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SO GRATEFUL
Dear Friend and Supporter,

As we come to the close of what was another disturbing 
year—both politically and culturally, I want to express my 
deep gratitude for your support of the Terri Schiavo Life 

& Hope Network. It seems each year our ministry—assisting the 
medically vulnerable—intensifies, which is not surprising, consid-
ering the moral decline of our nation.

In this year’s Annual Report, we include a small percent-
age of case examples we’ve managed, the increase we’ve had in 
COVID-19 related situations, along with articles to underscore an 
expanding anti-Christian, anti-life worldview.

At the same time, we include stories of “life & hope”—of 
individuals who have recovered from brain injuries and other 
serious conditions, after many of them were not given any hope 
of recovery. Indeed, if not for the love of family, standing by 
their loved one’s side, these persons would not have been given a 
chance to heal. It really comes down to the words my sister Terri 
said so many years ago, and what inspires us to fight—everyday— 
for these individuals, “Where there’s life, there’s hope.”

It is difficult to believe that next March will be the 17th an-
niversary of Terri’s death. An inhumane killing mandated by a 
weak judge, facilitated by a new-age attorney, and an estranged, 
lying and godless husband; who saw Terri as a burden and needed 
to plan her death so he could collect her million-dollar trust fund 
and marry his shameless girlfriend who was an accomplice in my 
sister’s death.

Although our family’s efforts to save Terri failed, we wanted 
to continue her legacy. So, we decided to advocate for others like 
her and started the Life & Hope Network and the 24/7 National 
Crisis Lifeline for families to contact us if a loved one is having 
their treatment or care denied.

As this Report will demonstrate, we are one debilitating 
mishap away from being in the cross-hairs of a utilitarian ideol-

ogy, rolling along without 
much opposition. And 
until the day comes when 
we grasp the divine im-
age of Christ in every 
single person, instead 
of a merely utilitarian 
conception of man, the 
eugenic-controlling elite will continue their onslaught, violating 
our human dignity.

At the time of this publication, the Life & Hope Network proj-
ects to be involved in more than 250 cases for 2021, that is close 
to a 20% increase from 2020 (203)—our highest one-year increase 
on record. This is not to mention the almost 4,000 individuals and 
families who have reached out to us for help since our inception!

The National Crisis Lifeline remains our essential program 
serving families or patient surrogates so they can get the help 
they need as soon as possible. Because of your generous financial 
contributions, we have been able to assist families when they are 
in most need and desperate for help.

When we receive a call from a family, we take the following 
steps:

• Initial intake (phone, text, or email).
• Internal evaluation of the issue—crisis versus non-crisis.
• Work together with medical, legal, and bioethics
       professionals, as needed.
• Decide applicable response.

Often, the only difference between patients surviving and those 
who do not, is the family or their surrogate willing to fight back 
until they receive the life-affirming care their loved one needs, and 
their refusal to give up on life and hope. It is why we stay resolute in 
locking arms with these families and providing for them every op-
portunity to receive the healing care they desire for their loved one!

Thank you for all you do—especially for your loyalty and 
your willingness to fight alongside us to defend the dignity and 
the rights of our defenseless brother and sisters.

We can never adequately thank you for your many years of 
thoughtfulness, generosity, and support!

God bless you,
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We’re pleased to an-
nounce that this past 
April the Terri Schiavo 
Life & Hope Network 
welcomed Katey Price 
Vogel as our new 
Executive Director. In 
her new role, Katey is 
responsible for execut-
ing the vision and has 
overall operational 
responsibility for the 
Terri Schiavo Life & 
Hope Network’s mis-
sion, administration, 
development, and 
programs.

Katey has spent more than a decade at the intersection of 
public policy, politics, and the law. She’s an Associate Scholar 
with the Charlotte Lozier Institute, where she writes about issues 
affecting the pro-life movement. 

Our New Executive Director, Katey Price Vogel
Katey joined us from a digital consulting firm where she 

managed successful digital fund-raising campaigns for congres-
sional candidates during the 2020 cycle. Previously, she ran 
and handled press for several federal campaigns in the national 
spotlight. She’s done virtually every job on a campaign from field 
canvasser to press secretary, on up to campaign manager and 
outside consultant.

Katey got her start in Washington working on trade policy 
and dairy issues at a boutique lobbying firm before transition-
ing to legal practice in Colorado—only to have the political 
siren’s song draw her back once again. She’s now thrilled to work 
full-time in the pro-life movement advancing the cause of the 
medically vulnerable.

Katey is a proud graduate of The Ohio State University and 
Regent University School of Law. She’s admitted to practice law in 
Maryland and Colorado.

Hailing originally from Johnstown, PA, Katey currently 
resides in Las Vegas, NV with her husband and their beagle Izzy. 
When not championing the pro-life message, Katey can often be 
found exploring the great outdoors, cheering on the Buckeyes, 
and quite often, eating ice cream.

The Life & Hope Network has been active this year in legisla-
tive efforts across three states: Michigan, Texas, and Ohio. Back 

in January, we had a resolution affirming the rights of patients and 
families to direct health care decisions passed by the Michigan House. 
This resolution stated that Michigan has a “compelling state interest” 
to protect life and that “a just society must err on the side of life and 
maintain that it is in the best interest of a patient to continue to live 
and receive the treatment needed to sustain life.” We are grateful for all 
the Michigan state representatives who sponsored and supported this 
resolution. In addition, we are currently working with allies in Ohio 
to get a similar resolution passed by the legislature and anticipate that 
Bobby Schindler will testify before an Ohio committee this fall.

In April, Bobby went to Texas to testify before the Texas House 
Public Health Committee on the state’s “10 Day Rule.” Bobby testified 
in part, “No other state has laws that so flagrantly violate the patient’s 
right to life and places a stain on the constitutional right to due pro-
cess. Texas needs to adopt comprehensive reform of the 10 Day Rule to 
protect patients’ rights, restore patients’ autonomy, and create an even 
playing field so that these critical medical decisions are not left in the 
hands of strangers.” Unfortunately, this legislation did not make it to 
the Texas House floor before the biennial legislature adjourned earlier 
this year.

Also, in Ohio in September, Bobby testified in the Senate in 

 Life & Hope Network

   Legislative
News

support of Emery and Elliot's Law, which is a bill that would protect 
pre-term babies and those born with disabilities. The bill came out of 
the horrifying experience of Amanda Finnefrock, an Ohio mom whose 
pre-term twins Emery and Elliot were left to die by doctors in the 
hospital. In his testimony, Bobby said, “The subjective quality of one’s 
life does not determine the objective and fundamental value of one’s 
life. The state has a duty, a solemn responsibility to keep all medically 
vulnerable individuals safe, and out of harm’s way. Indeed, as Martin 
Luther King Jr. once said, ‘While it may be true that the law cannot 
change the heart, it can restrain the heartless.’”

We look forward to expanding our efforts in the states in 2022 and 
will keep you posted on any progress or legislative success we have pro-
tecting the right of families when it comes to treating their loved ones.

Bobby Schindler Testifies Before Ohio Senate Committee
Contact: Katey Price, Executive Director, Terri Schiavo Life & Hope
Network, 814-244-1431, kprice@lifeandhope.com

COLUMBUS, September 15, 2021 — Today, Bobby Schindler, Presi-
dent of the Terri Schiavo Life & Hope Network, testified before the 
Ohio Senate Health and Human Services Committee on Senate Bill 
151, commonly known as Emery and Elliot’s Law.

Schindler testified in part: “Families are the defenders of life, and 
healthcare is about what is best for the patients. It is not in the best 
interests of patients to put an arbitrary limit of time on a patient to heal 
or the intolerant laws and policies so that a hospital can undermine the 
dignity and the rights of vulnerable patients.”

Schindler continued, “The subjective quality of one’s life does not 
determine the objective and fundamental value of one’s life. The state 
has a duty, a solemn responsibility to keep all medically vulnerable in-
dividuals safe, and out of harm’s way. Indeed, as Martin Luther King Jr. 
once said, ‘While it may be true that the law cannot change the heart, it 
can restrain the heartless.’”

You can read the entire testimony on page 5. 
The Terri Schiavo Life & Hope Network upholds human dignity through 

service to the medically vulnerable. For more information, visit
lifeandhope.com. Since 2005, the Terri Schiavo Life & Hope Network has 
responded to requests from upwards of 4,000 families, supporting them 

with advocacy, guidance, and resources at no charge.
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By Bobby Schindler
Published on Townhall.com | June 3

In 2014, Richard Dawkins, a British evolution-
ary biologist, author, and a one-time Univer-
sity of Oxford professor, advised a woman 
who was pregnant with a Down syndrome 
baby that she should "Abort it and try again. It 
would be immoral to bring it into the world if 
you have the choice."

There is no way to quantify the Supreme 
Court’s Roe v. Wade ruling to legalize abor-
tion and the effect it has had on our con-
sciences let alone its impact on our culture. 
It is reasonable to conclude, given remarks 
like Dawkins,' that Roe has desensitized us to 
the meaning of life—for both the unborn and 
born, and our God-given sacredness—and to 
what has become a utilitarian way of 
thinking.

This kind of eugenic logic led 
to a mob of media, politicians, and 
individuals attacking my family for 
wanting to care for my sister, Terri 
Schiavo. These people believe disabled 
people like Terri should be killed while 
an apathetic majority does nothing.

Terri had difficulty swallowing 
due to her brain injury and needed a 
feeding tube to administer her food and water, 
but was not sustained by “life support” since 
she was neither sick or dying. Nonetheless, she 
received a death sentence ordered by a Florida 
judge at the request of her estranged husband 
because he viewed her as a “burden” with a 
“quality of life” that he loathed and was unwill-
ing to support.

In response to Terri’s death, my family 
established the Terri Schiavo Life & Hope Net-
work to aid families in situations such as my 
family experienced with my sister. Since that 
time, we have watched the protections for our 
medically vulnerable shrink as an acceptance 
that would make Dawkins proud infects our 
culture like an uncontainable sickness.

For example, I recently received the fol-
lowing email from a brother who needed help 
to protect his sister from having her life ended 
by their mother (names have been omitted for 
reasons of privacy):

"I need help regarding my disabled 
sister’s right-to-life. She has had many 
surgeries and my mom no longer wants to 
care for her and is doing everything in her 
power to bring in hospice, so they can give 
her morphine to suppress her lungs so 
that she passes away. She’s a happy thriv-
ing individual who loves life—she rides 

Society Is Increasingly Embracing Eugenic Logic.
I Saw It Firsthand with My Sister's Death.

her bike, watches movies, communicates 
using sign language, and is in general the 
happiest person you would ever meet. Dy-
ing would not be her wish."

Sadly, this is all too common, as we have 
received similar calls for help. But when 
our dignity is marginalized, particularly in 
persons with disabilities and other medically 
unstable situations, this is the consequence.

And this human dignity has been 
marginalized previously in our recent his-
tory. Only three decades prior to Roe, the 
world watched in horror as fanatics (using a 
Dawkins-esque rationale) orchestrated “The 
Euthanasia Program” —the prearranged and 
calculated murder of institutionalized patients 
with disabilities in Germany.

These heartless tyrants—mostly German 
doctors—targeted those they deemed "life 
unworthy of life.” In other words, individuals 
with mental and physical inferiorities were 
killed, in part, because they were financial 
burdens on German society.

Although the United States has not 
reached a full-scale, government-endorsed 
“Euthanasia Program,” this financial rationale 
—along with the fading meaning of a person’s 
intrinsic worth—has taken root in American 
health care, as it is used to deny and withdraw 
care from those deemed medically inferior.

Disguised as compassion, the value of 
the dollar is given more deference than a 
person with disabilities or the medical care 
they require. Moreover, the expansion of this 
thinking is spreading into uncharted territory.

For instance, the difficulty in diagnosing 
severe neurological related injuries, the rising 
expense of life-sustaining medical technology, 
and the lucrative financial incentives to harvest 
organs is forcing challenging and unwanted 
decisions on caregivers and loved ones.

Perhaps not surprisingly, the current 
“procurement” market for human tissues and 
organs in the U.S. is quite large and driven by 
insufficient supply and heavy demand. The 
Milliman Report publishes the “going rate” for 

each of twelve different tissues and organs in 
the human body. A heart, for instance, goes 
for close to $80,000; a kidney, $65,000; a lung, 
$70,000. If all twelve tissues and organs could 
be harvested from a single patient declared 
“brain-dead,” —a highly controversial diagno-
sis, however unlikely—their total value would 
exceed a half-million dollars.

It was not long ago—prior to Terri’s 
death in 2005—when the thought of dehy-
drating a cognitively disabled person would 
have been unimaginable. Today, it has become 
commonly accepted by society, not only as the 
cases we receive at the Life & Hope Network 
demonstrate, but by the world-wide headlines 
of comparable cases.

So, who is next? Perhaps those with 
autism will be in their cross-hairs? We can 

certainly make similar financial bur-
den and loss of dignity arguments on 
the most severe cases of autism. How 
about persons with Down syndrome 
after they have been born? Especially 
if their parents or caretakers pass away 
and they become wards (and financial 
liabilities) of the state? Seems like 
Richard Dawkins would approve.

Indeed, this is the natural pro-
gression when we marginalize those 

in society we judge to be “useless." Eventually, 
nobody is immune to mistreatment, and in 
the case of our medically unprotected, death 
is the inevitable conclusion.

The medical profession used to lead by 
example, understanding the vital importance 
of a person’s dignity and reflecting that in its 
relationship between the physician and the 
patient. Doctors desired and chose to be heal-
ers, so that our medically fragile would receive 
appropriate and needed life-affirming care.

Dawkins’ extremist understanding of 
what is “immoral” exposes a new morality be-
ing advocated by today’s modernists and their 
relativistic agenda: an anti-life, anti-tradition-
al value, anti-Christian ideology.

Consequently, God as our Creator is 
rejected, opening the door to the most power-
ful and influential individuals and institutions 
—physicians, government bureaucrats, the 
health care system, the insurance industry, 
and the media—all intertwined, working 
in harmony, deciding who should and who 
should not receive treatment. Or in other 
words, who will live and who will die.

What a dangerous time for us all.
Bobby Schindler is president of the Terri Schiavo 
Life & Hope Network, and an associate scholar 
at the Charlotte Lozier Institute.

"Abort it and try again.
It would be immoral to bring it 

into the world if you have
the choice."

 — Richard Dawkins,
to a woman who was pregnant with a Down syndrome baby.
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Bobby Schindler Testifies Before Ohio Senate Committee
Written Testimony of Bobby Schindler, M.S. • In Support of S.B. No. 151 • Submitted to Health Committee • September 15, 2021

Dear Chairman Huffman and Committee Members:

Thank you for allowing me the opportunity to submit testimony 
in support of S.B. No. 151 to provide medical care and treatment 
to pre-term infants and infants born with a disability.

My work as a disability rights advocate began with fighting for 
the life of my sister, Terri Schindler Schiavo, who was starved 
and dehydrated to death by court order at the demand of her 
estranged husband in 2005.

Terri was a disabled American; she had been neither actively 
dying nor near death, but death was intentionally caused by the 
denial of her basic care, food, and water.

In response to Terri’s death, my family established the Terri 
Schiavo Life & Hope Network to help protect those who face 
the real threat of their medical liberties being ignored, which in 
many cases can lead to a premature and preventable death.

For 16 years, the Life & Hope Network has responded 
to requests from close to 4,000 families and has 
been directly involved in hundreds of cases, 
offering support, advocacy, guidance, and a 
network of professional resources—at no 
cost to families—to help their brain injured 
and medically vulnerable loved ones.

Since my work began as a patient and 
disability advocate, it has become alarm-
ingly evident that our health care system 
is incentivized to impose death upon 
vulnerable patients, and the powers of 
law and medicine have become weapons 
rather than shields.

Indeed, the medical protections for the elderly, 
disabled, chronically ill and other treatable 
health issues have been eroded, thereby in-
creasing the risk that these patients will face 
an encouraged or imposed death by a health-
care system that has been given sole author-
ity to make medical determinations based on 
value judgments, and a patient’s “quality of 
life,” which is why Emery and Elliot’s Law is 
here before the committee today.

The state must step in and act as an advocate 
when the medically defenseless need protec-
tions from unilateral decisions to withdraw or 
withhold treatment against the expressed wishes of 
the patient, their family member, or a surrogate. Such 
action is especially necessary when the patient is a vulner-
able infant and unable to speak for himself.

Effectively, without laws that can act as shields for these individ-
uals, a patient’s life can be terminated without proper consent 
or any type of due process of law, as happened with Emery and 
Elliot. In fact, if something is not done, it will grow worse.

Families are the defenders of life, and healthcare is about what 
is best for the patients. It is not in the best interest of patients 
to put an arbitrary limit of time on a patient to heal or create 

intolerant laws and policies so that a hospital can undermine the 
dignity and the rights of vulnerable patients. 

The subjective quality of one’s life does not determine the objec-
tive and fundamental value of one’s life. The state has a duty—a 
solemn responsibility—to keep all medically vulnerable individu-
als safe, and out of harm’s way.

Indeed, as Martin Luther King Jr. once said, “While it may be true 
that the law cannot change the heart, it can restrain the heartless.”

I respectfully urge a vote in favor of S.B. No. 151.
Sincerely,

Bobby Schindler, President
Terri Schiavo Life & Hope Network

bschindler@lifeandhope.com
855-300-HOPE (4673)

“While it may be true that the 
law cannot change the heart, 
it can restrain the heartless.”

— Martin Luther King Jr.



Case Summary (Number of Cases projected by end of 2021: 250+)

In this sampling of 2021 Network cases, actions 
taken are reflected on graph at right. Family priva-
cy obliges us to omit names and change locations. 

Ohio – Advocate contacted us on be-
half of the parents of their 11-year-old 
son who are battling the hospital after 
the hospital decided to remove his life 
sustaining care. Parents believe the son is 
responsive and improving.

Nevada – Daughter was seeking help for 
her father who is minimally conscience af-
ter several strokes. She is trying to get her 
father transferred to a rehabilitation hospi-
tal in Texas but is having issues with the 
hospital where he is currently a patient.

Kentucky – Woman contacted us regard-
ing her niece whose husband is beginning 
the process to disconnect her life sustain-
ing care. She is seeking an attorney.

Kentucky – Advocate contacted us regard-
ing parents who are battling the hospital 
against removing their son’s life sustaining 
care. The parents want to continue care 
and are seeking attorney.

Michigan – Supporter contacted us about 
her elderly mother who had recent hip 
surgery and believes that the hospital 
is overmedicating her, prohibiting her 
mother from recovering.

Australia – Supporting organization 
shared the legal analysis of Queensland's 
Voluntary Assisted Dying Bill, concluding 
that if enacted would fail to protect the 
vulnerable from being led into a death not 
by their choice, but by either pressure or 
unaware of the assisted suicide process.

Texas – Wife contacted us seeking a wrong-

ful death claim after her husband was ad-
ministered unnecessary medication ending 
his life in order to harvest his organs.

Massachusetts – Supporter contacted us 
requesting information on living wills and 
medical care directives.

Missouri – Contacted by a supporter on 
behalf of friend who is fighting for his fa-
ther. According to the son, the hospital is 
not following treatment decisions that are 
the expressed wishes of the father.

Michigan – Patient advocate contacted us 
on behalf of a mother whose 3-month-old 
requires a feeding tube and ventilator. 
The hospital wants to discharge the child. 
The mother is asking for time so she can 
receive the training to care for her child 
at home, but the hospital is threatening 
to put the child in medical foster care or 
hospice.

Florida - Sister contacted us about her 
brother and that the hospital is scheduled 
to remove his life sustaining treatment 
within 24 hours. According to the sister, 
the brother and her family believe that he 
is responsive, and his tests confirm brain 
activity.

Florida – Wife contacted us regarding her 
husband who was in ICU with COVID-19. 
He has a tracheostomy, a feeding tube 
and has pneumonia. Although the hos-
pital is providing treatment, they are not 
allowing the wife to visit, and it is causing 
her and her husband emotional distress.

Minnesota – Supporter contacted 
requesting information regarding an ad-
vanced directive that obeys the teachings 
of the Catholic Church.

?
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California – Daughter contacted us about 
her mother who she believes was unnec-
essarily starved to death and is seeking a 
wrongful death claim.

Illinois – Wife contacted us regarding her 
husband who is recovering from a stroke, 
is awake and responsive. He has a trache-
ostomy and feeding tube. Wife is having 
a difficult time with his insurance carrier 
and needs assistance to help cover the 
cost of his stay in a skilled nursing facility.

United Kingdom – Supporting organiza-
tion shared the 
story of a 2016 
NHS England 
that was pre-
pared three years 
prior to the Covid 
pandemic where 
doctors recom-
mend the denial 
of care to prema-
ture babies, the 
elderly, and those 
with “life-limiting 
conditions” such 
as cerebral palsy 
in the case it 
was an influenza 
pandemic.

Oklahoma – Family contacted us about fil-
ing a wrongful death claim, believing that 
the death of their mother was intentional.

Florida – Supporter contacted us to share 
the story regarding a doctor who – while 
being treated at a Sarasota hospital – wit-
nessed the patient he was rooming with 
being refused antibiotics for his pneu-
monia. When the doctor offered to help 
the man, the hospital placed the doctor 
in restraints until they decided how to 
handle the situation.
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2021 Action

Assigned in-house or
handled by the Network 56%

Assigned to an ethics specialist 11%

Assigned to a physician 9%

Assigned to an attorney 25%

2021 Revenue* 2021 Expenses*

Individual Gifts 46%

Grants 54%

Programming 92%

Administration 8%
Events 0% (Covid)

* As of November 30, 2021.

Pennsylvania – Wife contacted us regard-
ing her husband who she believes was 
neglected, causing his death. She is seek-
ing a wrongful death claim.

U.S. (unknown location) – Student con-
tacted us suggesting that Terri's case is be-
ing misrepresented in college textbooks.

Florida – Mother contacted us about her 
daughter who was involved in a drowning 
incident and is seeking a wrongful death 
claim against the doctors and hospital 
where her child was being treated.

Oregon – Daugh-
ter contacted us 
regarding her 
father who was 
admitted to the 
hospital for hip 
surgery. Fol-
lowing surgery, 
he had trouble 
regaining cogni-
tion, was heavily 
sedated and had 
difficulty swal-
lowing. In less 
than two-weeks, 
and the medi-
cal staff con-
vinced his eldest 

daughters – who are his POA – that they 
should deny him basic care and place him 
in hospice to die.

Pennsylvania – Woman contacted us 
regarding the mother of a relative who 
was in the hospital and permitted one 
family visitor. Her cousin was seeking 
legal assistance to compel the hospital to 
allow more family members to visit their 
mother.

Virginia – Woman called regarding her un-
cle who is on a ventilator due to COVID-19 
and is due to have the ventilator removed. 
The family believes it is premature and he 

needs additional time to recover.

Tennessee – Supporter contacted us 
regarding her grandmother who was in 
the hospital and her caretakers refused 
to replace her nasogastric (NG) tube. She 
was seeking a physician referral.

New Mexico – Woman contacted us about 
her stepdaughter and that she placed her 
father into a nursing home and is prevent-
ing anyone from doing wellness checks.

Indiana – Supporter contacted us about a 
friend with COVID-19, needing a ventila-
tor and a feeding tube. However, tests 
show that he is improving. The man’s 
sister moved him to hospice, although his 
friend – who was his POA – believes he 
could recover with treatment. She is seek-
ing an attorney to get her friend removed 
from hospice and the sister as his POA.

Minnesota – Supporter contacted us con-
cerning Minneapolis hospital refusing to 
allow a priest to visit her dying grandchild.

Pennsylvania – Mother contacted us 
about their 24-year-old son who over-
dosed and sustained a brain injury. Hos-
pital diagnosed as him as brain dead and 
informed his parents they were going to 
remove his ventilator in 24-hours. Family 
filed an injunction against the hospital, 
and while waiting for the decision from 
the judge, their son passed away.

Pennsylvania – Sister emailed us regard-
ing her disabled brother, who has several 
medical issues, none of which are termi-
nal. According to the sister, her brother 
is happy, thriving, can ride his bike and 
communicates using sign language. How-
ever, their mother no longer wants to care 
for her brother and is doing everything in 
her power to admit him to hospice and 
remove his feeding tube.

New York – Supporter contacted us seek-

ing help regarding the coercion and the 
threat of punishment to take an experi-
mental COVID-19 vaccine.

United Nations – Supporter informed us 
that the United Nations are concerned 
with the euthanasia laws in Belgium that 
are targeting people with disabilities and 
the elderly, noting that euthanasia deaths 
had experienced a hundredfold increase 
in that country.

California – Supporting organization 
informed us of the legislatures intention 
to expand their assisted suicide laws by 
introducing S.B. 380 that will eliminate 
existing safeguards in the law.

Canada – Supporting organization 
informed us that euthanasia deaths in 
Canada increased to 24,000 since its 
legalization.

Missouri – Mother called regarding her 
daughter and the concerns she has with 
the nursing home where her daughter is 
being treated.

Arizona – Woman contacted us regard-
ing her sister who was diagnosed as brain 
dead. She is asking for a second opinion 
and the hospital is refusing to cooperate, 
instead advising her they will remove her 
ventilator.

Washington DC – Supporter contacted us 
asking whether we could intervene in the 
situation of the Polish brain-injured man 
being starved and dehydrated to death 
by a UK hospital against the wishes of his 
family.

West Virginia – Father called regarding his 
two-month-old daughter who was diag-
nosed as brain dead within three-weeks 
of her injury. The father was fighting the 
mother and the hospital who wanted to re-
move the infant’s life-sustaining treatment.

Terri Schiavo Life & Hope Network Annual Report     7

iStockPhoto



8    life&hope  |  lifeandhope.com

Each year on March 31, I remember 
my sister, Terri Schiavo, who died 
an inhumane death when her feed-

ing tube was removed. Terri was slowly 
starved to death over a two-week period. 
This was a brutal death no family—par-
ticularly parents—should ever have to 
witness. As the world watched, Rush 
Limbaugh said the moment Terri died 16 
years ago was “the day our country hit 
rock bottom.”

Terri was cognitively disabled and had 
difficulty swallowing, so she needed a feed-
ing tube to administer her food and water. 
Terri was not sustained by “life support,” 
nor was she sick or dying. Nonetheless, 
she received a death sentence ordered by 
Circuit Court Judge George W. Greer of 
Pinellas County, Florida, at the request of 
her estranged husband.

In response to Terri’s death, my family 
established the Terri Schiavo Life & Hope 
Network to raise awareness concerning 
anti-life bias, to educate the public about 
care potentialities for patients with brain in-
juries, and most importantly, to aid families 
in situations similar to what we experienced 
—loved ones who are in danger of having 
their basic care denied or withdrawn.

I have been involved in this line of 
work for two decades and have watched as 
the protections for the medically vulnerable, 
particularly the elderly and those with cog-
nitive disabilities, become undermined as 
the therapeutic care once provided to these 
persons is under assault. Tragically, there is 
no shortage of evidence that denial of care 
is happening almost daily. I have personally 
witnessed hundreds of such examples.

A recent, well-publicized example of 
callous treatment of the medically vulner-
able is the growing scandal involving the 
Governor Andrew Cuomo from New York. 
His order to place COVID-19 infected hos-
pital patients back into their nursing homes 
contaminated and killed other residents 
who we know are most at risk of dying 
from the virus. Cuomo also ordered the re-
turn of COVID-19 patients to group homes 
of people with intellectual and develop-
mental disabilities. As a result of Cuomo’s 
edict, many of the patients in both nursing 
and group homes died. In sum, Cuomo 
and his officials used their power against 
the powerless and this led to the deaths of 
thousands of innocent people.

Understandably, when the scandal 
was exposed and the public learned what 
Cuomo did, and subsequently attempted 
to cover-up, they were horrified. It made 
no sense that he would give such orders, 
particularly when former President Donald 
Trump commissioned the Navy ship USNS 
Comfort to act as a temporary hospital to 
safely accommodate the increase in CO-
VID-19 cases in New York hospitals.

But why should any of us be surprised 
by Cuomo’s actions? Historically, our 
nation has justified the killing of those 
who were considered “inferior,” and this 
travesty continues today—a modern-day, 
government-sanctioned eugenics program.

Prior to my sister’s predicament, I did 
not know the extent of the lethal prejudice 
that exists towards persons who are de-
pendent on our care. In the past 16 years, 
I have come to learn the dark history of 
deadly discrimination against the disabled 
and elderly.

In fact, the United States experiment-
ed with its own eugenics movement about 
twenty years prior to Germany’s T4 eugen-
ics movement, in which more than 200,000 
German citizens were killed because of 
their mental and physical disabilities.

U.S. Supreme Court Justice Clarence 
Thomas documented some of this dark 
history in his concurring opinion in Box v. 
Planned Parenthood of Indiana and Ken-
tucky, Inc. Incredibly, Thomas describes 
how eugenics became part of the academic 
curriculum being taught in upwards of 400 
American universities and colleges.

Consider the legalization of abortion 
in 1973 and recent research revealing that 
94 percent of Belgian doctors support the 
killing of newborn babies after birth if they 
are diagnosed with a disability. Eugenics 
has become so commonplace that close to 
70 percent of mothers whose children are 
given a prenatal disability diagnosis, such 
as Down syndrome, abort to avoid the pos-
sibility of being “burdened” with caring for 
a disabled child. The eugenics movement 
is growing quickly as states significantly 

loosen limits on late-term abortions and 
infanticide.

It was not long ago that even the 
thought of deliberately starving and 
dehydrating brain injured people to death 
by the denial of food and water would be 
unconscionable and considered a criminal 
act. However, this standard was tested in 
the 1980s when bioethicist Daniel Calla-
han brazenly went on record stating, “The 
denial of nutrition may become the only 
effective way to make certain that a large 
number of biologically tenacious patients 
actually die.”

Callahan saw feeding tubes as a 
hindrance to hastening the death of the 
medically dependent who were living 
“too long.” Just a few years later feeding 
tubes were reclassified from basic care to 
“medical treatment,” thus paving the way 
for countless brain injured persons to have 
their feeding tubes denied or withdrawn, 
as in the case of my sister Terri.

Safeguards for the vulnerable continue 
to decline as we advance towards a eugenic 
world-view. State legislatures amending 
healthcare policies and cutting health-
care funding, influence from bioethicists, 
academia, and the courts all play a critical 
role in eroding protections for the medically 
vulnerable. Consequently, the erosion of 
patients’ rights—and those advocating for 
them—are leading to basic care being denied 
or withheld, resulting in premature deaths.

It is difficult to ignore the consequenc-
es of a public anesthetized to the dignity 
God has given to all of us. In fact, the term 
“dignity,” the special value that exists in all 

"The Bride" by Eric Menzhuber

Remembering Terri
…16 Years Later

"It is difficult to ignore the 
consequences of a public

anesthetized to the dignity 
God has given to all of us."
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of us, has come under assault. Dignity has 
been hijacked by a death movement and 
has morphed into killing people in a hor-
rific and undignified way if they “live too 
long” for our convenience.

Terri’s death and the wrongful deaths of 
innumerable others reveal the urgent need 
to protect ourselves and our loved ones. A 
good first step is appointing a healthcare 
agent, a person to make healthcare deci-
sions for you if you are ever unable to make 
such decisions for yourself, to make certain 
your medical wishes are being followed.

Likewise, should you find yourself 
in the position of having to protect your 
loved ones, arm yourself with knowledge 
so you can advocate for them. A recently 
published report from JAMA Neurol-
ogy research found that of patients who 
experience a moderate or severe traumatic 
brain injury (TBI) and lose consciousness 
—nearly half regain functional indepen-
dence. Robert G. Kowalski, MD, MS, 
Department of Neurology, University of 
Colorado School of Medicine, remarked 

about the significance of this study and 
urged “caution” when deciding to “with-
draw or hold care” to those with serious 
brain injuries.

Similarly, a new national study 
published by the University of Kentucky 
on hyperbaric oxygen therapy (HBO) 
shows that this treatment is exhibiting 
significant promise for the brain injured. 
This is important for many reasons, but 
primarily because there are no current 
FDA-approved treatments for TBI. If HBO 
can be FDA approved, it could afford a 
much-needed therapy for brain injury that 
is currently unavailable.

Another great stride in serving the 
brain injured is the promise of neuroplas-
ticity, which is the capability of the brain’s 
neuron pathways to make new connec-
tions, resulting in the brain’s ability to 
recover if given time.

Because of the growing prevalence of 
the eugenics movement combined with 
recent developments for treatment, the 
Terri Schiavo Life & Hope Network works 

to inform the public of the current deadly 
reality for people with brain injuries and 
our duty to protect our family members.

Recently, with the help of individu-
als and leaders from other like-minded 
organizations, we drafted House Bill 314 
(HB 314), a resolution that was intro-
duced in the Michigan House and passed 
unanimously. Although it is not a compre-
hensive law, HB 314 gives courts a glimpse 
into the legislative intent of current law 
and the intent behind the public policy of 
end-of-life due process.

Pushing similar resolutions, chang-
ing health care statutes, and appointing a 
health care agent to protect loved ones are 
a few examples of our work and are ways 
to get involved in this area.

Let us use the anniversary of Terri’s 
death to remind us that our medically 
vulnerable are depending on us to protect 
them against those who place more value 
on money and convenience than they do 
on the value of life.

Louis du Bosnet — published on 10/03/21

Bernadette Adams has given the world an example of dedi-
cation and love in her continuous care for her husband.

On Monday, September 6, Jean-Pierre Adams died at the age of 
73. He was a former French professional footballer (soccer player) 
for Nîmes, Nice, and Paris Saint-Germain. But what makes his 
story stand out isn’t just his success on the pitch in his youth. He 
spent 39 years in a persistent vegetative state following an anes-
thesia accident during an operation on one of his knees in 1981.

Throughout those nearly four decades, he had the unwaver-
ing support of his wife, Bernadette, who 
remained continuously at his bedside. They 
were married for 52 years when he died.

Bernadette has given the world an example 
of dedication and a lesson of love. Her daily 
life revolved around that of her husband, 
who was breathing on his own, alternating between sleep and 
wakefulness. When awake, he had his eyes wide open but was 
unable to communicate with anyone.

In the confines of a room totally dedicated to the former soc-
cer player, she lived at his bedside. In order to lighten his daily 
life, knowing that people who are unable to communicate with 
the outside world may still be aware of their surroundings, she 
played on repeat a playlist of songs by his favorite singers, among 
whom were Aretha Franklin, Otis Redding, and Chuck Berry. 

Opposed to euthanasia
This was a grueling battle she fought alone, day by day, and was 
emblematic of the societal debate on the end of life.

Former soccer player’s wife stayed 
by him for 39 years while he was in 
a vegetative state

“I was never asked the question of euthanasia for Jean-Pierre, 
because he was only in a coma for a few weeks, but I would 
have said ‘no’ for sure. One tells oneself that as long as there is 
life, there is hope,” she said in Le Point in 2019.

Although she lived in the hope of seeing 
her husband wake up one day, Bernadette 
Adams feared above all that she would 
die before the “Rock” (a nickname given 
to Jean-Pierre Adams for his ability to stop 
offense players of the opposite team dead 

in their tracks), worrying about who would have been able to 
continue her work of charity and dedication at his side.

She also recalled with impressive memory her husband’s last 
words to her before his ill-fated operation.

“Everything is fine, I’m in great shape. I’m going to be operated 
on at 11 a.m. Think of me anyway, but come and get me in eight 
days, and don’t forget a pair of crutches,” he reassured her. 
These words take on a particular resonance today.

The team from Nice he used to play for paid tribute to him on 
September 19 before playing against AS Monaco at the Allianz 
Riviera.

Jean-Pierre Adams

"One tells oneself that
as long as there is life,

there is hope…"
— Bernadette Adams
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By WESLEY J. SMITH
September 25, 2021

Keaton Crull, a three-month-old baby from Indiana being 
treated in Kentucky, is about to be removed from life support 
over his parents’ objections. That’s because they no longer 
have a say. Their parental rights over his medical decisions were 
stripped—and it looks like that drastic step might have been 
taken because they refused to give up on him.

Keaton has a serious case of muscular dystrophy and has broken 
bones from birth that are not healing properly. He is on pain 
control. The doctors say that Keaton’s health is worsening and 
he won’t live a year, and so the life support is futile. But accord-
ing to the parents, doctors previously said he would only live a 
month. These things can be very uncertain.

Hard cases make for bad decisions. The question is: Where 
should the decisional benefit of the doubt be given? I say with 
family. A few points.

This is an example of “futile” or “inappropriate care,” a bioeth-
ics theory under which doctors or bioethicists are enabled to 

Baby’s Parents Refuse 
to End Life Support,
Lose Custody to State

Doctors want to remove life support and the parents have 
no say. From the ABC57 story:

“They took custody of him on… I want to say the 22nd 
(August),” Kyle says.

According to confidential documents we obtained from 
a Kentucky Child Protective Services hearing, doctors at 
Norton claim the Crulls abandoned their son by being 
“minimally involved,” so the state of Kentucky took cus-
tody of Keaton, which gives the hospital the authority to 
make medical decision instead of the Crulls.

“They expect us to stay there with him 24/7 and we 
can’t,” Kyle explains. “We have other kids and bills and 
stuff like that that we have to maintain, so we made a 
decision, as a family, to go down there on the weekends,” 
Kyle says.

“I made the hospital aware that I would be working be-
tween 5 a.m. and 3 p.m., so I couldn’t take every call that 
I got, especially being a new employee,” Jennifer says, 
adding her last job didn’t work out because of Keaton’s 
constant need for care…

“On the 29th (September), there’s going to be court and, 
basically, me and my wife have to give a defense of why 
our son should get this medicine and why we should con-
tinue to fight for his life and not give up on him,” Kyle says.

make the decision to stop life support instead of the patient or 
family. In Texas, this can be done directly. In this case, the right 
to decide was stripped from the parents by a court, and appar-
ently given to the hospital—where it doesn’t belong. This is not 
the first such case of parents stripped of their custody over such 
disputes—as I documented in my book Culture of Death: The 
Age of ‘Do Harm’ Medicine.

From what I can tell in the story, the doctors took this action 
because the Crulls refused to do what they wanted. Had they 
agreed to pull the plug, I doubt protective services would ever 
have been called.

But the excruciating decision whether to carry on and try long-
shot medications is not a medical decision so much as a value 
judgment. When the time has come to stop fighting and let 
nature take its course should not be up to doctors unless the de-
sired intervention would be physiologically ineffective. That isn’t 
the case here. Clearly, the desired treatment is working, i.e., it is 
keeping the patient alive.

In the end, these decisions are often about money as well as a 
conflict of values between doctors and family.

Coercion destroys comity in health care. Futile care impositions 
undermine patient autonomy. Cases like this are tough, but they 
fuel the ongoing disintegration of people’s trust in our medical 
institutions.
 
WESLEY J. SMITH is an author and a senior fellow at the Discov-

ery Institute’s Center on Human Exceptionalism. @forcedexit
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Science of Brain Mapping 
Sparks Renewed Hope for
Traumatic Brain Injury Patients
October 3, 2021

‘Grateful to Be Alive,’ Says Man 
After ‘Miracle’ Brain Injury 
Recovery September 29, 2021

Teen Walking, Eating After 
Devastating ATV Crash
September 25, 2021

Study: Best Time for Reha-
bilitation After a Stroke, 2 to 3 
Months Later September 21, 2021

Little League Coach Inspires 
Little Leaguer on Road to 
Recovery from Brain Injury 
September 17, 2021

Running for Spaulding Rehab After Recovering from a Brain 
Injury September 9, 2021

Lone Survivor Returns to Aggieland One Year After Deadly 
Plane Crash August 30, 2021

Pitcher Tyler Zombro’s Remarkable Recovery After Being Hit 
by a Line Drive August 27, 2021

The Power of a Mother’s Love August 12, 2021

An Unexpected Recovery and What We Can Learn
August 6, 2021

Teen Motorsport Prodigy Learning to Walk, Talk, Eat After 
Crash August 2, 2021

Professional Skier Shares Her Journey to Recovery Following 
Traumatic Brain Injury July 30, 2021

“Justice Prevailed and So Did Love,” the Story of Elisabeth 
Ostendorf July 28, 2021

Canadian Rower Overcomes Severe Childhood Brain Injury to 
Become an Olympian July 23, 2021

Long-Term Prognosis for Some Patients with Severe Brain 
Injury Better Than Expected, Study Shows July 21, 2021

Australian to Carry Paralympic Torch After Life Threatening 
Brain Injury July 16, 2021

Mother, Son Publish Story of Overcoming Obstacles, Giving 
Hope July 13, 2021

Atlanta Man Survives Car Crash, Becomes Doctor July 9, 2021

Mother Refused to Turn Off Her Son’s Life Support – the Next 
Day He Started Blinking July 5, 2021

Teenage Ski Racer Walks Again, Eyeing Slopes After Trau-
matic Car Crash July 1, 2021

25-Year-Old on the Road to 
Recovery After a Debilitating 
Brain Injury June 30, 2021

Specialized Therapy Helps 
Teacher with Brain Injury Make 
Remarkable Recovery
June 28, 2021

‘They Were Just Trying to Get 
Her Through the Night’
June 25, 2021

Miracle: Man’s Life Support 
was About to be Switched Off 
Defies Medics June 21, 2021

Teen Who Sustained Life 
Threatening Brain Injury 
Thanks Community for Support  
June 16, 2021

Red Cross Volunteer Defies Brain Injury, Helps Community
June 10, 2021

Injured Vet Finds Path to Recovery May 28, 2021

Mom of Daughter with Unknown Disorder: She ‘Transformed’ 
Everyone Around Her May 23, 2021

College Student Defying the Odds, Graduates After Severe 
Brain Injury May 20, 2021

20-Year-Old Shocks Doctors with Recovery After Brain Injury
May 16, 2021

St. Louis Woman’s Remarkable Recovery After Devastating 
Brain Injury May 14, 2021

Lacrosse Player’s Remarkable Recovery from a Traumatic 
Brain Injury May 7, 2021

Community Rallying Around Brain Injured Baseball Player
May 3, 2021

The Doctor Working to Reverse the Effects of Alzheimer’s and 
Dementia April 21, 2021

Hawaii Woman Progressing ‘Faster Than Normal’ After Snow 
Crash April 9, 2021

Breakthrough Study: Injecting Bone Marrow into Brain Could 
Help Stroke Patients March 15, 2021

‘God Does Work Miracles’ 2-Year-Old Thriving a Year After 
Tornado March 4, 2021

Experimental Treatment Shows Promise in Treating Trau-
matic Brain Injury March 2, 2021

10-Year-Old Still Unconscious, Making Progress After Snow-
mobile Accident February 11, 2021

Hope Matters: Man Makes Astounding Strides After Brain 
Injury Last May February 8, 2021

HEADLINES
Stories of Recovery 2021
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follow us on Facebook and donate by visiting lifeandhope.com

May God Reward You
We are blessed

to have so many faithful supporters
standing with us.

It is because of YOU,
your financial support and your investment in our mission,

that we have been able to advocate for more than 3,500 families
since we began our work in 2005.

We help families in all types of situations, but primarily those in crisis.
We do this voluntarily at no cost to anyone who contacts us.

However, it costs us close to $400 per day to operate our non-profit.

We recently started a campaign to raise $30,000 by the end of this year
to fund the Life & Hope Network — specifically our 24/7 National Crisis Lifeline

to help our medically defenseless.

As it is our moral obligation to help those in harm’s way,
our Crisis Lifeline Fund will support the next patient or family calling us in crisis.

We are asking for your help, whether it is a monthly or a one-time donation.

We are a small non-profit organization,
battling an enormous, powerful, and influential health care system,

backed by the insurance industry.
We need you to stand with us so we can continue fighting this anti-life agenda.

Please consider making an investment in our life-saving work.
Anything you can contribute to help us meet our $400 daily expenses

and reach our $30,000 goal would be wonderful!

Thank you so much, and may God bless you.


