abortion businesses did not act under the color of state law, but nonetheless delivered
a lengthy statement erroneously holding that a pregnant mother does not have any 14"
Amendment rights protecting her existing relationship with her child, no interest in
her child’s welfare, and no right to procreate.

The District Court upheld Minnesota’s authorizing and empowering the
termination of the pregnant mother’s parental relationship by the killing of her child
when “consent” is involuntary or uninformed, as consistent with the 14™ Amendment.

This case presents the question whether Minnesota can, consistent with the
dictates of the 14™ Amendment, terminate a pregnant mother’s existing parental
relationship by killing her child where the State provides no Due Process procedure
or protections to ensure the mother’s waiver of her rights and termination of her
relationship is voluntary, knowing, and informed; and whether it can delegate,
empower, and license private parties to perform such terminations which the State
itself 1s forbidden to effectuate.

A. Statement of Facts

1. The Mother’s Relationship With
Her Child, and Its Legal Protection

A mother’s unique relationship with her child during pregnancy is the most
intimate in human experience; mother and child are physically, psychologically, and

socially entwined and bonded. Oxytocin levels rise, building the mother’s bond with
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her child, who learns to recognize her heartbeat, voice, and scent. The mother
undergoes physiological changes to her brain in the areas associated with social
behavior, and a fMRI scan will reveal if a woman has given birth. The bond between
them creates a human relationship which is often the most rewarding in life, even
when the pregnancy is unintended. Declarations of Flanagan, PhD,q410-17APP.821-
824, R.Doc.114; Hartmann, MD/PhD, 9920-24APP.681-683, R.Doc.113; Cassidy,
Second Declaration (“Cassidy2"), Ex.2 (Ball, 49:11-22)APP.2003, R.Doc.147-2.

Minnesota mandates court procedures to terminate a mother’s right to her
parental relationship, whether involuntary or voluntary, to comply with 14®
Amendment requirements. Her relationship can only be terminated by court order.

When Minnesota seeks to involuntarily terminate a mother’s parental
relationship, she is entitled to a court hearing, legal representation, and full
participation in the proceeding. Grounds for termination must be proven by clear and
convincing evidence. M.S.A. §260C.307, §260C.163, §260C.317; Santosky v.
Kramer, 455 U.S. 745 (1982); In re Welfare of Children of B.J.B., 747 N.W. 2d 605,
608 (Minn. App. Div. 2008); In re Welfare of Children of D.F., 752 N.W. 2d 88, 97
(Minn. App. Div. 2008).

Those protections are also provided a pregnant mother in a voluntary

termination. In re Welfare of J. W., 807 N.W. 2d 441 (Minn. Ct. App. 2011).
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Minnesota recognizes a mother’s loss of her child is so violative of her rights
and devastating to her, that the killing of her child in utero, at any gestational age, is
a murder punishable by mandatory life imprisonment. M.S.A. §609.2661, §609.266.
That statute is intended to protect, by deterrence, the mother’s right to maintain her
relationship with her child. State v. Merrill, 450 N.W. 2d 318, 322 (Minn. 1990).

Minnesota creates three court procedures requiring a court order for a
“voluntary” waiver and termination of a mother’s parental rights. Two relate to
termination of parental rights of pregnant mothers, one for mothers of children already
born. See, POINT III below.

No Due Process protections are provided pregnant mothers whose parental
relationships are terminated by abortion businesses which perform involuntary and
uninformed terminations.

2. The Nature and Purpose of an Abortion
(a) The Non-Medical Objective

Anabortion is the employment of a medical procedure to achieve a non-medical
objective: the termination of the mother’s existing parental relationship with her child.
The killing of her child is the sole objective of the procedure. Hartmann, 29 APP.686,
R.Doc.113; Flanagan g14-15APP.823, R.Doc.114; Casey, MD/PhD, 992, 18,

24APP.862-863; 870; 874, R.Doc.115.
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An abortion terminates the life of a whole, separate, unique, living human
being. David Mark, PhD, §{14-46APP.406-426, R.Doc.110; Bruce Carlson, MD/PhD,
995-70, Exhibits D, E1-E9APP.439-461; 511-520, R.Doc.111; Ola Saugstad,
MD/PhD, 999-40APP.542-555, R.Doc.112; Hartmann,{]21-24APP.681-683,
R.Doc.113. Thatis an established constitutional fact. See, Planned Parenthood Minn.,
N.D., §.D. (PPMNS), v. Rounds, 530 F.3d 724 (8" Cir. 2008)(en banc); PPMNS v.
Rounds, 650 F.Supp.2d 972 (D.S.D 2009), affirmed 653 F.3d 662 (8" Cir. 2011).
Minnesota’s Murder Statute acknowledges that fact. M.S.A.§609.266; §609.2661.

PPMNS’s Director Dr. Ball admitted that a doctor who performs an abortion
1s immunized from prosecution for murder only because she secures a signature on a
“consent.” Cassidy2, Ex.7 (Ball, 65:13-66:1)APP2028-2029, R.Doc.147-7; Flanagan,
9919-20APP.824-825, R.Doc.114; Hartmann, 21 APP.681, R.Doc113.

Killing a mother’s child isn’t medical care. When a pregnant mother is actually
a “medical patient,” the physician has two separate patients with a duty to both, the
mother and child. Hartmann,§§25-28 APP.683-685, R.Doc.113; Cassidy2, Ex.S, (Ball,
63:15-64:20)APP.2017-2018, R.Doc.147-5; Ex.6,(Ball 59:8-17; 60:21-7; 62:24-
63:10)APP.2021-2022; 2024-2025, R.Doc.147-6. The physician can’t kill one of her
healthy patients for no medical purpose. However, treatment of a pregnant mother with

a medical condition that places her at risk of losing her life or a major bodily function,

11
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which has the unintended or unavoidable consequence of terminating her child’s life,
is not an abortion. It is true medical care. Hartmann,J29APP.686, R.Doc.113
(identifying 4 examples of such conditions). Medical care of that nature is never
performed at an abortion facility.
Nowhere is there a greater need for the State to ensure that a waiver of a
fundamental right is completely voluntary and informed.
(b) The Decision is a Non-Medical Decision,
Often Made Under Stress by a Mother
Vulnerable to Demands of Others
A pregnant mother’s decision to waive her rights and terminate her parental
relationship is not a medical decision. Casey,§917-18APP.869-870, R.Doc.115;
Hartmann, §930-35APP.686-689,R.Doc.113; Coleman,10APP.960-961,R.Doc.116.
PPMNS’s doctors admitted that fact. Cassidy2, Ex.3 (Ball, 52:8-13)APP.2009,
R.Doc.147-3; Cassidy2, Ex.4 (Moore, 142:20-144:3)APP.2012-2014, R.Doc.147-4.
A pregnant mother’s decision to terminate her parental relationship is one of the
most consequential decisions she will ever make. Cassidy2, Ex.2 (Ball, 49:23-
50:17)APP.2005-2006, R.Doc.147-2; Coleman, YJ9-11APP.960-962, R.Doc.116.
PPMNS’s doctors admit they have no qualifications to counsel a pregnant mother

about that life-altering decision. Cassidy2, Moore, Ex.4APP.2010, R.Doc.147-4. That

decision is particularly difficult because the mother is most often under great stress,

12

Appellate Case: 25-2905 Page: 30  Date Filed: 02/11/2026 Entry ID: 5607111



badly compromising her decision-making ability, and vulnerable to manipulation by
others. Coleman, f15-19, 46-56APP.964-969, R.Doc.116; Casey, 919-23, 27-
36APP.871-873, 875-881, R.Doc.115.
3. The Derelictions of PPMNS/PPNCS, Which Destroy the
Rights of Pregnant Mothers, Has Been Documented and
Well Known for Many Years
(a) There is No Process to Ensure That the
Mother’s Waiver of Her Rights and Consent
to Terminating Her Parental Relationship is
“Knowing,” “Voluntary,” or “Informed”
Plaintiffs-Appellants’ record demonstrates that:

(a)  there is no “informed consent” process at PPMNS/PPNCS facilities;

(b) by submitting to an abortion, a pregnant mother is waiving intrinsic
fundamental rights, but the mothers aren’t informed of it;

(c) anabortion terminates the life of a whole, separate, unique, living human
being, but PPMNS/PPNCS deceives mothers by stating what is

“evacuated” is “just some tissue;”

(d) the killing of the mother’s child in utero is a murder punishable by life
imprisonment, but PPMNS/PPNCS doesn’t disclose that fact;

(e) the mother’s signature on the so-called “consent” operates to immunize
the abortion doctors and nurses from prosecution for murder, but the
mothers are unaware of it.

For the mother’s waiver of her rights and consent to an abortion to be knowing

and informed: each of those facts must be disclosed; the mother must understand them;

she must be advised where to obtain assistance to keep her child; and her subjection
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to pressure or coercion must be ruled out.

However, PPMNS/PPNCS assumes that if a pregnant mother arrives at its
facilities, she has already decided to have an abortion. Cassidy1, Ex.60 (“Jaime,” 70:9-
10)APP.1846, R.Doc.146-60; Cassidyl, Ex.75 (Adams,117:6-18)APP.1920,
R.Doc.146-75. Thus, PPMNS/PPNCS doesn’t engage in an informed consent process.
The consent 1s a “formality.” Giebink, MD, PPMNS doctor, §f13-14, 23-24, 28,
32APP.286-287; 290-292, R.Doc.100.

The mother is required to sign the “consent” and pay for the abortion before she
meets or speaks with a doctor, nurse, or so-called “patient educator.” Cassidy1, Ex.6
(Looby,75:4-17)APP.1493, R.Doc.146-6; Cassidyl, Ex.7 (Jaime, 33:5-
36:19)APP.1503-1507, R.Doc.146-7; Cassidyl, Ex.8 (Guse, 33:17-23)APP.1514,
R.Doc.146-8; Munger, 416 (Brooklyn Park)APP.58, R.Doc.67; K.P.S., 21 (St.
Paul)APP.66-67, R.Doc.68; Humphreys, 13 (St. Paul)APP.86, R.Doc.72; B.H., 13
(Sioux Falls)APP.119-120, R.Doc.78; Weston, §20 (Sioux Falls)APP.132, R.Doc.80.

PPMNS’s head “patient educator” testified the mother’s relationship with her
child has no importance for the mother. Cassidyl, Ex.15 (Looby, 214:16-
215:13)APP.1553-1554, R.Doc.146-15. PPMNS/PPNCS “educators” never disclose
the mother carries a human being, and nothing about fetal development. Cassidyl,

Ex.16 (Looby, 116:10-13)APP.1557,R.Doc.146-16; Cassidy1, Ex.29 (Nelson, 76:12-
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28;93:21-97:4)APP.1619-1620, R.Doc.146-29; Cassidyl, Ex.28 (Adams, 65:11-19;
106:7-107:23)APP.1614-1616, R.Doc.146-28; Cassidyl, Ex.30 (Guse, 59:8-60:18;
72:21-73:8)APP.1627-1628; 1630-1631, R.Doc.146-30; Cassidyl, Ex.25 (Dr.
D’Ascoli, 221:13-222:17; 99:9-15)APP.1597-1599, R.Doc.146-25; Cassidy1, Ex.26
(McCreary, 76:20-77:25; 186:2-15)APP.1602-1603; 1605, R.Doc.146-26; Cassidy]1,
Ex.27 (VanOppen, 219:8-220:13)APP.1608-1609, R.Doc.146-27; Cassidyl, Ex.22
(Ball, 176:20-25)APP.1581, R.Doc.146-22; Cassidyl, Ex.70 (Adams, 65:6-
66:6)APP.1882-1883, R.Doc.146-70. The entire process is dismissive of any notion
that anything of consequence is taking place. Munger, §16-18APP.58, R.Doc.67;
Cassidyl, Ex.9 (Adams, 69:2-21)APP.1518, R.Doc.146-9; Cassidyl, Ex.10 (Adams,
39:11-21)APP.1521, R.Doc.146-10; Cassidyl, Ex.7 (Jaime, 33:5-36:19)APP.1503-
1506, R.Doc.146-7; Cassidy1, Ex.11 (Looby, 1:3; 88:1-22)APP.1526, R.Doc.146-11;
Cassidyl, Ex.12 (Ball, 126:23-127:24)APP.1534-1535, R.Doc.146-12; Cassidyl,
Ex.13 (Adams, 39:1-21; 47:10-50:13; 92:5-93:10)APP.1540-1541; 1546, R.Doc.146-
13; Cassidy1, Ex.14 (Looby, 83:10-84:25)APP.1549-1550, R.Doc.146-14.
PPMNS/PPNCS’s “patient educators” couldn’t answer a single question about
medicine, science or pre-existing risk factors for psychological harm. They knew
nothing about molecular biology, human embryology, fetal development, human

genetics, or the professional standards for disclosures. The State Director thought a
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human being had 13 pairs of chromosomes. Cassidyl, Ex.34 (Looby, 23:17-
24:12)APP.1646-1647, R.Doc.146-34; Cassidyl, Ex.36 (Looby, 200:7-8; 197:1-
202:19)APP.1652-1657,R.Doc.146-36; Cassidy1, Ex.37 (Looby, 230:2-20)APP.1660,
R.Doc.146-37; Cassidyl, Ex.38 (Adams, 8:4-12; 121:7-17; 122:20-124:4; 118:1-
120:8)APP. 1663-1670, R.Doc.146-38; Cassidyl, Ex.39 (Guse, 61:15-62:23; 88:17-
89:25;114:20-23;115:14-17)APP.1674-1679,R.Doc.146-39; Cassidy1, Ex.40 (Jaime,
96:23-97:6)APP.1685-1686, RDoc.146-40; Cassidyl, Ex.41 (Nelson, 98:6-100:23;
142:11-17; 143:16-146:23; 150:15-152:15)APP.1691-1701, R.Doc.146-41.

If a pregnant mother asks “what’s there,” PPMNS workers lie and tell her it is
“just some tissue.” C.M. J26APP.281, R.Doc.98; Neyer, 999, 17-21APP.346-347,
R.Doc.105; Rodriguezl, §20APP.334-335, R.Doc.103; Lisa Hartman, §92-15APP.180-
183, R.Doc.84.

These practices intend to persuade the mother to submit to an abortion. Annette
Sosa-Rodriguez, §12APP.357, R.Doc.106.

PPMNS/PPNCS’s abortion doctors claim the existence of the mother’s child is
irrelevant, so they deceive, calling her child “contents of the uterus,” because it is
“non-specific.” Cassidyl, Ex.71 (Dr. McCreary, 76:11-77:17)APP.1886-1887,
R.Doc.146-71; Cassidy1, Ex.22 (Ball, 176:20-25)APP.1581,R.Doc.146-22; Cassidy]1,

Ex.23 (Dr. VanOppen, 133:17-134:13)APP.1584-1585, R.Doc.146-23.

16

Appellate Case: 25-2905 Page: 34  Date Filed: 02/11/2026 Entry ID: 5607111



PPMNS physicians are forbidden “to talk with the women.” There is no
screening for coercion, and no counseling for pregnant mothers who are crying.
Giebink, 9912-30APP.289-291, R.Doc.100; see, L.M., 4f13-21APP.2231-2233,
R.Doc.150-2; Weston, 9919-32APP.132-136, R.Doc.80.

There is no physician-patient relationship at PPMNS/PPNCS. It only terminates
the life of the mother’s child. Munger, {16-36, 28 (“Killing my baby is not medical
care.”)APP.58-62, R.Doc.67.

(b) PPMNS/PPNCS Workers are Forbidden to
Inform Pregnant Mothers Where They Can
Obtain Help to Keep Their Children, and
Witness The Mothers’ Suffering and Grief

PPMNS/PPNCS workers are forbidden to advise a pregnant mother who wants
her child where she can obtain help. Chastity Fyksen-Ladoucer, §99-10APP.315,
R.Doc.101; C.M., 9926-27APP.281, R.Doc.98. When pregnant mothers demonstrated
ambiguity, and Chastity explained where they could get help to keep their child, many
mothers cancelled their abortions. Fyksen-Ladoucer, §f11-15APP.315-316,R.Doc.101.
Chastity’s supervisors fired her for telling mothers where they could get help, because
that information was “not in line” with PPMNS/PPNCS’s “values.” Fyksen-Ladoucer,
I16APP.317, R.Doc.101.

PPMNS resolved to deprive pregnant mothers such information, challenging

South Dakota’s requiring PPMNS to provide mothers contact information for PHCs
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(SDCL §34-23A-10.1(2)(c)). PPMNS v. Rounds, 4:05-cv-4077-KES (D.S.D. 2005).
PPMNS lost.
C.M. worked at PPMNS’s St. Paul facility, witnessing the mothers’ suffering
and grief caused by the loss of their children, especially in the recovery room. C.M.,
9911-18, 26APP.278-281, R.Doc.98. PPMNS workers discussed how “a large
percentage of pregnant mothers who had abortions at PPMNS would have preferred
to keep their child,” but were denied help. C.M., §27APP.281, R.Doc.98. PPMNS’s
dark culture left the workers angry and depressed. C.M., §21APP.280, R.Doc.98.
Chastity suffered from taking part in the horrors inflicted upon the mothers. Fyksen-
Ladoucer, 17APP.317,R.Doc.101. Guilt from inflicting such suffering is experienced
by countless former abortion workers. Rodriguez1, 36 APP.337, R.Doc.103; Willie,
8APP.381, R.Doc.109; Padilla, |13, 23APP.365, 367, R.Doc.107; Neyer, ]25-
27APP.347-348, R.Doc.105.
Three of the horrific incidents published by The New York Times on February
16, 2025, occurred at facilities operated by Defendant PPMNS/PPNCS.
(¢) The Culture at PP Facilities Causes
Psychological Injury to Its Workers Who
Must Obtain Therapy

PPMNS/PPNCS has long known that its workers suffer serious psychological

injury from their participation in the destruction of the mothers’ rights and the lives of
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their children. Over 700 former abortion workers have sought psychological help from
“And Then There Were None” (“ATTWN”). Willie, 995-6APP.380, R.Doc.109;
Morrison, 3APP.371-372, R.Doc.108. Many workers suffer depression, recurring
nightmares, and panic attacks, needing years of therapy. Rodriguezl, 97-9, 17-
45APP.331-332;334-338,R.Doc.103; Neyer, 13-52APP.343-352,R.Doc.105; Abby
Johnson, ]4-26 APP.319-329,R.Doc.102; Morrison, §§3-7APP.371-375,R.Doc.108.

Sixty-two percent of former workers counseled at ATTWN suffer from PTSD.
Willie, 9APP.381-382, R.Doc.109; Morrison, §6APP.373-374, R.Doc.108. Their
nightmares are gruesome. In somé, aborted babies confront the workers for their role
in their deaths. Willie, §9APP.381-382, R.Doc.109; C.M., 9916-27APP.279-281,
R.Doc.98; Rodriguezl, 7-9, 36 APP.331-332; 337, R.Doc.103; Neyer, ]15-16, 28-
52APP.345-346; 348-352, R.Doc.105. Many ATTWN clients have crying spells and
sleeplessness. About 38% suffer suicide ideation, and18% have attempted suicide.
Willie, §10APP.382, R.Doc.109.

(d) Prior Public Condemnation of
PPMNS/PPNCS’s Derelict Practices

In 2005, South Dakota convened a bipartisan Task Force to study the practice
of abortion (Cassidyl, Ex.51 (Task Force Report)APP.1740, R.Doc.156-51), which
examined the practices of Defendant PPMNS’s Sioux Falls facility. Task Force, p.14,

n.3APP.1754, R.Doc.146-51. It concluded that PPMNS fails to make essential
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disclosures, provides misleading information, its procedures are inherently coercive,
mothers pressured into abortions, the “overwhelming majority” of abortions are
uninformed, and “there is no true physician-patient relationship.” Task Force, p.37-38;
17APP.1777-1778, R.Doc.146-51; Hartmann, 9f40-48APP.691-695, R.Doc.113;
Casey, 1944-45APP.886-887, R.Doc.115.

South Dakota passed statutes to protect the pregnant mother’s existing
“relationship with her child.” SDCL§34-23A-1.4(2005); SDCL
§34-23A-54(3)(5)(2011). The 2005 Statute required PPMNS to make certain
disclosures before taking a mother’s consent. SDCL §34-23A-10.1 PPMNS sued,
claiming the disclosures violated PPMNS’s right to free speech. PPMNS lost every
issue presented. PPMNS v. Rounds, 530 F.3d 724 (8th Cir. 2008) (en banc); Rounds,
650 F.Supp.2d 972 (D.S.D. 2009); Rounds, 653 F.3d 662 (8th Cir. 2011); Rounds, 686
F.3d 889 (8th Cir. 2012) (en banc); see, Hartmann, §{48-51APP.695-697, R.Doc.113;
Casey, 1946-48 APP.889-890, R.Doc.115.

Because of PPMNS’s egregious practices revealed in that lawsuit, the 2011
statute was passed to protect pregnant mothers against coerced abortions. The
legislature found that PPMNS performed abortions without determining “whether the
pregnant mother’s decision is truly voluntary, uncoerced, and informed.” SDCL

§34-23A-54(1-3); SDCL §34-23A-53-59.2; Hartmann, §52APP.697-698,R.Doc.113;
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Casey, 949-51APP.890-891, R.Doc.115. Again PPMNS opposed protection of the
mothers’ rights. PPMNS v. Daugaard, 4:11-cv-4071-KES.
PPMNS was ordered to make required disclosures, but refused to do so. In 2018,
South Dakota amended its Anti-Coercion Statute to further protect mothers from
PPMNS’s intentional destruction of their rights, setting forth factual findings
condemning PPMNS’s derelictions. Cassidyl, Ex.74 (SDCL §34-23A-74 to
88)APP.1898-1917, R.Doc.146-74; Hartmann, {53APP.698-699, R.Doc.113; Casey,
9952-54APP.891-892, R.Doc.115.
(¢) PPMNS/PPNCS Has Known That Its
Practices Violate the Constitutional Rights
of Pregnant Mothers
PPMNS/PPNCS has known for decades that a large percentage of pregnant
mothers at their facilities openly cry and weep. Cassidyl, Ex.53 (Jaime, 161:14-
18)APP.1817, R.Doc.146-53; Cassidyl, Ex.54 (Jaime, 163:22-164:5; 164:16-
22)APP.1820-1821, R.Doc.146-54; Cassidy2, Ex.36 (Ball, 192:18)APP.2185,
R.Doc.147-36; Abby Johnson, §16APP.324, R.Doc.102. The mother’s crying often
indicates she is ambivalent or being pressured. Everett, §19APP.1085, R.Doc.119;
Casey,J41APP.884-885, R.Doc.115. PPMNS witnesses the mother’s crying, but

performs abortions anyway. Cassidyl, Ex.53 (Jaime, 161:14-18)APP.1817,

R.Doc.146-53; Cassidyl, Ex.54 (Jaime, 163:22-164:5; 164:16-22)APP.1820-1821,
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R.Doc.146-54; Cassidy2, Ex.36 (Ball, 192:18)APP.2185, R.Doc.147-36; Abby
Johnson, J16APP.324, R.Doc.102. Abortions should never be performed when the
mother is conflicted, ambivalent, pressured, or coerced. Hartmann, §77APP.712,
R.Doc.113.

Throughout 17 years of litigation in Rounds and Daugaard, women testified that
they were subjected to coerced and pressured abortions at PPMNS/PPNCS, where even
doctors and workers pressured them. L.M., PPMNS v. Daugaard (D.S.D. 2/22/19),
ECF 302; B.H., Daugaard (D.S.D. 4/8/19), ECF 206;Weston, Rounds (D.S.D.
5/18/06), ECF 119; and Daugaard (D.S.D 12/16/19), ECF 207; Carlson, Daugaard
(D.S.D. 10/21/18), ECF 209 (Cassidy4, Ex.11)APP.2297-2301, R.Doc.150-11; S.C,,
Daugaard (D.S.D. 3/30/19), ECF 208.

(), . PPMINS/PPNCS Has Known That Its
Practices to Pressure Pregnant Mothers to
Submit to Abortions That Violate Their
Conscience Places Them at Risk For Serious
Psychological Injury

PPMNS’s Director, Dr. Ball, admitted that if a pregnant mother has any of six
risk factors an abortion places her at increased risk for psychological injury: (1) being
coerced; (2) being pressured; (3) abortion conflicting with her moral or religious
values; (4) ambivalence; (5) decisional difficulty; and (6) preferring birth. Cassidy?2,

Ex.9 (Ball, 177:5-179:3)APP.2036-2038, R.Doc.147-9.

PPMNS’s Dr. Moore testified that each of those factors place a pregnant mother
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