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Planned Parenthood Exposed….Again! 

     For years, we have been proclaiming to 
the world the real and ugly truth about 
Planned Parenthood.  Among other things:  

 We have proven that abor on is their 
primary func on despite the marke ng in 
which they try and tell you 
that it is only 3% of their 
business.   

 We have exposed  the fact 
that the comprehensive 
sex educa on programs 
taught in a huge majority 
of public schools are being 
conducted by Planned 
Parenthood through 
federal grants. The curriculum places a 
focus on sexuality and pleasure, and 
almost nothing on morality, responsibility 
or values.  

 We have debunked almost all of the 
fancy marke ng used by Planned 
Parenthood which tries to show that their 
primary purpose is to provide family 
planning and cri cal preven ve health 
services such as mammograms (they 
DON'T!) for low income or uninsured 
individuals. 

     Now, to add insult to injury, an 
undercover report and video released on 
July 14, 2015 shows Dr. Deborah Nucatola, 
the na onal medical 
director of Planned 
Parenthood admi ng to 
using a procedure similar 
to the illegal par al birth 
abor on technique to 
provide intact fetal body 
parts for a fee. At one 
point in the video report, 
there is an interview with 
Planned Parenthood CEO Cecile Richards in 
which she praises Dr. Nucatola's work!  
        As reported by LifeSiteNews and other 
media outlets, the video shows that while 
casually sipping wine and ea ng salad, Dr. 
Nucatola revealed to the undercover person 
that she charges $30 to $100 per specimen, 
and that fetal livers are especially in demand 
– although “a lot of people want intact 

hearts these days,” and she has had 
requests for lungs and “lower extremi es.” 
Planned Parenthood affiliates “absolutely” 
want to offer such organs, she said.  
Nucatola admi ed that Planned 

Parenthood's 
abor onists take 
great care not to 
appear to be 
profiteering off 
fetal body parts. 
She said, “They 
just want to do it 
in a way that is 
not perceived as, 
'The clinic is 

selling ssue. This clinic is making money 
off of this.'” 
     The video was the fruit of a nearly three 
year undercover inves ga on by the 
Center for Medical Progress. 
    “Planned Parenthood’s criminal 
conspiracy to make money off of aborted 
baby parts reaches to the very highest 
levels of their organiza on,” said Project 
Lead David Daleiden in the LifeSiteNews 
ar cle. “Elected officials must listen to the 
public outcry for Planned Parenthood to 
be held accountable to the law and for our 
tax dollars to stop underwri ng this 
barbaric abor on business.” 

     Since the 
story was 
released, 
there has 
been a huge 
public 
outcry to 
inves gate 
Planned 
Parenthood 

and to deny it taxpayer money, which 
amounted to over $500 million last year.  
To date, both the U.S. Congress and Ohio 
A orney General Mike DeWine have 
stated that they will be opening 
inves ga ons based on the informa on 
from the video.  Check our website for 
updates and news about the inves ga ons 
as they proceed.                                             
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           The very first paragraph of the Cons tu on 
guarantees rights for “ourselves and our posterity”, 
meaning those yet unborn at the me the Cons tu on 
was wri en.  In addi on, the 14th amendment states 
that the right to life cannot be denied to anyone 
without due process of law.   Unfortunately, the 
Supreme Court ignored the Cons tu on when in 1973 
they ruled that the cons tu onal right to privacy took 
precedence over the rights of the “posterity” and 
included the decision of a woman to terminate a 
pregnancy.    
        In making the infamous Roe v Wade decision, 
however, the court also determined that the right to 
privacy is not absolute and must be balanced against 
the state’s legi mate interest in protec ng both the 
health of the pregnant woman and the life that she 
carries.  The state’s interest in protec ng this life 
becomes more compelling at the point of viability, or 
when the child has the capacity for survival outside of 
the mother’s womb.  With advances in medical 
science, the determina on of the earliest date of 
viability has gradually moved to earlier in a pregnancy.  
Ohio law requires viability tes ng to begin at 20 
weeks.  It is truly tragic that due to federal law we 
cannot prevent the death of a child through abor on 
before viability, yet it is also vital that we do all that 
we can to save children from that point on.  In Ohio, 
that is further emphasized in law (ORC 9.041) which 
states that It is the public policy of the state of Ohio to 
prefer childbirth over abor on to the extent that is 
cons tu onally permissible.  Abor on should be the 
excep on, and not the rule. 
        While we all want to see an end to all abor ons, 
incremental bills can protect those children whom 
current court rulings allow us to protect.  However, 
incremental legisla on is o en hampered by pro‐
abor on advocates who try and insert excep ons to 
the legisla on for rape and incest.  Rape and incest are 
criminal acts which merit punishment for the criminal, 
not the vic m.  Pro‐abor on advocates say that a 
woman who becomes pregnant a er rape or incest 
should get an abor on because it is compassionate.  
This is totally false.  A woman who has experienced a 
rape is the innocent vic m of violence.  If she were to 
have an abor on, she then becomes the perpetrator 
of violence in the form of the abor on that kills her 
child.  The abor on does not solve the violence of the 
rape.  It merely creates another set of problems that 
compound the trauma of the rape.  This is all in 
addi on to the fact that the child conceived in rape is a 

living human being no different than any 
other unborn child except for the 
circumstances of his/her concep on. 
        Pro‐abor on advocates also try and 
introduce excep ons in legisla on for 
fetal abnormali es.   As medical science 
progresses, pregnant women are 
receiving more and more pre‐natal tes ng which originally 
was meant to prevent or fix any problems with a developing 
child before birth, or to prepare parents for properly 
handling any expected abnormali es a er birth.   Instead of 
this, many physicians are pushing abor on for women 
whose test results show they may be carrying children with 
any abnormality at all.  The problem with this is that these 
tests are not always conclusive, and many of the 
abnormali es are not death sentences for the child.  To 
prescribe abor on is the most brutal form of discrimina on 
against someone with a disability.  If we are so quick to kill a 
child in the womb who may have a disability, isn’t it likely 
that we will later accept killing a disabled infant or adult?  

The la er are already being suggested by some bioethicists.  
        Opponents of any bills which would regulate abor on 
have o en said that these bills are an impediment to safe 
and legal abor ons for women.  That statement itself is full 
of contradic on.  First of all, who is the abor on safe for?  
Certainly not the child!  The safest way to terminate a 
pregnancy is birth.  At Right to Life of Northeast Ohio, one 
of our biggest jobs is educa ng our youth and 
communi es about the value of human life, and the 
importance of making the right decision before engaging 
in ac vi es which would lead to the crea on of a human 
life.  Taking the life of an unborn child is not the answer to 
an unexpected pregnancy.  There are six pro‐life pregnancy 
centers in our immediate area to help women deal with 
un mely pregnancies in a life‐enhancing way for 
themselves and their already‐conceived children.  Given 
that abor on is s ll legal, however, Ohio has strong laws 
regula ng its prac ce.  All admit that the farther along the 
woman is in her pregnancy, the more dangerous abor on is 
for her.  Un l we can outlaw all abor ons, making them 
illegal a er 20 weeks tremendously decreases the danger a 
woman is exposed to by late term abor on.  
Moreover, based on recent Ohio data, it would save the 

lives of some 500 unborn children a year.  Abor on 

advocates need to realize that we are pro‐women and pro‐

health as well as being pro‐life. 

For Life, 
 Denise Leipold 
 Execu ve Director                                                                
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     In our third installment on this topic, we consider how 
assisted suicide laws have corrupted the medical 
profession, and what role the government does or may 
play in the future. 
 
Impact on the Medical Profession.   
     As we noted in our Winter and Spring issues, assisted 
suicide laws change doctors and other medical personnel 
from healers into killers.   For example, state reports  
indicate that 83 physicians wrote 155 prescrip ons in 
Oregon with 105 persons dying from them in 2014, while 
89 physicians wrote 173 prescrip ons in  Washington 
with 119 persons dying in 2013.   
     Beyond this individualis c approach, assisted suicide is 
now being incorporated as part of health care treatment 
plans.  For example, the Sea le Cancer Care Alliance’s 
medical execu ve commi ee has approved a plan which 
allows pa ents’ requests for assisted suicide to be 
followed up, and also allows clinicians to raise the topic 
with pa ents.  Hence, overdosing is presented as 
legi mate medical treatment for cancer, along with 
tradi onal treatment, pallia ve care and hospice care.   
     A Los Angeles Times ar cle (12/26/14) by a physician 
and a reporter suggested that the Hippocra c Oath’s 
“language and … concepts are more archaic than a 
washboard.”  Hence “if we are squeamish about doctors 
‘viola ng’ their ethics … we could shi  this responsibility 
to licensed” death doulas, whose job “would include 
ensuring … that a pa ent’s stated desires [for assisted 
suicide] are obeyed.”  
     Non‐physicians are already involved in commercialized 
assisted suicide businesses in Switzerland.  Groups such 
as Dignitas are open to anyone, with people flying in 
from all over the world, paying thousands of dollars to 
par cipate in “suicide tourism.”  German bioethicist 
Roland Kipke suggested in a November 2014 issue of 
Bioethics that we ought to allow “commercially‐assisted 
suicide” (CAS). That is, in the words of pro‐life lawyer, 
Wesley J. Smith, Kipke thinks “we should permit 
entrepreneurs to go into the business of making people 
painlessly dead.”  This would have several advantages 
according to Kipke: 1) it would not be a breach of 
medical ethics, since no doctor is involved; 2) a for‐profit 
provider would be more readily available than a doctor; 
3) non‐physicians could be trained to be as or more 
adept at diagnosing treatable depression as physicians, 
and 4) at determining the correct dosage of lethal drugs. 
(One expert es mated that up to 20% of those who take 
lethal drugs do not die immediately). Kipke concludes 
that once physician assisted suicide is accepted, to reject 

CAS would be “not ethically jus fiable.”  
     As radical as Kipke’s proposal might seem, in late 2014, a 
bill was introduced into the Sco sh Parliament to license 
non‐physician suicide facilitators.  It spells out what the 
facilitator’s du es would be and permits the government to 
designate whom the licensing authority should be.  Wesley 
Smith notes that this provision will likely turn over “the 
whole process … to suicide promoters” and that the bill 
“would only be a launching pad to ac ve euthanasia as 
people got used to killing as an acceptable answer to human 
suffering.”  
     Legalizing assisted suicide also poses another ethical 
ques on for doctors as healers: Should those who choose 
suicide be considered prospects for organ dona on?  
Bioethicists have already defended such a prac ce, one of 
them, David Shaw, sta ng such a prac ce is “also more 
respec ul to the people to let them do this final kind of 
par ng gi  to humanity.”  One wonders how long it would 
be before a doctor decided to give someone else’s organs to 
humanity “as a gi ,” given the shortage of organ donors?  
Euthanasia organ dona on (EOD) has been prac ced in 
Belgium since June 2011, and has recently been approved 
by Dutch physicians.   
 
The Government’s Role.   
     A 2009 editorial in the Wall Street Journal concluded, 
“The core problem with government‐run health care is that 
it doesn’t make decisions in the best interests of pa ents, 
but in the best interests of government.”  One of the 
government’s main concerns is the rising cost of health 
care. 
     Thus, in 2005, Missouri lawmakers cut 90,000 people 
from their Medicare program, ci ng budget deficits.  The 
cuts included feeding tubes and the nutri on that flows 
through them.  Only some of the pa ents were informed 
that they could appeal this decision, and 396 of 427 early 
appeals were denied.  In 2008, Oregon ini ally denied lung 

(Continued on page 5) 

The Push for Assisted Suicide: Part 3                                      by Dr. Ray Adamek 
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     In June, the government reported that the number of births rose to 3.98 
million in 2014, the most since 2010, and the first me it’s risen since 
2007, when it hit an all‐ me high of 4.3 million.   At the same me, an 
analysis by the Associated Press found that abor ons had decreased by 
some 12% over the past five years.  A more detailed analysis by the 
Marriage and Religion Research Ins tute found that abor on rates also 
declined between 1990‐2008 for all age groups (generally measured in 4 
year intervals), except for the 40‐44 year olds, which saw a modest 
increase of 0.2 points.  Decreases were larger for those 15‐24, averaging 
21.2 points, than for those 25‐39, averaging 2.4 points.  Decreases also 
occurred among unmarried women from major ethnic groups (White, 
Black, Hispanic), while rates for  married women remained more constant.  These data suggest more women are choosing 
life. 
     Planned Parenthood (PP) was quick to claim credit for the decrease in abor ons.  President Cecile Richards said, 
“Be er access to birth control and sex educa on are the biggest factors in reducing unintended pregnancies.” PP noted 
that there was a 91% increase in the use of IUDs and implants (both some mes act as abor facients) since Obamacare 
fully funded them.  That is, they employed logic reminiscent of the novel, 1984 (Love is Hate, War is Peace) by alleging 
that abor facients and hedonis c sex educa on reduce pregnancies and abor ons. 
     However, sex educa on and contracep ve use have been rising since the 1960s, but did not reduce the incidence of 
abor on in the 1970s or 1980s. Moreover, several studies indicate that the increased availability of contracep ves 
increases the rate of unintended pregnancies, abor on and sexually‐transmi ed diseases (STDs) due to the “risk 
compensa on” factor.  That is, persons who believe contracep ves will protect them from unintended pregnancy tend to 
ini ate sex sooner, with more partners, and even with less “protec on.”  For example, a 2006 study in Oregon looked at 
the differing me frames in which “emergency contracep ves” (EC) or the morning‐a er pill was introduced in different 
coun es.  The author, Prof. Chris ne Durrance, found that coun es allowing over‐the‐counter access to ECs earlier were 
associated with higher rates of STDs, but had no effect on birth or abor on rates.  A 2015 study by Prof. Karen Mulligan 
found similar results looking at the state of Washington’s experience with ECs and at the results of a na onwide survey of 
youth.  Finally, a systema c review of 23 studies by Prof. James Trussell discovered none found a decrease in unintended 
pregnancies or abor ons following increased access to emergency contracep on. 
     What then accounts for the increase in births and the decrease in abor ons?  Economists point to the slight upturn in 
the economy.  Pro‐life ac vists point to youngsters who are be er educated about fetal development (reflected in their 
a endance at the March for Life and their larger decrease in abor on rates noted above), abs nence educa on, and the 
work of some 2,500 pregnancy centers offering women posi ve alterna ves to abor on.  Technological developments 
such as ultrasound machines have allowed us to see life in the womb firsthand.  Pro‐life laws which protect women and 
unborn babies have also played a significant part.  Some 31 states have passed 267 protec ve laws (the media term them 
“restric ve” laws) since 2011.  Dr. Michael New of the U. of Michigan at Dearborn has done several studies showing that 
such laws are effec ve in decreasing abor ons.  Finally, the Gu macher Ins tute, a pro‐choice research organiza on, 
notes that in 1994, 54% of unintended pregnancies ended in abor on.  By 2008, that number had fallen to 40%.  Hence, 
the fact is that more women are choosing life and giving birth to their children!                                                                           

Births Up…..Abortions Down                                                   by Dr. Ray Adamek 

Join us on October 17 for our 

Aloha 

Luau! 
You could win $2,00000 ….or more! 

Reverse Raffle 
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RUN for their LIVES!  2015 

cancer pa ent Barbara Wagner’s request for medica on, and prostate cancer pa ent Randy Stroup’s request for 
chemotherapy as too expensive, but offered to pay for assisted suicide instead.  On appeal, Oregon relented.  
     At the federal level, President Obama has reminded us more than once that half of all health care costs are incurred 
in the last six months of life.  Hence, Medicare budgets were a target of cost‐cu ng, and more than one agency was 
formed by the Affordable Care Act (ACA) to keep costs down.  Perhaps the most controversial sec on of the law is that 
en tled Advanced Care Planning Consulta on.  It authorizes reimbursements to physicians and other health care 
prac oners chosen by the government, to engage in consulta ons with pa ents about “advanced care planning” (i.e., 
end‐of‐life decisions).  These consulta ons are to result in “orders for life sustaining treatment or similar orders.”  In 
states where assisted suicide is legal, “similar orders” could include lethal drug prescrip ons.   Involved in the 
development of this sec on of the ACA were Rep. Earl Blumenauer (D, OR) who helped pass Oregon’s assisted suicide 
law, and the pro‐assisted suicide organiza on Compassion & Choices, whose website on August 15, 2009 stated, “We 
are working hard to reach our goal to make end‐of‐life choice a centerpiece of na onal health insurance reform.” 
 Early in his first term, the Obama Administra on reintroduced a pamphlet en tled, “Your Life, 
Your Choices,” published by the Veterans Administra on and intended for many who had been wounded and disabled 
in the service of their country.  Page 21 presents the reader with a 19‐item checklist which asks him/her to express 
“how you would feel if this factor by itself described you.” The 19 items include such factors as “I can no longer control 
my bowels,” and “I am a severe financial burden on my family.”  Under a column headed “Life would be like this,” the 
veteran is asked to check one of four items for each of the factors, the four choices varying from life would be 
“difficult, but acceptable” to “not worth living.”  The respondent is then instructed, “If you checked ‘worth living, but 
just barely’ for more than one factor, would a combina on of these factors make your life ‘not worth living.’?  This is 
followed by “If you checked ‘not worth living,’ does this mean that you would rather die than be kept alive?”  Thus, this 
pamphlet appears to be quite in line with the quality of care offered our veterans as revealed by recent history. 
 In our final installment of The Push for Assisted Suicide, we shall cover the shortcomings of “safeguards” 
included in pro‐assisted suicide laws, and give a brief scorecard on the results of this push throughout the states.         

The Push for Assisted Suicide:  Part 2 (Continued from page 3) 

May 23 was an absolutely perfect day for the 
RUN for their LIVES! 5k race sponsored by 
Right to Life of Northeast Ohio! 

Top Le  and Right:  The race course was through the 
streets of Cuyahoga Falls, beginning and ending at 
Community of Believers Church. 

Bo om Le :  Overall and 1st Place Male Winner Cur s 
Bacchus of Akron with race director John Marcu 

Bo om Middle:  1st Place Female Winner Katherine 
Shopbell of Cuyahoga Falls with race director John Marcu 

Bo om Right:  Sandwiches were provided courtesy of 
Subway, one of the race sponsors. 
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Ohio Department of Health Grants License to Cuyahoga Falls Facility 
           The Northeast Ohio Women's Center in Cuyahoga Falls, formerly known 
as Capital Care Network, has been granted a license to perform surgical 
abor ons.  This facility is run by David Burkons who was affiliated with the 
facility when it was shut down by the Ohio Department of Health and the US 
Drug Enforcement Agency for mul ple health and safety and drug 
viola ons.  Burkons also holds the record for the most botched RU486 
abor ons in the state, and runs the Toledo Women's Center abor on facility 
that has been ordered to close.  He is the medical director at Preterm abor on 
facility in Cleveland where 22 year old Lakisha Wilson died last year during a late term abor on, and has been affiliated 
with the Planned Parenthood Bedford facility which was recently fined $25,000 by the ODH for mul ple viola ons.  The 
Northeast Ohio Women's Center was denied a license last year for mul ple health and safety viola ons, which included 
outdated medical equipment and tests s ll present from when they were shut down by ODH in 2013.   

Ohio Passes Pro‐Life Budget 
        Ohio’s biennial budget which was enacted on June 1 contains the Pregnancy and Paren ng Support Program, an 
ini a ve started in 2013 offering funding to Ohio's more than 140 pregnancy centers that offer free resources and 
paren ng classes to mothers and fathers alike.  
        Pro‐life measures that were added to the budget include: 1.) an amendment to define "local" following an abor on 
facility's a empt to enter into a contract with an out‐of‐state hospital in order to stay open; and 2.) a requirement that 
the Ohio Department of Health respond to a facility's license applica on in reasonable me. Failure to approve the 
applica on within that me will result in the facility's closure. The first could affect the last abor on facility in Toledo, 
Capital Care Network, which has remained open for almost a year following an order to close from the Ohio 
Department of Health. Recently, a Toledo judge ruled that the facility could remain open, determining that the 50 mile 
distance between the clinic and a Michigan hospital was acceptable for a transfer agreement. The second affected 
Women's Med Center in Ke ering, an abor on facility whose variance request has been pending for over a year.  The 
Ohio Department of Health denied the variance request a er passage of the budget bill. 

  Ohio Senate Passes Pain Capable Unborn Child Protec on Act 
        The Ohio Senate passed SB127, a bill that would ban abor ons a er 20 weeks gesta on, an age at which most 
experts agree that the unborn child would feel pain.  The bill will now go through hearings in the Ohio House.  This bill 
differs from the na onal version in that it contains NO excep ons for rape or incest.                                                              

News Brief 

Join Right to Life of Northeast Ohio and area ministers and elected officials 
as we honor the unborn in an 

interfaith memorial service at 1PM on September 12 at 

Holy Cross Cemetery  •  100 E. Waterloo Rd.  •  Akron OH 
 

For more informa on, visit our website atwww.RightToLifeofNortheastOhio.com 



September 21, 2015 
Silver Lake Country Club • 1325 Graham Rd. •  Silver Lake OH  44224 

For online registra on or more informa on, visit www.RightToLifeofNortheastOhio.com 

REGISTRATION  NOW  OPEN! 

Please join our 2015 sponsors to date: 

   Mary Ann Haag  •  Maynard Family Foundation  •  Chuck & Pat Perrin  •  Balzarini Family  •  Bishop Roger Gries   •  John Padula 

TNT Exterminating 
The Peanut Shoppe G&R AUTO 

Knights of 
Columbus 
Council #2362 
 

White Swan 
Quality 
Cleaners 

Buck Moran’s Tree  
& Landscape 

TOTAL AMOUNT ENCLOSED:  $__________________________* 

Please make checks payable to Right to Life of Northeast Ohio, and mail completed form and payment to: 

 Right to Life of Northeast Ohio Golf for Life         572. W. Market St.   Ste 2          Akron OH  44303    

*For payment by credit card, please contact our office at 330-762-2785.    Some portion of your payment may be tax deductible as a donation.  To make a  tax deductible donation, please make your 
check payable to Life Education Fund, our 501c3 affiliate.  A dinner-only option for $40 is available if you would like someone to join you for the dinner after the event.   Please contact our office to 
make those arrangements. 

  I am registering for ______ foursome(s) at a cost of $500.00 each.    
(Please attach additional sheet with names of golfers in additional foursomes.) 

   ________________________________________________________ ____________________________________________________________ 

    

  I am registering as a single golfer at a cost of $125.00.    
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Our Mission  
Protec ng the sanc ty of human life from concep on 

through natural death...NO EXCEPTIONS 
 
The Issues 

Abor on 
Embryonic Stem Cell Research & Cloning 
Euthanasia & End of Life Decisions 

 
Our Goal 

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 
Mul ply our voices to increase in strength  

Right to Life 
of 

Northeast Ohio 

 
PLEASE HELP US... 

  
...to con nue in our fight to 
protect innocent human life 

from concep on through 
natural death…  

NO EXCEPTIONS!   
You can use the envelope 

enclosed with this newsle er 
to make a dona on by mail  

 
or 
 

CALL 
330‐762‐2785 

 
or 
 

make a secure online 
dona on at: 

 
h ps://rtlofneo.na onbuilder 

.com/donate 


