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Jaskall: Yeah. | taped a procedure a couplLa of yaars ago, a vary briaf vidao,
chat simply showad cha technique. Tha old story about a picture's worth a
thousand words.

AMI: As national Right to Life will cell you.

Uaekell: Afterwards they ware just anazed. They just had no idea. And here
they're rabid supporters of abortion. They work in cha office there.
And...some of chan have never seen one performed...

Commence on elective va. non-elective abortions:

Uaekell: And 1'll be quite frank: most of ay abortions are elective in that

20-24 week range... In my particular case, probably 20Z are for genetic
reasons. And the ocher 30Z are purely elective...
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StatementofBrenda 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 mermbers of the Judiciary Committee, | amBrenca
Pratt Shafer. | amhere beforeyou, t the request ofthe Committee, to relate toyou my
experience asan eyewness to what s now known asthe partial-birth abortion procedure.

| amaregistered nurse, licensed in the State of Ohio, with 14years of expenence.
In 1988 | wes employed by Kimberly Quality Care, anursing agency in Dayton, Ohio.
In September, 1998 Kimberly Quality Care asked meto acoept assignmert at the
\Women's Mexiical Center, which is operated by Dr. Martin Haskell. | readily acoepted
the assignment because | was at that time very pro-choice. 1 had eventold my teenage
daugntersthat if one ofthem ever got pregnant at ayoung age, | would make them et an
abortion. They disagreed with me onthis, and one ofthem even wrote an essay for ahigh
school dassthat mentioned how we differed on the issLe

S0, because ofthe strong pro-choioe views that | held at that time, | thought this
assignmentwould be no problem for me.

But | waswrong. | stood at adioctor's Sicee as he performed the partial-birth
abortion procegure—andwhat | saw is branded forever onmy miLd.
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| worked as an assstart nurse at Dr. Haskell's clinic for three days- Septemoer 28
AadJ) 198

On the first day, we assisted in some first-trimester abortions, which isall I'd
expected to beinvolved in. (| remember that one of the patients was a 15-year-olc-gi
who was having her third abortion.)

On the second day, | saw Dr. Haskell do a seconc-trimester procedure that is called
ap & E (dllation and evacuation). He used uftrasound to examine the fetus. Then he
sed forceps to pull apart the baby inside the terus, bringing it out piece by piece and
Diece, throwing the pieces in apan.

Also onthe first two days, we inserted laminaria to dilate the cervixes ofwomen
who were beind. prepared for the partial-birth abortions- those who were past the 20
Weeks point, or 4/2months. (Dr. Haskell called this procedure "D & X', for dilation and
extraction.) There were Six or Seven of these women.

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

«| Was resent for three of these partial-irth procecures. 1t is the first one that |
will cescribe toyou in detall

The mother was six months pregnant (26/aneeks). A doctor told her that the baly
had Down Syndrome andl 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 uitrasound in and hooked it up sothat he could seethe
baby. On the ultrasound screen, | could seethe heart beating. As Dr. Haskell watched
the haby on the ultrasound Screen, the baly's heartheat was clearly visible on the
Uftrasound screen.
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Dr. Haskell went in with forceps andl grabioed the baty's legs and pulled them
down into the birth canal. Then he delivered the baly's body and the amns- everything
out the head. The doctor kept the bely's headjust inside the uterus,

The baty's little: fingers were clasping and unclasping, and his feet were kicking,
Then the doctor stlick the scissars through the back of his head, and the baly's amms
Jerked out in aflinch, astartie reaction, like abaly does when he thinks that he might fall,

The dloctor opened up the saissars, stuick a high-powered suiction tLige ino the
opening and suicked the bay's brains out. Now the baloy wes completely limp.

| was really completely unprepared for what | wes seeing. | aimostthrew up &s|
watched the dloctor do these things.

Mr. Chairman, | readl in the paper that President Clinton saysthat he is going to
veto this bill. I President Clinton had been stancing where | wes stancing at that
moment, he would not veto this bill

Dr. Haskell delivered the bely's head. He cut the umbilical cord and delivered the
placenta. He threw that baly in apan, along with the placenta and the instruments he'd
usad | sawthe baly move in the pan. | asked another nurse and she saidl it wasust
"reflexes.”

| have beenanurse for along time and | have seenalot of ceath- people maimed
In auto accioents, gunshot wounds, you nameit. | have seensurgical procedures of every
sort. Butin all my professional years, | hed never witnessed anything like this,

The woman wanted to see her balyy, sothey deaned up the baly and put it in a
blanket and handed the baly to her. She cried the whole time, and sne ket saying, “I'm
0oy, please forgive me!" | wes crying too. | couldn'ttake it That baby boy had the
most perfect angelic face | have ever seen

| was presert in the room during two more Slich proceolures that day, but | wes
really in shock. | tried to pretend that | wes somewhere else, to not think aboutwhat wes
happening. 1just couldn't wait to get out ofthere.  After | left that day, | neverwent
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back. These [ast two procecires, by the way, involved heatthy mathers with healthy
babes.

| was very much affected by what | had seen. For along time, sometimes stil, |
hed nightmares about what | saw in that clinic that day.

That'swhy, last July, | wrote aletter to Congressman Tony Hall of Dayton, in
support ofthe bill, telling what | hed seen. And that led to me being asked to tell athers
what ' seen,just as| amdoing 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 aooress thee
briefly.

Last July 12,1sat in the auiience asthe full Judiciary Committee oeteted this
legislation, and | heard Congresswoman Schroeger read a letter from Dr. Haskell to the
Judliciary Commttee (also dated July 12)in which he said, "I have examined our records
and found no evidence ofa Brenda Shaferworking for us during 1903"

Fortunately, | had previously provided the Constitution Subcommittee with the
pertinent payroll records from Kimberly Quality Care, including their invoice to Dr.
Haskell's clinic. After these documents were circulated, Congresswoman Schroeder
withclrew that particular allegation, explaining it away asresutting from cofusion over
my maried name. But it seemed peculiar to me at the time that neither snenor her staff
hadl contacted me, or the Subcommittee staf, to reguest documentation, before e
basically called mealiar in front of everyboay. But therewas much more of that sort of
thing to come.

InhisJuly 12letter. Dr. Haskell said also said that my account wes "inaccurate,”
becalise "she descrines procedures at 26 12weeks and Zoweeks... This is contrary to my
own seff-imposed and establisned limit of Z4weeks.”  But in recent times ['ve seenan
article published in American Medical News for July 5,1993-Just afew months before |
worked for him- in which Dr. Haskell said that he performs the procedlure "up until about
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SWeeks," which conflicts with his letter to the Judiiciary Committee.

Also, in Dr. Haskell's 1982 paper describing the partial-birth procecure, "Dilation
and Extraction for Late Second Trimester Abortion," which you have all seen, hewrote,
"This author routinely performs this proceglure on all petients 0through 24 weeks LMP
[12., from last menstual period] with certain exceptions. The author perfoms the
procedlure on Sefected patients 25 through Zoweeks LMP." Keen in mind that this 264~
Week Iittle boy had Down synarome, sothis wes a “selected patients” case

Later, | leamed anather letter had been procuced by Dr. Haskell's operation, cated
July 17 this one signed by Christie Gallivan, anurse. This letterwas cited by opponents
ofthe bill before and during the House and Senate floor deates, and was even entered
Into the Congressional Record by Senator Barbara Boxer.,

In this letter, Chnistie Gallivan acknowlegged that | hadworked at the clinic for
three cays, butwent on to claim that since | wes atemporary nurse, | 'would not have
been present” at Such aprocedure- or, then again, in the attemative, that if | did See suh
aprocealure, then my memory must be faulty, or elsethat | must be delierately
"misrepresenting’” what | saw.

Well, & I've said from the beginning, afthough | was assigned by atemporary
agency, Dr. Haskell needed another surgical nurse-1 was told that he was having ahard
time keeping them- and he seemed to be interested in hiling me on apermanent basis,
He wanted me to obsenve the procecure.

Christie Gallivan was the surgical nurse and she spent those three days giving me
an "onentation," as it says on the Kimberly Quality Care invoice. Butwhat i striking to
me s how blatantly inconsistent Nurse Gallivan's letter is, not only with what | saw, but
with what Dr. Haskell himselfhas written and said elseanere.

Christie Gallivan wrote, “Dr. Haskell does not use uitrasound in the performance
0f second-tmester procedures.” Then shewent on, regarcling my account, “Therefore,
her entire description of her expenence with viewing the second-tmester abortion, which
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incluckes Dr. Haskell using the uftrasound while doing this procegre, is clearly
Questionable.”

Yet, in Dr. Haskell's paper explaining how he perfoms the procecure, he clearly
States that the srgical assstart “places an ulfrasound probe on the patient’s aoomen and
sasthe fetls, locating the lower extremities.” And alittle further on, refering to the
forcens, he wrote, "When the instrument appears on the sonogram screen, the surgeon is
able to open and dose itsjaws to firmly and reliably grasp alower extremity."

Sowhen Christie Gallivan writes that | could not have seen abahy moving, you
can evaluate that Statement in the light of her other Statements on these points onwhich
there is suchaclear wnitten record. - And, you should notice that she never tries to
explain, in this letter, why anyone should believe that these balies Supposedly don't
move. ['ve beengiven acopy of atransonpt of the tape—recorded interview with Dr.
Haskell conoucted by the American M edical News in June, 1993-only three months
before my time at his clinic- in which he explicitly acknowleced that most of these
bebies are alive when he pulls themout

OnNovember 17,1testfied before the Serete Judiciary Committee. Senator
Kennedy asked mewhy it hed been reported, in anursing newsletter, that | was employed
by the National Right to Life Committee. As replied, and tell you know, I've never been
amember of, or adonor to, that organization, and certainly in no sensean employee.

Certainly, since last summer | have cooperated with National Right to Life in their
efforts to make my expenence more widely known, because | think ifs important that
peaple know the truith about this matter. But National Right to Life hes not paid me for
anything, and nobiodly else hes paid me for anything in connection with this Suibject either,
beyond reimbursing travel and accommodation expenses. By theway, the editor of the

nursing newsletter susequently refracted the erroneous claim.
Most recently, | gotacopy ofa letter sent to aconstituient by Congresswoman

Lynn Riven ofMichigan, written in longhand, in which this distinguished member of
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Congress claimed that | "as unwilling to testfy under oath or slomit herselfto aoss-
examination in front of Congress- even though shewes sitting in the: hearing room while
testimony was being taken."

Ofoourse, Mr. Chaimman, that isall pure fiction. By the time | heard of your bill
andwrote my letter to Congressman Hall, onJuly 9 you had already concluded the
hearing on your legisiation. | wes present for the July 22merkup, and Spoke with various
mermhers of the committee and the press informally, but of course there wes no
opportunity for me to formally testify on that occasion, although | certainly would have
Weloomed the opportunty.

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

Mr. Chairman, thank you for inalulging me in unburdening mysefon these points,
It Is heen frustrating to hear, and hear of, these attacks on my truthiulness, and not be able
to respond.

It is still amazing to me that certain individuals who hold high elective offices,
offices forwhich | hold great respect, have been sowilling to publicly spread this kind of
blatant misinformation about me, without making the Slightest effort to investigate or
look at any ofthe dlocumentation.

Mr. Chairman, these people who say | didn't seewhat | saw-1 wish they were
right 1wish | hach'tseentt. But | did seeit and | will neverbe ableto forget it. That
baloy boy was only inches, seconds away from being entirely bom, when hewes killed.
\What | saw done to that little boy, and to those other bebies, should not be allowed in this
county.

Thank you.
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CONGRESSﬁIONAL RECORD- SENATE

November 7, 1995 S-16743

T n Womkh'h MrotcaL cnrrot

Dayton. July IT. 1996

DRAJR COVJORKMWO AW 8C8XOSDK8U | U O |
registered QUtM and have worked since July,
1«8. In tho Dayton office of Dr. Martin Hat*
koll. In this capacity. | wo* the norao that
supervised the training of Brenda Pratt dor*
Ing her brief temporary employment at the
Women*"s Medical Center of Dayton. Aa yon
know, we initially conducted a search of oar
employment records under the name “Bren*
da Shafer." ae this was the name the signed
to the letter which was given to us. When
provided with the correct last name, we did

In fact find the record at her threeilay am*
ploymont at our Dayton facility.

The Information provided by Me. Pratt os
to oar prectioee at the Women 3 Medical
Center of Dayton is largely inaoonrate.
First, she describee Dr. Haskell performing
one 2&-week and one 3d*woek abortion proce—
dure. Dr. Haskell does not perform abortions
past 34 woeks of pregnancy. This isa self-im—
posed limit to which he has sernpolooaly ad—
hered throughout the time! have worked for
him.

Second. Dr. Haskell doee not use
ultrasound In the performance of seoond-trl-
mester procedures. We nee ultrasound only
to determine the pregnancy"s gestation.
Therefore, her entire description of her expe—
rience when viewing a second-trimester
abortion, which Includes Dr. Haskell*"s using
the ultrasound while doing the prooednrv, Is
clesrly questionable.

Finally, at no point during a dilatation
and extraction or Intact D&E is there any
fetal movement or response that would Indi—
cate awareness, pain or struggle. Ms. Pratt
Absolutely could not have witnessed fetal
movement ae ohe describee. We do not train
temporary nurses in second trimester dilata—
tion and extraction, since it laa highly tech—
nical procedure and would not be performed
by someone In a temporary capacity. If. In—
deed. Me. Pratt entered the operating room
at any point daring D*X prooedare. she
clearly cither le misrepresenting what aha
saw or remembers it Inoorrecily.

If you have any further questions, please
feel (Tee to contact our offloc.

Sincerely,
cmusrm Oaluvam,MF.
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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 of54-44 on December 7,1995, aid by the U.S. House of
Representatives on March 27,1996, by a vote 0f286-129. On April 10,1996, President
Clinton vetoed the bill The House isexpected tovote on whether to override the veto
on or about September 19,1996. Iftwo-thirds of the House votes to override, the
Senate also will vote on whether to override.

Opponents of the bill, including President Clinton and hissubordinates, have
propagated a number ofmyths 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 inextreme circumstances involving serious 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 kills the fetus/baby or renders
her pain-free before the procedure isperformed. Some of thismisinformation -
especially the claim that the procedure is used mostly in cases ofsevere "fetal
deformity" - has been uncritically adopted as factual by some journalists, 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
NRLC Federal Legislative Office at (202) 626-8820, fax (74)2) 347-3668.

Table olf Contents

Page 3: What isa partial-birth abortion, and what isthe Partial-Birth Abortion Ban
Act (HR 1833)~?
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e What isa partial-birth abortion,-and what isthe Partial-Birth Abortion

Ban Act (HR 1833)7?

The Partial-Birth Abortion Ban Act (HR 1833) would prohibit performance ofa partial-
birth abortion, except in cases (ifthere are any) inwhich the procedure is necessary to Save
the life of a mother. The complete text of the bill is attached to this factsheet.

The bill defines a "partial-birth abortion™ as "an abortion inwhich the person
performing the abortion partially vaginally delivers a Irving 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*/jmonths) into pregnancy, and

"routinely” to at least 24 weeks (6"/amonths). Ithas often been used much later- even into
the ninth month. The Los Angeles Times accurately and succinctly described this abortion

method inaJune 16, 1995 news story:

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

In 1992, Dr. Martin Haskell of Dayton, Ohio, wrote a paper that described in detail, step-by-
step. how to perform the procedure. ["Dilation and Extraction for Late Second Trimester
Abortion."] Dr. Haskell isa family practitioner who has performed over 1.000 such
procedures in his walk-in abortion clinics. Anyone who isseriously seeking the trrtb
behind the conflicting claims regarding partial-birth abortions would do well to start
by reading Dr. Haskell"s paper, and the transcripts of the 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 ishow Dr. Haskell explained a key part of the abortion method:

With a lower [fetal] extremity in the vagina, the surgeon uses his fingers to deliver
the opposite lower extremity, then the torso, the shoulders and the upper extremities.
The skull lodges at the internal cervical os [the opening to the uterus]. Usually there
is r.otenough dilation for itto pass through. The fetus isoriented dorsum or spine up.
At this point, the right-handed surgeon slides the fingers of the lefthand along the
back of the fetus and "hooks" the shoulders of the fetuswith the index and ring
fingers (palm down).... [T]he surgeon takes a pair of blunt curved Metzenbaum
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scissors in the right hand. He carefully advances the tip, curved down, along the
spine and under his middle finger until he feels itcontact the base of the skull under
the tip of his middle finger.... (T]he surgeon then forces the scissors into the base of
the skull or into the foramen magnum. Having safely entered the skull, he spreads
the scissors to enlarge the opening. The surgeon removes the scissors ind introduces
a suction catheter into this hole and evacuates the skull contents.” ["Dilation and
Extraction for Late Second Trimester Abortion," pages 30-31.]

Dr. Haskell alsowrote that he "routinely performs thisprocednre on all patients 20
through 24 weeks L M P [i.e., from AYi to 514 months after the last menstrual period]
with certain exceptions," these "exceptions” involving complicating factors such as
being more than 20 pounds overweight Dr. Haskell alsowrote that lie ased the
procedure through 26 weeks [sixmonths] "on selected patients.” [p.28] He added,
"Among itsadvantages are that itisa quick, surgical outpatient method that can be
performed on a scheduled basis under local anesthesia." (p. 33).

Inswom testimony inan Ohio lawsuit on Nov. 8, 1995, Dr. Haskell explained that he first
learned of the method when a colleague

described very briefly over the phone tome a technique that I later learned came from
Dr. [James] McMahon where they internally grab the fetus and rotate itand
accomplish- be somewhat equivalentto a breech type o fdelivery, [emphasis
added]

Dr. James McMahon, who died in 1995, used essentially the same procedure thousands of
times, and toamuch later point inpregnancy- even into the ninth month. Other
abortionists also employ the procedure, as discussed below.

e Aren"t "third trimester"” abortions rare? At what stage in pregnancy do

partial-birth abortions occur? Are these babies "viable"?

It appears that the substantial majority 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 iscompelling evidence that the overwhelming majority of these pre-week-
27 partial-birth abortions are performed for purely "social" reasons.

In an attempt to "filter out" this documentation, many opponents of the bill attempt to
narrow the debate to only third-trimester partial-birth abortions procedures - that is, to
abortions performed beginning in the 27th week [seventh month] of pregnancy. Some
journalists and commentators have readily adopted this "filter." However, there is really
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no non-ideological justification for adopting this "third trimester" demarcation. Ithas
do basis in the text of the Partial-Birth Abortion Ban Act (HR 1833), which bans
partial-birth abortion at anypoint in pregnancy. Nor, contrary tosome popular
misconceptions, isthere any basis incurrent 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. In Planned Parenthood v. Casey (1992), the Supreme Court explicitly
disavowed the "trimester framework"™ of Roe v. Wade (1973), and reaffirmed that "viability"
is (in the Court"s view) the constitutionally significant demarcation. "Viability" is the point
atwhich 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 babieswho are already "viable," or who are ar most a
few days or weeks short of viability.1

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

point is very sensitive to painful stimuli.)

At least one partial-birth abortion specialist, the late Dr. James 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 o fpregnancy). 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 inJune 15 hearing record,

page 109]

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

"According to the landmark survey of neonatal units in the National Institute of
Child Health and Human Development Neonatal Research Network, conducted in 1987
and 1988 by Dr. Maureen Heck, etal. babiesbom at23 weeks had on average a 23%
chance of survival, risingto 34 % at 24 weeks, and 54% at 25 weeks. See "Very Low
Birth Weight Outcomes of the National Institute of Child 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
conation of the mother or the baby.

e Isthe baby alivewhen she ispulled feet-flrst from the womb?

American Medical News reported in 1993. after conducting interviews with Drs. Haskell and
McMahon, that the doctors "told AMMNews that the majority of fetuses aborted thisway are
alive until the end of the procedure.™ On July 11,1995, American Medical News submitted
the transcript of the tape-recorded interview with Dr. Haskell to the House Judiciary
Committee. The transcript contains the following exchange:

American Medical News: Let 3 talk firstabout whether or not the fetus isdead
beforehand.

Dr. Haskell: No it'snot. No, itsreally not. A percentage are for various numbers of
reasons. Some just because of the stress- intrauterine stress during, you know, the
two days that the cervix isbeing dilated [topermit extraction of the fetus].
Sometimes the membranes rupture and ittakes a very small superficial infection to
kill a fetus inuterowhen the membranes are broken. And so Inmy case, lwould
think probably about a third of those are definitely are [sic] dead before 1
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 1do the instrumentation on the skull... it
destroys the brain tissue sufficiently so that even ifit (the fetus) falls out at that point, it3
definitely not alive,” Dr. Haskell said. (For further evidence on this issue, see the next

section.]

Brenda Pratt Shafer, a registered nurse from Dayton. Ohio, stood at Dr. Haskell"s side while
he performed three partial-birth abortions in 1993. In testimony before the Senate Judiciary
Committee (Nov. 17, 1995). Shafer described in detail the firstof the three procedures-
which involved, she said, a baby boy at 26 /iweeks (over 6 months). According to Mrs.
Shafer, the baby was alive and moving as the abortionist

delivered the baby"s body and the arms- everything but the head. The doctor kept
the baby"s head just inside the Jterus. 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 ina 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.



PARTIAL-BIRTH ABORTIONS: A CLOSER LOOK, 7

Under HR 1833, inany case inwhich a baby dies before being partly removed from the
uterus — whether of natural causes or by an action of an abortionist - the subsequent
removal of that baby isnot a partial-birth abortion as defined by the bill.

« 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 "extracted" from the
womb. For example, syndicated columnist Ellen Goodman wrote inNovember, 1995, that
ifyou listened to supporters of the ban, "You wouldn"t even know that anesthesia ends the
life of such a fetus before ftcomes down the birth canal.” NARAL PresidentKate
Michelman said, "The fetus, is, before the procedure begins, the anesthesia that they give
the woman already causes the demise of the fetus. That is, it is not true that they"re bom
partially. That isa gross distortion, and it’sreally a disservice to the public to say this."
[KMOX-AM, St. Louis, Nov. 2, 1995]

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

However, when this statement was read to Dr. Norig Ellison, the president of the 34.000-
member American Society of Anesthesiologists (ASA), he testified, "There isabsolutely no
basis in scientific fact for that statement....l think the suggestion that the anesthesia given to
the mother, be itregional or general, isgoing to cause brain death of the fetus is without
basis of fact." [Senate Judiciary Committee hearing record J-104-54, Nov. 17, 1995. p. 153]

Subsequently, in attempting to defend their "fetal demise" claims, pro-abortion advocacy
groups disseminated 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 of the Society for

Obstetric Anesthesia and Perinatology, testified:

In order to cause fetal demise, itwould be necessary to give the mother dangerous

and life-threatening doses of anesthesia." [...] Although there isno evidence that this
massive dose will cause fetal demise, there isclear evidence that this excessive dose

could cause maternal death. [House Judiciary Committee hearing record no. 73,
pages 140, 142]
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e Since the baby isstill alivewhen "extracted” from thewomb, docs she

feel pain?

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

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

On March 21,1996, the House Judiciary Subcommittee on the Constitution conducted a
public hearing on "The Effects of Anesthesia During a Partial-Birth Abortion." Four leading
experts in the field testified that the fetuses/babies 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 of the bill were unable to
produce a single medical witness willing to testify in support of the claims that anesthesia
kills the fetus or renders the fetus insensible to pain. [See House Judiciary Committee
Hearing Record No. 73, March 21,1996.)

Dr. Jean A. Wright, associate professor of 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 ifsubjected to the same
procedures," Prof. Wright testified. These fetuses have "the anatomical and functional
processes responsible for the perception of pain.” and have "amuch higher density ofOpioid
(pain) receptors" than older humans, she said.

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

At a hearing before the same panel on June 15,1995, Professor Robert White, Director of
the Division of Neurosurgery and Brain Research Laboratory aeCase Western Reserve
School of Medicine, testified, "The fetus within this time frame of gestation, 20 weeks and
beyond, is fully capable of experiencing pain." After analyzing the partial-birth procedure
step-by-step for the subcommittee. Prof. White concluded: "Without question, all of this isa
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, ifitwere done on an animal inmy institution,
would not make ftthrough 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-mother cases?

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

[Some pro-abortion advocacy groups have insisted that exception docs not apply to disorders
associated with pregnancy, since "pregnancy" per se isnot a disorder or disease. House
Judiciary Committee Chairman Henry J. Hyde (R-U.) commented that this reading "is
absurdly convoluted, and violates standard principles of statutory construction.” Ina June 7
lener. even President Clinton has acknowledged that the bill "provides an exception to the
ban on this procedure only when a doctor isconvinced that awoman®s life isat risk."]

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

then killed the baby.)

It is noteworthy that none of the fivewomen who appeared with President Clinton at his
April 10 veto ceremony required a partial-birth abortion because of danger to her life. As
one of the women, Claudia Crown Adcs, 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 of Coreen Costelloand Tammy Watts and Mary-Dorothv Line and all the
otherwomen who were at the White House yesterday. All of our procedures were
considered elective.” [Complete tape recording available on request.]

[Two of the women said that iftheir babies had died natural deatiis within theirwombs, it
could have placed them at risk. But the removal ofa baby who dies a natural death, whether
by foot-first extraction or in any other manner, isnot an abortion and has nothing to do with
the bill. Professor Watson Bowes, Jr., of the University ofNorth Carolina, co-editor of the
Obstetrical and Gynecological Survey, has stated that weeks would pass between the baby 3
natural demise and the development of any resulting risk to the mother.]
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e What reasons has President Clinton given for vetoing H R 18337

On December 7,1995, before the Senate had even voted on final passage of the hill, 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 of Congress (after a national poll found 71% support for the ban), he took
different tone, although the legal bottom linewas unchanged. Mr. Clinton wrote ofhaving
"studied and prayed about this issue... for many months, >0 f finding the procedure "very
disturbing,” and ofseeking "common ground... that respects the views of those-including
myself- 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 medical judgment of the attending
physician, the abortion is necessary to preserve the lifeofthewoman or avert serious
adverse health consequences to the woman." (The Senate rejected this gutting amendment.)

The Boxer/Clinton language must be read in the light of Doe v. Bolton, the 1973 companion
case to Roe v. Wadg, inwhich 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."

Ina June 7 letter to leaders of the Southern Baptist Convention, Mr. Clinton said that he
favored banning the procedure with an exception for "cases where awoman 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 of constitutional law, knows full
well 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 of this procedure where awoman®s serious health
interests are at stake.” However, the American Medical Association (AMA) Legislative
Council voted unanimously to recommend endorsement of the bill, with one member
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explaining that the procedure was "not a recognized medical technique." (The fullA M A
Board of Trustees was divided on the bill and ultimately took "no position.'™) Of the five
medical doctors who serve inCongress, four voted for the hill, including the only family
practitioner/gynecologist.

e How often are partial-birth abortions performed?

There are at teast 164,000 abortions a year after the first three months of pregnancy,
and 13,000 abortions annually after 4A months, according to the Alan Guttmacher
Institute (New York Times,July 5 and November 6,1995), which isan arm of Planned
Parenthood. These numbers should be regarded as minimums, since they are based on
voluntary reporting to the AGI. (The Centers for Disease Control reported that in
1993, over 17,000 abortions were performed at 21 weeks and later- and the CDC
acknowledges that the reports that itreceives are incomplete.)

No one really knows how many late abortions are done by the partial-birth procedure. The
Center for Reproductive Law and Policy told The New York Times, "The number of
procedures that clearly meet the definition of partial birth abortion isvery small, probably
only 500 to 1,000 a year.””(March 28, 1996) Even ifsuch figures were accurate, the
legislation would be urgently needed. Ifa new virus swept through neo-natai units and
killed 500 or 1,000 premature babies, itwould be a top news story — not dismissed as
too "rare" to be of consequence. For each human being at the pointed end of the
scissors, a partial-birth abortion isa 100% proposition.

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

"0f course luse it, and 1"ve taught it for the last 10 yean," said a gynecologist at a
New York teaching hospital who spoke on condition ofanonymity. "So do doctors in

other cities.”

Itisnot known how many other abortionists have adopted the method, but a few have made
themselves known. On March 19, 1996, Dr. William Rashbaum of New York City wrote a
letter to Congressman Charles Canady (R-F!.), stating that he has performed 19.000 late-
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term "procedures," and that he has performed the procedure thatH R 1833 would ban
"routinely since 1979. This procedure isonly performed in cases of later gestational age."

In 1995, Dr. Martin Haskell filed a lawsuit challenging a state abortion-reguiation law. In
that proceeding, two other doctors filed affidavits affirming that they perform the same
procedure as Dr. Haskell - and that"sjust in Ohio.

e For what reasons are late-term abortions usually performed?

There isno evidence that the reasons forwhich late-term abortions are performed by the
partial-birth abortion method are any different, in general, than the reasons for which lalc-
term abortions are performed by other methods - and itiswell established that the great
majority of late-term abortions do not involve any illness of the mother or the baby. They
are purely "elective" procedures- that is, they are performed for purely "social" reasons.

In 1987, the Alan Gnttmacher Institute (AGl), an affiliateof the Planned Parenthood
Federation of America (PPFA), collected questionnaires from 1,900 women who were
at abortion clinics procuring abortions. O0f the 1,900, "420 had been pregnant for 16
or more weeks." These 420women were asked tochooseamong a menu of reasons
why they had not obtained the abortions earlier in their pregnancies. Only two percent
(2%) said "a fetal problem was diagnosed late in pregnancy," compared to71% who
responded "did not recognize that she was pregnant or misjudged gestation,” 48 %
who said "found ithard to make arrangements,” and 33% who said "was afraid to tell
her partner or parents.” The reportdid not indicate that any of the 420 late abortions
were performed because of maternal health problems. ("Why Do Women Have
Abortions?," Family Planning Perspectives, July/August 1988.]

Also illuminating isan 1993 internal memo by Barbara Radford, then the executive director
of the National Abortion Federation, a "trade association" for abortion clinics:

There are many reasons why women have late abortions: life endangerment, fetal
indications, lack ofmoney or health insurance, social-psychological crises, lack o f
knowledge about human reproduction, etc.” [emphasis added]

Likewise, a June 12, 1995, National Abortion Federation letterto members of the House of
Representatives noted that late abortions are sought by, among others, "very young
teenagers...who have not recognized the signs of their pregnancies until too late,”" and by
"women inpoverty, who have tried desperately to act responsibly and to end an unplanned
pregnancy in the early stages, only to face insurmountable financial barriers."



PARTIAL-BIRTH ABORTIONS: A CLOSER LOOK, 13

In her article about late-term abortions, based in part on extensive interviews with Dr.
McMahon and on direct observation of his practice (Los Angeles Times Magazine, January
7, 1990), reporter Karen Tumulty concluded:

IT there isany other single factor that inflates the number of late abortions, itis
youth. Often, teen-agers do not recognize the firstsigns of pregnancy. Just as
frequently, they put off telling anyone as long as they can.

According to Peggy Jarman, spokeswoman forDr George Tiller, who specializes in late-
term abortions in Wichita, Kansas:

About three-fourths of Tiller's late-term patients, Jarman said, are teen-agerswho
have denied to themselves or their families they were pregnant until itwas too late to
hide it [Kansas City Star]

e For what reasons are partial-birth abortions usually performed?

Some opponents of HR 1833, such as NARAL and the Planned Parenthood Federation of
America (PPFA), have persistently disseminated claims that the partial-birth abortion
procedure isemployed only in cases involving extraordinary threats to the mother or grave
fetal disorders. For example, NARAL President Kate Michelman wrote in a Scripps
Howard News Service op ed published June 16, 1996. "Late-term abortions are only used
under the most compelling of circumstances- to protect awoman®s health or life or because
of grave fetal abnormality....nearly all abortions are performed in the first trimester." PPFA
said in a press release that the partial-birth abortion procedure is "done only incases when
the woman 3 life is in danger or in cases of extreme fetal abnormality.” (Nov. 1. 1995)

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

Reasons for Partial-Birth Abortions: Dr. Martin Haskell

In his 1992 paper. Dr. Martin Haskell, who has performed over 1,000 partial-birth abortions,
described the procedure as "a quick, surgical outpatient method that car. be performed on a
scheduled basis under local anesthesia.” Dr. Haskell, a family practitioner who operates
three abortion clinics, wrote that he "routinely performs thisprocedure on all patients 20
through 24 weeks" (44 to 514 months) pregnant [emphasis added], except on women who
are more than 20 pounds overweight, have twins, or have certain other complicating factors.
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For information on why Dr. Haskell adopted the method, the 1993 interview in Cincinnati
Medicine is very instructive. Dr. Haskell explained that he had been performing
dismemberment abortions (D&Es) to 24 weeks:

But they were very tough. Sometimes itwas a45-minute operation. Inoticed that
some of the laterD&Es were very, very easy. So lasked myselfwhy can Tthey all
happen thisway. You see the easy ones would have a foot length presentation, you"d
reach up and grab the foot of the fetus, pull the fetusdown and the head would hang
up and then you would collapse the head and take itout Itwas easy Then | said,
"Well gee, ifljust put the ultrasound up there I could see itall and I wouldn®t have to
feel around for it." Idid that and sure enough, I found it99 percent of the time. Kind
of serendipity.

In 1993, the American Medical News- the official newspaper ofthe AM A - conducted a
tape-recorded interview with Dr. Haskell concerning this specific abortion method, inwhich
he said:

And I'l be quite frank: most ofmy abortions are elective in tfaat 20-24 week
range.... In my particular case, probably 20% (ofthis procedure] are for
genetic reasons. And the other 80% are purely elective.

Ina lawsuit in 1995. Dr. Haskell testified thatwomen come tohim for partial-birth abortions
with "a variety of conditions. Some medical, some not so medical.” Among the "medical"
examples he cited was "agoraphobia" (fecr of open places). Moreover, intestimony
presented to the Senate Judiciary Committee on November 17,1995, ob/gyn Dr. Nancy
Romer of Dayton (the city inwhich Dr. Haskell operates one of his abortion clinics) testified
that three ofher own patients had gone to Haskell § clinic for abortions "well beyond" 414
months into pregnancy, and that "none of these women had any medical illness, and all three

had normal fetuses."”

Brenda Pratt Shafer, a registered nurse who observed Dr. Haskell use the procedure to abort
three babies in 1993, testified that one little boy had Down Syndrome, while the other two
babies were completely normal and their mothers were healthy. (Nurse Shafer®s testimony
before the House Judiciary subcommittee, with associated documentation, isavailable on

request to NRLC.]

Reasons for Partial-Birth Abortions: Dr. Jaaes McMahon

The late Dr. James McMahon performed thousands of partial-birth abortions, including the
third-trimester abortions performed on the fivewomen who appeared with President Clinton
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at his April 10 veto ceremony. Dr. McMahon 3 general approach is illustrated by this
illuminating statement in the July 5, 1993 edition of American Medical News:

"[Ajfter 20 weeks where it frankly isa child to me, | really agonize over itbecause
the potential isso imminently there. I think, "Gee, it'stoo bad that this child couldn®t
be adopted.” On the other hand, | have another position, which I think is superior in
the hierarchy of questions, and that is: "Who owns the child? * It's got to be the
mother._""

In June, 1995, Dr. McMahon submitted to Congress a detailed breakdown ofa "series"
ofover 2,000 of these abortions that he had performed. He classified only 9% (175
cases) as involving "maternal (health] indications,” ofwhich the most common was

"depression."

Dr. Pamela E. Smith, director of Medical Education, Department of Obstetrics and
Gynecology, Mt. Sinai Hospital, Chicago, gave the Senate Judiciary Committee her analysis
ofDr. McMahon®s 175 "maternal indication” cases. O f this sample, 39 cases (22%) were for
maternal "depression,"” while another 16% were "for conditions consistent with the birthofa
normal child (e.g-, sickle cell trait, prolapsed uterus, small pelvis)," Dr. Smith noted. She
added that in one-third of the cases, the conditions listed as "maternal indications” by Dr.
McMahon really indicated that the procedure itselfwould be seriously risky to the mother.

Of Dr. McMahon"s series, another 1,183 cases (about 56%) were for "fetal flaws," but these
included a great many non-lethal disorders, such as cleft palate and Down Syndrome. In an
op ed piece written for the Los Angeles Times. Dr. Katherine Dowling, a family physician at
the University of Southern California School of Medicine, examined Dr. McMahon®s report
on this "fetal flaws"™ group. She wrote:

Twenty-four were done for cystic hydroma (a benign lymphatic mass, usually
treatable in a child of normal intelligence). Nine were done for cleft lip-palate
syndrome (a friend of mine, mother of five, and a colleague who isa pulmonary
specialistwere bom with this problem). Other reasons included cystic fibrosis (my
daughter went through high school with a classmate with cystic fibrosis) and
duodenal atresia (surgically correctable, but many children with thisproblem are
moderately mentally retarded). Guess they can Tenjoy life, can they? In fact, most
of the partial-birth abortions in that (McMahon] survey were done fot problems that
were either surgically correctable or would result insome degree of neurologic or
mer.tal impairment, but would not harm the mother. Or they were done for reasons
that were pretty skimpy: depression, chicken pox, diabetes, vomiting. ("What
Constitutes A Quality Life?,” Los Angeles Times,Aug. 28, 1996]
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Over one-third o f McMahon's 2,000-abortion "series” involved neitherfeta! nor matema*
health problems, however trivial.

InDr. McMahon"s interviews with American Medical News and with Kcri Harrison, counsel
to the House Judiciary Subcommittee on the Constitution, Dr. McMahon freely
acknowledged that he performed late second trimester procedures that were "elective" even
by his definition ("elective” meaning without fetal or maternal medical justification).

After 26 weeks, Dr. McMahon claimed that all of his abortions were "non-elective" - but
his definition of "non-elective" was very expansive. His written submission stated:

"After 26 weeks /six months), those pregnancies that are not flawed are still non —
elective. They are interrupted because of maternal risk, rape, incest, psychiatric or
pediatric indications.” [emphasis added] ["Pediatric indications" was Dr.
McMahon®s terminology for young teenagers.]

Reasons for Partial-Birth Abortions: Dr. David Gnradmann

Dr. David Grundmann, the medical director for Planned Parenthood of Australia, has written
a paper inwhich he explicitly states that he uses the partial-birth abortion procedure (he calls
it "dilatation and extraction™) as his "method of choice" for abortions done after 20 weeks
(4°A months), and that he performs such abortions for a broad variety of social reasons.

[This paper, "Abortion After Twenty Weeks inClinical Practice: Practical, Ethical and
Legal Issues,”’and associated documentation, isavailable from NRLC.]

Dr. Grundmann himselfdescribed the procedure in a television interview as "essentially a
breech delivery where the fetus is delivered feet first and thenwhen the head of the fetus is
brought down into the top of the cervical canal, it isdecompressed with a puncturing
instrument so that it fits through the cervical opening.””

In the 1994 paper. Dr. Grundmann listed several "advantages" of this method, such as that it
"can be performed under local and/or twi-light anesthetic” with "no need for narcotic
analgesics," "can be performed as an ambulatory out-patient procedure,” and there is "no
chance ofdelivering a live fetus.” Among the "disadvantages,” Dr. Grundmann wrote, is
"the aesthetics of the procedure are difficult for some people; and therefore itmay be
difficult to get staff.” (Dr. Grundmann also wrote that "abortion is an integral part of family
planning. Theoretically this means abortions at any stage of gestation. Therefore | favor the

availability of abortion beyond 20 weeks." )

Dr. Grundmann wrote that in Australia, late-second-trimestcr abortion isavailable "in many
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major hospitals, inmost capital cities and large provincial centres" in cases of "lethal fetal
abnormalities" or "gross fetal abnormalities," or "risk to maternal life,” including
"psychotic/suicidal behavior." However, Dr. Grundmann said, his Planned Parenthood
clinic also offers the procedure after 20 weeks forwomen who fall into five additional
"categories": (1) "minor or doubtful fetal abnormalities,” (2) "extreme maternal
immaturity i.e. girls in the 11 to 14 year age group,” (3 women "who do not know
they are pregnant,” for example because of amenorrhea [irregular raenstruation| "in
women who are very active such as athletes or those under extreme forms of stress i.e.
exam stress, relationship breakup...," (4) "intellectually impaired women, who are
unaware of basic biology...," (5) "major lifecrises or major changes in socio-economic
circumstances. The most common example of thisisa planned or wanted pregnancy
followed by the sudden death or desertion of the partner who is in all probability the

bread winner."”

e Is a partial-birth abortion ever the only way to preserve a mother"s

physical health?

President Clinton and pro-abortion advocacy groups have made strenuous efforts to
persuade the public that partial-birth abortions are necessary to protect the lives or health of
pregnant women, and many journalists have uncritically accepted this claim at face value.
However, these claims are coming under increasingly sharp challenge from prestigious
medical experts, and fromwomen who have given birth to babies in circumstances such as
those cited by President Clinton.

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

In an interview published in the August 19 edition of American Medical News, former
Surgeon General C. Everett Koop said, "I believe that Mr. Clinton was misled by bis
medical advisors on what is fact and what is fiction in reference to late-term abortions.
Because in no way can I twistmy mind to see that tha lata-term abortions as
described- you know, partial birth, and then destruction of tha unborn child before
the head isborn- isa medical necessity for the mother. Itcertainly can"t be a necessity

for the baby."

Dr. Koop, aworld-rcnown pediatric surgeon, was asked by the American Medical News
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reporters whether he had ever "treated children with any of the disabilities cited in this
debate? For example, have you operated on children bom with organs outside of their
bodies?" Dr. Koop replied, "Oh, yes indeed. I*ve done that many times. The prognosis
usually isgood. There are two common ways that children are bom with organs outside of
their body. One isan omphalocele, where the organs are out but still contained in the sac...
the first child I ever did, with a huge omphalocele much bigger than her head, went on to
develop well and become the head nurse inmy intensive care unit many years later."

In addition, in the summer of 1996, an organization called Physicians® Ad Hoc Coalition for
Truth (PHACT) began circulating material directly challenging President Clinton"s claims.
As ofearly September, PHACT reportedly consisted of over 230 physicians, mostly
professors and other specialists in obstetrics, gynecology, and fetid medicine. In an
advertisement published inAugust, the PHACT physicians said:

Congress, the public- but most importantly women- need to know that partial-birth
abortion isnever medically indicated to protect a mother § health or her future

fertility.

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

We, and many other doctors across the United Stales, regularly treatwomen whose
unborn children suffer these and other serious conditions. Never is the partial-birth
procedure medically indicated. Rather, such infants are regularly and safely
delivered live, vaginally. with no threat to the mother®s health or fertility.

At a July 24 briefing on Capitol Hill, PHACT member Dr. Curtis Cook, an ob/gyn
perinatologisv with the West Michigan Perinatal and Genetic Diagnostic Center (616-391-

3681). said that partial-birth abortion

is never necessary to preserve the life or the fertility of the mother, and may in fact
threaten her health or well-being or future fertility. Inmy practice, I see these rare,
unusual cases thatcome to most generalists® offices once ina lifetime- they all come
into our office. W e see these every day....The presence of fetal disabilities or fetal
anomalies are not a reason to have a termination of pregnancy to preserve the life of
the mother- they do not threaten the life of the mother in any way....[and] where
these rare instances do occur, they do not require the death of the baby or the fetus

prior to the completion of the delivery.

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

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

hear our stories?

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

e What about President Clinton®"s statement that for some women, the

only alternative to partial-birth abortion isto "ripyour body to shreds"?

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

But this ismedical aoasense. Medical specialistscommonly deal with cases of severe
hydrocephaly by a procedure called cephalocentesis, inwhich a needle isused to withdraw
the excess fluid (but not the brain), reducing the head size so that normal delivery ofa live
baby can occur. An eminent authority on such matters. Dr. Watson A. Bowes, Jr., professor
of ob/gyn (maternal and fetal medicine) at the University of North Carolina, who isco-editor
of the Obstetrical and Gynecological Survey, wrote to Congressman Charles Canady:
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Critics ofyour bill who say that this legislation will prevent doctors from performing
certain procedures which are standard of care, such as cephalocentesis (removal of
fluid from the enlarged head of a fetus with the most severe form of hydrocephalus)
are mistaken. In such a procedure a needle is inserted with ultrasound guidance
through the mother*s abdomen into the uterus and then into the enlarged ventricle of
the brain (the space containing cerebrospinal fluid). Fluid is then withdrawn which
results in reduction of the size in the head so that delivery can occur. This procedure
is not intended to kill the fetus, and, in fact, isusually associated with the birth ofa

live infant.

(Note: Cases ofhydrocephaly accounted for less than 4% ofDr. McMahon"s partial-
birth abortions, according to bis submission to the House Judiciary Committee.)

. What about the small minority of cases that do involve "serious fetal

deformity”?

It is true that some partial-birth abortions - a small minority - involve babieswho have
grave disorders that will result in death soon after birth. But ther>e unfortunate members of
the human family deserve compassion and die best comfort-care that medical science can
offer- not a scissors in the back of the head. In some such situations there are good medical
reasons to deliver such a child early, after which natural death will follow quickly.

Dr. Harlan Giles, a professor of "high-risk" obstetrics and perinatology at the Medical
College of Pennsylvania, performs abortions by a variety ofprocedures up until "viability."
However, insworn testimony in the U.S. Federal District Court for the Southern District of

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

[After 23 weeks] 1do not think there are any maternal conditions that I*m aware of
that mandat? ending the pregnancy that also require that the fetus be dead or that the
fetal life be terminated. Inmy experience for 20 years, one can deliver these fetuses
either vaginally. or by Cesarean section for that matter, depending on the choice of
the parents with informed consent. .. But there"s no reason these fetuses cannot be
delivered intact vaginally after a miniature labor, ifyou will, and be at least assessed
at birth and given the benefit of the doubt, [transcript, page 240]
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In a partial-birth abortion, the abortionist dilates a woman®s cervix for three days, until it is
open enough to deliver the entire baby breech, except for the head. When American
Medical News asked Dr. Martin Haskell why he could not simply dilate the woman a little
more and remove the baby without killing him, Dr. Haskell responded:

The point here isyou“re attempting to do an abortion... not to see how do Imanipulate
the situation so that I get a live birth instead. [American Medical News transcript]

Under closer examination, ithecomes clear that insome cases, the primary reason for
performing the procedure is not concern that the baby will die in utero, but rather, that
he/she will be born alive, either with disorders incompatible with sustained life outside the
womb, or with a non-lethal disability. (Again, inDr. McMahon"s table of partial-birth
abortions performed for "fetal indications,” the largest category was for Down Syndrome.)

Viki Wilson, whose daughter Abigail died at the hands ofDr. McMahon at 38 weeks, said:

Il knew that I could go ahead and cany the baby until full term, but knowing, you
know, that thiswas futile, you know, that she was going to die... | felt like I needed to
be a littlemore incontrol in terms of her lifeand my life, instead of just sort of
leaving ftup to nature, because look where nature had gotten me up to this point.

[NAF video transcript, page 4.]
Tammy Watts, whose baby was aborted by Dr. McMahon inthe 7th month, said:

I had a choice. Icould have carried this pregnancy to term, knowing everything
that was wrong. [Testimony before Senate Judiciary Committee, Nov. 17. 1995]

Claudia Crown Ades. who appeared with President Clinton at the April 10 veto, said:

My procedure was elective. That is considered an elective procedure, as were the
procedures ofCoreen Costelloand Tammy Watts and Mary Dorothy-Line and all the
otherwomen who were at the White House yesterday. All of our procedures were
considered elective. [Quotes from taped appearanceon WNTM, April 12, 1996]

In a letter opposing HR 1833. one ofDr. McMahon"s colleagues at Cedar-Sinai Medical

Center. Dr. Jeffrey S. Greenspoon, wrote:

As a volunteer speaker to the National Spina Bifida Association of America and the
Canadian National Spina Bifida Organization. lam familiar with the burden of
raising a significantly handicapped child... The burden of raising one or two
abnormal children is realistically unbearable. [Letter to Rep. Hyde, July 19, 1995]
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e Is there a more "objective® term for the procedure than >Partial-birth

abortion?™

Some opponents of the Partial-Birth Abortion Ban Act (HR 1833) insist that anyone writing
about the bill should say that itbans a procedure "known medically as intact dilation and
evacuation.”" But when journalists comply with thisdemand, they do so at the expense of
accuracy. The bill itselfmakes no reference whatever to "intact dilation and evacuation”
abortions. More importantly, the term "intact dilation and evacuation" isnor equivalent to

the class of procedures banned by the hill.

The bill would make ita criminal offense (except to save awoman®s life) to perform a
"partial-biith abortion,” which the bill woulddefine- as a matter oflaw- as "an abortion in
which the person performing the abortion partially vaginally delivers a living fetus before
killing the fetus and completing the delivery.” [emphasis added]

In contrast, the term "intact dilation and evacuation" was invented by the late Dr. James
McMahon, and until recently, was idiosyncratic tohim. Itappeared inno standard medical
textbook or database, nor anywhere in the standard textbook on abortion methods, Abortion
Practice by Dr. Warren Hem. Because "intact dilation and evacuation"2 is not a standard,
clearly defined medical term, the House Judiciary Constitution Subcommittee staff (which
drafted the bill under Congressman Canady"s supervision) rejected itas useless for purposes
of defining a criminal offense. Indeed, ftisworse than useless- a criminal statute that relied
on such a term would be stricken by the federal courts as "void for vagueness."

Although there isno clear definition of the term, we know enough to say that it is inaccurate
to equate "intact dilation and evacuation" abortions with the procedures banned by HR

1833. since in hiswritings Dr. McMahon clearly used the term "intact dilation and
evacuation" so broadly as to cover certain procedures which would not be affected at all by
HR 1833 (e.g.- removal of babies who are killed entirely in utero, and removal of babies
who have died entirely natural deaths in utero). Indeed, at least one of the specific women
highlighted by opponents of HR 1833 had various types of "intact D&E " abortion
procedures that were notcovered by HR 1833 3 definition of "partial-birth abortion."

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

The term chosen by Congress, partial-birth abortion, is in no sense misleading. Insworn
testimony inan Ohio lawsuit on Nov. 8, 1995, Dr. Martin Haskell- who has done over
1.000 partial-birth abortions, and who authored the instructional paper that touched off the
controversy over the procedure- explained that he first learned of the method when a

colleague

described very briefly over the phone tome a technique that I later learned came from
Dr. McMahon where they internally grab the fetus and rotate itand accomplish- be
somewhat equivalent to a breech type o fdelivery, [emphasis added]

e Are the five linedrawings of the procedure circulated by NRLC

accurate, or misleading?

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

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

Professor Watson Bowes of the University of North Carolina at Chapel Hill, co-editor of the
Obstetrical and Gynecological Survey.wrote in a letter to Congressman Canady:

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

On Nov. 1, 1995, Congresswoman Patricia Schroeder and her allies actually tried to prevent
Congressman Canady from displaying the line drawings during the debate on HR 1833 on
the floor of the House of Representatives. But the House voted by nearly a 4-to-1 margin
(332 to 86) to permit the drawings to be used.
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e Does the bill contradict U.S. Supreme Court decisions?

The Supreme Court has never said that there is a constitutional right to kill human beings

who arc mostly bom.

In its official report on HR 1833, the House Judiciary Committee makes the very plausible
argument that HR 1833 could be upheld by the Supreme Court without disturbing Roe. In
Roe, the Supreme Court said that "the word "person,” as used in the Fourteenth Amendment,

does not include the unborn.”™ Thus, under the Supreme Court"s doctrine, a human being

becomes a legal "person” upon emerging from the uterus. But a partial-birth abortion does

not involve an "unborn fetus." A partial-birth abortion, by the very definition in the bill,

killsa human beingwho ispartly bom. Indeed, a partial-birth abortion killsahuman being

who is four-fifths across the "line-of-pcrsonhood” established by the Supreme Court.

Moreover, in Roev. Wade itself, the Supreme Court took note ofa Texas law that made
ita felony to kill a baby "in a state of being born and before actual birth," and the

Court did not disturb that law.

Thus, the Supreme Court could very well decide that the killing ofa mostly bom baby, even
ifdone by a physician, isnot protected by Roe v. Wade.

FACTS.01196



IRENE S. LOHKAMP, M.D.

board certified in family practice

1200 AIRPORT HEIGHTS DRIVE. SUITE

ANCHORAGE. ALASKA 9!
TeuePHONe. 19071272-:

Fax:.9071 272 <

February 16, 1997

Regarding: H.B. 65
Dear Representative Kott:

I am a physician 1in private practice specializing 1in family

medicine. | agree that partial birth abortions should be outlawed
in Alaska as stated in Section 18.16.050. This 1is not the only
method available for 1inducing abortion in the 2nd and 3rd

trimester.

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

This procedure 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 1is 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 Lohkatnp, M.D
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March T, 199?

The Honorable Pe"0"elCoSQ"..
RapreaenOaqgive - SOaOe of Alaska
Juneau* ..Alaska"

ATTENTION: George Dealer Rer -House Bill 65.
ParOlal Blroh AborOQOion

. Dear-Sirs:.

I *H sending Obla loPPer.in "auppor0. of, your HB.65 which
ouolaws "perOtal blrbh aborOione"™ ss specified,in Oha bill.
I"ve reviewed oha bill and Oha. arguhenPs of oOhar physicians,
Includingtohosf of She Aaerlcan. Collogo of ObsOeOrlcs eand
aynatfblbgjrv PhysiciansAd Hoc Coaliblon for «he TruOh (IPHACT),
pO*cPps®,. 3u$an. Leaagie, Cynohla Brbok,. and Jan WhlPaflaid.

I feel ahaP Oha ttesflaony. of Oha PHACT la. In fact), Oha
aos0 accurate wi"eh regard* oo oha conflieOa and laauea
expressed by Oha present forcer opposed 0o Oha bill; Ohara
Are procedures Ohao aha aueh safer, including Oha use of
prostaglandin dedications.

While Oha use of prosOaglaadtns Oakes aora Oiaa." 10 sOraaaaa
Oha patience of Oha. abortionist*. lo la iaainently aora save,
and baa had aqva significant pear review,. llOarabura. research,
and aadloal data Co support 10a appllcaOlon in appropria0o
circusataneeo...The.restrictions In House Bill 65 ara very
.spsclfldt..and In ay. oplalon, aa wall aa phosa of oha phyalclana
*0f Oha PHAOT;* .those specifications do not encoapasa oOhar
abo”0loh procedures aa okay are currently practiced.
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Once again, however#;-with regard* 00: the specifications
of- the ..abortion- procedure as spedfled, .there are no known
situations which"hare brjjuj published or peer reviewed for
vbieh; this procedure would be. depessary, nor ie It "taught
in anjr bbstdbdc Or;"gyttecoiogic rasidanoy* pr.ograa in the
.United/abates,”. to- the beet of wy knowlsdr*.snd that of the
profeiaore. end -jphyaiclan eeiiberf; of. the PHACTy; .o/

In auouaaryi-.1 ho”e.yo-U" will jconbihue on. your, course to ensure,
passage of this .bin. There are far safer procedures when
Medicaid.jr indicated the* pose lose of a throat of infection,
retained- products :6f:conception, uterine, perforation, heaorrhags

or .death.to the. patient.. ;R LT e
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if l.vcaB be df fnrthor essljBenoe.in clarlfylng these 1issues,. «
please, contadt ae at yourr earliest convenience,
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March 6,1997

Representative Pete Kott
State of Alaska
FAX#465-2S19

RE: Hquaa?Bill MS

Dear Representative Kott:

Il had hoped to testifyon House Bill #65 but I will be out ofJuneau at the next
hearing. lwas present on March 5.

My name isJoseph Riederer. lhave been a Juneau physician since 196L lam
not a specialist in0B-GYN; however, amajor partor my practice was
obstetrics from 1961-77 and J attended perhaps 2000 deliveries, and from that
time, have continued todo some C-section and laparoscopic OB and G YN
care from 1977-96. lam writing insupport ofHouse Bill #65. lwould have
like to have testified against the use or partial birth abortion as a medical
procedure. |Ibelieve itisunspeakably inhumane to carry thisprocedure out

on what is frequently a viable infant.

This type of medical procedure, that is, a partial birth abortion, isnot even
listed or discussed or described ms a medical procedure in any of the current
OB-GYN references that 1 can find. For instance, the seven volume
authoritative reference on Gynecology and Obstetrics by Sdarra, does not
even discuss surgical intervention for late term abortions in this manner.

Ithas been argued that fids Isa necessary option for the health and safety of
the mother. This isnot verifiedby any respected medical authority that I can
find. There ire multiple procedural complications to tilemother in any
abortion procedure. That Includes certainly uterine perforation, or rupture,
sepsis, bleeding after the procedure, and incompetent cervix, sterility,
andpaycholcgical trauma, etc. All of thisis in addition to the fetal death.
People certainly need to figure out before the 2nd or 3rd trimester ifabortion
isan option or not ifyou believe an abortion is a necessity.

The proposed definition of tills Bill is specific and no other medical procedure
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would be restricted or affected by banning partial birth abortion. Hie language

iodear and apadfic.

lhope that Houm Bill #65 w ill ha enacted. Thank you for this conatderation.

SInccraJj” _ -

Joseph D. Rlederer, MD.
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FORMER SURGEON GENERAL KOOP SEPARATES MEDICAL

FACT FROM FICTION ON PARTIAL-BIRTH ABORTIONS

KOOP:
IS

THE PARTIAL-BIRTH ABORTION
INNO WAY_.A MEDICAL NECESSITY?”

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

The former Surgeon General was asked about President Clinton's recent veto of a bill
to ban partial-birth abortions and claims regarding the medical need for them.

Following is Dr. Koop's response, reported in the August 19th issue of American
Medical News:

"I believe that Mr. Clinton was misled by his medical advisers on what is fact
and what is fiction in reference to late-term abortions. Because In no way
can | twist my mind 1o see thet the late-term abortion as described — you
know;, partial-birth, and then destruction of the unbom child before the head
IS bom — is a medical necessity for the nother. It certainly can't be a
necessity for the baby. So | am opposed to ... partial birth abortions."”

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

"Oh, yes indeed. I've done that many times. The prognosis is usually
good. [With an) omphalocele...organs are out but still contained in the sac
composed of the tissues of the umbilical cord. | have been repairing those
since 1946...1n fact, the first child | ever did, with a huge omphalocele
much bigger than her head, went on to develop well and become the head
nurse in my intensive care unit many yean later.”

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

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



FACT SHEET: PARTIAL-BERTH ABORTIONS
MEDICALLY NECESSARY?

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

medical evidence to the contrary is overwhelming:

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

-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
sworn testimony in the U.S. Federal District 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 section for that matter, depending on the choice of the parents
with informed consent... But there's no reason these fetuses cannot be delivered intact
vaginally after a miniature labor, 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 of a brain itself; dwarfism. Other severe even lethal
chromosome abnormalities, 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]

-Some claim partial birth abortion is needed when a baby suffers from severe hydrocephalus
(enlargement of the head due to excess fluid on the brain). But an eminent authority on such



matters, Dr. Watson A Bowes, Jr., professor of obstetrics and gynecology at the University of
North Carolina, and co-editor of the Obstetrical and Gynecological Survey, wrote to

Congressman Canady:

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

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

-In an article in the American Medical News ["Oudawing abortion method,” 11/20/1995], Dr.
Wanren Hem, late-term abortion provider and author of the nation’s most widely used textbook
on late-term abordons said ofthe partial birth procedure: “You really can’t defend it. ... | would
dispute any statement that this is the safest procedure to use.” He noted that turning the fetus to
a breech position is “potentially dangerous,” and added: “You have to be concerned about causing
amniotic fluid embolism or placental abruption ifyou do that."

-The American Medical Association’s legislative council voted unanimously to recomend that the
AMA endorse the Partial Birth Abortion Ban Act. While the entire AMA remained neutral on the
act, the council concluded that the jirocedure is “not a recognized medical technique,” “almost

does not exist in the medical literature,” and is a “basically repulsive” procedure. [Congress Daily,

10/10/95, p. 1],
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Dear Member of Congress:

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

falsehoods

The most damaging piece of medical disinformation that seems to be driving this debate
Is that the partial-birth abortion procedure may be necessary to protea the lives, health
and future fertility of women. You have heard this claim most dramatically not from
doaors. but from a handful of women who chose to have a partial-birth abortion when
their children were diagnosed with some form of fetal abnormality.

As physicians who specialize in the care of pregnant women and their children, we have
all treated women confronting the same tragic circumstances as the women who have
publicly shared their experiences to justify this abortion procedure. So as doaors
intimately familiar with such cases, let us be very clear: the partial-birth abortion
procedure, as described by Dr. Martin Haskell (the nation's leading practitioner of the
procedure) and defined in the Panial-Birth Abortion Ban Act is never medically
indicated and can itselfpose serious risks to the health 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 trisomy (genetic abnormalities charaaerized by an extra chromosome)

Our members concur with former Surgeon General C. Everett Koop's recent statement
that "in no way can | twist my mind to see that [partial-birth abortion] is a medical

necessity for the mother"

As case in point would be that of Ms. Coreen Costello, who has appeared several times
before Congress to recount her personal experience in defense of this procedure Her
unborn child suffered from at least two conditions: "polyhydramnios secondary to
abnormal fetal swallowing,” which causes amniotic fluid to collea in the uterus, and
"hydrocephalus”, a condition that causes an excessive amount of fluid to accumulate in

the fetal head

The usual treatment for removing the large amount of fluid in the uterus is a procedure
called amniocentesis The usual treatment for draining excess fluid from the fetal head
Is a procedure called cephalocentesis. In both cases the excess fluid is drained by using
a thin needle that can be placed inside the womb through the abdomen
(“transabdominally*--the preferred route) or through the vagina (“transvaginally.”) The
transvaginal approach however, <s performed by Dr. McMahon on Ms. Costello, puts
the woman at an increased risk of infeaion because of the non-sterile environment of



the vagina- Dr. McMahon used this approach most likely because he had no significant expertise
in obstetrics and gynecology.1 After the fluid has been drained, and the bead decreased in size,
labor would be induced and attempts made to deliver the child vaginally. Given these medical
realities, the partial-birth abortion procedure can inno way be considered the standard, medically
necessary or appropriate procedure appropriate to address the medical complications described by
Ms. Costello or any of the other women who were tragically into believing they had no

other options.

Indeed, the partial-birth abortion procedure itselfcan pose both an immediate and significant risk
to a woman"s health and future fertility. To take just one example, to forcibly dEexe a woman"s
cervix over the course of several days, as this procedure requires, risks creating an "incompetent
cervix," a leading cause of future premature deliveries. It seems to have escaped anyone"s
attention that one of the fivewomen who appeared at President Clinton"s veto ceremony who had
a partial-birth abortion subsequently had five miscarriages.

The medical evidence is clear and argues overwhelmingly against the partial-birth abortion
procedure. Given the medical realities, a truly pro-woman vote would be to end the availability of
a procedure that is so potentially dangerous to women. The health status ofwomen and children
in this country can only be enhanced by your unequivocal support ofHLR. 1833.

Thank you for your consideration.

Sincerely,

Nancv G. Romcr, M.D CurtisR. Cook, M.D.

FACOG Maternal Fetal Medicine

Clinical Professor Bunerworth Hospital
Department of Obstetrics and Gynecology Michigan State College ofHuman
Wright State University; Medicine

Chairman. Dept, ofOb/Gyn
Miami Valley Hospital. OH

Director ofMedical Education FACOG
Dept, ofObstetrics and Gynecology Holland, M1
Mt. Sinai Medical Center

Chicago, IL;

Member, Association ofProfessors of0b/Gyn
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"... They will ripyour bodies to shreds andyou could never have another baby even

though the baby you were carrying couldn't live."
President Clinton, as to why partial birth abortion must remain available.

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

policy debate over partial-birth abortion.

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

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

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

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

unreported.

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

the.a in a clear, evenhanded and objective fashion.
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SCIENCE FACT VS. SCIENCE FICTION:

DOCTORS REPORT THE MEDICAL FACTS
ABOUT PARTIAL-BIRTH ABORTION

"People deserve to know that the partial-birth abortion is never medically

indicated either to save the health of a woman or preserve her future fertility.”
Dr. Nancy Romer, FACOG, Chairman, Dept of Obstetrics and
Gynecology, Miami Valley Hospital, Ohio

(Following are highlights from a July 24 Congressional Briefing by the Physiciansl
Ad-hoc Coalition for Truth (PHACT) about partial-birth abortion):

On the Claimed "Medical Necessity" of this Procedure:

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

— Dr. Nancy Romer

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

closed doors and no peer review.””
— Dr. Nancy Romer

On Claims that Unborn Children with Certain Disabilities Most be Aborted by
the Partial-Birth Method to Preserve Their Mother's Health or Fertility.

In vetoing the Paitiai-Btrth Abortion Ban, President Clinton showcased the stories
of5 women who, he said "had to make a life-saving — certainly, health

tcving — but still tragic decision”’o have partial-birth abortions, given the severe
disabilities suffered by the children they carried. He said that "theirown lives,
their health, and in some cases their capacity to have children in the future were in
danger””on account of these children. Six weeks later, the President defended the
necessity of partial-birth abortion on the grounds "hat, without it, these women
would be "eviscerated," their bodies "ripped...to slireds and you could never have
another baby, even though the baby you were cr tying couldn"t live." The
conditions suffered by the aborted children ind~ded: hydrocephalus,
polyhydramnios, Trisomy 13, and anenccphaly.

Responding to these specific claims, medical experts from PHACT made clear:
1. "(Tjhese are honest women who were sadly misinformed and whose decision to

have a partial birth abortion was based on a great deal of misinformation.””
- Dr. Joseph DeCook



2. "[T]he presence of fetal disabilities or fetal anomalies arc not a reason to have a

termination of pregnancy to preserve the life of the mother."
— Dr. Curtis Cook

3. Regarding "a genetic abnormality where there is an extra chromosome or a Trisomy... These
abnormalities do not pose a risk to the mother per se, do not require early delivery, aud can

be safely delivered vaginally by methods that we use on a regular basis."
- Dr. Curtis Cook

4. Regarding "hydrocephalus...excessive cerebral-spinal fluid... that causes a very large—
shaped head in proportion to the rest of the body. ...These patients can be safely delivered by
cesarean section. They can even be delivered safely vaginally. We can do that by first
decompressing some of the fluid around the baby"s head. ..Again, the baby can be delivered

safely, without a risk to the mother, and without a risk to her fertility."
- Dr. Curtis Cook

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

section can be performed."”
— Dr. Curtis Cook

On Claimsfor the "Safety" of the Partial-Birth Abortion Procedure
"[The procedure] sounds like sciencefiction. It ought to be sciencefiction!"

"It is a maverick medical procedure made up by maverick doctorsfor die

purpose of delivering a deadfetus."”
- Dr. Joseph DeCook

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

dilation.
- Dr. Joseph DeCook

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

years ago."
There is also the danger of "perforating the uterus” with the instrument used to grab the

baby"s leg.
- Dr. Joseph DeCook

3. The third step of partial-birth abortion — "putting the scissors through the cortical

magnum, spread them and out comes the brain” — is extremely dangerous given that this step
exposes "'sharp shards of bone," which, ifscraped against the uterus, with its "immense blood
supply" would cause "deep shock in 3 or 4 minutes”’and would "totally pump out [the

mother®s] blood supply in ten minutes.””
— Dr. Joseph DeCook
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Doctors

deny health
value o flate

abortions

By Julia Duin
th«wuhwcjton ttmm

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

"So many physicians like myself
watch in disbeliefas false medical
facts about partial-birth abortions
get circulated in the public
square.” Dr. Nancy Romer a Day-
ton, Ohio, obstetrician, said at a
briefing to announce the founding
of the Physicians Ad-hoc Coalition
for Uuth (Phact).

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

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

She and two Michigan doctors
said they were most incensed by
the president’s claim that such
abortions are medically necessary
formothers of deformed children.

Me Clinton made this argument
in his April 10 veto statement on
the Partial Birth Abortion Ban
Act. The ceremony featured five
women who said they underwent
such abortions for health reasons.

“These were honest women who
were sadly misinformed,” said Dr.
Joseph DeCook. a Grand Rapids,
Mich., obstetrician. “There is no
literature that testifies to the
safety of partial-birthabortion. It's
a maverick procedure devised by
maverick doctors who wish to de-
liver a dead fetus.”

Instead of protecting a woman's
fertility, such abortions endanger
it by using methods that could lead
to an infection, causing sterility,
Dc DeCook said.

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

The puncturing of the childs
skull also produces bone shards
that could puncture the uterus.

“It sounds like science fiction;
Dr. DeCook said “It’s not taught in
any residency program in the
country"

Joining the doctors were five
women who said they elected nor
toabort when they discovered they
were carrying deformed children.

Among them was Whitney Goin,
who was with her hushand, Bruce.
The Orlando, Fla., couple arrived
holding their 10-month-old son.
Andrew, whom doctors offered m
abort when they learned he would
be bom with several vital organs
outside his body.

The child, who cooed and gur-
gled while Mrs. Goin spoke, has
undergone many painful surger-
ies and eight blood transfusions,
she said, as the organs, one by one,
have been inserted into his body.

"The worst-case scenarios that
were painted by the doctorsdid not :
come to fruition, and we are thank-
ful that our son was allowed the
opportunity to fight,” she said.
"My ability to have more children
was not affected at &I

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

Several said their conditions
were Sim ilar to those of the women
with whom Me Clinton spoke.



NANCY G. ROMER, M.D.
1126 South Main Street
Dayton, Ohio 45409

Telephone 222-0297

Dougiaa Johnson
National Right to Life

May 28, 1996

Dear Mr. Johnson,

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

term abortions:

1. A handicapped fetus isnot athreat to the mother 3 life. Ms. Binns
suggested that a fetus with anencephaly has a higher risk of intrauterine death
and this presents a risk to the mother. Itold her that intrauterine fetal death
under any circumstances Isnot a medical emergency and can be treated ina
few days. Once the fetus dies partial birth abortion ban does not apply.

2. ifa mother has a serious medical conditionwhat isrequired is
separation of the fetus from Hie mother not feta! death. This can be
accomplished in several ways, either through induction of labor or cesarean

section.

3. There are safe alternatives to partial birth abortion. IFAXed her a
copy of Dr, Warren Hearn"s article where he described his method of second
trimester terminations. He injects the fetal heart with digoxin on day two to allow
fetal death. On day three ho documents fetal death and again now that the fetus
isdead the law no longer applies. Ican fax this article toyou ifyou do not have

it

While Iwas out of the countryMay 1-10 Ms. Binns called to speak tome. |
returned her call on May 14. She said she had a quick question. "Do you
personally know of iuiy physicians who would electively terminate a healthy fetus
ina hoalthy mother past viability.” lanswered yes that I personally had a patient
that Dr. Haskell had done an abortion on at 26 weeks. She argued thatwas not
really.vi.and we debated viability. She then asked "Do you personally know
of any physician who terminated a healthy fetus in a healthy mother at term?" |
said Dr. McMahon had reported terminating baoiea with cleft lipand deft palate.
She suggested these were not healthy. Isaid theywtra notPERFECT but
arguably healthy. Then Isaid *So what your asking isdo Ipersonalty know of



any physician who hat terminateda PERFECT baby ina PERFECT mother at

term?, Tha answer isno.M

lhops mil itofsoma halp toyou and apologize tor taking so long to respond [Ifl
can bo of further halp or answer any questions please don Thesitate to call.

Sincerely,



PHACT
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Physicians"®
January 29,1997

A d Hoc;... . W
Coalition for .freddc D. Frigolerto, Jr. MJQ. Sk

President of theExecutive Bead. -

Aroariacn Collogs of Obstetricians and Gynecologlsta ; . <
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Wa MO, Wo write toyou aa bdulfof (he hundreds of doctor* nationwide who an member*
ILIIbeC Of the Pbyridans® Aid hoc Coalition for Truth (PHACT). PHACT wa* formed to

*ler*thOth) address cxpartly oo« issue: partial-birth abortion. Whi le the coalition indudes
NroyfackMIxX physician* from all medical specialties, the vast majority of ftsmembers are
PIHO*, AnV|cn Cetkgirf obstetricians and gynecologists. Of these, a sizeable number are also Fellows of
8Mtf'\}n£g@0pr sbn the American College of Obstetricians and Gynecologists (ACOG) .
Mhsd\/Rylgo’\Lg& With tti* inmind, we an writing to express our surprise and concern over a recent

statement issued by ACOG, dated January 12,1997, on the subject of partial-
fulnl\(/jl{leR/tlldngj UtaUm birth abortion. Surprise, because those of us who an fellow* wet® never informed
D*ptcfoldya that A C 0 G was even investigating this subject, with the goal of issuing a public

statement, presumably on behalf of os and the others within ACOG " * membership.
And concern, because the statement that was issued, by endorsing a practice for

«FONO>« which so recognized research date exist, would seem to be violatingACOG"s own
m«*W J. standards.
CbahC a%oj%pg' lot us address tb* lattes conceal — content — first
SchaA?dlto’\MA
MEdWOirtaviyC The statement correctly notes at tho outsat that the procedure in question is not
CardiR.Coofc.ita recognized 2n the medical (iterators. The same, itshould be noted, can be said of
w(%fﬁ;‘r']fel_ld lcdW H the name you have chosen tocall it— “Intact Dilatation and Extraction," or

oMal !
UuriSwid&ctir Intact D & X >~ and all the other names proponents of this procedure have
BW Hiilili concocted for ft Wo have closely fol lowed tha issue of partial-birth abortion —
again. Itis theonfy Issue PHACT addresses — and the term Intact Dilatation and
Wo*, tem iOsflaiif Extraction isnew to us and would appear to be unique to you. The late Dr. James
OWtdGMAQy EMD i ath McMahon, until his death a leading provider of pmtial-birth abortions, called them
W««BUite.Mja Intact Dilation and Evacuation (Intact DAB) " while another provider, Dr. Martin
Ofamrila Opmhg f HmkeU of Ohio, calls tihm mDilationand Extraction (D&X)."™ Planned Parenthood,
WHaraCwiUaNui 1vOq foe example, calls them D & X abortions, white tha National Abortion Federation
. . prefers Intact D&B, so there isno agretaneat, even among proponents of this
heh V(‘)’,\'A'f)‘ P prooadurc, as towhat to call it. Indeed, in its January, 1996 newsletter, AC 0 G
. then referred to itas "intactdklitioa (sic) and evacuation.® Your new coinage

E& of Tie would asem to be a combination of those various "names® floating about, but to

what and isnot dear. Wbat isdear is thatnone of these terms, including your
own IntactD&X* can be found hi any of the standard medical textbooks or

11»MiWnKifly » K
fcA«DO

AUKMFCKVA 22314
(703)404004
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Itk wnali torey, as your statement doc#, that descriptions, m leak the description ia test
ycart Fttfut-Bbth Abortion B o Act, trt "vague* and "could be Interpreted to inctocb
slesacnisiimay recognised” medical tadmJquo. The dteacription is tbs federal legfetetioe
faray precte* at towhat k being proscribed and k bread oo Dr. HaabelTB own drecriptioni.
Mo reovsr, tbs legftriation tam wanted at to dresiy the procedure being banned
from recogofoed obstetric technhpio, a d acogateed abortion tednriqoee, ©ieh m DAE ;
whkb would be Qaaffeoted by the proposed bo,

*

By ter, bowera, the xra* cBitmtofeg part offACOGh teatem q? is the arecrtiea that "An intact
D A X however, may be the best or most appropriate procedure in a particular circumstance to
eere the life or preserve tee health of the motes.””

On what possible bate doesAC0G mate tinszsthsr nnundtug assertion?

May ofour members hold teaching positions or bead department* of obstetrics and
gynecology or porinatoteiy at uaivwritke and medical Castern. Tb cur knowledge thwe are
no pubUshed peer-reviewed safety data regarding tea procedure in question. Stenfittaugh!
as a formally recognised matted procedure. We can tttak of no date that could posibiy
support such «B aarestiocL H AC 0 G or itt "selectpaa»T has such data, we would, as teschea
eed pesotiolng ob/gyna, certainly 100s te review it

The beat that your kataoeut does to back this claim la the very rtgua assertion that "other
data show that second trimretre tamragiari tetoumotal abortion te a erib procedure.” White
dde may bo true, itie, aa surely you mast be aware, totally beakte tee paint. Such datamay
exkr regarding, og* second trimester D A B abortion, bet thisk tacfevut todm feet teal no
similar date, at tear to our ksowtodge, octets with respect to pertkHnith abortion (or, as you
prefer, "tenetD A X ”or whatever other medfcri-soundtag coinage euppattee* of tek
procedure may use). TO teetede sock a assertion thatam only refer to second trimester
abortion procedures otter than pertisMteth k deceptive and mklewfing at bret.

A 00O dearly rocogoteae that in no ofacumitencaa k partial-birth abortion tee only action for
woman. In otter weeds, ACOG agrees that there are otter, maBcaify reoognfrcrf, sad
eteadnd procedures evriUble towomen other tea partial-birth abortion. GlvcaACOGk
acceptance of thk oadteal fact, your dabn teat a totally uoracogBteod, nao-etandfid
procedure, te wtiek no pees™wkwed date ekt, oanDonoteekee be tee refeet and most

appropriate in cortahl tkuatioos, simply daflaa aodefsfeadteg.

IFAOOO k isnty committed to - by tek tea htwould ippar to be violating ha
own stoadakk by roooamsodhg teo use of « procedure for wtdch no peer-reviewed studies
or eritey date fiflriat

In control, 00 w a t ch Of tee subject leads na to conclude that there are ao obstetrical
ahunrtnne thatwould jreoosftH orw flrvor tha madtafly narucogtdod partial-btrth
abortion ptooedure aa tee mteet or moet appropriate option, Indeed, we have concern* that
thk procedure may ksdf poto ttrioue hsnttemi I for women.



Ordinarily, we would agree that the intervention of legislative bodies into medical derision
making is usually inappropriate. However, when the medical decisionmaking laelf is
inappropriate, and may be puttingwomen atrisk by subjecting them tomedially
unrecognized procedures, then the intervention of a legislative body, such as the U.S.
Congress, may be the only way to protect mothers and Infants threatened by the partial-birth
abortion procedure.

In addition to these concerns over ths content of the statement, we are also concerned as to
the procedure by which itcamo to be issued.

As mentioned, the vast majority of PHACT members are specialists and sub-spcdaHsts (i.e.
perinatologists) in obstetrics and gynecology, and many of these are also fellows of ACOG.
After them, our membership consists largely of family practitioners and pediatricians. Former
Surgeon General C Everett Koop, perhaps the nation"s leading pediatric surgeon, has been
associated with PHACT ami his public statomenis on partial-blxth abortion are in agreement
with PHACT. Our membership isopen to any doctor, regardless of hisa her political views
on the larges question of abortion rights, precisely because our focus is strictly on the medical
realities that relate to tins procedure. (In fret, doctors who are pro-choice have publicly
stated their opposition, on medical grounds, to the use of this abortion method).

W e cannot recall receiving any notification whatsoever that the American College of
Obstetricians and Gynecologists was even reviewing tire Issue of partial-birth abortion toward
the end of taring a statement of policy. Wc cannot recall ever being informed thatACOG
was going to convene a "selectpod™ to accomplish this. We find itunusual that PHACT, a
coalition of doctors formed for no other reason than to investigate medical claims made about
psxtialrbirth abortion, was not invited to participate in these deliberation®. Those of tu who
are fellons of AC O G were legpt completely in the dark as towhet AC 0 G T leadership was
doing in regard to thiswoe.

In truth, this statement is the product of a panel — whose membership AG 0 G has not made
public — thatwas working behind closed doors and with no real participation fron AC0OG 5
membership itelf. In crafting thk statement, ACO G simply ignored itsown members. There
hi the danger that in taring this statement, AC 0 G 1isgiving the larger public the impression
that ths statement somehow represents the thinking of Ha members on this subject. Itdoes
not. ACOG member* had so knowledge of thk statement until itwas issued as afait
accompli

In coacfamoo, thk stateraeot dsariy does No* represent a consensus among the nation"s
obctctrictas and gyaccologta as to the safety or appropriateness, under any circumstances,
of the partaMrfrtk abortion method. We ask you to provide the medical data, research and
all otto relevant materials which could possibly have lad to such an assertion. Weaakthat
you alsomake available the names of those on the select panel who arrived al such a
conclusion. We would alsoad that the leadership OF A C O G officially withdrew this
statement until the matter at tesoo — partial-birth abortion— bn been subject to a thorough
and open dkoueata among the members of AC 0 G and those d a ora in related specialties
who hive significant kaowlcdge regarding thk Ireue. We look “twaxd t>your rtfponsc.

Stnoerelyt
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Partial-birth abortion was not a medical

FOR IMMEDIATE RELEASE CONTACT: Gene Tame/Michelle Powers
703/683-5004

THE CASE OF COREEN COSTELLDO

"personal case " proponent ofprocedure.

Corecn Costello is one of five women who appeared with President Ginton when he
vetoed the Partial-Birth Abortion Ban Act (4/10/96). She has probably been the most
active and the most visible of those women who have chosen to share with the public
the very tragic circumstances of their pregnancies which, they say, made the partial-
birth abortion procedure their only medical option to protect their health and future
fortii - ty.

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

In addition to appearing with the President at the veto ceremony, Ms. Costello has
twice recounted her story in testimony before both the House and Senate; the New
York Times published an op-ed by Ms. Costello based on this testimony; she was
featured in a full page ad in the Washington Post sponsored by several abortion
advocacy groups; and, most recently (7/29/96) she has recounted her story for a "Dear
Colleague" letter being circulated to House members by Rep. Peter Deutsch (FL).

Unless she were to decide otherwise, Ms. Costello™s full medical records remain, of
course, unavailable to the public, being a matter between her and her doctors.
However. Ms. Costello has voluntarily chosen to share significant pans of her very
tragic story with the general public and in very highly visible venues. Based on what
Ms. Costello has revealed of her medical history — of her own accord and for the
stated purpose of defeating the Panial-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
alternative, standard medical procedures to treat women confronting unfortunate
situations like Ms. Costello had to face.

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

"Ms. Costello®s child suffered from "polyhydramnios secondary to fetal swallowing
defect.” In other words, the child could not 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 of the

necessity for the most visible



lungs would likely be the cause of death if abortion had not intervened. The child had no
significant chance of survival, .but also wou ld not likely die as soon as the umbilical cord was cut.

The usual approach in such a case would be to reduce the amount of amniotic fluid collecting
in the mother"s uterus by serial amniocentesis. Excess fluid in the fetal ventricles could also be
drained. Ordinarily, the draining would occur "transabdominaily.® Then the child would be
vaginally delivered, after attempts were made to move the child into the usual, head-down
position. Or. McMahon, who performed the draining of cerebral fluid on Ms. Costello"s child,
did so “transvaginally,” most likely because he had no significant expertise in
obstetrics/gynecology. In other words, he would not be able to do itwell transabdominaily -
- the standard method used by ob/gyns — because that takes a degree of expertise he did not

possess.

Ms. Costello®s statement that she was unable to have a vaginal delivery, or, as she called it,
natural birth or an induced labor," is contradicted by the fact that she did indeed have a vaginal
delivery, conducted by Dr. McMahon. What Ms. Costello bad was a breech vaginal delivery for
purposes of aborting the child, however, as opposed to a vaginal delivery intended to result in a
live binh. A cesarean section in this case would not be medically indicated — not because of
any inherent danger — but because the baby could be safely delivered vaginally."

The Physicians® Ad-hoc Coalition for Truth (PHACT), with over three hundred members drawn
from the medical community nationwide, exists to bring the medical facts to bear on the public
policy debate regarding partial binh abonions. Members of the coalition are available to speak
to public policy makers and the media. Ifyou would like to speak with a member of PHACT,
please contact Gene Tame or Michelle Powers at 703-683-5004.
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Some Second Thoughts on Partial-Birth Abortions

From nA Now Look At Late-term Abortion," by syndicated columnist Richard Cohen,
September 24,1996: [Ina June, 1995 column] lalsowas led to believe that these late-term
abortions were extremely rare and performed only when the lifeofthe mother was indanger or
the fetus irreparably deformed. lwas wrong..,, my W\Vashington Post col league David Brown
looked behind the purported figures and purported rationale for these abortions and found
something other than medical crises ofone soit or another. After interviewing doctorswho
performed late-term abortions and surveying the literature, Brown- a physician

himself- wrote: "These doctors say thatwhile a significantnumber of their patients have late
abortions for medical reasons, many others- perhaps the majority- do not".... In the latter stages
ofpregnancy, theword abortion does not quite suffice; we are talking about the killing of the
fetus- and, too often, not for any urgent medical reason....Lato-temi abortions once seemed to be
the choice ofwomen who, really, had no other choice. The factsnow are different. Ifthat’s the

case, then so should be the law.

From a column by Newsweek Senior Editor Jonathan Alter, " The Fight Over Partial-Birth
Abortion lllustrates the Practical Limits o f Unflinching Principle,u October 7,1996: When the
partial-birth-abortion debate took shape lastyear, pro-choice groups insisted the procedurewas
extremely rare. The number 500 to 600 was tossed around, with the president and others
explaining that itwas reserved for heart-wrenching cases involvingwomen whose testsshow
severely deformed fetuses or whose healthwas atrisk. Not so. When deemed medioally
appropriate, itisused much more commonly- perhaps several thousand times a year... The
Washington Post surveyed physicians and found that most of those patients receiving partial-birth
abortions were young, poor, singlewomen without health problems. They simply wanted
abortions, and in the second trimeeter itissometimes the recommended procedure, though pro-life
former surgeon general C. EverettKoop says thistype ofabortion isnever truly medically
necessary. Ifprogressives listen raptly toKoop on tobacco, they at leastowe him a hearing on
obstetrics.

From "Sustaining Partlal+Blrth Abortion$" an editorial tn the Wall Street Journalfor
September 26,1996: Partial-birth abortion is about pregnancies from the fifthmonth onward, and
as such puts us into a different realm of political, medical and cultural concerns.... When the
partial-birth abortion ma tter firstarose in the House, choice advocates such as Planned Parenthood
asserted that tinprocedure- making an incisionor punctured hole in the skull and withdrawing
foe coolants so that the col lapsed head can be pulled through the cervix— was "extremely rare and
done onlywhen thewoman®s lifeis indanger or incases ofextreme fetal abnormality." That
turns out to be untrue. N o official records are kept on laierterxn abortions. But to their credit
some newspapers have produced storieson a little-discuased area of the abortion business without
the heavy reporter bias thatnormal ly attends this subject. Lastweek Ruth Padawer oftheRecord
uevvspaper of Bergen County, N.J., reported that a clinic inEnglewood said itused the method in
about halfthe 3,000 abortions itdid between weeks 20 and 24.... W e entirely doubt thatmost
Americans would support abortions part 20 weeks fixno better purpose than birth control.
Releasing a baby fox adoption isalways an honored altermative, especially given the disgusting
nature of such abortion procedure*. .



Despite abortion lies, doublespeak goes on

The admission by a promi-
nent abortion advocate that
he lied about the 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
said, <56g6»threugh**my
teafrfratolarJalBauy) rhnnrrv-
ce urwasrandyused and

fTiyWome 0" so'ufpit
FU ttauJRS\thre those
wnose 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 \yas con-
ceived jf—a lip Norrpn Mec-

"JaneRo?7c7aTi

tohfli*jaejyjaped. She later
Aadlhinea 1yingjin order to
V T" h.i clfse more com-
p mgto the Supreme Court.
The justices who made abor-
tion legal believed testimony

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
l"R/VI mjfilifMiifrVi—'"fit hr
GPT#-WARAL official
P r fiefflMJ "
operating tne
nationSBJ .abortion clin-
ic in New .

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, onefold
a different story,

Planned Parenthood pam—
phlet called "Plan Your Chil-
dren" said offamilJY Plan-
ningT~ts ir'Sfcortion' Defi-
nitely.not An abortion Kkills
the life of a babyatter it has
begur® It Is dangerous to
your life and health. "It may
make_you'~~sterile so that
when you'want a child you
cannSTliavc il. BjtftlpHqi|B>I
ipea.the bagin-
1Was Planned
nthooddying then, or is it
lying now?

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
aswing, "We think abortion
is a bad thing. No woman
wants to have an abortion."
Five days later a NARAL
statement claimed that
Michelman "has never said
— and would never say —
that 'abortion is a bad thing."’
But reporter Jodi Enda taped
the interview and stood by
the quote.

Sandra Cano, the "Mary
Doe" in Roe's companion
case, .Doe vs. Bolton, stated
that sbe npyftr WITHfAf] an
abortion and signed papcr-
wyrk she thought was related
to a divorce she sought frofn
an abusive nusdilllll.  Hie
o T rin o or'ivik thertlps

\Ilsgstﬁglr&% with her
divorce claimed that her
client applied for an abortion

but was turned down. Cano
yvs ih* wns lipH fn and that

"The lawyers handlingjne case

did norVxpiSUI 10 ner what
was happening and why.
During the partial-birth
abortion de&ate last year, 171
VRiDRY + .- wilaiied it
is rarely done, the Bergen
County Kecord reported that
doctors in one New Jersey
clinic perform 3,000 abor-
tions annually, half of tfrem

the partial birth variety
Rather than admit the truth
abortion proponents attackec
the professionalism of the re

porter.
Also last year, pro-abor
tion rl thj’

reriorh- I~
the unborn child before thr

procedure in which it?
brains are sucked out
Tt’llnyh . r r\hrlllll:llll_ N
nigiTfhP iTaim

ifini,v o

00 tas if |Itd were True
as | at would somehow
make the procedure more

ethical'y tolerable.

Then there are the~da”
lies told to women that tftfen
ynhnra rhilH i« nyf n hnhv
just tissue, and that having
an abortion will solve the
problems that lead them to
seek one. And let’s not forget
the lie about no one being
available to care for the child
or the woman after birth.

Another bill needs to be
introduced immediately that
would outlaw partial-birth
abortions before the public

fnrporc cimmftns
his to a
P~ing llgt nf prp.ahnrtinn

~i Cal Thomaa la a nationally syndi—
cate columnist.



Some doctors see lies behind
late-term abortions

reasons . .

eading abortion advocates
are circling their wagons,
and poor Rod Fitzsimmons,
once one of them, seems to
have been shoved outside the tight

circle. ) )
Fitzsimmons is the conscience-

stricken head of the National Coa-
lition of Abortion Providers who
now admits he took part in telling
Americans the big lie about SO-
called partial-birth abortions.

During the national debate on
tbe late-term brain-sucking proce-
dure, Fitzsimmons was one of
many pro-abortion spokespersons
and media dupes wbo assured the
nation that almost all late-term
abortions were dooe to preserve
the health of the mother or be-
cause the fetus had serious abnor-
malities.

Now, Fitzsimmons said, "I lied
through my teeth;" and that most
late-term abortions were dooe for
the same reason as early abortions
- because women wanted to end
pregnancies.

Fitzsimmons’ confession was
barei** ™o f his mouth, when »e

L

advocates, who held a news con-
ference to say, in effect, that be
was being truthful when, be now
says, be was lying. But now he is
lying when he says he is finally be-

ing truthful. ]
Typical was Kate Michelman,

president of the National Abortion
and Reoroductive Rights Action
League. She said: "If be thinks he
lied, that’s his problem to deal
with. We have not lied.”

Gloria Feldt, president of
Planned Parenthood Federation of
America, said Fitzsimmons had
been "mixing up gestation with
procedure."

Whatever the heck that means.

While they squabble about who
did or didn't lie, let’s listen to
someone else for once - genuine
physicians, rather than the pre-
abortion lobbyists and other non-

MIKE ROYKO

"Most of tbe time, there is noth-
ing wroog with the baby or the
mother,” she said. "People have
known about this for a decade.

"There is a clinic in New Jersey
that said of the 3,000 abortions if
did last year, 1,500 were late-term.

"So we went from being told
that only 200 a year were being
done in the entire country to one
clinic saying it does 1,500 a year.
Obviously, tne actual number is in
the thousands.

“Tbe media believe what they
want to believe. And because a lot
of doctors who have testified in
support of the partial-birth ban
“wbeen jwHiffli. tbsukn«trl«ft

is that it is a pro-life/pro-
cbolce thing.

"There’s been ail this propa-
ganda that it is done only because
women need it. So people said: ‘If
my wife needs to have this to save
her life, she should have it.” The
problem is that it is not this proce-
dure versus your wife’s life.

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

The ftiture-fertility risk was one
of the excuses offered by President
Clinton when he vetoed the bill
that would hive outlawed the pro-
cedure.

Clinton said: "There are a few
hundred women every year who
have personally aaonixing situa-
tions where their children are boot
or are about to be born with terri-

ble deformities which will cause
them to die either just before, dur-
ing or just after childbirth.

“And these women, among oth-
er things, cannot preserve the abil-
ity to have further children unless
the enormous 3ize of the baby’s
head is reduced before being ex-
tracted from their bodies."

Which is bunk, according to Dr.
Nancy Romer. chairman of obstet-
rics at Miami Valley Hospital in
Dayton and a clinical professor at
Wright State University.

"l don't understand that argu-
ment about fertility at all,” SN
said. "We have no idea what hap-
pens to women whbo have this pro-
cedure down the road. We don’t
have a cluc. There is no scientific
evidence that shows that proce-
dure will preserve the fertility of
women."

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

"Those who opposed the legisla-
tion have a mucn broader agenda,
and-thata-to howMfttatty,
atrieted access to”abortion. 1They
will defend abortion rights blindly,
regardless of the facts of the mat-
ter. Any legislation, if it’s anti-
abortion, they are against it.

"They don’t think, ‘Is this pro-
cedure appropriate, who Is doing it
and why are they doing it?” They
don’t care about the details. They
won’t acknowledge the truth of
what we are saying because it de-
feats their larger agenda.”

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

MICc* Royfco (a * cokwnnlat for
tfeoCMoaeo Tribun*.
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Please accept the enclosed original(s) of written
testimony for the

Hern -l teleconference scheduled on

_____________________ A e A copy of this testimony was

transmitted to your committee via fax.
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To The Alaska State Legislature

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

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

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

Freedoms". When will it end?

AFTER reading and or seeing pictures in which that tiny, helpless little human is being yanked
out of the safe haven of his or her mother's womb by someone who supposedly has dedicated
their life to the healing arts (not the killing arts). Having that "person” - and | 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 YES to the passage ofthis bill.

Sincerely,

Linda G. Smith
P. O. Box 3726
Palmer, Ak 99645
(907) 746-7232
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My name is Anna Scheller and | am a resident o f 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 | believe this issue transcends party lines
and even the abortion debate That a doctor may deliver a baby’s body outside the
mother, cut a hole in the base ofthe infant’s skull, then vacuum the child’s brain out is
inhumane and gruesome |f such a procedure were applied to the offspring of animals, the
outcry would be great, yet it is done to children who could survive birth We are a
country that fights child abuse, will not buy products if they have been tested on animals,
but we will pull a child from it’s mother’'s womb and Kill it before it can take a breath |f
we will prosper as a state, as a country, we must begin fulfilling our responsibility to
protect those who cannot speak out for themselves. Those who believe abortion should
not be restricted under any circumstance are blind to the truth ofthe procedure | believe
to support the HB 65 is the only reasonable course o f action for people who seek to
protect the quality of life for all people. The reason | must submit this written testimony
instead o f speaking at a mike is because | have 5 young children who would have to sit
with me during the teleconference My husband and | were concerned that medical
testimony in favor of HB 65 would be emotionally terrifying to them.

To those who sponsored this bill, you are courageous. May you continue to fight
on behalfofthose who cannot defend themselves



ALASKA STATE LfeoifLAWE*
Pitas* enter Into the record
oom ittsa on HB65 "An Act re
listen-only teleconference was held on 2-20-97.

Hy name is Ruth tori# and X reside at 2323-30th Avenue. X am in
camplate support of 8853 and there were at lammt 300 of no up here in
;[_he ftwane Valley, one rear and a half a*o, and jprohaJWy jsore at this
ime.

Thanh you jfor curing enough about Aueou life to bare written
this bill which bans partial-birth abortions. | an hopeful that bills
much aa thia which are traveling through the legislative process
represent the cutting edge of fi string 1n the state and hopefullp the
nation toward morality, thus reversing the "docay of a nation*"

Representative James, thank you for pour courageous stand in
preventing supporters%heme deaths of pre-ham babies from badgering
our witnesses. Those mho continue to insist that it is the wosmn's
choice meed to be required to state Just what choice we are talking
about. It would be too eoharrsssiap to verbalise protecting the
%teij_ieel 8rocedure of killing the babp after momt of it has bom

elivered.

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

J support this bill slso because ot the attitudes tbat develop
in the hearts and souls of physicians who repeatedly destroy huamn
life. Purely, theK become quite insensitive to wbat they are doing
after repeatedly killing bebiee. Saab step makes the nest step a
little easier had we are already moving into euthanasia, "medically
assisted suicides" and the nest phase, attacks on ths elderly.

Tote TEO to ban partial birth abortions. It la long overdue.
Please contact me if there is more tbat X can do to help.



