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On page 1, at the end of line 21, by inserting "and"; and

On page 1, between lines 21 and 22 by inserting the following:

"WHEREAS, pain receptors (nociceptors) are present throughout an unborn child’s entire body by no later than 16 weeks after fertilization and nerves link these receptors to the brain’s thalamus and subcortical plate by no later than 20 weeks; and

WHEREAS, by eight weeks after fertilization, an unborn child reacts to stimuli that would be recognized as painful if applied to an adult human, for example by recoiling; and

WHEREAS, in the unborn child, application of painful stimuli is associated with significant increases in stress hormones known as the stress response; and

WHEREAS, subjection to painful stimuli is associated with long-term harmful neurodevelopmental effects, such as altered pain sensitivity and, possibly, emotional, behavioral, and learning disabilities later in life; and

WHEREAS, for the purposes of surgery on unborn children, fetal anesthesia is routinely administered and is associated with a decrease in stress hormones compared to their level when painful stimuli is applied without anesthesia; and

WHEREAS, the position, asserted by some medical experts, that the unborn child is incapable of experiencing pain until a point later in pregnancy than 20 weeks after fertilization predominately rests on the assumption that the ability to experience pain depends on the cerebral cortex and requires nerve connections between the thalamus and the cortex. However, recent medical research and analysis, especially since 2007, provides strong evidence for the conclusion that a functioning cortex is not necessary to experience pain; and

WHEREAS, substantial evidence indicates that children born missing the bulk of the cerebral cortex, including those with hydranencephaly, nevertheless experience pain; and

WHEREAS, in adults, stimulation or ablation of the cerebral cortex does not alter pain perception, while stimulation or ablation of the thalamus does; and

WHEREAS, substantial evidence indicates that structures used for pain processing in early development differ from those of adults, using different neural elements available at specific times during development, such as the subcortical plate, to fulfill the role of pain processing; and

WHEREAS, consequently, there is substantial medical evidence that an unborn child is capable of experiencing pain by 20 weeks after fertilization; and

WHEREAS, it is the purpose of the General Assembly to assert a compelling state interest in protecting the lives of unborn children from the stage at which substantial medical evidence indicates that they are capable of feeling pain;"; and

Beginning on page 1, line 25, and continuing through page 4, line 8, by deleting same and inserting the following in lieu thereof:

"Section 1.   There is hereby created the Task Force on the Protection of Children of the Legislative Research Commission. The task force shall assess state and local response and services to children exposed to domestic violence, study strategies to enhance identification of these children, study initiatives to reduce the negative effects that domestic violence has on children, and examine the scientific, medical, and legal aspects of prohibiting abortion after the twentieth week of fetal development.

Section 2.   The objectives of the task force shall be to:

(1)
Present a review of research and policy related to children exposed to and affected by domestic violence;

(2)
Assess existing state and local methods for identifying children exposed to and affected by domestic violence;

(3)
Delineate risk factors and protective factors influencing the impact of domestic violence on children;

(4)
Identify effective intervention strategies for children exposed to and affected by domestic violence that support and complement services provided to the non-offending parent;

(5)
Receive and evaluate for policy purposes relevant and material scientific and medical data pertaining to the ability of a fetus to feel and experience pain during its development; and

(6)
Recommend suitable changes to Kentucky's abortion statutes as to the point during fetal development at which abortion should be prohibited.

Section 3.   The desired outcomes of the task force shall be:

(1)
An understanding of the issue of children exposed to and affected by domestic violence and its consequences to the social services and justice systems and to the Commonwealth;

(2)
A plan for an improved system of identification of children exposed to and affected by domestic violence;

(3)
A plan for an improved system of information sharing, coordination of services, and response to children exposed to and affected by domestic violence;

(4)
A plan for providing children with the additional services, skills, and competencies needed to counteract the negative impact of domestic violence; and

(5)
A recommendation for any needed amendments to Kentucky's abortion statutes in light of current and ongoing scientific and medical research relating to fetal pain.

Section 4.   The membership of the task force shall be appointed by the Legislative Research Commission unless otherwise noted. Final membership of the task force is subject to the consideration and approval of the Legislative Research Commission. The membership shall be as follows:

(1)
One (1) member of the Senate, to be appointed by the President of the Senate, to serve as co-chair of the task force;

(2)
One (1) member of the House of Representatives, to be appointed by the Speaker of the House, to serve as co-chair of the task force;

(3)
A representative of the Justice and Public Safety Cabinet;

(4)
A representative of the Department for Community Based Services;

(5)
A representative of the Department for Public Health;

(6)
A representative of the Department for Mental Health and Mental Retardation Services;

(7)
The Attorney General, or his or her designee;

(8)
A representative of the Kentucky Domestic Violence Association;

(9)
A representative of the Kentucky Medical Association;

(10)
A representative of the Kentucky Nurses Association;

(11)
A representative of the Kentucky Association of Chiefs of Police;

(12)
A family court judge;

(13)
A representative of the Department of Education;

(14)
A pediatric physician;

(15)
A local domestic violence detective;

(16)
A local victim advocate with experience working with children exposed to and affected by domestic violence;

(17)
A local child-focused organization providing services to children exposed to and affected by domestic violence;

(18)
A representative of a local domestic violence shelter or program;

(19)
A local prosecutor;

(20)
A victim of domestic violence;

(21)
A professor with expertise and research related to domestic violence;

(22)
A local school counselor.

Section 5.   The task force shall meet monthly during the 2011 Interim of the General Assembly. The task force shall submit a report to the Legislative Research Commission by December 31, 2011, for referral to the appropriate committee. The report shall, at a minimum, summarize the proceedings of the task force and include any recommendations for policy changes or legislation.

Section 6.   Provisions of this Resolution to the contrary notwithstanding, the Legislative Research Commission shall have the authority to alternatively assign the issues identified herein to an interim joint committee or subcommittee thereof, and to designate a study completion date."
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