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‘.■•The Hbhorab3.a\ P.aho •Kohh'.;'_ • *•' ■ .  ... •
’ !.'•' V-Represeahative '"-State of Alaska •’ ; :

■'..•..Juneau,,-.Alaska

• ATTENTIONGeorge-.Drtzier Rer* .House Bill 65.
■ ■. . ' .V .- : - - . ' Partial Birth Abortion

. I Deer- -.Sirs:. •• >'••• ' ' :-''v ‘ ‘

'•' I am. sending this letter. in' support), of, your HB .65 which . \
... outlaws "partial- birth abortions" as specified-, in. the bill.

... -. . T'y© reviewed the bill and the. arguments of-other physicians,
v -. includingthose .of .the American. College of Obstetrics • and 
1 ' Gynecblbgy'V Physicians' Ad Hoc Coalition for the Truth (IPHACT),

.Dp'ci3br.8‘, $usa'rt, L.emagie.,- Cynthia'..Brook,. . and Jan .Whitefield. ••

,'.J feel-that ,the testimony, of. the PHACT is, in fact, the . • 
most accurate with regards to the conflicts and issues 
expressed' by the present .forces- opp.osed to. the bill; there- 

; hre procedures, that are much safer",. including the use of 
prostaglandin medications.. . _• .

• . While the use of. prostaglandins takes more time," it. stresses
the patience' of the abortionistit. is ' imminently- more save, 
and has- had more significant peer review,. literatureresearch, 
and medical data .to support .its application in appropriate 
circumstances;:. '.The .restrictions in House Bil.1: 65 are very 
specif ics',...'.and' in. ■ ray. opinion, as wall as those of the physicians- 
"of the PHACT-.i .those, specifications do not encompass other 

./ abortion procedures as . they .are currently • practiced.'

A Professional Coiporatum, 4001 Dale Street, Suite W ,  Anchorage, Alaska 99508 
' ' ' (907) 562-5328, FAX (907) 562-4363, Fertility (907) 562-3562 .
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• ".' /The, libnonable Pete Kotti: :'v.;! . • ■' • ’. ••■.’*. •••• v.-' ; ■
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Once .again,/hbvreVerf; !with regards to.-the specifications
• •.’-.pf1 thd \abprtioin- procedure as. specified, .there are no known 
•-.''situations' vrh'ic.h'.’have '.beert̂ 'publlshed' or peer- reviewed for
I ..Whicĥ 'thi-s .prp'co'dyre; would be. necessary, nor ..is- it 'taught 
■.■'• In' an̂ '.bb'st/btric br-'-gyhe.coibgic- -residency program in the .

.'; -..-Uni ted.'St'a.te a to-'the .beat 1 of .ray. knowledge . and- that of-' the 
:profeaobr-p ‘an'd.-phy;8iciari members- of the PHACT.'; . •'■

* In summary i'.-.I- .hope.:you- will;-.continue on-, your course to B.nsu’re 
'passage-of this bill. There .are far safer procedures when.
/.medically. Indicated that1 pose less of a threat of infection,

4 V* a t\v»rt/4n aHo.- nn . n'flAT**! nrt* ‘.n«T*f*OT»aii i  on  . •h.etllOI'rretained., produ.cto-ibf:'co.riceptioh, .ateri.ne..'perforation, hemorrhage, 
.y.Qr.\'d'e'uth...tb the. p a t i b n t . •

■ . • " ’ ' '  _• - '. ■. ■ '. ■
*' If . IV can .be'/flf' furtherVasa distance . iri" clarifying' these issues,. •:
please, contact me aft your earliest convenience',.

.•- •Thank. XOU* ; ; v ''.

V : ’’"  •• V : ; '- v ..., ’ ' ^  '• ' . V**
• ' ■• ; ' • '  •• • '* • . ' ' ’ ■' • ' 

-.^ S incerely .',- .• - • .- "■ *. '. '•'•;. : . ' '

w- ' • /K U y l-

Robert G,.. Thompson-,.: FACOG
. ̂ .Reproductive' Surgeon- '• .•
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February 28, 1997

House Judiciary Committee 
Chair Joe Green 
Juneau, AK 99801-1182

RE: Letter to be entered into the official record for HB 65.

Dear Honorable Representatives:

The League o f Women Voters o f Anchorage opposes HB 65 and we urge you to defeat it.

The League o f Women Voters o f Anchorage affirms the constitutional right to privacy. This 
legislation would be additional government intrusion into the private lives o f citizens. The 
doctor/patient relationship should not include the government. Abortion should be a decision 
made by a woman with her family, her physician and her God.

By removing the safest and most widely available method o f late second trimester abortions 
our state would be placing undue burden on a woman’s right to terminate her pregnancy. In 
addition, this would be denying women access to quality health care, best determined by the 
medical community and not government. (We may be forcing a woman to carry a dead or 
deteriorating fetus to term. Alternative medical procedures have increased risk o f infection, 
infertility or death.)

The League o f Women Voters o f Anchorage believes that public policy in a pluralistic society 
must affirm the constitutional right o f privacy of the individual to make reproductive choices.

Sincerely,

Mary^Lou Lawhorn 
President



Alaska State Legislature
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Please enter into the record my testimony o committee name -

j g m  PV^OfiT?^ dated J ^ A M £ B _ S xJ 2 S I L
committee on

bill/subject

The Partial-birth abortion bill is now before you and you must 
decide whether this procedure should to continue to be legal in Alaska.

This procedure is not rare and used only to save the life of the 
mother as we heard President Clinton espouse last year when he vetoed 
the bill in Congress. We learned just last week that one of foremost 
proponents of partial birth abortion lied when he testified about how 
often this atrocity occurs. Can you continue to believe the rhetoric 
the pro-aborts are putting forth on this matter? They have lost their 
credibility and it is time to face the bitter truth about how awful and 
tragic this procedure is for that unborn child.

Just think, minutes before the child would be born, the baby is 
turned around while still in the uterus so that the feet are born firs'-. 
Then while those little feet are kicking, scissors are plunged into the 
back of the child's head and the brain is sucked out, leaving the baby 
dead. How can this type of procedure possibly be for the benefit of the 
mother's health? Everyone knows that a breach birth is more difficult 
and potentially more dangerous s^ why would anyone take the extra time 
to turn the baby around just to Kill it? Any doctor concerned for the 
mother would take that baby in the most expeditious manner, probably by 
cesarean section and not allow the baby to pass through the birth canal.

This brutal procedure must stop. Babies should not be allowed to 
be slaughtered in this way any longer. Please use your common sense and 
compassion and make a decision to outlaw this procedure. Thank you.

Thank you.

Phone No.

Address
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Alaska State Legislature

Please enter into the record my testimony to the
committed name v

committee on b  ̂ i dated 5~
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Please enter into the record mv testimony to the House Judiciary Committee on 
HB 65. an act relatinq to a ban on "Partial Birth Abortions", dated March 5.1997.

I suDDort HB 65 which would ban partial birth abortions. That any leaislation would 
even be considered which would destroy life at a staae which is acknowledaed bv the 
medical orofession to be "viable" is bevond comDrehension. The term for that is 
murder, soecificallv infanticide, and to label it anvthina else is dishonest.

The entire subject of human life at any staae beina controlled bv aovernment or laws 
enacted bv humans is in direct opposition to the most fundamental concept of the 
sacredness of life. Leaislatures. composed of human beinas do not breathe life and 
spirit into new beinas. That breath of life is reserved to a Greater power, as is the end of 
human life.

Who. in our limited wisdom, will be the final iudae of who will be allowed to be born 
and who will be destroyed? Do vou. the House Judiciary Committee, wish to 
determine that and to take full responsibility for the decision? Next vear or next decade 
will vou also determine which of the elderlv. terminally ill. infirm, poor or mentally defec­
tive will be destroyed?

I stronalv believe vour authority includes levvina taxes, enactina laws to preserve law 
and order and addressina the well-beina and "life, liberty and pursuit of happiness" of 
the citizens. It does not. I also believe, in anv wav extend to determinina who lives and 
who dies. To presume that it does displays an arroaance exceedina vour iob descrip­
tion.

I respect vour positions as elected officials and would not wish to make the hard 
decisions vou have to make durina each term. I appreciate that the maioritv of leaisla- 
tors do the iob at considerable personal sacrifice and with little personal aain. I urae 
vou to not attempt to involve vourselves in matters which are bevond vour jurisdiction.

3501 Halibut Pt. Hwv. Sitka. AK 99835 
Address

(907) 747-6718 
Phone Number
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PLEASE ENTER INTO THE RECORD MY TESTIMONY TO THE HOUSE JUDICIARY 
COMMITTEE ON HB65 DATED March 7, 1997:

My name is Ruth Ewig an& I am a mother and an advocate of the 
Right to Life at all ages including the pre-born babies and the 
elderly. I completely without any hesitation support HB65, a bill 
banning the hideous partial birth abortions.

There is something wrong with this picture. We hear on the news
of the public outcry to protect laboratory rats, yet the killing of
baby humans is not worthy of defense or media coverage. Right now 
animal rights groups are breaking Alaskan law to protect wolves. This
is front page news. What about the baby humans? This month's LIFE
magazine features animals that are endangered. What about the 
endangerment of the value of HUMAN life? Today there was coverage in 
the newspaper of dogs dying while on the Yukon Quest. Just consider 
the public outcry if the owner of a Yukon Quest dog decided to jab 
scissors into the dogs head, and suck out its brains in order to kill 
it,

Recently in our local newspaper (February 28, 1997) an article 
reported that an alleged murderer could be found guilty of a double 
murder .because he had killed a woman who was pregnant. If this is the 
case then what about abortion also being murder?

I am ashamed and embarrassed that the Alaskan Medical 
Association is opposing the right to life. The newsletter advises 
members, our medical experts, to oppose HB65 "because [it] interferes 
with the physician/patient relationship and [will] criminalize 
activities... engaged by physicians." A physician treating a pregnant 
woman has TWO patients. Doctors who execute their patients^morally 
are criminals. Physicians are supposed to save lives and snould have 
led the charge to stop the killing.

Research has proven that these babies in the womb can hear their 
mother's voice, and other familiar voices. They can feel pain and do 
feel pain whe" they are aborted. When the procedure is done you may 
not hear the .reams because their heads are still inside the vagina 
but the physician and nurses can see the baby struggling as their 
arms and legs wave around.

It doesn't take a medical degree to realize that human life is 
being destroyed. The AMA should be advising physicians to refuse to 
participate in this American holocaust. Since abortion was legalized 
in 1972, 32,000,000 babies have been killed. In dollar bills we would 
consider that quite a bit of money.

I would like to express my appreciation to the legislators down 
there who have the courage to help put our state in a position to 
lead the nation back to understanding right from wrong. We need 
gatekeepers like you to help us get off this slippery slope.

Thank y ' ’

SIGNED
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My name is .Anna Scheller and I am a resident of Fairbanks. Thank you for taking 
the time to read my testimony in support of HB 65, the Ban on Partial Birth Abortion. I 
u'ge the legislature to vote in favor of the ban. 1 believe this issue transcends party lines 
and even the abortion debate. That a doctor may deliver a baby’s body outside the 
mother, cut a hole in the base of the infant’s skull, then vacuum the child’s brain out is 
inhumane and gruesome. If such a procedure were applied to the offspring of animals, the 
outcry would be great, yet it is done to children who could survive birth. We are a 
country that fights child abuse, will not buy products if they have been tested on animals, 
but we will pull a child from it’s mother’s womb and kill it before it can take a breath If 
we will prosper as a state, as a country, we must begin fulfilling our responsibility to 
protect those who cannot speak out for themselves. Those who believe abortion should 
not be restricted under any circumstance are blind to the truth of the procedure, f believe 
to suppojt the HB 65 is the only reasonable course of action for people who seek to 
protect the quality of life for all people. The reason I must submit this written testimony 
instead of speaking at a mike is because I have 5 young children who would have to sit 
with me during the teleconference My husband and I were concerned that medical 
testimony in favor of HB 65 would be emotionally terrifying to them.

To those who sponsored this bill, you are courageous. May you continue to fight 
on behalf of those who cannot defend themselves.
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Fartial-Birth Abortion Is Bad Medicine
By KaUCY RrtKJOL P au o a  SidTH. 

Ccnms R. Coot; Josxmi 1. DgCook 
‘tt*  B e a u  at ReprsMtnutlvcs will vwe 

la da next few oars on whether to oremd* 
President aimon'B t«w of Q» Partial fits* 
Aharioa Ban a o . V ia  debate oa urn sub­
ject has MM ftoltr and rancoiocs. ToaVe 
heard ftota the acQrntj, TowVe heard 
ftpp the poHMrtan . Mow may wo speak?

ff« 21? dm phystasn* * m  x  a daily 
b*jis. treat pregnant women and that ba- 
bias. And wo can so longer remain attest 
wttlla ibardon acartas, urn media and 
even tho pseskknt of the United States 
frnrtMK m repeat falsa madlexi

laefcrtmeaieMawilllltty on tlSfSdacg
ihnm thk pTOCQdJUTB b | |  fOTCtti
®—far dm Cm fima in oar professional 
csreera-wtowoth* sideline* in ctdtr to 
provide tc  'ia  sorely seeded /mu la a <t*- 
b ttt that has been rfonilnaMfl by anecdote, 
ttoodoe and media snots.

Scare (1m debate on this im » began, ' 
anea-wtsaa real xxtada is to keep oil 
typed of aborted local-at any tago o l 
pn p a n y . lo t  any reasoa-hav* wired 
what can oaly bo eallad an oretertraxed 
VttUMBtttA campaign.

PJmdie Mariana! Abort on Federation 
aadcrhorpriMMrtai groups dshucdthe 
inoBdan didn’t  octet. Whan a paperwtb 
tan by tfe* doctor wto iommed the procr 
dura was prodared. ahcrtwa propoama 
chaand dwr star, daioin* Ok piece* 
aao  was aaty don* whim a ronen'siUe 
was in dinger. Then dm sane Joetnr. the 
Banos's main practitioner <X the teeh- 
ekfJA vac cacghr-oo upe—admitting 
that US oChte partial-birth abortnat wsre 
-pcroty *mrfve.'

ttan  dtera was the anesthesia myth, 
m* Amsrvsn public w  cold that It 
vaaat a *  abarden that UQad aw baby, 
but the imiBtatia cdmljilumwi to the 
noaar bate* tlu procadure. This data 
m  istn&dlanly and thereoghly da* 
noaared by the American Society of amv 
ffiesmloessa. fftikn called the Hntm ^  
ctrety inaomaUb* Tai Piuureo pitmk- 
hood a rt ttB attle# continued to spread the 
Btyth. nn«T»y concern

Our prextant cutlcats wno beard the 
claims ana were ttmXled that epidurals 
during labor, or anesthesia during needed 
rurgenes, would mil Utesr babies.

The latest baieica statement » a  
made by President Clinton himtdl vtien 
be said that If the toothers ■who opted for 
partial-birth abortions bad delivered their 
cftfldren naturally. the woeees'i Males 
would hare been -eviscerated’ or Tipped 
to stands' aod they 'could never have an­
other baby."

That claim is totally sod completely 
fab*. Contrary to whu abortion ic M ti  
would have os believe, pamaPbtnb ttxr- 
tion tenerer medically indicated to pretea 
a woman's health or her larnllty. In/act. 
dm opposite Irtxue: The proredare can 
pteo 2  sgmfieux tngMrifac* threat to
boh the pregnant woman's health aadtmr 
tenu ity , u seems to hero escaped a s r  
ooc'a aacflorm that mo ol tho Art wanust 
who appeared at Mr. Oltuon'i vtao cere- 
mony bad ih‘emtsarriagcs a/ter bar par-
tiibbirth lbardSQ.

Consldar the dm ttri lnbaraai ia per 
OaHhrth aoareoo, which usually ccatra 
aha- the fifth month o l pregnancy. X  
womaa'a carrix U foadhty dflaiad over 
several days, wfckfc risks cm rag  sn *tn* 
comtxtetri cerrix.* (be leading came ol 
premature dadvenes. It la to o  as itmta- 
tlon to inlecuon. a major causa ot Isftnlt- 
by. The aboniooln dan reaobe* bus ate 
womb to pull a child /tee rim oar ot.thf 
nouer (laienal podalle remx>. but 
laves the Dad ltuide. Under cornel err- 
r m v t n m  pbysidinz mad bn wvu.
bhths wtasanr pomibie; u  thlacese. CM 
doonr in tiAnooally resets ooa-aad ttna 
taanhptbt utans la tte procatt. He than 
for** raswre tb/mgh the t e a  oI  the 
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Please enter into the record my testimony to the House Judiciary Committee on HB 65, dated 
March 7, 1997.

Since the 1960's, we've all witnessed a steady decline in the moral standards of our country'. 
Then, with the passage of Koe v Wade, a Pandora's box was literally opened up.

In our quest for "freedom" I believe those individuals who passed Roe v Wade lost their sense of 
determining right from wrong. Abortion at any stage of pregnancy is repugnant, but this partial 
birth abortion procedure is beyond belief. We as a nation arc being strangled by "Our 
Freedoms". When will it end?

AFTER reading and or seeing pictures in which that tiny, helpless little human is being yanked 
out of the safe haven of his or her mother's womb by someone who supposedly has dedicated 
their life to the healing arts (not the killing arts). Having that "person" - and I use the term 
loosely - deliver all but that little baby's head and proceeds to cut open the back of the skull with 
blunt scissors, inserting a device that literally sucks out the baby's brain.

Those ofyou who are not in favor of passingtlus bill, arc you able to sleep at night? Ifyou have 
children, are you able to look at them and NOT think about how those other precious, tiny 
innocent victims of partial birth abortions met their demise? Ifyou say that you are unaffected. I 
feel very' sorry for you.

PJeasc take a step in ’righting’ a wrong by trying to put the lid back on this Pandora's box by 
saying YES to the passage of this bill.

To The Alaska State Legislature

Sincerely,

Linda G. Smith 
P. O. Box 3726
PaJmcr,Ak 99645 
(907) 746-7232
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Thank you for the opportunity to testifyyrijji HB65 "<yi act relating to partial birth 
abortions."

My name is Susan Lcmagie. I am a board certified physician in the private practice of 
obstetrics and gynecology in Palmer, Alaska, where I have lived and worked for the last 
14 years. I am a clinical instructor at the University of Washington and I serve on the 
State Review Committee for Maternal and Infant Mortality. I am currently Chairman of
the Alaska Section of the American College of Obstetrics &  Gynecoiogy (ACOG),

Women come to me for help in prenatal care, in delivering their babies, in diagnosing 
and treating cancer, in surgciy related to infertility, in counseling for the stresses of their 
lives, and in selecting appropriate contraception. I see women with illnesses ranging 
from sore throats and bladder infections to terminal cancer and AIDS, women in healthy 
loving families to women in relationships of longstanding verbal abuse and domestic 
violence. And I see women with unexpected pregnancies, or wanted pregnancies where 
something is terribly wrong, who desire to terminate their pregnancies.

Partial Birth Abortion is a political term, not a medical term. I am enclosing a 
statement of policy from the American College of Obstetrics &  Gynecology relating to 
this, that was passed January 12, 1997.

The procedure incorporates standards of care for our field that have been used for 
centuries, when women would have otherwise died in childbirth.

Intact dilatation and extraction was developed to assist mothers whose fetuses had severe 
anomalies. Genetic testing, through maternal blood screening tests, ultrasound, or 
amniocentesis, is used to identify fetuses who arc nonviablc, that is, fetuses that would 
die before or shortly after birth. Intact dilatation and extraction allows the mother to 
avoid the risks of labor, allows better confirmation of the birth defects to improve 
testing, and enhances parental grieving with an intact fetal body.

While I have never personally seen it done, I have referred women, on occasion, to one 
of the few centers in the United States where this procedure is available. These were 
women who were hoping against hope that their babies were normal, that they would be 
able to give birth to healthy children. After future consultation confirmed the serious 
abnormalities, and nondirective counseling was performed, they chose to end the 
pregna* :ies, and grieved their losses.

l
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Most states, Alaska included, already have limits as to the gestational age at which an 
elective abortion can be obtained. Alaska's limit is 21 v/eeks 3 days, well below potential 
fetal viability. Terminating a pregnancy prior to this limit is a woman’s private matter, 
with physician consultation. She is free to follow her conscience, her morals, and her 
religious beliefs. Attempting to restrict abortion using any method, at this stage, violates 
her legal rights in America.

Pregnancy termination ai later gestational ages in the vast majority of situations involves 
attempting to save the life of the baby while preserving the mother’s health. Women 
may develop cancer or heart disease, have strokes, or preeclampsia a disease which is 
unique to pregnant women. Labor is induced early; if the fetus is viable, resuscitation 
and neonatal intensive care units arc available. Some babies survive this early delivery, 
some develop permanent handicaps, some die. But no babies survive if the mothers die 
first.

In some rare cases late in gestation the fetuses are the ones newly identified with the life 
threatening conditions: they have the wrong number of chromosomes, they have severe 
cardiac problems, they have tumors, they have no brains or too much fluid on the brain, 
or they may have already died in utcro. Intact dilation and extraction allows delivery of 
these babies that are nonviablc in a manner that may be safest for the mother. She may 
not have to have a cesarean section for a baby that is dead or will die soon. She will not 
experience an obstructed 'abor, or an amniotic fluid embolism with resulting heart and 
lung problems and bleed to death because her blood has lost the ability to clot.

With any empathy you can get a hint of the agonizing position this mother may be in. 
Imagine then her horror at being told that she may not receive the best medical care 
available because the government— or more specifically you, as a legislator— have decided 
that you understand medicine better than her physician, that you understand her 
religious beliefs better than she does, that you understand what is best for her and her 
family. This attitude is profoundly disrespectful to her bodily and spiritual integrity, and 
to her physician’s medical knowledge and professionalism. This is government intrusion 
into the most private concerns that a woman has.

As the American College of Obstetrics and Gynecology has stated "the intervention of 
legislative bodies into medical decision making is inappropriate, ill advised, and 
dangerous." It is very likely that this type of legislation would not survive a court 
challenge. Please do not waste our taxpayer monies on your personal religious agenda.

2
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DIVISION OF PUBLIC SERVICES In fo rm a tio n  O ffice
P.O. Box 845 
Tok, AK 99780 

Phone (907) 883-5020 
Fax (907) 883-5021

Please accept die enclosed o rig in a l(s ) o f v a itte n  testimony 

fo r  the f~f c j (V( B> teleconference hearing that was

scheduled on - C]~J_____________ .

A copy o f th is  testimony was transmitted to  your committee v ia 

fax on . <3 ~ *7 7 _______________.
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My name is Ann Cray and I am a mother of four children, two 
living grandchildren, two grandchildren who have died, and another 
that is in my daughter-in-law's womb. I have experienced the joy of 
holding two tiny babies that were born prematurely. Jessie was 2 
pounds, two ounces and seven and a half months into gestation when he 
was deijvered by caeserian section. Christian was one pound, one 
ounce and seven months into gestation when he was delivered.

Have any of you even seen let alone held a two to three pound 
baby? I have, and one thing I'll never forget is how sweet and 
precious these perfectly developed baoies were, with their tiny 
little toes and fingers, with their tiny little mouths looking like 
they were trying to whistle, and their tiny little eyes looking all 
around.

Have you ever had a three pound baby look at your face and 
listen to you while you were holding them and talking to them? I 
have, and I will never forget it. I remember when Christian or Jessie 
would c-ry, you could see by their faces that they were crying but you 
did not bear them because they were so little. There was no sound.

Because of my experience of having watched my tiny grandbabies, 
there is no doubt in my mind that babies go through alot of pain 
during partial birth abortions or any abortion for that matter. These 
babies may have been tiny but they were still human beings with 
feelings and a need to be cuddled and loved, I was not holding some 
embryo, some piece of tissue, or fetus but a living baby, a tiny 
human being.

I wish you could all go to the neo-natal intensive care unit at 
Providence hospital in Anchorage and see these babies and how tiny 
and sweet and precious they are. They deserve a chance at life too.

I am asking you to support HB65 and ban partial birth abortions.
I know in my heart that if you could only see these babies you would 
not want them to go through an abortion of any type. They are just so 
swset.

//O $  S C  t )N  /v+t /AJ/15
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9/06 Legislative Information Office



Alaska State legislature
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A l a s k a  S t a t e  L e g i s l a t u r e

Please ente r in to  the reco rd  m y  te s tim o n y  to  the H ouse State 
A ffa irs  C o m itte e  011 H .B . 65 , an A c t  R e la tin g  to  a B a n  on  P artia l 
B ir th  A b o rtio n s , dated Tuesday, February  18 at 8am .

llO iC K L  rZ L O -c h t fd  C L  jC & t l/d t ' C4A O A O p l  I lc S t c f r i
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'  q jm L  d u  k m i ) a ^ a d d k o d .
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4U-cool ££ (5-toc. fo ia d  s h fe .
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S igned h  ' A  Q f & l u i & t J T L  
T e s tif ie r  •

R e p re se n tin g (O p tio n a l)11 n  F i n n  C l J I  n u  S / ^ c l -
A ddress S J

 9d 7 7  7  7  -  3
Phone N u m b e r



Alaska State Legislature

Please enter into the record my testimony to the J u D i C i f t f c ' f
0 committee name

/  pAfCriAL-
committee on H f^£>5 j  T c f  t dated ___ @Q-0 ~7-^ 7____

bill/subject
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A l a s k a  S t a t e  L e g i s l a t u r e
/

Please enter into the record my testimony to the AC r- 1 _
committee name
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Pit. MA-SKtuJb / w M i ) V A T i ^ / n Az \-L|K£ ^l€cTivc AfroAtioH KRocrOOte. uJtlC 
f3& £)(T££|l/1El(j-f PlFfiCOLT To IM THE ST/lTe dF AMs'kA , F moT frAUMCD .
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p F o ' A i3 o A t ■£ > k t  J m 4 m )  ‘STATe H£ H A ^ L i € 0  A i b o a T  TH e  D k  X f fc o c e p u Z c - ^
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tc Pr o j e c t  in iF w n ts  rftjM  ei-ecT/v;* £ c ^ u Ie N io jtF H A t/A L ~ 
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Testifier
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Address
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Phone No.
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A la s k a  S ta te  L e g is la tu re  

Please enter in to  the record  m y  te s tim o n y  to  the House J u d ic ia ry 
on H .B . 65. an A c t  R e la tin g  to  a B an  on Partia l B ir th  A b o rtio n s , 
dated W ed, M a rch  5. fro m  1 -4 p m

I support H .B . 65 because the procedure  used in  P artia l b ir th 
A b o rtio n s  are de trim en ta l to  the w o m a n ’ s p hys ica l and m en ta l 
health . Because a breach b ir th  is so hard on the m o th e r ’ s body 
every e ffo rt is m ade to  tu rn  the baby  before  b ir th . I f  th ey  fa il to 
tu rn  the baby a cesarean section is p e rfo rm e d  fo r  the h e a lth  o f  the 
m o th e r  and the l i fe  o f  the  b a b y . W h y  is o u r na tion  v ic t im iz in g  
w o m e n  and to r tu r in g  and k i l l in g  in n o c e n t  h u m a n  b a b i e t f  O , yes,
I fo rg o t, th is  is an expensive  procedure  and some people  are 
g e ttin g  r ic h , ve ry  r ic h  indeed.

W o u ld  yo u  a llo w  th is  procedure  used on y o u r pet cat, dog, 
horse, o r even a rat, o r anyone ’ s an im al?  The hum an rig h ts 
a ctiv is ts  fo r  an im als  w o u ld  be up in  arm s at the ve ry  suggestion. I 
am ask ing  you  to  be up in  arms fo r the hum ane and e th ica l 

trea tm ent o f  w om en.

Please vote  fo r  H .B . 65. T h a n k  Y o u .

S igned ____________
T e s tif ie r  ^
______________________ -  H  ~

R e p re se n tin g (O p tio n a l) tJ
f a t ,  4- a k ,  - s T  2 - D  • J ' s T / r *  A l K

A ddress
 _____________________________

/ f r f  /  h . f / L / Z  _

/"t Z-  W  I — v  ' C\ I V. J l  ' /fo <■ vS

P h o n e  N u m b e r



Alaska State Legislature

Please enter into the record my testimony to th e ________J  n -----------
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ALASKA STATE LEGISLATURE
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A l a s k a  S t a t e  L e g i s l a t u r e
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A l a s k a  S t a t e  L e g i s l a t u r e
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A la s k a  S t a t e  L e g is la t u r e

P le a s e  en te r into tho re co rd  m y testim ony to  the « -/ 3  r J
com m ittee name

com m ittee  on   , da ted  7^ ______________
/ bill/subjcct
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A L A S K A  S T A T E  L E G I S L A T U R E

Please enter into the record my testimony to the Judiciary Committee on House 

Bill No. 37, dated March 4, 1997.

At this time, I would like to extend my support toward the passing of HB 

No. 37. I feel that we must expedite the passing of this Bill because of the 

suffering that Abortion brings not only to the young woman, but their parents and 

relatives as well. I also believe that the Judges should not have control over a 

young women's life, they don’t care about the lasting affect that such a heinous 

act produces in the heart of any age women.

Thank you for your considering my testimony.

Marie E. Dimond

P.O. Box 1101 

Sitka, Ak. 99835 

(907)747-5621



A L A S K A  S T A T E  L E G I S L A T U R E

Please enter into the record my testimony to the Judiciary Committee on House 

Bill No. 37, dated March 4, 1997.

At this time, I would like to extend my support toward the passing of HB 

No. 37 .1 feel that we must expedite the passing of this Bill because of the 

suffering that Abortion brings not only to the young woman, but their parents and 

relatives as well. I also believe that the Judges should not have control over a 

young women's life, they don’t care about the lasting affect that such a heinous 

act produces in the heart of any age women.

Thank you for your considering my testimony.

William E. Dimond

P.O. Box 1101 

Sitka, Ak. 99835 

(907)747-5621



A I  A G k ' A  Q T A T C  I C r i l Q I  A T I  I D C

Please enter intn the record mv tesimonv to the? House? .ludiciarv Committee on 
HB37. an act relatina to oarental consent before a minor receives an abortion, dated 
March 5 1997.

I suoDort HB37. which would reauire parental consent before a minor obtains an 
abortion. I consider that a decision as imDortant as whether to seek an abortion one 
with such serious and Iona term imoact not onlv on the young woman but also on 
close familv members and the father of the child that it deserves serious consideration 
and discussion amona those most intimatelv involved.

Even disDensina of headache medication at the local high school reauires Darental 
Dermission! Will not an abortion have more far-reachina effects than a headache?

Please suoDort HB37. hebina insure that Darents of teens acceot their Darental role 
and resDonsibilitv and that teens understand that an abortion rates riaht u d  there with 
headaches!

Sianed:
Testifier

3501 Halibut Pt. Hwv. Sitka. AK 99835 
Address

(9071 747-6718 
Phone Number



LEGAL SERVICES
DIVISION OF LEGAL AND RESEARCH SERVICES 

LEGISLATIVE AFFAIRS AGENCY
(907) 465-3867 or 465-2450 STATE OF ALASKA
FAX (907 ) 4 65 -2029  130 Seward Street, Suite 409
Mail Stop 3101 Juneau, A laska 99801 -2105

M E M O R A N D U M  March 10, 1997

SUBJECT: Effect of Certain Amendments (HB 65)

TO: Representative Ethan Berkowitz

jr\<y
Attn: Patrick __

FROM: Terri Lauterbach
Legislative Counsel

You have asked whether the amendments you faxed me would, if added to HB 65, make the 
bill more defensible if it were challenged in court as being unconstitutional. One amendment 
would restrict the bill to third trimester abortions, one amendment gives a detailed definition 
of "partial-birth abortion," and the other amendment adds protection of the health of the 
pregnant woman as an exception to the prohibition against partial-birth abortions.

There is no doubt that any one of these amendments would help bring HB 65 in line with 
U.S. Supreme Court decisions on the subject of abortion. All three together would address 
the three most important constitutional flaws in the bill.

The amendment that would add a detailed definition of "partial-birth abortion" would 
significantly reduce the chance that the bill would tail because of vagueness in that 
definition.

The amendment that would restrict the definition of "partial-birth abortion" to those 
occurring in the "third trimester" would further reduce the vagueness of the definition and 
would also ensure that the legislature stayed within the constitutional boundaries established 
by U.S. Supreme Court decisions that allow states to prohibit abortions (with exceptions) or 
restrict the procedures that may be used for abortions only after the viability of the fetus.

The amendment that would add "health" considerations as an exception to the prohibition 
of partial-birth abortions would bring the bill in line with the U.S. Supreme Court 
requirement that abortion prohibitions or restrictions on the procedures that may be used, 
even after viability, must contain exceptions based not only on preserving the pregnant 
woman's life but also her health.



Representative Iithan Berkowitz 
March 10, 1997 
Page 2

The U.S. Supreme Court decisions on which this memo is based are Roe v. Wade. 410 U.S. 
113(1973) and Planned Parenthood of Southeastern Pennsylvania v. Casev. 505 U.S. 833 
(1992). which affirmed the basic trimester framework of Roe. Ifyou need copies of these 
cases or if I can be of further assistance on this matter, please let me know.

TML:jdr 
97-158.jdr
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IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTIETH LEGISLATURE - FIRST SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVES KOTT, Kohring, Ogan

A BELL 

FOR AN ACT ENTITLED

1 "An Act relating to partial-birth abortions."

2 1 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

3 || * Section 1. LEGISLATIVE FINDINGS. The legislature finds that

4 II (1) partial-birth abortions are not necessary to preserve the life or health of

5 II pregnant women;

6 || (2) partial-birth abortions are potentially more injurious to the health of a

7 II pregnant woman than other abortion procedures;

8 || (3) partial-birth abortions are cruel and gruesome;

9 II (4) partial-birth aboitions are inherently disrespectful of the dignity that should

10 || be accorded human life;

11 II (5) partial-birth abortions tend to blur the distinction between constitutional

12 || persons and nonpersons and between infanticide and legal abortions;

13 || (6) partial-birth abortions, because of their gruesome nature and because they

14 || incorporate two disparate roles of physicians, the role of healer and the role of abortionist,

15 tend to undermine public confidence in the medical profession; and

-1-
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1 (7) the state has a compelling interest in protecting the health of pregnant

2 women, preventing cruelty to human life, protecting the dignity of human life, ensuring public

3 confidence in the medical profession, and maintaining a clear distinction between infanticide

4 and legal abortions.

5 * Sec. 2. AS 18.16 is amended by adding a new section to read:

6 Sec. 18.16.050. Partial-birth abortions, (a) Notwithstanding compliance

7 with AS 18.16.010, a person may not knowingly perform a partial-birth abortion unless

8 a partial-birth abortion is necessary to save the life of a mother whose life is

9 endangered by a physical disorder, illness, or injury and no other medical procedure

10 would suffice for that purpose. Violation of this subsection is a class C felony.

11 (b) A woman upon whom a partial-birth abortion is performed may not be

12 prosecuted under this section.

13 (c) In this section, "partial-birth abortion" means an abortion in which the

14 person performing the abortion partially vaginally delivers a living fetus before killing

15 the fetus and completing the delivery.

WORK D R A F T  WORK D R A F T  0-LS0246\B
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A M E N D M E N T

OFFERED IN HOUSE JUDICIARY
TO: CS HB 65 ( ) work draft dated 3/4/97

Page 2, line 8 following "save the life": 
Insert "or health"

Page 2, line 8 following "mother": 
Delete "whose life"
Insert "who"
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Section 1: Makes partial-birth abortions illegal, except where necessary to save 
the life of the mother; exempts the mother from prosecution; defines "partial- 
birth abortion as the act of partially vaginally delivering a living fetus before 
killing  it  and completing the delivery.
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Partial-birth abortions, which typically occur in late-term pregnancies, 
involve the following steps: First, the abortionist locates the baby's leg and 
pulls it into the birth canal; Second, the entire baby is delivered except the 
head; Third, scissors are inserted into the live baby's head and the hole 
enlarged; Fourth, a suction catheter is inserted into the hole and the baby's 
brains are sucked out, thereby collapsing the skull; Finally, the dead baby is 
completely removed.

In  testimony before the US House of Representatives Judiciary 
Committee, Nurse Shafer described her experience of partial-birth abortions 
as follows:

"...His little fingers were clasping together. He was kicking his 
feet. A ll the while his little head was still stuck inside. [The 
doctor takes] a pair of scissors and im,ert[s] them into the back of 
the baby’s head. Then he opened the scissors up. Then he stuck 
the high-powered suction tube into the hole and sucked the 
baby's brains out."

This gruesome and hideous procedure, which bui for a few centimeters 
would be punishable as infanticide, would be outlawed by HB 65, as unworthy 
of civilized people. Such behavior coarsens our society, undermines people's 
trust in the medical profession, and blurs the legal distinction between 
abortion and homicide.

HB 65 makes it a felony for a person to perform a partial-birth abortion, 
except where necessary to save the life of the mother. While leaving intact 
the righ t to all other types of abortion procedures, HB 65 punishes the 
abortionist but not the mother.

Partial-birth abortions are not something that we need in the State of 
Alaska. Your support of HB 65 is urged.

R e p r e s e n t a t i v e  P e t e  K o t t
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M u  lutes
February 17,1997

Representative Ethan Burkowitz 
Alaska State Legislature 
State Capitol 
Juneau, AK 99801-1182

Re: Senate Bills #’s 12 &  14 •

Honorable Representative Ethan Burkowitz:

I  would like to take this opportunity to express my concern as a provider o f medical' 
services to pregnant women and their fetuses. As a brief introduction, my name is Sherrie 
Richey, and I  am a board-certified Obstetrician/Gynecologist with sub-spedalty training in 

1 Maternal Fetal Medicine (Perinatology). This sub-spedalty deals with high-risk and 
medically complicated pregnancy, prenatal diagnosis, including high resolution ultrasound 
to diagnose fetal abnormalities, and intrauterine fetal therapy, such as fetal blood sampling 
and fetal blood transfusions. As the first, and now one of only three perinatologists in the 
State of Alaska, I am in a unique position to comment on the effect that Senate Bills 12 & 
24, i f  enacted, would have on health care for women in our state.

My partners and I spend hundred of hours a week attempting to diagnose and treat 
genetic and structural abnormalities in unborn children. We do this for several reasons: We 
firmly believe that knowledge of these abnormalities will provide for opportunities to 
prepare the parents to care for a child with an abnormality, to provide for optimal early 
newborn care including informing the sub-specialists required to be present at the birth of a 
child with an abnormality, and in some cases, to perform life-saving intrauterine therapy. 
Unfortunately, several times a month we have the tragic responsibility of informing a couple 
that their child has a lethal abnormality, and that there is nothing that we can do to change 
that outcome. We attempt to provide the best support possible, both medically and 
emotionally, during this most difficult time.

There is a wealth of scientific data supporting the fact that termination of pregnancy 
at any gestational age is safer for the mother than being pregnant. In many cases, if  the 
mother’s affected fetus is allowed to continue gestation, it will be bom only to add the 
horror of watching the child die in the first few hours of life; often a painful death for the 
infant, the parents, and the health care providers. From a medical standpoint, it makes no 
sense to allow a pregnancy to continue, increasing the mother’s risk of hemorrhage, pre­
eclampsia (toxemia), anemia, and other complications which occur more commonly in later 
gestation, when a fetus has no chance of living. Additionally, the emotional trauma of 
carrying a child that will not live, having to endure the comments of well-meaning, but 
uninformed friends, acquaintances, and even strangers on the street, is no trivial matter.

There are many different methods of terminating a pregnancy, with advantages and 
disadvantages, indications and complications of each one. Obstetricians/gynecologists are 
uniquely trained to individualize each patient’s case to determine the safest method for her 
as a individual. It appears that Senate Bill No. 12, banning so-called “partial-birth “ 
abortions, was intended to prohibit a type of pregnancy termination which actually takes 
place very infrequently in the United States, and one that is virtually always chosen because 
it is the safest way to terminate a pregnancy complicated by a lethal fetal abnormality or a 
life threatening maternal medical complication. Specific examples of such cases are 
available if  desired. To deprive even one grieving mother and family of the safest

02/27/1997 11 :42  907-272-8033 PER IN A TO LO G Y  A SSO C *  Pa g e  01

FEB 2 7 199?



02/27/ 1SS7 11 :42  907-272-8033 P ER IN A TO LO G Y  A SSO C *   PAGE 82

option available to her in these circumstances is unethical and immoral. I  cannot, for this 
reason support Senate Bill No. 12.

Senate Bill No. 24 would seek to require that the legal parents or guardians of 
minors give consent prior to abortion. I  wish to add my voice to that of The American 
Academy of Pediatrics, The American Academy of Family Physicians, and the American 
College of Obstetrics and Gynecology, of which I am a member, opposition to this bill. 
The majority of teenage women voluntarily seek the counsel of a trusted adult when faced 
with an unwanted pregnancy. Those who do not generally have experienced violence in 
their family and fear that it will recur. Others believe that parental knowledge would 
damage their relationship, escalate conflict o f coercion in their family or subject a 
vulnerable parent to stress and disappointment. The fact that I  have to face as a 
perinatologist, is that regardless of the lav/, the vast majority of these young women will 
terminate their pregnancies, many under desperate circumstances. Enactment of this bill 
will only ensure that more of them will have the pregnancy terminated at a later gestational 
age, in an unsterile, unsafe, and unregulated environment, and some will lose their fertility, 
and even their lives in the process.

All it takes is one telephone call to any of my mentors at the University of Texas 
Southwestern Medical School in Dallas, several o f whom are co-authors of the leading 
obstetrical textbook “Williams Obstetrics” , who will recount the days prior to the legal 
termination of pregnancy, when wards of women were gravely ill and dying, or rendered 
incapable of bearing children due to complications of “back-alley”  abortions. Regardless of 
one’s personal moral beliefs about abortion, no physician who remembers those days would 
choose to relive them.

As a physician who spends many of my waking hours fighting to preserve and 
improve the lives of unborn children and save the lives of women with complicated 
pregnancies, I  must in all good conscience, strongly urge you to oppose these dangerous 
pieces of legislation, as I  believe they will do nothing but jeopardize the lives and well-being 
of a particularly vulnerable and unfortunate group of women.

Thank you for allowing me to express my professional views on bills no. 12 & 24 and I will 
be looking forward to talking with you in Washington on March 18th regarding these and 
other health care issues.

Sincerely,

Sherrie D. Richey MD 
Alaska Perinatology Associates

cc: Cynthia Brooke MD 
Jan Whitefield MD 
Susan Lemagie MD 
Ethan Burkowitz MD



A l a s k a  W o m e n ' s  L o b b y

P.O. Box‘ 210685 Anchorage 99521 
211 Fou rth S tree t Su ite 108 Juneau 99801

phone: 907-586-1107
fax: 907-586-1097

POSITION PAPER 
HB 65: Partial Birth Abortion

The Alaska Women’s Lobby opposes HB 65. It is the wrong thing to do.

First, a few facts as we understand the situation from reviewing literature and 

talking to health care providers:

1. Late term abortion is used in the late second and third trimesters of 

pregnancy. It is a rare event: 99% of abortions occur in the first half of pregnancy; only 

four one hundredths of one percent (0.4%) are performed in the third trimester.

2. Only three doctors in the entire United States, located in California, 

Colorado and Kansas, are known to offer abortion services during the last three 

months of pregnancy as a regular part of their practice.

3. Doctors we have talked to tell us they have never met a patient who 

did not want and was not completely bonded to her baby by the third trimester, nor 

have they known a health care provider who was not equally concerned about the 

health of the baby and the mother by the third trimester.

4. There are many circumstances besides the saving of the life of a 

mother when delivery of a late term pregnancy are indicated. This procedure may be 

used when a woman’s health (but not life) is seriously compromised, where there is a 

dead fetus with a healthy mother, where there is a healthy fetus in the body of a dead



mother, and when the fetus has been diagnosed with severe disorders. Factors that 

the doctor must consider when choosing a medical option is such cases are the length 

of gestation, the patient’s previous obstetrical history and current presenting condition, 

the facilities available and the availability and amenability of various techniques.

5. While there is a broad spectrum of possibilities, specific examples of 

late term delivery include: the baby has no lungs or no brain and will not be able to 

survive after birth; early delivery would reduce the risk to the mother of C-section, pre­

eclampsia and hypertension; the baby has a proven fatal congenital disorder and the 

mother has medical problems made worse by pregnancy (e.g. kidney disease, liver 

disease, breast cancer); or where the baby is normal and extremely premature but the 

mother is extremely ill and her condition may soon make the baby ill (e.g. malignant 

hypertension; and juvenile diabetes out of control) - in these situations, labor and 

delivery may kill the baby or save the baby, and no one can tell ahead of time which 

course is absolutely best for either baby or mother.

6. This procedure is the safest available for some women. Consider the 

case of Vikki Stella. At 32 weeks into her much-wanted pregnancy, she learned that 

her fetus had nine serious disorders. Vikki and her husband, the parents of two 

children, consulted a series of specialists. None of them could offer any hope. For 

Vikki, the safest procedure to protect her health and preserve her fertility was this late 

term procedure. “As a diabetic...this surgery was...safer for me than induced labor or a 

C-section, since diabetics don’t heal as well as other people...I’ve been told mothers 

like me all want perfect babies...[My son] wasn’t just imperfect - he was incompatible 

with life. The only thing that was keeping him alive was my body.” Because Vikki’s 

procedure preserved her fertility, she and her husband were able to have another 

child.

Last Fall, Tammy Wats and her husband were elated by the news of her 

pregnancy. An ultrasound in the seventh month, however, revealed that the fetus was



suffering from a devastating chromosonal disorder and would not live. Knowing that 

the fetus was going to die, the Watts made the most difficult decision of their lives, and 

Tammy had the type of procedure that would be banned by this bill. Commenting on 

her family’s tragedy, Tammy said, “ Until you’ve walked a mile in my shoes don’t 

pretend to know what it’s like for me. Everybody has a reason for what they have to do. 

Nobody should be forced into having to make the wrong decision...”

7. Limiting this procedure as proposed will place women’s health at risk. 

Delays that result from having to travel outside the state for necessary treatment 

exacerbate this problem.

8. Finally, American Medical Association policy adamantly opposes 

attempts to interfere with the freedom of communication and choice between a 

physician and patients: “It is the policy of the AMA...to strongly condemn any 

interference by the government or other third parties that causes a physician to 

compromise his or her medical judgment as to what information or treatment is in the 

best interest of the patient... [and] to vigorously pursue legislative relief from 

regulations or statutes that prevent physicians from freely discussing with or providing 

information to patients.

Madame Chair, these facts tell us that this rare and proper medical procedure 

should not be the subject of yet another restrictive law that will have a chilling effect on 

a physician’s exercise of discretion in determining the best course of treatment and 

that unduly burdens a women’s right to choose by unnecessarily compromising her life 

and health.

As is always the case in this arena, professional judgment and individual 

considerations must govern actions taken over the broad spectrum of medical 

possibilities. Families and their physicians, not politicians, must be permitted to make 

the difficult decisions posed by the rare and heartbreaking circumstances of wanted



pregnancies gone tragically awry.

This bill is unnecessary, may result in harm to Alaskan women and only serves 

to further polarize concerned Alaskans. For these reasons, the Alaska Women’s Lobby 

strongly opposes HB 65.



S ta tem ent o f B renda P ra tt S hafer, R .N .

Before the 

S ubcom m ittee  on the C o n s titu tio n 

C om m ittee  on the J u d ic ia ry 

U.S. House o f Representatives

H e a rin g  on T he  P a rtia l-B ir th  A b o rtio n  B an A c t (H R  1833)

M a rch  2 1 ,19 9 6

Mr. Chairman and honorable members o f the Judiciary Committee, I am Brenda 

Pratt Shafer. I am here before you. at the request of the Committee, to relate to you my 

experience as an eyewitness to what is now known as the partial-birth abortion procedure.

I am a registered nurse, licensed in the State of Ohio, with 14 years of experience. 

In 1993, I was employed by Kimberly Quality Care, a nursing agency in Dayton, Ohio.

In September. 1993. Kimberly Quality' Care asked me to accept assignment at the 

Women's Medical Center, which is operated by Dr. Martin Haskell. I readily accepted 

the assignment because 1 was at that time very pro-choice. I had even told my teenage 

daughters that i f  one o f them ever got pregnant at a young age, I would make them get an 

abortion. They disagreed with me on this, and one of them even wrote an essay for a high 

school class that mentioned how we differed on the issue.

So. because o f the strong pro-choice views that I held at that time, I thought this 

assignment would be no problem for me.

But I was wrong. I stood at a doctor's side as he performed the partial-birth 

abortion procedure- and what I saw is branded forever on my mind.



I worked as an assistant nurse at Dr. Haskell's clinic for three days- September 28. 

29, and 30. 1993.

On the first day. we assisted in some first-trimester abortions, which is all I'd 

expected to be involved in. (I remember that one o f the patients was a 15-vear-old-girl 

who was having her third abortion.)

On the second day, I saw Dr. Haskell do a second-trimester procedure that is called 

a D &  E (dilation and evacuation). He used ultrasound to examine the fetus. Then he 

used forceps to pull apart the baby inside the uterus, bringing it out piece by piece and 

piece, throwing the pieces in a pan.

Also on the first two days, we inserted laminaria to dilate the cervixes o f women 

who were being prepared for the partial-birth abortions- those who were past the 20 

weeks point, or 4 'A months. ( Dr. Haskell called this procedure "D &  X", for dilation and 

extraction.) There were six or seven o f these women.

On the third day, Dr. Haskell asked me to observe as he performed several o f the 

procedures that are the subject o f this hearing. Although I was in that clinic on 

assignment o f the agency, Dr. Haskell was interested in hiring me full time, and I was 

being given orientation in the entire range o f procedures provided at that facility.

• I was present for three o f these partial-birth procedures. It is the first one that I 

will describe to you in detail.

The mother was six months pregnant (261/: weeks). A doctor told her that the baby 

had Down Syndrome and she decided to have an abortion. She came in the first two days 

to have the laminaria inserted and changed, and she cried the whole time. On the third 

day she came in to receive the partial-birth procedure.

Dr. Haskell brought the ultrasound in and hooked it up so that he could see the 

baby. On the ultrasound screen. I could see the heart beating. As Dr. Haskell watched 

the baby on the ultrasound screen, the baby's heartbeat was clearly visible on the 

ultrasound screen.
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Dr. Haskell went in with forceps and grabbed the baby's legs and pulled them 

down into the birth canal. Then he delivered the baby's body and the arms- everything 

but the head. The doctor kept the baby's head just inside the uterus.

The baby's little fingers were clasping and unclasping, and his feet were kicking. 

Then the doctor stuck the scissors through the back o f his head, and the baby's arms 

jerked out in a flinch, a startle reaction, like a baby does when he thinks that he might fall.

The doctor opened up the scissors, stuck a high-powered suction tube into the 

opening and sucked the baby's brains out. Now the baby was completely limp.

I was really completely unprepared for what I was seeing. I almost threw up as I 

watched the doctor do these things.

Mr. Chairman. I read in the paper that President Clinton says that he is going to 

veto this bill. I f  President Clinton had been standing where I was standing at that 

moment, he would not veto this bill.

Dr. Haskell delivered the baby's head. He cut the umbilical cord and delivered the 

placenta. He threw that baby in a pan. along with the placenta and the instruments he'd 

used. I saw the baby move in the pan. I asked another nurse and she said it was just 

"reflexes."

I have been a nurse for a long time and I have seen a lot o f death- people maimed 

in auto accidents, gunshot wounds, you name it. I have seen surgical procedures o f every 

sort. But in all my professional years. I had never witnessed anything like this.

The woman wanted to see her baby, so they cleaned up the baby and put it in a 

blanket and handed the baby to her. She cried the whole time, and she kept saying, "I'm 

so sorry, please forgive me!" 1 was crying too. I couldn't take it. That baby boy had the 

most perfect angelic face I have ever seen.

I was present in the room during two more such procedures that day, but I was 

really in shock. I tried to pretend that I was somewhere else, to not think about what was 

happening. I just couldn't wait to get out o f there. After I left that day, I never went
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back. These last two procedures, by the way, involved healthy mothers with healthy 

babies.

I w'as very' much affected by what I had seen. For a long time, sometimes still, I 

had nightmares about what 1 saw in that clinic that day.

That's why, last July. I wrote a letter to Congressman Tony Hall o f Dayton, in 

support o f the bill, telling what 1 had seen. And that led to me being asked to tell others 

what I 'd  seen, just as I am doing here today.

Mr. Chairman, since I wrote that letter to Congressman Tony Hall, I have been 

subjected to some strange attacks on my credibility, and I would like to address these 

briefly.

Last July 12.1 sat in the audience as the full Judiciary Committee debated this 

legislation, and I heard Congresswoman Schroeder read a letter from Dr. Haskell to the 

Judiciary Committee (also dated July 12) in which he said, "I have examined our records 

and found no evidence o f a Brenda Shafer working for us during 1993."

Fortunately, I had previously provided the Constitution Subcommittee with the 

pertinent payroll records from Kimberly Quality Care, including their invoice to Dr. 

Haskell's clinic. After these documents were circulated. Congresswoman Schroeder 

withdrew that particular allegation, explaining it away as resulting from confusion over 

my married name. But it seemed peculiar to me at the time that neither she nor her staff 

had contacted me. or the subcommittee staff, to request documentation, before she 

basically called me a liar in front of everybody. But there was much more o f that sort o f 

thing to come.

In his July 12 letter. Dr. Haskell said also said that my account was "inaccurate," 

because "she describes procedures at 26 1/2 weeks and 25 weeks... This is contrary to my 

own self-imposed and established limit of 24 weeks." But in recent times I've seen an 

article published in American Medical News for July 5, 1993— just a few months before I 

worked for h im - in which Dr. Haskell said that he performs the procedure "up until about
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25 weeks." which conflicts with his letter to the Judiciary Committee.

Also, in Dr. I laskell's 1992 paper describing the partial-birth procedure. "Dilation 

and Extraction for Late Second Trimester Abortion," which you have all seen, he wrote, 

"This author routinely performs this procedure on all patients 20 through 24 weeks LMP 

[i.e., from last menstrual period] with certain exceptions. The author performs the 

procedure on selected patients 25 through 26 weeks LMP." Keep in mind that this 26‘/2- 

week little boy had Down syndrome, so this was a "selected patients" case.

Later, I learned another letter had been produced by Dr. Haskell's operation, dated 

July 17, this one signed by Christie Gallivan. a nurse. This letter was cited by opponents 

o f the bill before and during the Houro and Senate floor debates, and was even entered 

into the Congressional Record by Senator Barbara Boxer.

In this letter. Christie Gallivan acknowledged that I had worked ai the clinic for 

three days, but went on to claim that since I was a temporary nurse, I "would not have 

been present" at such a procedure- or, then again, in the alternative, that i f  I did see such 

a procedure, then my memory must be fault}’, or else that I must be deliberately 

"misrepresenting" what I saw.

Well, as I've said from the beginning, although I was assigned by a temporary 

agency, Dr. Haskell needed another surgical nurse- I was told that he was having a hard 

time keeping them- and he seemed to be interested in hiring me on a permanent basis.

He wanted me to observe the procedure.

Christie Gallivan was the surgical nurse and she spent those three days giving me 

an "orientation." as it says on the Kimberly Quality Care invoice. But what is striking to 

me is how blatantly inconsistent Nurse Gallivan's letter is. not only with what I saw, but 

with what Dr. Haskell himself has written and said elsew’here.

Christie Gallivan wrote. "Dr. Haskell does not use ultrasound in the performance 

o f second-trimester procedures." Then she went on, regarding my account, "Therefore, 

her entire description o f her experience with viewing the second-trimester abortion, which
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includes Dr. Haskell using the ultrasound while doing this procedure, is clearly 

questionable."

Yet. in Dr. Haskell's paper explaining how he performs the procedure, he clearly 

states that the surgical assistant "places an ultrasound probe on the patient's abdomen and 

scujis the fetus, locating the lower extremities." And a little further on, referring to the 

forceps, he wrote, "When the instrument appears on the sonogram screen, the surgeon is 

able to open and dost its jaws to firmly and reliably grasp a lower extremity."

So when Christie Gallivan writes that I could not have seen a baby moving, you 

can evaluate that statement in the light o f her other statements on these points on which 

there is such a clear written record. And. you should notice that she never tries to 

explain, in this letter, why anyone should believe that these babies supposedly don't 

move. I've been given a copy o f a transcript o f the tape-recorded interview with Dr. 

Haskell conducted by the American Medical News in June, 1993-- only three months 

before my time at his clinic-- in which he explicitly acknowledged that most o f these 

babies are alive when he pulls them out.

On November 17,1 testified before the Senate Judiciary' Committee. Senator 

Kennedy asked me why it had been reported, in a nursing newsletter, that I was employed 

by the National Right to Life Committee. As replied, and I tell you know’. I've never been 

a member of. or a donor to. that organization, and certainly in no sense an employee.

Certainly, since last summer I have cooperated with National Right to Life in their 

efforts to make my experience more widely known, because I think it's important that 

people know the truth about this matter. But National Right to Life has not paid me for 

anything, and nobody else has paid me for anything in connection with this subject either, 

beyond reimbursing travel and accommodation expenses. By the way, the editor o f the 

nursing newsletter subsequently retracted the erroneous claim.

Most recently, I got a copy of a letter sent to a constituent by Congresswoman 

Lynn Rivers of Michigan, written in longhand, in which this distinguished member o f
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Congress claimed that 1 "was unwilling to testily under oath or submit herself to cross- 

examination in front o f Congress- even though she was sitting in the hearing room while 

testimony was being taker. "

O f course, Mr. Chairman, that is all pure fiction. By the time 1 heard o f your bill 

and wrote my letter to Congressman Hall, on July 9, you had already concluded the 

hearing on your legislation. 1 was present for the July 12 markup, and spoke with various 

members o f the committee ;nd the press informally, but o f course there was no 

opportunity for me to formally testify on that occasion, although I certainly would have 

welcomed the opportunity.

In November, when Senator Hatch invited me to testify before the Senate Judiciary 

Committee, I accepted immediately and without qualification. During the question 

period. Senator Kyi asked me i f  I would be willing to testify to these things under oath 

and I replied. "Yes. sir. I would. Or under a lie detector or anything else I need to do." 

[Senate hearing record, p. 03 ] And I tell you the same thing.

Mr. Chairman, thank you for indulging me in unburdening myself on these points. 

It is been frustrating to hear, and hear of, these attacks on my truthfulness, and not be able 

to respond.

It is still amazing to me that certain individuals who hold high elective offices, 

offices for which I hold great respect, have been so willing to publicly spread this kind o f 

blatant misinformation about me. without making the slightest effort to investigate or 

look at any of the documentation.

Mr. Chairman, these people who say I didn't see what I saw—  I wish they were 

right. I wish I hadn't seen it. But I did see it, and I w ill never be able to forget it. That 

baby boy was only inches, seconds au'ay from being entirely bom, when he was killed. 

What I saw done to that little boy, and to those other babies, should not be allowed in this 

country.

Thank you.
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Pratt is Brenda Shafer's maiden name. Below are her social security number and 
RN licewse number listed on her Ohio driver's license and Ohio Board of Nursing 
card, respectively. Both numbers are listed on the bill submitted by the nursing 
agency to Dr. Haskell's clinic. Nurse Shafer worked as an assistant nurse at Dr. 
Haskell's abortion clinic for three days in September, 1993, an experience she 
described in a letter to Congressman Tony Hail and in the attached testimony.
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N o v e m b e r  7, 1 9 9 5  S T 6 7 4 3

The Women's Medical, center.
D a  iton , Ju ly  17.1995.

Dear Congresswoman Schroeder: I am a 
registered nurse and have worked since July, 
1893. In the Dayton office of Dr. Martin Has­
kell. In this capacity, I was the nurse that 
supervised the training of Brenda Pra tt dur­
ing her brief temkxrrary employment at the 
Women's Media d Center of Dayton. As you 
know, we In itia lly conducted a search of our 
employment records under the name “ Bren­
da Shafer." as this was the name she signed 
to the letter which was given to us. When 
provided with the correct last name, we did 
In fact find the record of her three-day em­
ployment at our Dayton facility .
The Information provided by Ms. Pratt as 

to our practices at the Women’s Medical 
Center of Dayton Is largely Inaccurate. 
First, she describes Dr. Haskell performing 
one 25-week and one 26-week abortion proce­
dure. Dr. Haskell does not perform abortions 
past 24 weeks of pregnancy. This Is a Belf-lm- 
posed lim it to which he hag scrupu’ously ad­
hered throughout the time I have worked for 
him.
Second. Dr. Haskell does not use 

ultrasound In the performance of second-tri- 
meBter procedures. We use ultrasound only 
to determine the pregnancy’s gestation. 
Therefore, her entire description of her expe­
rience when viewing a second-trimester 
abortion, which Includes Dr. Haskell’s using 
the ultrasound while doing the procedure. Is 
clearly questionable.
Finally, at no point during a dilatation 

and extraction or Intact D&E Is there any 
fetal movement or response tha t would Indi­
cate awareness, pain or Btruggle. Ms. Pratt 
absolutely could not have witnessed fetal 
movement as she describes. We do not train 
temporary nurses In second trimester dilata­
tion and extraction, since I t Is a highly tech­
nical procedure and would not be performed 
by someone In a temporary capacity. If. In­
deed. Ms. Pratt entered the operating room 
at any point during D&X procedure, she 
clearly either Is misrepresenting what she 
saw or remembers It Incorrectly.
I f you have any further questions, please 

feel free to contact our office.
Sincerely,

Christie Oallivan . RN.



As a retired health care professional I believe the issues of abortion should be in the hands 
of those professionals who deal with the issue on a regular basis rather than by those who 
may be politically or religiously motivated In none of the text books that I have ever read 
is the phrase “partial birth abortion” listed. Abortion is a safe procedure where pre and 
post counseling and exams are given whether to minors or adults Inquiry at the time of 
counseling addresses parental involvement when counseling minors Please oppose SB24 
and HB 37 and 65
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FACT SHEET: PARTIAL-BIRTH ABORTIONS 
MEDICALLY NECESSARY?

Those who oppose the Partial Birth Abortion Ban Act (HR 1833) sometimes claim that partial 
birth abortions are necessary to preserve a mother’s health or future ability to have children. The 
medical evidence to the contrary is overwhelming:

-  Dr. Pamela E. Smith, Director of Medical Education, Department of Obstetrics and 
Gynecology, Mt. Sinai Hospital, Chicago testified before the U.S. Senate: “There are absolutely 
no obstetrical situations encountered in this country which require a partially delivered human 
fetus to be destroyed to preserve the life or health of the mother.” [Senate hearing record, p. 82],

-D r. Harlan R. Giles, a professor of “high-risk” obstetrics and perinatology at the Medical 
College of Pennsylvania, performs abortions by a variety of procedures up until “viability.” In 
sworn testimony in the U.S. Federal District Court for the Southern District of Ohio (Nov. 13, 
1995), Professor Giles said:

[After 23 weeks], I don’t think there are any maternal conditions that I ’m aware of that 
mandate ending the pregnancy that also require that the fetus be dead or that the fetal life 
be. terminated. In my experience for 20 years, one can deliver these fetuses either 
vaginally, or by Cesarean sectio.i for that matter, depending on the choice of the parents 
with informed consent. . . But there's no reason these fetuses cannot be delivered intact 
vaginally after a miniature labor, if you will, and be at least assessed at birth and given the 
benefit of the doubt, [transcript, p. 240],

And I cannot think of a fetal condition or malformation, no matter how severe, that 
actually causes harm or risk to the mother of continuing the pregnancy. I guess one 
extremely rare example might be a partial hydatidiform mole. But that’s a one in a million 
situation. In most cases mothers [are] carrying an abnormal fetus such as with Down’s 
syndrome, anencephaly, the absence of a brain itself, dwarfism. Other severe even lethal 
chromosome abnormalities, those mothers if you fellow their pregnancy have no higher 
risk of pregnancy complications than for any other mother who’s progressing to term for a 
delivery, [transcript 241-42]

-Som e claim partial birth abortion is needed when a baby suffers from severe hydrocephalus 
(enlargement of the head due to excess fluid on the brain), But an eminent authority on such
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matters, Dr. Watson A. Bowes, Jr., professor of obstetrics and gynecology at the University o f 
North Carolina, and co-editor o f the Obstetrical and Gynecological Survey, wrote to 
Congressman Canady:

Critics o f your bill who say that this legislation will prevent doctors from performing 
certain procedures which are standard of care, such as cephalocentesis (removal o f fluid 
from the enlarged head of a fetus with the most severe form o f hydrocephalus) are 
mistaken. In such a procedure a needle is inserted with ultrasound guidance through the 
mother’s abdomen into the uterus, and"then into th e  enlarged ventricle o f the brain (the 
space containing cerebrospinal fluid). Fluid is then withdrawn which results in reduction o f 
the size in the head so that delivery can occur. This procedure is not intended to kill the 
fetus, and, in fact, is usually associated with the birth o f a live infant.

-D r. James Jones, chairman o f the department of obstetrics and gynecology at the New York 
Medical College, has stated that he “can’t think of any situation where you would have to carry 
out a specific, direct attack on the fetus.” With regard to the partial birth procedure, he said that 
he “can’t imagine that being an indicated procedure for the saving of a life or well-being of the 
mother.” [Catholic New York, 5/2/96]

- In  an article in the American Medical News [’’Outlawing abortion method,” 11/20/1995], Dr. 
Warren Hern, late-term abortion provider and author o f the nation’s most widely used textbook 
on late-term abortions said o f the partial birth procedure: “You really can’t defend it. . . .  I would 
dispute any statement that this is the safest procedure to use.” He noted 'hat turning the fetus to 
a breech position is “potentially dangerous,” and added: “You have to be concerned about causing 
amniotic fluid embolism or placental abruption if you do that.”

-T he  American Medical Association’s legislative council voted unanimously to recomend that the 
AMA endorse the Partial Birth Abortion Ban Act. While the entire AMA remained neutral on the 
act, the council concluded that the procedure is “not a recognized medical technique,” “almost 
does not exist in the medical literature,” and is a “basically repulsive" procedure. [Congress Daily, 
10/10/95, p. 1],

June 1996
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Ju ly 11, 1995

The Hon. Charles T. Canady ' .*
Chairman, Subcommittee on the Cons t i tu t io n i N r  t ^ A A V l ’l O
Committee on the Jud ic ia ry v S * * • t '-v *
U.S. House o f Representatives \ \ /N  £** 1/<9 I I
2138 Rayburn House O f f ic e Bldg. *
Washington, D.C. 20515-6216

Dear Representative Canady:

We have received your Ju ly 7 le t t e r o u t l in in g  a l le g a t io n s o f inaccuracies 
in a Ju ly 5, 1993, s to ry in American Medical News. "S hock - ta c t ic ads ta rge t 
la te - te rm  abo r t io n procedure ."

You noted tha t in pub lic testimony before your committee, AMNews is 
aLleged to have quoted physic ians out of con tex t. You also noted tha t one 
such phys ic ian submitted testimony contending tha t AMNews misrepresented h is 
statements. We apprec ia te your o f fe r of the oppo r tun ity to respond to these 
accusa tions , which now are part of the permanent subcommittee record .

AMNews stands behind the accuracy of the repo rt c i te d in the testimony.
The repo r t was complete, f a i r ,  and balanced. The comments and pos it io n s 
expressed by those in te rv iewed and quoted were reported accu ra te ly and in ­
con te x t. The repo rt was based on extensive research and in te rv iews w ith 
experts on both sides of the abort ion debate, in c lu d ing in te rv iews w ith two 
phys ic ians who perform the procedure in ques tion .

We have f u l l  documentation of these in te rv iew s , in c lu d ing tape record ings 
and t r a n s c r ip t s . Enclosed is a tra n s c r ip t o f the contested quotes tha t re la te 
to the a l le g a t io n s of inaccuracies made against AMNews.

Let me a lso note tha t in the two years since pub l ic a t io n of our s to ry , 
ne i th e r the o rgan iza t io n nor the physic ian who complained about the report in 
testimony to your committee has contacted the repo r te r o r any e d i to r at AMNews 
to complain about i t .  AMNews has a longstanding repu ta t ion for_balance, 
fa irn e ss and accuracy in repo r t in g , inc lud ing repo r t in g on abo r t io n , an issue 
tha t is as d iv is iv e  w i th in  medicine as i t  is w ith in  soc ie ty in genera l. We 
be lieve tha t the s to ry in question comports e n t i r e l y  w ith tha t repu ta t io n .

Thank you fo r your le t t e r  and che oppo r tun ity to c l a r i f y  th is  matte r.

Attachment
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Relevant po r t io ns o f recorded in te rv iew  w ith Mart in Haske ll , HO:

AMH: Le t 's ta lk  f i r s t  about whether or not the fe tus is dead beforehandO
Ha s k e l l : No i t ' s no t. No, i t ' s  re a l l y  no t . jA  percentage are fo r various 
Sumners of reasons, borne ju s t because of the s tress — ’ in t r a u te r in e  stress 
du r ing , you know, the two days tha t the ce rv ix is being d i la te d . Sometimes the 
membranes rup tu re and i t  takes a very 3mall s u p e r f ic ia l in fe c t io n  to k i l l  a 
fe tu s in utero when the membranes are broken. And so in my case, I would th in k
probably about a th i r d  o f those are d e f in i t e l y  are (s ic ) dead before I________
a c tu a l ly  s ta r t to remove the f e t u s . ( And probably the o the r tw o - th ird s are no tT 3

AMH: Is the s k u l l procedure a lso done to make sure tha t the fe tu s is  dead so 
you 're not going to have the problem o f a l i v e  b ir th ?

Haske ll : I t ' s  immate r ia l. I f  you can ' t get i t  ou t, you ca n ' t get i t  ou t.

AMH: I mean, you c o u ld n ' t d i l a t e  fu r th e r? Or is tha t r is k ie r ?

H aske ll : U e l l , you could d i l a t e  fu r th e r over a period o f days.

AMH: Would tha t ju s t make i t . . .  would i t  go from a 3-day procedure to a 4- or
a 5-?

Haske ll : E xac t ly . The po in t here is to e f fe c t a safe lega l ab o r t io n . I mean, 
you could say the same th in g about the D&E procedure. You know, why do you do 
the D&E procedure? Why do you crush the fe tus up ins ide the womb?. To k i l l  i t  
before you take i t  out?

Well, tha t happens, yes. But th a t 's  not why you do i t .  You do i t  to get i t  
ou t. I could do the same th in g w ith a D&E procedure. I could put d ilapan in 
fo r fou r or f iv e  days and say I 'm  doing a D&E procedure and the fe tus could 
ju s t f a l l  ou t. But th a t 's  not r e a l l y  the p o in t . The po in t here is  you 're 
attempting to do an ab o r t io n . And th a t 's  the goal o f your work, is to complete 
an abo r t io n . Not to see how do I manipulate the s i tu a t io n  so th a t I get a l iv e  
b i r t h  ins tead .

AMH, wrapping up the . ic r v ie w : I wanted to make sure I have both you and
(D r . ) McMahon saying 'No' then . That th is  is misin fo rm a t ion , these le t t e r s  to
the e d i to r saying i t ' s  on ly done when the baby's already dead, in case of 
fe ta l demise and you have to do an autopsy. But some o f them are saying 
th e y 're  ge t t in g tha t in fo rm a t io n from NAF. Have you ta lked to Barbara Radford 
or anyone over there? I c a l le d Barbara and she ca l le d back, but I haven't 
go tten back to her.

H aske ll : Well, I had heard tha t they were g iv in g tha t in fo rm a t io n , somebody 
over there might be g iv in g in fo rm a t ion l i k e  chat ou t. The people tha t s ta f f 
Che NAP o f f i c e  are not medical people. And many o f them when I gave my paper, 
many o f them came in , I learned la t e r , to watch my paper because many o f them 
have never seen an abo r t io n performed o f any k ind .

AMH: Did you a lso show a video when you did that?



M i\c 4  U k s s  ' b & r & r ' i p t  — 2 .

H aske l l : Yeah. I taped a procedure a coupLe of years ago, a very b r ie f video 
tha t simply showed the technique. The old s to ry about a p ic tu re 's  worth a 
thousand words.

AMH: As Nationa l Right to L i fe  w i l l t e l l  you.

H aske l l : Afterwards they were ju s t amazed. They ju s t had no idea. And here 
th e y 're  rab id supporters o f abo r t io n . They work in the o f f i c e  the re .
And...some o f them have never seen one perfo rmed ...
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1200 AIRPORT HEIGHTS DRIVE. SUITE 278 

ANCHORAGE, ALASKA 9930B 
TELEPHONE: (907) 272-3366 

FAX: (907) 272-0269

February 16, 1997

Regarding: H.B. 65 

Dear Representative Kott:

I am a physician in private practice specializing in family 
medicine. I agree that partial birth abortions should be outlawed 
in Alaska as stated in Section 18.16.050. This is not the only 
method available for inducing abortion in the 2nd and 3rd 
trimester.

As you already know, this procedure is used in late term pregnancy 
just prior to and beyond gestational age viability.lt probably is 
not successful earlier because the baby's sinews are too delicate 
to tolerate the traction, required to pull the lower extremities and 
trunk out of the uterus and vaginal canal. The baby is 
intentionally rotated into breach position, extracted through the 
birth canal, with the head last remaining within, the canal (often 
forcibly held within) to perform the cranial evacuation that 
terminates the baby's life functions.

This procedure haB met with profound controversy 'ey medical 
professionals and the general public alike because of its shocking 
violence and appearance of being infanticide. This procedure is not 
the sole method of achieving late term abortion. There are other 
methods available which have been practiced for many years before 
this procedure was developed. TheBe are as safe, and possibly 
safer, for the mother. Banning partial birth abortions would still 
preserve the health of the mother and be protective of her rights.

Please sustain a ban on partial birth abortion in Alaska.

Sincerely yours,



P A R T I A L - B I R T H  A B O R T IO N

The abortionist delivers the baby's entire 
body, except for the head.

Guided by ultrasound, the abortionist 
grabs the baby's leg with forceps.

The abortionist jams scissors into the 
baby’s skull. The scissors are then opened 
to enlarge the hole.

2

The baby's leg is pulled o r ' into the birth 
canal.

The scissors are removed and a suction 
catheter is inserted. The child's brains are 
sucked out, causing the skull to collapse. 
The dead baby is then removed.



P A R T I A L - B I R T H  A B O R T I O N

Guided by ultrasound, the abortionist 
grabs the bab/s leg with forceps.

The abortionist delivers the baby's entire 

body, except (or the head.

GO

The baby’s leg Is pulled out Into the birth 

canal.

The abortionist jams scissors into the 
baby's skull. The scissors arc then opened 

lo enlarge the hole.

The scissors are removed and a suction 
catheter Is Inserted. The child’s brains arc 
sucked out, causing the skull to collapse. 
The dead baby Is then removed.

P A R T I A L - B I R T H  A B O R T I O N -  
C O L D  B L O O D E D  K I L L I N G

For the past two years, the National Right to Life 
Committee has undertaken a major effort to educate 
Americans about the growing use o f an abortion tech­
nique called “D&X.” D&X is a partial-birth, brain suc­
tion abortion procedure and is nothing less than cold­
blooded killing. It is used to kill babies between 18 and 
39 weeks o f gestation.

When this kind o f abortion is performed, the abortionist 
removes all but the head of the living baby from the 
m other’s womb. The back of the baby’s head is next 
stabbed with a pair of scissors. Finally the brains are 
suctioned out to collapse the head making it easier to 
remove the now dead baby from the m other’s womb.

Two years ago, NRLC distributed over six million 
brochures that attacked partial-birth brain suction abor­
tion and depicted the brutal D&X method. We were 
immediately attacked by many pro-abortion groups, 
including the National Abortion Federation.

In this current legislative session o f the 104th Congress, 
legislation that outlaws brain suction abortion methods 
will be introduced. It is now being drafted by 
Representative Charles Canady of Florida. With the 
strong support o f grassroots pro-lifers, NRLC is prayer­
fully hopeful that a bill prohibiting the killing o f a living 
baby can be passed.
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Wo writo to.yoii on behalf o f (he hundreds of doctor  ̂nationwide who arc members 
o f tho Physicians' Ad hoc Coalition for Troth (PHACT). PHACT was fanned to 
address expertly one issue; partial-birth abortion. Whno the coalition includes 
physicians from all medical specialties, the vast majority o f its members arc 
obstetricians and gynecologist*. Of these, u sizeable number are also Fellows of 
the American College of Obstetricians and Gynecologists f ACOG).
With this in mind, wo are writing to express cur surprise and concern over a recent 
statement issued by ACOG, dated January 12,1997, on the subject o f partial- 
birth abortion. Surprise, because those o f us who are follows were never informed 
that ACOG was even investigating this subject, with the goal of issuing a public 
statement, presumably on behalf of us and the others within ACOG's membership. 
And concern, because the statement (hat was issued, by endorsing a practice for 
which no recognized research data exist, would seem to bo violating ACOG's own 
standards.
lo t us address the latter concern —  content —  first.
The statement correctly notes at the outset that the procedure in question is not 
recognized in the medical literature. The same, it should be noted, can be said of 
the name you have chosen to call it —  "Intact Dilatation and Extraction," or 
"Intact D&X" —  and ell the other names proponents of this procedure have 
concocted for it  Wo have closely followed the issue o f partial-birth abortion —  
again, it Is the onfy issue PHACT addresses —  and the term Intact Dilatation and 
Extrakion is new to us and would appear to be unique to you. The late Dr. James 
McMahon, until his death a leading provider of paitial-birth abortions, called them 
"Intact Dilation and Evacuation (Intact D&E)" while another provider, Dr. Martin 
Haskell o f Ohio, calls them "Dilation and Extraction (D&X)." Planned Parenthood, 
for example, calls them D&X abortions, while the National Abortion Fcdoration 
prefers Intact D&E, so there is no agreement, even among proponents of this 
procedure, as to what to call it, Indeed, in its January, 1996 newsletter, ACOG 
then referred to it as "intact dialation (sic) and evacuation." Your new coinage 
would seem to be a combination of those various "names" floating about, but to 
what end is not clear. What is clear Is that none of these terms, including your 
own "Intact D&X" can be found in any of the standard medical textbooks or 
databases.



It is wrong to as your statement dow, that descriptions, at least the description in last 
year’s Fartlal-Biith Abortion Ban Act, art "vague0 and "could be interpreted to include 
elements o f many recognized* medical techniques. The description in the federal legislation 
is very prods* as to what ia being proscribed and is based on Dr. Haskell's own descriptions, 
Moreover, the legislation is so worded as to cloarly distinguish the procedure being banned 
from recognized obstetric techniques, and recognized abortion techniques, such as D&E. 
which would be unaffected by the proposed ban.
By far, however, the most disturbing part of ACOG’s statement is the assertion that "An intact 
D&X, however, may bo the best or most appropriate procedure in a particular circumstance to 
save the Ufa or preserve the health of tha mother."
On what possible basis does ACOG make this rather astounding assertion?
Many o f our members hold teaching positions or head departments of obstetrics and 
gynecology or perinatology at universities and medical centers. To our knowledge there arc 
no published peer-reviewed safety data regarding the procedure in question. It is not taught 
as a formally recognized medical procedure. We can think of no data that could possibly 
support such an assertion. If ACOG or its "select panel" has such data, wc would, os teachers 
and practicing ob/gyns, certainly like to review it.
The best that your statement does to back this claim is the very vague assertion that "other 
data show that second trimester transvaglnal instrumental abortion is a safe procedure." While 
this may bo true, it is, as surely you must be aware, totally beside the point. Such data may 
exist regarding, e.g., second trimester D&E abortion, but this is irrelevant to the fact that no 
similar data, at least to our knowledge, exists with respect to partial-birth abortion (or, as you 
prefer, "intact D&X" or whatever other medical-sounding coinage supporters of this 
procedure may use). To include such an assertion that can only refer to second trimester 
abortion prooedures other than partial-birth is deceptive and misleading at best.
ACOO clearly recognizes that in no circumstances is partial-birth abortion the only option for 
women. In other words, ACOG agrees that there are other, medically recognized, ana 
standard procedures available to women other than partial-birth abortion, Given ACOG’s 
acceptance o f this medical fact, your claim that a totally unrecognized, non-standard 
procedure, for which no peer-reviewed data exist, can nonetheless be the safest and most 
appropriate in coitain situations, simply defies understanding.
If ACOG is truly committed to standing by this claim, then it would appear to be violating its 
own standards by rcoommending the use of a procedure for which no pcer-revicwed studies 
or safety data exist,
In contrast, our research Of the subject leads us to conclude that there are no obstetrical 
situations that would necessitate or even favor the medically unrecognized partial-birth 
abortion procedure as die safest or most appropriate option. Indeed, wc have concerns that 
this procedure may itself pose carious health risks for women,
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Ordinarily, we would agree that the Intervention of legislative bodies into medical decision 
making is usually inappropriate. However, when die medical decision making Itself is 
inappropriate, and may be putting women at risk by subjecting them to medically 
unrecognized procedures, then tlw intervention of a legislative body, 6uch as the U.S. Congress, may be the only way to protect mothers and infants threatened by the partial-birth 
abortion procedure.
In addition to these concerns over the content of the statement, wc are also concerned as to 
the procedure by which it came to be issued.
As mentioned, the vast majority of PHACT members arc specialists and sub-specialists (i.e. 
perinatologists) in obstetrics and gynecology, and many o these are also fellows of ACOG. 
After them, our membership consists largely of fondly practitioners and pediatricians. Former 
Surgeon General C, Everett Koop, perhaps the nation's leading pediatric surgeon, has been 
associated with PHACT and his public statements on partial-birth abortion are in agreement 
with PHACT. Our membership is open to any doctor, regardless of his or her political views 
on the larger question of abortion rights, precisely because our focus is strictly on the medical 
realities that relate to this procedure. (In fact, doctors who are pro-choice have publicly 
stated their opposition, ou medical grounds, to the use of this abortion method).
We cannot recall receiving any notification whatsoever that the American College of 
Obstetricians and Gynecologists was even reviewing the Issue of partial-birth abortion toward 
the end o f issuing a statement of policy. We cannot recall ever being informed that ACOG 
was going to convene a "select paid" to accomplish this. We find it unusual that PHACT, a 
coalition o f doctors formed for no other reason than to investigate medical claims made abouv 
paitlalrbirth abortion, was not invited to participate in these deliberations. Those of us who 
are fellows o f ACOG were keri completely in the dark as to what ACOG’s leadership was 
doing far regard to this issue.
In truth, this statement is the product of a panel —  whose membership ACOG has not made 
public —  that was working behind closed doors and with no real participation from ACOG's 
membership Itself. In crafting this statement, ACOG simply ignored its own members. There 
is tho danger that in issuing this statement, ACOG is giving the Iai ,jz public the impression 
that the statement somehow represents tho thinking of its members on this subject. It does 
not. ACOG members bad no knowledge of this statement until it was issued as a fa it 
accompli

In conclusion, this statement dearly does not represent a consensus among the ration's 
obstetricians and gynecologists as to the safety or appropriateness, under any circumstances, 
o f the partial-birth abortion method We ask you to provide the medical data, research and 
all other relevant materials which could possibly have led to such an assertion. We ask that 
you also make available the names of those on the select panel who arrived at such a 
conclusion. Wo would also ask that the leadership of ACOG officially withdraw this 
statement until the matter at issue —  partial-birth abortion —  ban been subject to a thorough 
and open discussion among the membois of ACOG and those doctors in related specialties 
who have significant knowledge regarding this issue. We look forward to your response.
Sincerely;
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"... They will rip your bodies to shreds and you could never have another baby even 
though the baby you were carrying couldn't live."

President Ciinton, as to why partial birth abortion must remain available.

The Physicians' Ad-hoc Coalition for Truth (PHACT) about partial-birth abortion brings 
together experts in the fields of obstetrics and gynecology, perinatology and fetal and 
maternal medicine for one purpose: to bring the medical facts to bear on the public 
policy debate over partial-birth abortion.

As practitioners and teachers of a medical specialty that must, at all times, be responsible 
for the well-being of two patients —  mother and child —  we feel compelled to take this 
course of action in order to counter the very widespread and dangerous misstatements, 
misperceptions and outright distortions surrounding this procedure.

The most serious such distortion is the claim, now endorsed by President Clinton, that a 
partial-birth abortion can be medically necessary to protect the health of a women 
carrying a child diagnosed with severe genetic disabilities, and to also protect that 
woman's future fertility and ability to carry other children.

There is no medical basis for such an assertion. Given the many potential risks the 
procedure entails for the mother, far from ever being medically indicated, partial-birth 
abortion is actually counter-indicated. Far from ever being a medical necessity, partial- 
birth abortion is not even a procedure recognized by the medical community, including 
the American College of Obstetricians and Gynecologists. Statements by practitioners of 
partial-birth abortion indicate that the vast majority of such procedures are elective in 
nature. There is only one reason to ever consmer the partial-birth abortion procedure 
"necessary:" to t, 'sure the delivery of a dead child rather than a living one.

Because of the dangers posed to women, the distortions regarding the so-called "medical 
necessity" of partial-birth abortion must not be allowed to stand. Already we have seen 
the harm done to women by other false statements made by those who defend partial- 
birth abortions. Proponents of partial-birth abortion have claimed, for example, that the 
anesthesia given the woman kills the child in her womb even before the procedure 
begins. Though leading experts in the field of anesthesiology have repeatedly denounced 
this claim, the media have repeated it often enough to frighten some pregnant women in 
need of surgery. The medical community's efforts to dispel this lie have gone largely 
unreported.

As members of the Physicians' Ad-hoc Coalition for Truth (PHACT) about Partial—
Birth Abortion, we will take every opportunity presented to correct the misinformation 
and educate the public as to the medical facts regarding the partial-birth abortion 
procedure. We ask our fellow professionals in the field of journalism and 
communications in particular to give these facts the attention they deserve by reporting 
them in a clear, evenhanded and objective fashion.

1130 S outh  W ashington Street 7/24/96 
Suite 230
A lexandria , VA  22314 
(703)683-3004

C om m unications Counsel: 
G ene T am e , M ichelle Powers



PHACT
Physicians' 
Ad Hoc 
Coalition fo r 
Truth
FOUNDING MEMBERS

Hon. Tom A Cobum, M.D. 
Obstetricim/Gynecoiogid 
Member, U.S. Houie of 
Representatives (OK-2)

Nancy Romer, M.D.
Fellow, American College of 
Obstetricians & Gynecologists 
Clinical Professor, Ob/Gyn 
Wright State University 
Chairman, Dept. ofOb/Oyn, 
Miami Valley Hospital, OH

Pamela Smith, M.D.
Director of Medical Education 
Dept, of Obstetrics & Gynecology 
Ml Sinai Medical Center, 
Chicago, IL 
Member, Association of 
Professors of Ob/Gyn

James Jones, M.D. 
Professor/Chair, Ob/Gyn 
New York Medical College 
Chair, Ob/Gyn 
St. Vincent’s Hospital &
Medical Center, NYC

Curtis R. Cook, M.D.
Maternal Fetal Medicine 
Butterwonh Hospital 
Michigan State College of 
Human Medicine

Joseph L  DtCook. M.D.
Fellow, American College of 
Obstetricians & Gynecologists

William Staher, M.D.
Clinical Associate Professor, 
Obstetrics & Gynecology 
Wright State University, OH

Bernard Nathanson, M.D.
Visiting Scholar 
Center for Clinical &
Research Ethics 
Vanderbilt University

11 JO South Washington Street 
Suite 230
Alexandria, VA 22314 
(703) 683-3004

Communications Counsel: 
Gene Tame, Michelle Powers

S C IE N C E  F A C T  VS. S C IE N C E  F IC T IO N :

DOCTORS REPORT THE MEDICAL FACTS 
ABOUT PARTIAL-BIRTH ABORTION

"People deserve to know that the partial-birth abortion is never medically 
indicated either to save the health o f a woman or preserve her future fertility." 

Dr, Nancy Romer, FACOG, Chairman, Dept, o f Obstetrics and 
Gynecology, Miami Valley Hospital, Ohio

(Following, are highlights from a July 24 Congressional Briefing by the Physicians' 
A d-hoc Coalition for Truth (PHACT) about partial-birth abortion):

On the Claimed "M edical Necessity " o f  this Procedure:

"I am insullted to be told that I am tearing women's bodies apart by not doing this 
procedure. I am not. ...As physicians, we can no longer stand by while abortion 
advocates, the President of the United States and newspapers and television shows 
continue to repeat false medical claims to members of Congress and to the public."

—  Dr. Nancy Romer

"This procedure is currently not an accepted medical procedure. A  search of 
medical literature reveals no mention of this procedure and there is no critically 
evaluated or peer review journal that describes this procedure. ...There is currently 
also no peer review or accountability of this procedure. It is currently being 
performed by a physician with no obstetric training in an outpatient facility behind 
closed doors and no peer review."

—  Dr. Nancy Romer

On Claims that Unborn Ckildren with Certain Disabilities Must be Aborted by 
the P artial-B irth M ethod to Preserve Their M other's Health or Fertility.

In vetoing the Part.’al-Birth Abortion Ban, President Clinton showcased the stories 
of 5 women who, he said "had to make a life-saving —  certainly, health 
saving —  but still tragic decision" to have partial-birth abortions, given the severe 
disabilities suffered by the children they carried. He said that "their own lives, 
their health, and in some cases their capacity to have children in the future were in 
danger" on account of these children. Six weeks later, the President defended the 
necessity o f partial-birth abortion on the grounds that, without it, these women 
would be "eviscerated," their bodies "ripped...to shreds and you could never have 
another baby, even though the baby you were carrying couldn't live." The 
conditions suffered by the aborted children included: hydrocephalus, 
polyhydramnios, Trisomy 13, and anencephaly.

Responding to these specific claims, medical experts from PHACT made clear:

1. "[TJhese are honest women who were sadly misinformed and whose decision to 
have a partial birth abortion was based on a great deal of misinformation."

—  Dr. Joseph DeCook



2. "[T]he presence of fetal disabilities or fetal anomalies are not a reason to have a 
termination of pregnancy to preserve the life of the mother."

—  Dr. Curtis Cook

3. Regarding "a genetic abnormality where there is an extra chromosome or a Trisomy..!These 
abnormalities do not pose a risk to the mother per se, do not require early delivery, and can 
be safely delivered vaginally by methods that we use on a regular basis."

—  Dr. Curtis Cook

4. Regarding "hydrocephalus...excessive cerebral-spinal fluid... that causes a very large- 
shaped head in proportion to the rest of the body. ...These patients can be safely delivered by 
cesarean section. They can even be delivered safely vaginally. We can do that by .'irst 
decompressing some of the fluid around the baby's head. ..Again, the baby can be d divered 
safely, without a risk to the mother, and without a risk to her fertility."

—  Dr. Curtis Cook

5. Regarding "polyhydramnios...an excessive amount of amniotic fluid around the baby.
...They can be delivered vaginally, safely, and in the need for it in such situations, a cesarean 
section can be performed."

—  Dr. Curtis Cook 

On Claims fo r  the "Safety " o f  the Partial-Birth Abortion Procedure

—  "[The procedure] sounds like science Iction. It ought to be science fiction!"

"It is a maverick medical procedure made up by maverick doctors for the 
purpose o f delivering a dead fetus."

—  Dr. Joseph DeCook

1. "Dilation [forcible opening] o f the cervix" —  the first step —  risks creating the condition 
of "incompetent cervix," which is "the main cause of subsequent infertility." It also risks 
"infection o f the mother" given that the uterus is a "non-steriLe environment" exposed by 
dilation.

—  Dr. Joseph DeCook

2. "Podalic version" —  reaching into the uterus to pull the baby feet first through the cervix -  
-  the second step—  is a very dangerous procedure," "frightening" because of the chance that 
it might "rupture" or "tear the uterus." This is the "reason this was abandoned 30 or more 
years ago."

There is also the danger of "perforating the uterus" with the instrument used to grab the 
baby's leg.

—  Dr. Joseph DeCook

3. The third step of partial-birth abortion — "putting the scissors through the cortical 
magnum, spread them and out comes the brain" —  is extremely dangerous given that this step 
exposes "sharp shards of bone," which, if scraped against the uterus, with its "immense blood 
supply" would cause "deep shock in 3 or 4 minutes" and would "totally pump out [the 
mother's] blood supply in ten minutes."

—  Dr. Joseph DeCook
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M E D T A  A D V IS O R Y

PH Y SICIA NS’ CONGRESSIONAL B RIEFIN G  TODAY 
IN ADVANCE O F PA RTIA L B IRTH  A BO RTIO N  VETO OVERRIDE

Truth President Clinton has publicly endorsed the medical conclusion that women carrying children 
diagnosed with certain severe genetic abnormalities have no medical choice but partial birth 
abortion. He has stated that without partial birth abortion, a mother of such a child risks 
having-her body-ripped "to shreds," with the result that "you can never have another baby 
even though the baby you were carrying couldn't live."

Nancy Romer, M.D. Women who've been in this situation, yet did not have the partial birth abortion, are
Fellow, American College of , . . .  . .  . .  . . . • ,
obstetricians & Gynecologists concerned about the President s medical misstatements and inaccurate claims, which are
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Ml Sinai Medical Center,
Chicago, IL 
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potentially dangerous to women and their children. These women will also brief 
Congressional Members.

Leading doctors in the fields of obstetrics and perinatology have formed the 
Physicians' A d-hoc Coalition for Truth (PHACT) about Partial Birth Abortion. 
Physicians from the coalition will brief members of Congress on the medical facts 
regarding the procedure: that partial birth abortion is never medically indicated for 
women, even in cases of severe fetal abnormality; it is not even a procedure 
recognized by the medical community or the American College of Obstetricians 
and Gynecologists (ACOG).

James Jones, M.D. 
Professor/Chair, Ob/Gyn 
New York Medical College 
Chair. Ob/Gyn 
St. Vincent's Hospital & 
Medical Center. NYC

Curtis R. Cook. M.D. 
Maternal Fetal Medicine 
Bunerworth Hospital 
Michigan State College of 
Human Medicine

’ Joseph L  DeCook, M.D. 
Fellow, American College of 
Obstetricians & Gynecologists

William SL Iter, M.D. 
Clinical Aiiociate Professor, 
Obstetrics & Gynecology 
Wright State University, OH

Bernard Nathanson. M.D. 
Visiting Scholar 
Center for Clinical & 
Research Ethics 
Vanderbilt University

W H O : Members from PHACT who will conduct the briefing are D r. C urtis Cook,
Maternal Fetal Medicine, Buttersworth Hospital, Michigan State College of Human 
Medicine; D r. Nancy Rom er, fellow ACC G, clinical professor in Dept, of 
Ob/Gyn at Wright State University School of Medicine, and Chair, Dept of 
Ob/Gyn of Miami Valley Hospital (both in Dayton, OH); D r. Joseph L. DeCook, 
Fellow, American College of Obstetricians and Gynecologists, Grand Rapids, MI.

The physicians will be joined by five women who found they were carrying 
children with conditions incompatible with life outside the womb, such as 
anacephaly, Trisomy, encephaloceles and body stalk anomaly. None of these 
women had an abortion, and none suffered serious health consequences or saw 
their fertility impaired. They will share their personal experiences, and release 
correspondence to President Clinton seeking a meeting to correct the President's 
medical misstatements.

Representatives Charles Canady (R -F L ), author of the Partial Birth Abortion 
Ban Act, and Tom  C oburn (R -O K ), himself a practicing ob/gyn, will host the 
briefing.

W H E N: Wednesday, July 24, 1996, 2 -  3 p.m 

W H E R E : Room 2237 Rayburn House Office Building

liso South Washington street C O N TA CT: Gene Tame or Michelle Powers (703) 683-5004
Suite 230
Alexandria, VA 223314
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D o c t o r s  

d e n y  h e a l t h  

v a lu e  o f  l a t e  

a b o r t i o n s

By Julia Duin
THE WASHINGTON TIMES

President Clinton is preaching 
medical nonsense by claiming that 
a form of late-term abortion pro­
tects a mother’s health or fertility, 
three physicians said yesterday.
‘‘So many physicians like myself 

watch in disbelief as false medical 
facts about partial-birth abortions 
get circulated in the public 
square,” Dr. Nancy Romer, a Day­
ton, Ohio, obstetrician, said at a 
briefing to announce the founding 
of the Physicians Ad-hoc Coalition 
for Umth (Phact).
"In fact,” she said, “there’s a lot 

of evidence they nr ay do harm to 
women.”
Phact, to be bailed in Alexan­

dria, aims to counteract pro- 
choice claims about partial-birth 
abortion, in which, a doctor deliv­
ers an unbom chi’.d feet first up to 
its neck, punctur es the skull and 
sucks out the bruin.
She and two Michigan doctors 

said they were most incensed by 
the president’s claim that such 
abortions are medically necessary 
for mothers of deformed children.
Mr. Clinton made this argument 

in his April 10 veto statement on 
the Partial Birth Abortion Ban 
Act. The ceremony featured five 
women who said they underwent 
such abortions for health reasons.
"These were honest women who 

were sadly misinformed," said Dr. 
Joseph DeCook, a Grand Rapids, 
Mich., obstetrician. "There is no 
literature that testifies to the 
safety of partial-birth abortion. It’s 
a maverick procedure devised by 
maverick doctors who wish to de­
liver a dead fetus."
Instead of protecting a woman’s 

fertility, such abortions endanger 
it by using methods that could lead 
to an infection, causing sterility, 
Dr. DeCook said.

He also said that drawing out 
the child in a breech position “ is a 
very dangerous procedure, and 
you could tear the uterus.” He said 
a ruptured uterus could cause the 
mother to bleed to death in 10 min­
utes.
The puncturing of the child's 

skull also produces bone shards 
that could puncture the uterus.
" It sounds like science fiction," 

Dr. DeCook said. "It’s not taught in 
any residency program in the 
country."
Joining the doctors were five 

women who said they elected not 
to abort when they discovered they 
were carrying deformed children.
Among them was Whitney Goin, 

who was with her husband, Bruce. 
The Orlando, Fla., couple arrived 
holding their 10-month-old son, 
Andrew, whom doctors offered to 
abort when they learned he would 
be bom with several vital organs 
outside his body.
The child, who cooed and gur­

gled wnile Mrs. Goin spoke, has 
undergone many painful surger­
ies anc eight blood transfusions, 
she said, as the organs, one by one, 
have been inserted into his body.
"The worst-case scenarios that 

were painted by the doctors did not I 
come to fruition, and we are thank­
ful that our son was allowed the 
opportunity to fight," she said. 
“My ability to have more children 
was not affected at all."
The other four women, who have 

requested a meeting with the pres­
ident, displayed photos of children 
who died.
Several said their conditions 

were similar to those of the women 
with whom Mr. Clinton spoke.



NANCY G . ROM ES, M .D .
1126 South Main Street 

Dayton, Ohio 45409
Telephone 222-0297»

Douglas Johnson 
National Right to Life

May 28,1996

Dear Mr. Johnson, ' * -  »

This is in reference to our conversation in regards to the 60 Minutes program on 
late term abortions. Lisa Binns of 60 Minutes called me on Friday April 26 and 
we spoke for approximately 45 minytes. I made several points in regard to late 
term abortions:

1. A handicapped fetus is not a threat to the mother’s life. Ms. Binns 
suggested that a fetus with anencephaly has a higher risk of intrauterine death 
and this presents a risk to the mother. I told her that intrauterine fetal death 
under any circumstances is not a medical emergency and can be treated in a 
few days. Once the fetus dies partial birth abortion ban does not apply.

2. If a mother has a serious medical condition what is required is 
separation of the fetus from the mother not feta! death. This can be 
accomplished in several ways, either through induction of labor or cesarean
section.

3. There are safe alternatives to partial birth abortion. I FAXed her a 
copy of Dr. Warren Hearn’s article where he described his method of second 
trimester terminations. He inject3 the fetal heart with digoxin on day two to allow 
fetal death. On day three he documents fetal death and again now that the fetus 
is dead the law no longer applies. I can fax this article to you if you do not have 
it.

While I was out of the country May 1-10 Ms. Binns called to speak to me. I 
returned her call on May 14. She said she had a quick question. "Do you 
personally know of any physicians who would electively terminate a healthy fetus 
in a healthy mother past viability." I answered yes that I personally had a patient 
that Dr. Haskell had done an abortion on at 26 weeks. She argued that was not 
really-viable and we debatad viability. She then asked "Do you personally know 
of any physician who terminated a healthy fetus *in a healthy mother at term?" I 
said Dr. McMahon had reported terminating babies with cleft lip and cleft palate. 
She suggested these were not healthy. I said they were not PERFECT but 
arguably healthy. Then I said “ So what your asking is do I personally know of



any physician who has terminated a PERFECT baby in a PERFECT mother at 
term? Tho answer is no."

f hope this is of some help to you and apologize for taking so long to respond. If I 
can be of further help or answer any questions please don't hesitate to call.

Sincerely,

Nancy £  Romer, M.D.



Partial-Birth Abortion:
It’s the O n ly  Correct Term

By Doughs Johnson 
NRLC Federal Legtskrtve Director

%
Y o u  m ay have reed  in  the paper 

th a t P res iden t C lin ton  vetoed a  b ill 
"ou tlaw ing  la te-term  abortions" o r 
"b ann ing  a  medical procedure called 
in tact d ila tion  and evacuation.”  B u t 
ac tua lly , Congress never passed 
ouch ft b ill.

B a the r, Congress passed • - and 
Presiden t C lin ton  vetoed - - a  b i l l to 
bon p a r t ia l-b ir th  a b o r t io n  (un less 
neceoaazy to save a  mother’s lifeX 
The b i ll (H R  .1833 ) defines p a r t ia l-  
b ir th  a b o r t io n , fo r purpose o f  the 
U .S . c rim ina l code, as "a n  abortion 
in which the person perfo rm ing the 
abortion p a rt ia lly  vag in a lly  delivers 
a  Bvitig fetus before k i l lin g  the fetus 
and com p le ting  th o  d e liv e ry / '  
(emphasis added]

The b i l l does not contain any 
reference to tho gestational age o f 
the fotuafooby. F rom  availab le ev i­
dence, I t  appears th a t tho p a r t ia l-  
b ir th  a b o r t io n  method ia genera lly  
used a fte r 2 0  weeks (4M» months) - - 
often much la ta r . However, there 
a re  Indications th a t the method a t 
timea has boon used e a r lie r • and 
the b i l l bans the practice o f partia l- 
b irth  abortion a t  any  point in  p reg -' 
nancy.

The phrase "ou tlaw ing  late-term  
abortions" is doubly m isleading, 
because, methods o f  " la te -" 
te rm ”  abo rtion , o the r than ‘ the 
pa rtia l-b irth  method, would bo un­
affected by H R  1838.

In  the in terests o f  objectivity, the 
preaa should use the term  tha t Con­
gress has defined as a  m atter o f 
law - - p a r t ia l-b ir th  ab o rt io n . That 
to the practice th a t the proas- has 
fo llow ed on  o th e r con trove rs ia l 
issues. F o r example, meet media 
outle ts re fe r to the  1999 congres­
s ion a l b an  on ce rta in  "a s s a u lt  
weapons," even though manufac­
t u r e r s  o f  auah  w eapon s an d  
opponents o f  the ban  use other te r­
m inology to re fe r to  some o r a l l o f 
the firea rm s affected by th a t leg is la ­
tion.

Same opponents o f H R  1883 insist 
th a t anyone w ritin g  about the b ill 
should say th a t i t  tan a  a procedure 
"known m edica lly as Intact d ila tion  
and oracuation .”  B u t whsn Journa l­
ists Comply w ith  th is  demand, they 
do so a t the expense o f  accuracy. T h e  
b i l l  i t s e lf  m a k e s  n o  re fe re n c e

w h a teve r to  " In ta c t d i la t io n  an d
• e v a c u a t io n "  a b o r t io n s . M o re  
im p o rta n t ly , th e  te rm  " in ta c t

.d i la t io n  a n d  e v a cu a tio n " 1s net
• e q u iv a le n t t o  th e  claws o f  p ro ce ­
d u re s  b an n ed  b y  th e  b ln .

The term  "in tac t d ila tion  and 
evacuation”  was invented by the 
1s t*  D r. James McMahon. W hen H R  
1B33 was introduced in June, 1395, 
the te rm  did not appear in the stand­
ard medical textbooks and data­
bases, nor does it appear anywhere 
in the standard textbook on abortion 
methods, Abortion Practice by D r. 
W arren  Hern .

I t  to d e a r ly  io n ocu ra te  to  equato  
"in tno t d ila tion  a n d  e vacu a tion " 
p rocedu re s  w ith  A c  ab o rtion s  
banned  b y  H R  1833. In  h is  v /Or 
lo g s , D r . M cM ahon  used  th e  te rm  
"in tac t d ila t io n  a n d  evacu a tion " 
to  c o v e r a n y  p ro c ed u re  f e d  
re su lted  in  a n  in tac t c ad a ve r. Th is 
in c lu d ed  p a rt ia l-b ir th  ab o rtio n  
p rocedu re s  - -  b a t  i t  a lso  in c luded  
p rocedu re s  t o  rem ove  the  bod iae 
o f  hab iea w ho h a d  dtod natural 
deaths In  n ta ro , a n d  p ro ced u re s  
to  rem ove  the  b od ie s  o f  bab ies 
w ho  h ad  been  dettberatety kODedJn 
■ta re , n e ith e r o f  w h ich  to a  
p a rtiaU b frth  -b o rtion  as de fin ed  
b y  th e  bOL 

(The term  "  intact d ila tion  and 
evacuation”  should not be confused 
with "d ila tion  and evacuation" 
(D&E), which to a procedure com­
monly uaed to perform  Beeond- 
t r im e s te r  a b o rt io n s , in v o lv in g  
dismemberment o f tho beby whBe 
stta in th f uterus. The b ill dioee not 
app1;  to th is method a t a ll . ]  - 

Bocause " in ta c t d ila t io n  and 
evacuation”  io not a standard , 
c lea rly  defined medical term , the 
House Judic iary Constitution Sub­
committee legal s ta ff (which drafted 
th e  b i l l  u n d e r  C o n g re s sm an  
C an ad y ’s supervision) rejected it as 
useless fo r purposes o f defin ing a 
c rim in a l offense. In d e e d , i t  ia 
w orse  th an  u se less - - a  c r im in a l 
sta tu te  th a t re lie d  o n  su ch  a  te rm  
w ou ld  be  s tr ic k e n  b y  th e  fe d e ra l 
cou rts  a s  "v o id  f o r  vagueness ."

The term chosen b7 CoDgrees, 
p a rtia l-b irth  a b o rt io n ,, to in  no 
sense misleading.' In  sworn testi­
mony in an  Ohio lawsuit on Nov. 8 , 
1035, D r. M artin  Hnakall - - who baa 
dona over 1,000 partia l-b irth abor­
tions, and who authored the 1392

instructional1 paper that touched o ff 
' the nationa l controversy ever the 
procedure - - explained that he finet 
learned o f  the method when a 

. colleague "described ve ry  b rie fly  
ever the phone to me a  technique 
that I  la te r learned came b om  D r. 
McMahon w 'isre they in te rn a lly  
grab the fetus and ro ta te  it  and 
accom plish  - - be somewhat 
equivalent re a  breech type a f 
daUvery. ’ ’  (emphasis added]

D r. H aske ll said th a t he "coined”  
the term  "d i la t io n  a n d  e x tra c t io n ”  
(D & X ) to roto r to th is method o f 
abortion. However, D r . H a ske ll also 
used the same term  to app ly to p ro­
cedure* to  remove babies a lready 
dead - - which are  not partia l-b irth 
abortions. The term  "d ila tion  and 
extraction”  does no t appear in 
medical dictionaries.

Som s jo u rn a l Uta d te  the  N a tio n ^  
A b o rt io n  F ed e ra t io n  (N A F ) as 
"au th o rity ”  fo r  the assertion  that 
" in tac t d ila tion  and evacuation”  is 
the "m ed ica l”  te rm  fo r the proce- 

. dura that H R  1883 would ban. N A F  
is a lobbying organ isation fo r abor­
tionists and abortion c lin k s  th a t pay 
the ir dues.

N A F  has a  h isto ry  o f  dtoaeminot- . 
' ing b la tan t m isin form ation w ith 
- respoct to p a rtia l-b irth  abortions. In  : 

a  tape-recorded 1993 in te rv iew  w ith 
American Medical News, D r . 
H a ske ll specifically rebutted severa l 
o f the  c laim s tha t wore being made 
by N A F  offic ia ls a t tha t tim e (e.g., 
N A F  fa lse ly  claimed th r t  the fetuses 
aro dead before being ‘‘extracted ;’ 
that the procedures were done 
m ain ly  in  extreme medical cases, 
etc.X D r . H aske ll exp lained : "W e ll, I  
bad heard th a t they w ere giving 
that in fo rm a t io n . . . .  The people 
th a t s ta ff the N AF office a re  not 
medical p e o p le . , . .  H e re  they're 
rab id  supporte rs  o f  abortion . They 
w ork  in the  office there . A n d . . .  
some o f  them  have never aeen one 
p o rfo rm od ..

W hen  qu estion ed  ab ou t D r . 
H a a k e i l ’ R re o o rd e d  r e m a r k s ,  
B a rb a ra  Rad ford , a t th a t tim e the 
executive d irector o f  N A F , "acknow ­
ledged th a t the In form ation he r 
group was quoted os p rovid ing was 
In a c cu ra te ,”  American M edica l 
News reported (Ju ly  5 ,1 9 9 9 ) .

I n  s um m a ry , i t  to a  s t ra n g e  k in d  
o f "o b je c t iv ity ”  th a t  se is  as ide
th e  te rm  f o r  a  c r im in a l o ffe n s e  
th a t  h aa  b een  a d o p te d  a n d  e x p li­
c it ly  d e fin e d  b y  that U .8 . C o n ­
g re ss , a n d  su b s titu te s  - a  n on - 
e q u iv a le n t , p seu d o -m ed ic a l te rm , 
p rom o te d  b y  th e  v e ry  sp ec ia l- 
in te re s t g ro u p  th a t  w ou ld  be 
" r e g u la te d "  b y  th e  le g is la t io n .
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Letters to the Editor

A b o r t i o n s  o f  H e a l t h y  B a b i e s

Alexarder Sanger’s Oct. 2 Letter to the 
Editor In response to our Sept Id editorial' 
page article Is a perfect example of why 
we, w doctors, felt the need to establish 
the Physician's Ad Hoc Coalition for Truth 
(PHACT) to correct the many medical dis­
tortions surrounding the psrtiaHrirth 
abortion procedure.
• Mr. Sanger's charge that the term “par- 
tlal-blrth abortion- Is “made up* and ap- 
■ pears nowhere in the medical literature is 
equally true of the term he prefers: "Intact 
dilation and evacuation.” Contrary to his 
assertion, this Is not the medical term for 
partial-birth abortion. Rather, it was 
coined by the late Dr. James McMahon, 
■until his recent death a leading provider of 
partial-birth abortions. In contrast, an­
other leading partial-birth abortion 
provider, Dr. Martin Haskell of Ohio, has 
his own personas name for this tech­
nique-“DAX," for “Dilation and Extrac­
tion," What both terms have In common is 
that neither appear in any standard med­
ical textbook, dictionary or database. Nei­
ther do they appear In the nation's stan­
dard textbook on abortion methods, “Abor­
tion Practice" by Dr. Warren Hem (In 
fact, Dr. Hem has expressed reservations 
as to the safety of the procedure that would 
be banned by H.R. 1833).
Thus, because tho term “intact dilation 

and evacuation” is not a standard medical 
term, and because Dr. McMahon's Idio­
syncratic usage of it was so broad aa to 
cover procedures not affected by the lan­
guage of H.R. 1833 (e.g. removal of chil­
dren who have died naturally or been 
killed In uttro), It Is Inappropriate both to 
use the term In the legislation and to 
equate so-called "Intact D&E" abortion 
with “partlal-blrths" abortions. In craft­
ing legislation to ban this particular pro­
cedure. it was crucial to employ terminol­
ogy distinguishing it from techniques that 
are standard In abortion practice. The 
term “partial blrth-abottion” encom­
passes both legislative and descriptive 
concerns.
Mr. Sanger asks. “What would they rec­

ommend" If the mld-trimoster uterus 
needs emptying? Every medical school 
and every training program In America 
would agree that amniocentesis and/or 
cephslocentesls followed by induction of 
labor with prostaglandin or pltodn is the

accepted Standard of Care-the roost phys- 
lotogtc and safest method of mid-trimester 
delivery. It Is by far preferable to partial- 
blrih abortion, a two-and-a-half-day. po­
tentially dangerous procedure unsup­
ported by any safety data In the medical 
literature.
• In fact, we would ask Mr. Sanger to pro1 
duce evidence of safety or preference for 
tho "bitact D&E" procedure over existing 
and proven safe procedures, (“Intact 
D&E" should not be confused with “dila­
tion and evacuation" [D&E]. a procedure 
commonly used tn second-trimester abor­
tions lnvfj- aig the dismemberment of the 
fetus In tUero and which Is, of course, un­
affected by HJL1833).
As to Mr. Sanger’s charge that we "Ir­

responsibly advance the argument’ that 
most partial-birth abortions are “purely 
elective," we do not: Dr. Haskell does. Ia 
-an Interview with American Medical 
News, Dr. Haskell volunteered the Infor­
mation that of the partial-birth abortions 
he performs, "80 portent are purely elec­
tive." In materials he submitted to Con­
gress, Dr. McMahon Included “Indica­
tions" such as maternal depression, young 
age of mother, sickle cell halt, and a host 
' of other conditions associated with the 
birth of perfectly normal Infants. No par 
tial-bhth abortion is ever medically Indi­
cated, and recent Investigative reports by 
the Washington Post and the Bergen 
(NJ.) Record confirm what PHACT and 
other supporters or H.R. 1833 have been 
saying all along: Most partial-birth abor­
tions are performed on healthy mothers 
with healthy babies.
Finally. Mr. Sanger's assertion that 

anencephaly and “400 other types of cata­
strophic anomalies" cannot be detected 
prior to 20 weeks Is categorically false. 
Many of us make our living detecting just 
such anomalies In ultrasound examina­
tions performed between 18 and 20 weeks' 
gestation.
We again stand by our statement that 

there is no obstetrical situation that re­
quires the willful destruction of a partially 
delivered baby to protect the life, health or 
future fertility of a woman.

Nancy g. Rom**, M.D., 
Ciurns R. Cook, M.D.. •

Pamola E. Sm ith , M.D..
Joseph L. DxCook. MJ). 

Physicians’ Ad Hoc Coalition for Troth 
Alexandria, Va.

V * #
Partial-birth abortion is a moral mat­

ter or the nwst obvioua kind. The effort 
to sterilize It with a technical name Is it­
self reprehensible. The demands of 
morality are most apparent where the 
order of nature Is clearest and hence 
most dearly demands respect. It may be 
that morality has a bad name partly be­
cause the natural order has been too 
long obscured by the pretensions of tech­
nology. Put deified technology is in­
creasingly becoming recognized for the 
idol that It really Is, and nowhere can 
the frustrated order and Intentions of na- 
ture-from the Latin nascor, “to be 
bom"-be more manifest than In a hu­
man birth brutally cut off In Its veiy mo­
ment of accomplishment. This is more 
true, not less, when the name given to 
the act betray* studied coldness. (Is this 
not what we elsewhere rtler to os being 
“cold blooded’?) One should be no more 
surprised at finding an “emotional 
charge' in the name used here than with 
the names of those new highly exalted 
crimes known os “rape" and “Incest."
It should also be noted In reply to Mr. 

Sanger that this discussion is not, In its 
moet important aspect, about the conse­
quent ea or circumstances o( partial-births 
abortion, although both friend* and foes of 
abortion often apeak as If it were. The es­
sential Issue here is the intrin.®'' character 
or the procedure Itself. If nô /ng can be 
weighed, Judged and named according to 
Its Intrinsic character, then nothing can be 
weighed. Judged or named at an.

Sean D. Colunl 
Professor of Philosophy. Theology 

and Liberal Arts 
Thomas Aquinas College 

Santa Paula, Calif-



F E B - :9-97 WED 12:23 ARTHUR E. HIPPLER SOT 376 9234 P .  0 4

T h e  W a l l  S t r e e t  J o u r n a l ,  T h u r s d a y ,  S e p t e m b e r  1 9 ,  1 9 9 6 ,  A 2 2

P a r t i a l - B i r t h  A b o r t i o n  I s  B a d  M e d i c i n e

B y  N a n c y  R o m o , P a m e l a  S m i t h . 
C u k t m  R .  C o o k  a n d  J c w w t f  L . B b Co o k

The House of Representatives will vote 
In the next few days on whether to override 
Presided t Clinton’s veto of the Partial Birth 
Abortion Ban Act. The debate on the sub' 
Ject has been noisy and rancorous, you’ve 
heard from .the activists. You’ve heard 
from the-polltklans. Now may we speak?
We are tbs physicians who, on a dally 

basis, treat pregnant women and their ba­
bies. And we tan no longer remain silent 
while abortion activists, the media and 
even the president ol the United Stales 
continue to repeat false medical claims 
about partial-birth abortion. The appalling 
lack of medical credibility on the side or 
those defending this procedure i'as forced 
us-for the first time ha our provisional 
careers-to leave tho sidelines In order to 
provide some sorely needed facts in a de­
bate that has been dominated by anecdote, 
emotion and media stunts.
Since the debate on this issue began, 

those whose real agenda is to keep ell 
types of abortion l*gal-at any stage of 
pregnancy, for any reason-have waged 
what can only be called an orchestrated 
misinformation campaign.
First the National Abortion Federation 

and other pro-aboctlon groups claimed the 
procedure didn’t exist. When a paper writ­
ten by the doctor who Invented the proce­
dure was produced, abortion proponents 
changed their story, claiming tho proce­
dure was only done when a women'S'llfe 
was In danger. Then the same doctor, tho 
nation’s main practitioner of the tech­
nique, was caught-on tape-admitting 
that 80% of his partial-birth abortions wtra 
?pu tty elective."
Then there was the anesthesia myth. 

The American public was told that 1: 
wasn’t the abortion that killed the baby, 
but the anesthesia administered to the 
mother before the procedure. This claim 
was Immediately and thoroughly de­
nounced by the American Society of Anes­
thesiologists. which called the claim ‘‘en­
tirety Inaccurate." Yat Planned Parent­
hood and Its allies continued to spread the 
myth, causing needless concern among

our pregnant patients who heard the 
claims and were terrified that epidurals 
during labor, or anesthesia during needed 
surgeries, would kill their babies.
The latest baseless statement was 

made by President Clinton himself when' 
he said that if the mothers who opted for 
partial-birth abortions had delivered their 
children naturally, the women’s bodies 
would have been 'eviscerated" or "ripped 
to shreds" and they 'could never have an­
other baby."
That claim is totally and completely 

false. Contrary to what abortion activists 
would have us believe, partial-birth abor­
tion is never medically Indicated to protect 
a woman's health or her fertility. In fact, 
the opposite Is true: The procedure can 
pose a significant and tromedlate threat to 
both the pregnant woman's health and her 
fertility. It seems to have escaped any­
one’s attention that one of the five women 
who appeared at Mr. Clinton’s veto cere­
mony had five miscarriages after her par 
Ual-blrih abortion.
Conildar the dangers Inherent In par 

tial-btrth abortion, which usually occurs 
after the fifth month of pregnancy. A 
woman's cervix is forcibly dilated over 
several days, which risks creating an “In­
competent cervix," the leading cause of 
premature deliveries, ft Is also an invita­
tion to lnreotion, a major cause of infertil­
ity. The abortionist tben reaches into the 
womb to pul] a child feet first out of the 
mother (Internal podallc version), but 
laavee the head inside. Under normal cir­
cumstances. physicians avoid breech 
births whenever possible; In this case, the 
doctor intentionally causes one-and risks 
t-ulng the utems in the process. He then 
.orces scissors through the base of the 
baby’s tkull-whlch remains lodged Just 
within the birth canal. This Is .a partially 
"blind” procedure, done by feel, risking di­
rect scissor Injury to the uterus and lacer­
ation of the cervix or lower uterine seg­
ment. resulting in Immediate and massive 
blooding and the threat of shock or even 
death to the mother.
‘ None of this risk is ever necessary for 
any reason. Wa and many other doctors

across the U.S. regularly treat women 
whose unborn children suffer tub aame 
condition# as those cited by the women 
who appeared at Mr. Clinton’s veto cere­
mony. Never Is the partlal-blrth procedure 
necessary. Not for hydrocephaly (exces­
sive cerebrospinal fluid in the head), not 
for polyhydramnios (an excess of amnlotlc 
fluid collecting tn the women) and not for 
trisomy (genetic abnormalities character­
ised by an extra chromosome). Some­
times. a# in the case of hydrocephaly, U is 
first necessary to drain some of the fluid 
from the baby’# head. And In some case#, 
when vaginal delivery Is no: possible, a 
doctor perform# a Caesarean section. But 
In no case Is it necessary to partially de­
liver an Infant through the vagina and 
then Uli the infant
How telling it 1# that although Mr. Clin­

ton met with women who claimed to have 
needed partial-birth abortion# on account 
of these conditions, he has flat-out refused 
tn meet with women who delivered babies 
with these aame conditions, with no dam­
age whatsoever to their health or future 
fertility!
Former Surgeon General C. Everett 

Koop was recently asked whether he'd 
ever operated on children who had any of 
the disabilities described In this debate. 
Indeed he had. In fact, one of his pa- 
tients-‘wlth a huge omphalocele (a sac 
containing the baby’s ocgansl much big­
ger than her head” - went on to become the 
head nurse In his Intensive care unit many 
years later.
Mr. Koop’a reaction to the president's 

veto? “I believe that Mr. Clinton waa mis­
led by bis medical advisers on what Is fact 
and what is fiction" on tho matter, ht said. 
Such a procedure, he added, cannot truth­
fully be called medically necessary for ei­
ther the mother or-he scarcely need point 
out-for the baby.
Considering these medical realities- 

ona can only conclude that the women wbu 
thought they underwent partlal-blrth abor­
tions Tor “medical” reasons were tragi­
cally misled. And those who purport to 
speak for women don't seem to care.
3o whom are you going to believe? The 

actlvist-extremlsta who refuse to allow a 
little truth to get In the way of their 
agenda? The politicians who benefit from 
the activists' political action committees? 
Or doctors who have the facts?

Dr. Romer is clinical professor of ob­
stetrics and gynecology at Wright state 
University and chairman of obstetrics and 
gynecology at Miami Valley Hospital in 
Ohio. Dr. Smith is director of medical ed­
ucation in the department of obstetrics 
and gynecology at Chicago's Aft. Sinai 
Medical Center. Dr. Cook Is a specialist in 
maternal fetal medicine at Butteruorth 
Hospital. Michigan State college of Human 
Medicine. Dr. DeCook. is a filloio of the 
American College o f Obstetricians and Gy­
necologists. The authors are founding 
members qf the Physicians' Ad Hoc Oxll- 
tlonfor Truth, which now has more than 
300 members.
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' W h y  D e f e n d  P a r t i a l - B i r t h

A b o r t i o n ?By C. Everett Koop

T  Hanover. N.H. 
ho d abate in Congress 
About the procedure 
known as partial-birth 
abortion reveals deep 
national uneasiness 
about abortion 23 

years after the Supreme Court legal­
ized it As usual, each side In the 
debate shades the statistics and dis­
torts the facts. But In this cose, it is 
the abortion-rigftts advocates who 
ceem inflexible and rigid.
the Senate Is expected lo vote 

today on whether to join the House in 
overriding President Clinton's veto 
of a bill last April banning partial- 
birth abortion. In this procedure, a 
doctor pulls out the baby's feet first, 
until the baby's head is lodged In the 
birth canaL Then, the doctor forces 
scissors through the base or the 
baby’s skull suctions out the brain, 
and crushes the skull to make ex­
traction easier. Even some pro- 
choice advocates wtnca at this, as 
when Senator Daniel Patrick Moynl- 
ban termed it "close to inrantldde."
The amt-abortion forces often im­

ply that this procedure is usually
i —

Prochoicers twist 
the medical facts.
performed late in the third trimester 
on fully developed babies. Actually, 
most partlal-blrth abortions are per­
formed late in the second trimester, 
around 23 weeks. Some of these 
would be viable babies.
But the misinformation campaign 

conducted by the advocates of partial-

birth abortion is much more mislead­
ing. At first, abortion-right* activists 
claimed this procedure hardly ever 
took place. When pressed for figures, 
several pro-abortion groups came up 
with SCO a year, but later investiga­
tions revealed that in New Jersey 
atone 1,300 partlaWrtrtb abortions are 
performed each year. Obviously, the 
national annual figure is much higher.
The primary reason given for this 

procedure - that it Is often medically 
necessary to save the mother's life— 
Is a false claim, though many people, 
including President Clinton, were 
misled Into believing this. With all 
that modem medicine has to offer, 
partial-birth abortions ore not needed 
to save the life of the mother, and tha 
procedure’s Impact on a woman’s 
cervix can put future pregnancies at 
risk. Recent reports have concluded 
that a majority of partlal-blrth abor­
tions are elective, tavolvfcg a  healthy 
woman nod normal fetus.

1’Uadmli to a personal bte»: In my 
30 years u a pediatric surgeon. I 
operated on newborns as tiny as some 
of these aborted babies, and we cor­
rected congenital defects so they 
could live king and productive live*.
In their strident effort to protect 

partlal-blrth abortion, the pro-choice 
people remind me of tbe gun lobby. 
Tbe gun lobby Is so afraid of any 
effort to Umit any guns that It op­
poses even a ban tm assault weapons, 
thcuch most gtm owjuh* think such a 
ban is justified.
In the same way, the pro-abortion 

people are so afraid of any limit on 
abortion that they hnvu twisted the 
troth tn protect partlal-blrth abor­
tion, even though many pro-choice 
Americans find it reasonable to ban 
the procedure. Neither AK-47's nor 
partlal-blrth abortions havo a place 
to civil society.

Roth Sides in the controversy need 
to straighten out their stance. The 
pro-llfo forces have done little to help 
prevent unwanted pregnancies, even 
though that is why most abortions 
are performed. They have also done 
little to provide for pregnant women 
in need.
On the other aide, the pro-choice 

forces talk about medical necessity 
find underrepresent abortion’s prev­
alence: each year about IA million 
babies have been aborted, very few 
of them for "medical necessity." The 
current and necessarily graphic de­
bate about partlal-blrth abortion 
should remind all of us that what 
some caQ a choice, others call a 
child.

C.Evirwv Koop was Surgeon Gen­
eral /tom 1931 to 1989.
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Some Second Thoughts on Partlal-Birth Abortions

From  "A N ew  Look A t Late-term  Abortion, "  by syndicated colum nist R ichard Cohen, 
Septem ber 24,1996: [in a June, 1995 column] I also was led to believe that these late-term 
abortions were extremely rare and performed only when the life of the mother was in danger or 
the fetu~ irreparably deformed. I was wrong.... my Washington Post colleague David Brown 
looked behind the purported figures and purported rationale for these abortions and found 
something other than medical crises of one sort or another. After interviewing doctors who 
performed late-term abortions and surveying the literature, Brown- a physician 
himself— wrote: "These doctors say that while a significant number of their patients have late 
abortions for medical reasons, many others— perhaps the majority— do not".... In the latter stages 
of pregnancy, the word abortion does not quite suffice; we arc talking about the killing of the 
fetus- and, too often, not for any urgent medical reason....Late-term abortions once seemed to be 
the choice of women who, really, had no other choice. The facts now are different. If that's the 
case, then so should be the law.

From  a colum n by Newsweek Senior Editor Jonathan A lter, "The F ight Over Partinl-Birth 
Abortion Illustrates the Practical Lim its o f  Unflinching Principle,"  October 7,1996: When the 
paxtial-birth-abortion debate took shape last year, pro-choice groups insisted the procedure was 
extremely rare. The number 500 to 600 was tossed around, with the president and others 
explaining that it was reserved for heart-wrenching cases involving women whose tests show 
severely deformed fetuses or whose health was at risk. Not so. When deemed medically 
appropriate, it is used much more commonly- perhaps several thousand times a year... The 
Washington Post surveyed physicians and found that most of those patients receiving partial-birth 
abortions were young, poor, single women without health problems. They simply wanted 
abortions, and in the second trimester it is sometimes the recommended procedure, though pro-life 
former surgeon 'yeneral C. Everett Koop says this type of abortion is never truly medically 
necessary. If progressives listen raptly to Koop on tobacco, they at least owe him a hearing on 
obstetrics.

From  "Sustaining Partlal-Birth Abortion,"  an editorial In the W all S treet Journal fo r  
Septem ber 2 6 ,1996i Partial-birth abortion is about pregnancies ft the fifth month onward, and 
as such puts us into a different realm of political, medical and cultural concerns.... When the 
partial-birth abortion matter fir3t arose in the House, choice advocates such as Planned Parenthood 
asserted that the procedure- making an incision or punctured hole in the skull and withdrawing 
the contents so that the collapsed head can be pulled through the cervix— was "extremely rare and 
done only when the woman's life is in danger or in cases of extreme fetal abnormality." That 
turns out to be untrue. No official records are kept on later-term abortions. But to their credit 
some newspapers have produced stories on a little-discussed area of the abortion business without 
the heavy reporter bias that normally attends this subject. Last week Ruth Padawer of the Record 
uewspaper of Bergen County, N.J., reported that a clinic in Englewood said it used the method in 
about half the 3,000 abortions it did between weeks 20 and 24.,,. We entirely doubt that most 
Americans would support abortions past 20 weeks for no better purpose than birth control. 
Releasing a baby for adoption is always an honored alternative, especially given the disgusting 
nature of such abortion procedures. +
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P a r t i a l - B i r t h  A b o r t i o n s :  A  C l o s e r  L o o k
By Douglas Johnson 

NRLC Federal Legislative Director

September 11, 1996

The fina l version o f the Partia l-B irth  Abortion Ban Act (H R  1833) was approved by 
the U .S . Senate by a vote o f 54-44 on December 7 ,1995 , and by the U .S. House o f  
Representatives on March 27 ,1996 , by a vote o f 286-129. On A p ril 10 ,1996 , President 
C linton vetoed the bill. The House is expected to vote on whether to override the veto 
on o r about September 19,1996 . I f  two-thirds o f the House votes to override, the 
Senate also w ill vote on whether to override.

Opponents o f  the b ill, including President C linton and his subordinates, have 
propagated a number o f  myths regarding the partia l-b ir th abortion procedure and the 
bill. These myths include the assertions that partial-birth abortions are very ra re  and 
are perform ed only in extreme circumstances involving serious fetal deformities o r 
threat to the life o f the mother; that the bill would jeopardize the lives o r health o f  
some women; and that anesthesia given to the mother kills the fetus/baby o r renders 
her pain-free before the procedure is performed. Some o f this m isinformation — 
especially the claim that the procedure is used mostly in cases o f  severe "feta l 
de form ity" -- has been uncritically adopted as factual by some journalists, columnists, 
and editorialists.

Vet, these claims are contradicted by the past writings and recorded statements o f  
doctors who have performed thousands o f partial-birth abortions, and by other 
available documentation, including authoritative medical information gathered by the 
House Judiciary Committee and the Senate Judiciary Committee. This factshcet relies 
heavily upon such p rim ary sources. F o r copies o f documents cited here, contact the 
N RLC  Federal Legislative Office at (202) 626-8820, fax (202) 347-3668.

Page 3 : W hat is a partia l-b irth abortion, and what is the Partia l-B irth  Abortion Ban 
Act (H R  1833)?
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•  ‘W h a t  i s  a  p a r t i a l - b i r t h  a b o r t i o n ,* a n d  w h a t  is  t h e  F a r t i a l - B i r t h  A b o r t i o n  

B a n  A c t  ( H R  1 8 3 3 ) ?

The Partial-Birth Abortion Ban A ct (HR 1833) would prohibit performance o f  a pa rtia l- 
b irth  ab o rtion , except in cases ( i f  there are any) in which the procedure is necessary to save 
the life o f  a mother. The complete text o f  the bill is attached to this factsheet.

The b ill defines a "p a rtia l-b irth  ab o rtion " as "an  abortion  in which the person 
p e rfo rm ing  the abortion  p a rtia lly  vag ina lly  delivers a living fetus befo re k illin g  the 
fetus and completing the de live ry ." [emphasis added] Abortionists w ho violate the law  
would be subject to both criminal and civil penalties, but no penalty could be applied to the 
woman w h o obtained such an abortion.

This procedure is generally used beginning at 20 weeks (4 ‘/2 months) into pregnancy, and 
"routinely" to at least 24 weeks (5'/2 months). It has often been used much later-- even into 
the ninth month. The Los Angeles Times accurately and succinctly described this abortion 
method in a June 16, 1995 news story:

The procedure requires a physician to extract a fetus, feet first, from the womb and 
through the birth canal until all but its head is exposed. Then the tips o f  surgical 
scissors are thrust into the base o f  the fetus' skull, and a suction catheter is inserted 
through the opening and the brain is removed.

In 1992, Dr. Martin Haskell o f  Dayton, Ohio, wrote a paper that described in detail, step-by- 
step, how  to perform the procedure. ["Dilation and Extraction for Late Second Trimester 
Abortion."] Dr. Haskell is a family practitioner who has performed over 1,000 such 
procedures in his walk-in abortion clinics. A nyone w ho is seriously seeking the truth  
behind the conflicting claim s regarding partial-birth abortions w ould do w ell to start 
by read ing  Dr. H askell's paper, and the transcripts o f  the explanatory interview s that 
Dr. H askell gave in 1993 to two m edical publications, American M edical News (the  
official A M A  new spaper) and Cincinnati Medicine. [All are available from NRLC.J

Here is how  Dr. Haskell explained a key part o f  the abortion method:

With a lov/er [fetal] extremity in the vagina, the surgeon uses his fingers to deliver 
the opposite lower extremity, then the torso, the shoulders and the upper extremities. 
The skull lodges at the internal cervical os [the opening to the uterus]. Usually there 
is not enough dilation for it to pass through. The fetus is oriented dorsum or spine up. 
At this point, the right-handed surgeon slides the fingers o f  the left hand along the 
back o f  the fetus and "hooks" the shoulders o f  the fetus with the index and ring 
fingers (palm down).... [T]he surgeon takes a pair o f  blunt curved Metzenbaum
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scissors in the right hand. H e carefully advances the tip, curved down, along the  
spine and under his middle finger until he feels it contact the base o f  the skull under 
the tip o f  his middle finger.... [T]he surgeon then forces the scissors into the base o f  
the skull or into the foramen magnum. Having safely entered the skull, he spreads 
the scissors to enlarge the opening. The surgeon removes the scissors and introduces 
a suction catheter into this hole and evacuates the skull contents." ["Dilation and 
Extraction for Late Second Trimester Abortion," pages 30-31.]

Dr. Haskell also wrote that he "routinely performs this procedure on all patients 20 
through 24 weeks LMP [i.e., from 4 ‘A to 5 ‘/ j months after the last menstrual period] 
with certain exceptions," these "exceptions" involving complicating factors such as 
being more than 20 pounds overweight. Dr. Haskell also wrote that he used the 
procedure through 26 weeks [six months] "on selected patients." [p.28] He added, 
"Among its advantages are that it is a quick, surgical outpatient method that can be 
performed on a scheduled basis under local anesthesia." (p. 33).

In sworn testim ony in an Ohio lawsuit on N ov. 8, 1995, Dr. Haskell explained that he first 
learned o f  the method when a colleague

described very briefly over the phone to me a technique that I later learned came from 
Dr. [James] McMahon where they internally grab the fetus and rotate it and 
accom plish-- be som ewhat equivalent to a breech type o f  delivery. [emphasis 
added]

Dr. James M cM ahon, who died in 1995, used essentially the same procedure thousands o f  
times, and to a much later point in pregnancy-- even into the ninth month. Other 
abortionists also em ploy the procedure, as discussed below.

•  Aren’t ’’third trimester" abortions rare? A t what stage in pregnancy do 
partial-birth abortions occur? Are these babies "viable"?

It appears that the substantial majority o f  partial-birth abortions are performed late in the 
second  trimester -- that is, before the 27-week mark -- but usually after 20 weeks (414 
months). There is com pelling evidence that the overwhelming majority o f  these pre-week- 
27 partial-birth abortions are performed for purely "social" reasons.

In an attempt to "filter out" this documentation, many opponents o f  the bill attempt to 
narrow the debate to only third-trimester partial-birth abortions procedures -- that is, to 
abortions performed beginning in the 27th week [seventh month] o f  pregnancy. Some 
journalists and commentators have readily adopted this "filter." H ow ever, there is really
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no non-ideological justification fo r  adopting this "th ird  trim ester^demarcation. Ttfcas 
no basis in the text o f  the Partia l-B irth  Abortion Ban Act (H R  1833), which bans 
partia l-b irth  abortion at any p o in t in pregnancy. Nor, con trary to some popu lar 
misconceptions, is there any basis in current Supreme Court constitutional doctrine o r 
in neo-natal medical practice fo r  adopting a "th ird  trimester" demarcation.

Under the Supreme Court's doctrine, "viability" is regarded as the constitutionally significant 
demarcation. In Planned Parenthood  v. Casey  (1992), the Supreme Court explicitly 
disavowed the "trimester framework" o f  Roe v. Wade (1973), and reaffirmed that "viability" 
is (in the Court's v iew ) the constitutionally significant demarcation. "Viability" is the point 
at which a baby bom  prematurely can be sustained by good m edical assistance. Curren tly , 
many babies are "viab le" a fu ll three weeks before the "th ird  trim ester." Therefore, 
most partia l-b irth  abortions k ill babies who are already "v iab le ," o r who a re at most a 
few days o r  weeks short o f viability .1

(Even at 20  w eeks, the baby is seven inches long on average. And, as discussed below , at a 
March 21 congressional hearing leading medical authorities testified that the baby by this 
point is very sensitive to painful stimuli.)

At least one partial-birth abortion specialist, the late Dr. James M cM ahon, regularly 
performed the procedure even after 26 weeks-- even into the ninth month. In 1995, Dr. 
M cMahon submitted to the House Judiciary Constitution Subcommittee a graph and 
explanation that explicitly showed that he aborted healthy ("not flawed") babies even in the 
third trim ester (after 26 weeks o f  pregnancy). Dr. McMahon's own graph showed, for 
example, that at 29 or 30 weeks, one-fourth  o f  the aborted babies had no "flaw" however 
slight. Underneath the graph, D r. McMahon offered this explanation:

A fte r 26 weeks, those pregnancies that are not flawed are still non-elective.
They are interrupted because o f maternal risk, rape, incest, psychiatric o r 
pediatric indications, [chart and caption reproduced in June 15 hearing record, 
page 109]

In an interview with Constitution Subcommittee Counsel Keri Harrison, Dr. McMahon
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‘According to the landmark survey o f  neonatal units in the National Institute o f  
Child Health and Human Developm ent Neonatal Research Network, conducted in 1987 
and 1988 by Dr. Maureen Heck, et al, babies bom at 23 weeks had on average a 23%  
chance o f  survival, rising to 34% at 24 weeks, and 54% at 25 weeks. See "Very Low  
Birth W eight Outcomes o f  the National Institute o f  Child Health and Human 
Developm ent Neonatal Network," Pediatrics, May 1991.



explained that "pediatric indication" referret No underage mothers, not to any medical 
condition o f  the mother or the baby.

•  I s  t h e  b a b y  a l iv e  w h e n  s h e  is  p u l l e d  f e e t - f l r s t  f r o m  t h e  w o m b ?

American M edical News reported in 1993, after conducting interviews with Drs. Haskell and 
M cM ahon, that the doctors "told A M N ew s  that the majority o f  fetuses aborted this w ay are 
alive until the end o f  the procedure." On July 11, 1995, American M edical News submitted 
the transcript o f  the tape-recorded interview with Dr. Haskell to the House Judiciary 
Com m ittee. The transcript contains the follow ing exchange:

American Medical News: Let's talk first about whether or not the fetus is dead 
beforehand.

D r. Haskell: N o it's not. N o, it's really not. A  percentage are for various numbers o f  
reasons. Some just because o f  the stress-- intrauterine stress during, you know, the 
tw o days that the cervix is being dilated [to permit extraction o f  the fetus].
Som etim es the membranes rupture and it takes a very small superficial infection to 
kill a fetus in utero when the membranes are broken. And so in my case, I  would 
th ink probably about a third o f those are definitely are [sic] dead before I  
actually start to remove the fetus. And probably the other two-thirds are not.

In an interview quoted in the Dec. 10, 1989 Dayton News, Dr. Haskell conveyed that the 
scissors thrust is usually the lethal act: "When I do the instrumentation on the skull... it 
destroys the brain tissue sufficiently so that even i f  it (the fetus) falls out at that point, it's 
definitely not alive," Dr. Haskell said. [For further evidence on this issue, see the next 
section.]

Brenda Pratt Shafer, a registered nurse from Dayton, Ohio, stood at Dr. Haskell's side w hile  
he performed three partial-birth abortions in 1993. In testimony before the Senate Judiciary 
Com m ittee (N ov. 17, 1995), Shafer described in detail the first o f  the three procedures-- 
which involved, she said, a baby boy at 2614 weeks (over 6 months). According to Mrs. 
Shafer, the baby was alive and moving as the abortionist

delivered the baby's body and the arms-- everything but the head. The doctor kept 
the baby's head just inside the uterus. The baby's little fingers were clasping and 
unclasping, and his feet were kicking. Then the doctor stuck the scissors through the 
back o f  his head, and the baby's arms jerked out in a flinch, a startle reaction, like a 
baby does when he thinks that he might fall. The doctor opened up the scissors, 
stuck a high-powered suction tube into the opening and sucked the baby's brains out. 
N ow  the baby was com pletely limp.

PARTIAL-BIRTH ABORTIONS: A CLOSER LOOK, 6
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Under HR 1833, in any case in which a baby dies before being partly removed from the 
uterus -- whether of natural causes or by an action of an abortionist — the subsequent 
removal of that baby is not a p a rtia l-b irth  abortion  as defined by the bill.

•  D o e s  a n e s t h e s i a  g iv e n  t o  t h e  m o t h e r  k i l l  t h e  b a b y ?

Many prominent defenders of partial-birth abortion have publicly insisted that the unborn 
babies are killed by anesthesia given to the mother, prior to being "extracted" from the 
womb. For example, syndicated columnist Ellen Goodman wrote in November, 1995, that 
if you listened to supporters of the ban, "You wouldn't even know that anesthesia ends the 
life of such a fetus before it comes down the birth canal." NARAL President Kate 
Michelman said, "The fetus, is, before the procedure begins, the anesthesia that they give 
the woman already causes the demise of the fetus. That is, it is not true that they're bom 
partially. That is a gross distortion, and it's really a disservice to the public to say this." 
[KMOX-AM, St. Louis, Nov. 2, 1995]

Likewise, Planned Parenthood distributed to Congress a "fact sheet" signed by Dr. Mary 
Campbell, Medical Director of Planned Parenthood of Metropolitan Washington, which 
stated, "The fetus dies of an overdose of anesthesia given to the mother intravenously....This 
induces brain death in a fetus in a matter of minutes. Fetal demise therefore occurs at the 
beginning of the procedure while the fetus is still in the womb."

However, when this statement was read to Dr. Norig Ellison, the president o f  the 34,000- 
member American Society o f  A nesthesiologists (ASA), he testified, "There is absolutely no 
basis in scientific fact for that statement....I think the suggestion that the anesthesia given to 
the mother, be it regional or general, is going to cause brain death o f  the fetus is without 
basis o f  fact." [Senate Judiciary Committee hearing record J-104-54, N ov. 17 ,1995 , p. 153]

Subsequently, in attempting to defend their "fetal demise" claims, pro-abortion advocacy  
groups disseminated new claims that the late Dr. James McMahon had utilized exceptionally  
m assive doses o f  narcotic anesthesia before performing his abortions, and that these massive 
doses would indeed kill a fetus. But in testimony before the House Judiciary Constitution 
Subcom m ittee on March 21, 1996, Dr. David J. Bimbach, president-elect o f  the Society for 
Obstetric Anesthesia and Perinatology, testified:

In order to cause fetal demise, it would be necessary to give the mother dangerous 
and life-threatening doses o f  anesthesia." [...] Although there is no evidence that this 
m assive dose will cause feta! demise, there is clear evidence that this excessive dose  
could cause maternal death. [House Judiciary Committee hearing record no. 73, 
pages 140, 142]



•  S in c e  t h e  b a b y  is  s t i l l  a l iv e  w h e n  " e x t r a c t e d "  f r o m  t h e  w o m b ,  d o e s  s h e  
fe e l  p a i n ?

Dr. N orig Ellison, president o f  the American Society o f  A nesthesiologists (A SA ), wrote to 
the Senate Judiciary Committee:

Drugs administered to the mother, either local anesthesia administered in the 
paracervical area or sedatives/analgesics administered intramuscularly or 
intravenously, w ill provide little-to-no analgesia [pain relief] to the fetus.
[Senate Judiciary Committee, Nov. 17, 1995 hearing record, page 226]

On March 21, 1996, the House Judiciary Subcommittee on the Constitution conducted a  
public hearing on "The Effects o f  Anesthesia During a Partial-Birth Abortion." Four leading 
experts in the field testified that the fetuses/babies who are old enough to be "candidates" for 
partial-birth abortion possess the neurological equipment to respond to painful stimuli, 
whether or not the mother has been anesthetized. Opponents o f  the bill were unable to 
produce a single medical witness w illing to testify in support o f  the claim s that anesthesia 
kills the fetus or renders the fetus insensible to pain. [See House Judiciary Committee 
Hearing Record No. 73, March 21, 1996.)

Dr. Jean A. Wright, associate professor o f  pediatrics and anesthesia at the Emory University 
School o f  M edicine in Atlanta, testified that recent research shows that by the stage o f  
development that a fetus could be a "candidate" for a partial-birth abortion (20 w eeks), the 
fetus "is more sensitive to pain than a full-term infant would be i f  subjected to the same 
procedures," Prof. Wright testified. These fetuses have "the anatomical and functional 
processes responsible for the perception o f  pain," and have "a much higher density o f  Opioid  
(pain) receptors" than older humans, she said.

Dr. David Bimbach, president-elect o f  the Society for Obstetric Anesthesia and 
Perinatology, testified, "Having administered anesthesia for fetal surgery, I know that on  
occasion we need to administer anesthesia directly to the fetus because even at these early 
ages the fetus m oves away from the pain o f  the stimulation." [hearing record, page 288]

At a hearing before the same panel on June 15, 1995, Professor Robert White, Director o f  
the Ejivision o f  Neurosurgery and Brain Research Laboratory at Case Western Reserve 
School o f  M edicine, testified, "The fetus within this time frame o f  gestation, 20 w eeks and 
beyond, is fully capable o f  experiencing pain." After analyzing the partial-birth procedure 
step-by-step for the subcommittee, Prof. White concluded: "Without question, all o f  this is a 
dreadfully painful experience for any infant subjected to such a surgical procedure." [House 
Judiciary Committee hearing No. 31, June 15, 1995, page 70.]

PARTIAL-BIRTH ABORTIONS: A CLOSER LOOK, 8
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Prof. Jean Wright concluded, "This procedure, i f  it were done on an animal in my institution, 
would not make it through the institutional review  process. The animal would be more 
protected than this child is." [hearing record, page 286]

•  D o e s  t h e  b i l l  c o n t a i n  a n  e x c e p t io n  f o r  l i f e - o f - t h e - m o t h e r  c a s e s ?

HR 1833 explicitly provides that the ban "shall not apply to a partial-birth abortion that is 
necessary to save the life o f  a mother w hose life is endangered by a physical disorder, 
illness, or injury," i f  "no other medical procedure would suffice for that purpose."

[Som e pro-abortion advocacy groups have insisted that exception does not apply to disorders 
associated w ith pregnancy, since "pregnancy" per se is not a disorder or disease. House 
Judiciary Committee Chairman Henry J. Hyde (R-Il.) commented that this reading "is 
absurdly convoluted, and violates standard principles o f  statutory construction." In a June 7 
letter, even President Clinton has acknowledged that the bill "provides an exception to the 
ban on this procedure only when a doctor is convinced that a woman's life is at risk."]

Under H R  1833, an abortionist could not be convicted o f  a violation o f  the law unless th e  
g overnm en t proved, beyond a reasonable doubt, th a t the abortion was tw l covered by th is  
exception. (In addition, o f  course, the government would have to prove, beyond a 
reasonable doubt, all o f  the other elem ents o f  the o ffen se - that the abortionist "knowingly" 
partly rem oved a baby from the womb, that the baby was still alive, and that the abortionist 
then killed the baby.)

It is no tew orthy  that none o f  the five w om en w ho appeared w ith President C linton at his 
April 10 veto cerem ony required a partial-b irth  abortion because o f  danger to her life. A s 
one o f  the  w om en, C laudia C row n A des, said in a tape-recorded A pril 12 radio interview  on 
W N TM  (M obile , A L):

"M y procedure was elective. That is considered an elective procedure, as w ere the 
p rocedures o f  C oreen Costello and Tam m y W atts and M ary-D orothy Line and all the 
o ther w om en who w ere at the W hite H ouse yesterday. A ll o f  ou r procedures w ere 
considered  elective." [Com plete tape recording available on request.]

[Two o f  the w om en said that i f  their babies had died natural deaths w ithin  their w om bs, it 
could have  placed them  at risk. B ut the rem oval o f  a baby who dies a natural death, w hether 
by foot-first extraction dr in any other m anner, is not an abortion and has nothing to do w ith 
the bill. P rofessor W atson B ow es, Jr., o f  the U niversity o f  N orth C arolina, co-editor o f  the 
Obstetrical and Gynecological Survey, has stated that w eeks w ould  pass betw een the baby's 
natural dem ise  and the developm ent o f  any resulting risk to the m other.]
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W h a t  r e a s o n s  h a s  P r e s i d e n t  C l i n t o n  g iv e n  f o r  v e t o i n g  H R  1 8 3 3 ?

On D ecem ber 7 ,1 9 9 5 , before the Senate had even voted on final passage o f  the bill, c h ie f  
opponent Sen. Barbara Boxer (D-Ca.) took the floor to make an unqualified statement that 
President Clinton would veto the bill. On Decem ber 8, White H ouse Press Secretary 
M ichael McCurry said unequivocally that the President would veto the bill because "it 
would represent an erosion o f  a woman's right to choose."

H owever, when President Clinton next publicly addressed the issue in a February 28 letter to 
key members o f  Congress (after a national poll found 71% support for the ban), he took  
different tone, although the legal bottom line was unchanged. Mr. Clinton wrote o f  having  
"studied and prayed about this issue... for many months," o f  finding the procedure "very 
disturbing," and o f  seeking "common ground... that respects the v iew s o f  th ose-in clu d in g  
m yself— who object to this particular procedure," w hile defending Roe v. Wade. But the 
"common ground" that Mr. Clinton proposed tracked the language offered by Sen. B oxer on 
Decem ber 7, and endorsed by the National Abortion and Reproductive Rights Action  
League (NARAL) as a "pro-choice vcte." The Boxer/NARAL amendment would have 
allowed partial-birth abortion to be performed without any limitation whatever until 
"viability," and also "after viability where, in the medical judgm ent o f  the attending 
physician, the abortion is necessary to preserve the life o f  the woman or avert serious 
adverse health consequences to the woman." (The Senate rejected this gutting amendment.)

The Boxer/Clinton language must be read in the light o f  Doe  v. Bolton , the 1973 companion  
case to Roe v. Wade, in which the Supreme Court said that "health" must encompass "all 
factors— physical, emotional, psychological, familial and the woman's a g e -  relevant to the 
w ell-being o f  the patient." Given this expansive definition o f  "health," adding the word 
"serious" has no legal effect, since Mr. Clinton proposes to leave entirely up to each 
abortionist to decide whether "depression" or som e other "health" concern is "serious."

In a June 7 letter to leaders o f  the Southern Baptist Convention, Mr. Clinton said that he 
favored banning the procedure with an exception for "cases where a woman risks death or 
serious damage to her health." but not for cases involving "youth" or "emotional stress." But 
in his formal veto m essage on the bill. Mr. Clinton referred to a "health" exception as 
required by Roe v. Wade. Mr. Clinton, a former teacher o f  constitutional law, knows full 
well that these two positions are inconsistent, because if  Roe/D'oe applies to partial-birth 
abortions, then even after "viability," the exception must indeed cover "emotional" health.

In his June 7 letter, President Clinton asserted that "the medical community... broadly 
supports the continued availability o f  this procedure where a woman's serious health 
interests are at stake." However, the American Medical Association (A M A ) Legislative  
Council voted unanimously to recommend endorsement o f  the bill, with one member



explaining that the procedure was "not a recognized medical technique." (The full A M A  
Board o f  Trustees w as divided on the bill and ultimately took "no position.") O f the five  
medical doctors who serve in Congress, four voted for the bill, including the only family 
practitioner/gynecologist.
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•  H o w  o f t e n  a r e  p a r t i a l - b i r t h  a b o r t i o n s  p e r f o r m e d ?

There are at least 164,000 abortions a year a fter the first three months o f pregnancy, 
and 13,000 abortions annually a fter 4% months, according to the Alan Guttmacher 
Institute (N ew  York T im es, Ju ly 5 and November 6 ,1995 ), which is an arm  o f Planned 
Parenthood. These numbers should be regarded as m inim um s, since they are based on 
vo lun tary reporting  to the AG I. (The Centers fo r Disease Contro l reported that in 
1993, over 17,000  abortions were performed at 21 weeks and la te r— and the CDC  
acknowledges that the reparts that it receives are incomplete.)

N o one really knows how many late abortions are done by the partial-birth procedure. The 
Center for Reproductive Law and Policy told The New York Times, "The number o f  
procedures that clearly meet the definition o f  partial birth abortion is very small, probably 
only 500 to 1,000 a year." (March 28, 1996) Even i f  such figures were accurate, the 
legislation would be urgently needed. I f  a new virus swept through neo-natal units and 
killed 500 o r 1,000 premature babies, it would be a top news story — not dismissed as 
too " r a r e ”  to be o f consequence. Fo r each human being at the pointed end o f the 
scissors, a partia l-b irth abortion is a 100%  proposition.

M oreover, the numbers may be considerably higher— perhaps thousands per year. Dr. 
Martin Haskell and the late Dr. James McMahon spent years trying to convince other 
abortionists o f  the merits o f  the procedure -  that was the purpose o f  Dr. Haskell's 1992 
instructional paper (see page 3), which was distributed by the National Abortion Federation, 
a lobbying group for abortion clinics. For years. Dr. McMahon was director o f  abortion 
instruction at the Cedar-Sinai Medical Center in Los Angeles. In addition, he invited other 
doctors to visit his abortion clinic for a period o f  days to learn the procedure. A lso. The 
New York Times reported on Nov. 6, 1995:

"Of course I use it, and I've taught it for the last 10 years," said a gynecologist at a 
N ew  York teaching hospital who spoke on condition o f  anonymity. "So do doctors in 
other cities."

It is not known how many other abortionists have adopted the method, but a few have made 
them selves known. On March 19, 1996, Dr. W illiam Rashbaum o f  N ew  York City wrote a 
letter to Congressman Charles Canady (R-Fl.), stating that he has performed 19,000 late-
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term "pocedures," and that he has performed the procedure that HR 1833 would ban 
"routinely since 1979. This procedure is only performed in cases of later gestational age."

In 1995, Dr. Martin Haskell filed a lawsuit challenging a state abortion-regulation law. In 
that proceeding, two other doctors filed affidavits affirming that they perform the same 
procedure as Dr. Haskell ~ and that's just in Ohio.

•  F o r  w h a t  r e a s o n s  a r e  l a t e - t e r m  a b o r t i o n s  u s u a l l y  p e r f o r m e d ?

There is no evidence that the reasons for which late-term abortions are performed by the 
partial-birth abortion method are any different, in general, than the reasons for which late- 
term abortions are performed by other methods — and it is well established that the great 
majority of late-term abortions do not involve any illness of the mother or the baby. They 
are purely "elective" procedures- that is, they are performed for purely "social" reasons.

In 1987, the A lan Guttmacher Institute (A G I), an affiliate o f the Planned Parenthood 
Federation o f America (PPFA ), collected questionnaires from  1,900 women who were 
at abortion clinics procuring abortions. O f the 1,900, "420 had been pregnant fo r  16 
o r more weeks." These 420 women were asked to choose among a menu o f  reasons 
why they had not obtained the abortions earlie r in their pregnancies. On ly two percent 
(2% ) said "a  fetal problem  was diagnosed late in pregnancy," compared to 71%  who 
responded "did not recognize that she was pregnant o r misjudged gestation," 48%  
who said "found it hard to make arrangements," and 33%  who said "was afraid to tell 
her partner o r parents." The report did not indicate that any o f  the 420 late abortions 
were performed because o f maternal health problems. ("W hy  Do Women Have 
Abortions?," F am ily P lann ing  Perspectives, July/August 1988.]

Also illum inating  is an 1993 internal m em o by Barbara Radford, then  the executive director 
o f  the N ational A bortion Federation, a "trade association" for abortion clinics:

There are m any reasons w hy w om en have late abortions: life  endangerm ent, fetal 
indications, lack o f  m oney or health insurance, socia l-psycholog ica l crises, lack o f  
know ledge about hum an reproduction, etc." [em phasis added]

Likew ise, a  June 12, 1995, N ational A bortion Federation letter to m em bers o f  the H ouse o f  
R epresentatives noted that late abortions are sought by, am ong others, "very young 
teenagers...w ho have no t recognized the signs o f  their pregnancies until too  late," and by 
"w om en in poverty, w ho have tried desperately to act responsibly and to end an unplanned 
pregnancy in the early stages, only to face insurm ountable financial barriers."
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In her article about late-term abortions, based in part on extensive interviews with Dr. 
M cM ahon and on direct observation o f  his practice (Los Angeles Times M agazine, January 
7 ,1 9 9 0 ), reporter Karen Tumulty concluded:

I f  there is any other single factor that inflates the number o f  late abortions, it is 
youth. Often, teen-agers do not recognize the first signs o f  pregnancy. Just as 
frequently, they put o f f  telling anyone as long as they can.

According to Peggy Jarman, spokeswom an for Dr. George Tiller, w ho specializes in late- 
term abortions in Wichita, Kansas:

About three-fourths o f  Tiller’s late- erm patients, Jarman said, are teen-agers w ho  
have denied to them selves or their fam ilies they were pregnant until it w as too late to 
hide it. [Kansas City Star]

•  F o r  w h a t  r e a s o n s  a r e  p a r tia l-b ir th  a b o r t i o n s  u s u a l l y  p e r f o r m e d ?

Some opponents o f  HR 1833, such as NARAL and the Planned Parenthood Federation o f  
America (PPFA), have persistently disseminated claims that the partial-birth abortion 
procedure is employed only in cases involving extraordinary threats to the mother or grave 
fetal disorders. For example, NARAL President Kate Michelman wrote in a Scripps 
Howard N ew s Service op ed published June 16, 1996, "Late-term abortions are only used 
under the most com pelling o f  circum stances- to protect a woman's health or life or because 
o f  grave fetal abnormality....nearly all abortions are performed in the first trimester." PPFA  
said in a press release that the partial-birth abortion procedure is "done only in cases when  
the woman's life is in danger or in cases o f  extreme fetal abnormality." (N ov. 1, 1995)

However, claims such as these are inconsistent with the writings and recorded statements o f  
the three doctors who are most closely identified with the procedure: Dr. Martin Haskell,
Dr. James McMahon, and Dr. David Grundmann.

R easons for Partial-B irth A bortions: Dr. M artin H askell

In his 1992 paper, Dr. Martin Haskell, who has performed over 1,000 partial-birth abortions, 
described the procedure as "a quick, surgical outpatient method that can be performed on a 
scheduled basis under local anesthesia." Dr. Haskell, a family practitioner who operates 
three abortion clinics, wrote that he "routinely performs this procedure on all patients 20  
through 24 weeks" (4'/2 to 514 months) pregnant [emphasis added], except on wom en w ho  
are more than 20 pounds overweight, have twins, or have certain other com plicating factors.
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For information on why Dr. Haskell adopted the method, the 1993 interview in Cincinnati 
Medicine is very instructive. Dr. Haskell explained that he had been performing 
dismemberment abortions (D& Es) to 24 weeks:

But they were very tough. Som etim es it was a 45-minute operation. I noticed that 
som e o f  the later D&Es were very, very easy. So I asked m y se lf why can't they all 
happen this way. You see the easy ones would have a foot length presentation, you'd 
reach up and grab the foot o f  the fetus, pull the fetus down and the head would hang
up and then you would collapse the head and take it out. It w as easy Then I said,
"Well gee, i f  I just put the ultrasound up there I could see it all and I wouldn't have to 
feel around for it." I did that and sure enough, I found it 99 percent o f  the time. Kind 
o f  serendipity.

In 1993, the American M edical News-- the official newspaper o f  the A M A — conducted a 
tape-recorded  interview with Dr. Haskell concerning this specific abortion method, in which  
he said:

And I ' l l be quite frank : most o f my abortions are elective in that 20-24 week 
ran g e .. . .  In  my particu lar case, probably 20%  [o f this procedure] are fo r 
genetic reasons. And the other 80%  are purely elective.

In a lawsuit in 1995, Dr. Haskell testified that women come to him for partial-birth abortions 
with "a variety o f  conditions. Som e medical, som e not so medical." Am ong the "medical" 
exam ples he cited was "agoraphobia" (fear o f  open places). Moreover, in testimony 
presented to the Senate Judiciary Committee on November 17, 1995, ob/gyn Dr. Nancy  
Romer o f  Dayton (the city in which Dr. Haskell operates one o f  L Is abortion clinics) testified  
that three o f  her own patients had gone to Haskell's clinic for abortions "well beyond" AVi 
months into pregnancy, and that "none o f  these women had any medical illness, and all three 
had normal fetuses."

Brenda Pratt Shafer, a registered nurse who observed Dr. Haskell use the procedure to abort 
three babies in 1993, testified that one little boy had Down Syndrome, while the other tw o  
babies were com pletely normal and their mothers were healthy. [Nurse Shafer's testimony 
before the House Judiciary subcommittee, with associated documentation, is available on 
request to NRLC.]

Reasons fo r Partia l-B irth  Abortions: D r. James McMahon

The late Dr. James McMahon performed thousands o f  partial-birth abortions, including the 
third-trimester abortions performed on the five women who appeared with President Clinton
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at his April 10 veto ceremony. Dr. McMahon's general approach is illustrated by this 
illuminating statement in the July 5, 1993 editio.i o f  American M edical News:

"[AJfter 20 weeks where it frankly is a child to me, I really agonize over it because 
the potential is so imminently there. I think, 'Gee, it's too bad that this child couldn't 
be adopted.' On the other hand, I have another position, w hich I think is superior in 
the hierarchy o f  questions, and that is: 'Who owns the child?' It's got to be the 
mother.'"

In  June, 1995, D r. McMahon submitted to Congress a detailed breakdown o f  a "series”  
o f over 2,000 o f  these abortions that he had performed. He classified on ly 9%  (175 
cases) as involving "maternal [health] indications," o f  which the most common was 
"depression."

Dr. Pamela E. Smith, director o f  M edical Education, Department o f  Obstetrics and 
G ynecology, Mt. Sinai Hospital, Chicago, gave the Senate Judiciary Committee her analysis 
o f  Dr. McMahon's 175 "maternal indication" cases. O f this sample, 39 cases (22%) w ere for 
maternal "depression," while another 16% were "for conditions consistent with the birth o f  a 
normal child (e.g., sickle cell trait, prolapsed uterus, small pelvis)," Dr. Smith noted. She 
added that in one-third o f  the cases, the conditions listed as "maternal indications" by Dr. 
McMahon really indicated that the procedure itself would be seriously risky to the mother.

O f Dr. McMahon's series, another 1,183 cases (about 56%) were for "fetal flaws," but these 
included a great many non-lethal disorders, such as cleft palate and D ow n Syndrome. In an 
op ed piece written for the Los Angeles Times, Dr. Katherine D ow ling, a family physician at 
the University o f  Southern California School o f  M edicine, examined Dr. McMahon's report 
on this "fetal flaws" group. She wrote:

Twenty-four were done for cystic hydroma (a benign lymphatic mass, usually 
treatable in a child o f  normal intelligence). Nine were done for cleft lip-palate 
syndrome (a friend o f  mine, mother o f  five, and a colleague who is a pulmonary 
specialist were bom with this problem). Other reasons included cystic fibrosis (m y  
daughter went through high school with a classmate with cystic fibrosis) and 
duodenal atresia (surgically correctable, but many children with this problem are 
moderately mentally retarded). Guess they can't enjoy life, can they? In fact, m ost 
o f  the partial-birth abortions in that [McMahon] survey were done for problems that 
were either surgically correctable or would result in some degree o f  neurologic or 
mental impairment, but would not harm the mother. Or they were done for reasons 
that were pretty skimpy: depression, chicken pox, diabetes, vomiting. ["What 
Constitutes A Quality Life?," Los Angeles Times, Aug. 28, 1996]



O ver o n e-th ird  o f  M cM ahon 's 2 ,000-abortion "series"  invo lved  n e ith er fe ta l n o r m a tern a l 
health  problem s, how ever trivial.

In Dr. McMahon's interviews with American M edical News and with Keri Harrison, counsel 
to the H ouse Judiciary Subcommittee on the Constitution, Dr. M cM ahon freely 
acknowledged that he performed late second trimester procedures that were "elective" even  
by his definition ("elective" meaning without fetal or maternal m edical justification).

A fte r  26  weeks, Dr. McMahon claimed that all o f  his abortions were "non-elective" -  but 
his definition o f  "non-elective" was very expansive. His written subm ission stated:

"A fter 26  weeks / s ix  m onths], those pregnancies that are not flawed are still non­
elective. They are interrupted because o f  maternal risk, rape, incest, psych ia tric  or 
ped ia tric  in d ica tions." [emphasis added] ["Pediatric indications" was Dr.
McMahon's terminology for young teenagers.]
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Reasons fo r Partia l-B irfh  Abortions: D r. David Grundmann

Dr. David Grundmann, the medical director for Planned Parenthood o f  Australia, has written 
a paper in which he explicitly states that he uses the partial-birth abortion procedure (he calls 
it "dilatation and extraction") as his "method o f  choice" for abortions done after 20 weeks 
(4'/2 months), and that he performs such abortions for a broad variety o f  social reasons.
[This paper, "Abortion After Twenty Weeks in Clinical Practice: Practical, Ethical and 
Legal Issues," and associated documentation, is available from NRLC.]

Dr. Grundmann him self described the procedure in a television interview as "essentially a 
breech delivery where the fetus is delivered feet first and then when the head o f  the fetus is 
brought down into the top o f  the cervical canal, it is decompressed with a puncturing 
instrument so that it fits through the cervical opening."

In the 1994 paper, Dr. Grundmann listed several "advantages" o f  this method, such as thai it 
"can be performed under local and/or twi-light anesthetic" with "no need for narcotic 
analgesics," "can be performed as an ambulatory out-patient procedure," and there is "no 
chance o f  delivering a live fetus." Among the "disadvantages," Dr. Grundmann wrote, is 
"the aesthetics o f  the procedure are difficult for som e people; and therefore it may be 
difficult to get staff." (Dr. Grundmann also wrote that "abortion is an integral part o f  family 
planning. Theoretically this means abortions at any stage o f  gestation. Therefore I favor the 
availability o f  abortion beyond 20 w eek s." )

Dr. Grundmann wrote that in Australia, late-second-trimester abortion is available "in many
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major hospitals, in most capital cities and large provincial centres" in cases o f  "lethal fetal 
abnormalities" or "gross fetal abnormalities," or "risk to maternal life," including 
"psychotic/suicidal behavior." However, D r. Grundmann said, his Planned Parenthood 
clinic also  offers the procedure a fte r 20 weeks fo r women who fa ll into five additional 
"categories": (1 ) "m ino r o r doubtfu l fetal abnormalities," (2 ) "extreme maternal 
immaturity i.e. girls in the 11 to 14 year age group," (3) women "who do not know 
they are pregnant," fo r example because o f amenorrhea [irregu la r menstruation] "in 
women who are very active such as athletes o r those under extreme form s o f  stress i.e. 
exam stress, relationship breakup...," (4 ) "intellectually impaired women, who are 
unaware o f  basic biology...," (5 ) "m a jo r life crises o r m ajor changes in socio-economic 
circumstances. The most common example o f this is a planned o r wanted pregnancy 
followed by the sudden death o r  desertion o f  the partner who is in a ll probability the 
bread w inner."

•  I s  a  p a r t i a l - b i r t h  a b o r t i o n  e v e r  t h e  o n ly  w a y  to  p r e s e r v e  a  m o t h e r ’s 

p h y s i c a l  h e a l t h ?

President Clinton and pro-abortion advocacy groups have made strenuous efforts to 
persuade the public that parti&.'-birth abortions are necessary to protect the lives or health o f  
pregnant w om en, and many journalists have uncritically accepted this claim at face value. 
However, these claims are com ing under increasingly sharp challenge from prestigious 
medical experts, and from wom en who have given birth to babies in circumstances such as 
those cited by President Clinton.

The sort o f  cases highlighted by President Clinton-- third-trimester abortions o f  babies with 
disorders incompatible with sustained life outside the w o m b - account for a small fraction o f  
all the partial-birth abortions. Confronted with identical cases, m ost specialists would never 
consider executing a breech extraction and puncturing the skull. Instead, most would deliver 
the baby alive, sometimes early, without jeopardy to the m other- usually vaginally— and 
make the baby as comfortable as possible for whatever time the child has allotted to her.

In an interview published in the August 19 edition o f A m erican M edica l N ew s, fo rm er 
Surgeon General C. Everett Koop said, " I  believe that M r. C linton was misled by his 
medical advisors on what is fact and what is fiction in reference to late-term abortions. 
Because in no way can I twist my mind to see that the late-term abortions as 
described— you know, partia l birth, and then destruction o f the unborn child before 
the head is born— is a medical necessity fo r the mother. It certainly can't be a necessity 
fo r the baby."

Dr. Koop, a world-renown pediatric surgeon, was asked by the American M edical News



reporters whether he had ever "treated children with any o f  the disabilities cited in this 
debate? For example, have you operated on children bom  with organs outside o f  their 
bodies?" Dr. Koop replied, "Oh, yes indeed. I've done that many tim es. The prognosis 
usually is good. There are tw o common w ays that children are bom  with organs outside o f  
their body. One is an om phalocele, where the organs are out but still contained in the sac... 
the first child I ever did, with a huge om phalocele much bigger than her head, w ent on to 
develop w ell and becom e the head nurse in my intensive care unit many years later."

In addition, in the summer o f  1996, an organization called Physicians' A d Hoc Coalition for 
Truth (PHACT) began circulating material directly challenging President Clinton's claim s. 
A s o f  early September, PHACT reportedly consisted o f  over 230 physicians, m ostly  
professors and other specialists in obstetrics, gynecology, and fetal m edicine. In an 
advertisement published in August, the PHACT physicians said:

Congress, the p u b lic - but most importantly w o m en - need to know  that partial-birth 
abortion is never m edically indicated to protect a mother’s health or her future 
fertility.

The PH ACT doctors also referred directly to the specific medical conditions that affected  
som e o f  the wom en who appeared with President Clinton at his April 10 veto cerem ony, 
such as hydrocephalus (excessive fluid in the head), and commented:

We, and many other doctors across the United States, regularly treat wom en w hose  
unborn children suffer these and other serious conditions. N ever is the partial-birth 
procedure medically indicated. Rather, such infants are regularly and safely  
delivered live, vaginally, with no threat to the mother's health or fertility.

At a July 24 briefing on Capitol Hill, PHACT member Dr. Curtis Cook, an ob/gyn  
perinatologist with the West Michigan Perinatal and Genetic Diagnostic Center (616-391- 
3681). said that partial-birth abortion

is never necessary to preserve the life or the fertility o f  the mother, and may in fact 
threaten her health or well-being or future fertility. In my practice, I see these rare, 
unusual cases that com e to most generalists' offices once in a life tim e- they all com e 
into our office. We see these every day....The presence o f  fetal disabilities or fetal 
anomalies are n d  a reason to have a termination o f  pregnancy to preserve the life o f  
the mother— they Jo not threaten the life o f  the mother in any way....[and] where 
these rare instances do occur, they do not require the death o f  the baby or the fetus 
prior to the completion o f  the delivery.

A lso present at the July 24 briefing were several women who, while pregnant, had learned
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that their unborn babies were afflicted with conditions similar or identical to those cited by 
President Clinton, but who gave birth to their babies alive. One o f  the women, Jeannie 
French o f  Oak Park, Illinois, distributed a July 17 letter that she and several other wom en  
sent to President Clinton, asking for a m eeting so that he could learn about the medical 
alternatives to partial-birth abortion. Ms. French wrote:

In recent months, I have had the opportunity to get to know many wom en who've 
carried and given birth to children with fatal conditions from anacephaly, 
encepaloceles, Trisomy 18, hydrocephaly, and even a rare disease called body stalk 
anomaly, in which internal organs develop outside a baby's body. We gave birth to 
our children knowing that their serious physical disabilities might not allow  them to 
live long.... You say that partial-birth abortion has to be legal for cases like ours, 
because women's bodies would be ripped to shreds' by carrying their v e iy  sick  
children to term. By your repeated statements, you imply that partial-birth abortion is 
the only or the most desirable response to children suffering severe disabilities like 
our children... This m essage is so wrong!... Will you meet with us personally, and 
hear our stories?

M s. French got a brief letter o f  response from two White House scheduling aides, who said 
that "the tremendous demands on the President w ill not give him the opportunity to speak 
with you and your group.... Your continued interest and support are deeply appreciated."

•  W h a t  a b o u t  P r e s i d e n t  C l i n t o n ’s s t a t e m e n t  t h a t  f o r  s o m e  w o m e n ,  t h e  

o n ly  a l t e r n a t i v e  to  p a r t i a l - b i r t h  a b o r t i o n  is to  ” r i p  y o u r  b o d y  to  s h r e d s " ?

President Clinton has repeatedly justified his veto by referring to cases in which the baby 
suffers from advanced hydrocephaly (head enlargement). Speaking in M ilwaukee on May 
23, President Clinton suggested that Bob Dole or others who would deny a partial-birth 
abortion in such cases are saying "it's okay with me if  they ripped your body to shreds and 
you could never have another baby."

But this is m edical nonsense. Medical specialists commonly deal with cases o f  severe 
hydrocephaly by a procedure called cephalocentesis, in which a needle is used to withdraw 
the excess fluid (but not the brain), reducing the head size so that normal delivery o f  a live 
baby can occur. An eminent authority on such matters, Dr. Watson A . Bow es, Jr., professor 
o f  ob/gyn (maternal and fetal medicine) at the University o f  North Carolina, who is co-editor 
o f  the Obstetrical and Gynecological Survey, wrote to Congressman Charles Canady:
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Critics o f  your bill who say that this legislation w ill prevent doctors from performing 
certain procedures which are standard o f  care, such as cephalocentesis (removal o f  
fluid from the enlarged head o f  a fetus with the most severe form o f  hydrocephalus) 
are mistaken. In such a procedure a needle is inserted with ultrasound guidance 
through the mother's abdomen into the uterus and then into the enlarged ventricle o f  
the brain (the space containing cerebrospinal fluid). Fluid is then withdrawn which  
results in reduction o f  the size in the head so that delivery can occur. This procedure 
is not intended to kill the fetus, and, in fact, is usually associated with the birth o f  a 
live infant.

(Note: Cases o f hydrocephaly accounted fo r less than 4%  o f  D r. McMahon's partia l- 
birth abortions, according to his submission to the House Judiciary Committee.)

® W h a t  a b o u t  t h e  s m a l l  m i n o r i t y  o f  c a s e s  t h a t  d o  i n v o lv e  " s e r i o u s  f e t a l  

d e f o r m i t y " ?

It is true that some partial-birth abortions -- a small minority — involve babies who have 
grave disorders that w ill result in death soon after birth. But these unfortunate members o f  
the human fam ily deserve com passion and the best comfort-care that medical science can 
offer-- not a scissors in the back o f  the head. In som e such situations there are good medical 
reasons to deliver such a child early, after which natural death w ill follow  quickly.

Dr. Harlan G iles, a professor o f  "high-risk" obstetrics and perinatology at the M edical 
C ollege o f  Pennsylvania, performs abortions by a variety o f  procedures up until "viability." 
However, in sworn testimony in the U.S. Federal District Court for the Southern District o f  
Ohio (N ov. 13, 1995), Prof. Giles said:

[After 23 weeks] I do not think there are any maternal conditions that I'm aware o f  
that mandate ending the pregnancy that also require that the fetus be dead or that the 
fetal life be terminated. In my experience for 20 years, one can deliver these fetuses 
either vaginally, or by Cesarean section for that matter, depending on the choice o f  
the parents with informed co n sen t.. .  But there's no reason these fetuses cannot be 
delivered intact vaginally after a miniature labor, i f  you w ill, and be at least assessed  
at birth and given the benefit o f  the doubt, [transcript, page 240]
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In a partial-birth abortion, the abortionist dilates a woman's cervix for three days, until it is 
open enough to deliver the entire baby breech, except for the head. When American 
M edical News asked Dr. Martin Haskell why he could not sim ply dilate the woman a little 
more and remove the baby without killing him, Dr. Haskell responded:

The point here is you're attempting to do an abortion... not to see how do I manipulate 
the situation so that.I get a live birth instead. [American M edical News transcript]

Under closer examination, it becom es clear that in som e cases, the primary reason for 
performing the procedure is not concern that the baby will die in utero, but rather, that 
he/she w ill be born alive, either with disorders incompatible with sustained life outside the 
wom b, or  w ith a non-lethal disability. (Again, in Dr. McMahon's table o f  partial-birth 
abortions performed for "fetal indications," the largest category w as for Down Syndrome.)

Viki W ilson, w hose daughter Abigail died at the hands o f  Dr. M cM ahon at 38 weeks, said:

I knew that I could go ahead and carry the baby until full term, but knowing, you  
know, that this was futile, you know, that she was going to die... I felt like I needed to 
be a little more in control in terms o f  her life and my life, instead o f  just sort o f  
leaving it up to nature, because look where nature had gotten me up to this point.
[NAF video transcript, page 4.]

Tam m y W atts, w hose baby w as aborted by Dr. M cM ahon in the 7th m onth, said:

I had a  choice. I could have carried this pregnancy to term , know ing everything 
that w as w rong. [Testim ony before Senate Judiciary C om m ittee, Nov. 17. 1995]

C laudia C row n Ades, w ho appeared w ith President C linton at the A pril 10 veto, said:

M y procedure w as elective. That is considered an elective procedure, as w ere the 
procedures o fC o reen  C ostello  and Tam m y W atts and M ary D orothy-L ine and all the 
o ther w om en w ho w ere at the W hite House yesterday. All o f  our procedures w ere 
considered elective. [Q uotes from taped appearance on W N TM , A pril 12, 1996]

In a le tter opposing H R  1833, one o f  Dr. M cM ahon's colleagues at C edar-Sinai M edical 
Center, Dr. Jeffrey S. G reenspoon, wrote:

A s a volunteer speaker to the National Spina Bifida A ssociation o f  A m erica and the 
C anadian N ational Spina B ifida O rganization, I am fam iliar w ith the burden o f  
raising a significantly  handicapped c h i ld . . . .  The burden o f  raising one or two 
abnorm al children is realistically unbearable. [Letter to Rep. Hyde, July 19, 1995]
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•  I s  t h e r e  a  m o r e  " o b j e c t i v e ”  t e r m  f o r  t h e  p r o c e d u r e  t h a n  " p a r t i a l - b i r t h  

a b o r t i o n " ?

Som e opponents o f  the Partial-Birth Abortion Ban A ct (HR 1833) insist that anyone writing 
about the bill should say that it bans a procedure "known m edically as intact dilation and 
evacuation." But when journalists com ply with this demand, they do so at the expense o f  
accuracy. The bill itse lf makes no reference whatever to "intact dilation and evacuation" 
abortions. M ore importantly, the term "intact dilation and evacuation" is not equivalent to 
the class o f  procedures banned by the bill.

The bill would make it a criminal offense (except to save a woman's life) to perform a 
"partial-birth abortion," which the bill w ould define— as a m atter o f  law — as "an abortion in 
which the person performing the abortion partially vaginally delivers a liv ing  fetus before 
killing the fetus and com pleting the delivery." [emphasis added]

In contrast, the term "intact dilation and evacuation" was invented by the late Dr. James 
M cM ahon, and until recently, was idiosyncratic to him. It appeared in no standard medical 
textbook or database, nor anywhere in the standard textbook on abortion methods, Abortion 
Practice by Dr. Warren Hern. Because "intact dilation and evacuation"2 is not a standard, 
clearly defined medical term, the House Judiciary Constitution Subcommittee sta ff (which 
drafted the bill under Congressman Canady's supervision) rejected it as useless for purposes 
o f  defining a criminal offense. Indeed, it is worse than useless-- a criminal statute that relied 
on such a term would be stricken by the federal courts as "void for vagueness."

Although there is no clear definition o f  the term, w e know enough to say that it is inaccurate 
to equate "intact dilation and evacuation" abortions with the procedures banned by HR 
1833, since in his writings Dr. McMahon clearly used the term "intact dilation and 
evacuation" so broadly as to cover certain procedures which would n o t be affected at all by 
HR 1833 (e.g., removal o f  babies who are killed entirely in utero, and removal o f  babies 
who have died entirely natural deaths in utero). Indeed, at least one o f  the specific women  
highlighted by opponents o f  HR 1833 had various types o f  "intact D&E" abortion 
procedures that were no t covered by HR 1833's definition o f  "partial-birth abortion."

2The term "intact dilation and evacuation" should not be confused with "dilation 
and evacuation," which is a procedure commonly used in second-trimester abortions, 
involving dismemberment o f  the fetus/baby while still in the uterus. The bill does not 
apply to "dilation and evacuation" abortions at all.
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[In his 1992 instructional paper, Dr. Haskell referred to the method as "dilation and 
extraction" or "D & X "- noting th?t he "coined the term." When the bill was drafted, the 
term "dilation and extraction" did not appear in medical dictionaries or databases.]

The term chosen by Congress, partia l-b irth abortion, is in no sense misleading. In sworn 
testim ony in an Ohio lawsuit on N ov. 8, 1995, Dr. Martin Haskell— who has done over 
1,000 partial-birth abortions, and who authored the instructional paper that touched o f f  the 
controversy over the procedure— explained that he first learned o f  the method when a 
colleague

described very briefly over the phone to me a technique that I later learned came from 
Dr. M cM ahon where they internally grab the fetus and rotate it and accom plish- be 
som ew hat equivalent to a breech type o f  delivery, [emphasis added]

•  A r e  t h e  f iv e  l in e  d r a w i n g s  o f  t h e  p r o c e d u r e  c i r c u l a t e d  b y  N R L C  

a c c u r a t e ,  o r  m i s l e a d i n g ?

The A M A  newspaper American M edical News (July 5, 1993) interviewed Dr. Martin 
Haskell and reported:

Dr. Haskell said the drawings were accurate "from a technical point o f  view." But he 
took issue with the implication that the fetuses were "aware and resisting."

Professor Watson B ow es o f  the University o f  North Carolina at Chapel Hill, co-editor o f  the 
Obstetrical and Gynecological Survey, wrote in a letter to Congressman Canady:

Having read Dr. Haskell's paper, I can assure you that these drawings accurately 
represent the procedure described therein.... Firsthand renditions by a professional 
medical illustrator, or photographs or a video recording o f  the procedure would no 
doubt be more vivid, but not necessarily more instructive for a non-medical person 
who is trying to understand how the procedure is performed.

On N ov. 1, 1995, Congresswoman Patricia Schroeder and her allies actually tried to prevent 
Congressman Canady from displaying the line drawings during the debate on HR 1833 on 
the floor o f  the House o f  Representatives. But the House voted by nearly a 4-to-l margin 
(332 to 86) to permit the drawings to be used.
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•  D o e s  t h e  b i l l  c o n t r a d i c t  U .S . S u p r e m e  C o u r t  d e c i s io n s ?

The Supreme Court has never said that there is a constitutional right to kill human beings 
who are m ostly bom.

In its official report on HR 1833, the House Judiciary Committee makes the very plausible 
argument that HR 1833 could be upheld by the Supreme Court without disturbing Roe. In 
Roe, the Supreme Court said that "the word 'person,' as used in the Fourteenth Amendment, 
does not include the unborn." Thus, under the Supreme Court's doctrine, a human being 
becomes a legal "person" upon emerging from the uterus. But a partial-birth abortion does 
not involve an "unborn fetus." A  partial-birth abortion, by the very definition in the bill, 
kills a human being who is partly bom. Indeed, a partial-birth abortion kills a human being  
who is four-fifths across the 'line-of-personhood' established by the Supreme Court.

Moreover, in R oe v. W ade itself, the Supreme Court took note o f  a Texas law that made 
it a fe lony to k ill a baby "in a state o f being born and before actual b irth ," and the 
Court did not disturb that law.

Thus, the Supreme Court could very w ell decide that the killing o f  a m ostly bom baby, even  
i f  done by a physician, is not protected by Roe v. Wade.

FA C TS.91196



STEP 5

“ [T ]he surgeon then forces the scissors into the base 
o f the sku ll... [H ]e  spreads the scissors to enlarge 
the opening. The surgeon removes the scissors and 
in troduces a suction ca th e te r in to  this h o le  and 
evacuates the sku ll contents. W ith the catheter still 
in place, he applies traction to the fetus, removing it 
completely from  the patient.”

Text from  M artin  HaskelJ, M.D. 

Dilation and Extraction for Late Second Trimester Abortion
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R egarding  H ouse Bill N o .6 5  P artia l B irth  Abortion.

F ebruary  6 , 1 9 9 7

My n am e is S hary lee  Zachary.

My husband , D an, o u r th re e  daugh ters, an d  I hold life very dearly .

Every conceived baby, w hether tw o cells o ld  o r  full term , h as  a  G od given 
rig h t to  life.

It is n o t right th a t  they  shou ld  receive th e  'd ea th  penalty ' a s  th e  resu lt o f 
so m eo n e  w ho d o es  n o t w an t to  live u p  to  th e  con seq u en ces  o f th e ir 
irresponsibility .

It is n o t right th a t  they  shou ld  receive th e  'd ea th  penalty ’ a s  th e  resu lt o f 
so m eo n e  else 's  abusive behavior o n  th e  m other, - w hich c re a te d  th a t little 
life.

It is  particu larly  horrifying and  horrib le  th a t  som eone would ev er p erfo rm  a  
p artia l-b irth  ab o rtio n  o n  a  beautiful, v ital baby. O r even  o n  a  baby th a t  is 
n o t "perfect". All life is sac red.

M ostly, partia l-b irth  ab o rtio n s  a re  done  fo r th e  'convenience ' o f  th e  
ab o rtin g  m o ther w ho d o es  n o t w an t th e  child. I t  is  extrem ely  ra re  th a t  a  
m edical s itua tion  ex ists to  p reserve  th e  life o f th e  m other th ro u g h  th e  
partia l-b irth  a b o rtio n  p rocedure . If th e  m other's  life w ere  tru ly  in  d anger, 
th a n  having h e r go  th ro u g h  th e  docto rs m anipulations to  'tu rn ' th e  baby in to  
th e  ab n o rm a l a n d  undesirab le  position  o f 'feet first' b irth  p re sen ta tio n , 
having  th e  m o th er go  th ro u g h  all th e  lab o r th a t  is involved to  g e t a ll o f  th e  
baby  o u t excep t it's  h ead , an d  th en  th e  horrib le  p rocedure  o f jabb ing  a  
sc isso rs  in to  th e  viable in fan ts skull, sucking its b ra ins ou t, having th e  h ead  
co llap se  an d  th en  giving b irth  to  w hat's  left o f th e  head , - if a ll th a t d idn 't 
kill h e r  o r  cause  severe  physical a n d /o r  em otional p rob lem s, th e n  delivering 
ju s t 'th e  head ' is n o t going to  kill h e r  o r  cause o th e r p rob lem s, - bu t it will 
give th e  baby a  chan ce  a t  life.

W e, a n d  th o u san d s  o f o th e r peop le , a re  ag a in s t any k inda o f ab o rtion , - b u t 
w e a re  especially AGAINST PARTIAL BERTH ABORTION.
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A nd we VOTE accordingly . W e DO N O T vote fo r anyone w ho is p ro -cho ice  
becau se  th a t Is th e  sam e  a s  'p ro -death '. A nd we know  m any, m any , m any  
p e o p le  w ho feel th e  sam e w ay even  th o u g h  they  do n o t ex p ress  i t  in  th is  
m an n er, they  do  ex p ress  it  a t  th e  voters boo th . A nd m ore  a n d  m o re  v o te rs  
a re  gaining th is  conviction a ll th e  tim e.

I th an k  you fo r  all th e  h a rd  w ork you go  th ro u g h  in  evaluating  all th e  th ings 
y o u  n eed  to  in  m aking  o u r A laska s ta te  law s.

A laska has m ade  m any  wise pro-fam llv. pro-nation  cho ices in  it 's  la w s .a n d l  
am  very p roud  o f th a t.

A laska  h a s  to  s tan d  strong , n o t  to .qp  th e  ro u te  o f m any o f th e  lo w e r4 8  
s ta te s  th a t  a re  falling a p a r t  b ecause  o f th e ir unwise, anfi-fam ilu cho ices in  
th e ir  living sty les a n d  laws.

A laska n eed s to  be  th e  N orth  S ta r s ta te  po in ting  the, way to  s tro n a ia m ilie s , 
s tro n g  com m unities, s trong  s ta tes , an d  a  s trong  n a tio n  founded_and built o n  
ab so lu te  values a n d  tak ing  responsibility  fo r p e rso n a l actions a n d  th e  
con seq u en ces  th e re o f  so th a t  th e  in n ocen t n o  longer suffer.

V ery Sincerely an d  Respectfully,

S hary lee  Zachary  
B ox  1531
P etersburg ,A K  9 9 8 3 3  
(9 0 7 )7 7 2 -3 6 8 1
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F O R M E R  S U R G E O N  G E N E R A L  K O O P  S E P A R A T E S  M E D IC A L  
F A C T  F R O M  F I C T IO N  O N  P A R T I A L - B I R T H  A B O R T IO N S  

K O O P : T H E  P A R T I A L - B I R T H  A B O R T IO N  
IS  " IN  N O  W A Y ..A  M E D I C A L  N E C E S S IT Y "

ALEXANDRIA, VA —  In a wide ranging interview with the American Medical 
News, former Surgeon General C. Everett Koop expressed his opposition to partial- 
birth abortions and declared that they are not medically necessary.

The former Surgeon General was asked about President Clinton's recent veto of a bill 
to ban partial-birth abortions and claims regarding the medical need for them. 
Following is Dr. Koop's response, reported in the August 19th issue of American 
Medical News:

"I believe that M r. Clinton was misled by his m edical advisers on what is fact 
and what is fiction in reference to la te -te rm  abortions. Because in no way 
can I tH’ist my mind to see that the late-term abortion as described —  you 
know, partial-birth, and then destruction o f the unborn child before the head 
is bom —  is a medical necessity for the mother. I t  certainly can 't be a 
necessity for the baby. So I am opposed to ... partia l b irth  abortions."

Asked "have you ever treated children with any of the disabilities cited in the debate? 
For example, have you operated on children with organs outside of their bodies," 
Koop responded:

"Oh, yes indeed. I've done that m any times. The prognosis is usually 
good. [With an] omphalocele...organs are out but still contained in the sac 
composed of the tissues of the umbilical cord. I have been repairing those 
since 1946...In fact, the first child I ever did, with a huge omphalocele 
much bigger than her head, went on to develop well and become the head 
nurse in my intensive care unit many years later."

Dr. Koop's remarks echo over three hundred other medical professionals —  leaders 
in the fields of obstetrics, gynecology and perinatology —  who have joined the 
Physicians' Ad-hoc Coalition for Truth to help Americans and Congress understand 
that partial—birth abortion is never medically necessary, and in fact can threaten a 
mother's health and safctv.

The Physicians' A d-hoc Coalition for Truth (PHACT), with over three hundred 
members drawn from the medical community nationwide, exists to bring the medical 
facts to bear on the public policy debate regarding partial birth abortions. Members 
of the coalition arc available to speak to public policy makers and the media. If you 
would like to speak with a member of PHACT, please contact Gene Tame or Michelle 
Powers at 703-683-5004.



Nationi 'it to Life News

O n the  ABC television show 
This Week on November 24, 

colum nist George Will suggested 
th a t  there  is a close relationship 
between reported cases involving 
the m urder of newborns, such as a 
case in D elaw are th a t  recently 
received national media coverage, 
and society’s tolerance of practices 
such as partial-b irth  abortion.

In  response, ABC News corre­
spondent Sam  Donaldson asse rt­
ed:

First of all, there’s no evidence 
that this couple [in Delaware] 
would have been able to have a 
partial-birth abortion. That is 
an operation, George, as you 
may know, that's used very 
rarely because of the life of the 
mother being jeopardized or 
some other rare circumstance.
Unfortunately, Mr. Donaldson’s 

assertion - - like sim ilar s ta te ­
m ents by m any other journalists  - 
- cannot be reconciled with the 
sta tem ents of doctors who have 
them selves performed thousapds 
of partial-b irth  abortions.

For exam ple, the  Record of 
Bergen County, New Jersey, on 
Septem ber 15 published an inves­
tigative report by “women’s issues” 
staff w riter (and Columbia jour­
nalism  professor) Ruth Padawer, 
who found th a t a t a single abortion 
clinic in Englewood, New Jersey  - - 
only a few miles away from the 
homes of the young couple in ques-'

1 :on - - doctors acknowledged th a t 
tiisy perform over 1,500 partial-  
b ir th  abo rtions a  year. 
Moreover, the  story quotes doctors 
a t the  clinic as s ta ting  th a t “only a 
‘minuscule am ount’are for medical 
reasons.” The Record reported:

"We have an occasional amnio 
abnormality, but it’s a minus­
cule amount," said one of the 
doctors at Metropolitan 
Medical, an assessment con- 

’ firmed by another doctor there. 
“Most a re  M edicaid  
patien ts, black an d  white, 
an d  most a re  fo r elective, 
not medical, reasons: peo­
p le who d idn ’t realize, or 
d id n ’t care, how f a r  along 
they were. Must are teen­
agers."

The Septem ber 17 edition of the 
Washington Post contained the 
resu lts of an investigation con­
ducted by staff w riters Barbara 
Vobejda and David M. Brown, 
M.D., who interview ed several 
abortion ists (not those in New 
Jersey), and concluded:

It is possible - • and maybe even 
likely - - that the majority of 
these [partial-birth] abortions 
are performed on normal fetus­
es, not on fetuses suffering 
genetic or other developmental 
abnormalities. Furthermore, in 
most cases where the procedure 
is used, the physical health of

the woman whose pregnancy is 
being terminated is not in jeop­
ardy.... Instead, the “typical" 
patients tend to be young, low- 
income women, often poorly 
educated or naive, whose rea­
sons for waiting so long to end 
their pregnancies - are rarely 
medical.
Dr. M artin Haskell of Dayton, 

Ohio, has performed over 1,000 
partial-b irth  abortions. In a tape- 
recorded interview, Dr. Haskell 
told American Medical News, “ I’ll 
b e  q u i te  f ra n k :  m o s t o f  m y 
a b o r t io n s  a re  e le c tiv e  in  th a t  
20-24 w eek  ra n g e . . . .  In  m y 
p a r t ic u la r  ca se , p ro b a b ly  20<7< 
a re  fo r  g e n e tic  re a so n s . A nd 
th e  o th e r  80% a r e  p u re ly  e le c ­
tiv e .”

Dr. Haskell also wrote a paper in 
which he said he uses the method 
“routinely” in his walk-in abortion 
clinic, adding, “Among its advan­
tages are  th a t it is a quick, surg i­
cal ou tpatien t m ethod th a t can be 
performed on a scheduled basis 
under local anesthesia .”

The late Dr. Jam es McMahon of 
Los Angeles developed the partial- 
birth technique, and used it thou­
sands of times. In  a  w r i t te n  s u b ­
m iss io n  to  th e  H o u se  J u d ic ia ry  
C o m m itte e  in  1095, h e  a d m it­
ted  u s in g  th e  m e th o d  even d u r­
ing the fin a l three months o f 
pregnancy  o n  b a b ie s  w ith  no  
“flaw ,” fo r  s u c h  r e a s o n s  a s  
m e re  y o u th  o f  th e  m o th e r , o r

“p s y c h ia tr ic ” d if f ic u ltie s .
In an  interview w ith American 

Medical News, Dr. M cM ahon 
explained th a t "after 20 weeks 
where it frankly is a child to me, I 
really agonize over it,” bu t added, 
“Who owns the child? I t’s got to be 
the m other.”

In short, anyone who 'w ill set 
aside wishful th inking  and the 
m anufactured claim s of abortion- 
industry  lobbyists, and exam ine 
docum entation such as th a t  cited 
above - - and there  is much more 
of the sam e sort - - can only con­
clude th a t  the  overw helm ing 
majority of these late-term  proce­
dures are  performed for entirely 
non-medical, “personal" reasons.

A small subset of partial-b irth  
abortions involve babies w ith 
severe abnorm alities, bu t medical 
specialists regularly deliver such 
babies alive, usually  vaginally, 
wiLhoul jeopardy to th e ir  m others. 
In  S e p te m b e r  o v e r  300 p h y s i-  
c ia n -s p e c ia lis ts  - - in c lu d in g  
fo rm e r  S u rg e o n  G e n e r a l  C. 
E v e re t t  K oop - - is s u e d  a  s t a t e ­
m e n t  “p a r t ia l - b i r th  a b o r t io n  is 
n e v e r  m ed icu lly  n e c e s s a ry  to  
p ro te c t  a  m o th e r ’s  h e a l th  o r  
h e r  f u tu re  fe r t il ity .”

For copies o f  the documents 
c ited  above o r a d d it io n a l  
in form ation, p lea se  con tac t 
the Federa l Legislative Office 
o f  the N a tiona l R ight to Life 
Committee, (202) 626-8820, fax  
(202) 347-3668.



D e s p i t e  a b o r t i o n  l i e s ,  d o u b l e s p e a k  g o e s  o n

CAL
THOMAS

The adm ission by a prom i­
nent abortion advocate that 
he lied about the num ber of 
babies killed during the p ro­
cedure  called “partial-b irth  
abortion” is su rprising  only 
in its candor. Ron Fitzsim ­
mons, executive d irec to r of 
the N ational Coalition of 
Abortion Providers, said he 
m isled the public because he 
feared  the tru th  would dam ­
age the abortion righ ts cause.

R ecalling  a N ovem ber 
1995 appearance on ABC’s 
“N ightline," F itzsim m ons 
said, ^3 tte (t5 rth ro u g h * -m y  
te«s^w ^^cIaim iiig .U 1e..pi:o- 
cet e s  'm S S S k ’ used^and 
thatnm y^w om en who sought 
such^ t f l rstiQjas^vvere those 
whose ifves w ere in danger, 
o r w hose unborn ch ild ren  
w ere severe ly  dam aged. 
P resident Clinton used nearly  
identical language in explain­
ing his veto of a bill that 
would have outlawed the pro­
cedure.

The White House says it 
will take another look at the 
m atte r in light of Fitzsim ­
m ons’s com m ents. But the 
adm in istra tion  is lock-step 
with the abortion  rig h ts  
m ovem ent, so look for m ore 
doublespeak. P resident Clin­
ton frequently  says he wants 
to m ake abortions “safe, legal 
and rare ,"  but has done noth­
ing to lim it the p rocedure 
even in the most ex trem e of 
c ircum stances , such  as 
partial-birth  abortion.

Legal abortion was con-
c e i v ^ j i j ^ f i ^ r m a ^
CTrvey, “Jane Roe, claThrda 
to h y j .̂.beenf fap ed. She later 
ad tn itte< nym jg^m  o rd er to 
make^her-cSse m ore com ­
pelling to the Suprem e Court.
The justices who m ade abor­
tion legal believed testim ony^^Jjdng

th a t th o u san d s o f women 
w ere dying from  illegal abor­
tions, a "fac t"  asse rted  by the 
National Abortion R ights Ac­
tion L eague (NARAL), but

!> ,rp e r p r d ;.N^hansQ«^vh9 
was-at th e  tim e operating the 
natio r^^frffe 'S f abortion clin­
ic in N ew T o rk .

To m ain tain  a policy of 
abortion on dem and, propo­
nents have had to continue 
telling lies. P lanned P a ren t­
hood, which consisten tly  a r ­
gues fo r m ain ta in in g  the 
abortion s ta tu s  quo, onaflbtold 
a d iffe ren t story . In p 9 6 3 t a 
P lanned  P a ren th o o d  pam ­
phlet called “Plan Your Chil- 
d ren" said p f f a m ilv~i5Tan- 
n in g T ^ ls - ira b o r t io n ?  Defi- 
nitely_noL .A n abortion kills 
the life .of p babv a fte r  ft"has 
b e g u q ^ It is d an g e ro u s  to 
your life and~healthT"It may 
m ake vou s te r ile  so that 
when you~want a child you 
c a n n b T h av e -rr  ^ilJJfFcontrol 
WSES/X p ostpones,the  begin- 
ijlu’̂ o f  1 i fe;/,u-W as- Plan n ed 
Tirenthood-Jying then, o r is it

A l s o  l a s t  y e a r ,  p r o - a b o r t i o n  g r o u p s  

c l a i m e d  t h a t  a n e s t h e s i a  t a k e s  t h e  

l i f e  o f  t h e  u n b o r n  c h i l d  b e f o r e  t h e  

. p r o c e d u r e  in  w h i c h  i t s  b r a i n s  a r e  

s u c k e d  o u t .

On Dec. 11, 1993, NARAL’s 
Kate M ichelm an was quoted 
in the Philadelphia Inqu irer 
as saying, “We think abortion 
is a bad thing. No woman 
wants to have an abortion." 
Five days la te r  a NARAL 
s ta tem en t c la im ed that 
M ichelman “has never said 
— and would never say — 
that ‘abortion is a bad thing.’” 
But rep o rte r  Jodi Enda taped 
the in terview  and stood by 
the quote.

Sandra Cano, the “M ary 
Doe" in R oe’s com panion 
case, .Doe vs. Bolton, stated 
that s y ^ T ^ v a n h y  an 
abortion and signed paper­
work she thought was related  
to a d ivorce she sougfit"froln 
an abusive '-  husITart'd'. ~ JFtie 

fcAroeuca»«™Ciy1il_ .L ij2 e rtie s

lieved was helping with her 
d ivorce claim ed tha t he r 
client applied for an abortion 
but was turned down. Cano 

w§ai'^hfi,AVlciSalifidUo. 4H3~ihat 
the law yers handling the case 

'd id  riof 'eSpiS'ih 'fo' h e r what 
was happening and why.

D uring the p a rtia l-b irth  
abortion debate last year, in 
which proponents claim ed it 
is rare ly  done, the Bergen 
County Record reported  that 
doctors in one New Jersey  
clinic perfo rm  3,000 ab o r­
tions annually, half of tftem

the  partia l b irth  varie ty  
R ather than adm it the truth 
abortion proponents attackei 
the professionalism  of the re 
porter.

Also last year, pro-abor­
tion g ro u p sJB£laim&cL..thai

ol
the unborn child before  tlu- 
p ro c e d u re  in w hich  iD 
b ra in s  a re  su ck ed  out 
Thougja-.oiany physicians de-
nigfMhq - claim.. * *ba«naefUa
cor^fftued - tOii-spr-eatL tile 
"fSTsehood as if it were true, 
as if that would somehow 
make the procedure more 
ethically tolerable.

Then there  a re  the dajh 
lies told to women that tneii 
M.gjfrpm-nhild is not a baby, 
ju st tissue, and IKariRavi'ng 
an abortion will solve the 
problem s that lead them  to 
seek one. And le t’s not forget 
the lie about no one being 
available to care  for the child 
or the woman a fte r  birth.

A nother bill needs to be 
in troduced  im m ediately  that 
would outlaw  p artia l-b irth  
abortions before  the public 
fo rg e ts  th flt F itz sim m ons
f t a T jE T f l t l p d  h i s ~ _ n a m a .  t o  a
gi,5 ^ iiaa_li^i..aLpxa-abori on

1 Cal Thomas is a nationally syndi­
cated columnist.
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D ila tio n  a n d  E x t r a c t io n  
fo r  L a te  S e c o n d  T r im e s te r  A b o r tio n

Marti.) Haskell,

Presented at the National Abortion Federation 
Risk Management Seminar. September 13. 1992

y

INTRODUCTION

The surgical method described in this paper differs from classic D&E in that it 

does not rely upon dismemberment to remove the fetus. Nor are inductions or 

infusions used to erpel the intact fetus.

Rather, the surgeon grasps and removes a  nearly intact fetus through an 

adequately dilated cervix. The author has coined th e term Dilation and Extraction or 

D&X to distinguish it from dismemberment-type D&E's.

This procedure can be performed in a properly equipped- physician's office 

under local anesthesia. It can be used successfully in patients 20-26 weeks in

The author has performed over 700 of these procedures with a low rate of

hospital facilities allowing second trimester abortions in some geographic areas, in 

part because surgeons needed a 'righ t now* solution to complete suction abortions 

inadvertently started in the second trimester and in p art to provide a means of early

pregnancy.

complications.

BACKGROUND

D&E evolved as an alternative to induction or instillation methods for second 

trim ester abortion in the raid 1970‘s. This happened in part because of lack of

27
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second tn n estc r abortion to avoid necessary delays for instillation methods.* The 

North Carolina Conference in 2978 established D&E as the preferred method for early 

second trimester abortions 5n the U .S/\ 3, 4

Classic D&E is accomplished by dismembering the fetus inside the uterus with 

instrum ents and removing the pieces through an adequately dilated cervix.3

However, most surgeons Dnd dismemberment a t  twenty weeks and beyond to 

^ - 7^  be difficult due to the toughness of fetal tissues a t this stage of development.

Consequently, most late second trimester abortions are performed by an induction 

method.®, ”, 8

Two techniques of late second trimester D&E's have been described at previous 

NAF meetings. The first reiies on sterile urea intra-amniotic infusion to cause fetai 

demise and lysis (or softening) of fetal tissues prior to surgery.®

The second technique is to rupture the membranes 24 hours prior to surgery 

and cut the umbilical cord. Fetal death and ensuing autolysis soften the tissues. 

There are attendant risks of infection with this method.

In summary, approaches to late second trimester D&E's rely upon some means 

to induce, early fetal demise to soften the fetal tissues making dismembermont easier.

PATIENT SELECTION
9

%
The author routinely performs this procedure on all patients 20 through 24

i
weeks LMP with certain exceptions. The author performs the procedure on selected 

patients 25 through 2G weeks LM?.

The author refers for induction patients falling into the following categories:

Previous C-section ovdr 22 weeks
Obese patients (more than 20 pounds over large frame ideal weight)
Twin pregnancy over 21 weeks 
Patients 2P weeks and over

28
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DESCRIPTION Or DILATION AND EXTRACTION METHOD

Dilation and extraction takes place over three days. In a nutshell, D&X can be 

described as follows:

Dilation
MORE DILATION 
Real-nme ultrasound visualization 

. Version (as needed)
Intact extraction
Fetal skull decompression
Removal
Cleaivup
Recovery

P-HY-L-HilfltiED

The patient is evaluated with an ultrasound, hemoglobin and Rh. Hadlock 

scales are used to interpret all ultrasound measurements.
«

In the operating room, the cervix is prepped, anesthesized and dilated to 9*11 

mm. Five, six or seven large Dilapan hydroscopic dilators are placed in the cervix. 

The p atien t goes home or to a motel overnight

RaY-g-zMprs Dilation
'The patient returns to the operating room where the previous day’s Dilapan 

are removed. The cervix is scrubbed and anestheaized. Between 15 and 25 Dilapan * 

are placed in the cervical canal. The patient returns home or to a motel overnight.

f li& aaen

The patient returns to the operating room where the previous day’s Dilapan 

are removed. The surgical assistant administer? 10 IU Pitodn intramuscularly. The 

cervix ia scrubbed, anesthetized and gresped with a tenaculum. The membranes are 

ruptured, if they are not already.

29
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The surgical assistant places an ultrasound probe on the patien t's abdomen 

and scans the fetus, locating the lower extremities. This scan provides the surgeon 

information about the orientation of the fetus and approximate location of the lower 

extremities. The tranducer is then held in position over the lower extremities.

The surgeon introduces a large grasping forcep, such as a Bierer or Hern, 

through the vaginal and cervical canals into the corpus of the uterus. Based upon his 

knowledge of fetal orientation, he moves the tip of the instrument carefully towards 

the fetal lower extremities. When the instrument appears on the sonogram screen, 

the surgeon is able to open apd dose its jaws to firmly and reliably grasp a lower 

extrem ity. The surgeon then applies firm traction to the instrument causing a version 

of the fetus (if necessary) and pulls the extremity into the vagina.

By observing the movement of the lower extremity and version of the fetus on 

the ultrasound screen, the surgeon is assured that his instrum ent has not 

inappropriately grasped a maternal structure. ^

With a lower extremity in the vagina, the surgeon uses his* fingers to deliver 

the opposite lower extremity, then the torso, the shoulders and the upper extremities.

The skull lodges at the internal cervical os. Usually there is not enough 

dilation for it to pass through. The fetus is oriented dorsum or spine up.

At this point, the right-handed surgeon slides the fingers of the left had along 

the back of the fetus and "hooks* the shoulders of the fetus with the index and ring 

fingers (palm down). Next he slides the tip of the middle finger along the spine 

towards the skull while applying traction to the shoulders and lower extremities. The 

middle finger lifts and pushes the anterior cervical lip out of the way.

While maintaining this tension, lifting the cervix and applying traction to th e 

shoulders with the fingers of the left hand, the surgeon ta kes a pair of blunt curved 

Metzenbaum scissors in the right hand. He carefully advances the tip, curved down,

S
30
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along the spine and under his middle finger until he feels it contact the base of the 

skull under the tip of his middle finger.

Reassessing proper placement of the closed scissors tip and safe elevation of the 

cervix, the surgeon then forces the scissors into the base of the skull or into the 

foramen magnum. Having safely entered the skull, he spreads the scissors to enlarge 

the opening.

The surgeon removes the scissors and introduces a suction catheter into this 

hole and evacuates the skull contents. With the catheter still in place, he applies 

traction to the fetus, removing it completely from the patient.

The surgeon finally removes the placenta with forceps and scrapes the uterine 

walls with a large Evans and a 14 mm suction curette. The procedure ends.

Recovery

Patients are observed a minimum of 2 hours following surgery. A pad check 

and vital signs are performed every 30 minutes. Patients with minimal bleeding after 

30 minutes are encouraged to walk about the building or outside between checks.

Intravenous fluids, pitocin and antibiotics are available for the exceptional 

times they are needed.

ANESTHESIA

Lidocaine 1% with epinephrine administered intra-cervically is the standard 

anesthesia. Nitrous-oxide/oxygen analgesia is administered nasally as an adjunct. 

For the Dilapan insert and Dilapan change, 12cc’s is used in 3 equidistant locations 

around the cervix. For the surgery. 24cc's is used at 6 equidistant spots.

Carbocaine 1% is substituted for lidocaine for patients who expressed lidocaine 

sensitivity.
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MEDICATIONS

All patients not allergic to tetracycline analogues receive doxycycline 200 mgm 

by mouth daily for 3 days beginning Day 1.

Patients with sny history of gonorrhea, chlamydia or pelvic inilammatoiy 

disease receive additional doxycycline, lOOmgm by mouth twice daily for six 

additional days.

Patients allergic to tetracyclines are not given proplylactic antibiotics.

Ergotrate 0.2 mgm by mouth four times daily for three days is dispensed to 

each patient.

Pitocin 10 IU intramuscularly is administered upon removal of the Dilapan on

Day 3.

Rhogam intramuscalarly is provided to all Rh negative patients on Day 3.

Ibuprofen orally is provided liberally at a rate of 100 mgm per hour from Day 1 

onward.

Patients with severe cramps with Dilapan dilation are provided Pbenergan 25 

mgm suppositories rectaUy every A hours as needed.

Rare patients require Synalogos DC in order to sleep durir g Dilapan dilation.

Patients with a her., globin less than 10 g/dl prior to surgery receive packed 

red blood cell transfusions.
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FOLLOW-UP

All patients are given a 24 hour physician's number to call in case of a problem 

or concern.

At least three attempts to contact each patient by pbone one week after 

surgery are made by the office staff.

All patients are asked to return for check-up three weeks following their 

surgery.

THIRD TRIMESTER

The author is aware of one other surgeon who uses a conceptually similar 

technique. He adds additional changes of Dilapan and/or l?mineria in the 48 hour 

dilation period. Coupled with other refinements and a slower operating time, he 

performs these procedures up to 32 weeks or more.*®

SUMMARY

In conclusion. Dilation and Extraction is an alternative method for achieving 

late second trimester abortions to 26 weeks. It can be used in the third trimester.

Among its advantages are that it  is a quick, surgical outpatient method that 

can be performed on a scheduled basis under local anesthesia.

Among its disadvantages are that it requires a high degree of surgical skill, 

and may not be appropriate for a few patients.
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N A T I O N A L  A S S O C I A T I O N  O F  S O C I A L  W O R K E R S

The National Association o f  Social Workers (NAS IV) is the world's largest organization o f  professional social workers. NASW's 
155,000 members nationwide and 460 in Alaska work in a wide range o f  settings at a ll levels in the public and private sectors. 
Professional social workers focus on vulnerable populations and promote stale and federal policies which enhance the lives o f the 
people we serve.

Thank you for the opportunity to address the Committee on HB 65 - Late Term Abortion.

NASW strongly opposes HB 65 and does not recommend its passage.

Abortion late in pregnancy is rare. 99% of all abortions are performed in the first half o f pregnancy and only 
four one-hundredths o f one percent (.04%) of abortions are performed after 26 weeks. Opponents of choice are 
exploiting a rare and tragic occurrence to further their goal of making all abortion illegal.

Abortion late in pregnancy is needed when a woman’s life or health is endangered, and in cases of severe 
fetal abnormality. The bill as written would allow late-term abortion if it were necessary to save the life of a 
mother endangered by a physical disorder, illness, or injury and no other medical procedure would suffice for 
that purpose. We suggest late term abortion is needed when severe abnormality makes the fetus incompatible 
with life. Such cases include fetus that have developed without a spinal cord, brain, or with underdeveloped and 
non functional organs, or who have devastating genetic or chromosomal disorders.

A ban on latc-term abortion will jeopardize women’s health and future fertility. The D&X (dilation and 
extraction) method is the safest late-term abortion method for many women. An Ohio court compared the D&X 
procedure to other procedures such as C-section and induced labor and found that these methods constitute 
“major, traumatic surgeries,” are more likely to result in uterine and cervical lacerations and pose risks inherent 
in undergoing labor. Moreover, late term abortion preserves the mother’s body and therefore her future fertility. 
By prohibiting a physician form using the procedure except in some cases in which a woman’s life is 
endangered, this bill will prevent physicians’ exercise of discretion in determining the best course of treatment 
for their patients.

A ban on late-term abortion would be an unacceptable intrusion into the life of the family. Families and 
their physicians, not legislatures, must be permitted to make the difficult decisions posed by the rare and 
heartbreaking circumstances of wanted pregnancies gone tragically wrong.

The debate highlights an extreme situation and uses it opportunistically to further curtail a woman's 
right to choose. Professional social workers who believe in access to safe and legal abortion are looking for 
ways to end the standoff advocates find themselves in, and work toward our common goal - prevention. This 
legislation works to cloud the issue, and ultimately complicates the real problem of unwanted pregnancies. This 
legislation forces us to continue skirmishing, instead of learning to work collaboratively.

Thank you for the opportunity to testify. I’m available at any time for questions.

mailto:naswak@ciaska.ne
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FACTS ON ABORTION

Safety of Abortion

• 97% of women who obtain abortions before 13 weeks of pregnancy report no complications. 
(American Medical Association Council Report, Induced Termination o f Pregnancy Before and After 
Roe v. Wade, 1992).

• Abortion is 11 times safer than carrying a pregnancy to term. (Gold, R. B, Abortion and Women's 
Health: A Turning Point for America?, 1990).

• Teenage girls are more than 24 times more likely to die from childbirth that from a first 
trimester, legal abortion. (Ory, H W, “Mortality Associated with Fertility and Fertility Control,” 
Family Planning Perspectives, vol. 15, no. 2).

• Of the 3.4 million woman who become pregnant unintentionally in the U.S. each year, approximately 
1.6 million terminate their pregnancies by medically safe, legal abortion. (Gold, R. B, Abortion and 
Women’s Health: A Turning Point for America?, 1990).

Health Risks to Women

• Legislation mandating parental involvement in decisions about abortion does increase the risk of 
harm to the adolescent by delaying access to appropriate medical care. (American Academy of 
Pediatrics, Committee on Adolescence, “The Adolescent’s Right to Confidential Care When 
Considering Abortion,” Pediatrics, vol. 97, no 3).

• Complication rates increase for abortions performed between 13 and 24 weeks. (American Medical 
Association Council Report, Induced Termination o f Pregnancy Before and After Roe v. Wade, 1992).

• The American Medical Association noted that “because the need for privacy may be compelling, 
minors may be driven to desperate measures to maintain the confidentiality of their pregnancies. They 
may run away from home, obtain a “back alley” abortion, or resort to self-induced abortion. The 
desire to maintain secrecy has been one of the leading reasons for illegal abortion deaths 
sincc..,1973. (AMA, “Mandatory Parental Consent,” 83.).

Possible Links Between Abortion and Breast Cancer

• Only about 20 studies have examined the risk of developing breast cancer for women who have has 
abortions. (National Women’s Health Netv/ork Fact Sheet: “Abortion and Breast Cancer: The 
Unproven Link.” January, 1994).

1
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• Cancer researchers at the National Cancer Institute, the American Cancer Society, and major 
universities say that the most reliable studies show no increased risk, and they call the entire body of 
research inconclusive.

• Harvard School of Public Health researchers concluded in the January issue of Cancer Causes and 
Control, that abortion does not appreciably increase or decrease a woman's risk for breast cancer.

Long-Term Effects of Abortion

• Anti-choice groups are circulating unfounded claims that a majority of American women who choose 
to terminate their pregnancies suffer severe and long-lasting emotional trauma as a result. They call 
this largely nonexistent phenomenon “post-abortion trauma,” or “post-abortion syndrome.” They 
hope that terms like these will gain v/ide currency and credibility despite the fact that neither the 
American Psychological Association nor the American Psychiatric Association recognizes their 
existence.

• For most women who have had abortions, the procedure represents a maturing experience, a 
successftil coping with a personal crisis situation. In fact, the most prominent emotional response 
of most women to first-trimester abortion is relief. (Zabin, L.S. et al. “When Urban Adolescents 
Choose Abortion: Effects on Education, Psychological Status and Subsequent Pregnancy.” Family 
Planning Perspectives, 21(6), Nov/Dec 1989; Adler, N. et al. “Psychological Responses After 
Abortion.” Science, April 6, 1990; Lazarus, A. “Psychiatric Sequelae of Legalized Elective First 
Trimester Abortion.” Journal o f Psychosomatic Obstetrics & Gynecology, 43(3), September 19f5; 
Russo, N.F. and Zierk, K.L. “Abortion, Childbearing, and Women’s Well-Being.” Professional 
Psychology: Research and Practice, 23(4), 1992; Armsworth, M.W. “Psychological Response to 
Abortion.” Journal o f Counseling and Development, 69, March/ April 1991.).

• A study of a group of teenage black women who obtained pregnancy tests at one of two Baltimore 
clinics found that the young women who choose to have abortions were are more likely to graduate 
from high school than those of similar socioeconomic status who carried their pregnancies to term or 
who were not pregnant. They showed no greater levels of stress at the time of the pregnancy and 
abortion and no greater rate of psychological problems two years after the abortion that did the other 
women. (Zabin, L.S. et al. “When Urban Adolescents Choose Abortion: Effects on Education, 
Psychological Status and Subsequent Piegnancy.” Family Planning Perspectives, 21(6)).

• Up to 98% of the women who have abortions have no regrets and would make the same choice 
again in similar circumstances. (Dagg, P.K.B., MD “The Psychological Sequelae of Therapeutic 
Abortion - Denied and Completed.” American Journal o f Psychiatry, 148(5), May 1991).

• In July 1987, President Ronald Regan directed Surgeon General C. Everett Koop to provide the 
administration with a report on the health effects of induced abortion. In a letter to the president dated 
January 8, 1989, Dr. Koop stated that he could not form a conclusion with the available data. (Koop, 
C. Everett, letter to President Regan, January 9, 1989. Reproduced in “A Measured Response: Koop 
on Abortion,” Family Planning Perspectives, 21(1), Jan/Feb, 1989.

• In a 1988 closed meeting, Surgeon General Koop told representatives from several anti-abortion 
organizations that the risk of significant emotional problems following abortion was “ minuscule” 
from a public health perspective. (House Committee on Government Operations. ' The Federal Role
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in Determining the Medical and Psychological Impact o f  Abortions on Women, H.R. Rep. No. 329, 
101st Congress, 2d Sess. 14 (1989)).

• In 1989, a panel of experts assembled by the American Psychological Association concluded 
unanimously that legal abortion “does not create psychological hazards for most women 
undergoing the procedure.”  The panel noted that, since approximately 21% of all U.S. women have 
had an abortion, if severe emotional reactions were common there would be an epidemic of women 
seeking psychological treatment. There is no evidence of such an epidemic. (Adler, N., University of 
California at San Francisco, statement on behalf of the American Psychological Association before the 
Human Resources and Intergovernmental Relations Subcommittee of the Committee on Government 
Operations, U.S. House of Representatives, March 16, 1989.)
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R®p. Jeannette James

Representative Jeanette James 
716 West 4th Avenue 
Anchorage, Alaska 99501

Dear Representative J.-’mes:

I wanted to take a few minutes to give you my views on House Bill 65, banning the so-called partial 
birth abortions. I have been doing abortions in Alaska for approximately 13 years, and am quite 
familiar with the abortion process and the controversy surrounding abortions.

Please read the text of the bill. Since the term "partial birth abortion" is a term which is not defined 
in the medical literature, a definition had to be adopted to write this bill. The text of the bill has one 
sentence which describes what the term "partial birth abortion" would mean. Please notice that in 
this case the legislature is defining "partial birth abortion", not medical literature. As such, when 
the legislature defines this procedure, it may have far reaching consequences in the field of medicine 
than was originally intended.

First, gestational age is not included in the description of the partial birth abortion. If literally 
interpreted, partial birth abortion can be interpreted to include the first, second and third trimester 
abortions. There is nothing in the bill that speaks of viability of the fetus. Again, broad 
interpretation of the bill could allow to apply to fiist, second and third trimesters.

The procedure that this bill would eliminate is actually a procedure referred to as dilation and 
evacuation. In Alaska, I am often called upon to do a dilation and evacuation for a number of 
medical indications. For instance, in a mother who is carrying an anencephalic fetus, which is a 
fetus with no brain, the D&E procedure is one that is most commonly used to terminate the 
pregnancy. In fetuses with genetic abnormalities, such as trisomy-11,13, and a host of other genetic 
disorders, the D&E is the procedure that is used to terminate these pregnancies. Unfortunately, the 
women who are most often at risk for genetic abnormalities, are women who have chosen to become 
educated and establish work careers prior to establishing a family. Thus, many of the women who 
are in their 30's and have been in the work force for some time, find themselves in the unfortunate 
position of having a genetically abnormal child and dealing with this issue. These are not elective 
abortions, they are often family tragedies inflicted upon couples who want very much to have 
children. The D&E process has been used for years in Alaska as the most humane way to terminate
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Representative Jeanette James 
February 3, 1997 
Page 2

these pregnancies. The CDC has actually run a study looking at different methods of pregnancy 
termination and has been able to demonstrate that the dilation and evacuation procedure, when 
applied prior to certain points in gestation, is actually the safest procedure to the mother.

We do not have laws governing how gall bladder surgery might be performed, or how prostatic 
cancer surgery might be performed, and it seems unreasonable to pass a law to address how 
pregnancy terminations are performed. The CDC data clearly shows that at certain points in 
gestation the D&E procedure, or dilation and evacuation, is the safest procedure to the mother. 
Medical science should guide us on how to do specific procedures, not the legislature.

Thank you for taking time to read this letter.

Sincerely,

Jan WhitefieldrM.D.
Alaska Women's Health Services

JW:FasTvpe,jlb



2806 John Street #2 
Juneau, Alaska 99801 
February 14, 1997

Representative Jeannette James 
Alaska State Legislature 
Juneau, Alaska 99801-1182

Dear Representative James:

Last week I sent a letter via FAX to members of the House State Affairs Committee 
relating to House Bill 37. 1 made the mistake of using the FAX machine at my place of 
employment, Catholic Community Service (CCS), which has created some confusion. 
Since the FAX received indicates “Catholic Community Service” at the top, some folks 
wondered if my message reflected the opinion of CCS. I wish to emphasize that the 
contents of the faxed material in no way was related to or reflected the views of 
CCS. Should this issue come up among your colleagues, please let them know that.

I apologize for any confusion my FAX may have caused.

Sincerely,

Marianne Mills
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AFFIDAVIT

I, John W. Scanlon, M.D., do hereby swear and affirm the following:

1. I am a physician licensed to practice in the state of Maryland. My medical training and 
qualifications are contained in my Curriculum Vitae, which is attached hereto and made a 
part of this affidavit.

2. In 1991 an article written by me was published in the medical journal, Advances in 
Pediatrics, 38:317-33. The article is titled "Appreciating Neonatal Pain" and addresses 
indepth the fact that, contrary to earlier beliefs, it has now been proven and is widely 
accepted that premature neonates are capable of feeling pain from at or before the 24th 
gestational week.

3. As written in the above referenced article, it was and still is my considered medical 
judgment that there numerous situations in which neonates will regularly feel pain including 
but not limited to surgical procedures, chest tube instrtion, lumbar puncture, venous or 
arterial puncture, removal of supernumerary digits, intramuscular injection, dressing or 
electrode removal, heel sticks, and endotracheal intubation. In addition, excessive handling, 
environmental noise or light, and various diseases may produce noxious, at times painful, 
stimuli, (at page 327.) The article discusses each of the above in detail and also explains 
the anatomy and physiology of pain, how pain can be measured in neonates, other sources of 
acute pain for some neonates, chronic pain in neonates, and inappropriate infant stimulation.
I concluded in 1991 and continue to believe that "It should no longer be controversial that 
newborns, in manner similar to other infants, have the ability to recognize painful (i.e., 
tissue damaging) insults and respond to them. Further, such responses may be 
physiologically deleterious and impede recovery. ...one of the physician’s preeminent tasks, 
to alleviate suffering, can now be accomplished safely, humanely, and with precision in the 
neonatal period." (at 330.)

4. Extensive research has been undertaken by the medical and nursing community on 
neonatal pain since my 1991 article was published. The overwhelming weight of medical 
evidence continues to support the understanding that neonates, even extremely premature 
infants, can and do feel pain and suffer. Sophisticated tools are available to determine 
whether the patient is in pain and pharmaceutical and nursing interventions are routinely 
recommended and utilized to alleviate the infant’s suffering.

5. It is my expert medical opinion that the understanding that premature infants can and do 
feel pain is no longer considered controversial in the medical, community.



The article described above in numbers 2-4 is also attached hereto and made part of
this affidavit.

I swear that the foregoing is true and correct to the best of my knowledge and belief.

I, HEREBY CERTIFY that before me, a Notary Public in and for the State and 
County aforesaid, personally appeared, John W. Scanlon, M.D., known to me to be the 
person whose name is subscribed to within instrument, who, after being sworn, made oath in 
due form of law that the matters and facts set forth in the foregoing affidavit are true and 
correct to the best of his knowledge.

State of Maryland )
) ss:

I WITNESS my hand and official seal this j  3  day of Z 'Z /? , 1996.



An Abortion Rights Advocate Says He Lied About Procedure 
DAVID STOUT
New York Times, Late Edition - Final ED, COL 01, P 12 
Wednesday February 26 1997

WASHINGTON. Feb. 25 - A prominent member of the abortion rights 
movement said today that he lied in earlier statements when he said a 
controversial form of late-term abortion is rare and performed primarily to 
save the lives or fertility of women bearing severely malformed babies.

He now says the procedure is performed far more often than his 
colleagues have acknowledged, and on healthy women bearing healthy fetuses.

Ron Fitzsimmons, the executive director of the National Coalition of 
Abortion Providers, said he intentionally misled in previous remarks auout 
the procedure, called intact dilation and evacuation by those who believe 
it should remain legal and "partial-birth abortion" by those who believe it 
should be outlawed, because he feared that the truth would damage the cause 
of abortion rights.

But he is now convinced, he said, that the issue of whether the 
procedure remains legal, like the overall debate about abortion, must be 
based on the truth.

In an article in American Medical News, to be published March 3, and an 
interview today, Mr. Fitzsimmons recalled the night in November 1995, when 
he appeared on "Nightline" on ABC and "lied through my teeth" when he said 
the procedure was used rarely and only on women whose lives were in danger 
or whose fetuses were damaged.

"It made me physically ill," Mr. Fitzsimmons said in an interview. "I 
told my wife the next day, 'I can't do this again.’ "

Mr. Fitzsmmons said that after that interview he stayed on the 
sidelines of the debate for a while, but with growing unease. As much as he 
disagreed with the National Right to Life Committee and others who oppose 
abortion under any circumstances, he said he knew they were accurate when 
they said the procedure was common.

In the procedure, a fetus is partly extracted from the birth canal, 
feet first, and the brain is then suctioned out.

Last fall, Congress failed to override a Presidential veto of a law 
that would have banned the procedure, which abortion opponents insist 
borders on infanticide and some abortion rights advocates also believe 
should be outlawed as particularly gruesome. Polls have shown that such a 
ban has popular support.

Senator Tom Daschle of South Dakota, tlie Democratic leader, has



suggested a compromise that would prohibit all third-trimester abortions, 
except in cases involving the "life of the mother and severe impairment of 
her health."

The Right to Life Committee and its allies have complained repeatedly 
that abortion-rights supporters have misled politicians, journalists and 
the general public about the frequency and the usual circumstances of the 
procedure.

"The abortion lobby manufactures disinformation," Douglas Johnson, the 
committee's legislative director, said today. He said Mr. Fitzsimmon's 
account would clarify the debate on this procedure, which is expected to be 
renewed in Congress.

Mr. Fitzsimmons predicted today that the controversial procedure would 
be considered by the courts no matter what lawmakers decide.

Last April, President Clinton vetoed a bill that would have outlawed 
the controversial procedure. There were enough opponents in the House to 
override his veto but not in the Senate. In explaining the veto, Mr.
Clinton echoed the argument of Mr. Fitzsimmons and his colleagues.

"There are a few hundred women every year who have personally agonizing 
situations where their children are bom or are about to be bom with 
terrible deformities, which will cause them to die either just before, 
during or just after childbirth," the President said. "And these women, 
among other things, cannot preserve the ability to have further children 
unless tlie enormity -  the enormous size of the baby's head -- is reduced 
before being extracted from their bodies." A spokeswoman for Mr. Clinton 
said tonight that the White House knew nothing of Mr. Fitzsimmons's 
announcement and would not comment further.

In the vast majority of cases, the procedure is performed on a healthy 
mother with a healthy fetus that is 20 weeks or more along. Mr. Fitzsimmons 
said. "The abortion-rights folks know it, the anti-abortion folks know it, 
and so, probably, does everyone else," he said in the article in the 
Medical News, an American Medical Association publication.

Mr. Fitzsimmons, whose Alexandria, Va., coalition represents about 200 
independently owned clinics, said coalition members were being notified of 
his announcement.

One of the facts of abortion, he said, is that women enter abortion 
clinics to kill their fetuses. "It is a form of killing," he said. "You’re 
ending a life."

And while he said that troubled him, Mr. Fitzsimmons said he continued 
to support this procedure and abortion rights in general.

Copyright (c) 1997 The New York Times. All rights reserved.
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TH E  CASE O F CO KEEN  C O ST ELLO  
Partial-birth abortion was not a medical necessity fo r the most visible 

"personal case " proponent o f procedure.
Coreen Costello is one of five women who appeared with President Clinton when he 
vetoed the Panial-Birth Abortion Ban Act (4/10/96). She has probably been the most 
active and the most visible of those women who have chosen to share with the public 
the very tragic circumstances of their pregnancies which, they say, made the partial- 
birth abortion procedure their only medical option to protect their health and future 
fertility.

But based on what Ms. Costello has publicly said so far, her abortion was not, in 
fact, medically necessary.

In addition to appearing with the President at the veto ceremony, Ms. Costello has 
twice recounted her story in testimony before both the House and Senate; the New 
York Times published an op-ed by Ms. Costello based on this testimony; she was 
featured in a full page ad in the Washington Post sponsored by several abortion 
advocacy groups; and, most recently (7/29/96) she has recounted her st'ry for a "Dear 
Colleague" letter being circulated to House members by Rep. Peter Deutsch (FL).

Unless she were to decide otherwise. Ms. Costello's full medical records remain, of 
course, unavailable to the public, being a matter between her and her doctors. 
However, Ms. Costello has voluntarily chosen to share significant pans of her very 
tragic story with the general public and in very highly visible venues. Based on what 
Ms. Costello has revealed of her medical history —  of her own accord and for the 
stated purpose of defeating the Panial-Birth Abortion Ban Act —  doctors with 
PHACT can only conclude that Ms. Costello and ethers who have publicly 
acknowledged undergoing this procedure "arc honest women who were sadly 
misinformed and whose decision to have a paniai-birth abortion was based on a great 
deal of misinformation" (Dr. Joseph DeCook, Ob/Gyn, PHACT Congressional 
Briefing, 7/24/96). Ms. Costello's experience does not change the reality that a partial 
birth abortion is never medically indicated —  in fact, there are available several 
alternative, standard medical procedures to treat women confronting unfortunate 
situations like Ms. Costello had to face.

The following analysis is based on Ms. Costello's public statements regarding events 
leading up to her abortion performed by the late Dr. James McMahon. This anab sis 
was done by Dr. Curtis Cook, a perinatologist with the Michigan State College of 
Human Medicine and member of PHACT.

"Ms. Costello’s child suffered from ’polyhydramnios secondary to fetal swallowing 
defect.' In other words, the child could not swallow the amniotic fluid, and an excess 
of the fluid therefore collected in the mother's uterus. Because of the swallowing 
defect, the child's lungs were not properly stimulated, and an underdevelopment of the

Communications Counsel: 
Gene Tome. Micnetle Powers



ftI
lungs would likely be the cause of death if abortion had not intervened. The child had no 
significant chance of survival,.but also would not likely die as soon as the umbilical cord was cut.

"The usual approach in such a case would be to reduce the amount of amniotic fluid collecting 
in the mother's uterus by serial amniocentesis. Excess fluid in the fetal ventricles could also be 
drained. Ordinarily, the draining would occur 'transabdominally.' Then the child would be 
vaginally delivered, after attempts were made to move the child into the usual, head-down 
position. Dr. McMahon, who performed the draining of cerebral fluid on Ms. Costello's child, 
did so 'transvaginally,' most likely because he had no significant expertise in 
obstetrics/gynecology. In other words, he would not be able to do it well transabdominally -  
-  the standard method used by ob/gyns —  because that takes a degree of expertise he did not 
possess.

Ms. Costello's statement that she was unable to have a vaginal delivery, or, as she called it, 
’natural birth or an induced labor,' is contradicted by the fact that she did indeed have a vaginal 
delivery, conducted by Dr. McMahon. What Ms. Costello had was a breech vaginal delivery for 
puiposes of aborting the child, however, as opposed to a vaginal delivery intended to result in a 
live birth. A cesarean section in this case would not be medically indicated —  not because of 
any inherent danger —  but because the baby could be safely delivered vaginally."

The Physicians' Ad-hoc Coalition for Truth (PHACT), with over three hundred members drawn 
from the medical community nationwide, exists to bring the medical facts to bear on the public 
policy debate regarding partial birth abortions. Members of the coalition arc available to speak 
to public policy makers and the media. If you would like to speak with a member of PHACT, 
please contact Gene Tame or Michelle Powers at 703-683-5004.
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September 18, 1996

Dear Member of Congress:

We write to you as founding members of the Physicians’ Ad-hoc Coalition for Truth 
(PHACT). an organization of over three hundred members drawn from the medical 
community nationwide -  most ob/gyns. perinatologist and pediatricians —  concerned 
and disturbed over the medical misinformation driving the partial-birth abortion debate. 
As doctors, we cannot remember another issue of public policy so directly related to 
the medical community that has been subject to such distortions and outright 
falsehoods.

The most damaging piece of medical disinformation that seems to be driving this debate 
is that the partial-birth abortion procedure may be necessary to protect the lives, health 
and future fertility of women You have heard this claim most dramatically not from 
doctors, but ffom a handful of women who chose to have a partial-birth abortion when 
their children were diagnosed with some form of fetal abnormality.

As physicians who specialize in the care of pregnant women and their children, we have 
all treated women confronting the same tragic circumstances as the women who have 
publicly sharod their experiences to justify this abortion procedure. So as doctors 
intimately familiar with such cases, let us be very clear: the partial-birth abortion 
procedure, as described by Dr. Martin Haskell (the nation's leading practitioner o f the 
procedure) and defined tn the Partial-Birth Abortion Ban Act. is never medically 
indicated and can itself pose serious risks to the health and future fertility o f women.

There are simply no obstetrical situations encountered in this country which require a 
partially-delivered human fetus to be destroyed to preserve the life, health or future 
fertility of the mother. Not for hydrocephaly (excessive cerebrospinal fluid in the 
head); not for polyhydramnios (an excess of amniotic fluid collecting in the woman); 
and not for trisomy (genetic abnormalities characterized by an extra chromosome).

Our members concur with former Surgeon General C. Everett Koop's recent statement 
that "in no way can 1 twist my mind to see that [partial-birth abortion] is a medical 
necessity for the mother."

As case in point would be that of Ms. Coreen Costello, who has appeared several times 
before Congress to recount her personal experience in defense of this procedure . Her 
unbom child suffered from at least two conditions: "polyhydramnios secondary to 
abnormal fetal swallowing," which causes amniotic fluid to coller't in the uterus, and 
"hydrocephalus", a condition that causes an excessive amount of fluid to accumulate in 
the fetal head

The usual treatment for removing the large amount of fluid in the uterus is a procedure 
called amniocentesis The usual treatment for draining excess fluid from the fetal head 
is a procedure called cephalocentesis. In both cases the excess fluid is drained by using 
a thin needle that can be placed inside the womb through the abdomen 
("transabdominally"-the preferred route) or through the vagina ("transvaginally.") The 
transvaginal approach however, as performed by Dr. McMahon on Ms. Costello, puts 
the woman at an increased risk o f infection because of the non-sterile environment of



the vagina. Dr. McMahon used this approach most likely because he had no significant expertise 
in obstetrics and gynecology.* After the fluid lias been drained, and the head decreased in size, 
labor would be induced and attempts made to deliver the child vaginally. Given these medical 
realities, the partial-birth abortion procedure can in no way be considered the standard, medically 
necessary or appropriate procedure appropriate to address the medical complications described by 
Ms. Costello or any of the other women who were tragically misled into believing they had no 
other options.

Indeed, the partial-birth abortion procedure itself can pose both an immediate and significant risk 
to a woman’s health and future fertility To take just one example, to forcibly dilate a woman's 
cervix over the course of several days, as this procedure requires, risks creating an "incompetent 
cervix," a leading cause of future premature deliveries. It seems to have escaped anyone's 
attention that one of the five women who appeared at President Clinton's veto ceremony who had 
a partial-birth abortion subsequently had five miscarriages.

The medical evidence is clear and argues overwhelmingly against the paitial-birth abortion 
procedure. Given the medical realities, a truly pro-woman vote would be to end the availability of 
a procedure that is so potentially dangerous to women. The health status of women and children 
in this country can only be enhanced by your unequivocal support ofHJR. 1833.

Thank you for your consideration.

Sincerely,

/ ¥ ■ £ .

Nancv G. Romer, M.D 
FACOG
Clinical Professor
Department of Obstetrics and Gynecology 
Wright State University;
Chairman, Dept, of Ob/Gyn 
Miami Valley Hospital. OH

C ry

Curtis R. Cook, M.D.
Maternal Fetal Medicine 
Butterworth Hospital 
Michigan State College of Human 
Medicine

Pamela E. Smith, M.D.
Director of Medical Education 
Dept, of Obstetrics and Gynecology 
Mt. Sinai Medical Center 
Chicago, IL;
Member, Association of Professors of Ob/Gyn

Joseph L. DeCook, M.D.
FACOG
Holland, MI
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Oklahom a State University 
Co llege o f  Osteopathic 
Medicine. Tulsa 
Tu lsa . O K

G r L . Forcier. M .D . 
jG

c G rove V illage . IL

James Hanser. M .D . 
OB /G YN  
F a ir f ie ld . CA

James Presley. M .D .
OB /GYN
Vera Beach. FL

Edward J. M ila Prats. M .D . 
P.A .
OB /GYN  
Port St. Lucie. FL

John Sand. M.D.
OB /GYN  
Ellensburg. WA

Kathi A. Aultman. M .D . 
P.A . FACOG 
Department Chairman. 
OB /GYN  at Orang Park 
Medical Center 
Orange Park. FL

Frank D. Setzler. Jr.. D .O .
FACOG
Palestine. TX

Richard R. Temple. M .D .
FACOG
Rhine beck. NY

W indsor A Hc!t. M .D . 
OB/GYN  
Raleigh. NC

Lance Radbill. D .O  
FACOG
Birm ingham . AL

Daniel Voss. M .D 
Obstetrics 
Georgetown. TX

Robert E. Hedican. M .D . 
FACOG
Clinical Faculty. Black 
Ha wk Area Fm ilv Practice 
Program . Waterloo. IA

Harry C. Beaver. M .D 
FACOG ; C lincal Professor 
OB /GYN . George 
Washington University 
School o f  Medicine and 
Health Sciences 
An nan dale. VA

W illiam  L . T o ffle r. M .D . 
Fam ily Practice Associate 
Professor o f  Fam ily 
Medicine. D irec to r o f  
Education, Dept, o f  Fam ily 
Medicine O regon Health 
Sciences University. 
Portland

John D . Holmes. M .D . P.C.
OB/GYN
Mesa. AZ

Thomas Ritter. M .D .
FACOG
St. Joseph. M I

Timothy D indoffer. M .D . 
FACOG
West B loom fie ld . M I

James L. G ildner, M .D . 
FACOG
President E le c t Medical 
Staff. Memorial Medical 
center. Medical D irector, 
Women and Infantts 
Services. Springfie ld Dept, 
o f  Public Health: C lin ica l 
Assoc.. Dept o f  O B /GYN . 
Department o f  Fam ily 
Practice. Springfie ld Illino is 
University School o f  
Medicine 
Springfield. IL

Gerald Corcoran. M .D . 
Fam ily Physician: Assistant 
Professor o f  Fam ily  and 
Community Medicine. 
UM ASS Medical School 
Needham. MA

Robert C. Laliberte. M .D . 
FACOG
Past Chairman. Dept, o f  
OB/GYN , Phoenix Indian 
Medical Center 
Phoenix. AZ

Tom Whalen. M .D .
OB/GYN  
St. Louis, M O

Kurt R. Finberg. M .D . 
OB /GYN  
Bakersfield, CA

D irk  T . Carlson. M .D .
FACOG
Boise. ID

JameS Statt. M .D  
O B /G YN : Associate fellow 
o f  the American Coolege o 
OB /GYN  
Phoenix. AZ

James J. Delaney. M .D . 
O B /G YN : Associate C linca 
Professor o f  O B /G YN  at th 
University o f  Co lorado 
Health Science Center 
H ighlands Ranch. CO

J. M ichael Davidson. M .D .
FACOG
Forence. SC

J. Kenneth Davis. M .D . 
O B /G YN
Associate C lin ica l Professo 
at the Northeast Ohio 
Universities College o f  
Medicine 
Akron. OH

Richard Robie. M .D . 
OB /G YN  
W iloughby, OH

Albert M . B ringardner. 
M .D .
FACOG
Senior V P  Medical A ffairs. 
Lake Hospital System 
Painesville . OH

W illiam  M . Petty’. M .D . 
OB /GYN
Gynecologic Oncology 
Portland. O R

M ichele P. Johnson. M .D .
OB /G YN
Abilene, T X

Nathan Hoeld lke. M .D . 
O B /G YN  
Tocoma. W A



Bvron C. Calhoun, M .D . 
FACOG
Associate Professor o f 
"linc ia l O B /G YN . 
Jn ifo rm ed Services. 
University o f  Health 
Sciences. F. Edward Hebert 
School o f  Medicine. 
Bethrsda. M D

Steve Adam , M .D .
FACOG 
F lo rence , SC

Paul S. K ruger. M .D . 
OB /GYN  
Watertown, N Y

Bane Travis. M .D .
OB /GYN

Eugene J. Sweenev. M .D .
MPH
FACOG
Rye B each . NH

Jeny S. Putman. M  D.
OB /GYN
Tvler. T X

-uoert E. Rathe. Jr.. M .D ..
A A
OB /GYN
New Braunfels. TX

Fred A. W illiam s. M .D .
FACOG
Pairs. T X

Simon Solano. M .D 
OB /GYN  
Springfield . VT

Donna L. Schmitz. M .D . 
Pediatrics 
Milwaukee. W I

Stephen T . Tordav. M .D . 
OB/GYN
Fountain Va lley , CA

C liffo rd  Sherwood. M .D . 
FACOG
Colorado Springs. CO

John J Chcby. M .D .
C lin ica l Care Associate 
Dovlestown Wormen's 
Health Center. University o f  
Pennsylvania Health System 
Dovlestown. PA

Marica Bohn Rhe lil. M .D .
O B /G YN
Beckley. W V

M arshall W . White. Jr.
M .D .
O B /G YN  
Ham ilton. M T

Edward M. Su llivan . M .D . 
O B /G YN
Clin ica l Professor o f  
O B /G YN . Thomas 
Jefferson University 
Medical School 
Media. PA

M arshall D . Matthews.
M .D . FACOG  
Moses L a k e . WA

Julio Guerra. M .D .
O B /G YN  
Paris. TN

Harvev T . Huddleston.
M .D .
O B /G YN : Associate 
Professor o f  C lin ica l 
O B /G YN  Lousiana State 
Univ. School o f  Medicine. 
Department o f  O B /G YN  
Director. D ivision o f  
Benign Gynecology 
Head o f  Section. 
Urogynecology/Pelvic 
Reconstructve Surgery .
L .S .U . School o f  Medicine. 
Dept. O B /G YN  L .S .U .
Medical Center-Sh 'rvepon 
Shreveport. LA

Thomas B . Lebherz. M .D . 
O B /G YN : Professor 
Emeritus. Dept. O B /GYN . 
UCLA  School o f  Medicine 
Los Angeles. CA

Joseph W. C leary, M .D . 
Bismarck. ND

Donald T. Green, M .D . 
FACOG
Montgomery, A L

Edward C. Rvan. M .D ., 
S.C.
FACOG 
Orland Park, IL

Don Gambrell. Jr., M .D  
FACOG
Clinical Professor o f  
Endocmology and 
OB/GYN . Dept, o f  
Physiology and 
Endocrinology Medical 
College o f  Georgia, 
Augusta, GA

James Guenther. D .O . 
FACOG 
Lancaster. OH

Laurence Bums. D .O .
G 3 /G YN
Grand Rapids, M I

M iles J. Murphy. M .D
OB/GYN
Grand Rapids. M I

John G. Hartmann. M .D
OB/GYN
Grand Rapids. h-D

Stephen A Hickner. M .D
OB/GYN
Grand Rapids. M I

Timothy F. Murphy. M .D .
OB/GYN
Grand Rapids. M l

Scon Farhan. M .D .
FACOG
PA

David T. M cKnight,M .D . 
OB /GYN  
Murfreesboro. TN

Paul E. Jarrett, Jr.. M .D . 
OB /GYN  
Indianpolis, IN

Thomas C. Christiansen. 
M .D
O B /G YN  
Joliet. EL

Paul A. Capelii. M .D . 
FACOG  
Kenosha. W I

J. Peter Fom ev. I I I .  M .D .. 
P.A
O B /G YN
New Braunfe ls . T X

Hans E. Geisler. M .D . 
FACOG
Gyn Oncology &  Gyn 
Surgery
C lin ica l Staff. Dept. 
O B /G YN . Indiana 
University Medical Center 
Indianapolis. IN

M anga ret C. N o rd s ll. M .D

Robert M . St. John. M .D.
FACOG
Butte. M T

Pete V e rr i ll. M .D .
FACOG
P res id e s  E lect. Medical 
Staff. W in te r Haven 
Hospital
W inter Haven. FL

Joseph Pastorek. M .D . 
Lousisiana State Univ. 
Dept. O B /G Y N  &  
Infectious Disease Section 
Medical Center 
New O rleans. LA

Robert B . A lbee Jr. M .D . 
FACOG 
Dunwoody, GA

Jerry M . Obritsch. M .D . 
O B /G YN  
Bismarck. ND

Stephen R . Be lton . M .D .
O B /G YN
San Jose, CA



Gary L. Forc ier, M .D . 
FACOG
Clincial Instructor. Rush 
ledical Co llege. Chicago 

u lk  Grove V illag e . EL

Myles Dotto, M .D . 
FACOG
W oodc liff Lake, NJ

Sid Crosby, M .D .
AAFP
Jacksonville. A L

Caro l M ille r, M .D . 
FACOG 
Endicort N Y

Thomas W. Spanks. M .D . 
FACOG
Baton Rouge, LA

W illiam  Treat. M .D .
FACOG
San Diego. CA

Noel T. Carlson . D O  
Anesthesiologist 
Holland . M I

L.enita C. Massey, M .D . 
OB /GYN  
Richardson. T X

Joseph A. Zavaletta. M .D . 
OB /GYN  
Brownsville . T X

Margaret Gary. M .D . 
FACOG 
N orfo lk . VA

Barbara Falamo. M .D .
FACOG
Export. PA

Thomas Falamo. M .D . 
Pathologist 
E xpo rt PA

Robert Kenneth C la rk .
M .D . FACOG 
Chairman. Dept, o f  
OB /GYN . Southwest 
1* cal Center. Oklahom a
C .v , O K

Marvin Eastlund. M .D .
FACOG
Fort Wayne. IN

W illiam  D . Lawrence. M .D .
FACOG
Phoerux. AZ

Gregory Po lito . M .D . 
Urologist 
Whittier. CA

Neil JouvcnaL M .D . 
OB /GYN  
Yorba Linda. CA

Christina Cirucci. M .D . 
OB/GYN  
Richmond. VA

Gary W. Sm ith, M .D . 
OB/GYN  
Hagerstown. M D

Don Russell. M .D .
Pediatric Immunology 
Asheville. NC

Tim Durkee. M .D
OB/GYN
E lk  Grove. EL

Edward C. H a ll. M .D . 
OB/GYN
Volunteer Assistant C linical 
Professor. Dept, o f 
OB /GYN . University o f 
Cincinnati College o f 
Medicine 
Edgewood. K Y

Richard D . Hockett. M .D  
FACOG
Clinical Assistant Professor. 
Depf o f O B /G YN .
University o f  South Dakota 
Mitchelle. SD

James Matheson. D .O . 
FACOG 
Verm ilion. OH

Joseph P. Narins. M .D . 
FACOG 
Greensboro. NC

Beverly A. McM illan. M .D .
FACOG
Jackson, MS

M arv Lee I-obach. M .D . 
O B /G YN
C lin ica l Assistant Professor. 
E>ept o f  Family Medicine. 
Duke University Medical 
Center, Durham. NC

David  Lobach. M .D ., PhD 
Durham . NC

L lovd  Bums. M .D.
FACOG 
Gieenboro, GA

John P. Curlin, M .D . 
O B /G YN  
Jackson, TN

Joel R . DeKoning. M .D .
O B /G YN
Wausau. W I

Jeffrey J. Barrows, D .O . 
FACOG
Be lle  Fontaine, OH

J. Douglas Morrison. M .D .
FACOG
Tempe, AZ

Ralph Wiegman. M .D . 
FACOG
Grand Prairie. TX

Richard Goddard, M .D.
FACOG
Travis AFB. CA

Andrew Steele. M .D . 
JFACOG 
Travis AFB. CA

D . Scon Wiersma, M .D.
JFACOG
Travis AFB, CA

George Vick, M .D .
O B /G YN  
Knoxv ille , TN

Leo J. Holmsten. M .D . 
FACOG
Senior Attending OB/GYT 
Genessee Hospital. 
Rochester. N Y

Joe M cllhaney, Jr.. M .D .
FACOG
Austin. T X

Ravmond Jcnnett, M .D . 
O B /G YN
D irector Emeritus. D iv isio 
o f  Reproductive Medicine. 
St. Joseph's Hospital and 
Medical Ctr.
Phoenix. AZ

I-an v  G. Johnson. M .D . 
O B /G YN  
Loveland. OH

Donovan. D . Hanson. M .D  
P.S .
O B /G YN
C lin ica l Assistant Professo 
University o f  Washington: 
Medical director. Pregnane 
Help Medical Center. 
Seattle

M ichael Goodin. M .D . 
Pediatrician 
Long Beach. CA

M arie T . Sohner. M .D .
FACOG
Tom ball. T X

Michael A. Rodriguez, 
M .D .P .A .
O B /G YN  
Tom ball, TX

Arie Fischbach, M .D . 
OB /G YN  
Monot, ND

Otto A. Carabbe. Jr.. M .D .
O B /G YN
Staten Island, N Y

John Gerlach, M .D . 
M ilwaukee, W I



Thomas M uiphv Goodwin, 
M .D .
O B /G YN
\ssociate Professor o f 
JB /G Y N . D ivision o f  
Maternal &  Fetal Medicine, 
University o f  Southern 
C a liforn ia ;
D irector o f  Maternal &
Fetal Medicine. Good 
Samaritan Hospital. CA 
Monrovia. CA

K y le  A. Rasikas. M .D . 
Assistant C lin ica l Professor, 
Dept, o f  Internal Medicine, 
M ichigan State University; 
Co-D irector. Michigan 
Medical Specialists. Lip id 
D isorder Center 
G rand Rapids. M I

Gerard M . D iLeo. M .D . 
FACOG
Ch ie f o f  Sta ff. Cloumbia 
Lakeview Regional Medical 
Center. Mandeville. LA

Thomas L . Grav. M .D .
COG 

Memphis. TN

Raymond J. Jaglowski.
M .D .
Bvron Center. M I

Rov Stringfe llow , M .D . 
FACOG
Colorado Springs. CO

Edward Lundlad 
FACOG
Colorado Springs. CO

Michael D oe ll 
O B /G YN
Colorado Springs. CO

M ark Lindstrom . D  O.
Fam ily Practitioner 
Milwaukee. W I

James C. G lenn . M .D . 
O B /G YN  
A n llo . T X

K . Michael Kearns. M .D . 
Gynecologic Oncology 
Hartford. CT

Frank W ilson.
M .D .fL M O l)
OB /GYN  
Natick. MA

W .A . K rotoski. M .D .. PhD ., 
MPH
Medical D irector. USPHS 
(Ret)
Baton Rouge. LA

Richard M. Thome. M .D .. 
P.C .
OB /GYN  
Salem. OR

Richard G. Moutvic. M .D, 
OB /GYN
Clinical Professor. Loyola 
University School o f 
Medicine
Chicago Heights. EL

Anthony Cuiona. DDS 
Washington. DC

Margaret Cuiona Norton. 
DDS
Washington. DC

Mark G Campbell. M .D .. 
MHA
Grand Rapits. M I

K a iyn  Grimm Herndon.
M .D
OB /GYN  
Director. Medical 
Education. Dept o f 
O B /GYN . Evanston 
Hospital: Instructor. 
Northwestern Medical 
School 
Evanston. IL

James W . Slough. M .D. 
Gynecologist 
W infie ld . IL

Carl Christman. M .D  
O B /G YN
Assistant Professor.
University o f  Kansas School 
o f  Medicine, ' ic h ita .K S

James M . Burkhead Eli. 
M .D .
O B /G YN  
Houston. TX

Haro ld  Chotincr. M .D .
FACOG
Reno. N V

D r. James P. Hartley. M .D .
O B /G YN
Bethesda. M D

W illiam  J. Hogan. M .D . 
O B /G YN  
Rockville . M D

Patrick M annion, M .D . 
O B /G YN
Fellow , American College 
o f  Preventive Medicine; 
D irector. O H /KY /IN  
Perinata l Program 
Cincinatti. OH

Steve Nickisch. M .D . 
JFACOG
C lin ica l Faculty. University 
o f  North Carolina 
Asheville . NC

David  Kawasaki. M .D . 
O B /G YN  
M ission V iejo. CA

Laurie Scott, M .D .
FACO G
Assistant Professor. Dept, o f  
O B /G YN . Southwestern 
Medical Center. D allas 
Boca Raton. F L

Lawrence C. Caim s. M .D . 
FACOG  
Stevcnsville, M I

M ark Harrison. M .D . 
FACOG
Fairfax Station. VA

J. M ichael R o llin s . M .D . 
FACOG
C lin ica l Assistant Professor, 
Dept, o f  O B /GYN . West 
V irg in ia University 
Morgantown, W V

Ronald P. B lake. M .D . 
Fam ily Practice 
Stevcnsville. M I

Marc G. Meininger. M .D.
OB /GYN
Sunnvside. W A

Jonathan P. Danie ls. M .D .
OG /GYN
Yankton. SD

M ark Neerhof. D .O . 
OB /GYN
Assistant Professor. 
C B /G YN . Northwestern 
University. Chicago; 
Member. American Colleg 
o f  Osteopathic OB /GYN : 
Society o f  Perinatal 
Obstetricians 
Deerfie ld . EL

Charles Hanes. M .D . 
FACOG 
M obile. AL

Douglas D . Bovette. M .D . 
FACOG
Rocky Mount. NC

James Napier. M .D . 
Assistant C lin ica l Professo 
Neurology. Case Western 
Reserve 
Cleveland, OH

Ph ilip  Hulsman. M .D . 
FACOG 
Lou isville . K Y

M ary L. Davenport, M .D .
FACOG
Oakland. CA

A lbertineE . Omani, M .D .
OB /GYN
Oakland, CA

Stephen M . Crane, M .D . 
Fam ily Practice 
Oakland, CA

Richard R . Romanowski, 
M .D .
O B /G YN  
W illiam sv ille . N Y



Michael T . V a lley , M .D . 
O E /G YN
Assistant Pro fessor o f  

VGYN  
acksorrville. FL

Bradley G. Beck, M .D ., 
M .S.
Fellow . American College 
o f  Preventative Medicine 
C lin ica l Associate 
Professor, University o f  
Texas Medical Branch; 
C lin ica l Associate 
Professor, W right Stale 
University

Don L . Marketto. Jr.. M .D . 
FACOG . FA CS 
Las Cruces. NM

John F. McLeay. M .D . 
FACS
C lin ica l P rofessor o f  
Surgery. Creighton 
Universittv 
Omaha. NE

J-’mes V. Orttman. M .D . 
stant P ro fessor o f  

lin ical Medicine, 
-reighton University 
Omaha. NE

Delwyn J. Nagengast. M .D . 
Associate. Fam ily  Practice. 
University o f  Nebraska 
Medical Center 
Omaha. NE

Michael Su llivan . I I I .  M .D 
Omaha. NE

Herbert Reese. M .D .
FACS 
Oinaha. NE

John H. Chain. M .D .
NE

Dennis Weisenberger. M .D . 
Omaha. NE

Michael G. Skoch. M .D .
/  ct Assistant Professor, 
'•um ly Medicine. U. o f  
ebraska Medical center 

Omaha. NE

Peter R. DeMarco. M .D . 
Omaha. NE

Thomas W. Hilgers. M .D . 
Omaha. N E ‘

J. Thomas Fitch. M .D ., P.A. 
San Antonio. TX

John G. Saint. M .D . 
Springfield . IL

Ann J. Yaduskv. M .D . 
OB /G YN  
Raleigh. NC

Philip  Homer. M .D .
ABFP
Farm ington. NH

Timothy F. Murphy. M .D . 
FACOG
Assistant Professor 
O B /G YN
Michigan State University 
College o f Human Medicine 
Grand Rapids. M I

David Hager. M .D 
FACOG
Professor. University o f 
Kentucky. Dept o f 
O B /G YN . College o f 
M ed ia  ne 
Lexingron. K Y

TerTence A Pheifer. M .D . 
FACOG
C lin ica l Associate 
Professor. OB/GYN  
University o f  Washington 
K irk land . WA



P a m e la  E . S m it h  HD PHONE NO. : 5 2 2 3 6 3 7 J u n . 0 3  1 9 95  03 :0SP r«  p

M ay 1 7 , 1 9 9 5

TO: Ms L i s a  B in n s

FROM: D r . P am e la  £ .  S m ith

RE: M e d ic a l  A r t i c l e s  or. t h e  s h o r t  a n d  lo n g  te rm  c o n s e q u e n c e s  
o f  in d u c e d  a b o r t i o n

Number " o f  -p a g e s : 13

P u r s u a n t  t o  o u r  t e l e p h o n e  c o n v e r s a t i o n  y e s t e r d a y  I  a n  
f o r w a r d in g  t o  you  a p a r t i a l  l i s t  o f  t h e  m e d ic a l  r e f e r e n c e s  
t h a t  s u b s t a n t i a t e  my s t a t e m e n t s  t h a t  t h e  p a r t i a l  b i r t h  
a b o r t i o n  p r o c e d u r e  i s  d a n g e r o u s  t o  women a n d  t h a t  t h e r e  i s  
nc n e e d  t o  do a n y  r e s e a r c h  t o  d o c u m e n t t h i s  a s  we h a v e  a t  
l e a s t  3 d e c a d e s  o f  r e s e a r c h  r e p o r t s ,  c o n d u c te d  i n  c o u n t r i e s  
w h e re  a b o r t i o n  i s  l e g a l ,  t h a t  h a v e  c l e a r l y  d e m o n s t r a t e d  t h e  
f a c t  t h a t  a b o r t i o n  m e th o d s  u t i l i z i n g  f o r c e f u l  c e r v i c a l  
d i l a t a t i o n  a r e  a s s o c i a t e d  w i th  p o o r  p r e g n a n c y  p e r f o r m a n c e  i n  
s u b s e q u e n t  p r e g n a n c i e s ,  e c t o p i c  p r e g n a n c y  ( i n c l u d i n g  a r a r e  
ty p e  o f  e c t o p i c  p r e g n a n c y  w h ic h  r e q u i r e s  h y s te r e c to m y  a s  i t s  
t r e a t m e n t ) , i n f e r t i l i t y ,  i n f e c t i o n  a n d  m a t e r n a l  d e a t h  fro m  
u t e r i n e  h e m o r rh a g e .  A ls o ,  a s  w as s t a t e d  i n  o u r  d i s c u s s i o n ,  
D r s . McMahon an d  H a s k e l l  a r e  b o t h  F a m ily  P r a c t i t i o n e r s  who 
o n ly  do a b o r t i o n s  f o r  a  l i v i n g ,  a r e  n o t  t r a i n e d  t o  do  h ig h  
r i s k  o b s t e t r i c s  and  whc h a v e  n o t  s u p p l i e d  ar.y  l o n g i t u d i n a l -  
d a t a  s u b s t a n t i a t i n g  t h e i r  c l a i m s  t h a t  t h e  p a r t i a l  b i r t h  
a b o r t i o n  p r o c e d u r e s  t h e y  p e r f o r m e d  h a d  no  n e g a t i v e  im p a c t  ■' i  
t h e  th o u s a n d s  o f  women th e y  t r e a t e d .  From  t h e  e v id e n c e  th .- .t 
h a s  b e e n  p r e s e n t e d  i n  s t a n d a r d  o b s t e t r i c a l  t e x t b o o k s  a s  w e l l  
a s  i n  t h e  a n n a l s  o f  r e s e a r c h  i n  OBGYN t h e r e  i s  a b s o l u t e l y  no 
m e d ic a l  n e c e s s i t y  f o r  t h i s  a b o r t i o n  t e c h n i q u e  p o r t i o n s  o f  
w h ich  h a v e  b e e n  c l e a r l y  d o c u m e n te d  t o  b e  c a u s a l  f a c t o r s  i n  
t h e  d e a t h  a n d  r e p r o d u c t i v e  m o r b i d i t y  o f  women.

F u r th e r m o r e ,  a s  we a l s o  d i s c u s s e d ,  a  p e r s o n  i n t e r e s t e d  
in  d o in g  a g e n e t i c  a n a l y s i s  o f  a m a lfo rm e d  c h i l d  w o u ld  b e  
b e t t e r  o f f  w i th  l i v i n g  t i s s u e  o b t a i n e d  f ro m  a n  in d u c e d  l a b o r  
th a n  w i t h  f r e s h l y  k i l j e d  t i s s u e  o b t a i n e d  fro m  a n  a b o r t i o n .  
The b a b y  w ould" a l s o ,  t r u l y ,  be  c o m p l e t e l y  i n t a c t  a n d  c o u ld  
be  h e l d  ar.d  n o r m a l ly  m o u rn ed  f o r  b y  t h e  p a r e n t s .

F i n a l l y ,  I a l s o  m e n t io n e d  t o  y o u  my i n t e r e s t  i n  p u b l i c  
h e a l t h  a n c  t h e  p ro b le m s  t h i s  p r o c e d u r e  am p ly  i l l u s t r a t e s  o f  
how t h e  p u b l i c ’ s s a f e t y  h a s  b e e n  j e o p a r d i z e d  b y  t h e  a b o r t i o n  
i n d u s t r y .  I n  c h a p t e r s  14 , 15 a n d  18 c f  a b o o k  e n t i t l e d
P u b l i c  H e a l t h  a n d  Law b y  Tom C h r i s t o f f e l  we a r e  r e m in d e d  o f  
why i n s t i t u t i o n a l r e v i e w  b o a r d s ,  in f o r m e d  c o n s e n t  a n d
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w a i t i n g  p e r i o d s  w ere  n e c e s s a r y  t o  e s t a b l i s h  i n  t h i s  c o u n t r y  
a s  A m e ric a n  c i t i z e n s  w e re  i n t e n t i o n a l l y  m e d i c a l l y  
m is in f o rm e d ,  s t e r i l i z e d  a n d  e x p e r im a n te d  u p o n  a s  r e c e n t l y  a s  
t h e  1 9 7 0 ’ s b y  m e d ic a l  p e r s o n n e l .  As i t  i s  s t i l l  a 
g o v e rn m e n t f u n c t i o n  t o  m a i n t a i n  t h e  p u b l i c ' s  s a f e t y  i t  i s  
c l e a r l y  a  r e s p o n s i b i l i t y  a n d  o b l i g a t i o n  t o  i n v e s t i g a t e  an d /

- i n - t h i s  -casB^ b a n  _a .m e d i c a l  . b e c h n i q u e -  t h a t  - is .  a . d o c u m e n te d  
t h r e a t  t o  t h e  h e a l t h  o f  women a n d  c h i l d r e n .  P a r t i c u l a r l y  
when t h e r e  a r e  s a f e r ,  c h e a p e r  a n d  m ore  e x p e d i t i o u s  m eans 
p r e s e n t l y  a v a i l a b l e  r o  d e a l  w i t h  c o m p le x  m e d i c a l ,  s o c i a l  a n c  
e m o t io n a l  p ro b le m s  t h a t  a r e  o c c a s i o n a l l y  e n c o u n t e r e d  i n  th e  
l a t e  s t a g e s  o f  p r e g n a n c y .

I f  I  c a n  b e  o f  an y  f u r t h e r  a s s i s t a n c e  i n  y o u r  r e s e a r c h  
o f  t h i s  m a t t e r  do  n o t  h e s i t a t e  t o  c o n t a c t  m e.

1 . W r ig h t ,  C e t a l  L a n c e t  J u n e  1 0 , 1972 
D o cu m en ts  a  t e r .  f o l d  i n c r e a s e  i n  s e c o n d  t r i m e s t e r  
s p o n ta n e o u s  a b o r t i o n  f o l l o w i n g  a  p r e g n a n c y  t e r m i n a t e d  
e l e c t i v e l y .  D i s c u s s i o n  s e c t i o n  n o te d  t h i s  e f f e c t  was 
p r o b a b l y  t h e  r e s u l t  o f  f o r c e f u l  c e r v i c a l  d i l a t a t i o n

2 .  D i c k e r ,  D e t a l  The J o u r n a l  o f  R e p r o d u c t iv e  M e d ic in e  
V o l 30  No 1 J a n  1985
C a se  r e p o r t s  o f  women who n e e d e d  h y s t e r e c t o m y  f o r  t h e  
t r e a t m e n t  o f  c e r v i c a l - e c t o p i c  p r e g n a n c y .  A u th o r s  
w arn  t h a t  in d u c e d  a b o r t i o n  w as a s s o c i a t e d  w i t h  t h i s  
r a r e  ty p e  o f  e c t o p i c  p r e g n a n c y .

3 .  R o l l e r ,  O a n d  E ilchom , S A c ta  OBGYN S c a n d a n a v ia  V o l5 6  
311 .-317  1977
D o cu m en ts  a  d e c l i n e  i n  f u t u r e  r e p r o d u c t i v e  p e r fo r m a n c e  
b y  women v/hc h a v e  h a d  in d u c e d  a b o r t i o n s  w her. co m p a re d  
w i th  women who h a v e  h a d  m i s c a r r i a g e s  a n d  t h o s e  who h a d  
a n o rm a l d e l i v e r y .  The d i s c u s s i o n  s e c t i o n  i n  t h i s  
p a p e r  c l e a r l y  s t a t e s  t h a t  c a s e  c o n t r o l  s t u d i e s  h a v e  
c o n f i r m e d  an  a s s o c i a t i o n  b e tw e e n  e c t o p i c  p r e g n a n c y  
a n d  p r e v i o u s  in d u c e d  a b o r t i o n .  I t  a l s o  s t a t e s  t h a t  
women h a v e  p o o r e r  p r e g n a n c y  o u tc o m e s  i n  t h e  f u t u r e  i f  
t h e y  e l e c t  to  h a v e  a n  a b o r t i o n  r a t h e r  t h a n  c a r r y i n g  
t h e  b a b y  to  te r m .

4 .  M i t t a l ,  S a n d  M is r a ,  S I n t  J  Gyn O b s e t  1985  V o l 23 
p a g e s  4 5 -5 0
D o cu m en ts  u t e r i n e  p e r f o r a t i o n  i n  9344 e l e c t i v e  
a b o r t i o n s  b u t  a l s o  n o t e s  i n  t h e  d i s c u s s i o n  s e c t i o n  
t h a t  u n r e c o g n iz e d  p e r f o r a t i o n  i s  n o t  uncommon

5 . M o b erg , P I n t  J  Gyn O b s o t  V o l 14 p a g e s  7 7 -8 0  1976
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D ocum ents t h a t  p e r f o r a t i o n  a t  t h e  c e r v i c a l - i s t h n v i c  
j u n c t i o n ( t h e  m o s t v a s c u l a r  p a r t  o f  t h e  u t e r u s )  o c c u r r e d  
i n  22% o f  t h e  c a s e s  a n a l y z e d .  S u g g e s te d  t h a t  
p r o s t a g l a n d i n s ,  a  com pound t h a t  in d u c e s  l a b o r ,  b e  u s e d  
i n s t e a d  t o  a v o id  t h i s  ty p e  o f  p o t e n t i a l l y  f a t a l  
c o m p l i c a t i o n .

6 . G r im e s , D a t a l  S u r g e r y ,  G y n e c o lo g y  a n d  O b s t e t r i c s  
-N ovem ber. 1S83 V o l 157- p a g e s  4 6 1 -4 6 6
An a r t i c l e  r e v i e w in g  f a t a l  h e m o rrh a g e  f ro m ’ l e g a l  
a b o r t i o n  i n  t h e  U n i t e d  S t a t e s .  A u th o r s  s t a r t  c u t  
s a y in g  j h a t  d e a t h s  s h o u ld  n o t  o c c u r  b u t  s t i l l  d o .
End t h e  a r t i c l e  b y  s a y in g  women who h a v e  h a d  a 
u t e r i n e  p e r f o r a t i o n  a r e  e v e r  1000 t i n e s  m o re  l i k e l y  
t o  d i e  f ro m  h em o rrh ag e , t h a n  t h o s e  who do n o t .

7 . L a n s k a ,  M e t a l  L a t t e r  t o  E d i t o r  JAMA J u l y  1 5 , 1983 
V o l 2 5 0  No 3
A u th o r s  p o i n t  o u t  t h a t  w hen c o m p a r in g  m o r t a l i t y  
s t a t i s t i c s  o f  a b o r t i o n  t o  c h i l d b i r t h  t h a t  o n e  s h o u ld  
s t r a t i f y  b a s e d  on  ty p e  o f  d e l i v e r y  ( i e  v a g i n a l  d e l i v e r y  
v s  C / S e c t io n  v s  v a g i n a l  a b o r t i o n )  r a t h e r  t h a n  l i n k i n g  
a i l  d e l i v e r y  t y p e s  t o g e t h e r .  When one  d o e s  t h i s  
v a g i n a l  b i r t h  i s  f a r  s a f e r  t h a n  a b o r t i o n .

8 . P r i t c h a r d ,  J  ( e d i t o r )  W i l l i a m s  O b s t e t r i c s  17":h 
e d i t i o n
In  c h a p t e r  21 p a g e s  4 1 6 -4 1 "  t h e r e  i s  a d i s c u s s i o n  
o f  a m n io t i c  f l u i d  e m b o l i s m . . . a  c o n d i t i o n  t h a t  h a s  
o v e r  a 90% m a te r n a l  m o r t a l i t y  r a t e .  -D r . W a rren  
H e a rn , t h e  a u t h o r  o f  A b o r t io n  P r a c t i c e , h a s  
a c k n o w le g e d  t h a t  t h i s  c o m p l i c a t i o n  c a n  b e  a s s o c i a t e d  
w i th  t h e  p a r t i a l  b i r t h  a b o r t i o n  t e c h n iq u e ( P 3 A ) .
C h a p te r  44 , w h ic h  d e a l s  w i t h  b r e e c h  e x t r a c t i o n ,  e n d s  
on p a g e  866 w h e re  i n t e r n a l  p o d a lx c  v e r s i o n  i s  
d i s c u s s e d  ( p u t t i n g  a h a n d  i n s i d e  o f  th e  u t e r u 3 ,  t u r n i n g  
t h e  b a b y  a ro u n d  an d  d o in g  a b r e e c h  e x t r a c t i o n ) . I t  i s  
c l e a r l y  s t a t e d  t h a t  t h i s  p r o c e d u r e  i s  r a r e l y  i n d i c a t e d .  
And t h a t  when i t  i s  d o n s  t h e  c e r v i x  s h o u ld  b e  f u l l y  
d i l a t e d ( s o m e t h i n g  t h a t  c a n  n o t  b e  a c c o m p l is h e d  b y  
m e c h a n ic a l  t e c h n i q u e s  a l o n e ) , t h e  m em branes a r e  i n t a c t  
( s o m e th in g  t h a t  i s  s p e c i f i c a l l y  a v o id e d  xn p a r t i a l  

b i r t h  a b o r t i o n ) a n d  t h e  b a b y  i s  s m a l l  o r  d e a d .
P a r t i a l  b i r t h  a b o r t i o n  h a s  b e e n  p e r fo r m e d  o n  te rm  
i n f a n t s  a s  w e l l  a s  c n  2 4 -2 7  w eek b a b i e s  who c a n  
w e ig h  up  t o  2 p o u n d s .  The c h a p t e r  e n d s  b y  s a y in g  
s e r i o u s  tra u m a  t o  t h e  m o th e r  i s  p o s s i b l e  p a r t i c u l a r l y  
i f  a b a b y  i s  f l i p p e d  a r o u n d  fro m  a h e a d  f i r s t  
p o s i t i o n .
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60 Minutes
524 West 57 Street
New York, NY 10019

Dear 60 Minutes,

I was disappointed when I watched the "60 Minutes" piece on partial-birth 
abortion to note that there was only one physician interviewed on the segment, and one 
who lias a long history of advocacy for unrestricted abortion even during die final months 
of picgnancy. That was stacking the deck.

As I discussed with your producer during a lengthy telephone conversation, i was 
prepared to give an on-camera interview to discuss die issue. I am qualified to discuss 
both the medical and legislative aspects of the Panial-Birth Abortion Ban Act because 1 
am a practicing obstetrician and a member of Congress who was actively involve] in 
passing the bill.

From my experience as a physician and having delivered more than 3000 babies in 
my lifetime, 1 Irnow that it is never necessary to rake the life of a child in the process of 
being bom. Partial-birth abortion is a procedure tantamount to infanticide.

J understand that you also spoke with Dr. Nancy Romer of Dayton, Ohio, and Dr. 
Pamela Smith of Chicago. They too provided you with information on the various 
reasons why partial-birth abortion’ is never necessary.

Clearly thorc are many physicians who -  unlike Dr. Hern, who specializes in late- 
term abortion -  are vehemently opposed to this procedure. 1 believe "60 Minutes" did a 
disservice to its viewing audience by declining to interview any doctor who opposed the 
use of  partial-birth abortion.

Member of Congress

pwnteb on mcvoco paper
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To: R e p r e s e n ta t iv e  P e t e  K o t t  a t  L A A _ T R A N S

Dear Representative Kott:
I listened in on a portion of the teleconference on HB65 on Tuesday, 

Feb. 18. I am sorry I was not able to listen in on the debate this 
morning (2/20). I am a pastor in Tok and am very much in favor of your 
bill. I'm not sure what data you have on the issue or who your sources 
for information have been. I have contacted the organization Focus on 
the Family, which is an excellent resource, and they are sending me a 
packet of articles on partial birth abortion. I will forward these to 
you, if you think they can be of value. These may give you more 
ammunition for defending the legitimacy and necessity of HB65. If you 
would like this info, please have your office drop me a quick note.
Keep up the good and important work you're doing.

Terry Pruett, Pastor 
Faith Chapel 
P.O. Box 57 
Tok, AK 99780 
907-883-4771
E-mail: fchapel@polamet.com

Text Item 1
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l i s t e n - o n l y  t e l e c o n f e r e n c e  was h e ld  on 2 -2 0 -9 7 .

My name i s  R u th  S w ig  and  X r e s i d e  a t  2 3 2 5 -3 0 tb  A v e n u e . I  am l a  
c a m p le to  s u p p o r t  o f  BBSS a n d  th e r e  ware a t  l e a s t  600 o f  u s  up b a r e  i n  
t h e  Tanana V a l l e y ,  ono y e a r  and  a  h a l f  a g o , and  p r o b a b ly  m ore a t  t h i s  
t im e ,

Thanh y o u  f o r  o a r in g  enough a b o u t hitman l i f e  t o  h a v e  w r i t t e n  
t h i s  b i l l  w h ich  b a n s  p a r t i a l - b i r t h  a b a c t io n s .  I  a n  h o p e fu l  t b a t  b i l l s  
s u c h  a s  t h i s  w h ich  a ra  t r a v e l i n g  th ro u g h  tb a  l e g i s l a t i v e  p r o c e s s  
r e p r e s e n t  th e  c u t t i n g  ed g e  o f  a sw in g  i n  th e  s t a t e  a n d  h o p e f u l l y  t h e  
n a t i o n  to w a rd  m o r a l i t y ,  th u s  r e v e r s in g  th o  "d ea a y  o f  a n a t i o n . "

R e p r e s e n ta t i v e  P apes, th a n k  y o u  f o r  y o u r  co u ra g e o u s  s ta n d  i n  
p r e v e n t i n g  s u p p o r te r s  % hasa  d e a th s  o f  p r e - b o m  b a b ie s  fro m  b a d g e r in g  
o u r  w i tn e s s e s .  T h o se  who c o n t in u e  t o  i n s i s t  t h a t  i t  i s  t h e  w om an's  
c h o ic e  n e e d  to  b e  r e q u ir e d  t o  s t a t e  J u s t  w hat c h o ic e  we a r e  t a l k i n g  
a b o u t .  I t  w o u ld  b e  to o  e m b a rra ss in g  t o  v e r b a l i s e  p r o t e c t i n g  th e  
m e d ic a l  p r o c e d u r e  o f  k i l l i n g  th e  b a b y  a f t e r  m o st o f  i t  h a s  b e e n  
d e l i v e r e d .

T hank yo u  t o  l e g i s l a t o r s  who haVa t h e  d is c e r n m e n t a n d  f o r e s i g h t  
t o  g e t  u s  o f f  t h i s  " s l ip p a r y  s lo p e "  to  d e s t r u c t i o n  t h a t  tte  a r e  on  
w ith  o u r  d i f f e r e n t  k i l l i n g  p r o c e d u re s  s u c h  a s  p a r t i a l  b i r t h  
a b o r t i o n s .  P a r t i a l  b i r t h  a b o r t io n  r e p r e s e n t s  d e s t r u c t i o n  o f  t h e  
h e l p l e s s  a n d  t h e  w eak.

X s u p p o r t  t h i s  h i l l  a l s o  b e c a u se  o f  th e  a t t i t u d e s  t h a t  d e v e lo p  
i n  t h e  h e a r t s  a n d  s o u l s  o f  p h y s ic ia n s  who r e p e a te d ly  d e s t r o y  human 
l i f e .  S u r e l y ,  t h e y  becam e q u i t e  i n s e n s i t i v e  to  w hat t h e y  a r e  d o in g  
a f t e r  r e p e a te d l y  k i l l i n g  b a b ie s .  Each s t e p  m akes t h e  n e x t  s t e p  a 
l i t t l e  e a s i e r  and we a r e  a lr e a d y  m o vin g  i n t o  e u th a n a s ia ,  " m e d ic a l ly  
a s s i s t e d  s u i c i d e s "  a n d  th e  n e x t  p h a s e , a t t a c k s  on th e  e l d e r l y .

V o te  YES to  ban  p a r t i a l  b i r t h  a b o r t io n s . I t  i s  lo n g  o v e r d u e .  
P le a s e  c o n ta c t  me i f  t h e r e  i s  m ore t h a t  X can do  t o  h e l p .
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A C O G  S t a t e m e n t  o f  P o l i c y

As issued by the ACOG Executive Board

STATEMENT ON INTACT DILATATION AND EXTRACTION

The debate reg'jtrding legislation to prohibit a method of abortion, such as the legislation banning 
“partial birth abortion." and “brain sucking abortions,” has prompted questions regarding these 
procedures. It is difficult to respond to these questions because the descriptions are vague and do 
not delineate a specific procedure recognized in the medical literature. Moreover, the definitions 
could be interpreted to include elements of many recognized abortion and o p e ra t iv e  obstetric 
techniques.

The American College of Obstetricians and Gynecologists (ACOG) believes the intent of such 
legislative proposals is to prohibit a procedure referred to as “Intact Dilatation and Extraction” 
(Intact D & X ) .  This procedure has been described as containing all of the following four 
elements:

1. deliberate dilatation of the cervix, usually over a sequence of days;
2. instrumental conversion of the fetus to a footling breech;
3. breech extraction of the body excepting the head; and
4. partial evacuation of the intracranial contents of a living fetus to effect vaginal 

delivery of a dead but otherwise intact ferns.

Because these elements are pan o f established obstetric techniques, it must be emphasized that 
unless all four elements are present in sequence, the procedure is not an intact D&X.

Abortion intends to terminate a pregnancy while preserving the life and health of the mother. 
When abortion is performed after 16 weeks, intact D & X is one method of terminating a 
pregnancy. The physician, in consultation with the parent, must choose the most appropriate 
method based upon the patient’s individual circumstances.

According to the Centers for Disease Control ?nd Prevention (CDC), only 5.3% of abortions 
performed in the United States in 1993, the most recent data available, were performed after the 
16th week of pregnancy. A preliminary figure published by the CDC for 1994 is 5.6%. The 
CDC does not collect data on the specific method of abortion, so it is unknown how many of 
these were performed using intact D&X.  Other data show that second trimester transvoginal 
instrumental abortion is a safe procedure.

Terminating a pregnancy is performed in some circumstances to save the life or preserve the 
health of the mother. Intact D & X is one of the methods available in some of these situations. 
A select panel convened by ACOG coujd identify no circumstances under which this procedure, 
as defined above, would be the only option to save the life or preserve the health of the woman 
An intact D & X ,  however, may be the best or most appropriate procedure in a particular 
circumstance to save the life or preserve th* health of a woman, and only the doctor, in 
consultation with the patient, based upon the woman's particular circumstances can make this 
decision. The potential exists that legislation prohibiting specific medical practices, such as 
intact D *  X. may outlaw techniques that are critical to the lives and health of American women. 
The intervention a t legislative faadin into medical decision making is inappropriate, ill 
advised, and dangerous.
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Alaska Legislature 
Joe Green, Chair 
District 10

Marty Haber 
432 E. 15th Terrace 
Anchorage, AK 99501 
907-343-4757

Dear Mr. Green

I was an active supporter in your campaign and it has come to my attention that 
you will participating in the voting of HB 37 and HB 65. My concern is that you 
hear the voices of your people and then, make the best decision. It will be hard 
to know what that is. You must listen to your heart, your head and your inner gut 
feeling.

Imagine yourself a woman, a young teenage female, or a pregnant woman 
whose health is in danger due to the pregnancy. Would you like to have had 
someone, through law, not allow you a choice of what your options are. That is 
the fundamental question here. CHOICE, keep it alive. Perhaps someday you 
might want a choice to make. Please vote NO, against HB 37 and HB 65.

My prayers are with you.

Sincerely,

/ L i jL ._
Marty Haber
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M ister Chairm an, and  members of the H ouse Judiciary Committee, for 

the record m y nam e is George Dozier, an d  I am  an aide in  the Office of 

Representative Pete Kott, the prim e sponsor of HB 65

At i'. .e outset, I w ould like to discuss, just briefly, federal constitutional 

requirem ents in  the abortion context. As everyone knows, the seminal case 

addressing  the constitutionality  of abortion in the U nited States is Roe v 

W ade. 410 US 113. Generally, the Court held as follows:

1. The fourteenth am endm ent includes a right to privacy, and 

th is righ t is broad enough to include the righ t to obtain an 

abortion. Roe. 410 US, at 177.

2. This righ t is no t absolute and m ay be lim ited  by sta tes’ 

le g itim a te  in te re s t  in  sa fe g u a rd in g  w o m e n 's  h e a lth , 

m aintaining proper medical standards, and protecting potential 

hum an life. Roe, 410 US, at 177.

3. Applying these principles, the C ourt arrived at the following 

conclusions. D uring the first trim ester, the state, essentially, 

m ay no t interfere in a wom an's decision to obtain an abortion. 

Roe. 410 US, at 183. From the end of the first trim ester, the state 

m ay regulate  abortion to safeguard the health  of the m other. 

From the poin t of viability, the state may proscribe abortions, 

except w here necessary to preserve the life and  health  of the 

mother. Roe, 410 US, at 183.



4. It m ay be noted that the Roe Court specifically and expressly 

rejected an argum ent that a pregnant w om an is "...entitled to 

term inate her pregnancy at w hatever time, in w hatever w ay, 

and for w hatever reason she chooses." Roe, 410 US, at 177.

The m ost recent Suprem e C ourt opin ion  d iscussing  abortion  is 

Planned Parenthood v. Casey, which can be found at 505 U.S. 833; 120 L Ed 2d 

674 (1992). In Casey, the Court found that states have a substantial interest in 

potential hum an life, and that this extends throughout the pregnancy. Casey, 

120 L Ed 2d, at 714. Indeed, this interest is characterized as "profound". Casey, 

120 L. Ed 2d, at 715. The Court found that its opinions subsequent to Roe had 

undervalued this interest of states in potential hum an life, 120 L Ed 2d, at 711, 

and as a consequence, it rejected the rigid trim ester system first articulated in 

R oe. C asey , 120 L Ed 2d, at 710. Instead, it divided pregnancies into two 

periods—previability and viability.

A ccording to the C asey  Court, during  that first period, in which the 

baby is no t viable, states m ay not place an "undue burden" on a w om an's 

right to decide w hether to term inate a pregnancy. It defined "undue burden" 

as regulations that have the purpose or effect of placing a substantial obstacle 

in the path  of a w om an seeking an abortion of a nonviable fetus. 120 L Ed 2d, 

at 715.

D uring  the  second  period , in  w hich the baby  is v iab le, the 

constitutional standard  is different. As stated by the court, in quoting from 

R oe : "...subsequent to viability, the State in prom oting its in terest in the



potentiality  of hum an life may, if it chooses, regulate, and  even proscribe, 

abortion except w here it is necessary, in appropriate m edical judgm ent, for 

the preservation of the life or health of the mother." C asey. 120 L Ed 2d, at 

716.

To sum m arize: First, the state has a substantial in terest in potential 

hum an  life w hich extends th roughout the pregnancy. Second, p rio r to 

viability, the state can not place an undue burden on the right to pregnancy, 

which m eans placing a substantial obstacle in the path of a w om an seeking an 

abortion. Third, after viability, the state m ay regulate abortion, and even 

p roh ib it them , except w here necessary to protect the life or health of the 

m o ther.

Since partial birth abortions span the last part of the previability stage 

and in to  the viability stage, HB 65 is specifically designed to cover both. 

Hence, it m ust be analyzed w ith respect to both standards. HB 65 more than 

meets these standards.

First, w ith respect to previability abortions, HB 65 does not place an 

undue burden  on the right to chose an abortion. That is to say, it does not 

place a substantial obstacle, either by in tent or in effect, in the path  of a 

w om an seeking an abortion. After all, it does not proscribe abortions per se. 

It m erely makes one particular form of abortion, and a particularly egregious 

form  a t that, illegal. All other forms of abortion rem ain open to p regnant 

wom en. The fact that this does not place a substantial obstacle in the path  of 

w om en seeking abortion is clear. The Director of Public H ealth in Alaska 

testified that partial b irth  abortions, as defined by the bill, have not been



perform ed in  Alaska. Thus, the question m ust be asked: Does HB 65, which 

proscribes a p rocedure  w hich, thus far, is not done in  A laska, place a 

substantial obstacle in the path  of a wom an seeking an abortion? The answer, 

by definition, is clearly no. The procedure is not available anyway.

In th a t legard , can it really  be a substan tia l obstacle to requ ire  

abortionists to conform to the standards of abortion practice already present 

and accepted by practitioners in Alaska. That, to m y m ind, is no obstacle at 

all, let alone a substantial one.

In short, all options presently available to wom en to obtain abortions 

rem ain  unaffected. There is no obstacle, and thus, the first standard—that 

which applies to previability pregnancies—is clearly satisfied.

The second standard, which applies to viable babies, is also satisfied. As 

I previously  indicated, du ring  the period of viability, the Suprem e C ourt 

recognizes that the state m ay regulate or even proscribe abortions, except 

w here necessary to preserve the life or health of the m other. HB 65 does not 

ban abortions during this period; it merely bans a particular procedure. Thus, 

it is m ore of a regulation of abortion than a proscription. And, the state is free 

to regulate, except w here necessary to preserve the life and health  of the 

m other. HB 65 contains an express exception applicable to the life of the 

m other. It does not m ention health. However, it does not need to expressly 

m ention health for the following reasons:



First, all forms of abortion present in Alaska rem ain in effect. If the 

m other's health requires an abortion, she continues to have recourse to those 

procedures. H er health is protected.

Second, even w hen partial birth abortions become available in Alaska, 

their ban w ould not adversely im pact m aternal health. The Com m ittee was 

p ro v id ed  w ith  vo lum inous m aterial clearly estab lish ing  that fact. For 

instance, as Dr. Pam ela Smith, who is the Director of Medical Education, 

D epartm ent of Obstetrics and Gynecology at Mt. Sinai H ospital in  Chicago, 

testified before the US Senate: "There are absolutely no obstetrical situations 

encountered in this country which require a partially delivered hum an fetus 

to be destroyed to preserve the life or health of the mother". Similarly, Dr. 

James Jones, who is chairman of the Departm ent of Obstetrics and Gynecology 

at the N ew  York Medical College, stated, regarding partial-birth abortions, that 

he "can't imagine that being an indicated procedure for the saving of a life or 

well-being of the mother." Although the AMA has rem ained neutral on the 

issue, its Legislative Council voted unanim ously  to recom m end that the 

AMA endorse the federal partial birth  ban. In so doing, it stated  that the 

procedure is basically repulsive and is not a recognized medical technique. 

Again, the former Surgeon General of the United States, Dr. C. Everett Koop 

stated: "...In no way can I tw ist m v m ind to see that the late-term  abortion as 

described—you know, partial-birth, and then destruction of the unborn child 

before the head is born—is a medical necessity for the mother." Similarly, Dr. 

W arren H ern who wrote the Horn Book on lace term abortions, stated in  an 

article in A m erican M edical N ew s: "You really can’t defend it... I w ould 

dispute any statem ent that this is the safest procedure to use." He stated



further: "You have to be concerned about causing amniotic fluid em bolism  or 

placental abruption if  you do that."

I w on't bore you w ith  m ore opinions. There are p lenty  in the 

materials. The point is that partial-birth abortions are not necessary for the 

health of the mother.

In summary: The Legislature can conclude that partial birth abortions 

are not necessary to preserve the health of the mother, and indeed may even  

be inimical to the health of the mother. N o express exception is needed, since 

all other procedures remain available.

Thus, both the previability and the postviability standards required by 

C asey are satisfied. That being the case, all that is required is that there be 

som e rational basis for HB 65. A nd, there are several perm issible state 

interests that are advanced by HB 65. Indeed, the State has com pelling  

interests in preventing such procedures. Let me suggest but a few.

First, d elivering a baby just to the very cusp of constitutional 

personhood and then killing it, just inches away from being com pletely born, 

is cruel. Indeed, Dr. Isada, w ho spoke against HB 65 before the H ouse State 

Affairs Com mittee, described one aspect of partial birth abortion— sticking 

scissors into the baby's skull— as gruesom e. The state has a very strong 

interest in protecting human life from such cruel and gruesom e actions. If 

the state can prevent cruelty to animals, it certainly can do the same thing for 

human life.



Second, partially delivering a baby —or, I should say alm ost entirely  

delivering a baby— and then killing it tends to m ix the roles o f obstetrician 

and abortionist. The former are healers, and they are perceived as such by the 

general public. Abortionists, in the overw helm ing number o f cases, — for 

instance I refer you to Dr. Haskill's statem ent that 80% of h is partial birth 

abortions are elective— are not healers. They perform som e other function. 

By m ixing these tw o opposing roles, there is great danger that public 

confidence in the medical profession w ill be undermined.

Third, bringing a baby right to the very edge of complete birth and then 

sucking its brains out is inherently disrespectful of human dignity.

Fourth, the state has a legitimate and com pelling interest in drawing a 

clear d istinction  betw een legal abortion and infanticide. Partial birth 

abortions blur that distinction. Furthermore, it m ay be noted that the  

difference between a viable baby w ho has just em erged from the wom b and a 

viable baby w ho is almost out of the wom b is negligible. But for a few  inches 

they are the same. To permit the killing of one and forbid the killing of the 

other is ludicrous and w ill breed disrespect for the law. So fine a distinction, 

carrying such dire consequences, can not but be scoffed at by Alaska's people.

H ence, in m y opinion, partial birth abortions are fully constitutional 

under the gu idelines established by the United States Suprem e Court. I 

w ould  like to turn now  to som e of the specific argum ents that have been  

made against the constitutionality of HB 65.



First, it has been argued that HB 65 creates an undue burden because 

partial birth abortions are the safest alternative. This, o f course, is an 

assertion of fact, and the alleged fact is extremely dubious. This Committee 

has been provided with an abundance of materials indicating that partial 

birth abortions are not necessary for maternal health and further indicating  

that partial birth abortions, in themselves, present a risk to maternal health.

It also has been argued that the Supreme Court, in Planned Parenthood 

v. Danforth, held unconstitutional an abortion statute w hicn proscribes the 

use saline am niocentesis, in part because such a prohibition w ould  force 

w om en to use more dangerous methods. On the surface, this argument has a 

certain appeal. After all, HB 65, like Danforth. involves the proscription of a 

defined abortion procedure. However, Danforth is clearly distinguishable, on  

at least three grounds. First, HB 65, unlike the D anforth  statute, does not 

force w om en to use procedures w hich are less safe than partial birth 

abortions. Second, the D an forth  court em phasized that the proscribed  

m ethod was the m ost prevalent available, and that another safe m ethod was 

not yet available. Here, with HB 65, the proscribed method is not yet used in 

Alaska and other, safe, m ethods are available. Third, Danforth predates Casey  

and thus its analysis focused on whether the statute advanced maternal 

health. This was during the period in which states’ interest in protecting  

potential human life w as undervalued. C asey  changed all of that. N ow , 

unlike w hen Danforth w as decided, it is recognized that the state's interest in 

human life may be asserted throughout pregnancy. HB 65 does just that, and 

it m ay be expected that the right to assert that interest w ould be w eighed in  

any constitutional challenge. Danforth. quite sim ply, is distinguishable.



It also has been argued that the only Court to review  a ban similar to 

HB 65 invalidated it, because for som e w om en the prohibited procedure 

w ould be safer than other available techniques. The case is W omen's Medical 

Professional Corp v. Voinovich. 911 F. Supp. 1051 (S.D. Ohio 1995). The Court 

in that case, w ithin the context of deciding whether to issue a preliminary  

injunction and prior to a fu ll trial, held that D&X w as safer than other 

m ethods; and, because D&X w as more available than induction  m ethods, 

w hich require hospitalization, a proscription on D&X w as a substantial 

burden. The Court w as certainly entitled to m ake its findings. This 

Com m ittee has an equal right to make findings of fact, and ample evidence  

has been  presented to it to base a contrary finding concerning safety. 

M oreover, this Com m ittee reasonably can not find, given  the testim ony of 

the Public Health Director, that partial birth abortions are more prevalent 

than any other methods. In Alaska, partial birth abortions, thus far have not 

been performed. Our state, fortunately, seem s to lag behind the rest o f the 

United States in adopting undesirable conduct.

It also has been argued that the definition of partial-birth abortions is 

overbroad because it could encom pass procedures other than partial birth 

abortions. It is true that statutes which are so broad as to sw eep  within their 

coverage not only properly proscribed acts but also constitutionally protected 

acts are unconstitutional. The definition em ployed in HB 65, however, is not 

of that nature. It does not overlap other alternative m ethods. They are 

clearly distinct and clearly outside the coverage of HB 65. It is also argued that 

the defin ition is vague. V ague statutes, particularly those that im pose  

criminal liabilities, are unconstitutional. H ow ever, HB 65's definition is not 

vague. It is clear and precise. It establishes definitively w hat is proscribed.



Persons of com mon intelligence easily can understand what is prohibited and 

thus there w ill not be a chilling effect. Proponents o f this arj um ent m ay 

have in m ind the definition used in the statute exam ined by the court in 

V o in o v ic h . There, the court— and I think quite rightly—  concluded that 

there w as an overlap and that the statute was vague. But, the definition of 

D&X em ployed  in  that case does not in the slightest resem ble HB 65's 

definition. I can quote the Ohio definition for you. "The termination of a 

human pregnancy by purposely inserting a suction device into the skull of a 

fetus to rem ove the brain. 'Dilation and extraction procedure' does not 

include either the suction curettage procedure of abortion or the suction  

aspiration procedure of abortion." The court found that this defin ition  

overlaps normal D&E procedure (because both m ay in volve inserting a 

suction device into the skull) and because D&E is not excluded as suction  

curettage or suction aspiration. Further, the V oinovich  Court noted that in 

analyzing statutes for vagueness, the absence of a mens rea requirement is 

som ew hat persuasive. In fact, it relied on this concept in finding another 

portion of the Ohio law unconstitutionally vague. In HB 65, it m ay be noted  

that there is an express mens rea.

Concerns regarding vagueness are m isplaced. This bill does not 

resemble, in any respect, the statute considered by the V oinovich court. It is 

clear and precise, and it does not overlap any other abortion procedure. It is 

such as to apprise people of com mon intelligence what is being prohibited, 

and there is no reason to believe that it w ill have a chilling effect on 

constitutionally protected acts. Finally, since it is clear, there is no danger of 

arbitrary or discriminatory enforcement.



Finally, it is argued that the privacy clause of the Alaska Constitution 

w ould be violated by HB 65. The Alaska Supreme Court has not yet decided  

an abortion case using this constitutional provision. What w e do know  is 

that, although the right is broader than the privacy right found by the US 

Supreme Court in the US Constitution, it is not absolute. And, certainly, the 

right to privacy is not violated when an alleged infringement is justified by a 

legitim ate and com pelling governmental interest.

A lthough the Alaska Constitution's right of privacy is deem ed to be 

broader than that of the U nited States C onstitution, it does not reach 

everywhere and cover all things. Essentially there is a two step analysis that 

is required. First, it m ust be determined if the conduct in question is within  

the scope of the amendment. Then, and only then, it m ust be determined if 

the alleged infringement bears a fair and substantial relation to a com pelling  

governm ental interest.

First, does partial-birth abortions fall w ith in  the scop e of the 

amendment? The Alaska Supreme Court has determ ined that this issue is 

resolved by answering two questions: (1) Does the person have an actual (that 

is, subjective) expectation of privacy concerning the conduct? (2) Is the 

expectation one that society is prepared to recognize as reasonable? If both 

questions are answered in the affirmative, the conduct falls w ithin the scope 

of the privacy amendment. Hilbers v Muni, o f Anchorage. 611 P. 2d 31 (1980).

In Alaska, as w ith the rest of the United States over the last quarter 

century, m any people have been conditioned to perceive abortion as part of 

the culture. Indeed, the C asey Court made m uch of that fact in discussing



whether or not it w ould be appropriate to abandon the central tenants of R oe. 

Given this state of affairs, it w ould not surprise m e that som e w ould have a 

subjective expectation a privacy right to engage in even  this gruesom e  

procedure. But, is subjective expectation som ething that w e as a society are 

prepared to recognize as reasonable? I think not. In m y opinion, for the 

reasons I have discussed at length in this testimony, society is not even close 

to recognizing as reasonable any such assertion of a privacy right to obtain a 

partial-birth abortion. Hence, this procedure falls outside the scope of the 

am endm ent.

Even assum ing, argu en d o , that partial-birth abortions are w ithin the 

scope of Alaska's constitutional right to privacy, society's hands are not tied. 

As previously stated, the right is not absolute. An alleged "infringement" is 

perm issible if it bears a fair and substantial relationship to a com pelling  

governm ental interest.

I respectfully submit to you that Alaska has a com pelling state interest 

in protecting babies, w ho are almost born, w ho are m ostly outside the bodies 

of their mothers, from having their brains sucked out. I also subm it that the 

governm ent has a com pelling interest in protecting public confidence in the 

medical profession by not blurring the roles o f healer and abortionist. I also 

suggest to you that the governm ent has a com pelling interest in protecting 

the a lm ost born from  th is cruel, gru esom e, and u n d ign ified  death. 

Accordingly, HB 65 does not run afoul Alaska's right to privacy.

In conclusion, HB 65 will pass constitutional muster.



A M E N D M E N T

OFFERED IN HOUSE JUDICIARY
TO: CS HB 65 ( ) work draft dated 3 /4 /9 7

Page 2, line 8 following "save the life": 
Insert "or health"

/

Page 2, line 8 following "mother": 
Delete "whose life"
Insert "who"
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OFFERED IN HOUSE JUDICIARY

TO: CSHB 65 ( ) work draft dated 3 /4 /9 7
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I k r t l *Page 2, line 13 follow ing "means": '  ^
D elete "an"
Insert "a third trimester"
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STATE OF M ICHIGAN 
88TH  LEGISLATURE 

REGULAR  SESS IO N  OF 1 9 9 6
Introduced by Bep*. Ryan, Horton, Cropsey, Hill, Green, Middleton, Nyo, Llewellyn, Walberg, Lowe, 

Kara, Porrecn, Griffin, London, OUhove, Pal am or a, Geiger, DeM&rs, MathJeu, Baade, Harder, Owen, 
Allay, Cl arami taro, LeTarte, McNutt, Randall, Gustafson, Perdcone, Voorhees, McManus and Rocca 
Rapa. Goschlta and McBryde named co-sponsors

E N R O L L E D  H O U S E  B I L L  N o .  5 8 8 9

AN ACT to amend sections 16221 and 16226 of Ace No. 36S of t. . . .  _ K« public Acta gf 1978, entitled as amended “An act
to protect and promote tho public health; to codify, revise, coreoHdatefn^sifov'^nd a<Jd to th* laws relating to public 
health; to provide for the prevention and control of diseases and disabih'tiea; to provide fcr the classification, 
administration, regulation, financing-, and maintenance of personal, environmental, and other health services and 
activities; to create or continue, and prescribe the powers and duties of, departments, boards, commissions, councils, 
committees, task forces, and other agencies; to prescribe tho powers and uutlsa-of-gSvljrnmental entities and~ofEcutIs; 
to regulate occupations, facilities, and agencies affecting the public healcbrtjfregulat* health maintenance organizations 
and certain third party administrator* and insurers; to provide for thaTnJpWluon ol a regulatory fee; to promote the 
efficient and economical delivery of health care sendees, to provide for the appropriate utiliration of health ct ** facilities 
and services, and to provide for the closure of hospitals or consolidation of hospitals or services; to prov de for the 
colls ..Jo a and use of date and information; to provide for the transfer of property; to provide certain Immunity from 
h’abiil-y; to regulate and prohibit the sale and offering for sale of drug paraphernalia -under certain circumstances; to 
provide for penalties and remedies; to provide for sanctions for violations of this act and local ordinances; to repeal 
certain acts and parts of acts; to repeal certain parts of this aot; and to repeal certain parts of this act on specific dates," • 
action 16221 as amended by Act No. 190 of the Public Acts of 1995 and section 1622S as amended by Act No. 133 of the 
Public Acts of 1998, being sections 333.16221 and 333.16228 of the Michigan Compiled Laws; and to add sections 17016 
and 17516. • .?

Th* Pttrpln of ths Stott of Mb enact

Sections 1S221 and 16226 of Act No. 368 of the Public Aacs of 19)8, section 16221 as amended by Act 
No. 196 of the Public Acts of 198S and section 16225 aa amendfrrbyac t No. 133-<rfthe Public Acts of 1553, being sections 
333.16221 and £33.16226 of the Michigan Compiled Laws, are amended and sections 17016 and 17616 are added to read 
as follows;

Sec. 16221. The department may investigate activities related to the practice of a health profession bv a licensee, a 
registrant, or an a^pliwii ror-htgnam e m , uuht^llun. Thf department may hold haarings.administer oaths, and order 
relevant testimony to be taken and shall report its 'landings to the appropriate disciplinary subcommittee. Th* 
disciplinary aubcommittce shall proceed Under saatlon 16226 if it finds that 1 or more of tho following grounds exist:
' (a) A violation of general duty, consisting of negligence or failure to exercise due care, including negligent delegation
to or supervision of employees or other i n d i v i d u a l s ,  whether or not injury results, or any conduct, practice, or condition 
which Impairs, or may Impair, the ability to Safely and skillfully practice the health profession.

(217)
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(b) Personal disqualifications, consisting of 1 or more of the following:
(t) Incompetence.
(tO Subject to sections 18165 to 16170s, substance abuse on defined In section 6107,
(m) Mental or physical inability reasonably related to and adversely affecting the licensee's ability to practice ia a 

safe and competent manner.
(tv) Declaration of mental Incompetence by a court of competent jurisdiction, 

t mjy Conviction of a misdemeanor punishable by imprisonment Car a maximum term of 2 years; & misdemeanor 
involving' the illegal delivery, possession, or use of a controlled substance; or a felony. A certified copy of the court 
record Is conclusive evMcnca of tho conviction. 

kiO Lack of good moral character.
• Qvfy Conviction of a criminal offenaa under sections 526a to 520Z of the Michigan penal code, Act No. 328 of the Public 
Acts of 1931, being secdons-75(T.G20a to 750.5201 of the Michigan Complied Laws. A certified copy of the court record is 
conclusive avidence of the conviction.

(viii) Conviction of a violation of section 462a of the Michigan penal code Act No. 328 of the Public Act* of 1931, 
being section 750.492a of the Michigan Compiled Laws. A certified copy of the wart record Is conclusive evidence of the 
conviction.

„ r'tz)) Conviction of t misdemeanor or felony involving fraud in obtaining or attempting to obtain feea related to the 
prhctee of a health, profession. A certified copy of the court record is conclusive evidence of the conviction.

(x) Final adverse administrative action by a bean sure, registration, disciplinary, or certification board involving the 
holder or, or on applicant for, a H cense or registration regulated by another sfcata or * territory of the United States. A 
certified copy of the record of the board is conclusive evidence of the final action.
• (yĉ)Conviction of a misdemeanor that is reasonably related to or that adversely affects the licensee's ability to 
practice In a safe and competent manner. A certified copy of the court record la conclusive evidence of the conviction.

(c) Prohibited acts, consisting of 1 or more of the following:
(i) Fraud or deceit In obtaining or renewing a license or registration.
(<i) Permitting the license or registration to be used by an unauthorized person.
(Hi) Practice outside the scope of a license.
(tt>) Obtaining, possessing, or attempting to obtain or possess a controlled substance 83 defined tn section 7104 or a 

drug as defined In section 7105 without lawful authority; or selling, prescribing; giving away, or administering rrugu for 
other than lawful diagnostic or therapeutic purposes.

(d) Unethical business practices, consisting oil or more of the following:
CO False or misleading advertising.

*4> \  (ii) Dividing fees for referral of patients or accepting kickbacks on medical or surgical services, appliances, or 
medications purchased by or In behalf of patients.

(iii) Fraud or deceit in obtaining or attempting to obtain third party reimbursement.
(e) Unprofessional conduct, consisting of 1 or more of the following:
(i) Misrepresentation to a consumer or patient or In obtaining or attempting to obtain third party reimbursement in 

tho course of professional practice.
(ii) Betrayal of a professional confidence.
(iii) Promotion fbr personal gain of an unnecessary drug, device, treatment, procedure, or service.
(tv) Directing or requiring an individual to purchase or secure a drug, device, treatment, procedure, or service from 

another person, place, (acuity, or business in which th* licensee haa a financial interest.
(f) FAllure to report a change of name or milling address within 30 days altar the change occurs.
(g) A violation, or aiding or abetting In a violation, of this article or of rules promulgated under this article.

. .  ^  Fallura to comply wnth a subpoena isaced pursuant to this part, failure to respond to a complaint issued under 
this article or article 7, failure to appear at a compliance conference or an administrative hearing, or failure to report 
under section 16222 or 16223.
v- aliÛ 0 *? taataflinent of an asoassraant levied pursuant to section 2504 of the insurance code of 1956, Act 
ho. 218 of the Public Arte of 1956, being section 5002504 of the Michigan Compiled Laws, within 60 days after notice 
by the appropriate board.

0) A violation of section 17013 or 17513.
(K) Failure to meet 1 or more of the requirements for b'censure or registration under section 16174.(I) A violation of section 17016 or 17515.
(m) A violation of section 17010 or 17516.
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5«c. 16228. (1) A far finding the existence of 1 or more of the grounds for disciplinary subcommittee action listed In 
section 16221, a  disciplinary subcommittee shall Impose 1 or more of the following sanctions for each violation:

Violations of Section 18221
Subdivision (a), (b)(«»), (bX&), (WviJ, 

or (bKvu)
Subdivision (b)(vxjQ 
Subdivision (b)(t); (b)(in), (bXv), 

(bX«X(bXa),or(bX*i)
Subdivision (cXO

Sanctions
Probation, limitation, denial, suspension, revocation, restitution, 

community service, or fine.
Revocation or denial.
Limitation, suspension, revocation, denial, probation, restitution, 

comm unity service, or fine.
Denial, revocation, auapanricio, probation, limitation, community 

service, or fine.
Denial, suspension, revocation, restitution, community service, 

or fine.
Probation, denial, suspension, revocation, restitution, community 

«6rvice, or fine.
Fine, probation, denial, suspension, revocation community 

service, or restitution.
Reprimand, fln«, probation, community service, denial, or 

restitution.
Reprimand, fine, probation, limitation, suspension, community 

service, denial, or restitution.
Reprimand, probation, suspension, restitution, community 

service, denial, or fine.
Reprimand, fine, probation, suspension, revocation, limitation, 

community service, denial, or restitution.
Reprimand or fine.
Reprimand, probation, denial, suspension, revocation, limitation, 

restitution, community Bervice, or fine.
Suspension or fine.
Reprimand or fine.
Reprimand, denial, or limitation.
Denial, revocation, restitution, probation, suspension, limitation, 

reprimand, or fine.
Revocation or denial.

(2) Determination of sanctions for violations under this section shall be made by a distipb'nary subcommittee. If, 
during judicial review, the court of appeals determines that a final decision or order of a disciplinary subcommittee 
prejudices substantial rights of tho petitioner for 1 or more of the ground: listed in section 106 of the administrative 
procedures act of 1069, being section 24.206 of Michigan Complied Laws, and holds that the final decision or order is 
unlawful and is to be set aside, the court shall state on tha record the reasons for the holding and may remand the case 
to the diocipHnary subcommittee for further consideration.

(8) A disciplinary subcommittee may impose a line of up to, but not exceeding, 5250,000.00 for a violation of section 
16221(a) or (b).

(4) A disciplinary subcommittee may require a licensee or registrant or an applicant for licensure or registration who 
has violated this article or article 7 or a rule promulgated undor this article or article 7 to satisfactorily complete an 
educations] program, a training program, or a treatment program, a mental, physical, or professional competence 
examination, or a combination of tbos© programs and gxaauc&iinai.

Sac, 17016. (1) Except as otherwise provided In subsection (2), a physician or an individual perfwnunff an act, task, 
or function under the delogatory authority of a physician shall not perform a partial-birth abortion, even if the abortion 
is otherwise permitted by law. •

♦vf??- or I in<?fv?,du*1 d*3Critc^ ^  subsection (1) may perform a partial-birth abortion if the physician or
other individual reasonably bcHevt* that performing the partial-birth abortion Is necessary to save tho life of a pregnant13 *!)dJ*"£e{ed by a Physlcal disorder, physical Wnasa, or physical injury and that no other medical procedure wfl] accomplish that purpose.

(3) This section does not create a right to abortion.

Subdivision (c)(*0

Subdivision (cX«»)

Subdivision (cXw) or (dIXtti)

Subdivision (d)(i) or (d)(ii)

Subdivision (eXO

Subdivision (e)(tt) or (h)

Subdivision <«)(ttt) or (e)(iv)

Subdivision 00 
Subdivision (g)

e

Subdivision (0 
Subdivision (J)
Subdivision Ck)
Subdivision (t)

Subdivision (m)
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(4) Notwithstanding any other provision of this soctlon, a person shall not perform an abortion that is prohibited by 
law.

(5) As used In this section:
(*) “Abortion’' roaona the Intentional use of ea instrument, drug, or other eubotsncc or device to terminate a woman’s 

pregnancy for a purpose other than to increase the probability of a h’ve birth, to preserve the life or health of the child 
after live birth, or to remove a dead fetua. Abortion does not Include a procedure to complete a spontaneous abortion 
or the use or prescription of a drug or device intended as a contraceptive.

(b) "Fetus" means an individual organism of the speciea homo sapiens at any time before complete delivery from a 
pregnant woman,

(e) “Partial-birth abortion" means an abortion in which th* pbyairian or Individual acting under the delegatory 
authority of the physician performing the abortion partially vagtnaily delivers a living ffltus before killing tho fetus and 
completing th* delivery.

i-
Sac. 17510. (1) Except as otherwise provided In subsection (2), a physician or an Individual performing an act, task, 

or function under tho diegatory authority of a physician shall not perform a partial-birth abortion, even ifthaabortlon, 
is otherwise permitted by law._ r~

(2) A. physician or an individual described in subsection (1) may perform a partial-birth abortion If the physician or 
other individual reasonably beUaveajftat per forming the partial-birth abor* M is necessary to save the Ufo of a pregnant 
woman whoso life Is endangered.'Ey a physical disorder, physical illness, or physical injery and that no other medical 
procedure will accomplish that purpose.

(3) TWo section doss not create a right to abortion.
(4) Notwithstanding any other provision of this section, * person shall not perform an abortion that Is prohibited by 

law.
(5) As used In this section:
(a) "Abortion" means th* intentional us* of au Instrument, drug, or other substance or device to terminate a woman's 

eguaucy for n purpose other than to increase tho probability of a Eve birth, to preserve tho Ufa or health of the child
afc«r live birth, or to remove a dead fetua. Abortion does not include a procedure to complete a spontaneous abortion 
or th* us* or prescription of a drug or devfc# intended as a contraceptive.

(b) “Fotus” means an Individual organism of tho species homo sapiens at any time before complete delivery from a 
pregnant woman.

(c) “Partial-birth abortion" means an abortion In which th* physician or Individual acting undar tho delegatory 
authority of the physician performing tho abortion partially vaginally delivers a living fetua before killing tho fetoe and 
completing tho delivery.

Section 2. This amendatory act shall take effect October 1,1596.

C iV  j (  fS U s l > —n_ - P

Cla^ud! A[tru^ ~  V  v

A pproved -JiSJ-IL __

Secretary of the Sonat*.

©
mm*#*
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IN THE HOUSE COMMITTEE ON 
STATE AFFAIRS

TESTIMONY OF JANET CREPPS 
THE CENTER FOR REPRODUCTIVE LAW AND POLICY 

IN OPPOSITION TO HOUSE B ILL  65
FEBRUARY 1 3 , 1997

Good m orning Madame C h a ir  and members o f  th e  
Com m ittee , My name i s  J a n e t C rep p s . I  am a s t a f f  
a t to r n e y  and d i r e c t o r  o f  th e  s t a t e  l e g i s l a t i v e  
program  w ith  th e  C en te r  f o r  R e p ro d u c t iv e  Law and 
P o l i c y .  I  am h e re  t o  speak  in  o p p o s i t io n  t o  th e  
p r o p o s a l t o  ban s o - c a l l e d  " p a r t i a l - b i r t h  a b o r t io n s ."
I  have been a member o f  th e  A la sk a  b a r  s in c e  1 9 8 3 . 
A long w ith  o th e r  a t to rn e y s  a t  th e  C e n te r , I  c u r r e n t ly  
r e p r e s e n t  th e  p l a i n t i f f s  in  M a t - S u  C o a l i t i o n  f o r  

C h o i c e  v .  V a l l e y  H o s p i t a l ,  a c a s e  in v o lv in g  th e  
o b l ig a t i o n  o f  a community h o s p i t a l  t o  p ro v id e  
a b o r t i o n s , w hich i s  c u r r e n t ly  pending b e fo r e  th e  
A la sk a  Supreme C o u r t . The C en te r  a l s o  r e p r e s e n ts  
a b o r t io n  p r o v id e r s  in  O h io  in  a c h a l le n g e  t o  t h a t  
s t a t e ' s  1995  law banning d i l a t i o n  and e x t r a c t io n  
a b o r t io n s , a c a se  which d e a l s  w ith  many o f  th e  same 
l e g a l  i s s u e s  r a is e d  by HB 6 5 .

*Mci&Rc/ PlIMI. fci* >>01/ 
‘Mfmb*r A m U  >oc* (Jibe
h<r» «*fily'Mfitt&ef Cilvl b-UOA.)



House B i l l  65 w ould ban th e  p e rfo rm an ce  o f  
" p a r t i a l - b i r t h  a b o r t io n s '1 u n le s s  th e  p ro ced u re  i s  p e rfo rm ed  t o  
"save th e  l i f e  o f  a woman" " i f  no o t h e r  m ed ica l p ro c e d u re "  would  
s u f f i c e .  T h is  b i l l  i s  based  on an u n c o n s t i t u t io n a l  p rem ise  —  
namely t h a t  th e  government may p r o h i b i t  a method o f  a b o r t io n  t h a t  
f o r  some women i s  th e  s a f e s t  and m ost a p p r o p r ia t e  m ed ic a l c a r e .
In  o th e r  words —  in  t h e  b a la n ce  t h a t  has been s t r u c k  by th e  U .S . 
Supreme C ou rt between a woman's r i g h t  t o  te rm in a te  a pregnancy  
and s t a t e  i n t e r e s t s ,  th e  government may n o t make i t s  i n t e r e s t s  in  
th e  f e t u s  paramount t o  women's h e a l t h . 1

S in ce  th e  Supreme C o u r t 's  1992 d e c is io n  in  P l a n n e d  

P a r e n t h o o d  v .  C a s e y ,  c o u r t s  e v a lu a te  s t a t u t e s  r e s t r i c t i n g  p r e ­
v i a b i l i t y  a b o r t io n s  u s in g  th e  "undue burden" t e s t .  A s t a t u t e  
im poses an undue burden  i f  i t  has " th e  pu rp ose  o r  e f f e c t  o f  
p la c in g  a s u b s t a n t ia l  o b s t a c l e  in  th e  p a th  o f  a woman s e e k in g  an 
a b o r t i o n ." 2

House b i l l  65 c r e a t e s  an undue burden  b ecau se  in  some 
c ir c u m s ta n c e s , th e  i n t a c t  d i l a t a t i o n  and e v a cu a t io n  m ethod , w hich  
would c l e a r l y  be p r o h ib i t e d  under th e  b i l l ,  i s  th e  s a f e s t  
a l t e r n a t iv e  t o  a l l  o t h e r  m ethods o f  te rm in a t in g  th e  p regn an cy .

. *  r r .  - J t i r  - . j r  t - f c r r U  i_M 'i v. M j l .  U j  .'1  i _ .  b . U J

1 In  an unbroken l i n e  o f  c a s e s  b eg inn in g  w ith  R o e  v .  W a d e ,  
th e  Supreme C ou rt has r e c o g n iz e d  t h a t  th e  S ta te  can n o t 
" in t e r f e r [ e ]  w ith  a woman's c h o ic e  t o  undergo an a b o r t io n  
p ro ced u re  i f  c o n t in u in g  h e r  p regnancy  would c o n s t i t u t e  a t h r e a t  
t o  h e r  h e a l t h ."  P l a n n e d  P a r e n t h o o d  v .  C a s e y ,  505 U .S . 8 3 3 , 882  
(1 9 9 2 ) c i t i n g  R o e  v . w a d e ,  410 U .S . 1 1 3 , 164 ( 1 9 7 3 ) .

2 I d .  a t  877 .
2



The Supreme C o u r t  has a lr e a d y  h e ld  u n c o n s t i t u t i o n a l  a ban on 
th e  u se  o f  an a b o r t io n  p ro ced u re  known as s a l in e  am n io c e n te s is  in  
p a r t  b ecause  th e  ban " f o r c e s  a woman and h e r  p h y s ic ia n  t o  
te rm in a te  h e r  p regn an cy  by methods more dangerous t o  h e r  h e a l t h  
th an  th e  method o u t la w e d ." ’ Under t h i s  r e a s o n in g , HB 65 i s  
c l e a r l y  in v a l i d ,  b e c a u s e  i t  t o o  w ould r e q u i r e  women t o  te rm in a te  
p regn an c ie s  by m ethods t h a t  pose a g r e a t e r  r i s k  t o  t h e i r  l i v e s  
and h e a l t h .

The on ly  c o u r t  t o  rev iew  a ban s im i l a r  t o  HB 6 5 , a 1995  O h io  
law  p r o h ib i t in g  d i l a t i o n  and e x t r a c t i o n  a b o r t io n s , in v a l id a t e d  
th e  s t a t u t e  b e cau se  f o r  some women th e  p r o h ib i t e d  p ro c e d u re  would  
be s a f e r  than  o t h e r  a v a i l a b l e  t e c h n iq u e s .4

Even when th e  government e x e r c is e s  i t s  a u t h o r i t y  t o  ban 
a b o r t io n s  a f t e r  v i a b i l i t y ,  th e  Supreme C ou r t has made c l e a r  t h a t  
th e  s t a t e  may n o t make i t s  in t e r e s t  in  th e  f e tu s  param oun t t o  
women's h e a l th  o r  r e q u i r e  a * 1 t r a d e -o f f *  between a woman's h e a l t h  
and f e t a l  s u r v i v a l .* 5

3 P l a n n e d  P a r e n t h o o d  o f  C e n t r a l  M i s s o u r i  v .  D a n f o r t h ,  428  
U .S .  5 2 , 7 8 -7 9  ( 1 9 7 6 ) .

4 W o m e n 's  M e d i c a l  P r o f e s s i o n a l  C o r p .  v .  V o i n o v i c h ,  911  
F .S u p p . 1 0 5 1 , 1071  (S .D .  Oh io 1 9 9 5 ) .  The c o u r t  a l s o  foun d  t h a t  
th e  p r o h ib i t i o n  w ould f o r c e  women se ek in g  p r e - v i a b i l i t y  a b o r t io n s  
t o  undergo p ro c e d u re s  r e q u ir in g  h o s p i t a l i z a t i o n ,  w h ile  th e  banned 
method c o u ld  be p e rfo rm ed  in  an o u t - p a t i e n t  s e t t in g .  I d .  a t  
1 0 7 1 .

5 T h o r n b u r g h  v .  A m e r .  c o l l .  o f  O b s t .  & G y n .  476 U .S . 7 4 7 , 
7 6 8 -7 0  (1 9 8 6 ) o v e r r u l e d  i n  p a r t ,  P l a n n e d  P a r e n t h o o d  v .  C a s e y ,  112  
S . C t . a t  2 8 2 3 , c i t i n g  C o l a u t t i  v .  F r a n k l i n ,  439 U .S . 3 7 9 , 400  
( 1 9 7 9 )  (h o ld in g  u n c o n s t i t u t io n a l  a law  r e q u i r in g  p o s t - v i a b i l i t y  
a b o r t io n s  t o  be p e r fo rm ed  u s in g  th e  m ethod "which w ould p ro v id e  
t h e  b e s t  o p p o r tu n ity  f o r  f e t a l  s u r v iv a l ,"  u n le s s  i t  "would 
p re s e n t  a s i g n i f i c a n t l y  g r e a te r  m ed ica l r i s k  t o  th e  l i f e  o r

3
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R e s t r i c t i o n s  on a b o r t io n  a r e  a l s o  s u b je c t  t o  rev iew  under 
t h e  e x p l i c i t  r i g h t  o f  p r iv a c y  c o n ta in e d  in  th e  A la sk a  
c o n s t i t u t i o n . 6 The A la sk a  Supreme C o u r t  has c o n s i s t e n t ly  h e ld  
t h a t  t h i s  g u a ra n te e  p r o v id e s  more p r o t e c t i o n  o f  in d iv id u a l  r ig h t s  
th an  th e  F e d e r a l C o n s t i t u t i o n .  W h ile  th e  C ou r t h a s  n o t y e t  r u le d  
on a  c a s e  in v o lv in g  th e  r i g h t  t o  p r iv a c y  in  th e  c o n te x t  o f  
a b o r t i o n , i t  h a s  h e ld  t h a t  th e  A la sk a  C o n s t i t u t i o n  p r o t e c t s  an 
i n d i v i d u a l ' s  autonomy t o  make c h o ic e s  a f f e c t in g  h i s  o r  h e r  body  
and p e r s o n a l l i f e ,  and has r e c o g n iz e d  t h a t  th e  r i g h t  t o  p r iv a c y  
p r o v id e s  p r o t e c t i o n  f o r  p e r s o n a l d e c is io n s  ab ou t c h i l d b e a r in g . ’ 
T h u s , even i f  th e  f e d e r a l  c o u r t s  s h o u ld  s t r a y  from  th e  s t r o n g  
p r o t e c t i o n  p ro v id e d  th u s  f a r  t o  en su re  th e  h e a l th  o f  women 
s e e k in g  a b o r t i o n s ,  HB 65 w ould s t i l l  be l i k e l y  t o  f a i l  under th e  
A la sk a  C o n s t i t u t i o n .

h e a l t h  o f  t h e  p regn an t women'*); s e e  a l s o ,  J a n e  L .  v .  B a n g e r t e r ,
61 F . 3d 1 4 9 3 , 1 5 0 3 -0 4  ( 1 0 t h  C i r .  1 9 9 5 ) (a  law r e q u i r in g  
p h y s ic ia n s  t o  u s e  th e  m ethod t h a t  w ould b e s t  en su re  f e t a l
s u r v i v a l ,  u n le s s  i t  "w ould g r a v e ly  damage a woman* s m ed ic a l
h e a l t h ,"  " u n c o n s t i t u t i o n a l l y  d e v a lu e [ s ]  a woman’ s p r iv a c y
r ig h t s *  ) .

6 A la sk a  C on s t . A r t i c l e  1 § 22 p r o v id e s  in  p a r t  t h a t  » [ t ] h e  
r i g h t  o f  th e  p e o p le  t o  p r iv a c y  i s  r e c o g n iz e d  and s h a l l  n o t  be 
in f r in g e d . . . ."

7 S e e ,  e . g . ,  B r e e s e  v .  S m i t h ,  501 P . 2d 1 5 9 , 168 (A la sk a  
1 9 7 2 ) (r e c o g n iz in g  t h a t  a t  th e  c o r e  o f  A la s k a 's  c o n s t i t u t i o n a l  
h e r i t a g e  i s  th e  " n o t io n  o f  t o t a l  immunity from  governm en ta l 
c o n t r o l :  th e  r i g h t  t o  be  l e t  a l o n e " ) ;  F a l c o n  v .  A l a s k a  P u b l i c  
O f f i c e s  C o m m 'n , 570  P . 2d  4 6 9 , 479  n . 42 (A la sk a  1 9 7 7 ) ( " d e c is io n s  
w heth e r t o  a c c om p lis h  o r  p re v en t c o n t r a c e p t io n  a r e  among th e  m ost 
p r iv a t e  and s e n s i t i v e " ) ;  R a v i n  v .  S t a t e ,  537 P .2d 4 9 4 , 502  
(A la s k a  1 9 7 5 ) (n o t in g  t h a t  d e c i s io n s  in v o lv in g  c o n t r a c e p t io n  a re  
" s i g n i f i c a n t l y  p e r s o n a l a r e a s " ) .

4



In  a d d i t io n  t o  th e  prob lem s I  have o u t l in e d ,  HB 65 w ould  
a l s o  be s u b je c t  t o  c o n s t i t u t i o n a l  c h a l le n g e  on vaguen ess  g roun d s , 
w hich was an a d d i t i o n a l  reason  why th e  law  in  O h io  was 
perm anen tly  en jo in e d .®

P h y s ic ia n s  p e r fo rm in g  a b o r t io n s  must be p e rm it te d  t o  p ro v id e  
th e  s a f e s t  and m ost a p p r o p r ia t e  c a r e  t o  t h e i r  p a t i e n t s .  Women 
s eek in g  le g a l  r e p r o d u c t iv e  h e a l t h  c a r e  can n o t and s h o u ld  n o t be 
made t o  s a c r i f i c e  t h e i r  h e a l t h .  I  u rge  you n o t t o  s u p p o r t  t h i s  
p a te n t ly  u n c o n s t i t u t io n a l  b i l l .

■Ji" i  i ~ r  • U 4 ; - i iJ r .' r r - c  b l t i r  - j r  r c r . " .  „  r v L  ' .. :HJ . - . b t  - i i. 1 1  _» I" . U b

• The V o i n o v i c h  c o u r t  h e ld  t h a t  t h e  d e f i n i t i o n  o f  d i l a t i o n  
and e v a cu a t io n  used  in  th e  O h io b i l l  was im p e rm is s ib ly  vague 
because  " th a t  th e  s t a t u t o r y  d e f in i t i o n  . . . c o u ld  be c o n s tru e d  
t o  in c lu d e  th e  more w idesp read  D i l a t i o n  and E v a cu a t io n  ("D&E") 
p ro c e d u re ."  911 F . Supp a t  1 0 6 4 . T hu s , " i t  d oes  n o t  p r o v id e  
p h y s ic ia n s  w ith  f a i r  w arn ing as t o  what c on d u c t i s  p e rm it t e d , and 
as t o  what con d u c t w i l l  expose them t o  c r im in a l and c i v i l  
l i a b i l i t y . "  J d . a t  1 0 6 7 .

5
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JOSEPH D. niEOERERi M.D. 
4500 NO. DOUOLA3 

JUNEAU, ALASKA 80SQ1
Tsckpuonc 8Q7 • SaS'3800

March 6 ,1 9 9 7

Representative Pete Kott 
State of Alaska 
FAX#465-2819

RE; H ouse Bill #65

Dear Representative Kott:
I had hoped to testify on House Bill #65 but I will be out of Juneau at the next 
hearing. I was present on March 5.
My name is Joseph Riederer. I have been a Juneau physician since 1961 I am 
not a specialist in OB-GYN; however,, a major part of my practice was 
obstetrics from 1961-77 and I attended perhaps 2000 deliveries, and from that 
time, have continued to do some C-section and laparoscopic OB and GYN 
care from 1977-96. I am writing in support of House Bill #65. I would have 
like to have testified against the use of partial birth abortion as a medical 
procedure. I believe it is unspeakably Inhumane to carry this procedure out 
on what is frequently a viable infant.
This type of medical procedure, that is, a partial birth abortion, is not even 
listed or discussed or described as a medical procedure in any of the current 
OB-GYN references that I can find. For instance, the seven volume 
authoritative reference on Gynecology and Obstetrics by Sdarra, does not 
even discuss surgical intervention for late term abortions in this manner.
It has been argued that this is a necessary option for the health and safety of 
the mother. This is not verified by any respected medical authority that I can 
find. There are multiple procedural complications to the mother in any 
abortion procedure. That includes certainly uterine perforation, or rupture, 
sepsis, bleeding after the procedure, and incompetent cervix, sterility, 
andpsychological trauma, etc. All of this is in addition to the fetal death. 
People certainly need to figure out before the 2nd or 3rd trimester if abortion 
is an option or not if you believe an abortion is a necessity.
The proposed definition of this Bill ia specific and no other medical procedure

MAR- 6 -97  THU 1 :15 PM DR W PALMER FAX NO. 9075862595
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■would be restricted or affected by banning partial birth abortion. The language 
10 clear and specific.
I hope that House Bill #65 will be enacted. Thank you for this consideration.
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February 17, 1997 FEB 2 7 >397

Representai c Ethan Burkowitz 
Alaska State Legislature 
State Capitol 
Juneau, AK 99801-1182

Re: Senate Bills #’s 12 & 14

Honorable Representative Ethan Burkowitz:

I would like to take this opportunity to express my concern as a provider o f medical' 
services to pregnant women and their fetuses. As a brief introduction, my name is Sherrie 
Richey, and I am a board-certified Obstetrician/Gynecologist with sub-spedalty training in 
Maternal Fetal Medicine (Perinatology). This sub-spedalty deals with high-risk and 
medically complicated pregnancy, prenatal diagnosis, including high resolution ultrasound 
to diagnose fetal abnormalities, and intrauterine fetal therapy, such as fetal blood sampling 
and fetal blood transfusions. As the first, and now one o f only three perinatologists in the 
State of Alaska, I am in a unique position to comment on the effect that Senate Bills 12 & 
24, if  enacted, would have on health care for women in our state.

My partners and I spend hundred of hours a week attempting to diagnose and treat 
genetic and structural abnormalities in unborn children. We do this for several reasons: We 
firmly believe that knowledge of these abnormalities will provide for opportunities to 
prepare the parents to care for a child with an abnormality, to provide for optimal early 
newborn care including informing the sub-specialists required to be present at the birth of a 
child with an abnormality, and in some cases, to perform life-saving intrauterine therapy. 
Unfortunately, several times a month we have the tragic responsibility of informing a couple 
that their child has a lethal abnormality, and that there is nothing that we can do to change 
that outcome. We attempt to provide the best support possible, both medically and 
emotionally, during this most difficult time.

There is a wealth of scientific data supporting the fact that termination of pregnancy 
at any gestational age is safer for the mother than being pregnant. In many cases, if the 
mother’s affected fetus is allowed to continue gestation, it will be bom only to add the 
horror of watching the child die in the first few hours of life; often a painful death for the 
infant, the parents, and the health care providers. From a medical standpoint, it makes no 
sense to allow a pregnancy to continue, increasing the mother’s risk of hemorrhage, pre- 
eclampsia (toxemia), anemia, and other complications which occur more commonly in later 
gestation, when a fetus has no chance of living. Additionally, the emotional trauma of 
carrying a child that will not live, having to endure the comments of well-meaning, but 
uninformed friends, acquaintances, and even strangers on the street, is no trivial matter.

There are many different methods of terminating a pregnancy, with advantages and 
disadvantages, indications and complications of each one. Obstetricians/gynecologists are 
uniquely trained to individualize each patient’s case to determine the safest method for her 
as a individual. It appears that Senate Bill No. 12, banning so-called “partial-birth u 
abortions, was intended to probibit a type of pregnancy termination which actually takes 
place very infrequently in the United States, and oue that is virtually always chosen because 
it is the safest way to terminate a pregnancy complicated by a lethal fetal abnormality or a 
life threatening maternal medical complication. Specific examples of such cases are 
available if desired. To deprive even one grieving mother and family of the safest



option available to her in these circumstances is unethical and immoral. I cannot, for this 
reason support Senate Bill No. 12.

Senate Bill No. 24 would seek to require that the legal parents or guardians of 
minors give consent prior to abortion. I  wish to add ray voice to that of The American 
Academy o f Pediatrics, The American Academy of Family Physicians, and the American 
College of Obstetrics and Gynecology, of which I am a member, opposition to this bill. 
The majority of teenage women voluntarily seek the counsel of a trusted adult when faced 
with an unwanted pregnancy. Those who do not generally have experienced violence in 
their family and fear that it will recur. Others believe that parental knowledge would 
damage their relationship, escalate conflict o f coercion in their family, or subject a 
vulnerable parent to stress and disappointment. The feet that I have to fece as a 
perinatologist, is that regardless of the law, the vast majority of these young women will 
terminate their pregnancies, many under desperate circumstances. Enactment o f this bill 
will only ensure that more of them will have the pregnancy terminated at a later gestational 
age, in an unsterile, unsafe, and unregulated environment, and some will lose their fertility, 
and even their lives in the process.

All it takes is one telephone call to any o f my mentors at the University o f Texas 
Southwestern Medical School in Dallas, several o f whom are co-authors o f the leading 
obstetrical textbook “Williams Obstetrics”, who will recount the days prior to the legal 
termination o f pregnancy, when wards o f women were gravely ill and dying, or rendered 
incapable of bearing children due to complications of “back-alley” abortions. Regardless o f 
one’s personal moral beliefs about abortion, no physician who remembers those days would 
choose to relive them.

As a physician who spends many o f my waking hours fighting to preserve and 
improve the lives o f unborn children and save the lives o f women with complicated 
pregnancies, I must in all good conscience, strongly urge you to oppose these dangerous 
pieces of legislation, as I believe they will do nothing but jeopardize the lives and well-being 
of a particularly vulnerable and unfortunate group c f  women.

Thank you for allowing me to express my professional views on bills no. 12 & 24 and I will 
be looking forward to talking with you in Washington on March 18th regarding these and 
other health care issues.

Sherrie D. Richey MD 
Alaska Perinatology Associates

cc: Cymhia Brooke MD 
Jan Whitefield MD 
Susan Lcmagie MD 
Ethan Burkowitz MD

Sincerely,
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HB 37 would protect my parental rights. As a parent it is my right and duty to protect, 
care for, and nurture my child. The passing of HB 37 would ensure that these rights are safe 
guarded.

HB 37 would also protect minors from making uninformed decisions. The decision to 
have an abortion is a serious one, and should be researched fully before the procedure is 
performed. Most minors lack the maturity to make this decision on their own. HB 37 would be a 
shield to minors, protecting them from a potentially harmful procedure. A procedure that could 
leave emotional scars for the rest of their lives.

I have been in the position of a pregnant minor. It is a frightening and confusing time. 
During this time abortion crossed my mind as an alternative. Without my parents I would have 
chosen this route, not having even the faintest idea about the consequences of such an operation.
I am eternally thankful that my parents had an opportunity to help me make the right decision. 
Every parent should have that opportunity.

I give my full support to HB 37. Passing the bill in is the best interests of families, 
parents, and children.
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I strongly support HB65. Partial-birth abortion is a shocking reversal of what is right and 
what is wrong. We are now being told that it is "wrong" to restrict in any way what a woman 
would do with "her" baby. We are told it is "right" to allow physicians to kill what would 
otherwise likely be a healthy baby. This is a travesty of justice. The blood of those undefended 
victims will be on all of our hands if we allow this institutional homicide to continue. We must 
immediately rid our state of this procedure and set an example for the rest of the country as a 
state that will actively protect and defend those who cannot defend themselves.

Consider the procedure itself. Word cannot adequately describe the horror of partial-birth 
abortion. Can those who support it really call it "good" and "necessary" without shuddering at 
the realities of the procedure, considering it a "necessary evil" in their hearts? Is evil really 
necessary? At one time, early-term abortions were shocking and then became more or less 
accepted. At this time, partial birth abortion is shocking; do we make it illegal, as it should be, or 
do we let it become more or less accepted? What then? Why not pull the baby all the way out 
before jabbing the scissors into its skull? Better yet. let there be a one month trial period after 
birth to decide if the baby will cause unresolvable difficulties. If there is a problem, let the baby be 
brought back before the month is over, and then it may be killed. We'll call it "post-birth 
abortion.” Shocking? Not if we continue to close our eyes to this present horror, thereby 
allowing the continuing encroachment on the rights of our undefended child.

I support HB65 because it will end this horror in Alaska. There should be no basis in the 
law for partial-birth abortion. It is nothing short of murder. It is wrong. We Alaskans can take 
the lead in the Nation by ridding our state of this horror and making the clear statement that 
partial-birth abortion will never be acceptable.
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September 19, 1996

Mr. HYDE. Mr. Speaker, 1 beg the indulgence o f my colleagues not to ask me to yield because I cannot 
and will not and I would appreciate their courtesy. I also want to say briefly that those who have charged 
us with politics, invidious politics, for delaying this debate ought to understand that Americans cannot 
believe this practice exists and it has taken months to educate the American people and it will take many 
more months to educate them as to the nature and extent o f this horrible practice. That is one reason it 
has taken so long.

The law exists to protect the weak from the strong. That is why we are here.

Mr. Speaker, in his classic novel 'Crime and Punishment,' Dostoyevsky has his murderous protagonist 
Raskolnikov complain that 'Man can get used to anything, the beast!'

That we are even debating this issue, that we have to argue about the legality o f an abortionis t plunging a 
pair o f scissors into the back o f the tiny neck o f a little child whose trunk, arms and legs have already 
been delivered, and then suctioning out his brains only confirms Dostoyevsky's harsh truth.

We were told in committee by an attending nurse that the little arms and legs stop flailing and suddenly 
stiffen as the scissors is plunged in. People who say '1 feel your pain’ are not referring to that little infant.

What kind o f people have we become that this procedure is even a matter for debate? Can we not draw 
the line at torture, and baby torture at that? If we cannot, what has become o f us? We are all incensed 
about ethnic cleansing. What about infant cleansing? There is no argument here about when human life 
begins. The child who is destroyed is unmistakably alive, unmistakably human and unmistakably brutally 
destroyed.

Tue justification for abortion has always been the claim that a women can do with her own body what she 
will. Ifyou still believe that this four-fifths delivered little baby is a part o f the woman's body, then 1 am 
afraid your ignorance is invincible.

I finally figured out why supporters o f abortion on demand fight this infanticide ban tooth and claw, 
because for the first time since Roe v. Wade the focus is on the baby, not the mother, not the woman but 
the baby, and the harm that abortion inflicts on an unborn child, or in this instance a four-fifths born child.
That child whom the advocates o f abortion on demand have done everything in their power to make us 
ignore, to dehumanize, is as much a bearer o f human rights as any Member o f this House. To deny those 
rights is more than the betrayal o f  a powerless individual. It betrays the central promise o f America, that 
there is, in this land, justice for all.

The supporters o f  abortion on demand have exercised an amazing capacity for self-deception by 
detaching themselves from any sympathy whatsoever for the unborn child, and in doing so they separate 
themselves from the instinct for justice that gave birth to this country.

Henry Hyde on Partial Birth Abortion http://law.gonzaga.edu/neople/dewolf/hyde.lmn
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The President, reacting angrily to this challenge to his veto, claims not to understand why the morality of 
those who support a ban on partial birth abortions is superior to the morality of'com passion' that he 
insists informed his decision to reject Congress' ban on what Senator Moynihan has said is 'too  close to 
infanticide.'

Let me explain, Mr. President. There is no moral nor, for that matter, medical justification for this 
barbaric assault on a partially born infant. Dr. Pamela Smith, director o f medical education in the 
Department o f Obstetrics and Gynecology at Chicago's Mount Sinai Hospital, testified to that, as have 
many other doctors.

Dr. C. Everett Koop, the last credible Surgeon General we had, was interviewed by the American 
Medical Association on August 19, and he was asked:

Question: President Clinton just vetoed a bill on partial birth abortions. In so doing, he cited several 
cases in which women were told these procedures were necessary to preserve their health and their ability 
to have future pregnancies. How would you characterize the claims being made in favor o f the medical 
need for this procedure?'

Answer: Quoting Dr. Koop, 'I believe that Mr. Clinton was misled by his medical advisors on what is fact 
and what is fiction in reference to late term abortions.'

Question: In your practice as a pediatric surgeon, have you ever treated children with any o f the 
disabilities cited in this debate? Have you operated on children born with organs outside o f their bodies?'

Answer: Oh, yes, indeed. I've done that many times. The prognosis usually is good. There are two 
common ways that children are born with organs outside o f their body. One is an omphalocele, where the 
organs are out but still contained in the sac composed o f the tissues o f the umbilical cc d. I have been 
repairing those since 1946. The other is when the sac has ruptured. That makes it a little more difficult. I 
don't know what the national mortality would be, but certainly more than half o f those babies survive 
after surgery.

Now every once in a while, you have other peculiar things, such as the chest being wide open and the 
heart being outside the body. And 1 have even replaced hearts back in the body and had children grow to 
adulthood.'

Question: And live normal lives?

Answer: Living normal lives. In fact, the first child I ever did with a huge omphalocele much bigger than 
her head went on to develop well and become the head nurse in my intensive care unit many years later.'

The abortionist who is a principal perpetrator o f these atrocities, Dr. Martin Haskell, has conceded that at 
least 80 percent o f the partial-birth abortions he performs are entirely elective; 80 percent are elective.
And he admits to over a thousands of these abortions, and that is some years ago.

We are told about some extreme cases o f  malformed babies as though life is only for the privileged, the 
planned and the perfect. Dr. James McMahon, the late Dr. James McMahon, listed nine such abortions he 
performed because the baby had a cleft lip.

Many other physicians who care both about the mother and the unborn child have made it clear this is 
never a medical necessity, but it is a convenience for the abortionist. It is a convenience for those who
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choose to abort la:e in pregnancy when it becomes difficult to dismember the unborn child in the womb.

Well, the President claims he wants to solve a problem by adding a health exception to the partial-birth 
abortion ban. Tha'- is spurious, as anyone who has spent 10 minutes studying the Federal law, 
understands. Health exceptions are so broadly construed by the court, as to make any ban utterly 
meaningless.

If there is no consistent commitment that has survived the twists and the turns in policy during this 
administration, it is an unshakable commitment to a legal regime o f abortion on demand. Nothing is or 
will be done to make abortion rare. No legislative or regulatory act will be allowed to impede the most 
permissive abordon license in the democratic world.

The President would do us all a favor and make a modest contribution to the health o f our democratic 
process if he would simply concede this obvious fact.

In his memoirs Dwight Eisenhower wrote about the loss o f 1.2 million lives in World War II, and he said:

The loss o f lives that might have otherwise been creatively lived scars the mind o f the civilized world.'

Mr Speaker, our souls have been scarred by one and a half million abortions every year in this country. 
Our souls have so much scar tissue there is not room for any more.

And say, what do we mean by human dignity if we subject innocent children to brutal execution when 
they are almost born? We all hope and pray for death with dignity. Tell me what is dignified about a death 
caused by having a scissors stabbed into your neck so your brains can be sucked out.

We have had long and bitter debates in this House about assault weapons. Those scissors and that suction 
machine are assault weapons worse than any AK-47. One might miss with an AK-47; the doctor never 
misses with his assault weapon, I can assure my colleagues.

It is not just the babies that are dying for the lethal sin o f  being unwanted or being handicapped or 
malformed. We are dying, and not from the darkness, but from the cold, the coldness o f self- brutalization 
that chills our sensibilities, deadens our conscience and allows us to think o f this unspeakable act as an act 
o f compassion.

If my colleagues vote to uphold this veto, if they vote to maintain the legality o f a procedure that is 
revolting even to the most hardened heart, tlwn please do not ever use the word compassion again.

A word about anesthesia. Advocates o f partial-birth abortions tried to tell us the baby does not feel pain; 
the mother's anesthesia is transmitted to the baby. We took testimony from five o f the country's top 
anesthesiologists, and they said it is impossible, that result will take so much anesthesia it would kill the 
mother.

By upholding this tragic veto, those colleagues join the network of complicity in supporting what is 
essentially a crime against humanity, for that little, almost born infant struggling to live is a member of the 
human family, and partial-birth abortion is a lethal assault against the very idea o f human rights and 
destroys, along with a defenseless little baby, the moral foundation o f our democracy because democracy 
is not, after all, a mere process. It assigns fundamental rights and values to each human being, the first of 
which is the inalienable right to life.
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One of the great errors o f  modern politics is our foolish attempt to separate our private consciences from 
our public acts, and it cannot be done. At the end o f the 20th century, is the crowning achievement o f our 
democracy to treat the weak, the powerless, the unwanted as things? To be disposed of? If  so, we have 
not elevated justice; we have disgraced it.

This is not a debate about sectarian religious doctrine nor about policy options. This is a debate about our 
understanding o f human dignity, what does it mean to be human? Our moment in history is marked by a 
mortal conflict between culture o f death and a culture o f  life, and today, here and now, we must choose 
sides.

I am not the least embarrassed to say that I believe one day each o f us will be called upon to render an 
account for what we have done, and maybe more importantly, what we fail to do in our lifetime, and 
while I believe in a merciful God, I believe in a just God, and I would be terrified at the thought o f  having 
to explain at the final judgment why I stood unmoved while Herod's slaughter o f the innocents was being 
reenacted here in my own country.

This debate has been about an unspeakable horror. While the details are graphic and grisly, it has been 
helpful for all o f us to recognize the full brutality o f what goes on in America's abortuaries day in and day 
out, week after week, year after year. We are not talking about absti actions here. We are talking about 
life and death at their most elemental, and we ought to face the truth o f what we oppose or support 
stripped o f all euphemisms, and the queen o f all euphemisms is 'choice' as though one is choosing vanilla 
and chocolate instead o f a dead baby or a live baby.

Now, we have talked so much about the grotesque; permit me a word about beauty. We all have our own 
images o f the beautiful; the face o f a loved one, a dawn, a sunset, the evening star. I believe nothing in 
this world o f wonders is more beautiful than the innocence o f a child.

Do my colleagues know what a child is? She is an opportunity for love, and a handicapped child is an 
even greater opportunity for love.

Mr. Speaker, we risk our souls, we risk our humanity when we trifle with that innocence or demean it or 
brutalize it. We need more caring and less killing.

Let the innocence o f the unborn have the last word in this debate. Let their innocence appeal to what 
President Lincoln called the better angels o f our nature. Let our votes prove Raskolnikov is wrong. There 
is something we will never get used to. Make it. clear once again there is justice for all, even for the 
tiniest, most defenseless in this, our land. Cl
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ABORTION

Bob Lynn, Vice-President, Alaska Right to Life

Good afternoon, Ladies and  Gentlemen.

My nam e is Bob Lynn. My hom e ad d ress  is 4400 Trapline Drive, 

Anchorage, Alaska. I'm V ice-President of Alaska Right to Life. More importantly, 

a s  I said  in previous testimony, I’m the  father of six children, and  also the 

grandfather of eleven and  5/9th grandchildren.

The bill on which you are  receiving testimony is m isnamed. You a re  not 

considering a  bill on partial-birth abortion -  you are, in fact, debating the 

propriety of partial-birth infanticide - for convenience of mothers, the profit of the 

abortion industry, and the ghoulish agenda  of a  Culture of Death.

I will not reiterate the obscene procedure involved in sucking out a  baby’s 

brain w hen the baby is th ree  inches from a  routine birth. Only the invincibly 

ignorant, or hopelessly sav ag e  and barbaric, could fail to understand  the 

obscenity. I’m su re  you’ve seen  the pictures, and wish you hadn’t.

TESTIMONY RE: P R O P O S E D  LEGISLATION BANNING “PARTIAL-BIRTH"

I would, however, point you to answ ers, with questions.



If the  procedure is to protect the mother, why isn't the baby delivered by 

routine C esarean  delivery? The answ er? Killing a  baby after a  C esarean  is 

p rosecutable homicide. Why do es  the medicutioner -  I cannot in conscience 

call that person  a  “doctor" -  why do es  he  or sh e  turn the baby for a  feet-first 

breech  delivery? The answ er?  So the baby’s  head  will rem ain within the birth 

canal, so  the  baby cannot cry before or during the procedure. Killing a  crying 

baby could lead to homicide charges.

Killing a  partially bom  baby has  nothing - 1 repeat nothing -  to do with 

protecting the life of a  mother. According to the testimony of Dr. P am ela Smith, 

before a  Committee of the United S ta tes  Senate , “There is absolutely no 

obstetrical situations . . .  which requite a  partially delivered hum an fetus to be 

destroyed, to preserve the life or health of th e  mother.” This professional opinion 

is echoed  in the American Medical News by Dr. W arren Hern, a  leading authority 

on late-term abortion. H a sta tes, “the procedure is never n ecessary  to preserve a 

w om an’s  health.

Furthermore, the little live victim of partial-birth infanticide suffers torturous 

pain. During Congressional hearings, Dr. Robert Smith, P rofessor of 

N eurosurgery at C ase  W estern R eserve University testified that " . . .  within 

this time of gestation, 20 w seks and beyond, the  baby is fully capab le  of 

experiencing pain and, without a  doubt, this is a  dreadfully painful experience.” In



the w ords of C ongressm an Henry Hyde, "People who say  'I feel your pain’ are  

not referring to that little infant.”

How far down a  slippery slope of savagery  have we com e? How much 

longer will our e lected  representatives tolerate such atrocities? How could 

partial-birth infanticide even be a  m atter for d eb a te?

This is not a  so-called “pro-choice" issue. W e a re  not talking here  about a  

“choice" to destroy a  microscopic ovum, or fifteen cells - which pro-choice 

apologists would label a  “glob of tissue." W hat w e a re  talking about is a  fully 

developed - fully developed - baby m ere seconds, and three inches, short of 

birth. The child, from w hose skull the brains a re  suctioned out of, is withouf 

doubt alive, is withouf doubt human, and  withowf doubt suffers unspeakable pain. 

How dare the  proponents of such ghastly ac ts  cas t s tones a t those  who would 

en g ag e  in ethnic cleansing in Bosnia, and  a t the sam e time support “infant 

cleansing" in America, and  here in Alaska!

A ban on partial-birth infanticide, a s  one  should expect, h a s  widespread 

bi-partisan public support in Alaska, and throughout the nation. But partial birth 

infanticide, killing a  nearly born baby, I pray to God, is an  issue which 

transcends politics altogether. This is not a  partisan issue, not a  gender issue.

W e are  not here  debating sectarian  religious doctrine, or econom ic theories, o r -  

God forbid -  not attem pting to win political brownie points in our party, or in som e



opinion poll. We are not speaking here of issues which involve wiping oil off 

birds, or four dead dogs in the Iditarod. The issue in which we are engaged 

involves what is, and is not, sacred human dignity, and what is - and is not - the 

acts of a civilized community.

Thomas Jefferson stated that the only reason a government exists is to 

protect human life. One need not be a physician, a learned theologian, Mother 

Teresa, or even a Statesman, to know how one must - in conscience - cast their 

vote on this issue. Ladies and gentlemen, the ball is in your court.

. am submitting an excerpt of the September 19,1996 Congressional 

Record which contains an eloquent statement of Congressman Henry Hyde for 

your thoughtful and honest consideration.
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Laws that restrict access to abortion by requiring parental involvement 
increase teenage birth rates. For example, according to testimony in the 
reproductive freedom case Hodgson v. Minnesota, the Minneapolis 
birthrate rose 38.4% among mothers aged 15 to 17 after enforcement of a 
parental notification law. The birthrate for 18 to  19 year-old women, 
who were not affected by the law, rose only .3% during the same period.

Having little  education, few skills and responsibility for a child they may 
not have wanted, teenage mothers and their children are seven times more 
likely to slide into poverty. According to national estimates, children 
bom to teenage mothers in 1987 will receive more than $5.5 billion in 
federal welfare payments over a 20-year period. And because children 
born to teenagers are often unwanted, those children may suffer severe 
psychological and educational disadvantages. As for the minors 
themselves, their entire adult lives are often limited, if not ruined, by 
government laws that effectively force them into motherhood.

From: ACLU Briefing Paper on Reproductive Freedom, The Rights of 
Minors.
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