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WELCOME NEW AND
LONG TIME PRO-LIFERS!

There will be many new people who will be reading Viva Life
for the first time and being introduced to The Right To Life
Committee of New Mexico (RTLCNM) because they stopped at
the State Fair booth we have from Sept. 5 to Sept. 21. We wel-
come these people that are brand new and those who have
been with us for many years. All are needed for our cause, and
all are invited to become well informed.

Since many are new, we are presenting information some of
you already know. However, many may have forgotten or
never understood what our organization’s goals and mission
are. So one and all, here is the scoop.

The Right To Life Committee was formed in 1969 and incor-
porated in 1970, as New Mexico was one of five states to liber-
alize their laws even before the U.S. Supreme Court ruling called
Roe vs. Wade was made in 1973, which made abortion on
demand legal for all nine months in every state. It overrode all
existing laws that limited or denied access to abortion.

Our organization is a civil rights organization, not a religious
one. We work on the basis of the Declaration of Independence
that says All men are created equal with the inalienable right to Life,
Liberty and the Pursuit of Happiness. There are many people from
all faiths, walks of life, young and old, men and women from all
over the state that support our organization. All anyone has to
do to join and work with us is to be Pro-Life.

The mission of the Right To Life Committee of New Mexico is
to educate the public and build pro-life support and values in
order to protect all innocent human life from fertilization
until natural death.

To carry out this mission, we set goals, and when they were
met, we created others. One of the first goals was to establish a
chapter in each of the 33 counties in New Mexico. We are still
working this goal, since we only have established 10. We have
chapters in the counties of Bernalillo, Torrance, Sandoval, Santa
Fe, Cibola, Valencia, Socorro, San Miguel, San Juan, and Los
Alamos. We are currently working to re-establish chapters in
Lea and Dona Ana County. Once this is done, we hope to
re-establish chapters in Otero, Quay, and Gallup.

We need five pro-life people to establish a chapter, and we
hope to find those willing hearts that care to help their citizens
in their county to get the facts that will change hearts and
minds.

We also concentrate on events that will further educate peo-
ple. This includes the State Fair, state conventions, dinners and
other events. Once people are educated on the true facts, their
attitudes on abortion change, if they were not pro-life in the first
place. That is why our nation is turning away from abortion.

However, abortion is not our only subject. We have the
fastest growing problem, euthanasia and assisted suicide,
already well established in our society. It is in our healthcare
systems and very much present in those healthcare plans being
encouraged by federal and state governments. We already have
assisted suicide in Oregon, and now Washington State will be
voting on this matter.

We have a political action committee (PAC) that seeks pro-
life candidates and works towards getting them elected so that
pro-life bills can be passed both at the state and national level.
Some people choose to treat RTLCNM as only being a political

entity, but they are wrong. Our educational efforts are our main
thrust, and even in politics there is an educational aspect. Laws
are important; they give a message to our society on the value
of life. However, society itself must appreciate that laws alone
will not bring about a people that values all human life from
fertilization until natural death. Each one of us has a role in
establishing this basic fact. The Right To Life Committee of New
Mexico is here to help you with this assignment. We hope you
will help us work to achieve the greater goals.

ATTENTION!!

THERE IS A GREAT NEED FOR
VOLUNTEERS AT THE STATE FAIR.
IT'SEASY TODO AND IT IS
ESSENTIAL!!! PLEASE SIGN UP NOW.
CALL GENEVA AT 505-881-4563.

A CHAPTER IN ACTION
THAT NEEDS ACTION

ONE MAY BE GREAT,
BUT MORE WOULD BE BETTER!

The sign you see below this article has been placed in a
strategic and very visible spot at 615 Coors Blvd. NW in
Albuquerque. However, we want to have more signs like this.
This should motivate you to look for other places where the
property owner will allow a similar one to be installed.
Albuquerque RTL, chapter of The Right to Life Committee of
New Mexico, can assist you with information. Are you up to it?
Contact Charlene Comba at 345-4423.

Your MOM
4 CHOSE LIFE




BORN TO RUN 2008

by Chairman Leroy Chavez

Mark your calendars for the 6" Annual Born
To Run 5k run/walk and 1 mile run/walk to be
held at Balloon Fiesta Park in Albuquerque on
November 8, 2008 beginning at 9:00 a.m. Right
now sponsors are needed to help make this a first class event.

Enclosed in this edition of Viva Life you will find a sponsor
form for Born To Run. Additional forms can be printed from the
RTLCNM website (www.rtlm.org). Please consider sponsoring this
event, one of the biggest fundraisers of the year for The Right
To Life Committee of New Mexico. Last year Born To Run drew
nearly 300 pro-life runners and walkers, and with your help this
year's event can grow to 400 or even 500 pro-life
runners/walkers. What a statement that would make to our
elected officials!

Born To Run is more than a fundraiser. It also raises aware-
ness for the pro-life cause in the form of race brochures, posters,
and other Born To Run advertisements distributed throughout
Albuquerque and the surrounding area. Registration forms to
run or walk in Born To Run will be available shortly through the
RTLCNM website (www.rtinm.org) along with a brochure that
will be in the October’s issue of Viva Life. Please call the office at
505-881-4563 with any questions about sponsoring or partici-
pating in Born To Run. Your generosity and participation are
greatly appreciated.
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STATE FAIR:
September 5 — September 21
Manuel Lujan Building - South Wing

BORN TO RUN
November 8, 2008
Balloon Fiesta Park — morning

THE RIGHT TO LIFE OF

NEW MEXICO CONVENTION:
April 4, 2009 — Albuquerque

HOW EUTHANASIA RELATES TO
HEALTHCARE REFORM

by Burke Balch — National Right To Life
Part Il

Part | of this series was written in the August edition of Viva
Life. Healthcare Cost, Problems False and Real were discussed.
For those who missed the first part of this article, please go to
www.rtinm.org for the whole August issue.

Designing an Alternative: Understanding Private Cost-
Shifting

Considerable amounts of money are presently spent on pro-
viding healthcare for those who are now uninsured. That is
because under federal law (the Emergency Medical Transfer and
Active Labor Act, better known by its acronym as EMTALA), any
emergency room at a hospital that receives Medicare or
Medicaid funding must provide essential healthcare services to
those who show up, regardless of their ability to pay. In practice,
this means that some of the money taken in from privately
insured patients is used to cover the costs of those who are
uninsured.

This “private sector cost shifting” has two main problems.
First, it is geographically uneven. Most hospitals do not have an

equally distributed proportion of uninsured and privately
insured patients living in their area. For example, an inner city
hospital may have disproportionate share of uninsured people.

Second, this situation results in uninsured individuals tending
not to seek preventive care, which they cannot afford, seeking
treatment only when an illness or injury is advanced, and using
emergency rooms for all sort of healthcare, not just the traumas
for when they were originally designed. This results in both
poorer healthcare and less efficient allocation of healthcare
resources.

The NRTLC Proposal: Cost-Shifting at the Level of the
Insurer rather than at the Level of the Provider

What the National Right To Life Committee (NRLC) proposes
is that instead of this cost-shifting occurring unevenly and
ineffectively in hospitals, it can be done more fairly and
efficiently through insurance. We propose that states adopt
legislation ensuring that all within their borders obtain at least a
defined level of basic health insurance, while requiring insurers
to provide their fair share of basic health insurance policies at
sliding scale discounts varying with income and assets to those
the state determines will otherwise be unable to afford it.
Insurance companies would take into account the need to
finance these required discounts when setting their premium
prices, just as hospitals now have to take into account the need
to finance undercompensated and uncompensated care in their
emergency rooms when setting the prices for their service.

This would mean that the level of healthcare for all would
effectively be set not by legislative votes establishing varying
levels of taxes but by the collective decisions of many citizens
(and employers) deciding what premiums they were willing and
able to pay for health insurance, with the cost of covering the
uninsured taken into account in those decisions. The level of
healthcare provided would never exceed what the economy as
a whole could afford, but neither would it be held, by govern-
ment constraint, below what Americans would freely choose.
Yet as the level of available healthcare changed, the healthcare
available to those otherwise unable to afford it would change
with it. A rising tide really would lift all boats.

The proposal essentially involves the more rational and effi-
cient allocation of what is now being spent to cover healthcare
for those who are uninsured, not the raising and spending of
substantial new resources. Private sector cost shifting is going
on now at the provider level, and it is effectively being paid for
now, indirectly, by insurance premiums. Under the NRLC pro-
posal, this cost shifting would be moved directly to the level of
the insurer and would continue to be paid for by insurance
premiums.

Some may object to a requirement to purchase health insur-
ance. Exception could be indeed be established for those with
conscientious objections to traditional medical treatment (such
as Christian Scientists). It is important to recognize, however,
that when those who can afford to purchase health insurance
choose not to do so and then, having sustained a severe illness
or injury, obtain treatment under EMTALA, they effectively
become “free riders.” They receive benefits without having paid
their fair share toward the cost of those benefits, even though
able to do so. A good analogy may be found in the requirement
imposed when one registers a motor vehicle. One is generally
required to show proof of an automobile liability insurance poli-
cy in at least the statutory minimum amount. The reason is that
there is the possibility of an accident resulting in injury or dam-
age, and, without such insurance there is no guarantee that the
injury or damage could be adequately compensated.

The pro-life movement believes that every human being has
the right to life from inception to natural death, including the
right not to be denied life saving medical treatment through
healthcare rationing. The approach NRLC is now proposing
would provide universal access to health insurance without
rationing in an economically realistic and politically feasible
manner.



LEGAL ABORTION DOES NOT
MEAN SAFE ABORTIONS.
THIS CLAIM IS FALSE & DANGEROUS

One of the statements made by those who support abortion
is that “Abortion is safer than childbirth.” Childbirth is a natural
process that takes place every day, and it is usually an action
that has no serious effects on a mother’s life or health. Not true
for abortion, an action that is not natural and is working against
a woman'’s body.

Women who have abortions are 3.5 times more likely to die
than those who carry to term. Post-aborted women committed
suicides seven times more often than those who carried to term.
Women who aborted died in accidents four times more than
those that carried to term. The risk of dying from homicide for
post-aborted women is seven times higher than women in the
general population and 13 times higher than those who deliver.

This information came from a study done in Finland of all
15-49 year old female deaths for the years 1989-1994 and
identified any pregnancy related deaths in the 12 months before
death.

Why are there such dramatic differences? Post-abortive
women have consistently shown high levels of depression and
suicidal ideation. Women with children are more careful, while
post-abortive women may be more prone to risk-taking, hence
more accidents. Post-abortive women are more significantly into
substance abuse and have more tendencies to anger and vio-
lence, which at times leads to homicide. Overall, the emotionally
upset post-aborted woman can engage in risk-taking behavior
not usually engaged in by a mother with a child.

Under Suicider's Anonymous, the findings are that suicide is
several times more common in post-abortion than post-delivery
women.

The American Journal of Alcohol and Drug Abuse shows that
substance abuse is five times higher after abortions.

Even women who carry babies for fetal abnormality and
have an abortion have psychological stress that is higher three
months later for women who terminated their pregnancy
between 24-34 weeks than it was for women who delivered
such babies after 34 weeks. Studies show that psychological
complications show a disproportionate number of such compli-
cations were related to abortions for fetal abnormality. Zolese &
Black “The Pschological Complications of Therapeutic Abortions
p. 742 written in 1992.

Researchers in California examining medical records for six
years after abortion found that post-abortive women were likely
to have two to nine times the treatments for mental health as
compared to those who delivered. P. Coleman, D. Reardon “State
Funded Abortions vs. Deliveries” presented at The American
Psychological Society Annual Convention July 26, 2000. The
reported average maternal mortality from 1982-1996 has
declined to 7.5 deaths for every 100,000 live births. Broken
down racially, it is five to six for White women and 18-22 for
Black women.

Abortion mortality rates are under reported. What is report-
ed and where is questionable. We know there were 23 deaths
from abortion reported in 1992-1993. These were reported to
state agencies. Eighteen of these deaths were then reported to
the Center for Disease Control who keeps the records. They in
turn reported two deaths. This is pure dishonesty and mani-
pulation of the facts.

What can cause the death of a woman after an abortion?
The most common cases are infection, hemorrhage, and uterine
perforation. Johns Hopkins Hospital reported a rate of 5.2% for
women who had abortions in the first trimester and up to 18.5%
in midtrimester. The real killer can be a pelvic abscess that
comes from a perforated uterus and sometimes the bowel. Two
UCLA professors are reporting on four such cases.

Infection can result in permanent damage to the fallopian
tube. This and pelvic infections can lead to infertility. Acute
inflammatory conditions occur in 5% of the cases, whereas

permanent complications such as chronic inflammatory condi-
tions of the female organs, sterility, and ectopic (tubal) preg-
nancies are registered in 20-30% of all women. These are
definitely higher in primigravidas (aborted for first pregnancy).

Because these infections and complications arise later, they
are never reported or associated with the original problem —
abortion.

Recently, there have been articles on the rise and a growing
number of premature births taking place in the United States
and in the world. After one legal abortion, premature births
increase 14%; after two it is 18%, and after three it is 24%. A
number of women are using abortion as birth control; thus, they
often have several abortions.

This report comes from hospitals in Greece-Journal Ob-Gyn-Great
Britain, Medical World News International Journal GYN & OB and The
World Health Organization.

Other effects of an abortion that studies from all over the
world are supporting is the link to breast cancer, especially on
first abortions and those women with a history of breast cancer
in the family.

There are consequences of having an abortion, and women
are not being told the truth so that they truly can “make a
choice.” It is wrong and it is unfair for mother and child, and it
can be avoided. We hope to get legislation called “A Woman’s
Right to Know” passed in New Mexico. It has been attempted
but defeated in the New Mexico legislature. It has passed in
many states in the United States.

We must share this truth with others: abortion is not safe,
even if it is legal. It can be deadly, and it can hurt many: a
whole society, mother, father, and always the child.

ABORTION EVIDENCE MOUNTS:
Major Study Sees Psychological Harm

by Celeste McGovern,
Catholic Register Correspondent — May 4, 2008

LONDON — Emma Beck hanged herself on the eve of her 31%
birthday. The note the talented British artist left revealed the
depth of her grief.

“Living is hell to me. | should never have had an abortion,”
she wrote. “I see now | would have been a good mum. | told
everyone | didn’'t want to do it, even at the hospital. | was fright-
ened; now it’s too late. | want to be with my babies; they need
me. No one else does.”

Beck’s suicide in 2007, six months after aborting twins and
the inquest that followed in February of this year, has intensified
the controversy about the risk to women of psychological harm
from abortion.

On March 4, Britain’s Royal College of Psychiatrists issued a
surprising statement that women could be at significant risk for
psychiatric disorders following abortion.

To give informed consent, the college added, women must
be more clearly informed of possible risks to their health. The
new statement challenges the decades-old consensus among
professional mental health bodies that the psychological risks of
abortion are less than those of continuing the pregnancy.

The college’s previous 1994 statement said, “There is no
evidence in such cases of an increased risk of major psychiatric
disorder or of long-lasting psychological distress.”

Even for women identified as high risk of psychiatric disor-
ders and undergoing later abortions, the college previously said
aborting was “the least detrimental alternative.”

In Great Britain, as much as 90% of the nearly 200,000
annual abortions are officially done to preserve the mother’s
“mental health.” But the college of psychiatrists’ new statement
calls the current research base “inconclusive” and suggests that
abortion information leaflets may need updating, and abortion
staff may need new training about potential psychiatric prob-
lems.

“It is certainly a move in the right direction,” said Margaret
Cuthill of the Glasgow-based British Victims of Abortion. “We see
the women who are dealing with physical and emotional

(continued on page 4)







