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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 nextday, 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 tout
borders on infanticide and some abortion rtgtonftocit e ato bcMere
should be outlawed ai particularly gruesome. Polls have shown thak such a

ban has popular support

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



suggested a compromise that would prohibit all third-trimester abortions,
except in cases involving the "life of the mother and severe impairment of

her health."

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

"The abortion lobby manufactures disinformation,"” Douglas Johnson, the
committee’s legislative director, said today. He said Mr. 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 bill 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 orjust 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 kill thdr fetuses. 1 t is a form of killing," he said. "You're
ending alife.”

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

Mr. Chairman and honorable members o f the Judiciary Committee, | am Brenda
Pratt Shafer. | am here before you, at the request o fthe Committee, to relate to you my
experience as an eyewitness to what is now known as the partial-birth abortion procedure.

| am a registered nurse, licensed in the State of Ohio, with 14 years o f experience.
In 1993, | was employed by Kimberly Quality Care, a mining agency in Dayton, Ohio.
In September, 1993, Kim berly Quality Care asked me to accept assignment at the
Women's Medical Center, which is operated by Dr. Martin Haskell. 1 readily accepted
the assignment because | was at that time very pro-choice. | had even told my teenage
daughters thatif one o fthem ever got pregnant at a young age, | would make them get an
abortion. They disagreed with me on this, and one o fthem even wrote an essay for a high
school class that mentioned how we differed on the issue.

So, because o fthe strong pro-choice views that 1held atthattime, | thought this
assignment would be no problem for me.

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

abortion procedure- and what | saw is branded forever on my mind.
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I worked as an assistant nurse at Dr. Haskell's clinic for three days- September 28,
29, and 30, 1993.

On the first day, we assisted in some first-trimester abortions, which is all I'd
expected to be involved in. (I remember that one o f the patients was a 15-year-cld-girl
who was having her third abortion.)

On the second day, | saw Dr. Haskell do a second-trimester procedure that is called
aD & E (dilation and evacuation). He used ultrasound to examine the fetus. Then he
used forceps to pull apart the baby inside the utenis, bringing it out piece by piece and
piece, throwing the pieces in a pan.

Also on the first two days, we inserted laminaria to dilate the cervixes ofwomen
who were being prepared for the partial-birth abortions- those who were past the 20
weeks point, or 414 months. (Dr. Haskell called this procedure "D & X", for dilation and
extraction.) There were six or seven o f these women.

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

*] was present for three o f these partial-birth procedures. Itis the first one that1
w ill describe to you in detail.

The mother was six months pregnant (2672 week*). A doctor told her that the baby
had Down Syndrome and she decided to have an abortion. She came in the first two days
to have the laminaria inserted and changed, and she cried the whole time. On the third
day she came in to receive the partial-birth procedure.

Dr. Haskell brought the ultrasound in and hooked it up so thathe could see the
baby. On the ultrasound screen, | could see the heart beating. As Dr. Haskell watched
the baby on the ultrasound screen, the baby's heartbeat was clearly visible on the

ultrasound screen.
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Dr. Haskell went in with forceps and grabbed the baby’'s legs and pulled them
down into the birth canal. Then he delivered the baby's body and the arms—everything
but the head. The doctor kept the baby's head just inside the uterus.

The baby's little fingers were clasping and unclasping, and his feet were kicking.
Then the doctor stuck the scissors through the back ofhis head, and the baby's arms
jerked out in a flinch, a startle reaction, like a baby does when he thinks that he might fall.

The doctor opened up the scissors, stuck a high-powered suction tube into the
opening and sucked the baby's brains out. Now the baby was completely limp.

I was really completely unprepared for what I was seeing. | almostthrew up as T
watched the doctor do these things.

Mr. Chairman, | read in the paper that President Clinton says that he is going to
veto this bill. IfPresident Clinton had been standing where | was standing at that
moment, he would not veto this bill.

Dr. Haskell delivered the baby's head. He cut the um bilical cord and delivered the
placenta. He threw that baby in a pan, along with the placenta and the instruments he'd
used. | saw the baby move in the pan. | asked another nurse and she said it was just
"reflexes.”

| have been a nurse for a long time and | have seen a lot o f death— people maimed
in auto accidents, gunshot wounds, you name it. | have seen surgical procedures o fevery
sort. Butin all my professional years, | had never witnessed anything like this.

The woman wanted to see her baby, so they cleaned up the baby and putitin a
blanket and handed the baby to her. She cried the whole time, and she kept saying, "I'm
so sonry, please forgive me!" | was crying too. | rouldn'ttake it Thatbaby boy had the
most perfect angelic face | have ever seen.

| was present in the room during two more such procedures that day, but | was
really in shock. 1 tried to pretend that | was somewhere else, to notthink aboutwhat was

happening. 1ljustcouldn't waitto getout ofthere. After | leftthatday, | never went
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back. These last two procedures, by the way, involved healthy mothers with healthy
babies.

I was very much affected by what | had seen. For a long time, sometimes still, 1
had nightmares about what | saw in that clinic that day.

That's why, last July, |1 wrote a letter to Congressman Tony Hall ofDayton, in
support ofthe bill, telling what | had seen. And that led to me being asked to tell others
what I'd seen, just as | am doing here today.

Mr. Chairman, since | wrote that letter to Congressman Tony Hall, | have been
subjected to some strange attacks on my credibility, and | would like to address these
briefly.

Last July 12,1sat in the audience as the full Judiciary Com mittee debated this
legislation, and | heard Congresswoman Schroeder read a letter from Dr. Haskell to the
Judiciary Committee (also dated Juiy 12) in which he said, "I have examined our records
and found no evidence ofa Brenda Shafer working for us during 1993."

Fortunately, | had previously provided the Constitution Subcommittee with the
pertinent payroll records fr m Kimberly Quality Care, including their invoice to Dr.
Haskell's clinic. After these documents were circulated, Congresswoman Schroeder

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

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

had contacted me, or the subcommittee staff, to request documentation, before she
basically called me a liar in front ofeverybody. But there was much more o fthat sort of
thing to come.

In his July 12 letter, Dr. Haskell said also said that my account was "inaccurate,"
because "she describes procedures at 26 1/2 weeks and 25 weeks... This is contrary to my
own self-imposed and established limit of 24 weeks.” Butin recenttimes Pve seen an
article published in American Medical News forJuly 5,1993- just a few months before |

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

Also, in Dr. Haskell's 1992 paper describing the partial-birth procedure, "Dilation
and Extraction for Late Second Trimester Abortion,” which you have all seen, he wrote,
"This author routinely performs this procedure on ail patients 20 through 24 weeks LM P
(i.e., from last menstrual period] with certain exceptions. The author performs the
procedure on selected patients 25 through 26 weeks LM P." Keep in mind that this 26"/i-
week little boy had Down syndrome, so this was a "selected patients" case.

Later, | learned another letter had been produced by Dr. Haskell's operation, dated
July 17, this one signed by Christie Gallivan, a nurse. This letter was cited by opponents
ofthe bill before and during the House and Senate floor debates, and was even entered
into the Congressional Record by Senator Barbara Boxer.

In this letter, Christie Gallivan acknowledged that | had worked at the clinic for
three days, butwent on to claim that since | was a temporary nurse, | "would not have
been present” at such a procedure—or, then again, in the alternative, that if | did sec such
a procedure, then my memory must be faulty, or else that | must be deliberately
"misrepresenting” what | saw.

W ell, as I've said from the beginning, although | 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 hiring me on a permanent basis.
He wanted me to observe the procedure.

Christie Gallivan v/as the surgical nunc and she spent those three days giving me
an "orientation,” as it says on the Kimberly Quality Care invoice. Butwhatis striking to
me is how blatantly inconsistent Nurse Gallivan's letter is, not only with what | saw, but
with what Dr. Haskell him self has written and said elsewhere.

Christie Gallivan wrote, "Dr. Haskell does not use ultrasound in the performance
o fsecond-trimester procedures.” Then she went on, regarding my account, "Therefore,

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

Yet, in Dr. Haskell's paper explaining how he performs the procedure, he clearly
states that the surgical assistant "places an ultrasound probe on the patient's abdomen and
scans the fetus, locating the lower extremities.” And a little further on, referring to the
forceps, he wrote, "When the instrument appears on the sonogram screen, the surgeon is
able to open and close its jaws to firmly and reliably grasp a lower extremity."

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

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

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

explain, in this letter, why anyone should believe that these babies supposedly don't
move. l've been given a copy ofa transcript o f the tape-recorded interview with Dr.
Haskell conducted by the American Medical News in June, 1993—only three months
before my time at his clinic- in which he explicitly acknowledged that most o f these
babies are alive when he pulls them out

On November 17,1testified before the Senate Judiciary Committee. Senator
Kennedy asked me why it had been reported, in a nursing newsletter, that 1was employed
by the National Right to Life Committee. As replied, and I tell 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 | have cooperated with National Right to Life in their
efforts to make my experience more widely known, because | think it's important that
people know the truth about this matter. But National Right to Life has not paid me for
anything, and nobody else has paid me for anything in connection with this subject either,
beyond reimbursing travel and accommodation expenses. By the way, the editor o fthe
nursing newsletter subsequently retracted the erroneous claim.

Mostrecently, | gota copy ofa letter sent to a constituent by Congresswoman

Lynn Rivers ofMichigan, written in longhand, in which this distinguished member o f
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Congress claimed that I "was unwilling to testify under oath or submit herselfto cross-
examination in front of.Congress- even though she was sitting in the hearing room w hile

testimony was being taken."

O fcourse, Mr. Chairman, that is all pure fiction. By the time | heard ofyour bill
and wrote my letter to Congressman Hall, on July 9, you had already concluded the
hearing on your legislation. | was present for the July 12 markup, and spoke with various
members o f the committee and the press informally, but o fcourse there was no
opportunity for me to formally testify on that occasion, although I certainly would have
welcomed the opportunity.

In November, when Senator Hatch invited me to testify before the Senate Judiciary
Committee, | accepted immediately and without qualification. During the question
period, Senator Kyi asked me if | would be willing to testify to these things under oath
and | replied, "Yes, sir, | would. Or under a lie detector or anything else | need to do."
[Senate hearing record, p. 63] And I tell you the same thing.

Mr. Chairman, thank you for indulging me in unburdening myselfon these points.
It is been frustrating to hear, and hear of, these attacks on my truthfulness, and not be able
to respond.

It is still amazing to me that certain individuals who hold high elective offices,
offices for which I hold great respect, have been so willing to publicly spread this kind o f
blatant misinformation about me, without making the slightest effort to investigate or
look at any o fthe documentation.

Mr. Chairman, these people who say | didn't see what | saw-1 wish they were
right. I wish | hadn't seen it. Butl did see it, and | w ill never be able to forgetit That
baby boy was only inches, seconds away from being entirely boro, when he was killed.
What | saw done to that little boy, and to those other babies, should not be allowed in this
country.

Thank you.



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 ofNursing
card, respectively. Both numbers are listed on the bill submitted by the nursing
agency to Or. Haskell's clinic. Nurse Shafer worked as an assistant nurse at Dr.
Haskell's abortion clinic for three days in September, 1993, an experience she
described in a letter to Congressman Tony Hall and in the attached testimony.
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CONGRESSIONAL RECORD— SENATE

November 7, 1995 S*16743

TR SR, T Tr 10

Dkajr conorxsswomam Scsxoedku: I'Iffll
registered num and NAam worked since July.
1908. In the Dayton offlo* of Dr. Martin Haa-
kall. in this capacity. | was the none that
supervised the training of Brenda Pratt dor*
Iny bar brief temporary employment at the
Woman's Madlcal Cantar of Dayton. As yon
know, we initially conducted a search of onr
employment records under tha name “Bren-
da Shafer." as this wee tha name aha signed
to the letter which waa given to us. Whan
provided with the correct last name, we did
in fact find the reoord of her three-day em-
ployment at our Dayton facility.

Tha information provided by Ms. Pratt as
to our practloca at tha Woman's Medical
Center of Dayton is largely inaccurate.
First, aha describee Dr. Haskell performing
one 2S-week and one 26-week abortion proce-
dure. Dr. Haskell doee not perform abortions
past 24 weeks of pregnancy. This Is a self-im-
posed lim it to which he has scrupulously ad-
hered throughout the elms 1 have worked for
him.

Second. Dr. Haskell does not usa
ultrasound in ths performance of seoond-trl-
meoter procedures. We ust ultrasound only
to determine the pregnancy's gestation.
Therefore, her entire description of her expe-
rience when +tlswing a second-trimester
aUxrtion. which Includes Dr. Haskell's using
the ultrasound while doing the procedure, is
clearly questionable.

Finally, at no point during a dilatation
and extraction or Intact DJtB is there any
fetal movement or response that would indi-
cate awareness, pain or struggle. Ms. Pratt
absolutely could not have witnessed fetal
movement as she dsecribes. We do not train
temporary nurses in second trimester dilata-
tion and extraction, atnce It Is a highly tech-
nical procedure and would not be performed
by someone in a temporary capacity. It In-
deed. M's Pratt entered the operating room,
at any point during D&X procedure, she
clearly either la mlcrepresenting what cha
eaw or remembersitincorrectly.

If you have any further question*, please

feel frg to oqatsct our office.
reerdly,

CDUSTO OALUVATLf. UN.
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Partial-Birth Abortions: A Closer Look

By Douglas Johnson
NRLC Federal Legislative Director

September 11, 1996

The final version of the Partial-Birth Abortion Ban Act (HR 1833) was approved by
the U.S. Senate by a vote of 54-44 on December 7,1995, and by the U.S. Honse of
Representatives on March 27,1996, by a vote 0f286-129. On April 10,1996, President
Clinton vetoed the bilL The Hoose is expected to vote on whether to override the veto
on or about September 19,1996. Iftwo-thirds ofthe Honse votes to override, the
Senate also will vote on whether to override.

Opponents ofthe bill, including President Clinton and his subordinates, have
propagated a number of myths regarding the partial-birth abortion procedure and the
bill. These myths include the assertions that partial-birth abortions are very rare and
are performed only in extreme circumstances involving serions fetal deformities or
threat to the life of the mother; that the bill would jeopardize the lives or health of
some women; and that anesthesia given to the mother kilb the fetus/baby or renders
her pain-free before the procedure is performed. Some ofthis misinformation —
especially the claim that the procedure is used mostly in cases ofsevere "fetal
deformity™ -- has been uncritically adopted as factual by some j :urnalists, columnists,

and editorialists.

Vet, these claims are contradicted by the past writings and recorded statements of
doctors who have performed thousands of partial-birth abortions, and by other
available documentation, including authoritative medical information gathered by the
House Judiciary Committee and the Senate Judiciary Committee. This factsheet relies
heavily upon such primary sources. For copies ofdocuments cited here, contact the

N RLC Federal Legislative Office 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-Birth Abortion Ban Act (HR 1833) would prohibit performance ofa partial-
birth abortion, except in cases (if there are any) in which the procedure is necessary to save
the life of a mother. The complete text ofthe bill is attached to this factsheet.

The bill defines a "partial-birth abortion” as "an abortion in which the person
performing the abortion partially vagiuaily delivers a living fetus before killing the
fetus and completing the delivery."” [emphasis added] Abortionists who violate the law
would be subject to both criminal and civil penalties, but no penalty could be applied to the

woman who obtained such an abortion.

This procedure is generally used beginning at 20 weeks (4'/j months) into pregnancy, and

"routinely" to at least 24 weeks (572 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 aJune 16, 1995 news story:

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

In 1992, Dr. Martin Haskell of Dayton. Ohio, wrote a paper that described in detail, step-by-
step. how to perform the procedure. ["Dilation and Extraction for Late Second Trimester
Abortion."] Dr. Haskell is a family practitioner who has performed over 1.000 such
procedures in his walk-in abortion clinics. Anyone who is seriously seeking the truth
behind the conflicting claims regarding partial-birth abortions would do well to start
by reading Dr. Haskell's paper, and the transcripts ofthe explanatory interviews that
Dr. Haskell gave in 1993 to two medical publications, American Medical News (the
official AM A newspaper) and Cincinnati Medicine. [All are available from NRLC.]

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

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

Dr. Haskell also wrote that he "routinely performs this procedure on all patients 20
through 24 weeks LM P [i.e., from 4% to 514 months after the last menstrual period!
with certain exceptions,"” these "exceptions” involving com plicating factors such as
being more than 20 pounds overweight Dr. Haskell also wrote that he ased the
procedure through 26 weeks [six months] "on selected patients.”" (p.28) He added,
"Among its advantages are that it is a quick, surgical ontpatient method that can be
performed on a scheduled basis under local anesthesia.” (p. 33).

In sworn testimony in an Ohio lawsuit on Nov. 8,1995, Dr. Haskell explained that he first

learned o fthe method when a colleague

described very briefly over the phone to me a technique that | later learned came from
Dr. [James] McMahon where they internally grab the fetus and rotate it and
accomplish—be somewhat equivalent to a breech type ofdelivery, [emphasis
added]

Dr. James McMahon, who died in 1995, used essentially the same procedure thousands of
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? Atwhat stage in pregnancy do
partial-birth abortions occur? Are these babies "viable'"?

It appears that the substantial majority of partial-birth abortions are performed late in the
second trimester - that is. before the 27-week mark - but usually after 20 weeks (414
months). There is compelling evidence that the overwhelming majority o f these pre-week-

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

In an attempt to "filter out" this documentation, many opponents o f the bill attempt to
narrow the debate to only third-trimester partial-birth abortions procedures —that is, to
abortions performed beginning in the 27th week [seventh month] o f pregnancy. Some
journalists and commentators have readily adopted this "filter.” However, there is really
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no aon-ideological justification for adopting this "third trimester” demarcation. It has
no basis in the text of the Partial-Birth Abortion Ban Act (HR 1833), which bans
partial-birth abortion atany point in pregnancy. Nor, contrary to some popular
misconceptions, is there any basis in current Supreme Court constitutional doctrine or
in neo-natal medical practice for adopting a "third trimester"” demarcation.

Under the Supreme Court's doctrine, "viability" is regarded as the constitutionally significant
demarcation. InPlanned Parenthood v. Casey (1992), the Supreme Court explicitly
disavowed the "trimester framework” ofRoe v. Wade (1973), and reaffirmed that "viability"
is (in the Court's view) the constitutionally significant demarcation. "Viability" is the point
at which a baby bom prematurely can be sustained by good medical assistance. Currently,
many babies are "viable" a full three weeks before the "third trimester.” Therefore,
most partial-birth abortions kill babies who are already "viable,” or who are at most a

few days or weeks short ofviability.1

(Even at 20 weeks, the baby is seven inches long on average. And, as discussed below, at a
March 21 congressional hearing leading medical authorities testified that the baby by this

pointis very sensitive to painful stimuli.)

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

After 26 weeks, those pregnancies that are not flawed are still non-elective.
They are interrupted because of maternal risk, rape, incest, psychiatric or
pediatric indications, [chart and caption reproduced in June 15 hearing record,

page 109]

In an interview with Constitution Subcommittee Counsel Keri Harrison, Dr. McMahon

'According to the landmark survey o f neonatal units in the National Institute o f
Child Health and Human Development Neonatal Research Network, conducted in 1987
and 1988 by Dr. Maureen Heck, etal, babies bom at 23 weeks had on average a 23%
chance ofsurvival, rising to 34% at 24 weeks, and 54% at 25 weeks. See "Very Low
Birth Weight Outcomes o fthe National Institute o fChild Health and Human
Development Neonatal Network," Pediatrics, May 1991.
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explained that "pediatric indication” referred to underage mothers, not to any medical

condition o fthe mother or the baby.

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

American Medical News reported in 1993. after conducting interviews with Drs. Haskell and
McMahon, that the doctors "told A M News that the majority of fetuses aborted this way are
alive until the end o fthe procedure.” On July 11,1995, American Medical News submitted
the transcript o f the tape-recorded interview with Dr. Haskell to the House Judiciary

Committee. The transcript contains the following exchange:

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

beforehand.

Dr. Haskell: No it's not. No, ifs really not. A percentage are for various numbers of
reasons. Some just because o f the stress- intrauterine stress during, you know, the
two days that the cervix is being dilated [to permit extraction o fthe fetus].
Sometimes the membranes rupture and it takes a very small superficial infection to
kill a fetus in utero when the membranes are broken. And so in my ease, | would
think probably about a third ofthose are definitely are (sic) dead before |
actually start to remove the fetus. And probably the other two-thirds are not.

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

section.]

Brenda Pratt Shafer, a registered nurse from Dayton, Ohio, stood at Dr. Haskell's side w hile
he performed three partial-birth abortions in 1993. In testimony before the Senate Judiciary
Committee (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 Mrs.

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 kicking. Then the doctor stuck the scissors through the
back of his head, and the baby's arms jerked out in a flinch, a startle reaction, like a
baby does when he thinks that he might fall. The doctor opened up the scissors,
stuck a high-powered suction tube into the opening and sucked the baby's brains out.

Now the baby was completely limp.
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Under HR 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 of an abortionist - the subsequent
removal of that baby is not a partial-birth abortion as defined by the bill.

e Does anesthesia given to the mother kill the baby?

Many prominent defenders of partial-birth abortion have publicly insisted that the unborn
babies are killed by anesthesia given to the mother, prior to being "extractedl1 from the
womb. For example, syndicated columnist Ellen Goodman wrote in November, 1995, that
if you listened to supporters of the ban, "You wouldn't even know that anesthesia ends the
life ofsuch a fetus before it comes down the birth canal.” N ARAL President Kate
Michelman said, "The fetus, is, before the procedure begins, the anesthesia that they give
the woman already causes the demise ofthe fetus. That is, it is not true that they're bom
partially. That is a gross distortion, and it’s really a disservice to the public to say this."
[KMOX-AM, St. Louis, Nov. 2, 1995]

Likewise, Planned Parenthood distributed to Congress a "fact sheet" signed by Dr. Mary
Campbell, Medical Director ofPlanned Parenthood of Metropolitan Washington, which
stated, "The fetus dies of an overdose ofanesthesia given to the mother intravenously....This
induces brain death in a fetus in a matter of minutes. Fetal demise 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 Ellison, the president o f the 34.000-
member American Society of Anesthesiologists (ASA), he testified, "There is absolutely no
basis in scientific fact for that statement....l 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" claims, pro-abortion advocacy
groups disseminated new claims that the late Dr. James McMahon had utilized exceptionally
massive doses of narcotic anesthesia before performing his abortions, and that these massive
doses would indeed kill a fetus. But in testimony before the House Judiciary Constitution
Subcommittee on March 21. 1996. Dr. David J. Bimbach, president-elect o f the Society for
Obstetric Anesthesia and Perinatology, testified:

In order to cause fetal demise, it would be necessary to give the mother dangerous
and life-threatening doses o f anesthesia.” [...] Although there is no evidence that this
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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« Since the baby is still alive when "‘extracted" from the womb, does she
feel pain?

Dr. Norig Ellison, president ofihe American Society of Anesthesiologists (ASA), wrote to
the Senate Judiciary Committee:

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

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

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

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

At a hearing before the same panel on June 15,1995, Professor Robert White, Director of
the Division ofNeurosurgery and Brain Research Laboratory at Case Western Reserve
School ofMedicine, testified, "The fetus within this time frame o f gestation, 20 weeks and
beyond, is fully capable o fexperiencing pain.” After analyzing the partial-birth procedure
step-by-step for the subcommittee, Prof. W hite concluded: "Without question, all ofthis is a
dreadfully painful experience for any infant subjected to such a surgical procedure.” [House
Judiciary Committee hearing No. 31, June 15,1995, page 70.]
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Prof. Jean Wright concluded, "This procedure, if it were done on an animal in my institution’,
would not make it through the institutional review process. The animal would be more
protected than this child is." [hearing record, page 286]

e Does the bill contain an exception for life-of-the-m other cases?

HR 1833 explicitly provides that the ban "shall not apply to a partial-birth abortion that is
necessary to save the life ofa mother whose life is endangered by a physical disorder,
illness, or injury,"” if "no other medical procedure would suffice for tha* purpose.”

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

Under HR 1833, an abortionist could not be convicted ofa violation ofthe law unless the
government proved, beyond a reasonable doubt, that the abortion was mit covered by this
exception. (In addition, ofcourse, the government would have to prove, beyond a
reasonable doubt, all ofthe other elements o f the offense- that the abortionist "knowingly"
partly removed a baby from the womb, that the baby was still alive, and that the abortionist

then killed the baby.)

It is noteworthy that none of the five women who appeared with President Clinton at his
April 10 veto ceremony required a partial-birth abortion because o f danger to her life. As
one ofthe women, Claudia Crown Ades. said in a tape-recorded April 12 radio interview on

WNTM (Mobile. AL):

"My procedure was elective. That is considered an elective procedure, as were the
procedures ofCoreen Costello and Tammy Watts and Mary-Dorothy Line and all the
other women who were at the White House yesterday. A ll ofour procedures were

considered elective.” [Complete tape recording available on request, ]

[Two o fthe women said that iftheir babies had died natural deaths within their wombs, it
could have placed them at risk. But the removal of 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 with
the bill. Professor Watson Bowes, Jr., ofthe University o fNorth Carolina, co-editor o f the
Obstetrical and 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 18337

On December 7,1995, before the Senate had even voted on final passage o fthe bill, chief
opponent Sen. Barbara Boxer (D-Ca.) took the floor to make an unqualified statement that
President Clinton would veto the bill. On December 8, White House Press Secretary
Michael McCurry said unequivocally that the President would veto the bill because "it

would represent an erosion ofawoman's right to choose.”

However, when President Clinton next publicly addressed the issue in a February 28 letter to
key members o f Congress (after a national poll found 71% support for the ban), be took
different tone, although the legal bonom line was unchanged. Mr. Clinton wrote o fhaving
"studied and prayed about this issue... for many months,” o ffinding the procedure "very
disturbing," and ofseeking "common ground... that respects the views o fthose-including
m yself- who object to this particular procedure,” while defending Roe v. Wade. But the
"common ground"” that Mr. Clinton proposed tracked the language offered by Sen. Boxer on
December 7, and endorsed by the National Abortion and Reproductive Rights Action
League (NARAL) as a "pro-choice vote." The Boxer/NARAL amendment would have
allowed partial-birth abortion to be performed without any limitation whatever until
"viability," and also "after viability where, in the medicaljudgment o fthe attending
physician, the abortion is necessary to preserve the life ofthe 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 lightofDoe v. Bolton, the 1973 companion
case to Roe v. Wade, in which the Supreme Court said that "health” must encompass "all
factors- physical, emotional, psychological, familial and the woman's age—relevant to the
well-being of the patient.” Given this expansive definition of"health,” adding the word
"serious" has no legal effect, since Mr. Clinton proposes to leave entirely up to each
abortionist to decide whether "depression” or some other "health” concern is "serious."

In a June 7 letter ro leaders o f the Southern Baptist Convention, Mr. Clinton said that he
favored banning the procedure with an exception for "cases where a woman risks death or
serious damage to her health.” but not for cases involving "youth" or "emotional stress.” But
in his formal veto message on the bill. Mr. Clinton referred to a "health™ exception as
required by Roe v. Wade. Mr. Clinton, a former teacher ofconstitutional law, knows full

w ell that these two positions are inconsistent, because ifRoe/Doe applies to partial-birth
abortions, then even after "viability," the exception must indeed cover "emotional” health.

In his June 7 letter. President Clinton asserted that "the medical community... broadly
supports the continued availability o f this procedure where a woman's serious health
interests are at stake.” However, the American Medical Association (AMA) Legislative
Council voted unanimously to recommend endorsement o fthe bill, with one member
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 What about President Clinton's statement that for some women, the
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e Is there a more "objective” term for the procedure than "partial-birth
abortion"?
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© Does the bill contradict U.S. Supreme Court decisions?
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. 1200 AIRPORT HEIGHTS DRIVE. SUIT!
ANCHORAGE. ALASKA 3

telephone. .907. 272-

Pax .9071 272-

February 16, 1997

Regarding: H .B. 65
Dear Representative Kott:

I am a physician in private practice specializing 1in family
medicine. | agree that partial birth abortions should be outlawed
in Alaska as stated in Section 18.16.050. This 1s not the only
method available for inducing abortion in the 2nd and 3rd

trimester.

As you already know, this procedure is used in late term pregnancy
just prior to and beyond gestational age viaUoility.lt probably is
not successful earlier because the baby"s sinews are too delicate
to tolerate the traction required to pull the lower extremities and
trunk out of the uterus and vaginal —canal. The Dbaby 1is
intentionally rotated into breach position, extracted through the
birth canal, with the head last remaining within the canal (often
forcibly held within) to perform the cranial evacuation that
terminates the baby"s life functions.

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

Please sustain a ban on partial birth abortion in Alaska.

Sincerely yours,

Irene Lohkamp, M.D



Rgbtrt& Tkompton,SCDYyFA.CO.G. ,
AP "rimai AP T—r FL.P)F T . PAX.  (1907) 465-289

CsHitsrftuA. Thgntpeas* *
Ademetifbtm PmrtHimtr «

March 7, *99°?

The Honorable Pete KottV
Repraoentative - State of Alee*l
Juneau, ..Alaava * . .

ATTENTION:" Georga®.Ooi"ier Rif" -Houaa Bill 65.
Partial, Birth Abortion

.Dear Sira:. « *“m

m ant aending tbia latter in aupport.of, your HB .65 which
outtlawa "partial birth ebortiono* aa apecifiad.in. tha bill.
I"ve reviewed the bill and tha. arguoente of other phyalciana,
:iodludihg.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.

el 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 save.
and has had aore significant pear review,, literature, research,
end aadloal data-.to support its application In appropriate
circuaate.nceei, Tha.restrictions in House Bill-65 ere very
.apecif.id, ..and-in ay. opinion, aa wall ea those of the physician*
Of the PHACT.* Zthose- specificetiona do not ancoapaaa other

/ abortionprocedures as",they.are currently practiced.”

ANVITOWCHr*d™Mti OLI MIFSEtN+Sidkll 7, And*r*ri. Akek*Qi SOt
n (307)sa-5m FAX<KT7)504363,FvM x(#17)56245S2



A .- .
om $_c 400 2N *.m %<
. - NAO X m . #_ > L ‘T
e 1m0 0 cF 'R b NaF O "oy woL Y T
. o1 . [ ] - .- 1 ..1h ._.
e q_ ! -“ " X o
: ' o 40 K
Bgmaa Pm g F vo = ¢ avim = R =
o0 277 5of o=, Eevin Zg
"TVoSco- YO H o a** ﬂn%) Sa . s gl o
L i ' oc “ T ] tu 50
! Oﬂoo * x ™ x oo LN xe oc> LX o
© u* o Wﬁ Vi oL
[ Jeqv] oM o© 300* . -u *W . “
[ ] . 1 v _UCo“ . ]
Q@ : <y ©9" “o
D oo - XK b %, T O
v ong S2Re EPol T T o
Ro ¢ %0 s ! O XE ook & nwﬁ )
* o 4*.-|-«*“ o= () 1=Q ﬂ”OW.ob.JOM. 1 OU.‘.a ) .
oRE ..0* yw Vits G &= o "m035 .l.wA @O ) X% ©
@, ° TR
e ™, *> 'Tle 00> N ﬁ 3,.ﬂ_* Mr_,m_»aH__QVS.WA..: ©f «
030M Of *@ PN g . ﬂ?ToZ‘m»*.*, +. 50 ﬁm.wa vO
. N . R
ABo o ﬁw o~ *ﬁ.. Ow-stb«.lob X...nbm. v, WaO
o™ ' !
®
[ | I o
©
.._._m_ -



ri w. nikHIR tn. M.O.
4*00 NO. OOUCCA*
JUNEAU. ALASKA SMOt

ALK %GR
March 6,1997
ge%resggﬁtiv! e Fete Kott
RE: Hous#Hil
Dear Representative Kott:

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

My name is Joseph Rlederer. | have been a Juneau physidsn since 196 lam
not a specialist in OB-GYN; however/ a major part or my practice was
obstetrics from 1961-77 and | attended perhaps 2000 deliveries, and from that
time, have continued to do some C-section and laparoscopic OB and GYN
care from 1977-96. | amwriting insupport of House BU #65. | would have
like to have testified against ths use of partial birth abortion as a medical
procedure. | 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 | 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 | 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

ME- 897 H) 15 M IR WPAMR I H)  SFR56
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I hope that Houm Bill #65 will be enacted. Thank you far thia contMttfcHon
Stajerejy,

L> faueU suA S -

joeoph D. Rtoderer, MD.
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FOR IMMEDIATE RELEASE FOR INFORMATION CONTACT:
. Gene Tame/Michelle Powers 703/683-5004
m-hysicians'

Ad Hoc former surgeon general koop separates medical
C oalition for fact from fiction on partial-birth abortions

Truth KOOP: THE PARTIAL-BIRTH ABORTION
IS "IN NO WAY~A MEDICAL NECESSITY"

founding members

Hon. Tom A. Coburn. M.D. ALEXANDRIA. VA — In a wide ranging interview with the American Medical
Flnly Prentiorar, O tworcun News, former Surgeon General C. Everett Koop expressed his opposition to paitial-
Repirmtuuva (OK-2) birth abortions and declared that they are not medically necessary.

Nanrv Rom*r. M.D. . . . .
Fellow. Amengan Cslitg* of The former Surgeon General was asked about President Clinton's recent veto of a bill
Obncineiarn MGynteologttU  tg pan partial-birth abortions and claims regarding the medical need for them.
Climcal Proreaor. QtvGvn

VhjfttSum Unvimry Following is Dr. Koop's response, reported in the August 19th issue of American

Chaimun. D*W- ofOb/Gvn. Medical News:
Miami Valley HoapiuL OH

neo IS

Dew. of Obflrma /MG vtwmlojv

M1 Sinn Medical Coder. can i twist m){) mind to see that the late-term abortion as described
Ghicago. IL know partlal irth, and then destruction ofthe unbor Chl aﬁ&)re th'?; FEad

Member. Anoci f

e of OvGots is_bom. f is, Bgl ical nelcessn% for t Be mother. it bI P

m « lones. M.D
.rofeoorOuir. Ob/Gvn
New Yorx Medical College Asked "have you ever treated children with any of the disabilities cited in the debate?
R AT For example, have you operated on children with organs outside of their bodies,"
Medical Cotter. NYC Koop responded:
Curtii R. Cook. M.D n I I
Muari:nul Fggl Medicine Oh | e
Bunenxorth Hotpital m It n

Michigan State College of \
Human Medicine m‘ .I D O

q e
= G
oot o SO 1 - m% Hnlanenswecare

C
. Wmanyyears?gter

Clinical Auooaie FYoimot. Dr. Koop's remarks echo over three hundred other medical professionals — leaders
Obnetnca A Gunecoiogy in the fields of obstetrics, gynecology and perinatology — who have joined ths
Wngm Suie Umvenitv. OH .. , - .

Physicians’ Ad-hoc Coalition for Truth to help Americans and Congress understand
Bernard Nulumon. M.D. that partial-birth abortion is never medically necessary, and in fact can threaten a
Jisimg Sehowar mother's health and safety.

Research Eihica . _
Vuioerbilt Uravennv 1Icmi

The Physicians' Ad-hoc Coalition for Truth (PHACT), with over three hundred
members drawn from the medical community nationwide, exists to bring the medical

ﬁl 0SS, IS ug&

%

11tO Soosh Waihmgjoei Siren

30 facts to bear on the public policy debate regarding partial birth abortions. Members
Tos)gfigaég& 22314 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
Communion one Counsel. Powers at 703-683-5004.

Gen* Tam*. Miehrtl* Powers



FACT SHEET: PARTIAL-BIRTH ABORTIONS
MEDICALLY NECESSARY?

Those who oppose the Partial Birth Abortion Ban Aa (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: There are absolutely
no obstetrical situations encountered in this country which require a partially delivered human
fetus to be destroyed to preserve the life or health of the mother.” [Senate hearing record, p. 82],

-Dr. 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], | 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 ofthe parents
with informed consent... But there's no reason these fetuses cannot be delivered intact
vaginally after a miniature labor, ifyou will, and be at least assessed at birth and given the
benefit of the doubt, [transcript, p. 240].

And | 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. | 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 ofa brain itself; dwarfism. Other severe even lethal
chromosome abnomvlities, those mothers ifyou 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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Physicians'
Ad Hoc
Coalition for
Truth

FOUNDING MEMBERS

Hon. Tom A. Coburn. M.D
Family Pnaiuoncx. Obnnnain
Member. U.S. House of
Reprrsaiunves (OK-2)

Nancy Romer. M.D.

Fellow. Amencan Colley: of
Obnemciwa A Oynecoloyou
ClimaJ Professor. Ob'Gvn
Wngtt Suu Uiuvtnity
Chairman. Depi. of Ob'Gvn.
Miami Valley HcjprtaL OH

Pamela South. M.D.

Director of Medical Education
Dept of Obstetrics A Gvnecolofy
M1 Stnii Medical Center.
Chicago. IL

Member. Association of
Professors of Ob'Gvn

Junes Jones. M.D

- Professor Chair. Ob Gvn
New York Medical College
Chur. Ob'Gvn

St. Vincents Hospital A
Medical Center. NYC

Curtis R. Cook. M.D.
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Dear Member of 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 leadingpractitioner of the
procedure/ and defined in the Partial-Birth Abortion Ban Act, is never medically-
indicated and can itselfpose serious risks to the health andfuturefertility ofwomen.

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 | 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
("transabdominally"-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 ofthe non-sterile environment of
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SCIENCE FACT VS.SCIENCE FICTION:

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

"People deserve to know that the partial-birth abortion is never medmallY
indicated elther to save the health ofa woman orpreserve her future fertility.1
r. Nancy Romer, FACOG, Chairman, Dept of Obstetrics and

Gynecology, Miami Valley Hospital, Ohio
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On Claimsfor the "Safety" ofthe Partial-Birth Abortion Procedure
"[The procedure] sounds like science fiction. It ought to be science fiction!"

"It is a maverick nedical procedure mace up by maverick doctorsfor the
purpose of delive* Ing a dead fetus."
— Dr. Joseph DeCook
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NANCY G. ROM D.

1126 Main
Dae)(ton, Ohio 45409

Douglas Johnson
National Right to Life

May 28, 1996

Dear M. Johnson,
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Sincerely,

Nancy Q. Romer. MD.
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THE CASE OF COREEN COSTELLO

Partial-birth abortion was NOt a medical necessityfor the most visible

"personal case " proponent ofprocedure.

Coreen Costello is one of five women who 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 women who have chosen to share with the public
the very tragic circumstances of their pregnancies which, they say, made the partial-

birth abortion procedure their only medical option to protea their health and future
fertility.

But based on what Ms. Costello has publicly said so far, her abortion was not, in
fact, medically necessary.

In addition to appearing with the President at the veto ceremony, Ms. Costello has
twice recounted her story in testimony before both the House and Senate; the Sew
York Times published an op-ed by Ms. Costello based on this testimony; she was
featured in a full page ad in the Weashington 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 own accord and for the
stated purpose of defeating the Partial-Birth Abortion Ban Aa - doaors with
PHACT can only conclude that Ms. Costello and others who have publicly
acknowledged undergoing this procedure '"are honest women who were sadly
misinformed and whose decision to have a partial-birth abortion was based on a great
deal of misinformation” (Or. Joseph DeCook, Ob/Gyn, PHACT Congressional
Briefing. 7,24/96). Ms. Costello®s experience does not change the reality that a partial
birth abortion is never medically indicated — in faa, there are available several
altermative, standard medical procedures to treat women confronting unfortunate
situations like Ms. Costello had to face.

The following analysis is based on Ms. Costello®s public statements regarding events
leading up to her abortion performed by the late Dr. James McMahon. This analysis
was done by Dr. Curtis Cook, a perinatologist with the Michigan State College of
Human Medicine and member of PHACT.

"Ms. Costello3 child suffered from "polyhydramnios secondary to fetal swallowing
defect.” In other words, the child could not swal low 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



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 he 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

[pOSSeEsSs.

Ms. Costello's statement that she was unable to have a vaginal delivery, or, as she called it,
'natural birth or an induced labor,1lis 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.
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Pardal-Birth Abortion:
It’'stheo ny Correct Term

By JD mtigktJokaron
NMLC FederalU gU attre D octor

Y ea may have rand in tha paper
that President Clinteo vetoed a hill
"outlawing lato-term abortions™ or
"banninga medical procedure called
Intact dilation and evaluation.” But
actually, Congress now passed
such a hill.

Rather, Congress paaaod = < and
President Clinton vetoed a bill to
ban paxtiaUdrA abortion (nukes
messesry to Mva a mother"s lif).
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 partiallyvaginally dsUwwre
aWhffctoa baft* killing the Mam
and completing tha delivery."
baphaala added]

Tha bill dota not contain any
isftrsass to tho gestational age at
tha fetn/bahy. Friaa available ovi-
dsace, It sparer* that tha partial =
birth abasiwa method lagenerally
oaad altar 80 weeks (thb mcethe) --
oftet much later. However, there
are indioctiaaa that tha method at
tInw 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 milllading,
because. methods ol late-*
term”” abortion, other than "tha
partial-btrth method, would be un-
albctadby HR 1683.

In the Interests at chj**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
folloved on other oo&trevsnlal
lames. For sreiagln, meat madia
outlets refer to the 1998 eongrea-
alonal ban am certain "acaavlt
waapuna," vvsa thaagh mamifoa>
tnrara of anah weapons and
opponents of Aa baa mb other ter—
minology to rate to some or all of.
the firearma aflbstedby that legiaia- “
tioo.

Soma opponents ofHR 1839 boast
that asyoae writing about tha bill
ehouJd spy that itbane a procedure
"known medical ly aa intact dflatiou
and avaoaaticn." But wfeeaJournal-
isU Comply with this demand, they
do aoat the expense ofaccuracy. TThe
bin ttodtf makes no refawnoe

whatomr to "“farteot dilation nod
evmexUkion' abortions. Mom
isspomstiy, tha t m "tattoo*

.d&ation sod evacuation’”la mt

equivalent to tha daae of prooa-
dure* boasted hy the bflU,

The term "intact dilation and
evacuation””was invented by the
lataDr. Jama* McMahan. Whan HR
1883 waa introduced in June, 1906,
Aa termdidnotappaar in the stand—
ard modioal textbook* and data—
bases, nor does tappear s&ywhara
in the tiawlard textbook on abortion
methods, Abortion Practice by Dr.
Warren Ebro.

IttoaSeariytaaiBcumfco toagnate
"hafaat i h i w nodavaonotioo””
pwoedewi with tha afcortfera
bosraad by HB 1SB. laMs wiA
lapa, Dr. MnMnfaan need tha term
"festaot dflation gad evacuation””
to never e*y peacetime the*
mtibdlsaiblHtNdsTH,nh
tactatisti parttoS-bfath abides
pi(iidae» ««bti8ih>liiletii(l
powoatiMras to remove Aa hotiw
of babdea who bad tied mtmml
dooths ha atoco, and pw eatia tt
to laewi Aa bc«Bas of bakdas
who had boat fettrewfr hBedia
atare. aatihsr af wHefc la a
yadhUdrti abortion aa defined
by thab0*

[The term n tenet dilation and
evaeuatioe" should not be confined
with "dilation and evacuation®”
(DAS), whkh laa procedure com—
monly need to perform eseoud-
trimeeter abortions, involving
dismemtermmt  of tha baby wAAr
4SS k=tkr tamp. The MS does k*
apply teAla method atall]) m

Because "intsot dilation and
evacuation®” is net a atandard,
cknrfy defined medical tarsi, As
Heuaa .JndUdt Constitution Sab.

egal staff (which tw S od
tha bill under Congressman
Coaady 3 aoparvisktn) Heated itaa
neelras for purpopw of defining a
criminal ofiknn. ladw” tt lo
worse tin eeeleae --a eelmtaal
statute A M reBod oa ranh a tana
wmtid bo afcrlekan by Aa federal
eeertaaa "voldfor vagwaoeee.

Tbs tana chasm by Congress.
prtlt|III|I|A abortion, is A no

I
Iy e e Méu
1966, Dr. MartinHaskell ——who haa

dona over 17000 partklhfaA abor—
tios, sad who authored Ao 1898

instructional paper that feasted off
tha national ocontivranpr 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 1 later learned eazm from Dr.
McMahon whore they intamally
grab As fotm and rotate it and

toeranhnt

MMomplish - - be
tyoo af

thmvalnt at a hwti
dskvVary." {aaapteda added!

Dr. HmkaU arid that ha "oohmT
the tann "dilationand extraction™
(DAD to refer to this method of
abortion. However, Dr. Haskell also
ussd the suns tana to apply topro-
cadnm to remove bafodse ahoady
dead - - which, are not partial-birA
akarticsa. The term "dilation and
azoaotion”” does not appear in
iwiUn Idictionaries.

Scene journaUati dta the NatlonnJ
Abortion Federation (NAT? is
"authority””for As aosertiou that
"intact dilation and evacuation”’la
the "medical””tarn for the proes-

. daw thatHR 1888 would baa. XAF

is mlobbying orgsaimti a fur abor-
tfauiotaand abortiond i nka thatpay
thair does.

NAF baa a history of disseminat—
ing blatant misinformation with
rewpeot to partial-birthabortions. In
a tape-recorded 1998 interview with
Anerican itodical Ntwt, Dr.
HaihaH specifically rebutted several
oftha dnima that ware being made
by NAF oflUdala at that time (ag.,
NAF fidealydaimod that tha fetuses
ara dead befitro being "extracted;
that the procedures wore dona
mainly in wrtraae medical cases

atoji Dr. Hasktil explained: "Well 1
had heard that thay were giving
that iafermatiott.... Tbha people
that staff Aa NAF otiSea are not
medical 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 @ recorded remarks,
Barbara Radford, at that time tha
executive director cFNAF, "aoknow-
Isdgad that the bar
groop was goatsd aa prevkliag waa
Inaccurate,”” Arerioom  Mitdicol
N«a* reported (July 5,1903).

hwMinij,>ifaitna”Mad
of "abjaotivity’”’A M aata atida .
the term Aw a arfaalnal effbeaa
Apt haabeea adopted end axpU-
aWy defined by As> UA Coa-
graaa, and aabatfooM* & no®*
tigilialaiil. pawdIfl mertWiel tow
proraotrd by Aa very waolal*
tatwewir group that would be
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Letters to the Editor

A bortions of Healthy B abies

Alexander Sanger's Oct 2 Letter to too
Editor In response to oar Sept. 19editorial-
page article la a perfect example of why
we, u dodora, felt the need to ertabBsb
thePhyridin’s Ad Hoc CoaMton for Troth
(PHACT) to correct the many medical die-
tortious surrounding ths partial-birth
abortion procedure.

* Mr.Sanger's charge thatthe term “par-
t*H>Irthabottk>n" Is “made up* and ap-
epean nowhere In the medical litrtitu re I*

equally true ofthe term haprelaw: Intart
dilation and evacuation.* Contrary to hie

assertion, tide la not the m edicalterm tor
partlahblitiy abortion. Rather, It was
eotoed hy the late Dr. Junes McMahon,

-untilMs recentdeath a leadtog providerof
pertUHdrth abortion*, m contrast, an—
other teadteg partial-birth abortion

prortder, Dr. M artin HaaioaU of Ohio, baa
hla own personal name for this teefc-
nhjue-'DAX" for *DUation tad Bxtrac-

Ucn.“ Whet both term™ have in common la

that M fther appearin any standard med—
ical textbook, dictionary or datahesa. Ket-

thsr do they appear in the nation's stan—
dard taxtbook on abortion method*. * Abor—
tion Practice” by Dr. Warren Hen (in

fact. Dr. Hero haj expressed reaem tiona

asto tho safety ofthe procedure thatwould

be banned by H.1L tU3).

Thu*, because the term “intact dilation
and evacuation* la nota standard m edkal
turn, and because Dr. McMahon's idio —
syncratic usage of it was eo broad as to
cover procedures not affected by the lan—
guage of H.R. 1833 (e.g. removal of chil-
dren who have died naturally or been
killed In otsro). It Is inappropriate both to
uu the term In the leglilitiaa and to
equate so-caled “intact DftB* ahortioa
with “pm leHrirtha* abortions. b craft—
ing legtslation to ban this particular pro—
cedure. tt was cnieic! to employ tmaino*-
ogy distinguishing it from teehafeoes that
are standard in abortion practice. The
term “partial bbtfc-abotiOQ* totem -
passes both legislative tad deecrtptive
concerns.

Mr. Sangerasks. "W hatwould they rec—
ommend” If the micMrtawter utona
needs emptying? Rmy m edial school
and every training program in Am erica
would agree that amntoeentaals and/or
caphalJo«meti* followed by Induction of
labor with prostaglandin or pftodn la the

accepted Standard of Care-the mostphye-
Kdogfcand safestow tind of m M -tirim erttr
delivery. It la by tar prahreM* to partial*
btnh abortion, a twoaad-a-talf-dsy. po-
tentiaKy dangerous procedure unsup—
ported by any safety data In the medical
tlurature.

e Infart, wewould ask Mr. Sangerto pro—
duce erideaoe of safety a ptefetente for
tho ‘intact D U* procedure over exfeting
and proven safe procedures. (Intact
D U* should not be confused with “dila—
tion and evacuation* [D U], a procedure
commonly used tn stcond-oim arier abac-
tiona involving the dfsfcwmbsnnefit of the
feras fa utero and which is, ofcane, un-
affeeted by HJLU 3).

Ae to Mr. Singer's charge that we *fc*
responsibly advance the argument* that
most paittat-M rth abortions are *purefcr
rieetive," we do not: Dr. HiskeU does, hi
*as tatsrrtev with American M edial
News, Dr. Hufcrtt vofcuared the tnfcs-
mation that of the parteKMrth abortioa
ha performs, *M percent ere purely elec—
tive.” in material* he sstonitted tn Con—
gress, Dr. McMahon toctnded indtear

tiooa* such as m aternaldepression, young
age of mother, ilctia celltrelt. and 1 host

- of other comhtioua aaeccUtsd with the

birth of ptrfiectiy normal tsfaats. Ho per-
ttftrM rth abortion la ever medically tw fr
cated. and recent Investigative reports by
the Washington Post and the Bergen
(NJ.) Record confirm what PHACT and
other supporters of HJL ISti have been
saying in along: Moat putUd-Mrth abor—
tions are performed on healthy mofijcra
with healthy babies.

Finally. Ur. Sanger's amotion that
anencephaly and *4400othertypesofc a ff
atrophic anom atitt" cannot be detected
prior to 30 weeks Is catagorkalfy (ales.
Many ofm make our IM ag detecting ju tt
such anomaUas In ultrasound examine-
tiona performed between 18 and 30 weeks'
gestation.

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

riISaelAsasRaf

partial-birth abortion is a moral nut—
ter of the moat obvious kind. The effort
to sterilize it with a technical nameM 1t-
self reprehensible. The demands of
m orality are moot apparent where the
order of nature ts clearest and Iwncv
most cteurty demands respect. It may be
that morality has a bed oame partly be—
came the nature! order has been too
long obscured by the pretensions at tech—
nology. But drilled technology is In—
creasingly becoming recognized for the
Idol that It really to, and nowhere can
tha frustrated order and Intentions of nt-
ture-from the Latin asacor, “to be
bem’-be more manifest than in a hu—
man birth brutally cotoff b ha very mo-
ment of sccoeaptkfement. Thie la aore
true, not less, when tha name gives to
the art betrays studied eotdaeaa. (Is this
not what we elsewhere refer ts ae being
“coM Wooded*?) Oae Aoukt be OO more
surprised at finding an ’emotional
charge" tn the name used here than with
the names of those new highly exalted
crimes known aa “rape* and ‘incest”

It should also be noted in reply to Mr.
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 «e
arntlallssue hereis to* intrinsic charactsr
cf the procedure itself. If nothing can be
weighed. Judged and named according to
its mnrinaiecharacter, then nothingcan be
weighed. Judged or named ataD.

Sum D.Chixoa
Professor o fPhOoeophy. Theology
and Liberal Arts
ThomasAquinas College
Santa. Paula, C alif.
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y Defend PartlaI-B rth

By C.Everett Koop

-

Pro-choicers twist
the medical facts.

R

Abortion?
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Some Second Thoughts on Partial-Blrth Abortions
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D espite

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
wvnose 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, legal
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-
norma Mo
NMaT
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

ceiyed in a ii>

abortion

lies,

CAL
THOMAS

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

far jr" ARAL official
nr. 1\vtlv
time operating the
natior rtion clin-
icinNWTork.

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 oTfamilv 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
make_yqu'“sterile so that

AT Eh
ragj-elv etiStopoes.the begin-
OEpbrin®”W as- Planned

ParenthoodJying then, or is it
lying now?

doublespeak goes

or

Also lastyear, pro-abortion groups

claimed thatanesthesia takes the

life of the unborn child before the

.procedure in which its brains are

sucked out.

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 Roes companion
case, .Doe vs. Bolton, stated
that s5e hedfrr WInl'ftfl an
abortion and signed paper-
w?rk she thought was related
to a divorce she sought from
an abusive nusDTfllIl. Hie
(\rari® n  r{tht T;hor-t;<T
Tived b’v%“&sﬁéfgﬂwg'%ﬁﬂf er
divorce claimed that her
client applied for an abortion
but was turned down. Cano

that

e lawyers handlingi 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 childbefore t!
procedure in which it
brains are sucked ou

nipjf~ths riavi

e T-TICF
**3Tsehood as if it werelnn
as if that would somehol
make the procedure mor
ethically tolerable.

Then there are thelajJ
J/!'f(?sjold to women that the!
jMIftmm-child-is not & bab\
just 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>
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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 the
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

ference to say, in effect, that be
was being truthful when, be now
says, he was lying. But now be is
lying when he says he is finally be-

ing truthflJ. .
ypical was Kate Michelman,

president of the National Abortion
and Reproductive Rights Action
League. She said; "If be thinks be
lied, that’s his problem to deal
with. Ve 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-

d octors see

for

lies

late-term

MITKE ROYKO

_ “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 3000 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 1500 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

choice thing. o
5 been ail this propa-

ganda that it is done only because
women need it. So people saitey
my wife needs to have this to
her life, she should have it." The
problem is that it is not this proce-
dure versus your wife's

One of the arguments for the
late-term procedure is that it helps
a woman preserve her fertility.
Smith describes that as "fantasy.”

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

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-

behind

abortion s

ble deformities which WU cause
them to die either just before, dur-
ingor 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 ofobstet-
rics at Miami Valiev Hospital in
Dayton and a clinical professor at
Whght State University.

"I dont understand that arqﬁ-
ment about fertility at all,” she
said. "We have no 1dea 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 _P_roce-
dure will preserve the fertility of

women.”

As for the é)r_opaganda cam-
Balgn that led Clinton to veto the
ill” outlawing tbe procedure,

Romer believes she understands
it:

_ "Those who 0ﬁposed 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 whole battle Is going to
be fomg?t 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
tfce CMoeao Tribtms.
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- . A copy of this testimony was
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To The Alaska State Legislature

Please enter into the record my testimony to the House Judiciary Committee on HB 65, dated
March 7, 1997.

Since the 19603, we"ve all witnessed a steady decline in the moral standards of our country.
Then, with the passage of Roe v Wade, aPandora®s box was literally opened up.

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

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

Those ofyou who are not in favor of passing this bill, are you able to sleep at night? Ifyou have
children, are you able to look at them and NOT think about how those other precious, tiny
innocent victims of partial birth abortions met their demise? Ifyou say that you are unaffected, |

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 YE S to the passage of this hill.

Sincerely,

Linda G. Smith
P. 0. Box 3726
Palmer, Ak 99645
(907) 746-7232
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My name 1is Ann Cray and | am a mother of four children, two
living grandchildren, two grandchildren who have died, and another
that is in my daughter-in-law®s womb. | have experienced the joy of
holding two tiny babies that were born prematurely. Jessie was 2
pounds, two ounces and seven and a half months into gestation when he
was delivered by caeserian section. Christian was one pound, one
ounce and seven months into gestation when he was delivered.

Have any of you even seen let alone held a two to three pound
baby? 1 have, and one thing I1"1l never forget is how sweet and
precious these perfectly developed babies were, with their tiny
little toes and fingers, with their tiny little mouths 1looking like
they were trying to whistle, and their tiny little eyes looking all

around.

Have you ever had a three pound baby look at your face and
listen to you while you were holding them and talking to them? |1
have, and 1 will never forget it. | remember when Christian or Jessie
would cry, you could see by their faces that they were crying but you
did not hear them because they were so little. There was no sound.

Because of my experience of having watched my tiny grandbabies,
there is no doubt in my mind that babies go through alot of pain
during partial birth abortions or any abortion for that matter. These
babies may have been tiny but they were still human beings with
feelings and a need to be cuddled and loved. 1 was not holding some
embryo, some piece of tissue, or fetus but a living baby, a tiny

human being.

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

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

sweet.
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PLEASE ENTER INTO THE RECORD MY TESTIMONY TO THE HOUSE JUDICIARY

COMMITTEE ON HB65 DATED March 7, 1997:
My name is Ruth Ewig and | am a mother and an advocate of the

Right to Life at all ages including the pre-born babies and the
elderly. 1 completely without any hesitation support HB65, a bill
banning the hideous partial birth abortions.

There is something wrong with this picture. We hear on the news
of the public outcry to protect laboratory rats, yet the killing of
baby humans 1is not worthy of defense or media coverage. Right now
animal rights groups are breaking Alaskan law toprotect wolves. This
is front page news. What about the baby humans? This month ™% LIFE
magazine features animals that are endangered. What about the
endangerment of the value of HUMAN life? Today there was coverage in
the newspaper of dogs dying while on the Yukon Quest. Just consider
the public outcry if the owner of a Yukon Quest dog decided to jab
scissors into the dogs head, and suck out its brains in order to kill

it.

Recently in our local newspaper (February 28, 1997) an article
reported that an alleged murderer could be found guilty of a double
murder because he had killed a woman who was pregnant. |If this 1is the
case then what about abortion also being murder?

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

led the charge to stop the killing.

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

It doesn"t take a medical degree to realize that human life is
being destroyed. The AMA should be advising physicians to refuse to
participate in this American holocaust. Since abortion was legalized
in 1972, 32,000,000 babies have been killed. 1In dollar bills we would
consider that quite a bit of money.

I would like to express my appreciation to the legislators down
there who have the courage to help put our state in a position to
lead the nation back to understanding right from wrong. We need
gatekeepers like you to help us get off this slippery slope.
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My name isAnna Scheller and lam a resident of Fairbanks Thank you for taking
the time to read my testimony in support of HB 65, the Ban on Partial Birth Abortion |
urge the legislature to vote in favor of the ban 1believe 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 3 brain out is
inhumane and gruesome. Ifsuch a procedure were applied to the offspring of animals, the
outcry would be great, yet it isdone to children who could survive birth We area
country that fights child abuse, will not buy products ifthey have been tested on animals,
but we will pull a child from t3mother 3womb and kill itbefore itcan take a breath. If
we will prosper as a state, as a country®, we must begin fulfilling our responsibility to
protect those who cannot speak out for themselves. Those who believe abortion should
not be restricted under any circumstance are blind to the truth of the procedure. |believe
to support the HB 65 is the only reasonable course of action for people who seek to
protect the quality of life for all people The reason I must submit this written testimony
instead of speaking at a mike isbecause I have 5 young children who would have to sit
with me during the teleconference My husband and lwere concerned that medical
testimony in favor of HB 65 would be emotionally terrifying to them.

To those who sponsored this hill, you are courageous May you continue to fight
on behalfof those who cannot defend themselves
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My nanw is Ruth Fwig and | reside at 2323- 3068 Mvtmuc. on In
complete support of R363 and there were at least 0 of va up here in
the Tenmna Valley, one year and a half ago, and probably more at this
time.

Thank you for oaring enough about Austin life to have written
this bill which bans partial-birth abortions. I an hopeful that bills
such aa thia which are traveling through the legislative process
represent the cutting edge of a awing in the state and hopefully the
nation toward morality, thus reversing the "decay of a nation,”

Representative James, thank you tor your courageous stand in
preventing supporters™hesa deaths of pre-bom babies from badgering
out witnesses. Those who continue to insist that it is the woatan'a
choice need fro be required to state just what choice we are talking
about* 1t would be too embarrassing to verbalise protecting the
medical procedure of killing tbe baby after most of it has been

delivered.

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

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

Vote TES to ba ]1 partial birth abortjons. It is long overdue.
Please contact M€ IT there ie MOIE that A can do to help.



HOUSE JUDICIARY STANDING COMMITTEE
March 7, 1997
1:08 p.m.

HB 65 - PARTIAL-BIRTH ABORTIONS

Number 1404

CHAIRMAN GREEN indicated that the committee would consider HB 65,
"An Act relating to partial-birth abortions.”™ He noted that this
was a procedure to abort a child before it clears the birth canal
by the insertion of a sharp instrument, probably scissors into the
back of a skull. He added that version B of this bill, dated

3/4/97 was before the committee.

Number 1451

REPRESENTATIVE PETE KOTT <came forward to testify on HB 65 as
sponsor to this legislation. He stated that this legislation was
a Ffairly simple measure and it does one thing. It prohibits what
has been termed "partial birth abortions™ from occurring in Alaska.
Partial birth abortions involve a series of steps which are
horrible, unconscionable and smacks in the face of hideousness. He
stated that these techniques are gruesome and he noted that he had
provided written documentation of the same, along with the sponsor
statement. He stated that the technique enumerated in the sponsor
statement was obtained from a Dr. Martin Haskell enumerated 1in a
1992 paper provided to the National Abortion Federation. This bill
does not in any way restrict abortions from occurring in Alaska but
rather a type of procedure that 1is used.

REPRESENTATIVE KOTT stated that partial birth abortions occur
anywhere from nineteen weeks through to full term. "Essentially
one relies on the cervical entrapment of the head to help keep the
baby in place while the insertion is made to complete the process.”
He stated that the committee has before it a committee substitute
that he felt captured the intent of the legislature as it relates
to this particular measure. He felt that enough substantiating
documentation provided by members of the medical community that
suggest that this procedure is not a necessity to save the life of

a mother. "There will also be some discussion on whether or not
the procedure is performed in an abundance of the cases. I think
that you will hear and bear out some Tfacts that this is not a
procedure that is rarely used. In fact, just this past week, with

I believe with the reintroduction of a bill 1in Congress, a Ron
Fitzsimmons, the Executive Director for the National Coalition of
Abortion Providers, said that he mislead the public because he
feared the truth would damage the abortion rights cause. This was
in relationship to the number of times this procedure was used and

the reasons for using it."”

HOUSE JUDICIARY COMMITTEE  -1-  03/07/97
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Number 1745

GEORGE DOZIER, Aide to Representative Kott, came forward to testify
on HB 65. He read a statement into the record.

"At the outset, I would 1like to discuss, jJust briefly, federal
constitutional requirements in the abortion context. As everyone
knows, the seminal case addressing the constitutionality of
abortion in the United States is Roe v Wade. 410 US 113.
Generally, the Court held as follows:

"1. The fourteenth amendment includes a right to privacy, and this
right is broad enough to include the right to obtain an abortion.
Roe. 410 US, at 177.

"2. This right is not absolute and may be 1limited by states”
legitimate 1interest 1in safeguarding women®s health, maintaining
proper medical standards, and protecting potential human life.
Roe. 410 US, at 177.

"3. Applying these principles, the Court arrived at the following

conclusions. During the first trimester, the state, essentially,
may not interfere in a woman®s decision to obtain an abortion.
Roe. 410 US, at 183. From the end of the first trimester, the

state may regulate abortion to safeguard the health of the mother.
From the point of viability, the state may proscribe abortions,
except where necessary to preserve the life and health of the
mother. Roe, 410 US, at 183.

"4. 1t may be noted that the Roe Court specifically and expressly
rejected an argument that a pregnant woman 1is "...entitled to
terminate her pregnancy at whatever time, 1in whatever way, and for
whatever reason she chooses.” Roe. 410 US, at 177.

"The most recent Supreme Court opinion discussing abortion is
Planned Parenthood v. Casey, which can be found at 505 U.S. 833;

120 L Ed 2d 674 (1992) . In Casey, the Court found that states have
a substantial interest 1in potential human 1life, and that this
extends throughout the pregnancy. Casey. 120 L Ed 2d, at 714.

Indeed, this interest is characterized as “profound®". Casey, 120
L. Ed 2d, at 715. The Court found that its opinions subsequent to
Roe had undervalued this 1interest of states 1in potential human
life, 120 L Ed 2d, at 711, and as a consequence, it rejected the
rigid trimester system first articulated in Roe. Casey, 120 L Ed
2d, at 710. Instead, it divided pregnancies into two periods—
pre-viability and viability.

"According to the Casey Court, during that first period, 1in which
the baby is not viable, states may not place an “undue burden® on
a woman®"s right to decide whether to terminate a pregnancy. It
defined “"undue burden® as regulations that have the purpose or
effect of placing a substantial obstacle in the path of a woman
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