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An Abortion Rights Advocate Says He Lied About Procedure 
DAVID STOUT
New York Times, Late Edition - Final ED, COL 01, P 12 
Wednesday February 26 1997

WASHINGTON, Feb. 25 - A prominent member of the abortion rights 
movement said today that he lied in earlier statements when be 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 remain legal and "partial-birth abortion" by those who believe it 
should be outlawed, because he feared that the truth would damage the cause 
of abortion rights.

But he is now convinced, he said, that the issue of whether the 
procedure remains legal, like the overall v iNtfs about abortion, must be 
based on the truth.

In an article in American Medical News, to be published March 3, tod an 
interview today, Mr. Fitzsimmons recalled the night in November 1995, when 
he appeared on "Nightlins" on ABC md "lied through my teeth" when he said 
the procedure was used rarely and only on women whose lives were In danger 
or whose fetuses were damaged.

"It made me physically ill," Mr. Fitzsimmons said in an interview. "I 
told my wife the next day, 1 cant do this again.'"

Mr. Fitzsmmons said tiut after that interview he stayed on the 
sidelines of the debate for a while, but with growing unease. As much as he 
disagreed with the National Right to Life Committee « d  others who oppoec 
abortion under any drcumstiuces, he said be knew they were accurate when 
they said the procedure waa common.

In the procedure, a fetus la partly extracted from the birth canal 
feet first, and the brain is then suctioned out

Last faQ. Congress failed to override a Presidential veto of a law 
that would have backed the procedure, which abortion opponents tou t 
borders on infanticide and some abortion rtg tonftoci t e a to bcMere 
should be outlawed ai particularly gruesome. Polls have shown tha£ such a 
ban has popular support

Senator Tom Daschle of South Dakota, the Democratic leader, has



suggested a compromise that would prohibit all third-trim ester abortions, 
except in cases involving the "life of the mother and severe impairment of 
her health."

The Right to Life Committee and its allies have complained repeatedly 
that abortion-rights supporters have misled politicians, journalists and 
the general public about the frequency and the usual circumstances of the 
procedure.

"The abortion lobby manufactures disinformation," Douglas Johnson, the 
committee's legislative director, said today. He said Mr. Fltzsimmon's 
account would clarify the debate on this procedure, which is expected to be 
renewed in Congress.

Mr. Fitzsimmons predicted today thd the controversial procedure would 
be considered by the courts no matter what lawmakers decide.

Last April, President Clinton vetoed a b ill that would have outlawed 
the controversia, 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 colleague*.

"There are a few hundred women every year who have personally agonizing 
situations where their children are boro or are about to be bom with 
terrible deformities, which w ill cause them to die either just before, 
during or just after childbirth," the President said. "And theae women, 
among other things, cannot preserve ihe ability to have further children 
unless the enormity -  ths enormous size of the baby’s bead -  is reduced 
before being extracted from thdr bodies." A  spokeswoman for Mr. Clinton 
said tonight that the White House knew nothing of Mr. Fitzsimmons’.' 
announcement and would not comment further.

In the vast majority of cases, the procedure is performed on a healthy 
mother with a healthy fetus tiut 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," hr said in the article in the 
Medical News,«  American Medical Association publication,

Mr. Fitzsimmons, whose Alexandria, Vs., coalition represents about 200 
independently owned clinics, said coalition members were being notified of 
his announcement

One of the facti of abortion, he srid, is that women etsrer abortion 
clinics to k ill thdr fetuses. I t  is a form of killing," he said. "You're 
ending a life."

And while he said that troubled him, Mr. Fitzsimmons said be continued 
to support this procedure and abortion rights in general.

Copyright (c) 1997 The New York Times. A ll rights reserved.



Statement of Brenda Pratt Shafer, R.N.

Before the 

Subcommittee on the Constitution 

Committee on the Judiciary 

U.S. House of Representatives

Hearing on The Partial-Birth Abortion Ban Act (HR 1833)
March 21,1996

M r. Chairman and honorable members o f the Jud iciary Committee, I am Brenda 

Pratt Shafer. I am here before you, at the request o f 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 o f Ohio, w ith 14 years o f  experience. 

In 1993, I was em ployed by Kim berly Quality Care, a m in ing  agency in  Dayton, Ohio.

In September, 1993, K im berly  Quality Care asked me to accept assignment at the 

Women's M ed ica l Center, which is operated by Dr. M artin  Haskell. I readily accepted 

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

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

abortion. They disagreed w ith me on this, and one o f them even wrote an essay for a high 

school class that mentioned how we differed on the issue.

So, because o f  the strong pro-choice views that 1 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 m y mind.



I worked as an assistant nurse at Dr. Haskell's c lin ic  for three days- September 28, 

29, and 30, 1993.

On the first day, we assisted in  some first-trimester abortions, w hich is a ll I'd 

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

who was having her third abortion.)

On the second day, I saw Dr. H askell do a second-trimester procedure that is ca lled 

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

used forceps to pu ll apart the baby inside the utenis, bringing it out piece by piece and 

piece, throwing the pieces in a pan.

A lso  on the first two days, we inserted lam inaria to dilate the cervixes o f women 

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

weeks point, or 4!4 months. (Dr. H askell called this procedure ”D  &  X ", for d ilation and 

extraction.) There were s ix  or seven o f these women.

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

procedures that are the subject o f this hearing. Although I was in  that c lin ic  on 

assignment o f the agency, Dr. Haskell was interested in  h iring me fu ll time, and I was 

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

* I was present for three o f these partial-birth procedures. It is the first one that 1 

w ill describe to you in  detail.

The mother was s ix  months pregnant (26’/2 week*). A  doctor to ld  her that the baby 

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

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

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

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

baby. O n  the ultrasound screen, I cou ld see the heart beating. A s  D r. H askell watched 

the baby on the ultrasound screen, the baby's heartbeat was clearly v is ib le  on the 

ultrasound screen.
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Dr. Haskell went in w ith 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 k ick ing . 

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

jerked out in a flinch, a startle reaction, like  a baby does when he thinks that he m ight fa ll.

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 com pletely unprepared for what I was seeing. I almost threw up as T 

watched the doctor do these things.

M r. Chairman, I read in the paper that President C linton says that he is going to 

veto this b ill. I f  President C lin ton had been standing where I was standing at that 

moment, he would not veto this b ill.

Dr. Haskell delivered the baby's head. He cut the um bilica l cord and delivered the 

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

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

"reflexes."

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

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

sort. But in a ll 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 sonry, please forg ive me!" I was crying too. I rouldn't take i t  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 

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

happening. 1 just couldn't w ait to get out o f there. A fte r I le ft that day, I never went
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back. These last two procedures, by the way, involved healthy mothers w ith healthy 

babies.

I was very much affected by what I had seen. For a long time, sometimes s till, I 

had nightmares about what I saw in that c lin ic  that day.

That’s why, last Ju ly, I wrote a letter to Congressman Tony H a ll o f Dayton, in  

support o f the b ill, te lling  what I had seen. A nd  that led to me being asked to te ll others 

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

M r. Chairman, since I wrote that letter to Congressman Tony H a ll, I have been 

subjected to some strange attacks on my cred ib ility, and I would like  to address these 

briefly.

Last Ju ly  12,1 sat in  the audience as the fu ll Judiciary Committee debated th is 

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

Judiciary Committee (also dated Ju iy  12) in  w hich he said, "I have examined our records 

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

Fortunately, I had previously provided the Constitution Subcommittee w ith the 

pertinent payroll records f r  m K im berly Q uality Care, including their invoice to Dr. 

Haskell's c lin ic . A fte r these documents were circulated, Congresswoman Schroeder 

w ithdrew that particu lar 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 s ta ff 

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

basica lly called me a lia r in  front o f everybody. But there was much more o f  that sort o f 

thing to come.

In h is Ju ly  12 letter, D r. Haskell said a lso said that my account was "inaccurate," 

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

own self-im posed and established lim it o f 24 weeks.” But in  recent times Pve seen an 

article published in  A m e r i c a n  Medical N e w s  fo r Ju ly  5 ,1993- just a few months before I 

worked for h im - in  w hich D r. Haskell said that he performs the procedure "up until about
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25 weeks," which conflicts w ith his letter to the Judiciary Committee.

A lso, in Dr. Haskell's 1992 paper describing the partial-birth procedure, "D ilation 

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

"Th is author routinely performs this procedure on a il patients 20 through 24 weeks L M P  

(i.e., from last menstrual period] w ith certain exceptions. The author performs the 

procedure on selected patients 25 through 26 weeks LM P ." Keep in  m ind that this 26'/i- 

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 

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

o f the b ill before and during the House and Senate floor debates, and was even entered 

into the Congressional R e c o r d  by Senator Barbara Boxer.

In this letter, Christie G a llivan  acknowledged that I had worked at the c lin ic  for 

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

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

a procedure, then my memory must be faulty, or else that I must be deliberately 

"misrepresenting" what I saw.

W ell, 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  h iring me on a permanent basis.

He wanted me to observe the procedure.

Christie G a llivan  v/as the surgical nunc and she spent those three days giving me 

an "orientation," as it says on the K im berly Quality Care invoice. But what is striking to 

me is how blatantly inconsistent Nurse Gallivan's letter is, not on ly  w ith what I saw, but 

w ith what Dr. Haskell h im se lf has written and said elsewhere.

Christie G a llivan  wrote, "Dr. Haskell does not use ultrasound in  the performance 

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

her entire description o f her experience w ith view ing the second-trimester abortion, w hich
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includes Dr. Haskell using the ultrasound w hile 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 firm ly and re liab ly grasp a lower extrem ity."

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

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

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

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

move. I've been given a copy o f a transcript o f  the tape-recorded interview  w ith D r. 

Haskell conducted by the A m e r i c a n  Medical N e w s  in  June, 1993— only three months 

before my time at his c lin ic -  in which he exp lic itly  acknowledged that most o f  these 

babies are alive when he pulls them ou t

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

Kennedy asked me why it had been reported, in a nursing newsletter, that 1 was employed 

by the National R ight to L ife  Committee. A s replied, and I te ll you know, IYe 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 w ith National R ight to L ife  in  their 

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

people know the truth about this matter. But National R ight to L ife  has not paid me for 

anything, and nobody else has paid me for anything in  connection w ith th is subject either, 

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

nursing newsletter subsequently retracted the erroneous claim .

M ost recently, I got a copy o f  a letter sent to a constituent by Congresswoman 

Lynn R ivers o f M ich igan, written in  longhand, in which this distinguished member o f
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Congress claimed that I "was unw illing to testify under oath or submit herse lf to cross- 

examination in front of.Congress- even though she was sitting in the hearing room w hile 

testimony was being taken."

O f course, M r. Chairman, that is a ll pure fiction. By the time I heard o f your b ill 

and wrote my letter to Congressman H a ll, on Ju ly 9, you had already concluded the 

hearing on your legislation. I was present for the Ju ly 12 markup, and spoke w ith various 

members o f the committee and the press inform ally, but o f course there was no 

opportunity for me to form ally 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 w ithout qualification. During the question 

period, Senator K y i asked me i f  I w ould be w illin g  to testify to these things under oath 

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

[Senate hearing record, p. 63] And I tell you the same thing.

M r. Chairman, thank you for indulging me in unburdening m yself 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 s till amazing to me that certain individuals who hold high elective offices, 

offices for which I hold great respect, have been so w illin g  to pub lic ly  spread this kind o f 

blatant m isinformation about me, w ithout making the slightest effort to investigate or 

look at any o f the documentation.

M r. Chairman, these people who say I didn't see what I saw -1  w ish they were 

right. I w ish I hadn't seen it. But I d id  see it, and I w ill never be able to forget i t  That 

baby boy was only inches, seconds away from being entirely boro, when he was killed . 

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

country.

Thank you.
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Pratt is Brenda Shafer's maiden name. Below are her social security number  and 
RN license number listed on her Ohio driver's license and Ohio Board o f Nursing 
card, respectively. Both numbers are listed on the b ill submitted by the nursing 
agency to Or. Haskell's clinic. Nurse Shafer worked as an assistant nurse at Dr. 
Haskell's abortion clin ic 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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CONGRESSIONAL RECORD— SENATE%

November 7, 1995 S*16743

THX WOUKH'S Mkdical c u t m uDayton, July IT, 1995. 
D k a jr co n o rx s sw om am  S cs x o e d k u : I l f f l l  

reg is te red  n u m  and  ham  w orked  since Ju ly . 
1908. In th e  D ayton  offlo* o f Dr. M artin  Haa- 
k a ll. in  th is  capac ity . I  w as th e  n o n e  th a t  
superv ised  the  tra in in g  o f B renda P r a t t  dor* 
lny  b a r  b rie f tem p o rary  em ploym en t a t  th e  
W om an's M adlcal Can t a r  o f D ayton . As yon 
know, we in itia lly  conducted  a  search  o f on r 
em p loym en t records u nder th a  nam e “ Bren­
d a  S h a fe r ."  as th is  wee th a  nam e aha signed 
to  th e  le t te r  which waa g iven  to  us. Whan 
provided w ith  the  c o rre c t l a s t  nam e, we did 
in  f a c t  find  th e  reoord o f h e r  th ree-day  em­
p lo y m en t a t  o u r D ay ton  fa c ility .

T h a  in fo rm atio n  provided by  Ms. P r a t t  a s  
to  o u r  p ractloca a t  th a  W om an's M edical 
C en te r o f D ayton  is la rg e ly  inaccura te . 
F irs t ,  aha describee Dr. H aske ll perform ing  
one 2S-week and  one 26-week ab o rtio n  proce­
dure. D r. H askell doee n o t  perfo rm  ab o rtio n s  
p a s t  24 w eeks of p regnancy . T h is  Is a  self-im ­
posed l im it  to  w hich he  h a s  scrupu lously  ad­
hered  th ro u g h o u t th e  e lm s 1 have w orked fo r 
h im .

Second. Dr. H askell does n o t usa 
u ltra so u n d  in  th s  perfo rm ance of seoond-trl- 
m eo ter procedures. We u s t  u ltra so u n d  only  
to  d e te rm in e  th e  p reg n an cy 's  gesta tio n . 
T herefo re , h e r  e n tire  d escrip tio n  of h e r  expe­
rience  when t1 sw ing  a  second -trim este r 
aU xrtion . w hich Includes D r. H ask e ll's  using  
th e  u ltra so u n d  while doing th e  procedure, is  
c le a rly  questionab le .

F in a lly , a t  no p o in t d u rin g  a  d ila ta tio n  
an d  e x tra c tio n  o r In ta c t  DJtB is  th e re  an y  
fe ta l  m ovem en t o r  response t h a t  would ind i­
c a te  aw areness, pain  o r  s tru g g le . Ms. P r a t t  
a b so lu te ly  could n o t have w itnessed  fe ta l 
m o v em en t a s  she dsecribes. We do n o t tra in  
te m p o ra ry  nu rses in  second tr im e s te r  d ila ta ­
t io n  a n d  ex trac tio n , atnce I t  Is  a  h igh ly  tec h ­
n ica l p rocedure and  w ould n o t  be perform ed 
b y  som eone in  a  te m p o ra ry  cap ac ity . I t  In­
deed. M s  P r a t t  en te red  th e  o p e ra tin g  room, 
a t  a n y  p o in t du ring  D&X procedure, she 
c le a rly  e i th e r  la m lcrepres e n tin g  w h a t cha 
eaw  o r  rem em bers i t  in c o rre c tly .

I f  y o u  have a n y  fu r th e r  question* , p lease 
feel free  to  o o a ts c t  o u r  office.Sincerely,

CDUSTO OALUVAtf. UN.
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Partial-Birth Abortions: A Closer Look
By Douglas Johnson 

N R LC  Federal Legislative Director
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The fin a l version o f the P a rtia l-B irth  A bo rtion  Ban A ct (H R  1833) was approved by 
the U.S. Senate by a vote o f 54-44 on Decem ber 7,1995, and by the U.S. Honse o f  
Representatives on M a rch  27,1996, by a vote o f 286-129. O n  A p r il 10,1996, President 
C lin to n  vetoed the b ilL  The Hoose is expected to vote on whether to override the veto 
on o r about Septem ber 19,1996. I f  tw o-thirds o f the Honse votes to override, the 
Senate also w ill vote on whether to override.

O pponents o f the b ill, in c lud ing  President C lin ton  and his subordinates, have 
propagated a num ber o f myths regard ing the partia l-b irth  abortion procedure and the 
b ill. These myths include the assertions that partia l-b irth  abortions are very rare and 
are perform ed on ly in  extreme circum stances invo lv ing serions fetal deform ities o r 
threat to the life  o f the mother; that the b ill w ould jeopardize the lives o r health o f 
some women; and that anesthesia given to the m other k ilb  the fetus/baby o r renders 
her pa in-free before the procedure is perform ed. Some o f th is m isin form ation — 
especia lly  the cla im  that the procedure is used mostly in  cases o f severe "fe ta l 
d e fo rm ity " -- has been u n critica lly  adopted as factual by some j :urnalists, colum nists, 
and ed itoria lists.

Vet, these cla im s are contradicted by the past w ritings and recorded statements o f 
doctors who have perform ed thousands o f partia l-b irth  abortions, and by other 
ava ilab le  docum entation, in c lud ing  authoritative m edical in form ation gathered by the 
House Ju d ic ia ry  Com m ittee and the Senate Ju d ic ia ry  Committee. T h is  factsheet relies 
heavily  upon such p rim ary  sources. Fo r copies o f documents cited here, contact the 
N R L C  Federa l Leg islative O ffice  at (202) 626-8820, fax (202) 347-3668.
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• What is a partial-birth abortion,-and what is the Partial-Birth Abortion 
Ban Act (HR 1833)?

The Partial-B irth Abortion Ban A ct (HR 1833) would prohibit performance o f a partial- 
b irth  abortion , except in cases ( if  there are any) in which the procedure is necessary to save 
the life  o f a mother. The complete text o f the b ill is attached to this factsheet.

The b ill defines a "p a rtia l-b irth  abo rtion " as "an  abortion in  w hich the person 
perfo rm ing  the abortion  p a rtia lly  vag iua ily  delivers a living fetus before k illin g  the 
fetus and com pleting the de livery ." [emphasis added] Abortionists who violate the law 
would be subject to both crim inal and c iv il penalties, but no penalty could be applied to the 
woman who obtained such an abortion.

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

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

In 1992, Dr. Martin Haskell o f Dayton. Ohio, wrote a paper that described in detail, step-by- 
step. how to perform the procedure. ["D ilation and Extraction for Late Second Trimester 
Abortion."] Dr. Haskell is a fam ily practitioner who has performed over 1.000 such 
procedures in his w alk-in abortion clin ics. Anyone who is seriously seeking the truth 
beh ind the con flic tin g  cla im s regard ing pa rtia l-b irth  abortions would do w ell to start 
by read ing D r. H aske ll's  paper, and the transcrip ts o f the explanatory interview s that 
D r. H aske ll gave in  1993 to two m edical pub lications, A merican Medical N e w s  (the 
o ffic ia l A M A  newspaper) and Cincinnati Medicine. [A ll are available from N R LC .]

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

W ith 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. 
The sku ll lodges at the internal cervical os [the opening to the uterus]. Usually there 
is not enough d ilation for it to pass through. The fetus is oriented dorsum or spine up. 
A t this point, the right-handed surgeon slides the fingers o f the left hand along the 
back o f the fetus and "hooks" the shoulders o f the fetus with the index and ring 
fingers (palm down).... [T]he surgeon takes a pair o f blunt curved Metzenbaum
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scissors in the right hand. He carefully advances the tip, curved down, along the 
spine and under his m iddle finger until he feels it contact the base o f the skull under 
the tip o f his middle fmger.... [T]he surgeon then forces the scissors into the base o f 
the sku ll or into the foramen magnum. Having safely entered the skull, he spreads 
the scissors to enlarge th . opening. The surgeon removes the scissors and introduces 
a suction catheter into this hole and evacuates the skull contents." ["D ilation and 
Extraction for Late Second Trimester Abortion," pages 30-31.]

D r. H aske ll also w rote that he "rou tin e ly  perform s th is procedure on all patients 20 
through  24 weeks L M P  [i.e., from  4% to 514 months a fter the la st m enstrual period! 
w ith  certa in  exceptions," these "exceptions" invo lv ing com p licating  factors such as 
being m ore than 20 pounds overw eight D r. H aske ll also w rote that he ased the 
procedure through 26 weeks [six months] "on selected patients." (p.28) H e added, 
"A m ong  its advantages are that it  is a qu ick , surg ica l ontpatient method that can be 
perform ed on a scheduled basis under loca l anesthesia." (p. 33).

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

described very briefly over the phone to me a technique that I later learned came from 
Dr. [James] M cM ahon where they internally grab the fetus and rotate it and 
accomplish— be s o m e w h a t  equivalent to a  breech type o f  delivery, [emphasis 
added]

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

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

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

In an attempt to "filte r out" this documentation, many opponents o f  the b ill attempt to 
narrow the debate to only third-trimester partial-birth abortions procedures — that is, to 
abortions performed beginning in the 27th week [seventh month] o f pregnancy. Some 
journalists and commentators have readily adopted this "filter." How ever, there is rea lly
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no aon-ideo log ica l ju stifica tion  fo r adopting th is " th ird  trim ester" dem arcation. I t  has 
no basis in  the text o f the Pa rtia l-B irth  A bo rtion  Ban A c t (H R  1833), which bans 
p a rtia l-b irth  abortion  at a n y  point in  pregnancy. Nor, con tra ry  to some popu lar 
m isconceptions, is there any basis in cu rrent Suprem e C o u rt constitutional doctrin e  o r 
in  neo-natal m edical practice fo r adopting a " th ird  trim ester" dem arcation.

Under the Supreme Court's doctrine, "v iab ility" is regarded as the constitutionally sign ificant 
demarcation. In P l a n n e d  Parenthood v. Casey  (1992), the Supreme Court exp licitly  
disavowed the "trimester framework" o f R o e  v. W a d e  (1973), and reaffirmed that "v iab ility" 
is (in the Court's view ) the constitutionally sign ificant demarcation. "V iab ility" is the point 
at w hich a baby bom prematurely can be sustained by good medical assistance. C u rren tly , 
m any babies are "v ia b le "  a fu ll three weeks before the " th ird  trim ester." There fo re , 
most p a rtia l-b irth  abortions k ill babies who are a lready  "v iab le ," o r who are at m ost a 
few days o r weeks short o f v ia b ility .1

(Even at 20 weeks, the baby is seven inches long on average. And, as discussed below, at a 
M arch 21 congressional hearing leading medical authorities testified that the baby by this 
point is very sensitive to painfu l stimuli.)

A t least one partial-birth abortion specialist, the late D r. James M cM ahon, regularly 
performed the procedure even after 26 w eeks- even into the ninth month. In 1995, D r. 
M cM ahon submined to the House Judiciary Constitution Subcommittee a graph and 
explanation that exp lic itly  showed that he aborted healthy ("not flawed") babies even in the 
third trimester (after 2 6  weeks o f  pregnancy). Dr. M cM ahon's own graph showed, fo r 
example, that at 29 or 30 weeks, one-fourth o f the aborted babies had no "flaw " however 
slight. Underneath the graph, D r. M cM ahon  offered th is explanation:

A fte r 26 weeks, those pregnancies that are not flawed are  s till non-elective.
They are in terrup ted  because o f m aternal r isk , rape, incest, psych iatric o r 
ped ia tric ind ications, [chart and caption reproduced in June 15 hearing record, 
page 109]

In an interview w ith Constitution Subcommittee Counsel K e ri Harrison, Dr. M cM ahon

'Accord ing to the landmark survey o f neonatal units in  the National Institute o f 
C h ild  Health and Human Development Neonatal Research Network, conducted in  1987 
and 1988 by Dr. Maureen Heck, et al, babies bom at 23 weeks had on average a 23% 
chance o f survival, ris ing  to 34% at 24 weeks, and 54% at 25 weeks. See "Very Low  
B irth Weight Outcomes o f the National Institute o f  C h ild  Health and Human 
Development Neonatal Network," Pediatrics, M ay 1991.
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expla ined that "pediatric indication" referred to underage mothers, not to any medical 
cond ition  o f the mother or the baby.

•  Is the baby alive when she is pulled feet-first from the womb?

A m e r i c a n  Medical N e w s  reported in 1993. after conducting interviews w ith Drs. Haskell and 
M cM ahon , that the doctors "told A M  N e w s  that the majority o f fetuses aborted this way are 
a live  u n til the end o f  the procedure." On Ju ly 11,1995, American Medical N e w s  submitted 
the transcript o f  the tape-recorded interview  with Dr. Haskell to the House Judiciary 
Com m ittee. The transcript contains the fo llow ing exchange:

A m erican  M e d ica l News: Let's ta lk first about whether o r not the fetus is dead 
beforehand.

D r. H aske ll: No it's not. No, ifs  really not. A  percentage are for various numbers o f 
reasons. Some just because o f the stress- intrauterine stress during, you know, the 
tw o days that the cervix is being dilated [to permit extraction o f  the fetus].
Sometimes the membranes rupture and it takes a very small superficial infection to 
k il l a fetus in  utero when the membranes are broken. And  so in  m y ease, I w ould 
th in k  p robab ly  about a th ird  o f those are defin ite ly are (sic) dead before I 
a c tu a lly  start to remove the fetus. A nd  probab ly the other tw o-thirds are not.

In an interview  quoted in the Dec. 10,1989 Dayton News,  Dr. Haskell conveyed that the 
scissors thrust is usually the lethal act: "When I do the instrumentation on the skull... it 
destroys the brain tissue suffic iently so that even i f  it (the fetus) fa lls out at that point, it's 
d e fin ite ly  not a live,” Dr. Haskell said. [For further evidence on this issue, see the next 
section.]

Brenda Pratt Shafer, a registered nurse from Dayton, Ohio, stood at Dr. Haskell's side w h ile 
he perform ed three partial-birth abortions in 1993. In testimony before the Senate Judiciary 
Com m ittee (Nov. 17, 1995). Shafer described in detail the first o f the three procedures- 
w hich involved, she said, a baby boy at 26'/j weeks (over 6 months). According to M rs. 
Shafer, the baby was alive and moving as the abortionist

delivered the baby's body and the arm s- 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 kick ing. Then the doctor stuck the scissors through the 
back o f his head, and the baby's arms jerked out in a flinch, a startle reaction, like  a 
baby does when he thinks that he m ight fa ll. The doctor opened up the scissors, 
stuck a high-powered suction tube into the opening and sucked the baby's brains out. 
N ow  the baby was completely limp.



Under H R  1833, in any case in which a baby dies before being partly removed from the ' 
uterus -- whether o f natural causes or by an action o f an abortionist -  the subsequent 
removal o f that baby is not a p a rtia l-b irth  abortion as defined by the b ill.

•  D oe s  a n e s th e s ia  g iv en  to  th e  m o th e r k i l l  th e  b a b y ?

Many prominent defenders o f partial-birth abortion have pub lic ly  insisted that the unborn 
babies are k illed  by anesthesia given to the mother, prior to being "extracted1’ from the 
womb. For example, syndicated columnist Ellen Goodman wrote in  November, 1995, that 
i f  you listened to supporters o f the ban, "You  wouldn't even know  that anesthesia ends the 
life  o f such a fetus before it comes down the birth canal." N A R A L  President Kate 
M ichelm an said, "The fetus, is, before the procedure begins, the anesthesia that they give 
the woman already causes the demise o f the fetus. That is, it is not true that they're bom 
partially. That is a gross distortion, and it’s really a disservice to the public to say this." 
[K M O X -A M , St. Louis, Nov. 2, 1995]

Likew ise, Planned Parenthood distributed to Congress a "fact sheet" signed by D r. M ary 
Cam pbell, M edical D irector o f Planned Parenthood o f M etropolitan Washington, which 
stated, "The fetus dies o f an overdose o f anesthesia given to the mother intravenous!y....This 
induces brain death in a fetus in a matter o f minutes. Fetal dem ise therefore occurs at the 
beginning o f the procedure while the fetus is still in the womb."

However, when this statement was read lo  Dr. Norig E llison , the president o f  the 34.000- 
member American Society o f 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 o f the fetus is without 
basis o f  fact." [Senate Judiciary Committee hearing record J -104-54, Nov. 17, 1995. p. 153]

Subsequently, in attempting to defend their "fetal demise" claim s, pro-abortion advocacy 
groups disseminated new claims that the late Dr. James M cM ahon had utilized exceptionally 
massive doses o f narcotic anesthesia before perform ing his abortions, and that these massive 
doses would indeed k ill a fetus. But in testimony before the House Judiciary Constitution 
Subcommittee on March 21. 1996. Dr. David J. Bimbach, president-elect o f the Society for 
Obstetric Anesthesia and Perinatology, testified:

In order to cause fetal demise, it would be necessary to g ive the mother dangerous 
and life-threatening doses o f anesthesia." [...] Although there is no evidence that this 
massive dose w ill 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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Dr. N o rig  E llison , president o f ihe American Society o f Anesthesiologists (ASA), wrote to 
the Senate Judiciary Committee:

Drugs administered to the mother, either local anesthesia adm inistered in the
paracervical area or sedatives/analgesics administered intram uscularly or
intravenously, w ill provide little-to-no analgesia (pain re lie f] to the fetus.
[Senate Judiciary Committee, Nov. 17, 1995 hearing record, page 226]

On M arch  21,1996, the House Judiciary Subcommittee on the Constitution conducted a 
pub lic hearing on "The Effects o f Anesthesia During a Partial-Birth Abortion.” Four leading 
experts in the fie ld  testified that the fetuses/babies who are old enough to be "candidates" for 
partial-birth abortion possess the neurological equipment to respond to painfu l stim uli, 
whether or not the mother has been anesthetized. Opponents o f the b ill were unable to 
produce a single m edical witness w illin g  to testify in support o f the claim s that anesthesia 
k ills  the fetus or renders the fetus insensible to pain. [See House Jud iciary Committee 
Hearing Record No. 73, M arch 21, 1996.)

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

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

A t a hearing before the same panel on June 15,1995, Professor Robert White, D irector o f 
the D iv is ion  o f Neurosurgery and Brain Research Laboratory at Case Western Reserve 
School o f  Medicine, testified, "The fetus w ithin this time frame o f  gestation, 20 weeks and 
beyond, is fu lly  capable o f  experiencing pain.” A fter analyzing the partial-birth procedure 
step-by-step for the subcommittee, Prof. W hite concluded: "W ithout question, a ll o f this is a 
dreadfully painful experience for any infant subjected to such a surgical procedure." [House 
Judiciary Committee hearing No. 31, June 15,1995, page 70.]

• Since the baby is still alive when "extracted" from the womb, does she 
feel pain?
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Prof. Jean W right concluded, "This procedure, i f  it were done on an animal in my institution', 
w ould not make it through the institutional review process. The animal would be more 
protected than this ch ild  is." [hearing record, page 286]

• D o e s  th e  b il l  c o n ta in  an  e x ce p tio n  fo r  life -o f- th e -m o th e r  cases?

H R  1833 exp lic itly  provides that the ban "shall not apply to a partial-birth abortion that is 
necessary to save the life  o f a mother whose life  is endangered by a physical disorder, 
illness, or injury," i f  "no other medical procedure would suffice for tha* purpose."

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

Under H R  1833, an abortionist could not be convicted o f a vio lation o f the law unless the 
g o v e r n m e n t  proved, b e y o n d  a reasonable doubt, that the abortion w a s  mit covered by this 

exception. (In addition, o f course, the government would have to prove, beyond a 
reasonable doubt, a ll o f the other elements o f the offense- that the abortionist "know ingly" 
partly removed a baby from the womb, that the baby was still alive, and that the abortionist 
then k ille d  the baby.)

It is noteworthy that none o f the five women who appeared with President C linton at h is 
A p ril 10 veto ceremony required a partial-birth abortion because o f danger to her life. A s 
o n e  o f the women, C laudia Crown Ades. said in a tape-recorded A p ril 12 radio interview on 
W N T M  (M obile. AL):

"M y  procedure was elective. That is considered an elective procedure, as were the 
procedures o f Coreen Costello and Tammy Watts and Mary-Dorothy Line and a ll the 
other women who were at the White House yesterday. A ll o f our procedures were 
considered elective." [Complete tape recording available on request, ]

[Two o f  the women said that if their babies had died natural deaths w ithin their wombs, it 
cou ld have placed them at risk. But the removal o f a baby who dies a natural death, whether 
by foot-first extraction or in any other manner, is not an abortion and has nothing to do w ith 
the b ill. Professor Watson Bowes, Jr., o f the University o f North Carolina, co-editor o f the 
Obstetrical a n d  Gynecological Survey , has stated that weeks would pass between the baby's 
natural demise and the development o f any resulting risk to the mother.]
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•  What reasons has President Clinton given for vetoing HR 1833?

On December 7,1995, before the Senate had even voted on final passage o f the b ill, ch ie f 
opponent Sen. Barbara Boxer (D-Ca.) took the floor to make an unqualified statement that 
President C linton would veto the b ill. On December 8, W hite House Press Secretary 
M ichael M cCurry said unequivocally that the President would veto the b ill because "it 
would represent an erosion o f a woman's right to choose."

However, when President C linton next pub lic ly  addressed the issue in  a February 28 letter to 
key members o f Congress (after a national p o ll found 71% support for the ban), be took 
different tone, although the legal bonom line was unchanged. M r. C lin ton  wrote o f  having 
"studied and prayed about this issue... for many months," o f  find ing the procedure "very 
disturbing," and o f seeking "common ground... that respects the views o f  those-includ ing 
m yse lf- who object to this particular procedure," w h ile defending R o e  v. Wade.  But the 
"common ground" that M r. C linton proposed tracked the language offered by Sen. Boxer on 
December 7, and endorsed by the National Abortion and Reproductive R ights A ction  
League (N A R A L ) as a "pro-choice vote." The B oxer/N AR AL amendment would have 
allow ed partial-birth abortion to be performed w ithout any lim itation whatever until 
"v iab ility ," and also "after v iab ility  where, in  the m edical judgment o f the attending 
physician, the abortion is necessary to preserve the life  o f the woman or avert serious 
adverse health consequences to the woman." (The Senate rejected this gutting amendment.)

The Boxer/Clinton language must be read in the light o f D o e  v. Bolton , the 1973 companion 
case to R o e  v. Wade,  in which the Supreme Court said that "health" must encompass "a ll 
factors- physical, emotional, psychological, fam ilia l and the woman's age— relevant to the 
w ell-being o f the patient." G iven this expansive defin ition o f "health," adding the word 
"serious" has no legal effect, since M r. C linton proposes to leave entirely up to each 
abortionist to decide whether "depression" or some other "health" concern is "serious."

In a June 7 letter ro leaders o f the Southern Baptist Convention, M r. C linton said that he 
favored banning the procedure with an exception for "cases where a woman risks death or 
serious damage to her health." but not for cases involv ing "youth" or "emotional stress." But 
in his form al veto message on the b ill. Mr. C lin ton  referred to a "health" exception as 
required by R o e  v. Wade.  M r. C linton, a former teacher o f constitutional law, knows fu ll 
w ell that these two positions are inconsistent, because i f  R o e / D o e  applies to partial-birth 
abortions, then even after "v iab ility," the exception must indeed cover "em otional" health.

In his June 7 letter. President C linton asserted that "the medical community... broadly 
supports the continued availab ility o f  this procedure where a woman's serious health 
interests are at stake." However, the American M edica l Association (A M A ) Leg islative 
Council voted unanimously  to recommend endorsement o f  the b ill, w ith one member
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explaining that the procedure was "not a recognized medical technique." (The full AMA ' 
Board of Trustees was divided on the bill and ultimately took "no position.") Of the five 
medical doctors who serve in Congress, four voted for the bill, inducting the only family 
practitioner/gynecologist.

® How often are partial-birth abortions performed?
There are at least 164,000 abortions a year after the first three months of pregnancy, 
and 13,000 abortions annually after 4‘A months, according to the Alan Guttmacher 
Institute (New York Times, July 5 and November 6,1995), which is an arm of Planned 
Parenthood. These numbers should be regarded as m inim um , since they are based on 
vo lun tary  repo rting to the AGI. (The Centers for Disease Control reported that in 
1993, over 17,000 abortions were performed at 21 weeks sod later- and the CDC 
acknowledges that the reports that it receives are incomplete.)
No one really knows how many late abortions arc done by the partial-birth procedure. The 
Center for Reproductive Law 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) Even if such figures were accurate, the 
legislation would be urgently needed. If a new virus swept through neo-natal units and 
killed 500 or 1,000 premature babies, it would be a top news story — not dismissed as 
too "rare" to be of consequence. For each human being at the pointed end of the 
scissors, a partial-birth abortion is a 100% proposition.
Moreover, the numbers may be considerably higher- perhaps thousands per year. Dr. 
Martin Haskell and the late Dr. James McMahon spent years trying to convince other 
abortionists 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. McMahon 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 
N e w  York Times reported on Nov. 6, 1995:

"Of course 1 use it, and I’ve taught it for the last 10 years," said a gynecologist at a 
New York teaching hospital who spoke on condition of anonymity. "So do doctors in 
other cities."

It is not known how many other abortionists have adopted the method, but a few have made 
themselves known. On March 19, 1996, Dr. William Rashbaum of New York City wrote a 
letter to Congressman Charles Canady (R-Fl.), stating that he has performed 19.000 late-



term "procedures," and that he has performed the procedure that HR 1833 would ban 
"routinely jince 1979. This procedure is only performed in cases of later gestational age."
In 1995, Dr. Martin Haskell filed a lawsuit challenging a state abortion-regulation law. In 
that proceeding, two other doctors filed affidavits affirming that they perform the same 
procedure as Dr. Haskell - and that's just in Ohio.
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• For what reasons are late-term abortions usually performed?

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 Iaie- 
term abortions are performed by other methods - and it is well established that the great 
majority of late-term abortions do not involve any illness of the mother or the baby. They 
are purely "elective" procedures- that is, they are performed for purely "social" reasons.
In 1987, the Alan Gnttmacher Institute (AGI), an affiliate of the Planned Parenthood 
Federation of America (PPFA), collected questionnaires from 1,900 women who were 
at abortion clinks procuring abortions. Of the 1,900, "420 had been pregnant for 16 
or more weeks." These 420 women were asked to choose among a menu of reasons 
why they had not obtained the abortions earlier in their pregnancies. Only two percent 
(2%) said "a fetal problem was diagnosed late in pregnancy," compared to 71% who 
responded "did not recognize that she was pregnant or misjudged gestation," 48% 
who said "found it hard to make arrangements," and 33% who said "was afraid to tell 
her partner or parents." The report did not indicate that any of the 420 late abortions 
were performed because of maternal health problems. ("Why Do Women Have 
Abortions?," Fam ily P lann ing  Perspectives, July/August 1988.]
Also illuminating is an 1993 internal memo by Barbara Radford, then the executive director 
of the National Abortion Federation, a "trade association1 for abortion clinics:

There are many reasons why women have late abortions: life endangerment, fetal 
indications, lack o f  money o r 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 members of the House of 
Representatives noted that late abortions are sought by, among others, "very young 
teenagers...who have not recognized the signs of their pregnancies until too late," and by 
"women in poverty, who 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 pan on extensive interviews with Dr. 
McMahon 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, spokeswoman for Dr. George Tiller, who specializes in late- 
term abortions in Wichita, Kansas:

About three-fourths of Tiller’s late-term patients, Jarman said, are teen-agers who 
have denied to themselves or their families they were pregnant until it was too late to 
hide it. [K ansas City S tar]

9  For what reasons arep a r t i a l - b i r t k  abortions usually performed?
Some opponents of HR 1833, such as NARAL 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, NARAL President Kate Michelman wrote in a Scripps 
Howard News 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....nearIy all abortions are performed in the first trimester." PPFA 
said in a press release that the partial-birth abortion procedure is "done only in cases when 
the woman's life is in danger or in cases of extreme fetal abnormality." (Nov. 1. 1995)
However, claims such as these are inconsistent with the writings and recorded statements of 
the three doctors who are most closely identified with the procedure: Dr. Martin Haskell. 
Dr. James McMahon, and Dr. David Grundmann.

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

But they were very tough. Sometimes it was a 45-minute operation. I noticed that 
some of the later D&Es were very, very easy. So I asked myself why can't they all 
happen this way. You see the easy ones would have a foot length presentation, you'd 
reach up and grab the foot of the fetus, pull the fetus down and the head would hang
up and then you would collapse the head and take it out It was 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 99 percent of the time. Kind 
of serendipity.

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

And I'll be quite frank: most of my abortions are elective in that 20-24 week 
range.... In my particular case, probably 20% (of this procedure] are for 
genetic reasons. And the other 80% are poreiy elective.

In a lawsuit in 1995, Dr. Haske'l testified that women come to him for partial-birth abortions 
with "a variety of conditions. Some medical, some not so medical." Among the "medical" 
examples he cited was "agoraphobia" (fear of open places). Moreover, in testimony 
presented to the Senate Judiciary Committee on November 17, 1995, ob/gyn Dr. Nancy 
Romer of Dayton (the city in which Dr. Haskell operates one of his abortion clinics) testified 
that three of her own patients had gone to Haskell's clinic for abortions "well beyond" 416 
months into pregnancy, and that "none of these women had any medical illness, and all three 
had normal fetuses."
Brenda Pratt Shafer, a registered nurse who observed Dr. Haskell use the procedure to abort 
three babies in 1993, testified that one little boy had Down Syndrome, while the other 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 NRLC.]

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

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

In June, 1995, Dr. McMahon submitted to Congress a detailed breakdown of a "series" 
of over 2,000 of these abortions that he had performed. He classified only 9% (175 
cases) as involving "maternal (health] indications," of which the most common was 
"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. McMahon's 175 "maternal indication" cases. Of this sample, 39 cases (22%) were for 
maternal "depression," while another 16% 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. 
McMahon really indicated that the procedure itself would be seriously risky to the mother.
Of Dr. McMahon's series, another 1,183 cases (about 56%) were for "fetal flaws," but these 
included a great many non-lethal disorders, such as cleft palate and Down 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. McMahon's report 
on this "fetal flaws" group. She wrote:

Twenty-four were done for cystic hydroma (a benign lymphatic mass, usually 
treatable in a child of normal intelligence). Nine were done for cleft Iip-palate 
syndrome (a friend of mine, mother of five, and a colleague who is a pulmonary 
specialist were bom 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 many 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 (McMahon] survey were done for problems that 
were either surgically correctable or would result in some degree of neurologic or 
mental impairment, but would not harm the mother. Or they were done for reasons 
that were pretty skimpy: depression, chicken pox, diabetes, vomiting. ("What 
Constitutes A Quality Life?," Los Angeles Times, Aug. 28, 1996]



O ver on t- tk ird  o f  M cM ahon's 2,000-abortion "series” involved neither fe ta l n o r m a tem ap 
h e a lth  problem s, how ever triv ia l

In Dr. McMahon's interviews with American M edical News and with Keri Harrison, counsel 
to the House Judiciary Subcommittee on the Constitution, Dr. McMahon freely 
acknowledged that he performed late second trimester procedures that were "elective* even 
by his definition ("elective" meaning without fetal or maternal medical justification).
A fte r 26 weeks, Dr. McMahon claimed that all of his abortions were *non-elective" - but 
his definition of "non-elective" was very expansive. His written submission stated:

"A fter 26 weeks /six  monthsJ, those pregnancies that are not flawed are still non­
elective. They are interrupted because of maternal risk, rape, incest, psych iatric o r 
p ed ia tric  ind ications " (emphasis added] ("Pediatric indications" was Dr.
McMahon's terminology for young teenagers.]

PARTIAL-BIRTH ABORTIONS: A CLOSER LOOK, 16

Reasons for Partial-Birth Abortions: Dr. David Grundmann
Dr. David Grundmann, 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'/2 months), and that he performs such abortions for a broad variety of social reasons.
[This paper, "Abortion After Twenty Weeks in Clinical Practice: Practical, Ethical and 
Legal Issues," and associated documentation, is available from NRLC.]
Dr. Grundmann himself described the procedure in a television interview as "essentially a 
breech delivery where the fetus is delivered feet first and then when the head of the fetus is 
brought down into the top of the cervical canal, it is decompressed with a puncturing 
instrument so that it fits through the cervical opening."
In the 1994 paper. Dr. Grundmann listed several "advantages" 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." Among the "disadvantages," Dr. Grundmann wrote, is 
"the aesthetics of the procedure are difficult for some people; and therefore it may be 
difficult to get staff." (Dr. Grundmann 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. Grundmann wrote that in Australia, late-second-trimester abortion is available "in many



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. Grundmann said, his Planned Parenthood 
clinic also offers the procedure after 20 weeks for women who 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) women "who do not know 
they are pregnant," for example because of amenorrhea (irregular menstruation} "in 
women who are very active such as athletes or those under extreme forms of stress i.e. 
exam stress, relationship breakup...," (4) "intellectually impaired women, who are 
unaware of basic biology...,” (5) "major life crises or major changes in socio-economic 
circumstances. The most common example of this is a planned or wanted pregnancy 
followed by the sudden death or desertion of the partner who is in all probability the 
bread winner."
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• Is a partial-birth abortion ever the only way to preserve a mother's 
physical health?

President Clinton and pro-abortion advocacy groups have made strenuous efforts to 
persuade the public that partial-birth abortions are necessary to protect the lives or health of 
pregnant women, and many journalists have uncritically accepted this claim at face value. 
However, these claims are coming under increasingly sharp challenge from prestigious 
medical experts, and from women who have given birth to babies in circumstances such as 
those cited by President Clinton.
The sort of cases highlighted by President Clinton- third-trimester abortions of babies with 
disorders incompatible with sustained life outside the womb- 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 vagmally-- and 
make the baby as comfortable as possible for whatever time the child has allotted to her.
In an interview published in the August 19 edition of A m erican M edical News, former 
Surgeon General C. Everett Koop said, "I believe that Mr. Clinton was misled by his 
medical advisors on what is fact and what is fiction in reference to late-term abortions. 
Because in no way can I twist my mind to see that tha lata-term abortions 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. It certainly can't be a necessity 
for the baby."
Dr. Koop. a world-renown pediatric surgeon, was asked by the American M edical News



reporters whether he had ever "treated children with any of the disabilities cited in this 
debate? For example, have you operated on children bom with organs outside of their 
bodies?" Dr. Koop replied, "Oh, yes indeed. I've done that many tuna. The prognosis 
usually is good. There are two common ways that children are bom with organs outside of 
their body. One is an omphalocele, where the organs are out but still contained in the sac... 
the first child I ever did, with a huge omphalocele much bigger than her head, went on to 
develop well and become the head nurse in my intensive care unit many years later."
In addition, in the summer of 1996, an organization called Physicians’ Ad Hoc Coalition for 
Truth (PHACT) began circulating material directly challenging President Clinton's claims. 
As of early September, PHACT reportedly consisted of over 230 physicians, mostly 
professors and other specialists in obstetrics, gynecology, and fetal medicine. In an 
advertisement published in August, the PHACT physicians said:

Congress, the public- but most importantly women- need to know that partial-birth 
abortion is never medically indicated to protect a mother's health or her future 
fertility.

The PHACT doctors also referred directly to the specific medical conditions that affected 
some of the women who appeared with President Clinton at his April 10 veto ceremony, 
such as hydrocephalus (excessive fluid in the head), and commented:

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

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

is never necessary to preserve the life or the fertility of the mother, and may in fact 
threaten her health or well-being or future fertility. In my practice, I see these rare, 
unusual cases that come to most generalists' offices once in a lifetime- they all come 
into our office. We 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 women who, while pregnant, had learned
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that their unborn babies were afflicted with conditions similar or identical to those cited by 
President Clinton, but who gave birth to their babies alive. One of the women, Jeanm'e 
French of Oak Park, Illinois, distributed a July 17 letter that she and several other women 
sent to President Clinton, asking for a meeting so that he could leam about the medical 
alternatives to partial-birth abortion. Ms. French wrote:

In recent months, I have had the opportunity to get to know many women who've 
carried and given birth to children with fatal conditions from anacephaly, 
encepaioceles, Trisomy 18, hydrocephaly, and even a rare disease called body stalk 
anomaly, in which internal organs develop outside a baby's body. We gave birth to 
our children knowing that their serious physical disabilities might not allow them to 
live long.... You say that partial-birth abortion has to be legal for cases like o«rr, 
because women's bodies would be 'ripped to shreds' by carrying their very sick 
children to tenn. By your repeated statements, you imply that partial-birth abortion is 
the only o r the most desirab le 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, who 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.”

•  What about President Clinton's statement that for some women, the 
only alternative to partial-birth abortion is to "rip your body to shreds"?

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 May 
23, President Clinton suggested that Bob Dole or others who would deny a partial-birth 
abortion in such cases are saying "it's okay with me if they ripped your body to shreds and 
you could never have another baby."
But this is medical soasense. Medical specialists commonly deal with cases of severe 
hydrocephaly by a procedure called ccphalocentesis, 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. An eminent authority on such matters. Dr. Watson A. Bowes, Jr., professor 
of ob/gyn (maternal and fetal medicine) at the University of North Carolina, who is co-editor 
of the O bstetrical and  Gynecological Survey, wrote to Congressman Charles 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 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.

(Ncte: Cases of hydrocephaly accounted for less than 4% of Dr. McMahon's partial- 
birth abortions, according to hb submission to the House Judiciary Committee.)

•  What about the small minority of cases that d o  involve "serious fetal 
deformity"?
It is true that some partial-birth abortions - a small minority — involve babies who have 
grave disorders that will result in death soon after birth. But these unfortunate members of 
the human family deserve compassion and the best comfort-carc that medical science can 
offer— not a scissors in the back of the head. In some 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 Medic* ti 
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] 1 do not 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, page 240]
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In a partial-birth abortion, the abortionist dilates a woman’s cervix for three days, until it is 
open enough to deliver the entire baby breech, except for the head. When American 
M edical News asked Dr. Martin Haskell why he could not simply dilate the woman a little 
more and remove the baby without killing him, Dr. Haskell responded:

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

Under closer examination, it becomes clear that in some 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 
womb, o r with a non-lethal disability. (Again, in Dr. McMahon's table of partial-birth 
abortions performed for "fetal indications," the largest category was for Down Syndrome.)
Viki Wilson, whose daughter Abigail died at the hands of Dr. McMahon at 38 weeks. said:

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

Tammy Wans, whose baby was aborted by Dr. McMahon in the 7th month, said:
I had a choice. I could have carried this pregnancy to term, knowing everything 
that was wrong. [Testimony before Senate Judiciary Committee, Nov. 17.1995]

Claudia Crown Ades. who appeared with President Clinton at the April 10 veto, said:
My procedure was elective. That is considered an elective procedure, as were the 
procedures of Coreen Costello and Tammy Watts and Mary Dorothy-Line and all the 
other women who were at the White House yesterday. All of our procedures were 
considered elective. [Quotes from taped appearance on WNTM, April 12, 1996]

In a letter opposing HR 1833. one of Dr. McMahon's colleagues at Cedar-Sinai Medical 
Center. Dr. Jeffrey S. Greenspoon, wrote:

As a volunteer speaker to the National Spina Bifida Association of America and the 
Canadian National Spina Bifida Organization, I am 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 J
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•  Is there a more ’’objective” term for the procedure than "partial-birth 
abortion"?

Some opponents of the Partial-Birth Abortion Ban Act (HR 1833) insist that anyone writing 
about the bill should say that it bans a procedure "known medically as intact dilation and 
evacuation." But when journalists comply with this demand, they do so at the expense of 
accuracy. The bill itself makes no reference whatever to "intact dilation and evacuation" 
abortions. More importantly, the term "intact dilation and evacuation" is not equivalent to 
the class of procedures banned by the bill.
The bill would make it a criminal offense (except to save a woman's life) to perform a 
"partial-birth abortion," which the bill would define— as a m atter o f  law— as "an abortion in 
which the person performing the abortion partially vaginally delivers a liv ing fetus before 
killing the fetus and completing the delivery." [emphasis added]
In contrast, the term "intact dilation and evacuation" was invented by the late Dr. James 
McMahon, 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 
P rac tice by Dr. Warren Hem. 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 tenn. we know enough to say that it is inaccurate 
to equate "intact dilation and evacuation" abortions with the procedures banned by HR 
1833. since in his writings Dr. McMahon clearly used the term "intact dilation and 
evacuation" so broadly as to cover certain procedures which would no t be affected at all by 
HR 1833 (e.g.. removal of babies who are killed entirely in utero, and removal of babies 
who have died entirely natural deaths in utero). Indeed, at least one of the specific women 
highlighted by opponents of HR 1833 had various types of "intact D&E" abortion 
procedures that were no t covered by HR 1833's definition of "partial-birth abortion.”

:The term "in tact dilation and evacuation" should not be confused with "dilation 
and evacuation." which is a procedure commonly 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.



[In his 1992 instructional paper, Dr. Haskell referred to the method as "dilation and 
extraction" or "D&X"- noting that he "coined the term." When the bill was drafted, the 
term "dilation and extraction" did not appear in medical dictionaries or databases.]
The term chosen by Congress, partial-birth abortion, is in no sense misleading. In sworn 
testimony in an Ohio lawsuit on Nov. 8, 1995, Dr. Martin Haskell— who has done over 
1.000 partial-birth abortions, and who authored the instructional paper that touched off the 
controversy over the procedure- explained that he first learned of the method when a 
colleague

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

PARTIAL-BIRTH ABORTIONS: A CLOSER LOOK. 23

• Are the five line drawings of the procedure circulated by NRLC 
accurate, or misleading?

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

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

Professor Watson Bowes of the University of North Carolina at Chapel Hill, co-editor of the 
O bstetrical 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 
who is trying to understand how the procedure is performed.

On Nov. 1,1995, Congresswoman Patricia Schroeder and her allies actually tried to prevent 
Congressman Canady from displaying the line drawings during the debate on HR 1833 on 
the floor of the House of Representatives. But the House voted by nearly a 4-to-l margin 
(332 to 86) to permit the drawings to be used.
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© Does the bill contradict U.S. Supreme Court decisions?
The Supreme Court has never said that there is a constitutional right to kill human beings 
who are mostly born.
In its official report on HR 1833, the House Judiciary Committee makes the very plausible 
argument that HR 1833 could be upheld by the Supreme Court without disturbing Roe. In 
Roe, the Supreme Court said that "the word 'person,' as used in the Fourteenth Amendment, 
does not include the unborn." Thus, under the Supreme Court's doctrine, a human being 
becom es a legal "person” upon emerging from the uterus. But a partial-birth abortion does 
not involve an "unborn fetus." A partial-birth abortion, by the very definition in the bill, 
kills a human being who is partly bom. Indeed, a partial-birth abortion kills a human being 
who is four-fifths across the 'line-of-pcrsonhood' established by the Supreme Court
Moreover, in Roe v. Wade itself, the Supreme Court took note of a Texas law that made 
it a felony to kill a baby "in a state of being born and before actual birth," and the 
Court did not disturb that law.
Thus, the Supreme Court could very well decide that the killing of a mostly bom baby, even 
if done by a physician, is not protected by Roe v. Wade.

FACTS.91196
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Feb ruary  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  Kott:

I a m  a p h y s i c i a n  in 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  in f a m i l y  
m ed ic i n e .  I agree that 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  be o u t l a w e d  
in A l a s k a  as s t a t e d  in S e c t i o n  1 8.16.050. Thi 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  for i n d u c i n g  a b o r t i o n  in t he 2 n d  a n d  3rd 
trimester.

As y o u  a l r e a d y  know, this p r o c e d u r e  is u s e d  in l a t e  t e r m  p r e g n a n c y  
just p r i o r  to a n d  b e y o n d  g e s t a t i o n a l  a g e  viaUoility.lt p r o b a b l y  is 
not s u c c e s s f u l  e a r l i e r  b e c a u s e  the b a b y ' s  s inews a r e  too d e l i c a t e  
to t o l e r a t e  the t r a c t i o n  r e q u i r e d  to p u l l  the l o w e r  e x t r e m i t i e s  and 
t r un k out of the u t e r u s  a n d  v a g i n a l  c a n a l . 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  int o b r e a c h  position, 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  the h e a d  l a s t  r e m a i n i n g  w i t h i n  t he c a n a l  (often 
f o r c i b l y  h e l d  within) to p e r f o r m  the cra ni al  e v a c u a t i o n  that 
t e r m i n a t e s  the b a b y ' s  lif e f u n c t i o n s .

This p r o c e d u r e  has 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  the 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  of b e i n g  i n f an ti ci de .  W i t h  e x t r a o r d i n a r i l y  
rare excep ti on s,  the p r o c e d u r e  is not the sole m e t h o d  of a c h i e v i n g  
late t e r m  abortion. 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  this p r o c e d u r e  w a s  d e ve lo pe d.  
T h e s e  a r e  as safe, a n d  p o s s i b l y  safer, f or the 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 il l p r e s e r v e  the 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  rights.

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  in A l a s k a .

S i n c e r e l y  yours,

Irene Lohkamp, M . D



R q b t r t & T k o m p t o n ,  S C D y  F A .C O .G .
PfrfnTTrtii 'rimai fiirtf/P'T-—*r r~.J.P)r‘tr ..

CsHtsrftuA. Thqntpeas* *
A d e m e t i f b t m  P m r tH im tr  •

PAX: (19 07 ) 4 6 5 -2 8*9

M a r c h  7, * 9 9 ?

The H on o rable Pete K o t t V  
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A T T E N T I O N : "• Georga'.Ooi'ier 

. Dear Sira:. •• *'•<■

Rif' - H o u a a  B i l l  6 5 .

Partial, Birth A b o r ti on

■ I ant aending tbia latter in aupport.of, your HB .65 which 
outtlawa 'partial birth ebortiono* aa a pe ci f ia d. in. tha bill. ' 
I've reviewed the bill and tha. arguoente of other phyalciana,

: i o d l u d i h g . thos^ of the American. Collage of Obatetrica and 
7 aynatfblibgyv PHyaieiana' Ad Hoc Coalition for tha Truth (IPHACT), 
Ooctpre', 8ijfapf. Ueaagia, Cynthia .Brdoh». and Jan Whitafield.

• I faal that the taatiaony. of. the PHACT la. in fact, the 
aost accurate with regard* to the conflicts and iaauea 
expraeaad by tha present forcaa- oppbaed to. the bill'; there 
hre procedures that are aueh safer,, including-the uae of 
prostaglandin aedlcatlons*

. While the uae of prostaglandins takes sore tiaa. it- atraaaaa 
the patience /of ths. abortionist«. it. la laainently aore s a v e . 
and has had aore significant pear review,, literature, research, 
end aadloal data-.to support its application In appropriate 
circuaate.nceei, Th a. restrictions in House B i l l -65 ere very 
.apecif.id, ..and- in ay. opinion, aa wall ea those of the physic ia n*  
Of the PHACT.* ’.those- specificetiona do not ancoapaaa other 

/ a b o r t i o n p r o c e d u r e s  as', they.are cur re nt ly  practiced.'

.  I •

» , *• • • •
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March 6,1997

Representative Fete Kott State of Alaska FAX#465-2819

RE: Hqus# Hill

Dear Representative Kott:
I had hoped to testify on House Bill #65 but I will be out of Juneau at the next 
hearing. I was present on March 5.
My name is Joseph Rlederer. I have been a Juneau physidsn since 196L lam 
not a specialist in OB-GYN; however/ a major part or my practice was 
obstetrics from 1961-77 and I attended perhaps 2000 deliveries, and from that 
time, have continued to do some C-section and laparoscopic OB and GYN 
care from 1977-96. I am writing in support of House BUI #65. I would have 
like to have testified against ths use of partial birth abortion as a medical 
procedure. I believe it is unspeakably inhumane to carry this procedure out 
on what is frequently a viable infant.
Thia type of medical procedure, that is, a partial birth abortion, is not even 
listed or discussed or described as a medical procedure in any of the current 
OB-GYN references that I can find. For Instance, the seven volume 
authoritative reference an Gynecology and Obstetrics by Seftrra, does not 
even discuss surgical intervention for late term abortions in thia manner.
It has been argued that fids is a necessary option for the health and safety of 
the mother. This is not verified by any respected medical authority that I can 
find. There are multiple procedural complications to the mother in any 
abortion procedure. That includes certainly uterine perforation, or rupture, 
sepsis, bleeding after the procedure, and incompetent cervix, sterility, 
andpsychologteol trauma, etc. All of this is in addition to the fetal death. 
People certainly need to figure out before the 2nd or 3rd trimester if abortion 
is an option or not if you believe an abortion is a necessity.
The proposed definition of this Bill is specific and no other medical procedure

MAE- 8-97 THU ]:15 PM DR W PALMER FAX HO. 9075862595
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I hope that Houm Bill #65 will be enacted. Thank you far thia contMttfcHon. 
Stajerejy,

L >  f a u e U s u A S  —

joeoph D. Rtoderer, MD.
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KOOP: THE PARTIAL-BIRTH ABORTION 
IS "IN NO WAY~A MEDICAL NECESSITY"

ALEXANDRIA. VA — In a wide ranging interview with the American Medical 
News, former Surgeon General C. Everett Koop expressed his opposition to paitial- 
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 o f the unborn child before the head 
is bom — is a medical necessity fo r 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...In fact, the first child I ever did, with a huge omphalocele much bigger than her head, went on to develop well and become the head nurse in my intensive care unit many years later.”
Dr. Koop's remarks echo over three hundred other medical professionals — leaders 
in the fields of obstetrics, gynecology and perinatology — who have joined ths 
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.

i i c m i

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-BIRTH ABORTIONS 
MEDICALLY NECESSARY?

Those who oppose the Partial Birth Abortion Ban A a (HR 1333) 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: T here 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 
swom testimony in the U.S. Federal Distria 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 seaion 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 abnomvlities, 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]

—fiome claim partial birth abortion is needed when a baby suffers from severe hydrocephalus 
( iargement of the head due to excess Quid 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 threnlarged 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.

-Dr. James Jones, chairman of the department of obstetrics and gynecology at the New Yc rk 
Medical College, has stated that he “can’t think of any situation where you would have to c\ny out a specific, direct attack on the fetus.” With regard to the partial birth procedure, he said that he “can’t imagine that being an indicated procedure for the saving of a life or well-being of the mother.” [Catholic New York, 5/2/96]
-In an article in the American Medical News ["Outlawing abortion method,” 11/20/I995]. Dr. Warren Hern, laie-term abortion provider and author of the nation’s most widely used textbookon late-term abortions said of the partial birth procedure: “You really can't defend it I woulddispute 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 Dailv, 10/10/95, p. 1].

Jose 1996
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Dear M ember o f Congress:

We wnte to you as founding members of the Physicians’ Ad-hoc Coalition for Truth 
(PHACT). an organization of over three hundred members drawn from the medical 
community nationwide -- most ob/gyns. perinatologist and pediatricians -  concerned 
and disturbed over the medical misinformation driving the partial-birth abortion debate. 
As doctors, we cannot remember another issue of public policy so directly related to 
the medical community that has been subject to such distortions and outright 
falsehoods.

The most damaging piece of medical disinformation that seems to be driving this debate 
is that the partial-birth abortion procedure may be necessary to protect thelives. health 
and future fertility of women. You have heard this claim most dramatically nor from 
doctors, 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 doctors 
intimately familiar with such cases, let us be very clear: the partial-birth abortion 
procedure, as described by Dr. Martin Haskell (the nation's leading practitioner of the 
procedure/ and defined in the Partial-Birth Abortion Ban Act, is never medically- 
indicated and can itself pose 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 tnsomy (genetic abnormalities characterized by an extra chromosome).

Our members concur with former Surgeon General C. Everett Koop’s recent statement 
that "in no way can 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 collect 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 
("transabdominalIy"-the preferred route) or through the vagina ("transvagmally.") The 
transvagina] approach however, as performed by Dr. McMahon on Ms. Costello, puts 
the woman at an increased risk of inJfection because of the non-sterile environment of



the vagina. Dr. McMahon used this approach most likely because he had no significant expertise in obstetrics and gynecology.1 After the Quid has been drained, and the head decreased in size, labor would be induced and attempts made to deliver the child vj&ginaliy. Given these medical realities, the partial-birth abortion procedure can in no way be corcridered the standard, medically necessary or appropriate procedure appropriate to address the nrc-.Esal complications described by Ms. Costello or any of the other women who were tragically silled into believing they had no other options.
Indeed, the partial-birth abortion procedure itself an pose both an immediate and significant risk to a woman's health and future fertility. To take just one example, to forcibly dilate a woman's cervix over the course of several days, as this procedure requires, risks creating an "incompetent cervix," a leading cause of future premature deliveries. It seems to have escaped anyone's attention that one of the five women who appeared at President Clinton's veto ceremony who had a partial-birth abortion subsequently had five miscarriages.
The medical evidence is clear and argues overwhelmingly against the 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 women and children in this country can only be enhanced by your unequivocal support ofH-R. 1833.
Thank you for your consideration.
Sincerely,

Nancv G. Romer, M.D FACOGClinical ProfessorDepartment of Obstetrics and Gynecology Wright State University;Chairman, Dept, of Ob/Gyn Miami Valley Hospital. OH

Curtis R. Cook, MD.Maternal Fetal Medicine Butterworth Hospital Michigan State College of Human Medicine

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

FACOG Holland, MI



P H A C T

P h ysician s’
A d  H oc 
C oalition  for 
Truth 

•

11 SO South Washington Street 
Suite 230
Alexandria, VA 22314 
(703)683-5004
Communications Counsel: 
Gene Tame. Michelle Powers
FO UN D IN G  M EM BERS

Hon. Tom A. Cobum. M.D. 
Family Practitioner. 
Obstetrician 
Member. U.S. House o f 
Representatives (O K -2 )

'■’ ncy Rotner. M.D.
.low. American College 

f  Obstetricians <& 
Jynecologisis (FACOG) 
Clinical Professor. Ob/Gyn 
Wright State University 
Chairman. Dept, o f 
Ob/Gyn. Miami Valley 
Hospital. OH

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

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

Maternal Fetal Medicine 
Bunerwonh Hospital 
Michigan State College o f 
Human Medicine

Joseph L. DeCook. M.D. 
Fellow. American College 
o f Obstetricians & 
Gynecologists (FACOG)

W illiam Stalier. M .D. 
Clinical Associate 
Professor. Obstetrics & 
Gynecology. Wright State 
University. OH

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

GENERA L M EM BERS 
(updated 9/17)

Bob Christmas. M .D. 
FACOG 
Marietta. GA

Eugene Rudd. M.D.
FACOG 
Bristol. TN

Kathy Sami. M.D.
Port Orange. FL

James Long. M.D.
FACOG 
West Point. GA

Edward Hanrugan. M.D. 
Director. Dept, o f Obstetrics 
and Gynecology. University 
o f  TX  Medical Branch at 
Galveston

Denis Cavanagh. M.D. 
Professor. Obstetrics and 
Gynecology. University o f 
FLat Tampa

James R. Freeman. M.D. 
FACOG
Lawrenceville. GA

n u M c n  o .  u r o a i c a .  M .D
FACOG
Clinical Instructor. 
Washington University 
School o f Medicine 
Sl Louis. MO

Donovon Hanson, M.D. 
FACOG
Clinical Professor. 
University o f Washington. 
Seattle

David W. Adcock. II. M .D.
Ob/Gyn
Mcultrd, GA

Camilla Hersh. M.D.
Ob/Gyn
Vienna, VA

Hoyt C. Dees. M .D .
Ob/Gyn 
Atlanta. GA

Robert B. Albce. Jr.. M .D.
Ob/Gyn
Atlanta. GA

Donna Harrison. M.D.
FACOG
Berrien. M I

Bravden Richmond. M D . 
JFACOG
Helen K e lle r Hospital 
Tuscnrobia, GA

Elizabeth Street M D . 
FACOG 
Marietta. GA

Lewis J. Marcia. M.D. 
Chairman. Dept, o f 
Obstetrics and Gynecology, 
Sl  Clare's Hospital 
Schenectady, NY

Linda M. Gourash. M D . 
Developmental Pediatrican 
Pittsburgh. PA

Sock Mie Choi. M .D. 
Ob/Gyn 
Mishawaka. IN

Lawrence Burdge. M.D
FACOG
Perry. GA

Joan Stapleton. M.D. 
Anesthesiologist 
Wellsiey. MA

Thomas J. Giblin. M .D .
Ob/Gvn
Wellsley. MA

William  F. Colliton. M .I 
FACOG
Clinical Professor. 
Obstetrics and Gynecolo 
The George Washington 
University Medical Cent 
Washington. D C .

Leslie Hansen. M .D. 
Ob/Gyn 
Charlotte. NC

Thomas J. Kexuiedv. M.E 
A.P.M.C.
OB/GYN 
Metairie. LA

Brad Fields. M.D. 
FACOG 
Jonesboro. AR

Frank Giglio. M .D .. P .A . 
FACOG
Clinical Assistant Profess 
Dept, o f  OB/GYN. Texas 
University Medical Branc 
Beaumont. TX

Hugh Gavin Grimes. M  E 
Assistant G in ica l Profess 
Dept. OB/GYN. 
Northwestern University 
Chicago, IL

James G. Linn. M D . 
Chairman. Dept. OB/GY? 
SL Mary’s HospttaL 
Assistant C linical Professi 
OB/GYN. Medical Collcg 
o f  Wisconsin. Milwaukee



j axijc3 r\m u iu u tL  y i .u .

FACOG
'Former Director o f 
"Kistethcs at S t Francis 
.ospital. Evanston. IL 

Former clinical instructor o f 
OB/GYN at Loyola 
University. Stritch School 
o f Medicine. Chicago. IL

Jerome L. Sinsky, M.D. 
FACOG 
Escondido. CA

Jerry A. Wittingen. M.D. 
Clinical Associate Professor 
o f OB/GYN. Michigan state 
College o f  Human Medicine 
Grand Rapids. M I

Julie A. Mi dee Ison. M.D. 
OB/GYN 
Milwaukee. W I

Kamal M. Behnam. M.D. 
FACOG
Clinical Professor. Dept. 
OB/GYN. W .Va University 
School ofM edidne.

•pmown. W .VA

dark G. Lewis. D.O.
OB/GYN
Obstetrics Coordinator 
Family Practice Residency 
St. Joseph's Medical Center 
South Bend. IN

Matthew J. Bulfin. M .D 
OB/GYN
Foit Lauderdale. FL

Michael Soderiing. M.D.
FACOG
West Bend. W I

Ted E. Fogwell. M .D .. P.A.
OB/GYN
Dallas. TX

Thaddeus A. Figlock. M .D.. 
P.C.
OB/GYN 
Taunton. MA

raomas Theochahdes. 
M.D.
OB/GYN
Elkhart. IN

»

J. Michael Fite. M.D.
FACOG
Fort Worth. TX

Adam B. Blmkiev. M.D. 
OB/GYN
Ginica l Insm nor. Dept o f 
OB/GYN at Michigan State 
University College o f 
Medicine 
Grand Rapits. MI

Lawrence Dunegan. M D . 
Pediatrician 
Pittsburgh PA

Herb Atkinson. M.D. 
OB/GYN 
Bridgman. MI

Bennie P. Nobles. M D  
OB/GYN 
Metairie. LA

Leonard E. Marona. M .D. 
FACOG
East Syracuse. NY

Frank Zarka. M.D 
OB/GYN 
San Jose. CA

John J. Chobv. M.D. 
OB/GYN 
North Wales. PA

Mark T  Karnes. D. 0  
FACOG. OB/GYN Surgery 
Muskegon. Ml

Harvey T. Huddleston.
M.D.
Asaocute Professor o f 
Clinical Obnetncsand 
Gynecology.
Head o f  Sea ion. 
Urogynecology/Pelvic 
R eam s ruatve Surgery.
LSU School o f Medicine

David V. Fofey. M D . 
Clinical Professor o f 
OB/GYN. Medical College 
erf Wisconsin

W illiam IL Dorsey, D.O. 
FACOG
Chairman Section 
OB/GYN,
Graadvtew/Somhview 
Hospital, OH 
Centerville, OH

Matthew J.Baiulich. M.D.
FACOG
Canon City, NE

K ahn  E  Shinn. D.O. 
Assistant Attending. Coney 
Island Hospital: Clinical 
Instructor , St. Georges 
Method ScbooL Grenada. 
W efi Indies: Adjunct 
G in ica l Lutractcr. New 
Y ork  College o f  
Osteopathic Medicine. Old 
Weabuxy, NY

Bfcadan MhchdL M D . 
OB/GYN
Shawnee Mission. KS

Peter B. Greenspan. D.O. 
FACOG: Assistant g in ica l 
Professor, Dept o f 
OB/GYN. Truman Medical 
Center. University o f 
Missouri, Kansas City 
Schol o f  Medicine: A s s l  

Professor, University o f 
Health Science. College o f 
Osteopathic Medicine 
Lee's SammiL MO

Anne B. Ward. M D .
OB/GYN
Chicago.IL

John M. Dodge. MID. 
FABOG. FACOG 
T exa ran a .T X

Karen Rainer, M D . 
OB/GYN ; Asstant 
Direaor. Perinatology, 
Bayfrom Medical Center,
Sl  Petersburg, FL

Matthew A.odefKm. M X  
OB/GYN 
Burlington. IA

Gordon B lake C lark. M . i

FACOG
Lcdngtoo .M O

RajendmM. Ratnesar.
M D .
FACOG
Clinical Assl Instructor. 
Stanford University 
Castro. CA

Joe A. D oad . M .D . 
FACOG
Rsscellville. AR

Michael R . Waatkins. M.I 
FACOG: C linical Asst. 
Profesor o f  OB/GYN. 
Medical University o f  5.C 
Spartanburg. SC

AAert M. Bringardner. 
M D .. FACOG 
Sr. Vice President. M ed ia  
A flk in . Lake Hospital 
System. OH

Karl H. Johansson. N. 
OB/GYN 
O rovilk . CA

Christopher Roberts. M  D
OB/GYN
Joplin. MO

Howard Roberts. M D .
OB/GYN
Joplin. MO

Robert Weddreyer. M .D . 
FACOG

L. C trl Jurgens. M D . 
DAfiOG 
Holland. M I

Calvin J. Siegers. M D . 
FACOG

K irk Tyler, M D  
FACOG

Jam esG ira r lM .D .
OB/GYN



»OB-GYN

'avid J. Young. M.D. 
.iiremai Medicine 
Holland. M l

Theresa IShedenhelm. M.D. 
Family Physician 
Muskegon. MI

J.M Lackev M.D. P.A. 
FACOG 
Pocatello. ID

Jeffrey Keenan. M.D. 
FACOG
Director. Division o f 
Reproductive
Endoainalogy & Infertility. 
Department o f Obstetrics £  
Gynecology. University o f 
Tennesa Medical Center. 
Associate Professor. Dept. 
OB/GYN. University o f 
Tenessee Medical Center 
Knoxville . TN

John James DeMarco. M.D.
'GYN 

•.ne. PA

Robert La Cava 
FACOG 
Benneisvillc. SC

Roaiph G. Ryan. M.D. 
Cardiologist 
Muskegon. MI

Michael Draper. M.D. 
OB/GYN: Instructor 
Bowman Gray School o f 
Medicine
Salt Lake City. UT

J.M. Axninategui. M.D.
P.C.
OB/GYN
Clinical Assistant Professor. 
Elizabeth General Medical.
St. Elizabeth Hospital 
Elizabeth. NJ

Jr Tabielski. M.D.
^ y n

ottsdale. AZ

• t . . .  I . . M  — • •  .  « M b i y

FACOG

Hariev A. Grim. M.D 
OB/GYN 1 
Cincinnati. OH

Grace Valente. M.D. 
O B 3 Y N  
Macon. GA

Robert Swan. M .D 
OB/GYN. Female Caner. 
GYN  Oncologist. D ir 
GYN/ONC St. Johns Mercy 
M ed Center. St. Lewis 
University 
Grover. MO

Robert Plambeck M.D. 
FACOG: Chairman o f 
OB/GYN Department at 
Bryan Memorial Hospital 
Lincoln. NE

John Murphy. M.D. 
OB/GYN
Associate Professor. 
Unrversiry o f IL  School o f 
Medicine

James O ’Connor. M.D 
FACOG 
Gloucester. VA

Vincent J. McPeak. M.D. 
OB/GYN

W illiam  J. Po lnn . M.D. 
OB/GYN Maternal-Fetal 
Medidne 
Cincinnati. OH

Dorothy Roels M.D.
Corpus Chrtsti. TX

Gustav K . Barken. D.O. 
FACOG 
Murkcgon. MI

Dominick A. Case I nova.
M.D.
FACOG 
Dade City. FL

V J. i V U M U i  U i r t f j u a ,  IV L_ U

P A. JFACOG 
Kaly.TX

Lawrence J. Smith. M.D
OB/GYN
Goshen. IN

James R. Van Curen. M.D.
OB/GYN
Goshen. IN

Kenneth D. Peteisen. M.D.
OB/GYN
Goshen. IN

Fred A. Simon, MD. 
OB/GYN 
Goshen. IN

Steven A. Roth, MD. 
FACOG 
Inverness. FL

David Meyer. MD. P.C.
OB/GYN
Holland MI

Ralph P. Miech. MD.
PhD.
Associate Professor Dept, of 
Pharmacology. Physiology. 
£  Biotechnology. Brown 
University School of 
Medidne. Providence 
E. Providence, RI

Richard Switzer. M.D. 
Internalist £  Pediatrician 
Grandviile, MI

Joiut Heffron 
Ginical Professor of 
OB/GYN Creighton 
University. Omaha 
Omaha, NE

Angelica M. Zaid M.D. 
OB/GYN 
Endnitas. CA

Robert F. Scanlon. Jr..
MD.
Huntington. NY

waiter «. Hull. M.D. 
OB/GYN
Assistant Professor. Ohic 
State University. Columb 
Dublin. OH

Alan Mumane. M.D. 
FACOG
Associate Chairman. Dep 
of OB/GYN. St. Vincent 
Medical Center. Toledo 
Volunteer Clincial 
Associate Professor 
Dept. OB/GYN Medical 
College of Ohio. Toledo

Frank C. M o t t o n t  MD.
OB/GYN
Dallas. TX

Amohony J. Linn. M.D. 
Milwaukee. WI

DavidA.Rueff.MD.
FACOG
Ginical Instructor. 
University of TN Hospital 
Knoxville. TN

Steven A. Folev. M.D. 
FACOG 
Indianapolis. IN

Thomas A. Noone. M.D.
FACOG
Haddoafield NJ

Douglas John Doty. MD. 
Anesthesiology 
Holland Ml

James F. Hartman. MD
OB/GYN
Denver. CO

Fernand R  Pressing, MD 
FACOG
Assistant Ginical Professo 
of OB/GYN. UCLA 
Downey, CA

J. Shun Young, MD. 
OB/GYN
Chief of Staff of Obstetrics 
at Jacksonville Hospital 
Jacksonville, AL



J.W. Brvxm. MJD. 
OB/GYN 
Springfield. OH

Uchsd W. Sullivan. MD. 
OB/GYN 
Eau Claire, WI

J. Frederick Walk. M.D. 
OB/GYN 
Winchester, VA

Steve Calvin. M.D. 
FACOG
Maternal-Fetal Medicine 
Specialist. High-Risk 
Obstetrics. University MN 
Minneapolis. MN

Joseph Hannon. M.D.
OB/GYN
South Bend. IN

Laura Langley. M.D. P. A.
OB/GYN
Orange. TX

E. Peter Anzaldo. M.D. 
OB/GYN; Assoc. Clinical 

fessor. Dept.of 
_>/GYN. Uruverary of 
alifonua at Irvine 

Irvine. CA

Loren Wanner. M.D. 
FACOG 
Blusston. IN

Rafael E. Vicens. M.D. 
FACOG 
Humacao. PR

Robert Lowden. M.D. 
Arlington. WA

Joseph Kevehel. D.O 
FACOG; Professor of 
OB/GYN Chairman of 
Dept, of OB/GYN 
Oklahoma State University 
College of Osteopathic 
Medicine. Tulsa 
Tulsa. OK

Gr L. Forcier. M.J. 
c , X j  

c Grove Village. IL

James Hamer. MD. 
OB/GYN 
Fairfield. CA

James Presley. M.D.
OB/GYN
Vero Beach. FL

Edward J. Mila Prats. M.D. 
P. A.
OB/GYN 
Port St. Lucie. FL

John Sand. M.D.
OB/GYN 
Ellemburg. WA

Kathi A. Aultman. M.D. 
P.A. FACOG 
Department Chairman. 
OB/GYN at Orang Park 
Medical Center 
Orange Park. FL

Frank D Setzler. Jr.. D.O.
FACOG
Palestine, TX

Richard R Temple. M.D.
FACOG
Rhinebeck. NY

Windsor A Holt M.D. 
OB/GYN 
Raleigh. NC

Lance Radbili. D.O.
FACOG
Birmingham. AL

Daniel Voss. M.D 
Obstetrics 
Georgetown. TX

Robert E. Hedican. M.D. 
FACOG
Ginical Faculty . Black 
Hawk Area Fmiiy Practice 
Program. Waterloo. IA

Harr/ C. Beaver. M.D 
FACOG; Clincal Professor 
OB/GYN. George 
Washington University 
School of Medidne and 
Health Sdenoes 
Annandale. VA

WUfaga L. Toffler. MJD. 
Family Practice Associate 
Professor of Family 
Medidne. Director of 
Eduabon. Dept, of Family 
Medidne Oregon Health 
Sciences Umvemty. 
Portland

John D. Holmes. M.D. P.C
OB/GYN
Mesa. AZ

Thomas Rincr. MD. 
FACOG 
Sl Joseph. MI

Timothy Disdaffer. MJD. 
FACOG
West Bloomfield. MI

James L Gildner. MJD. 
FACOG
Preodos Elect. Medical 
Staff Memorial Medical 
center. Medical Director,
WQuKu Mia

Service*. Springfield Dept 
erf Public Health: Quoad 
Assoc. Dept orfOB/GYN. 
Depenment of Family 
Practice. Springfield Illinois 
UniveiHly School of 
Medidne 
Springfield. EL

Gerald Corcoran. M.D. 
Family Physician: Assistant 
Professor of Family and 
Community Medicine. 
UMASS Medical School 
Needham. MA

Robert C. Laliberte. M.D. 
FACOG
Pan Chairman. Dept of 
OB/GYN. Phoenix Indian 
Medical Center 
Phoenix. AZ

Tom Whales. M.D.
OB/GYN 
SL Louis, MO

Kurt R. Finberg. MD. 
OB/GYN 
Bakersfield, CA

Dirk T. Carlson. MD.
FACOG
Boise ID

Jtmei Stan. M.D 
OB/GYN; Associate 
of the American Coo.-0- 
OB/GYN 
Phoenix. AZ

James J. Delaney. MD. 
OB/GYN: Associate dint 
Professor of OB/GYN at t 
Umvemry of Colorado 
Health Science Center 
Highlands Ranch. CO

J. Michael Davidson MD
FACOG
Forenee.SC

J. Kenneth Davis. M.D. 
OB/GYN
Associate Clinical Professc 
at the Northeast Ohio 
Untvererae# College of 
Medidne 
Akron OH

Richard Robie: MD. 
OB/GYN 
Wiloughby. OH

Albert M Bringanfner. 
MJD.
FACOG
Senior VP Medical Afiairs. 
Lake Hospital System 
Painesvilk. OH

William M  Petty. MD. 
OB/GYN
Gynecologic Oncology 
Portland. OR

Michele P. Johnson. MD.
OB/GYN
Abilene. TX

Nathan Hoddike. MD. 
OB/GYN 
Tocoma. WA



* FACOG
Associate Professor of 
'lincial OB/GYN. 
Uniformed Services. 
University of Health 
Sciences. F. Edward Hebert 
School of Medicine. 
Bethesda. MD

Steve Adam. M.D.
FACOC 
Florence. SC

Paul S. Kruger. M.D 
OB/GYN 
Watertown. NY

Bane Travis. M.D 
OB/GYN

Eugene J. Sweenev. M.D
MPH
FACOG
Rye Beach. NH

J c t tv  S. Putman. M.D
OB/GYN
Tvler. TX

uoen E. Rathe. Jr.. M.D.. 
.J.A
OB/GYN
New Btaunfels. TX

Fred A. Williams. M.D
FACOG
Pairs. TX

Simon Solano. M.D 
OB/GYN 
Springfield. VT

Donna L. Schmitz. M.D. 
Pediatrics 
Milwaukee. WI

Stephen T. Tordav. M.D. 
OB/GYN
Fountain Valley. CA

Clifford Sherwood. M.D. 
FACOG
Colorado Springs. CO

•

Clinical Care Associate 
Doyles own Women's 
Health Center. University of 
PennsylvaAta Health System 
Dov lest own. PA

Manca Bohn Rhelil. M.D.
OB/GYN
Beddey. WV

Marshall W. White. Jr.
M.D.
OB/GYN 
Hamilton. MT

Edward M. Sullivan. M.D. 
OB/GYN
Ginical Professor of 
OB/GYN. Thomas 
Jefferson University 
Medical School 
Media. PA

Marshall D. Matthews.
M.D. FACOG 
Moses Lake. WA

Julio Guerra. M.D 
OB/GYN 
Pans. TN

Harvey T Huddleston.
M.D.
OB/GYN. Associate 
Professor of Clinical 
OB/GYN Lousiana State 
Univ. School of Medicine. 
Department of OB/GYN 
Director. Division of 
Benign Gynecology 
Head of Section. 
Urogynecology/Pelvic 
Reeonstructve Surgery.
L.S.U. School of Medicine. 
Dept. OB/GYN L.S.U.
Medical Center-Shcrveport 
Shreveport. LA

Thomas B. Lebherz. M.D 
OB/GYN: Professor 
Emeritus. Dept. OB/GYN. 
UCLA School of Medicine 
Los Angeles. CA

j w a c p u  *» L i o i y ,  y \ .u

Bismarck. ND

Donald T. Green. M.D. 
FACOG
Montgomery, AL

Edward C. Rvan. M.D.. 
S.C.
FACOG 
Oriand Park. IL

Don GambrelL Jr.. M.D 
FACOG
Ginical Professor of 
Endocmology and 
OB/GYN. Dept of 
Physiology and 
Endocrinology Medical 
College of Georgia, 
Augusta, GA

James Guenther. D.O. 
FACOG 
Lancaster. OH

Laurence Bums. D.O.
OB/GYN
Grand Rapids. MI

Miles J. Murphy. M.D
OB/GYN
Grand Rapids. MI

John G. Hartmann. M.D
OB/GYN
Grand Rapids. MI

Stephen A Hickner. M.D
OB/GYN
Grand Rapids. MI

Timothv F. Murphy. M.D.
OB/GYN
Grand Rapids. MI

Scon Farfurt. M.D.
FACOG
PA

David T. McKnighLM.D. 
OB/GYN 
Murfreesboro. TN

Paul E Jantfl, Jr.. M.D. 
OB/GYN 
Indianpolis, IN

Ihomas C. Chnsoansc 
M.D
OB/GYN 
Joliet. IL

Paul A. Capelli. M.D 
FACOG 
Kenosha. WI

J. Peter Fornev. IIL M.I 
P.A
OB/GYN
New Braunfels. TX

Hans E. Geisler. M.D. 
FACOG
Gyn Oncology & Gvn 
Surgery
Clinical Staff. Dept 
OB/GYN. Indiana 
University Medical Cen 
Indianapolis. IN

Mirrgarcr C. Nordeil. N

Roben M. St. John. M.E
F A C O G
Butte. MT

Pete Venill. M.D. 
FACOG
President Elea. Medical 
Staff Winter Haven 
Hospital
Winter Haven. FL

Joseph Pastorefc. M.D. 
Louisiana State Univ. 
Dept. OB/GYN & 
Infectious Disease Secuo 
Medical Center 
New Orleans. LA

Robert B. AlbeeJr.M.D. 
FACOG 
Dunwoody. GA

Jeny M. Obntseh. M.D. 
OB/GYN 
Bismardc. ND

Stephen R. Belton. M.D.
OB/GYN

San Jose. CA



Gary L. Former. MJ).
. FACOG 
Clinaa! Instruct or. Rush 
labca] College, Chicago 

elk Grove Village. IL

Myles Dorto. M.D. 
FACOG
Woodcliff Lake, NJ

Sid Crosby, MD.
AAFP
Jacksonville: AL

Carol Miller. M.D. 
FACOG 
Endicott. NY

Thomas W. Spanks. M.D. 
FACOG
Baton Rouge, LA

William Treat. M.D.
FACOG
San Diego. CA

Noel T. Carlson. DO 
Anesthesiologist 
Holland. MI

ueaia C. Massey, MD. 
OB/GYN 
Richardson. TX

Joseph A. Zavaletu. M.D. 
OB/GYN 
Brownsville. TX

Margaret Garv. M.D. 
FACOG 
Norfolk. VA

Barbara Falamo. M.D.
FACOG
Export. PA

Thomas Falamo. MD. 
Pathologist 
Export. PA

Robert Kenneth Clark.
M.D. FACOG 
Chairman. Dept, of 
OB/GYN. Southwest 
Is ral Center. Oklahoma
C....OK

Marvin Eastland. MD.
FACOG
Fort Wayne. IN

William D. Lawrence. M.D.
FACOG
Phoenix. AZ

Gregory Polito. M.D. 
Urologist 
Whittier. CA

Neil JouvttUL M.D. 
OB/GYN 
Yorba Linda. CA

Christina Cirucd. MD. 
OB/GYN 
Richmond. VA

Garv W. Smith. M.D. 
OB/GYN 
Hagerstown. MD

Don Russell. M.D.
Pedutnc Immunology 
Asheville. NC

Tim Durkce. M.D 
OB/GYN 
Elk Grove. EL

Edward C. Hall. M.D. 
OB/GYN
Volunteer Assistant Clinical 
Professor. Dept, of 
OB/GYN. University of 
Cincuuuni College of 
Medicine 
Edgswood. KY

Richard D. Hockett. M.D 
FACOG
ClinxaI Assistant Professor. 
Dept of OB/GYN.
University of South Dakota 
Mitchdk. SD

James Matheson. D O 
FACOG 
Vermilion. OH

Joaeph P. Narins. MD. 
FACOG 
GrtrnstX/iO. N l

Beverly A. McMillan. MD.
FACOG
Jackaoc. MS

Marv Lee Lobach. Mi). 
OB/GYN
Clinical Assistant Profeaor. 
Dept of Family Medicine. 
Duke University Medical 
Center, Durham. NC

David Lobach. MD.. PhD 
Durham. NC

Llcvd Burns. MD.
FACOG 
Greenbcro, GA

John P. Carlin, MD. 
OB/GYN 
Jackson, TN

Joel R. DeKmung. M.D. 
OB/GYN 
Wauao, WI

JdBrey J. Barrows. D.O. 
FACOG
BdJe Foaaaine, OH

J. Douglas Morrison. M.D.
FACOG
Tempe, AZ

Ralph Wiegman. MD. 
FACOG
Grand Prairie. TX

Richard Goddard. MD.
FACOG
Travis AFB, CA

Andrew Stede. MD. 
JFACOG 
Travis AFB. CA

D. Soon Wjtenma. MD.
JFACOG
Travis AFB, CA

George Vick. MD.
OB/GYN 
Knoxville, TN

Leo J. Hotamea. MD. 
FACOG
Senior Anending OB/C 
Geneaee HosptxaL 
Rochester. NY

Joe McOhasey. Jr.. m . i

FACOG
Anson. TX

Raymond Jemwt MJD
OB/GYN
Direaor Emeritus. Driri 
of Reprodocrive Medici 
Sl Joseph's Hospital an 
Medical Ctr.
Phoenix. AZ

Larry G. Johnson. MD. 
OB/GYN 
Loveland. OH

Donovan. D. Hanson. M
P.S.
OB/GYN
Clinical Aaastant Profc 
University of Washingtc 
Medical director. Prcgu 
Help Medical Center. 
Seattle

Michael Goodin. M. 
Pediatrician 
Long Beach. CA

Marie T. Sohner. MD.
FACOG
TombalLTX

Michael A. Rodriguez. 
M.D.P.A.
OB/GYN 
Tomball. TX

Arie Fischbach. M.D. 
OB/GYN 
Moool ND

O n o  A  Carabbe. Jr.. M E

OB/GYN
Staten Island, NY

John Geriacfa. M.D. 
Milwaukee. WI



s M.D.
OB/GYN
Vsscaate Professor of 
JB/GYN. Division of 
Maternal £  Fetal Medicine. 
University of Southern 
California;
Direaor of Maternal £
Fetal Medidne. Good 
Samaritan Hospital. CA 
Monrovia. CA

Kyle A. Rasikas. M.D 
Assistant Clinical Professor. 
Dept, of Internal Medidne, 
Michigan State University; 
Co-Direaor, Michigan 
Medical Speaalists. Lipid 
Disorder Center 
Grand Rapids. MI

Gerard M. DiLeo. M.D. 
FACOG
Chief of Staff. Cloumbia 
Lakeview Regional Medical 
Center. Mandeville. LA

Thomas L. Grav. M.D 
COG 

..emphis. TN

Ravmond J. Jaglowski.
M.D.
Byron Center. MI

Rov Slringfellow. M.D. 
FACOG
Colorado Springs. CO

Edward Lundlad 
FACOG
Colorado Springs. CO

Michael Doell 
OB/GYN
Colorado Springs. CO

Mark Lindstrom. D O.
Family Praaitioner 
Milwaukee. WI

James C. Glenn. M.D. 
OB/GYN 

illo. TX

•  t V W O i l U .

Gynecologic Oncology 
Hanfonl CT

Frank Wilson.
M.D.fLMOl]
OB/GYN 
Nauck. MA

W A. Krotoski. M.D . PhD.. 
MPH
Medical Direaor. USPHS 
(Ret)
Baton Rouge. LA

Richard M. Thome. M.D.. 
P.C.
OB/GYN 
Salem. OR

Richard G. Mourvic. M.D. 
OB/GYN
Ginical Professor. Loyola 
University School of 
Mediane
Chicago Heights. IL

Anthony Culorta. DDS 
Washington. DC

Margaret Culorta Norton. 
DDS
Washington. DC

Mark G Campbell. M.D . 
MHA
Grand Rapits. MI

Karvn Grimm Hemdon.
M.D
OB/GYN 
Direaor. Medical 
Education. Dept of 
OB/GYN. Evanston 
Hospital; Instructor. 
Northwestern Medical 
School 
Evanston. IL

James W. Stough. M.D. 
Gynecologist 
Winfield. D L

Carl Christman. M.D. 
OB/GYN
Assistant Professor.
University of Kansas School 
of Medidne. Wichita. KS

j a m  rvL o u n t n e a a  U l.
M.D.
OB/GYN 
Houstoa TX

Harold Chotiner. M.D.
FACOG
Reno. NV

Dr. James P. Hartley. M.D.
OB/GYN
Bethesda. MD

William J. Hogan. M.D. 
OB/GYN 
Rockville. MD

Patrick Mannion, M.D. 
OB/GYN
Fellow, American College 
of Preveaive Medicine; 
Direaor. OH/KY/IN 
Perinatal Program 
Cindnam. OH

Steve Niddsch. MD. 
FACOG
Ginical Faculty. University 
of North Carolina 
Asheville. NC

David Kawasak' M.D.
OB/GYN
Mission Viejo. CA

Laurie Scott. M.D.
FACOG
Assistant Professor. Dept of 
OB/GYN. Southwestern 
Medical Center. Dallas 
Boca Raton. FL

Lawrence C. Caims. M.D.
FACOG
Stevensville, MI

Mark Harrison. MD. 
FACOG
Fairfax Station. VA

J. Michael Rollins. MD. 
FACOG
Clinical Assistant Professor. 
Dept, of OB/GYN. West 
Virginia University 
Morgantown, WV

Ronald P. Blake. MD 
Family Practice 
Stevensville. IvB

Marc G. Meininger. M. 
OB/GYN 
Sunnvside. WA

Jonathan P. Daniels. M. 
OG/GYN 
Yankton. SD

Marie NeerhoL D.O. 
OB/GYN
Assistant Professor. 
OB/GYN. Northwestern 
Univessity. Chicago; 
Member. American Coll 
of Osteopathic OB/GYN 
Society of Perinatal 
Obstetricians 
Deerfield. IL

Charles Hanes. M.D. 
FACOG 
Mobil* AL

Douglas D. Bovette. ME 
FACOG
Rocky Mount NC

James Napier. M.D. 
Assistant Clinical Profes? 
Neurology. Case Western 
Reserve 
Cleveland. OH

Philip Hulsnan. M.D. 
FACOG 
Louisville. KY

Mary L. Davenport MD
FACOG
Oakland. CA

Albertine E. Omani. MD
OB/GYN
Oakland. CA

Stephen M Crane. M.D. 
Family Practice 
Oakland. CA

Richard R. Romanowriri. 
MD.
OB/GYN 
Williamsville. NY



Michael T. Valiev, MD. 
OB/GYN
/Isnsam Professor of 

VGYN 
«dcsonvilk. FL

Bradley G. Beck, MD.. 
MS.
Fellow. American College 
of Preventative Medidne 
Clinical Associate 
Professor. University of 
Texas Medical Branch: 
Clinical Associate 
Prolessor. Wright State 
University

Don L. Marketto. Jr.. MD. 
FACOG. FACS 
Las Cruces. NM

John F. McLeay. M.D. 
FACS
Clinical Professor of 
Surgery. Creighton 
Universiny 
Omaha. NE

J'mes V. Omman. M.D. 
stant Professor of 

linical Medicine.
.reighton University 

Omaha. NE

Dehwyn J. Nagcngwt. M.D. 
Assoaate. Family Practice. 
University of Nebraska 
Medical Center 
Omaha. NE

Michael Sullivan. IU. M.D 
Omaha. NE

Herbert Reese. M.D.
FACS 
Omaha. NE

John H. Chain. M.D.
NE

Dennis Weisenberger. M.D. 
Omaha. NE

Peter R. DeMarco. MD. 
Omaha. NE

Thomas W. Hilgers. MD. 
Omaha. NE*

J. Thomas Fitch. M.D.. P. A 
San Antonio. TX

John G. Saint. M.D. 
Springfield. IL

Ann J. Yaduskv. M.D. 
OB/GYN 
Raleigh. NC

Philip Homer. MD.
ABFP
Farmington. NH

Timothv F. Murphv. M.D. 
FACOG
Assistant Professor 
OB/GYN
Michigan State University 
College of Human Medidne 
Grand Rapids. MI

David Hager. M.D 
FACOG
Professor. University of 
Kermickv. Dept of 
OB/GYN. College of 
Medicine 
Lexington. KY

Terrence A Pheifer. M.D. 
FACOG
Clinical Associate 
Professor. OB/GYN 
University of Washington 
Kirkland. WA

Michael G. Skoch. M.D. 
f  ct Assistant Professor, 
'■uuily Medicine, U. of 
A n sia  Medical center 

Omaha. NE



PHACT
P h ysician s ' 
A d  H o c 
C o a litio n  fo r 
Truth

Niney Romer. M.D.
Fellow, Amen cm College of 
ObJtrtnei*n* ft Oynecotogiju 
Cliniol Profteeor. Ob/Gyn 
Wrighi Stue Urjvmity 
Chitimen. Dept of Ob/Gyn.
Mi uni Vtlley Hospital. OH

Pimtla Smith. M.D.
Direaor of Media] Education 
Dept ofObmria A Gynecology 
ML Sinai Medical Center, 
Chicago, IL
Member, Association of 
Profewon of Otv'Gyn

Jama Jona, M.D. 
Profaear/Chair, Ob/Oyn 
New Yo* Medical Collage 
Chair, Ob/Gyn 
St Vincent's Hospital & 
Medical Center, NYC

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

Joseph L  DeCcok. M.D. 
Fellow. American College of 
Obstetricians f t  Gynecofogau

William Suiter. M.D. 
Clinical Asaociite Professor.
Obstetrics *  Gynecology
Wright State Univow y, OH

Bernard Nathanaoa M.D. 
Visiting Scholar 
Center for Clinical ft 
Research Ethic*
Vanderbilt University

11 JO South WarfanQtoo Street 
Suite 230
Alexandria, VA 22314 
(703)613.3004

"... 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 Sh&i the vast majority of such procedures are elective in nature. There is only one reason to eve? ccasick? 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. Already we have seen the harm dooe to women by other false statements made by those who defend partial- birth abortions. Proponents of partial-birth abortion have claimed, for example, that the anesthesia given the woman kills the child in her womb even before the procedure begins. Though leading experts in the field of anesthesiology have repeatedly denounced this claim, the media have repeated it often enough to frighten some pregnant women in need of surgery. The medical community's efforts to dispel this lie have gone largely unreported.
As members of the Physicians' Ad-hoc Coalition for Truth (PHACT) about PartiaJ- Birth Abortion, we will take every opportunity presented to correct the misinformation and educate the public as to the medical facts regarding the partial-birth abortion procedure. We ask our fellow professionals in the field of journalism and communications in particular to give these facts the attention they deserve by reporting them in a clear, evenhanded and objective fashion.
7/24/94
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S C I E N C E  F A C T  V S . S C I E N C E  F I C T I O N :

DQ.CIQR5 REPORT THE MEDICAL FACTS 
ABOUT PARTIAL-BIRTH ABORTION

"People deserve to know that the partial-birth abortion is never medically 
indicated either to save the health o f a  woman or preserve her future fertility.1 

Dr. Nancy Romer, FACOG, Chairman, D ept 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 (PHACT) about partial-birth abortion):
On the Ckdmed "Medical Necessity " o f  this Procedure:

"I am insulted to be told that I am tearing women's bodies apart by not doing this procedure. I am not. ..As physicians, we can no longer stand by while abortion advocates, the President of the United States and newspapers and television shows continue to repeat false medical claims to members of Congress anJ 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 G a in s  that Unborn Children with Certain Disabilities Must be Aborted by 
the Partial-B irth Method to Preserve Their Mother's Health o r Fertility.

In vetoing the Partial-Biith Abortion Ban, President Clinton showcased the stories of 5 women who, be said "had to make a life-saving — certainly, health saving — but still tragic decision" to have ̂ rtial-biith abortions, given the severe dfisabditkf suffered by the children they carried. He said that "their own lives, their hernia, and in some cases their capacity to have children in the future were in danger” c l account of these children. Six weeks later, the President defended the necessity of partial-birth abortion on the grounds that, without it, these women would be "eviscerated," their bodies ”rippcd...to shreds and you could never have another baby, even though the baby you were carrying couldn't live." The conditions suffered by the aborted children included: hydrocephalus, polyhydramnios, Trisomy 13, and amncephaly.
Responding to these specific claims, medical experts from PHACT made dear.
1. "fflhese are honest women who were sadly misinformed and whose decision to have a partial birth abortion was based on a great deal of misinformation.”—  Dr. Joseph DeCook



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

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

4. Regarding ''hydrocephalus...excessive cerebral-spinal fluid... that causes a very large­shaped head in proportion to the rest of the body. ...There patients can be safely delivered by cesarean section. They can even be delivered safely vaginally. We 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 fo r 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 nedical procedure made up by maverick doctors fo r the 
purpose o f delive* lng 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-sterik environment” exposed by dilation. —  Dr. Joseph DeCook

2. "Podalic version" — reaching into the uterus to pull the baby feet first through the cervix - - the second step— is a very dangerous procedure," "frightening” because of the chance that it might "rupture" or "tear the uterus." This is the "reason this was abandoned 30 or more years ago."There is also the danger of "perforating the uterus" with the instrument used to grab the baby's leg. — Dr. Joseph DeCook

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



NANCY G. ROMES, M.D.
1126 South Main Straet 
Dayton, Ohio 45409

Telephone 222-0297
«

Douglas Johnson 
National Right to Life

May 28, 1996

Dear Mr. Johnson, *' - »
This i3 in reference to our conversation in regards to the 60 Minutes program on 
late term abortions. Lisa Blnns of 60 Minutes called me on Friday April 26 and 
we spoke for approximately 45 minutes. ! made several points in regard to late 
term abortions:

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

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

3. There are safe alternatives to partial birth abortion. I FAXed her a copy of Dr. Warren Hearn's article where he described his method of second 
trimester terminations. He injects the fetal heart with digoxin on day two to allow fetal death. On day three he documents fetal death and again now that the fetus 
is dead the law no longer applies. I can fax this article to you if you do not have it.
While I was out of the country May 1*10 Ms. Binns called to speak to me. I returned her call on May 14. She said she had a quick question. "Do you personally know of any physicians who would elect tvely terminate a healthy fetus 
in a healthy mother past viability.** I answered yes that I personally had a patient 
that Dr. Haskell had done an abortion on at 26 weeks. She argued that was not 
really-viable and wa debated viability. She then asked "Do you personally know 
of any physician who terminated a healthy fetus in a healthy mother at term?" I said Dr. McMahon had reported terminating babies with cleft lip and daft palate. 
She suggested these were not healthy. I said they were not PERFECT but arguably healthy. Then I said ” So what your asking Is do (personalty know of



any phyeician who has terminated a PERFECT baby in a PERFECT mother at term? The answer is no."
h#,P toy0Uand ®P°l0«fe# *** fcttng so long to respond If I can be of further help or answer any questions please don't hesitate to call.

Sincerely,

Nancy Q. Romer. M.D.
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fcredric D. FirigplettD, Jr. MD. .Presidentofthe&rcoitiveBoard. . . ;  ., 'American College of Ototdxicuutt'and Gybeootoglstt ;. . • • ’•
'  .  . . ... • • ■ •• •S • % « m Xwo write tojrbu oa behalf of (be hundreds of doctor* nwfonwide who ace member* Of the Phyridflna1 Ad hoc Coalition for Troth (PHACT). PHACT was formed to address expsrtly ana issue: fartialrtrirth abolition. While the coalition indudes physician* from all medical specialties, the' vast mAjority of. its members are obstetricians and gynecologists. Of these, a sizeable number ate also Fellows of die American College of Obstetricians and Gynecologist* (ACOG).

With this in mind, we ere writing to express our surprise and concern over n recent statement issued try ACOG, datod January 12,1997, an the subject of partial** birth abortion. Surprise, beauts those of us who am fellows were nova informed that ACOG was sven investigating this subject, with the goal of Issuing a public statement, presumably on behalf of os and the othos within ACOG'* membership. And concwn, because the statement that was issued, by endorsing a practice for which no recognized research data eadst, would seem to be violating AjCOG’s own standards.
Lot us address ths latter concern — content — first.
Ihe statement correctly notoe at the outset that the procedure in question is not recognised in the medical Htcr&fore. The same, it should be noted, can be said of the flame you have chosen to call ft •— Intact Dilatation and Extraction/ or Totact D&X* — and all die other names proponents of this procedure have concocted for h. Wo have closely followed tha issue of partial-birth abortion — again, it is the onfy issue PHACT addresses — and the tenn Intact Dilatation and Extraction it new to us and would appear to be unique to you. The late Dr. James McMahon, until his death a leading pcovider of partial-birth abortions, called them "Intact Dilation and Evacuation (Intact DAE)" while another provider, Dr. Martin HaaktU of Qhlot calls them "Dilation and Extraction (D&X)/ Harmed Parenthood, for example, calls them D&X abortions, who* ths National Abortion Federation prefers Intact D&B, so there is no agreement, even among proponent* of this procedure, as to what to call it, Indeed, in Hs January, 1996 newsletter, ACOG then referred to ft as 'intact dialition (sic) and evacuation.’ Your new coinage would teem to be a combination of there various "names' floating about, but to whit sod is not dear. What fn d m  Is that none of three tenns, including your own "Intact D&X" can be found in any of the standard medical textbooks or





Ordinarily, we would agree that the intervention of legislative bodies foto medical decision making is usually inappropriate. However, when the medical decision making Itself is inappropriate, and may be putting women at rick by subjecting them to medically umeoogcuaed procedures, then tho intervention of a legislative body, such aa the U3. Coojreca, may be die only way to protect mothers and Infants thrcatcaod by the partial-birth. abortion procedure.
in addition to tbeoe concerns over the content of tha statement, wo are alto concerned aa to the procedure by which it came to be issued.
As mentioned, the vast majority of PHACT membats are specialists and sub-spedaltsts (i.e. perinatologists) is obstetrics and gynecology, and many of three are also fellows of ACOG. After them, our membership consists largely of family practitioners and pediatricians. Former Suryeon General C Everett Koop, perhaps the nation's leading pediatric surgeon, bw been associated with PHACT and hjs public statement* on paxttal-blrih abortion axe in agreement with PHACT. Our membership la open to any doctor, regardless of his or her political views oa the large* question of abortion rights, precisely because our focus is strictly on dm medical realities that relate to tint procedure. (In fact, doctors who are pro-choice have publicly auted their opposition, on medical grounds, to the use of thia abortion method).
We cannot recall receiving any notification whatsoever that tho American College of Obstetricians and Gynecologists was even reviewing the Issue of partial-birth abortion toward the eod of issuing & statement of policy. We cannot recall ever being informed that ACOG was going to convene a "select pad1’ to accomplish this. Wa find! it unusual that PHACT, a coalition of doctors formed for no other zeasoa than to investigate medical claims made about partJalrbiith abortion, was not invited to participate in there deliberations. Those of us who an fellows of ACOG were kept completely in the dark as to what ACOGs leadership wac doing in regard to this moc.
In truth, this statement is the product of a panel — whose membership AGOG has not made public — that was wodting behind closed doors and with no real participation from ACOCs membership itsall In crafting thia statement, ACOG simply ignored its own metnben. There Is tho dangor that in taring this statement, ACOG is giving the larger public the impression that the statement somehow represents tho thinking of ft* members on this subject. It does not. ACOG members had no Knowledge of this statement until it was Issued as ufidt 
accompli,

la coadnsioo, this statement clearly does not represent a consensus among the nation'* obstetricians and gynecologists as to the safety or appropriateness, under any circumstances, of tho partial—birth abortion method. We eric you to provide the medical date, research and all otta relevant materials which could posibly have lad to such ca assertion. We ask that you also mate avaUabla the names of those on the select panel who arrived at such a coodudan. Wa would also ask that the leadership of ACOG officially withdrew this statcmcat until the matter at tare — partial-birth abortion — has been subject to a thorough and open discussion among the members of ACOG and those doctors in related spee&ties who have significant knowledge regarding rids issue. We Look forward to your response.
Sincerely:
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THE CASE OF COREEN COSTELLO 
P a r t i a l - b i r t h  a b o r t io n  w a s  not a medical necessity f o r  t h e  m o s t  v is ib le  

" p e r s o n a l  c a s e  "  p r o p o n e n t  o f  p r o c e d u r e .

Coreen Costello is one of five w o m e n  w h o  appeared with President Clinton 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  w h o  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 protea their health and future 
fertility.

B u t based on w hat M s. C ostello has p u b lic ly  said so fa r , h er abortion w as not, in  
fa c t, m edically 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 Sew 
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 doaors. 

However, Ms. Costello has voluntarily chosen to share significant parts 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 Partial-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  who 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 cl the

Communion oca Counsel: 
Gene Time. Miawile Powers
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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 'tTansabdominally.' Then the child would be 
vaginally delivered, after attempts were made to move the child into the usual, head-down 
position. Dr. McMahon, who performed the draining of cerebral fluid on Ms. Costello's child, 
did so 'transvaginally,1 most likely because he had no significant expertise in 
obstetrics/gynecology. In other words, he would not be able to do it well transabdominallv -  
-  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,1 is contradicted by the fact that she did indeed have a vaginal 
delivery, conducted by Dr. McMahon. What Ms. Costello had was a breech vaginal delivery for 
purposes of aborting the child, however, as opposed to a vaginal delivery intended to result in a 
live birth. A cesarean section in this case would not be medically indicated — not because of 
any inherent danger — but because the baby could be safely delivered vaginally."

The Physicians' Ad-hoc Coalition for Truth (PHACT), with over three hundred members drawn 
from the medical community nationwide, exists to bring the medical facts to bear on the public 
policy debate regarding partial birth abortions. Members of the coalition 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.

J i U UTrTvW™



Pardal-Birth Abortion:
I t ’s the O n ly  Correct Term

whatomr to "fartaot dilation mod 
evmcxLUtion" abortions. M o m  
isspomstiy, tha t m  "tattoo* 
.d&ation sod evacuation” la mt

B y  JD m tig k t J o k a r o n
N M L C  F e d e r a l U g U a ttr e  D o c to r

%

Y e a  may have rand in tha paper 
that President Clinteo vetoed a bill 
"outlawing lato-term abortions" or 
"banning a medical procedure called 
Intact dilation and evaluation.” But 
actually, Congress n o w  passed 
such a bill.
Rather, Congress paaaod • • and 

President Clinton vetoed a bill to 
ban paxtiaUdrA abortion (nukes 
messes ry to Mva a mother's life). 
The biD (HR. 1839) define* partial- 
birth abortion, for porpooa of tha 
U.S. criminal cods, aa "an abortion 
in which tha person performing tha 
abortion partially vaginally dsUvwre 
a Whffctoa baft** killing the Mam 
and completing tha delivery." 
laaphaala added]
Tha bill dota mot contain any 

isftrsass to tho gestational age at 
tha fetm/bahy. Friaa available ovi- 
dsace, It sparer* that tha partial’ 
birth abasiwa method la generally 
oaad altar 80 weeks (tbb mcetbe) - - 
ofte& much later. However, there 
are indioctiaaa that tha method at 
tlnw has bean uaad oorilar • • and 
tha bill bans tha practice of partial- 
birth abortion at any point in preg­
nancy.
Tha phrase "outlawing latotarm 

abortions” la dcably mill lading, 
because. methods oi late-* 
term” abortion, other than ' tha 
partial-btrth method, would be un- 
aObctad by H R  1683.
In the Interests at obj**tiviiy, the 

press nhould use tha tenn that Con­
gress haa daflnad as a matter of 
law -- partial birth abortion. That 
is tha practice that tha pram has 
followed on other oo&trevsnlal 
lames. For sreiagIn, meat madia 
outlets refer to the 1998 eongrea- 
alonal ban am certain "aoaavlt 
waapuna," vvsa thaagh mamifoa> 
tnrara of anah weapons and 
opponents of A a  baa m b  other ter­
minology to rate to some or all of. 
the firearma aflbsted by that legiaia-‘ 
tioo.
Soma opponents of H R  1839 boast 

that asyoae writing about tha bill 
ehouJd spy that it bane a procedure 
"known medically aa intact dflatiou 
and avaoaaticn." But wfeea Journal- 
isU Comply with this demand, they 
do ao at the expense of accuracy. TTbe 
bin ttcdtf makes no refawnoe

equivalent to tha daae of prooa- 
dure* boasted hy the bflU,
The term "intact dilation and 

evacuation” was invented by the 
lata Dr. Jama* McMahan. Whan H R  
1883 waa introduced in June, 1906, 
A a  term did not appaar in the stand­
ard modioal textbook* and data­
bases, nor does it appear s&ywhara 
in the tiawlard textbook on abortion 
methods, Abortion Practice by Dr. 
Warren Ebro.
It toaSeariytaaiBcumfco to agnate 

"hafaat i h i w  mod avaonotioo” 
p w oede w i with tha afcortfera 
bosraad by H B  1SB. la M s  w i A  
lapa, Dr. MnMnfaan need tha term 
"fcstaot dflation gad evacuation” 
to never e*y peacetime the* 
m t i b d l s a i b l H t N d s T H , n h  
tactatisti parttoS-bfath abides 
pi(iid a e » ««bti8ih>liiletii(l 
powoatiMras to remove A a  hotiw 
of babdea who bad tied mtmnl 
dooths ha atoco, and p w eatia tt 
to laewi A a  bc«Bas of bakdas 
who had boat fettrewfr hBedia 
atare. aatihsr af wHefc la a 
yadhUdrti abortion aa defined 
by thabO*
[The term n tenet dilation and 

evaeuatioe" should not be confined 
with "dilation and evacuation” 
(DAS), whkh la a procedure com­
monly need to perform eseoud- 
trimeeter abortions, involving 
dtsmemhermnt of tha baby wAAr 
stSS k> tkr tamp. The M S  does k *  
apply te Ala method at alLJ ■ 
Because "intsot dilation and 

evacuation” is net a atandard, 
cknrfy defined medical tarsi, A s  
Heuaa JndUdtry Constitution Sab.

legal staff (which tw S od 
tha bill under Congressman 
Coaady’o aoparvisktn) Heated it aa 
neelras for purpopw of defining a 
criminal ofiknn. I a d w ^  tt lo 
worse t i n  eeeleae - - a eelmtaal 
statute A M  reBod oa ranh a tana 
wmtid bo afcriekan by A a  federal 
eeerta aa "voldfor vagwaoeee."
Tbs tana chasm by Congress. 

prtltillliliA abortion, is A  no 
sense mle Wading' A  owdfa taati- mony In an OWo lyrauit m Nov. 8, 
1966, Dr. Martin Haskell -- who haa 
dona over l ÔCO partklhfaA abor­
tions, sad who authored Ao 1898

instructional paper that feasted off 
tha national contivranpr over tha 
pmcedcRa .. esplshwd that be first 
Warned at the method when'' a 

.ccUaague "desenbad very briefly 
ever Aa phone to am a technique 
that I later learned eazm from Dr. 
McMahon whore they intarnally 
grab A s  fotm and rotate it and 
MMomplish - - be toenawhmt 
tfmfvalmt at a hw t i  typo af 
dsKVary." {aaapteda added!
Dr. HmkaU arid that ha "oohmT 

the tann "dilation and extraction'* 
( D A D  to refer to this method of 
abortion. However, Dr. Haskell also 
ussd the suns tana to apply topro- 
cadnm to remove bafcdse ahoady 
dead - - which, are not partial-birA 
akartioaa. The term "dilation and 
azoaotion” does not appear in 
iwiUm I dictionaries.
Scene journaUati dta the NatlonnJ 

Abortion Federation (NAT? is 
"authority” for A s  aosertiou that 
"intact dilation and evacuation” la 
the "medical” tarn for the proes- 

. daw that H R  1888 would baa. XAF 
is ■ lobbying orgsaimti a fur abor- 
tfauiota and abortion dinka that pay 
thair does.
N A F  baa a history of disseminat­

ing blatant misinformation with 
• rewpeot to partial-birth abortions. In 
a tape-recorded 1998 interview with 
American itodical Ntwt, Dr. 
HaihaH specifically rebutted several 
of tha dnima that ware being made 
by N A F  oflUdaia at that time (ag., 
N A F  fidaaly daimod that tha fetuses 
ara dead befitro being "extracted;’ 
that the procedures wore dona 
mainly in wrtraae medical cases, 
atoji Dr. Hasktil explained: "Well. I 
had heard that thay were giving 
that iafermatiott.... Tba people 
that staff A a  N A F  otiSoa are not 
m e dical people.... Hera they're 
rabid auppertara of abortion. They 
work in tha office there. And... 
soma of them hero never seen one 
performed...”
Whan queetiened about Dr. 

Haskoll’a recorded remarks, 
Barbara Radford, at that time tha 
executive director cf NAF, "aoknow- 
Isdgad that the bar
groop was qoatsd aa prevkliag waa 
Inaccurate,” Ameriomn Mtdlcol 
N«a* reported (July 5,1903).
h w M i n i j , > i i a i t n a ^ M a d  

of "abjaotivity” A M  aata atida . 
the term A w  a arfaalnal effbeaa 
Apt haa beea adopted end axpU- 
a W y  defined by As> U A  Coa- 
graaa, and aabatfooM* • & no®* 
tiqilialaiil. pawdlfl mertWiel t o w  
proraotrd by A a  very vpaolal* 
tatwrewir group that would be
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L e t te  rs  to  th e  E d it 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 Sanger's O ct 2 Letter to too 
Editor In response to oar Sept. 19 editorial- 
page article  la a perfect example of why 
we, u  dodora, fe lt the need to ertabBsb 
the P h y rid in ’s Ad Hoc CoaMton for Troth 
(PHACT) to correct the many m edical die- 
tortious surrounding ths partial-birth 
abortion procedure.
* M r. Sanger's charge that the term “par- 
tl*H>lrthabottk>n" Is “made up* and ap- 
•pean nowhere In the m edical lltrtitu re l*  
equally true o f the term ha prelaw : In ta rt 
dilation and evacuation.* Contrary to hie 
assertion, tide la  not the m edical term  tor 
partlahb liti) abortion. Rather, It was 
eotoed hy the late Dr. Junes McMahon,
- until Ms recent death a leadtog provider o f 
pertUHdrth abortion*, m contrast, an­
other teadteg partial-birth abortion 
prortder, D r. M artin HaaioaU o f Ohio, baa 
hla own personal name fo r th is teefc- 
n h jue -'D A X " fo r *DUation tad  Bxtrac- 
Ucn.“ Whet both term* have in  common la  
that M fther appear in  any standard med­
ica l textbook, dictionary or datahesa. Ket- 
thsr do they appear in  the nation's stan­
dard taxtbook on abortion method*. ‘ Abor­
tion Practice '' by D r. W arren H en  (in 
fact. D r. Hero haj expressed reaem tiona 
as to tho safety o f the procedure that would 
be banned by H.1L tU3).

Thu*, because the term “intact dilation 
and evacuation* la not a standard m edkal 
turn, and because Dr. McMahon's id io­
syncratic usage of it  was eo broad as to 
cover procedures not affected by the lan­
guage of H.R. 1833 (e.g. removal o f ch il­
dren who have died naturally or been 
k illed  In otsro). It Is inappropriate both to 
u u  the term In the le g lilitia a  and to 
equate so-called “intact DftB* ahortioa 
w ith “pm leHrlrtha* abortions. b  craft­
ing legtslation to ban th is particu lar pro­
cedure. tt was cn ie ic! to employ tmaino*- 
ogy distinguishing it from  teehafeoes that 
are standard in  abortion practice. The 
term “partia l bbtfc-abottiOQ* to te m - 
passes both leg islative tad  deecrtpt ive 
concerns.

Mr. Sanger asks. "W hat would they rec­
ommend" If the m icM rtaw ter utona 
needs emptying? R m y m ed ia l school 
and every tra in ing program in  Am erica 
would agree that amntoeentaals and/or 
caphaJo«meti* followed by Induction of 
labor w ith prostaglandin or pftodn la the

accepted Standard of Care-the most phye- 
Kdogfc and safest ow tind of mM-tirimerttr 
delivery. It la  by ta r prahreM* to partial* 
btnh abortion, a twoaad-a-talf-dsy. po- 
tentiaKy dangerous procedure unsup­
ported by any safety data In the medical 
tlu ra  ture.
• In fart, we would ask M r. Sanger to pro­
duce erideaoe o f safety a  ptefetente for 
tho ‘ intact D U *  procedure over exfeting 
and proven safe procedures. (In tact 
D U *  should not be confused with “d ila­
tion and evacuation* [D U ], a procedure 
commonly used tn stcond-oim arier a b a c - 
tiona involving the dfsfcwmbsnneflt of the 
f  eras fa utero and which is, o f ca n e , un- 
affeeted by H JL U 3 ).

Ae to M r. S inger's charge that we *fc* 
responsibly advance the argument* that 
most paittat-M rth abortions are *purefcr 
rieetive," we do not: Dr. HiskeU does, h i 

•as tatsrrtev w ith American M ed ia l 
News, D r. H ufcrtt vo fcuared  the tnfcs- 
mation that of the partieKMrth abortioa 
ha performs, *M percent ere purely elec­
tive.’  in  m aterial* he sstonitted tn Con­
gress, D r. McMahon toctnded indtear

tiooa* such as m aternal depression, young 
age of mother, ilc t ia  ce ll tre lt. and 1  host 

- of other comhtioua aaeccUtsd with the 
birth o f ptrfiectiy norm al tsfaats. Ho per- 
ttftrM rth abortion la  ever m edically tw fr 
cated. and recent Investigative reports by 
the Washington Post and the Bergen 
(N J.) Record confirm  what PHACT and 
other supporters of H JL  IS ti have been 
saying in  along: Moat putUd-Mrth abor­
tions are performed on healthy m ofljcra 
w ith healthy babies.

F ina lly . U r. Sanger's am otion that 
anencephaly and *440 other types of c a ff 
atrophic anom atitt" cannot be detected 
prior to 30 weeks Is catagorkalfy (ales. 
Many of m  make our I M ag detecting ju tt 
such anomaUas In ultrasound examine- 
tiona performed between 18 and 30 weeks' 
gestation.

We agtln  stand by our statement that 
there is  no obstetrical artuatioc that re-

partial-b irth  abortion is  a  m oral nut­
ter of the moat obvious kind. The effort 
to sterilize  it  w ith a  technical name M  I t­

se lf reprehens ib le. The demands of 
m orality are moot apparent where the 
order o f nature ts clearest and Iwncv 
most cteurty demands respect. It may be 
that m orality has a bed oame partly be­
cam e the nature! order has been too 
long obscured by the pretensions a t  tech­
nology. But d rille d  technology is  In­
creasingly becoming recognized fo r the 
Idol that It really to, and nowhere can 
tha frustrated order and Intentions o f nt- 
ture-from  the La tin  asacor, “to be 
bem ’ -b e  more m anifest than in  a hu­
man birth brutally cot o ff b  ha very mo­
ment o f sccoeaptkfement. Thie la aore 
true, not less, when tha name gives to 
the a rt betrays studied eotdaeaa. (Is this 
not what we elsewhere refer ts ae being 
“coM Wooded*?) Oae Aoukt be 00 more 
surprised at finding an ’ emotional 
charge" tn the name used here than with 
the names of those new highly exalted 
crim es known aa “rape* and ‘ in cest"

It should also be noted in  reply to M r. 
Sanger that Uds discusrioo is  nor. In Its 
most im portant aspect, about the conse- 
quencas or drcum staocM of partbdbiztiw  
abortion, although both friends and fore of 
abortion often speak as If It were. The «• 
arn tla l Issue here is  to* in trin sic charactsr 
c f the procedure itse lf. If nothing can be 
weighed. Judged and named according to 
its  mnrlnaie character, then nothing can be 
weighed. Judged or named at aD.

Su m  D. C h ixo a  
Professor o f PhOoeophy. Theology 

and Liberal A rts 
Thomas Aquinas College 

Santa. Paula, C a lif.
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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 Na k c y  Ro m o . Pa m e l a  S l a n t  
Cuwna R. Co o k  a h d  Jowmt L DaOooic

Tha Houm of R*j*wnUiit<w will nU 
In the nexx few dayi on whether to override 
PrestoeptCUntoo'ereto of the Partial Birth 
Abortion Bon Aet Tbe dtbttc on tho sub- 
Met hu been nctty and ranooroua. You're 
heard from .the aetivtss. You'ri heard 
from thrpoUtidana. Now nay wa speak?

Wa ara tha physicians who, on a dally 
beate, treat pregnant women end tbalrba* 
hire. And wa can no longer remain aUaal 
while abortion activist*, the media and 
even tha president of tin United Static 
continue to repeat falsa medical claims 
about partial-birth abottioa. Tha appalling 
lack of medical credibility oa the tide of 
those defending this procedure haa forced 
us-for the first time tn our professional 
careert-to leave the aidehoea In order to 
provide bo on  sorely needsd facta in a de­
bate that has been dominated by anecdote, 
emotion and madia atunts.

Since the debate oa this Issue began, 
those whose real agenda if to keep iD 
types of abortion legal-at any ttage of 
pregnancy, for any reeson-have waged 
what can only be caQad an orchestrated 
mfctotamatkm campaign.

First the National Abortion Faderatton 
i’nd other pro-abortion groups dalaud the 
procedure didn't sxtot. When a paper writ­
ten by the doctor who invented the proce­
dure was produced, abortion proponents 
changed thdr stay, claiming the proce­
dure wi* only done when i women's'Ufa 
wax in danger. Then tha came doctor, tha 
nation's main practitioner of the tech­
nique. wax caught-on tape-admitting 
that tO% of his partitWtlrth ahortiona wire 
"purely elective.'

Then there was the «n*cthMi» myth. 
The American public was told that tt 
wasn't the abortion that klllad the baby, 
but the anesthesia adralnlrtered tn the 
mother before the procadure. This 
wax Immediately and thoroughly de­
nounced by the American Sodety of An» 
thestotoglsta. which called tha claim ‘so- 
tlraly huccuratt." Yet Planned Pireat- 
hood and Its allkx conHnnad to spread the 
myth, causing needless concern among

our pregnant patients who heard the 
claims and were terrified that epidurala 
during labor, or anesthesia during needed 
surgeries, would kill thatr babies.

The latest baseless statement wax 
made by President Clinton himself when' 
he said that if the mother* who opted for 
partial-Wxth abortions had delivered their 
children naturally, the woman's bodies 
would have been * eviscerated" or "ripped 
to shreds" and they "could never have an­
other baby.'

Thar claim ta toUQy and eompfetefy 
falsa. Contrary to what abortion activists 
would have us behave, partial-birth shot- 
tioa la wcmt madkally lndieatad to prottct 
a woman's bnith a  her fertility. In fact 
ths opposite is true: The procedure can 
poaa a atgnUlcant and immediate threat to 
both tha pregnant woman’s health and her 
fertility, tt seems to have escaped any­
one's attention that aos of the fire women 
who appeared at Ur. Clinton's veto core- 
mony had flvs ndscarTiaget alter her par 
tiaMrth ahortioa.

Consider the dingers inherent in per 
tUMrtrth abortion, which uually ocean 
after the fifth month of pregnancy. A 
woman's cervix is forcibly dueled one 
several days, whkh rtstot creating an "in- 
competent ocvjbc,* the leading came of 
premature dettnritc. it la alto u  Invita­
tion to infection, a major cause of latattt- 
lty. Tbe abortionist tben reaches into tha 
womb to pun a child feet first out of the 
mother dniernal podallc m ix), but 
learn the head inside. Under normal dr 
cumstaoeea. phytidans avoid breed) 
births whenever posslbie; In this cast, tha 
ooetor intentionally esusas ooe-tnd risks 
tearing the utcrac in ths process. Be then 
forces adsaore through the beee of the 
baby's tkufl-whleh remains lodged Just 
within the birth canal. This fat .a partially 
•blind" procedure, done by fe*L riiklnf <tt- 
rect sdoor Injury to tha utern and Urer 
ation of the cervix a  lower uterine ser 
meat resulting in immediate and aattto 
Weeding and the threat of shock a  even 
death to the mothsr.
' None of this risk is mr necessary lor 

any reason. Wa ind many other doctors

earn the U.S. regularly treat women 
wttoea unborn children suffer tha same 
condition* u  those dted by the women 
who appeared at Mr. CUnton's veto cere­
mony. Nmr U the partial-birth procedure 
oecenin'. Not for hydrocephaly (exces­
sive cerebrospinal Quid in the head), not 
foe polyhydramnios (in excess of amniotic 
fluid collecting tn the women) end not for 
trisomy (genetic sbnormiiltie* character­
ised by in extra chromosome). Some­
time*, at in the cere of hydrocephaly. It la 
dm necessary to drain tome of the fluid 
from the baby's head. And in some case*, 
when vaginal delivery is not possible, a 
doctor performs a Camresn section. But 
In so case la It necessary to partially de- 
tirar an Infant through thv vagina and 
than kin tha infant 

How teilln* it is that although Mr. Clin­
ton mdwllh women who claimed to have 
needed partial-birth abortion* on account 
of these conditions, he has flit-out refused 
to meet wifit women who delivered babies 
with tbeaa same conditions, with no dam­
age whatsoever to their health a  future 
tatottytForma Surgeon General C. Everett 
Koop wa* recently asked whether he’d 
erer operated on children who had any of 
the (ttubOltiM described tn this debate. 
Indeed he had. In fact, one of his pa- 
tkma-'wtth a hug* omphalocele la sac 
WHUtti the baby's organa] ouch Mr 
gathan herhead*-weat on tobecone the 
bead none in hla tntcnatve care unit many 
yean later.

lfr. Koop’s reaction to the president's 
veto? "I beileie that Mr. CUntoa was mis­
led by hla medical advisers on wiut U fact 
and what la fiction'' on tha mattar. ha aald. 
Such a procedure, he added, cannot truth­
fully be called medically neceaeary for ei­
ther tbe mother or-* he scarcely need point 
out-tor the baby,

COrokVrlng these roedJcal realities, 
ana caa only conclude tha t tha woman who 
thonghttheytaderwcntpartlaHafxthabor 
tiona tor 'medical' reasons were tragi- 
calty misfed. And those who purport to 
spcik tor women don't oecm to care.

So wtm are yon going to bellow? Tha 
ectirisfraxtrttnhta who refuaa to Allow a 
little truth to gut In the way of their 
agmdar The politicians who benefit from 
tha activists' political action commjttres? 
Or doeton who hm the facta?

D r . f t o s u r  I s  d b d o a i p r q fim o r  o f o b ­

stetrics « t i  o y u H o k w  a t  W ity U  S o u  

U x tv m tts  a m i e J t a tm a  o f o b s t e t r ic s  o x l 

n / m c o b m  i t  M ia m i V t t U e y  H o s p ita l In  

Ola nr. s m ith  I s  d b r tc ta r  of memcai ei- 
w B tfk m  tn  t h a  d e p a m m t o f o b s t e t r ic s  

a n d  n r m c c k m  a t  C S k a o o 's  M L  A i d  

M a O e o l e n t e r . D r . C o o k  t s  a  sp e d a U tt tn  

m a te r n a l f it a l m a U c tn s a t  B a ttm w o r ik  

B o a lt a l. t t k k lo a n  S la t s  (M a t  o f U n m a n  

Mmfdne. D r . D e C o o k  tsTjWom V Of 
J sm h c a n  Q tie p e  o f O b s te tr ic ia n s  a n d  O r  

n t c s M t t i.  l it  a u th o r s  a r e  J O w tO y  

■eeaere <g DU PkyrictoRs'Ad f*x coan- 
ttm J O r  T r u th , tc b le h  n o w  h a s  m a n  t im  

JO S  m e m b e rs.



The New York Tineo, Thuredey, Septenber 26, 1996, A27W hy Defend Partial-BirthAbortion?By C. Everett Koop
T H a n o v u .  N.FL lw debate la CoognMs 'ftboot th« procedure known ex peritaf-Mrth abortion reveal* deep aatkml ttneastoesi About Abortion 2S years after tba Supnms Court tagal* Ited It Ae usual, each ride in the debate shade* tbe statistics tod dia­tom the facts. Bet ta this ease, it ie tbe abortioo-rights advocates wbo seem tafiexMe and rigid.Tbs Senate is expected to vote today ca whether to Join tbe Rouse ta overriding President CUnton's veto of a WD not April bearing partial- Mrtb abortion. In thie procedure, a doctor pufia out tba baby's feet first, onta tbs baby's bead is lodged ta the Urth canaL Then, tba doctor forces ecieeon through tbe base of tbs beby*a skull socttaas out tbs bnda, end crashes the akull to make at­traction eerier. Even weak pro* choice advocates wince at tide, a  when SsoAtor Dariri Patrick Uwni* haa termed it ‘‘does tn tafantidd&" Tbe anti-abortion forces often tm* piy that ibis procedure is muaBy
Pro-choicers tw ist 
the m edical facts.

parfottnad lata In tha third trtmsstsr on fully davtlopsd babies. Actuely, most pirtial-blrth abortions am psr- tamed tate In tbs second trimester, around 34 weeks. Some of these would be viable beMee.Sot the mtatafcrmerien carspetgn coriocttd by tte advocates of partial-

birth abortion la oaeb aore mtataad- 
ing. At ftnt, a&artto-rights activists 
elatosd this procedure hanfly ever 
took placa. When pressed tor fifam, 
sevsrsl proaborttan groepe caste up 
wttb 8M a year, bet later tavesttga- 
tions revealed tbat ta New Jersey 
dons partiaUfrth abortions are 
psrianaed each year. Otovfewly, tbe 
■attoaal aaEual figure is raoch h%ber.
The primary reason given tor thta 

procedure— that M is ottniaabcaOy 
necessary to save tba mother's ttfo—  
batatas daks, though many people, 
tnetadfeig PrrsMant Cttrioo. were 
misled Into beitavtag thia WHh afi 
than modem medktae has to c(hr. 
partfal-tarth abortion on not needed 
to save tbe life of tba mother, and the 
pcoosdm’s Impeet ca * woman's * 
ostrbt can put fatura prsRMacks at riric. Races report* bane rooctaded 
fta a majority of pertiatfcfeih abor­
tions are elective, tavoivtag a bcritky 
woman end normal fetu.
rnadbrittoapereonelMae: la ray 

M  yean ts a psdtatrio su m  I 
opnrwtsd os aewbems as tiny m  soma 
of these aborted bataaa, and we ent* 
rsessd coegwtaal defects so they 
cesJd itve long and productive ttos.
ta tftttr strident effort to protect 

partfsWirth abortion, tba pro-ctafca 
people remind me of (be s m  lobby, 
ihe gun lobby ts so afraid of any 
tfflort to task any p u  that it op. poses emaben on assault weapons. 
tiWtaft Boat gm owftarv tbfek eoek a 
b e n t a f u c t i f l e d .

ta the same way, tbe pro-abortion 
paspt* ara so sfrrid of asy Hiatt on 
afcorttaa tbat they have twisted tbe 
truth to protect paitial-blrtfa Abor­
tion, even though many prxhoica 
Americans tod It reaanubta to ban 
the procedure. Ndttter AS-iTe nor 
partial-birth abortions have a place ta ctvll society.

Both ridfii ta tbe oootruvcrey need to straight*! oat their tteacs. Ihe prebte tome* have done Uttle m help prove** unwanted pregnancies, even tbaurii that is why most abort tees an performed. They tune also dooe little to provide tor prsgnsnt women tawed,Oa tbe o'Vr side, tbe pnxboice tones tift about medical necessity Md underrepresent abortion's prey- stance: eech year about LA million babies have been aborted, very taw of them for "medfcal necessity.“ The current ted necessarily graphic de­bate about partiii-ttrtit ahortioa abeoid remind an of us that what nm  cad a choice, afters call a 
ctakL

ClSveretr Koop was Surgeon Gen- 
erri/romiMl iolM».



Some Second Thoughts on Partial-Blrth Abortions
From  "A New Look At Late-term Abortion,"  by syndicated columnist R ichard Cohen, 
September 24,1996: [In a June, 1995 column] I also was led to believe that these late-teim 
abortions were extremely rare and performed only when the life of the mother was in danger or the fetus irreparably deformed. I was wrong.... my Washington Post colleague David Brown 
looked behind the purported figures and purported rationale for these abortions and found 
something other than medical crises of one sort or another. After interviewing doctors who 
performed late-term abortions and surveying the literature, Brown- a physician 
himself- wrote: "These doctors say that while a significant number of their patients have late 
abortions for medical reasons, many others- perhaps the majority— do not".... In the latter stages 
of pregnancy, the word abortion does not quite suffice; we are talking about the killing of the fetus— and, too often, not for any urgent medical reason....Late-term abortions once seemed to be 
the choice of women who, really, had no other choice. The fects now are different. If that's tho 
case, then so should be the law.
F ron t a  column by Newsweek Senior Editor Jonathan Alter, "The F igh t Over Partial-Blrth 
Abortion Illustrates the P ractical Lim its o f  Unflinching Principle,"  October 7,1996: When the 
partial-birth-abortion debate took shapo last year, pro-choice groups insisted the procedure was 
extremely rare. The number 500 to 600 was tossed around, with the president and others 
explaining that it was reserved for heart-wrenching cases involving women whose tests show severely deformed fetuses or whose health was at risk. Not go. When deemed medically 
appropriate, it is used much more commonly- perhaps several thousand times a year... The 
Washington Post surveyed physicians and found that most of those patients receiving partial-birth 
abortions were young, poor, single women without health problems. They simply wanted 
abortions, and in the second trimester it is sometimes the recommended procedure, though pro-life 
former surgeon general C. Everett Koop says this type of abortion is never truly medically 
necessary. If progressives listen raptly to Koop on tobacco, they at least owe him a hearing on 
obstetrics.
From  "Sustaining Partial-Blrth Abortion,"  an editorial tn tha Wall S treet Jo u rn a l f o r  
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.... When the 
partial-birth abortion matter first arose in the House, choice advocates such as Planned Parenthood 
asserted that tha procedure- making an incision or punctured hole in the skull and withdrawing 
the contents so that the collapsed head can be pulled through the ecrvix— was "extremely rare and 
done only when the woman's life is in danger or in cases of extreme fetal abnormality." That turns out to be untrue. No official records are kept on Iaierterm abortions. But to their credit 
some newspapers have produced stories on a little-discussed area of the abortion business without the heavy reporter bias that normally attends thia subject Last week Ruth Padawer of the Record 
newspaper of Bergen County, N.J., reported that a olinio in Englewood said it used the method in 
about half the 3,000 abortions it did between weeks 20 and 24„« We entirely doubt that most 
Americans would support abortions past 20 weeks for no better purpose than birth control. 
Releasing a baby for adoption is always an honored alternative, especially given the disgusting nature of such abortion procedures. ♦



D e s p i t e  a b o r t i o n  l i e s ,  d o u b l e s p e a k  g o e s  o r
The admission by a promi­

nent abortion advocate that 
he lied about the number 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 November 
1995 appearance on ABC’s 
"Nightline," Fitzsimmons

tK^§fey^\Jomen^who’ so’ught
those

vvnose lives were in danger, 
or whose unborn children 
were severely damaged. 
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 
matter in light of Fitzsim­
mons's comments. But the 
administration is lock-step 
with the abortion rights 
movement, so look for more 
doublespeak. President Clin­
ton frequently says he wants 
to make abortions “safe, legaJ 
and rare," but has done noth­
ing to limit the procedure 
even in the most extreme of 
circumstances, such as 
partial-birth abortion.

Legal abortion was con-
ceiyed in  a  ii>  n orma M o 

^laT 
d. She later 

order to
' r  im  case 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

natior
ic in N W Tork.

To maintain a policy of 
abortion on demand, propo­
nents have had to continue 
telling lies. Planned Parent­
hood, which consistently ar­
gues for maintaining the 
abortion status quo, onoMald 
a different story, a
Planned Parenthood pam­
phlet called "Plan Your Chil- 
drgn" said oTfam ilv plan­
ning:—is it abortion? Defi­
nitely not. An abortion kills 
the life of a baby afler it has 
begun. It is dangerous to 
your life and healtn.~It may 
m ake_yqu'“sterile so that 
when you'want a child you nliTrrti in irntrji] ihwhul 
ragj-elv etiStopoes.the begin- 
o E p b r in ^ ^ W a s -  Planned 
ParenthoodJying 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  

life  o f  t h e  u n b o r n  c h i l d  b e f o r e  t h e  

. p r o c e d u r e  in  w h i c h  i t s  b r a i n s  a r e  

s u c k e d  o u t .

that thousands of women 
were dying from illegal abor­
tions, a "fact" asserted by the 
National Abortion Rights Ac­
tion League (NARAL), but

far j r " ARAL official
nr. 1 \YtlV

time operating the 
rtion clin-

On Dec. 11,1993,NARAL’s 
Kate Michelman was quoted 
in the Philadelphia Inquirer 
as saying, “We think abortion 
is a bad thing. No woman 
wants to have an abortion.” 
Five days later a NARAL 
statement 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 s5e hedfrr  WJnl'ftfl an 
abortion and signed paper- 
w?rk she thought was related 
to a divorce she sought from 
an abusive nusDTfllll. Hie 
(\rari^ n r{tfiT T ;hor-t;°c 

Uiwsr.rfrflLfcmfri-
1 lived was helping with her 
divorce claimed that her 
client applied for an abortion 
but was turned down. C a n o

that
e lawyers handling i he case 

ild  hoiTHPpTSTTrnTncr what 
was happening and why.

During the partial-birth 
abortion debate last year, in 
wmch proponents claimed it 
is rarely done, the Bergen 
County Kecord reported that 
doctors in one New Jersey 
clinic perform 5,000 abor­
tions annually, half of tfrem

the partial birth variet 
Rather than admit the trut 
abortion proponents attack* 
the professionalism of the r 
porter.

Also last year, pro-abo 
tion groups,

the unborn child b e fo re  t! 
procedure in which it 
brains a re  sucked ou 

m " T
nipjf~th<» ria’Vi ^-TiPiT 

'T-Tlrf
**3Tsehood as if it were Inn  
as if that would someho1 
make the procedure mor 
ethically tolerable.

Then there are the J a jJ  
Jjgsjold to women that the! 
j^flftmm-child-is not a bab\s  not c 

a matjust tissue, and that bavin 
an abortion will solve th 
problems that lead them t 
seek one. And let’s not forge 
the lie about no one bein 
available to care for the chil> 
or the woman after birth.

Another bill needs to b  
introduced immediately tha 
would outlaw partial-birtl 
abortions before the publn 
forgets tl

[pH hit to
P^Ylng l i c t - " r  p r n - a h n r r t n .

1  Cal Thom as is  a nationally syndi 
calad co lum nist



s o m e  d o c t o r s  s e e  l i e s  b e h i n d  

r e a s o n s  f o r  l a t e - t e r m  a b o r t i o n s
L eading abortion advocates 

are circling their wagons, 
and poor Ron 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 who assured tbe 
nation that almost all late-term 
abortions were done 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 done for 
the same reason aa early abortions 
-  because women wanted to end 
pregnancies.

Fitzsimmons’ confession was 
barelyout of his mouth when be

M I K E  R O Y K O

“Most of the time, there is noth­
ing wrong 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 it 
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, the 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

ference to say, in effect, that be choice thing. _ 
was being truthful when, be now 5 b6en
says, he was lying. But now be is 
lying when he says he is finally be­
ing truthfUJ.

Typical was Kate Michelman, 
president of tbe National Abortion 
and Reproductive Rights Action 
League. She said; "If be thinks be 
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 tbe beck that means. 
While they squabble about who 

did or didn't Ue, let’s listen to 
someone else for once -  genuine 
physicians, rather than the pro­
abortion lobbyists and other non-

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.' The 
problem is that it is not this proce­
dure versus your wife's Ufa.

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-fertllity risk was one 
of tbe excuses offered by President 
Clinton when he vetoed tbe bill 
that would have outlawed the pro­
cedure.

Clinton said; "There are a few 
bundred women every year who 
have personally agonizing situa­
tions where their children are bom 
or are about to be born with terri­

ble deformities which wiU 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 size 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 Valiev Hospital in 
Dayton and a clinical professor at 
Wnght State University.

"I don’t understand that argu­
ment about fertility at all,” she 
said. "We have no idea what hap­
pens to womeo who have this pro­
cedure down the road. We don’t 
have a clue. There is no scientific 
evidence that shows that proce­
dure will preserve the fertility of 
women.”

As for tbe propaganda cam­
paign that led Clinton to veto tbe 
bill outlawing tbe procedure, 
Romer believes she understands 
it:

"Those who opposed the legisla­
tion have a much broader agenda.

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 wbole battle Is going to 
be fought in Congress one more 
time. And if a bill passes and gets 
to Clinton’s desk, maybe be can 
ask tbe CIA or the FBI to find out 
who is telling the truth before he 
makes any more somber pro­
nouncements.

Mike Royfco ts a columnist for 
t f c e  C M o e a o  T r i b t m s .



/

L E G ISL A T IV E  INFORMATION O FFIC E  
1 1 9  N . CUSHMAN, SU IT E  1 0 1  

FA IR B A N K S, AK 9 9 7 0 1  
4 5 2 - 4 4 4 8

DATE = J f t k u o h  1 ,  7
P l e a s e  a c c e p t  t h e  e n c l o s e d  o r i g i n a l ( s )  o f  w r i t t e n  

t e s t i m o n y  f o r  t h e

t e l e c o n f g y g n r p  s c h e d u l e d  o n  

— . A  c o p y  o f  t h i s  t e s t i m o n y  w a s  

t r a n s m i t t e d  t o  y o u r  c o m m i t t e e  v i a  f a x .
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Please enter into the record m y  testimony to the House Judiciary Committee on H B  65, dated 

March 7, 1997.

To The Alaska State Legislature

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 w h o  passed Roe v W a d e  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. W e  as a nation are being strangled by "Our 

Freedoms". W h e n  will it end?

A F T E R  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 w o m b  by someone w h o  supposedly has dedicated 

their life to the healing arts (not the killing arts). Having that "person" - and [ 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 N O T  think about h o w  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 Y E S  to the passage of this bill.

Sincerely,

Linda G. Smith 

P. O. B o x  3726

Palmer, A k  99645 

(907) 746-7232
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M y  n a m e  is A n n  C r a y  a n d  I a m  a m o t h e r  of f o u r  c h i l d r e n ,  two 
l i v i n g  g r a n d c h i l d r e n ,  two g r a n d c h i l d r e n  w h o  h a v e  died, a n d  a n o t h e r  
th a t  is in m y  d a u g h t e r - i n - l a w ' s  w o mb. I h a v e  e x p e r i e n c e d  t h e  joy of 
h o l d i n g  t w o  ti n y  b a b i e s  t h a t  w e r e  b o r n  p r e m a t u r e l y .  J e s s i e  w a s  2 
p o u n d s ,  t w o  o u n c e s  a n d  s e v e n  a n d  a h a l f  m o n t h s  in t o  g e s t a t i o n  w h e n  h e  
w a s  d e l i v e r e d  by c a e s e r i a n  s e c t i o n .  C h r i s t i a n  w a s  one p o u n d ,  o n e  
o u n c e  and s e v e n  m o n t h s  i n t o  g e s t a t i o n  w h e n  he w a s  d e l i v e r e d .

H a v e  a n y  of you e v e n  s e e n  let a l o n e  h e l d  a two to t h r e e  p o u n d  
b a b y ?  I h ave, a n d  one t h i n g  I'll n e v e r  f o r g e t  is h o w  s w e e t  a n d  
p r e c i o u s  t h e s e  p e r f e c t l y  d e v e l o p e d  b a b i e s  w e r e ,  w i t h  t h e i r  t i n y  
l i t t l e  t o e s  and fingers, w i t h  t h e i r  t i n y  l i t t l e  m o u t h s  l o o k i n g  li k e  
t h e y  w e r e  t r y i n g  to w h i s t l e ,  a n d  t h e i r  tiny l i t t l e  ey e s  l o o k i n g  all 
a r o u n d .

H a v e  y o u  ever h a d  a t h r e e  p o u n d  b a b y  l o o k  at y o u r  f a c e  a n d  
l i s t e n  to y o u  w h i l e  y o u  w e r e  h o l d i n g  t h e m  a n d  t a l k i n g  to t h e m ?  I 
have, a n d  I will n e v e r  f o r g e t  it. I r e m e m b e r  w h e n  C h r i s t i a n  or J e s s i e  
w o u l d  cry, y o u  c o u l d  s e e  by t h e i r  f a c e s  that t h e y  w e r e  c r y i n g  but y o u  
d i d  not h e a r  t h e m  b e c a u s e  t h e y  w e r e  so little. T h e r e  w a s  n o  so u n d .

B e c a u s e  of m y  e x p e r i e n c e  of h a v i n g  w a t c h e d  m y  t i n y  g r a n d b a b i e s ,  
t h e r e  is n o  d o u b t  in m y  m i n d  t h a t  b a b i e s  go  t h r o u g h  a l o t  of p a i n  
d u r i n g  p a r t i a l  b i r t h  a b o r t i o n s  or a n y  a b o r t i o n  for t h a t  m a t t e r .  T h e s e  
b a b i e s  m a y  h a v e  b e e n  t i n y  b u t  t h e y  w e r e  s t i l l  h u m a n  b e i n g s  w i t h  
f e e l i n g s  a n d  a n e e d  to b e  c u d d l e d  a n d  loved. I was n o t  h o l d i n g  s o m e  
e m b ryo, s o m e  p i e c e  of t i s s u e ,  or f e t u s  but a l i v i n g  b aby, a t i n y  
h u m a n  be i n g .

I w i s h  y o u  c o u l d  all g o  to the n e o - n a t a l  i n t e n s i v e  c a r e  u n i t  at 
P r o v i d e n c e  h o s p i t a l  in A n d  o r a g e  a n d  s e e  t h e s e  b a b i e s  a n d  h o w  t i n y  
and s w e e t  a n d  p r e c i o u s  t h e y  are. T h e y  d e s e r v e  a c h a n c e  at l i f e  too.

I a m  a s k i n g  y o u  to s u p p o r t  H B 6 5  a n d  b a n  p a r t i a l  b i r t h  a b o r t i o n s .
I k n o w  in m y  h e a r t  that if y o u  c o u l d  o n l y  s e e  t h e s e  b a b i e s  y o u  w o u l d  
n o t  w a n t  t h e m  to go t h r o u g h  a n  a b o r t i o n  of a n y  type. T h e y  a r e  just so 
s w e e t .

• W a  J t  / i N  fi/3-l / A j.45
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P L E A S E  E N T E R  INTO T H E  R E C O R D  M Y  T E S T I M O N Y  TO  T H E  H O U S E  J U D I C I A R Y  
C O M M I T T E E  ON H B 6 5  D A T E D  M a r c h  7, 1 9 9 7 :

M y  n a m e  is R u t h  E w i g  a n d  I a m  a m o t h e r  a n d  an a d v o c a t e  of t h e  
R i g h t  to Li f e  at all a g e s  i n c l u d i n g  the p r e - b o r n  b a b i e s  and the 
e l d e r l y .  I c o m p l e t e l y  w i t h o u t  a n y  h e s i t a t i o n  s u p p o r t  H B65, a bill 
b a n n i n g  the h i d e o u s  p a r t i a l  b i r t h  a b o r t i o n s .

T h e r e  is s o m e t h i n g  w r o n g  w i t h  this p i c t u r e .  W e  h e a r  on t h e  n e w s
of t h e  p u b l i c  o u t c r y  to p r o t e c t  l a b o r a t o r y  r a ts, yet t h e  k i l l i n g  of
b a b y  h u m a n s  is not w o r t h y  of d e f e n s e  or m e d i a  c o v e r a g e .  R i g h t  n o w  
a n i m a l  r i g h t s  g r o u p s  a r e  b r e a k i n g  A l a s k a n  law to p r o t e c t  w o l v e s .  T h i s
is f r ont p a g e  news. W h a t  a b o u t  t h e  b a b y  h u m a n s ?  T h i s  m o n t h ’s L I F E
m a g a z i n e  f e a t u r e s  a n i m a l s  th a t  a r e  e n d a n g e r e d .  W h a t  a b o u t  t h e  
e n d a n g e r m e n t  of the v a l u e  of H U M A N  life? T o d a y  t h e r e  w a s  c o v e r a g e  i n  
t h e  n e w s p a p e r  of d o g s  d y i n g  w h i l e  on the Y u k o n  Q u e s t .  Just c o n s i d e r  
t h e  p u b l i c  o u t c r y  if the o w n e r  of a Y u k o n  Q u e s t  d o g  d e c i d e d  to jab 
s c i s s o r s  into the d o g s  head, and s u c k  out its b r a i n s  i n  o r d e r  to k i l l  
i t .

R e c e n t l y  in our local n e w s p a p e r  ( F e b r u a r y  28, 1 9 97) an a r t i c l e  
r e p o r t e d  that an a l l e g e d  m u r d e r e r  c o u l d  b e  f o u n d  g u i l t y  of a d o u b l e  
m u r d e r  b e c a u s e  he h a d  k i l l e d  a w o m a n  w h o  was p r e g n a n t .  If th i s  is t h e  
c a s e  t h e n  what a b o u t  a b o r t i o n  a l s o  b e i n g  m u r d e r ?

I a m  a s h a m e d  a n d  e m b a r r a s s e d  t h a t  t h e  A l a s k a n  M e d i c a l  
A s s o c i a t i o n  is o p p o s i n g  t h e  r i g h t  to life. T h e  n e w s l e t t e r  a d v i s e s  
m e m b e r s ,  our m e d i c a l  e x p e r t s ,  to o p p o s e  H B 6 5  " b e c a u s e  [it] i n t e r f e r e s  
w i t h  the p h y s i c i a n / p a t i e n t  r e l a t i o n s h i p  a n d  [wi l l ]  c r i m i n a l i z e  
a c t i v i t i e s ... e n g a g e d  b y  p h y s i c i a n s . "  A  p h y s i c i a n  t r e a t i n g  a p r e g n a n t  
w o m a n  h a s  T W O  p a t i e n t s .  D o c t o r s  w h o  e x e c u t e  t h e i r  p a t i e n t s ^ m o r a l 1 y 
a r e  c r i m i n a l s .  P h y s i c i a n s  a r e  s u p p o s e d  to s a v e  l i v e s  a n d  s h o u l d  h a v e  
led the c h a r g e  to s t o p  the k i l l i n g .

R e s e a r c h  has p r o v e n  t h a t  t h e s e  b a b i e s  i n  t h e  w o m b  c a n  h e a r  t h e i r  
m o t h e r ' s  voice, a n d  o t h e r  f a m i l i a r  v o i c e s .  T h e y  c a n  feel p a i n  a n d  d o  
feel p a i n  w h e n  t h e y  a r e  a b o r t e d .  W h e n  the p r o c e d u r e  is d o n e  y o u  m a y  
n o t  h e a r  t h e  s c r e a m s  b e c a u s e  t h e i r  h e a d s  a r e  s t i l l  i n s i d e  the v a g i n a  
b u t  the p h y s i c i a n  a n d  n u r s e s  c a n  s e e  the b a b y  s t r u g g l i n g  as t h e i r  
a r m s  a n d  legs w a v e  a r o und.

It d o e s n ' t  t a k e  a m e d i c a l  d e g r e e  to r e a l i z e  that h u m a n  l i f e  is 
b e i n g  d e s t r o y e d .  T h e  A M A  s h o u l d  be a d v i s i n g  p h y s i c i a n s  to r e f u s e  to 
p a r t i c i p a t e  in t h i s  A m e r i c a n  h o l o c a u s t .  S i n c e  a b o r t i o n  w a s  l e g a l i z e d  
i n  1972, 3 2 , 0 0 0 , 0 0 0  b a b i e s  h a v e  b e e n  k i l l e d .  In d o l l a r  b i l l s  w e  w o u l d  
c o n s i d e r  th a t  q u i t e  a bit of m o n e y .

I w o u l d  like to e x p r e s s  m y  a p p r e c i a t i o n  to t h e  l e g i s l a t o r s  d o w n  
t h e r e  w h o  h a v e  the c o u r a g e  to h e l p  put o u r  s t a t e  in a p o s i t i o n  to 
l e a d  the n a t i o n  b a c k  to u n d e r s t a n d i n g  r i g h t  f r o m  w r o n g .  W e  n e e d  
g a t e k e e p e r s  like y o u  to h e l p  us g e t  off t h i s  s l i p p e r y  sl o p e .
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M y  name is Anna Scheller and I a m  a resident of Fairbanks Thank you for taking 

the time to read m y  testimony in support of H B  65, the Ban on Partial Birth Abortion I 

urge the legislature to vote in favor of 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 of the infant 's skull, then vacuum the child’s brain out is 

inhumane and gruesome. If such a procedure were applied to the offspring of animals, the 

outcry would be great, yet it is done to children who could survive birth W e  are a 

country that fights child abuse, will not buy products if they have been tested on animals, 

but w e  will pull a child from it’s mother’s w o m b  and kill it before it can take a breath. If 

w e  will prosper as a state, as a country', we  must begin fulfilling our responsibility to 

protect those who cannot speak out for themselves. Those w h o  believe abortion should 

not be restricted under any circumstance are blind to the truth of the procedure. I believe 

to support the H B  65 is the only reasonable course of action for people who seek to 

protect the quality of life for all people The reason I must submit this written testimony 

instead of speaking at a mike is because I have 5 young children who would have to sit 

with m e  during the teleconference M y  husband and I were concerned that medical 

testimony in favor of H B  65 would be emotionally terrifying to them.

To those who sponsored this bill, you are courageous M a y  you continue to fight 

on behalf of those who cannot defend themselves



liatan-ooly teloconferoncs was hold on 2-20*97♦
My nanw i s  Ruth Fwig and I  r esid e  at 2323-30tb Mvtmuc. I  on In 

com plete support o f  R363 and th ere were at l e a s t  600 o f  ua up h ere in  
th e  Tenmna Valley, one year and a h a l f  ago, and probably m o r e  a t t h i s  
tim e.

Thank you fo r  oaring enough about Austin l i f e  t o  have w ritten  
t h i s  b i l l  which bans p a r tia l-b ir th  a b ortion s. I a n  hopefu l th a t b i l l s  
such aa th ia  which are tr a velin g  through th e l e g i s l a t i v e  p r o c e ss  
r ep r esen t th e cu ttin g  edge o f  a awing in th e s t a t e  and h o p e fu lly  th e  
n a tion  toward m orality, thus reversin g  th e "decay o f  a n a t i o n ,"

R epresentative James, thank you to r  your courageous sta n d  in  
p reven tin g  su pporters^ hesa  deaths o f  p re-b o m  b a b ies from badgering  
o u t w itn e sse s. Those who continue to  i n s i s t  that i t  i s  th e  woatan'a 
c h o ic e  need fro be required to  s t a t e  ju s t  what c h o ic e  we are ta lk in g  
about* I t  would be too  embarrassing to  v e r b a lise  p r o te c tin g  th e  
m edical procedure o f  k i l l i n g  tb e  baby a f t e r  most o f  i t  has been  
d e liv e r e d .

Thank you to  le g is la to r s  who have tb e  discernm ent and fo r e s ig h t  
t o  g e t us o f f  th is  "slip p e r y  s l o p e "  to  d estr u ctio n  th a t we are on 
with our d i f f e r e n t  k i l l i n g  procedures such as p a r tia l b i r t h  
a b o r tio n s. Partial b ir th  abortion rep resen ts d e str u c tio n  o f  tb e  
h e l p l e s s  and the w e a k .

X support t h i s  h i l l  a l s o  because o f  th e  a t t i t u d e s  th a t d e v e lo p  
in  tb e  h ea rts and s o u ls  o f  physician s who rep ea ted ly  d e str o y  human 
l i f e .  Surely,  they become q u i t e  i n s e n s it iv e  to  wbat th ey are doing  
a f t e r  repeated ly t i l l i n g  babies* Each s t e p  makes th e  next s t e p  a 
l i t t l e  ea sier  and we are already moving i n t o  euthanasia, "m ed ica lly  
a s s i s t e d  s u ic id e s "  and th e next p hese,  a tta ck s on th e  e l d e r l y .

Vote TES to  bat p a r tia l b ir th  a b ortion s. I t  i s  lon g overdue. 
Please con ta ct me i f  th ere i e  m ore th a t X can do t o  h e l p .
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C H A I R M A N  G R E E N  i n d i c a t e d  t h a t  the c o m m i t t e e  w o u l d  c o n s i d e r  H B  65, 
"An A c t  r e l a t i n g  to p a r t i a l - b i r t h  a b o r t i o n s . "  H e  n o t e d  t h a t  t h i s  
w a s  a p r o c e d u r e  to a b o r t  a c h i l d  b e f o r e  it c l e a r s  t h e  b i r t h  c a n a l  
b y  t h e  i n s e r t i o n  of a s h a r p  i n s t r u m e n t ,  p r o b a b l y  s c i s s o r s  i n t o  the 
b a c k  o f  a sk u l l .  H e  a d d e d  t h a t  v e r s i o n  B o f  t h i s  bill, d a t e d  
3 / 4 / 9 7  w a s  b e f o r e  t h e  c o m m i t t e e .

N u m b e r  1 4 5 1

R E P R E S E N T A T I V E  P E T E  K O T T  c a m e  f o r w a r d  to t e s t i f y  o n  H B  65 as 
s p o n s o r  to  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  w a s  
a f a i r l y  s i m p l e  m e a s u r e  a n d  it d o e s  o n e  thing. It p r o h i b i t s  w h a t  
h a s  b e e n  t e r m e d  " p a r t i a l  b i r t h  a b o r t i o n s "  f r o m  o c c u r r i n g  in A l a s k a .  
P a r t i a l  b i r t h  a b o r t i o n s  i n v o l v e  a s e r i e s  o f  s t e p s  w h i c h  are 
h o r r i b l e ,  u n c o n s c i o n a b l e  a n d  s m a c k s  in t h e  f a c e  o f  h i d e o u s n e s s .  He 
s t a t e d  t h a t  t h e s e  t e c h n i q u e s  a r e  g r u e s o m e  a n d  h e  n o t e d  t h a t  h e  h a d  
p r o v i d e d  w r i t t e n  d o c u m e n t a t i o n  o f  the same, a l o n g  w i t h  t h e  s p o n s o r  
s t a t e m e n t .  H e  s t a t e d  t h a t  the t e c h n i q u e  e n u m e r a t e d  i n  t h e  s p o n s o r  
s t a t e m e n t  w a s  o b t a i n e d  f r o m  a Dr. M a r t i n  H a s k e l l  e n u m e r a t e d  i n  a 
19 9 2  p a p e r  p r o v i d e d  to t h e  N a t i o n a l  A b o r t i o n  F e d e r a t i o n .  T h i s  b i l l  
d o e s  n o t  i n  a n y  w a y  r e s t r i c t  a b o r t i o n s  f r o m  o c c u r r i n g  in A l a s k a  b u t  
r a t h e r  a t y p e  of p r o c e d u r e  t h a t  is used.

R E P R E S E N T A T I V E  K O T T  s t a t e d  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  o c c u r  
a n y w h e r e  f r o m  n i n e t e e n  w e e k s  t h r o u g h  to fu l l  term. " E s s e n t i a l l y  
o n e  r e l i e s  o n  the c e r v i c a l  e n t r a p m e n t  of t h e  h e a d  t o  h e l p  k e e p  the 
b a b y  i n  p l a c e  w h i l e  the i n s e r t i o n  is m a d e  to  c o m p l e t e  t h e  p r o c e s s . "  
H e  s t a t e d  t h a t  t h e  c o m m i t t e e  h a s  b e f o r e  it a c o m m i t t e e  s u b s t i t u t e  
t h a t  h e  f e l t  c a p t u r e d  t h e  i n t e n t  of  the l e g i s l a t u r e  a s  it r e l a t e s  
t o  t h i s  p a r t i c u l a r  m e a s u r e .  H e  f e l t  th a t e n o u g h  s u b s t a n t i a t i n g  
d o c u m e n t a t i o n  p r o v i d e d  b y  m e m b e r s  o f  t h e  m e d i c a l  c o m m u n i t y  t h a t  
s u g g e s t  t h a t  t h i s  p r o c e d u r e  is n o t  a n e c e s s i t y  t o  s a v e  t h e  l i f e  of 
a m o t h e r .  " T h e r e  w i l l  a l s o  b e  s o m e  d i s c u s s i o n  o n  w h e t h e r  o r  not 
t h e  p r o c e d u r e  is p e r f o r m e d  i n  a n  a b u n d a n c e  of  t h e  c a s e s .  I t h i n k  
t h a t  y o u  w i l l  h e a r  a n d  b e a r  o u t  s o m e  f a c t s  t h a t  t h i s  is not a 
p r o c e d u r e  t h a t  is r a r e l y  u s e d .  In fact, j u s t  t h i s  p a s t  week, w i t h  
I b e l i e v e  w i t h  t h e  r e i n t r o d u c t i o n  of  a b i l l  i n  C o n g r e s s ,  a R o n  
F i t z s i m m o n s ,  t h e  E x e c u t i v e  D i r e c t o r  f o r  the N a t i o n a l  C o a l i t i o n  o f  
A b o r t i o n  P r o v i d e r s ,  s a i d  t h a t  h e  m i s l e a d  t h e  p u b l i c  b e c a u s e  h e  
f e a r e d  t h e  t r u t h  w o u l d  d a m a g e  t h e  a b o r t i o n  r i g h t s  c a u s e .  T h i s  w a s  
i n  r e l a t i o n s h i p  t o  th e  n u m b e r  o f  t i m e s  t h i s  p r o c e d u r e  w a s  u s e d  a n d  
t h e  r e a s o n s  f o r  u s i n g  it."
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D R A F T

G E O R G E  D O Z I E R ,  A i d e  to R e p r e s e n t a t i v e  Kott, c a m e  f o r w a r d  to t e s t i f y  
o n  H B  65. He r e a d  a s t a t e m e n t  i n t o  the r e c o r d .

"At t h e  o u t s e t ,  I w o u l d  l i k e  to d i s c u s s ,  j u s t  b r i e f l y ,  f e d e r a l  
c o n s t i t u t i o n a l  r e q u i r e m e n t s  in the a b o r t i o n  c o n t e x t .  A s  e v e r y o n e  
k n o w s ,  t h e  s e m i n a l  c a s e  a d d r e s s i n g  t h e  c o n s t i t u t i o n a l i t y  of  
a b o r t i o n  in the U n i t e d  S t a t e s  is R o e  v  W a d e . 4 1 0  U S  113.
G e n e r a l l y ,  the C o u r t  h e l d  as  f o l l o w s :

"1. T h e  f o u r t e e n t h  a m e n d m e n t  i n c l u d e s  a r i g h t  to p r i v a c y ,  a n d  t h i s  
r i g h t  is b r o a d  e n o u g h  to  i n c l u d e  t h e  r i g h t  t o  o b t a i n  a n  a b o r t i o n .  
R o e . 4 1 0  US, at 177.

"2. T h i s  r i g h t  is n o t  a b s o l u t e  a n d  m a y  b e  l i m i t e d  b y  s t a t e s '  
l e g i t i m a t e  i n t e r e s t  in s a f e g u a r d i n g  w o m e n ' s  h e a l t h ,  m a i n t a i n i n g  
p r o p e r  m e d i c a l  s t a n d a r d s ,  a n d  p r o t e c t i n g  p o t e n t i a l  h u m a n  life. 
R o e . 4 1 0  US, at 177.

"3. A p p l y i n g  t h e s e  p r i n c i p l e s ,  the C o u r t  a r r i v e d  at the f o l l o w i n g  
c o n c l u s i o n s .  D u r i n g  t h e  f i r s t  t r i m e s t e r ,  t h e  st a t e ,  e s s e n t i a l l y ,  
m a y  n o t  i n t e r f e r e  in a w o m a n ' s  d e c i s i o n  to o b t a i n  a n  a b o r t i o n .  
R o e . 4 1 0  US, at 183. F r o m  the e n d  of the f i r s t  t r i m e s t e r ,  t h e
s t a t e  m a y  r e g u l a t e  a b o r t i o n  to s a f e g u a r d  the h e a l t h  of t h e  m o t h e r .  
F r o m  t h e  p o i n t  of v i a b i l i t y ,  t h e  s t a t e  m a y  p r o s c r i b e  a b o r t i o n s ,  
e x c e p t  w h e r e  n e c e s s a r y  to p r e s e r v e  the l i f e  a n d  h e a l t h  o f  t h e  
m o t h e r .  R o e , 410 US, at 183.

"4. It m a y  be n o t e d  t h a t  t h e  R o e  C o u r t  s p e c i f i c a l l y  a n d  e x p r e s s l y  
r e j e c t e d  an  a r g u m e n t  t h a t  a p r e g n a n t  w o m a n  is ' . . . e n t i t l e d  to 
t e r m i n a t e  h e r  p r e g n a n c y  at w h a t e v e r  time, i n  w h a t e v e r  way, a n d  f o r  
w h a t e v e r  r e a s o n  s h e  c h o o s e s . '  R o e . 410 US, a t  177.

" T h e  m o s t  r e c e n t  S u p r e m e  C o u r t  o p i n i o n  d i s c u s s i n g  a b o r t i o n  is 
P l a n n e d  P a r e n t h o o d  v. C a s e y , w h i c h  c a n  b e  f o u n d  at 505 U.S. 833; 
1 2 0  L  E d  2 d  674 (1992) . In  C a s e y , the C o u r t  f o u n d  t h a t  s t a t e s  h a v e  
a s u b s t a n t i a l  i n t e r e s t  i n  p o t e n t i a l  h u m a n  life, a n d  t h a t  t h i s  
e x t e n d s  t h r o u g h o u t  t h e  p r e g n a n c y .  C a s e y . 120 L  E d  2d, a t  714. 
I n d e e d ,  t h i s  i n t e r e s t  is c h a r a c t e r i z e d  as ' p r o f o u n d ' . C a s e y , 120 
L. E d  2d, at 715. T h e  C o u r t  f o u n d  th a t  its o p i n i o n s  s u b s e q u e n t  t o  
R o e  h a d  u n d e r v a l u e d  t h i s  i n t e r e s t  o f  s t a t e s  i n  p o t e n t i a l  h u m a n  
life, 120 L  E d  2d, at 711, a n d  as a  c o n s e q u e n c e ,  it r e j e c t e d  t h e  
r i g i d  t r i m e s t e r  s y s t e m  f i r s t  a r t i c u l a t e d  i n  R o e . C a s e y , 1 2 0  L  E d
2d, a t  710. I n s t e a d ,  it d i v i d e d  p r e g n a n c i e s  i n t o  t w o  p e r i o d s ---
p r e - v i a b i l i t y  a n d  v i a b i l i t y .

" A c c o r d i n g  to t h e  C a s e y  Co u r t ,  d u r i n g  t h a t  f i r s t  p e r i o d ,  i n  w h i c h  
t h e  b a b y  is n o t  v i a b l e ,  s t a t e s  m a y  n o t  p l a c e  a n  ' u n d u e  b u r d e n '  o n  
a w o m a n ' s  r i g h t  t o  d e c i d e  w h e t h e r  t o  t e r m i n a t e  a p r e g n a n c y .  It 
d e f i n e d  'u n d u e  b u r d e n '  as  r e g u l a t i o n s  t h a t  h a v e  t h e  p u r p o s e  o r  
e f f e c t  o f  p l a c i n g  a s u b s t a n t i a l  o b s t a c l e  i n  t h e  p a t h  of  a  w o m a n
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