
The 2011 Maryland General Assembly 
has been a very busy time for Maryland 
Right to Life, as we have our eyes on 
about 30 bills relating to the right to life.

Our primary focus has been advocating 
for two bills, HB1024 and HB23, 
known as SB505 in the Senate. Neither is 
a genuinely pro-life bill, but both seek to 
enact protections for women victimized 
by Maryland’s culture of death.

HB1024 would amend Maryland’s fetal 
homicide statute that was enacted in 
2005. Since then, only one person has 
been prosecuted under the statute 
despite a plethora of cases of violence 
against pregnant women. The obstacle 
to prosecution appears to be the 
requirement in the statute that the 
unborn child be considered “viable.”  

Sadly, many mothers in Maryland have 
been violently deprived of their unborn 
babies’ lives—but just too early in 
pregnancy for the state of Maryland to 
seek justice for their loss.  

A recent study using Maryland-specific 
data confirms this problem. That study 
showed about 86 percent of murders of 
pregnant women occur before the point 
at which the Office of the Chief Medical 
Examiner considers the beginning of 
viability.  And this figure does not even 

include the tragic instances of women 
who are not murdered but beaten with 
the intent to cause a miscarriage. The 
violent criminals who perpetrate these 
atrocities can only be prosecuted for 
assault and battery, not for taking an 
innocent human life. We are seeing 
strong support for this change among 
many members, but we need your help 
to ensure its passage.

We are also supporting HB23/SB505, 
which would hold abortion facilities to 
the same health and safety standards as 
other surgical facilities in Maryland.  

Currently, women who seek an abortion 
in Maryland risk severe injury and even 
death because of the complete lack of 
standard safety procedures in many 
abortion facilities. Malpractice records 
show that women have died or have 
experienced serious injuries while 
undergoing abortions. When a 
complication occurs during an abortion, 
the facility often lacks the necessary 
equipment to handle the problem. Some 
women have been denied ambulance 
transport, apparently because the facility 
did not want the negative publicity that 
might result if clients or the public saw 
an emergency vehicle at their door.

Abortion facilities should not be 
permitted to flout the health and safety 
standards in place for all other facilities 
that perform ambulatory surgery, but 
the loopholes in the current law allow 
them to do just that. HB23/SB505 
would close those loopholes.

Please urge your legislators to support 
these common-sense measures.

This year, there are no overt bills 
advocated by opponents of the right to 
life. However, we do face major 
challenges in fighting to uphold a 
respect for human life in the healthcare 
exchange that must be established in 
response to the Patient Protection and 
Affordable Care Act (the recent federal 
healthcare reform bill). If insurance 
plans that cover elective abortions are 
allowed to participate, then they will be 
eligible for federal taxpayer subsidies.  

Likewise, the budget proposed by 
Governor Martin O’Malley contains the 
same problematic provisions it has for 
years—taxpayer funding of elective 
abortion through the state Medicaid 
program and taxpayer funded grants to 
scientists who perform human 
embryonic-destructive research.

For updates on legislation, visit the 
MDRTL website at www.mdrtl.org. 
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by Don Haines

May 1976: In my final two weeks of 
nurses’ training, I’m sitting at a table as I 
await my assignment for the morning’s 
clinical. “Don, you’re going to OB-GYN 
today. They’re doing an abortion and I 
want you to see it.” My instructor spoke 
in her usually firm voice. My first 
thought was, “Why me? I wouldn’t be 
working in OB-GYN and, 
although I had requested 
to be present at a live birth 
if the opportunity 
presented itself, I had no 
desire to see an abortion. I 
considered it a waste of time.

But I went. Nursing school had been a 
grind. As a family man, I worked my job 
at night and went to school during the 
day. It was about over and I wasn’t about 
to be making any waves at this point.

In 1976, I wasn’t a fervent pro-lifer. I 
had barely noticed Roe v. Wade in 1973. 
Maybe I was sexist but I regarded 
abortion as a woman problem that had 
little to do with me. I don’t remember 
ever talking with my wife about it. 

It now seems incongruent that at that 
time I, a fundamentalist Christian, had 
no interest in the subject. As I walked to 
OB-GYN I decided that this assignment 
was something to get over with and 
never think of again. But now, 34 years 
later, the memory of that May morning 
is as fresh as it was in 1976. The horror 
will be part of me until I go to my grave 
— a little hand … a little rib cage.

The physician spoke matter-of-factly. 
“This procedure is called a dilatation and 
suction. We’re going to keep her longer 
this time. The last time she nearly 
exsanguinated on the way home.” I 
looked at the nurse. “She nearly bled to 

death last 
time? This 
isn’t her first 

abortion?” “No, it’s not,” the nurse 
replied.

The doctor continued talking in a 
bored monotone as he suctioned the 
contents of the woman’s womb. I 
stepped back and wiped perspiration 
from my brow. 

“This is kind of gruesome. Was there 
some special reason she didn’t want to 
have her baby?” 

“Depends on what you call a good 
reason,” replied the nurse. “The point is, 
she wanted an abortion and we’re 
required by law to perform it.”

The physician had been listening to 
our conversation. As he stood up from 
the stool he was sitting on, he said, “At 
this point in a pregnancy, the products 
of conception aren’t much.” 

I knew the emphasis on “products of 
conception” was for my benefit. Is that 
what you have there, I thought. Does 
that make it easier for you? I didn’t have 
the courage to put into words what I was 
thinking. I’ve always regretted that. 

I stepped forward and peered into a 
stainless steel container, then broke into 
a cold sweat. There, unmistakably, were a 
little hand and a piece of a little rib cage. 
Then, I stepped back and leaned against 
the wall, my eyes closed. Dear Jesus, I 
thought. I just saw someone murdered 
and I didn’t do anything to stop it! Why 
did I come down here? Will I ever be 
able to put this out of my mind?

“Are you alright?” The voice of the 
nurse brought me back. 

“I’m sorry.” I smiled weakly. “I just 
never realized it was like this. Do you 
assist with these all the time?”

“More than I care to admit,” she 
replied. “Actually I can handle one but 

when they come back for the second or 
third time, it really gets to me.” I turned 
to leave as the nurse picked up the 
stainless steel container. 

I shook my head, trying to get the 
vision out of my head. I couldn’t. It was 
there, would always be there … a little 
hand … a little rib cage. 

For some years after that morning, I 
had a recurring dream. In my dream a 

little baby would reach out 
to me. I would try to get 
to the baby, but my legs 
were like lead weights. 
When I’d finally drag 

myself to the baby, the baby would be 
gone. I know the dream was symbolic of 
the guilt I felt. I could not have stopped 
that abortion; I had neither the courage 
nor the authority. And yet … and yet …

I no longer have the dream. God in 
his wisdom has set me free. But I still 
have the memory of the little hand … the 
little rib cage. And while I don’t want 
the dreams to return, I want to keep the 
memory. That day changed my life. 
Thanks to that little baby, I’m no longer 
unconcerned.

Millions of others have been aborted 
since the one I saw in 1976. That child 
would be 34 now had he been allowed 
to live. Like me, he has an immortal soul 
that resides with God. I take comfort in 
that. And nowadays when I stand along 
the highway holding a sign that says  
ABORTION KILLS CHILDREN, I 
think of the soul of that child and the 
little body that ended up in a stainless 
steel container. Then, I hold my sign 
higher, because I know what side I’m on 
now, and I’m glad I’m there.

Don Haines, a registered nurse, lives in 
Woodbine with Sheila, his wife of 53 
years. They have three sons and ten 
grandchildren.

LIFE REPORT

Fall Spring

M A R Y L A N D

Page 2

The Day I Became Pro-life

The horror will be part of me until I go to my 
grave — a little hand … a little rib cage.
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by Andrea Roberts

Reece, the older of 
my two sons, was 
born with Down 
syndrome. My 
husband and I did 
not know he would 
have Down syndrome 
before he was born. I 
was only 28, and in 
2001, the only 
prenatal testing 
available was the triple 
screen—mine was 
“normal.” Of course, 
this test was only a 
formality for me; the thought that 
anything might be “wrong” never 
crossed our minds. Reece did not have 
any internal complications that could 
be seen on an ultrasound, so no one 
suspected Down syndrome until after 
he was born.

We were devastated by this 
diagnosis. Not only were we facing 
having to figure out “newborn baby 
stuff,” we grieved the perceived loss of 
all our hopes and dreams for Reece. In 
hindsight, after hearing awful stories of 
medical professionals encouraging 
birth parents to terminate a child's life 
simply becaue the baby “may” have 
Down syndrome, I am really glad we 
didn't know. The idea that my own 
doctor, someone I knew and trusted, 
might even hint at abortion is beyond 
disturbing. I can’t fathom the 
emotional pressure of knowing your 
child will have special needs before he 
is born, but to have your doctor suggest  
“termination” as the cure … It makes 
my blood boil even to think of it.

When Reece was born, I remember 
saying I didn't want to be a flag waver. 

God clearly had 
different plans! 
Loving Reece 
and having him 
in our lives has 
opened our 
eyes to a whole 
world around 
us—and there 
is such a 
divide in our 
own country! 
“Improved 
prenatal 
testing” has 
led to 

nothing more than genocide for 
babies with Down syndrome. Nearly 
90 percent of all babies with a prenatal 
diagnosis of Down syndrome are never 
even given a chance to show their 
parents what blessings they really are. 

The numbers are nearly the same 
abroad, where the lack of prenatal 
diagnosis often results in a higher live 
birth rate, but a matching rate of 
abandonment to orphanages and 
mental institutions. 

In between these two oceans of 
ignorance is a huge group of birth 
families and others who do recognize 
the gifts of Down syndrome, and there 
is actually a waiting list of families 
hoping to adopt domestically born 
babies with Down syndrome. 

That’s why I founded Reece's 
Rainbow. Our goal is to bridge the 
divide by connecting adoptive families 
with babies (both here and abroad) 
through adoption grants, educating 
doctors, inspiring new birth families, 
saving the lives of those who were 
blessed enough to be born, supporting 
the brave birth families abroad, and 

eliminating the need for Reece's 
Rainbow through the gift of truth.   

In only four years, Reece's Rainbow 
has found “forever families” for more 
than 325 children with special needs, 
all saved from life and death in foreign 
mental institutions. The availability 
of our grants has been paramount to 
that success. We also depend on 
private, individual donations. 

Reece's Rainbow was named in the 
Cambridge Who's Who, has been 
featured as a “Hero Among Us” in 
People Magazine, been the focus of 
countless newspaper articles and radio 
shows around the world, is a recipient 
of the 2010 Congressional Angel in 
Adoption Award, and was considered 
for the People Magazine “Hero of the 
YEAR” Award. This might sound like 
bragging, but the global recognition 
and exposure saves lives.    

 Perhaps you’d like to consider 
giving the “gift of a family” to an 
orphaned child with Down syndrome.   
Currently, our “Know The Truth” 
campaign is helping to educate medical 
professionals and birth families to 
“know the truth” before they consider 
ending a life. We appreciate financial 
support to fund this effort!

Thank you to MDRTL for the 
opportunity to share our ministry with 
you, and for continuously defending 
those who have no voice of their own. 

Andrea Faris Roberts is the Founder and 
Executive Director of the Reece's 
Rainbow Down Syndrome Orphan 
Ministry, located in Montgomery 
County. Reece's Rainbow is a 501(c)(3) 
ministry that raises funds to give 
adoption grants so families can afford to 
adopt children with Down syndrome 
and other special needs internationally. 

Adoption Ministry
Reece’s Rainbow — From Devastation to Hope



Executive Director’s Report
This is an 
exciting time for 
everyone 
involved in pro-
life work. Every 
day we hear more 

evidence that the balance is tipping in 
our favor. The truth is being revealed 
and increasing numbers of people are 
recognizing the truth.

You have been a key part of making it 
happen — 
you should  
be proud!

To show our appreciation and 
celebrate life, we are holding an 
evening banquet on Thursday, May 
12. Please plan now to attend!

 We are taking advantage of new 
technologies to cut costs and improve 
communications. We now can send 
emails very efficiently and cost 
effectively to thousands of members. 
If you use email, please join our list by 
sending your email address to me at 
info@mdrtl.org. 

We also have a Facebook presence. 
This provides a quick, easy way for us 

to get information out quickly to 
many people at once. If you use 
Facebook, be sure to visit our page 
and become a group member.

We really need volunteers to help 
with the banquet, our fall 
convention, and routine office work. 
Are you being called to become active 
in the service of life? Call me, or 
email our volunteer coordinator, 
Cookie Harris, cookie@mdrtl.org.
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Message  from the President

I’m sure you’ve heard that the U.S. House of Representatives 
recently adopted an amendment offered by Congressman Mike 
Pence (R-In.) to cut off federal funds to the Planned Parenthood 
Federation of America (PPFA) and 102 named PPFA affiliates.

In the words of National Right to Life Legislative Director Doug 
Johnson, “This landmark vote demonstrates that most House 
members now recognize Planned Parenthood is a hyper-political, 
under-regulated, out-of-control mega-marketer of abortion as a 
method of birth control.” I couldn’t agree more.

PPFA is the nation’s largest abortion provider with 324,008 
abortions reported in 2008.  According to press reports, PPFA 
recently ordered all its regional affiliates to provide abortions by 
the end of 2013. Add that to media reports of abuses associated 
with PPFA-affiliated facilities in many states and it becomes clear 
that this  amendment is truly needed.

PPFA has an annual budget totaling $1.1 billion, of which about 
one-third comes from various levels of government, including at 
least $88.7 million in a year (2008) from the federal government. 

The Pence Amendment was added to H.R. 1, a measure to fund 
all federal agencies through September 30, 2011.The bill contains 
a number of other pro-life provisions, including one to restore 
the policy of denying U.S. foreign aid funds to organizations that 

promote abortion as a method of 
birth control and one to ban the use 
of congressionally appropriated 
funds for abortion on demand in the 
District of Columbia., where 
abortion is currently allowed with no limitation.

The passage of this bill by the House is certainly cause for joy, but 
we can’t celebrate yet. The provisions must next be considered in 
the U.S. Senate, where we expect a close fight. This will be an 
opportunity to get all the senators on record and see which ones 
will vote to push the bloated Planned Parenthood snout out of 
the U.S. Treasury feeding trough. 

I challenge you to educate yourselves and hold your legislators at 
the federal, state, and local levels accountable. Here are some 
good resources to learn more about PPFA's accelerating efforts to 
increase its abortion “market share”:  “Planned Parenthood:  
Building an Abortion Empire,” by Randall K. O'Bannon, Ph.D., 
and “Planned Parenthood's Unseemly Empire:  The Billion-
Dollar ‘Nonprofit’.” by Charlotte Allen. You can find both on our 
web site: www.mdrtl.org.

Darla St. Martin

Angela Martin
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