





website. All materials shall be made available in
both English and Spanish langnage versions.

(¢) The materials required under this section
shall be available at no cost from the department
upon request and in appropriate number to any
person, facility or hospital.
 History: L. 1997, ch. 190, § 28; L. 2009, ch,
98, § 2; July 1.

65-6711. Same; information where
medical emergency comipels performances of
an abortion. Where a medical emergency com-
pels the performance of an abortion, the physician
shall inform the woman, before the abortion if
possible, of the medical indications supporting the
physician’s judgment that an abortion is necessary
to avert her death or to avert substantial and ir-
reversible impairment of a major bodily funetion.

History: 1. 1997, ch. 190, §29; July 1.

65-6712. Same; failore to provide in-
formed consent and printed materials under
act is unprofessional conduct. Any physician
who intentionally, knowingly or recllessly fails to
provide in accordance with K.5.A. 65-6709 and

amendments thereto the printed materials de-

scribed in K.S.A. 65-6710 and amendments
thereto, whether or not an abortion is actually per-
formed on the woman, is guilty of unprofessional
conduct as defined in K.5.A, 65-2837 and amend-
ments thereto,

History: L. 1997, ch. 150, § 30; L. 1998, ch.
142, § 16; July L.

65-6713. Same; physician who complies
with act not civilly liable to patient for failure
to obtain informed consent to the abortion.
Any physician who complies with the provisions
of this act shall not be held civilly liable to a patient
for failure to obtain informed consent to the abor-
tomn.

History: L. 1697, ch. 190, § 31; July 1.

65-6714. Same; severability clause. The
provisions of this act are declared to be severable,
and if any provision, word, phrase or clause of the
act or the application thereof to any person shall
be held invalid, such invalidity shall not affect the
validity of the remaining portions of the woman’s-
right-to-know act. - : '

History: L. 1997, ch. 190, § 3%; July ..

63-6715. Same; act does not create or
recognize a right to abortion or make lawful
an abortion that is currently unlawful. (a)
Nothing in the woman's-right-to-know act shall be
construed as creating or recognizing a right to
abortion. .
© (b} It is not the intention of the woman’s-
right-to-know act to make lawful an abortion that
is currently unlawful,

History: L. 1997, ch. 190, § 33; July 1.
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65-6716 to 65-6720. Reserved.

65-6721. Prohibition against partial
birth abortion on viable fetus, exceptions;
partial birth abortion, defined; report of de-
termination; criminal penalties. (a) No person
shall perform or induce a partial birth abortion on
a viahle fetus unless such person is a physician and
has a documented referral from ano&er physician
not legally or financially affiliated with the physi-
cian performing or inducing the abortion and both
physicians determine: {1) The abortion is neces-
sary to preserve the life of the pregnant woman;
or {2) a continuation of the pregnancy will cause
a substantial and irreversible impairment of a ma-
jor physical or -mental function of the pregnant
woman. K :

(b) Asuseédin this section:

(1) - “Partial birth abortion” means an abortion
procedure which inclides the deliberate and in-
tentional evaciation of all-or.a.part of the intra-
cranizl contents of a'vishle fetus prior to removal
of such c¢therwise intact fetus from the body of
the pregnant womafy. -; . -l -, ,

{2) “Partial birth abortion’ shall not include
the: (A) Suction qurettage abortion procedure; (B)
suction aspiration ‘abortion prqgedureé_pr (C) di-
ltton and evasiation bartion procedrs nvolv.
ing dismemberment of the. fetis prior to removal
from the body, of the pregnant woman. '

{c) If a physician,determines-in ‘accordance

with the provisions of subsection (a) that a partial
birth abortion is necessary and performs a partial
birth abortion of, the woman, the physician shall
{ efmination and ‘the reasons for
A y Writing £6 the médieal care
facility in which the abortion is performied for in-
clusion in the feport of the medical caré facility to
the secretary of bealth’ ind énviroiment under
K.S.A. 65445 and amendménts thereto or if the
abortion i not pérformed in a medical care facil-
ity, the physician shall report the'reasons for such
determination in writing to the secretary of health
and environment as part of the written report
made by the physician to the secretary of health
and environment under K.S.A. 65445 and
amendments thereto. The physician shall retain a
copy of the written reports required under this
subsection for not less than five years.
"(d) A woman upon whom an abortion is per-
formed shall notibe prosecuted under this section
for a conspiracy to violate this section pursuant to
K.5.A. 21-3302, and amendments thereto.

{e} Nothing in this section shall be construed
to create a right to an abortion. Notwithstanding
any provision of this section, a person shall not
perform an abortion that is prohibited by faw.




- {f) Upon conviction of a violation of this sec-
tion, a person shall be guilty of a severity level 10
person felony. '

History: L. 1998, ch. 142, § 18; July 1.
Attorney General's Opinions:

Constitutionality of proposed prohibition against partial
Birth abortion; relation to D&E pracedure. 2000-9.

65-2401. Definitions. As used in this act:
(1) “Vital statistics” includes the registration,
preparation, transcription, collection, compila-
tion, and preservation of data pertaining to birth,
adoption, legitimation, death, stillbirth, marriage,
divorce, annulment of marriage, induced termi-
nation of pregnancy, and data incidental thereto.

(2) “Live hirth” means the complete expul-
sion or extraction from its mother of a product of
human conception, irrespective of the duration of
pregnancy, which, after such expulsion or extrac-
tion, breathes or shows any other evidence of life
such as beating of the heart, pulsation of the um-

bilical cord, or definite movement of voluntary

muscles, whether or not the umbilical cord has
been cut or the placenta is attached.

{3) “Stillbirth” means any complete expulsion
or extraction from its mother of a product of hu-
man conception the weight of which is in excess
of 350 grams, irrespective of the duration of preg-
nancy, resulting in other than a live birth, as de-
fined in this act, and which is not an induced ter-
mination of pregnancy.

(4) “Induced termination of pregnancy”
means the purposeful interruption of pregnancy
with the intention other than to produce a live-
born infant or to remove a dead fetus and which
does not result in a live birth.

{5) “Dead body” means alifeless human body
or such parts of a human body or the bones
thereof from the state of which it reasonably may
be concluded that death recently oceurred.

(6) “Person in charge of interment” means
any person who places or causes to be placed a
stillborn child or dead body or the ashes, after
cremation, in a grave, vault, um or other recep-
tacle, or otherwise disposes thereof.

(7) “Secretary” means the secretary of health
and environment.

History: L. 1951, ch. 355, § 1; L. 1963, ch.
310, § 1; 1. 1974, ch. 352, § 119; L. 1995, ch. 260,

§ 4; Tuly 1.
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28-29-27. Medical services waste, (a)
“Medical services waste’” means those solid waste
materials that are potentially capable of causing
disease or injury and are generated in connection
with human or animal care through inpatient and
outpatient services. Medical services waste shall
not include any solid waste that has been classified
by the secretary as a hazardous waste under K.S. A,
1996 Supp. 65-3431 and any amendments
thereto, or that is radioactive treatment material
licensed under K.S.A. 48-1807 and regulations
adopted under that statute.

(b) Segregation. All medical services waste shall
be segregated from other solid wastes at the point
of origin. 7

(c} Storage. All medical services waste shall be
stored in 2 manner and in a container that will
prevent the transmission of disease or the causing
of injury. Hypodermic needles and syringes, scal-
pel blades, suture needles, or other sharp objects
shall be stored oaly in a rigid, puncture-resistant
container that has been closed to prevent the es-
cape of any material, including liquids or acrosols.
All reusable containers used to store infectious
waste shall be cleaned and disinfected before each
use.

(d) Collection. Medical services wastes shall be
collected at least daily from the point of origin for
transport to a storage or disposal area or a proc-
essing facility. Personnel shall take precautions to
prevent accidental contact with the waste during
transfer.

{e) Transportation. All medical services wastes
transported off-site shall be transported in a man-
ner that will prevent the spread of disease or the
causing of injury to persons.

(1) The waste transporter or disposal firm shall
be notified of the types of waste.

(9) Containers of medical services waste trans-
ported off-site shall be labeled or color coded in
accordance with 29 CFR 1910.1030{g}(1){i}, as in
effect on July 1, 1696.

{f) Processing. In all processing of medical
services waste, dispersal of aerosols and liquids
shall be prevented through the use of proper cov-
erings, seals, and ventilation. Personnel shall be
protected against contact with the waste through
the use of protective clothing and equipment.
Medical services waste that has been processed
may be combined with other solid waste. Where
feasible, all medical services wastes shall be proc-
essed before transportation off-site by using either
of the following methods:

(1) Sterilizing infectious wastes by autoclaving
or chemical treatment, to destroy the disease-
transmission potential; or

(2) grinding, melting, or pulverizing sharp ob-
jects to destroy the injury-producing potential.

(g) Disposal. Medical services waste shall be
disposed of in a manner that minimizes the risk
to health, safety, or the environment. The follow-
ing shall be copsidered acceptable disposal meth-
ods:

(1) Discharge of liquids to a sanitary sewer
connected to a secondary sewage treatment plant;

{2) incineration of combustible solids, followed
by disposal of the ash in a sanitary landfill;

(3) disposal in a hazardous waste disposal fa-
cility that has a permit issued under K.A.R. 28-
31-9; or

(4) disposal in a sanitary landfill in accordance
with the provisions of X.A.R. 28-29-108, {Author-
ized by and implementing K.S.A. 1996 Supp. 65-
3406, as amended by L. 1997, Ch. 139, Sec. 1;
effective May 1, 1982; amended, T-84-41, Dec.
21, 1983; effective May 1, 1984; amended July 10,
1998.)
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