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Texas Public Policy on Abortion
The first responsibility nature gives to the human being is to ensure the continuity of the human race. This responsibility is possible only if human beings are giving birth. Just imagine what would have happened in the world if you were not born. What would be missing in your family, neighborhood, and society at large? After evaluating that situation, would you justify the action of somebody who would have prevented your birth? These questions take us to our point of concern in this discussion; Abortion. I concur with anyone who minds arguing that childbearing is a responsibility that is heavy for the mother. Therefore, we have laws in the United States which allow abortion. However, I stand with the conservative majority in the view of abortion. It is wrong to terminate a life that has already started, not unless the conditions are very critical. 
Texas is about to transform if the Roe's 1973 ruling, which gave the right to abortion, will successfully be turned down by the many upcoming legislative reforms in Texas concerning criminalizing abortion. There has been a hot debate as to when life starts. However, a consensus has never been achieved so far. The issue of when life begins should be the basis of the laws concerning abortion. It is apparent in the American laws that every human being has a right to life, which should not be terminated by another person whatsoever (White et al., 2019). However, the good news is that many legislators in support of the anti-abortion law in Texas have tried to trace the beginning of human life in their proposed bills. For instance, in connection to the idea that human life starts when the heart of a fetus starts to beat, anti-abortionists have proposed the 'heartbeat bill,' which aims at prohibiting abortion if the heartbeat of the fetus can be detected. This bill is tactically framed since the heartbeat of a child starts to be recognized about seven weeks after conception, and many women at that time are barely aware that they are pregnant (Fuentes et al., 2016). That means that for it will be difficult for a woman to opt for an abortion since, by the time she gets aware of the pregnancy, the heartbeat of the fetus would have gotten detected a long time before.  
It is my sincere hope that every Texan will be pleased with the proposed Texas Right to Life bill, which aims to prohibit abortion over reasons such as race or sex of the fetus and abnormalities.  This bill backs up the idea that all human beings have the right to life. Therefore it will be illegal for any doctor to perform an abortion on such an account from the client (Gerdts et al., 2016). These proposed bills will be supporting the Valoree Swanson bill, which will prevent doctors in Texas from facilitating an abortion, not unless the mother's life is in danger.
Concerning the respect for human life, it is my sincere plea to all legislators in Texas to stop counter bills to laws that criminalize abortion. It is high time for us all to change our attitude towards the unborn human being who has the right to continue living. By doing so, Texas would have joined with the other six states which have enacted similar laws.
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