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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. All the while his little head was still stuck inside. [The doctor takes] a pair of scissors and insert[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 but 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 right 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.
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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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C O L D  B L O O D E D  K I L L I N G

For (he pus! two years, the National Right to Life 
Committee has undertaken a major effort to educate 
Americans about the growing use of 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 of gestation.

When this kind of abortion is performed, the abortionist 
removes all but the head of the living baby from the 
mother’s womb. The back of the baby’s head is next 
slabbed with a pair o f scissors. Finally (he brains are 
suclioncd out to collapse (he head making it easier to 
remove the now dead baby from the mother’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 of 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 of grassroots pro-lifers, NRLC is prayer­
fully hopeful that a bill prohibiting the killing of a living 
baby can be passed.
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Dilation and Extraction for Lata Second Trimester Abortion
Martin Haskell. M.D.

Presontad at tha National Abortion Ftdarauon Risk Manafement Seminar. September 13.1992

w  INTRODUCTION
•

Tha surpcal method described in chi* paper differs from D&E in that it 
doe* not rely upon dismemberment to remove the fetus. Nor an •adu/.riftT), or 
inAum&s uaad to tzpel tha in tad fetus.

Rather, the surgeon snaps and remove* a nearly 7"mct letua through an 
adequately dilated cervix. Tha author has coined the tana Dilution and £kty™—'«« »r 
DAT to distinguish it from dismemberment-type DAZ'sl

This procedure can be penbraed in a properly equipped* physician's office 
uadar local inwthe«a. It can be used rocoeaefdly in patients 20*25 weeks in 
pregnancy.

The author bee pthbaetl over 700 of precedune with a low rate of 
aoapKcetioiti.

e

BACKGROUND

DAS evolved as an alternative to induction or Instillation methods fbr second 
trfaaaaar iborda in the aid 1970‘s. This happened in pen hecmus of lade of 
hospital flMdtttiee tUewtaf seoond triaestsr abortiona in sens ftofnpUe areas, in 
part because surytena needed i "right now* solution m  ootnplete suction aborueiu

•inadvertently ssarted in the seeond trimester end in part a preride e mesne of early
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second nauttr abortion to avoid ttteamry delays »cr inatiJiaroa mi ticca.* The
, 0

North Carolina Conference in 1978 wublishad 04£ u  the preferred method for tiri- 
secoad trimester abortioaa in tha \JSX  4

Classic D&E is accomplished by dismembering tha fetus inside tha uterus with 
mstrumsnts and removing tha piaeas through an adequately dilated c e r v i x .5

However. moat aurgaons find dismemberment at twenty «m1u and beyond to 
— ha difficult dua to tha toughness of fatal tiseww at this stage of development.

Consequently, moat lata Mcend trimester abortions are performed by an induction 
method.* 7. 8

Two techniques of lata second trimester D&£"si have boon described at previous 
NAT meetings. The first relies on sterile urea insa*aaniotis infusion to causa fatal 
demise and lysis (or softening) of feu] tissuss prior to surgery.®

Tha aoaond technique la to rupture tha aambranaa 24 bourn prior to surgsry 
and cut tha umbilical cord, ratal death and tssxing autolyria soften tba tissues. 
Thaw are attendant riaks of infection with this method.

In summary, approaches to 1st* second trinustar DATs rely upon some means 
to induan early fatal dasiaa to softan tha fatal tfaauaa making dlmaaberaent aasiar.

a

PATHWT SELECTION
a

• •Tbs aathor routinely performs ‘Jus procedure on all patianta 20 through 24
*esshl IMP with certain exceptions. The author oeffems tha nroosdure on selacud 

patianta 28 through 29 weeks LMP.
The author refers for Induction patients falling into tha fbilowtay cntsguriee:

■Previous (Sanction oval 22 weeks .—■*% Obese patients (more dun 20 pounds aver lar̂ a (Irmas ideal weight)Twfn pregnancy over 21 weeks Patients 29 weeks and over
29



DESCR IPTIO N  0? D IL A T IO N  AN D  EXTRAC TIO N  M ETHOD

Dllatioa and axtraeuco taltaa plaoc ovtr chna day*. In a nuubal], D&X can be 
daacribad u  follow*:

Dilation MORE DILATION Rail-nma uicruound vmulization . Vtxsion (aa ntadad) Intact extractionFatal akull daaampraaaionRnraoaalGea&'upRaeovtry
Day 1 »Dflirian

Tba patiant ia avaluatad with an ultnjorad. hamogiobin and Rh. Hadlodt 
scaJaa are uaad to Intsrprit all ultrasound aearartmaau.

In tha optrating room, tha cams ia propped tnasthaaiiad and edited to 9*11 
oua. Five, she or saves lurg* Dilapan bydnaoopie dilatorc an placad in tba canox. 
Tha patlanf. pts ham# or to t  metal overnight

• •

Q irZ -M a iB f lK to n

'Tha patiant rataxns to tha opening room whan tha pnvitma day's Dilapan 
an roDoved, Tba carvta la scrubbed and anaatha&xad. Batman IS and 25 Dilapan ' 
an piaaad in tba carvkal canal Tha patiant ritnrna boot or to a motol overnight.

■

Diyl.ThwOnaratton
Tba patiant nans to tba oparatinf room when tha pteviou* day's Dilapan 

an WMWt Tha sargtal daautant admimrurs 10 IU fttoda tatraaurcalariy. Tha
OMvfac is acsubbed anaathasdad and grasped with a tenaculum. Tba aambranaa an

*roptond iftbej an not alnady. .
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The surgical assistant places an ultrasound proba co tha patient's abdomen 
and asana tha fetus. loeating tha lower extremities. This scan provides tha surgeon 
information about tha orientation of tha fetus and approximate location of tba lower 
extremities. Tha trenducar is than held in position over tha lower extremities.

Tha surgicu introduces a large grasping forotp, such ss a Biartr or Kern, 
through tha vaginal and cervical canals into tha corpus of tha uterus. Baaed upon his 
knowledge of fatal orientation, ha moves tha tip of tha instrument carefully towards 
tha fatal lower extremities. Whan tba instrument appears on tha sonogram screen, 
tba surgeon is able to open and dose ita jaws to flrraly and reliably grasp a lower 
extremity. Tha surgeon then applies ton traction to the instrument causing a version 
of the fetus Qf necessary) and pulls tha extremity into tba vagina.

By observing tba movement of tha lower extremity and version of the fatus on 
tha ultrasound screen, tha surgeon is enured that bit instrument has not 
inappropriately grasped a maternal structure.

With a lower extremity in tha vagina, tha surgeon uses his* fingers to deliver 
tha o p p o site  lower extremity, then the torso, the shoulders and the upper extremities.

Tha skull lodgeŝ it the internal cervical os. Usually there is not enough 
dilation for it to peas through. The fetus is oriented dorsum or spine up.

At this point, the rfght»handed surgeon slides the fingers of the left had along 
the beck of the fttus and "hooks" tha shoulders of the fetus with the index and ring 
fingers (pairs down). Next he slides the tip of the middle finger along the spine

« r j B a a n a n n M a M e n M H e n 0

towards tha akuli while applying traction to the shoulders and lower extremities. The 
middle finger lifts end pushes the anterior cervical Up out of tha way.

While maintaining this tension, lifting the carvfat and applying traction to the 
shoulders with the Angara of the left hand, tha surgeon lakes » pair of blunt curved 
Metzanbaum scissors in the right hand. He carefully advances the tip, curved down.

30



along the spin* and under his middle finger un til he Teels it contact the base of the
skull uEider the tip of his middle finger.

Rutsasnnf proper placement of the closed scissors up and safe ekvatsoo of the 
cervix, the surgeon then forces the sossore into the base of the skull or into the 
foramen magnum. Having safely entered the skull, he spread! the sdssors 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 tha 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. Tha procedure ends.

fa c a m g

Patients ere 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 tha building or outside between checks.

Intravenous Quids, pitodn and antibiotics are available for the optional 
times they are needed.

ANESTHESIA

Lidocaine IX with epinephrine administered uitro<ervically Is tha standard 
aaeithoria. Nltreaa-oxida/cxygen analgesia is ednuawtertd nasally as an adjunct. 
Far the Dilapan insert and Dilapan change. 12ec’s is used in 3 equidistant locations 
around the cervix. For the «urge»7.24cc's Is used at 6 equidistant spots.

Carbooeine IX la substituted for lidocaine fbr patients who expressed lidocaine 
sensitivity.
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M ED ICATIONS

All patianta not allergic to tetracydine analogues receive doxycyeHna 200 mgm 
by mouth daily (or 3 days beginning Day I.

Patients with am history of gonorrbaa, chlamydia or palvfc inflammatory 
distant receive additional doxyeydlne. lOOagm by mouth twice daily for six 
additional days.

Patianta allergic to tatracyeiinaa art not given proplylactie antibiotics.
Ergotnte 0.2 mgm by mouth four time* daily lor thraa daya is dispensed to 

aach patiant.
Pitodn 10 IXJ intramuscularly is admiaistarad upon ram ova] of tha Dilapan on

Day 3.
Rfcogsm intraznuaealarly is providad to all Rh nogativa patients on Day 3.
Ibupro&n orally is providad liberally at a rata of 100 mgm par hour from Day I 

onward.
Patianta with savers cramps with Dilapan dilation an providad Phanargan 25 

mgm suppositories racially every 4 hours as needed
Ran patianta re quin Syna logos DC in order to sleep during Dilapan dilation.
Patianta with a hemoglobin lasa than 10 gfdl prior to surgery racaiva packed 

rad blood cell trsnsftuticus.
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FOLLOW-UP

Ail patients art given a 24 hour physician'a number to call in east of a problem 
or concern.

At least throe attempts to contact each patient by phone one week after 
surf ery are made by the o£ce s u it

All patients are asked to return for choek'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 lamfncria in the 48 hour 
dilation period. Coupled wfth other raflniaenta and a slower operating time, he 
performs these procedures up to 32 weeks or more.10

SUMMARY

In eeaduaiaa. DQetisa end Extraction is as alternative method for achieving 
lata second trimester abortions to 26 weeks. It caa be used in the third trimester.

Among its advantages are that it is a quick, surgical outpatient method that 
can ha perfet—doa a scheduled basis under local anesthesia.

Among its disadvantages are that it requires a high degree of surgical skill 
and may not he appropriate for a few patianta.
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' p u W t f lW  b y  A h a

Ju ly 11, 1995

The lion. Charles T. Canady
Chairman, Subcommittee on the C ona titu tio n
Committee on the Ju d ic ia ry
U.S. House o f Representatives
213d Rayburn House O ff ic e  Bldg.
Washington, D.C. 20515-6216

bear Representa tive Canady:

We have received your Ju ly 7 Le tte r o u t l in in g  a lle g a tio n s o f inaccuracies 
in a JuLy 5, 1993, s to ry in American Medical Haws, "S ho ck -ta c tic ads ta rg o t 
la te - te rm  abo rtio n procedure!71

You noted th a t in  pub lic testimony before your committee, AHHawa is 
aLlcged to have quoted physic ians ouc of co n te x t. You a lso noted th a t one 
such phys ic ian subm itted testimony contending th a t AHMawa misrepresented h is 
sta tem ents . We app rec ia te your o f fe r o f the op po rtu n ity to respond to these 
accusa tions , which now are pa rt of the permanent subcommittee recurd .

AMNews stands behind che accuracy o f tha repo rt c ite d  in  the testim ony.
The re p o rt was complete, f a i r ,  and balanced. The comments and pos itio n s 
expressed by those in te rv iewed and quoted were reported accu ra te ly and in ­
c o n te x t. The re p o rt was based on extens ive research and in te rv iew s w ith 
expe rts on both sides o f tha abo rtion dabata, in c lu d in g in ta rv iaw s w ith two 
phys ic ians who parform tha proctdura in ques tio n .

We have f u l l  documentation o f these in te rv ie w s , in c lu d in g tape record ings 
and c ra n s c r ip ts . Enclosed is a tra n s c r ip t o f the contested quotes tha t re la te  
to tha a lle g a tio n s o f inaccuracies made againsc AHMews.

Lac me a lso nota th a t in tha two years since p u b lic a t io n o f our s to ry , 
n s ith a r tha o rg an iza tio n nor tha phys ic ian who complained about the repo rt in 
testim ony to your c a e ^ itte e  has concaccad the re p o rte r o r any e d ito r a t AHMaws 
to complain about i t .  AHMaws has a longstanding re p u ta tio n for_ba lanc« , 
fa irn e s s and accuracy in  re p o rt in g , in c lu d in g re p o rt in g on ab o rtio n , an issue 
chat is  as d iv ia iv a  w ith in  medicine as i t  is  w ith in  soc ie ty in ganaraL. We 
bs lia ve chat the s to ry io question comports e n t i r e ly  w ith th a t ra p u ta tio n .

Thank you fo r your la t t e r  and tha oppo rtu n ity to c la r i f y  chia n a tte r .

Attachment

o n
Dr. Martin 

M a s f c e l l



A rte rt'c^ n  W cJiZ + l 4 _

Relevant p o r t io n * o f recorded in te rv ie w  w ith  M a rtin U aake ll, MD:

AHM: L e t 's  ta lk  f i r s t  about whether o r not the fe tu s is  daad be fo rehand ...

H a s ke ll: Mo i t ' s  n o t. No, i t ' s  r e a l ly  n o t . jA percentage ere fo r va rious 
nuaoars of reckons. ^oom ju s t because o~r tha s tre ss —  in tra u te r in e  s tre ss 
d u r in g , you know, tha two days th a t tha c e rv ix is  being d i la te d . Soaeciaea the 
aeabranea rup tu re end i t  cakes a very small 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 u te ro when the membranes are broken. And so in  oy case, I would th ir .k 
probab ly about a th ir d  o f chose are d e f in i t e ly  are ( s ic ) dead ba fn r^ r 
a c tu a l ly  s ta r t to remove tha fa cu a .(Xnd probab ly tha ocher tw o - th ird s are noc^P

AMI: Is the s k u ll procedure a lso done to make sure th a t the fe tu s is  dead so 
yo u 're not going to have the problem o f a l iv e  b ir th ?

U aeke ll: I t ' s  im m a te ria l. I f  you c a n 't gat i t  ouc, you c a n 't ga t i t  o u t.

AMI: I mean, you c o u ld n 't d i la te  fu r th e r? Or is  chat r is k ie r?

U aake ll: W e ll, you could d i la te  fu r th e r over e period o f days.

AMI: Would chat ju s t make i t . . .  would i t  go from e 3-day procedure to a 4 - o r
a 5-?

U aeke ll: E xa c tly . Tha po in t here is  to a f fe c t a safe la g a l a b o r t io n . I moan, 
you could say the same chine about the DAE procedure. You know, why do you do 
the D&E procedure? Why do you crush the fe rus up in s id e the wocbl To k i l l  i t  
be fo re you take i t  ouc?

H e ll , th a t happens, yea. But c h a t 's  not why you do i t .  You do i t  to gat ic 
o u t. I could do the same th in g w ith  a D&E procedure. I could put d ilapan in 
fo r fo u r o r f iv e  days and say I 'm  doing a D&X procedure and the fa tu a could 
ju s t fa L l ouc. But th a t 's  no t r e a l ly  the p o in t* Tha po in t here i t  you 're 
a ttem p tin g to do an a b o r t io n . And ch a t 's tha goal o f your work, is  to complace 
an a b o r t io n . Not to see how do I manipu la te tha s itu a t io n  so th a t I gat a l iv e  
b i r t h  in s taad .

AMI, wrapping up the . cerw iaw i I wonted to make sure I have both you and
(D r . ) McMahon saying 'Mo' chan. That th is  ia m is in fo rm a tio n , chaso le t te r s  to
the e d ito r saying i t ' s  o n ly done when the baby1s a lready daad, in case o f 
fa ta l demise and you have to  do an autopsy. But some o f them are saying 
th e y 're  g e tt in g  th a t in fo rm a tio n from MAP. Have you ta lk e d to Barbara Radford 
o r anyona over there? I c a lle d  Barbara and she ce lle d back, but I haven 't 
go tte n back to h e r.

U aake ll: W e ll, I  had heard th a t they were g iv in g  chat in fo rm a tio n , somebody 
over the re m ight be g iv in g  in fo rm a tio n l ik e  th a t o u t. The people th a t s ta f f 
the NAP o f f ic e  are no t medical people . And many o f them when I gave my paper, 
many o f them came in , I learned la te r , to watch my paper because many o f thorn 
have navai seen an ab o rtio n performed o f any k in d .

AMI: Did you a lso show a v ideo when you d id tha t?



Ik c fs  'b ra r& ~ fip t 2_

J a s k a l l : Yeah. I taped a procedure a coupLa o f yaars ago, a vary b r ia f v idao , 
chat simp ly showad cha techn ique. Tha o ld s to ry about a p ic tu re 's  worth a 
thousand words.

AMI: As na tio n a l R ight to L ife  w i l l c e l l you.

U aeke ll: A fterwards they ware ju s t anazed. They ju s t had no idea . And here 
th e y 're  rab id supporters o f a b o rt io n . They work in cha o f f ic e  th e re .
And...some o f chan have never seen one pe rfo rm ed ...

Commence on e le c t iv e  va. non -e le c tiv e abo rtio n s :

U aeke ll: And I ' l l  be q u ite  fra n k : most o f ay abortions are e le c t iv e  in  th a t ) 
20-24 week ra n g e ... In my p a r t ic u la r case, probably 20Z are fo r gene tic /
reasons. And the ocher 30Z are pu re ly e le c t iv e . . .



An Abortion Rights Advocate Says He Lied About Procedure DAVID STOUTNew York Times, Late Edition - Final ED, COL 01, P 12 Wednesday Febrviry 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 about the procedure, called intact dilation and evacuation by those who believe it should rema’n legal and "partial-bir̂  ' ̂ rtion" by those who believe it should be outlawed, because he fear.13 »r «truth would damage the cause of abortion rights.
But he is now convinced. Ire said, that the issue of whether the procedure remains legal like the overall deb«e about abortion, must be based on the troth.
In an article in American Medical Mews, to be published Match 3. and an interview today, Mr. Fitzsimmons recalled the night in November 1995, when he appeared on "Nightllne" on ABC and Tied 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. 1 cant do this again.'"
Mr. Fitzsmmons said that after that interview he stayed on the sidelines of the debate for t  -vhite, but with growing uneane. As much as he disagreed with the National Right to Life Committee rod others who oppoee abortion under any circumstances, he said he knew they were accurate when they said the procedure was commaa.
In deprocedure, a fetus is partly extracted from the bU?» canal feet first, and the brain is then suctioocd 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 tiac believe should be outlawed aa particularly gruesome. Polls have shown that such a ban has popular support
Senator Tom Daschle of South Dakota, the Democratic leader, has



suggested i  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-righa 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. Fltzsimmoa'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 dedde.
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 sakl "And these women, among other things, cannot preserve the ability to have further children unless the 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. ntTginmn whose Alexandria, Vs., coalition represents about 200 independently owned clinics, sak coalition members were being notified of bis 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 genenL

Copyright (c) 1997 The New York Times. All rights reserved.
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H e a r in g  o n  T h e  P a r t ia l - B i r t h  A b o r t io n  B a n  A c t ( H R  1833 )

M a r c h  2 1 ,1 9 9 6

Mr. Chairman and honorable members of 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 I was at that time very pro-choice. I had even told my teenage 
daughters that if one of 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 of 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 miLd.



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 of the patients was a 15-year-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 p & 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 of women 
who were bein& prepared for the partial-birth abortions- those who were past the 20 
weeks point, or 4'/2 months. (Dr. Haskell called this procedure "D & X", for dilation and 
extraction.) There were six or seven of these women.

On the third day, Dr. Haskell asked me to observe as he performed several of the 
procedures that are the subject of this hearing. Although I was in that clinic on 
assignment of the agency, Dr. Haskell was interested in hiring me full time, and I was 
being given orientation in the entire range of procedures provided at that facility.

• I was present for three of these partial-birth procedures. It is the first one that I 
will describe to you in detail.

The mother was six months pregnant (26'/a 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 of 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. If  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 of death- people maimed 
in auto accidents, gunshot wounds, you name it. I have seen surgical procedures of 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!" I 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 of there. After I left that day, I never went

T E S T IM O N Y  O F  B R E N D A  S H A FE R , R .N ., P A G E  3



back. These last two procedures, by the way, involved healthy mothers with healthy 
babies.

I was very much affected by what I had seen. For a long time, sometimes still, I 
had nightmares about what I saw in that clinic that day.

That's why, last July, I wrote a letter to Congressman Tony Hall of Dayton, in 
support of the bill, telling what I 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 of 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 of that sort of 
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 Am erican M edical News for July 5,1993- just a few months before I 
worked for him- 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. Haskell’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'/j- 
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 
of the bill before and during the House 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 at 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 if I did see such 
a procedure, then my memory must be faulty, 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-1 was told that he was having a hard 
time keeping them- and he seemed to be interested in. hiiing 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 elsewhere.

Christie Gallivan wrote, "Dr. Haskell does not use ultrasound in the performance 
of second-trimester procedures." Then she went on, regarding my account, "Therefore, 
her entire description of 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 
scans 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 close 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 of 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 of a transcript of the tape-recorded interview with Dr. 
Haskell conducted by the American M edical News in June, 1993- only three months 
before my time at his clinic- in which he explicitly acknowledged that most of 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 ifs 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 of the 
nursing newsletter subsequently retracted the erroneous claim.

Most recently, I got a copy of a letter sent to a constituent by Congresswoman 
Lynn Riven of Michigan, written in longhand, in which this distinguished member of
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Congress claimed that I "was unwilling to testify under oath or submit herself to cross- 
examination in front of Congress- even though she was sitting in the hearing room while 
testimony was being taken."

Of course, Mr. Chairman, that is all pure fiction. By the time I heard of your bill 
and wrote my letter to Congressman Hall, on July 9, you had already concluded the 
hearing on your legislation. I was present for the July 12 markup, and spoke with various 
members of the committee and the press informally, but of 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 if 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. 63] 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 of 
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-1 wish they were 
right I wish I hadn't seen it. But I did see it and I will never be able to forget it. That 
baby boy was only inches, seconds away 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 tad 
RN license 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 Hall and in the attached testimony.
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C O N G R E S S I O N A L  R E C O R D — S E N A T E
fe

N ovem b er 7, 1995 S - 1 6 7 4 3

T n  Womkh 'b MrotcaL cnrrot
Dayton. July IT. 1995. 

DRAJR CONORKMWOMAW 8C8XOSDK8U l U O l  
registered dutm  and have worked since July, 
1«8. In tho Dayton office of Dr. Martin Hat* 
koll. In this capacity. I wo* the norao that 
supervised the training of Brenda Pratt dor* 
lng her brief temporary employment at the 
Women's Medical Center of Dayton. Aa yon 
know, we initially conducted a search of oar 
employment records under the name “Bren* 
da Shafer." ae this was the na m e  the signed 
to the letter which was given to us. When 
provided with the correct last name, we did 
In fact find the record at her threeilay am* 
ploymont at our Dayton facility.
The Information provided by Me. Pratt os 

to oar prectioee at the W o m e n’s Medical 
Center of Dayton is largely inaoonrate. 
First, she describee Dr. Haskell performing 
one 2&-week and one 3d*woek abortion proce­
dure. Dr. Haskell does not perform abortions 
past 34 woeks of pregnancy. This is a self-im­
posed limit to which he has sernpolooaly ad­
hered throughout the time! have worked for 
him.
Second. Dr. Haskell doee not use 

ultrasound In the performance of seoond-trl- 
mester procedures. W e  nee 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 prooednrv, Is 
clesrly questionable.
Finally, at no point during a dilatation 

and extraction or Intact D & E  is there any 
fetal movement or response that would Indi­
cate awareness, pain or struggle. Ms. Pratt 
Absolutely could not have witnessed fetal 
movement ae ohe describee. W e  do not train 
temporary nurses in second trimester dilata­
tion and extraction, since it la a highly tech­
nical procedure and would not be performed 
by someone In a temporary capacity. If. In­
deed. Me. Pratt entered the operating room 
at any point daring D * X  prooedare. she 
clearly cither le misrepresenting what aha 
saw or remembers it lnoorrecily.
If you have any further questions, please 

feel (Tee to contact our offloc.
Sincerely,

c m usrm  O a l u v a m , Mf.
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T h e  final version of the Partial-Birth Abortion B a n  Act ( H R  1833) w a s  approved by 

the U.S. Senate by a vote of 54-44 on D e c e m b e r  7,1995, aid b y  the U.S. H o u s e  of 

Representatives on M a r c h  27,1996, by  a vote of 286-129. O n  April 10,1996, President 

Clinton vetoed the bill T h e  H o u s e  is expected to vote on whether to override the veto 

on or about September 19,1996. If two-thirds of the House votes to override, the 

Senate also will vote on whether to override.

O p p o n e n t s  of the bill, including President Clinton and his subordinates, have 

propagated a n u m b e r  of m y ths regarding the partial-birth abortion procedure a n d  the 

bill. T h ese m yths include the assertions that partial-birth abortions are very rare a n d  

are performed only in extreme circumstances involving serious fetal deformities or 

threat to the life of the mother; that the bill w ould jeopardize the lives or health of 

s o m e  w o m e n ;  and that anesthesia given to the mother kills the fetus/baby or renders 

her pain-free before the procedure is performed. S o m e  of this misinformation -  

especially the claim that the procedure is used mostly in cases of severe "fetal 

deformity" -  has been uncritically adopted as factual by so m e  journalists, columnists, 

a n d  editorialists.

Vet, these claims are contradicted by the past writings and recorded statements of 

doctors w h o  have performed thousands of partial-birth abortions, a n d  by other 

available documentation, including authoritative medical information gathered by the 

H o u s e  Judiciary C o m m i t t e e  a n d  the Senate Judiciary Committee. This factsheet relies 

heavily u p o n  such primary sources. For copies of documents cited here, contact the 

N R L C  Federal Legislative Office at (202) 626-8820, fax (74)2) 347-3668.
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•  W h a t  is a partial-birth a b o r t i o n , - a n d  w h a t  is the Partial-Birth A b o r t i o n  

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

T h e  Partial-Birth Abortion B a n  Act ( H R  1833) would prohibit performance of a partial- 

birth abortion, except in cases (if there are any) in which the procedure is necessary to save 
the life of a mother. The complete text of the bill is attached to this factsheet.

T h e  bill defines a "partial-birth abortion" as "an abortion in which the person 

performing the abortion partially vaginally delivers a Irving fetus before killing the 
fetus a n d  completing the delivery." [emphasis added] Abortionists w h o  violate the law 

would be subject to both criminal and civil penalties, but no penalty could be applied to the 

w o m a n  w h o  obtained such an abortion.

This procedure is generally used beginning at 20 weeks (4'/j months) into pregnancy, and 
"routinely" to at least 24 weeks (5'/a months). It has often been used m u c h  later- even into 

the ninth month. T h e  Los Angeles Times accurately and succinctly described this abortion 
method in a June 16, 1995 n e w s  story:

T h e  procedure requires a physician to extract a fetus, feet first, from the w o m b  and 

through the birth canal until all but its head is exposed. T h e n  the tips of surgical 

scissors are thrust into the base of the fetus' skull, and a suction catheter is inserted 

through the opening and the brain is removed.

In 1992, Dr. Martin Haskell of Dayton, Ohio, wrote a paper that described in detail, step-by- 

step. h o w  to perform the procedure. ["Dilation and Extraction for Late Second Trimester 

Abortion."] Dr. Haskell is a family practitioner w h o  has performed over 1.000 such 

procedures in his walk-in abortion clinics. A n y o n e  w h o  is seriously seeking the trrtb 

behind the conflicting claims regarding partial-birth abortions would do well to start 

by reading Dr. Haskell's paper, a n d  the transcripts of the explanatory interviews that 

Dr. Haskell gave in 1993 to two medical publications, American Medical News (the 
official A M A  newspaper) a n d  Cincinnati Medicine. [All are available from N R L C  ]

Here is h o w  Dr. Haskell explained a key part of the abortion method:

With a lower [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. 

T h e  skull lodges at the internal cervical os [the opening to the uterus]. Usually there 

is r.ot enough dilation for it to pass through. T h e  fetus is oriented dorsum or spine up. 

A t  this point, the right-handed surgeon slides the fingers of the left hand along the 

back of the fetus and "hooks" the shoulders of the fetus with the index and ring 

fingers (palm down).... [T]he surgeon takes a pair of 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 of the skull under 

the tip of his middle finger.... (T]he surgeon then forces the scissors into the base of 

the skull or into the foramen m a g n u m .  Having safely entered the skull, he spreads 

the scissors to enlarge the opening. The surgeon removes the scissors ind 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 procednre o n  all patients 20 
through 24 weeks L M P  [i.e., from AYi to 514 mo n t h s  after the last menstrual period] 
with certain exceptions," these "exceptions" involving complicating factors such as 

being m o r e  than 20 pounds overweight Dr. Haskell also wrote that lie ased the 

procedure through 26  weeks [six months] "on selected patients." [p.28] H e  added, 

" A m o n g  its advantages are that it is a quick, surgical outpatient m e t h o d  that can be 

performed on a scheduled basis under local anesthesia." (p. 33).

In s w o m  testimony in an Ohio lawsuit on Nov. 8, 1995, Dr. Haskell explained that he first 

learned of the method w h e n  a colleague

described very briefly over the phone to m e  a technique that I later learned c a m e  from 

Dr. [James] M c M a h o n  where they internally grab the fetus and rotate it and 

accomplish- be somewhat equivalent to a breech type o f  delivery, [emphasis 

added]

Dr. James M c M a h o n ,  w h o  died in 1995, used essentially the same procedure thousands of 
times, and to a m u c h  later point in pregnancy- even into the ninth month. Other 

abortionists also employ the procedure, as discussed below.

•  A r e n ' t  "third trimester" abortions r a r e ?  A t  w h a t  stage in p r e g n a n c y  d o  

partial-birth a b o r t i o n s  o c c u r ?  A r e  these babies "viab l e " ?

It appears that the substantial majority of 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 compelling evidence that the overwhelming majority of these pre-week- 

27 partial-birth abortions are performed for purely "social" reasons.

In an attempt to "filter out" this documentation, m a n y  opponents of the bill attempt to 

narrow the debate to only third-trimester partial-birth abortions procedures -  that is, to 

abortions performed beginning in the 27th we e k  [seventh month] of pregnancy. S o m e  

journalists and commentators have readily adopted this "filter." However, there is really
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n o  non-ideological justification for adopting this "third trimester" demarcation. It has 

do basis in the text o f the Partial-Birth Abortion B a n  Act ( H R  1833), which bans 

partial-birth abortion at any point in pregnancy. Nor, contrary to s o m e  popular 
misconceptions, is there any basis in current S u p r e m e  C o urt constitutional doctrine or 

in neo-natal medical practice for adopting a "third trimester" demarcation.

Under the Supreme Court's doctrine, "viability" is regarded as the constitutionally significant 

demarcation. In Planned Parenthood v. Casey (1992), the S u p reme Court explicitly 
disavowed the "trimester framework" of Roe v. Wade (1973), and reaffirmed that "viability" 
is (in the Court's view) the constitutionally significant demarcation. "Viability" is the point 

at which a baby b o m  prematurely can be sustained by good medical assistance. Currently, 

m a n y  babies are "viable" a full three weeks before the "third trimester." Therefore, 

most partial-birth abortions kill babies w h o  are already "viable," or w h o  are ar m o s t  a 

few days or w e e k s  short of viability.1

(Even at 20 weeks, the baby is seven inches long on average. And, as discussed below, at a 

M a r c h  21 congressionel 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 c M a h o n ,  regularly 

performed the procedure even after 26 w e e k s -  even into the ninth month. In 1995, Dr. 
M c M a h o n  submined to the H ouse Judiciary Constitution Subcommittee a graph and 

explanation that explicitly showed that he aborted healthy ("not flawed") babies even in the 
third trimester (after 26 weeks o f  pregnancy). Dr. M c M a h o n ' s  o w n  graph showed, for 

example, that at 29 or 30 weeks, one-fourth of the aborted babies had no "flaw" however 
slight. Underneath the graph, Dr. M c M a h o n  offered this explanation:

After 26 weeks, those pregnancies that are not flawed are still non-elective.

T h e y  are interrupted because of maternal risk, rape, incest, psychiatric or 

pediatric indications, [chart and caption reproduced in June 15 hearing record, 

page 109]

In an interview with Constitution Subcommittee Counsel Keri Harrison, Dr. M c M a h o n

'According to the landmark survey of neonatal units in the National Institute of 

Child Health and H u m a n  Development Neonatal Research Network, conducted in 1987 

and 1988 by Dr. Maureen Heck, et al. babies b o m  at 23 weeks had o n  average a 2 3 %  

chance of survival, rising to 3 4 %  at 24 weeks, and 5 4 %  at 25 weeks. See "Very L o w  

Birth Weight O utcomes of the National Institute of Child Health and H u m a n  

Development Neonatal Network," Pediatrics, M a y  1991.
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explained that "pediatric indication" referred to underage mothers, not to any medical 

conation of the mother or the baby.

•  Is t h e  b a b y  alive w h e n  s h e  is pulled feet-flrst f r o m  t h e  w o m b ?

American Medical News reported in 1993. after conducting interviews with Drs. Haskell and 
M c M a h o n ,  that the doctors "told AM News that the majority of fetuses aborted this w a y  are 
alive until the end of the procedure." O n  July 11,1995, American Medical News submitted 
the transcript of the tape-recorded interview with Dr. Haskell to the House Judiciary 

Committee. T h e  transcript contains the following exchange:

A m erican  M edical News: Let’s talk first about whether or not the fetus is dead 

beforehand.

Dr. Haskell: N o  it's not. No, it's really not. A  percentage are for various numbers of 

reasons. S o m e  just because of the stress- intrauterine stress during, you know, the 

t w o  days that the cervix is being dilated [to permit extraction of tbe fetus].

Sometimes the membranes rupture and it takes a very small superficial infection to 

kill a fetus in utero w h e n  the membranes are broken. A n d  so In m y  case, I w o u l d  

think probably about a third of those are definitely are [sic] dead before I 

actually start to r e m o v e  the fetus. A n d  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: " W h e n  I do the instrumentation on the skull... it 

destroys the brain tissue sufficiently so that even if 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 while 

he performed three partial-birth abortions in 1993. In testimony before the Senate Judiciary 

C o m m i t t e e  (Nov. 17, 1995). Shafer described in detail the first of the three procedures- 

which involved, she said, a baby boy at 2 6 '/i weeks (over 6 months). According to Mrs. 

Shafer, the baby w a s  alive and moving as the abortionist

delivered the baby's body and the a r m s -  everything but the head. The doctor kept 

the baby's head just inside the Jterus. T h e  baby's little fingers were clasping and 

unclasping, and his feet were kicking. Then the doctor stuck the scissors through the 

back of his head, and the baby's arms jerked out in a flinch, a startle reaction, like a 

baby does w h e n  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 o w  the baby w a s  completely limp.
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U n d e r  H R  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 partial-birth abortion as defined by the bill.

«  D o e s  anesthesia given to the m o t h e r  kill the b a b y ?

M a n y  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 
w o m b .  For example, syndicated columnist Ellen G o o d m a n  wrote in November, 1995, that 

if y o u  listened to supporters of the ban, "Y o u  wouldn't even k n o w  that anesthesia ends the 

life of such a fetus before it comes d o w n  the birth canal." N A R A L  President Kate 

M i c h e l m a n  said, "The fetus, is, before the procedure begins, the anesthesia that they give 

the w o m a n  already causes the demise of the fetus. That is, it is not true that they're b o m  

partially. That is a gross distortion, and it's really a disservice to the public to say this." 

[ K M O X - A M ,  St. Louis, Nov. 2, 1995 ]

Likewise, Planned Parenthood distributed to Congress a "fact sheet" signed by Dr. M a r y  

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 fems in a matter of minutes. Fetal demise therefore occurs at the 

beginning of the procedure while the fetus is still in the womb."

However, w h e n  this statement was read to Dr. Norig Ellison, the president of the 34.000- 

m e m b e r  American Society of Anesthesiologists (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 of the fetus is without 

basis of fact." [Senate Judiciary Committee hearing record J-104-54, Nov. 17, 1995. p. 153]

Subsequently, in attempting to defend their "fetal demise" claims, pro-abortion advocacy 

groups disseminated n e w  claims that the late Dr. James M c M a h o n  had utilized exceptionally 

massive doses of narcotic anesthesia before performing his abortions, and that these massive 

doses would indeed kill a fetus. But in testimony before the House Judiciary Constitution 

Subcommittee on March 21. 1996, Dr. David J. Bimbach, president-elect of 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 of anesthesia." [...] Although there is no evidence that this 

massive dose will cause fetal demise, there is clear evidence that this excessive dose 

could cause maternal death. [House Judiciary Committee hearing record no. 73, 

pages 140, 142]
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•  S i n c e  t h e  b a b y  is still alive 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 c s  s h e  

feel p a i n ?

Dr. Norig Ellison, president of the American Society of Anesthesiologists (ASA), 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, will provide little-to-no analgesia [pain relief] to the ferns.

[Senate Judiciary Committee, Nov. 17,1995 hearing record, page 226]

O n  M a r c h  21,1996, the H o u s e  Judiciary Subcommittee on the Constitution conducted a 

public hearing on "The Effects of Anesthesia During a Partial-Birth Abortion." Four leading 

experts in the field testified that the fetuses/babies w h o  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 of the bill were unable to 

produce a single medical witness willing to testify in support of the claims that anesthesia 

kills the fetus or renders the fetus insensible to pain. [See House Judiciary Committee 

Hearing Record No. 73, M a r c h  21,1996.)

Dr. Jean A. Wright, associate professor of pediatrics and anesthesia at the E m o r y  University 

School of Medicine in Atlanta, testified that recent research shows that by the stage of 

development that a fetus could be a "candidate" for a partial-birth abortion (20 weeks), the 

fetus "is m o r e  sensitive to pain than a full-term infant would be if subjected to the same 

procedures," Prof. Wright testified. These fetuses have "the anatomical and functional 

processes responsible for the perception of pain." and have "a m u c h  higher density of Opioid 

(pain) receptors" than older humans, she said.

Dr. David Bimbach, president-elect of the Society for Obstetric Anesthesia and 

Perinatology, testified, "Having administered anesthesia for fetal surgery, I k n o w  that on 

occasion w e  need to administer anesthesia directly to the fetus because even at these early 

ages the fetus m o v e s  a w a y  from the pain of the stimulation." [hearing record, page 288]

A t  a hearing before the s a m e  panel on June 15,1995, Professor Robert White, Director of 

the Division of Neurosurgery and Brain Research Laboratory ae Case Western Reserve 

School of Medicine, testified, "The fetus within this time frame of gestation, 20 weeks and 

beyond, is fully capable of experiencing pain." After analyzing the partial-birth procedure 

step-by-step for the subcommittee. Prof. White concluded: "Without question, all of 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.]
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Prof. Jean Wright concluded, "This procedure, if it were done on an animal in m y  institution, 

would not m a k e  it through the institutional review process. The animal would be more 

protected than this child is." [hearing record, page 286]

• D o e s  the bill contain a n  exception for life-of-the-mother cases?

H R  1833 explicitly provides that the ban "shall not apply to a partial-birth abortion that is 

necessary to save the life of a mother whose life is endangered by a physical disorder, 

illness, or injury," if "no other medical procedure would suffice for that purpose.”

[ S o m e  pro-abortion advocacy groups have insisted that exception docs not apply to disorders 

associated with pregnancy, since "pregnancy" per se is not a disorder or disease. House 

Judiciary Committee Chairman Henry J. H y d e  (R-U.) commented that this reading "is 

absurdly convoluted, and violates standard principles of statutory construction." In a June 7 

lener. even President Clinton has acknowledged that the bill "provides an exception to the 

ban o n  this procedure only w h e n  a doctor is convinced that a woman's life is at risk."]

Under H R  1833, an abortionist could not be convicted of a violation of the law unless the 
government proved, beyond a reasonable doubt, that the abortion was not covered by this 
exception. (In addition, of course, the government would have to prove, beyond a 

reasonable doubt, all of the other elements of the offense- that the abortionist "knowingly" 

partly removed a baby from the w o m b ,  that the baby was still alive, and that the abortionist 

then killed the baby.)

It is noteworthy that none of the five w o m e n  w h o  appeared with President Clinton at his 

April 10 veto ceremony required a partial-birth abortion because of danger to her life. A s  

one of the w o m e n ,  Claudia C r o w n  Adcs, said in a tape-recorded April 12 radio interview on 

W N T M  (Mobile. AL):

" M y  procedure was elective. That is considered an elective procedure, as were the 

procedures of Coreen Costello and T a m m y  Watts and Mary-Dorothv Line and all the 

other w o m e n  w h o  were at the White House yesterday. All of our procedures were 

considered elective." [Complete tape recording available on request.]

[ T w o  of the w o m e n  said that if their babies had died natural deatiis within their wombs, it 
could have placed them at risk. But the removal of a baby w h o  dies a natural death, whether 

by foot-first extraction or in any other manner, is not an abortion and has nothing to do with 

the bill. Professor Watson Bowes, Jr., of the University of North Carolina, co-editor of the 

Obstetrical and Gynecological Survey, has stated that weeks would pass between the baby’s 
natural demise and the development of any resulting risk to the mother.]
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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 i v e n  for v e t o i n g  H R  1 8 3 3 ?

O n  D e c e m b e r  7,1995, before the Senate had even voted on final passage of the bill, chief 

opponent Sen. Barbara Boxer (D-Ca.) took the floor to m a k e  an unqualified statement that 

President Clinton would veto the bill. O n  D e c e m b e r  8, White H o u s e  Press Secretary 

Michael M c C u r r y  said unequivocally that the President would veto the bill because "it 

would represent an erosion of a woman's right to choose."

However, w h e n  President Clinton next publicly addressed the issue in a February 28 letter to 

key m e m b e r s  of Congress (after a national poll found 7 1 %  support for the ban), he took 

different tone, although the legal bottom line w a s  unchanged. Mr. Clinton wrote of having 

"studied and prayed about this issue... for m a n y  months,” of finding the procedure "very 

disturbing," and of seeking " c o m m o n  ground... that respects the views of those-including 

myself- w h o  object to this particular procedure," while defending Roe v. Wade. But the 
" c o m m o n  ground" that Mr. Clinton proposed tracked the language offered by Sen. Boxer on 

D e c e m b e r  7, and endorsed by the National Abortion and Reproductive Rights Action 

League ( N A R A L )  as a "pro-choice vote." T h e  B o x e r / N A R A L  a m e n d m e n t  would have 

allowed partial-birth abortion to be performed without any limitation whatever until 

"viability,” and also "after viability where, in the medical judgment of the attending 

physician, the abortion is necessary to preserve the life of the w o m a n  or avert serious 

adverse health consequences to the w o m a n . "  (The Senate rejected this gutting amendment.)

T h e  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 age- relevant to the 

well-being of the patient." Given this expansive definition of "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 s o m e  other "health" concern is "serious."

In a June 7 letter to leaders of the Southern Baptist Convention, Mr. Clinton said that he 

favored banning the procedure with an exception for "cases where a w o m a n  risks death or 

serious d a m a g e  to her health." but not for cases involving "youth" or "emotional stress." But 

in his formal veto message on the bill. Mr. Clinton referred to a "health" exception as 

required by Roe v. Wade. Mr. Clinton, a former teacher of constitutional law, k n o w s  full 

well that these two positions are inconsistent, because if Roe/Doe 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 of 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 r e c o m m e n d  endorsement of the bill, with one m e m b e r
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explaining that the procedure was "not a recognized medical technique." (The full A M A  

Board of Trustees w a s  divided on the bill and ultimately took "no position.") O f  the five 

medical doctors w h o  serve in Congress, four voted for the bill, including the only family 

practitioner/gynecologist.

• H o w  often a r e  partial-birth a b o r t i o n s  p e r f o r m e d ?

T h e r e  are at teast 164,000 abortions a year after the first three mo n t h s  of pregnancy, 

a n d  13,000 abortions annually after 4‘A months, according to the Alan Guttmacher 

Institute (New York Times, July 5 a n d  N o v e m b e r  6,1995), which is an a r m  of Planned 
Parenthood. These n u m b e r s  should be regarded as minimums, since they are based on 
voluntary reporting to the A G I .  (The Centers for Disease Control reported that in 

1993, over 17,000 abortions were performed at 21 weeks and later- a n d  the C D C  

acknowledges that the reports that it receives are incomplete.)

N o  one really k n o w s  h o w  m a n y  late abortions are done by the partial-birth procedure. The 

Center for Reproductive L a w  and Policy told The New York Times, "The number of 
procedures that clearly meet the definition of partial birth abortion is very small, probably 

only 500 to 1,000 a year.” (March 28, 1996) E v e n  if such figures were accurate, the 

legislation w o u l d  be urgently needed. If a n e w  virus swept through neo-natai units and 

killed 500 or 1,000 premature babies, it w o uld be a top news story —  not dismissed as 

too "rare" to be of consequence. For each h u m a n  being at the pointed end of the 

scissors, a partial-birth abortion is a 1 0 0 %  proposition.

Moreover, the numbers m a y  be considerably higher- perhaps thousands per year. Dr. 

Martin Haskell and the late Dr. James M c M a h o n  spent years trying to convince other 

abortionists of the merits of the procedure -  that was the purpose of 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. M c M a h o n  was director of 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 of days to learn the procedure. Also. The 
New York Times reported on Nov. 6, 1995:

" O f  course I use it, and I've taught it for the last 10 yean," said a gynecologist at a 

N e w  York teaching hospital w h o  spoke on condition of anonymity. "So do doctors in 

other cities."

It is not k n o w n  h o w  m a n y  other abortionists have adopted the method, but a few have m a d e  

themselves known. O n  March 19, 1996, Dr. William Rashbaum of N e w  York City wrote a 
letter to Congressman Charles Canady (R-F!.), stating that he has performed 19.000 late-
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term "procedures," and that he has performed the procedure that H R  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-reguiation law. In 

that proceeding, two other doctors filed affidavits affirming that they perform the sa m e  

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  late-term abort i o n s  usually 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 lalc- 

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. T h e y  

are purely "elective" procedures- that is, they are performed for purely "social" reasons.

In 1987, the Alan G n t t m a c h e r  Institute (AGI), an affiliate of the Planned Parenthood 

Federation of A m e r i c a  (PPFA), collected questionnaires fr o m  1,900 w o m e n  w h o  we r e  

at abortion clinics procuring abortions. O f  the 1,900, "420 h a d  been pregnant for 16 

or m o r e  weeks." These 420 w o m e n  were asked to choose a m o n g  a m e n u  of reasons 

w h y  they h a d  not obtained the abortions earlier in their pregnancies. O n l y  two percent 

( 2 % )  said "a fetal problem w a s  diagnosed late in pregnancy," c o m p a r e d  to 7 1 %  w h o  

responded "did not recognize that she w a s  pregnant or misjudged gestation," 4 8 %  

w h o  said "found it hard to m a k e  arrangements," and 3 3 %  w h o  said " w a s  afraid to tell 

her partner or parents." T h e  report did not indicate that a n y  of the 420 late abortions 

w e r e  performed because of maternal health problems. ( " W h y  D o  W o m e n  H a v e  

Abortions?," Family Planning Perspectives, July/August 1988.]

Also illuminating is an 1993 internal m e m o  by Barbara Radford, then the executive director 

of the National Abortion Federation, a "trade association" for abortion clinics:

There are m a n y  reasons w h y  w o m e n  have late abortions: life endangerment, fetal 

indications, lack o f  money or health insurance, social-psychological crises, lack o f  
knowledge about human reproduction, etc." [emphasis added]

Likewise, a June 12, 1995, National Abortion Federation letter to m e m b e r s  of the House of 

Representatives noted that late abortions are sought by, a m o n g  others, "very young 

teenagers...who have not recognized the signs of their pregnancies until too late," and by 

" w o m e n  in poverty, w h o  have tried desperately to act responsibly and to end an unplanned 

pregnancy in the early stages, only to face insurmountable financial barriers."
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In her article about late-term abortions, based in part on extensive interviews with Dr. 

M c M a h o n  and on direct observation of his practice (Los Angeles Times Magazine, January 
7, 1990), reporter Karen Tumulty concluded:

If there is any other single factor that inflates the number of late abortions, it is 

youth. Often, teen-agers do not recognize the first signs of pregnancy. Just as 

frequently, they put off telling anyone as long as they can.

According to Peggy Jarman, spoke s w o m a n  for D r  George Tiller, w h o  specializes in late- 

term abortions in Wichita, Kansas:

A b o u t  three-fourths of Tiller's late-term patients, Jarman said, are teen-agers w h o  

have denied to themselves or their families they were pregnant until it was 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  partial-birth a b o r t i o n s  usually p e r f o r m e d ?

S o m e  opponents of H R  1833, such as N A R A L  and the Planned Parenthood Federation of 

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, N A R A L  President Kate Michelman wrote in a Scripps 

H o w a r d  N e w s  Service op ed published June 16, 1996. "Late-term abortions are only used 

under the most compelling of circumstances- to protect a woman's health or life or because 

of grave fetal abnormality....nearly all abortions are performed in the first trimester." P P F A  

said in a press release that the partial-birth abortion procedure is "done only in cases w h e n  

the w o m a n ’s life is in danger or in cases of extreme fetal abnormality." (Nov. 1. 1995)

However, claims such as these are inconsistent with the writings and recorded statements of 

the three doctors w h o  are most closely identified with the procedure: Dr. Martin Haskell. 

Dr. James M c M a h o n ,  and Dr. David Grundmann.

Reasons for Partial-Birth Abortions: Dr. Martin Haskell

In his 1992 paper. Dr. Martin Haskell, w h o  has performed over 1,000 partial-birth abortions, 

described the procedure as "a quick, surgical outpatient method that car. be performed on a 

scheduled basis under local anesthesia." Dr. Haskell, a family practitioner w h o  operates 

three abortion clinics, wrote that he "routinely performs this procedure on all patients 20 

through 24 weeks" (4!4 to 514 months) pregnant [emphasis added], except on w o m e n  w h o  

are m o r e  than 20 pounds overweight, have twins, or have certain other complicating factors.
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For information on w h y  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 & E s )  to 24 weeks:

But they were very tough. Sometimes it was a 45-minute operation. I noticed that 

s o m e  of the later D & E s  were very, very easy. So I asked myself w h y  can’t they all 

happen this way. Y o u  see the easy ones would have a foot length presentation, you'd 

reach up and grab the foot of the fetus, pull the fetus d o w n  and the head would hang

up and then you would collapse the head and take it out It w a s  easy Then I said,

"Well gee, if 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 9 9  percent of the time. Kind 

of serendipity.

In 1993, the American Medical News-  the official newspaper of the A M A -  conducted a 

tape-recorded interview with Dr. Haskell concerning this specific abortion method, in which 
he said:

A n d  I'll be quite frank: most of m y  abortions are elective in tfaat 20-24 w e e k  

range.... In m y  particular case, probably 2 0 %  (of this procedure] are for 

genetic reasons. A n d  the other 8 0 %  are purely elective.

In a lawsuit in 1995. Dr. Haskell testified that w o m e n  c o m e  to h i m  for partial-birth abortions 

with "a variety of conditions. S o m e  medical, s o m e  not so medical." A m o n g  the "medical" 

examples he cited w a s  "agoraphobia" (fecr of open places). Moreover, in testimony 

presented to the Senate Judiciary Committee on N o v e m b e r  17,1995, ob/gyn Dr. Nancy 

R o m e r  of Dayton (the city in which Dr. Haskell operates one of his abortion clinics) testified 

that three of her o w n  patients had gone to Haskell’s clinic for abortions "well beyond" 414 

months into pregnancy, and that "none of these w o m e n  had any medical illness, and all three 

had normal fetuses."

Brenda Pratt Shafer, a registered nurse w h o  observed Dr. Haskell use the procedure to abort 

three babies in 1993, testified that one little boy had D o w n  Syndrome, while the other two 

babies were completely normal and their mothers were healthy. (Nurse Shafer's testimony 

before the House Judiciary subcommittee, with associated documentation, is available on 

request to N R L C . ]

Reasons for Partial-Birth Abortions: Dr. J a a e s  M c M a h o n

T h e  late Dr. James M c M a h o n  performed thousands of partial-birth abortions, including the 

third-trimester abortions performed on the five w o m e n  w h o  appeared with President Clinton
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at his April 10 veto ceremony. Dr. M c M a h o n ’s general approach is illustrated by this 

illuminating statement in the July 5, 1993 edition of American Medical 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.' O n  the other hand, I have another position, which I think is superior in 

the hierarchy of questions, and that is: ' W h o  o w n s  the child?’ It's got to be the 

mother.'"

In June, 1995, Dr. M c M a h o n  submitted to Congress a detailed b r e a k d o w n  of a "series" 

of over 2,000 of these abortions that he had performed. H e  classified only 9 %  (175 

cases) as involving "maternal (health] indications," of which the most c o m m o n  w a s  

"depression."

Dr. Pamela E. Smith, director of Medical Education, Department of Obstetrics and 

Gynecology, Mt. Sinai Hospital, Chicago, gave the Senate Judiciary Committee her analysis 

of Dr. M c M a h o n ' s  175 "maternal indication" cases. O f  this sample, 39 cases (22%) were for 

maternal "depression," while another 1 6 %  were "for conditions consistent with the birth of a 

normal child (e.g., sickle cell trait, prolapsed uterus, small pelvis)," Dr. Smith noted. She 

added that in one-third of the cases, the conditions listed as "maternal indications" by Dr. 

M c M a h o n  really indicated that the procedure itself would be seriously risky to the mother.

O f  Dr. M c M a h o n ' s  series, another 1,183 cases (about 5 6 % )  were for "fetal flaws," but these 

included a great m a n y  non-lethal disorders, such as cleft palate and D o w n  Syndrome. In an 

op ed piece written for the Los Angeles Times. Dr. Katherine Dowling, a family physician at 
the University of Southern California School of Medicine, examined Dr. M c M a h o n ' 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 of normal intelligence). Nine were done for cleft lip-palate 

syndrome (a friend of mine, mother of five, and a colleague w h o  is a pulmonary 

specialist were b o m  with this problem). Other reasons included cystic fibrosis (my 

daughter went through high school with a classmate with cystic fibrosis) and 

duodenal atresia (surgically correctable, but m a n y  children with this problem are 

moderately mentally retarded). Guess they can’t enjoy life, can they? In fact, most 

of the partial-birth abortions in that ( M c M a h o n ]  survey were done fot problems that 

were either surgically correctable or would result in so m e  degree of neurologic or 

mer.tal 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]



Over one-third o f  McMahon's 2,000-abortion "series”  involved neither feta! nor matema' 

health problems, however trivial.

In Dr. M c M a h o n ' s  interviews with American Medical News and with Kcri Harrison, counsel 
to the H o u s e  Judiciary Subcommittee on the Constitution, Dr. M c M a h o n  freely 

acknowledged that he performed late second trimester procedures that were "elective" even 

by his definition ("elective" meaning without fetal or maternal medical justification).

After 26 weeks, Dr. M c M a h o n  claimed that all of his abortions were "non-elective" -  but 

his definition of "non-elective" w a s  very expansive. His written submission stated:

"After 26 weeks / six months), those pregnancies that are not flawed are still non­
elective. T h e y  are interrupted because of maternal risk, rape, incest, psychiatric or 
pediatric indications." [emphasis added] ["Pediatric indications" was Dr.
M c M a h o n ' s  terminology for young teenagers.]
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Re a sons for Partial-Birth Abortions: Dr. David G n r a d m a n n

Dr. D a vid G r u n dmann, the medical director for Planned Parenthood of 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 of choice" for abortions done after 20 weeks 

(4'A months), and that he performs such abortions for a broad variety of social reasons.

[This paper, "Abortion After Twe n t y  W e e k s  in Clinical Practice: Practical, Ethical and 

Legal Issues,” and associated documentation, is available from N R L C . ]

Dr. G r u n d m a n n  himself described the procedure in a television interview as "essentially a 

breech delivery where the fetus is delivered feet first and then w h e n  the head of the fetus is 

brought d o w n  into the top of the cerv ical canal, it is decompressed with a puncturing 

instrument so that it fits through the cervical opening.”

In the 1994 paper. Dr. G r u n d m a n n  listed several "advantages" of this method, such as that 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 of delivering a live fetus." A m o n g  the "disadvantages," Dr. G r u n d m a n n  wrote, is 

"the aesthetics of the procedure are difficult for s o m e  people; and therefore it m a y  be 

difficult to get staff." (Dr. G r u n d m a n n  also wrote that "abortion is an integral part of family 

planning. Theoretically this means abortions at any stage of gestation. Therefore I favor the 

availability of abortion beyond 20 weeks." )

Dr. G r u n d m a n n  wrote that in Australia, late-second-trimestcr abortion is available "in m a n y
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major hospitals, in most capital cities and large provincial centres" in cases of "lethal fetal 

abnormalities" or "gross fetal abnormalities," or "risk to maternal life," including 

"psychotic/suicidal behavior." However, Dr. G r u n d m a n n  said, his Planned Parenthood 

clinic also offers the procedure after 20 weeks for w o m e n  w h o  fall into five additional 
"categories": (1) "minor or doubtful fetal abnormalities," (2) "extreme maternal 

immaturity i.e. girls in the 11 to 14 year age group," (3) w o m e n  " w h o  do not k n o w  

they are pregnant," for example because of amenorrhea [irregular raenstruation| "in 

w o m e n  w h o  are very active such as athletes or those under extreme forms of stress i.e. 

e x a m  stress, relationship breakup...," (4) "intellectually impaired w o m e n ,  w h o  are 

u n a w a r e  of basic biology...," (5) "major life crises or major changes in socio-economic 

circumstances. T h e  most c o m m o n  example of this is a planned or wanted pregnancy 

followed b y  the sudden death or desertion of the partner w h o  is in all probability the 

bread winner."

• Is a  partial-birth abo r t i o n  ever the only w a y  to p r e s e r v e  a m o t h e r ' s  

p hysical health?

President Clinton and pro-abortion advocacy groups have m a d e  strenuous efforts to 

persuade the public that partial-birth abortions are necessary to protect the lives or health of 

pregnant w o m e n ,  and m a n y  journalists have uncritically accepted this claim at face value. 

However, these claims are coming under increasingly sharp challenge from prestigious 

medical experts, and from w o m e n  w h o  have given birth to babies in circumstances such as 

those cited by President Clinton.

The son of cases highlighted by President Clinton- third-trimester abortions of babies with 

disorders incompatible with sustained life outside the w o m b -  account for a small fraction of 

all the partial-birth abortions. Confronted with identical cases, most 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 mother- usually vaginally- and 

m a k e  the baby as comfortable as possible for whatever time the child has allotted to her.

In an interview published in the August 19 edition of American Medical News, former 
Surgeon General C. Everett K o o p  said, "I believe that Mr. Clinton w a s  misled by bis 

medical advisors on w h a t  is fact and what is fiction in reference to late-term abortions. 

Because in no w a y  can I twist m y  mi n d  to see that tha lata-term abortions as 

described—  you know, partial birth, and then destruction of tha unborn child before 

the head is b o r n -  is a medical necessity for the mother. It certainly can't be a necessity 

for the baby."

Dr. Koop, a world-rcnown pediatric surgeon, was asked by the American Medical News
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reporters whether he had ever "treated children with any of the disabilities cited in this 

debate? For example, have you operated on  children b o m  with organs outside of their 

bodies?" Dr. K o o p  replied, "Oh, yes indeed. I*ve done that m a n y  times. T h e  prognosis 

usually is good. There are two c o m m o n  w a y s  that children are b o m  with organs outside of 

their body. O n e  is an omphalocele, where the organs are out but still contained in the sac... 

the first child I ever did, with a huge omphalocele m u c h  bigger than her head, went on to 

develop well and b e c o m e  the head nurse in m y  intensive care unit m a n y  years later."

In addition, in the s u m m e r  of 1996, an organization called Physicians' A d  H o c  Coalition for 

Truth ( P H A C T )  began circulating material directly challenging President Clinton's claims. 

A s  of early September, P H A C T  reportedly consisted of over 230 physicians, mostly 

professors and other specialists in obstetrics, gynecology, and fetid medicine. In an 

advertisement published in August, the P H A C T  physicians said:

Congress, the public- but most importantly w o m e n -  need to k n o w  that partial-birth 

abortion is never medically indicated to protect a mother’s health or her future 

fertility.

T h e  P H A C T  doctors also referred directly to the specific medical conditions that affected 

s o m e  of the w o m e n  w h o  appeared with President Clinton at his April 10 veto ceremony, 

such as hydrocephalus (excessive fluid in the head), and commented:

W e ,  and m a n y  other doctors across the United Stales, regularly treat w o m e n  whose 

unborn children suffer these and other serious conditions. Never 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, P H A C T  m e m b e r  Dr. Curtis Cook, an ob/gyn 

perinatologisv 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 of the mother, and m a y  in fact 

threaten her health or well-being or future fertility. In m y  practice, I see these rare, 

unusual cases that c o m e  to most generalists' offices once in a lifetime- they all c o m e  

into our office. W e  see these every day....The presence of fetal disabilities or fetal 

anomalies are not a reason to have a termination of pregnancy to preserve the life of 

the mother- they do not threaten the life of the mother in any way....[and] where 

these rare instances do occur, they do not require the death of the baby or the fetus 

prior to the completion of the delivery.

Also present at the July 24 briefing were several w o m e n  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 w h o  gave birth to their babies alive. O n e  of the women, Jeannie 

French of O a k  Park, Illinois, distributed a July 17 letter that she and several other w o m e n  

sent to President Clinton, asking for a meeting 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 k n o w  m a n y  w o m e n  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. W e  gave birth to 

our children knowing that their serious physical disabilities might not allow them to 

live long.... Y o u  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 very sick 

children to term. B y  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 message is so wrong!... Will you meet with us personally, and 

hear our stories?

Ms. French got a brief letter of response from two White House scheduling aides, w h o  said 

that "the tremendous demands on the President will 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  President Clinton's s t a t e m e n t  that for s o m e  w o m e n ,  the 

o n l y  alternative to partial-birth a b o r t i o n  is to "rip 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 Milwaukee on M a y  

23, President Clinton suggested that B o b  Dole or others w h o  would deny a partial-birth 

abortion in such cases are saying "it's okay with m e  if they ripped your body to shreds and 

you could never have another baby."

B ut this is medical aoasense. Medical specialists c o m m o n l y  deal with cases of 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 of a live 
baby can occur. A n  eminent authority on such matters. Dr. Watson A. Bowes, Jr., professor 

of ob/gyn (maternal and fetal medicine) at the University of North Carolina, w h o  is co-editor 

of the Obstetrical and Gynecological Survey, wrote to Congressman Charles Canady:
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Critics of your bill w h o  say that this legislation will prevent doctors from performing 

certain procedures which are standard of care, such as cephalocentesis (removal of 

fluid from the enlarged head of a fetus with the most severe form of hydrocephalus) 

are mistaken. In such a procedure a needle is inserted with ultrasound guidance 

through the mother's a b d o m e n  into the uterus and then into the enlarged ventricle of 

the brain (the space containing cerebrospinal fluid). Fluid is then withdrawn which 

results in reduction of 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 of a 

live infant.

(Note: Cases of hydrocephaly accounted for less than 4 %  of Dr. M c M a h o n ' s  partial- 

birth abortions, according to bis submission to the H o u s e  Judiciary Committee.)

•  W h a t  a b o u t  the s m a l l  m i n o r i t y  o f  cases that do i n v olve "serious fetal 

d e f o r m i t y”?

It is true that some partial-birth abortions -  a small minority -  involve babies w h o  have 

grave disorders that will result in death soon after birth. But ther>e unfortunate m e m b e r s  of 

the h u m a n  family deserve compassion and die best comfort-care that medical science can 

offer- not a scissors in the back of the head. In s o m e  such situations there are good medical 

reasons to deliver such a child early, after which natural death will follow quickly.

Dr. Harlan 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." 

However, in sworn testimony in the U.S. Federal District Court for the Southern District of 

Ohio (Nov. 13. 1995), Prof. Giles said:

[After 23 weeks] I do not think there are any maternal conditions that I'm aware of 

that mandat? ending the pregnancy that also require that the fetus be dead or that the 

fetal life be terminated. In m y  experience for 20 years, one can deliver these fetuses 

either vaginally. or by Cesarean section 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, 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. W h e n  American 
Medical News asked Dr. Martin Haskell w h y  he could not simply dilate the w o m a n  a little 
more and rem o v e  the baby without killing him, Dr. Haskell responded:

T h e  point here is you're attempting to do an abortion... not to see h o w  do I manipulate 

the situation so that I get a live birth instead. [American Medical News transcript]

Under closer examination, it becomes clear that in s o m e  cases, the primary reason for 

performing the procedure is not concern that the baby will die in utero, but rather, that 

he/she will be born alive, either with disorders incompatible with sustained life outside the 
w o m b ,  or with a non-lethal disability. (Again, in Dr. M c M a h o n ' s  table of partial-birth 
abortions performed for "fetal indications," the largest category w a s  for D o w n  Syndrome.)

Viki Wilson, w h o s e  daughter Abigail died at the hands of Dr. M c M a h o n  at 38 weeks, said:

I k n e w  that I could go ahead and c a n y  the baby until full term, but knowing, you 

know, that this w a s  futile, you know, that she was going to die... I felt like I needed to 

be a little m o r e  in control in terms of her life and m y  life, instead of just sort of 

leaving it up to nature, because look where nature had gotten m e  up to this point. 

[ N A F  video transcript, page 4.]

T a m m y  Watts, w h o s e  baby w a s  aborted by Dr. M c M a h o n  in the 7th month, said:

I had a choice. I could have carried this pregnancy to term, knowing everything 

that w a s  wrong. [Testimony before Senate Judiciary Committee, Nov. 17. 1995]

Claudia C r o w n  Ades. w h o  appeared with President Clinton at the April 10 veto, said:

M y  procedure w a s  elective. That is considered an elective procedure, as were the 

procedures of Coreen Costello and T a m m y  Watts and M a r y  Dorothy-Line and all the 

other w o m e n  w h o  were at the White House yesterday. All of our procedures were 

considered elective. [Quotes from taped appearance on W N T M ,  April 12, 1996]

In a letter opposing H R  1833. one of Dr. M c M a h o n ' s  colleagues at Cedar-Sinai Medical 

Center. Dr. Jeffrey S. Greenspoon, wrote:

A s  a volunteer speaker to the National Spina Bifida Association of America and the 

Canadian National Spina Bifida Organization. I a m  familiar with the burden of 

raising a significantly handicapped child... The burden of raising one or tw o 

abnormal children is realistically unbearable. [Letter to Rep. Hyde, July 19, 1995]
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•  Is t h e r e  a  m o r e  "objective” t e r m  for the p r o c e d u r e  t h a n  ”partial-birth 

a b o r t i o n”?

S o m e  opponents of the Partial-Birth Abortion Ban Act ( H R  1833) insist that anyone writing 

about the bill should say that it bans a procedure "known medically as intact dilation and 

evacuation." But w h e n  journalists comply with this demand, they do so at the expense of 

accuracy. T h e  bill itself makes no reference whatever to "intact dilation and evacuation" 

abortions. M o r e  importantly, the term "intact dilation and evacuation" is nor equivalent to 
the class of procedures banned by the bill.

T h e  bill would m a k e  it a criminal offense (except to save a woman's life) to perform a 

"partial-biith abortion," which the bill would define- as a matter o f  la w - as "an abortion in 
which the person performing the abortion partially vaginally delivers a living fetus before 
killing the fetus and completing the delivery." [emphasis added]

In contrast, the term "intact dilation and evacuation" was invented by the late Dr. James 

M c M a h o n ,  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 H e m .  Because "intact dilation and evacuation"2 is not a standard, 

clearly defined medical term, the House Judiciary Constitution Subcommittee staff (which 

drafted the bill under Congressman Canady's supervision) rejected it as useless for purposes 

of 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 of the term, w e  k n o w  enough to say that it is inaccurate 

to equate "intact dilation and evacuation" abortions with the procedures banned by H R  

1833. since in his writings Dr. M c M a h o n  clearly used the term "intact dilation and 

evacuation" so broadly as to cover certain procedures which would not be affected at all by 
H R  1833 (e.g.. removal of babies w h o  are killed entirely in utero, and removal of babies 

w h o  have died entirely natural deaths in utero). Indeed, at least one of the specific w o m e n  

highlighted by opponents of H R  1833 had various types of "intact D & E "  abortion 

procedures that were not covered by H R  1833’s definition of "partial-birth abortion."

:T h e  term "intact dilation and evacuation" should not be confused with "dilation 
and evacuation." which is a procedure c o m m o n l y  used in second-trimester abortions, 

involving dismemberment of 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 that he "coined the term." W h e n  the bill was drafted, the 

term "dilation and extraction" did not appear in medical dictionaries or databases.]

The term chosen by Congress, partial-birth abortion, is in no sense misleading. In sworn 

testimony in an Ohio lawsuit on Nov. 8, 1995, Dr. Martin Haskell- w h o  has done over 

1.000 partial-birth abortions, and w h o  authored the instructional paper that touched off the 

controversy over the procedure- explained that he first learned of the method w h e n  a 

colleague

described very briefly over the phone to m e  a technique that I later learned came from 

Dr. M c M a h o n  where they internally grab the fetus and rotate it and accomplish- be 

somewhat equivalent to a breech type o f  delivery, [emphasis added]

• A r e  the five line d r a w i n g s  o f  the p r o c e d u r e  circulated b y  N R L C  

accurate, o r  m i s l e a d i n g ?

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

Dr. Haskell said the drawings were accurate "from a technical point of view," But he 

took issue with the implication that the fetuses were "aware and resisting."

Professor Watson B o w e s  of the University of North Carolina at Chapel Hill, co-editor of 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 of the procedure would no 

doubt be more vivid, but not necessarily more instructive for a non-medical person 

w h o  is trying to understand h o w  the procedure is performed.

O n  Nov. I, 1995, C o n g r e s s w o m a n  Patricia Schroeder and her allies actually tried to prevent 

Congressman Canady from displaying the line drawings during the debate on H R  1833 on 

the floor of the House of Representatives. But the House voted by nearly a 4-to-1 margin 

(332 to 86) to permit the drawings to be used.
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•  D o e s  t h e  bill c o n tradict U.S. S u p r e m e  C o u r t  decisions?

T h e  S u p r e m e  Court has never said that there is a constitutional right to kill h u m a n  beings 

w h o  arc mostly bom.

In its official report on H R  1833, the House Judiciary Committee m a kes the very plausible 

argument that H R  1833 could be upheld by the Supreme Court without disturbing Roe. In 
Roe, the S u p reme Court said that "the word 'person,' as used in the Fourteenth A m e n d m e n t ,  
does not include the unborn." Thus, under the Supreme Court's doctrine, a h u m a n  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 h u m a n  being w h o  is partly bo m .  Indeed, a partial-birth abortion kills a h u m a n  being 

w h o  is four-fifths across the 'line-of-pcrsonhood' established by the Supreme Court.

Moreover, in Roe v. Wade itself , the S u p r e m e  Court took note of a Texas law that m a d e  
it a felony to kill a b a b y  "in a state of being born and before actual birth," a n d  the 

C o u r t  did not disturb that law.

Thus, the S u p reme Court could very well decide that the killing of a mostly b o m  baby, even 

if done by a physician, is not protected by Roe v. Wade.

FACTS.91196
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F e b r u a r y  16, 1997

R e g a r d i n g :  H . B . 65 

D e a r  R e p r e s e n t a t i v e  K o tt:

I a m  a p h y s i c i a n  i n  p r i v a t e  p r a c t i c e  s p e c i a l i z i n g  i n  f a m i l y  
m e d i c i n e .  I a g r e e  t h a t  p a r t i a l  b i r t h  a b o r t i o n s  s h o u l d  b e  o u t l a w e d  
i n  A l a s k a  as s t a t e d  in  S e c t i o n  1 8 . 1 6 . 0 5 0 .  T h i s  is n o t  the o n l y  
m e t h o d  a v a i l a b l e  f o r  i n d u c i n g  a b o r t i o n  in  t h e  2 n d  a n d  3rd 
t r i m e s t e r .

A s  y o u  a l r e a d y  know, t h i s  p r o c e d u r e  is u s e d  i n  l a t e  t e r m  p r e g n a n c y  
j u s t  p r i o r  t o  a n d  b e y o n d  g e s t a t i o n a l  a g e  v i a b i l i t y . l t  p r o b a b l y  is 
n o t  s u c c e s s f u l  e a r l i e r  b e c a u s e  t h e  b a b y ' s  s i n e w s  a r e  t o o  d e l i c a t e  
t o  t o l e r a t e  t h e  t r a c t i o n  r e q u i r e d  to  p u l l  t h e  l o w e r  e x t r e m i t i e s  a n d  
t r u n k  o u t  of  t h e  u t e r u s  a n d  v a g i n a l  carnal. T h e  b a b y  is 
i n t e n t i o n a l l y  r o t a t e d  i n t o  b r e a c h  p o s i t i o n ,  e x t r a c t e d  t h r o u g h  the 
b i r t h  canal, w i t h  t h e  h e a d  l a s t  r e m a i n i n g  w i t h i n  t h e  c a n a l  (often 
f o r c i b l y  h e l d  w i t h i n )  t o  p e r f o r m  t h e  c r a n i a l  e v a c u a t i o n  that 
t e r m i n a t e s  t h e  b a b y ' s  l i f e  f u n c t i o n s .

T h i s  p r o c e d u r e  h a s  m e t  w i t h  p r o f o u n d  c o n t r o v e r s y  b y  m e d i c a l  
p r o f e s s i o n a l s  a n d  t h e  g e n e r a l  p u b l i c  a l i k e  b e c a u s e  of its s h o c k i n g  
v i o l e n c e  a n d  a p p e a r a n c e  o f  b e i n g  i n f a n t i c i d e .  W i t h  e x t r a o r d i n a r i l y  
r a r e  e x c e p t i o n s ,  t h e  p r o c e d u r e  is n o t  t h e  s o l e  m e t h o d  of  a c h i e v i n g  
l a t e  t e r m  a b o r t i o n .  T h e r e  a r e  o t h e r  m e t h o d s  a v a i l a b l e  w h i c h  h a v e  
b e e n  p r a c t i c e d  f o r  m a n y  y e a r s  b e f o r e  t h i s  p r o c e d u r e  w a s  d e v e l o p e d .  
T h e s e  a r e  is safe, a n d  p o s s i b l y  safer, f o r  t h e  m o t h e r .  B a n n i n g  
p a r t i a l  b i r t h  a b o r t i o n s  w o u l d  s t i l l  p r e s e r v e  t h e  h e a l t h  of the 
m o t h e r  a n d  b e  p r o t e c t i v e  of  h e r  r i g h t s .

P l e a s e  s u s t a i n  a  b a n  o n  p a r t i a l  b i r t h  a b o r t i o n  i n  A l a s k a .

S i n c e r e l y  yo u r s ,

I r e n e  Lohkatnp, M . D
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T h e  H o n o r a b l e  Pe'O'elCoSQ'.. 
R a p r e a e n O a q i v e  - SOaOe of Alaska 
Juneau* ..Alaska'

ATTENTION: George Dealer

. Dear-Sirs:.

Rer -House Bill 65.
ParOlal Blroh A b o r O i o n

I * H  s e n d i n g  Obla l o P P e r . in 'aupporO. of, y o u r  HB.65 w h i c h  
o u o l a w s  " p e r O t a l  b lrbh a b o r O i o n e "  ss spe c i f i e d , i n  Oha bill. ' 
I've r e v i e w e d  oha bill and Oha. arguh e n P s  of o O h a r  p hysicians,

! I n c l u d i n g t o h o s f  of She Aaerlcan. Collogo of O b s O e O r l c s  • and 
aynatfblbgjrv P h y s i c i a n s A d  Hoc C o a l i b l o n  for «he T r u O h  (IPHACT), 
pO'cPp^s',. 3u$an. Leaagie, C y n o h l a  Brbok,. and Jan WhlPaflaid.

I feel ahaP Oha ttesflaony. of Oha P H ACT la. In fact), Oha 
a o s O  ac c u r a t e  wi'eh regard* oo oha conflieOa and laauea 
e x p r e s s e d  by Oha pres e n t  f o r c e r  o p p osed Oo Oha bill; O h a r a  
Are p r o c edures Ohao aha a u e h  safer, i n c l u d i n g  Oha use of 
p r o s t a g l a n d i n  dedications.

W h i l e  Oha use of p r o s O a g l a a d t n s  Oakes aora Oiaa.' i O  sOraaaaa 
Oha p a t i e n c e  of Oha. abortionist*. lo la i a a i n e n t l y  aora save, 
a n d  b a a  h a d  aqva s i g n i f i c a n t  pear review,. llOarabura. research, 
a n d  a a d l o a l  data Co support 10a a p p l l c a O l o n  in a p p r o p r i a O o  
c i r c u s a t a n e e o . . . T h e . r e s t r i c t i o n s  In H ouse Bill 65 ara very 
.spsclfldt ..and ln ay. oplalon, aa wall aa phosa of oha p h y a l c l a n a  
'Of Oha PHAOT;* .those s p e c i f i c a t i o n s  do not encoapasa o O h a r  
a b o ^ O l o h  pro c e d u r e s  aa okay are c u r r e n t l y  practiced.

APrpfbmtondCmpmtHtm,40<nDtltSim̂ Suikll7iAMdmî AUdtii608
\  (X7)5S2-6mFAX(907)542̂ SO,F«rm̂ (9tf7)SaM2
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Once a g a i n , however#;-with regard* 00: the s p e c i f i c a t i o n s  
of- the ..abortion- p r o c e d u r e  as s p e d f l e d ,  .there are no k n o w n  
s i t u a t i o n s  w h i c h ' h a r e  brjjuj p u b l i s h e d  or peer r e v i e w e d  for 
vbieh; this procedure, w o u l d  be. d e p e s s a r y , nor ie It 'taught 
in anjr b b s t d b d c ' 0r;'gyttecoiogic rasidanoy* pr.ograa in  the . . 
.United/abates,'. to- t h e  beet of w y  k n o w l s d r * .snd that of the 
profeiaore. e n d  -jphyaiclan eeiiberf; of. the PHACTy; . • • ^

In auouaaryi-.1 ho^e.yo-U' will jconbihue on. your, course to e n s u r e ,  
p a s s a g e  of this . b i n .  T h e r e  are far safer p r o c e d u r e s  w h e n  
Medicaid.jr i n d i c a t e d  t h e *  pose lose o f  a throat o f  infection, 
retained- p r o d u c t s  :6f: conception, uterine, perforation, h e a o r r h a g s  
o r  .death. to the. patient.. ; * ,.' •

• ■ • • ‘ •. ■' ’• '
if  l.vcaB b e  df  f n r t h o r  essljBenoe.in c l a rifying these issues,. •: 
please, contadt ae a t  yourr e a r l i e s t  convenience,. .

Thank you,. \ V . . ' - . V ’*'.
• f . . !'*?•'* •• • f '**' • • *» * • * ’•

• *• V . r. •* • • 1 • :• *• • * . «i • .  . • • • . ' » , • / •  *. *
, . * t , f • V , • * # • /  '• f • , • , '  • . ;
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R o b e r t  d . . T h p a p s p n v  t f A C 00 
R e p r o d u c * i v a \ S 4 t g e b d  '•
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Representative Pete Kott 

State of Alaska 

F A X # 4 6 5 - 2 S 1 9

R E : H quaa? B ill  M S

D e a r  Representative Kott:

I h a d  h o p e d  to testify o n  H o u s e  Bill #65 but I will be out of Jun e a u  at the next 

hearing. I w a s  present o n  M a r c h  5.

M y  n a m e  is Joseph Riederer. I h a v e  been a Juneau physician since 196L l a m  

not a specialist in O B - G Y N ;  however, a major part or m y  practice w a s  

obstetrics f r o m  1961-77 a n d  J attended perhaps 2000 deliveries, a n d  f r o m  that 

time, h a v e  continued to d o  s o m e  C-section a n d  laparoscopic O B  a n d  G Y N  

care f r o m  1977-96. I a m  writing in support of H o u s e  Bill #65. I w o u l d  h a v e  

like to h a v e  testified against the use or partial birth abortion as a medical 

procedure. I believe it is unspeakably i n h u m a n e  to carry this procedure out 

o n  w h a t  is frequently a viable infant.

This type of medical procedure, that is, a partial birth abortion, is not ev e n  

listed or discussed or described ms a medical procedure in a n y  of the current 

O B - G Y N  references that 1 can find. For instance, the seven v o l u m e  

authoritative reference o n  G y n ecology a n d  Obstetrics b y  Sdarra, does not 

e v e n  discuss surgical intervention for late term abortions in this manner.

It has b e e n  ar g u e d  that fids Is a necessary option for the health a n d  safety of 

the mother. This is not verified b y  any respected medical authority that I can 
find. T here ire multiple procedural complications to tile m o t h e r  in a n y  

abortion procedure. That Includes certainly uterine perforation, or rupture, 

sepsis, bleeding after the procedure, a n d  incompetent cervix, sterility, 

andpaycholcgical trauma, etc. All of this is in addition to the fetal death. 

People certainly n e e d  to figure out before the 2 n d  or 3rd trimester if abortion 

is a n  option or not if y o u  believe a n  abortion is a necessity.

T h e  p r o p o s e d  definition of tills Bill is specific a n d  n o  other medical procedure
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w o u l d  b e  restricted or affected b y  banning partial birth abortion. H i e  language 

io d e a r  a n d  apadfic.

1 hope that H oum  B ill #65 w ill ha enacted. Thank you for this conatderation. 

SlnccraJj^ _ —

Joseph D. Rlederer, M D .
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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 Mr. Clinton was misled by his medical advisers 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 abortion as described — you 
know, partial-birth, and then destruction of the unborn child before the head is bom — is a medical necessity for the mother. It certainly can't be a 
necessity for the baby. So I am opposed to ... partial birth 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 many 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...1n 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 yean later."

Dr. Koop's remarks echo over ihrcc 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 safety.

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 are 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.



FACT SHEET: PARTIAL-BERTH 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 section 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 follow 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]

-Some 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 of 
North Carolina, and co-editor of the Obstetrical and Gynecological Survey, wrote to 
Congressman Canady:

Critics of your bill who say that this legislation will prevent doctors from performing 
certain procedures which are standard of care, such as cephalocentesis (removal of fluid 
from the enlarged head of a fetus with the most severe form of hydrocephalus) are 
mistaken. In such a procedure a needle is inserted with ultrasound guidance through the 
mother’s abdomen into the uterus, andthen into the enlarged ventriele of the brain (the 
space containing cerebrospinal fluid). Fluid is then withdrawn which results in reduction of 
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 of a live infant.

-Dr. James Jones, chairman of 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 ["Oudawing abortion method,” 11/20/1995], Dr. 
Wanren Hem, late-term abortion provider and author of the nation’s most widely used textbook 
on late-term abordons said of 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 that 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."

-The 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 jirocedure 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. I],

Ju n e 1996
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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 protea the lives, health 
and future fertility of women. You have heard this claim most dramatically not from 
doaors. but from 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 shared their experiences to justify this abortion procedure. So as doaors 
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 of the 
procedure) and defined in the Panial-Birth Abortion Ban Act. is never medically 
indicated and can itselfpose serious risks to the health andfuture fertility of 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 charaaerized by an extra chromosome)

Our members concur with former Surgeon General C. Everett Koop's recent statement 
that "in no way can I 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 
unborn child suffered from at least two conditions: "polyhydramnios secondary to 
abnormal fetal swallowing," which causes amniotic fluid to collea 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, < s performed by Dr. McMahon on Ms. Costello, puts 
the woman at an increased risk of infeaion because of the non-sterile environment of



the vagina- Dr. M c M a h o n  used this approach most likely because he had no significant expertise 
in obstetrics and gynecology.1 After the fluid has been drained, and the bead 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 w o m e n  w h o  were tragically 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 dEexe 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 w o m e n  w h o  appeared at President Clinton's veto ceremony w h o  had 
a partial-birth abortion subsequently had five miscarriages.

The medical evidence is clear and argues overwhelmingly against the partial-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 w omen and children 
in this country can only be enhanced by your unequivocal support of HLR. 1833.

Thank you for your consideration.

Sincerely,

Nancv G. Romcr, M . D  
F A C O G
Clinical Professor

Department of Obstetrics and Gynecology 
Wright State University;
Chairman. Dept, of Ob/Gyn 

Miami Valley Hospital. O H

Curtis R. Cook, M.D.
Maternal Fetal Medicine 

Bunerworth Hospital 
Michigan State College of Human 
Medicine

Director of Medical Education 
Dept, of Obstetrics and Gynecology 
Mt. Sinai Medical Center 
Chicago, IL;
Member, Association of Professors of Ob/Gyn

F A C O G  
Holland, M I
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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 Clinton, 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 consider the partial-birth abortion procedure 
"necessary:" to ensure 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. Al . ,’ady we have seen 
the harm dooe to women by other false statements made by those who defend partial- 
birth abortions. Proponents of p^iial-birth abortion have claimed, for example, that the 
anesthesia given the woman kills tb;. 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. Thr medical community's efforts to dispel this lie have gone largely 
unreported.

As members of the Physicians' Ad-hoc Coalition for Truth (PHACT) abou 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 tbo field of journalism and 
communications in particular to give these facts the attention they deserve by reporting 
the.a in a clear, evenhanded and objective fashion.
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SCIENCE FACT VS. SCIENCE FICTION:

D O C T O R S  R E P O R T  T H E  M E D I C A L  F A C T S  

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

"People deserve to know that the partial-birth abortion is never medically 
indicated either to save the health of 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 Physicians1 

Ad-hoc Coalition for Truth ( P H A C T )  about partial-birth abortion):

On the Claimed "Medical Necessity " o f  this Procedure:

"I a m  insulted to be told that I a m  tearing women's bodies apart by not doing this 

procedure. I a m  not. ..As physicians, w e  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 Children with Certain Disabilities Mo s t  be Aborted by 
the Partial-Birth Method to Preserve Their Mother's Health or Fertility.

In vetoing the Paitiai-Btrth Abortion Ban, President Clinton showcased the stories 

of 5 w o m e n  who, he said "had to make a life-saving —  certainly, health 

tcving —  but still tragic decision” to have partial-birth abortions, given the severe 

disabilities suffered by the children they carried. H e  said that "their o w n  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 of partial-birth abortion on the grounds 'hat, without it, these w o m e n  

would be "eviscerated," their bodies "ripped...to slireds and you could never have 

another baby, even though the baby you were c r  tying couldn't live." The 

conditions suffered by the aborted children ind^ded: hydrocephalus, 

polyhydramnios, Trisomy 13, and anenccphaly.

Responding to these specific claims, medical experts from P H A C T  made clear:

1. "(Tjhese are honest w o m e n  w h o  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 arc 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, aud can 
be safely delivered vaginally by methods that w e  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. W e  can do that by first 

decompressing some of the fluid around the baby's head. ..Again, the baby can be delivered 

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 for the "Safety" o f the Partial-Birth Abortion Procedure

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

"It is a maverick medical procedure made up by maverick doctors for die 
purpose of delivering a dead fetus."

—  Dr. Joseph DeCook

1. "Dilation [forcible opening] of the cervix" —  the first step —  risks creating the condition 

of "incompetent cervix," which is "the main cause of subsequent infertility.” It also risks 

"infection of 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 p u m p  out [the 

mother's] blood supply in ten minutes.”
—  Dr. Joseph DeCook
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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 Uuth (Phact).

"In fact," she said, "there’s a lot 
of evidence they may do harm to 
women.”

Phact, to be based in Alexan­
dria, aims to counteract pro- 
choice claims about partial-birth 
abortion, in which a doctor deliv­
ers an unborn child feet first up to 
its neck, punctures the skull and 
sucks out the brain.

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.

Me 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, 
Dc 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 nor 
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 m 
abort when they learned he would 
be bom with several vital organs 
outside his body.

The child, who cooed and gur­
gled while Mrs. Goin spoke, has 
undergone many painful surger­
ies and 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 : 
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 &1L”

The other (bur women, who have 
requested a meeting with the pres­
ident, displayed photos of children 
who died.

Several said their conditions 
were s im ila r to those of the women 
with whom Me Clinton spoke.
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1126 South Main Street 
Dayton, Ohio 45409

Telephone 222-0297

Dougiaa Johnson 

National Right to Life

M a y  28, 1996

Dear Mr. Johnson,

This is in reference to our conversation in regards to the 6 0  Minutes program on 

late term abortions. Lisa Binns of 6 0  Minutes called m e  on Friday April 2 6  and 

w e  spoke for approximately 4 5  minutes. I m a d e  several points in regard to late 

term abortions:

1. A  handicapped fetus is not athreat 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 e m e r g e n c y  a n d  can b e  treated in a 

few days. O n c e  the fetus dies partial birth abortion b a n  d o e s  not apply.

2. if a mother has a serious medical condition wh a t  is required is 

separation of the fetus from Hie mother not feta! death. This can b e  

accomplished in several ways, either through induction of labor or cesarean

section.

3. There are safe alternatives to partial birth abortion. I F A X e d  her a 

copy of Dr, W a r r e n  Hearn's article where he described his m e t h o d  of second 

trimester terminations. H e  injects the fetal heart with digoxin o n  day two to allow 

fetal death. O n  day three h o  documents fetal death a n d  again n o w  that the fetus 

is dead the law no longer applies. I can fax this article to y o u  if y o u  do not have 

it.

While I w a s  out of the country M a y  1 -10 Ms. Binns called to s p e a k  to me. I 

returned her call o n  M a y  14. S h e  said she had a quick question. "Do you 

personally k n o w  of iuiy physicians w h o  would electively terminate a  healthy fetus 

in a hoalthy mother past viability." I an s w e r e d  yes that I personally had a  patient 

that Dr. Haskell had done an abortion o n  at 2 6  weeks. S h e  ar g u e d  that w a s  not 

r e a l l y . v i . a n d  w e  debated viability. S h e  then asked " D o  y o u  personally k n o w  

of any physician w h o  terminated a healthy fetus in a healthy mother at term?" I 

said Dr. M c M a h o n  h a d  reported terminating baoiea with cleft lip a n d  deft palate. 

She suggested these were not healthy. I said they w t r a  not P E R F E C T  but 

arguably healthy. T h e n  I said * S o  what your asking is d o  I personalty k n o w  of



any physician w h o  hat terminated a P E R F E C T  b a b y  in a P E R F E C T  mother at
term? T h a  answer is no.M•

I hops mil it of s o m a  halp to you a n d  apologize tor taking so long to respond If I 

can bo of further halp or answer any questions please d o n’t hesitate to call.

Sincerely,
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W o  write to you aa bdulf of (he hundreds of doctor* nationwide who a n  member* 

Of the Pbyri dans' Aid hoc Coalition for Truth (PHACT). P H A C T  wa* formed to 
address cxpartly oo« issue: partial-birth abortion. While the coalition indudes 
physician* from all medical specialties, the vast majority of its members are 
obstetricians and gynecologists. Of these, a sizeable number are also Fellows of 
the American College of Obstetricians and Gynecologists (ACOG).

With ttti* in mind, w e  a n  writing to express our surprise and concern over a recent 
statement issued by A C O G ,  dated January 12,1997, on the subject of partial- 
birth abortion. Surprise, because those of us w h o  a n  fellow* wet© never informed 
that A C O G  was even investigating this subject, with the goal of issuing a public 
statement, presumably on behalf of os and the others within ACOG'* membership. 
A n d  concern, because the statement that was issued, by endorsing a practice for 
which so recognized research date exist, would seem to be violating ACOG's own 
standards.

lot us address tb* lattes conceal —  content —  first

The statement correctly notes at tho outsat that the procedure in question is not 
recognized 2n the medical (iterators. 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 all the other names proponents of this procedure have 
concocted for ft W o  have closely followed tha issue of partial-birth abortion —  
again. It is the onfy Issue P H A C T  addresses —  and the term Intact Dilatation and 
Extraction is n e w  to us and would appear to be unique to you. The late Dr. James 
McMahon, until his death a leading provider of pmtial-birth abortions, called them 
Intact Dilation and Evacuation (Intact DAB)" while another provider, Dr. Martin 
H m k e U  of Ohio, calls tfm m  ■Dilation and Extraction (D&X)." Planned Parenthood, 
foe example, calls them D & X  abortions, white tha National Abortion Federation 
prefers Intact D&B, so there is no agretaneat, even among proponents of this 
prooadurc, as to what to call it. Indeed, in its January, 1996 newsletter, A C O G  
then referred to it as 'intact dklitioa (sic) and evacuation.' Your new coinage 
would asem to be a combination of those various 'names' floating about, but to 
what and is not dear. Wbat is dear is that none of these terms, including your 
o w n  Intact D & X *  can be found hi any of the standard medical textbooks or
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It k  w n a i  to rey, as your statement doc#, that descriptions, m leak the description ia test 
ycart Fttfut-Bbth Abortion B o  Act, trt 'vague* and "could be Interpreted to inctocb 
slesacnis i i  m a y  recognised" medical tadmJquo. The dteacrtption is tbs federal legfetetioe 
fa ray precte* at to what k  being proscribed and k  bread oo Dr. HaabelTB o w n  drecriptioni. 
M o reovsr, tbs legftriation ta m wanted at to dresiy the procedure being banned
from recogofoed obstetric technhpio, a d  acogateed abortion tednriqoee, ©ieh m D A E ;  * 
w h k b  would be Qaaffeoted by the proposed bo,

B y  ter, bowera, the xra* cBitmtofeg part off A C O G h  teatem q ?  is the arecrtiea  that 'An intact 
D A X  however, m a y  be the best or most appropriate procedure in a particular circumstance to 
•ere the life or preserve tee health of the motes.”

O n  what possible bate does A C O G  mate tins zsthsr mnundtug assertion?

M a y  of our members hold teaching positions or bead department* of obstetrics and 
gynecology or porinatoteiy at uaivwritke and medical ©astern. Tb cur knowledge thwe are  

no pubUshed peer-reviewed safety data regarding tea procedure in question. Stenfittaugh! 
as a formally recognised matted procedure. W e  can tttak of no date that could posibiy 
support such «B aarestiocL H  A C O G  or itt "select paa»T has such data, w e  would, as teschea 
•ed pesotiolng ob/gyna, certainly lOos te review it

The beat that your kataoeut does to back this claim la the very rtgua assertion that "other 
data show that second trimretre tamragiari tetoumotal abortion te a erib procedure." White 
dde m a y  bo true, it ie, aa surely you mast be aware, totally beakte tee paint. Such data may 
exkr regarding, og* second trimester D A B  abortion, bet this k  tacfevut to d m  feet teal no 
similar date, at tear to our ksowtodge, octets with respect to pertkHnith abortion (or, as you 

prefer, "tenet D A X ” or whatever other medfcri-soundtag coinage •uppattee* of tek 
procedure m a y  use). T O  teetede sock a  assertion that a m  only refer to second trimester 
abortion procedures otter than pertisMteth k  deceptive and mklewfing at bret.

A O O O  dearly rocogoteae that in no ofacumitencaa k  partial-birth abortion tee only action for 
woman. In otter weeds, ACOG agrees that there are otter, maBcaify reoognfrcrf, sad 
eteadnd procedures evriUble to w o m e n  other tea partial-birth abortion. G I v c a A C O G k  
acceptance of thk oadteal fact, your dabn teat a totally uoracogBteod, nao-etandfid 
procedure, t e  wtiek no p e e s ^ w k w e d  date ekt, oan Donoteekee be tee refeet and most 

appropriate in cortahl tKuatioos, simply daflaa aodefsfeadteg.

If A O O O  k  isnty committed to — by tek tea It would ippar to be violating ha 
o w n  stoadakk by roooamsodhg teo use of « procedure for wtdcb no peer-reviewed studies
or eritey date flflriat

In control, 0 0  w a t ch Of tee subject leads na to conclude that there are ao obstetrical 
ahunrtnne that would jreoosftH or w  flrvor tha madtafly narucogtdod partial-btrth 
abortion ptooedure aa tee mteet or moet appropriate option, Indeed, we have concern* that 
thk procedure m a y  ksdf poto ttrioue hsntte m i l  for women.



Ordinarily, w e  would agree that the intervention of legislative bodies into medical derision 
making is usually inappropriate. However, when the medical decision making la e lf is 
inappropriate, and m a y  be putting women at risk by subjecting them to medially 
unrecognized procedures, then the intervention of a legislative body, such as the U.S. 
Congress, m a y  be the only way to protect mothers and Infants threatened by the partial-birth 
abortion procedure.

In addition to these concerns over ths content of the statement, w e  are also concerned as to 
the procedure by which it camo to be issued.

As mentioned, the vast majority of P H A C T  members are specialists and sub-spcdaHsts (i.e. 
perinatologists) in obstetrics and gynecology, and many of these are also fellows of A C O G .  
After them, our membership consists largely of family practitioners and pediatricians. Former 
Surgeon General C  Everett Koop, perhaps the nation's leading pediatric surgeon, has been 
associated with P H A C T  ami his public statomenis on partial—blxth abortion are in agreement 
with P H A C T .  Our membership is open to any doctor, regardless of his a  her political views 
on the larges question of abortion rights, precisely because our focus is strictly on the medical 
realities that relate to tins procedure. (In fret, doctors who are pro-choice have publicly 
stated their opposition, on medical grounds, to the use of this abortion method).

W e  cannot recall receiving any notification whatsoever that the American College of 
Obstetricians and Gynecologists was even reviewing tire Issue of partial-birth abortion toward 
the end of taring a statement of policy. W c  cannot recall ever being informed that A C O G  
was going to convene a "select p o d "  to accomplish this. W e  find it unusual that PH A C T ,  a 
coalition of doctors formed for no other reason than to investigate medical claims made about 
psxtialrbirth abortion, was not invited to participate in these deliberation®. Those of tu who 
are fellows of A C O G  were leapt completely in the dark as to whet A C O G ’i leadership was 
doing in regard to this woe.

In truth, this statement is the product of a panel —  whose membership A G O G  has not made 
public —  that was working behind closed doors and with no real participation from A C O G '5 
membership itself. In crafting thk statement, A C O G  simply ignored its o w n  members. There 
hi the danger that in taring this statement, A C O G  is giving the larger public the impression 
that ths statement somehow represents the thinking of Ha members on this subject. It does 
not. A C O G  member* had so knowledge of thk statement until it was issued as a fait 
accompli

In coacfamoo, thk stateraeot dsariy does no* represent a consensus among the nation's 
obctctrictas and gyaccologta as to the safety or appropriateness, under any circumstances, 
of the partaMrfrtk abortion method. W e  ask you to provide the medical data, research and 
all otto relevant materials which could possibly have lad to such an assertion. Weaakthat 
you also make available the names of those on the select panel w h o  arrived al such a 
conclusion. W e  would also a d  that the leadership Of A C O G  officially withdrew this 
statement until the matter at tesoo —  partial-birth abortion —  b n  been subject to a thorough 
and open dkoueata among the members of A C O G  and those d a ora in related specialties 
w h o  hive significant kaowlcdge regarding thk lreue. W e  look ̂ twaxd tt> your rtfponsc.

Sfnoerelyt
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T H E  C A S E  O F  C O R E E N  C O S T E L L O  

Partial-birth abortion was not a m e d i c a l  necessity f o r  the m ost visible 
"personal case " proponent o f  procedure.

Corecn Costello is one of five w o m e n  w h o  appeared with President Ginton when he 

vetoed the Partial-Birth Abortion Ban Act (4/10/96). She has probably been the most 

active and the most visible of those w o m e n  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 
fcrtii.ty.

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 story 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 o w n  accord and for the 

stated purpose of defeating the Panial-Birth Abortion Ban A a  —  doaors with 

P H A C T  can only conclude that Ms. Costello and others w h o  have publicly 

acknowledged undergoing this procedure "are honest w o m e n  w h o  were sadly 

misinformed and whose decision to have a partial-birth abortion was based on a great 

deal of misinformation" (Dr. Joseph DeCook, Ob/Gyn, P H A C T  Congressional 

Briefing. 7,’24/96). Ms. Costello's experience does not change the reality that a partial 

birth abortion is never medically indicated —  in faa, there are available several 

alternative, standard medical procedures to treat w o m e n  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 analysis 

was done by Dr. Curtis Cook, a perinatologist with the Michigan State College of 

H u m a n  Medicine and member of P H A C T ;

"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
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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.

T h e  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 'transabdominaily.' Then the child would be 

vaginally delivered, after attempts were made to move the child into the usual, head-down 

position. Or. McMahon, w h o  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 transabdominaily - 

- 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 bad was a breech vaginal delivery for 

purposes of aborting the child, however, as opposed to a vaginal delivery intended to result in a 

live binh. 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 binh abonions. Members of the coalition are available to speak 

to public policy makers and the media. If you would like to speak with a member of P H A C T ,  
please contact Gene T a m e  or Michelle Powers at 703-683-5004.

—g&V-TF ITFT
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I t ’s  t h e  O n ly  C o r r e c t  T e r m

whiter* to "bdact dflatioa and
By Dmgtoe Jotoum NKl.C FadteW Ugkktfim Dktctcr

•
Yea may hare nod in the paper 

that President Clinton vetoed a bill 
"outlawing lato-torm abortion*" or 
"banning a medio*! procedore called 
Intact dilation and evacuation/’ But 
actually, Congreaa never passed 
ouch a bill.
BitW, Costna named ■ • and 

President Clinton vetoed - • a bill to 
ban partial-birth abortion (unlaH 
aacaamgy to aavr a mother'* life). 
The bin (HR.1838) daflnee partial- 
birth abortion, for purpoaa of tba 
U.S. criminal coda, aa "an abortion 
in which tha paraoo performing tha 
abortion partially vaginally dalirera 
a Kvtof fctus before killing the fetua 
and complatlnc the delivery."
I emphatic added]
Tha bill doee not contain any 

wftmw to tba gestational apt at 
the fetaa/bahy. From available evi- 
daooe. It apoaara that tha partial 
birth ahsctian method la generally 
ased aft* 90 weeks (444 meotha) • - 
often much later. However, thsre 
ore lndloatione that the metbed at 
tlww haa been uaed earlier •« and 
the Mil bans tha practice of partial* 
birth abortion at any point in preg­
nancy.
The phram "outlawing late-term 

abortions” is doubly misleading, 
because, 'method* of "late-* 
term” abortion, other than' tha 
partial-birth method, weald be un­
affected by HR 1888.
In the interacts of objectivity, the 

pnae should uae the term that Coo- 
grne haa dsflnad m a matter of 
law -- partialMrft nbettinm Thai 
hi the praetiee that tha pre* haa 
followed on other eoatravanial 
issues. For —rt-i ale mote madte 
outlets refer to tha IBM eengr**- 
alonal bam an certain "asmalt 
weapuaa." even theogh aauufos- 
Iturert of saab weapeae and 
opponenti  of tim bam a* otb* ter- 
ainolocy to refer to aosn# or sl] of 
tba flraarme ill ntti by that legisla­
tion.
Same opponents of HB 1888 insist 

that anyone writing about the bill 
should say that it bona a ptooadsrs 
"known medically aa intact dilation 
and evacuation." But when Journal- 
lata comply with this eUoumd, they 
do so at the expense of accuracy. Uto 
bin Itealf mahaa mo reference

•evacuation” abortion*. Mare 
Importantly, tha term "intoot 
.dflotion and evacuation” Is ate 
eqoivalant to the da* of proea 
doroe bammed by the bOL 
The term "lntete dilation and 

evacuation" wae invented by the 
late Dr. Janet McMahon. Whan HB 
1888 was introduced in June, IBM, 
the term did not appear in the etend- 
ard medical textbook* and data- 
baaen, nor does it appear anywhere 
in the standard textbook on'abortion 
method*, Abortion Practice by Dr. 
Warren Hem.

Iile deadly tnaognmte to egnsto 
"tnfani dDotian and evacuation" 
ygooadarm with the ahartione 
beared by HB IBM. fm He writ­
ings Dr. McMahan need tha term 
"teteel dtiettea cmd evnoorifam" 
to eov* my preoednre thte 
raenltedlmmnbtiael sarlerer.TMea. .» a-J --- ae a *-S_A e mtlrtr.D>W«W1 PmuGrani DSflTmi
peeeedaree .. had tt alee tmteeied 
pranafew to rm wi the bodtee'
r t f  V A M L a e  m k m  K m < l — r irarmfVI nae niirj w«*r MWM Wwl fete >tll —
dnoAn 1m teero, and preeedrec* 
to m n ti the bmBea of bahtos 
whehmlbeate dtiteente* kHedim 
■tens ■etth* of wbteh la a 
pmtfadbfeth dbaatiea aa doftred 
by the bM 
(The term " totmet dilation and 

omaoatlon" should not be oonflred 
with "dilation and evacuation" 
(DAK), which h a proaedore own- 
mon ty uaod to perform secood- 
trimeeter abortions, involving Smmmkmrnmm of the baby wtoto am to dm mton*. The MU does net 
apply te thte method a* aflJ - 
Bocauaa "lataet dilation and 

evacoation" la not a atendard, 
dearly dsfoaad nmdkml term, tha 
House Judiciary ConotHuMon Bob. 
committee legal staff (which drafted 
the b ill nader Coagreeemam 
Ccxody'a superviaicn) refected It as 
nmleaa for purpppue of hfldaf a 
criminal offonea. Imteed. It le 
waves than aaaUae - - a ai Imbue! 
etetete that reted on mdk a teem 
wwald be striefeon by the Isdmal 
neaate ae "void few vegaerees."
The term rbnme by Compare 

pardd ite fc abovtttes to in no 
mom tntohading* In awdrn taeti- 
mony in an Ohio lawsuit on Nov. 8, 
IBM Or. Martin ITmfrslI - - wbefaoa 
done over 1,000 partlol-btrtfc abor* 
ttooa, and who astfaored tha IBM

inferoetianjaf pap* (hast tombed off 
tha national B te w g  over the 
pmuedura - - explained that ha find 
learned af the method when a 

. coUaagne "deanrflwd very briefly 
ever the phone to ae a technique 
the* I later learned earns from Dr. 
McMahan whore they internally 
grab ths fcas end rotate it and 
aooemplish • - be aemeiteef 
rpefaalmr «> * terete or* * f 
driftwy." lemphaafe added!

Dr. Hadmll amid that ho "ooinsd" 
the term "iWatiua and extraction" 
CDAX) to refer to thia method of 
abortion. Hu warn, Dr. Heakell also 
uaed the mam term to apply to pro- I 
oedurea to raznovo babies already 
dead - • which are not partial-birth 
abortions. The tana "dilation and 
extraction" does not appear in 
m HqiI dk&onftriM.
Serna joarnaUxta dte the National 

Abortion Federation (NAP) aa 
"authority" for the aaeartkm that 
"iatflet dOatioa and evacuation" ia 
tha "medical” tent for the proce- 

. don that HK 1888 would boa. NAF 
to a lobbying organisation for abor- 
Uonfete and abortion elinica that pay •
th a w -

NAF haa a history of dlxeeminat- .
• ing Molant nntinfornuition with
• raepeot to partinl-hirth ahartibna. In ; 

a tajwreoarded 1903 interview with 
American Modleal Nnut, Dr. 
Hmkell ipedflcally rebutted several 
of the Hilrat that were being made 
by NAF ofBetoto at that time (a^., 
NAF fidaaly claimed that the fetuses 
ere daad befirw being "extnuted," 
that the procedures wvrn done 
mainly in extrema caeea, 
otej. Dr. Haakall explainod: "Well. 1 
had heard that tboy warn giving 
that infarmotioa.... The people 
that staff tba NAF oASoe are not 
medical people.,,. Hare tboŷ a 
rabid aupporttra of abortion. They 
work in the otSee there And... 
some of them hove never seen one 
performed..."
Whan questioned about Dr. 

Haakell’a raeorded remarks, 
Barbara Radford, at that time the 
executive director of NAF, "oeknow- 
ledged that the Information her 
ftroop waa quote! aa providing was 
lnecottrate." Amerieea Uodieal Nmm repotted (July 8, IBM.
la summary, it te a otraaga kind 

of "ebju ililli" tote sate efeda 
the term for ■ mtedmri offoam 
thpd In  been adapted eed ggpife 
ctey daOnad by tha UH. Coo- 
gnme, nd etibetfeatea a non- 
agnhrakmt, paswdeamodieal tens, 
■ w ife! by the vary special, 
btoeriat group that wnttid be
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L e t t e r s  t o  t h e  E d i t o r

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

Alexander Sugar's Oct 2 Uttar to tba Editor In nxpoue to oar Sept. IS edttorfah page article U a perfect example of wfty w», u doctor*, felt tba n**d to astabtteb 
the Physician’s Ad Hoc Ootlltioa tor 1Mb (PHACT) to correct ths may medlesl dis­
tortions surrounding Uw partSahbtetJh
th o rtk n  Drocadur*.
■ Mr. SuB**r’i chars* that tba term “per- 
tl*H>lnh abortion’* to *raada up“ and tn- 
• pear* nowhere In the medical Uteratura k 
equally tiua of the tsnn h* prefers: Intact dilation and evacuation.’ Contrary tn his 
assertion. tide li not the medical term (or psrttaHdith tixztloo. Rather, H n i 
cotoad by the lata Dr. Ham McMahon, 
- until bis recant death a leading provider of 
partial’ fatrdi abortions, in contrast, as* 
other fcadtog pertial-Wrtb abortion 
provider. Dr. Martin HaaksU of Otdo, bas 
his own personal name tor this tteh- 
nlqoe-'DAX,* (or Dilatioa ad Ixtiae- Uoo.' Whet both termi hm In common Is 
that nettber appear In say standard Med­
ical textbook, dictionary or database. Nei­
ther do (bay appear In the nation's stan­
dard taxtbook at abortion methods,'Abor­tion Practice" by Dr. Wamn Hera (la 
(act. Dr. Bern has expressed rasemUoos 
u to tbs safety of the procednrs that would 
b# banned by HJL 183).

Thai, because tbs term “Intact dilation 
and eradiation” is not a standard medical 
term, and because Dr. McMahon's fcho- xyncratie usage of It wss so broad u  to 
cover procedures not affected by tbe Jan- 
fuart ot H R. 183 (e.g. removal ot chil­
dren who hare died naturally or bees tilled In utero). It k inappropriate both to 
use the term In the ktfaiatioo and to 
equate so-called ‘intact D&r abortion 
with “partlaVbtrths* abortions, b craft- 
Inf legislation to ban this pertfculsr pro­
cedure. it was erudai to caiptoy knntool- 
oty dtoUBgutefalng it rw  iachitisuei tbat 
are staodsnl In abcrtton pnteae*. The 
term “partUI btrtb-aboraos’ neon- 
passes both legtslattvs and descrtptlrt concern*.

Mr. Sanger asks. "What would they rec­
ommend* If tba nldemnosf uterus 
needs emptying? Imy msdtoal school 
and every trafatag program In America 
would am# that amniocentesis and/or 
cMhstocsnteak toflowad by btouetio* ol labor with prostaglandin or pltodn U Uw

accepted standard u(Care-the mo* pttys- tokiOlc and safari mtibed ot okHrtoiester
deUvsry. It Is by tor pntonUs to partial- btnh abortion, a twoanda-half-day. po­
tentiator dangerous procedure uasi*- potted by any safety data ta U># msdicil 
titaratura.
* in (act, wewoatdaat Mr. Soctfcr to pro­duce rvtieaoe of ufsty or preference tor 
the “totact DAB* proeadBtt over extottof 
and proven safe procedures. (“Intact 
DAB* should net be confused with “dQs- 
•tien and svaouatioo” fDABJ. a procedure 
ooaaonly used to sscond-trlmsetcr abar- ttea tnvoivtoc tbe dtetoanbaRDttt ol the 
fetes in stem and wtrich is, of courts, un­
affected by HJL183).

As to Mr. Banger's charge that we “to- 
reopondhiy sdTues the argirasnt* (bet 
most parttsHdrth abort!oss are “purely 
stocthe.* we do not: nr. Hatecefl does, to aa btorriaw with Amsrican Msdleal 
New*. Dr. Bsa*aii vriueiewsd tbs Infer- 
matfea that of (be ptitklhlriii stations 
bo psrtonns, “Hpsresat «r* pirriy elec­
tive.' in materials bs satadttsd to Ga­
gnes, Dr. McMshnn toctoded “todten-
tioas” such as matsrnal dsprttsioa. younf 
egs of mother, ttetis csn trait, and a boat 

• of other assodatad with ths
birth or psstoetty normal Infants. No pa- 
UaHtoth abortion is ever medleeJiy indi­
cated. and recant Investigative reports by 
tbs Wasfatngton Pott and tbs Bergen (NJ.) Record conftnn what PHACT and 
other supporters of fLR. 183 hart bees 
saying so along: Most partial-btnh abor­
tions are ptrtonned on heaMhy mothers with heskky beUaa.

Finely. Mr. Saageris aseertion that 
onencephaly and “Ms otter typas oT ceta* 
stroptoe anomalies* cannot bs detsctad 
plor to 31 weeks is categorically (aha. 
M: iy of at teaks our llvtaf detecting Jurt such mfwnltea to uttrtsouad cxamia*- 
tiooa prrisnusd between IS and II weeks’ gestation.

Ws again staad by our statement that 
there is no obstetrical situation that re- 
ontm tba wOItil destruction of a part klty 
Mhmrsd bafay to protect iba Mto. nsaib « Altars fssttoty or s worsen.

HANcyq.ftnssm.MJL, OmmsR.CboK.MJL, •
PaittusI.tsmM.MJX,_ . . JoamL.DsOooor.MJ. Pbysfctons’ Ad Hoc Osstotos fer Truth 

A J*i*a4rU , V i.

« • •
partlal-Wrth abortion la a moral mat­

ter ot the nwet obvious kind. Tbe effort 
to sterilize it wttb a technical name Is It­self reprehensible. The demands at 
morality an most apparent where the 
order of nature Is clennsr and bencv most efearty demands respect It may be that morality haa a bod name pertly be­
cause tbs natural order has been too 
long obscured by tbe pretentions of tech­nology. But drifted tadmoiogy Is to- 
creutogty becoming rscognlxsd for (be 
Idol tbat it realty is, and nowhere can 
tbs frustrated enter and intention* of na- 
mre-from tbs Latin soacor, "to be 
boen’-be more manifest than in a bu- 
bo Wrth brutally cut off to its very mo- 
tttal of aoooesptithmsnL This is more 
true, not less, when tbs name fires to 
the act briny* studied eoidrwat. (Is tbte 
not what ws elsewhere refer to as bring 
*coM Wooded “71 One should be oo more 
surprised et Ondtag in “tmotioual 
charge' in tbs nuns used bars (bin with 
(bs names of those new highly exalted 
crimes known u “rape” and ‘tncasL’It should also be noted in rspfy to Mr. 
Sanger that Utis discussion is not, :a its 
most Important aspect, about tba eooae- 
qoaoeas or drcumstaaee* of portiai-births 
abortion, although both Mend* and foes of 
abortion often speak ss If It were. The es­sential laws hers Is tbs intrinsic character 
of tbs procedure itself. If nothing can be 
weighed, judged and named according to 
Us tntrinaie character, then nothing can be 
weighed, judged or lined at alLSBAK D. COLLtMS

Professor of Phflosophy. Theology snd Liberal Arts 
Thomas AQUlns* Cofleg* 

Santa Psufc. Cs3f.
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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

By Nahcv Romts, Pauba Smith, Cuitm R. Ooox A lfD  Jocsrtf L D s O o o kTh* H o u h  ol Representativee will vote 
In the next few days on whether to override 
PrMtdent Clinton's veto ol tba Pirdal Blrtli 
Aborted Ban Act Tbe debate os tba aub- 
Ject baa been notxy and rancorous. You’ve 
beard from .the activist*. You've hstrd 
from thrpoUtldans. Now may we apeak?Wa are tba phytidsns wbo, on a dally 
bests, treat pregnant women ard tbalr ba- hie*. And wa can no longer remain allant 
who* abortion activist*, the madia and 
even the preaidant of the United Stales 
continue to repast false madlcal claims 
about partial-birth abortion. Tba appalling 
lack of madlcal credibility on the aide of 
tboae defendlnt tills procedure has forced 
u*-for tha first time tn our professional 
carcere—to leave tho aldellnea In order to 
provide eome sorely needed facte tn a de­
bate that has been dominated by anecdote, •motion end madia stunts.

Since the debate 00 this issua began, those whoea real agenda is to keep all 
type# of abortion legal-at any stage of 
pregnancy, far any mson-have waged 
wbat can only be called an orchestrated 
mlatofonnation campaign.

First tha National Abortion Federation 
and other pro-abortion groups claimed the 
procedure didn't exist. When a paper writ­ten by the doctor who tn vented the proce­
dure was produced, abortion proponents 
changed their story, claiming tbe proce­
dure was only done when a women'1'life 
was in danger. Then the came doctor, tbe 
nation'! main practitioner of tbe tech­
nique. wet caught-on tape-admitting 
tbat 10% of his pirtiaHilrtfa abortions were “purely elective.*

Then there was the anesthesia myth. 
The American public wee told that tt 
wasn’t ths abortion that killed tbe baby, 
but the anesthesia administered to the 
mother before the procedure. This chi™ 
was lnunedlatcty and thoroofhiy de­
nounced by tbe American Society of Ana* thcslotoglste. which called the claim “«> 
tlreiy huccur«te.* Yet Planned Parent­
hood and Its allies continued 00 spread tbe 
myth, causing neediest; concern among

our pregnant patients wbo beanl the claim* and wen terrified tbat epkturala 
during labor, or aneatbeate during needed 
■urgeriea. would km (heir babtet.Tbe latest batatas statement was 
made by President Clinton blmseif when’ 
he aaki that If the mother* who opted for 
partial-birth abortion* had dettratd their 
children naturally, tbe woman's bodies 
would hate been ‘avlseeroted* or ’tipped 
to ahreda" and they ’could never have an­
other baby.*That claim is totally and completely 
false. Contrary to whit abortion activists 
would hare us behave, perttahbtdh abor­
tion is eeucr medically Indicated to protect 
a woman's health or her fertility, m fact, 
(be opposite Is true: The procedure can 
pose a significant and immediate threat to 
both tha pregnant woman’s health and her 
fertility, tt seems to have escaped any­one's attention that one of tha five women 
who amend at Ur. Cllnton'a veto cere­mony had fire mticarrlagM alter her per- 
Ual-btrth abortion.

Gjotidar the dangers Inherent tn par- 
tlaFMrth abortion, which usually occurs 
after tbe fifth month of pregnancy. A 
women's cervix is forcibly dilated over 
several days, which rtda creating an *ln- 
competent cervix,* the leading catat ot 
premature dtttreries. It la also an Unite- 
tioa to Infection, a major cense ot tnbrtfi- 
Uy. Tbe abortionist then reaches into the 
won* to pun a child feet flrct out of the 
mother (Internal podalio vmkm), but 
team tba head inside. Under nonnal dr- 
cumtfenrei. phytidan* avoid breech 
births whenever pocalbie; In DJa can, tha 
doctor intentionally eautea one-and risks 
teartng the uterus tn th* prorata. Be then 
forces aduore through tbe ban of tha 
baby's tktdl-whlch remalna lodged Jurt 
wttMa tha birth canal. This la a partially 
“blind* procedure, done by tot rialting di­rect adcaor injury to tba utero* and lacer­
ation of tbs csvtx or lower uteriM sar 
neat nutting in immediate and musivs 
bleeding and tbe threat of shock or ena 
death to ths mother.
‘ Nooe of this risk is ever necetsaiy for any reason. We and many other doctors

screws uw U.S. regularly treat women whose unborn children suffer the tune 
coafitione os tboee dted by the women 
who appeared at Ur. Clinton's veto cere 
tnooy. Never U the partial-birth procedure 
necessary. Not for hydrocephaly (excef 
stve cerebrospinal (hud In the bead), not foe polyhydramnios (ar ixcess of amniotic 
Quid collecting in tbe women) and not (or 
trisomy (genetic ebnonnalittca character- 
teed by an eatra chromoaome). Some­times, as m the cam of hydrocephaly, U is 
dm necessary to drain eome of tbe Quid 
from the baby's held. And in some cum, 
when vaginal delivery la not possible, a 
doctor perform* a Caesarean section. But 
in no case is tt necessity to partially de­
liver tn Infant through the vaglaa and 
then kin the infant.

How teUlng tt Is that although Mr. Clin­
ton met with women who claimed to have 
needed partial-birth abortion* on account 
oftheao conditions, be baa flat-out refused 
to meet with women wbo delivered babies 
with the** same conditions, with no dam­
age whatsoever to their health or future 
fertility!Fbroer Surgeon General C. Bvecttt 
Koop was recently asked whether he'd 
ever operated on children wfc-? bod any of 
the dtabiHtlM described tn this debate. 
Indeed he had. In fact, one of his pe- 
tiefiis-*wtdi a huge omphalocele (a aac 
mnftetef thJ baby's organa! much big­
ger than her head*-vent oa to become the 
bead mne In his tntenahre care unit many 
yean later.Mr. Koop’s reaction to the president's 
veto? “I beilrre ttor Mr. CLtatoa waa mls- 
ted by his medical edvtoers on wbif Ii fact 
and what Is fiction* oo the matter, he said. 
Such a procedure, bo added, cannot truth- 
faHy ba called medJcally neceastiy lor ei­
ther tbe mother cr-he scarcely need point 
out-for the baby.

Oauiderint these medical realities. 
lm can mi/ condude that the women who 
thought they underwent pertteKitrttt abor ticm for medical* reasons were tragi­
cally misled. And those who purport to 
speak lor women don’t eecm to care.

3o wham ne yoa gctnr to believe? The sctMsbmaremiste wbo refuse to allow a 
little tnsb to i«t In tba way of their agaric? The poUtidans who benefit from 
tba activlatx' political action committee*? 
Or doctors who have tbe facts?

Dr. Romtr fa dakal pmfmor of oO- stttria out pvanofcpy of Nrfpkf State UKivmtty mid duUrnaw o( obstetric* axl mmcobm of Afloat Vtzifey HotjUal bt OMql Dr. Smith is dbtctnr of matal ed- wcatkm tn t)u dtjxatmmt 1/  obstetrics 
and oymaotoH at CMCtOO't ML SM Umtkat Ctxln. Dr. Oxk Is <s sptdahu t* tustrml ytfaf nratfcte ax BnttmwriS HataUnl. Mkhton Slat* Gotten offfxmn Maiktm. A’. DtCootc fsTjUow V «* America* OoOat of Obstetrician* mt Gy- nKotoalstt. l it  Quihon are jbioattw »<*i£ro qr Ota Physicians' AA Hoc am  (km/or Tnth, irtfcA note has man Itotx 30t 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 handvu.ru 
to debate la Goagreee 

•tout the procedure 
known u  partial-birth 
abortion reveals deep
national

™ “  about abortion  23
yeari after the Suprema Court log*!- 
lied  tt Ao usual, each side to tba 
debate shades the statistic* and die- 
torto the (acts. But to this con, it a 
tto abortion-rights advocates who 
•Mm toflsxtto and rigid.

Tha Sonata U expected b  vote 
today ee whether to jo in tba Boum In 
C/vcrrtdtoy President 0(06X1*0 VttO 
o( a Mtt ItK  April baating partial- 
birth abortion, in  this procedure, ■ 
doctor polls out ths baby's (Mt ftm . 
omfl th« baby's bsad tt todced la ths 
birth canaL Then, ths doctor fares* 
scissors through the base of tbs 
toby's skua. *oct*»s out die bruin, 
and crushes the skull to make ex­
traction asattr. Even soatt pro* 
chotos advocates wtocs at thtt. at 
when Bsoator Daniel Patrick Kovnl- 
hsn tsnnod K "chm to tnfantiddti."

Tha sm totortiaa foreee often im ­
ply that thtt procedure is usually

P r o c h o i c e r s  t w i s t  

t h e  m e d i c a l  facts.

perforated toe tn ths third trtmasur 
on fu lly developed tobies. Actunty, 
most partislb lrth abortions arc per- 
formed lots tn (be second trimester, 
around 34 week*. ta n a  of thsM 
would to  viable hnbtaa.

Bat ths mtttakmattoa cso p ttp  
conducted by ths odvecsaos of partial-

birth sbortiua Is mach tsars mislead­
ing. At first. sMrttonrighto activist* 
date sd this proosdura handy ever 
took place. When prsssed tor figures, 
moral pro-abortion groep* came qp wtth 9W a year, bet letsr tevretlga- 
tioos revealed that in New Jersey 
atone UW portttUdrth abortions ora performed each year. Obviously, ths 
Bstiaial annual fignre 1s nmeh ughor.

Ths primary reason given for this 
procedure—that It is oftnmedteaBy necessary to save the mother's Ufa— 
is a fatoa claim, though many pupfc.
SMAfkuklieMnKuxm g rT e s n s x  costoo . w ere 
misled (Mo bsMsvttg thtt. With aB 
thm modern medfctoa baa to offer, 
parttaMtnh abortions ere not naedod 
to save tto Ufa of the mother, and ths 
procedure's Impact on a woman's 
earrit cm  pot fwture preteeedM at 
r ite  Ascent nports hove condodnd 
that a majority ct parttaMtnh ttor* 
tiens ora elective, knotvftag a healthy 
woman end BBsmal (otML 

raaterittnapsresealbtM : In  toy 
M ystrs a i a psdtorio sargsoe. 1 
operated to acetone as ttayM soma 
of thsM afasrisd bsbfss, and we o te 
recite rnfrpMltsI dated* ao they 
caste Km toag ate productive ttvet.la tftttr strident afltxt to protect 
partiaWXrth abortion, tha pro-ctofc* 
twopk rsmttd me of the pm lobby. 
Tbe gun lobby fa so afraid of any 
eflbrt to km* any gun that It op* 
pores even a baa an assault weapons, 

itentegmowawslltohfairhad a t e  
ton fa]

la  tha earns way, tha proetortton 
ptepto ore m  ofrefd of aoy Bmit an 
starttM  that thsy have twtttad tha 
track ia  protect partial-birth abor­
tion, oven though many pro<tatoe 
Americana tiod It reeaounbfa to ben 
the procedure. Neither A lWTs oar 
partial-birth abortions have a place 
fa cfrfl society.

Both sides In the controversy need 
to straight*] oat their stone*. Tha 
protife forces have dona little to Ittip 
pm ete unwanted pregoancie*, even 
though that to wfty most abortions 
ore perforated. Tbsy have also doo* 
Httfa to provide tor pregnant woman 
in nasi

On the other aid*, tto pre-choice 
tore** talk stoat method necessity 
stdtmder-ngxasent abortion's prev­
alence; each year shoot L2 mlliton 
babtos have been aborted, very tew 
of mans for “medfcal naceiticy.'' Tha 
canent and nacsssorily graphic de­
bate about psrtul-birth abortion 
should remind aO o l us that what 
K M  coD a dmiciiL others co ll a 
d id

C .Bv*m t Koop mat Surgeon Cen­tral from Ml 10 IMS.



S o m e  Second Thoughts on Partial-Birth Abortions

From nA Now Look A t Late-term Abortion, "  by syndicated columnist Richard Cohen, 
September 24,1996: [In a June, 1995 column] I also was led to believe that these late-term 
abortions were extremely rare and performed only w h e n  the life of the mother was in danger or 

the fetus irreparably deformed. I was wrong..,, m y  Washington Post colleague David B r o w n  
looked behind the purported figures and purported rationale for these abortions and found 

something other than medical crises of one soit or another. After interviewing doctors w h o  

performed late-term abortions and surveying the literature, B r o w n -  a physician 

himself- wrote: "These doctors say that while a significant number of their patients have late 

abortions for medical reasons, m a n y  others- perhaps the majority- do not".... In the latter stages 

of pregnancy, the word abortion does not quite suffice; w e  are talking about the killing of the 

fetus- and, too often, not for any urgent medical reason....Lato-temi abortions once seemed to be 

the choice of w o m e n  who, really, had no other choice. The facts n o w  are different. If that's the 

case, then so should be the law.

From a column by Newsweek Senior Editor Jonathan Alter, " The Fight Over Partial-Birth 
Abortion Illustrates the Practical Limits o f  Unflinching Principle,u October 7,1996: W h e n  the 
partial-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 w o m e n  whose tests show 

severely deformed fetuses or whose health was at risk. Not so. W h e n  deemed medioally 

appropriate, it is used m u c h  more c o m m only- 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 w o m e n  without health problems. They simply wanted 

abortions, and in the second trimeeter it is sometimes the recommended procedure, though pro-life 

former surgeon general C. Everett K o o p  says this type of abortion is never truly medically 

necessary. If progressives listen raptly to K o o p  on tobacco, they at least o w e  him a hearing on 

obstetrics.

From "Sustaining Partlal+Blrth Abortion$" an editorial tn the Wall Street Journal for  
September 26,1996: Partial-birth abortion is about pregnancies from the fifth month onward, and 
as such puts us into a different realm of political, medical and cultural concerns.... W h e n  the 

partial-birth abortion m a tter first arose in the House, choice advocates such as Planned Parenthood 

asserted that tin procedure- making an incision or punctured hole in the skull and withdrawing 

foe coolants so that the collapsed head can be pulled through the cervix—  was "extremely rare and 

done only w h e n  the woman's life is in danger or in cases of extreme fetal abnormality." That 

turns out to be untrue. N o  official records are kept on laierterxn abortions. But to their credit 

some newspapers have produced stories on a little-discuased area of the abortion business without 

the heavy reporter bias that normally attends this subject. Last week Ruth Padawer of the Record 

uevvspaper 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.... W e  entirely doubt that most 

Americans would support abortions part 20 weeks fix no better purpose than birth control. 

Releasing a baby fox adoption is always an honored alternative, especially given the disgusting 

nature of such abortion procedure*. ♦



Despite abortion lies, doublespeak goes on
The admission by a promi­

nent abortion advocate that 
he lied about the num ber of 
babies killed during the pro­
cedure called "partial-birth 
abortion" is surprising only 
in its candor. Ron Fitzsim­
mons, executive director of 
the National Coalition of 
Abortion Providers, said he 
misled the public because he 
feared the truth would dam ­
age the abortion rights cause.

Recalling a N ovem ber 
1995 appearance on ABC’s 
"N ightline," Fitzsim m ons 
said, •5 6 g 6 » th reu g h * * m y  
teafrfratojarJaiBauy) rhnnrrv- 
c e ^ u ^ w a s r a n d y u s e d  and 
th ''HjfTIy Women who" so'ufpit 

\ ^ 0gttaijj^S!ere those 
wnose lives w ere in danger, 
or whose unborn children 
were severely dam aged. 
President 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 atter in light of Fitzsim ­
mons's comments. But the 
adm inistration is lock-step 
with the abortion rights 
movement, so look for more 
doublespeak. President Clin­
ton frequently says he wants 
to make abortions “safe, legal 
and rare," but has done noth­
ing to limit the procedure 
even in the most extrem e of 
circum stances, such as 
partial-birth abortion.

Legal abortion \y_as con- 
ceived jf—a lip Norrpn Mc- 

"JaneRo?7c7aTi 
to h fli^ jae jy jap ed . She later 

^adlhinea iy ingjin  o rder to 
V  T "  1h.i clfse more com- 
p mg to the Supreme Court. 
The justices who made abor­
tion legal believed testimony

C A L
T H O M A S

nationSBJ . abortion clin- 
ic in New k.

To m aintain a policy of 
abortion on demand, propo­
nents have had to continue 
telling lies. Planned Parent­
hood, which consistently a r­
gues for m aintaining the 
abortion status quo, o n e fo ld  
a different story, a
Planned Parenthood pam ­
phlet called "Plan Your Chil- 
dren" said offam iJY  Plan- 
ningT ^ts ir'Sfcortion' Defi­
nitely.not An abortion kills ' 
the life of a b a b y a tte r  it has 
begur^ I t  Is dangerous to 
your life and health. "It may 
make_you'~~sterile so that 
when you 'w ant a child you 
cannSTIiavc il. Bjtft!pHqi|B>l 

ipea.the bagin- 
1 Was Planned 

nthooddying then, or is it 
lying now?

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  i n  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 .

that thousands of women 
were dying from illegal abor­
tions, a "fact” asserted by the 
National Abortion Rights Ac­
tion League (NARAL), but
1 " [ f i  ■jfilifMiifrVi—' ' f i t  hr 
f a W  GPT#-WARAL official 
P r fiefflMJ  "

operating tne

On Dec. 11,1993, NARAL’s 
Kate Michelman was quoted 
in the Philadelphia Inquirer 
as w in g ,  "We think abortion 
is a bad thing. No woman 
wants to have an abortion." 
Five days la te r a NARAL 
statem ent claimed that 
Michelman "has never said 
— and would never say — 
that 'abortion is a bad thing."’ 
But reporter Jodi Enda taped 
the interview and stood by 
the quote.

Sandra Cano, the "Mary 
Doe" in Roe's companion 
case, .Doe vs. Bolton, stated 
that s be npyftr WJTnfAf] an 
abortion and signed papcr- 
wyrk she thought was related

froito a divorce she sought frofn 
an abusive nusd'illlll. Hie

* r r ",!,n r 'iYiiL

was helping with her 
divorce claimed that her 
client applied for an abortion 
but was turned down. Cano
y v s  ih *  w n s  lipH  fn  a n d  th a t

The lawyers handlin g jne case 
did norVxpiSUl 10 ner what 
was happening and why.

During the partial-birth  
abortion de&ate last year, 171

latfYsr.rftaL
j.ihertips

Jte-

whicR" claimed iti* • iiv«i r r wiuxiiw w it
is rarely done, the Bergen 
County Kecord reported that 
doctors in one New Jersey  
clinic pe rfo rm  3,000 abor ­
tions annually, half of tfrem

the partial b irth  variety 
Rather than admit the truth 
abortion proponents attackec 
the professionalism of the re 
porter.

Also last year, pro-abor 
tion r 1 t b j ’

r ^ r i  rh- I;f~ "  
the unborn child before thr 
p rocedure in which it? 
b rains a re  sucked out
Tt,"nyh — r r hr" '" :""- ^  
nigiTfhP iTaim
™Tjfini,vfsehood as if it were True 
as if that would somehow 
make the procedure more 
ethical'y tolerable.

Then there a re  th e ^ d a^  
lies told to women that tftfen
y n h n r a  rhilH i« nyf  n hnhv
just tissue, and that having 
an abortion will solve the 
problems that lead them to 
seek one. And let’s not forget 
the lie about no one being 
available to care for the child 
or the woman a fte r birth.

Another bill needs to be 
introduced im m ediately that 
would outlaw partia l-b irth  
abortions before the public
f n r p o r c  c i m m f t n  s

his to a
P ^ i n g  llgt n f  p r p . a h n r t i n n

~i Cal Thomaa la a nationally syndi­
c a t e  columnist.



S o m e d o c to rs  s e e  lies beh ind  
re a s o n s  f o r  late-term  a b o r tio n s
L eading abortion advocates 

are circling their wagons, 
and poor Rod Fitzsimmons, 
once one of them, seems to 

have been shoved outside the tight 
circle.

Fitzsimmons is the conscience- 
stricken head of the National Coa­
lition of Abortion Providers who 
now admits he took part in telling 
Americans the big lie about so- called partial-birth abortions.

During the national debate on 
tbe late-term brain-sucking proce­
dure, Fitzsimmons was one of 
many pro-abortion spokespersons 
and media dupes wbo assured the 
nation that almost all late-term 
abortions were dooe to preserve 
the health of the mother or be­
cause the fetus had serious abnor­
malities.

Now, Fitzsimmons said, "I lied 
through my teeth;" and that most 
late-term abortions were dooe for 
the same reason as early abortions 
-  because women wanted to end 
pregnancies.

Fitzsimmons’ confession was 
barei^^ l ^ o f  his mouth, when ►'e

advocates, who held a  news con­
ference to say, in effect, that be 
was being truthful when, be now 
says, be was lying. But now he is 
lying when he says he is finally be­
ing truthful.

Typical was Kate Michelman, 
president of the National Abortion 
and Reoroductive Rights Action 
League. She said: "If be thinks he 
lied, that’s his problem to deal 
with. We have not lied.”

Gloria Feldt, president of 
Planned Parenthood Federation of 
America, said Fitzsimmons had 
been "mixing up gestation with 
procedure."

Whatever the heck that means. 
While they squabble about who 

did or didn't lie, let’s listen to 
someone else for once -  genuine 
physicians, rather than the pre- 
abortion lobbyists and other non-

M IK E  R O Y K O

"Most of tbe time, there is noth­
ing wroog with the baby or the 
mother," she said. "People have 
known about this for a decade.

"There is a  clinic in New Jersey 
that said of the 3,000 abortions if 
did last year, 1,500 were late-term.

"So we went from being told 
that only 200 a year were being 
done in the entire country to one 
clinic saying it does 1,500 a year. 
Obviously, tne actual number is in 
the thousands.

“Tbe media believe what they 
want to believe. And because a lot 
of doctors who have testified in 
support of the partial-birth ban 
“ w b e e n  jwHiffli. tbsukn«trl«ft 

is that it is a pro-Iife/pro- 
cbolce thing.

"There’s been ail this propa­
ganda that it is done only because 
women need it. So people said: ‘If 
my wife needs to have this to save 
her life, she should have it.’ Tbe 
problem is tbat it is not this proce­
dure versus your wife’s life.

One of the arguments for the 
late-term procedure is that it helps 
a woman preserve her fertility. 
Smith describes that as "fantasy.”

Tbe ftiture-fertility risk was one 
of the excuses offered by President 
Clinton when he vetoed the bill 
that would hive outlawed the pro­
cedure.

Clinton said: "There are a few 
hundred women every year who 
have personally aaonixing situa­
tions where their children are boot 
or are about to be born with terri­

ble deformities which will cause 
them to die either just before, dur­
ing or just after childbirth.

“And these women, among oth­
er things, cannot preserve the abil­
ity to have further children unless 
the enormous 3ize of the baby’s 
head is reduced before being ex­
tracted from their bodies."

Which is bunk, according to Dr. 
Nancy Romer. chairman of obstet­
rics at Miami Valley Hospital in 
Dayton and a clinical professor at 
Wright State University.

"I don't understand that argu­
ment about fertility at all," she 
said. "We have no idea what hap­
pens to women wbo have this pro­
cedure down the road. We don’t 
have a cluc. There is no scientific 
evidence that shows that proce­
dure will preserve the fertility of 
women."

As for the propaganda cam­
paign that led Clinton to veto tbe 
bill outlawing the procedure, 
Romer believes she understands 
it:

"Those who opposed the legisla­
tion have a mucn broader agenda, 
and-that>ia-to howMfttatty, 
a trie ted access to” abortion.1 They 
will defend abortion rights blindly, 
regardless of the facts of the mat­
ter. Any legislation, if it’s anti- 
abortion, they are against it.

"They don’t think, ‘Is this pro­
cedure appropriate, who Is doing it 
and why are they doing it?’ They 
don’t care about the details. They 
won’t acknowledge the truth of 
what we are saying because it de­
feats their larger agenda.”

So the whole battle is going to 
be fought in Congress one more 
time. And if a bill passes and gets 
to Clinton’s desk, maybe he can 
ask the CIA or the FBI to find out 
wbo is telling the truth before he 
makes any more somber pro­
nouncements.

MlCc* Royfco (a *  cokwnnlat for 
tfeo C M o a e o  Tribun*.
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To The Alaska State Legislature

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 Roe 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 are 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 of you who are not in favor of passing this bill, are you able to sleep at night? If you 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? If you say that you are unaffected, I 
feel very sorry for you.

Please 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.

Sincerely,

Linda G. Smith 
P. O. Box 3726
Palmer, Ak 99645 
(907) 746-7232
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My name i s  Ann Cray and I am a mother of four c h i ld r en ,  two 
l i v in g  g randch i ld ren ,  two grandch i ld ren  who have d ie d ,  and another 
tha t  i s  in my d a u g h te r - in - l aw 's  womb. I have exper ienced the joy  of 
hold ing two t iny babies th a t  were born premature ly . J e s s ie  was 2 
pounds, two ounces and seven and a h a l f  months in to  g e s t a t i o n  when he 
was d e l iv e red  by caese r ian  s e c t i o n .  C h r i s t i an  was one pound, one ounce and seven months in t o  g e s t a t i o n  when he was d e l iv e r e d .

Have any of you even seen l e t  a lone held a two to  th ree  pound baby? I have, and one th ing I ' l l  never fo rg e t  i s  how sweet and 
p re c iou s  these  p e r f e c t l y  developed babies were, with t h e i r  t iny  
l i t t l e  toes  and f in g e r s ,  with t h e i r  t iny  l i t t l e  mouths look ing l i k e  
they were t ry ing  to  w h i s t l e ,  and t h e i r  t iny  l i t t l e  eyes looking a l l  around.

Have you ever had a th ree  pound baby look at your fa ce  and 
l i s t e n  t o  you while  you were ho ld ing them and t a lk in g  to  them? I 
have, and I w i l l  never f o rg e t  i t .  I remember when C h r i s t i a n  or J ess ie  
would c ry ,  you cou ld  see by t h e i r  fa ces  th a t  they were cry ing but you d id not hear them because they were so l i t t l e .  There was no sound.

Because of my experience of having watched my t iny  grandbabies , there i s  no doubt in my mind tha t  babies go through a l o t  o f pain 
during p a r t i a l  b i r t h  abo r t ion s  or any abo r t ion  f o r  th a t  matte r .  These babies may have been t iny  but they were s t i l l  human beings with 
f e e l in g s  and a need to  be cuddled and loved . I was not ho ld ing  some 
embryo, some p ie ce  o f t i s s u e ,  or fe tu s  but a l i v in g  baby, a t iny  human being.

I wish you cou ld  a l l  go to  the neo -na ta l  in ten s iv e  care  un it  at 
Providence h o s p i t a l  in  Anchorage and see these babies and how t iny  
and sweet and p re c iou s  they a re .  They deserve a chance a t l i f e  to o .

I am asking you to  support HB«.5 and ban p a r t i a l  b i r t h  a b o r t i on s .
I know in  my hea r t  th a t  i f  you cou ld  only see these bab ies  you would 
not want them to  go through an abo r t ion  of any ty re .  They are ju s t  so sweet .

9 c 7 -  - 9  P S '  7  ? S U
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PLEASE ENTER INTO THE RECORD MY TESTIMONY TO THE HOUSE JUDICIARY COMMITTEE ON HB65 DATED March 7, 1 9 9 7 :
My name i s  Ruth Ewig and I am a mother and an advocate o f the Right to  L i f e  at a l l  ages in c lud ing  the pre -born babies and the  

e l d e r l y .  I comple te ly  without any h e s i t a t i o n  support HB65, a b i l l  banning the hideous p a r t i a l  b i r t h  a b o r t i on s .
There i s  something wrong with t h i s  p i c t u r e .  We hear on the newsof the p u b l i c  ou tc ry  to  p r o t e c t  l ab o ra to ry  r a t s ,  yet the k i l l i n g  of

baby humans i s  not worthy of defense or media coverage . Right now 
animal r ig h t s  groups are breaking Alaskan law to  p r o t e c t  wolves. This
i s  f r on t  page news. What about the baby humans? This month's LIFE
magazine fe a tu re s  animals th a t  are endangered. What about the 
endangerment o f  the value of HUMAN l i f e ?  Today the re  was coverage in 
the newspaper o f dogs dying while on the Yukon Quest . Just cons ider  
the p u b l i c  ou tc ry  i f  the owner of a Yukon Quest dog dec ided to  jab  
s c i s s o r s  in t o  the dogs head, and suck out i t s  b ra in s  in order to  k i l l  i t .

Recen t ly  in  our l o c a l  newspaper (February 28 , 1997 ) an a r t i c l e  
r ep or ted  th a t  an a l l e g ed  murderer could be found g u i l t y  of a double 
murder because he had k i l l e d  a woman who was pregnant . I f  t h i s  i s  the 
case then what about a b o r t ion  a l s o  being murder?

I am ashamed and embarrassed th a t  the Alaskan Medical 
A s s o c ia t i on  i s  opposing the r i g h t  to  l i f e .  The news le t te r  advises  
members, our medical expe r ts ,  to  oppose HB65 "because [ i t ]  i n t e r f e r e s  
with the p h y s i c i a n /p a t i en t  r e l a t i o n s h ip  and [w i l l ]  c r im in a l i z e  a c t i v i t i e s . . .  engaged by p h y s i c i a n s . "  A phys ic ian  t r e a t in g  a pregnant 
woman has TWO p a t i e n t s .  Doctors who execute t h e i r  p a t i e n t s .m o ra l ly  
are  c r im in a l s .  Phys ic ians are supposed to  save l i v e s  and should have 
led the charge to  s top  the k i l l i n g .

Research has proven th a t  these  bab ies in  the womb can hear t h e i r  
mother 's  v o i c e ,  and o ther  f am i l i a r  v o i c e s .  They can fe e l  pain and do f e e l  pain when they are abor ted .  When the procedure i s  done you may 
not hear the screams because t h e i r  heads are s t i l l  in s id e  the vagina 
but the phy s ic ian  and nurses can see the baby s t rugg l in g  as t h e i r  
arms and legs wave around.

I t  d o e sn ' t  take a medical degree to  r e a l i z e  tha t  human l i f e  i s  
being de s t royed .  The AMA shou ld be adv is ing  phy s ic ian s  to  re fu se  to 
p a r t i c i p a t e  in  t h i s  American h o lo c a u s t .  S ince a b o r t ion  was le g a l i z e d  
in  1972 , 3 2 , 0 0 0 ,0 0 0  bab ies  have been k i l l e d .  In d o l l a r  b i l l s  we would 
con s ide r  th a t  q u i t e  a b i t  of money.

I would l i k e  to  express my app re c ia t i on  to  the l e g i s l a t o r s  down 
the re  who have the courage to  help put our s t a t e  in a p o s i t i o n  to 
lead the na t ion  back to  understanding r ig h t  from wrong. We need gatekeepers  l i k e  you to  he lp  us get o f f  t h i s  s l i p p e ry  s l o p e .
Thank ysat
SIGNED,
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My name is Anna Scheller and I am a resident o f Fairbanks. Thank you for taking 
the time to read my testimony in support o f HB 65, the Ban on Partial Birth Abortion I 
urge the legislature to vote in favor o f the ban I 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 o f the infant’s skull, then vacuum the child’s brain out is 
inhumane and gruesome I f such a procedure were applied to the offspring o f 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 i f 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 I f 
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 o f the procedure I believe 
to support the HB 65 is the only reasonable course o f action for people who seek to 
protect the quality o f life for all people. The reason I must submit this written testimony 
instead o f 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 o f HB 65 would be emotionally terrifying to them.

To those who sponsored this bill, you are courageous. May you continue to fight 
on behalf o f those who cannot defend themselves
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P i t a s *  e n t e r  I n to  th e  re c o rd  
o o m i t t s a  on HB65 "An Act re

ALASKA STATE LfeoifLAWE*

l i s t e n - o n l y  te le c o n f e r e n c e  was h e ld  on 2 -2 0 -9 7 .

Hy name i s  R u th  to ri#  and X r e s i d e  a t  232 3 -3 0 th  A ven u e . X am i n  
c a m p la te  s u p p o r t  o f  8B53 an d  th e r e  w ere a t  lammt 300 o f  no up  h e r e  i n  
t h e  f tw an e  V a lle y ,  one r e a r  and  a  h a l f  a* o , an d  jprohaJWy jso re  a t  t h i s  
t im e .

Thanh you jfor c u r in g  enough a b o u t  Aueou l i f e  t o  b a r e  w r i t t e n  
t h i s  b i l l  w hich bans p a r t i a l - b i r t h  a b o r t io n s .  I  an  h o p e fu l  t h a t  b i l l s  
much aa t h ia  w hich a re  t r a v e l in g  th ro u g h  th e  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  edge o f  ffi s tr in g  i n  th e  s t a t e  an d  h o p e fu l  I p  th e  
n a t io n  tow ard  m o r a l i t y ,  th u s  r e v e r s in g  th e  "docay  o f  a  n a t i o n * "

R e p r e s e n ta t iv e  Jam es, th a n k  y o u  f o r  p o u r  courageous s ta n d  in  
p r e v e n t in g  su p p o r te rs% h e m e  d e a th s  o f  p r e - h a 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 .  Those mho c o n tin u e  to  i n s i s t  t h a t  i t  i s  th e  w osm n's  
c h o ic e  meed to  b e  r e q u ir e d  to  s t a t e  J u s t  what c h o ic e  we a r e  t a l k i n g  
a b o u t .  I t  w ould  b e  to o  e o h a r r s s s i a p  t o  v e r b a l i s e  p r o t e c t i n g  th e  
s te d ie e l  p ro c e d u re  o f  k i l l i n g  th e  babp a f t e r  momt o f  i t  h a s  b o m  
d e l i v e r e d .

Thank you  t o  l e g i s l a t o r s  who hake  th e  d isc e rn m e n t an d  f o r e e i g h t  
t o  g e t  u s  o f f  t h i s  " s l ip p e r y  s lo p e "  to  d e s t r u c t io n  t h a t  we 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 ro c e d u re s  snob  a s p a r t i a l  b i r t h  
a b o r t io n s * P a r t ia l  b i r t h  a b o r tio n  r e p r e s e n ts  d e s t r u c t io n  o t  tb e  
h e l p l e s s  and th e  weak.

J  s u p p o r t  t h i s  b i l l  s l s o  b eca u se  o t  th e  a t t i t u d e s  t b a t  d e v e lo p  
i n  th e  h e a r t s  and  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  huamn 
l i f e .  P u r e ly ,  th e y  becom e q u i t e  i n s e n s i t i v e  t o  wbat th e y  a r e  d o in g  
a f t e r  r e p e a te d ly  k i l l i n g  b e b ie e . Saab s t e p  m akes th e  n e s t  s t e p  a 
l i t t l e  e a s i e r  had we a r e  a lr e a d y  m oving  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 "  and  th e  n e s t  p h a se , a t ta c k s  on th s  e l d e r l y .

T o te  TE0 to  ban p a r t i a l  b i r t h  a b o r t io n s .  I t  l a  lo n g  o v e rd u e . 
P le a s e  c o n ta c t  me i f  th e r e  i s  more tb a t  X can do to  h e lp .
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HB 65 - PARTIAL-BIRTH ABORTIONS 
Number 1404
CHAIRMAN GREEN in d i c a t e d  th a t  the committee would c on s id e r  HB 65, "An Act r e l a t i n g  t o  p a r t i a l - b i r t h  a b o r t i o n s . "  He noted th a t  t h i s  
was a p rocedu re  t o  abo r t  a c h i l d  b e fo re  i t  c l e a r s  the  b i r t h  canal  by the  in s e r t i o n  o f  a sharp instrument , p robab ly  s c i s s o r s  in t o  the 
back o f  a s k u l l .  He added th a t  v e r s ion  B o f  t h i s  b i l l ,  dated  3 / 4 / 9 7  was b e fo re  the committee.
Number 1451
REPRESENTATIVE PETE KOTT came forward to  t e s t i f y  on HB 65 as 
sponsor t o  t h i s  l e g i s l a t i o n .  He s t a t e d  th a t  t h i s  l e g i s l a t i o n  was 
a f a i r l y  s imple measure and i t  does one th in g .  I t  p r o h i b i t s  what has been termed " p a r t i a l  b i r t h  abo r t ion s"  from o c cu r r in g  in  A laska .  
P a r t i a l  b i r t h  a b o r t i o n s  invo lve  a s e r i e s  o f  s tep s  which are  
h o r r i b l e ,  unconsc ionab le  and smacks in  the f a c e  o f  h ideousness .  He 
s t a t e d  th a t  these  techn iques  a re  gruesome and he noted t h a t  he had 
p rov ided  w r i t t en  documentation o f  the  same, a long with the sponsor  
s ta tem en t . He s t a t e d  th a t  the techn ique  enumerated in  the sponsor  
statement was ob ta in ed  from a Dr. Mart in Haske l l  enumerated in  a 
1992 paper p rov ided  t o  the N a t ion a l  Abo r t ion  Fede ra t ion .  Th is  b i l l  
does not in  any way r e s t r i c t  a b o r t i o n s  from o c cu r r in g  in  Alaska but 
r a t h e r  a type o f  procedure  th a t  i s  used .
REPRESENTATIVE KOTT s t a t e d  th a t  p a r t i a l  b i r t h  a b o r t i o n s  o c cu r  anywhere from n ineteen weeks through to  f u l l  term. " E s s e n t i a l l y  
one r e l i e s  on the c e r v i c a l  entrapment o f  the  head t o  he lp  keep the 
baby in  p l a c e  while  the in s e r t i o n  i 3  made to  complete the p r o c e s s ." 
He s t a t e d  th a t  the committee has be fo re  i t  a committee s u b s t i t u t e  
th a t  he f e l t  c ap tu red  the in ten t  o f  the l e g i s l a t u r e  as i t  r e l a t e s  t o  t h i s  p a r t i c u l a r  measure. He f e l t  th a t  enough s u b s ta n t i a t in g  
documentat ion p rov ided  by members o f  the medical community th a t  suggest t h a t  t h i s  procedure  i s  not a n e c e s s i t y  t o  save the l i f e  o f  a mother . "There w i l l  a l s o  be some d i s c u s s i o n  on whether o r  not 
the  p rocedu re  i s  performed in  an abundance o f  the c a s e s .  I th ink  
t h a t  you w i l l  hear  and bear out some f a c t s  th a t  t h i s  i s  not a 
procedu re  t h a t  i s  r a r e l y  used . In f a c t ,  j u s t  t h i s  pas t  week, with I b e l i e v e  with the r e in t r o d u c t i o n  o f  a b i l l  in  Congress , a Ron 
Fitzsimmons, the  Execu t ive  D i r e c t o r  f o r  the N a t iona l  C o a l i t i o n  o f  
Abo r t ion  P rov id e rs ,  s a id  t h a t  he m is lead  the p u b l i c  because he f e a red  the t r u t h  would damage the ab o r t i o n  r i g h t s  cause .  Th is  was 
in  r e l a t i o n s h i p  t o  the number o f  t imes t h i s  procedure  was used and the reasons f o r  U3ing i t . "

HOUSE JUDICIARY COMMITTEE - 1 -  0 3 / 0 7 / 9 7
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GEORGE DOZIER, Aide to  Represen ta t ive  K o t t ,  came forward t o  t e s t i f y  on HB 65 . He read a statement in t o  the re co rd .
"At the o u t s e t ,  I would l i k e  t o  d i s c u s s ,  j u s t  b r i e f l y ,  f e d e ra l  c o n s t i t u t i o n a l  requirements in the a b o r t i o n  c on tex t .  As everyone 
knows, the seminal case address ing the c o n s t i t u t i o n a l i t y  o f  a b o r t i o n  in  the  United S ta te s  i s  Roe v Wade. 410 US 113. Genera l ly ,  the Court he ld  as f o l l ow s :
"1. The f ou r teen th  amendment in c ludes  a r i g h t  t o  p r iv a cy ,  and t h i s  
r i g h t  i s  broad enough to  in c lude  the r i g h t  to  o b ta in  an a b o r t i o n .  Roe. 410 US, a t  177.
"2. Th is rirrht i s  not ab so lu te  and may be l im i t e d  by s t a t e s '  
l e g i t im a te  e r e s t  in  sa feguard ing women's h e a l t h ,  mainta in ing  
proper  me s tandards ,  and p r o t e c t in g  p o t e n t i a l  human l i f e .Roe . 410 Us - 177.
"3. Applying these  p r i n c i p l e s ,  the Court a r r iv e d  a t  the fo l low ing  
c on c lu s ion s .  During the f i r s t  t r im e s t e r ,  the s t a t e ,  e s s e n t i a l l y ,  may not i n t e r f e r e  in a woman's d e c i s i o n  t o  o b ta in  an a b o r t i o n .  
Roe, 410 US, a t  183. From the end o f  the f i r s t  t r im e s t e r ,  the 
s t a t e  may reg u la t e  ab o r t ion  t o  sa feguard  the h e a l t h  o f  the mother. 
From the po in t  o f  v i a b i l i t y ,  the s t a t e  may p r o s c r ib e  a b o r t i o n s ,  
except where necessary  to  p reserve  the l i f e  and h e a l t h  o f  the  mother. Roe, 410 US, a t  183.
"4. I t  may be noted tha t  the Roe Court s p e c i f i c a l l y  and exp re ss ly  
r e j e c t e d  an argument tha t  a pregnant woman i s  ' . . . e n t i t l e d  to  
te rm inate  her pregnancy a t  whatever time, in  whatever way, and f o r  
whatever reason she ch o o s e s . '  Roe, 410 US, a t  177.
"The most recen t Supreme Court op in ion  d is cu s s in g  a b o r t i o n  i s  Planned Parenthood v. Casev, which can be found a t  505 U .S .  833 ;  
120 L Ed 2d 674 ( 1 9 9 2 ) .  In Casev, the Court found th a t  s t a t e s  have 
a s u b s t a n t i a l  i n t e r e s t  in  p o t e n t i a l  human l i f e ,  and th a t  t h i s
extends throughout the pregnancy. Casev , 120 L Ed 2d, a t  714 .
Indeed, t h i s  i n t e r e s t  i s  c h a r a c t e r i z e d  as ' p r o f o u n d ' . Casev . 120 L. Ed 2d, a t  715 . The Court found th a t  i t s  op in ions  subsequent to  
Roe had undervalued t h i s  i n t e r e s t  o f  s t a t e s  in  p o t e n t i a l  human 
l i f e ,  120 L Ed 2d, a t  711, and as a consequence, i t  r e j e c t e d  the 
r i g i d  t r im e s t e r  system f i r s t  a r t i c u l a t e d  in  Roe . Casev . 120 L Ed
2d, ac 710 . In s tead ,  i t  d iv id ed  pregnancies in t o  two p e r i o d s -----p r e - v i a b i l i t y  and v i a b i l i t y .
"According t o  the Casev Court ,  dur ing th a t  f i r s t  p e r io d ,  in  which the baby i s  not v i a b le ,  s t a t e s  may not p la ce  an 'undue burden' on
a woman's r i g h t  to  dec ide  whether to  terminate a pregnancy. I tde f ined  'undue burden' as r e g u la t i o n s  th a t  have the purpose o r  e f f e c t  o f  p la c in g  a s u b s t a n t i a l  o b s t a c l e  in  the pa th  o f  a woman
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seeking an a b o r t i o n  o f  a nonviable f e t u s .  120 L Ed 2d, a t  715.
"During the second p e r io d ,  in  which the baby i s  v i a b l e ,  the  
c o n s t i t u t i o n a l  s tandard  i s  d i f f e r e n t .  As s t a t e d  by the c o u r t ,  in  
quo t ing  from Roe : ' . . . s u b s e q u e n t  t o  v i a b i l i t y ,  the  S ta te  in
promoting i t s  i n t e r e s t  in  the p o t e n t i a l i t y  o f  human l i f e  may, i f  i t  
chooses ,  r e g u la t e ,  and even p r o s c r i b e ,  a b o r t i o n  except where i t  i s  necessa ry ,  in  a pp rop r ia t e  medical judgment, f o r  the p r e s e rv a t i on  o f  
the l i f e  o r  h e a l t h  o f  the m othe r . '  Casev , 120 L Ed 2d, a t  716 .
"To summarize: F i r s t ,  the s t a t e  has a s u b s t a n t i a l  i n t e r e s t  in
p o t e n t i a l  human l i f e  which extends throughout the pregnancy. 
Second, p r i o r  t o  v i a b i l i t y ,  the  s t a t e  can not p la c e  an undue burden 
on the r i g h t  t o  pregnancy, which means p la c in g  a s u b s t a n t i a l  
o b s t a c l e  in  the pa th  o f  a woman seeking an a b o r t i o n .  Th i rd ,  a f t e r  
v i a b i l i t y ,  the s t a t e  may r eg u la te  a b o r t i o n ,  and even p r o h ib i t  them, except where necessary  t o  p r o t e c t  the  l i f e  o r  h e a l t h  o f  the  mother.
"Since p a r t i a l  b i r t h  a b o r t i on s  span the l a s t  p a r t  o f  the p r e ­
v i a b i l i t y  s tage  and in t o  the v i a b i l i t y  s tage ,  HB 65 i s  s p e c i f i c a l l y  
des igned t o  cover  bo th  s t a g e s .  Hence, i t  must be analyzed with  r e sp e c t  t o  bo th  s tanda rds .  HB 65 more than meets these s tandards .
" F i r s t ,  w ith  r e sp e c t  t o  p r e - v i a b i l i t y  a b o r t i o n s ,  HB 65 does not 
p la c e  an undue burden on the r i g h t  t o  chose an a b o r t i o n .  That i s  t o  say, i t  does not p l a c e  a s u b s t a n t i a l  o b s t a c l e ,  e i t h e r  by in ten t  
o r  in  e f f e c t ,  in  the pa th  o f  a woman seeking an a b o r t i o n .  A f t e r  
a l l ,  i t  does not p r o s c r i b e  ab o r t ion s  pe r  se .  I t  merely makes one 
p a r t i c u l a r  form o f  a b o r t i o n ,  and a p a r t i c u l a r l y  egreg ious  form at  
t h a t ,  i l l e g a l .  A l l  o t h e r  forms o f  a b o r t i o n  remain open t o  pregnant 
women. The f a c t  t h a t  t h i s  does not p la c e  a s u b s t a n t i a l  o b s t a c l e  in the pa th  o f  women seeking a b o r t i o n  i s  c l e a r .  The D i r e c t o r  o f  
Pub l i c  Hea l th  in  Alaska t e s t i f y i n g  be fo re  the S ta te  A f f a i r s  
Committee a coup le  o f  weeks ago t e s t i f i e d  th a t  p a r t i a l  o i r t h  
a b o r t i o n s ,  as de f ined  by the b i l l ,  have not been performed in Alaska .  Thus, the que s t ion  must be asked : Does HB 65, which 
p r o s c r i b e s  a p rocedure  which, thus f a r , i s  not done in  A laska , p la c e  a s u b s t a n t i a l  o b s t a c l e  in  the  pa th  o f  a woman seeking an 
a b o r t i o n ?  The answer, by d e f i n i t i o n ,  i s  c l e a r l y  no. The procedure  i s  not a v a i l a b l e  anyway.
"In th a t  regard ,  can i t  r e a l l y  be a s u b s t a n t i a l  o b s t a c l e  to  requ ire  
a b o r t i o n i s t s  t o  conform to  the s tandards o f  a b o r t i o n  p r a c t i c e  a l r e a dy  p re sen t  and a c cep ted  by p r a c t i t i o n e r s  in  A laska .  That, to  
my mind, i s  no o b s t a c l e  a t  a l l ,  l e t  a lone a s u b s t a n t i a l  one.
"In s h o r t ,  a l l  o p t ion s  p r e s en t ly  a v a i l a b l e  to  women t o  ob ta in  a b o r t i o n s  remain un a f f e c t ed .  There i s  no o b s t a c l e ,  and thus ,  the
f i r s t  s t anda rd  th a t  which a p p l i e s  t o  p r e - v i a b i l i t y  s t a g e  i sc l e a r l y  s a t i s f i e d .
"The second s tandard ,  which a p p l i e s  t o  v i a b l e  bab ie s ,  i s  a l s o
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s a t i s f i e d .  As I p r e v io u s ly  in d i c a t e d ,  dur ing the p e r i o d  o f  
v i a b i l i t y ,  the Supreme Court recogn izes  th a t  the s t a t e  may r e g u la t e  
o r  even p r o s c r ib e  a b o r t i on s ,  except where necessary  t o  p reserve  the  
l i f e  o r  h e a l th  o f  the mother. HB 65 does not ban a b o r t i o n s  during  t h i s  p e r io d ;  i t  merely bans a p a r t i c u l a r  p rocedu re .  Thus, i t  i s  
more o f  a r e g u la t i o n  o f  a b o r t i o n  than a p r o s c r i p t i o n .  And, the 
s t a t e  i s  f r e e  to  r e g u la te ,  except where necessary  t o  p reserve  the  l i f e  and h e a l th  o f  the mother. HB 65 con ta in s  an express ex cep t ion  a p p l i c a b l e  to  the l i f e  o f  the mother. I t  does not mention h e a l t h .  
However, i t  does not need to  e xp re s s ly  mention h e a l t h  f o r  the fo l low ing  reasons :
" F i r s t ,  a l l  forms o f  a b o r t i o n  presen t  in  Alaska remain in  e f f e c t .  
I f  the mother 's  h e a l th  r eq u i r e s  an ab o r t i o n ,  she con t inues  to  have 
recou rse  t o  those  p rocedu res .  Her h e a l t h  i s  p r o t e c t e d .
"Second, even when p a r t i a l  b i r t h  a b o r t i on s  become a v a i l a b l e  in Alaska , t h e i r  ban would not adve rse ly  impact maternal h e a l t h .  The 
Committee was prov ided with  voluminous m a te r ia l  c l e a r l y  e s t a b l i s h in g  tha t  f a c t .  For in s tan ce ,  as Dr. Pamela Smith, who i s  the D i r e c t o r  o f  Medical Educa t ion ,  Department o f  O b s t e t r i c s  and 
Gynecology a t  Mt. S in a i  H o sp i t a l  in  Chicago , t e s t i f i e d  b e fo re  the 
QS Senate :  'There are  a b s o lu t e ly  no o b s t e t r i c a l  s i t u a t i o n s
encountered in  t h i s  country  which r eq u i re  a p a r t i a l l y  d e l iv e r e d  human f e t u s  to  be des troyed  t o  p reserve  the l i f e  o r  h e a l t h  o f  the 
mother' . S im i l a r ly ,  Dr. James Jones, who i s  chairman o f  the 
Department o f  O b s t e t r i c s  and Gynecology a t  the New York Medical 
Co l lege ,  s t a t e d ,  regard ing p a r t i a l - b i r t h  a b o r t i o n s ,  th a t  he ' c a n ' t  
imagine th a t  being an in d i c a t e d  procedure  f o r  the saving o f  a l i f e  
o r  w e l l -b e ing  o f  the mother . '  A lthough the America Medical 
A sso c i a t i o n  (AMA) has remained n eu t r a l  on the i s s u e ,  i t s  
L e g i s l a t i v e  Council  vo ted  unanimously t o  recommend th a t  the AMA 
endorse the f e d e ra l  p a r t i a l  b i r t h  ban. In so doing, i t  s t a t e d  tha t  the procedure  i s  b a s i c a l l y  r e p u l s iv e  and i s  not a recogn ized  
medical techn ique .  Again, the former Surgeon General o f  the United  S ta t e s ,  Dr. C. Eve re t t  Koop s t a t e d :  ' . . . I n  no ./ay can I tw is t  mymind to  see th a t  the l a t e - t e rm  a b o r t i o n  as d e s c r ib e d  you know,
p a r t i a l - b i r t h ,  and then d e s t r u c t i o n  o f  the unborn c h i l d  be fo re  the
head i s  born  i s  a medical n e c e s s i t y  f o r  the mothe r . '  S im i l a r ly ,Dr. Warren Hern, who wrote tne Horn Book on l a t e  term ab o r t i o n s ,  
s t a t e d  in  an a r t i c l e  in  American Medical News: 'You r e a l l y  c a n ' t  
defend i t . . .  I would d ispu te  any statement th a t  t h i s  i s  the s a f e s t  
procedure  t o  u s e . '  He s t a t e d  f u r t h e r :  'You have t o  be concerned  
about caus ing amnio t ic  f l u i d  embolism o r  p l a c en t a l  ab rup t ion  i f  you do t h a t . '
"I won't bore you with more op in ion s .  There a re  p len ty  in the m ate r ia l s  th a t  have been prov ided .  The po in t  i s  th a t  p a r t i a l - b i r t h  ab o r t i on s  are not necessary f o r  the h e a l t h  o f  the mother.
"In summary, the L e g i s l a t u r e  can conclude th a t  p a r t i a l  b i r t h  a b o r t i o n s  are  not necessary t o  p reserve  the h e a l t h  o f  the mother,
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and indeed may even be in im ica l  to  the h e a l th  o f  the mother. No 
express  excep t ion  i s  needed, s ince  a l l  o th e r  procedures  remain 
a v a i l a b l e .
"Thus, bo th  the p r e - v i a b i l i t y  and the p o s t - v i a b i l i t y  s tandards  r e q u i r e d  by Casev are s a t i s f i e d .  That being the ca se ,  a l l  th a t  i s  r e q u i r e d  i s  th a t  there  be some r a t i o n a l  b a s i s  f o r  HB 65 . And, th e re  are  seve ra l  p e rm is s ib le  s t a t e  i n t e r e s t s  th a t  a re  advanced by HB 65 . Indeed, the S ta te  has compell ing in t e r e s t s  in  preven t ing  such p ro cedu re s .  Let me suggest but a few.
" F i r s t ,  d e l i v e r in g  a baby j u s t  t o  the very cusp o f  c o n s t i t u t i o n a l  personhood and then k i l l i n g  i t ,  j u s t  inches away from being  
comp le te ly  born, i s  c r u e l .  Indeed, Dr. I sada ,  who spoke ag a in s t  HB 55 b e fo re  the House S ta te  A f f a i r s  Committee, d e s c r ib ed  one aspec t
o f  p a r t i a l  b i r t h  a b o r t i o n  s t i c k in g  s c i s s o r s  in t o  the  baby 's
s k u l l  as gruesome. The s t a t e  has a very s t rong i n t e r e s t  in
p r o t e c t i n g  human l i f e  from such c ru e l  and gruesome a c t i o n s .  I f  the  
s t a t e  can prevent c r u e l t y  t o  animals , i t  c e r t a i n l y  can do the same th ing  f o r  human l i f e .
TAPE 9 7 - 3 3 ,  SIDE A Number 000
"Second, p a r t i a l l y  d e l iv e r in g  a b a b y  o r ,  I shou ld  say a lmoste n t i r e l y  d e l iv e r in g  a baby and then k i l l i n g  i t  tends t o  mix the
r o l e s  o f  o b s t e t r i c i a n  and a b o r t i o n i s t .  The former a re  h e a l e r s ,  and 
they a re  pe rce ived  as such by the genera l p u b l i c .  A b o r t i o n i s t s ,  in
the overwhelming number o f  ca se s ,   f o r  in s tance  I r e f e r  you t o
Dr. H a s k i l l ' s  statement th a t  80% o f  h i s  p a r t i a l  b i r t h  a b o r t i o n s  are
e l e c t i v e  a re  not h e a le r s .  They perform some o th e r  fun c t i on .  By
mixing these  two opposing r o l e s ,  there  i s  g re a t  danger t h a t  p u b l i c  
con f idence  in  the medical p r o fe s s ion  w i l l  be undermined.
"Third , b r ing ing  a baby r i g h t  to  the very edge o f  complete b i r t h  
and then sucking i t s  b ra ins  out i s  inhe ren t ly  d i s r e s p e c t f u l  o f  human d ig n i t y .
"Fourth , the s t a t e  has a l e g i t im a te  and compell ing i n t e r e s t  in  
drawing a c l e a r  d i s t i n c t i o n  between l e g a l  a b o r t i o n  and i n f a n t i c i d e .  
P a r t i a l  b i r t h  a b o r t ion s  b lu r  th a t  d i s t i n c t i o n .  Furthermore, i t  may 
be noted th a t  the d i f f e r e n c e  between a v i a b le  baby who has j u s t  
emerged from the womb and a v i a b l e  baby who i s  almost out o f  the womb i s  n e g l i g i b l e .  But f o r  a few inches they are  '’ he same. To 
permit the k i l l i n g  o f  one and f o r b id  the k i l l i n g  o; he o t h e r  i s  
l u d i c r o u s  and w i l l  breed d i s r e s p e c t  f o r  ,e law. So f in e  a 
d i s t i n c t i o n ,  ca r ry ing  such d i r e  consequences, can not uut be s c o f f e d  a t  by A la sk a ' s  peop le .
"Hence, in  my op in ion ,  p a r t i a l  b i r t h  ab o r t ion s  a re  f u l l y  
c o n s t i t u t i o n a l  under the gu id e l in e s  e s t a b l i s h e d  by the Un ited  
S ta t e s  Supreme Cour t .  I would l i k e  t o  turn  now t o  some o f  the
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s p e c i f i c  arguments th a t  have been made thus f a r  aga in s t  the c o n s t i t u t i o n a l i t y  o f  HB 65.
" F i r s t ,  i t  has been argued th a t  HB 65 c r e a t e s  ai. undue burden 
because p a r t i a l  b i r t h  a b o r t ion s  are the s a f e s t  a l t e r n a t i v e . Th is ,  o f  c ou rse ,  i s  an a s s e r t i o n  o f  f a c t ,  and the a l l e g e d  f a c t  i s  
extremely dub ious . Th is Committee has been prov ided  with an abundance o f  m a te r ia l s  in d i c a t in g  th a t  p a r t i a l  b i r t h  ab o r t ion s  are  not necessary  f o r  maternal h e a l t h  and f u r t h e r  in d i c a t in g  th a t  p a r t i a l  b i r t h  a b o r t i o n s ,  in  themse lves , present a r i s k  t o  maternal h e a l t h .
" I t  a l s o  has been argued th a t  the Supreme Court ,  in  Planned 
Parenthood v . D an fo r th . he ld  u n c on s t i t u t i o n a l  an a b o r t i o n  s t a tu t e  
which p r o s c r i b e s  the use 3 a l in e  amniocentes is ,  in  p a r t  because such 
a p r o h i b i t i o n  would f o r c e  women t o  use more dangerous methods. On the s u r f a c e ,  t h i s  argument has a c e r t a in  appea l .  A f t e r  a l l ,  HB 65, 
l i k e  D an fo r th , invo lves  the p r o s c r i p t i o n  o f  a de f ined  ab o r t i o n  
procedu re .  However, Danforth i s  c l e a r l y  d i s t in g u i s h a b l e ,  on at  
l e a s t  th ree  grounds. F i r s t ,  HB 65, un l ik e  the Danforth s t a t u t e ,  
does not f o r c e  women to  use procedures which a re  l e s s  s a fe  than p a r t i a l  b i r t h  a b o r t i o n s .  Second, the Danforth c ou r t  emphasized 
t h a t  the p r o s c r ib e d  method was the most p reva len t  a v a i l a b l e ,  and 
t h a t  ano the r  s a fe  method was not ye t a v a i l a b l e .  Here, with HB 65, 
the p r o s c r ib e d  method i s  not yet used in  Alaska and o th e r ,  s a f e ,  methods a re  a v a i l a b l e .  Th i rd ,  Danforth p reda tes  Casev and thus i t s  
an a ly s i s  focused  on whether the s t a tu t e  advanced maternal h e a l t h .  
Th is  was during the p e r io d  in  which s t a t e s '  i n t e r e s t  in  p r o t e c t in g  
p o t e n t i a l  human l i f e  was undervalued. Casev changed a l l  o f  t h a t .  Now, un l ik e  when Danforth  was dec ided , i t  i s  recogn ized th a t  the  s t a t e ' s  i n t e r e s t  in  human l i f e  may be a s s e r t e d  throughout  
pregnancy. HB 65 does j u s t  t h a t ,  and i t  may be expected th a t  the  
r i g h t  t o  a s s e r t  t h a t  i n t e r e s t  would be weighed in any c o n s t i t u t i o n a l  ch a l leng e .  Dan fo r th , q u i t e  s imply , i sd i s t i n g u i s h a b l e .
"In the pa s t  i t  a l s o  has been argued th a t  the on ly Court t o  review 
a ban s im i l a r  t o  HB 65 in v a l id a te d  i t ,  because f o r  some women the 
p r o h ib i t e d  procedure  would be s a f e r  than o th e r  a v a i l a b l e  
t e chn iques .  The case  i s  Women's Medical P r o f e s s ion a l  Coro v. Vo in ov ich . 911 F. Supp. 1051 (S .D . Ohio 1 9 9 5 ) .  The Court in  tha t  
ca se ,  w i th in  the con tex t o f  dec id ing  whether t o  i s su e  a p re l im ina ry  
i n j u n c t i o n  and p r i o r  to  a f u l l  t r i a l ,  he ld  th a t  D&X was s a f e r  than 
o t h e r  methods; and, because D&X was more a v a i l a b l e  than indu c t ion  
methods, which r eq u i r e  h o s p i t a l i z a t i o n ,  a p r o s c r i p t i o n  on D&X was a s u b s t a n t i a l  burden. The Court in  tha t  case was c e r t a i n l y  
e n t i t l e d  t o  make i t s  f in d in g s .  Th is  Committee has an equal r i g h t  
t o  make f ind ings  o f  f a c t ,  and ample evidence has been presen ted to  i t  t o  base a c on t r a ry  f ind ing  concerning s a f e ty .  Moreover, t h i s  
Committee reasonab ly  can not f in d ,  given the p rev iou s  test imony o f  the  P ub l i c  Hea l th  D i r e c t o r ,  th a t  p a r t i a l  b i r t h  a b o r t i on s  are  more p rev a len t  than any o th e r  methods in  A laska .  In A laska ,  p a r t i a l
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b i r t h  a b o r t i o n s ,  thus f a r , have not been performed . Our s t a t e ,  
f o r t u n a t e l y ,  seems t o  lag  behind the r e s t  o f  the Un ited  S t a t e s  in  
adop t ing  undes i rab le  conduct .
" I t  a l s o  has been argued th a t  the d e f i n i t i o n  o f  p a r t i a l - b i r t h  ab o r t i o n s  i s  overbroad because i t  c ou ld  encompass p ro cedu res  o th e r  than p a r t i a l  b i r t h  a b o r t i o n s .  I t  i s  t ru e  th a t  s t a t u t e s  which are  so broad as t o  sweep w i th in  t h e i r  coverage not on ly  p r o p e r ly  p r o s c r i b e d  a c t s  but a l s o  c o n s t i t u t i o n a l l y  p r o t e c t e d  a c t s  are  
u n c o n s t i t u t i o n a l .  The d e f i n i t i o n  employed in  HB 65 , however, i s  
not o f  th a t  n a tu re .  I t  does not ove r lap  o th e r  a l t e r n a t i v e  methods. 
They a re  c l e a r l y  d i s t i n c t  and c l e a r l y  o u t s id e  the  coverage o f  HB 
65 . I t  i s  a l s o  argued th a t  the d e f i n i t i o n  i s  vague. Vague 
s t a t u t e s ,  p a r t i c u l a r l y  those  th a t  impose c r im ina l  l i a b i l i t i e s ,  are  
u n c o n s t i t u t i o n a l .  However, HB 6 5 ' s d e f i n i t i o n  i s  not vague. I t  i s  c l e a r  and p r e c i s e .  I t  e s t a b l i s h e s  d e f i n i t i v e l y  what i s  p r o s c r i b e d .  
Persons o f  common in t e l l i g e n c e  e a s i l y  can understand what i s  
p r o h ib i t e d  and thus th e re  w i l l  not be a c h i l l i n g  e f f e c t .  
Proponents o f  t h i s  argument may have in  mind the d e f i n i t i o n  used in  
the s t a t u t e  examined by the c ou r t  in  V o in ov ich . There , the c o u r t - -
-and I th ink  q u i t e  r i g h t l y   concluded th a t  th e re  was an ov e r la p
and th a t  the  s t a t u t e  was vague. But , the d e f i n i t i o n  o f  D&X 
employed in  th a t  case  does not in  the s l i g h t e s t  resemble HB 6 5 ' s  
d e f i n i t i o n .  I can quote the Ohio d e f i n i t i o n  f o r  you. 'The 
te rm ina t ion  o f  a human pregnancy by pu rpose ly  in s e r t in g  a s u c t i o n  
dev ice  i n t o  the  s k u l l  o f  a f e t u s  t o  remove the b r a in .  "D i l a t i o n  
and e x t r a c t i o n  procedure" does not in c lude  e i t h e r  the  s u c t i o n  
cu r e t t a g e  procedure  o f  a b o r t i o n  o r  the su c t i on  a s p i r a t i o n  p rocedure  o f  a b o r t i o n .' The c o u r t  found th a t  t h i s  d e f i n i t i o n  ov e r la p s  normal 
D&E procedure  (because bo th  may invo lve  in s e r t in g  a s u c t i o n  dev ice  in t o  the s k u l l )  and because D&E i s  not exc luded as s u c t i o n  
cu r e t t a g e  o r  s u c t i o n  a s p i r a t i o n .  Fur ther ,  the Vo inov ich  Court 
noted th a t  in  ana lyz ing s t a t u t e s  f o r  vagueness, the absence o f  a 
mens rea  requirement i s  somewhat pe r sua s iv e .  In f a c t ,  i t  r e l i e d  on 
t h i s  concept in  f in d ing  ano ther  p o r t i o n  o f  the  Ohio law 
u n c o n s t i t u t i o n a l l y  vague. In HB 65, i t  may be noted t h a t  th e re  i s  
an express mens r e a .
"Concerns regard ing  vagueness a re  m isp laced .  Th is  b i l l  does not resemble , in  any r e s p e c t ,  the s t a t u t e  cons ide red  by the Vo inov ich  
c o u r t .  I t  i s  c l e a r  and p r e c i s e ,  and i t  does not o v e r la p  any o th e r  a b o r t i o n  p ro cedu re .  I t  i s  such as to  app r is e  peop le  o f  common i n t e l l i g e n c e  what i s  be ing p r o h ib i t e d ,  and the re  i s  no reason to  
b e l i e v e  t h a t  i t  w i l l  have a c h i l l i n g  e f f e c t  on c o n s t i t u t i o n a l l y  
p r o t e c t e d  a c t s .  F in a l l y ,  s in ce  i t  i s  c l e a r ,  th e re  i s  no danger o f  
a r b i t r a r y  o r  d i s c r im in a t o ry  enforcement.
"F in a l ly ,  i t  i s  argued th a t  the  p r iv a cy  c la u se  o f  the  A laska  
C on s t i t u t i o n  would be v i o l a t e d  by HB 65 . The A laska Supreme Court has not ye t  dec ided  an a b o r t i o n  case us ing t h i s  c o n s t i t u t i o n a l  
p r o v i s i o n .  What we do know i s  t h a t ,  a l though the r i g h t  i s  b roader  
than the  p r iv a cy  r i g h t  found by the US Supreme Court in  the  US
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C on s t i t u t i o n ,  i t  i s  not a b s o l u t e . And, c e r t a i n l y ,  the r i g h t  to  
p r iv a cy  i s  not v i o l a t e d  when an a l l e g ed  infr ingement i s  j u s t i f i e d  by a l e g i t im a te  and compel l ing governmental i n t e r e s t .
"Although the Alaska C o n s t i t u t i o n ' s  r i g h t  o f  p r iv a cy  i s  deemed to  be b roader  than th a t  o f  the United S ta te s  C on s t i t u t i o n ,  i t  does not 
reach  everywhere and cover  a l l  th ing s .  E s s e n t i a l l y  the re  i s  a two s tep  an a ly s i s  th a t  i s  r eq u i red .  F i r s t ,  i t  must be determined i f  the conduct in  ques t ion  i s  w ith in  the scope o f  the amendment. 
Then, and on ly  then, i t  must be determined i f  the  a l l e g ed  
infr ingement bears  a f a i r  and s u b s t a n t i a l  r e l a t i o n  t o  a compell ing  governmental i n t e r e s t .
" F i r s t ,  does p a r t i a l - b i r t h  abo r t ion s  f a l l  w ith in  the scope o f  the 
amendment? The Alaska Supreme Court has determined th a t  t h i s  i s sue  i s  r e s o lv ed  by answering two ques t ion s :  (1) Does the person havean a c tu a l  ( th a t  i s ,  s u b je c t iv e )  expe c ta t ion  o f  p r iv a cy  concerning  
the conduct? (2) Is  the expe c ta t ion  one th a t  s o c i e t y  i s  prepared to  recogn ize  as reasonab le?  I f  both ques t ions  are  answered in  the 
a f f i rm a t i v e ,  the conduct f a l l s  w ith in  the scope o f  the p r iv a cy  amendment. H i lb e r s  v Muni, o f  Anchorage. 611 P. 2d 31 ( 1 9 8 0 ) .
"In A laska ,  as with the r e s t  o f  the United S ta t e s  over the l a s t  qu a r t e r  cen tury , many peop le  have been cond i t ion ed  to  p e r ce iv e  
a b o r t i o n  as p a r t  o f  the c u l t u r e .  Indeed, the Casev Court made much o f  th a t  f a c t  in  d i s cu s s ing  whether o r  not i t  would be a pp rop r ia t e  
t o  abandon the  c e n t r a l  tenants o f  Roe . Given t h i s  s t a t e  o f  a f f a i r s ,  i t  would not s u rp r i s e  me th a t  some would have a s u b j e c t i v e  
exp e c ta t i on  a p r iv a cy  r i g h t  t o  engage in  even t h i s  gruesome procedu re .  But , i s  s u b j e c t i v e  expe c ta t ion  something th a t  we as a 
s o c i e t y  a re  prepared t o  recogn ize  as reasonab le?  I th ink  no t .  In 
my op in ion ,  f o r  the reasons I have d is cu ssed  a t  leng th  in  t h i s  
testimony, s o c i e t y  i s  not even c l o s e  t o  recogn iz ing  as reasonab le
any such a s s e r t i o n  o f  a p r iv a cy  r i g h t  to  o b ta in  a p a r t i a l - b i r t ha b o r t i o n .  Hence, t h i s  procedure f a l l s  o u t s id e  the scope o f  the 
amendment.
"Even assuming, arguendo, t h a t  p a r t i a l - b i r t h  a b o r t i on s  are  w ith in  the scope o f  A la sk a 's  c o n s t i t u t i o n a l  r i g h t  t o  p r iv a cy ,  s o c i e t y ' s  
hands a re  not t i e d .  As p r ev iou s ly  s t a te d ,  the r i g h t  i s  not a b s o lu t e .  An a l l e g ed  ' in f r ingement '  i s  p e rm is s ib le  i f  i t  bears af a i r  and s u b s t a n t i a l  r e l a t i o n s h i p  to  a compel l ing governmentali n t e r e s t .
"I r e s p e c t f u l l y  submit t o  you th a t  Alaska has a compel l ing s t a t e  
i n t e r e s t  in  p r o t e c t in g  b ab ie s ,  who are almost born, who a re  mostly  
ou t s id e  the bod ies  o f  t h e i r  mothers, from having t h e i r  b ra in s  
sucked o u t .  I a l s o  submit th a t  the government has a compel l ing  
i n t e r e s t  in  p r o t e c t in g  p u b l i c  conf idence in the medical p r o f e s s i o n  by not b lu r r in g  the r o l e s  o f  h e a le r  and a b o r t i o n i s t .  I a l s o  
suggest t o  you th a t  the government has a compel l ing in t e r e s t  in  
p r o t e c t in g  the almost born from t h i s  c r u e l ,  gruesome, and
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un d ign i f i e d  dea th .  A ccord ing ly ,  HB 65 does not run a f o u l  A la sk a 's  r i g h t  t o  p r iv a cy .
"In c on c lu s ion ,  HB 65 w i l l  pass c o n s t i t u t i o n a l  muster ."
Number 960
BACHAR BEN'ISRAEL t e s t i f i e d  v i a  t e le c on fe ren ce  from Moose Creek in  
support  o f  HB 65 . She s t a t e d  th a t  she was confused about when t h i s  type o f  a b o r t i o n  would be conducted in  regards  t o  how developed the  
f e tu s  was. She s a id  she was app a l le d  to  understand th a t  t h i s  
procedu re  was conducted on f u l l  term bab ies  a f t e r  d e l iv e r y ,  tha t  
the p rocedu re  invo lved  the  au c t ion ing  o f  b r a in  t i s s u e  and s t a te d  
th a t  t h i s  was beyond her  imag ina t ion . Unless a mother 's  l i f e  i s  in  
danger t h i s  procedure  shou ld  not be a l lowed and added th a t  i t  
reminded her  o f  the undes i rab le  during the Nazi H o lo c a u s t .
Number 1101
AMY SKILBRED, A laska C i v i l  L i b e r t i e s  Union, came forward to  t e s t i f y  
in  o p p o s i t i o n  t o  HB 65 . She r e f e r r e d  t o  her  testiwiony e n t i t l e d ,  
"S ta te  In t e r f e r en c e  In P r iv a te  Medical D e c i s i o n s ."  She noted th a t  
some o f  those  p resen t  have c h i l d r e n  and th a t  she has two c h i ld r en .  She spoke t o  a b aby '3 p re - te rm  development by s tages  and the f a c t  
th a t  p a ren ts  lo ok  forward t o  b i r t h in g  t h i s  c h i l d ,  a long with  a l l  the a n t i c i p a t i o n  invo lved ,  f i x in g  up the nursery ,  e t c .  She asked 
those  p re sen t  t o  imagine going in  f o r  a r o u t in e  p ren a ta l  v i s i t  and f in d ing  ou t t h a t  the unborn c h i l d  they t r e a su re  w i l l  not l i v e  long 
a f t e r  i t  i s  born , i f  i t  w i l l  su rv ive  t h i s  long . With t h i s  t r a g i c  
news b a r e l y  unders tood i t  i s  then adv ised  with the mother 's  
c on d i t i o n ,  age o r  medical h i s t o r y  th a t  te rm inat ing  the pregnancy i s  recommended. What i f  then they le a rn  th a t  the medical p rocedure ,  
with p o s s i b l y  the lowest r i s k  in  th a t  mother 's  s p e c i f i c  medical c i rcumstances ,  i s  not an o p t ion ,  not an o p t ion  because i t  i s  
aga in s t  the  law. Imagine how the mother and fam i ly  w i l l  f e e l  a t  a 
moment l i k e  t h i s ,  the moment th a t  a law not based on s c ien ce  but on 
p o l i t i c s  p r o h i b i t s  an in d iv id u a l  and t h e i r  d o c t o r  from using the 
bes t  medica l procedure  under the c ircumstance .  Th is  moment i s  a 
dangerous moment f o r  ou r  democracy.
MS. SKILBRED con t inued  th a t  a l l  c i t i z e n s  o f  t h i s  coun try  and s t a t e  
have a c o n s t i t u t i o n a l  r i g h t  t o  p r iv a cy .  I t  i s  hard t o  th ink  o f  p r iv a cy  more profound than a p a t i e n t ' s  r i g h t  t o  choose h i s  o r  her 
cou rse  o f  treatment in  a medical emergency. HB 65 would v i o l a t e  
t h i s  most fundamental r i g h t  by r e p la c in g  a d o c t o r ' s  medica l adv ise  and a p a t i e n t ' s  d e c i s i o n  whether o r  not t o  f o l l ow  th a t  adv ise  with 
p o l i t i c a l l y  mot iva ted s t a t u t e s .  A law s u b s t i t u t i n g  r e l i g i o u s  
b e l i e f s  f o r  s c ien c e ,  a law penned and promoted by those  who would p la c e  compassion f o r  a c h i l d  t h a t  cannot l i v e  over  concern f o r  a 
mother 's  h e a l t h .  Su re ly  those  whose compassion l i e s  with the unborn can understand the s u f f e r in g  a mother f e e l s  when she i s  l o o s in g  a c h i l d  she wanted and loved , o r  a f a t h e r  f o r  t h a t  matter .
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Compounding t h i s  trauma i s  the f e a r  o f  imminent danger to  a woman's 
own body. Th is i s  a p e r i l o u s  s i t u a t i o n  f o r  women, when they are  
l o o s in g  a c h i l d  th a t  they c a r r y .  This i s  ’an e x c ru c ia t in g  
s i t u a t i o n ,  p h y s i c a l l y  and emot iona l ly .
MS. SKILBRED noted th a t  to  f u r t h e r  comp l ica te  t h i s  s i t u a t i o n  with  some a r b i t r a r y  and vague s t a t u t o r y  p r o h i b i t i o n  i s  simply  unconsc ionab le .  To deny app rop r ia te  medical treatment in  t h i s  s i t u a t i o n  i s  a v i o l a t i o n  o f  the mother 's  r i g h t s ,  her r i g h t s  as an 
i n d iv i d u a l ,  as a p a t i en t  and as an American. Our c o u r t s  have re fu sed  t o  a l low  such a profound v i o l a t i o n  o f  in d iv id u a l  p r iv a cy  
r i g h t s .  N e i th e r  w i l l  t h i s  v i o l a t i o n  o f  in d iv id u a l  r i g h t s  stand .  
Indeed, very s im i l a r  attempts have f a i l e d .  N eve r the le s s ,  she urged 
the committee a t  t h i s  po in t  to  s top  t h i s  dangerous in te r f e r e n c e  
with medical treatment be fo re  i t  moves one s tep  c l o s e r  t o  passage .
MS. SKILBRED o f f e r e d  tha t  one o f  the th ings peop le  shou ld  con s ide r  
i s  i f  t h i s  l e g i s l a t i o n  was to  pass and a s u i t  i s  brought aga in s t  a 
d o c t o r  f o r  us ing such a procedure in  Alaska she asked what happens t o  the p a t i e n t ' s  p r iv a cy  r i g h t s  then. When the s t a t e  de c id es  to  p ro se cu te  a t r e a t i n g  phy s ic ian ,  i f  laws such as HB 65 a l lows s t a t e  
p r o s e cu t i o n  o f  a d o c t o r  performing a medical p rocedure ,  the p a t i en t  and the p a t i e n t ' s  once c o n f i d e n t i a l ,  medical re co rd  and medical 
h i s t o r y  are  de s t in ed  to  become e x h ib i t  one. How e l s e  w i l l  a c ou r t  
determine i f  a d o c t o r  p rosecu ted  by the s t a t e  under t h i s  b i l l  be fo re  them was performing a procedure th a t  was necessa ry .
Number 1380
REPRESENTATIVE GREEN asked i f  the baby 's  head were to  s l i p  beyond 
the c e r v i c a l  c o n t r o l ,  i s  the d o c t o r  s t i l l  e n t i t l e d  to  d r iv e  the 
s c i s s o r s  in t o  i t s  s k u l l .
MS. SKILBRED s t a te d  th a t  she was not a d o c t o r  and she thought the way in  which the procedure has been p u b l i c i z e d  any normal person  
would th ink  i t  gruesome. They are  not tak ing about h e a l th y  Gerber Babies who are  j u s t  about t o  be d e l iv e r e d  th a t  are  e ig h t  and 1/2  
months a long even i f  the b i r t h  mother d id  not want i t .
Number 1468
CHAIRMAN GREEN s t a t e d  th a t  he thought i t  had to  do with the 
mothe r 's  h e a l t h  r a th e r  than the baby. He understood the procedure  t h a t  as long as the baby 's  head i s  s t i l l  c e r v i c a l l y  prevent ing i t  
from being born, i f  in  f a c t  "that wasn't th a t  type , f o r  example, 
I ' v e  t a lk e d  t o  some peop le  who had t h e i r  bab ies  on the  way to  the h o s p i t a l .  They d e l iv e r e d  so qu i ck ly  th a t  you might not be ab le  to  s top  the baby 's  b i r t h  even though you 've made a b reach  c on d i t i o n ."  
I f  the  baby i s  bora ,  t h i s  s i t u a t i o n  has gone beyond the need to  he lp  the mother. He asked what happens once the baby i s  v i a b l e .
MS. SKILBRED responded th a t  these procedures are  u s u a l l y  induced.
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Th is  i s n ' t  a s i t u a t i o n  where someone i s  on t h e i r  way t o  have a 
baby, but they a re  in  the hands o f  a phy s ic ian  b e fo re  the p ro ces s  
i s  induced . She c a n ' t  respond to  some o f  these  ques t ion s  in  p a r t  
as opposed t o  what the sponsor has s t a t e d ,  the  b i l l ' s  wording i s  
vague. I f  the p ro ces s  i s  r e a l l y  D&X's, then i t ' s  D&X's, i f  i t ' s  r e a l l y  D&E's, then i t ' s  D&E's. I t  i s n ' t  c l e a r  from t h i s  b i l l  what the p r o c e s s  i s .
Number 1526
REPRESENTATIVE PORTER s t a t e d  th a t  any m a lp ra c t i c e  case  i s  not a 
p a t i e n t ' s  p r iv a cy  s u b je c t  t o  being v i o l a t e d .
MS. SKILBRED s t a t e d  th a t  she b e l ie v ed  i t  cou ld  be.
Number 1540
REPRESENTATIVE BERKOWITZ s t a t e d  tha t  in  a c i v i l  s i t u a t i o n ,  when a p a t i e n t  b r ings  s u i t  aga in s t  a d o c t o r  and pu ts  a t  i s s u e  the  
t rea tmen t ,  the d o c t o r / p a t i e n t  c o n f i d e n t i a l i t y  i s  breached . Th is  i s  
a c i rcumstance  where e s s e n t i a l l y  the s t a t e  i s  p ro s e cu t in g ,  the 
s t a t e  i s  cha rg ing  a d o c t o r .  There i s  not n e c e s s a r i l y  c o l l u s i o n  
between the  s t a t e  and the  woman who has had the a b o r t i o n .  In which c a se ,  the  d o c t o r  wou ldn 't  be e n t i t l e d ,  because o f  c o n f i d e n t i a l i t y ,  t o  p repa re  t h e i r  ca se .
MS. SKILBRED added th a t  the woman may not want to  p a r t i c i p a t e  in  a case  l i k e  t h a t .
Number 1584
REPRESENTATIVE CROFT noted th a t  in  p rev iou s  testimony i t  was s t a t e d  t h a t  the  ex cep t ion  was t o  p r o t e c t  the l i f e  and the h e a l t h  o f  the 
mother. Th is  law j u s t  says l i f e .  He asked in  her  op in ion  and the  
o rg an iz a t i o n  she r ep re s en ts ,  i s  i t  c o n s t i t u t i o n a l  i f  i t  d o e sn ' t  say "or h e a l t h . "
MS. SKILBRED responded th a t  she cou ld  p rov ide  him with a w r i t t en  
response a t  a l a t e r  t ime . She s a id  th a t  t h i s  might address one o f  
the i s s u e s ,  i t  might not address a l l  the c o n s t i t u t i o n a l  i s s u e s  th a t  t h i s  b i l l  might have.
Number 1650
CHAIRMAN GREEN asked t h a t  i f  t h i s  l e g i s l a t i o n  i s  intended to  
p r o t e c t  the  l i f e  o f  the  mother, i t  was h i s  understanding , tha t  breach  c o n d i t i o n  bab ie s  a re  a very  h igh  r i s k  b i r t h  as compared to  
the normal, hea^ f i r s t  b i r t h .  I t  seemed t o  him t h a t  when a d o c t o r  
goes in  and manipu lates the  baby from the normal head down p o s i t i o n  
i n t o  a f e e t  down p o s i t i o n ,  t h a t  d o c t o r  i s  c r e a t in g  a breach  
c o n d i t i o n  which in c r e a s e s  the r i s k  o f  damage, he thought th a t  they  • were working in  the wrong d i r e c t i o n ,  l i t e r a l l y .  They a re  in cu r r ing
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a h ighe r  r i s k  by in v e r t in g  the baby. I t  seemed t o  him th a t  t h i s  was not un l ik e  t ry ing  t o  take a Christmas t r e e  out the door  the  
wrong way. He d id n ' t  know how t h i s  cou ld  be cons ide red  in  the  bes t  i n t e r e s t  o f  the mother.
MS. SKILBRED responded th a t  they cou ld  e i t h e r  dec ide  th a t  d o c t o r s  based on t h e i r  knowledge, t r a in in g  and a b i l i t i e s  are  not the  peop le  who shou ld  dec ide  what i s  in  the bes t  i n t e r e s t  o f  t h e i r  p a t i e n t ,  but a l e g i s l a t i v e  body shou ld  dec ide  what 's  in  the bes t  i n t e r e s t  o f  
a woman o r  they cou ld  dec ide  th a t  d o c t o r s  who have the  in fo rma t ion  
about a woman's c on d i t i on ,  her age, her h e a l t h ,  her medical 
background, are  the ones who are  bes t  s u i t e d  t o  dec ide  what procedure  shou ld  be used . She r e s p e c t f u l l y  suggested th a t  they  
shou ld  leave  i t  t o  the d o c t o r s  t o  d e c id e .  There a re  numerous law 
s u i t s  aga in s t  d o c to r s  f o r  not doing the r i g h t  th ing ,  but she d i d n ' t  
th ink  Alaska shou ld  l e g i s l a t e  what the procedures are  t h a t  d o c t o r s  shou ld  use .
Number 1700
CHAIRMAN GREEN asked i f  she c ou ld  th ink  o f  any or.her type o f  
manipu la t ion  th a t  would be p r e f e r a b l e  t o  in ve r t  the baby f o r  d e l iv e r y ,  r a t h e r  than to  t r y .  . .
MS. SKILBRED s t a t e d  th a t  a f t e r  having v a g in a l ly  d e l iv e r e d  two 
c h i l d r e n  she s a id  i t  would be an uncomfortable s i t u a t i o n  t o  do 
anything but the way c h i ld r en  should be born . She d i d n ' t  know th a t  
someone would be b e t t e r  o f f  having a caesarean b i r t h  t o  p u l l  out what might be a v i a b l e  but soon to  d ie  baby. She thought they  
shou ld  look  a t  the mother as well and to  l e t  her ,  a long with her  phy s ic ian  make a d e c i s i o n .
Number 1750
CHAIRMAN GREEN s t a t e d  th a t  the reason he asked was th a t  one o f  h i s  
daughters  has two c h i ld r en ,  the f i r s t  one, a g i r l ,  was f i v e  and 1/2 
pounds. Because she was in  a b reach p o s i t i o n  and unable t o  be 
turned around, they took  the baby caesarean because o f  the r i s k  o f  t ry ing  t o  d e l i v e r  in  the wrong d i r e c t i o n .  Her p hy s ic ian  f e l t  tha t  
even a baby nea r ly  h a l f  as b ig  in  the wrong d i r e c t i o n  was a h ighe r  r i s k  than a caesarean s e c t i o n .  I t  seemed incongruous to  him tha t  
a d o c t o r  would reverse  a normal s i t u a t i o n  in  the  i n t e r e s t  o f  p r o t e c t in g  the mother.
MS. SKILBRED again s t a t e d  th a t  she wasn't a p h y s i c a l  but th a t  a 
d o c t o r  in  t h i s  s i t u a t i o n  might dec ide  th a t  t h i s  i s  in the bes t  i n t e r e s t  o f  the mother. She noted th a t  a caesarean s e c t i o n  i s  major su rgery .
Number 1847
DR. PETER NAKAMURA, D i r e c t o r ,  D iv i s ion  o f  P ub l i c  Hea l th ,  Department
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o f  H ea l th  and S o c i a l  S e rv ice s  came forward t o  t e s t i f y  on HB 65 . He
s t a t e d  th a t  the primary problem with the b i l l  i s  t h a t  t h e y ' r e  l e g i s l a t i n g  medical p r a c t i c e ,  a c l i n i c a l  p r a c t i c e .  They ' re  not 
de c id ing  here whether an ab o r t i o n  should be done o r  not done. He
thought th a t  the b i l l  says th ey ' r e  a t  the p o in t  where ade te rm ina t ion  i s  made and an abo r t ion  w i l l  take p l a c e ,  now what
procedure  shou ld  be used. This i s  a d e c i s i o n  which shou ld  be l e f t  between a phy s ic ian  and t h e i r  p a t i e n t .  This i s  not something th a t  
shou ld  be l e g i s l a t e d .  Each s i t u a t i o n  i s  d i f f e r e n t .  He o u t l in e d  these  f o r  the committee.
DR. NAKAMURA 3 ta t e d  th a t  i f  an abo r t ion  i s  needed to  be performed  then th e re  a re  a l l  types o f  p a t i e n t s .  There may be a p a t i e n t  who 
has an under ly ing medical problem l i k e  a hea r t  c o n d i t i o n  and 
perhaps t h i s  i s  the reason an abo r t ion  had t o  take p la c e  s in ce  the  s t r e s s  o f  d e l iv e r y  would have been too  g r e a t . The p a t i e n t  might 
have leukemia o r  another term inal i l l n e s s .  I t  would be necessa ry  
t o  a b o r t  because o f  chemotherapy trea tments .  Once a d e c i s i o n  i s  
made ti »n the d o c t o r  needs t o  dec ide  which i s  the s a f e s t  p rocedure  f o r  t h i s  c h i l d .  The most d i f f i c u l t  and compl ica ted  procedure  i s  t o  
a l low  a pregnancy to  go t o  term. There are  a la rg e  number o f  
com p l i c a t ion s  in  t h i s  in s tan ce .  I f  an ab o r t ion  i s  dec ided  upon a 
procedure  needs t o  be e s t a b l i s h e d .  S a l in e  i n j e c t i o n s  have been 
used t o  induce la b o r ,  but i s  traumat ic  on the p a t i e n t ,  take s  a l onger  time and has o th e r  com p l i c a t ion s .  He noted these  c o m p l i c a t i o n s .
DR. NAKAMURA noted th a t  another op t ion  cou ld  be a C -S e c t io n  but t h i s  i s  major surgery where the p a t i en t  has t o  be an e s th e t iz ed ,  
h o s p i t a l i z e d  and an o p e ra t i on  i s  performed to  remove the f e t u s .  There a re  o th e r  ways an ab o r t ion  can be induced, such as with  
chem ica ls ,  o r  t h r o i i h  the use o f  hormones. Quite  o f t en  hormones d on ' t  work because in the e a r l y  s tages  o f  pregnancy, the u te ru s  
d oe sn ' t  respond which means th a t  the p a t i en t  i s  l e f t  in  a h o s p i t a l  
o r  i . .  an uncomfortable  s i t u a t i o n  f o r  a longer d u r a t i on  o f  time u n t i l  ano the r  ch o ic e  f o r  a procedure i s  taken. I t  takes  a la rg e  
amount o f  med ica t ion  t o  induce la b o r  a t  t h i s  e a r ly  s tag e ,  p r i o r  t o  
the v i a b i l i t y  o f  the fe tu r  md qu i t e  f r eq uen t ly  i t  f a i l s .  The 
doc tc  : i s  b e s t  ab le  t o  d t .e rm ine  when t h i s  v i a b i l i t y  i s .  The d e f i n i t i o n  under the  prev ious  s t a tu t e s  was 150 days.
DR. NAKAMURA addressed the op t ion s  o f  e i t h e r  D&X o r  D&E. Both o f  the se  p ro cedu res  are  somewhat s im i l a r  in  th a t  the d o c t o r  d i l a t e s  
the c e r v ix ,  then the non -v iab le  fe tu s  i s  e x t r a c t e d .  Th is  i s  a 
p r e t t y  t raumat ic  p rocedu re .  The D&X procedure i s  one t h a t  was 
designed t o  be more p h y s i o l o g i c a l l y  a c cep tab le  t o  many p a t i e n t s  
because sometimes the mother would s t i l l  l i k e  t o  h o ld  the f e t u s .  I f  the f e t u s  d o e sn ' t  have a gene t ic  abnormali ty i t  would s t i l l  l o o k  
l i k e  a baby. I t  was f o r  t h i s  purpose th a t  t h i s  procedure  was des igned .
DR. NAKAMURA paraphrased a statement to  respond t o  which was, 
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" P a r t i a l  b i r t h  a b o r t i on s  are  c r u e l  and gruesome." He s t a t e d  tha t  
i t ' s  a l s o  c r u e l  and gruesome to  s u b je c t  the mother to  an a d d i t i o n a l  
s t r e s s  t h a t  she d o e sn ' t  have to  be exposed to ,  such as o th e r  
procedu res  o r  f o r  in s tance  in  the case o f  a c h i l d  with s i g n i f i c a n t  
gen e t i c  d e f e c t s .  I f  i t  i s  known th a t  the fe tu s  w i l l  not su rv ive  
and the mother i s  requ ired  to  go to  f u l l  term and d e l i v e r .  This  would be p r e t t y  c ru e l  and gruesome in  i t s e l f .  A l l  a b o r t ion s  are  kind o f  gruesome but t h e r e ' s  a purpose f o r  them to  take p la c e ,  
sometimes i t ' s  p s y ch o lo g i c a l  and sometimes i t ' s  p h y s i c a l .
DR. NAKAMURA aga in r e f e r r e d  to  an argument aga in s t  t h i s  procedure  
and s t a t e d  th a t  i f  they look  a t  the f a c t  th a t  p a r t i a l  b i r t h  
ab o r t i o n s  as in h e ren t ly  d i s r e s p e c t f u l  o f  the d ig n i ty  accorded human l i f e ,  he s a id  he wasn't sure how t o  respond t o  th a t  one. He 
thought in  t h i s  case t h e y ' r e  t a lk in g  about whether an ab o r t i o n  
shou ld  be done o r  not be done. As s t a te d  p r e v iou s ly ,  the
comparable p rocedures can a c t u a l l y  be more gruesome than a D&X in  i t s e l f .  He assumed th a t  the b i l l  r e l a t e s  to  D&X because h e ' s  heard 
so o f t e n  the d e s c r i p t i o n  o f  a needle s tuck  in to  the back o f  the b ra in  and the con ten ts  a s p i r a t e d .
Number 2163
CHAIRMAN GREEN aga in asked i f  t h i s  procedure was u l t im a te ly  f o r  the p r o t e c t i o n  o f  the mother.
DR. NAKAMURA responded th a t  yes , t h i s  procedure was f o r  the p r o t e c t i o n  o f  the  mother.
Number 2238
CHAIRMAN GREEN asked i f  t h i s  cou ld  happen in  the case o f  a normal baby.
DR. NAKAMURA noted th a t  t h i s  wouldn 't ue the  case i f  i t ' s  going to  be c a l l e d  an a b o r t i o n .  Once the baby i s  v ia b le  t h i s  procedure  
would not be undertaken un less  i t ' s  t o  save the l i f e  o f  the mother. 
He s a id  t h i s  d e c i s i o n  would be made between the phy s ic ian  and the  
mother. He c o u ld n ' t  imagine a s i t u a t i o n  where t h i s  procedure would 
be used un le ss  i t  happened to  be an ins tance  o f  a h yd ro - c ep h a l i c  in fan t  and t o  p reserve  the h e a l t h  and the fu tu re  a b i l i t y  o f  t h i s  
mother t o  have b ab ie s .  Then t h i s  procedure  might be used.
CHAIRMAN GREEN noted h i s  concern th a t  i f  t h i s  i s  going t o  be a demise o f  the  baby t o  save the m o :h e r 's  l i f e ,  he asked why the  baby 
would have t o  be abor ted  i f  i t ' s  h ea l thy ,  i t  sounds l i k e  i t  would s t i l l  f i t  t h i s  c a tego ry ,  but i f  i t  does have t o  be k i l l e d ,  t o  be k i l l e d  in  t h i s  manner, the d o c t o r  i s  saying th a t  un less  i t ' s  a 
h y d ro - c e p h a l i c  th e re  are  o th e r  ways th a t  might be more t raumat ic  to  the mother.
DR. NAKAMURA s t a t e d  th a t  i f  the mother i s  pregnant and the in fan t
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i s  v i a b l e ,  t-be on ly  time tha t  t h i s  baby would be abo r ted  would be 
t o  save the  x i f e  o f  the mother o r  perhaps prevent a s i g n i f i c a n t ,  s e r i o u s ,  harmful a f f e c t  on her h e a l th .
CHAIRMAN GREEN added th a t  the f i r s t  c o n s id e ra t i on  might be whether the baby i s  v i a b l e  t o  save b o t h . '
Number 2306
DR. NAKAMURA responded yes , he would assume so .  A caesarean cou ld  
be a c h o i c e .  He went on to  paraphrase  the statement th a t  p a r t i a l  
b i r t h  a b o r t i o n  tends t o  b lu r  the d i s t i n c t i o n  between c o n s t i t u t i o n a l  
persons and non-persons and between i n f a n t i c i d e  and l e g a l  a b o r t i o n s .  He s t a t e d  th a t  he d i d n ' t  know what i s  meant by t h i s  
s ta tement .  He a l s o  quoted , "A p a r t i a l  b i r t h  a b o r t i o n ,  because o f  
t h e i r  gruesome nature  and because they in c o rp o ra te  two sepa ra te  
r o l e s  o f  phy s ic ian s  and the r o l e  o f  the h e a le r  and the r o l e  o f  the  
a b o r t i o n ,  tend t o  undermine the p u b l i c  conf idence  in  the medical 
p r o f e s s i o n . "  He noted th a t  the reason the phy s ic ian s  are  doing  these  a b o r t i o n s  i s  th a t  in  the p a s t ,  p r i o r  to  the time th a t  they  
were made l e g a l ,  they  were done by o t h e r s .  When they were done by 
o th e r s  th e re  was a l o t  o f  un for tuna te  outcomes . He noted a 
h o s p i t a l  in  Texas th a t  on ly  adm in is te red  t o  woman with  com p l i c a t ion s  from i l l e g a l  a b o r t i o n s .
Number 2412
REPRESENTATIVE PORTER asked in  regards t o  the d i s t i n c t i o n  between 
a D&E and a D&X, on the second page o f  the b i l l ,  l i n e  13, he s a id  
he d i d n ' t  have any problem with t h i s  language and asked i f  i t  would e l im in a te  a D&E.
DR. NAKAMURA responded tha t  i t  would e l im ina te  almost every th ing .  
He s t a t e d  th a t  he had never done an a b o r t i o n .  He needed t o  ask  
o th e r  phy s ic ian s  what t h i s  language meant. To them i t  means tha t  
t h i s  v i r t u a l l y  cou ld  e l im in a te  a l l  a b o r t ion s  because th e re  i s  no 
way they can assu re  th a t  a baby w i l l  not be d e l iv e r e d ,  even dur ing  a s u c t i o n  a s p i r a t i o n  o f  a f e t u s  and not be a l i v e .  In r e a l i t y  i t  cou ld  e l im in a te  a l l  a b o r t i o n s .
REPRESENTATIVE CROFT s t a t e d  th a t  h e 'd  l i k e  t o  ge t  more t o  the po in t  o f  th e se  procedures  being done e i t h e r  p r e -v i a b l e  o r  v i a b l e  f o r  a 
malformed baby o r  t o  p r o t e c t  the l i f e  o f  a h e a l th y  mother, but he 
s t a t e d  t h a t  i f  they would have the d o c t o r  r e tu rn ,  these  ques t ion s  cou ld  wa i t .
TAPE 9 7 - 3 3 ,  SIDE B Number 000
DEBRA JOSLIN, Cha ir ,  D i s t r i c t  35, Republican Party  o f  A laska ,  t e s t i f i e d  next v i a  t e le c on fe ren ce  from De l ta  Junc t ion .  She shared  a s t o r y  o f  a woman who gave b i r t h  t o  a c h i l d  with m u l t ip le
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impairments. A f t e r  many su rg e r ie s  t h i s  c h i l d  i s  a l i v e  and we l l ,  
l i v e s  in  Alaska and i s  a j o y  to  h i s  mother. I f  t h i s  woman was 
asked i f  t h i s  c h i l d  shou ld not have l i v e d ,  the answer would have been no. When t h i s  c h i l d  was born there  was no such th ing as 
l e g a l i z e d  ab o r t i o n ,  o r  p a r t i a l  b i r t h  a b o r t i o n s .  I f  the re  had been th a t  o p t i on ,  i f  the d o c to r s  has presented t h i s  o p t i on ,  the woman might have consented to  t h i s  p rocedure .
MS. JOSLIN r e f e r r e d  t o  an a r t i c l e  in the "Wall S t r e e t  J ou rn a l ,"  
t i t l e d ,  " P a r t i a l  B i r t h  Abort ion  i s  Bad Med ic ine ,"  w r i t t en  by 
sev e ra l  o b s t e t r i c - g y n e c o l o g i s t s . This a r t i c l e  con ta in s  some o f  the t r u th s  about p a r t i a l  b i r t h  a b o r t i o n s .  She s a id  she would send t h i s  a r t i c l e  t o  the committee.
Number 0043
BARBARA RAWALT, F in an c ia l  Cha ir ,  D i s t r i c t  35, Republican Party  o f  
Alaska ,  t e s t i f i e d  next v i a  te le con fe ren ce  from De l ta  Junc t ion .  She added th a t  she was a l s o  t e s t i f y i n g  as a parent and as a 
grandparen t .  She urged passage o f  HB 65 . She r e f e r r e d  to  
tes t imony by Mr. Fitzsimmons, the o f t  quoted p r o - c h o i c e  spokesman, 
who supported  both  the  v a r i e t y  and the n e c e s s i ty  o f  t h i s  procedure  
and r e c e n t l y  admitted th a t  h i s  p rev iou s  statements were a l i e .  He adm it ted  th a t  t h i s  procedure i s  not r a r e ,  i t  a f f e c t s  not j u s t  a few 
hundred woman as p r e v iou s ly  s t a t e d ,  but 300 ,000  t o  500 ,0 0 0  women 
per yea r  in  the Un ited  S ta te s  who have t h i s  procedure done. As to  
the n e c e s s i t y ,  he s t a t e d  th a t  t h i s  procedure was not l im i t e d  to  
h o p e le s s ly  deformed bab ies  as was p r ev iou s ly  s t a t e d ,  but th a t  most o f  these  procedures were performed on an e l e c t i v e  b a s i s ,  on hea l th y  b a b i e s .
MS. RAWALT urged the committee to  vote yes on HB 65 in  o rd e r  to  
s top  t h i s  barbarous p rocedure .
Number 0191
SHARYLEE ZACHARY announced th a t  she had submitted w r i t ten  testimony  t o  the committee . She r e f e r r e d  to  S e c t ion  1, (6) and ( 7 ) ,  which
s t a t e s  how t h i s  procedure undermines the p u b l i c  con f idence  in the 
medical p r o f e s s i o n .  She be l ie v ed  th a t  a m a jo r i t y  o f  medical 
phy s ic i an s  and h e a l th  ca re  p rov ide rs  are honest ,  up r igh t  and have 
the s in c e r e  d e s i r e  t o  he lp  and hea l peop le .  However, the medical 
p r o f e s s i o n  has "cut i t ' s  own th roa t"  in  the area o f  " c r e d i b i l i t y . "  I t  has a l lowed many phy s ic ian s  t o  perform u n ju s t i f i e d  abo r t ion s  and 
then l o o k  the o th e r  way when those  same d o c to r s  f a l s i f y  the  
p a t i e n t ' s  r e co rd s  with statements about i t  being a medical n e c e s s i t y ,  when in  f a c t  the ab o r t ion  was done as an e l e c t i v e  
p rocedu re .  In o th e r  words t h i s  i s  a p re -a r ranged  convenience f o r  the mother and a f i n a n c i a l  b en e f i t  f o r  the d o c t o r  and/or  the c l i n i c .
MS. ZACHARY s a id ,  in  the l a s t  year o r  two, s evera l  medical
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p r o f e s s i o n a l s  have g iven n a t ion a l  testimony th a t  the re  a re  j u s t  a 
few cases  o f  p a r t i a l  b i r t h  a b o r t ion s  which have been done t o  save 
the l i v e s  o f  the mother. The media has gone ove rboard  in  
emphasizing th a t  testimony and un fo r tun a te ly  many peop le  have b e l ie v ed  those  d o c t o r s .  The media and c e r t a i n  p o l i t i c i a n s  have a l s o  l a r g e l y  ignored those  peop le  p rov id ing  testimony regard ing  the  thousands o f  unnecessary p a r t i a l  b i r t h  a b o r t i o n s .
MS. ZACHARY s a id ,  in  the pas t  few weeks, a prominent p h y s ic i an  has 
brought f o r t h  testimony th a t  he l i e d .  She ques t ioned  how we cou ld  
t r u s t  d o c t o r s  and o th e r  h e a l t h  ca re  p r o f e s s i o n a l s ,  who know t h i s  to  
be t ru e  and ye t  keep q u i e t .  I f  t h i s  i s  t h e i r  e t h i c ,  in  t h i s  a rea ,  
what i s  to  keep them from f a l s i f y i n g  o th e r  a reas  o f  medica l ca re  f o r  the  sake o f  convenience and f i n a n c i a l  ga in .
Number 0289
KATHLEEN HOFFMAN t e s t i f i e d  next v i a  te le c on fe ren ce  from K en a i . She app re c ia t e d  a l l  the  work the committee had done on HB 65 as we 
s u r e ly  want t o  r i d  our s t a t e  o f  t h i s  p a r t i a l  b i r t h  a b o r t i o n .  She 
r e f e r r e d  t o  an in fan t  th a t  she worked with when she was in  n u r s e ' s  
t r a in in g .  She i s  in  favo r  o f  HB 65.
Number 0358
VIRGINIA PHILLIPS, t e s t i f i e d  as a Spokesperson f o r  American Ind ians  
and Alaska N a t iv e s ,  N a t ion a l  R ight t o  L i f e .  She s t a t e d  th a t  she i s  
the Cha i r ,  D i s t r i c t  2, Republ ican Party  o f  A laska t e s t i f i e d  next 
v i a  t e le c on fe ren ce  from S i t k a .  She was appa l le d  what t h i s  procedure  d id  t o  the woman. I t  i s  r i d i c u l o u s  t o  say th a t  i t  i s  
necessa ry  f o r  the l i f e  o r  h e a l t h  o f  the mother, th e re  a re  o th e r  e a s i e r  th ings  t o  do t o  ge t r i d  o f  the baby. Th is  procedure  needs 
t o  be outlawed. I f  peop le  attempted t o  do t h i s  procedure  on a r a t ,  
animal r i g h t s  a c t i v i s t s  would say i t  was inhumane. She asked f o r  
humane treatment o f  women and t o  s top  them from being v i c t im iz e d  by 
the p a r t i a l  b i r t h  a b o r t i o n .
TERESA LUNDY. Medical T r a n s c r i p t i o n i s t , t e s t i f i e d  next v i a  
t e le c on fe ren ce  from S i t k a .  She i s  speaking f o r  the ( I n d i s c . )  
community in  S i t k a  because a l o t  o f  peop le  c o u ld n ' t  a t t en d  the  meeting today . She ques t ioned  the a b i l i t y  o f  peop le  from the  
medica l community t o  defend and endorse t h i s  a b o r t i o n  p ro cedu re .  
She r e f e r r e d  t o  e a r l i e r  testimony on the D & X  procedure  and 
t e s t imony th a t  the  D & E  procedure had t o  do w ith  tak ing  the non- 
v i a b l e  in fan t  and abo r t ing  the c h i l d .  She reminded the  w itness  
t h a t  he i s  misinformed; the D & E  procedure  i s  a gruesome 
dismemberment type o f  a b o r t i o n  p ro cedu re .  A f te r  a p e r i o d  o f  time the baby t i s s u e  becomes toughened as the  baby deve lops .  She 
r e f e r r e d  t o  w r i t t en  testimony on the D & X  e x t r a c t i o n  method by Dr. 
Mart in  H a sk e l l .  The d o c t o r  invented t h i s  D & X  procedure  because  
i t  was an a l t e r n a t i v e  to  dismemberment.
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MS. LUNDY asked the committee to  endorse HB 65. I t  i s  imperat ive  th a t  the A laska L e g i s l a t u r e  se t the standard to  not a l low  t h i s  
a b o r t i o n  procedure  in  t h i s  s t a t e .  She was concerned tha t  the re  was 
no e t h i c a l  concern regarding abo r t ion .  E l im ina t ing  p a r t i a l  b i r t h  ab o r t i on s  does not i n t e r f e r e  with rep roduc t ive  r i g h t s  o r  r i g h t  t o  p r iv a cy  concerns .  She urged the committee t o  see th a t  e t h i c a l  s tandards were s e t  in  stone by pass ing HB 65.
Number 0358
SALLY APOXIDAK t e s t i f i e d  next v ia  te le con fe ren ce  from MatSu. She was a ppa l le d  about t o d ay 's  testimony. She asked the committee to  
look  a t  the b igge r  p i c t u r e  in terms o f  a b o r t i o n .  She was in favo r  o f  the con ten ts  o f  HB 65.
Number 0612
ART HIPPLER, Execut ive  D i r e c t o r ,  Alaska Right t o  L i f e ,  t e s t i f i e d  next v i a  t e le c on fe ren ce  from MatSu. He r e f e r r e d  t o  the testimony  
given by Mr. D oz ie r .  His o rgan iza t ion  supports HB 65 . He o f f e r e d  
$500 , out o f  h i s  pocke t ,  t o  the f i r s t  person who prov ides  
unambiguous evidence o f  one s in g le  case where t h i s  procedure was 
m ed ica l ly  necessary  to  save the l i f e  o r  the f e r t i l i t y  o f  the  
mother.
ERNIE LINE t e s t i f i e d  next v ia  te le con fe ren ce  from MatSu. He s a id  
th e re  have been no p a r t i a l  b i r t h  a b o r t ion  procedures performed in Alaska ,  a cco rd ing  t o  Mr. Doz ier .  He assumed th a t  the committee 
knew how many d o c t o r s  in Alaska were q u a l i f i e d  to  perform t h i s  p ro c edu re .
CHAIRMAN GREEN s a id  he d id  not know. When he asked i f  t h i s  
in fo rmat ion  was known by o the r  members o f  the committee o r  witnesses ,  no one answered.
MR. LINE comple te ly  agreed with the d o c t o r  who t e s t i f i e d  tha t  l e g i s l a t o r s  shou ld not p r a c t i c e  medicine. He asked the committee, 
be fo re  they pass HB 65 o r  SB 12, t o  c on s ide r  the women who might 
need t o  abo r t  these  f e t a l  anomalies o r  e l s e  to  prov ide  f o r  them when they a re  in fan t  anomalies .
Number 0769
NIKKI SULLIVAN s a id  she done post  abo r t ion  counse l ing  and prov ided  
educa t ion  f o r  women who have been through the ab o r t ion  exper ience .  
She has had n a t i on a l  t r a in in g  in Denver a t  the Post Abort ion  Counsel ing and Educat ion I n s t i t u t e .  She r e f e r r e d  to  testimony  about the  p r o t e c t i o n  o f  the mother and the v i a b i l i t y  o f  the baby. 
These women s u f f e r  the same degree o f  trauma a f t e r  the abo r t ion  as they exper ience  during the ab o r t i on .  She cou ld  not th ink  o f  
anything more t raumat ic  than a p a r t i a l  b i r t h  a b o r t i o n .  She i s  a 
proponent o f  informed consent, every woman has the r i g h t  to  know
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what i s  go ing on with her body and what an a b o r t i o n  c o n s i s t s  o f .  
Number 0884
KRISTIN HOCK informed the committee th a t  she was e ig h t  and h a l f  months pregnant .  She was not p lanning t o  te rm inate  t h i s  pregnancy, but i f  she chose t o ,  then she would have a l e g a l  r i g h t  to  do so in 
some s t a t e s .  I f  we propose p a r t i a l  b i r t h  a b o r t i o n s  f o r  c o n v i c t s ,  who a re  on death  row, the re  would be an ou t c ry  saying i t  was c ru e l  
and inhumane trea tmen t ,  i t  d id  not r e sp e c t  peop le  and t h e i r  
d ig n i t y .  She r e f e r r e d  t o  the U .S .  C o n s t i t u t i o n  and urged the 
committee t o  va lue  the r ig h t  o f  p r o t e c t i o n  o f  l i f e  and l i b e r t y  by banning p a r t i a l  b i r t h  a b o r t i o n s .
Number 1009
TRICIA BONNEY, Nurse, s a id  the whole purpose f o r  p a r t i a l  b i r t h  
ab o r t i o n s  i s  f o r  the mother 's  h e a l t h .  She s a id  the argument, 
regard ing  in fan t  anomalies ,  i s  not v i a b l e  in  opposing HB 65 . She 
s a id  t h i s  procedure  i s  not taught in  medical s c h o o l s ,  and ques t ion ed  how i t  cou ld  be cons ide red  a necessary  medical 
p ro cedu re .  She f e l t  t h i s  procedure was inhumane and r e f e r r e d  to  p rev iou s  tes t imony aga in s t  p a r t i a l  b i r t h  a b o r t i o n s .  She urged the committee t o  support  HB 65 .
Number 1149
TOM GORDY agreed with the testimony given by Mr. Doz ie r  and s a id  
more f a c t s  have come out t h i s  week about p a r t i a l  b i r t h  a b o r t i o n s .  
People who support  a b o r t i o n  w i l l  l i e  to  keep th ings  go ing . He was here t o  speak aga in s t  t h i s  p ro cedu re ;  c a l l e d  p a r t i a l  b i r t h  
a b o r t i o n s  by Congress o r  D & X, sh o r t  f o r  d i l a t i o n  and e x t r a c t i o n s ,  
o th e r s  have c a l l e d  i t  D & E, but medical l i t e r a t u r e  does not have 
a name f o r  i t  because i t  i s  not a recogn ized l e g i t im a te  medical 
p ro cedu re .  He s a id  the re  a re  p robab ly  no d o c t o r s  q u a l i f i e d  to  do 
t h i s  procedure  as i t  i s  not a l i c en se d  p rocedure .
MR. GORDY s a id  he would l i k e  to  c a l l  i t  p a r t i a l  b i r t h  i n f a n t i c i d e .  He r e f e r r e d  t o  a nurse who worked f o r  Dr. H a sk e l l ,  the d o c t o r  who 
invented t h i s  p rocedure  and her exper ience o f  watching t h i s  p ro cedu re .  Th is  woman had o r i g i n a l l y  supported ab o r t i o n ,  but has 
changed her  s tance  s in ce  seeing t h i s  p rocedu re .  Th is procedure i s  
the murdering o f  a de fen se le s s  baby.
MR. GORDY r e f e r r e d  t o  a woman who had com p l i c a t ion s  in  her  
pregnancy in the s i x t h  month, which i s  the time when Dr. Haske l l  
says he performs most o f  these  p ro cedu res .  Labor was induced, the 
baby was t r e a t e d  in  the neo -na ta l  un i t  o f  the  h o s p i t a l  and i s  a l i v e  
today . He s a id  a mothe r 's  l i f e  does not need t o  be threa tened , the baby can be p u l l e d  out and su rv ive  o u t s id e  o f  the mother through  ca re  and nu r tu r in g .
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MR. GORDY t e s t i f i e d  th a t  300 phy s ic ian s ,  p r im a r i ly  o b s t e t r i c i a n s ,  
un ited  t o  oppose t h i s  procedure a f t e r  P res iden t C l in ton  opposed the 
p a r t i a l  b i r t h  a b o r t i on  ban. They d e c la r ed  th a t  i t  i s  never 
m ed ica l ly  necessary .  Dr. Haske l l  s a id  th a t  80 percen t o f  p a r t i a l  
b i r t h  a b o r t i o n s  are  e l e c t i v e .  Dr. McMann, who has performed 2 ,0 0 0  
p a r t i a l  b i r t h  a b o r t i on s ,  s a id  22 percen t o f  the p a r t i a l  b i r t h  abo r t i on s  th a t  he has performed f o r  maternal in d i c a t i o n s  were f o r  dep re ss ion ,  not f o r  phy s ic a l  t h r e a t s .
MR. GORDY s t a t e d  tha t  t h i s  procedure i s  m ora l ly  and e t h i c a l l y  wrong. I t  i s  time to  say, no, t o  t h i s  type o f  c r u e l  p rocedu re .  He urged the committee to  pass HB 65.
Number 1475
DAVE ROGERS, Lobby is t ,  Alaska Woman's Lobby, s a id  h i s  o rg an iz a t io n  
opposes HB 65 . They acknowledged th a t  in fo rma t ion  and b e l i e f s  on t h i s  s u b j e c t  a re  c o n t r a d i c t o r y ,  but wanted t o  p resen t in fo rma t ion  
t o  the committee. P a r t i a l  b i r t h  a b o r t i o n  i s  not a medical term, the procedure  th a t  i s  being addressed in  HB 65 i s  c a l l  d i l a t i o n  and 
e x t r a c t i o n  o f  D & X, o r  sometimes c a l l e d  in t a c t  d i l a t i o n  and 
e x t r a c t i o n .  Th is  procedure i s  used in  the second and t h i r d
t r im e s t e r s .  D oc to rs ,  who they have t a lk ed  to ,  have s a id  they have 
r a r e l y  met a p a t i e n t  who d id  not want, and was not comp le te ly  
bonded to  t h e i r  baby by the t h i r d  t r im e s te r ,  nor have they known a 
h e a l th  ca re  p rov id e r  who was not e q u a l ly  concerned about the h e a l th  
o f  the baby in  the t h i r d  t r im e s t e r .  Th is  procedure i s  not a 
procedure  to  be undertaken l i g h t l y .  Many invo lve  wanted
pregnanc ies  th a t  go t r a g i c a l l y  wrong when a woman's l i f e  o r  
phy s ic a l  h e a l t h  i s  endangered and the fe tu s  deve lops abno rm a l i t ie s  
which w i l l  cause them to  d ie  j u s t  b e fo re ,  dur ing o r  j u s t  a f t e r  
l i f e .  F in a l ly ,  t h i s  procedure i s  the s a f e s t  a v a i l a b l e  f o r  some women. I t  c a r r i e s  lower r i s k s  o f  pervading the u te ru s ,  l a c e r a t in g
the c e rv ix  and the b i r t h  canal o r  caus ing maternal hemorrhage than
c e r t a i n  a l t e r n a t i v e  p rocedures .  They were a l s o  t o l d  th a t  D & X i s  
l e s s  p h y s i c a l l y  s t r e s s f u l  and l e s s  t o x i c  than o th e r  methods.
MR. ROGERS s a id ,  i f  these f ind ings  are  v a l i d ,  t h i s  proper  medical 
procedu re ,  which may be the s a f e s t  and most a pp rop r ia te  ch o i c e  among sev e ra l  techn iques in 3ome ca se s ,  shou ld  not be the s u b je c t  
o f  a r e s t r i c t i v e  law which w i l l  take away from the p h y s i c i a n ' s  
e x e r c i s e  o f  d i s c r e t i o n  and unduly burden a woman's r ig h t  to  chose ,  by a r b i t r a r i l y  and narrowly l im i t in g  her acce ss  to  the p rocedures  her d o c t o r s  c on s id e r  best  f o r  he r .
MR. RODGERS s a id ,  as i s  always the case in  t h i s  arena , p r o f e s s i o n a l  
judgement and in d iv id u a l  c on s id e ra t i on  must govern a c t io n s  taken over  the broad and complex spectrum o f  medical p o s s i b i l i t i e s .  
Fam il ies  and t h e i r  phys ic ians  must be pe rm it ted  to  make the 
d i f f i c u l t  d e c i s i o n s  posed by the s i t u a t i o n .  He s a id  HB 65 i s  unnecessary , can hur t  Alaskan women and on ly  serves to  f u r t h e r  
p o l a r i z e  concerned Alaskans. For these reasons the Alaskan Women's
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Number 1661
SID HEIDERSDORF suggested th a t  the baby i s  turned around, t o  be 
d e l iv e r e d  f e e t  f i r s t ,  so th a t  i t  w i l l  not scream be fo re  the  procedu re  i s  completed. He r e f e r r e d  t o  Mr. Fitzsimmons and a New York Times a r t i c l e  which quoted him as saying th a t  he l i e d ,  because  t e l l i n g  the  t r u t h  would damage the a b o r t i o n  r i g h t s  cause .  He f e l t  
Mr. Fitzsimmons t o l d  the t r u t h  because he r e a l i z e d  he was defending  
the in d e f e n s ib l e .  He f e l t  t h a t  peop le  who are  suppor t ing  p a r t i a l  
b i r t h  a b o r t i o n s  were defending i t  because i f  you face  the t r u t h  i t  
w i l l  somehow c o l l a p s e  the a b o r t i o n  e d i f i c e .  Abor t ion  i s  supported  
by the Supreme Court d e c i s i o n  and the re  i s  l i t t l e  th a t  the s t a t e  
cou ld  do . This i s  a s tep  the s t a t e  c ou ld  take t o  acknowledge th a t  
th e re  i s  some kind o f  j u s t i f i a b l e  r e s t r i c t i o n s  which cou ld  be p la ced  on c e r t a i n  a b o r t i o n  p ro cedu res .
MR. HEIDERSDORF asked the committee not t o  be in f lu en ced  by 
arguments th a t  the s t a t e  shou ld  s ta y  out o f  medical p r a c t i c e .  He reminded the committee o f  the p r a c t i c e s  o f  d o c to r s  in  Nazi Germany 
and s a id  th e re  are  c e r t a i n  th ings  t h a t  shou ld  be outlawed. In every p r o f e s s i o n  the re  a re  c e r t a i n  amount o f  peop le  th a t  ope ra te  on 
the f r i n g e s ;  they must be c o n t r o l l e d  and guided by s t a t e  laws. He d id  not c a re  how many o f  these  th ings were done and what they  are  
done f o r .  Th is  p rocedure  must s imply not be a l lowed . I f  we want t o  
mainta in  some type o f  c la im  t o  be c i v i l i z e d ,  we have to  take some 
s tep s  t o  c o n t r o l  th ings  th a t  a re  happening which shou ld c l e a r l y  be condemned.
Number 1917
REPRESENTATIVE BERKOWITZ r e f e r r e d  t o  the analogy and f e l t  i t  was an 
u n f a i r  comparison t o  make and was o u t s id e  the bounds o f  t h i s  
d i s c u s s i o n .  There i s  common ground, th e re  shou ld  be debate about 
i s s u e s  l i k e  t h i s ,  but when you invoke i s sue s  th a t  a re  h a t e fu l  as 
th a t  one, you d e s t roy  the p o s s i b i l i t y  o f  d ia logu e .
MR. HEIDERSDORF used t h i s  p o in t  t o  attempt t o  show th a t  w ith in  h i s  l i f e t im e ,  he has seen t h i s  s i t u a t i o n  o c cu r  in  a c i v i l i z e d  s o c i e t y  
where we say t h i s  shou ld  have been s topped . Because peop le  
t e s t i f i e d  t h a t  tne s t a t e  shou ld  s ta y  ou t o f  medical p r a c t i c e ,  he 
f e l t  i t  was a l e g i t im a te  th ing  t o  show h i s  p o in t  o f  view th a t  the re  
a re  c e r t a i n  procedures th a t  shou ld  be s topped .
Number 2098
CHAIRMAN GREEN c lo s ed  p u b l i c  test imony .
REPRESENTATIVE PORTER s a id ,  i t  would be h e lp f u l  in  h i s  
understanding o f  t h i s  b i l l ,  i f  someone cou ld  exp la in  the  d i f f e r e n c e  between a D & C, a D & E and a D & X. He r e f e r r e d  t o  S e c t ion  2 ( c )

Lobby s t r o n g ly  opposes  HB 65 .
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and s a id  he thought i t  d e s c r ib ed  what he thought was a p a r t i a l  
b i r t h  a b o r t i o n .  I f  t h i s  was done with the in ten t  to  expose a 
p o r t i o n  o f  a l i v e  f e tu s  o u t s id e  the body o f  the, mother and then 
te rm ina te  i t ,  he thought i t  would e l im in a te  the th ings  t h a t  Dr. Nakamura was r e f e r r in g  t o .
REPRESENTATIVE CROFT asked i f  i t  was the in t e n t i o n  t o  have t h i s  b i l l  app ly to  p r e -v i a b l e  f e t u s e s .
REPRESENTATIVE KOTT answered, yes .  He f e l t  t h i s  was c l e a r  in  the  opening s ta tem en t . He added th a t  some o f  the d i s c u s s i o n  handled by 
Dr. Nakamura was premature in  address ing  c e r t a i n  i s s u e s .
REPRESENTATIVE KOTT s a id  he wanted t o  make some comments on t o d a y 's  
test imony and would t r y  to  respond to  Rep resen ta t ive  P o r t e r ' s  
concerns .  C le a r ly ,  an abundance o f  in fo rmat ion  has been p resen ted  regard ing  t h i s  p a r t i c u l a r  p r a c t i c e ,  whether i t  i s  used in  the s t a t e  o r  n o t .  He had no evidence to  show th a t  i t  would be done in  t h i s  
s t a t e ,  t h i s  b i l l  i s  a p reven ta t iv e  measure. The d e f i n i t i o n  o f  the 
procedure  in S e c t ion  2 ( c )  was e x t r a c t e d  from the Congress iona l  v e r s io n  o f  a s im i l a r  b i l l .  Th is  d e f i n i t i o n  i s  not something th a t  
he c r e a t e d ,  i t  i s  not a novel id e a .  Th is  language was formed by a 
number o f  s c h o l a r l y  in d iv id u a l s  in  the medical community as we l l  as 
the l e g a l  p r o f e s s i o n .  He f e l t  t h i s  d e f i n i t i o n  wao extremely c l e a r  
about what i t  i s  th a t  we are  a ttempting t o  p r o h i b i t .
REPRESENTATIVE KOTT r e f e r r e d  t o  l e t t e r s  from Dr. Thompson and Dr. 
R i t t e r  (Ph . )  who a re  premier expe r ts  in  the f i e l d  o f  o b s t e t r i c s .  These d o c t o r s  have not performed any a b o r t i o n s .  He expressed  
concern with Dr. Nakamura's testimony as he has n o t . . . "
TAPE 9 7 -3 4 ,  SIDE A 
Number 0000
REPRESENTATIVE KOTT con t in ued . . .  he s a id  i t  wa3 j u s t  brought t o  h i s  
a t t e n t i o n  th a t  the  committee d id  not have Dr. Thompson's l e t t e r ,  
but Dr. Lokiemp's (Ph .)  and Dr. R i t t e r ' s  (Ph .)  l e t t e r ,  two premier  
exper ts  in  the  f i e l d .  He would a l s o  p rov ide  a l e t t e r  from Dr. 
R iede re r ,  a Juneau p r a c t i t i o n e r .  A l l  th ree  o f  them have concluded  
th a t  th e re  a re  o th e r  p rocedures as s a fe  as t h i s  p a r t i c u l a r  measure. I t  a larms him when testimony commences with , "I spoke with an 
a b o r t i o n i s t ,  a medical d o c t o r . "  I t  g ives  more credence t o  the s i t u a t i o n  when you have a c tu a l  tes t imony , in  the w r i t t en  form o r  in  
person , where the person who a r t i c u l a t e s  t h e i r  own expe r ience .  He ques t ioned  those  sou rce s ,  the  q u a l i f i c a t i o n s  o f  the person who 
t e s t i f i e s .  He r e f e r r e d  to  the ques t ion  o f  whether the s t a t e  shou ld  
invoke l e g i s l a t i v e  a u th o r i t y  on how the medical community p r a c t i c e s  by saying i t  has been done in  the p a s t .  In 3ome c i rcumstances ,  the 
bes t  s o l u t i o n  to  a medical problem would be f o r  the d o c t o r  to  
a s s i s t  in  a s u i c i d e  th a t  i s  not condoned in  the s t a t e .  So, we a re ,  in  f a c t ,  evoking some p r a c t i c e s  and e l im in a t in g  o th e rs  in  the s t a t e .
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CHAIRMAN GREEN s a id  i f  you get ten d o c to r s  in  the .room and how you might ge t  ten d i f f e r e n t  op in ion s .  He asked why the re  was such a 
d i s p a r i t y  in  op in ion .  Some say t h i s  procedure  i s  a b s o l u t e l y  necessa ry  to  p r o t e c t  the l i f e  o f  the mother, o th e r s  say th e re  are  o th e r  ways.
REPRESENTATIVE KOTT answered th a t  i t  i s  a pe rp lex ing  problem and he 
would want t o  tu rn  to  the exper ts  in  the f i e l d .  There i s  a 
s u b s t a n t i a l  amount o f  l i t e r a t u r e  by peop le  who have performed t h i s  
procedure  and have in  many cases t e s t i f i e d ,  under oa th .  He assumed 
they were t e l l i n g  the t r u t h ,  he gave them the b en e f i t  o f  the doub t .  
He thought in  those  types o f  ca se s ,  you have t o  tu rn  t o  the expe r ts  
f o r  the t r u t h .  There i s  an abundance o f  in fo rmat ion  th a t  suggests  
t h a t  t h i s  p a r t i c u l a r  procedure i s  not the on ly  procedure  th a t  i s  
a v a i l a b l e  to  save the l i f e  o f  the mother.
Number 0444
CHAIRMAN GREEN r e f e r r e d  t o  testimony th a t  t h i s  procedure  was done t o  save the l i f e  o f  the mother o r  because o f  severe a bno rm a l i t ie s  
and then the re  was testimony saying th a t  80 percen t o f  these  would 
l i v e  normal, happy l i v e s  i f  they  l i v e d .  He asked who wasn 't  t e l l i n g  the t r u t h .
REPRESENTATIVE KOTT s a id  you have test imony from one s id e  th a t  has 
hands-on exper ience and the o th e r  s id e  from a group which most o f  
the exper ience comes from a second p a r ty  o r  from read ing the 
l i t e r a t u r e .  He s a id  the committee would have to  draw t h e i r  own 
con c lu s ion s  why the re  i s  t h i s  wide d i s p a r i t y  between what i s  be ing  
s a id .
REPRESENTATIVE CROFT expressed c u r i o s i t y  o f  why HB 65 does not 
a l low  the procedure t o  be performed t o  p r o t e c t  the h e a l t h  o f  the  mother. He r e f e r r e d  t o  the spon so r 's  statement th a t  he was more 
com fo r tab le  with w r i t t en  testimony and po in ted  out a l e t t e r  from S h e r r ie  R ichey, the f i r s t  and on ly  Alaskan p e r i n a t o l o g i s t .  
P e r in a to lo g y  i s  a s p e c i a l t y  in  maternal f e t a l  medicine . She says 
t h a t  p a r t i a l  b i r t h  a b o r t i o n  i s  a procedure v i r t u a l l y  always chosen  
because i t  i s  the s a f e s t  way t o  term inate a pregnancy comp l ica ted  
by l e t h a l  f e t a l  abnormali ty  o r  a l i f e  th rea ten ing  maternal c om p l i c a t i o n .  He d id  not mean to  get in t o  a debate , but we have 
c o n f l i c t i n g  medical evidence about whether t h i s  i s  the s a f e s t  
procedu re  f o r  the h e a l t h  o f  the mother. He asked what the  
d i f f i c u l t y  was with a l low ing the expe r t ,  the person t r e a t i n g  th a t  
woman, t o  determine i f  t h i s  i s  r equ i red  to  p r o t e c t  her h e a l t h .  For 
the l e g i s l a t u r e  t o  make a de te rm ina t ion  outlawing i t  and not 
a l low ing  an excep t ion  f o r  the h e a l th  i s  our ,  not comp le te ly  informed, d e c i s i o n  th a t  i t  can never be the bes t  method t o  p r o t e c t  
the h e a l t h .

Number 0227
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REPRESENTATIVE KOTT s a id  th a t  when you get in to  the d e f i n i t i o n  o f  
what c o n s t i t u t e s  p r o t e c t in g  the h e a l th  o f  the mother, you d i s c ov e r ,  a t  l e a s t  in  the l i t e r a t u r e  th a t  he has researched , tha t  i t  opens up 
a pando ra 's  box. About anything you can conce ive as being unhea lthy ,  can be used t o  p r o t e c t  the mother 's  h e a l th .
REPRESENTATIVE CROFT c l a r i f i e d  th a t  he i s  concerned th a t  the h e a l t h  i s su e  would be chosen to  a l low  f o r  an e l e c t i v e  p rocedure .
REPRESENTATIVE KOTT f e l t  t h a t ,  in  many cases ,  i t  would be the ca se .  
He reminded the committee th a t  the American Medical A s s o c i a t i o n ' s  
l e g i s l a t i v e  c o un c i l  vo ted  unanimously to  ban t h i s  p a r t i c u l a r  
procedu re .  He s t a t e d  th a t  he i s  not the exper t ,  he i s  turn ing to  
the e xp e r t s .  The a s s o c i a t i o n  i s  a group o f  q u a l i f i e d  peop le  who make v a r io u s  d e c i s i o n s  and express them.
REPRESENTATIVE CROFT s a id ,  in  o rd e r  f o r  t h i s  l e g i s l a t i o n  t o  go out 
without any p ro v i s o  f o r  the h e a l t h  o f  the mother, he had to  be 
a b s o l u t e l y  convinced th a t  t h i s  i s  never a procedure th a t  cou ld  best  p r o t e c t  the mother 's  h e a l t h .  I f  i t  cou ld  be the best procedure ,  
then we ought to  a l low  i t  t o  be. When there  i s  c o n f l i c t i n g  
tes t imony , he would leave  i t  t o  those people  t o  determine what i s  b e s t .
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March 10 , 1997
1 :2 0  p .m .

HB 65 - PARTIAL-BIRTH ABORTIONS 
Number 151
THEDA PITTMAN t e s t i f i e d  to  v ia  t e le c on fe ren ce  from Anchorage, Alaska .  She made re fe ren ce  to  the statement made by Mr. Doz ie r , 
l e g i s l a t i v e  a id e  t o  Represen ta t ive  Pete Ko t t ,  r e l a t i n g  t o  the c ou r t  cases  he c i t e d .  Ms. Pittman advised members th a t  the  compound o f  
h i s  p r e s en ta t i o n  was a r ep o r t  on the cases themselves and whst he 
s a id  was a c t u a l l y  q u i t e  good; however, one would have t o  " te a r  the 
paper" o f f  a t  th a t  p o in t ;  d i s c a rd  h i s  e d i t o r i a l  comments and 
a c t u a l l y  compare the casework to  the b i l l  in  o rd e r  t o  understand  the many, many problems o f  HB 65.
MS. PITTMAN s t a t e d  th a t  e s s e n t i a l l y ,  a l though  i t  was p o s s ib l e  to  
ban an a b o r t i o n  a f t e r  v i a b i l i t y ,  i t  would be necessary  t o  take in to  
account th a t  the c ou r t  cases prov ided th a t  the de te rm ina t ion  o f  
v i a b i l i t y  must r e s t  with the d o c t o r .  And a l s o  the de te rm ina t ion  o f  
the danger t o  the l i f e  o r  the h e a l th  o f  the woman must r e s t  with  
the d o c t o r ,  and th a t  the p a r t i c u l a r  procedure must r e s t  w ith  the d o c t o r ,  as w e l l .
MS. PITTMAN s t a t e d  th a t  as f o r  v i a b i l i t y ,  a b o r t i o n  was not performed on a h ea l th y  woman with a h ea l th y  f e t u s .  She noted th a t  
the e d i t o r i a l  comments on the b i l l  c r e a te d  the i l l u s i o n  th a t  in the
seventh , e ig h th  o r  n in th  month, a pregnant woman would get up one
morning and suddenly dec ide  not to  be pregnant. A f t e r  v i a b i l i t y ,  
ab o r t i o n s  were not preformed on hea l thy  women, with a h ea l th y
f e t u s ;  hence, there  was no need f o r  HB 65.
Number 267
CHAIRMAN GREEN adv ised  members p u b l i c  test imony would now be c l o s e d  
on HB 65 .  He asked th a t  the prime sponsor , R ep resen ta t ive  Pete Ko tt  address the committee.
Number 342
REPRESENTATIVE PETE KOTT, Prime Sponsor, HB 65, adv ised  members 
t h a t  R ep resen ta t ive  P o r te r  had p r e v io u s ly  requested  in fo rmat ion  
regard ing  the v a r iou s  methods o f  p a r t i a l - b i r t h  a b o r t i o n s .  He 
adv ised  members one method was the su c t i on  c u r e t t a g e / a s p i r a t i o n ,  which was a method t y p i c a l l y  employed dur ing the f i r s t  t r im e s t e r ;  
however, had been used up to  the 15 th  week o f  pregnancy. 
Represen ta t ive  Kott  exp la ined  tha t  the a b o r t i o n i s t  mechan ica l ly  
d i l a t e s  the opening o f  the u te ru s ,  i n s e r t s  a vacuum dev ice  in t o  the u te ru s ,  and removes the baby through negat ive  s u c t i o n .
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REPRESENTATIVE KOTT expla ined tha t  a second type was known as D & 
E, which s to od  f o r  d i l a t i o n  and evacua t ion .  The c e rv ix  was d i l a t e d  
s low ly ,  over a one o r  two day pe r iod ,  by the in s e r t i o n  o f  
l am ina r ia ,  and a su c t ion  cu re t tage  i s  in se r te d  through the c e rv ix  
and the baby i s  removed. He noted th a t  f requen t ly ,  the baby 's  head and t o r s o  were too  la rge  to  be removed in  th a t  manner, and 
consequent ly ,  the a b o r t i o n i s t  dismembers the baby by the use o f  su c t i on  cu r e t t a g e  o r  fo r c ep s .  Representa t ive  Kott  expressed th a t  sometimes the s iz e  o f  the head, because i t  was too  hard to  be 
removed in  the womb, would be decompressed e i t h e r  by c rush ing  i t ,  
or  in s e r t in g  a su c t i on  dev ice  and removing the con ten ts ,  which then 
a l lows f o r  i t s  removal. He added tha t  tha t  was a common second 
t r im e s t e r  a b o r t i o n .  Representa t ive  Kott s t a te d  th a t  aga in ,  with  both procedures  he had mentioned, the re  was no l i f e .
REPRESENTATIVE KOTT adv ised members tha t  the t h i r d  method was what 
was termed i n s t a l l a t i o n / i n d u c t i o n  procedures ,  where the a b o r t i o n i s t  i n j e c t s  a substance , u s u a l ly  a s a l in e  s o lu t i o n ,  o r  combination o f  
pros tog laden  and urea .  He expla ined th a t  tha t  was i n j e c t e d  in to  
the amn io t ic  c a v i t y ,  o r  pros tog laden  s u p p o s i t o r i e s  p la c ed  in t o  the  
vagina . The mother then goes in t o  lab o r ,  and the dead f e tu s  i s  expe l le d .
Number 571
CHAIRMAN GREEN noted th a t  Represen ta t ive  Kott was making re fe ren ce  
to  a "dead f e tu s " ,  and asked i f  those method were on ly  used i f  the f e tu s  was dead, o r  d id  the procedure , i t s e l f ,  k i l l  the f e t u s .
REPRESENTATIVE KOTT advised members th a t  the f e t u s ,  he would
suspect in  some c ircumstance ,  would a lready  be dead; however, the
in ten t  was t o  e x t r a c t ,  o r  e l im ina te  a fe tu s  o r  pregnancy o f  a woman.
REPRESENTATIVE KOTT adv ised  members th a t  the fo u r th  method invo lved  a hysterectomy, which was a caesa r ian  s e c t i o n  preformed be fo re  
term, o r  hysterotomy, which was the removal o f  the e n t i r e  u t e ru s .  He po in ted  out th a t  those  methods were seldom used.
REPRESENTATIVE KOTT informed members th a t  the l a s t  method was
d i l a t i o n / e x t r a c t i o n ,  known as D & X .  He exp la ined th a t  d i l a t o r s
were in s e r t e d  in  the c e rv ix  f o r  two days, and on the t h i r d  day, the  a b o r t i o n i s t  removes the d i l a t o r s  and rup tures  the membranes, which 
he suspec ted  was a rupture  o f  the water bag, and with  the use o f  
f o r c ep s ,  the baby was d e l iv e red ,  excepc f o r  the head; s c i s s o r s  
would be in s e r t e d  in the baby 's  s k u l l ,  and spread in  o rd e r  t o  make the opening l a r g e r ,  a t  which time a su c t ion  c a th e t e r  was in s e r te d  and the con ten ts  o f  the s k u l l  evacuated . Represen ta t ive  Kott  adv ised members th a t  with the s k u l l  depressed , the baby would be 
comple te ly  d e l iv e r e d .  He expressed th a t  as noted by the c o u r t ,  the  primary d i s t i n c t i o n  between the D & X  procedure , and the D & E  
procedure ,  was th a t  the D & E  procedure r e s u l t e d  in  dismemberment
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and p ie c e  by p ie c e  removal o f  the f e tu s  from the u te ru s ,  and the D 
& X p rocedure  r e s u l t e d  in a f e tu s  being removed, b a s i c a l l y ,  in  t a c t  
except f o r  a p o r t i o n  o f  the s k u l l  c on ten ts ,  which would be 
su c t ion ed  ou t a f t e r  the head was p la ced  next t o  the opening o f  the 
u te r u s .  Rep resen ta t iv e  Kott  exp la ined  th a t  the D & X  procedure  was 
a more broad term, co ined  by Dr. McMahon, as k i l l i n g  the baby, o r  
f e t u s ,  and then removing i t ,  o f t en  times head f i r s t ,  as opposed to  what Dr. H aske l l  had co ined  as a p a r t i a l  b i r t h  p rocedu re ,  where the 
baby was a c t u a l l y  spun around and d e l iv e r e d  f e e t  f i r s t .  He po in ted  
ou t th a t  the f e t u s ,  in  bo th  ca se s ,  would be dead, which was where they go t  in t o  the d i f f e r e n c e  o f  the D & X  procedu re ,  as co ined  by Dr. H a sk e l l .
REPRESENTATIVE KOTT s t a t e d  th a t  i t  c ou ld  be noted t h a t  the term D 
& X, as used by the c ou r t  in  Vo in ov ich . was not a recogn ized  
medica l term. He p o in ted  out th a t  aga in , i t  was co ined  by Dr.
James McMahon, who used i t  t o  d e s c r ib e  p ro cedu res ,  not w ith in  the 
d e f i n i t i o n  o f  p a r t i a l - b i r t h  a b o r t i o n ,  as used in  the proposed  
l e g i s l a t i o n .
REPRESENTATIVE KOTT adv ised  members th a t  the d e f i n i t i o n  o f  p a r t i a l -  
b i r t h  a b o r t i o n ,  as used in HB 65, d id  not o v e r lap  with  o th e r  
a b o r t i o n  methods. He noted th a t  w ith su c t i on  c u r e t t a g e - a s p i r a t i o n ,  
the baby was not p a r t i a l l y  v a g in a l ly  d e l iv e r e d  and then k i l l e d .  
Rep resen ta t iv e  Ko tt  exp la ined  th a t  with the D & E  p rocedu re ,  the baby was p a r t i a l l y  d e l iv e r e d  be fo re  i t  was k i l l e d .  HB 65 r equ i red  
t h a t  b e f o re  the procedure  f e l l  w ith in  the scope o f  the b i l l .  With 
i n s t a l l a t i o n  type methods, the baby would be v a g in a l l y  d e l iv e r e d ,  
but on ly  a f t e r  the dea th  in  the womb. He noted th a t  in  r a r e  c a se s ,  
the  baby su rv ived  d e l iv e r y ,  and th e r e f o r e  cou ld  not be l e g a l l y  
k i l l e d  because th a t  would r e s u l t  in a s u b s t a n t i a l  problem f o r  the a b o r t i o n i s t .
REPRESENTATIVE KOTT exp la ined  th a t  HB 65, by way o f  c o n t r a s t ,  
r eq u i re d  th a t  the a b o r t i o n i s t  p a r t i a l l y ,  v a g in a l ly ,  d e l i v e r  a l i v e  
f e tu s  and then k i l l  the baby be fo re  complete d e l iv e r y  o f  the f e t u s .He noted t h a t  w ith  the hysterectomy and hysterotomy p rocedure ,  
th e re  was no v ag in a l  d e l iv e r y ,  p a r t i a l l y  o r  o the rw ise .
REPRESENTATIVE KOTT expressed th a t  as s t a t e d  by Dr. Joseph R ied e re r ,  who was the  premier expert  in  Juneau who had d e l iv e r e d  
2000 p lu s  Juneau b ab ie s ,  th a t  "The proposed d e f i n i t i o n  o f  the b i l l  !i s  s p e c i f i c ,  and no o th e r  medica l procedure would be r e s t r i c t e d  o r  1
a f f e c t e d  by banning p a r t i a l - b i r t h  a b o r t i o n .  The language i s  c l e a r  and s p e c i f i c . "  Rep resen ta t ive  Kott  noted th a t  was a quote from the 
D o c t o r ' s  w r i t t e n  tes t imony .
Number 988
CHAIRMAN GREEN asked i f  the baby was dead be fo re  i t  was removed i f
t h a t  would be a D & X p rocedure ,  and i f  s t i l l  a l i v e  when the body |
o f  the f e t u s  came ou t and a c t u a l l y  had the shears  in s e r t e d  in  the
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REPRESENTATIVE KOTT s t a t e d  th a t  tha t  was what Dr. H aske l l  co ined  as a D S c  X, which was l a t e r  r e f e r r e d  t o ,  and co ined now as p a r t i a l -  
b i r t h  a b o r t i o n ,  and not to  be confused with Dr. McMahon's p ro c edu re .
CHAIRMAN GREEN asked i f  the procedure only d e a l t  with dead f e tu s e s .  
REPRESENTATIVE KOTT agreed tha t  i t  d id .
Number 1033
REPRESENTATIVE BRIAN PORTER expla ined tha t  th a t  e n t i r e  body o f  
in fo rmat ion  was what he wanted in o rde r  to  make sure he understood  p r i o r  to  vo t ing  on the proposed l e g i s l a t i o n .  He noted th a t  the 
d e f i n i t i o n  o f  p a r t i a l - b i r t h  ab o r t ion ,  tha t  appeared in the  b i l l ,  excluded , and was not meant to  inc lude in any way, any o f  the o th e r  
procedures d e sc r ib ed  by Represen ta t ive  K o t t .  R ep resen ta t ive  P o r te r  
s t a te d  th a t  on ly  when a p o r t io n  o f  the phy s ic a l  f e tu s  was exposed, 
ou t s id e  o f  the mother 's  body, and a l i v e  f e t u s ,  th a t  i t  was then k i l l e d  and the e x t r a c t i o n  completed.
REPRESENTATIVE KOTT advised members th a t  would be c o r r e c t . 
Represen ta t ive  Kott po in ted  out th a t  there  were p a r t i c u l a r  views 
o f  r e s id en t  exper ts  around the s t a t e ,  who had a l l  suggested tha t  
the p rocedure  used was not a medical n e c e s s i ty  f o r  the purpose o f  
the h e a l th  o f  the mother. He added th a t  the p a r t i c u l a r  p r a c t i c e  
used, cou ld  not be found in any medical books, o r  medical s choo l  
t e a ch ing s .  Represen ta t ive  Kott s t a te d  th a t  as f a r  as he knew, the 
p r a c t i c e  was not being u t i l i z e d  in the s t a t e  o f  A laska , and the 
proposed l e g i s l a t i o n  was a preemptive s t r i k e  t o  ensure th a t  i t  
would not o c cu r .  He po in ted  out tha t  HB 65 would not r e s t r i c t  as woman's r i g h t  t o  c h o i c e .
Number 1170
CHAIRMAN GREEN adv ised members tha t  i f  they would on ly expect to  
see the procedure take p la ce  in o rde r  t o  p r o t e c t  the l i f e  o f  the mother, th a t  he cou ld  not understand why one would be ab le  t o  go in 
and f o r c i b l y  turn the baby around, so tha t  i t  would come out f e e t  f i r s t ,  and in s e r t  the s c i s s o r s  a f t e r  the baby was e s s e n t i a l l y  
d e l iv e r e d .  He s t a t e d  i t  appeared to  him th a t  d e l iv e r y ,  in  tha t  
procedure ,  was b a s i c a l l y  completed, and then the baby would be k i l l e d ,  r a t h e r  than d e l iv e r in g  i t  normally . Chairman Green 
expressed th a t  he had a r e a l  problem with t h a t .
Number 1212
REPRESENTATIVE CROFT noted th a t  a member o f  the p u b l i c  who t e s t i f i e d  on HB 65, bet committee members $500, t h a t  the procedure  
was never necessary  t o  save the l i f e  o f  the mother. He asked

head , i f  t h a t  was a d i f f e r e n t  p r o c e d u re .
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REPRESENTATIVE KOTT s t a t e d  th a t  in h i s  op in ion ,  he d id  not b e l ieve  
i t  was based on the v a r io u s  medical reviews he had researched .
REPRESENTATIVE CROFT asked i f  the procedure was necessary in  o rder  to  save the h e a l t h  o f  the mother.
REPRESENTATIVE KOTT f e l t  th a t  i f  the procedure was used t o  save the 
h e a l t h  o f  the mother, i t  would d i l u t e  the e n t i r e  in t en t ,  because he f e l t  th e re  was a broad d e f i n i t i o n  o f  h e a l th .  He noted tha t  
arguab ly ,  anyone who performed the procedure under th a t  gu ise ,  c ou ld  l e g i t im a t e l y  e s t a b l i s h ,  be fo re  the c o u r t ,  th a t  the re  was a 
h e a l t h  i s s u e .
REPRESENTATIVE CROFT adv ised members th a t  was p a r t  o f  h is  
con fu s ion .  He unders tood Mr. D o z ie r ' s  testimony, and the testimony  
o f  R ep re sen ta t iv e  K o t t ,  to  be tha t  because the procedure was never necessa ry  t o  save the h e a l t h  o f  the mother, th a t  a h e a l t h  excep t ion  
was not nece s sa ry .  And i f  i t  was b e l ieved  th a t  the procedure was 
never necessa ry  t o  save the l i f e  o f  the mother, why was tha t  ex cep t ion  in c luded .
REPRESENTATIVE KOTT r e i t e r a t e d  th a t  i t  was h is  humble op in ion  tha t  
the p rocedu re  was not necessary to  save the l i f e  o f  the mother, 
based on the  l i t e r a t u r e  from the exper ts  who had w r i t ten  commentary 
on the  p ro cedu re .
REPRESENTATIVE CROFT po in ted  out th a t  the d r a f t  committee 
s u b s t i t u t e  s t a t e s  members were being asked to  adopt language which 
s t a t e d ,  " p a r t i a l - b i r t h  ab o r t ion s  are not necessary to  p reserve the 
l i f e ,  o r  h e a l t h  o f  pregnant women." He expressed tha t  i f  they made 
th a t  l e g i s l a t i v e  f in d ing ,  why was the excep t ion  inc luded  at a l l .
GEORGE DOZIER, L e g i s l a t i v e  Aide to  Representa t ive  Ko t t ,  advised  
members t h a t  the reason f o r  in c lud ing  the f ind ing ,  was because HB 65 m ir ro red  the d e f i n i t i o n  as se t  out in the f e d e r a l  l e g i s l a t i o n  
t h a t  had been ve toed .  He noted th a t  tha t  l e g i s l a t i o n  had been r e ­
in t r o du ced ,  and suspec ted  th a t  in  l i g h t  o f  events over the past  
coup le  o f  weeks, t h a t  i t  would stand a much b e t t e r  chance o f  not 
be ing ve toed  t h i s  t ime. Mr. Doz ie r  exp la ined th a t  by in c lud ing  the 
l i f e  p r o v i s i o n  in  the  proposed l e g i s l a t i o n ,  i t  would make Alaska  
s t a t u t e s  c o n s i s t e n t  with  what he f e l t  would be f e d e ra l  law.
Number 1400
REPRESENTATIVE CON BUNDE adv ised members th a t  he was t r oub led  with 
the  same c o n t r a d i c t i o n  o f  the f ind ing s .  He noted tha t  not many l e g i s l a t o r s  were d o c t o r s ,  and i t  was found th a t  i t  was not 
necessa ry  t o  p reserve  l i f e ,  and then i t  s t a t e s  th a t  the procedure  
c ou ld  not be done un less  i t  was necessary to  save l i f e ,  which to  
him, was an a b so lu te  c o n t r a c t i o n .  Represen ta t ive  Bunde po in ted  out

R e p r e s e n t a t iv e  K o t t  i f  t h a t  was a t r u e  and a c c u r a t e  s ta tem en t .
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th a t  e i t h e r  the l e g i s l a t u r e  d id  not know what i t  was t a lk in g  about , 
and th a t  f ind ing  shou ld  be removed, o r  i t  would be necessary to  d e le t e  S e c t i on  2; one o r  the o th e r .
REPRESENTATIVE PORTER adv ised members th a t  i t  would be h i s  in ten t  t o  support  the removal o f  S e c t ion  1 because he d id  not f e e l  any o f  
tha t  s e c t i o n  supported the proposed l e g i s l a t i o n ,  and had r am i f i c a t i o n s  pas t  the in ten t  o f  HB 65 th a t  he d id  not want to  con tem p la te .
REPRESENTATIVE PORTER s t a t e d  with re spec t  t o  S e c t ion  2, he f e l t  he 
cou ld  suppor t  i f  he understood i t  c o r r e c t l y .  He adv ised members he 
would be in t e r e s t e d  in hear ing from the sponsor , o r  Mr. Doz ier ,  
what impact the wording o f  Roe , regard ing the phrase ,  "the l i f e  o r  
he a l th  o f  the mother", would have on leav ing  some re fe ren ce  fo r  h e a l th  in the proposed l e g i s l a t i o n .
MR. DOZIER adv ised  members th a t  Roe was a case which invo lved the 
p r o h i b i t i o n  o f ,  b a s i c a l l y ,  a l l  types o f  a b o r t i o n s .  He exp la ined  
tha t  subsequent ca se s ,  in c lud ing  Casev. a l s o  invo lved an ab so lu te  
p r o h i b i t i o n  o f  a l l  types o f  ab o r t ion ,  in c e r t a in  c i rcumstances .  
Mr. D oz ie r  po in ted  out th a t  both cases in d i c a ted  th a t  the s t a t e s  
cou ld  r e g u l a t e  ab o r t i o n s ,  except as necessary to  p reserve  the l i f e ,  and h e a l t h  o f  the mother.
MR. DOZIER adv ised  members th a t  the proposed l e g i s l a t i o n ,  un l ike  
Roe and Casev . d id  not invo lve  a p r o h ib i t i o n  o f  a b o r t i on ,  per sa, 
even f o r  a sh o r t  p e r iod  o f  time, such was the case in  V o in ov ich . 
Mr. D oz ie r  exp la ined  th a t  HB 65 p r o h ib i t e d  the use o f  one p a r t i c u l a r  procedure ,  and consequently , the l i f e  and h e a l th  o f  the 
mother was a l r e ady  p r o t e c t e d  by what was a lre ady  in p l a c e .
CHAIRMAN GREEN noted th a t  Represen ta t ive  P o r te r  had suggested the 
removal o f  S e c t i on  1, with S e c t ion  2, then, becoming S e c t ion  1. He 
asked Mr. D oz ie r  i f  he saw any adv e r s i ty  i f  tha t  amendment was o f f e r e d  and shou ld  pass .
REPRESENTATIVE KOTT reminded members tha t  the d r a f t  committee 
s u b s t i t u t e  had not ye t  been adopted by the committee, and i f  
Represen ta t ive  P o r te r  would l i k e  to  s t r i k e  S e c t ion  1, the d r a f t  committee s u b s t i t u t e  c ou ld  be se t  a s ide  and adopt the o r i g i n a l  b i l l  
because t h a t  d id  not have the Se c t ion  1 language as was in the 
d r a f t  p r o p o s a l .  He adv ised members tha t  he d id  not f e e l  s t r i k in g  S e c t i on  1 would be s u b s t a n t i a l l y  de tr imen ta l  t o  the b i l l ,  adding 
th a t  he f e l t  i t  would add some credence i f  there  was a cha l lenge  be fo re  the c o u r t s  a t  some l a t e r  po in t  in time.
REPRESENTATIVE CROFT moved to  adopt CSHB 65 (JUD), Vers ion B, as the comm ittee 's  working document.
REPRESENTATIVE JEANNETTE o b je c t e d .
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REPRESENTATIVE ROKEBERG agreed with the p o s i t i o n  expressed by Rep resen ta t iv e  P o r t e r .  He asked i f  members vo ted aga in s t  adop t ion  
o f  the d r a f t  committee s u b s t i t u t e ,  would th a t  b r ing  them back to  
the o r i g i n a l  v e r s ion ,  o r  the S ta te  A f f a i r s  committee s u b s t i t u t e .
CHAIRMAN GREEN suggested tha t  they adopt the d r a f t  committee s u b s t i t u t e  and then move on to  s t r i k e  S e c t ion  1.
REPRESENTATIVE KOTT s t a t e d  th a t  i t  was h i s  b e l i e f  th a t  the o r i g i n a l  
b i l l  b e fo re  members d id  not inc lude  Se c t ion  l  o f  the  committee 
s u b s t i t u t e .
CHAIRMAN GREEN c l a r i f i e d  th a t  i f  the d r a f t  committee s u b s t i t u t e  was 
not adopted , th a t  they would be, then, c on s ide r ing  the  o r i g in a l  b i l l ,  HB 65, Vers ion E.
REPRESENTATIVE ROKEBERG supported Represen ta t ive  P o r t e r ' s  p o s i t i o n ,  and a l s o  po in ted  out th a t  there  was o th e r  language in  the f ind ings  
th a t  he f e l t  cou ld  generate  some undue d i s c u s s i on .  He advised  members th a t  he would be vo t ing  aga in s t  the adopt ion  o f  the d r a f t  
committee s u b s t i t u t e .
REPRESENTATIVE CROFT adv ised members th a t  he a l s o  had t r o u b le  with 
the l e g i s l a t i v e  f in d in g s ;  however, he would p r e f e r  t o  s t a r t ,  and 
would vo te  t o  s t a r t  from the d r a f t  committee s u b s t i t u t e ,  and then 
dec ide  whether o r  not they wanted to  amend i t  t o  remove S e c t i on  1, 
and amend S e c t i on  2 in  o th e r  r e sp e c t s .  He noted th a t  while the 
language was in c on s i s t en t  on the l i f e  o r  h e a l th  p r o v i s i o n ,  between 
Se c t ion s  1 and 2, he thought the f ind ings  brought out an important 
aspec t  o f  the b i l l .  Represen ta t ive  C ro f t  po in ted  out th a t  even 
with j u s t  the l i f e  p a r t ,  they were in e f f e c t ,  f ind ing  th a t  p a r t i a l -  
b i r t h  a b o r t i o n s  were not necessary to  p reserve the h e a l th  o f  
pregnant women, when i t  i s  not a l lowed as an ex cep t ion .  He f e l t  
the f ind ing  c l a r i f i e d  what was a c t u a l l y  being done. Represen ta t ive  
C ro f t  s t a t e d  th a t  he would l i k e  t o  keep the f ind ings  in , f o r  
d i s c u s s i o n  purposes ,  and p o s s ib ly  a t  the end o f  d e l i b e r a t i o n s ,  members might dec ide  t o  remove them.
REPRESENTATIVE PORTER f e l t  th a t  i f  the b i l l  inc luded the excep t ion  
r e l a t i n g  t o  the l i f e  o f  the mother, he d id  not f e e l  i t  was a p p r o p r i a t e  t o  have a f ind ing  th a t  i t  was an unnecessary  
con c lu s i on ,  no t ing  th a t  there  were no d o c to r s  on the pane l .  Rep resen ta t iv e  P o r te r  advised members th a t  the reason he was 
h e s i t a n t  about a l l  o f  the f ind ing s ,  was th a t  they a l l  appeared to  
have the  p o t e n t i a l  t o  be in t e rp re t e d  as a p o s i t i o n  on a b o r t i on ,  as 
opposed t o  a p o s i t i o n  on p a r t i a l - b i r t h  a b o r t i o n .  Represen ta t ive  
Po r t e r  s t a t e d  th a t  from th a t  s tandpo in t ,  he d id  not b e l ie v e  they 
added any b en e f i t  t o  the in ten t  o f  the proposed l e g i s l a t i o n .
Number 1861
REPRESENTATIVE JAMES agreed tha t  the f ind ings  were not re levan t  to
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the i s s u e .  She s t a t e d  th a t  in read ing the o r i g in a l  b i l l ,  i t  was very c l e a r  to  her what i t  meant, and f e l t  i t  was t o t a l l y  s u f f i c i e n t  
in  i t s  form. For th a t  reason, she would be v o t in g .a g a in s t  adopt ion  o f  the d r a f t  committee s u b s t i t u t e .
CHAIRMAN GREEN requested  a r o l l  c a l l  v o te :  In fav o r :R ep resen ta t iv e s  C r o f t ,  Berkowitz and Green. Opposed:R ep resen ta t iv e s  Bunde, P o r te r ,  Rokeberg and James. Adoption o f  CSHB 6 5 (JUD) f a i l e d ,  4 to  3.
CHAIRMAN GREEN po in ted  out th a t  members would now have be fo re  them the o r i g i n a l  v e r s ion  o f  HB 65.
Number 1929
REPRESENTATIVE CROFT adv ised members th a t  the f ind ings  th a t  were 
noc adopted , s t a t e d  th a t  the l e g i s l a t u r e  found the procedure was 
not necessa ry  t o  save the l i f e  o r  h e a l th  o f  the mother. He 
expressed th a t  i t  was c l e a r l y  in c on s is ten t  the way i t  was, and the 
committee chose not t o  adopt i t .  However, he f e l t  they cou ld  have 
c o n s i s t e n t l y  adopted i t  as an im px ic i t  f ind ing  th a t  they would make 
to  say , "The l e g i s l a t u r e  f ind s  th a t  these procedures are  not 
necessa ry  t o  save the h e a l t h  o f  the mother ." ,  e i t h e r  t h a t ,  o r  the h e a l t h  o f  the mother was not important to  them, which he f e l t  the second would be u n l i k e ly .
REPRESENTATIVE CROFT adv ised members th a t  what they were saying, 
being n on -d o c to r s ,  was th a t  the procedure was not necessary to  save 
the h e a l t h  o f  the mother. He s t a t e d  th a t  Mr. Doz ier  s a id  as much, 
a l th ough  in h i s  w r i t t en  p r e s en ta t i on ,  he s t a te d  tha t  Roe had an 
excep t ion  where the l i f e  and h e a l th  o f  the mother was threatened ,  
and th a t  Casev . s p e c i f i c a l l y  s a id  th a t  "the s t a t e  may p r e s c r ib e  
a b o r t i o n ,  except where i t  i s  necessary , in app rop r ia te  medical 
judgment, f o r  the p re s e rv a t ion  o f  the l i f e  o r  hea l th  o f  the mother" . Rep resen ta t ive  C ro f t  expressed th a t  tha t  was the f e d e ra l  
s tandard  th a t  was adopted by Casev . Because h ea l th  was not 
in c luded  in  the v e r s ion  the committee adopted , he would o f f e r ,  with  
the pe rm iss ion  o f  the Cha ir ,  two amendments, o f  which one would 
p la c e  "health" back in  the b i l l ,  and the second would l im i t  the 
p r o h i b i t i o n  t o  the t h i r d  t r im e s t e r .
REPRESENTATIVE CROFT f e l t  th a t  what upset most peop le ,  and i t  d id  
him, was the idea  th a t  those p a r t i a l - b i r t h  ab o r t ion s  would be done 
on h e a l th y  women, with h ea l th y  bab ies  in  the t h i r d  t r im e s te r ,  tha t  
would be ended with no medical j u s t i f i c a t i o n .  He saw no j u s t i f i c a t i o n  f o r  t h a t .  Represen ta t ive  C ro f t  po in ted  out th a t  the 
b i l l  b e fo re  them, the o r i g i n a l  v e r s ion ,  had no l im i t a t i o n  in  th a t  
d i r e c t i o n ;  th a t  i t  a pp l ied  t o  any ab o r t i on  from the f i r s t  week o f  
pregnancy and d id  not prov ide  an excep t ion  f o r  h e a l th .
REPRESENTATIVE CROFT s t a t e d  th a t  i f  Roe and Casev s p e c i f i c a l l y  sa id  you would have to  prov ide  p r o t e c t i o n  f o r  the l i f e  o r  h e a l th  o f  the
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mother, t h a t  they would be doing something c l e a r l y  u n c o n s t i t u t i o n a l  
by enac t in g  something th a t  s o le y  p r o t e c t e d  l i f e .  He noted th a t  Mr. 
Doz ie r  d is ag reed ,  and the reason he had requested  a copy o f  h i s  
w r i t t en  s ta tement , was because he wanted t o  inqu ire  more in t o  what 
the r a t i o n a l e  was f o r  le av ing  i t  o f f .  R ep resen ta t ive  C ro f t  s t a t e d  
t h a t  Mr. D oz ie r  s t a t e d  t h a t  because the s t a t e  had never conducted  the p ro cedu re ,  i t  cou ld  not be necessary  t o  save h e a l t h .  He noted  
t h a t  Mr. Doz ie r  cou ld  c l a r i f y ,  i f  necessa ry ;  however, read from the  prepared  statement as f o l l ow s :  "Thus, the ques t ion  must be asked,does HB 65, which p r e s c r i b e s  a p ro cedu re ,  which thus f a r  i s  not 
done in  A laska ,  p la c e  a s u b s t a n t i a l  o b s t a c l e  in the  path  o f  a woman seek ing an a b o r t i o n .  The answer by d e f i n i t i o n  i s  no." In o th e r  
words, Rep resen ta t ive  C ro f t  s t a t e d ,  th a t  because i t  had never been 
needed in  the s t a t e ,  i t  never c ou ld  be needed in the s t a t e .
REPRESENTATIVE CROFT po in ted  out th a t  the re  were many medica l  
procedu res  not done in  the s t a t e  o f  A laska .  For example, he 
b e l i e v e d  th a t  comp l ica ted  open hea r t  surgery  was not done in  
A laska .  Rep resen ta t ive  C ro f t  d id  not f e e l  any member o f  the 
committee , member o f  the l e g i s l a t u r e ,  o r  any r a t i o n a l e  person would say th e re  was no time th a t  procedure  was not necessary  to  p re se rve  
someone's h e a l t h ,  o r  in  some ca se s ,  l i f e .  To him, the argument 
s imply con fused  whether the s t a t e  had ever done i t ,  w ith whether i t  
c ou ld  ever  be necessa ry .  Rep resen ta t ive  C ro f t  p o in ted  out t h a t  i t  
was c l e a r l y  u n c o n s t i t u t i o n a l  f o r  the e a r l y  p o r t i o n s  o f  the 
pregnancy, and d id  f i t  with what the f e d e r a l  c o n s t i t u t i o n  r equ i re d  
in the  l a t e  p o r t i o n s ,  in  Casev .
REPRESENTATIVE CROFT expressed th a t  the second r a t i o n a l e  r e l a t e d  
f o r  exc lud ing  h e a l th ,  th a t  members cou ld  j u s t  conclude from what 
they know and through tes t imony they heard , th a t  i t  was n o t .  He 
s t a t e d  th a t  even s e t t i n g  a s id e  the argument th a t  i t  had not been 
done, in  the  s t a t e ,  so i t  c ou ld  not ever need t o  be done, he d id  
not c on s id e r  a good argument. R ep resen ta t ive  C ro f t  p o in ted  out  
t h a t  members cou ld  say t h a t ,  "we, as seven non -doc to rs"  would 
conc lude th a t  a woman never needed the procedure  t o  p reserve  her h e a l t h .  He f e l t  th a t  judgment was bes t  l e f t  t o  the d o c t o r  and the  
p a t i e n t .  R ep resen ta t ive  C ro f t  noted ;  however, th a t  the re  was a l s o  
s u b s t a n t i a l  test imony which went the o th e r  way. He s t a t e d  t h a t  the 
on ly  way they cou ld  d e l e t e  the "of hea l th"  language was i f  members 
were conv inced , t o  a moral c e r t a i n t y ,  t h a t  i t  never was. 
Rep re sen ta t iv e  C ro f t  exp la ined  th a t  as a n on -d o c to r ,  he would have 
d i f f i c u l t y  ever  having th a t  l e v e l  o f  c e r t a in t y ,  adding th a t  the re  
was c e r t a i n l y  enough c o n f l i c t i n g  in fo rmat ion  t o  say t h a t ,  in  some p r o f e s s i o n a l  op in ion s ,  in c lu d ing  some th a t  t r e a t  women in  A laska , 
t h a t  i t  sometimes was necessa ry .  Because Rep resen ta t ive  C ro f t  d id  not know the  answer, he f e l t  the excep t ion  shou ld  be in c luded  in  
the b i l l .
REPRESENTATIVE PORTER adv ised  members th a t  they had been d i s c u s s in g  
l e g i s l a t i v e  f in d in g s ,  and po in ted  out t h a t  the re  were not any, 
which was j u s t  e s t a b l i s h e d  by a v o te .  He s t a t e d  th a t  the re fe ren ce
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t o  what the l e g i s l a t u r e  intended by those f ind ings  was o f f  the t a b l e ,  and i r r e l e v a n t .
Number 2300
REPRESENTATIVE CROFT moved to  amend HB 65, page 1, l i n e  6, f o l l ow ing  the f i r s t  o ccu rrence  o f  " l i f e " ,  i n s e r t :  o r  h e a l t h , and 
fo l l ow ing  the word "mother", d e le te  [whose l i f e ] ,  and in s e r t  who.
REPRESENTATIVE PORTER o b je c t e d  f o r  the purpose o f  d i s c u s s i on .
REPRESENTATIVE CROFT adv ised members th a t  i t  was a c o n s t i t u t i o n a l  
requirement , tha t  they were simply a c t in g  u n c o n s t i t u t i o n a l l y  i f  the 
language was not in c luded .  He added th a t  secondly , they would a l s o  
be a c t in g  d i s p a s s io n a t e ly  i f  the proposed l e g i s l a t i o n  would not 
a l low  a woman, whose pregnancy was going to  cause her  h e a l th  
problems, to  make the ch o ice  o f  what to  do, based on the sound 
medica l judgment th a t  she cou ld  ob ta in ,  th a t  the l e g i s l a t u r e  would 
be a c t in g  c r u e l l y .  Represen ta t ive  C ro f t  s t a t e d  th a t  to  h is  knowledge, the p a r t i a l - b i r t h  procedure was not in the s t a t e  o f  
Alaska ,  but i f  i t  were, and the judgment o f  the woman and her 
h e a l t h  p r o f e s s i o n a l  determined i t  was needed, th a t  i t  c ou ld  be done 
in  the s t a t e .  He noted th a t  the reason members d i s cu s s  l e g i s l a t i v e  
f in d in g s ,  though out o f  the p resen t v e r s ion ,  was th a t  by not 
in c lu d ing  h e a l th ,  members would be s u b s t i t u t in g  t h e i r  judgment f o r  
the  judgment o f  h e a l th  p r o f e s s i o n a l s ,  which would r e s u l t  in saying, 
"The c o n s t i t u t i o n  r equ i re s  th a t  you be given the r i g h t  to  p r o t e c t  
your l i f e  o r  h e a l th ,  but we've done the work f o r  you, because we 
found ou t th a t  t h i s  i s  never needed f o r  h e a l th ."  Represen ta t ive  
C ro f t  po in ted  out th a t  members d id  not have the q u a l i f i c a t i o n s  to  
do t h a t ,  and would not be aware o f  the in d iv id u a l  s i t u a t i o n ,  and 
d id  not know enough about a l l  the medical g e n e r a l i t i e s ,  o r  s p e c i f i c s  o f  a d iagno s is .
REPRESENTATIVE CROFT s t a t e d  th a t  more important ly ,  why were they 
not doing th a t  with l i f e .  He advised members th a t  i f  they were as 
con f id en t  th a t  the procedure  was never necessary t o  p r o t e c t  l i f e ,  
why was th a t  excep t ion  in c luded .  Representa t ive  C ro f t  suggested  
t h a t  i t  was because the re  were s i t u a t i o n s  where th a t  would be needed.
Number 2408
REPRESENTATIVE PORTER spoke aga in s t  the proposed amendment. He adv ised  members th a t  he came with an open quest ion  in h i s  mind 
regard ing  the i s sue  o f  in c lud ing  "health" in  the b i l l  t o  make i t  
c o n s t i t u t i o n a l .  He po in ted  out th a t  he was s a t i s f i e d  with the 
exp lana t ion  given by Mr. Doz ie r  th a t  tha t  p o r t i o n  o f  the d e c i s i o n  
in Roe . must have to  do with the l i f e  o r  h e a l th ,  was on a d i f f e r e n t  p lane ,  which was p r e c i s e l y  why he d id  not want the f ind ing s  t o  be 
a p a r t  o f  the proposed l e g i s l a t i o n .  Representa t ive  P o r te r  po in ted  
out th a t  they were on ly  dea l ing  with p a r t i a l - b i r t h  a b o r t i o n s ,  and
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he f e l t  i t  was a d i s t i n c t  enough s ep a ra t ion  from the is su e s  o f  Roe 
t o  make a c o n s id e r a t i o n  o f  the l i f e  o f  the mother; not the genera l 
term "health" t h a t  cou ld  be one word tha t  would subvert the e n t i r e  
in ten t  o f  the proposed l e g i s l a t i o n ,  t o  not be un c on s t i t u t i o n a l  a t  
a l l .  For those  reasons ,  Represen ta t ive  Po r te r  would vote  aga ins t  Amendment 1.
Number 2465
REPRESENTATIVE BERKOWITZ hoped th a t  Represen ta t ive  P o r te r  was s t i l l  main ta in ing  an open mind. He noted tha t  he had asked L e g i s l a t i v e  
Lega l what they had to  say about th a t  i s s u e ,  and they s t a t e d  tha t  
in r e l a t i o n  to  the "health" amendment, . . . .  [Tape au to - r e v e r s e  to  S ide B ] .
TAPE 9 7 - 3 5 ,  SIDE B 
Number 000
REPRESENTATIVE BERKOWITZ ____  quote by L e g i s l a t i v e  Lega l :
. . . " c o n t a i n  ex cep t ion s ,  based not on ly  on p re se rv ing  the pregnant woman's l i f e ,  but a l s o  her h e a l t h ."  Represen ta t ive  Berkowitz 
s t a t e d  t h a t  L e g i s l a t i v e  Legal had a more o b j e c t i v e  p e r sp e c t iv e  than 
Mr. D oz ie r ,  because ,  with a l l  due r e s p e c t ,  Mr. Doz ier  was an 
advocate  on b e h a l f  o f  proposed l e g i s l a t i o n .  He po in ted  out tha t  
comments in  the pa s t  on the e f f i c a c y  o f  good lawyering , would say 
t h a t  th e re  was a d i f f e r e n c e  between saying th a t  h e a l t h  was a 
c o n s t i t u t i o n a l  requ irement , and h e a l th  was not a c o n s t i t u t i o n a l  
requ irem en t .
REPRESENTATIVE PORTER s t a t e d  tha t  he would l i k e  to  see the 
L e g i s l a t i v e  Lega l o p in ion ;  however, not having had the oppo r tun i ty  
to  read the  document, w ith only one sentence being r e f e r r e d  to ,  th a t  i t  would be d i f f i c u l t  t o  respond to .
REPRESENTATIVE BERKOWITZ adv ised members he would have been happy 
t o  have p rov ided  the in fo rmat ion  to  members, but he had only j u s t  
r e c e n t l y  re c e iv ed  i t .
CHAIRMAN GREEN c a l l e d  a f i v e  minute re ce ss  f o r  the purpose o f  
p rov id ing  committee members a copy o f  the document Represen ta t ive  
Berkowitz r e f e r r e d  t o .  The meeting recessed  a t  2 :0 9  p .m . ,  and was reconvened a t  2 : 1 1  p.m.
Number 079
CHAIRMAN GREEN po in ted  out t h a t  members had reviewed the document r e f e r r e d  t o  by Rep resen ta t ive  Berkowitz , and asked i f  th e re  was any 
o th e r  d i s c u s s i o n  o f  committee members.
REPRESENTATIVE ROKEBERG wondered i f  Mr. Doz ie r  would want to  
comment on the memorandum, because he f e l t  i t  was an op in ion  o f
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CHAIRMAN GREEN asked th a t  Mr. Dozier  approach the witness t a b l e .
REPRESENTATIVE ROKEBERG fu r th e r  s t a t e d  th a t  the op in ion  was not on ly  d e f e n s ib l e ,  but c o n s t i t u t i o n a l ,  and tha t  was the i s su e  be fo re  
members, as t o  whether the word and concept o f  "health" was a f a t a l  
d e fe c t  in the d r a f t  o f  the l e g i s l a t i o n .  He asked th a t  Mr. Doz ier  
respond i f  the absence o f  the word "health" would be 
c o n s t i t u t i o n a l l y  d e fen s ib le ,  o r  i f  i t  was a c o n s t i t u t i o n a l  flaw, and not d e f e n s ib l e .
MR. DOZIER expressed th a t  he had not yet read the op in ion  prov ided  
by L e g i s l a t i v e  Lega l ;  however, in h i s  op in ion ,  the absence o f  the 
word "health" was very d e f en s ib le .  He po in ted  out th a t  members would have to  look a t  the s p e c i f i c  procedure tha t  the b i l l  
addressed , by using two d i f f e r e n t  s tandards .  One was the v i a b i l i t y  
s tandard , o r  the p r e - v i a b i l i t y  s tandard ,  and the o th e r  s tandard was 
the p e r io d  a f t e r  which the baby became v i a b l e .  Mr. Doz ie r  adv ised  
members th a t  in the p r e - v i a b i l i t y  s tage  o f  the pregnancy, tha t  
determining whether o r  not a given r eg u la t i o n  was c o n s t i t u t i o n a l ,  o r  ne t ,  th a t  one would have to  look whether the re  was an undue 
burden. He po in ted  out th a t  the Supreme Court had de f ined  tha t  
very e x p l i c i t l y  to  mean p la c in g  a s u b s t a n t i a l  o b s t a c l e  in  the path  
o f  a women who was attempting to  make a d e c i s i o n  about a b o r t i o n .
MR. DOZIER po in ted  out tha t  "health" was a l r e ady  p r o t e c t e d ,  in the 
s t a t e  o f  A laska ,  and i f  ab o r t ion  was needed t o  preserve  a woman's h e a l th ,  th a t  the proposed l e g i s l a t i o n  would not take anything from 
t h a t ;  there  was no s u b s t a n t i a l  o b s t a c l e .  He noted th a t  tha t  was 
the p r e - v i a b i l i t y  s tage .  The v i a b i l i t y  stage o f  the pregnancy had 
a d i f f e r e n t  t e s t ,  which was even more len ien t  to  governmental 
r e g u l a t i o n s ,  and one cou ld  say, "no abo r t ion s  a t a l l ,  p e r iod .  
Can 't  use a b o r t ion  p r a c t i c e  A, procedure D, procedure C;" e t  c e t e r a ,  e t  c e t e r a ,  as long as there  was an excep t ion  f o r  h e a l th  and 
the l i f e  o f  the mother. Mr. Dozier adv ised members th a t  in the 
case be fo re  them, they were not doing t h a t .  What members would be 
endors ing , was tha t  the p a r t i c u l a r  procedure r e f e r r e d  t o  in the 
b i l l ,  c ou ld  not occu r  in the s t a t e  o f  A laska . Mr. Doz ie r  continued  
t o  po in t  ou t  th a t  every th ing in p la ce  would remain in p la ce  and, 
consequent ly ,  a p rov is ion  f o r  the h e a l th  o f  a mother c u r r en t ly  e x i s t e d .
Number 230
REPRESENTATIVE BERKOWITZ s ta te d  th a t  i t  appeared to  him th a t  i f  
the re  a l r e ady  was p rov is ion  f o r  h e a l th  o f  the mother, th a t  there  
shou ld  be no o b j e c t i o n  to  r e in s e r t in g  "hea l th  o f  the mother" back in t o  the b i l l .  He expressed tha t  tha t  was done, a t  a r eg u la r  time, 
t o  r e a f f i rm  what the l e g i s l a t i v e  in ten t  was. Represen ta t ive  
Berkowitz f e l t  i t  was important th a t  HB 65 r e f l e c t  the present  l e g i s l a t u r e  would not do anything to  je op a rd iz e  the h e a l th ,  o r  the

d e f e n s i b i l i t y , more than a c o n s t i t u t i o n a l  i s s u e .
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l i f e ,  o f  a pregnant mother. He thought th a t  by in c lud ing  the vord 
"h ea l th " ,  they would being underscor ing what Mr. Doz ier  conceded was a l r e a d y  a p a r t  o f  p resen t law.
Number 255
CHAIRMAN GREEN expressed tha t  the re  were two a t to rn ey  members on 
the House J u d i c i a r y  Committee, and those members, having con su l ted  
with s e v e r a l  o th e r  a t t o rn ey s ,  th a t  i t  appeared th a t  the i s su e  was a d e c i s i o n  matte r ,  r a t h e r  than a requirement. He noted th a t  he 
c o u ld  understand the reason f o r  in c lud ing  the language f o r  h e a l th  pu rposes ,  and cou ld  understand the d e s i r e  t o  not inc lude  i t  because  
o f  the p o s s i b i l i t y  th a t  i t  would c r e a te  a con fus ion ,  i f  not an 
a b s o lu t e  problem. Chairman Green s t a t e d  th a t  what he would l i k e  to  
en te r  in t o  the r e c o rd ,  was th a t  i t  was an op in ion ,  and a matter  o f  
c o n j e c t u r e  among a t t o rn ey s ,  j u s t  as the procedure i t s e l f ,  was a 
matte r  o f  c o n je c t u r e  among the medical peop le .  Chairman Green 
p o in te d  ou t t h a t  members had heard from in f l u e n t i a l  peop le ,  and 
h igh  ranking members o f  the medical p r o f e s s i o n ,  who had s t a t e d  tha t  
i t  was a b s o l u t e l y  not necessary .  Fr iday , the committee heard from 
Dr. Nakamura, who s t a t e d  th a t  he thought there  cou ld  be times when i t  might be necessa ry .
CHAIRMAN GREEN f e l t  th a t  what the committee was faced with was a 
c o n j e c t u r a l  s i t u a t i o n ,  as to  whether o r  not "health" shou ld  be 
in c lu d ed  in  the proposed l e g i s l a t i o n ,  as well as the " l i f e  endangerment; and whether o r  not the p a r t i c u l a r  procedure  
add ressed ,  would be the on ly  r am i f i c a t i o n  t o  p r o t e c t  the mother 's  
l i f e .  H is f e e l i n g  on the i s su e  was th a t  n e i th e r  were necessary .
CHAIRMAN GREEN s t a t e d  th a t  i f  the House J u d i c i a r y  Committee, and 
the p re sen t  l e g i s l a tu r t s ,  wanted t o  pass a ban on the procedure  
addressed  in  HB 65, through an avenue o f  escape because o f  the 
n e c e s s i t y  f o r  the p r o t e c t i o n  o f  the l i f e  on ly ;  not f o r  h e a l th ,  o r  
p s y ch o lo g i c  reasons ,  e t  c e c e r a ;  tha t  i t  would c e r t a i n l y  be in the  
purview o f  the  l e g i s l a t u r e  to  do so , adding tha t  he f e l t  i t  would withs tand  l e g a l  muster .
REPRESENTATIVE BUNDE f e l t  th a t  one o f  the concerns th a t  peop le  had 
who were p a r t i c u l a r l y  opposed to  p a r t i a l - b i r t h  ab o r t ion ,  o r  any 
a b o r t i v e  p ro cedu re ,  was th a t  a woman might choose to  undergo the 
p rocedu re  on a whim, o r  because i t  cou ld  cause her some mental 
d i s t r e s s ,  o r  whatever . He thought th a t  by adding the word 
"h e a l th " ,  a f t e r  " l i f e "  on l in e  6, in both in s tances ,  would read ;  
"mother whose l i f e ,  o r  h e a l th  i s  endangered by the p h y s ic a l  
d i s o r d e r ,  i l l n e s s  o r  in ju r y ,  . . . " .  Represen ta t ive  Bunde po in ted  
ou t t h a t  they  were not c on s ide r ing  a no t ion  where someone cou ld  c la im  mental du re s s ;  but a s e r io u s  h ea l th  problem.
CHAIRMAN GREEN countered  Represen ta t ive  Bunde's analogy regard ing  
non -m ed ica l ,  and s t a t e d  th a t  u l c e r s  were a l s o  a r e s u l t  o f  s t r e s s  
which was a p h y s i c a l  d i s o r d e r  th a t  cou ld  be brought about by the
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REPRESENTATIVE BUNDE expressed th a t  i t  had been found tha t  u l c e r s  
were brought on by a p a r t i c u l a r  b a c t e r i a ,  not by s t r e s s ;  however understood the po in t  Chairman Green was making.
CHAIRMAN GREEN s t a t e d  th a t  i t  was yet c o n j e c t u r a l ,  th a t  th e re  was 
an a t t i t u d e  th a t  p r e v a i l e d  among the medical p r o f e s s i o n ,  th a t  i f  one cou ld  keep t h e i r  s p i r i t s  up, one would hea l  f a s t e r .
REPRESENTATIVE ROKEBERG expressed h i s  a p p r e c i a t i o n  o f  the 
d i s c u s s i on  th a t  was tak ing p l a c e .  He s t a t e d  th a t  while s i t t i n g ,  
indu lg ing in medical e x p e r t i s e ,  members shou ld know what they were 
t a lk in g  about when, obv iou s ly ,  they d id  n o t ;  however, s t a t e d  tha t  
tha t  was okay, and t h a t ' s  why they were where they th e r e .
REPRESENTATIVE ROKEBERG adv ised  members tha t  in reviewing the 
re co rd  and con s ide r ing  the testimony prov ided by Dr. Coop [P h ] , th a t  s a id  he saw no reason f o r  the procedure i f ,  in  f a c t ,  the 
he a l th  o f  the mother was je o p a rd iz ed ,  th a t  th e re  were o th e r  a l t e r n a t i v e s .  He f u r t h e r  s t a t e d  th a t  while read ing the test imony  
o f  Dr. R i t c h e ,  which r e f l e c t e d  th a t  on ly  in the case o f  a very  
comp l ica ted  pregnancy, i f  the re  was l e t h a l  f e t a l  abnormal i ty ,  o r  
l i f e  th rea ten ing ,  maternal medical c om p l i c a t ion ,  th a t  the procedure  
under d i s c u s s i o n  would not even be contemplated from a medical view 
p o in t .  R ep resen ta t ive  Rokeberg expressed th a t  i f  there  were no 
o th e r  arguments th a t  might overcome h i s  concern r e l a t i n g  t o  the 
c o n s t i t u t i o n a l i t y  o f  om it t ing  the word "hea l th" ,  th a t  he would be 
vo t ing  aga in s t  the amendment.
Number 468
REPRESENTATIVE JAMES adv ised members th a t  she was comple te ly  
com for tab le  with e x i s t in g  language, and po in ted  out th a t  the in ten t  
o f  Roe v. Wade, which in d i c a t e d  th a t  law cou ld  not p r o h i b i t  
ab o r t i o n ,  because o f  the l i f e  o r  h e a l th  o f  the mother, was not in c luded  in the proposed l e g i s l a t i o n  because i t  d e a l t  with one 
s p e c i f i c  p rocedu re .  She adv ised  members th a t  she would a l s o  vote 
aga in s t  the amendment.
CHAIRMAN GREEN asked i f  the o b j e c t i o n  was s t i l l  mainta ined on the 
adop t ion  o f  Amendment 1. R ep resen ta t ive  P o r t e r  and Rokeberg 
maintained t h e i r  o b j e c t i o n ,  and a r o l l  c a l l  vote  was taken. In 
f a v o r :  R ep resen ta t ives  Bunde, C r o f t  and Berkowitz .  Opposed:
Rep resen ta t ives  P o r te r ,  Rokeberg, James and Chairman Green. Amendment 1 f a i l e d  adop t ion ,  4 to  3.
Number 507
REPRESENTATIVE CROFT moved to  adopt Amendment 2 ; page 1, l i n e  11, 
fo l l ow ing  the word "means", d e l e t e  [an ] ,  and page 1, l i n e  11, f o l low ing  the word "means", i n s e r t ,  a t h i r d  t r im e s t e r .

a t t i t u d e  o f  a m other .
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REPRESENTATIVE CROFT exp la ined th a t  the i s sue  th a t  had been the 
most t r o u b l in g  f o r  everyone, and the most t r ou b l in g  f o r  him, was the idea th a t  a p a r t i a l - a b o r t i o n  procedure cou ld  be done on a h ea l th y  baby in  the l a t e  s tages  o f  the pregnancy. Amendment 2 
would address th a t  s p e c i f i c  concern , making i t  i l l e g a l  when done in the t h i r d  t r im e s t e r .  Represen ta t ive  C ro f t  f e l t  the amended 
language would go a long way towards cu r ing  the c o n s t i t u t i o n a l  
concerns .  He po in ted  out tha t  none o f  the committee members were 
exp e r t s ,  even the a t to rn ey  members, but s t a t e d  th a t  in  h i s  humble 
op in ion ,  w ithout both o f  the amendments, o r  c e r t a i n l y  w ithout  
e i t h e r  one, he would c on f id en t ly  t e l l  the committee th a t  the law 
would not be upheld in a cou r t  o f  law, i f  enacted in  i t s  presen t  
form, and would be overturned as a v i o l a t i o n  o f  c o n s t i t u t i o n a l  r i g h t s .
CHAIRMAN GREEN asked i f  Represen ta t ive  Ko tt  found, through h i s  r e se a r ch ,  th a t  the re  was v i a b i l i t y  e a r l i e r  than the s t a r t  o f  the t h i r d  t r im e s t e r .
REPRESENTATIVE KOTT adv ised members th a t  was what he d is cov e red  
dur ing h i s  r e se a rch  o f  the e n t i r e  i s s u e ,  th a t  the re  was v i a b i l i t y  p r i o r  to  the beginning o f  the seventh month.
CHAIRMAN GREEN s t a te d  th a t  i f  the b i l l  was enacted in  i t s  p resen t  
form, th a t  the re  cou ld  be v i a b l e  b a b i e s / f e t u s ,  th a t  would be s u b je c t  t o  the type o f  a b o r t ion  addressed in  the b i l l .
REPRESENTATIVE KOTT adv ised members th a t  would be c o r r e c t .  He 
added th a t  he f e l t  the b i l l  would withstand c o n s t i t u t i o n a l  muster 
without Amendment 2. Represen ta t ive  Kott noted tha t  they now had 
two c o n f l i c t i n g  views, as he suspected there  would be many 
c o n f l i c t i n g  views, depending on who a person ta lk ed  to ,  and what s id e  o f  the i s sue  they s tood  on.
REPRESENTATIVE BERKOWITZ r e i t e r a t e d  th a t  the b i l l  was un c o n s t i t u t i o n a l  in i t s  p resen t form, and he was f u l l y  c on f iden t  
th a t  when i t  go t t o  the c o u r t s ,  which i t  would, the c o u r t s  would con f irm  th a t  p o s i t i o n .
Number 662
REPRESENTATIVE JAMES po in ted  out th a t  t h i s  was her f i f t h  
l e g i s l a t i v e  s e ss ion ,  and she had been a member o f  the House 
J u d i c i a r y  Committee f o r  two yea rs .  She expressed th a t  while  s i t t i n g  on the House J u d i c i a r y  Committee, she had seen l e g a l  op in ions  submitted on both s id e s  o f  an i s s u e ;  i t  i s  c o n s t i t u t i o n a l ,  
i t  i s  not c o n s t i t u t i o n a l .  Represen ta t ive  James prov ided an example whereby the l e g i s l a t u r e  passed l e g i s l a t i o n  th a t  would phase out the 
l on gev i ty  bonus program. Two l e g a l  op in ions were presen ted , with 
one s t a t in g  th a t  i t  would d e f i n i t e l y  be u n c on s t i t u t i o n a l ,  and the

R e p re s e n t a t iv e  P o r t e r  o b je c t e d .
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o th e r  s a id  i t  was no t .  That law was cha l lenged , went t o  c o u r t ,  and 
was found to  be c o n s t i t u t i o n a l .  Representa t ive  James f e l t  th a t  to 
second guess the c o u r t s  on the i s sue  be fo re  members, was not the 
i s s u e .  The i s sue  be fo re  her vas whether o r  not t o  p r o h ib i t  a 
gruesome p rocedure ,  and whether o r  not i t  would make good sense to  a l low  i t  t o  o c cu r ,  where a baby i s  p a r t i a l l y  d e l iv e r e d ,  and then k i l l e d  be fo re  comple te ly  taken from the u te ru s .  That ,  t o  her ,  was not a c c e p ta b le ,  and she f e l t  members had heard p len ty  o f  testimony  
th a t  in d i c a t e d  the re  were o th e r  methods. R ep resen ta t ive  James 
po in ted  ou t tha t  they had j u s t  heard testimony which r e f l e c t e d  tha t  
the p rocedure  was used as an e l e c t i v e  on hea l thy  bab ie s ,  and tha t  
was what HB 65 was a ttempting to  do; to  p r o h i b i t  the use o f  tha t  s p e c i f i c  procedure f o r  e l e c t i v e s .
REPRESENTATIVE JAMES s t a t e d  with respec t  to  Amendment 2, separa t ing  
i t  t o  the t h i r d  t r im e s t e r  would not n e c e s s a r i ly  address v i a b i l i t y .  
She d id  not b e l i e v e  v i a b i l i t y  cou ld  be separa ted  by say ing , " th i rd  t r im e s t e r " . R ep resen ta t ive  James po in ted  out th a t  v i a b i l i t y  in  
c ou r t  cases  p r i o r  to  now, had a d i f f e r e n t  conno ta t ion  than a t h i r d  
t r im e s t e r .  She expressed tha t  she would be v o t ing  aga in s t  Amendment 2.
REPRESENTATIVE PORTER mainta ined h i s  o b j e c t i o n  t o  adop t ion  o f  Amendment 2.
CHAIRMAN GREEN requested  a r o l l  c a l l  v o te .  In favo r :
R ep resen ta t iv e s  Bunde, C ro f t  and Berkowitz . Opposed:
R ep resen ta t iv e s  P o r te r ,  Rokeberg, James and Chairman Green. Amendment 2 f a i l e d  adop t ion , 4 to  3.
Number 1000
REPRESENTATIVE JAMES moved to  r ep o r t  CSHB 6 5 (JUD) out o f  committee, 
with in d iv id u a l  recommendations and a t ta ched  f i s c a l  no tes .  Rep resen ta t iv e  Bunde o b je c t e d .
REPRESENTATIVE BUNDE adv ised  members th a t  he had a g re a t  dea l  o f  
empathy f o r  a number o f  the f o lk s  who had t e s t i f i e d  who were p r o ­
l i f e ,  and f e l t  d i s en f r an ch ised  because o f  Roe v. Wade. He d id  not f e e l ,  a t  any t ime, th a t  the l e g i s l a t i o n  be fo re  them would address  
t h a t  c a se ,  o r  change anyth ing . Representa t ive  Bunde expressed tha t  
from th a t  po in t  o f  view, those people deserved some l e v e l  o f  
comfort  t h a t  t h e i r  po in t  o f  view was being addressed .
REPRESENTATIVE BUNDE po in ted  out th a t  the o th e r  s id e  o f  tha t  
argument d id  not accomplish  much, because i t  would not ge t to  Roe v. Wade, and f o r  those  who viewed the proposed l e g i s l a t i o n  as the 
f i r s t  s tep  to  make ab o r t ion  i l l e g a l ,  was a d e lu s ion .  
Represen ta t ive  Bunde recogn ized  th a t  i t  was un fo r tuna te  th a t  some 
o f  the i s s u e s  members had to  face had heavy, p h i l o s o p h i c a l  
c onno ta t ion s .  He expressed th a t  as in many o f  those  o th e r  i s su e s ,  i t  came down, f o r  him, t o  p r a c t i c a l  a p p l i c a t i o n ;  what would he do
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i f  he were in Chose shoes .  Representa t ive  Bunde s t a t e d  th a t  f o r  
him, i f  h i s  wife were to  face  a l i f e - t h r e a t e n in g  pregnancy, he 
would a b s o l u t e l y  want her ,  and counsel her to  have a cce s s  to  an 
ab o r t i o n  to  save her l i f e .  He s t r e s sed  th a t  he would not t r ad e  h is  wife f o r  an unborn c h i l d ;  pe rsona l ,  p h i l o s o p h i c a l  s ta tement .
CHAIRMAN GREEN asked i f  Represen ta t ive  Bunde was speaking to  p a r t i a l - b i r t h  a b o r t i o n ,  o r  a b o r t i on s ,  in  gene ra l .
REPRESENTATIVE BUNDE s t a t e d  th a t  he was speaking to  any a b o r t i o n .
CHAIRMAN GREEN asked th a t  he keep h is  comments t o  the  i s su e  o f  p a r t i a l - b i r t h  a b o r t i o n ,  which was what the b i l l  was add re ss ing .
REPRESENTATIVE BUNDE s t a t e d  th a t  i f  a p a r t i a l - b i r t h  a b o r t i o n  was 
what i t  would take to  save h i s  w i f e ' s  l i f e ,  he would a c cep t  i t ,  and encourage i t .  However, he s t a te d  th a t  when he d id  t h a t ,  he was 
a l low ing h im se l f  th a t  p r i v i l e g e ,  and he would then have t o  a l low  
o th e r  peop le  t h e i r  p h i l o s o p h i c a l  approach to  the s i t u a t i o n ,  and how 
they would make those  d e c i s i o n s .  Represen ta t ive  Bunde adv ised  
members th a t  he was sympathet ic ,  and understanding o f  those  who 
f e l t  th a t  a b o r t i o n  was wrong, p a r t i a l - b i r t h  a b o r t i o n .  Having s a id  
a l l  t h a t ,  R ep resen ta t ive  Bunde expressed th a t  he would net keep the 
b i l l  from moving forward ; however, po in ted  out th a t  i f  enacted ,  and 
was cha l lenged ,  overturned by the c o u r t s ,  o r  appeared a t  a l l  in  any 
way to  cha l lenge  Roe v. Wade, th a t  he would work aga in s t  i t .
CHAIRMAN GREEN asked i f  there  was anyone e l s e  th a t  wished to  
d is cu s s  the i s su e  o f  p a r t i a l - b i r t h  a b o r t i on .
REPRESENTATIVE JAMES f e l t  i t  was very important ,  th a t  when making 
a d e c i s i o n  o f  the type o f  l e g i s l a t i o n  p r e s en t ly  be fo re  the 
committee, th a t  i t  was a s p e c i f i c  procedure th a t  would become 
i l l e g a l .  And a s p e c i f i c  procedure th a t  was very gruesome, and 
acco rd ing  to  a l l  o f  the  testimony, and a l l  o f  the in v e s t i g a t i o n s  th ? t  she had had the a b i l i t y  t o  read and understand, was th a t  i t  
was not a necessary  p rocedu re .  She expressed th a t  they had 
in c luded  the cavea t ,  th a t  in  case i t  was a procedure necessa ry  to  
save the l i f e  o f  the mother, th a t  i t  was a procedure th a t  cou ld  be 
used. R ep resen ta t ive  James adv ised members th a t  she agreed with  Represen ta t ive  Bunde, th a t  the l i f e  o f  the mother was over and 
above the  l i f e  o f  an unborn c h i l d .  However, s t a t e d  th a t  in  any 
event ,  she f e l t  they shou ld  not s t r a y  from the f a c t ,  th a t  what the 
proposed l e g i s l a t i o n  d id  was r e s t r i c t  one s p e c i f i c  ab o r t ion  
procedu re ,  and not in any way, shape o r  form, reduce any a b i l i t y  
f o r  anyone t o  get an ab o r t ion  under cu rren t  c o n d i t i o n s .  
Represen ta t ive  James f e l t  i t  was very important t o  make th a t  c l e a r .
REPRESENTATIVE BERKOWITZ s t a t e d  tha t  during testimony, members had 
heard a l o t  o f  what he cons ide red  as being f a i r l y  sanct imonious ,  mora l iz ing  about a b o r t i o n ,  in g ene ra l ;  however, he would r e s t r i c t  h is  comments s o le y  to  the ques t ion  o f  what he termed, l a t e  term
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ab o r t i o n s  because th a t  was the procedure th a t  was a t  i s s u e .  He 
f e l t  members, unw i l l in g ly ,  become the v e h i c l e s  f o r  inflammatory  
language which served to  d iv id e  people  o f  good w i l l  by succumbing 
t o  terms with something l i k e  p a r t i a l - b i r t h  a b o r t i o n .  Represen ta t ive  Berkowitz po in ted  out th a t  i t  was a procedure ,  a 
medical p rocedu re ,  and d o c t o r s ,  every d o c to r  he 'd  known, took a 
H ip p o c r a t i c  oa th ,  not to  do anything tha t  would j e o p a rd iz e  the h e a l th  o r  well  being o f  a person . I t  seemed to  him th a t  when 
members c i r cum sc r ib e  the procedures a v a i l a b l e  to  a d o c t o r ,  they  would be l im i t in g  the a b i l i t y  o f  a d o c t o r  to  t r e a t  a p a t i e n t .  
Represen ta t ive  Berkowitz s t r e s s e d  th a t  he knew o f  no o th e r  
procedure  the s t a t e  o f  Alaska had banned, much l e s s ,  a t ta ch ed  a C 
fe lony  t o .  Rep resen ta t ive  Berkowitz f e l t  they were tak ing  an undo 
s tep  forward ; i t  was not a ques t ion  in  h i s  mind o f  j u s t  l im i t i n g  a 
medical p rocedure ,  i t  was a l s o  ch ipp ing away a t  a b o r t i o n  r i g h t s .  
He b e l ie v ed  th a t  was an un for tuna te  s tep  t o  take ,  and was s o r ry  
members were being used as a v e h i c l e  f o r  something th a t  was 
d i v i s i v e ,  p o in t in g  out tha t  i t  was a procedure th a t  had never been 
performed in the s t a t e  o f  A laska . Yet , i t  would cause a g rea t  dea l  o f  c o n s te rn a t i on ,  in the genera l p u b l i c ,  and a g re a t  dea l  o f  
o u t c ry ,  because peop le  f e l t  so p a s s io n a te ly  about i t .
R ep resen ta t ive  Berkowitz s t a t e d  th a t  r a th e r  than l e t t i n g  a symbolic 
b i l l  j u s t  d ie  on the v ine ,  the members had chosen t o  go forward 
with i t ,  and he r e g r e t t e d  th a t  and would be vo t ing  aga in s t  passage o f  the b i l l .
CHAIRMAN GREEN reminded members th a t  there were drugs used in o th e r  
p la c e s ,  and procedures  used in  fo re ign  c o un t r i e s  th a t  were not 
a c cep tab le  in  the s t a t e  o f  Alaska , so he thought to  l im i t  a
s p e c i f i c  a b o r t i o n  procedure ,  would not c r e a t e  a problem o f
a t tempt ing t o  dec ide  whether i t  would one 's  spouse, o r  the baby 
th a t  l i v e d .  He s t a t e d  th a t  i f  i t  was necessary in  o rde r  to  p r o t e c t  
the mother, th a t  he would never, ever t rade  h i s  wife f o r  an unborn 
c h i l d .  Chairman Green noted t h a t ,  by the same token, he would not 
s a c r i f i c e  th a t  c h i l d  on a "maybe" d ia gn o s is ,  because he would a l s o  
ho ld  the l i f e  o f  the c h i l d  in h igh regard .  Chairman Green 
r e i t e r a t e d  th a t  they were not address ing the i s sue  o f  a b o r t i o n ,  but 
one s p e c i f i c  p rocedure  th a t  would be banned in the s t a t e .  He
expressed th a t  t h a t  was what members shou ld  keep focused on, not the t o t a l  idea  o f  a b o r t i o n .
Number 1200
CHAIRMAN GREEN noted th a t  the re  had been o b j e c t i o n ,  and asked i f  the o b j e c t i o n  was mainta ined . The o b j e c t i o n  was maintained, and 
Chairman Green requested  a r o l l  c a l l  v o te ;  In favo r :  Rep resen ta t iv e s  Bunde, P o r te r ,  Rokeberg, James and Chairman Gx-een. 
Opposed; R ep resen ta t ives  C ro f t  and Berkowitz . CSHB 6 5 (JUD) was 
moved out o f  the House J u d i c i a r y  Committee by a vo te  o f  5 to  2.
REPRESENTATIVE BUNDE expressed th a t  he had a b i l l  up in  the House 
Finance Committee, and asked th a t  he be excused.
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