on to educa ng
our youth and community about the sanc ty of Life. Joe and Shirley were one of the
original founders of Akron Right to Life in 1973 which is the predecessor of Right to Life of
Northeast Ohio. Shirley was one of the original founders of Pregnancy Care of Summit
County. They con nue to be ac ve in pro‐life ac vi es today.
Middle Right: Dick Baird receives the Defender of Life award for his outstanding and
selfless dedica on to witnessing and sidewalk counseling. Dick has been involved in pro‐
life ac vi es since the 1980’s, and par cipates in almost all of our pro‐life programs. He
consistently prays and witnesses weekly outside of the Akron abor on center to this day.
Bo om Le : Larry Burke also received the Defender of Life award for his outstanding
and selfless dedica on to witnessing and sidewalk counseling. Larry star ng witnessing
outside of abor on centers in Cleveland in 1975, moved to Alabama in 1989 where he
witnessed there, and then con nued his prayer and witnessing weekly at the Akron
abor on center when he moved back to northeast Ohio in 2002.
Bo om Middle: Rick and Donna Rinehart received the Champion of Life award. They
have been pro‐ac ve pro‐life leaders for many years, and have been responsible for the
Right to Life booth at the Kent Heritage Fes val and Portage County Fair. They con nue to
head up the Signature Media campaign
and other programs at their church.
Due to an illness, the award was
accepted by Dr. Ray Adamek.
Bo om Right: Lauren Johenning is
the recipient of the 2015 Right to Life
of Northeast Ohio/Vandevere
scholarship for her pro‐life leadership
and volunteerism as a student at St.
Vincent St. Mary High School in Akron.
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could be administered while they slept.
 Medical workers may also be tempted to take ma ers into their own hands in a society with pro‐death laws.
Recent studies in Belgium found 32% of assisted deaths are done without pa ent request. Under this law, only
physicians are allowed to euthanize pa ents. However, a survey of Belgian nurses found that a nurse administered
lethal drugs in 12 % of the cases where euthanasia had been requested, and in 45% of the cases without explicit
request, o en without a physician present. Moreover, when a society devalues the lives of the elderly, frail and
handicapped, persons cut legal corners in the absence of permissive laws. The ac vi es of Dr. Jack Kevorkian come
to mind here. More recently, Dr. Lawrence D. Egbert had his medical license revoked by the Maryland Board of
Physicians. Dubbed “The New Doctor Death,” this Bal more anesthesiologist held the hands of six Marylanders as
they asphyxiated themselves with helium and then covered up their suicides. These were among the nearly 300
suicides na onwide that Dr. Egbert said he helped arrange as an “exit guide” for the right‐to‐die group Final Exit
Network.
In Part 3 of this ar cle, we shall consider how legalizing assisted suicide and euthanasia has corrupted the medical
profession, what role the state plays, and discuss the shortcomings of the laws themselves.

LifeLINES

Page 5

You have a voice: contact your legislators!
Your role in the democra c process of government does not end at the polls. It’s up to all of us to share our
opinions and beliefs with our legislators to help them decide what to do about the issues and pending legisla on. The
following is a sampling of current federal and state legisla on concerning pro‐life issues. You can find contact
informa on and a more complete list of pending legisla on on our website at www.rtlofneo.com/legislaƟon.
FEDERAL LEGISLATION
PAIN CAPABLE UNBORN CHILD PROTECTION ACT — HR36 would prohibit abor on a er 20 weeks
from fer liza on in order to protect pain‐capable unborn children from excrucia ng deaths. THIS
BILL HAS EXCEPTIONS FOR RAPE AND INCEST. RTLNEO urges pro‐life advocates to contact their
congressmen to support this bill ONLY IF the rape and incest excep ons are removed.
THE SANCTITY OF HUMAN LIFE ACT — HR426 declares that: (1) the right to life guaranteed by the Cons tu on is vested in each
human and is the person's paramount and most fundamental right; (2) each human life begins with fer liza on, cloning, or its
func onal equivalent, at which me every human has all legal and cons tu onal a ributes and privileges of personhood; and (3)
Congress, each state, the District of Columbia, and all U.S. territories have the authority to protect all human lives. Right to Life of
Northeast Ohio supports this bill.
NO TAXPAYER FUNDING FOR ABORTION and ABORTION INSURANCE FULL DISCLOSURE ACT — HR7/S582 prohibits the
expenditure of funds for any abor on. (Currently, federal funds cannot be used for abor on services, except in cases involving
rape, incest, or life endangerment.) Prohibits federal funds from being used for any health benefits coverage that includes coverage
of abor on (thus making permanent exis ng federal policies). Prohibits the inclusion of abor on in any health care service
furnished by a federal or District of Columbia health care facility or by any physician or other individual employed by the federal
government or the District THIS BILL HAS EXCEPTIONS FOR RAPE AND INCEST. It was passed by the house on January 22, 2015
WITHOUT any hearings. The senate version has been referred to the Senate Finance Commi ee. RTLNEO urges pro‐life advocates
to contact their senators to support this bill ONLY IF the rape and incest excep ons are removed.
CHILD INTERSTATE ABORTION NOTIFICATION ACT — HR803/S404 is a bill to AMEND the federal criminal code to prohibit
knowingly transpor ng a minor child across a state line to obtain an abor on (deems such transpor ng to be a de facto abridgment
of the right of a parent under any law in the minor's state of residence that requires parental involvement in the minor's abor on
decision). Makes an excep on for an abor on necessary to save the life of the minor. The bill has been assigned to the house
Commi ee on Crime, Terrorism, Homeland Security and Inves ga ons. The senate version is in the commi ee on the
judiciary. Right to Life of Northeast Ohio supports this bill.

OHIO LEGISLATION
PAIN CAPABLE UNBORN CHILD PROTECTION ACT — HB117/SB127 prohibits abor ons in Ohio at the
point at which pre‐born babies can feel pain, which is at 20 weeks gesta on (if not earlier). This bill
does NOT have any excep ons for rape and incest like the federal bill does. Right to Life of Northeast
Ohio supports this bill.
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Join us for our
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October 17, 2015

Luau!
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May 23, 2015

5k run/walk star ng and finishing at the
Community of Believers Church
on State Road in Cuyahoga Falls.

Part of the Ohio Challenge Series race….
now in it’s 16th year!

Bring a package of diapers (any size or brand)
or a can of formula (any size or brand) to
donate to an area pregnancy help center!

For registra on and more informa on, visit our website at
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Protec ng the sanc ty of human life from concep on
through natural death...NO EXCEPTIONS
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Building the Culture of Life

Our Strategies
Educate with the facts concerning life issues
Legislate by promo ng laws protec ng innocent
human lives
Advocate as a voice for the voiceless
Unify those seeking to defend life
MulƟply our voices to increase in strength
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