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May 17, 1995

TO: Ms Lisa Binns
FROM: Dr. Pamela £. Smith

RE: Medical Articles or. the short and long term consequences
of induced abortion

Number"of -pages: 13

Pursuant to our telephone conversation yesterday | an
forwarding to you a partial list of the medical references
that substantiate my statements that the partial birth
abortion procedure is dangerous to women and that there s
nc need to do any research to document this as we have at
least 3 decades of research reports, conducted in countries
where abortion is legal, that have clearly demonstrated the
fact that abortion methods wutilizing forceful cervical
dilatation are associated with poor pregnancy performance in
subsequent pregnancies, ectopic pregnancy (including a rare
type of ectopic pregnancy which requires hysterectomy as its
treatment), infertility, infection and maternal death from
uterine hemorrhage. Also, as was stated in our discussion,
Drs. McMahon and Haskell are both Family Practitioners who
only do abortions for a living, are not trained to do high
risk obstetrics and whc have not supplied ar.y longitudinal-
data substantiating their claims that the partial birth
abortion procedures they performed had no negative impact mi
the thousands of women they treated. From the evidence th.-.t
has been presented in standard obstetrical textbooks as well
as in the annals of research in OBGYN there is absolutely no
medical necessity for this abortion technique portions of
which have been clearly documented to be causal factors in
the death and reproductive morbidity of women.

Furthermore, as we also discussed, a person interested
in doing a genetic analysis of a malformed child would be
better off with living tissue obtained from an induced labor
than with freshly Kkiljed tissue obtained from an abortion.
The baby would" also, truly, be completely intact and could
be held ar.d normally mourned for by the parents.

Finally, | also mentioned to you my interest in public
health anc the problems this procedure amply illustrates of
how the public’s safety has been jeopardized by the abortion
industry. In chapters 14, 15 and 18 cf a book entitled
Public Health and Law by Tom C hristoffel we are reminded of
why institutionalreview boards, informed consent and
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waiting periods were necessary to establish in this country

as American citizens were intentionally medically
misinformed, sterilized and experimanted upon as recently as
the 1970°’s by medical personnel. As it is still a

government function to maintain the public's safety it is
clearly a responsibility and obligation to investigate and/
in-this -casB® ban _a.medical .bechnique-that -is. a.documented
threat to the health of women and children. Particularly
when there are safer, cheaper and more expeditious means
presently available ro deal with complex medical, social anc
emotional problems that are occasionally encountered in the

late stages of pregnancy.

If I can be of any further assistance in your research
of this matter do not hesitate to contact me.

1. Wright, C etal Lancet June 10, 1972
Documents a ter. fold increase in second trimester
spontaneous abortion following a pregnancy terminated
electively. Discussion section noted this effect was
probably the result of forceful cervical dilatation

2. Dicker, D etal The Journal of Reproductive Medicine
Vol 30 No 1 Jan 1985
Case reports of women who needed hysterectomy for the
treatment of cervical-ectopic pregnancy. Authors
warn that induced abortion was associated with this
rare type of ectopic pregnancy.

3. Roller, O and Eilchom, S Acta OBGYN Scandanavia Vol56
311.-317 1977
Documents a decline in future reproductive performance
by women v/hc have had induced abortions wher. compared
with women who have had miscarriages and those who had
a normal delivery. The discussion section in this
paper clearly states that case control studies have
confirmed an association between ectopic pregnancy
and previous induced abortion. It also states that
women have poorer pregnancy outcomes in the future if
they elect to have an abortion rather than carrying
the baby to term.

4. M ittal, S and Misra, S Int J Gyn Obset 1985 Vol 23
pages 45-50
Documents uterine perforation in 9344 elective
abortions but also notes in the discussion section
that unrecognized perforation is not uncommon

5. Moberg, P Int J Gyn Obsot Vol 14 pages 77-80 1976
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Documents that perforation at the cervical-isthnvic
junction(the most vascular part of the uterus) occurred
in 22% of the cases analyzed. Suggested that
prostaglandins, a compound that induces labor, be used
instead to avoid this type of potentially fatal
complication.

6. Grimes, D atal Surgery, Gynecology and O bstetrics
-November. 1S83 Vol 157- pages 461-466
An article reviewing fatal hemorrhage from’legal
abortion in the United States. Authors start cut
saying jhat deaths should not occur but still do.
End the article by saying women who have had a
uterine perforation are ever 1000 tines more likely
to die from hemorrhage, than those who do not.

7. Lanska, Metal Latter to Editor JAMA July 15, 1983
Vol 250 No 3
Authors point out that when comparing mortality
statistics of abortion to childbirth that one should
stratify based on type of delivery (ie vaginal delivery
vs C/Section vs vaginal abortion) rather than linking
ail delivery types together. When one does this
vaginal birth is far safer than abortion.

8. Pritchard, J (editor) Williams O bstetrics 17":h
edition
In chapter 21 pages 416-41" there is a discussion
of amniotic fluid embolism...a condition that has
over a 90% maternal mortality rate. -Dr. Warren
Hearn, the author of Abortion Practice, has
acknowleged that this complication can be associated
with the partial birth abortion technique(P3A).
Chapter 44, which deals with breech extraction, ends
on page 866 where internal podalxc version is
discussed (putting a hand inside of the uteru3, turning
the baby around and doing a breech extraction). It is
clearly stated that this procedure is rarely indicated.
And that when it is dons the cervix should be fully
dilated(something that can not be accomplished by
mechanical techniques alone),the membranes are intact
(something that is specifically avoided xn partial
birth abortion)and the baby is small or dead.
Partial birth abortion has been performed on term
infants as well as cn 24-27 week babies who can
weigh up to 2 pounds. The chapter ends by saying
serious trauma to the mother is possible particularly
if a baby is flipped around from a head first

position.
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60 Minutes

524 West 57 Street
New York, NY 10019

Dear 60 Minutes,

I was disappointed when | watched the "60 Minutes" piece on partial-birth
abortion to note that there was only one physician interviewed on the segment, and one
who lias a long history of advocacy for unrestricted abortion even during die final months

of picgnancy. That was stacking the deck.

As | discussed with your producer during a lengthy telephone conversation, i was
prepared to give an on-camera interview to discuss die issue. | am qualified to discuss
both the medical and legislative aspects of the Panial-Birth Abortion Ban Act because 1
am a practicing obstetrician and a member of Congress who was actively involve] in

passing the bill.

From my experience as a physician and having delivered more than 3000 babies in
my lifetime, 1 Irnow that it is never necessary to rake the life of a child in the process of
being bom. Partial-birth abortion is a procedure tantamount to infanticide.

J understand that you also spoke with Dr. Nancy Romer of Dayton, Ohio, and Dr.
Pamela Smith of Chicago. They too provided you with information on the various
reasons why partial-birth abortion’is never necessary.

Clearly thorc are many physicians who - unlike Dr. Hern, who specializes in late-

term abortion - are vehemently opposed to this procedure. 1believe "60 Minutes" did a
disservice to its viewing audience by declining to interview any doctor who opposed the

use of partial-birth abortion.

Member of Congress

pwntebonmcvoco paper



cc:&aif for: Representative Pete Kott

Subject: Info to support legitimacy/necessity of HB65
From: fchapel@polarnet.com at CC2ZMHSL  2/20/97 9:58 AM
T0: Representative Pete Kott at LAA TRANS

Dear Representative Kott:
I listened in on a portion of the teleconference on HB65 on Tuesday,

Feb. 18. 1 am sorry | was not able to listen in on the debate this
morning (2/20). 1 am a pastor in Tok and am very much in favor of your
bill. I"m not sure what data you have on the issue or who your sources
for information have been. 1 have contacted the organization Focus on
the Family, which is an excellent resource, and they are sending me a
packet of articles on partial birth abortion. 1 will forward these to
you, iFf you think they can be of value. These may give you more
ammunition for defending the legitimacy and necessity of HB65. If you
would like this info, please have your office drop me a quick note.
Keep up the good and important work you®"re doing.

Terry Pruett, Pastor

Faith Chapel

P.0. Box 57

Tok, AK 99780

907-883-4771

E-mail: fchapel@polamet.com

Text Item
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listen-only teleconference was held on 2-20-97.

My name is Ruth Swig and X reside at 2325-30tb Avenue. | am la
campleto support of BBSS and there ware at least 600 of us up bare in
the Tanana Valley, ono year and a half ago, and probably more at this
time,

Thanh you for oaring enough about hitman life to have written
this bill which bans partial-birth abactions. | an hopeful tbhat bills
such as this which ara traveling through tba legislative process
represent the cutting edge of a swing in the state and hopefully the
nation toward morality, thus reversing tho "deaay of a nation."

Representative Papes, thank you for your courageous stand in
preventing supporters %hasa deaths of pre-bom babies from badgering
our witnesses. Those who continue to insist that it is the woman's
choice need to be required to state Just what choice we are talking
about. It would be too embarrassing to verbalise protecting the
medical procedure of killing the baby after most of it has been

delivered.

Thank you to legislators who haVa the discernment and foresight
to get us off this "slippary slope"” to destruction that tte are on
with our different killing procedures such as partial birth
abortions. Partial birth abortion represents destruction of the
helpless and the weak.

X support this hill also because of the attitudes that develop
in the hearts and souls of physicians who repeatedly destroy human
life. Surely, they became quite insensitive to what they are doing
after repeatedly killing babies. Each step makes the next step a
little easier and we are already moving into euthanasia, "medically
assisted suicides"” and the next phase, attacks on the elderly.

Vote YES to ban partial birth abortions. It is long overdue.
Please contact me if there is more that X can do to help.
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ACOG Statem ent o fPolicy

As issued by the ACOG Executive Board

STATEMENT ON INTACT DILATATION AND EXTRACTION

The debate reg'jtrding legislation to prohibit a method of abortion, such as the legislation banning
“partial birth abortion.” and “brain sucking abortions,” has prompted questions regarding these
procedures. Itis difficult to respond to these questions because the descriptions are vague and do
not delineate a specific procedure recognized in the medical literature. Moreover, the definitions

could be interpreted to include elements of many recognized abortion and operative obstetric
techniques.

The American College of Obstetricians and Gynecologists (ACOG) believes the intent of such
legislative proposals is to prohibit a procedure referred to as “Intact Dilatation and Extraction”
(Intact D& X). This procedure has been described as containing all of the following four

elements:

deliberate dilatation of the cervix, usually over a sequence of days;

instrumental conversion of the fetus to a footling breech;

breech extraction of the body excepting the head; and

partial evacuation of the intracranial contents of a living fetus to effect vaginal

delivery of a dead but otherwise intact ferns.

P

Because these elements are pan of established obstetric techniques, it must be emphasized that
unless all four elements are present in sequence, the procedure is not an intact D & X.

Abortion intends to terminate a pregnancy while preserving the life and health of the mother.
When abortion is performed after 16 weeks, intact D & X is one method of terminating a
pregnancy. The physician, in consultation with the parent, must choose the most appropriate

method based upon the patient’s individual circumstances.

According to the Centers for Disease Control ?nd Prevention (CDC), only 5.3% of abortions
performed in the United States in 1993, the most recent data available, were performed after the
16th week of pregnancy. A preliminary figure published by the CDC for 1994 is 5.6%. The
CDC does not collect data on the specific method of abortion, so it is unknown how many of
these were performed using intact D& X. Other data show that second trimester transvoginal
instrumental abortion is a safe procedure.

Terminating a pregnancy is performed in some circumstances to save the life or preserve the
health of the mother. Intact D & X is one of the methods available in some of these situations.
A select panel convened by ACOG coujd identify no circumstances under which this procedure,
as defined above, would be the only option to save the life or preserve the health of the woman
An intact D & X, however, may be the best or most appropriate procedure in a particular
circumstance to save the life or preserve th* health of a woman, and only the doctor, in
consultation with the patient, based upon the woman's particular circumstances can make this
decision. The potential exists that legislation prohibiting specific medical practices, such as
intact D * X. may outlaw techniques that are critical to the lives and health of American women.
The intervention at legislative faadin into medical decision making is inappropriate, ill
advised, and dangerous.

Approved by the Executive Board The American College of Obstetricians and Gynecologists

January 12, 1997 -W 12lh street sw;, PO Bor 9*920 * Witfetapo*, DC 20000-6470T rtsptam 202 6 J13677



MPtR —

5

-9 7 W E D 14:30 DHHS

w m ttw

Alaska Legislature
Joe Green, Chair
District 10

Marty Haber

432 E. 15th Terrace
Anchorage, AK 99501
907-343-4757

Dear Mr. Green

| was an active supporter in your campaign and it has come to my attention that
you will participating in the voting of HB 37 and HB 65. My concern is that you
hear the voices of your people and then, make the best decision. It will be hard
to know what that is. You must listen to your heart, your head and your inner gut

feeling.

Imagine yourself a woman, a young teenage female, or a pregnant woman
whose health is in danger due to the pregnancy. Would you like to have had
someone, through law, not allow you a choice of what your options are. That is
the fundamental question here. CHOICE, keep it alive. Perhaps someday you
might want a choice to make. Please vote NO, against HB 37 and HB 65.

My prayers are with you.

Sincerely,
ILijL..
Marty Haber
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Mister Chairman, and members of the House Judiciary Committee, for
the record my name is George Dozier, and | am an aide in the Office of

Representative Pete Kott, the prime sponsor of HB 65

At i'..e outset, I would like to discuss, just briefly, federal constitutional
requirements in the abortion context. As everyone knows, the seminal case
addressing the constitutionality of abortion in the United States is Roe v

Wade. 410 US 113. Generally, the Court held as follows:

1. The fourteenth amendment includes a right to privacy, and
this right is broad enough to include the right to obtain an

abortion. Roe. 410 US, at 177.

2. This right is not absolute and may be limited by states’
legitimate interest in safeguarding women's health,
maintaining proper medical standards, and protecting potential

human life. Roe, 410 US, at 177.

3. Applying these principles, the Court arrived at the following
conclusions. During the first trimester, the state, essentially,
may not interfere in a woman's decision to obtain an abortion.
Roe. 410 US, at 183. From the end of the first trimester, the state
may regulate abortion to safeguard the health of the mother.
From the point of viability, the state may proscribe abortions,
except where necessary to preserve the life and health of the

mother. Roe, 410 US, at 183.



4. 1t may be noted that the Roe Court specifically and expressly
rejected an argument that a pregnant woman is "...entitled to
terminate her pregnancy at whatever time, in whatever way,

and for whatever reason she chooses." Roe, 410 US, at 177.

The most recent Supreme Court opinion discussing abortion is
Planned Parenthood v. Casey, which can be found at 505 U.S. 833; 120 L Ed 2d
674 (1992). In Casey, the Court found that states have a substantial interest in
potential human life, and that this extends throughout the pregnancy. Casey,
120 L Ed 2d, at 714. Indeed, this interest is characterized as "profound"”. Casey,
120 L. Ed 2d, at 715. The Court found that its opinions subsequent to Roe had
undervalued this interest of states in potential human life, 120 L Ed 2d, at 711,
and as a consequence, it rejected the rigid trimester system first articulated in
Roe. Casey, 120 L Ed 2d, at 710. Instead, it divided pregnancies into two

periods—previability and viability.

According to the Casey Court, during that first period, in which the
baby is not viable, states may not place an "undue burden™ on a woman's
right to decide whether to terminate a pregnancy. It defined "undue burden”
as regulations that have the purpose or effect of placing a substantial obstacle

in the path of a woman seeking an abortion of a nonviable fetus. 120 L Ed 2d,

at 715.

During the second period, in which the baby is viable, the
constitutional standard is different. As stated by the court, in quoting from

Roe: "...subsequent to viability, the State in promoting its interest in the



potentiality of human life may, if it chooses, regulate, and even proscribe,
abortion except where it is necessary, in appropriate medical judgment, for

the preservation of the life or health of the mother.” Casey. 120 L Ed 2d, at

716.

To summarize: First, the state has a substantial interest in potential
human life which extends throughout the pregnancy. Second, prior to
viability, the state can not place an undue burden on the right to pregnancy,
which means placing a substantial obstacle in the path of a woman seeking an
abortion. Third, after viability, the state may regulate abortion, and even

prohibit them, except where necessary to protect the life or health of the

mother.

Since partial birth abortions span the last part of the previability stage
and into the viability stage, HB 65 is specifically designed to cover both.

Hence, it must be analyzed with respect to both standards. HB 65 more than

meets these standards.

First, with respect to previability abortions, HB 65 does not place an
undue burden on the right to chose an abortion. That is to say, it does not
place a substantial obstacle, either by intent or in effect, in the path of a
woman seeking an abortion. After all, it does not proscribe abortions per se.
It merely makes one particular form of abortion, and a particularly egregious
form at that, illegal. AIll other forms of abortion remain open to pregnant
women. The fact that this does not place a substantial obstacle in the path of
women seeking abortion is clear. The Director of Public Health in Alaska

testified that partial birth abortions, as defined by the bill, have not been



performed in Alaska. Thus, the question must be asked: Does HB 65, which
proscribes a procedure which, thus far, is not done in Alaska, place a
substantial obstacle in the path of a woman seeking an abortion? The answer,

by definition, is clearly no. The procedure is not available anyway.

In that legard, can it really be a substantial obstacle to require
abortionists to conform to the standards of abortion practice already present
and accepted by practitioners in Alaska. That, to my mind, is no obstacle at

all, let alone a substantial one.

In short, all options presently available to women to obtain abortions
remain unaffected. There is no obstacle, and thus, the first standard—that

which applies to previability pregnancies—is clearly satisfied.

The second standard, which applies to viable babies, is also satisfied. As
I previously indicated, during the period of viability, the Supreme Court
recognizes that the state may regulate or even proscribe abortions, except
where necessary to preserve the life or health of the mother. HB 65 does not
ban abortions during this period; it merely bans a particular procedure. Thus,
it is more of a regulation of abortion than a proscription. And, the state is free
to regulate, except where necessary to preserve the life and health of the
mother. HB 65 contains an express exception applicable to the life of the
mother. It does not mention health. However, it does not need to expressly

mention health for the following reasons:



First, all forms of abortion present in Alaska remain in effect. If the
mother's health requires an abortion, she continues to have recourse to those

procedures. Her health is protected.

Second, even when partial birth abortions become available in Alaska,
their ban would not adversely impact maternal health. The Committee was
provided with voluminous material clearly establishing that fact. For
instance, as Dr. Pamela Smith, who is the Director of Medical Education,
Department of Obstetrics and Gynecology at Mt. Sinai Hospital in Chicago,
testified before the US 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”. Similarly, Dr.
James Jones, who is chairman of the Department of Obstetrics and Gynecology
at the New York Medical College, stated, regarding partial-birth abortions, that
he "can't imagine that being an indicated procedure for the saving of a life or
well-being of the mother." Although the AMA has remained neutral on the
issue, its Legislative Council voted unanimously to recommend that the
AMA endorse the federal partial birth ban. In so doing, it stated that the
procedure is basically repulsive and is not a recognized medical technique.
Again, the former Surgeon General of the United States, Dr. C. Everett Koop
stated: "...In no way can | twist mv 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 born—is a medical necessity for the mother.” Similarly, Dr.
Warren Hern who wrote the Horn Book on lace term abortions, stated in an
article in American Medical News: "You really can’t defend it... | would

dispute any statement that this is the safest procedure to use." He stated



further: "You have to be concerned about causing amniotic fluid embolism or

placental abruption if you do that."

I won't bore you with more opinions. There are plenty in the

materials. The point is that partial-birth abortions are not necessary for the

health of the mother.

In summary: The Legislature can conclude that partial birth abortions
are not necessary to preserve the health of the mother, and indeed may even
be inimical to the health of the mother. No express exception is needed, since

all other procedures remain available.

Thus, both the previability and the postviability standards required by
Casey are satisfied. That being the case, all that is required is that there be
some rational basis for HB 65. And, there are several permissible state
interests that are advanced by HB 65. Indeed, the State has compelling

interests in preventing such procedures. Let me suggest but a few.

First, delivering a baby just to the very cusp of constitutional
personhood and then killing it, just inches away from being completely born,
is cruel. Indeed, Dr. Isada, who spoke against HB 65 before the House State
Affairs Committee, described one aspect of partial birth abortion—sticking
scissors into the baby's skull—as gruesome. The state has a very strong
interest in protecting human life from such cruel and gruesome actions. If

the state can prevent cruelty to animals, it certainly can do the same thing for

human life.



Second, partially delivering a baby —or, I should say almost entirely
delivering a baby—and then Killing it tends to mix the roles of obstetrician
and abortionist. The former are healers, and they are perceived as such by the
general public. Abortionists, in the overwhelming number of cases, —for
instance | refer you to Dr. Haskill's statement that 80% of his partial birth
abortions are elective—are not healers. They perform some other function.
By mixing these two opposing roles, there is great danger that public

confidence in the medical profession will be undermined.

Third, bringing a baby right to the very edge of complete birth and then

sucking its brains out is inherently disrespectful of human dignity.

Fourth, the state has a legitimate and compelling interest in drawing a
clear distinction between legal abortion and infanticide. Partial birth
abortions blur that distinction. Furthermore, it may be noted that the
difference between a viable baby who has just emerged from the womb and a
viable baby who is almost out of the womb is negligible. But for a few inches
they are the same. To permit the killing of one and forbid the killing of the
other is ludicrous and will breed disrespect for the law. So fine a distinction,

carrying such dire consequences, can not but be scoffed at by Alaska's people.

Hence, in my opinion, partial birth abortions are fully constitutional
under the guidelines established by the United States Supreme Court. |
would like to turn now to some of the specific arguments that have been

made against the constitutionality of HB 65.



First, it has been argued that HB 65 creates an undue burden because
partial birth abortions are the safest alternative. This, of course, is an
assertion of fact, and the alleged fact is extremely dubious. This Committee
has been provided with an abundance of materials indicating that partial
birth abortions are not necessary for maternal health and further indicating

that partial birth abortions, in themselves, present a risk to maternal health.

It also has been argued that the Supreme Court, in Planned Parenthood
v. Danforth, held unconstitutional an abortion statute whicn proscribes the
use saline amniocentesis, in part because such a prohibition would force
women to use more dangerous methods. On the surface, this argument has a
certain appeal. After all, HB 65, like Danforth. involves the proscription of a
defined abortion procedure. However, Danforth is clearly distinguishable, on
at least three grounds. First, HB 65, unlike the Danforth statute, does not
force women to use procedures which are less safe than partial birth
abortions. Second, the Danforth court emphasized that the proscribed
method was the most prevalent available, and that another safe method was
not yet available. Here, with HB 65, the proscribed method is not yet used in
Alaska and other, safe, methods are available. Third, Danforth predates Casey
and thus its analysis focused on whether the statute advanced maternal
health. This was during the period in which states’ interest in protecting
potential human life was undervalued. Casey changed all of that. Now,
unlike when Danforth was decided, it is recognized that the state's interest in
human life may be asserted throughout pregnancy. HB 65 does just that, and
it may be expected that the right to assert that interest would be weighed in

any constitutional challenge. Danforth. quite simply, is distinguishable.



It also has been argued that the only Court to review a ban similar to
HB 65 invalidated it, because for some women the prohibited procedure
would be safer than other available techniques. The case is Women's Medical
Professional Corp v. Voinovich. 911 F. Supp. 1051 (S.D. Ohio 1995). The Court
in that case, within the context of deciding whether to issue a preliminary
injunction and prior to a full trial, held that D&X was safer than other
methods; and, because D&X was more available than induction methods,
which require hospitalization, a proscription on D&X was a substantial
burden. The Court was certainly entitled to make its findings. This
Committee has an equal right to make findings of fact, and ample evidence
has been presented to it to base a contrary finding concerning safety.
Moreover, this Committee reasonably can not find, given the testimony of
the Public Health Director, that partial birth abortions are more prevalent
than any other methods. In Alaska, partial birth abortions, thus far have not
been performed. Our state, fortunately, seems to lag behind the rest of the

United States in adopting undesirable conduct.

It also has been argued that the definition of partial-birth abortions is
overbroad because it could encompass procedures other than partial birth
abortions. It is true that statutes which are so broad as to sweep within their
coverage not only properly proscribed acts but also constitutionally protected
acts are unconstitutional. The definition employed in HB 65, however, is not
of that nature. It does not overlap other alternative methods. They are
clearly distinct and clearly outside the coverage of HB 65. Itis also argued that
the definition is vague. Vague statutes, particularly those that impose
criminal liabilities, are unconstitutional. However, HB 65's definition is not

vague. It is clear and precise. It establishes definitively what is proscribed.



Persons of common intelligence easily can understand what is prohibited and
thus there will not be a chilling effect. Proponents of this arj ument may
have in mind the definition used in the statute examined by the court in
Voinovich. There, the court—and | think quite rightly— concluded that
there was an overlap and that the statute was vague. But, the definition of
D&X employed in that case does not in the slightest resemble HB 65's
definition. 1 can quote the Ohio definition for you. "The termination of a
human pregnancy by purposely inserting a suction device into the skull of a
fetus to remove the brain. 'Dilation and extraction procedure’ does not
include either the suction curettage procedure of abortion or the suction
aspiration procedure of abortion.” The court found that this definition
overlaps normal D&E procedure (because both may involve inserting a
suction device into the skull) and because D&E is not excluded as suction
curettage or suction aspiration. Further, the Voinovich Court noted that in
analyzing statutes for vagueness, the absence of a mens rea requirement is
somewhat persuasive. In fact, it relied on this concept in finding another
portion of the Ohio law unconstitutionally vague. In HB 65, it may be noted

that there is an express mens rea.

Concerns regarding vagueness are misplaced. This bill does not
resemble, in any respect, the statute considered by the Voinovich court. Itis
clear and precise, and it does not overlap any other abortion procedure. Itis
such as to apprise people of common intelligence what is being prohibited,
and there is no reason to believe that it will have a chilling effect on
constitutionally protected acts. Finally, since it is clear, there is no danger of

arbitrary or discriminatory enforcement.



Finally, it is argued that the privacy clause of the Alaska Constitution
would be violated by HB 65. The Alaska Supreme Court has not yet decided
an abortion case using this constitutional provision. What we do know is
that, although the right is broader than the privacy right found by the US
Supreme Court in the US Constitution, it is not absolute. And, certainly, the
right to privacy is not violated when an alleged infringement is justified by a

legitimate and compelling governmental interest.

Although the Alaska Constitution’s right of privacy is deemed to be
broader than that of the United States Constitution, it does not reach
everywhere and cover all things. Essentially there is a two step analysis that
is required. First, it must be determined if the conduct in question is within
the scope of the amendment. Then, and only then, it must be determined if

the alleged infringement bears a fair and substantial relation to a compelling

governmental interest.

First, does partial-birth abortions fall within the scope of the
amendment? The Alaska Supreme Court has determined that this issue is
resolved by answering two questions: (1) Does the person have an actual (that
is, subjective) expectation of privacy concerning the conduct? (2) Is the
expectation one that society is prepared to recognize as reasonable? If both
guestions are answered in the affirmative, the conduct falls within the scope

of the privacy amendment. Hilbers v Muni, of Anchorage. 611 P. 2d 31 (1980).

In Alaska, as with the rest of the United States over the last quarter
century, many people have been conditioned to perceive abortion as part of

the culture. Indeed, the Casey Court made much of that fact in discussing



whether or not it would be appropriate to abandon the central tenants of Roe.
Given this state of affairs, it would not surprise me that some would have a
subjective expectation a privacy right to engage in even this gruesome
procedure. But, is subjective expectation something that we as a society are
prepared to recognize as reasonable? | think not. In my opinion, for the
reasons | have discussed at length in this testimony, society is not even close
to recognizing as reasonable any such assertion of a privacy right to obtain a

partial-birth abortion. Hence, this procedure falls outside the scope of the

amendment.

Even assuming, arguendo, that partial-birth abortions are within the
scope of Alaska's constitutional right to privacy, society’'s hands are not tied.
As previously stated, the right is not absolute. An alleged "infringement™ is

permissible if it bears a fair and substantial relationship to a compelling

governmental interest.

I respectfully submit to you that Alaska has a compelling state interest
in protecting babies, who are almost born, who are mostly outside the bodies
of their mothers, from having their brains sucked out. 1 also submit that the
government has a compelling interest in protecting public confidence in the
medical profession by not blurring the roles of healer and abortionist. | also
suggest to you that the government has a compelling interest in protecting
the almost born from this cruel, gruesome, and undignified death.

Accordingly, HB 65 does not run afoul Alaska’'s right to privacy.

In conclusion, HB 65 will pass constitutional muster.



AMENDMENT

OFFERED IN HOUSE JUDICIARY
TO: CSHB65( )work draftdated 3/4/97

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

Page 2, line 8 following "mother™:
Delete "whose life”
Insert "who"



AMENDMENT

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

Page 2, line 13 following "means':
Delete "an"
Insert "a third trimester"
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STATE OF MICHIGAN
88TH LEGISLATURE
REGULAR SESSION OF 1996

Introduced by Bep*. Ryan, Horton, Cropsey, Hill, Green, Middleton, Nyo, Llewellyn, Walberg, Lowe,
Kara, Porrecn, Griffin, London, OUhove, Palamora, Geiger, DeM&rs, MathJeu, Baade, Harder, Owen,
Allay, Claramitaro, LeTarte, McNutt, Randall, Gustafson, Perdcone, Voorhees, McManus and Rocca

Rapa. Goschlta and McBryde named co-sponsors

ENROTULLETD H O U S E BILL N o. 58829

AN ACT to amend sections 16221 and 16226 of Ace No. 36S of t K«public Acta gf 1978, entitled as amended “An act
to protect and promote tho public health; to codify, revise, coreoHdatefnsifov*nd a<id to th* laws relating to public
health; to provide for the prevention and control of diseases and disabih'tiea; to provide fcr the classification,
administration, regulation, financing-, and maintenance of personal, environmental, and other health services and
activities; to create or continue, and prescribe the powers and duties of, departments, boards, commissions, councils,
committees, task forces, and other agencies; to prescribe tho powers and uutlsa-of-gSvljrnmental entities and~ofEcutls;
toregulate occupations, facilities, and agencies affecting the public healcbrtjfregulat* health maintenance organizations
and certain third party administrator* and insurers; to provide for thaTnJpWIluon ol a regulatory fee; to promote the
efficient and economical delivery ofhealth care sendees, to provide for the appropriate utiliration of health ct **facilities
and services, and to provide for the closure of hospitals or consolidation of hospitals or services; to prov de for the
colls ..Joa and use of date and information; to provide for the transfer of progerty; to provide certain Immunity from
Habiil-y; to regulate and prohibit the sale and offering for sale of drug paraphernalia -under certain circumstances; to
provide for penalties and remedies; to provide for sanctions for violations of this act and local ordinances; to repeal
certain acts and parts of acts; to repeal certain parts ofthis aot; and to repeal certain parts of this act on specific dates,"
action 16221 as amended by Act No. 190 ofthe Public Acts of 1995 and section 1622S as amended by Act No. 133 ofthe
Public Acts of 1998, being sections 333.16221 and 333.16228 of the Michigan Compiled Laws,; and to add sections 17016

and 17516.
Wd’l\b enact

Sections 15221 and 16226 of Act No. 368 of the Public Aacs of 19)8, section 16221 as amended by Act
No. 196 of the Public Acts of 198Sand section 16225 aa amendfrrbyact No. 133-<rfthe Public Acts of 1553, being sections
gg?%ﬁg\%% and £33.16226 of the Michigan Compiled Laws, are amended and sections 17016 and 17616 are added to read

Sec. 16221. The department may investigate activities related to the practice of a health profession bv a licensee, a
registrant, or an a”pliwii ror-htgnam e m , uuht*lun. Thfdepartment may hold haarings.administer oaths, and order
relevant testimony to be taken and shall report its 'landings to the appropriate disciplinary subcommittee. Th*
disciplinary aubcommittce shall proceed Under saatlon 16226 if it finds that 1 or more of tho following grounds exist:

' (a) Aviolation ofgeneral duty, consisting of negligence or failure to exercise due care, including negligent delegation
to or supervision of emPone_es or other individuals, whether or not injury results, oran%/ conduct, practice, or condition
which Impairs, or may Impair, the ability to Safely and skillfully practice the health profession.
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(b) Personal disqualifications, consisting of 1 or more ofthe following:

(t) Incompetence.
(tO Subject to sections 18165 to 16170s, substance abuse on defined In section 6107,
(m) Mental or physical inability reasonably related to and adversely affecting the licensee's ability to practice ia a

safe apd competent manner.

@}Jeclaration of mental Incompetence by a court of competent jurisdiction,
t mjyConviction of a misdemeanor punishable b%/ imprisonment Car a maximum term of 2 years; &misdemeanor
involving' the illegal delivery, possession, or use of a controlled substance; or a felony. A certified copy of the court
record Is conclusive evMicnca of tho conviction.

kiO Lack of good moral character.
» Qvfy Conviction ofa criminal offenaa under sections 526ato 5202 of the Michigan penal code, Act No. 328 ofthe Public
Acts of 1931, being secdons-75(T.G20a to 750.5201 of the Michigan Complied Laws. A certified copy ofthe court record is
conclusive avidence of the conviction.

~(viii) Conviction of a violation of section 462a of the Michigan penal code Act No. 328 of the Public Act* of 1931,

being section 750.492a of the Michigan Compiled Laws. A certified copy ofthe wart record Is conclusive evidence ofthe

conviction.
,» ['tz))Conviction of { misdemeanor or felony involving fraud in obtaining or attempting to obtain feea related to the
prhcé; of a health, profession. A certified copy of the court record is conclusive evidence of the conviction.

inal adverse administrative action by a beansure, registration, disciplinary, or certification board involving the
holdef or, or on applicant for, a Hense or registration regulated by another sfcata or * territory ofthe United States. A

certjfied copy of the record of the board is conclusive evidence of the final action.
. @Conviction of a misdemeanor that is reasonably related to or that adversely affects the licensee's ability to
practice Ina safe and competent manner. A certified copy of the court record la conclusive evidence of the conviction.
(c) Prohibited acts, consisting of 1 or more of the following:
(i)JFraud or deceit In obtaining or renewing a license or registration.

ermitting the license or registration to be used by an unauthorized person.

ractice outside the scope ofa license.

(t>) Obtaining, possessing, or attempt\i/\r}? to obtain or possess a controlled substance 83 defined tn section 7104 or a

drugas defined In section 7105 without lawful authority; or selling, prescribing; giving away, or administering rrugu for

other than lawful diagnostic or therapeutic purposr
(d) Unethical business practices, consisting a
@False or misleading advertising.

>\ éii) Dividing fees for referral of patients or accepting kickbacks on medical or surgical services, appliances, or
medications purchased by or In behalf of patients.

(iii) Fraud or deceit in obtaining or attempting to obtain third party reimbursement.
(e) Unprofessional conduct, consisting of 1 or more of the following:

(i) Misrepresentation to a consumer or patient or In obtaining or attempting to obtain third party reimbursement in
tho course of professional practice.

(ii) Betrayal of a professional confidence.
(iii) Promotion fbr personal gain of an unnecessary drug, device, treatment, procedure, or service.

(tv) Directing or requiring an individual to purchase or secure cdrug, device, treatment, procedure, or service from
another person, place, (acuity, or business in which th* licensee haa a financial interest.

(f) FAllure to report a change of name or milling address within 30 days altar the change occurs.
(g) A violation, or aiding or abetting In a violation, of this article or ofrules promulgated under this article.

.. ™ Fallura to comply wnth a subpoena isaced pursuant to this part, failure to respond to a complaint issued under
this article or article 7, failure to appear at a compliance conference or an administrative hearing, or failure to report
under section 16222 or 16223.

V- alivo _ *? taataflinent ofan asoassraant levied Pursuant to section 2504 of the insurance code of 1956, Act
ho. 218 of the Public Arte of 1956, being section 5002504 ot the Michigan Compiled Laws, within 60 days after notice
by the appropriate board.

0) A violation of section 17013 or 17513
Failure to meet 1 or more of the requirements for b'censure or registration under section 16174.
violation of section 17016 or 17515.
(m) A violation of section 17010 or 17516.

S.
(Fmore ofthe following:
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5«c. 16228. (1) Afar finding the existence of 1 or more of the grounds for disciplinary subcommittee action listed In
section 16221, a disciplinary subcommittee shall Impose 1 or more of the following sanctions for each violation:

Violations of Section 18221 Sanctions
Subdivision (a), (b)(«»), (bX&), W Probation, limitation, denial, suspension, revocation, restitution,
or (bKvu) community service, or fine.
Subdivision (b)(vxjQ Revocation or denial.
Subdivision (b)(t); (b)(in), (bXv), Limitation, suspension, revocation, denial, probation, restitution,
(bX«X(bXa),or(bX*i) community service, or fine.

Subdivision (CXO Denial, revocation, auapanricio, probation, limitation, community
service, or fine.

Subdivision (c)(*0 Denial, suspension, revocation, restitution, community service,
or fine.

Subdivision (cX«») Probation, denial, suspension, revocation, restitution, community
«Brvice, or fine.

Subdivision (cXw) or (dIXtti) Fine, probation, denial, suspension, revocation community
service, or restitution.

Subdivision (d)(i) or (d)(ii) Reprimand, fln«, probation, community service, denial, or
restitution.

Subdivision (eXO Reprimand, fine, probation, limitation, suspension, community
service, denial, or restitution.

Subdivision (e)(tt) or (h) Reprimand, probation, suspension, restitution, community
service, denial, or fine.

Subdivision <«)(ttt) or (e)(iv) Reprimand, fine, probation, suspension, revocation, limitation,
community service, denial, or restitution.

Subdivision 00 Reprimand or fine.

Subdivision (g) Reprimand, probation, denial, suspension, revocation, limitation,

e restitution, community Bervice, or fine.

Subdivision (0 Suspension or fine.

Subdivision (J) Reprimand or fine.

Subdivision Y Reprimand, denial, or limitation.

Subdivision (t) Denial, revocation, restitution, probation, suspension, limitation,
reprimand, or fine.

Subdivision (m) Revocation or denial.

(2) Determination of sanctions for violations under this section shall be made by a distipb'nary subcommittee. If,
during judicial review, the court of appeals determines that a final decision or order of a disciplinary subcommittee
prejudices substantial rights of tho petitioner for 1 or more of the ground: listed in section 106 of the administrative
procedures act of 1069, being section 24.206 of Michigan Complied Laws, and holds that the final decision or order is
unlawful and is to be set aside, the court shall state on tha record the reasons for the holding and may remand the case
to the diocipHnary subcommittee for further consideration.

8) A disciplinary subcommittee may impose a line of up to, but not exceeding, 5250,000.00 for a violation of section
16221(a) or (b).

4) A disciplinary subcommittee maY require a licensee or registrant or an applicant for licensure or registration who
has violated this article or article 7 or a rule promulgated undor this article or article 7 to satisfactorily complete an

educations] program, a trainin rcs)%ram, or a treatment program, a mental, physical, or professional competence
examination, ora combination of t programs and gxaauc&iinai.

Sac, 17016. (1) Except as otherwise provided In subsection (2), a physician or an individual perfwnunff an act, task,
or function under theéi%loqatory authority ofa physician shall not perform a partial-birth abortion, even if the abortion
1s otherwise permitted by Taw. .

w- or linkfvdu*1d*3Critc” N subsection (tl') may ﬁerform a partial-birth abortion if the é)haysician or
other individual reaﬁablybc evt* that performing the partial-birth abortion Is necessary to save tho life ofd pregnant
I

procedure wA] accom )s tﬁ%{egutr) 0glel_:’hyslcal disorder, physical Whasa, or physical injury and that no other medical

(3) This section does not create a right to abortion.
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(4) Notwithstanding any other provision of this soctlon, a person shall not perform an abortion that is prohibited by
law.

(5) As used In this section:

(*) “Abortion” roaona the Intentional use ofea instrument, drug, or other eubotsncc or device to terminate awoman’s
pregnancy for a purpose other than to increase the probability ofa Hve birth, to preserve the life or health of the child
after live birth, or to remove a dead fetua. Abortion does not Include a procedure to complete a spontaneous abortion

or the use or prescription ofa drug or device intended as a contraceptive.

(b) "Fetus" means an individual organism of the speciea homo sapiens at any time before complete delivery from a
pregnant woman,

(e) “Partial-birth abortion" means an abortion in which th* pbyairian or Individual acting under the delegatory
authority ofthe physician performing the abortion partially vagtnaily delivers a living ffltus before killing tho fetus and
completing th* delivery. :

Sac. 17510. (1) Except as otherwise provided In subsection (2), a physician or an Individual performing an act, task,
or function under tho diegatory authority ofa physician shall not perform a partial-birth abortion, even ifthaabortlon,
is otherwise permitted by law._ r~

physician or an individual described in subsection (1) may perfornmartial-birth abortion If the physician 0
otherindividual reasonably beUaveajftat performing the partial-birth abor* necessary to save the Ufo of a pregnant
woman whoso life Is endan%ered.'Ey a physical disorder, physical illness, or physical injery and that no other medical
procedure will accomplish that purpose.

(3) TWo section doss not create a right to abortion.
| (4) Notwithstanding any other provision ofthis section, * person shall not perform an abortion that Is prohibited by
aw.

(5) As used In this section:

(a) "Abortion™ means th* intentional us* ofau Instrument, drug, or other substance or device to terminate awoman's

eguaucy for n purpose other than to increase tho probability ofa Eve birth, to preserve tho Ufa or health of the child
afc«r live birth, or to remove a dead fetua. Abortion does not include a procedure to complete a spontaneous abortion
or th* us* or prescription ofa drug or devfc# intended as a contraceptive.
b) “Fotus” means an Individual organism oftho species homo sapiens at any time before complete delivery from a
pregnant woman.

(c) “Partial-birth abortion” means an abortion In which th* physician or Individual acting undar tho delegatory
authority of the physician performing tho abortion partially vaginally delivers a living fetua before killing tho fetoe and
completing tho delivery.

Section 2. This amendatory act shall take effect October 1,1596.

Civj( fSUsI>_n_ - P

Cla™Mud! A[trun~—~ Vv
Secretary of the Sonat*.

aporovea-JIAHL

06/18/96 08:32 TX/RX NO.3282 P.005



C c«u~] /' n st f’” & 28 3

/)y t Vv ' i1 ¢ w V V V76
jpfuo i/A /c” 4 77 - v s s~oZ
t-(oJfr*o*r> 4°>175

jfatL o # ; 4 *3 v's



51 mirr i rkutt  Lfllr -'jr (-tt-i'U_hil HUL lu licU'"4b5ili X 1j P.02

C tR - L -P

THE CtNTFp FOP REPRODUCTIVE LAW AND POLICY

IN THE HR%JE AIQ-(E,,\AAM”TEE ON

120 MALL yitftfcl IRS
NIW YO&K S O OF \] PP

THE CENTEFI{E I%% RODUA‘FE/TE(ﬁ POLICY
JCW YOPK 10C 35 USA IN OPPOSITI N 10 Hé) USE BILL 65
212,51-5<:* FEBRUARY 13, 1997
3i3/6M577*

Good morning Madame Chair and members of the
Committee, My name is Janet Crepps. | am a staff

fami 6o attorney and director of the state legislative

KATHEYINY{COLRFRT program with the Center for Reproductive Law and

E:ﬁﬁﬁﬁﬁ’”rr”“'” Policy. | am here to speak in opposition to the

oom% proposal to ban so-called "partial-birth abortions."

AINggnEA”SM%LEnR | have been a member of the Alaska bar since 1983.

d f » .

0 ST Along with other attorneys at the Center, | currently

v o represent the plaintiffs in mat-su coatition for

LYNN M, PALIK

it g LCr Choice v. Valley Hospital, @ Case involving the

JASOT CRCFfS*

EVE C. CARTNfcK . . . . .

AL L e obligation of a community hospital to provide
abortions, which is currently pending before the

S0A P DACTR)

NN Alaska Supreme Court. The Center also represents

abortion providers in Ohio in a challenge to that
state's 1995 law banning dilation and extraction
abortions, a case which deals with many of the same
. St C tathted legal issues raised by HB 65.

Cemrol Cj*h <

Wmuf‘*’%e

KB i Loy
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House Bill 65 would ban the performance of
"partial-birth abortions'l unless the procedure is performed to
"save the life of a woman" "if no other medical procedure™ would
suffice. This bill is based on an unconstitutional premise —
namely that the government may prohibit a method of abortion that
for some women is the safest and most appropriate medical care.
In other words — in the balance that has been struck by the U.S.
Supreme Court between a woman's right to terminate a pregnancy
and state interests, the government may not make its interests in
the fetus paramount to women's health.l

Since the Supreme Court's 1992 decision in pianned
Parenthood v. Casey, COUItS evaluate statutes restricting pre-
viability abortions using the "undue burden" test. A statute
imposes an undue burden if it has “the purpose or effect of
placing a substantial obstacle in the path of a woman seeking an
abortion."?2

House hill 65 creates an undue burden because in some
circumstances, the intact dilatation and evacuation method, which
would clearly be prohibited under the bill, is the safest
alternative to all other methods of terminating the pregnancy.

In an unbr%

Qre e, Court has reco n ed t %l e C

ere} with. a woman oIce Oundroa

Uﬁe a|I hCQﬂtLl‘}Ulngd F(?r pr%gnaglcy WCOUd Co ;%7
nn renthood v as

citing Roe Va.‘ WZde,aArTO U.s. 113 1§

en line of cas%s be mnSPagt |tah nRoote v. Wade,
a or lon
hrgg

1tu
3
ld. at 877.



The Supreme Court has already held unconstitutional a ban on
the use of an abortion procedure known as saline amniocentesis in
part because the ban "forces a woman and her physician to
terminate her pregnancy by methods more dangerous to her health
than the method outlawed."" Under this reasoning, HB 65 is
clearly invalid, because it too would require women to terminate
pregnancies by methods that pose a greater risk to their lives
and health,

The only court to review a ban similar to HB 65 a 1995 Qhio
law prohibiting dilation and extraction abortions, invalidated
the statute because for some women the prohibited procedure would
be safer than other available techniques.4

Even when the government exercises its authority to han
abortions after viability, the Supreme Court has made clear that
the state may not make its interest in the fetus paramount to
women's health or require a *Itrade-off* between a woman's health
and fetal survival.*5

US %2Pl7'1ém]99d (Fizgrf@thood of Central Missouri v. Danforth, 428

dical Pr fe55| | Cqr v. Voinovich,
FSu p WIE 1011 Et? Ohio 1995). “The court also found that
the proh |t|on wou 0rce Women eeklng r.e-V|ab|I||ty abortions
to éi ergqo é)Bce Ures regu |n% ospitalrzation,. while” the banned
T} C uI e performed in an ouf-patient setting. 1d4. af

. &cyn. 476 U.S. 747,

T burgh v. Amer coll. of Obst
o 7t3 y I:f b s ot vt e
9 ho un onst| utmnal Iaw u1r| pOSt-yiab y
ortions per or u3| gt |hwoul rov de
the b t o ort | feta s |va nless
present a Significa t greater m cal risk to the li e or

3
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Restrictions on abortion are also subject to review under
the explicit right of privacy contained in the Alaska
constitution.6 The Alaska Supreme Court has consistently held
that this guarantee provides more protection of individual rights
than the Federal Constitution. While the Court has not yet ruled
on a case involving the right to privacy in the context of
abortion, it has held that the Alaska Constitution protects an
individual's autonomy to make choices affecting his or her body
and personal life, and has recognized that the right to privacy
provides protection for personal decisions about childbearing.’
Thus, even if the federal courts should stray from the strong
protection provided thus far to ensure the health of women
seeking abortions, HB 65 would still be likely to fail under the
Alaska Constitution,

1%\.
BEAE 0Ly e RESSIART (e 98081=9 | I réguliigrg "
hysicians t use.the, method that w uId best ensure
uryival, unless it "would grave amage a_woman* s |ca
pi%?]'ttsh*’) unconstitutionally devdlue[s] "a woman's pr|vacy

lask t. Article 1.8 22
: fAt%S ap C,%qs : %\C/aecy |§ recl?)[qonvllzdeedS aI d ps?]rgllthnaot %kt]he

th, 50 P2cL159 168 (tAl aska
ore a's constitutional
m,r)numty rom goverrk1m t%'.
8 maska 1 737 aF}"‘Dore f Si0
raceg% 0 05 e t
invo ving contraée tion are
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In addition to the problems | have outlined, HB 65 would
also he subject to constitutional challenge on vagueness grounds,
which was an additional reason why the law in Ohio was

permanently enjoined.®
Physicians performing abortions must be permitted to provide

the safest and most appropriate care to their patients. Women
seeking legal reproductive health care cannot and should not be
made to sacrifice their health. | urge you not to support this
patently unconstitutional bill.

TOTAL P.OD
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March 6,1997

Re;t)res ntiiti e Pete Kott
State of Alaska
F -2819

RE; House Bill #65

Dear Representative Kott:

f]had hoped to testify on House Bill #66but I will be out of Juneau at the next
earing. | was present on March 5.

¥namer Joseph Riederer, | have been g Juneau t%h%smlan since 1961 | am
not a specialist n OB —G N: however, amajor parto y practice was
obste r|cs from 1961-77and | attended perh ag deliveries, and from that
t|me ave contmue to osomeC section and [aparoscopic OB and G

care from -% am Writin msuP ort.of House Bill #05. Iwould hftve
[ eto ave tes led qgainst th useo artial birth abortion as a medica
procedure. | believe It1s unsgeaka y Inhumane to carry this procedure out

on what Is frequently a viable infant.

This type of medical procedure, that is, a partial biyth abortion, js not even
listed rdmcussecf Jescnbed asametfi gazi roceJure I anzotjthe current

OB—GYN references thatlcan flnd For mst ce the seven volum

authoritative reference on Gynecol ?g?/ and Obstetrics by Searra, does not
even discuss surgical intervention fof late term abortions in this manner.

It has been argued that this | %sanecessar option fortg t\ealth and s etyof
themotEer 1S 1S not]ven led b ncy es[?ected me %a aut onttl atlcan
|nd There are multi rocedua omplications to the mother in

d OrtIOB gFOCG urte a Inclugles certa nly uterine Perforatlon ?r rupt/ure
SEPSIS mg 'il ter the proceaure, an ompeten cervix, sterill
ICal 1

{
f ch o?o (t{tma etc AII% this IS In adétmon to the fetal dyeat
PeoB certainly need to figure out before the 2nd or 3rd trimester if abortlon
IS an option or'not If you believe an ahortion is a necessity.

The proposed definition of this Bill ia specific and no other medical procedure

MAR- 6-97 THU 1:15 PM DR WPALMRR FAX N0 9075862595
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m0uld be restricted or affected by banning partial birth abortion. The language
10 clear and specific.

| hope that House Bill #65 will be enacted. Thank you for this consideration.
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Representai ¢ Ethan Burkowitz
Alaska State Legislature

State Capitol

Juneau, AK 99801-1182

Re: SenateBills #’s 12 & 14
Honorable Representative Ethan Burkowitz:

I would like to take this opportunity to express my concern as a provider o f medical’
services to pregnant women and their fetuses. As a briefintroduction, my name is Sherrie
Richey, and | am a board-certified Obstetrician/Gynecologist with sub-spedalty training in
Maternal Fetal Medicine (Perinatology). This sub-spedalty deals with high-risk and
medically complicated pregnancy, prenatal diagnosis, including high resolution ultrasound
to diagnose fetal abnormalities, and intrauterine fetal therapy, such as fetal blood sampling
and fetal blood transfusions. As the first, and now one of only three perinatologists in the
State of Alaska, |1 am in a unique position to comment on the effect that Senate Bills 12 &
24, if enacted, would have on health care for women in our state.

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

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

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



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

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

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

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

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

Sincerely,

Sherrie D. Richey MD
Alaska Perinatology Associates

cc. Cymhia Brooke MD
Jan Whitefield MD
Susan Lcmagie MD
Ethan Burkowitz MD
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HB 37 would protect my parental rights. As a parent it is my right and duty to protect,
care for, and nurture my child. The passing of HB 37 would ensure that these rights are safe
guarded.

HB 37 would also protect minors from making uninformed decisions. The decision to
have an abortion is a serious one, and should be researched fully before the procedure is
performed. Most minors lack the maturity to make this decision on their own. HB 37 would be a
shield to minors, protecting them from a potentially harmful procedure. A procedure that could
leave emotional scars for the rest of their lives.

I have been in the position of a pregnant minor. It is a frightening and confusing time.
During this time abortion crossed my mind as an alternative. Without my parents | would have
chosen this route, not having even the faintest idea about the consequences of such an operation.
I am eternally thankful that my parents had an opportunity to help me make the right decision.
Every parent should have that opportunity.

I give my full support to HB 37. Passing the bill in is the best interests of families,

parents, and children.
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I strongly support HB65. Partial-birth abortion is a shocking reversal of what is right and
what is wrong. We are now being told that it is "wrong" to restrict in any way what a woman
would do with "her" baby. We are told it is "right" to allow physicians to kill what would
otherwise likely be a healthy baby. This is a travesty ofjustice. The blood of those undefended
victims will be on all of our hands if we allow this institutional homicide to continue. We must
immediately rid our state of this procedure and set an example for the rest of the country as a
state that will actively protect and defend those who cannot defend themselves.

Consider the procedure itself. Word cannot adequately describe the horror of partial-birth
abortion. Can those who support it really call it "good" and "necessary" without shuddering at
the realities of the procedure, considering it a "necessary evil" in their hearts? Is evil really
necessary? At one time, early-term abortions were shocking and then became more or less
accepted. At this time, partial birth abortion is shocking; do we make it illegal, as it should be, or
do we let it become more or less accepted? What then? Why not pull the baby all the way out
before jabbing the scissors into its skull? Better yet. let there be a one month trial period after
birth to decide if the baby will cause unresolvable difficulties. If there is a problem, let the baby be
brought back before the month is over, and then it may be killed. We'll call it "post-birth
abortion.” Shocking? Not if we continue to close our eyes to this present horror, thereby
allowing the continuing encroachment on the rights of our undefended child.

I support HB65 because it will end this horror in Alaska. There should be no basis in the
law for partial-birth abortion. It is nothing short of murder. It is wrong. We Alaskans can take
the lead in the Nation by ridding our state of this horror and making the clear statement that
partial-birth abortion will never be acceptable.
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Henry Hyde's Plea to O verride the President's

V eto of the Partial Birth A bortion B an xy N[ A

Taken from the Congressional Record I‘\\/U

September 19, 1996

Mr. HYDE. Mr. Speaker, 1beg the indulgence of my colleagues not to ask me to yield because | cannot
and will not and | would appreciate their courtesy. | also want to say briefly that those who have charged
us with politics, invidious politics, for delaying this debate ought to understand that Americans cannot
believe this practice exists and it has taken months to educate the American people and it will take many
more months to educate them as to the nature and extent of this horrible practice. That is one reason it

has taken so long.
The law exists to protect the weak from the strong. That is why we are here.

Mr. Speaker, in his classic novel 'Crime and Punishment,” Dostoyevsky has his murderous protagonist
Raskolnikov complain that 'Man can get used to anything, the beast!'

That we are even debating this issue, that we have to argue about the legality of an abortionist plunging a
pair of scissors into the back of the tiny neck ofa little child whose trunk, arms and legs have already
been delivered, and then suctioning out his brains only confirms Dostoyevsky's harsh truth.

We were told in committee by an attending nurse that the little arms and legs stop flailing and suddenly
stiffen as the scissors is plunged in. People who say 'l feel your pain’are not referring to that little infant.

What kind of people have we become that this procedure is even a matter for debate? Can we not draw
the line at torture, and baby torture at that? Ifwe cannot, what has become of us? We are all incensed
about ethnic cleansing. What about infant cleansing? There is no argument here about when human life
begins. The child who is destroyed is unmistakably alive, unmistakably human and unmistakably brutally

destroyed.

Tue justification for abortion has always been the claim that a women can do with her own body what she
will. Ifyou still believe that this four-fifths delivered little baby is a part of the woman's body, then 1am

afraid your ignorance is invincible.

I finally figured out why supporters of abortion on demand fight this infanticide ban tooth and claw,
because for the first time since Roe v. Wade the focus is on the baby, not the mother, not the woman but
the baby, and the harm that abortion inflicts on an unborn child, or in this instance a four-fifths born child.
That child whom the advocates of abortion on demand have done everything in their power to make us
ignore, to dehumanize, is as much a bearer of human rights as any Member of this House. To deny those
rights is more than the betrayal of a powerless individual. It betrays the central promise of America, that

there is, in this land, justice for all.

The supporters of abortion on demand have exercised an amazing capacity for self-deception by
detaching themselves from any sympathy whatsoever for the unborn child, and in doing so they separate

themselves from the instinct for justice that gave birth to this country.
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The President, reacting angrily to this challenge to his veto, claims not to understand why the morality of
those who support a ban on partial birth abortions is superior to the morality of'compassion’ that he
insists informed his decision to reject Congress' ban on what Senator Moynihan has said is 'too close to

infanticide.'

Let me explain, Mr. President. There is no moral nor, for that matter, medical justification for this
barbaric assault on a partially born infant. Dr. Pamela Smith, director of medical education in the
Department of Obstetrics and Gynecology at Chicago's Mount Sinai Hospital, testified to that, as have

many other doctors.

Dr. C. Everett Koop, the last credible Surgeon General we had, was interviewed by the American
Medical Association on August 19, and he was asked:

Question: President Clinton just vetoed a bill on partial birth abortions. In so doing, he cited several
cases in which women were told these procedures were necessary to preserve their health and their ability
to have future pregnancies. How would you characterize the claims being made in favor of the medical

need for this procedure?'

Answer: Quoting Dr. Koop, 'l believe that Mr. Clinton was misled by his medical advisors on what is fact
and what is fiction in reference to late term abortions.’

Question: In your practice as a pediatric surgeon, have you ever treated children with any of the
disabilities cited in this debate? Have you operated on children born with organs outside of their bodies?'

Answer: Oh, yes, indeed. I've done that many times. The prognosis usually is good. There are two
common ways that children are born with organs outside of their body. One is an omphalocele, where the
organs are out but still contained in the sac composed ofthe tissues of the umbilical cc d. | have been
repairing those since 1946. The other is when the sac has ruptured. That makes it a little more difficult. |
don't know what the national mortality would be, but certainly more than halfof those babies survive

after surgery.

Now every once in a while, you have other peculiar things, such as the chest being wide open and the
heart being outside the body. And 1have even replaced hearts back in the body and had children grow to

adulthood.'

Question: And live normal lives?

Answer: Living normal lives. In fact, the first child | ever did with a huge omphalocele much bigger than
her head went on to develop well and become the head nurse in my intensive care unit many years later.'

The abortionist who is a principal perpetrator of these atrocities, Dr. Martin Haskell, has conceded that at
least 80 percent of the partial-birth abortions he performs are entirely elective; 80 percent are elective.
And he admits to over a thousands of these abortions, and that is some years ago.

We are told about some extreme cases of malformed babies as though life is only for the privileged, the
planned and the perfect. Dr. James McMahon, the late Dr. James McMahon, listed nine such abortions he

performed because the baby had a cleft lip.

Many other physicians who care both about the mother and the unborn child have made it clear this is
never a medical necessity, but it is a convenience for the abortionist. It is a convenience for those who
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choose to abort la:e in pregnancy when it becomes difficult to dismember the unborn child in the womb.

Well, the President claims he wants to solve a problem by adding a health exception to the partial-birth
abortion ban. Tha'-is spurious, as anyone who has spent 10 minutes studying the Federal law,
understands. Health exceptions are so broadly construed by the court, as to make any ban utterly

meaningless.

If there is no consistent commitment that has survived the twists and the turns in policy during this
administration, it is an unshakable commitment to a legal regime of abortion on demand. Nothing is or
will be done to make abortion rare. No legislative or regulatory act will be allowed to impede the most
permissive abordon license in the democratic world.

The President would do us all a favor and make a modest contribution to the health of our democratic
process if he would simply concede this obvious fact.

In his memoirs Dwight Eisenhower wrote about the loss of 1.2 million lives in World War Il, and he said:
The loss of lives that might have otherwise been creatively lived scars the mind of the civilized world.'

Mr Speaker, our souls have been scarred by one and a half million abortions every year in this country.
Our souls have so much scar tissue there is not room for any more.

And say, what do we mean by human dignity if we subject innocent children to brutal execution when
they are almost born? We all hope and pray for death with dignity. Tell me what is dignified about a death
caused by having a scissors stabbed into your neck so your brains can be sucked out.

We have had long and bitter debates in this House about assault weapons. Those scissors and that suction
machine are assault weapons worse than any AK-47. One might miss with an AK-47; the doctor never
misses with his assault weapon, | can assure my colleagues.

It is not just the babies that are dying for the lethal sin of being unwanted or being handicapped or
malformed. We are dying, and not from the darkness, but from the cold, the coldness of self- brutalization
that chills our sensibilities, deadens our conscience and allows us to think of this unspeakable act as an act

of compassion.

If my colleagues vote to uphold this veto, if they vote to maintain the legality of a procedure that is
revolting even to the most hardened heart, tlwn please do not ever use the word compassion again.

A word about anesthesia. Advocates of partial-birth abortions tried to tell us the baby does not feel pain;
the mother's anesthesia is transmitted to the baby. We took testimony from five of the country's top
anesthesiologists, and they said it is impossible, that result will take so much anesthesia it would kill the

mother.

By upholding this tragic veto, those colleagues join the network of complicity in supporting what is
essentially a crime against humanity, for that little, almost born infant struggling to live is a member of the
human family, and partial-birth abortion is a lethal assault against the very idea of human rights and
destroys, along with a defenseless little baby, the moral foundation of our democracy because democracy
is not, after all, a mere process. It assigns fundamental rights and values to each human being, the first of

which is the inalienable right to life.
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One ofthe great errors of modern politics is our foolish attempt to separate our private consciences from
our public acts, and it cannot be done. At the end ofthe 20th century, is the crowning achievement of our
democracy to treat the weak, the powerless, the unwanted as things? To be disposed of? If so, we have
not elevated justice; we have disgraced it.

This is not a debate about sectarian religious doctrine nor about policy options. This is a debate about our
understanding of human dignity, what does it mean to be human? Our moment in history is marked by a
mortal conflict between culture of death and a culture of life, and today, here and now, we must choose
sides.

I am not the least embarrassed to say that | believe one day each of us will be called upon to render an
account for what we have done, and maybe more importantly, what we fail to do in our lifetime, and
while | believe in a merciful God, | believe in ajust God, and | would be terrified at the thought of having
to explain at the final judgment why | stood unmoved while Herod's slaughter of the innocents was being
reenacted here in my own country.

This debate has been about an unspeakable horror. While the details are graphic and grisly, it has been
helpful for all of us to recognize the full brutality of what goes on in America's abortuaries day in and day
out, week after week, year after year. We are not talking about absti actions here. We are talking about
life and death at their most elemental, and we ought to face the truth of what we oppose or support
stripped of all euphemisms, and the queen of all euphemisms is ‘choice' as though one is choosing vanilla
and chocolate instead of a dead baby or a live baby.

Now, we have talked so much about the grotesque; permit me a word about beauty. We all have our own
images of the beautiful; the face of a loved one, a dawn, a sunset, the evening star. | believe nothing in
this world of wonders is more beautiful than the innocence of a child.

Do my colleagues know what a child is? She is an opportunity for love, and a handicapped child is an
even greater opportunity for love.

Mr. Speaker, we risk our souls, we risk our humanity when we trifle with that innocence or demean it or
brutalize it. We need more caring and less killing.

Let the innocence ofthe unborn have the last word in this debate. Let their innocence appeal to what
President Lincoln called the better angels of our nature. Let our votes prove Raskolnikov is wrong. There
is something we will never get used to. Make it clear once again there isjustice for all, even for the
tiniest, most defenseless in this, our land. d
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TESTIMONY RE: PROPOSED LEGISLATION BANNING “PARTIAL-BIRTH"
ABORTION

Bob Lynn, Vice-President, Alaska Rightto Life

Good afternoon, Ladies and Gentlemen.

My name is Bob Lynn. My home address is 4400 Trapline Drive,
Anchorage, Alaska. I'm Vice-President of Alaska Right to Life. More importantly,
as Isaid in previous testimony, I'm the father of six children, and also the

grandfather of eleven and 5/%h grandchildren.

The bill on which you are receiving testimony is misnamed. You are not
considering a bill on partial-birth abortion - you are, in fact, debating the
propriety of partial-birth infanticide - for convenience of mothers, the profit of the

abortion industry, and the ghoulish agenda of a Culture of Death.

Iwill not reiterate the obscene procedure involved in sucking out a baby’s
brain when the baby is three inches from a routine birth. Only the invincibly
ignorant, or hopelessly savage and barbaric, could fail to understand the

obscenity. I'm sure you'’ve seen the pictures, and wish you hadn.

Iwould, however, point you to answers, with questions.



Ifthe procedure is to protect the mother, why isn't the baby delivered by
routine Cesarean delivery? The answer? Killing a baby after a Cesarean is
prosecutable homicide. Why does the medicutioner - lIcannot in conscience
call that person a “doctor” - why does he or she turn the baby for a feet-first
breech delivery? The answer? So the baby’s head will remain within the birth
canal, so the baby cannot cry before or during the procedure. Killing a crying

baby could lead to homicide charges.

Killing a partially bom baby has nothing - lrepeat nothing - to do with
protecting the life of a mother. According to the testimony of Dr. Pamela Smith,
before a Committee of the United States Senate, “There is absolutely no
obstetrical situations ... which requite a partially delivered human fetus to be
destroyed, to preserve the life or health of the mother.” This professional opinion
is echoed in the American Medical News by Dr. Warren Hern, a leading authority

on late-term abortion. Ha states, “the procedure is never necessary to preserve a

woman’s health.

Furthermore, the little live victim of partial-birth infanticide suffers torturous
pain. During Congressional hearings, Dr. Robert Smith, Professor of
Neurosurgery at Case Western Reserve University testified that ™ ... within
this time of gestation, 20 wseks and beyond, the baby is fully capable of

experiencing pain and, without a doubt, this is a dreadfully painful experience.” In



the words of Congressman Henry Hyde, "People who say 'l feel your pain’are

not referring to that little infant.”

How far down a slippery slope of savagery have we come? How much
longer will our elected representatives tolerate such atrocities? How could

partial-birth infanticide even be a matter for debate?

This is nota so-called “pro-choice™ issue. We are not talking here about a
“choice" to destroy a microscopic ovum, or fifteen cells - which pro-choice
apologists would label a “glob of tissue.” What we are talking about is a fully
developed - fully developed - baby mere seconds, and three inches, short of
birth. The child, from whose skull the brains are suctioned out of, is withouf
doubt alive, is withouf doubt human, and withowf doubt suffers unspeakable pain.
How dare the proponents of such ghastly acts cast stones at those who would
engage in ethnic cleansing in Bosnia, and at the same time support “infant

cleansing™ in America, and here in Alaska!

A ban on partial-birth infanticide, as one should expect, has widespread
bi-partisan public support in Alaska, and throughout the nation. But partial birth
infanticide, killing a nearly born baby, Ipray to God, is an issue which
transcends politics altogether. This is nota partisan issue, nota gender issue.
We are nothere debating sectarian religious doctrine, or economic theories, or-

God forbid - notattempting to win political brownie points in our party, or in some



