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HOUSE BILL 768-FN
AN ACT relative to certain abortions.
SPONSORS: Rep. K. Smith, Rock. 29

COMMITTEE: Judiciary and Family Law

ANALYSIS
This bill prohibits certain abortions unless the mother’s life is at risk.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-brackets-and-steackthrough.)

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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HB 768-FN - AS INTRODUCED

97-05623
01/02

STATE OF NEW HAMPSHIRE
In the Year of Our Lord One Thousand Nine Hundred and Ninety-Seven
AN ACT relative to certain abortions.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 New Subparagraph; Prohibition Added. Amend RSA 329:17, VI by inserting after
subparagraph (k) the following new subparagraph:

(1) Has violated RSA 329:32, relative to performing certain abortions.

2 New Section; Certain Abortions Prohibited. Amend RSA 329 by inserting after section 31 the
following new section:
329:32 Certain Abortions Prohibited.

I. Except as otherwise provided in paragraph II, a physician or an individual performing an
act, task, or function under the delegatory authority of a physician shall not perform a partial-birth
abortion, even if the abortion is otherwise permitted by law.

1. A physician or an individual described in paragraph [ may perform a partial-birth
abortion if the physician or other individual reasonably believes that performing the partial-birth
abortion is necessary to save the life of a pregnant woman whose life is endangered by a physical
disorder, physical illness, or physical injury and that no other medical procedure will accomplish that
purpose.

III. This section does not create a right to abortion.

IV. Notwithstanding any other provision of this section, a person shall not perform an
abortion that is prohibited by law.

V. In this section:

(a) “Abortion” means the intentional use of an instrument, drug, or other substance or
device to terminate a woman’s pregnancy for a purpose other than to increase the probability of a live
birth, to pregerve the life or health of the child after live birth, or to remove a dead fetus. Abortion
does not include a procedure to complete a spontaneous abortion or the use or prescription of a drug
or device intended as a contraceptive.

(b) “Fetus” means an individual organism of the species homo sapiens at any time before
complete delivery from a pregnant woman.

(¢} “Partial-birth abortion” means an abortion in which the physician or individual acting
under the delegatory authority of the physician performing the abortion partially vaginally delivers a
living fetus before killing the fetus and completing the delivery.

3 Effective Date. This act shall take effect January 1, 1998.
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FISCAL NOTE
AN ACT " relative to certain abortions.
I FISCAL IMPACT:
2 The Office of Legislative Budget Assistant is unable to complete a fiscal note for this bill .as it is

3 awaiting information from an agency.
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AN ACT relative to certain abortions. g /f‘)

By

FISCAL IMPACT:
The Department of Health and Human Services determined this bill will have no fiscal impact

on state, county or local revenues or expenditures.

METHODOLOGY:
The Department indicated this bill will make changes in statutory language which will not have

any fiscal impact.
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Amendment to HB 768-FN

1 New Section; Certain Abortiohs Prohibited. Amend RSA 329 by inserting after section 31

the following new section:

329:32 Certain Abortions Prohibited.

I.  No person shall perform a parfil-birth abortion, even if the abortion is otherwise
permitted by law.

I1. In this section:

(a) “Abortion” means the intentional use of\an jfstrument, drug, or other substance or

device to terminate a woman’s pregnancy for a purpose/ther than to increase the probability of a

live birth, to preserve the life or health of the child aftér live birth, or to remove a dead fetus.

Abortion does not include a procedure to completg’a spontajpeous abortion or the use or prescription

of a drug or device intended as a contraceptive
(b) “Fetus” means an individual grganism of the species homo sapiens at any time before
complete dehivery from a pregnant woman

{c) “Partial-birth abortion”

eans an aborfion in which the physician or individual

acting under the delegatory authority pf the physicigfi performing the abortion partially vaginally

delivers a Living fetus before killing the\fetus angd-€ompleting the delivery.
II1. Any person who violates this section shall be guilty of a misdemeanor.
2 Appbeability. Nothing in this act shall repeal or be construed as repealing by implication
RSA 585:12, RSA 585:13, RSA b85:14.

3 Effective Date. This act shall take effect upon its passage.
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This bill prohibits eertain abortions,
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HB 768, relative to certain abortions.
PINK CARDS

SPEAKING - SUPPORTING

Rep. Kevin Smith, Londonderry

Rep. Mary E. Brown, Chichester

Rep. Jane Langley '

Nancy Lockhart, 17 Dwinell Dr., Concord

Judith Delisle, Ash St., Manchester, representing Diocese of Manchester
Ed Corrigan, representing Sen. Bob Smith’s office

Diane Borner Day, CRM, 17 Tingley St., Rochester

Dr. Mildred Jefferson,P.O. Box 935, Boston, MA

Mary Stipe, 1 Cota Rd., Merrimack

Francis Milligan, 6 Windsor, Bow

Robert Stenson, P.0. Box 756, No. Hampton, Citizens for Life

Kathy Roberts, 53 High Range Rd., Londonderry

Michael Gagnon, 22 Cherokee Ave. (no city or town)

David Vicinanzo, 89 District Five Rd., Concord

Robert Rabuck, 35 Pleasant St., Concord, N.H. Christian Coalition

Dr. Jeff Lockhart, Cardiologist

Daniel E. Hogan, 71 Watson St., Nashua

Ann Conceison, 31 Glastonbury Rd., Nashua

Ginny Timmons, 4 Park Ridge, Concord

Ed Holgate, 63 Royal Range, Sandown, N.H. Right to Life (did not speak)

SPEAKING - OPPOSING

Sen. Katie Wheeler, Straff 21

Claire Ebel, 18 Low Avenue, Concord, Reproductive Rights Coalition
Patti Baum, 38 So. Main St., Concord, Concord Feminist Health Ctr.
Rep. Elizabeth Hager, Concord

Alice Chamberlin, 227 Burnt Hill, Warner

Carolyn Jones, Box 336, Stoddard

Rev. Frances D. Lotter, 38 Little Pond Rd., Concord

Susan McLane, 203 Mt. Rd., Concord, NARAL
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HOUSE COMMITTEE ON JUDICIARY AND FAMILY LAW

PUBLIC HEARING ON HB 768-FN

BILL TITLE: relative to certain abortions.
_ DATE: March 7, 1997 F E i E G @ P y
LOB ROOM: o v io el Time Public Hearing Called to Order:  3:05 p.m.
sbe-F27

Time Adjourned: {Time}

(please circle if present)

Comnuttee Members Reps J. McCarthy"Woods Jacobson, Keans,{ﬂﬂﬂ@ Battle
Letendr , T. Colburn N-Reardon K. Smith, Watl, Allison, L. Johnson, I,

Richardson=dcGovern Movnihiin gad M. Swtth (

Bill Sponsors: Rep. Kevin Smith, Rock 29

TESTIMONY

*  Use asterisk if written testimony and/or amendments are submitted.

Kevin Smith, sponsor, supporting
-spoke about partial birth abortions, described procedures for late term abortion
-in his opinion the extraction method of the unborn fetus is barbaric

-presented video of nurse and Dr. Haskell, this graphically described a partial birth abortion
she witnessed

-presented amendment to the bill

Sen. Katie Wheeler
-appears in opposition of bill
-concerned for women harmed if this bill passes
-decision should be left up to doctors
-concerned about government intrusion in physician/patient decisions

Rep. Mary E. Brown
-described birth of her own child
-presented picture of child

Claire Ebel -rperesenting Reproductive Rights Coalition
-spoke in opposition to bill
-opines unconstitutional

Rep. Jane Langley
-gpoke in support of hill



Page Two HB 768-FN

Nancy Lockhart
-spoke in support of bill
-worked in neo-natal intensive care unit for several years
-described her experiences

Patti Baum, representing Concord Feminist Health Center
-spoke in opposition to bill
-interefers with womens’ right to abortion

Rep. Elizabeth Hager
-opposes bill

Judith Delisle -representing diocese of Manchester
-supports bill
-opposes abortion of any form

Ed Corrigan, representing U.S. Sen. Bob Smith’s office
-read statement in support of bill

Alice Camberlain
-opposes bill

Diane Borner Day
-nurse practioners
-spoke in opposition to bill
-also spoke in opposition to abortion in general

Dr. Mildred Jefferson
-physician
-spoke in support of bill
-described procedure

Rev. Francess D. Potter
-opposes the hill

Mary Stipe
-supports the bill
-mother of handicapped child
-thinks all medical abortions should be prohibited

Robert Rabuck, represents NH Christian Coalition
-supports bill

Philip Morrison, N.H. Right ot Life, yields to Doctor Lockhart
-Dr. Lockhart is physician and cardiclogist
-supports bill

Daniel E. Hogan
-supports bill
-provided testimony/documentation



Ann Conceison
-supports bill

Ginny Timmons
-nurse, supports bill
-has had 10 pregnancies
-prays we could end abortion

Respectfully submitted,

Rep. Neil J. Reardon, Acting Clerk
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HOUSE COMMITTEE ON JUDICIARY AND FAMILY LAW
PUBLIC HEARING ON X8 7466727

BILL TITLE: /V&/otive 4o Certan Abortos s
pate: WWlorch 77,7997
LOB ROOM: 208 Tirme Public Hearing Called to Order: 395 FM

20 5-2071 Time Adjourned:

(please circle if present)

ocods) Jacobson, Kean r@ Battles,@
R K. Smith @ Allison, L. Johnson, T,

Bill Sponsors:

TESTIMONY

*  Use asterisk if written testimony and/or amendments are submitted.



Testimony



FILE GOPY

My name is Jeffrey Lockhart, I’m a physician specializing in
Cardiology, practicing in Concord. Although the issue before us
does not involve my particular area of expertise, | have an interest
in medical-ethical issues. | have had a special interest in premature
infants stemming from my wife’s empioyment as a neonatal ICU
nurse. Ihite in residency, | used to stop down to visit her and see hwa
her little charges were doing. | also used to watch these little kids
squirm when we put jelly on their chests for cardiac ultrasounds.

My ethical arguments against “partiat birth abortions (I and R)”
and therefore in fapor of Mr. Smith’s legisiation include:

1. Firstly, a 24 week fetus is a living human being. The features
we use to define an individual life are all present:

a. Distinct genetic code.

b. Movement

¢. Response to stimuli, including avoidance of noxious stimuli

d. Brain waves or EEg signals that change in response to noise

or other stimulation
. Heart pumping action is developed . 3675
f. Diability- some kids at 24 weeks¥and | am told most kids at
26 weeks are now able to live outside the uterus
g. Lastiy, one doesn’t need to be a scientist to realize that these
beings look like babies

2. My second ethical objection to partial birth abortion is that
it is a barbaric procedure. | find the description of the
procedure to be heinous. 1 find it particularly irenic and
preposterous that a society which has stopped pithing frogs
in high school biology classes for humane reasons can allow
such acts to continue.

5. My last objection to partiaj birth abortion is simply that it
is not recommended by most gynecologists. One colleague
of mine has expressed concern about future fertility risks
to the mother.

" Lokt



Ann Conceison
31 Glastonbury Dr., F‘L[ cupv
Nashua, NH 03063

March 7, 1997

Testimony re: Partial Birth Abortion Bill, before the NH House, Judiciary & Family Law Comm.

Dilation and Extraction is a nice, safer-sounding medical term. Partial birth or live birth abortion
is a much more accurate term for this procedure. The abortion industry has been very successful
in disguising what it is they really do. My reason for being here is to correct some of these lies.
Live birth abortion is done by pulling the baby down the birth canal feet-first and leaving the head
inside the mother. A scissors is then forced into the base of the baby's skull. The scissors are then
spread to enlarge the opening. A suction catheter is then inserted and the contents of the skull
sucked out. At this point the baby is delivered...dead. This procedure can be used up through the
ninth month. Babies have survived early deliveries as early as 4-1/2 months and are routinely
saved at 5 months gestation. Life-saving surgery has been performed in the womb as early as 4
months.

Lie #1

The health exception. This is the mother of all loopholes. Tt includes "physical, emotional,
psychological, familial and woman's age-relevant to the well-being of the patient" (Doe vs.

Bolton, 1973, Supreme Court decision). Dr. Martin Haskell, who has performed over 1000
partial birth abortions, testified before Congress that he routinely performs them for non-medical
reason, in fact 80% are "purely elective.” The other 20% for "genetic reasons,” including non-life-
threatening things such as Down syndrome and cleft plate: Former surgeon general C. Everett .
Koop and over 300 leading physicians have stated partial birth abortion is never medically -
necessary to save a mother's health.

-

Lie #2

It is the only safe procedure available at late stages of pregnancy. According to Dr. Pamela
Smith, Dir. of Medical Education in the Dept. of Obstetrics and Gynecology at Mt. Sinai Hospital
in Chicago, "There are absolutely no obstetrical situations encountered in this country which
require a partially-delivered human fetus to be destroyed to preserve the health of the mother<" %
Dr. Warren Hern, an abortionist who specializes in late-term abortions, will not perform a partial:
birth abortion because it is unsafe for the mother. In an interview, he notes that turning the fetus
to the breech position is "potentially dangerous," and that "you have to be concerned about
causing amniotic fluid embolism or placental abruption if you do that."

Lie #3

The anesthesia in a partial birth abortion kills the baby so he or she feels no pain. Pregnant
women get anesthesia for a variety of reasons. Dr. David Birnbach, Director of Obstetric
Anesthesiology at St. Luke's Hospital in NY, said, " Every day we have pregnant patients who get
anesthesia -- women who break their ankles, need knee surgery, have appendectomies, gall
bladder removal, breast biopsy and so on. Anesthetics done safely by an anesthesiologist do not
do harm to either the baby or the mother "



Dr. Norig Ellison, Pre. of the 32,000 member American Society of Anesthesiologists, said he was
"deeply concerned” about this inaccurate statement of anesthesia killing the baby. Pregnant
women may fear getting needed medical attention because of the effects on their pre-borns, Dr.
Ellison also testified that babies at early stages can feel great pain. Fis colleague, Paul-Ranalli;
«M:D., a neurologist from the Univ. of Toronto, wrote, "Intriguingly; far from being less able to-=
‘detect pain, such premature newborns may be more sensitive te-painful-stimulation™ "He said Gne
cCstudyreg_,ardmg babies born under 30 weeks, indicates it may be that "the newly established-pain
system is 'raw' and unmodified at such a tender age." Prof. Robert White, Dir. of the Div. of
Neuro-surgery and Brain Research at Case Western Reserve School of Medicine, Cleveland, told
the House Subcommittee, that, "the fetus within this time frame of gestation, 20 weeks and
beyond, is fully capable of experiencing pain. Without a doubt, this is a dreadfully painful
experience for any such infant subjected to such a surgical procedure.”

Lie #4

Partial birth abortion is rare. We have always had a fox guarding the henhouse kind of situation
with all abortions. Planned Parenthood, the Allen Guttmacher Institute, as well as the National
Coalition of Abortion Providers, have always had conﬂlctmg numbers. The now-famous Ron
Fitzsimmons admitted that he "lied through [his] teeth” *ibout the number of partial birth
abortions. He now admits that the annual numbers is between three and five thousand, not 450.
They are regularly done on healthy mothers with healthy babies. Margaret Landsman of Planned
Parenthood of Northern New England is quoted as saying, "The abortion statistics that are
gathered do not specify the type of procedure.”™ Nita Lowey, Democratic Congresswoman and
pro-choice activist, said, "There is a lot of misinformation around and that is the problem, there
are no accurate statistics.” Planned Parenthood's representative could not answer a series of
questions presented to her just this week at earlier hearings, about a variety of issues.

Lie #5

Only pro-lifers support the partial birth abortion ban. Polls taken after the national ban passed
both the house and Senate, showed that 80% of all Americans, including pro-choice Americans,
supported the ban. The U.S. House of Reps. passed the bill by a vote of 286 to 129. The U.S.
Senate vote was 54 to 44. Pro=choice people in"govt. included Charlie Bass; Bill-Zelliff, Dick
Gephardt, Susan Molinari;-Patrick Kennedy, Joseph Biden. Daniel Patrick:-Moynihan-referred-tor
this procedure as-infanticide. Many of your pro-choice constituents agree. The Washington Post
calls this "a gruesome procedure." The Boston Herald calls this a "complete and terrible lie."

Lie #6

Women whose children die in their wombs will be forced to keep carrying them. Abortion means
topping a progressing pregnancy.

L‘]{_iré #1

This procedure is protected under Roe V. Wade. We can't hide from responsibility this time.
Footnote #1 of Roe V. Wade says, "We do not decide constitutionality of laws which forbid
killing a child in the process of delivery." It is plain the court did not settle this issue. The
horrible death of these babies is left completely up to you. An all-merciful authority higher than
you expects us to be merciful to our fellow human beings. Indeed, He will judge us all by that.



« His power of eternal life is more powerful than your power over the fate of these most defenseless
among us. Please don't condemn these innocent lives to the horrord partial birth abortion. This
time the Supreme Court will not have the blood on their hands. You will. We have recently
protécted the life of a dog here in NH. Can't we do the same for our children. May God guide
you in your decision.
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single efforts join together,
then there is

Most Reverend Leo E. O'Neil
Bishop of Manchester, NH

SRV |
[‘l-" PO ESAN PUBLIC POLICY COMMITTEE

Diocese of Manchester, 153 Ash Street - P.O. Box 310, Manchester, NH 03105-0310
Tel. (603) 669-3100 & 669-3030  Fax: (603) 669-3077 & 626-1252

March 7, 1997

Mr. Chairman and Members of the Judiciary and Family Law Committee:

Must Reverend Francis J. Christian

Amdliary Bishop of Manchester, NI My name is Judith Delisle and I am the Director of the Respect Life Office for the

Sr. Murgaret Croshy, SNDdeN
Coordinator

Diovesan Public Policy Committes
Soctal Coneerns Office

Diocese of Manchester

Msgr, Norman Boldue
Sceretary for Pastorad Services
Diocese of Munchester

Matthew Camevale, Esq.
Diocesan Pastoral Council

Mr. Robenrt Clohasey
Director of Family Service
N.H. Catholic Charitics

Mr. Bradfird Cook, Esq.
Divcesan Attorney
Legislative Representative
for the Diocese

Mr~. Judith Delisle
Directer of Respect Life Office
Diocese of Manchester

Mr. Duvid Gubert
Assaciate Superintendent
Divcese of Manchester

Mr. Timothy Kelly

Associate Director

Immigration & Refugee Services
N.H. Catholic Charitics

Sr. Pauline Lehel, CSC
Seuretary for Christian Formation
Divcese of Manchester

Msgr. John Molan
Secretury for Temporalities
Diocese of Manchester

Msgr. John Quinn
Secretary for Community Services
M.H. Catholic Charitics

Mr. Robert Raiche, Esq.
Nixon, Raiche, Manning & Branch

Mr. Richard Shannen
Dircctor of Parish Social Ministry
N.H. Catholie Charities

Diocese of Manchester.

The Diocesan Public Policy Commiittee

SUPPORTS HE 768

'

which bans partial- birth abortions.

The Roman Catholic Church's moral opposition to all direct killing of the unborn
remains unchanged. Abcrtion is an overriding concern because it negates tve of
our most fundamental moral imperatives: respect for innocent life and
preferential concern for the weak and defenseless.

The intact dilatation and extraction--partial birth abortion -- demands an
immediate banning legislation because it brings us to the brink of infanticids.
Moreoyer, even Supreme Court rulings which legalized all other abortions did not
authorize the killing of children in the process-of being born. In a Washington
Post article on Aug. 30, 1996, Nat Hentoff stated..."according to Roe v Wade ,
once the fetus is born, it js a 'person' under the Constitution. When, however,
the fetus is only inches away from having those constitutional rights, is Killing him
ot her so close to actual infanticide that the procedure is, to say the least,
L}nf:ivi.iized?" | '

The AMA's Council of Legislation composed of twelve doctors voted unanimously
to recommend that the AMA Board of Trustees support the ban on this procedure
by endorsing Federal Legislation HB 1833. As you will recall this ban last summer
was supported by cur own Senators Smith and Gregg, and Representative Bass
aplci then Rel?r-;—‘;semative Zeliff. :

The Physi;lans Ad-hoc Coalition for Truth (PHACT) with over three hundred
members was formed by members of the medical community nationwide to bring
information to the public policy debate regarding partial birth abortion. One of
their|members, former Surgeon General Dr. Koop, was asked about President
Clinton's veto of the bili {HB 1833) that would have banned partial birth abortions
and their medical need for them. Dr. Koop's response in  the August 19, 1990
issue of the American Medical News is as follows: " I believe that Mr, Clinton was
misled by his medical advisors on what is fact and what is fiction in reference to
late-term abortion as described -you know, partial-birth, and then destrucdon of
the unborn child before the head is born--is a medical necessity for the mother.
Ti certainly can't be a necessity for the baby. $o [ am opposed to partial birth
abqrtli_ons." t
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In conclusion we ask the Committee to join Dr. Koop and the hundreds of medical
professionals who oppose partial birth abortions and maintain far better and
more humane medical intervention for women and unborn children. I have
included with my written testimony materials from Physicians Ad-hoc Coaltion for
Truth that I believe would answer the medical questions surrounding this bill.

Refuting the partial-birth abortion is important for us all as it speaks to the kind
of people we are and the society we wish to foster. The "right to abortion " does
not supersede the moral conscience of America. Americans, even those who are
pro-choice, do not want to permit a barbaric act akin to infantcide.
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Testimony re: HB 768

Relative to "certain abortions” [IDE]
Judiciary and Family Law Committee

Chair and Members of the Committee:

My name is Patti Baum and I am here to represent Concord Feminist Health Center and Feminist
Health Center of Portsmouth. Our non-profit organization provides reproductive health care,
community education and first trimester abortion procedures. In addition, we provide referrals for
women seeking abortions for non-medical reasons who are up to 24 weeks pregnant. We oppose HB
768 because it creates interference by legislators into clinical decisions that are between a woman and
her physician. We urge the state not to restrict the method selected for abortion but, to instead promote
intervention to address directly the underlying problems that result in women seeking late term
abortions--whether for physical or emotional health.

Women seeking late term abortions on an elective basis are doing so because of a number of reasons.
They are women who are peri-menopausal or have irregular periods and are unaware of their
pregnancy; women who have little or no money and must take weeks to save enough for an abortion;
women who have a change in their relationship and therefore, their pregnany plan; women who are
ambivelant about their decision to have an abortion; women who have no transportation to get to an
abortion provider and are dependent on another's schedule; and women who are in denial about the
fact that they are pregnant. To punish a woman for any of these reasons by restricting her access to an
abortion method in no way enhances a resolution to this very difficult situation.

It is important to recognize that there are more than one million abortions a year in the United States.
We have the highest rate of abortion and the highest rate of teenage pregnancy and childbirth of any
developed country. Would it not make more sense to focus on reducing the rate of each of these
through better education and access to birth control? Abortion always has been and always will be a
reality; outlawing a particular method of abortion is not an answer to larger sociological issues.

A woman deciding to have an abortion later in pregnancy is entitled to the same respect that we accord
other difficult decisions of conscience. It is a doctor's responsibility to assess the risk of each type of
procedure along with the individual woman. A law that on its face restricts only the method of
abortion operates in effect to restrict the full exercise of medical judgement. A woman has to rely on
her physician's knowledge, judgement, and ability to provide medical procedures that are in her best
interest. This bill would tie the physician's hands by eliminating an option that might best ensure a
positive outcome in a given situation.

I urge your support in opposition to this legislation.

B Bom

Patti Baum

38 South Main Street & Concord, New Hampshire 03301 % TEL (603) 225-2739 FAX (603) 228-6255
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The Honorable John ] McCarthy, Jr.
Judiciary and Family Law

Room 208 Legslative Office Building
Concord, NH

03301

Dear Chairman McCarthy:

Although | am unable to attend the public hearing this afternoon on HB 768-FN, I wish to make note of
my wholehearted support for this measure. I register this support not as a vocal activist on either side of the
abortion issue, but as a wife, mother and first term legislator representing the town of Bedford. I do not
pretend to know all the arguments used by both sides to put forth their case cither pro life or pro choice.
What T do know from carrying two children to term and losing two at 4 and 'z months gestation, is that the
two children I lost were just as real, just as human and just as worthy of our protection as my two sons are
today. I mourned the two I'lost as I would a child carnied to term. I have four children. Two who survived.

When [ think of the procedure of partial birth abortion, I cannot but help to be incensed at the callous,
inhumane treatment of these young lives. The bill before you accommodates those who wish to preserve this
procedure to assist those pregnant women whose lives may be in danger. Regardless of the stand one may
take on the controversial abortion issue, one must recognize that there must be a better way than the partial
birth abortion. To those who say, “It is my right”, I say, as a woman and a mother, “How dare we allow this
to continuel”

Thank you for your kind consideration.

Sincerely, S

7“7
d KAthleen M. Flora
_/Sltate Representative, Hillsborough, Dist. 15

25 HITCHING POST LANE » BEDFORD, NH * 03110
PHONE: {603) 472-2401 » FAX: {603) 471.0676



New Hampshire '
Christian Cpoalition f"-E BUP'

On behalf of Christian Coalition, | want to register our strong
support for H. B 7465 - FN

We believe that our greatest responsibility as a people is the
protection of human life. Christian Coaiition asks all Americans to join
with us in supporting effective, compassionate service to women in
crisis, and in supporting reform of adoption laws and procedures.

We believe that the pro life cause is an expression of the premise
and promise of American democracy. The premise is that we are all
created equal;, the promise is that there is justice for all. The renewal
of American democracy according the highest ideals of the Founders
requires us to stand for the inalienable right to life of the unborn, to
stand with women in crisis, and to stand against the abortion license.

While abortion is an issue which continues to divide us as a people,
the partial-birth abortion or D & X procedure, has found a majority of
Americans united in opposition to this cruel procedure.

A ban on partial-birth abortions is supported by 71% of Americans.
This was also reflected by the vote in the U.S. House of Representatives
to override President Clinton's veto of the ban. As you know, a majority
of Senators supported the ban although not a sufficient majority to over-
ride.

" .
With respect to the views of’people of faith; the Vatican, all eight

Catholic Cardinals, eleven past .presidents of the Southern Baptist

Convention - the largest protestant denomination; supported the ban.

We applaud the courage O}Qom,«; Fitzsimmons in coming forward with
the truth regarding the ac%al mc:der}ce of partial birth atgportto s,, We
applaud the courage the=Ewe=me ho where the manﬁ%ts in
Roe v. Wade - NoéreeaticCatveysans TS , who have gone on
record against the partial birth abortion procedure, and in support of the
right to life.

New Hampshire Christian Coalition Tel: (603) 226-3737 * Fax: (603) 228-3707 .
26 S. Main Street, Suite 139, Concord, NH 03301



This committee has already heard many of the facts regarding the D
& X procedure today, and | wish only to add that we believe what is
especially tragic is that in virtually all cases this procedure occurs
beyond the 24th week of pregnancy: A child delivered at 26 weeks has a
50/50 chance of survival. The AMA has documented that this procedure
has been performed on women at full-term.

The Physicians' Ad Hoc Coalition for Truth, a coalition of more than
350 doctors, including numerous preeminent obstetrician-gynecologists,
is publicly trying to make American women aware of the fact, that
"partial-birth abortions can be dangerous and potentially life threatening
to women." They assert that "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."”

We support this bill because we do not wish to see this procedure
become a permanent part of American culture.

We strongly urge the members of this committee and of this House
to support this bill. Thank you very much.
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1 Cota Road
Merrimack, NH 03054

~ March 7, 1997

- I would like to just make a few points regarding this bill and this procedure. I'm sure everyone is

aware of the recent statements of Dr. Fitzsimmons from NPAC, the National Coalition of
Abortion Providers. And I'm sure if you saw the initial article, and the subsequent interviews, you
noted that he backpedalled on his initial remorse for having lied about the partial birth statistics.
Kate Michelman of NARAL has also lied on several occasions regarding this procedure,
repeatedly claiming that the anesthetic given to the mother causes fetal demise, which it does not.
Her attempt was obviously to evoke the image of a peaceful death by, as Hitler advised, repeating
a lie often enough for people to believe it. In the interviews, particularly on Nightline, it was
obvious that there is a lot of confusion regarding this procedure, largely intentionally perpetrated
by the pro-choice community by calling it "late-term abortion." I believe the abortion industry has
purposely muddied the issue in order to skew the statistics in the very manner that Dr.
Fitzsimmons described. I want to emphasize that the timing of the procedure is less critical to
look at when trying to understand it, than the cruel and hideous procedure itself. It is an
incredibly inhumane way to terminate a life, no matter which stage of the pregnancy is interrupted.
Even during the second trimester, the baby can feel stimulus, including pain. And of course, in a
situation of a difficult pregnancy where the mother would have preferred to save her baby's life
instead of ending it, the outcome of a delivery at this stage of the pregnancy would weight
towards life. It appears such a clear-cut case of medical ethics (that is, given the chance to save a
baby or kill one, at precisely the same stage of pregnancy) that this shouldn't even be a question.
But since it is, since we do allow the choice of life or death to boil down to convenience or even
regret, we can at least interject a minimum of humanity and allow a terminated live birth to take
place as painlessly as possible.

That last statement I just made was very difficult to say. And I'm angry that I live in a country or
a state or even a community that has forced me to say it. It 1s not okay with me for a doctor who
makes money off of a procedure; who represents an industry built on lies, deceipt, heartache and
bloodshed, to be given the trust and authority and even admiration for providing a sick and
disgusting service. And it is disgusting to think that we have to consider legislation to prevent it
from happening, instead of this industry being able to recognize the horror of this procedure itself,
Think about the credibility of this industry when they try to say that this service is only performed
in cases of severe fetal abnormality or life of the mother. Remember that this whole rationale has
been exposed as intentionally false. Think about the fact that, in the Guttmacher Institute's 1987
report listing the 12 most common reasons women get abortions, "life of the mother" didn't even
make the list. And I can tell you from personal experience, that the fetal abnormality question is
an abused and misdirected guideline for abortion, and completely at the mercy of subjectivity on
the part of individual doctors. Abortionists can take comfort, and I must unfortunately accept, the
fact that those who want an abortion during the stages of pregnancy covered by this procedure,
are very likely going to get a different procedure performed to achieve their goal of getting rid of
their babies. And I have to say to myself that, yes, there is a body of people out there who may
choose to interpret that the passage of this bill diminishes the enormity of shame and disgrace
brought upon this country by allowing abortion on demand. But this procedure, it's beyond
words, it's beyond comprehension to think that we live in a society where a political lobby could
hold so much clout that an entire country would turn its back on the suffering, inflicted,
purposefully inflicted, on helpless, defenseless babies. We have more compassion on our death



1

row inmates, for Heaven's sake. And vet, I have to remind myself, that in truth, it x?fr’t/ the
entire country, it was a powerful abortion lobby and one indebted President, who-chose to ignore
the will of the people and inflict suffering on innocents. I am asking vou, I'm begging you.. please
*have more courage, more moral fortitude, more compassion than he did. Pléase pass this bill.
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HEARING BEFORE THE N, H. JOINT HOUSE JUDICIARY AND FAMILY
LAW COMMITTEE ON BILL BANNING PARTIAL BIRTH (08X, OBE INTACT)
ABORTIONS ON 7 MARCH 1937

SUMMARY OF TESTIMONY IN SUPPAORT

MILDRED F. JEFFERSON, M. 0.

PRESIDENT, RIGHT 7O LIFFE CRUSADE INC.
PAST-PRESIDENT, NATIDNAL RIGHT TO LIFE CDMMITTEE INC.
BOARD OF DIHECTDHS MASSACHUSETTS CITIZENS FOR LIFE, INC.
General Surgeon and Massachusetts Citizen

{(Appearing By Invitation)

1. THE MOST DREADED COMPLICATION TO THE M. D. -PURVEYORS
OF LATE ABORTION IS THE BIRTH OF A STILL-LIVING BABY AT THE ENO OF
ABORTION PROCEDURE. THE ONLY PURPQOSE OF THE O _§ X PROCEDURE
IS TO GUARANTEE THAT THE BABY IS DEAD WHEN HE OR SHE IS FULLY -
DELIVERED OQOUTSIDE. '

2. THERE IS NO WAY THAT THE 0O & X PROCEDURE CAN SAVE THE LIFE
DR PROTECT THE FERTILITY OF ANY PREGNANT WOMAN. THIS PROCESS
REQUIRING 8STEPS OVER 30AYS JEOPARDIZES A WOMAN'S LIFE AND ;
HEALTH. THE TOTAL DISHONESTY SURRCOUNDING THIS PROCEDURE :
OISQUALIFIES IT AS AN ACCEPTASBLE OBSTETRICAL PROCEDURE.

3. IT IS THE OBLIGATION OF THE PROFESSION OF MEDICINE AND ITS
SPECIALTIES TO EVALUATE THE SAFETY, EFFICACY AND SUITABILITY '
OF SURGICAL PRACTICES IN THE LIGHT OF MODERN TECHNOLOGICAL | .
ADVANCEMENTS AND ETHICAL OBLIGATIONS, OB-GYN SHOULD HAVE
ALREADY ABANDONED THIS BARBARIC PROCEDURE, AS MEDICINE
HAS NOT, WE MUST CALL UPON THE ELECTED REPRESENTATIVES OF
THE FPEOPLE TO PUT UP THE WALL OF LEGAL PROTECTION TO PROTECT
THE HEALTH OF DUPED PREGNANT WOMEN AND TO SAVE THE LIVES OF
UNNECESSARILY OOOMED UNBORN FAMILY MEMSERS.

4. THIS CITIZcN IS GRATEFUL FOR THE OPPORTUNITY TO TESTIFY
BECAUSE SHE IS INVOLVED IN MANKIND. SHE IS ALS0 A PHYSICIAN
IN THE HIPPOCRATIC ETHICAL THADITION COMBINED WITH THE JUDAEO-
CHAISTIAN SANCTITY-OF-LIFE ETHIC WHICH SEPARATES KILLING AND
CURING FUNCTIONS OF THE DOCTOR AND OBLIGES THE SOCIETY NOT
TO ASK THE DOCTOR TO KILL,. THIS PHYSICIAN IS NOT WILLING
TO GIVE UP THE TRADITIONAL ROLE OF DOCTOR AS HEALER TD BECOME
THE NEW SOCIAL EXECUTIONER.

ADDENOA
Editoriasl Newsclips
30 MILLION'" Brochure

P. 0. BOX 935, BACK BAY ANNEX, BOSTON, MA 02117 -
(B17)342-7280
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| am Alice Chamberlin and | am here to ask you to not recommend HB.

Good Afternoon

768.

| am here to ask you'not to take away the right of a woman to determine with
the help of her family and her doctor and. her spiritual counselors , when to
terminate a pregnancy.

| am here because | have had the experience of bearing a child who had
heart defects _that, in the words of his doctors "were incompatible with life.”
His heart defects were not diagnosed in utero. But the choices that
confronted us after his birth strongly effected my view that these questions
can not be answered through legislation. |

At every cardiac surgical intervention my son had ,and the first one was
when he was thirtysix hours old, we had to consider ( with strong
recc‘Jmmend‘ations from his doctors) questions of life and death for him.
Tragically, for some children, the question of when to [et them die begins at
their birth. | grappled with that question almost everyday of my child's life. |
sought the counsel of friends and family, of doctors and ministers. There
were no good choices. There were no choices that didn't involve pain for my
son; and there were no choices that could give him a normal life or normal

life span. He died at a year and a half even with the most advanced and



aggressive care in the world.

| have had two children since my son died. And during both those
pregnancies, in the fourth month, fetal sonograms were able to determine
that my children did not have severe cardiac defects. Would | have chosen
to abort them if they had? | can not tell you that because | don't know the
answer. Each medical situation is unique, which is why the choice in these
tragic matters does not belong to the state. The state can not pbssibly bear
the awesome responsiblilty or provide the support and guidance required in
these extremely complex and private decisions in our lives. The choice
‘belongs to the parents with the help of their chosen counselorsiolt is in the

honor of my son's memory, what he taught me in his life and his death, that |

would ask you not interfere in that decision making.
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Physicians'
Ad Hoc
Coalition for
Truth'- -

FOUNDING MEMBERS

Hen. Tom A. Coburn, M.D.
Family Practitioner, Obstetrician
Member, U.S. House of
Represematives (OK-2)

Nancy Romer, M.D,

Feilow, American College of
Obstetricians & Gynecologists
Clinical Professer, Ob/Gyn
Wright State University
Chairman, Dept. of Qb/Gym,
Miami Valley Hospital, OH

Pamela Smith, M.D.

Director of Medical Education
Dept. of Ob/Gyn

Mt Sinai Medical Center,
Chicago, IL

Member, Association of
Professors of Ob/Gyn

James Jones, M.D.
Professor/Chair, OWGyn
New Tork Medical College
Chair, Ob/Gyn

St Vinemt's Hospital &
Medical Center, NYC

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

Joseph L. DeCook, M.D.
Fellow, American College of
Obstetricians & Gynecologists

William Staiter, M.D.
Clinical Associate Professor,
Obstetrics & Gynetology
Wright State University, OH

Denis Cavanagh, MD.
Professor, Ob/Gyn
University of South Florida
College of Medicine, Tampa
FACOG

1150 South Washington Street
Suite 230

Alexandria, VA 22314

(703) 683-5004

Communications Counsel:
Gene Tame, Michelle Powers

- policy debate over partial-birth abortion. . ...

"...They will rip your bodies to shreds and you could never have another baby even
though the baby you were carrying couldn’t live.” '
~— President Clinton, as to why partial birth a_borﬁon must remain available.

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

As practitioners and teachers of a medical specialty that must, at all times, be respoansible’
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 a2 women
carrying a child diagnosed with severe congenital or 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 contraindicated. Far from ever being a medical necessity, partial—-
birth abortion is not even a procedure recognized by the medical community. 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 copsider the partial-
birth abortion procedure “necessary:" to ensure the delivery of a dead child rather than a.
living one.

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

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

12496
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AdHoC  popMER SURGEON GENERAL KOOP SEPARATES MEDICAL
Coalition for FACT FROM FICTION ON PARTIAL-BIRTH ABORTIONS

Truth KOOP: THE PARTIAL-BIRTH ABORTION

IS "IN NO WAY..A MEDICAL NECESSITY"

FOUNDING MEMBERS

Hon Tom A Cobum MD. ALEXANDRIA, VA -~ In a wide ranging interview with the American Medical
Lamily Practioner, ObstetriciaNews, former Surgeon General C. Everett Koop expressed his opposition to partial—

Representatives (OK-2) birth abortions and declared that they are not medically necessary.

Nancy Romer, M.D. . . .
Feltow, American College of  'The former Surgeon General was asked about President Clinton's recent veto of a bill

gﬁﬁcﬁiggﬂ;’f“ to ban partial-birth abortions and claims regarding the medical need for them.
Wright State University Following is Dr. Koop's response, rcported in the August 19th issue of American

Chairman, Dept. of Ob/Gyn,  Medical News:
Miami Valley Hospital, OH )

lgqmga Sn;:m{'?'sdu ; "I believe that Mr. Clinton was misled by his medical advisers on what is fact
Dept. ofObiGyn " and what is fiction in reference to late-term abortions. Because in no way
Mt. Sinai Medical Center, can I twist my mind to see that the late~term abortion as described —- you
ﬁ}’e‘;"bg;: g“smiaﬁm of I_cnow, parria{—birth, a{m' then de.?truction of the unborn child .before the head
Professors of Ob/Gyn is born —-- is a medical necessity for the mother. It certainly can't be a

necessity for the baby. So I am opposed to ... partial birth abortions."

James Jones, M.D.
Professor/Chair, Ob/Gyn

g;;fg;g‘y;di“' College  Asked "have you ever treated children with any of the disabilities cited in the debate?

St. Vincent's Hospital & For example, have you operated on children with organs outside of their bodies,"
Medical Center, NYC Koop rcspondcd:

Curtis R. Cook, M.D.

Maternal Fetal Medicine "Oh, yes indeed. I've done that many times. The prognosis is usually
a‘:;;’:;"'sht:f:sc";f:ge of good. [With an] omphalocele...organs are out but still contained in the sac
Human Medicine composed of the tissues of the umbilical cord. I have been repairing those
Joscph L. DeCock, M.D. since 1946...In fact, the first child I ever did, with a huge omphalocele

Fellow, American College of much bigger than her head, went on to develop well and become the head
Obstetricians & Gynecologists ~ pyrse in my intensive care unit many years later.”

Wiiliam Stalter, M.D,

Clinical Associate Professor.  Dr. Koop's remarks echo over three hundred other medical professionals —— leaders
Obstetrics & Gynecology

Wright State University, OH 11 th.e .ﬁelds of obstctric.s3 gynecology and perinatology —- who have joined the

. Physicians' Ad-hoc Coalition for Truth to help Americans and Congress understand

Deris Cavaragh M.D. that partial-birth abortion is never medically necessary, and in fact can threaten a
, yn

University of South Florida ~ mother's health and safety.
College of Medicine, Tampa
FACOG

LA R RS 22
. The Physicians’ Ad-hoc Coalition for Truth (PHACT), with over three hundred
1150 South Washington sweet TI€Mbers drawn from the medical community nationwide, exists to bring the medical
Suite 230 facts to bear on the public policy debate regarding partial birth abortions. Members
g;;‘;’g;gf’sga St 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 Tarne or Michelle

Communications Counsel; Powers at 703-683-5004.
Gene Tame, Michelle Powers
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‘Close to Infantlclde

When Congress retums ne.xt week. 1t wnlI
decide whether to override the president's veto

of the Partial-Birth Abortion Ban Act; When the .
bill first came before the House, Rep.:Pat:

Schroeder (D-Colo.) tried mightily, and unsuc-

cessfully, to prevent the showing—during.de-. .;
bate on the floor—of . line drawmgs of thls

procedure. )
Her concern was Iog1cal since she opposes the

bill. As the drawings showed, what:happens to -

between at least 600 and 2,000 fetuses a year—
during the,second- and-'third-trimester-abor-,

L

tions—is that a doctor delivers the intact fetus,
feet first, through the birth canal. All but its
head is then exposed. A surgical scissors is
inserted into the base of the fetus's skull; the
scissors are opened to expand the hole, and a

_SHC[]OH catheter sucks out the brains, thereby

causing the ykull to cnl]apse and enablmg the
head to be extracted.

In most cases, the fetus is alive untll the fina) '

attack. Sen. Daniel Patrick Moynihan (D-N.Y.),
who is not a prolife warrior, says of this

procedure: “It is as close to infanticide as any-

thing 1 have come upon.”

This is not as hyperbolic’ as lt may appear "A

According to Roe v. Wade, once the fetus is

’

-him or her so close to actual infanticide that the -

bom, lt is a “person” under the Censtitution. -
When, however, the fetus is only inches away
from having those constitutional rights, is killing

. procedure is, to say the least, uncivilized?

- The arguments far sustaining the president’s

‘veto -include the claim that because of the
. anesthesia,-the fetus is already dead before the

* scissors pene-

. trate the skull.
- S0 what's all the
- 'fuss? In testimo-

SWEET LAND

There is extensive medical evidence to the
contrary. Dr. Martin Haskell of Dayton, Ohio,

. has performed many of these particular- late- *,

term abortions. In a 1993 tape-recorded inter-
view, he told American Medical News—pub-
lished by the American Medical Association—
that 80 percent of his Jate-term abortions in this
category were electwe Ot.her physnclans spe-.
cializing in this .
abortion . tech- .
nique also do not”

oFr LIBEﬁTYg
. claim-the life of -,

- py ! before Con-

gress, however, the Amencan Soc:ety of Anes-
theslologlsls insisted there is “absolutely no
basis in scientific fact” for making the anesthe-
tist the terminator, because the anesthes:a
wauld not kill the fetus,

Supporters of the president’s veto of the blll
banning these particular late-term abortions
claim they are performed only when the fetus is
severely deformed and could cause great harm
to the mother or even her death. :

The president has said that “under such cir-
cumastances” il a woman does not undergo this

" kind of abortion, her body would be “ripped to

shreds™—and she might never be able to have
children again. .

~

' -~ the woman is at .
issute in the ma]orlty of their cases (American
Medical News, Nov, 20, 1995),

As for the president's claim that in some cases
there is no alternative becauseé ol the extreme
danger to the mother, a number of praciicing
experis in this field emphatically disagrae. Pam-

. cla Smith, director of medical education in the

College of Obstetricians and Gynecologists, has
been practicing Tor 31 years. He pointg out Thal
the needTo apen the cervix four or five centime-
ters creates “great exposure to infection, and
the |partial-birth abortion] can_afso_lead to
a—— -—__"'—-—.

tearmg the uterus. , ., This procedure is not
lg_g‘ht by any remdency program in the coun-

iry,

-The ban, nonelheless has an exception that

<'.'| |" :
H

“allows a partial-birth abortion when necessary to
- save the life of the mother, But the president

~-wants a further exception petmitting the proce-
dure in order to “prevent serioys health conse-
quences”—otherwise unspecifiedh, This could in-
clude maternal depression \and other
paychological states, thereby allowing a wide

range of non-emergency partial-birtl] abortions.

Dr. C. Everett Koop was one of the nation's
leading pediatric surgeons and_an_expert on

department of obstetrics and gynecology at Mt.
Sinai Medical Center in Chicags, says; "There
are ﬂlisﬁlﬁtely na obstetrical situalions éncoun-""

saving severely disahled infants. He says, “In no

"way can I twist my mind Lo see tial-birth
abortion 15 a imedical necessity for the mother.”

* tered in this country whicli Téquire a partlally

delivered human fetus to be destroyed lo pre-

serve the life of the mother.” _
Dr. joseph DeCook, a fellow of the American

—

But others regard this virtual infanticide as a
political pro-choice necessity. Many pro-choice
Americans, however, do not support this defini-
tion of “choice,”
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Partial-Birth Abortion Is BadA_M'edicine

By Naxcy RomER, PAMELA SMITH.
Curtis R. Cook AND JeserH L. DECook,

The Heuse of Rearesentatives will vote
in the next few days on whether to dverride
President Clinton's veto of the Partiad Birth
Abordon Ban Act. The debate on the sub-
ject has been noisy and rancorous, You've
heard from the actvists. You've heard
from the politicians. Now may we speak?

We are the physicians who, on a daily

basis, treat pregnant women and their ba- =

bies. And we can no longer remain silent

while abortion acdvists, the media and

even the president of the United States

centnue to repeat false medical claims
apout partial-birth abortion. The appalling ..
tack of medical credibility on the side of -

those defending this procedure has forced
us—{for the first time in our professional
careers—{o leave the sidelings in.order to

provide some sorely needed facts in a de- ;
bate that has been dominated by anecdnte: :

emotion and media stunes, - -

Since the debate on this issue began,

those whose real agendz is fo kesp all
types of aborton legal-at any siage of
pregnancy, for any reason-have waged

what can only be called an orchestrated.

misinformation campaign.

First the National Abortion Federatfon
and other pro-abertion groups claimed the
procecre didn't exist. When a paper writ-
ten by the dector who invented the proce-
dure was preduced, aborton proponents
changed their siory, claiming the proce-
dure was only done when a women's life
was in danpgaer. Then the same doczor, the
naron’s main practitioner of the tech-
nigue, was caught-on tape—admitting
that $0% of his pardal-birth abardons were
“pursly elective.”

Then there was the anesthesia myth. .

The American public was teld that it
wasn't the zbortion that idiled the baby,
bur the anesthesia administered to the
mother before the procedure. This cfaim

was immediately and thoroughly de -

nounced by the American Soclery of Anes-
thesiologists, which called the claim “en-
drely inaccurate.” Yet Planned Parent-
heod and its allies continued to spread the
mytl. causing nesdless COnCEIT among

our pregnant patients who heard the
claims and were terrified that epidurals
during Iabor, or anesthesia during needed
surgeries, would kill their babies.

The latest baseless statement was
made by President Clinten himself when

he said that if the mothers who opted for .
" partial-birth abortions had delivered their

children naturafly, the women's bodies

. would have been “evisceratad” or “ripped

10 shireds” and they “could never have an-

. Otherbaby.” "= "o .
~ That claim is totally and completely

false. Contrary to what zbortion actvists
would have us believe, pardal-birth abor-

. tion is never medically indicated to protect
4 womar’s health or her ferdlity. In fact,-
the opposite is' true: The procedure can -

© pose a significant and imme-tate threat to

- both the pregnant woman's health and her
cferdlity, It seems to have escaped any- .
.one’s attention that ene of the five wemen

- who appeared at Mr. Cliaton's veto cere-""

mony had five miscarrizges after her par-_

tial-birzh zborton,

Consider the dangers inhersnt in par-
tal-birth abortion. which usually occurs
after the fifth month of pregnancy. A
woman's cervix is forcibly dilated over
several days, which risks creating an “in-
competent cervix,” the leading cause of
premature dellveries. It is also an invita-

- tion to infection, a majer cause of infertil-

ity. The abortionist then reaches into the
wornb 1o pull a child feat first out of the
macher - (internal podalic version), but
leaves the head inside. Under normal cir-
cumsiances, physicians aveid breech
births whenever possible; in this case, the
doctor intendonally causes ¢ne—and risks

. tearing the uterus in the process. He then

forces scissors through the base of the
baby’s skull~which remains lodged just
within the birth canal. This is 2 partially
“blind” procedure, done by fes!, risking di-
rect scissor injury 1o the uterus and laces-
ation of the cervix or lower uterine seg-
ment, resulting in immediate and massive
bleeding and the threa: of shock oz even
death to the mother. :

Nene of this tisk is ever necessary for
any reason. We and many other doctors

NOTE.The Physicians' Ad-hoc Coaalition for Truth
(FHACT), with over three hundred members drawn from
the medical community nationwide, exists to bring the
medical facts to bear on the pubiic policy debate
regarding partial birth abortions. Members of the coalition
are avaifable to speak to public policy makers and the
media. If you would like to speak with a member of
PHACT, please contact Gene Tarne or Micheile Powers

at 703-683-5004.

iidi

actoss Lhe,i}'.S. regularly treat women

" wiose unborn children suffer the same
. conditions as those cited by the women
" who appeared at Mr. Clinton’s vetg cors-

mony. Never is the partial-birth procedure

. necessary. Not for hydrocenhaly (exces-

sive cerzbrospinal fluid in the head), not
for polyhydramnios (an excess of amnietic

- fluid coflectdng in the women) and not for

Tisomy (genetic abnormalities characzer-
ized by an extra chromosome). Some
thines, as in the case of hydroceshaly, it is
first mecessary to drain some of the Ouid
from the baby's head. And in some cases,
when vaginal delivery is not possibie, a
dector performs a Caesarean section. But
in no case is it necessary to pardalily de-
liver an Infant through the vagina angd
then kill the infant. -

. How telling it is that although Mr. Clin-

_ton met with women who ciaimed o have
. needed partial-birth abortions on account

of these conditions. he has flat-out refused
to mes? with wornen who delivered babies
with these same conditions, with no dzm-
ages whatsoever to their health or funirs

- fersitity! . A
Former Surgeon: General C..Everst

1
|
i

Koop was recentty asked whether he'd .
ever operated on children who had any of -

the disabiiities described in this desare.
Indeed he nad. in fact. one of his pa.
denis—"¥ith a huge omphalocele (2 sac

coniaining the baby's orgzns| much big-
gorihan herhead”—wentonto beceme the

head nurse in his intensive care unit many
years iater. .
Mr, Keop's reaction to the presigent's

veto? "I belleve that Mr. Clinton was mis- |
led by his medical advisers on what is fac:

" and what s fiction” on the matter, he said,

Such a procedure, he added. cannat Tuth-

- fuily be called medically necessary for ei- |

ther the mother or —he scarcely need poine

cut—for the bahy.

Considering these medical realities, -

cne can only cenclude that the women who

thought they underwent pardal-birth abor- -
tions for “medical™ reasons were tram- |
caily misled. And these whe purport o |

speak {or wemen don't seem to care.

So whom are you going to belisve? The
activist-axtremisis who refuse to allow g
litle quth to ger in the way of their
agenda? The politictans who benefi: from
the aciivisis® pelitical action committeas?
Or doctars who have the facts?

Dr. Romer is clinicel professar of op-
stetrics end gymecology at Wright Sigee
University end chairman of obsterrics and
gyrecology at Miami Valley Hesmuta! in
Ohio. Dr. Smith is director of medicei ed-
ueerion it the department of obstzrrcs
and gyrecology ¢t Chicage's MP. Sina:
Medicel Center. Dr. Cook is ¢ speciaiis: in
maternal fetal medicine at Butterwor:h
Hospital, Michigan State College of Humer
Medicne., Dr. DeCook is a fellow of the
Americen College of Obstetricians and Cy-
necologists. The authers gre founding
mempers of the Phusicians® 4¢ Hor Coali-
tion for Truth, which now has more thon
J00 members.
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FOR IMMEDIATE RELEASE CONTACT: GENE TARNE/MICHELLE POWERS

Physicians' 703/683-5004
Ad Hoc PARTIAL BIRTH ABORTION:
Coalition for MEDICAL NECESSITY?

MEDICAL NONSENSE

Truth
"The procedure that HR. 1833 bans allows very passive dilation of the cervix and
FOUNDING MEMBERs ~ @llows gentler manipulation to preserve the woman's ability to bear children in the
future. For some women this is their safest alternative.”

pon. Tom A, Coburn, M.D. ——Rep. Patricia Schroeder et.al., dissenting opinion to House Committee
amily Practitioner, Obstetrician . 3 .

Member, U.S. House of Report 104-267 on H.R. 1833, The Partial~Birth Abortion Ban Act.
Representatives (OK-2)

Nancy Romer, M.D. "This is medical nonsense. There is nothing gentle about grasping the opening of the

Fellow, American College of womb and thrusting scissors inside to perforate a wiggling head. There is no data or
e e S vay2™® any proposed reliable data to show that this has a lesser incidence of maternal morbidity
Wright State University or mortality than the standard prostaglandin termination. Indeed, any surgeon can tell
:{*}a‘"?‘f;‘-lpelﬁ orobCy™ you that when you put a sharp instrument like scissors into a body cavity, there is

famt Valley Hospial, always the risk of perforating that organ. As an obstetrician, I can testify that this
Pamela Smith, M.D, procedure has no medical indication over standard, recognized and tested procedures for

Director of Medical Education o 1yinating a pregnancy. It is a hideous travesty of medical care, and should rightly

Dept. of Ob/Gwn . . . . cry - .

Mt. Sinai Medical Center,  be banned in this country. Banning this procedure will in no way compromise the
Chicago,IL legitimate practice of obstetrics or gynecology.

Member, Association of . . . .
Professors of Ob/Gyn ~- Donna Harrison, M.D., Fellow, American College of Obstetricians and

Gynecologists (FACOG)
James Jones, M.D. )
Professor/Chair, Ob/Gyn ) . L , o
New York Medical College  "Partial-birth abortion is not a standard of care for anything. In fact, partial-birth

Chain ObGm  abortion is a perversion of a well-known technique, internal podalic version, used by
Medical Center, NYC obstetricians to deliver breech babies when the intent is to deliver the child alive.
. However, this technique is rarely used in this country because of the well-known
Curs R Cooke MD. associated risks of maternal hemorrhage and uterine rupture. The 19th edition of
Butterworth Hospital Williams Obstetrics states that:The possibility of serious trauma to the fetus and the
Michigan State College o mother during internal podalic version of a cephalic presentation is apparent..! Why
would a procedure that is considered to impose a significant risk to maternal health
J::ﬁ:ﬁ:ﬁ::&ﬁine o when it is used to deliver a baby alive, suddenly become the 'safe method of choice’
Obsaeu}cim&cym;igim when the goal is to kill the baby? In short, there are absolutely no obstetrical
N situations encountered in this country which require a partially delivered human fetus
viliam Staler, MD. g0 be destroyed to preserve the life or health of the mother. When I described the
Obstetrics & Gynecology ~ procedure of partial-birth abortion to physicians who I knew fo be pro-choice, many
Wright State University, OH  of them were horrified to learn that such a procedure was even legal.

Denis Cavanagh, M.D. -~—Pamela Smith, M.D., Director of Medical Education, Dept. of Obstetrics
Professor, OWGyn and Gynecology, Mt. Sinai Hospital, Chicago; Member, Association of
University of South Florida Professors of Ob/Gyn.

College of Medicine, Tampa

FACOG

"There is simply no data anywhere in the medical literature in regards to the safety of
this procedure. There is no peer review or accountability of this procedure. There is no
1150 South Washington Sreetttedical evidence that the partial- birth abortion procedure is safer or necessary to
Suite 230 provide comprehensive health care to women.

onyeanso0s —— Nancy Romer, M.D, FACOG, Clinical Professor, Wright State

Communications Counsel:
Gene Tarne, Michelle Powers



University; Chairman, Dept. of Ob/Gyn, Miami Valley Hospital, Ghio
The conversion of a fetus presenting as a vertex to a breech position, as in the partial-birth abortion,
is capable of causing an abruption of the placenta and amniotic fluid embolism. This is a dangerous
and life-threatening situation. Surely, it would not benefit an already sick mother. In the cases
where a diagnosis has been made of severe deformities in the fetus, amnioinfusion of prostoglandins
and induction of labor is a far safer procedure for the mother and certainly more humane for the
fetus. Partial-birth abortion is major surgery, and is extremely harmful to both mother and child.
Never, ever, in our 30 years of practice, have I or my colleagues seen a situation which warrants
the implementation of partial-birth abortion. Personally, I cannot imagine why any practitioner
would want to resort to such barbaric techniques when other, recognized methods are available.

—- Lewis J. Marola, M.D., Chairman, Dept. of Obstetrics and Gynecology
St. Clare's Hospital, Schenectady, NY

Partial-birth abortion is a maverick procedure made up by maverick doctors. It is actually
dangerous to the health of the woman because it involves (a) forcible dilation of the cervix to Scm
over 48 hours by laminaria, risking infection and future cervical incompetence; (b) Instrumentation
within the very vascular uterus, without direct visualization, to grab the child's leg —- risking uterine
perforation with the instrument; (c) internal podalic version and extraction, a technique abandoned
by specialists over 40 years ago because of the danger of uterine rupture; and (d) partially blind and
sharp (scissors) instrumentation within the uterus to evacuate the baby's brain, again with the
possibility of lacerating the uterus with the scissors or with sharp shards of bone from the baby's
skull. These last three procedures all risk peritonitis, or massive hemorrhage necessitating immediate
hysterectomy —- both obvious threats to both the fertility and the very life of the woman. President
Clinton has said this procedure is necessary to prevent "ripping [the mother] to shreds” and to
protect future fertility. Both contentions are, of course, incorrect and probably merit the adjective

‘absurd.'"”
—- Joseph L. DeCook, M.D,, FACOG

In the setting of my practice, which is limited just to maternal fetal medicine [perinatology], all I
deal with are women with medical or obstetrical complications of pregnancy, as well as babies that
have fetal disabilities. To my knowledge, and in my experience, this particular procedure described
as partial-birth abortion is never necessary to preserve the life or the fertility of the mother, and
may in fact threaten her health or weli-being or future fertility. In my opinion —- and, I think, in
the opinion of the medical literature and other specialists in my field —— the fact remains that there
are choices and there are alternatives to the partial-birth abortion procedure that do not require
the use of what has now been demonstrated as a potentially dangerous and completely unstudied

and unnecessary procedure.
—— Curtis Cook, M.D., Maternal Fetal Medicine Michigan State College of

Human Medicine

kbkkkEhd

The Physicians' Ad-hoc Coalition for Truth (PHACT), with over three hundred members drawn
form 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 Tarne or Michelle Powers at 703-683--5004,
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SCIENCE FACT VS. SCIENCE FICTION:

DOCTORS REPORT THE MEDICAL FACTS
ABOUT PARTIAL-BIRTH ABORTION

"Peaple 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

(The following are based on remarks from a July 24 Congressional Bricfing‘ by the
Physicians' Ad-hoc Coalition for Truth (PHACT) about partial-birth abortion):

On the Claimed "Medical Necessity” of this Procedqre:

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

procedure. I am not. ...As physicians, we can no longer stand by while abortion

advocates, the President of the United States and newspapers and television shows

continue to repeat false medical claims to members of Congress and to the public.”
—— Dr. Nancy Romer

“This procedure is currently not an accepted medical procedure. A search of
medical literature reveals no mention of this procedure and there is no critically
evaluated or peer review journal that describes this procedure. ...There is currently
also no peer review or accountability of this procedure. It is currently being
performed by a physician who is not an obstetrician, in an outpatient facility
behind closed doors and no peer review.”

-= Dr. Nancy Romer

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

In vetoing the Partial-Birth Abortion Ban, President Clinton showcased the stories
of 5 women who, he said "had to make a life-saving —— certainly, health

saving —— but still tragic decision” to have partial-birth abortions, given the severe
disabilities suffered by the children they carried. He said that "their own 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 that, without it, these women
would be "eviscerated,” their bodies "ripped...to shreds and you could never have
another baby, even though the baby you were carrying couldn't live." The
conditions suffered by the aborted children included: hydrocephalus,
polyhydramnios, Trisomy and anencephaly.

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

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



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

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

~= Dr. Curtis Cook

4. Regarding "hydrocephalus...excessive cerebrospinal 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 Claims for the "Safety” of the Partial-Birth Abortion Procedure
- “[The procedure] sounds like science fiction. It ought to be science fiction!”

—— "It is a maverick medical procedure made up by maverick doctors for the

purpose of delivering a dead fetus."
—— Dr. Joseph DeCook

1. "Dilation [forcible opening] of the cervix" -- the first step —- risks creating the condition
of "incompetent cervix,” a leading cause of future premature deliveries. It can also lead to
"infection," which is "the main cause of subsequent infertility."

~~— Dr. Joseph DeCook

2. "Internal podalic version" —- reaching into the uterus to pull the baby feet first through the
cervix —— the second step —— "is a very dangerous procedure,” "frightening" because of the
chance that it might "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. Such a tear or perforation could result in severe hemorrhage,

necessitating immediate hysterectomy to save the life of the mother.
~- Dr. Joseph DeCook

3. The third step of partial-birth abortion ——"putting the scissors through the foramen
magnum, sprecad them and out comes the brain" —- is a partially "blind" sharp instrumentation
within the uterus. It may expose sharp shards of skull bone within the uterus. Both the
scissors and the sharp bone risk lacerating the lower uterine segment or cervix, which again

could result in severe hemorrhage necessitating hysterectomy to save the mother's life.
—— Dr. Joseph DeCook
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L Amencan College of Obstetnmans and Gynecologlsts

' Dear Dr anolctto

J anuary 29, 1997

Fredric D. anoletto Jr M. D
President of the Executive Board.

We write to you on behalf of the hundreds of doctors nationwide who are members
of the Physicians’ Ad hoc Coalition for Truth (PHACT). PHACT was formed to
address expertly one issue: partial-birth abortion. .While the coalition includes
physicians from all medical specialties, the vast majority of its members are
obstetricians and gynecologists. Of these, a sizeable number are also Fellows of
the American College of Obstetricians and Gynecologists (ACOG).

With this in mind, we are writing to express our surprise and concern over a recent
statement issued by ACOG, dated January 12, 1997, on the subject of partial—
birth abortion. Surprise, because those of us who are fellows were never informed
that ACOG was even investigating this subject, with the goal of issuing a public
statement, presumably on behalf of us and the others within ACOG's membership.
And concern, because the statement that was issued, by endorsing a practice for

which no recognized research data exist, would seem to be violating ACOG's own
standards.

Let us address the latter concern —— content —— first,

The statement correctly notes at the outset that the procedure in question is not
recognized in the medical literature. The same, it should be noted, can be said of
the name you have chosen to call it —— "Intact Dilatation and Extraction," or
"Intact D&X" —- and all the other names proponents of this procedure have
concocted for it. We have closely followed the issue of partial-birth abortion ——
again, it is the only issue PHACT addresses —— and the term Intact Dilatation and
Extraction is new to us and would appear to be unique to you. The late Dr. James
McMahon, until his death a leading provider of partial-birth abortions, called them
"Intact Dilation and Evacuation (Intact D&E)" while another provider, Dr. Martin
Haskell of Ohio, calls them "Dilation and Extraction (D&X)." Planned Parenthood,
for example, calls them D&X abortions, while the National Abortion Federation
prefers Intact D&E, so there is no agreement, even among proponents of this
procedure, as to what to call it. Indeed, in its January, 1996 newsletter, ACOG
then referred to it as "intact dialation (sic) and evacuation." Your new coinage
would seem to be a combination of these various "names" floating about, but to
what end is not clear. What is clear is that none of these terms, including your
own "Intact D&X" can be found in any of the standard medical textbooks or
databases.



It is wrong to say, as your statement does, that descriptions, at least the description in last
year's Partial-Birth Abortion Ban Act, are "vague" and "could be interpreted to include
clements of many recognized” medical techniques. The description in the federal legislation
is very precise as to what is being proscribed and is based on Dr. Haskell's own descriptions.
Moreover, the legislation is so worded as to clearly distinguish the procedure being banned
from recognized obstetric techniques, and recognized abortion techniques, such as D&E,
which would be unaffected by the proposed ban.

By far, however, the most disturbing part of ACOG's statement is the assertion that "An intact
- D&X, however, may be the best or most appropriate procedure in a particular circumstance to
save the life or preserve the health of the mother."

On what possible basis does ACOG make this rather astounding assertion?

Many of our members hold teaching positions or head departments of obstetrics and
gynecology or perinatology at universities and medical centers. To our knowledge there are
no published peer-reviewed safety data regarding the procedure in question. It is not taught
as a formally recognized medical procedure. We can think of no data that could possibly
support such an assertion. If ACOG or its "select panel" has such data, we would, as teachers
and practicing ob/gyns, certainly like to review it.

The best that your statement does to back this claim is the very vague assertion that "other
data show that sccond trimester transvaginal instrumental abortion is a safe procedure.” While
this may be true, it is, as surely you must be aware, totally beside the point. Such data may
exist regarding, ¢.g., second trimester D&E abortion, but this is irrelevant to the fact that no
similar data, at least to our knowledge, exists with respect to partial-birth abortion (or, as you
prefer, "intact D&X" or whatever other medical-sounding coinage supporters of this
procedure may use). To include such an assertion that can only refer to second trimester
abortion procedures other than partial-birth is deceptive and misleading at best.

ACOG clearly recognizes that in no circumstances is partial-birth abortion the only option for
women. In other words, ACOG agrees that there are other, medically recognized, and
standard procedures available to women other than partial-birth abortion. Given ACOG's
acceptance of this medical fact, your claim that a totally unrecognized, non-standard
procedure, for which no peer-reviewed data exist, can nonetheless be the safest and most
appropriate in certain situations, simply defies understanding.

If ACOG is truly committed to standing by this claim, then it would appear to be violating its
own standards by recommending the use of a procedure for which no peer-reviewed studies
or safety data exist.

In contrast, our research of the subject leads us to conclude that there are no obstetrical
situations that would necessitate or even favor the medically unrecognized partial-birth
abortion procedure as the safest or most appropriate option. Indeed, we have concerns that
this procedure may itself pose serious health risks for women.



Ordinarily, we would agree that the intervention of legislative bodies into medical decision
making is usually inappropriate. However, when the medical decision making itself is
inappropriate, and may be putting women at risk by subjecting them to medically
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 the content of the statement, we are also concerned as to
the procedure by which it came to be issued.

- As mentioned, the vast majority of PHACT members are specialists and sub-specialists (i.c.
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 and his public statements on partial-birth abortion are in agreement
with PHACT. Our membership is open to any doctor, regardless of his or her political views
on the larger question of abortion rights, precisely because our focus is strictly on the medical
realities that relate to this procedure. (In fact, doctors who are pro-choice have publicly
stated their opposition, on medical grounds, to the use of this abortion method).

We cannot recall receiving any notification whatsoever that the American College of
Obstetricians and Gynecologists was even reviewing the issue of partial-birth abortion toward
the end of issuing a statement of policy. We cannot recall ever being informed that ACOG
was going to convene a "select panel” to accomplish this. We find it unusual that PHACT, a
coalition of doctors formed for no other reason than to investigate medical claims made about
partial-birth abortion, was not invited to participate in these deliberations. Those of us who
are fellows of ACOG were kept complctcly in the dark as to what ACOG's leadership was
doing in regard to this issue.

In truth, this statement is the product of a panel —— whose membership ACOG has not made
public —~ that was working behind closed doors and with no real participation from ACOG's
membership itself. In crafting this statement, ACOG simply ignored its own members. There
is the danger that in issuing this statement, ACOG is giving the larger public the impression
that the statement somehow represents the thinking of its members on this subject. It does
not. ACOG members had no knowledge of this statement until it was issued as a fait
accompli.

In conclusion, this statement clearly does not represent a consensus among the nation's
obstetricians and gynecologists as to the safety or appropriateness, under any circumstances,
of the partial-birth abortion method. We ask you to provide the medical data, research and
all other relevant materials which could possibly have led to such an assertion. We ask that
you also make available the names of those on the select panel who arrived at such a
conclusion. We would also ask that the leadership of ACOG officially withdraw this
statement until the matter at issue —- partial-birth abortion —~ has been subject to a thorough
and open discussion among the members of ACOG and those doctors in related specialties
who have significant knowledge regarding this issue. We look forward to your response.

Sincerely:
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September 18, 1996

Dear Member of Congress:

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

the medical community that has been subject to such distortions and outright
falsehoods.

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

As physicians who specialize in the care of pregnant women and their children, we have
all treated women cenfronting the same tragic circumstances as the women who have
publicly shared their experiences to justify this abortion procedure. So as doctors
intimately familiar with such cases, let us be very clear: the partial-birth abortion
procedure, as described by Dr. Martin Haskell (the nation's leading practitioner of the
procedure) and defined in the Partial-Birth Abortion Ban Act, is never medically
indicated and can itself pose serious risks to the health and future fertility of women.

There are simply no obstetrical situations encountered in this country which require a -
partially-delivered human fetus to be destroyed to preserve the life, health or future
fertility of the mother. Not for hydrocephaly (excessive cerebrospinal fluid in the
head), not for polyhydramnios (an excess of amniotic fluid collecting in the woman);
and not for trisomy (genetic abnormalities characterized by an extra chromosome).

Our members concur with former Surgeon General C. Everett Koop's recent statement

that "in no way can [ twist my mind to see that [partial-birth abortion] is a medical
necessity for the mother." .

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

"hydrocephalus”, a condition that causes an excessive amount of fluid to accumulate in
the fetal head.

The usual treatment for removing the large amount of fluid in the uterus is a procedure
called amniocentesis. The usual treatment for draining excess fluid from the fetal head
is a procedure called cephalocentesis. In both cases the excess fluid is drained by using
a thin needle that can be placed inside the womb through the abdomen
(“transabdominally”--the preferred route) or through the vagina ("transvaginally.”) The
transvaginal approach however, as performed by Dr. McMahon on Ms. Costello, puts
the woman at an increased risk of infection 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. After the fluid has been drained, and the head decreased in size,
labor would be induced and attempts made to deliver the child vaginally. Given these medical
realities, the partial-birth abortion procedure can in no way be considered the standard, medically
necessary or appropriate procedure appropriate to address the medical complications described by
Ms. Costello or any of the other women who were tragically misled into believing they had no
other options.

Indeed, the partial-birth abortion procedure itself can pose both an immediate and significant risk
to 2 woman's health and future fertility. To take just one example, to forcibly dilate a2 woman's
cervix over the course of several days, as this procedure requires, risks creating an "incompetent
cervix," a leading cause of future premature deliveries. It seems to have escaped anyone's
attention that one of the five women who appeared at President Clinton's veto ceremony who had.
a partial-birth abortion subsequently had five miscarriages.

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

Thank you for your consideration.

Sincerely,

Nancy G. Romer, M.D. Curtis R. Cook, M.D.

FACOG Maternal Fetal Medicine

Clinical Professor Butterworth Hospital
Department of Obstetrics and Gynecology Michigan State College of Human
Wright State University; Medicine

Chairman, Dept. of Ob/Gyn
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Chicago, IL;
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At beginning of the current Congress, Senator Santcrum and I
reintroduced the Partiazl-Birth Abecrtion Ban Act. The recent
concessions by key opponents of the bill that they have been
deceiving Congress, the public, and the President about the
numbers and circumstances under which partial-birth abortions are
being performed, have caused many Americans to rethink the
necessity of this procedure -- a procedure that has been likened
to infanticide. I am cautiously optimistic that once this bill

~passes again, the President will sign it or Congress will
override his veto.

I want to congratulate Representative Kevin Smith for
introducing HB 768, which would bkan this inhumane procedure as a
matter of state law, and I am pleased that this hearing is being
held. I sincerely hope that the New Hampshire legislature will
pass this bill and that the Governor will sign it.
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My name is Nancy Lockhart. | am a mother of two, resident of Concord
with a bachelor of science in nursing. | formerly had the privilege of
working in a neonatal intensive care unit for several years. While
employed in that position, | worked with many prematurely born infants.
These children were born as early as 22-24 weeks gestation. My
experience working with these children prompted my desire to testify in
favorof HB [6%.

It is my understanding that so called partial-birth abortions are being
performed on many of the types of children who used to survive given the
care we had to offer in a NICU. The babies we worked so very hard to
keep alive with much effort and love are now being pithed like animals
when they are more than half way out of their mother's womb. Once the
base of their skulls are identified, their little heads are then emptied by a
vacuum instrument. Their brains are literally sucked out. In the neonatal
ICU environment , | have seen babies squirm and wiggle so much for .V.
insertions (and other invasive procedures) to require two or more nurses
to hold the babies moving limbs and heads. No one can tell me they do
not feel pain when their lives are violently ended in a partial birth abortion.

When working on a NICU , | was always amazed at how premature
babies had a distinct personality at such a young age. | was reminded of
this by a picture in the local paper some time last year. On my refrigerator
hangs a picture of twins born prematurely. One of the siblings has his arm
around the other baby. Apparently, once born one of the twins did very
well but the other had repeated episodes of a dropped heart rate, apnea,
and much restlessness. The medical staff did not have an explanation for
his unstable condition. They had run out of ideas on how to help the baby.
Someone then suggested that they may want to try putting them together
in the same isolette to see if his brothers companionship and familiarity
could possibly help. They put the twins together and the stable twin
immediately put his arm around his sibling and the unstable twin seemed
to miraculously calm down with no futher episodes of apnea or
bradycardia.

I am also reminded of unique personalities when | think back on NICU



reunions. Each year , babies treated in the NICU would have a reunion.
Parents, siblings, grandparents,healthcare providers would come together
for a grand celebration. What a joy to see happy, healthy children running
and playing and happy to be alive.

After these experiences and many others, no one can tell me that life in
a full rich sense has not begun by 24 weeks gestation. The state has an
obligation to protect these innocent persons
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March 7, 1997
Judiciary & Family Law, Room 208, LOB

HB 768-FN

For the record, I am Mary E. Brown from Chichester

There are moments in our lives that are so significant, they
remain indelibly etched into our memories.

I'd like to share such a moment with you...
It was Jan. 1, 1974 @ 3:36 in the afterncon.

The pregnancy had been short and difficult. The baby had to be
born, or both of us would die. She was only 24 weeks gestation.

“The baby's chances are zero," the doctors told my husband and I.
But she was kicking and flailing about all through the birth
process...I could feel her...as if she was saying...NO! NO! I
don't want to go!

At that moment, all eyes in the room were on her tiny body.

The doctor locked-surprised as he held, literally in the palm of
his hand, the tiniest baby I'd ever seen, and she was still
kicking and flailing her arms and legs.

She was doing something else, too. She was crying at the top of
her lungs. Wailing, just like any newborn baby does, but you
could barely hear her. Her vocal chords were not yet developed
and her shrieks were tiny little squeaking sounds.

The doctor looked at my husband and I. "Her chances are slim,
and even if she survives, she'll probably be physically and
mentally handicapped, blind, or worse." He glanced down at the
stainless steel container and then at us. "Do you want to try to
save her or dispose of her?" ' :

We both answered simultaneously. "Save her!"

The nurse breathed a sigh of relief, quickly wrapped the tiny
infant in a receiving blanket and hurried her to the nursery
where she was placed inside an isolet.

There are a lot of misconceptions about what a fetus is, what a
baby at 20, 22 or 24 weeks really is like. 1I'd never thought

1



about abortion. It wasn't something that would affect my life.
But the birth of our daughter forced me to examine this issue.
Let me share some insights with you.

First, did you ever think a fetus (2nd Trimester) felt pain? Did
you know they actually cry? Our baby cried at birth. She was in
pain and distress and showed it the only way she could, she cried
out.

How small was our daughter?

The wrist bracelets used to identify newborns was moved to
its smallest notch. It was way too big. So they put it on her
ankle. She kept kicking it off!

She was tco small to nurse, even with the smallest preemie
bottle, so she was gavage fed. A tube was inserted intc her
stomach. The formula was measured in grams. One feeding was
equal to 1/2 teaspoon. One-half teaspoon!

I stood over her isolet, feeling helpless as 1 watched her, I
began to wonder about abortions. Her features were perfectly
formed. She had fingernails and toenails, eyes, nose and mouth.
When I realized that she was still a second trimester fetus and
how many like her are aborted each year, I felt sick in the pit
of my stomach.

A nurse came over to me to encourage me. "She's a fighter," she
said, "She's going to make it. She wants to live."

What a revelation. As that tiny baby labored for each breath,
she was truly hanging on to:dear life--she was fighting for her
life. Did you ever consider:that a fetus has a will to live?

I went to the library and got some boocks on preemies. There had
to be something I could do to help her win that fight. I found a
study done back in the '40's. They wanted to know if it was
better to isolate severely premature babies and avoid human
contact because they are so fragile, or to allow human contact
and risk infections, etc. Guess what? The babies without human
contact all died. The babies who interacted with people had a
20% survival rate.

The next day I couldn't wait for the doctor to arrive. I told
her what I'd found and she agreed. It was true. The nurses
showed me how to scrub up and, donned with mask and smock, I sat
beside our baby's isolet, reached inside and stroked her face,
held her hand, and talked to her. I spent as much time as I

could with her, even though I couldn't hold her, at least I could
touch her and talk to her.

When you hear the word fetus, do you think of something that
responds to love and human nurturing? They do.



We named our daughter Jessica. Later we found the name means
"the Lord's Grace." 1It's a fitting name,

Jessica taught us that fetuses feel pain. They cry. Just like
any other human being. They are unigue individuals, with their
own personalities. People used to come to the nursery just to
see Jessica. The nurses grew attached to her.

Jessica taught us that fetuses have a will to live. They fight
for their lives. They don't want to die. Just like you, they
want to live.

And Jessica taught us that fetuses respond to human contact and
love. There's no question about it. They do. With nurturing,
they thrive.

What happened to Jessica? On Jan. 1st, 1974 she made her
startling entry into this world, three and one-half months ahead
of schedule--a little over 2 pounds. She wasn't due until mid
April.

Last May, she graduated from the US Coast Guard Academy in New
London, Ct.--a college that accepts only 5% of its applicants,
based on a formula of academic, athletic and leadership
achievement. Obviously, the doctors predictions didn't come to
pass.

President Clinton handed her her diploma iand .commission. Next
time the late-term abortion bill comes to him, I hope he'll stop
and think about what a fetus really is. It's a human being.

Please support HB768. It's the right thing to do.

Thank you for letting me share this moment with you, and the
insights Jessica taught us about fetuses.

Mary E. Brown

PO Box 216

Pittsfield, NH 03263

798-5461 {(day) or 798-5472 (evening)
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March S, 1997

Capital Building
New Hempshire State Legislature
Concord, New Hampshire

pear Legislator:

My name is Dr, Pamela E. Smith. I am a Board
Certified: Cbstetrician Gynecologist in the state
pf Illinois. I am a founding member of the
Physicians AdHoc Coalition for Truth (PHACT} which
naticnal crganization of physicians,
politically diverse on the abcrtion issue, who are
hnited in our attempts tc disseminate medical
facts as they relate to partial! birth abortion
procedures, I am alsc the President of the
prerican Association of Prolife Ckstetricians and

Gynecologists; the

former Cirectcr of Medical
ducation in the Department of ~2bstetrics and
ynezology at Mt. Sinal Hosrital-Chicago; 2 fellow
f the American College o©of CIbstetrics and
ynecology; an Assistant Frofesscs of ZB3YN at the
inch, School of Mediciner a member of the
ssociation o¢f . Professors of Gynezslogy and
bstetrics and,a,.member of the American Public
salth Association. 1 have also -est:fied at both
tate and federal levels in support ¢f legislation
anning partial birth abcrtion procedures. It was
ecently orought to my attentien that your state
is considering similar legislaticn aad I would
ike to take this oppcrturnity tc sunmrarize medical
nd public health reasons to support such a ban.

It . is of considersble nporcance to
nderstand two <factors pricr tz  listin the
edical reasons why this procedure should not be
lloweZd. First of all, partial zirth abcrtion is
ot, and never has been, a nmedical term. Tt is a
erm cf art that 1s emerginc ir the medicsl and
lay community to describe any arsrticn procedure
hat irvcives .intenticnaily pariislly vaginally
dellver‘nq a living child f*Jm its mother’s womd
but” leaving a. -portion of .that zhiid in the birth
canal, killing.the child, and -ﬁ‘: then ccompleting
the delivery The most irfansus exarple of this

Executive Office:

Editorial Office:
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Or. Martin Yaskell in Chio. The technique used Ly
Dr. Haskell is, 1in fact, a perverted form of
breech extraction in which the ceczvix of a woman
is dilatec over a course of 3 days. <The aborticn
practitioner then grabs the baby by the feet and
delivers every part of the baby except the head.
A hole is then created in the back of the baby’s
neck; its brains sucked out; and omly then is the
delivery completed. Abortion practitioners have a
number of different names for <hese types of
procedures. Some call it “intact D&E” others
"D&X” and opponants of this legislation have
argued that its “correct” medical name be
utilized. The problem with this assertion is that
the names proposed cannot be found in the medical
literature; cannot be found in standard obgyn.
textbooks; nor can they be found in standard
abortion textbooks or in medical datatases. As
the AMA Council on Legislative Affairs no-ed when
it supported the Partial Birth Abortiorn Ban at the
Federal level this “is nct a reccgnized medical
procedure”. It is also impcrtant to remember that
it was necessary in ' the <drafting of the
legislation to use a descriptive zerm= that would
allow a specific type of abortior procedurs to be
prohibited which would not place ir jezpardy other

medically recognized abertion techniques.
Prostaglandin induction of labor results in the:
complete expuilsion of. a -~ dead. child. And

dilatation and extraction (D&E)} invelves taking a
baby out piece by plece. Altheugh, a hard or a
foot may protrude through the cervix Zuring this
procedure it and thas baby are not “partially
deliverec”, Whatever sticks cu: is cut off.
Partial birth abortions can not be c¢onfused with
either of these methods even if yz2 tried angd
these recognized abortiosn technigues are ro= the
subject cf .tais legislation.

A second factor that is ixportant tc¢ be ccgnizant of
when considering this ban is why this gprocedure was

invented” by abortior practitioners in the first place.
Pertia. Birth Abcrtion has been used as early as if weeks

gestation and as late as term (37-40 wezks). when a
pregnancy is at "the 16-20 week stage the tacies generally:
weigh less thax one pounhd and with current =edical
technzlogy can not survive outside the wort no matt:ir what

abortion technique is used. At this stace of the pregrancy
abortion providers will either dismexber the c¢hilsd
ard reassemble the baby cn a table to insu
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{D§E} or they will give the wonan a drug called
prostaglandins which will cause her to have uter:ne
contractions that are so strong that they basically
suffocate the child in utero by ‘cutting off its blood
supply. The problem, from an abortion providers
perspective, with either of these technigues once a
Fregnancy goes beyond the 20 week stage is that it becomes
extremely physically difficult to cut the baby into pieces
and too many babies (in some series up to 15%) will survive
prostaglandin inducticns. Betwsen 20-24 weeks, bables will
weigh up to one pound or more. A significant percentage of
these bables are indeed viable. 1In some tertiary centers
survival rates are ur to 30%. And so abortion providers
negded a technique that would guarantee a dead infant, tha®
could be performed in the “privacy” of an abortich
ciinic(where threy are not monitored) ans which could be used
at stages of intermediate as well as definite fetal
viability. Hence the “need” for this procedure.

The advartage of partial birth akortion techniques for
the abortion provider is readily apparent but how does this
technology berefit the woman? Not at all. The obstetrica:
maneuvers employed by this particular akortion method havwa
Teen associated with rupture of “he uterus, massive maternal
nemorrhage, the development of an incoxpetent cervixis
cendition "that leads to premature kirzh and pregnancy loss
.in future pregnancies), infection as well as a condi-icn
called amniotic fluild embolist whick has a 90% materna:
mortality rate.” In fact it has beer dccunmented that the
risk of maternal death doubles fzr every 2  weeks ncf

- &l

gestation after 8§ weeks 0f pregnancy znd these procedures °

{according to oppcnents of the ban)are xos: frequently dorne
bezween 16 ani 20 weeks of gestational age. Aborzicx
practitioners have nct denied these risks and delineation -%
trese preblems can be found in stancard medizal textbooks
such as Williexms Obstetrics, Gabbe’s Textbcck of Normal ans=
Abnormal Pregr.ancies, and the 1987 ‘cstetri=zs Prolog S=tuly
guide published by the American Coilege cf Ccostetrics a=~<
Gynecolegy. (See enclcsures).

If a woman, in midtr.mester or i the later stagzs
pregnancy, needs t¢ be separated frcm the baby developing
Rer womb to preserve ler own lifs anZ safety e variecy
techniques are used tc accomplish this goal which are nc-
hazerdous as rpartial birth abortions and f::r which we Rzt
safety.data tc evaluate their risks znd effactiveness.
fazt in January of this year the Executivz Scard zf =
Aterican Colilege <I Obstetrics ani Gynezology issues
position statezent con partial bizth azorticn procedures
which they statzsd they could not identify any ins-znce whe-
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this procedure would be the only one available to save the
life or preserve the health of a woman. The statexent
issued by the Board did not support banning the procedure
but it is extremely instructive to recognize that a medical
necessity for this procedure could not te founi ever by
individuals who choose not to support a ban. It is egually
instructive to note that individuals who do not suppcrt a
tan could not cite scientific data, informaticn listed in
standard textbooks or «clinical cases Tte support its
continued legality.

Opponents of this legislation have argues that the
government should not be involved in =xedical decision
making. In general such a statement is correct, howsver, it
is clearly a government functien to pribste the publics
safety and we have ample evidence, primarily provided by
women who underwent this procedure, that womer have been
medically misinformed in regards to their ospticns and the
risks involved with this abortion techrnig:e. womer have
testified before Congress that they reecde2 to have this
particular procedure because “my life was in danger”. The
fact of the matter is, having this procedurs put their life
in danger, carrying a baby with a genetic defect dii not.
And, 1f indeed their lives were in darger, whv Serfzrz a
procedure that takes 3 days rather than irdicing labcr end
having the process over with in 18 or 24 hcurs? wozen have
also testified <they needed this parzicular preccedure
performed in order teo protect future fertility. :Z one
reviews the medical litevature the =zechnigues used iz ¢his
procedure put  wonen at risk for f.ture  prezmancy
iosses...the direct opposite of what they were Toid., Wozen
have been counseled thst standard medical techrnigues., such
as cephalocentesis (removing excessive fluii frex 4t-e head

cf a fetus in uterc) constitutes having s pertial 2irzth

>

abortion when, in fact, the two procedures zave rnothizg to
do with each other. Cephalocentesis wis Zesigrzd to
facilitate the care of babies who have =z prctlem zalled
hydrocephalis. The intent Is t¢ remove Zfiuid, if possikle
save the chiic and allow the woman to have 3 nor-al vezjina
delivery.not to kill the baby Lty remeving its krzins.
Partial birth abortion, in contrast, was Zzsigned =2 iasure
the death by removing the brains, not exczszeive £i:i3, of
zotally normal children for the conveniencz of an ac:zzien

provider. The list goes on and on Zuf the rztvterz I
Given the fact that the akortion induszi-s is sssen

unregulated women were unwittingly Deing <xger-mans wpon
during the development of this technigue . wzTs
misinforned about safer, availabie coptions. 3Such Zisz:nduct
bears a tragic similarity <to the Tuskeszee Ixperizenis
‘concucted in this country apprcximately za years ag:s where

REER @)
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Black men from the south were told they had “bad blood”
instead of being told they had syphillis ard offered the
standard treatment for this disease at that time. This was
done, under the auspices of the Public Hezsalth Service and
physicians, so that one could wa:ich and learn from the
natural progression of untreated disease. It is a tragic
reminder of why it is sometimes necessary, in the interest
of public health and safety, to set limits oa what health
care providers are allowed to do. -

And {finally it <chould not be forgotter. that this
abortion technique was primarily designed for pregnancies
that have reached a stage of viatility. One of the most
Frominent providers of this techrigue was askad what would
happen if a breech baby accidentally “siipped out” (a
phenomenon that happens quite often ir breech deliveries).
His response was that this “usually d-es not hagpen”, Well
what happened to those childrn for whzm “usually” was not
the case? There are no reported survivcrs of this procedure
SO0 one can assume that the continued lejality of this
technique is a defacto sanctioning of :infanticide.

In summary there are absolutely =no obstetrical
situations encountered in this courtry which require a
rartially delivered infant to be destroyed tc preserve the -
life or the health of its mcther. Partia: tirth abortior
was 3 technique desigrez ignoring the xnowr risx factors of
such a procedure to mcthers. Maternal and child hea.th in
this country-can.only be ernhanced by bannini this type of
abortion procedure; -

Respectizlly Scbz:itted,

M&g
me.a I. Smith M5 FACCG . 0
ounding Member of FHACT

Presigcent of <re Azerican

" Asscciaticn ¢ Prolife
Okbstetriciens zn3
Gyneczloglsts

=3
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twasar 'lauxely,calm day in my hospttals NICU (Neonatal
Interisive Care Unit). Two other nurses and [ were trying to
zha¥e a cdnyeérsation amid the customary sounds of
vennlators and hemtmonunrq ‘‘‘‘‘ e

4 wasr"{n,mldscntcnce when the shnll rmg of the red
emergeﬁcy phone-halted all conversation. “Come fast,”
1hc. ydice s:ud urgently. “We need a neonatal nurse stat!”

ear gripped my heart as 1 ran into the de]:very room

‘ ~wﬁ stantly, 1 knew the situation was critical, IS

“What's. happenmghere?”lasked CLT

e “hs an'" ‘o0ps abortion,’ ‘and- now it's your roblem"':
: ps, P

responded one of the nurses, For; us, an “oops abortion” meant

; sumved the abortion’ procedurc PR R
f' « A pedidtrician was cal[ed to’thé*scene -Heé ran by me wuh
the fétus . (now. Galled a* ‘baby),in his hand and- yelled in my -
diréction, mdtcaung he: wanted.me {0 lollow hlm into the
resuscitation room adjmmn&, 1 the delwcry room. ., -

1 looked into the bed of the-warmer.as | ;,rabbcd
“equipment’ Before iy ‘eyes!was' 4 ‘baby boy Avery, very tiny
 haby. boy., The doctor and I tmmediately made an attempt at
' |mubauon (msemng a tube down the trachea from the mouth”

t .1 ..ot nose of 1he infant to the tip'of the liitgs to vertilite, expand .
) and oxygmateil.hem) The doctors effort at mlubaunn failed,
R S g
[ t :g SIHe . =
: # .
1 ‘ e b ' at

4y the, mothers due date was mlscalculated and the fetus '
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which further traumatized the baby, 1
ghanced at the doctor and hesitantly asked,
“Will yout attempt inubation again?”

"You've ot to he kidding,” he veplied,
*lt would be inhumane to attempt 1o
intubate this poor little thing again.

This infant will never survive,”

“No, Doctor, 'm net kidding,” [ said,
“and it's my job 1o ask.”

The doctor softened for a moment.
“I'm sorry, Sharon, I'm just angry. The
mother douesn't want the inconvenience
of a baby, so she comes to the hospital so
she can pay somebody to get rid of it—
all neat and tidy. Then the whole thing
gets messect up when the fetus has the
audacity o survive,

“Then everybody takes it seriously,
and they call the pedintrician, who's
supposed to fix it or get rid of it.” With
anger in his voice, he went on, “Some
lawyers will fight for the right o do
whatever we want 1o our hodies, but
watch out for what they will do when
these abortions aren't so neat and tidy!

A failed homicide—and pops! Then all
of a sudden everybody cares, and it’s
turned froni a ‘right’ into a 'liability’
that someéone is blamed lor!”

We looked at our pathetic litile
patiens. He Was bying in the fesal position
in the wrong envivonment, trying (o get
air into undcrdtvclopg(i hungs that
couldn’t do'thie job. In a calmer voice,
the dactor said, “Olay, Nurse, 'm going
back to the office. Keep hiny comfortable
and let me know when s over. I'm sorry
about this. Call me if you need me. 1
know this is a hard one, If it helps, please
know it’s tough for me, t0o.”

Hd&mgHB}kmd

I watched the doctor retreat and then
glanced back at the infant before me. He
was gasping for air, “Lord, help!™ 1 prayed.

Almost instinctively, Trook the haby's
vitals. His temperature was dangerously
low. | pushed the warmer scttings as

 high as they could go. His heart rate was

about 180-200 beats per minute. T eould
count the beis by watching his little
chest pulsate.

U settled down a bit and began to focus
on this tiny little person. He had no name,
so | gave him one. Suddenly, | found
myself speaking to the baby. “Tiny Tim,
who are you? | am so sorry you weren't
warned. It's not your fault.”

! placed my litle finger in his hand,
and he grusped it. As 1 watched him
closely, [ marveled that all the minute
parts of a beautifyl baby were present

!

+

and lunctioning in spite of the onslaught.

I touched his toes and discovered he
was ticklish! He had a long torso and
long legs. 1 wondered if he would have
hecome a basketball player, Perhaps he
would have been a teacher or a doctor. -

Emations swept over me as | thought

ol my friends who had been waiting and

praying for years for a haby 1o adapt. 1
spoke aloud once again to the miniature
baby. “They would have given you a
loving and a happy home. Why would
people destroy you before ever consid-
ering adoption? Ignorance is not bliss, is
it, Tiny Tim?"

Hanging On

Meanwhile, Tim put his thumb into

his mouth and sucked. | hoped that gave -

hitm comfert. | continued to 1alk to the
baby. “I'm sorry, Tim. There are people
who would risk their lives for a whale or
an owl before they’d even blink about |
what just happened to you.”

Tiny Tim gasped, and his littie chest
heaved as if a truck were sitting on it. T -
took my stethoscope and listened to his
tiny, pounding heart. At the moment it
scemed easier 1o focus on physiology
rather than on this baby's humanity,

He wet. And with that my mind took .

off again. Mere was Tiny Tim with a
whole set of kidneys, a bladder, and
comnecting tubes that functioned with a
very complex system of chemistry. His
plumbing was all working! | turned the
overhead light up and Tim wumed from
it, in spite of eyelids that were fused

mbclhcr 10 protect his two precious littie

eyes. I thought about them. They would
never see a sunset, a mother's smile or”
the wagging tail of a dog. .

[ teok his temperature again. It was
dropping. He was gasping for air and
continued to fight for life. 1 stroked him
genily and began to sing: -

Jesus loves the little children,

Al the children of the world.
< Red and yellow, black and while,
They are precious in His sight,

‘jasus loves the Imla duidnn of the war!d:

A nurse walked in.
* "How's the mother?” 1 asked.

“Oh, she's fine. She's back in her
room resting. The family said they don't
want 10 see or hear about anything. They
said, Just take care of it," "

The nurse retreated with one last
glance at the tiny patient. *For such a little
person, he’s sure putting up a big fight.”

1looked at Tiny Tim and wondered if

April 1996 » Focus on the Fanily

he knew that what he was fighting for so
hard was life—and 1 knew he was losing .
it. He was dying and his family was

- resting, Their words tormented me. Just
. take care of it! No muss and no fuss.

Then Tiny Tim moved and caught

- hold of my little finger. 1let hin hang on.
. L didn't want him to die without being

1ouched and cared for. As [ saw him
struggle (o breatle, [ said, “1’s okay, Tim.
You can let go. You can go back 1o God.”

His gasping started slowing down, but
he still clung to my finger. | stroked the
baby ever so slowly and watched him
lake his last breath. " |

“Goodbye, Tiny Tim,”.1 whispered.
“You did matter to someone.”

Epilogue

A few years later, Sharon Dunsmore
became the manager ol a psychiatric unit.
One day, Kathy, a younyg, severely
depressed woman, came to see Sharon
following an unsuccessful suicide

altempt. As Sharon interviewed her,

Kathy said she had gone through an
abartion three years belore, and she was
having recurring fightmares. A baby was -
crying for help and kept calling her name.
In her dreams, Kathy searched lor the
baby, but she could never find him or her. *
As Kathy gave the name of the hospi-

‘tal and the names ol doctors, a disturbing

realization dawned on Sharon. Kathy was
Tiny Tim's mother. Because of hospital

regulations, she couldn't tefl her what

she knew. '
" Time passed. Sharon was no longer a

" nurse or a therapist. Kathy was no longer

a psychiatric patent. They ran into each:
other at a restaurant, where Sharon

.gently unlolded the story that had been

hidden for so long, Tears flowed as she
gave Kathy the gift of answers. Her baby
was touched and loved by a mother. He
was given a name, He didn’t die alone.

"He was sent back to a loving God.

" Asthe visit neared an end, they held
each other and wept. Sharon looked into

- Kathy's eyes and saw new sirength and

calm. There were scars, but she was

beginning to heal. The nightmares were

being put 1o rest. .
Sharon still lives with lhe haunting ¢

_impact of this experience. A choice that

was intended to be “no big deal” turned
out 10 be a very big deal for everybody.+

Sharon Dunsmore has Tiny Tim's story g
availuble in bovkle! form, For more
information, write “Tiny Tim,” P.O.

Box 84, Smiths Creek, MI 48074-0084.

.
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" recently that he had “lied

. he told Ted Koppel in 1995
~ that there were only 500

Oplnlon

Partial truths ™"

> Leglslators must resist anti-abortion efforts in D.C. and (}oncerd.

abortion activists are again trying
to chip away at women’s constitu-
tional rights by targeting the emotional

I n Washington and in Concord, anti-

issue of so-called “partial birth” abor-
. tion. Tt didn’t work last year, and, .
~ despite slightly changed <¢ircum-

stances, lawmakers at both-the state
and federal level must resist such
efforts again. Their alter-

native is to jeopardize the Anti-abortion "-
‘broad protections granted -

by the landmark Roe v.
Wade decision which legal-
ized abortion 24 years ago.
_ Here’s what’s new:. A
man . named Ron
Fitzsimmons announced

through his teeth” when

partial birth abortions in @rode the: (abortion- providers 'and .-
America per year. In fact, . iy transportation aren’t read-
he now -says, there are constitution- ily accessible in, .many
5,000. The fact that Koppel gf n'ghts of . - parts. of the :country),
never even = aired b because they are scared,
Fitzsimmons’s,  original " women. because they are young, .

claim has not made a dif-.

ference. to the anti-abortion activists

who have seized on his latest interview
as evidence that President Clinton,

- who - vetoed their efforts last time

around, must now change his view. . '

The real question of partial birth
abortion - which medically is known as
intact dilation and extraction - is not
how many are performed but why any

are performed at all. The procedure-
as opponents rightly point out, is com-

plicated and grotesque.
. Opponentb have claimed these

women are in the final weeks or days -
of pregnancy. Londonderry Rep. Kevin
. Smith, who has sponsored a New

Hampshire bill to outlaw the proce-

dure, calls -it.infanticide.. “It’s done

because women, at the last second,
decide ‘I don’t want this pregnancy,’ ”
he told lawmakers last week.

That’s simply not true. Almost all

‘abortions are performed in the first 20

weeks of pregnancy, when ‘the proce-
dure is safest and least comphcated
Late-term abortions - using “partial
birth” or ailternate procedures - are
rare and almost alwdys involve a seri-
ously deformed fetus or 'a woman

activists are
using the so
called ‘par- -
tial-birth’
-abortion
issue as.a
way to slowly

Editorial

whose life or health is at serious risk.
(As it turns out, Kevin Smith is against
the procedure in those cases too; an
amendment to his bill would ban the

procedure even when it’s needed to-
preserve a mother’s hfe or

health)

' The -other partial birth
'procedures are performed
during women’s second
' trlmester of pregnancy.

But even in those cases,

Smith’s explanatlon is
_ unconvmcmg  When
. women wait longer than 20
weeks to have'an abortion,
it’s not on a.whim but
‘because they "are poor

* because

medlcal comphcatlons bécause ‘they

learn of severe fetal abnormalities.
In such cases, it’s not women who

choose intact, dxlatmn and extraction.

It’s their doctors. They do so bécause

they feel it’s the safest choice for their

patient. By the second trimester, all
abortion procedures are more compli-
cated, and more wrenching. The prin-
mpa] alternative involves fetal -dis-

memberment; it too could be jeopar- -
dized by the broad:language of the .

“partial birth” bans’ pending ‘in
Congress and at the State House.
That’s. why .anti-abortion activists
like this issue. Banning partial birth
abortions is a way to gut Roé v. Wade, a
few procedures
Washington, that’s what lawmakers

like New Hampshire’s Bob Smith have.

in mind. In Concord, 1t’s what Kevm
Smith is after. -

The abortion debate is always car-
ried out at high volume. Beneath the
rhetoric are doctors trying to find the
safest options for carrying out a

~wrenching choice. Legislators must

allow their difficult work to contmue
safely and legally

they develop\
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-13 Abbott-Road
Penacook, NH 03303
March 7, 1997

Judicial and Family Law: Committee

. Concord, NH 03301

Dear Ladies and Gentlemen:

I am writing in regards.to the HB- 768. now- before your-committee. T am.very .
concerned to think that anyone could allow such a thing- as happened to.this -baby in the
attached article. The fact that this little baby.had to_face.death once was .unheard of; but-the -
fact that this so called “oops.abortion!” occurred, then the:medical personnel’s-one-atternpt

~to-intubate-failed, and that-poor-little-child-had-to-struggle-to-hang on, then-died anyway, .

was an atrocity. Partial birth-abortions- create-the-same-kind of scenario- and. it- seems

unbelievable.to me that any human being.could live with:legislating or performing such.an_-

act. Itreminds me of clips I-saw.of “Schindler’s:List” and the awful treatment .of innocent
people in World War IL

Iappeal-to you to ban-this_practice-in -our-state, so that at least our-area-of the
country can uphold the Declaration of Independence’s _opening statement: . that they are

—~endowed-by-their Creator with. certain. unalienable tights;-that-among these.are life, liberty,

and the pursuit of happiness.” Taking-life -is-never-right; -but -certainly;~this -article

" demonstrates that this. little.one- could-have “lived-if -not-for-interference-from-those who _

perform abortions. Thank .you for. taking. the time.to consider:this bill, and-please .vote.in
favor of the bill so that partial birth abortions are illegal in New Hampshire.

Sincerely,

G 12 Lo

Glenn R. Bacon
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Teresa R, Cahill lLE cup‘
4 Ipswich Circle r
Nashua, NH 03063

March 7, J997 '

Statement re: Partial Birth Abortion before the NH House, Judicial and Family Law Com.

I am a Certified Registered Nurse Anesthetist (CRNA) with many years of experience in surgical
and obstetrical anesthesia. I want to tell my elected officials representing me that there is
absolutely no need, ever, for a partial birth abortion, the most painful killing of an innocent baby.

I beg you to check into the records of the free-standing clinics, where 90% of abortions are
performed today. In 1973 over half of all abortions were done in hospitals where oversight
committees and agencies from the local level to the national level prevented abuses.

Today, the National Abortion Federation (NAF) publishes standards for the operation of clinics.
They openly admit they have no way of enforcing them, even within their own membership.
Suzanne Poppema, head of NAF's Clinical Guidelines Committee, pointed out that NAF has no
credentiating power; it isn't a board, and therefore has no enforcement power.

Our Declaration of Independence tells us that "No state shall make or enforce any law which
shall...deprive any person of life, liberty or property, without due process of law." Let's obey this
mandate and stop the killing of babies in this incredibly inhuman manner.

Jowied K. Calldl,CRNA
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g abortion reallty

New fetus-termination technique raises viability issue anew

hrough the years I have
known nurses who refused
to tuke part in second-
trimester abortions. Most
were hot pro-lifers and had
participitted in many first-trimester
abuartions, Bul they told me they
could not hear secing — during
D&LE (hlation and eviicuation)
— 1he dismemberment of the
fetus in the uterus.
Sume lost their jobs in states
that had not yet adopled
“conscience clauses”™ for nurses in

hospitals that performed abortians,

There s now & new approich o
seconds and third-trimesier
abortions. 1t is D&X (dilation and
extriction) and has led pro-lifcrs

+ 10 use this development in an
aticmpt 1o kill the Freedom of
Choice Act. In American Medical
Nuws (a publication of the
Americun Medicul Association),
reporter Dixne Gianelli notes that
“scores of calls from congressional
stulfers and others™ have been
received hy the Nationu! Aborton
Federation asking aboul the pro.
lifees” brochures and uds
llustrating D& X,

The anti-ubortion forces had
obtuined a copy of a description ol
D&X m a National Abortion
Federatinn seminar in Dallas last
Sentember,

r. Martin Haskell, wha has
perfarmed the procedure more
than 70 times on patients froun 20
o 24 weeks = and some up o 26

woeeks = explained that he takes o

large erasping foreep 1o grab holgd
ut g Clower extremiy” which he
pulls into the viging, Then, with
his fingers. he remeves the rest of
the fetus except for the heud. In
most cases, the fetus is stifl alive.
At thit poinl. according to the
officia! report of the seminar, “the
surgeon Lakes a pair of blunt
curved Metzenhaum scissors™ and
“Turees the scissors into the base
of the skull” spreading it 1o
valarge the opening. With o
suction catheter, he “evacuaies the
L skull contents.” The fetus is now

dead. and the skull is small cnough
to join the rest of the fetus.

Dr. James McMahon of Los
Angeles — one of the relatively
few physicians who, so far, perform
D&X — told American Medica! -
News: Il | sce a case ... afier 20
weeks. where it frankly is a child to
me, | really agonize over it becuuse
the potential is so imminently
there. ...

“On the other hand, | have
another position, which | think is
superior in the hierarchy of
guestions, and that is: *Who owns
the-child?” It's got 1o be the
maother.”

I reminded Jesse Juckson, a

while agn. that when he was a

spellbinding provlifer, he used to
liken the claim of ownership of the
unborn child 1o the slave-owninp
plantation owner who said he
could do anything he liked with his
property. Juckson did not deny
having said 1that but, looking
uncumluriable, he said nothing
more i me.

Anyway, sy the pro-choicers,
there are so few secondstrimester
abortions that all this fuss over
DN v ot to end all
abortons

Thiet 1x teue Tor the activists, bug
many anlovkers wonder about the
definition of “lew.” Diane Gianelli
quotes the Gutimacher Institute as
cstimating that in 1988 — the last
veid lor whieh ligures are availubie
- there were close o 168,000
seeoendd- and third-trimester

abortions. Of these, according 10

Dr. Martin Huskell, ptubably 4.06K)

are done in the third trimester.
Huowever, Diane Gianclli’

curefully notes. “Accurale ligures

“on second- and third-trimester

abortions arc elusive becausc a
number of stales don’t requirc
doctors 1o report abortion
sttisties. For example, ane-third
ol all abortions arc said Lo occur in
California, but the state has no
reporting requirements.”

The Nationul Right 10 Lif¢

Commitiee has been running ads
around the country showing how

. D& X works. It hopes thal reaction

members of Congress who urce

alrcady ambivalent about how fur,

if a1 all, the Frecdom of Choice

Act should go in removing the

ability of the individual stites 10

place resirictions on abortion. |

Whether or not the FOCA |
ullows a wailing perind. or purental
notification when a teenager
decides to have an abortion, a
basic clement ol the proposed
federal baw is that aboriion will he
permined — Jor any reason
— untl viability. But = and this
is where D&X comes in - the
definition of viahiliy wiil noi by
determined any loneer moam s
legislatures.

Viability will be defined tw thy
physician performing the aharnon
— o adwis a disinterested
authesrity. So there will be morg
secand-inmester abortions.

Barhara Radford. executive
director af the Nuauonal Abaruon

(
!
I
1
to those ads will reach those y
t
1
|
{

- Federation, savs that there s no

need o apologize for D&EXN, 1.
legal, And “there are mam
reasons why women have laty, |
aburtions: life endingerment, el
mdications, fuck of money or
heahth insurance, social.
psvehological enises, lack ol
knuwledge about human
reproduction, ¢,

And anather reason not 1o
apologize is thit the targen of thy
Meizenbium scissors is

T~ according to o mugorily ol the

Supreme Court — not vet o
“person,” aol yet human enough
W be protecied by the
Canstitution.

After all as Richard John
Neuhaus reminds us: *We nced
never fear the charge of crimes
against humanily so long as we
hold the power to define who does
and who does not belang (o
“humanity.” ™

2iid

Nat Hentofl is o aatharie on
the First Amendment and the rest
of e Uil of Righis,




BY JOHN LEO

The first crack in the wall

o Ron Fitzsimmons can't stand it anymore. He wants

us to know that he can't live with the untruths he told

for the abortion cause. He's the executive director of

the National Coalition of Abortion Providers, now say-
ing he “lied through my teeth” on Nightline in November '95,
when he “"just went out there and spouted the party line”
about how partial-birth abortions are rare and confined to
serious threats to mother and fetus,

Oddly, Fitzsimmons is expressing moral anguish over
quotes that hadn't reached the American people—his Night-
line lies wound up on the cutting-room floor. But his state-
ment makes it clear that he is really troubled by his partici-
pation in the broader campaign of untruths by defenders of
partial-birth abortion.

“When ... the leaders of your
movement appear before Con-
gress and go on network news
and say these procedures are
done in only the most tragic of
circumstances, how deo you think
it makes you feel?” he asks, then
answers: “Like a dirty little abor-
tionist with a dirty little secret.”

Along the way, Fitzsimmons
paid tribute to my good friend
Richard Cohen, the Washington
Post columnist who retracted a
column broadly defending par-
tial-birth abortion, writing that he
was wrong to take at face value the
misinformation supplied by abor-
tion groups. This is an example of
how one honest man, an abortion-
rights supporter, encouraged
honesty in another, thus provid-
ing the first crack in the stone wall
of movement propaganda.

Brutal candor. Astonishingly, most of the misinformation
was an attempt to deny facts already put on the record by the
two doctors best known for performing partial-birth abor-
tions: Dr. Martin Haskell, owner of two Ohio abortion clin-
ics, and the late Dr, James McMahon of Los Angeles,

In the early days of the controversy, both spoke with al-
most brutal candor about what they were doing. Haskell pro-
vided a vivid and detailed description of the operation, which
became the basis of the now famous drawings of a baby half-
way down the birth canal being stabbed in the skull with sur-
gical scissors. Haskell said these drawings were accurate
“from a technical point of view.” But they were later repeat-
edly attacked by abortion activists as misleading,

McMahon said he had moral compunctions about the op-
eration and considered the fetus to be a child at 20 weeks. In
papers given to Congress, he made clear that he performed
partial-birth procedures during all 40 weeks of pregnancy
for a long litany of reasons, including cleft lip, maternal de-
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‘It’s a dishonest campaign aimed
at keeping the truth from the
American people.’

pression, and what he called “pediatric indications,” which,
he explained to a congressional aide, meant that the mother-
to-be was very young. Haskell, too, acknowledged that most
of his partial-birth abortions were elective and that he
stopped doing them at about 25 wecks, In a taped interview,
Haskell told the American Medica!l News that the fetus was
usually alive when the stabbing and brain suction took place.
(Q: Let’s talk first about whether or not the fetus is dead be-
forehand. Haskell: No, it's not. No, it’s really not.)

Then, McMahon died, Haskell went into seclusion, and
the abortion activists circled the wagons. Though the Mc-
Mahon-Haskell testimony showed a great many procedures
done on healthy mothers with healthy fetuses, the chorus of
activists said otherwise. *It’s not
only a myth, it'’s a lie” that these
abortions were done for minor
defects such as cleft palates, said
Kate Michelman of the National
Abortion and Reproductive
Rights Action League. Planned
Parenthood said the procedure
“is extremely rare and done only
in cases when the woman’s life is
in danger or in cases of extreme
fetal abnormality.” Michelman
made similar statements over
and over, and much of the media
fell into line. National Public Ra-
dio announced, for instance, that
“Doctors resort to this rare pro-
cedure only for late-term abor-
tions if the fetuses have severe
abnormalities and no chance of
survival.” All untrue and well
known inside the movement.

Activists began to insist that
the fetus can't feel pain because
anesthesia kills it peacefully. {(Anesthesia “causes fetal de-
mise,” said Michelman. “The fetus dies of an overdose of an-
esthesia given to the mother intravenously” said Planned
Parenthood.) But the American Society of Anesthesiologists
debunked this claim as “entirely inaccurate.”

Standards dipped so low that doctors started to deny
quotes that reporters had on tape. Dr. Warren Hern, a Colo-
rado specialist in late abortions, told Diane Gianelli of Amer-
ican Medical News that he “would dispute that [partial-birth
abortion] is the safest procedure to use.” Then, he went on
60 Minutes and vehemently denied the quote, though Gian-
elli has a tape. Another Gianelli article quoted Haskell saying
that 80 percent of his partial-birth abortions are clective, He
wrote a letter strongly implying he was misquoted, but again
Gianelli had a tape showing that he wasn't.

Fitzsimmons is right to separate himself from all this. It’s a
dishonest campaign aimed at keeping the truth from the
American people. =

US.INEWS & WORLD REPORT. MARCH 10, 1997 [9




Truth Is Hazardous to. Pm Death Movement

T'S REMARKABLE, in a way,
§ how much news coverage was de-
1 voted to the confession of an
{ abortion industry spokesman

that he had, in his own words,
“lied through my teeth” about the cir-
‘cumstances surrounding the practice
of partial birth abortion and the num-
ber of times it is used.

good, gray New York
Times kept the story
well off the front
page, putting it in-
stead on Page 12. But
the argument could
be made that the ad-
mission was hardly
y newsworthy at all. A
report that an “abortion rights” advo-
cate has been lying is roughly equiva-
lent to a news bulletin that the sun
rose in the east today or that the
rivers are still running downstream.
Yet there it was, in newspapers and
on TV and radio stations across the
country. Ted Koppel even devoted a
“Nightline” program to the revela-
tion. .
Ron Fitzsimmons, executive direc-
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tor of National Coalition of Abortion
Providers, admits he lied when he
said the “intact dilation and evacua-
fion” pracedure was used only rarely
and only on women whose lives were
in danger or whose fetuses were de-
formed. He now admits it is used far
more often than he and its other de-
fenders have acknowledged.

- In the vast majority of cases, it is
performed on healthy mothers with
healthy fetuses, Fitzsimmons wrote in
an American Medical News article to
be published this week. “The abor-
tion-rights folks know it, the anti-
abortion folks know it, and so proba-
bly does everyone else.”

The “everyone else’” may or may
not include President Clinton, who, in
vetoing a congressional ban on partial
hirth abortions last year, said it per-
tained to ‘‘a few hundred women
every year who have personally agon-
izing situations where their children
are born or are about to be born with
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terrible deformities, which will cause
them to die either just before, during
or just after childbirth. And these wo-
men, among other things, cannot pre-
serve the ability to have further chil-
dren unless the enormity — the
enormous size of the baby's head — is
reduced before being extracted from
their bodies.”

The reference, of course, is to the
gruesome procedure whereby the
baby is delivered feet-feet first until
only his or her head remains in the
uterus. Then the skull is punctured,
the brain “vaccumed” out and the
skull collapsed. The method has been
described as “inches away from infan-
ticide,” but in practical terms, it’s a
distinction without a difference.

The value to its practitioners of the
“big lie'" is that it generally goes un-
noticed, while any number of lesser
lies divert our attention from funda-
mental questions. Whether partial
birth abortion is performed on a few
hundred women each year, as Presi-

s
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dent Clinton said, or a few thousand,
as Fitzsimmons now says, is beside
the point. The question is, why 1s it
performed at all?

Leading medical authorities, in-
cluding former Surgeon General C,
Everett Koop, have said it is never
medically necessary. It is, like other
abortion procedures, done for the sole
purpose .of exterminating an ‘“‘un--
wanted” child.

Focusing on the brutality of the par-
tial birth procedure may lead us to be-
lieve that other means of killing the
preborn child are “humane.” Recall
that opponents of the partial-birth ban
even claimed for a time that the in-
fant is killed by the anesthesia given
the mother before the operation.

That claim was quickly denounced
as “entirely inaccurate” by the Ameri-
can Society of Anesthesiologists.

But what if it were true? Are we to
believe it is morally acceptable to kill |
unwanted children if a way can be
found to do it painlessly?

The “big lie” in the abortion contro-
versy is the assumption that the state
may cheoose which human lives shall
be protected by law and which shall
be cast beyond its pate.

The issue is not how many preborn
children should be destroyed, or by
what method they should be put to
death. It is whether a society that
promises to be protect both life and
liberty can continue to defend the de-
liberate destruction of human life as a
“fundamental right.”

That’s what Fitzsimmons still calls
it, but then he’s relatively new to the
practice of truth telling and hasn't

-quite gotten the hang of it. If he did,

he’d be out of the “abortion rights”
movement and out of a JOb with the
merchants of death.
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The partial-truth abortion debate

JEFF JACOBY

L was news that Ron Fitzsimmons decided to tell the
truth. But the truth that he decided to tell was not new.
Fitzsimmons, the executive director of the Nalional
Coalition of Abortion Providers, figured prominently in

the recent debate over partial-hirth abortions. Like other

prochoice spokesinen, Fitzsimmons insisted that such abor-

tions take place only a few hundred times a year, and only
when the mother is gravely ill or the unborn baby tervibly
deformed. President Clinton echoed those eiaims when he
vetoed the congressional ban on partial-hirth abortions last
spring. These abortions, the president zaid, are “potentially
lifesaving, certainly health-saving” measures, restricted to
“a small but extremely vulnerable group of women and fam-
ilies in this country, just a few hundred a year.”

There was only one thing wrong with that argument. It
was false,

Last week, breaking ranks with his pro-abortion allies,
Fitzsimmons confessed the truth, He admitted that thou-
sands — not hundreds — of partial-birth abortions take place
each year, with the vast majority performed on healthy
mothers and healthy fetuses. He acknowledged having “lied
through my teeth” when the ban was being debated, recall-
ing one “Nightline” appearance with particular chagrin. I
Jjust went out there and spouted the party line,” he told The
Washington Post. “I'm not proud of it.”

Anyone who repents a lie and embraces the trith de-
serves credit for his honesty. And there is a meusure of
bravery in Fitzaimmons's coming clean, for he is sure to be
ostracized by prochoice extremists.

But as Fiizsinunons himself makes clear, he is not hav-
ing second thoughts about the practice of aborting healthy
pregnancies. He worries, rather, that by lving about it, pro-
choice leaders do a disservice to those who perform abor-

r

tions.

“When you're a doctor who does these aboitions and the
leaders of your movement . . . say these procedures are done
in only the mest tragic of circumstances,” Fitzsimmons told
American Medical News, the newspaper of the American
Medical Association, “how do you think it makes you feel?
You know they're primarily done on healthy women and
healthy fetuses, and it makes you feel like a dirty little abor-
tionist with a dirty little secret.”

Dirty, yes. But secret? Hardly.

Partial-birth abortion, or, in medical jargon, “intact dila-
tion and extraction,” is an especially grisly way to end a
pregnancy. The nearly fully formed fetus is pulled, feet first,
through the birth eanal until all but the head has been deliv-
erad. The doctor then forces a sharp instrument into the
back of the skull. A catheter is inserted, and the brain sue-
tioned out. That allows the skull to be crushed, so the heacd
can be easily extracted. “It is as close to infanticide,” US
Sen. Danie] Patrick Moynihan observes, “as anything I have
come upon.”

No wonder the prochoice camp swore up and down that
partial-birth abortion is exceedingly rare, resorted to only
when a pregnancy has gone heartbreakingly wrong. Had
the truth gotten out, Clinton would never have vetoed the
ban.

Ah, but the truth did get out. ‘For those who cared to
look, it was in plain view.

Prolife activists told anyone who would listen that par-
tial-birth abortion was widely practiced. They circulated the
1993 testimony of Dy, Martin Haskell, an Ohio physician
well known for performing late-in-pregnancy abortions: He
suid thai 80 percent of these abortions were “purely elec-
tive.” C. Everett Koop, the former surgeon general (and a
famed pediatric surgeon), decried “the misinformation cam-
paign conducted by the advocates of partial-birth abortion.”

Even the AMA's council on legislation, an advisory panel,-

voted unanimously in support of a ban.

But in the nation’s newsrooms, the facts were ignored.
With rare exceptions, the prestige media recycled the abor-
tion lobby’s whoppers unchallenged. Because most main-
stream journalists are unshakably prochoice, most of them
never thought to question the prochoice line on partial-birth
abortions. .

There were a few exceptions. Unwilling to take the abor-
tion advocates’ claims on faith, David Brown of The Wash-
ington Post interviewed doctors and checked the medical
literature himself. What he found was “that the majority of
these abortions are performed on normal fetuses,” and that
“in most cases where the procedure is used, the physical
health of the woman ... is not in jeopardy.”

Meanwhile, Ruth Padawer of the Bergen Record demol-

Jished the prochoice lobby's claim that no more than 500

partial-birth abortions take ptace in the United States each
vear: In just one clinic in New Jersey, she reported - Metro-
politan Medical of Englewood - 1,500 such abortions are
performed annually. “We have an oceasional amnio abnor-
mality,” one physician told her, “but it's a minuscule
amount. .. . Most are for elective, not medical reasons: peo-
ple who didn't realize, or didn't care, how far along tif_ey
were,” ) ) )

In a free society, almost anything is open to debate -
even whether the law should permit a healthy fetus, five or
six o seven months along, to have its brains sucked out by
an abottionist. But of what use is a debate if one side ped-
dles lies, or if the press won't set the record straight? This
week, a bill banning partial-birth abortions will be reintro-
duced in Congress. It would be nice, this time around, if
everyone told the truth.

Jeff Jacoby is a Globe colimnist.



Confessing to lies

Lcading abortion advocates are circling
their wagons, and poor Ron Fitzsimmons,
once one of them, scems to have been
shoved outside the tight circle.

Fitzsimmons is the conscience-stricken
head of the National Coalition of Abortion
Providers who now admits that he took part
in telling Americans the big lic about so-
called partiai-birth abortions.

During the national debatc on the late-
term brain-sucking procedure, Fitzsimmons
was one of many pro-abortion spokesper-
sons and media dupes who assured the
nation that almost all late-term abortions
were done to preserve the health of the
mother or because the fetus had serious
abnormalities,

Now, Fitzsimmons said, “I lied through
my teeth,” and admitted that most late-term
abortions were done for the same reason as
carly abortions — because women wanted to
cnd pregnancies.

Fitzsimmons’ confession was barcly out of
his mouth when he was whopped by fellow
abortion advocates, who held a news con-

ference to say, in effect, that he was being,

truthful when, he now says, he was lying.
But now he is lying when he says he is
finatly being truthful.

Typical was Kate Michelman, president of
the National Abortion and Reproductive
Rights Action League. She said: “If he
thinks he licd, that’s his problem to dcal
with. We have not licd.”

" Gloria Feldt, president of Planned Parent-
hood Federation of America, said Fitzsim--

mons had been “mixing up gestation with
procedure,” :

Whatever the heck that means.

While they squabble about who did or
didn’t lic, let’s listen to someone clse for
once — genuine physicians, rather than the
pro-abortion lobbyists and other non-medij-
cal spin experts who seem to get all the
invitations to yap on TV.

Ounc is Dr. Pamcla Smith, former director
of medical cducation in obstetrics and gyne-
cology at Mt. Sinai Hospital in Chicago. She
recently resigned that post to do anti-abor-
tton public-health work in the community
and practice medicine at the Lawndale
Health Center.

-("('l‘ 4
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The only thing that surprised- her ‘about
Fitzsimmons’ confession was that. he made
it. :
“Most of the time, there is nothing wrong
with the baby or the mother,” she said.
“People have known about this for a dec-
ade.

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

“So we went from being told that only 200
a year werc being done in the cntirc country
to one clinic saying it does 1,500 a ycar.
Obviously, the actual number is in the
thousands. ‘

“The media believe what they want to

‘belicve. And because a lot of doctors who

have testificd in support of the partial-birth
ban have been pro-life, the knee-jerk re-
sponsc is that it is a pro-life/pro-choice
thing,

“There’s been all this propaganda that it
is done only because women nced it. So
people said: ‘If my wife needs to have this

"tosave her life, she should have it.” The

problem is that it is not this procedure
versus your wite’s life. It’s really infuriating
to me to hear that women medically need
this.”

Onc of the arguments for the late-term
procedure is that it helps a woman preserve

‘her fertility. Smith describes that as “fanta-

»

5y,

The future-fertility risk was one of the
cxcuses offered by President Clinton when
he vetoed the bill that would have outlawed
the procedure.

Clinton said: “There are a few hundred
women cvery year who have personally
agonizing situations where their children
are born or arc about to be born with
terrible deformities which will cause them

about late abortions

to dic cither just before, during or just after
childbirth. K :

“And these women, among other things,
cannot preserve the ability to have further
children unless the enormous size of the
baby’s head is reduced before being ex-
tracted from their bodies.” '

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

“I don’t understand that argument about
fertility at all,” she said. “We have no idea
what happens to women who have this
procedure down the road. We don’t have a
clue. There is no scientific evidence that
shows that procedure will preserve the fer;
tility of women,”

Dr. Curtis Cook, who specializes in ma-
ternal fetal medicine at Butterworth: Hospi--
tal in Grand Rapids, Mich., said: “I can't
think of any situation wherc the procedure
would be preferable over existing tcch-
niques. I question why-it is not being taught
or performed by the majority of people who
specialize in these pregnancics.”

As for the propaganda campaign that led
Clinton to veto the bill outlawing the proce-
dure, Romer believes she understands it:

“Thosc who opposed the:legislation have
a much broader agenda, and that is to have
totally unrestricted access to abortion, They

+swill defend abortion rights blindly, regard-

less of the facts of the matter. Any legisla-
tion, if it’s anti-abortion, they are against it.

“They don’t think, ‘Ts this procedurc ap-
propriate, 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 arc saying because it defeats their larger
agenda.” ’

So-the wholc 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 who
is telling the truth before he makes ‘any
morce somber pronduncements.

ooog ‘

Mike Royko is a columnist for The Chicago

Tribune. , :



Abortion advocates s

The admtission by a prominent abortion

advocatc that he lied about the number
of babics killed during the procedure cal-
led “partial-birth abortion™ is surprising
only in its candor. Ron Fitzsimmons, ex-
ccutive director of the National Coalition
of Abortion Providers, said he misled the
public because he feared the truth would
damage the abortion rights cause.

Recalling a November 1995 appearance
~on ABC’s “Nightline,” Fitzsimmons said,
*1 lied through my teeth” when claiming
the procedure was rarely used and that
only women who sought such abortions
werce those whose lives were in danger, or
whose unborn children were severely
damaged. President Clinton used nearly
identical language in explaining his veto
of a bill that would have outlawed the
procedure.

The White House says it will take an-
other look at the matter in light of
Fitzsimmons’s comments. But the admin-
istration is lock-step with the abortion
rights movement, so look for more
doublespcak. President Clinton frequ-
=ntly says he wants to make abortions
“safc, lcgal and rare,” but has done noth-
ing to limit the procedure even in the
most extreme of circumstances, such as
nartial-birth abortion.

Legal abortion was conceived in a lic. .
Norma McCorvey, “Jane Roe,” claimed
to have been raped. She later admitted
iying in order to make her case more
sompelling to the Supreme Court.

The justices who made abortion legal
aclicved testimony that thousands of
wvomen were dying from illegal abortions,
1 “fact” asserted by the National Abor-
tion Rights Action League (NARAL),
but later acknowledged to be false by top
NARAL official Dr. Bernard Nathanson,

Te (q."rxp/( 3*(9"7 / :

who was at the time operating the na-
tion’s Jargest abortion clinic in New York.

To maintain a policy of abortion on
demand, proponents have had to con-
tinue telling lics. Planned Parenthood,
which consistently argues for maintaining
the abortion status quo, once told a dif-
ferent story.

In 1965, a Planned Parenthood pam-
phlet called “Plan Your Children” said of
family planning: “Is it abortion?
Definitely not. An abortion kills the life
of a baby after it has begun. It is dan-
gerous to your life and health. It may
make you sterile so that when you want a
child you cannot have it. Birth control
merely postpones the beginning of life.”
Was Planned Parenthood lying then, or is
it lying now?

On Dec. 11, 1993, NARADs Kate

- Michelman was quoted in the Philadel-

phia Inquirer as saying, “We think abor-
tion is a bad thing. No woman wants to
have an abortion.” Five days later a
NARAL statement claimed that Michel-
man “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 she never wanted an abortion and
signed paperwork she thought was re-
lated to a divorce she sought from an

pmad lies

abusive -husband. The American Civil
Liberties Union lawyer that Cano be-
lieved was helping with her divorce
claimed that her client applied for an
abortion but was turned down. Cano says
she was lied to and that the lawyers han-
dling the case did not explain to her what *
was happcmng and why.

During the partial-birth abortion debate-
last year, in which proponents claimed it
is rarely done, the Bergen County Record
reported that doclors in one New Jersey

_ clinic perform 3,000 abortions annually,

half of them the partial-birth variety.
Rather than admit the truth, abortion .
proponents attacked the professionalism
of the reporter.

Also last year, pro-abortion groups
claimed that anesthesia takes the life of
the unborn child before the procedure in
which its brains are sucked out. Though
many physicians denied the claim, the
media continued to spread the falsehood
as if it were true, as if that would some-
how make the procedure more ethically
tolerable.

Then there are the daily lies told to
women that their unborn child is not a

" baby, just tissue, and that having an abor-
. tion will solve the problems that lead

them to seck 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 intreduced im-
mediatcly that would outlaw partial-birth *
abortion before the public forgets that
Fitzsimmons has added his name to a
growing list of pro-abortion liars.

‘oDao

Cal Thomas is a syndicated columnist.
Readers may write to him cfo the Los Angeles
Times Syndicate, Times Mzrror Squarc Los’
Angeles, CA 90053.




v GEORGE F. WiLL
More victims
of ‘choice’

"RACINE, Wis. - On a cold night last March, Deborah J. Zim-
merman, drunk and nearly nine months pregnant, was wheeled
into a local hospital for an emergency Caesarean section. As the
obstetrics staff pleaded with her to allow attachment of a fetal moni-

for, Ms. Zimmerman at first refused. Insisting that she did not -

want to give birth, she told « surgical aide, T'm just going to go
home and keep dvinking and drink myself to death, and I'm going
to kill this thing because I don't want it anyways.’ Later that night
she gave bith to a girl whose blood alcohol level was .199, nearly
twice the theshold for a legal finding of intoxication in Wisconsin.
- Ms. Zinumerman . .. has been charged with attempted murder.”

— The New York Times, Aug. 17, 1996

“CORPUS CHRISTI, Texas - A man who drove drunk into a
pregnant wonman's car was convicted today of killing the woman's

baby, who was bori @ month and a half premature because of the

crash. Jurors were not required to consider whether Krystal Zuniga
was « person or a fetus at the tmw of the accident.”
" Associated Press, Oct. 1.r, 1996

“A hegithy baby girl omfy a few hours old was found yesterday
in @ cardboard box outside an ‘apartment building in Brooklyn.” -
- The New York Times, Oct. 28, 1996

“COMMACK, Long Island - A cleaner found the body of ¢ new-
born in a movie theater restroom this moerning, and the authorities
said the infant had died of asphyriation.”

- The New York Times, Nov. 19, 1996

“The college student accused of helping his girlfriend kill their
newborn son after she gave birth in a Delaware motel room became
the subject of a nationwide police search last night after he failed to
survender to face murder charges.”

- The New York Times, Nov. 19, 1996

WASHINGTON
uestions come to mind concerning some recent exercises
of the nght of “choice,” the foundation of “leploductwe
freedom.”

About the two 18-year-olds who are charged with

having chosen to kill their 7T%-pound boy, putting his

vody in a trash bag in the motel's dumpster: Don't young people
read newspapers? Don't they know that, thanks to President Clin-
ton, .they could have chosen to have a doctor suck their baby’s

brains out, and Delaware would not have ehosen to chal ge them .

with murder?

How did the person who chose the Long Island movie theater™

restroom as the place to discard the asphyxiated baby make that
particular choice? How does one choose that venue over, say, a
Starbucks? Has the mother subsequently received any, well, ques-
tioning looks from friends, family or co-workers? Pregnant one
day, not pregnant the next, when is the baby shower?

Instead of scardalously choosing to leave the baby in a box in
Brooklyn, why did the woman, if it was she, not cfiose, a few hours
earlier, to exercise her presidentially protected (by President Clin-
ton’s veto of Congress’ ban on the procedure) right to a partial-
birth abortion? The baby would have been pulled by its legs almost
out of the birth canal, the doctor would have stuck seissors into the
base of its siull, opened the scissors to make a hole for a suction
tube, and sucked out its brains. No box, no scandal.

How could the Corpus Christi jurors decide that a murder had
oecwired without deciding whether the victim was a person or a
fetus? What was murdered, “fetal material”? The logic of Roe v.
Wade, as of partial-birth abortion, is that until birth, a fetus has
the legal status and moral standing of hamburger in a woman'’s
stomach, How could. the Corpus Christi man, drunk or scber, be
guiity of murdering Krystal when Krystal's mother has that presi-
dentialty cherished 1’1ght to choose to have Krystal's brains sucked
out?

For that matter, why does not Ms. Zimmerman's constitutional
“privacy” right — “owr bodies, our choices” - give her the right to
choose to kil her fetus with alechol? Why is a doctor’s scissors and
suction tube a preferable choice?

. Meanwhile, back in Delaware, the Delaware law requires pros-
_ecutors to seek the death penalty when a homicide victim is under
14. So the two 18-year-olds who are charged with choosing to kill
their baby just minutes after it was no longer eligible for a partial-
birth abortion are themselves eligible for capital punishment, .

In Delaware such punishment is by lethal injection. Could
Delaware choose to execute the two by inserting scissors into the
bases of their skulls, opening the scissors, inserting suction tubes
and sucking out their brains? Of course not. The Constitution for-
bids choosing cruel and unusual punishments. :

:Gé_oi-ge F. Will is a syndicated columnist.
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Our Value System
P A

CK, it'saverbalquibble, but
asasomologlst(retlred) Imust

. objecttoJohnSullivan’s charge

that “sociological forces” (6/

- 17, Violence & Values) have
_ led to the decline in social val-
. ues and behavior patterns he
~ sorightly deplores. Sociology,
the discipline devoted to dis-

covering, describing and ana-
lyzing the problems that con-
cern him {and all of us, one
hopes), may nothave provided
a solution to those problems
but it has been an important
“force” in producing the stud-
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Gordon C. Zahn
Boston, MA

ies which have isolated and
identified the causes Sullivan
discusses.

In a 1959 article (“In Qur
Image,"” Commonweal ) I antici-
pated many of the points
Sullivan makes. thought then,
and still do, that the issue was

best described by Albert
Schweizer: ”Increas:W

15 lost the consciousness that

- every man is an object of con-
* cern for us just because he is 4

man; civilization and morals
are shakefand the advance (o

fully developed inhumanity is

only a question of time.” The _
“return 1o the woodshed” so-
lution, largued, (today Iwould
add “third strikelife sentences”
and capital punishment) is not
the answer to juvenile delin-
quency and crime — the an-
swer lies in re- awakemng that
“consciousness.”



Dr. Koop Speaks Out Against Partial-Birth Abortion

By Helen Arvare
few weeks ago, former Sur-
geon General C. Everett Koop
satbeside the First Lady at Presi-
dent Clinton” s Rose Garden signing of
health carereformlegislation. Thatsame
day, circulating at high speed through
the fax lines of Washington, DC was an
intervi ith Surgeon General Koop
ZEH in which he had defini-
tively rebutted the
president’ssfance on par-
B tial- birth abortion.
Y Président Clinton
claimed that this proce-
dure was necessary to

preserve some women's

; E

have children

in the future. He has

repeated this claim with such passion,_
that all who aisagrge have since been
caSt_a5 Opponents of women. But it

-turns out that the president, and mem-

bers of Congress relying on the

“women’s health rationale” are wrong.

Confirming what dozens of experts in

fetal and maternal medicine have been

saying~for months, Surgeon General
Koop Told a reporter for the American
K509 ot 3 pors o the A

—“Ibelieve that Mr. Clinton was misled

by his medical advisers on what is fact

and what is fiction in reference to late-

tef abOTHONS. Because in no way can [

twist my mind to see that the late-term
abortion as described —you know, par-
tial birth and then destiiiction of the
unborn child before the head is born —_

is a medical necessity for the mother. It
certainly can’tbeanecessity forthe baby.
SoTamiopposed to ... partial birth abor-

tions.,

unborn children with certain disabili-
ties simply have to be removed from
their mothers and killed via the partial-
birth procedure, the reporter who in-
terviewed Dr. Koop asked: “In your
practice as a pediatric surgeon, have
you ever treated children with any of
the disabilities cited in this debate? For
example, have you operated on chil-
dren born with organs outside of their

health or their ability ta_ bodies?” Koop answered: “Oh yes in-

deed, I've done that many times. The
prognosis usually is good.”

Koop continued by telling the story

about the first child he ever operated
on, 50 years ago, who was born with
organs outside of her body. She went
on to become the head nurse in his
intensive care unit years later.
- We now have a definitive public
statement about the centerpiece ques-
tion in the partial-birth debate, made
by the doctor Americans respect most.
This could very well be a turning point
in the debate.

Butour workis cut out for us. Those
who support partial-birth abortion in

Congress still take refuge behind the
emotional, anecdotal accounts of famj-

they want to keep government out of
the abortion Business altogether. 1™

lies claiming that this horrific_proce-
dure was their only answer. A recent
demonstratiomof this would almost be
comical if it weren’t so disturbing.

I was recently invited to meet with a
Congressman who had voted against
the partial-birth ban, on the condition
that the meeting would take place in
the presence of Planned Parenthood
lobbyists. While I felt confident of my
facts, I also thought that the Congress-
man and Planned Parenthood would

- net have made such an invitation if

they didn’t feel pretty confident them-

sefves. 56 1 prepared Tike The closet

“nerd”"1 am, reviewing the reams of

medical testimony. I noted that the
claims for the procedure's “Tiedical”
necessityhad been voiced only by the

families who had the procedure, and

only because this was what their

had told themn. They al

e-wa
deceased.

octors and one medical organization
— the American College of Obstetri-
cians and Gynecologists — urged the
government not to legislate against

-partiatbirth abortions, but not on medi-

cal grounds. On ideological grounds,

other words, on the central medical
question in the whole debate, the em-
peror had no clothes.

- Still, never wanting to underestimate
the half-billion-dollar-a-yearbehemoth
called Planned Parenthood, I was con-
cerned. Entering the. Congressman’s
office did nothing to allay this: while
had cooled my heels in his outer office
for 20 minutes or so, he had been meet-
ing privately with two Planned Parent-
hood lobbyists and a staff member sym-
pathetic to them. But within 10 minutes,
it was clear: Planned Parenthood had

nothing to say foritself. No medical

argument whatsoéver, wnless you count
its claim’thata secret panel of unnamed
Planned Parenthood abortionists had
concluded to its satisfaction that this
procedure ought not to be banned.

A secret panel of Planned Parent-
hood abortionists . . . versus former
purgeon General Koop and countless
other ob/gyns and experts in fetal/
maternal medicine. I think I know who
can be trusted. But unless you believe
in the tooth fairy, you wor't wait for
your local secular paper to make this
comparison. Do it yourself. Do it pub-

licly. Doitoften. And the truth will out.

HeLen ALvaRe 15 DIRECTOR OF PLANMING AND
INFORMATION FOR THE SECRETARIAT FOR PRO-
LiFe AcTivimies oF THE NATIONAL CONFERENGE OF
CartHouc Bistops, WasHingTon, DC.
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“~ By Nancy ROMER, PAMELA Smm
CurTIs R. Cook AND JosePH L. DECook
The House of Representatives will vote
in the next few days on whether to override
President Clinton's veto of the Partial Birth
Abortion Ban Act. The debate on the sub-
ject has been noisy and rancorous. You've
—heard from the activists. You've heard
. from’ the politicians. Now may we speak?
We are the physicians who, on a daily
basis, treat pregnant women and their ba-
bies. And\we can no longer remain silent
while abomon activists, the media and

continue to repeat false medical claims
about partial-birth abortion. The appalling
fack of medical credibility on the side of
those defending this procedure has forced
us—for the first time in our professional
careers—to leave the sidelines in order to
provide some sorely needed facts in a de-
bate that has been dominated by anecdote,
emotion and media stunts. .

Since the debate on this issue began,
those whose real agenda is to keep all
types of abortion legal—at any stage of
pregnancy, for any reason—have waged
what can only be called an orchestrated
misinformation campaign.

First the National Abortion Federation
and other pro-abortion groups claimed the
procedure didn't exist. When a paper writ-

dure was produced, abortion -proponents
changed their story, claiming the proce-
dure was only done when a.women'’s tife

nation's main practitioner of the tech-

nique, was caught—on tape-—admitting

that 80% of his partlal blrth abortions were
“purely elective.”

Then there was the anesthesia myth.
The American - public ‘'was told that it
wasn't the abortion that killed the baby,
but the anesthesia administered to- the
mother before the procedure. This claim
was immediately and thoroughly de-
nounced by the American Society of Anes-
thesiologists, which called the claim “en-
tirely inaccurate.” Yet Planned Parent-
hood and its allies continued to spread the
myth, causing needless concern among

even the/president of the United States -

ten by the doctor who invented the proce-

was in danger. Then the same dactor, the.

our pregnant patlents who heard the
claims and were terrified that epidurals
during labor, or anesthesia during needed
surgertes, would kill their babies.

The latest baseless statement was
made by President Clinten himself when
he said that if the mothers who opted for
partiai-birth abortions had delivered their
children naturally, the women's bodies
would have.been “eviscerated” or “ripped

to shreds” and they “could never have an-’

other baby.”
That "claim is totally and completely

false. Contrary to what abortion activists

would have us believe, partial-birth abor-
tion is never medically indicated to protect
a woman's health or her fertility. In fact,

" the opposite.is true: The procedure can

pose a significant and immediate threat to

both the pregnant woman's health and her.

fertility. ‘It seems.to have escaped any-
one’s attention that one of the five women
who appeared at Mr. Clinton's veto cere-
mony had five miscarriages after her par-
tial-birth abortion. -

- -Consider the dangers inherent in par-
tial-birth abortion, which usuaily occurs
after the fifth month of pregmancy. A
woman’s. cervix is forcibly dilated over
several days, which risks creating an “in-
competent cervix," the leading cause of
premature deliveries. It is alse an invita-
tion to infection, a major cause of infertil-
ity. The abortionist then reaches into the
womb to pull a child feet first out of the
mother (internal podalic version}, but
leaves the head inside. Under normal cir-
cumstances, - physicians aveid - breech
births whenever possible; in this case, the
doctor intentionally causes one—and risks
tearing the uterus in the process. He then
forces scissors through the base of the
baby's skull—which remains lodged just
within the birth canal. This is a partially

“blind" procedure, done by feel, risking di- -

rect scissor injury to the uterus and lacer-
ation of the cervix or lower uterine seg-
ment, resulting in immediate and massive
bléeding and the threat of shock or even
death to the mother.

None of this risk is ever necessary for
any reason. We and many other doctors

r-:

Notable & Quotable

From “Splitting Up," an essay on di-
vorce by Joseph Adelson, professor of psy-
chology at the University of Michigan, in
the September issue of Comumentary:

Without exception, when one compares
children from intact families with children
from one-parent families where a divorce
has taken place, the data offer cause for
deep alarm:

® Children in such [divorced] situations
are twice as likely to drop out of high
school, and are much more likely to do
poorly in reading, spelling, and mathe-
matics.

® Such children are two to three times
more likely to have emotional or behavior
problems. They rate higher on depen-

:-_-/

dency, anxiety, and aggressiveness, and
lower on self-control. They rate low in peer
popularity.

® They also score low in physical health

" and well-being,

® They show substantially higher crime
rates. According to one study reported by
Popenoce, “60 percent of rapists, 72 percent
of adolescent murderers, and 70 percent of
long-term prison inmates come frorn fa-
therless homes.”

® They suffer much higher rates of both
physical and sexua! abuse, in the latter
case most often carried out by the
mother's boyfriend. Singie mothers report
being much more violent toward their chil-
dren than do mothers in intact families.

0

Wi Parttal-Btrth ‘Abortion Is Bad Mediciné 7,

across the U.S. regularly treat women
_whose unborn children suffer the same
conditions as those cited by the women
who appeared at Mr. Clinton's veto cere-
mony. Never is the partial-birth procedure
necessary. Not for hydrocephaly (exces-
sive cerebrospinal fluid in the head), not
for polyhydramnios (an excess of amniotic
fluid collecting in the women) and not {for
trisomy (genetic abnormalities character-
ized by an ‘'extra chromosome)., Some-
times, as in the case of hydrocephaly, it is
first necessary to drain some of the fiuid
from the baby’s head. And in some cases,
when vaginal delivery is not possible, a
doctor performs a Caesarean section. But
in no case is it necessary to partially de-
liver an infant through the vagina and
* then kill the infant.
_ How telljng.it is that although Mr. Clin-
- ton met with women who claimed to have
needed partial-birth abortions on account
of these conditions, he has flat-out refused
to meet with women who delivered babies
with these same conditions, with no dam-
age whatsoever to thelr heaith or future
fertility! ’

Former Surgeon General C. Everett
Koop was recently asked whether he'd
ever operated on children who had any of
the disabilities described in this debate.
Indeed he had. In fact, one of his pa-
tients—"with a huge omphalocele [a sac
containing the baby’s organs] much big-
ger than her head" —went on to become the
head nurse in his intensive care unit many
years later.
~ Mr. Koop's reaction to the president’s
veto? “I believe that Mr. Clinton was mis-
led by his medical advisers on what is fact
and what is fiction” on the matter, he said.
Such a procedure, he added, cannot truth-
fully be called medically necessary for ei-
ther the mother or—he scarcely need point
out—{for the baby.

Considering these medical realities,
one ¢an only conclude that the'women who
thought they underwent partial-birth abor-
tions for “medical” reasons were tragi-
cally misled. And those .who purport to
speak for women don't seem to care.

So whom are you going to believe? The

ractmst extremists who refuse to allow a

little truth to get in the way of their
agenda? The politicians who benefit from
the activists’ pelitical action committees?
Or doctors who have the facts?

Dr. Romer is clinical professor of ob-
stelrics and gynecology ai Wright Stute
University and chairman of obstetrics and
gynecology at Miami Valley Hospital in
Ohio. Dr. Smith is director of medical ed-
ucation in the depariment of obstetrics
and gynecology al . Chicago's Mt. Sinai
Medical Center. Dr. Cook is a specialist in
maternal fetal medicine at Bulterworth
Hospital, Michigan State Coilege of Human
Medicine. Dr. DeCook is a fellow of the
American College of Obstetricians and Gy-
necologists. The authors are founding
members of the Physicians’ Ad Hoc Coali-
ton for Truth, which now has more than

300 members.
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hat's a doctor to do when
the press repeatedly circu-
lates false medical claims

about partial-birth abortion based on
abortion industry releases? What are
doctors to do when “60 Minutes™ inter-
viewsthemat length, re-
celVes Teams of docu-
mentation, and then, in
a y deceptive seg-
ment — discards their
expert medical opinion
-in._favor of an
abotfionist's? "WHhat are
theytodowhenthe Presi- 3
dent of the United States implies that-
“it's okay [with them] if they rip your
body to shreds and you .could never
haveanotherbaby eventhough the baby
you were carrying couldn’t live”?
A group of ob-gyns/perinatologists
have decided what to do. They have
organized the Physicians Ad Hoc Com-
mittee for Truth (PHACT) and will speak
out under its aegis. On July 24, before a
packed hearing.room on Capitol Hill,
three of the organizers — all respected
ob-gyns — systematically_refuted the
claims that pattal-birth abortion could
‘ever be necessary to preserve a mother’s
life; fealthor fertility. ~— -
—DrsTNancy Romer, Joseph DeCook,
and Curtis Cook brought with' them
what ¢an best be called “living proof”
of their claims: four mothers and two
fathers whose babies had been diag-
nosed in utero with many of the same

By Susan E. Wils

-

TS, Ma’am

severe disabilities afflicting the babies
of the five women President Clinton
showcased at his veto event.

Andy Morsman of Oklahoma spoke
of his second child, Calvin, who was
delivered (stillborn) in a normal deliv-
ery at seven months’ gestation, with-
out harm to his mother’s life, health or
fertility. Calvin suffered from a condi-
tion called body stalkanomalyin which
there is almost a total absence of the
front abdominal wall, causing most
internal organs to develop outside the
abdominal cavity. Denise Morsman is

‘now pregnant with their third child.

- Teresa Heineman of Maryland told
of her first child, Elizabeth, who was
born with a genetic abnormality, 5-p
Trisomy. Elizabeth lived two-and-a-
half years and learned to smile, laugh,
and clap her hands. A healthy son fol-
lowed, delivered normally. But Teresa’s
third child, Mary Ann, was diagnosed
with hydrocephalus and 5-p Trisomy.
Mary Ann survived for five months.

Margaret Sheridan of Maryland
learned halfway through her first preg-
nancy that her son, Gerard, had Tri-
somy 18, a chromosomal abnormality
incompatible with more than a few
hoursor weeksoflife outside the womb.
At 40 weeks, Gerard underwent a nor-
mal delivery, and died in her arms 45
minutes later. Margaret has since had
five normal deliveries of five healthy
kids, the last one a strapping 11 and
one-half pounds at birth.

Whitney and Bruce Goin of Florida
brought their adorable 10-month old
son, Andrew, who was also diagnosed

mosome Trisomy, pose no risk to the
mother, do not require early delivery,
and can be delivered normally. Infants
with hydrocephalus can be delivered
through the birth canal with the aid of
cephalocentesis (draining excess fluid
from the skull before delivery) or, in
the case of an open spine, by cesarean -

withbody stalkanomaly. Like the other
parénts, the Goins_were offeréd the -
“solution” of late-term abortion. In-
stead, they decided t5g(ive Andrew as
long alife as God intended. Following
a cesarean delivery and many abdomi-
nal surgeries to place his internal or-
gans inside his body, Andrew is thriv-

ing. Whitney’s doctor has told her that  delivery.
her future babies could be delivered Dr. Joseph DeCook, based on 31

normally. years’ experience in gbstefrics, ex-
- These parents do not consider them-  plained why partial birth abortion poses
selvesheroic. It wasjust, as JeannieFrench  grave risks to thé mother. First, the
putit, “the living out of a mother’'sand  twd-day dilation of thé cervix with lami-
father’s love for their children.” naria involves a considerable risk of
The doctors confirmed that the medi- . infection — the main cause of infertil-
cal treatment these mothers and babies ity. He observed that one of the women
received is “standard medical practice.”  appearing at the velo evert had suf-
Partial-birth abortion, on the contrary, fered five miscarriages subsequent o
was described by Dr. DeCook as “a mav: her partial-birth abortion. Second, turn-
erick medical procedur by ingthe baby around for a breech deliv-
maverick doctors to deliver a dead fe- ery_is so dangerous that it was aban-
tus.” doned by the medical profession 30
Dr. Romer practices obstetrics at a  years ago. Dr. DeCook finds it incred-
community hospital in Dayton where  ible that@ dangerous, discredited pro-
she and three perinatologists safely cedureis nowbeing touted as the safest
deliver over 6,000 babies a year — in- treatment of choice for women with
cluding babies with severe impair- sick babies. And, what's more, nobody
ments. She is dismayed that medical seems to be TiStening,.
misinformationistreated as truth while Every major news outlet with a
the expertise of obstetrical specialistsis  Washington office was invited to the
ignored. ' congressional briefing. Few bothered
Dr. Curtis Cook, for example, spe- to come. It appears that some people
cializes in high-risk pregnancies. He can’t handle the truth. The veto over-
stressed that fetal anomalies do not  ride votes on partial-birth abortion are
threaten the life of the mother, and they™ likely to occur in September. Let your
never require the death of the fetus local papersand your membersof Con-
before délivery. In the direst circum- gress know that you know the truth,
stances the child may have to be sepa-  and challenge them to act on it.
rated from the mother, but never has to
be killed. Patfial-birth abortion has no
rolein obstetrics, he said. In particular,
genetic abnormalities like extra-chro-

Susan WILLS 1S ASSISTANT DIRECTOR FO#/ PRO-
GRAM DEVELOPMENT, NCCB Secreraatat For
Pao-LiFe AcTiviTiEs.
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Fetal surgery field making ra

Surgeons are able to make repairs to heart and other organs

By JOHN BARBOUR
The Associated Press

he fetus, that incredible

assembly of cells following

its own blueprint toward

human life, was once a cit-

adel as daunting to doc-
tors as the human brain. Not
anymore.

The surgeon's knife is entering
the womb to correct errors of nature
in the fetus only 23 weeks into preg-
nancy, a l-pound humanoid with
arms the size of your little finger, a
.heart the size of a walnut, and tiny
. lungs that would fit inside the skin
- of an orange.

These dramatic techniques —
and some to come that are even
more dramatic — are used to rescue
a very few fetuses, just as heart re-
* pair and transplants are used for
very few newborns.

Not everyone agrees that fetal
surgeries are appropriate or even
necessary. Rarely, some doctors say,
are they so critical that they can't
be postponed until after birth with
the same results, -

But they offer a window to the
future, a future that is not very [ar
off.

And they reflect the advances in
pediatric surgery over the last dec-
ade, a decade that has seen new-
born heart transplants become
almost commonplace, with doctors

reaching into tiny chests to do all’

kinds of shunts and plumbing re-
pairs, restructuring valves, replac-
ing what nature forgot.

Of the ‘4 million or so live births
each year in the United States,
.about 200,000 infants have serious
defects and about 40,000 of those
dje. There is a lot of work to do.

Researchers are working now on
ways to implant cells or genes into
12-week-old fetuses whose functions

are limited because of the lack. of
even a single enzyme or protein;
their cells are missing a vital
blueprint to make those chemicals
and ensure normal growth.

But for the time being, at least,
fetal surgery remains anatomical,
the fixing of structures gone awry.

The most recent instance: A
surgeon in San Francisco opens the
womb, makes a 2-inch incision in the
chest wall of the fetus below the ribs
on the left side.

He finds what the sound-plctures
told him he would: The diaphragm
that separates the chest and abdomi-
nal cavities has not grown properly,
a disorder that occurs once in only
2,000 pregnancies.

The organs and intestines from
the lower cavity are crushing the de-
veloping left lung. He delicately
rearranges things, patches the dia-
phragm to hold everything in the
night place, and departs the sanctity

‘these fetuses
heal without a
scar.”

Dr. Michael R. Harriso
University of Californi

of the womb to let the pregnancy
PIOgress.

His patient, the mother, delivers
a normal baby.

But in six attempts at this kind
of surgery, only two fetuses have
survived.

What astonishes the doctors is
“these fetuses heal without a scar,”
says the surgeon, Dr. Michael R.
Harrison of the University of Cali-
fornia, San Francisco.

Now he and his colleagues are
trying to find out why. Is it some-
thing the youthful cells produce that
allows that kind of healing, and
what would that mean to the adult
world that is not so equipped?

At the very least, Harrison says,
it suggests it might be a good idea to
correct some serious defects to the

fetus before birth 'to take advan-

tage of this scarless healing."
He emphasizes how few are the
candidates for any of these new

advances in pedlatnc and fetal sur-
gery.

What makes much of it possible
is the diagnosis of many ailments
shortly after gestation.

In the 1970s, Chinese and Soviet
scientists discovered that they could
look into the future of the fetus by
studying the chorionic villi, the po-
mordial placental cells, the gesta-
tional bed in the uterus. They used a

_needle to enter the uterus very carly -

in pregnancy and using suction they
removed some of the villi for study.
This is chorionic villi sampling or
CVS, developed as an alternative for
amniocentesis, which is an analysis
of the fluid in the womb, which can-
not be done as early.

Concurrent with the refinement

of this work was the use of ultra-

sound to actually picture the fetus in
the womb, enabling doctors to see
what they were doing.

"I guess the basic idea is that
we can do bone marrow transplants
a whole-lot better before birth,”
Harrison says.

But what of the rejection prob-
lem? .
Working with sheep and mon-
keys, Harrison says, “‘amaziogly the
rejection was circumvented if you
took stem cells, the blood-forming
cells from the liver at a time when
the liver acts as the bone marrow.”

"We're using fetal cells that
won't recognize they are not at
home. ... It seemed like a fantastic
script, and it is.’

“The alternative strategy s,
rather than transplanting the whole
cell, why not transplant the gene?"
Harrison says. ‘‘The gene folks are
getting so clever that they are pret-
ty close to being able to do that,”

Rejection is still the major prob-
lem in pewborn heart transplants,
and so they are mot considered a
FETAL SURGERY Page G2
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rapid advances
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Location of fetus

The surglcal technique:
At 24 weeks of gestation,
Pulse  doctors cut into the

oximeter mother's uterus and pull the
\i fetus' arm out through the
e & B incisien. Wires are attached
A i g’ EKG 1o monitor its heart and

oxygen levels. The

misplaced organs are then

. : Uterus pulled out of the diaphragm

| Placenta and put in their normat

" position. The hole in the
diaphragm is patched and

Incision the fetus is tucked back into

closed the uterus before closing

the incision.

4 >Incisions

&

Lungs

Gore-Tex patch to repair dlaphragm ,

A STl el st Gore-Tex patch to enlarge abdomen j
Uterus Umbilical cord  Intestines i

Dramatic fetal surgery techniques are used to rescue a very -
few fetuses, just as heart repair and transplants are used for -
very few newborns. Of the 4 million or so live births each .
year in the United States, about 200,000 infants have serious
defects and about 40,000 of those die.
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Dr. Daphne Hsu plays with her patient, Ingmar Cox, 4, at Co-
lumbia-Presbyterian Babies Hospital in New York. The child
is recuperating from a heart transplant.

structures are just missing. But we
have found great success with a to-
tal bypass of the missing right heart,
allowing the blood to flow from the
veins directly into the lungs.

*That's an exciting area. We've

shown you can live without a cham-’

ber on the right side.”

In short, surgeons have made
considerable progress on infant
heart repair since doctors in En-
gland showed how to inflate a tiny
balloon, in infant heart valves to
force them to enlarge.

“If we look at the scope of oper-
ations that have been performed on
different kinds of abnormalities, we
can do good operations with low
mortality in the first year of life,
mortalities of two or three percent,”
Quaegebeur says. “Now there are
diseases which are so severe that we
don't have a good anatomical cor-
rection.”

It is conceivable that something

might be done in the fetal stage in

those cases, he says. ,
“In the last decade a group of
surgeons dedicated to repairing as

wn mnreilla and ac anrly

RS, R .

Harrison and his fellow fetal sur-

geons_think-="es-e as possible”
medgEin the womb. D

Beside erting the herniated
diaphragms, he has entered the uter-
us to fix blocked bladders so the fe-
tus can urinate, This is important to
prevent damage to the kidney and
the ungs.

“It took us many years to find
out. But the simple answer is most
of the amniotic fluid surrounding the
fetus is made up of fetal urine. If the
block won't let the kid pee, then the
fluid goes away, the uterus collapses
on the kid and that affects his lung
growth.’”' .

He is also working on animals to
see if it is practical to unblock the
ducts in the- brain that allow spinal
fiuid to vent. When blocked, the
spinal fluid backs up and produces
the enlarged heads of hydrocepha-

R

tus.

“A couple of very interesting
things that will be done, have been
done, involve tumors,” Harrison

* says. “One is a benign growth in the

lung. It gets so big it impairs lung
development. We don't tailk about
things until they are published, but
it is ready.”

Along the same lines is a terato-

‘ma, a growth .that emerges on the

fetus' back and sometimes becomes

"as large as the fetus itself. It kills by

stealing the fetus' blood. Harrison -
says it needs to be removed in the
uterus.

. There is also the case of the slow
heart, apparently because of an

' ““electrical block in the heart muscle.

“The kid-is perfectly normal in

'+ every' other way except the heart
" beats so slowly, about 45 beats a
minute, that the kid dies. Now the

solution to that would be to implant
a pacemaker in the fetus.”

Harrison tends to view the devel-
oping of a child as a continuum. But-
the medical profession is reluctant to
go that far-in treating its patients.
There are certain ethical problems
that go to the life of the mother,

The origin of 95 percent of the
maldevelopment at birth is happens-
tance, as opposed to inherited genet-
ic problems.

In the complex process that be-
gins with simple cell division, then
to differentiation, nature makes rare
mistakes, a miracle in itself.

Of all the things that go wrong,
the heart is the most correctable.
The toughest part of heart trans-
plantation is the availability of
hearts.

I surgeons differ on when and
how, they do not differ much on
their personal involvement or their
dedication or their vulnerability.

For Quaegebeur, the expert in
pewborn surgery: "I am better at it
now 'than 'l was a few years ago. [
still have problems when I have to
gb back and speak to the parents.
Bringirg good news is easy and even
then you can't become involved emo-
tionally. . . . It's more difficult, natu-
rally, when you have to bring bad
news. It still troubles me. I am not
emotionally detached.

“When ['m doing the surgery, it
is a different matter. You are in this
heart and with that surgical team.
You are not with the family, You are
trying to get everything dome and
that means you have to remain pro-
{essional.” '

.For fetal surgeon Harrison: "We
don't give up. We work as hard as
we can until we succeed. Or the fe-
tus dies.”




New life for anti- abortion bﬂl

Telegrgk

By DARLENE SUPERVILLE _? ,é ? 7
The Associated Press

WASHINGTON - Emboldened by the admit-
ted lic of a key abortion rights supporter, con-
gressional Republicans renewed the push
Wednesday for legislation banning a certain late-
term abortion procedure.

A principal GOP leader in the anti-abortion
movement said President Clinton, who vetoed
the bill last year, should “have a chance to get it
right” now that activist Ron Fitzsimmons says
that he lied.

Abortion rights supporters pledged to keep
fighting the bill.

“The facts have not changed; they've just been
discovered by the media and now the general
public,” said Rep. Charles Canady, R-Fla., the
prime House sponsor. “And the outrage about
‘partial-birth abortion which began as a strong
current is now at flood stage.”

Fitzsimmons, executive dircctor of the National
Coalition of Abortion Providers in Alexandria,
Va,, said last week he lied in 1995 when he said
just a few hundred of the abortions were per-
formed annually — and then only to save the
mother’s life or abort deformed fetuses.

He now says several thousand are performed
yearly, and not only in the third trimester, but on
some healthy women in the middle of pregnancy,

Now, congressional Republicans are calling on
Clinton, who supports a woman's right to an

\

m Admitted lie about late-term

procedure renews opponents’
confidence in legislation.

abortion, to reverse course and agree to the ban.

“I think we ought to give the president another
chance to get it right,” said Rep. Henry Hyde, R-
I, a lengtime abortion opponent.

Clinton said he vetoed the bill because it didn’t
make an exception for the mother’s health. But
the ban’s sponsors say there is no health reason
to perform the procedure, in which the fetus is
partially delivered through the birth canal and
killed when a doctor removes its brain.

The new bill, which is identical to what Con-
gress had passed, does permit use of the proce-

dure if there is no other way to sparc the .
- mother’s life.

White Housc spokesman Mike McCurry said
Clinton insists that the bill safeguard a woman’s
health and life. He recalled that Clinton issued
the veto in the presence of women who said the
proccdurc saved them and said those memorlcs
are “very fresh in his mind still.”

Rep. Nita Lowey, D-NY., co-chair of the
House Pro-Choice Caucus, and other abortion
rights supporters charged Republicans were play-
ing - politics with women’s health. They main-
tained that the procedure is rarely done.

She also said Fitzsimmons™ admission doesn’t

change the fact that “Republicans don't want a
law; they want a political issue.”

Kate Michelman, president of the Nat1onal
Abortion and Reproductwe Rights Action
Lcaguc said the bill is an “unacceptable political
intrusion into private medical decisions,” andA
promised a strong fight. :

The House voted 288-139 to pass the bill, and
subsequently voted to override Clinton’s veto, .
The Senate passed it 54-44, but couldn’t muster

“enough support to overturn the veto.

A joint House-Senate committee has schcduled
a hcarmg on the bill for next Tucsday, and they’
House is expected to vote on it by Easter.

Sen. Rick Santorum, R-Pa., a co-sponsor, said ,
he knew of 62 ‘yes’ votes, enough for Scnate:
passage but still five short of the two-thirds
majority needed to override a veto.

Meanwhile, congressional Republicans arc get-'
ting help from the outside. :

The Christian Coalition launched a grassroots* -
campaign in support of the bill Wednesddy that':
will target up to 100 congressional districts in 36

“states. The Family Research Council also is”

running radio ads featuring pleas from GQP.
conservatives William Bennett and Jack Kemp
for Congress to pass the bill quickly. :

Santorum said he was confident that lawmakers :
who knew little about the abortion procedure or
who voted against the Republican majorlty in’
1995 would be more willing to examine the i issue
in light of Fitzsimmons’ admission.
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Partial-birth abortion is sheer brutality

Partial-birth abortions are unsettling
cven to read about — they arc the only
version of abortion in which fetuses,
cither viable or near viability, are partly
visible outside the body while alive and
inches away from birth before being
dispatched.

They are typically performed at 20 to
24 weceks, but sometimes later. The fetus
is manipulated so that its feet and
sometimes part of its body are outside
the mother. The head is left in the
uterus. Then the skull is pierced and the
brain is suctioned out, causing skuli
collapsc and death.

Why is the head of the fetus left
inside the uterus when the removal of
the brain takes place? “Avoiding trauma
to the cervix’ is usually cited as the
reason, but the bottom line is legal:
Stopping the head just short of birth is a
legal fig leaf for a procedure that
doesn’t look like abortion at all. It looks
like infanticide.

Brenda Shafer, a pro-choice
registered nurse with 13 years
experience, says she witnessed three of

-~these’ operatlons-dunng-a-br-«ef._..__........._ %at&M;ohelman-and.olhf.r. pm&hﬁl

assignment to assist Dr. Martin Haskell
at an Qhio abortion clinic in 1993

She says the three fetuses, two normal
and one with Down’s syndrome, all
three 25 or more weeks along, were
alive when Dr. Haskell inserted scissors
in their skulls. *'1 still have nightmares
about what I saw,” she said in a letter to
a pro-life congressman urging passage of
the Partial-Birth Abortion Ban Act.

Pro-choicers have greeted the partial-
birth issue as the beginning of a new
crusade to undermine Roe vs. Wade.
For some pro-lifers, it obviously is. But
it’s also true that a great many
Americans, on both sides and in the
middle, are deeply troubled by the
brutality and questionable morality of
this particular procedure.

In the House vole, a dozen pro-choice
congressmen, including Ted Kennedy's
son Patrick, joined the lopsided majority
and voted to ban partial-birth '
procedures. They did this knowing they

face some aggressive retribution. from
the abortion lobby without gaining any
support from the anti-abortion side. “It

was a costly vote,” said pro-choicer Jim
Moran, D.-Va., “I'm not going to vote in
such a way that I have to put my
conscience. on the shelf.”

It should be noted that the abortion
lobby is having trouble getting ity facts
straight. After Brenda Shafer made her
statement, Dr. Haskell said he didn't
recall any such person working at his
clinic. An employment card was
produced. Then Rep. Pat Schroeder, D.-
Colo., and others extracted a non-denial
denial from Dr. Haskell’s head nurse,
saying that Brenda Shafer “would not”
have been present at the three abortions
.she said she saw,

lobbyists insisted that partial-birth
abortion is confined to extraordinary
medical circumstances, and that
anesthesia “causes fetal demise. — the
death of the fetus — prior to the
procedure.” Not true:

A 1593 interview with Dr. Haskell in
an American Medical Association
newspaper quotes him as saying that 80
percent of these procedures are elective,
and two-thirds occur while the fetus is
alive. Dr. Haskell wrote a letter strongly
implying he was misquoted. But an
aud:o tape was produced showing that
he wasn't.

And Kate Michelman said: “It's not
only a myth, it’s a lie” that partial-hirth
abortions are used to eliminate fetuses
for minor defects such as cieft palates.
But abortion practitioner Dr. James
McMahon had already toid Congress he
had personally performed nine of these
procedures solely because of cleft
palates. - '

‘Compared with the pro-choice lobby,
the O.J. defense looks obsessively
ethicat and tightly focused on verifiable.
truth.

In an article last month in The New

Republic, pro-choice feminist Nacmi
Wolf wrote that “with the pro-choice

‘rhetoric we use now, we incur three

destructive consequences . . . hardness
of heart, lying and political failure.”

She wrote: "By refusing to look at
abortion within a moral framework, we
lose the millions of Americans who want
to support abortion as a legal right but
still need to condemn it as a moral
iniquity.”

The partial-birth issue is a good time
for pro-choicers to reclaim the moral
framework that Wolf says they have
relinguished. This repellent procedure
goes way too far.

No other Western nation, to m

knowledge, allows it. It was unarimougly

condemned by the American Medical
Association's council on legislation.

(The full association later decided to
duck the issue and take no position.)

because it may lead to other legistation

are in the exact position of gun lobbyists -

who shoot down bans on assault
weapons because those bans may one
day lead to a roundup of everybody's
handguns.

It's a refusal, on tactical grounds, to
confront the moral issue involved —
more of the abstract hardness that Wolf
writes about.

Killing a 3- or 6-month-old fetus that's
halfway down the birth canal raises a

~moral issue way beyond that of ordinary

abortion. It’s perfectly possible to
support a woman's right to abort and
still think that the anything-goes ethic of
this horrific procedure has no place in a
culture with any reverence left for life.
‘0ada '

John Leo is a syndicated columnist.
Readers may write to him c/o Universal
Press Syndicate, 4900 Main St., Kansas
City, MO 64112,

LETTERS TO THE EDITOR

Why taxpayers want cap
To the Editor:

This is_in response to an article in the
\\uimsd’w Nov. 8, issue of The Tele-

We want the cap. We wanlt better man-
aged, more cfficient programs, We are not
money trees. We are workers who work
darn hard for our money, a good portion
of whlch is given to the cxty for it to man-

Cramte LI B 1. - et

B Offset the 3.5 percent annual in-
crease by PSNH, starting mid-ycar 1996.

Reduced administrative costs to the city,
the |

would be obtained by combining
manthlv electrie bills received by the 290

._\

Hossaapigichioteers- -who-defend-it-reflexively... .
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ii- By DAVID TIRRELL WYSOCKI
Assocnated Press Writer .7, .0

LEBANON Ry quayi 2lstl

blrthday bash will be’ packed ‘with®
*¢guests’. who “weren't - ‘given’ much
=chance of having’ any birthdays.**
1 The! Neonatal Intensive - Care
§ Nursery at Dartmouth-H:tchcock
¢ Medical Center is having the party,
,and has'been’ trying to reach all of

'struggted for llfe there as tmy, pre-
;mature infants. Lot Tt
. Some weighed: httle more than a'
Lmug of coffee.. "‘. mhoE
Organizers expect. about.!1,000. .
,former patlents whom.,they"r-call
.graduates ARSTINIL I N
"‘Graduatlon ,connotes
ach1evement “and somethmg that rs
to; beirewarded ”‘Nursmg Director

oy
1.,.*

Karen - Shea-Ricci . said.: “These * “.was- three months- premature when ' that>had" thal God gwen talent to

small -babies went through ra diffi-
,,cult experience and .deserve-to be
rewarded here.”

; center "tO Welcomem 000 Care Umt tin' 1972 t0'.a specxahzed i dxd,.,and, without!t them, =1 . don’t .Sd]

' system ‘and’ the care we are able to
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. r‘thc »thousands“ of pauents who hthan 314 pounds‘ '"Now we- have *50
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about ‘the: nursery 11 vears'ago’ At
the: time,. «Wendy ‘Tonkovu:h ‘his . '§
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fewerlhandrcaps 7 Little 'said- !+ - tionjofstfying to save the:r baby, or’,

‘Now, it is not’ uncommon ‘for:ba iemng h1m go war } R :
b:es :born :three**months “early *t
._survive, wrthout major comphc o
tlons ; K God “we- had the mtenswe care

. Chris, ,Tonkovmh ofi erder !.'Vl i _NUrSery.- ‘there'sand - the»physmlans

percent’survival’ in” babies between
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he was born inthe nursery.’ s % °° -save‘Chris. - Soru
-Now 15, he reflects. on: the hos- “He has” turned mto everythmg
mtal and the people whn helnad nhu: that sntd aond hamat




Choice-1s available

before conception

To the Editor: :

Before I finished reading the firs
column of Mr. Tom Grilli's article
concerning abortion on page E1 of your
Feb. 11, 1990 issue, I knew I should
pass along the following, figuring the
error slipped by your proofreader.

Paragraph 3, change: “abortion . ..
option for a woman who wishes te avoid
pregnancy,'' to: “‘abortion . . . option for
a woman who wishes to end a
pregnancy."

Half way through the article, I
realized we weren't talking just a few
word changes.

Tom, 1 offer you these thoughts.

1. Storks don’t deliver babies. And
pro-choice folks don't really like to talk
about the part sexual intercourse plays
in the business of choice. Women are
not forced {except in cases of rape and
incest} to become pregnant. They have
the choice to become or not become
pregnant; the choice is saying yes or no
to sexual relations.

2. The embryo/fetus is composed of
human cells as you and I are. The adult
human has more cells that are more
specialized than, in turn, the human
child, infant, fetus and embryo. The
unbormm cannot sustain life outside
his/her mother's womb during pregnan-
cy. So, too, infants and toddlers are not
highly survivable without parental
protection, The natural dependency on
the mother to sustain life does not
diminish the human essence of the
unborn and is not a justification for
ending that human life.

3. Your article mentions our forefa-
thers’ agreement on freedom from
religious persecution. Our forefathers
also believed in ‘‘certain unalienable
rights, that among these are life, liberty
and the pursuit of happiness.” [ believe
a woman's right includes the ‘“liberty
and pursuit of happiness’ to have or not
have sexual relations. It is my conten-
tion that once a human life is created as
a result of the woman's {and a man's)
choice to have sexual relations, the
woman's rights do not extend to
denying the unborn his/her right to
life.

Tom, I hope you will appreciate these
views as having a better scientific and
logical foundation than anything you'll
hear from the pro-choice camp. Conve-
nient as their position may be, the
pro-choice position is fraught with
half-truths and non-sequiturs. “'In the
end, truth will out.”

Bill Cashman

L-17-90

e

. Two Big Myths
About Abortion

Kitrina Winther (Letters, Feb. 14) per-
petuates some dangerous myths, about
abortion. The fundamental myth is her
view that “The question of when life be-
gins js a personal and often religious be-

- lief.” Medical technology has confirmed

“uniformly and unanimously what the
American Medical Association knew in
1871 {Transactions of the AMA, vol 22,
{1871) p. 258): life begins at conception.

* They who assert otherwise are the ones

imposing religious views; no amount of ev-
idencé will change their minds.

The second myth is that “(t]he abortion
decision . . . comes only after long hours. .
.." Former abortuary operators admit
that abortion is a pressure product sold to
a woman in a crisis situation. All too often

" the abortion is sold at the same time that

, the pregnancy test comes back positive.

* The woman is not told the truth about her
* baby, barely told anything about the seri-

ous potential consequences to her, and
rarely told about alternatives such as The
Nurturing Network. The purpose of the
right-to-lifers outside the abortuary is then
obvious: correct these inequities. Let the
woman know there are people. who gen-
uinely care, who are willing to help her
(even to face a father whom the operator
wants the woman to believe would do
something very unpleasant {o her).

The abortuary trespass is nothing more
than a different use of the "60s “'sit-in," of
Rosa Parks sitting in'the “'wrong" section
of the bus, of blacks sitting “illegally” at a
tunch counter in North Carolina. Just sit-

; ting, not doing. Peaceful, not violent, Ille-

gal, but nothing close to the hysterical
rantings of pro-abortion‘zealots. And that
is why various other protest groups—even
those despising right-to-lifers—sided with
the right-to-lifers in the RICO case, One
does not have to like the protest, but one
has no right to overreact against the pro-
testers.

LARRY BICKFORD
San Jose, Calif.
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Freedom to say no

To the Editor: @ /97 70O

I would like to share .with your
readers a letter I wrote to Faye
Wattleton, Presdent of Planned Parent-
hood, after 1 received an - unsolicited
mailing:

"I recently received your literature:
“Campaign to Keep Abortion Safe and
Legal.”

I am part of the majority who
believes in women's reproductive free-
dom and rights and free choice. Every
woman has the right to choose to have

- or not to have sexual intercourse.

My husband and I have a normal
8-year-old daughter and a handicapped
4-year-old daughter. We have chosen to
have another child. I am due in June. I
have exercised my rights and free
choice, now the rights of my preborn
child take precedence. His/her life is the

result of my free choice ‘ﬁghts, now
he/she has rights — the right to life.

I'm not sure how my name made
your mailing list. Perhaps the majority
of pro-choice/pro-life Americans will
receive your mailing and include you in
their prayers.

In your campaign material, you hae
taken some quotes out of context from
pro-life activists and sensationalized
them in order to support your descrip-
tion of these people as ‘''ruthless
fanatics,” ‘'‘anti-choice extremists,”
“militlant anti-abortionists™ — just to
mention a few of the terms you used.

You declare that pro-lifers are a
minerity, yet polls show otherwise. You
state that everthing Planned Parent-
hood has worked for may be reversed if
pro-lifers succeed. Well, I hope so.

Premarital sex, "‘unwanted" preg-
nancies, abortions, sexually transmitted
diseases, dysfunctional sex practices,
and confused teenagers have reached
all time highs.

Don’t you think somebody is wrong
here? Yes, it's time to fight for our
rights — the rights of life and {reedom :
which only morality can guarantee,

Think through your position in a calm
and objective manner. See the truth
about our society and where it's
heading. God bless.

Diane Casavant
| Hudson
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Ana Rosa Rodrigus
16 month old.

at émpt when her
7Vo-my onths preg

+ Photo ® New York Post 1993
.
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In October, 1991, little Ana Rosa Rodriguez lost her
right arm in a "failed" abortion attempt. Her mother
was 7% months pregnant.

Miraculously, Ana Rosa survived the abortion

Hayat has been convicted; ] ]
experience could happ k Swett and Bill Zeliff
n the radical FOCA!
write . . .
Cong. Bill Zeliff
‘House Office Building
Washington, DC 20515
- 1-202-225-5456

In fact... .
FOCA woul fifty, stai N o ithemiEO £ e abuse of human rights.
abortion.én- ° even for se Ay £ Tels Temiimost Ay 1S agree that unborn babies

FOCA telegram
L y Senators and
. “Y.ou will be billed $8.30 on
your.phone bill for all three telegram
--messages. This Hot Line is available

l\éliow yoﬁr daughter tothav _
seven days a week, 24 hours a day.

consent or knowledge: “ <"+

M allow use of your tax dollars to fund abortions (U.S.
House versio\n)_\ For more information, please contact:
T New Hampshire Right to Life National Right to Life Committee
. T . . . P.O. Box 421 419 - 7th Street, N.W. / Suite 500
H force all hospitals, including private and religious, to Merrimack, NH 03054 Washington, DC 20004
perform abortions (U.S. House version).




Under the radical "Freedom of Choice Act" (FOCA), the
new late-term D & X abortion procedure will flourish.
With the D & X procedure, which is currently being used
in the United States to destroy unborn babies from the
fourth to ninth months of pregnancy, abortionists work
to be sure that babies like Ana Rosa do not survive.

Guided by ultrasound, the aborlionist
grabs the baby's leg with forceps.

The baby's leg is pulled out into the
birth canal.

The abortionist delivers the baby's
entire body, except for the head.

e

The abortionist jams scissors into the
baby's skull. The scissors are then
apened to anlarge the hole.

N8N

New abortion procedure described at a
September 13, 1992 "Risk Management
Seminar™” sponsorad by the National
Abortion Federation, the trade
association of the largest abortion

The scissors are removed and a facilities in the United States.

suction cathether is inserled. The child's

brains are sucked out. The baby isthen  lllustrations adapted from drawings
"evacuated.” appearing in tha February issue of

"Life Advocate.”




N.H. Reproductive Rights Coalition Contacts

National Abortion and Reproductive Rights Action League of New Hampshire
Contact: Peg Dobbie, Executive Director (228-1224)

New Hampshire Civil Liberties Union
Contact: Claire Ebel, Executive Director (225-3080)

New Hampshire Family Planning Council

Contact: Maureen Kelley, Executive Director (224-4394)
New Hampshire Women’s Lobby J

Contact: Sheila Evans, Lobbyist (224-9105)

Planned Parenthood of Northern New England
Contact: Margaret Landsman, N.H. Public Affairs Dir. (225-2925)

Concord Feminist Health Center
Contact: Patti Baum, Health Worker (225-2739)

Feminist Health Center of Portsmouth
Contact: Brigit Ordway, Health Worker (436-6171)



- Do you want government
_ interfering in the practice of
“medicine and intruding into
women's private lives?

If HB 768 passes, the
- government will have more
say about a woman's
~ pregnancy than she or her
~ doctor will.
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What does House Bill 768 do?

HB 768 bans a specific medical procedure known as

intact dilatation and evacuation (intact D&E), except
"to save the life of a pregnant woman whose life is
endangered by a physical disorder, physical illness, or
physical injury” and where "no other medical
procedure will accomplish that purpose.” In the
medical community, the procedure is also referred to
as intact dilatation and extraction {intact D&X).

Does this bill meet legal standards?

No. This bill is unconstitutional. The United States
Supreme Court, in the 1973 Roe v. Wade decision,
defined a woman's constitutional right to choose
abortion, The Court said that the government cannot
restrict a woman's decision prior to fetal viability.

- After viability, the government may restrict a
woman's right to choose but must make exceptions
for a woman's life and health.

O HB 768 restricts abortion before fetal viability

© HB 768 does not make any exception for a
woman's health

Is it common for government to ban specific
medical procedures?

No. It is unprecedented. Similar attempts to ban

intact D&E's are being made in Congress and in other

states.

Supporters of the ban call it a "'partial birth" -

abortion. Why do we call this procedure
intact D&E?

Supporters of a ban have adopted non-medical
terminology to frighten and mislead people. Intact
D&E is the correct medical terminology for the
procedure.

[[Here are just two of the many stories of women who
had intact D&E's and have spoken out agamst
legislation in other states:

Sophie Horak, Batavia, Illinois. Sophie and her
husband,‘ Bob, wanted a large family. In October,
1992 ithey were thrilled to learn that she was
expecting her second child. In her fifth month of
pregnancy, however, a routine ultrasound revealed u
severe heart defect. The Horaks eventually traveled
to Cdlifornia for in utero surgery to save their son
Joey, but further testing by specialists found more
complications. Surgery would not be possible, and
Joey would not survive. Sophie and Bob wanted to
spare their son any suffering, and agreed with their
doctors' advice that terminating the pregnancy
through intact D&E ‘was the most appropriate
medical option. After ending the pregnancy, the
Horaks took their son home to Ilinois for a Catholic
uneral.

R R IR IR SRR R

Coreen Costello, Agoura, California. In 1993, seven
months pregrant with her third child, Coreen and her
husband Jim found out that a lethal neuromuscular
disease had left their much-wanted daughter unable
to survive. Her body had stiffened and was frozen,
wedged in a iransverse position. In addition,
amniotic fluid had puddied and built up to dangerous
levels in Coreen's uterus. Devout Christians and
opposed to abortion, the Costellos agonized for over
two weeks about their decision and baptized their
daughter in utero, naming her Katherine Grace.
Finally, Coreen's increasing health problems forced
them to accept the advice of numerous medical
experts that the intact D& E was, indeed, the best
option for Coreen'’s own health. In 1996, Coreen
gave birth to a healthy son.

R R R

When are intact D&E's performed? -

Intact D&E's are usually performed after 20 weeks.
This means that the procedure is used both before and
after viability. Viability, the point at which the fetus
could live outside the womb, is a determination that
can only be made by a physician and usually occurs
between 23 and 28 weeks.

© 89% of all abortions occur within the
first 12 weeks of pregnancy*

o 99% of all abortions occur within the
first 20 weeks of pregnancy*

o No doctors are known to perform abortions
after 20 weeks in New Hampshire

Can women choose something other than an
intact D&E?

According to a policy statement by the American
College of Obstetricians and Gynecologists (ACOG),
one of several professional medical organizations that
endorse this procedure, intact D&E can mirimize
cervical trauma, blood loss, the risk of infertility and
other health problems. Every case is different and
sometimes, for some women, the intact D&E is the
best way to ensure that a woman will survive and be
able to have children in the future. Alternatives such
as a cacsarian section are more likely to lacerate the

“uterus and cervix, putting the woman's health and

ability to bear more children at greater risk. "The
potential exists that legislation prohibiting specific
medical practices, such as intact D&X, may outlaw
techniques that are critical to the lives and health of
American women. "' **

*The Alan Guttmacher Institute (AGI, Sept. 25, 1996)
**Statement of Policy, American College of
Obstetricians and Gynecologists, January 12, 1997

.
r
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¥ Opp@se HB 768

o House Bill 768 intrudes where
government does not belong

o House Bill 768 puts women's
lives and health at risk

0 House Bill 768 is

unconstitutional

Distributed by the National Abortion and Reproductive Rights
Action League of N.H., the N.H. Civil Liberties Unicn, the N.H.
Family Planning Council, and Planned Parenthood of Northern New
England
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16t Families Dec

On March 24, 1995, Coreen Costello was seven monihs into her third pregnancy when ulivosound

tevecled her fenys hod o severe and fatal newrological disorder.  The fetus had been unable fo move

for two menths. The head was swollen with fluid and the body wos stiff. & conservative Republican,
Corean participared in "Walks for Life™ and

£ . never thoughr she'd be foced with such o

! decision. The Costelios decided, with thei

dartor, that en abertion wos the saest eptian

for Coreen’s heafth and funre fertlity. The

pracadure Coreen needed wauld be banned

by this bill

*We ore the families who love and want our
bobies. We are the families who will forever
have o hole in eur hearts...It deaply soddens
me that you {Senators] are making a dedision
hiaving never walked in: our shoes.”

—{oreen Costello

Richard and Cloudia Ades were devastared, Their first child, due in thres months, was diagnosed with o
faral chromasomal disorder, which, among ofher prablems, coused extensive brain domage ond serious
heort complications. The fetus was olso severely deformed and given no chance of lving. The Ades
dacided For the sake of their fomify and futwre children to end the pregnancy. The procedure Coudia
needed would be banned by tis bill. '

“Nshough | never imagined 1°d have so maoke o decision fike this, | can honestly tell you sher for
mony reasans we Feel very blessed. First, we were able to find out when we did. Second, that
we had gceass to the finest
medical care in the world. Third,
we live in ¢ ploce where our
right ro make that chaice has
nct been compromised...yet.”

— (1audia Ades

Lost falt, Tammy Watts and her husbond were eloted by the news of her pregnancy. -But ofter
0 routine ultrasound in the seventh manth, the Wars legrad their fetus was suffering from a
devostuting chramosomal disorder and would not five. Kaowing the Fetus was going to die, e
Watts made the most dfficult decisian of their ives and had an abortion, The procedure Tommy
needed would be banned by this hill

"Until you've wolked o mile in my shoes don’t pretznd ta know what this is ke for me.
Everybody has got o reason for whaot
they have to do. Nobady should be
forced into having to make she wrong
decision. Thar's what would hoppen if
this legislation is passed.”

—-Iammv_ Watts

At 32 weeks into her mudvwanted pregnancy, Vikki Stelfla lecmed ot her fatus had nine severe
obnarmatifies — incuding a Auideiled crarium with na brain ssue af oll. Vikks, a mother of two, end
her hushand consulted a series of specidlists, who offered na hope. Far Vikki, a dichetic, the sefest
procedurs o protect her health and preserve her fartlity
was on cbortion, Taday, Vikki is ogaia pragnant. She
was outtaged when the doctor who soved her “ife,
healsh ond sarity, the doctor whase picture she stl
kaeps on her refigerator, colled ond told her the prace-
dure that sqved her ife was in danger of being banned.

“[1]'ve been told mathess like me ol want perfect
biabies. .. [My san) wasn't imperfect=hs was
incompatible with [fe. The only thing keeping him
tlve wos my body. He could never have survived
cutside my wormb.”

—ikki Stella

Eighteen months ago, Viki Wilson, a nurse, cnd her physician—hushend Bill ware expecting
their third chilc. Eody tests showed the pregnancy to be normial, Bur, in the eighth month,
ultrasound showed the fetus had a fotol condition — two-thirds of the brain had formed
outside the skull. Corrying the pregnancy fo term would imperd Viki’s life and health. In
consultation with theic dacrar, Viki end Bill made the heartirecking decisian t heve an corfion.
The procedure Viki needed wauld be bonned by shis bl

*| smongly believe that this dscisian should b left within the infimacy of the family unit, We
ore the anes who have to
live with gur decision.”

—VikiWilson, R

Erico Fox was 22 weeks pregnant on October, 19, 1995, when doctors discoverad her fetus had
stapped growing, had suffered severs heart damage and was going to die in remible pain, rica
and her busband faok their docrer's advics oad decided an chiaron would be the option that would
best pratecr Erica’s gbility to hove childran in the Ruture.

"Did 1 just decide in my fifth month that | was tired of being pregnont? No! Nol Nel ..
(This wos] the most moumatic incident of my life.. So, imagine my horror, when during my

‘ recuperation, | um on CSPAN and see
the House of Representatives vote fo
moke this very same procedurs illegel”

—Hrica For




.. -
s gt
b

List of Materials in Your House Bill 768 Packet

1) Brochure on House Bill 768--Questions and Answers

2) House Bill 768

3) Statement from American College of Obstetricians and Gynecologists

4) Statistics on Abortions from the Alan Guttmacher Institute

5) “Let Families Decide”—personal stories

6) New York Times Editorial (3/3/97): “Reopening an Abortion Debate™

7} Ellen Goodman’s syndicated column (3/6/97): “A partial-truth abortion debate”
8) Background on recent news stories on late term abortion

9) N.H. Reproductive Rights Coalition Contacts
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HOUSE BILL

AN ACT

SPONSORS:

COMMITTEE:

HB 768-FN - AS INTRODUCED
1997 SESSION

97-0523
01/02

768-FN

relative to certain abortions.

Rep. K. Smith, Rock. 29

Judiciary and Family Law

ANALYSIS

This bill prohibits certain abortions unless the mother’s life is at risk.

Explanation: -

AN ACT

Mafter added to current law appears in bold italics.

Matter removed from current law appears [in-brackets-and-steuckthrough:)

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.

HB 768-FN
-Page 1 -
LBAO
97-0523
Revised 2/4/97
FISCAL NOTE

relative to certain abortions.

FISCAL IMPACT:

The Department of Health and Human Services determined this bill will have no fiscal

impact

on state, county or local revenues or expenditures.

METHODOLOGY:

The Department indicated this bill will make changes in statutory language which will not have

any fiscal impact.
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HB T68-FN - AS INTRODUCED

97-0523
01/02

STATE OF NEW HAMPSHIRE
In the Year of Our Lord One Thousand Nine Hundred and Ninety-Seven
AN ACT relative to certain abortions.

Be 1t Enacted by the Senate and House of Representatives in General Court convened.:

1 New Subparagraph; Prohibition Added. Amend RSA 329:17, VI by inserting after
subparagraph (k) the following new subparagraph:
() Has violated RSA 329:32, relative to performing certain abortions.
2 New Section; Certain Abortions Prohibited. Amend RSA 329 by inserting after section 31 the
following new section:
329:32 Certain Abortions Prohibited.

1. Except as otherwise provided in paragraph I, a physician or an individual performing an
act, task, or function under the delegatory authority of a physician shall not perform a partial-birth
abortion, even if the abortion is otherwise permitted by law.

II. A physician or an individual described in paragraph I may perform a partial-birth
abortion if the physician or other individual reasonably believes that performing the partial-birth
abortion is necessary to save the life of a pregnant woman whose life is endangered by a physical
disorder, physical illness, or physical injury and that no other medical procedure will accomplish that
purpose.

II1. This section does not create a right to abortion.

IV. Notwithstanding any other provision of this section, a person shall not perform an
abortion that is prohibited by law.

V. In this section:

{a) “Abortion” means the intentional use of an instrument, drug, or other substance or
device to terminate a woman's pregnancy for a purpose other than to increase the probability of a live
birth, to preserve the life or health of the child after live birth, or to remove a dead fetus. Abortion
does not include a procedure to complete a spontaneous abortion or the use or prescription of a drug
or device intended as a contraceptive.

(b} “Fetus” means an individual organism of the species homo sapiens at any time before
complete delivery from a pregnant woman.

{c) “Partial-birth abortion” means an abortion in which the physician or individual acting
under the delegatory authority of the physician performing the abortion partially vaginally delivers a
living fetus before killing the fetus and completing the delivery.

3 Effective Date. This act shall take effect January 1, 1998,
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As issued by the ACOG Exccutive Board -

'STATEMENT ON INTACT DILATATION AND EXTRACTION

The debate regarding leg:slauon to prohibit a mcthod of abomon, such as the legislation banning
“partial birth abortion,” aud “brain sucking abortions,” has prompted questions regarding these K
procedures. It is difficult to respond to these questions becanse the descriptions are vague and do-

not delineate a specific procedure recognized in the medical literature. Moreover, the definitions

could be interpreted to include clements of many recogmized abortion and opcremvc obstetric
techniques.

The American College of Obstetricians and Gynecologists (ACOG) believes the intent of such
legislative proposals is to prohibit a procedure referred to as “Intact Dilatation and Extraction”

(Intact D & X). This procedure has been described as containing all of the following four
elements:

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

instrumental conversion of the fetus to a footling breech;

breech extraction of the body excepting the head: and

partial ¢vacuation of the ingactanjal contents of a living fetus t0 eff'ect vaginal
delivery of a dead but stherwise intact fetus.

PN

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

Abortion inteads to terminate a pregnancy while preserving the life and health of the mother. )
When abortion is performed after 16 weeks, intact D & X is one method of terminating s

preguancy.” The physician, in consultation with the paticat, must choose the most appropriate
method based upon the patient’s individual circumstances.

According to the Centers for Discase Contrel and Prevention (CDC) only 5.3% of abortions
performed in the United States in 1993, the most recent data available, were performed after the
16th week of pregnancy. A preliminary figure published by the CDC for 1994 is 5.6%. The
CDC does not collect data on the specific method of abottion, so it is unknown how masny of

these were performed using intact D & X. Other data show that second trimester transvaginal
Instrurnernital abortion is a saf procedure,

continued. _.

The American College of Obstetricians and Gynecologists
4G9 Llth Srcer SW, PO Box 6920 + Washington, DC 20050-6920 Telephone 202 638 5577



STATEMENT ON INTACT DILAT ATION AND EXTRACTION (continucd)
Page Two .

Tcnmnmmg a pregnancy is performed in soms circumstances to save the life or preserve the
. "health of the mother. Imtact D & X is one of the methods available in some of these situations.
A select pagel convened by ACOG ‘could identify no circumstances under which this procedure,
as defintd above, would be the only option to save the life or preserve the health of the woman.
An intact D & X, however, may be the best or most appropriate procedure in a pardcular
circumstance to save the life or preserve the health of a woman, end only the doctor, in
consultation with the patieat, based upon the woman's particular circumstances can make this
decision.: The potertial exists that lepislation prohibiting specific medical practices, such as
intact D & X, may outlaw techniques that are ctitical fo the lives and hedlthrof Amcrican women.
The intervention of legislative bodies into- medn:nl decision msking is inappropriate, ill
advised, and dangerous.

Approved by the Executive Board
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- Alan A\ %
Guttmacher
Institute

New York and Washington

A Not-for-Profit Corporation
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Recent press reports have contributed to confusion over when
abortions occur. The data are straightforward and remain consistent over the
years.

Of the 1.5 million abortions in the United States each year:

e Half take place within the first eight weeks of pregnancy*,

e 89% within the first twelve weeks, and

o 99% within 20 weeks.

No national data exist on abortions past 20 weeks — when the dilation and
extraction procedure is sometimes used -- but according to 1988 data
compiled from 14 states by the Centers for Disease Control:

» ' of one percent of all abortions take place at 21-22 weeks,

e 3/10ths of one percent occur at 23-24 weeks, and

o 6/100ths of one percent past 24 weeks.

*measured from the woman’s last menstrual period

9/25/96



THE NEW YORK TIMES, MONDAY, MARCH 3, 1997

Reopening an Abortion Debate

Republicans in Congress are expected to re-
introduce legislation this week to ban the abortion
procedure that they describe as *partial birth abor-
tion” but whose technical name is “intact dilation
and extraction.” Both houses of Congress passed
the bill last year, but it was vetoed by President
Clinton after a heated debate that pitted the grue-
someness of the procedure against the right of
women to choose the best means of abortion in
consultation with their doctors.

The debate last year was marred by distortions
and evasions on both sides, and recent comments by
Ron Fitzsimmons, executive director of the Nation-
al Coalition of Abortion Providers, have reignited
the controversy. Mr. Fitzsimmons now says that he
lied in 1995 when he claimed that the procedure was
used very rarely and only in cases where the
mother’s life was in danger or in cases of fetal
abnormalities.

The anti-abortion forces will no doubt use his
comments to tar pro-choice advocates who fought
the bill last year. President Clinton is now in the
awkward spot of having to justify last year’s veto,
which he defended on grounds that the procedure
was used only rarely and only for critical health
reasons. But no one can claim honesty here. Both
sides manipulated the facts. .

" The procedure is one of a few that doctors use
to abort fetuses after 20 weeks of gestation. It
_involves dilating the cervix, pulling the fetus par-
tially into the birth canal and collapsing the skull.
There is no firm count, but it is likely that a few
thousand abortions using this method are per-
formed every year on women with healthy fetuses.

The great majority of those abortions are done
before 24 weeks of gestation — in other words, in the
second trimester — before the fetus is viable out-
side the womb. Abortions performed in that time
frame are legal and constitutionally protected from
undue state intrusion, which would seem to preclude
banning an accepted medical procedure,

However, neither anti- nor pro-abortion groups
chose to focus on the use of the procedure in the
second trimester. Instead, supporters of a ban con-
sistently preached against its use in the eighth and
ninth menths of pregnancy in blatant attempts to
mislead the public into believing that healthy babies
were being aborted just before birth with this
procedure. They also presumably wanted to down-
play the fact that the greatest impact of a ban would
occur during the period when women have a consti-
tutionally protected right to an abortion,

The pro-choice groups responded by arguing
that only a few hundred of these *“late term”
abortions — by which they apparently meant third-
trimester abortions — were done each vyear, to
protect the mother’s health or because of fetal
abnormalities. They were correct in that respect.

" But they were silent on the thousands performed in

the second trimester, perhaps because they feared
that the public would find using this method to abort
a 23-week-old fetus equally distasteful.

The less-than-honest quality of the debate has
been disheartening. But the squabbling over num-
bers should not obscure the principle at stake. A ban
on the procedure is still an unacceptable political
invasion of private medical decisions and an at-
tempt to limit access to abortion.
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A partial-truth abortion debate

Limiting unwanted pregnancies is still the answer

oy, do we hate being lied to. If you
B want to see the "Fack mentality” of

journalists in full operation, lie to
one of us, sit back, and wait for the howl.

This sound wave broke over Ron
Fitzsimmons, the executive director of the
National Coalition of Abortion Providers,
when he admitted that he had “lied
through my teeth” about so-called partial-
birth abortions. .

He had said - through his teeth - that
only a few hundred such procedures were

erformed a year when he knew - in his
gead—-that there were several thousand. He
had said they were performed only on
deformed fetuses or endangered women,
when he knew th'ciyl' were performed on
healthy fetuses and healthy women.

This confession put the pro-life forces
one up in the mutual game of “gotcha.”
Fitzsimmons provided the propellant for
pro-life folks who promptly reintroduced a
congrassional bill banning the procedure.

Now, I have never spoken to
Fitzsimmons. Indeed one .of the bizarre
footnotes to his confession is that his lie to
ABC never made it on the air. But he sent
me scurrying through the history of the
conflict.

Did anybody, everybody, lie? Well, let's
say that in the long dance of disinforma-
tion, therc was a whole lot of spinning
going on. .

The spin cycle began when the term
“partial-birth abortion” was invented by a
savvy pro-life wordsmith o describe intact
dilation and evacuation. It went public in
1995 when pro-life members of the 104th
Congress introduced drawings of fuli-term
perfect Gerber babies being aborted.

The message was that droves of women
carried their pregnancies up to the due

Ellen
Goodman

Syndicated columnist -

date and then decided on abortion rather
than childbirth. Indeed, at one point, an ad
by the National Conference of Catholic
Bishops implied that a woman would
choose this procedure to fit into her prom
dress. (So far, no bishop has repented.)
The pro-choice folks then countercd
with their most sympathctic scenario.
They brought forth women with wanted

spregnancies who faced horrific choices in

the third trimester.

Somewhere in this sgin cycle, the differ-
ence between “late” abortions and third-
term abortions, between one set of num-
bers and another, was, willfully or not, as
tangled up as a pair of socks. Especially in
the public mind.

But long before Fitzsimmons’s confes-
sion, the merry-go-round had slowed. The
facts became more visible, Fact One: There
are about 450 intact D&Es done annually in

_ the third trimester, when they are only per-

milled by law to protect the lifc and health
of the mother. Fact Two: There are cstimat-
ed to be several thousand done “late” in
the second trimester, between 20 and 24
wecks, when abortion is a legal, constitu-
tionally protected right. Fact Three:
“Partial-birth abortion” Is grucsome but no
more so than the alternatives.

Last October, I wrote a column about

this “Partial-Truth Abortion Debate.” It's a
moniker that still holds.

But when all is said and recanted, this
whole debate is not really about numbers.

. Nor is it really about one abortion proce-

dure vs. another.

This partial-truth. abortion debate
comes out of our deep discomfort about
abortion, especially the ‘late’ second-term
abortions. In Roe v. Wade, the Supreme
Court aclnowledged that the more devel-
oged a fetus, the greater its claim. That
absolutely matches the common moral
sensibility. Even Kate Michelman of
NARAL shares that discomfort, “If the
problem is late second-trimester proce-
dures, we need to get at'that and figure out
what conditions cause women to have
abortions after 20 weeks.”

Some are women who had to wait for

" genelic tests, like amniocentesis. Some are

teen-agers who didn't know or refused to
acknowledge their pregnancy. Some faced
the obstacles of money or of distance from
a shrinking number of clinics.

If I could make a trade-off that would
limit late second-trimester abortions for
healthy women with healthy fetuses in
return for freely and widely available abor-
tion in the first trimester, T would be sorely
tempted.

But since we're talking about deals, the
best trade-off is to limit abortion by limiting
unintended Pregnancies. Thal’s such a uni-
versal belief, it's sounds like a cliche.

Or is it universal?’Remember last
month, when the FDA finally backed the
morning-after pill, saying the emergency
contraccptive could make a serious dent in
the yearly count of 2.3 million unintended
pregnancies and 1 million abortions? Did
the pro-life forcés offer a chorus of hur-
rahs? Not exactly. Judie Brown of the
American Life League and others were on
the air talking about this too as the “mur-
der” of “unborn children.”

Anybody want to take this one out for a
spin?
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To: Members of the House Family Law and Judiciary Committee
From: Peg Dobbie, Executive Director of NARAL-NH, Member of Reproductive Rights
Coalition
(603) 228-1224
Date: ~ March 7, 1997
Re: Background on Recent News Stories on Late-Term Abortion

A pro-choice lobbyist for independent abortion providers announced last week that he
lied about the number of so-called “partial birth abortions.” The announcement further confused
the facts about legislation to ban the abortion procedure. The current firestorm compelled the
Republican leadership in Congress to introduce quickly new legislation to ban the “partial birth
abortion” procedure, despite the confusion. Federal legislation to ban the procedure was -
introduced in the House this week, and the Senate Judiciary Committee has scheduled hearing
on the bill next Thursday.

When the debate about the legislation to ban this procedure began almost two years ago,
allegations were made that women were having abortions for frivolous reasons in the third
trimester—after fetal viability. That is a very serious charge. Roe v. Wade makes clear that after
viability, states may prohibit abortions except when a woman’s life or health is at risk. Forty-
one states, including the District of Columbia, do so.

Proponents of the legislation talked about women committing “infanticide,” aborting
their babies “three inches from birth.” The drawings they used in print ads, on network news

.shows and on influential talk shows showed healthy, fully-formed Gerber-like babies. The ads

stated that a woman would have an abortion in the 7th, 8th or 9th month because she “won’t fit
into a prom dress, hates being ‘fat,” or can’t afford a baby and new car” (by the National
Conference of Catholic Bishops—NCCB, The Washington Post, March 25, 1996) and that “this
is infanticide” (also by the NCCB, The Washington Times, January 22, 1997). Congressional
statements and anti-choice commentaries were designed to leave the same impression:

Newt Gingrich said on “Meet the Press” in September, 1996,
“Virtually every pro-choice American and every pro-life American
agrees that aborting a child in the eighth or ninth month the way a
partial-birth abortion does is wrong.”

Senator Bob Smith of New Hampshire said on the Senate floor
December 4, 1995, “There we have it, Mr. President, 8 ¥2 months,
bring the child 80 percent into the world, making sure that you bring it
out feet first so that it cannot breathe first, and kill it. That is exactly
what we are doing. That is what an elective abortion is, not for
medical reasons. Once in a while that is done. But that is not what we
are talking about here in 80 percent of the cases.”

George Will analogized this procedure to parents abandoning or
killing newborns (The Washington Post, November 24, 1996).

(MORE)




The national pro-choice leadership responded to these charges with the facts about third-
trimester abortion. They brought forth women who had the intact dilatation and extraction
(intact D&E) procedure in that state of pregnancy. This procedure most closely matches the bill
description of “partial birth abortion.” These women terminated wanted pregnancies that had
gone tragically awry in order to protect their life, their health or their future fertility. Their
stories have not changed. The facts about third- trimester abortion have not changed. President
Clinton vetoed the bill to ban this procedure because it did not include an exception to protect the
health of women facing such circumstances.

In responding to the erroneous ciaims made by supporters of the abortion ban, we may
have given rise to the misrepresentation that the procedure was only done in the third trimester.
That was not our intention.

The intent of the legislation has been clear from the beginning. The bill would outlaw
the procedure in the second and third trimesters, both before and after fetal viability. The bill
allows no exception to protect the health of the woman. It presents a direct constitutional
challenge to Roe v. Wade and it sets the dangerous precedent of allowing government to dictate
medical procedures and practice to doctors.

Anti-choice forces have now moved the target and focused the debate on use of this
procedure in the second trimester. They are using “revelations” by a pro-choice lobbyist to try to
discredit the pro-choice movement. In doing so, they are playing down their ultimate goal of
banning all abortions under all circumstances. But as Arizona Right to Life General Counsel,
John Jakubczyk, told the Arizona Republic on September 27, 1996, “By going after partial-birth
abortions, we’re trying to show the extreme radical view of the pro-abortion lobby. But no, that
procedure isn’t what we care most about. Our goal is to stop the killing of unborn children at
any stage of development.”

What the Law Says

The Supreme Court held in Roe v. Wade, and reaffirmed as recently as 1992 in Planned
Parenthood v. Casey, thata woman has a constitutional right to choose whether or not to have
an abortion before viability. After viability—when the fetus can live outside the womb—states
may prohibit abortions except when necessary to protect a woman’s life and health. In Roe and
Casey, the Supreme Court struck a compromise that balanced a woman’s right to decide whether
or not to have an abortion and the state’s interest in protecting potential life.

Part of the confusion in the recent debate is a result of the fact that the intact D&E
procedure is used both before and after viability. Current law makes a distinction between what
states can regulate before and after viability. States may ban abortions after viability except to
preserve a woman’s life or health, but not before viability,

(MORE)
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How Many Abortions Occur and When

Although we do have information about when abortions are performed, there is no
national data on the number of intact D&E procedures performed. Neither the Centers for
Disease Control and Prevention (CDC) nor the Alan Guttmacher [nstitute (AGI), which is
recognized by the CDC as having the most comprehensive statistics on abortions, has that data,
before or after fetal viability. Statements by the pro-choice lobbyist at issue about how many of
these procedures are performed are based on anecdotes and speculation.

What we do know is that according to AGI, in 1992 there were over 1.5 million
abortions.
Of these:
® 89% of all abortions took place within 12 weeks of pregnancy
measure from the woman’s last menstrual period (roughly the first
trimester).

99% occurred within 20 weeks.

.04% took place after 26 weeks (roughly the third trimester). Itis
estimated that about 600 abortions occurred after 26 weeks.

The intact D&E procedure is most generally used after 20 weeks and is one of several
methods of abortion used late in pregnancy. The use of this procedure, therefore, is very limited
in comparison to the number of abortions performed by other methods earlier in pregnancy.

There also are no statistics on women’s reasons for obtaining abortions before viability.
It is known that some abortions occur in the second trimester as a result of amniocentesis ot
ultrasound detection of fetal anomalies. Others are the result of state restrictions that delay a
woman’s ability to obtain an abortion. And others are for private personal reasons that under
Roe are left to a woman to decide. The U.S. Supreme Court, in striking a balance between a
woman’s right to choose and protecting potential life, has also protected women from
governmental interrogation as to the reasons she seeks an abortion.

We hope that this information will be useful as you consider this legislation. If you have
questions, please call Peg Dobbie at 228-1224.

#i#






‘ ‘I stood by the doctor’s side and

watched him perform a

partial-birth abortion on a
woman who was six months pregnant.
The baby’s heartbeat was clearly visible
on the ultrasound screen. The doctor
delivered the baby’s body and arms,
everything but his little head. The baby’s
body was moving. His little fingers were
clasped together. He was kicking his
feet. The doctor took a pair of scissors
and inserted them into the back of the
baby’s head, and the baby’s arms jerked
out in a flinch, a startle reaction, like a
baby does when he thinks that he might
fall. Then the doctor opened the scissors
up. Then he stuck the high-powered
suction tube into the hole and sucked the
baby’s brains out. Now the baby was
completely limp.

[ never went back to the clinic. ButI
am still haunted by the face of that little
boy. It was the most perfect, angelic face
['ve ever seen.”

Brenda Pratt Shafer, R.N.

&
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Guided by Ultrasound,
the abortionist grabs
the baby’s legs with
forceps.

- (an Chang

Partial-B

L3
R

The baby’s leg is
pulled into the birth
canal.

The scissors are
removed and the -
suction tube is
inserted. The child's

The abortionist
delivers the baby’s
entire body, except for
the head.

The ahortionist jams
scissors into the
baby’s skull. The
scissors are then

brains are sucked out
causing the skull to
collapse. The dead
baby is then removed.

Source: National Right to Life Educational Trust Fund

opened to enlarge
the hole.

 Abortion stops a

| beating heart 4400

Times a Day /&

This “Cemetery of the Innocent™ at I-55 in Cape Girardeau, Missouri graphically symbolizes the 4400 deaths by abortion performed
daily in the USA. The crosses were erected for President Clinton’s visit to Cape Girardeau after the Democratic Convention.
The President avoided the crosses by taking another route.
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Lies about late term abortlons'f'j_

eading abort:lon- advocates

. are cireling: their wagons,

and poor' Ron Fitzsimmons,

once one of them, seems to have
been shoved outside the circle,

Fitzsimmons is the conscience-

~ stricken head of the National Coa-

lition of Abortion Providers who
now admits ‘thathe took -part in
telling the big lie about so-called
partial-birth abortions. -
Fitzsimmons was one -of many
pro-aborticn spokespersons and
media dupes who assiured the na-

. tion that almost -all: late-term-

abortions were done to preserve
the health of the mother or be-
cause the fetus had. senous abnor-
malities. - -
- Now, Fltzs1mmons sald “I lied
through my teeth.” And that most
late-term abortions were done for
the same reason as early abor-
tions — because women wanted
te end pregnancies. :

Let’s listen to someone else for
once -— genuine physicians, rather
than the pro-abortion -lobbyists

~and other non-mediedl spin- ex-

perts who seem to get-all the invi-.
tations to yap on TV.:
One is Dr. Pamela Smith, for-

" mer director of medical educataon

n obstetrics and gynecology at
Mt. Sinai Hospital in Chicago. She
recently resigned that post to do
anti-abortion pubhc—health work
in the community.

The enly thing that surprised

sty
AN

her about Fitzsimmons' confessmn
was that he made it, - -

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

“There is a clinic in"New J ersey
that said of the 3,000 abortions it
did last- year, 1500 were late-
term. - -

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

One of the arguments for the
procedure is that it helps a wom-
an preserve her fertility. Smith
describes that as “fantasy.”

The future-fertility  risk was
one of the excuses offered by

" President Clinton when he vetoed
the bill that would have‘outlawed .

the procedure,
Clinton said: “There are a few
hundred women every year who

. have personally agonizing -situa-

tions where ‘their -children are
born or are abouit to be born with

terrible deformities ~ which - will -

cause them to die either just be-

. fore, during or Just after child-

blrth
“And these women among

other things, canhot preserve the

ability to have further children
unless the enormous size of the

" baby's head is veduced before be-

ouncementt. .

I 7

ing extracted from their bodies.”
Which is bunk; according to Dr.
Nancy Romer, chaiiman of obste-
trics at Miami Valley Hospital in
Dayton and a clinical professor at ‘
Wright' State University. L
“I don’t understand that argu- -
ment about fertility at-all,” she
said, “We haveé no idea what hap- *
pens to women who have this pro-
cedure down the road.” '
Dr. Curtis Cook, who special-

_izes. in maternal fetal medicine at

Butterworth Hospital in' Grand
Rapids, Mich., said: “I can't think

. of any situation where-the proce-
“dure would be preferable over ex-

tsting techniques.”

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 legis-
lation have a much broader

“agenda, and that is to have totally

unrestricted access to abortion.
They will defend abortion rights
blindly, regardless of the facts of
the matter. Any legislation, if it’s
anti-abortion, they are against it.”

So the whole battle i 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 who is- te]lmg the truth before
he makes any more somber pron--
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No testlmony can hide horror
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of partial- b1rth abortions:

‘ ost of them, the ones who
' M don’t make the headlines, ™

are well: meamng people.
Please, let us ‘help you, is what °
both sndes say.

One side says, have your baby,
and we'll find him a good home,

The other side says, dont wWorry.

1t be over shortly :

A woman in her 30s offars a
‘pretty girl and her young-man
doughnuts -and coffee, and also
shows therh a"portfolio she has put

together of couples — she and-her -

husband are included — éager to

- Please? .

- think that all pro-lifers are rosary
bead-carrying zealots ‘and all pro-
choicers are immioral fools.

Most are just people trying to

do what they believe is best: What
gets lost, of course; aré the facts.

‘Proof of ‘this came Wednesday
when pro-aboition-rights lobbyist
Ron Fitzsimmons admitted that he

lied before Congress “last year

when he testified that only about
450 late-term, partial-birth abor-
tions were performed annually.
The number, he said, was moare
like 3,000, or 4,000.. Fitzsimmons
wag afraid that telling the truth
would damage the abortion-rights
mu%e

'L beaause of his testimony,

tio 4!"& e BH;
54A1- btk dbonﬁdﬂé’ Mhet

""’f’i 1t rlg.?ﬂ vétosd: | éf]ala"’ E‘ﬁ;he changéd b

e L

“baby.””

adopt. Think * about 1t she says. *

par! i VULl
berd =ittt Pherdo Jiel

Dy ﬁdskéllf h

brought-the

-ultrasound-in.and

hooked it up so that
he could see the

Clmton héard were ‘low, the T.ESt.l-.
. -monies of women who've had par-
- Another woman' in her 303, one
- of the few abortionists'in her state,
) holds the hand of 'a’woman who E
“'has ‘come to'see her, and assures”
© her that it’s OK, that she didn’t’™
- wait too long, that the- procedure-
" can still be done safely.
Hate doesn’t' fuel these people;
. empathy does..The haters make
- the headlines and we fixate on
them, maybe because it’s easier to™:

tial-birth aboitions Wrenc}ung, and

-Chnton appamntly, went with his

heart.
.He obvlously Tiever - “did the

N math becaiise if‘hé had, he would

have caught, Fxtzsmmons lie. The

" Centers for’ stease ‘Control esti-

mates there are about 15 million

~abortions a yeir in’the United
- States.. The-Alan Guttmacher In-
“stitute says 1'percent of these are

performed after 21 weeks. That’s a
totaj of 15,000 1ate-term abortions.
Clinton also must have dis-
missed as hyperbole testimony by
experts who' described in detail

the ‘grisly mechanics of partial-
~birth-abortions. -Maybe, like many
of us, he simply couldn't believe

what he heard.

Brenda Shafer is a registered
nurse who worked at an Ohio
abortion clinic for three days in
September 1993. All her life she
was “very pro-choice.” “I had even
told my two teenage daughters . ..
that if one of them ever got preg-
nant at a young age, I would make
them get an abortion.” After wit-
nessing three, late-term abortjons,

S a Jetter| s
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" trasound screen I could see the
" heart beating. I asked Dr. Haskell,
“and he told me that ‘Yes, that'is -

mmd The- follou L
Y b

“The woman was six month
pregnant (2642 weeks). A ‘doctor

_ told her that the baby had Down’s

syndrome and she decided to have
an abortion. She came in the first
two days to have the laminaria in-
serted ‘and changed, and she eried
the whole time. On the third day
she came in to receive the pzu'tlal-
birth procedure .

“Dr. Haskell brought the ultra-
sound in ‘and hooked it up s6 that™ -
he could see the haby. On the ul-

the " heartbéat” As Dr. Haskell
watched. the baby on the ultra-
sound screen, he went in with for- |
ceps and grabbed the baby’s legs

.and brought them down into the

birth canal. Then he delivered the
body and the arms, all the. way up
to the neck.

“At this point, only the baby's
head was. still inside. The baby’s
body was moving. His little fingers
were clasping together. He was.y
kicking his feet. All the while his
littte head was still stuck inside. "
Dr. Haskell took a pair of scissors
and inserted them into the back of
the baby’s head. Then he opened
the scissors up. Then he stuck the
high-poweéred suction tube into the
hole and sucked the ‘baby's brams
out .

“Next, Dr. Haskell delivered the
baby's head, eut the umbilical cord
and delivered the placenta. He
threw the baby in a pan, along
with the placenta and the instru-
ments he'd used. 1 saw the baby
move in the pan. | asked another
nurse and she zaid it was just ‘re-
flexes. ™

Just, reflexes. Just to_save the
Tnother, Just a few. 'I‘hc%e ape ;qut
some of the hes we've Heoi{ ’l"ed o
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Celebrate

“en. Daniel -Patrick Moynihan

and I were born on the same

day of the same month if not
(to be sure) in the same year. 1
know this because he canceled a

big bash birthday fund-raiser this -

month — he thinks it an inappro-
priate time to raise campaign
money.

How refreshing. How 'tlmo%
incredible.

R

tinues to attend fund-raisers
while deerying “the system,” Mr.
Moynihan bends to-public percep-

“tion, observing - on “Meet - the’
Press” that fund-raising “is not an

attractive way to live” .
Once again the senator can be

- eredited for reading .the mood of

the people. In an aside, he throws
out a rhetorical question to Orrin

Hatch who is being interviewed

along with him: “What has hap-
pened to us?” Tlie question should
haunt us every one.. .

.. That is the question that not
only underlines the current fund-

raising controversies, but. goes to .
the heart of what is left of . our

collective conseience. It forees us

to confront the .unseemliness (a -

euphemisim used by commenta-
tors and _legislators -cautious in
their judgments until illegality is
proved) of a president and vice
president exploiting their high of-
fice by grubbing like panhandlers
__for money to reassure re-election
% so they can continue panhandling.
¥ Moynihan has never shied away
from an examination of moral pur-

Unlike the president who con- .

rlght Pat Moynlhan |

nose, (m([ he dpphes ‘his yuestion
to another moral issue — partial-
birth abortions. Moynihan, to-the
despair of pro-lifers, is pro-choice,
but not the right to choose infanti-
cide. He voted to ban them last
year, but the president promptly
vetoed the legislation,

“Now we have to know that it -

is not iust close to infanticide,” he
rays, “it i infantic gde and’ one
would be too many.t

Wheén Ron Fltzsunmom execu-
Live director of the National Coa-
lition of Abortion Providers, ad-
mitted that he was “lying through
my “teeth” when- he said_ these

abortions were rare, seldom per- -
formed late in a- pregnancy and

r‘u‘ely on healthy, womeén about to

give birth to healthy -babies. the --
ground shifted dramatically- under 7

the great abortion debaté:

Pro-life 'and . pm—chmce advo—;_.-' 4
cates cannot-often. find‘ a specific’ =

place where they, can agree, but

partial-birth abortion may - turn .
out:to be:that placé. Fiseal conser--
- vatives may-also use.this.occasion .-

to show the family-values folk

‘hat they do, t00, care about | more

than merely money.

.. Steve Forbes, whose ca.mpmgn-
'.s,logan last. year ‘was .-“Hope,

growth and opportunity,” -has
launched a radio:ad campaign to
support a ban of. purtiul-birth
abortions. “No ecivilized nation
should allow such a horrible pro-
cedure,” he says.

~ Jack Kemp, who has led\S
‘been pro-life (although he's more

publicly identificd with economic
concerns), has joined William
Bennett and the conservative
Family Research Couneil to pres-
sure Congress to enact this ban.
It's bad cnough to dismiss the

“eorrupt " fund-raising -techniques

with the lame-excusé that “évery:
body - does- it””. But ‘what can be
said in defense of infanticide? Our
addiction-. to * legalisms qimplv
doesn’t work. .

What i3 so sad.is t.hdt we must.
debate “such ‘& - gruesome proceL
dure. -Killing -a ‘baby by piercing
its skull with scissors and sucking
out its brain-is nothing less than -

_murder ‘even’ if the head -of the

developed _chilkl is stiil in the
mother’s body.

Honest inen and women of good
will.can debate the ethics of a
first-trimester abortion, given all

_the complex questions that ac-

company a mother’s choice, such

-.as whether she may be carrying

rapist’s child or even the child of a~
blood relative, .
The pro-choice -movement- hus:

_been particularly hard on pro-

lifers accused of faking statistics.

. What can they say now when
‘they discover that their stdtlstlc:

have been faked? - .

Pat Moynihan 'is 70 years .old
this week. That means he’s accu-
mulated more than a little wis-
dom. A fine birthday commemora-
tion would be & ban on the partial-
birth abortion us a celebration of
his life — and of ours, and of
Americans to come.
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| 7 - 7!)Parttal-Btrth Abortzon Is Bad Medicine

By NaNcY ROMER, PAMELA SMITH,
CurTiS R. CooK AND JoSEPH L. DECooK

The House of Representatives will vote
in the next few days on whether to override
President Clinton’s veto of the Partial Birth
Abortion Ban Act. The debate on the sub-
ject has been noisy and rancorous. You've
heard from the activists, You've heard
from the politicians. Now may we speak?

We are the physicians who, on a daily
basis, treat pregnant women and their ba-
bies. And we can no longer remain silent
while abortion activists, the media and
gven the president of the United States
continue to repeat false medical claims
about partial-birth abortion. The appalling
lack of medical credibility on the side of

-Lthose defending this procedure has forced
us—for the first time in our professional
careers—to leave the sidelines in order to
provide some sorely needed facts in a de-
bate that has heen domi by apecdote,
emotion and media stunts.

Since the debate on this issue began,
those whose real agenda .is to keep all
types of abortion iegal—at any stage of
pregnancy, for any reason—have waged
what can only be called an orchestrated
misinformation campaign.

"First the National Abortion Federation
and other pro-abortion groups claimed the

procedure didn’t exist. When a paper writ- -

ten by the doctor who invented the proce-
dure was produced, abortion proponents
‘changed their story, claiming the proce-
dure was only done when a women's life
was in danger. Then the same doctor, the
nation's main practitioner of the tech-
nique, was caught—on tape—admitting
that 80% of his partial-birth abortions were
“purely elective.”

Then there was the anesthesia myth.
The American public was toid that it
wasn't the abortion that kilied the baby,
but the anesthesia administered to. the

- mother before the procedure. This«claim
was immediately and thoroughly de-
nounced by the American Society of Anes-
thesiologists, which called the claim “en-
tirely inaccurate.” Yet Planned Parent-
heod and its allies continued to spread the
myth, causing needless concern among

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

The latest baseless statement was
made by President Clinton himself when
he said that if the mothers who opted for
partial-birth abortions had delivered their
children naturally, the women's bodies
would have been “eviscerated” or “ripped

. to shreds” and they “could never have an-
other baby.”

That claim is totally and completely
false. Contrary to what abortion activists
would have us pelieve, partial-birth abor-
tion is never medically indicated to protect

"4 woman's hiealth or Rer Tertiity. In fact,
the opposite 1s true: The nmggéure can
pose a significant and immediate threat-to
both the pregnant woman's health and her
fertllity It seems to have escaped any-
one’s attention that one of the five women
who appeared at Mr. Clinton’s veto cere-
mony had five miscarriages after her par-
tial-birth abortion.

Consider the. dangers inherent in par-
tial-birth abortion, which usuaily occurs

- after the fifth month of pregnancy. A
woman’'s cervix is forcibly dilated over
several days, which risks creating an “in-
competent cervix,” the leading cause of
premature deliveries. It is also an invita-
tion to infection, a major cause of infertil-
ity. The abortionist then reaches into the
womb to pull a child feet first out of the
mother (internal podalic version}; but
leaves the head inside. Under normal cir-
cumstances, physicians avoid breech
births whenever possible; in this case, the
doctor intentionally causes one—and nsks
tearing the uterus in the process. He then
forces scissors through the base of the
baby’s skull-which remains lodged just
within the birth canal. This is a partially
“blind” procedure, done by feel, risking dj-
rect scissor injury to the uterus and lacer-
ation of the cervix or lower uterine seg-
ment, resulting in immediate and massive
bleeding and the threat of shock or even
death to the mother.

None of this risk is ever necessary for
any reason. We and many other doctors

Notable & Quotable

From “Splitting Up,"” an essay on di-
vorce by Joseph Adelson, professor of psy-
chology-at the University of Michigan, in
the Seplember issue of Commentary:

Without exception, when one compares
children from intact families with children
from one-parent families where a divorce
has taken place, the data offer cause for
deep alarm:

¢ Children in such [divorced] situations
are twice as’likely to drop out of high
school, and are much more likely to do
poorly in reading, spelling, and mathe-
matics.

* Such children are two to three times
more likely to have emotional or behavior

prebtems. They rate higher on depen-

.

dency, anxiety, and aggressiveness, and
lower on self-control. They rate low in peer
popularity.

* They also score low in physical health
and well-being.

® They show substantially higher crime
rates. According to one study reported by
Popenoe, “60 percent of rapists, 72 percent
of adolescent murderers, and 70 percent of
long-term prison inmates come from fa-
therless homes.”

¢ They suffer much higher rates of both
physical and sexual abuse, in the latter -

case most often carried out by the
mother’s boyfriend. Single mothers report
being much more violent toward their chil-
dren than do mothers in intact families.

across the U.S. regularly treat women
whose unborn children suffer the same
conditions ‘as those cited by the women
who appeared at Mr. Clinton's veto cere-
mony. Never is the partial-birth procedure
necessary. Not for hydrocephaly (exces-
sive cerebrospinal fluid in the head), not
for polyhydramnios (an excess of amniotic
fluid collecting in the women) and not for
trisomy (genetic abnormalities character-
ized by an extra chromosome}. Some-

‘times, as in the case of hydrocephaly, it is

first necessary to drain some of the fluid
from the baby’s head. And in some cases,
when vaginal delivery is not possible, a
doctor performs a Caesarean section. But
in no case is it necessary to partially de-
liver an infant through the vagina and
then kill the infant.

How telling it is that although Mr. Clin-
ton met with women who claimed to have
needed partial-birth abortions on account
of these conditions, he has flat-out refused
to meet with women who delivered babies
with these same conditions, with no dam-

age whatsoever to their health or future

fertility!

Former Surgeon General C. Everett
Koop was recently asked whether he'd
ever operated on children who had any of
the disabilities described in this debate.
Indeed he had. In fact, one of his pa-
tients—"with a huge omphalocele [a sac
containing the baby’s organs) much big-
gerthan her head” —went on to become the
head nurse in his intensive care unit many
years later.

Mr. Koop's reaction to the president's
veto? “I believe that Mr. Clinton was mis-
led by his medical advisers on what is fact
and what is fiction” on the matter, he said.
Such a procedure, he added, cannot truth-
fully be called medically necessary for ei-
ther the mother or—he scarcely need point
out—for the baby.

Considering these medical realities,
one can only conclude that the women who
thought they underwent partial-birth abor-
tions for “medical” reasons were tragi-
cally misled. And those whd purport to
speak for women don't seem to care.

So whorm are you going to believe? The
activist-extremists who refuse to allow a
little truth to get in the way of their
agenda? The politicians who benefit from
the activists’ political action committees?
Cr doctors who have the facts?

Dr. Romer is clinical professor of ob-
stetrics and gynecology at Wright State
University and chairman of obstetrics and
gynecology at Miami Valley Hospital in
Ohio. Dr. Smith is director of medical ed-
ucation in the department of obstetrics
and gynecology at Chicago's Mt. Sinai
Medical Center. Dr. Cook is a specialist in
maternal fetal medicine at Butterworth
Hospital, Michigan State College of Human
Medicine. Dr. DeCook is a fellow of the
American College of Obstetricians and Gy-
necologists. The authors are founding
members of the Physicians' Ad Hoc Coali-
tion for Truth, which now has more than
300 members.
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STATEMENT BY ROGER STENSON, EXECUTIVE DIRECTOR:

TO: House Committee on Judiciary and Family law
DATE; ~ March 7, 1997

SUBJ: . House Bill 768

INTRODUCTION

My name is Roger Stenson. I am the executive director of
Citizens for Life the New Hampshire affiliate of the National
Right to Life Committee. I am here to testify in favor of New
Hampshire's Partial-Birth Abortion Ban - House Bill 768.

ﬁew Hampshire is one of over 30 states which has introduced
and is now considering enacting such legislation. Michigan has
already done so. These initiatives are a result of President
Clinton's veto of a federal ban in April of last year. We
believe they reflect a consensus on the parﬁ of most Americans
that this abortion procedure should, indeed must, be outlawed if
we are to continue to consider ours a civilized nation.

This bill is about a particplar abortion method. 1In a
partial—birth abortion, the abortionist pulls a living baby feet-
first out of the womb and into the birth canal, except for the
head, which the abortionist purposely keeps lodged just inside of
the cervix (the opening of the womb). The abortionist then stabs
the base of the baby's skull with surgical scissors, with a
hollow metal tube called a trochar, or some other surgical

instrument. He then inserts a catheter or tube into the baby's

P.O. Box 756 ¢ North Hampton, NH 03862 + office (603) 964-9546 * fax (603) 964-9759



skull and removes the baby's brain with a powerful suction
machine. This causes the skull to collapse, after which the
abortionist completes the delivery of the now-dead baby. Dr.
Martin Haskell, who performs abortions in Dayton Ohio, gave an
instructional presentation of this type of abortion at a 1992
National Abortion Federation Conference in Dallas. His step by
step account was the basis from which illustrations of the
procedure were made. In an interview with the American Medical
Association on July 5, 1993, Dr. Haskell verified these drawings
as 'technically accurate." These illustrations are within your
legislative packets and can be obtained either from the National
Right to Life Committee or from Citizens for Life (in fact,
almost all the documentation referenced is available from either

organization upon request).

A QUESTION OF CIVILIZATION

There is much talk today about a loss of "values'", a growing
coarseness and vulgarity in our public life, and the possible
social problems that have resulted therefrom: inner city
violence, out of wedlock births, substance abuse, to name a few.
Those topics are, of course, outside the scope of these hearings.
But this type of abortion procedure, the partial birth abortion,
does confirm, in my view, that we are losing our hold on
civilization. That is, human beings do not do this to each other
in a civilized society. It is simply too savage an act.

In fact, it is disturbing that we are even debating whether

or not partial birth abortions should be permissible. It is



incredible that some defend this type of abortion as a '"right",
though it has been described as one-fifth abortion, four—fifths
infanticide. To allow partial birth abortions, where all but the

head of a child has been delivered, then the base of the child's
skull is stabbed and her brains are literally sucked out, to
allow this in New Hampshire is to allow a descent into barbarism.
Your support for a partial birth abortion ban is not Just a

"pro-life" vote. It is a vote for civilization.

IMPORTANT DOCUMENTARY: "MEDIA MATTERS"

In this sad fight, misinformatiﬁn abounds. For this reason,
I would like to address the most common arguments advanced in
favor of the legality of this savage act: 1) that the method is
medically necessary to preserve a mother's life or health; 2)
that the procedure is only used on severely disabled infants; 3)
that the law is not needed because no partial birth abortions are
done in this area.

But first, I must draw your attention to an important
documentary that touches on our topic. It is a production funded
in part by the Corporation for Public Broadcasting called Media
Matters. A full twenty-minute segment is devoted to studying the
press coverage of the partial birth ébortion debate at the

federal level. That segment was called Partial Truth. It is

important because it detailed how quickly the press, and
therefore most likely the general public, accepted
unsubstantiated claims regarding the reasons for this type of

abortion (that it is only for severely deformed children, which



is not true), the number performed in our country (it was said
that only around 500 nationwide are done when we know at least
1500 a year were performed at one facility alone) and the age of
the child in utero on which it was mqst frequently done (the
prdcedure is usually performed in the fifth and sixth months of
pregnancy, sometimes later). If you have not already seen it, I
would encourage you to do so and perhaps ask your public
broadcasting station to run it, or run it again, so that you can.

As a response to that documentary, I would say the
following: we have documentation on partial birth abortions from
at least two doctors who admit to having done thousands of them
({the aforementicned Dr. Haskell of Ohio, who has performed well
over 1000, and Dr. McMahon of California who admitted to having
done thousands). Since the debate erupted in Congress, others
have discovered more doctors who do this procedure. For example,
Ruth Padawer of The Record, a newspaper in Bergen, New Jersey,
was told in independent interviews with two doctors at a single
abortion clinic that approximately 1500 partial birth abortions a
year were performed in that clinic alone.

LIES ADMITTED

Indeed, Ron Fitzsimmons, the executive director of the
National Coalition of Abortion Providers, a trade association for
the abortion industry, has come out with remarkable statements
admitting that he "lied through my teeth" and that he "just went
out there and spouted the party line." It is now out in the open
all over the American news media that the vast majority of

partial birth abortions are done on healthy babies with healthy



mothers. Mr. Fitzsimmons summed it up by saying:

"When . . . the leaders of your movement appear before
Congress and go on network news and say these procedures are done
in only the most tragic of circumstances, how do you think it
makes you feel?" He answered his own question: "Like a dirty
little abortionist with a dirty little secret.™

ADDRESSING THE ARGUMENTS

I turn now to the arguments advanced in favor of keeping

partial birth abortions legal.

The Mother's Life and Health

It is said that this procedure may be needed to protect the
life or health of the mother. New Hampshire's bill, like the
federal one, does not prohibit this method in the event it is
needed to save the mother's life and no other procedure will
suffice. 8o there should be no debate about a life of the mother
situation: the ban doesn't apply there.

As to a mother's health, our former Surgeon General, Dr. C.
Everett Koop, and hundreds of other specialists, have attested to
the fact that "partial birth abortion is never medically
necessary to protect a mother's health or future fertility."

Never. "On the contrary,"

these doctors continued, '"this
procedure can pose a significant threat to both [the mother's]
immediate health and future fertility." Indeed, these physicians
organized themselves into the Physicians Ad Hoc Coalition for

Truth (PHACT) precisely to address this false claim about partial

birth abortion and specifically in response to President



Clinton's acceptance of that claim at his veto ceremony in April
of last year when he surrounded himself with 5 women on whom
Dr.McMahon had performed partial birth abortions. Even one of
these five women, Claudia Crown Ades, later acknowledged: "My
procedure was elective. This is considered an elective procedure,
as were the procedures of ... all the other women who were at the
White House yesterday. All of our procedures were considered
elective." [Taped interview on WNTM radio, April 12, 1996.]

Even absent this medical evidence, the lay person should
realize: If all of a baby has been delivered except her head,
then surely the mother can be dilated a touch more to allow the
child's head to come out. Congressman Hyde of Illinois posed
just this question in a Dear Colleague Letter of March 27, 1996:

"Now, if the entire baby has been delivered alive, except for
the head, supposedly without jeopardy to the mother, why can't
the doctor simply deliver the head as well, without killing the
baby?" When Dr. Haskell was asked, Congressman Hyde remarked
that the answer was both candid and chilling. Haskell responded:
"The point here is you're attempting to do an abortion ... not to
see how do I manipulate the situation so that I get a live birth
instead."

New Hampshire's bill has a life of the mother exception,

but, rightly, no health exception. It should be passed as is.

Partial Birth Abortions for Disabled Infants

Others have contended that the method is used only for

children with severe disabilities who will live short and



painful lives.

Again, available evidence and the admitting of lying by Mr.
Fitzsimmons contradicts this: Dr. Haskell admitted iﬁ a taped
interview with American Medical News in 1993: "I'll be quite
frank: most of my abortions are elective in the 20 — 24 week
range. In my particular case, probably 20% are for genetic
reasons. And the other 80% are purely elective."

Similarly, Dr. McMahon, in a written submission to the House
subcommittee on the Constitution, provided a break down of his
abortion practice where over one third were for neither fetal nor
maternal medical indications. Of those for maternal indications,
"depression" was the most common reason. And, the category of
"fetal flaws'" included such flaws as a cleft lip.

One of the doctors interviewed by Ruth Padawer stated:
"[Mlost are for elective, not medical, reasons: people who didn't
realize, or didn't care, how far along they were.”n

The Washington Post, in an investigative report, concluded:
"It is possible - and maybe even likely - that the majority of
these partial-birth abortions are pefforﬁed on normal fetuses,
not on fetuses suffering from genetic or other devélopmental
abnormalities. Furthermore, in most cases where fhe-procedure is
used, the physical health of the woman whose prégnancy is being
terminated is not in jeopardy ... instead, the '"typical' patients
tend to be young, low income women, often poorly educated or
naive, whose reasons for waiting so long to end their pregnancies
are rarely medical."

But, more importantly, it is disconcerting that a method of



abortion, considered '"gruesome' even by its supporters, is
defended particularly for use on disabled infants. What message

are we sending to Americans with disabilities?

How Many Partial Birth Abortions?

Finally, we are told that a partial birth abortion ban is
not needed since no such aborticons take place in a given state.

As is stated above, the exact number of partial birth
abortions in this country is unknown. We do know that two
practitioners alone were responsible for thousands and that a
clinic in New Jersey performs 1500 a year. [Not incidentally,
Gov. Christie Todd Whitman also declared that New Jersey did not
need a partial birth abortion ban because none were performed in
her state. Shortly thereafter, Ruth Padawer published her story
in the New Jersey Record. New Jersey's partial birth abortion
ban bill was voted favorably out of committee the week of
February 3, 1997.]

The National Abortion Federation noted in the New York Times
that more doctors are recently reporting using this method. One
doctor quoted said that not only has he done it and taught it for
the last 10 years, but that he knows doctors in other cities that

do the same. [Tamar Lewin, "Wider Impact is Foreseen for Bill to

Ban Type of Abortion," The New York Times, Nov. 6, 1995, p.A10].
All this indicates that the practice is spreading.
Query: Is there evidence that the method is not used?
And if the procedure really doesn't occur in this state, or

any other for that matter, why not ban it for the day it might?



CONCLUSTION

Again, it is a travesty of justice and of our civilization
that we must debate the acceptability of partial birth abortions.
wWhen abortion advocates falsely claimed that the child in utero
was dead before such an abortion began (alleging that anesthesia
or disease had killed them), Jean A. Wright, professor of
pediatrics and anesthesia at Emory University, had to testify
that this was not so. She added that any child, developed enough
to be a "candidate" for this procedure, would be sensitive to
pain - perhaps more sensitive than even a full-term infant. She
stated: "This procédure, if it was done on an animal in my
institution, would not make it through the institutional review
process. The animal would be more protected than this child is."
That really says it all. Today, we treat dogs with more respect
and care than we treat tiny human beings. And if that is not a
loss of civilization, nothing is.

I urge you to support New Hampshire's Partial Birth Abortion

ban, for the sake of civilized society.




“[T]he surgeon then forces the scissors into the base
of the skull... [H]e spreads the scissors to enlarge
the opening. The surgeon removes the scissors and
introduces a suction catheter into this hole and
evacuates the skull contents. With the catheter still

in place, he applies traction to the fetus, removing it
completely from the patient.”

Text from Martin Haskze”, M.D.
Dilation and Extraction for Late Second Trimester Abortion
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No testimony can hide horror
of partial-birth abortions

ost of them. the ones who

don't méal\e the headlines,

are well-meaning people.
Please, let us help v, iz what
both sides say.

One side says, have your baby,
and we'll find him a goxi home.
The other side savs. don’t worry.
LTl be over shonly.

A woman in her s offers a
pretty girl and her yvoung nmn
doughnuts and coffee. and akso
shows them a portfolio she has K:t
together of couples — -he ard
husband are inchuicd — enger to
adopt. Think about it, she =ays.
Please?

Another woman in her 30s, one
of the few aboitioni=t= in hey state,
holds the hand of a woinan who
has come to see her, and asames
her that it’s OK, that she didn't
wait too long, that the procedure
can still be done safely.

Hate doesn't fuel these peuple,
empathy does. The haters make
the headlines and we fixate on
them, maybe because #’s easier to
think that all pro-lifers are rosary
bead-carrying zealots and all pro-
choicers are immoral fools.

Most are just people to
do what the_v believe ts behs%_w&g"hat
gets lost, of course, are the Gcts
Proof of this came Wedneaday
when pro-abortion-rights lobbyist
Ron Fitzsimmon: admitted that he
lied before Congress last year
when he testified that only about
130 late-term, pwtial-birth abor-
tions were petformed annually,
The number, he suid, was more
like .3,000. or 1,000. Fitzsimmons
was afraid that telling the truth
would damage the abortion-rights
Guse,

In part because of his testimony,
President Clinton vetoed legisla-

tion that would have banned par-

tial-birth abortiona. The numbers

‘Dr. Haskell
brought the
ultrasound in and
hooked it up so tha

he could see the
baby.’

‘Clinten beard were low, the 1eti-

monies of women who've huul -
tial-birth abortions wrenching, and
Clinton, apparently, went with h:.-
heait.

He obviously never dwl Lhe
math because if he had. he would
have canght Fitzsimmons<" -, The
Centers for Disease Contrd exti-
mates there are abowt 1.5 million
abortions a year in the United
States. The Alan Guttrnacher In-
stitute says 1 pereent of the~e wre

petformed after 21 weeks Thut's a
total of 15,000 kate-term abortions:.

Clinton also mmxt tave dis-
missed as hyperbole te<timony by
experts who described I dhetail
the gnaly mechanics of paytial-

birth abortions. Maybe, ke muny
of us, he simply couldnY believe
what he heard

Brenda Shafer & a'regiténd.::
. nurse who worked -at an*Ohio:
* abortion clinic for three dayiin.

September-1993. AR her: h!i »2she

was “very prochaice.” -1 had even

told my two teenage daughters ..
that if one of them ever got prog-

nant at a young age, | woudd muke
them get an abartion.™ ARer wit-
nessing three lateterm abortion:,
she changed her prind. The follow-
ing'is an excerpt of a letter she
wrote to her congressmen. -

“The woman wus six nonths
pregnant (2642 week<), A doctor
1okl her that the baby had Down's
syndrame and she decided to have
an abartion. She came in the fing
two days to have the laminaa in-
=erted and , and she (riend
the whole time. On the thir day
=he came in to receive the jartial-
hu"lli")r Haskell

- hmughl the ultra-
=ound in and hooked it up o that
he could see the baby. On the u)-
trasound screen I coubld see the
heart beating. I asked Dv. Hashell
and he told me that "Yes. that i
‘the heartbeat’ A: Dr. Huskell
watched the baby on the ultra
ound smeen.. he went in with for-
weps and grabbed the baby's legs
‘and; broaght them down into the
hirth canal. Then he deliverad the
and the arms, all the way up
the necl,

A this point, only the baby's
head was still in<ide. The buby's
body was moving. His little fingers
were dasping together. He wus

his feet. Al the while hix
m was still c.tuLL insde.

hole and sucked the haby™s bruins
out .
"Ne(t, Dr. Hazkell delivered 1he
baby’s head, cut the umbilical cont
" andidetivered- the placenta He
-Uirew:the baby in a pan, oy
with the placenta and the instru-
ments he'd used. [ =aw the tahy
move in the pan 1 axked anuther
nurse and she said it was jiet ve-
flexes’ *

Just reflexes. Just to =ave the
mother. Just a few. Thes: are it
some of the Bes we've been kad 1
betieve. (O o

"
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Media and pols swallow abortion lie

hen | started this job a few de-
W cades ago, a veteran columnist at

the next desk offered advice. One
rule was: “Never write about a8 subject
when you're mad. Wait untit you calm
down.”

Sensible words, and I usually try to fol- .

low them.

But on this day, there weren't nearly
enough hours left until my deadline for me
to calm down about a whopper of a lie that
a public figure named Ron Fitzsimmons has
finally admitted telling.

:Fitzsimmons runs the National Coalition

of Abortion Providers.

"“*And he says his conscience has nagged
him into admitting *lying through my
téeth™ when he made public statements in
1995 that the controversial “partial birth
abortion™ was rarely used. And that it was
uzed only when a woman's life was in
danger or the fetus was already severelv

damaged. -

You probably remember the big debate
on thiz izsue. Those against this late-term
procedwe wanted it outlawed because they
=aid it killed heahthy, normal fetuses that
were well into full development.

And the procedure is barbaric, they said.
The fetus is partially delivered feet first.
then a device 15 used to suck its brain out to
collap=e the head.

Fitzzimmens now admits that most such

"‘"* Fibortions ,are done on women who are
rhealthy ard fetuses that are healthy. not
‘fb(-(-du ¢ the woman is in danger or the
*«“‘* et is unhealthy.

The abortion iz per-
fornedd for the 2ame reason as other abor-
tion=: the wonuy wants it

Fitzsimmons 2ayv: he and others lied be-
canse the trath might have hurt the canse
of abortion rights,

They were night. If it hadn't been for
those Les, eagerly accepted and passed
along as gospel by the printed press and
broadeast news, President Clinton would
not have dared veto a bill that cutlawed the

rocedure. And Congress wouldnt have

kled and failed to override his veto.

That's whet is so infuriating: the silence
of those in the medical field who knew it
wasahebuthﬂedtothundemxs}yreﬁxte

And the willingness of the press to ac-
cept the lie and pass it along as fact. If
more sheep are doned, don't be surprised if
some come out looking like journahsts,

A few physicians spoke up. Two wrote a
plmfuthempﬁeofne“aﬂ&met
Journal that ded the line peddled by
people bike Fitzsimmons. But they were
ignored, probably because the Journal's
opinion sections are viewed by the rest of
journalism as hopelessly conservative.

The press swallowed the bies bke worms
by a bass because the lies fit so neatly inte
what is sometimes referred to as a “world
view™ that s shared by those in the main-
stream news media.

Part of that view seems to be that any-
one who questions the need for the vast
r.umber of abortions performed each vear is
sme kind of right-wing, bomb-tossmg
gn-toting religious nut.

It isn't the first big be that themedza
have bought and resold.

Some vears ago, gay organizations ard
public heakh people launched an intense

“We're Al a2 Risk™ campaign. This meant |
that we were all equally vulnerable to the

threat of AIDS

Common sense and existing endence
=aid otherwize: If you didn't have anal in-
tetvourse with a man or borrow a needle

i Fng

ﬁ'omadopebead.whatp\n\matnsk’
Btnthoslaet;holauncedhedthat?e da
campagn admitt they belbeved
the fear would create sympathy for gays
and spur increased spending on ATDS re--

Eventually, a few skeptical reporters
shot holes in the campaign. But not until
others who questioned it had been labeled
bigots and homophobes. One Journalist who
wrote a book on the subject lost his news-
m and his book, despite impressive

ver sales, couldn't artract a paper-
hack publisher. It was politcally correct

More mcmﬁy there "i\ ‘as the media hys-
teria over the burning‘of black churches.
Remember? Night nders were thought to
be galoping all over the coumtry, burning
black chirches. A massive racist con:pu‘-
acy, possibly inspired by the oratory of po-
titical conservatives Yike Pat Buchanan,

Proposals were made to use federal
funds to rebuild chwrches. Rich do-gooders
Kicked in money to organizations that made
the most victimization noise.

Turned out it was more :mike than fire.
Afer the nation’s press spread the arvon
Kory. calmer heads took a c!a-fr Tock. Most
of the fres weren't arson. No cons racy.
Black arsonists as-well as white arsorisis
were arrested, pronng.tha' a nut is 2 nut.
regardiess of color;lt was af Fnoone inan
I-:new that an- old:

. m';
wOo n-' mx;al ch" ch'ea n'a:.**:.'}“. - have bad"

,fxot nhen Je\-e “Jidkon | L. d_-“ g
)quo;e:,ahoutzthép-em*d COrRifg of
Rlan™*7 20 .

New we have Fitzsimmors blov.irg the
whisie on himself His conacence? Or was
it tha Lhe truth was goirg 10 come ot
an u-'-VB n
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By DONNA ABU-MASR
Asxsocigled Press

WASHINGTON — A prominent abor-
tion-rights supporter conceded yesterday
he lied when he said partial-birth abortions
are performed rarely and only to save a
mother’s life or to abort malformed fetuses.

But Ron Fitzsimmons, executive director
of the Nationa! Coalition of Abortion Pro-
viders in Alexandria, Va,, said he still sup-
ports the procedure and does not regret
wai:ing almost a year and 2 half to recant
his lie, L

He said he had bied becanse he feared the
truth would the eanse of abortion
but now, he is convinced that the debate on
the issue must be based on the truth.

Pro-abortion  groups. have been arguing
strongly tHat partial-birth abortions are un-
+  common. They caim about: 500 are carried

vy ,0ut every, year, -, and, performed only on

-'women ,with. unhealthy fetuses, But Fitz-

simmons put the mumber at 8,000 to 4,000

every year, out of about 1.8 million total

abortioas In the United States each year.

BOSTON HERALD, THURSDAY, FERRUARY 27, 1897

Backer admits lie on
partial-birth aborts

€] regret doing that
one interview and not
being totally

candid.}

— Ron Fizsimmons

The procedure involves extracting a fetus
through the birth canal, feet first, and then
suctioning out the brain. Congress last year

* passed a bill to ban the procedure, which

opponenta say borders on infanteide, but

President Clintg; vetoed it. :

" In explaining his veto, Clinton said the pro-
cedure was used on “a few hundred womer
every year” whose fetuses are “about to be
born with terrible deformitiea®

Fitzsimmons originally insisted the pro-
cedure was rare in s November 1995 inter-

Sh ..
) . . C o ARpRRCTARY
view for the ABC show “Nightline' * . .

But he said he waited this long to'admit’
be was lying because doing press releases
“is just not my style. ... When a reporter
azked me the question ... I just was totally
candid.” ]

Asked whether he regretted not doing
this before, he said: “No, no, no. I regret
doir.g that one interview (with ABC) and
oot being totally eandid.”

Fitzsimmons is not the first to suggest
tkat abortion.rights supporters had under-
stated the frequency of the procedure.

A report in The Record of Hackensack.
NJ., last September said doctors at just one
dlinie in suburban Englewood estimated us-
ing the controversial procedure in about
talf of the 3,000 abortions they perform
each year on women in thei_rl.ZOth to 24tk
weeks of pregnancy: A'normal pregnaney iz,
aboat 40 ﬁ'eeks..'. . TR :g'r; _.f'f-"“?d

The Record report bolstered’elaims by #
abortion opponents that thé ‘procedure is *
ased by women who make a late decision to
lerminate their pregnancies. without eom-
pelling medical reasons.
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Shock-t'aﬁc'tic ads target late-term abortion procedure

Do these
drawings
shock you?

Wa'ts sonry, bul wae think you shoukl O
hawrw thia oruth s

The deawings llustvate a graasame 13
neewr sbartian larhalque baiag weed la =
the sacand aad third trimasten of
pragnemy.

The startiomisl swinoves the babiy as la s
W b sl mrud oens s lieni ol tha bysin
This sliowa 0w haud 1o be inore easily
mmwrved -« anwd jiadvo allowe esay siiene
total braln bosue i araplaniation

The s duungue fratied D& X) wei de nibied
by £3¢ Magain Dashel) as s Seprambay, 19
wveetling of the National Abattivs Fedesation,
o aade associnton of abortion pruviden

Haskall pald ha parsnnalty has done
100 of thess “prasaduran *

Cuorgrern v conbubning tha “Viesbon of
Chobos At (1VNCAY 8 Bl iat swould
t il practica uf sbosilon o) all slages
and would ead do e incraise 10 the use of
this grisly pra edure

Thers Is no “niie”™ way to du an sburiin

Bul Uf you are paritcularly shacked by
e Brutstity sied Bere, plesan
spank aut sgaingt the rusl horvar thars
drawings caprasent.

Ask your U5 Congrassman and two
Sunatuts (s oppuse the ksdical FOCA —
[{E-SELRIF]
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Aberttdeny oppemients hopre this sl anad o sdoddfar broe

chure will wway Comgress agaimst the *Freedom of

Chiie Ait’

Foes hope campaign W|II snnk federal abortion rights legislation

By Diane M. Glanelli
AMNEWS STAHF

WASHINGTON — I an stteinpl
o devaid an abortion-rights bill ma-
neuvering toward o congressional
showdown, opponents have lusunched
a full-scade cnmpaign against line-
term abottions,

The centerpreves ol the elfort are
newspuper advertiscments and bro-
chipes thin graphically illustiate o
technigue wsed in some secomd- und
third-tmester abogtions. A handful
of newspapers hive run the ads so
i, ol e Natwmal Right o Lile
Committee has distelbited 4 million
ol the brochmes, which were inserted
into about o dozen other popers,

By depicniog o procedre expecled
1o make most eaders squeamish,
campuaign sponsors hope to convince
volers and elected officials that a

roposed federal abortion-rights bill
15 30 extreme that states would have
no authority to limit abortions —
cven on potentinlly vialde fetuses.

Agu)[l‘lllu ly thc Alan (mllmut.hcr
fustilule, o 1csc oy
witl Plamed L2
i the eatimaigd 1, 0 millien uhmuuuj

dung_cns by yeur are i e sevoml o

i ;

s

Bu

A

eslers.

flarbara Radlord of the Nationul
Ahn;m_Iﬁd;mmn denounced the
ad cumpaign as disingenuous, saying
its “real agenda is 1o outluw virtually
all abortions, not just late-term
ones,”" But she scknowledged it iy
having an impact, reporting scores of
calls ¥nnu congressionul stuffers and
others who hove
sceen (e ads and
brochures and
sre asking point-
cd questions
iboul the proce-
dure dhepicted.

The Minne-
apolis Star-Tri-
bune ran the ud
May 12, on ity
op-ed page. The anti-abortion group
Minncsota Citizens Concerned for
Life paid for it

In a series of drawings, the ad il-
lustrates a pracedure called *“dilation
and extruction,” or P&X, in which
forceps are used 1o remove second-
und third-trimester fetuses from the
wterun intact, with only the heud re-
mulaing inslde the weros.

The wargeon s then abown jam-

AMERICAN MEDIGAL NEWS/JHLY 5,

Abortion rights forces D
call the campaign a - -
‘disingenuous’ effort

o ouwtlaw all
abortions.

ming scissors into the skull. The ad
says this is done to create an opening
large enough to insert a catheter that
suctions the brain, while at the same
time making the skull small eqough
to pubt through the cervix,

“Dao these drawmgs shack you?™
the ud reads. “"We're sorry, but we
think you should know the truth.!

10l¢

who de-

them. It then states that the propose

“Freedom of Choice Act” now mov-
ing through Congress wouid "“protect
the practice of abortion at all stages

and would lead to an increase in the |

use of this grisly procedure.”

Accuracy queilloned
Some abuortion-rights advocales
huve questioned tho wd% aceuracy.

Sea ABORTION, page 21

woa 3
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Abortion

Continued from page 3

A ledter to the Star-Tribune said the
procedure shown “is only performed
after fetal death when an autopsy is
necessary or to save the life of the
mother.” And the Morrisville, Vi.
Transcripr, which said in an editorial
that it allowed the brochure © be in-
serted in its paper only because it
feared legal action if it refused, quoted
the abortion federation as 1di
similar information. “The fetus is dead
24 hours before the pictured procedure
is undertaken,” the edilorial staced.

But Dr. Haskell and another doctor

"whomumhuuﬁ%f“
-[e abortions AMNews

jopty ot fety [ 13 WV
are aljve until the end of the ;

Dr._Haskell said the drawings werr
dccurate “from_a technical poimt of
view." But he (00K tssuc with the m-
plicaiion that the femses were *aware
and resisting,”

Radford also acknowledeed that the
intormation her _group was guoted as
roviding was inaccurate, She has
since sent a lelter to federation mem-
bers. outlining guidelines for discuss-
ing the marter. Among the poinis:

® Don’t apologize: this is a legal pro-
cedure.

® No abortion method is acceptable
1o abortion opponents.

@ The language and graphics in the
ads are disturbing 10 some readers.
“Much of the negative reactioa. howey-
er. is the same reaction thar mught Se
invoked if one were 10 listen 10 2 sw-
geon describing SiepZby-siep almost any
other surgical procediire involving biood,
human tissue. etc.” .

Late-abortion specialists :

Only Dr. Haskell. James T. McMa-
hon. MD, of Los Angeles. anc a hand-
ful of other doctors perform me D&Y,
procedure. which Dr. McMahon refers
to as “intact D&E." The more som-
mon late-term abortion methods are me
classic D&E and induction. wnich vsu-
ally involves injecting digoxio or aa-
other substance into the fesal heart 1o
kill it, then dilating the cervax and :a-
ducing labor.

Dr. Haskell, who owns abortion ¢iia-
ics in Cincinnati and Davion. sad he
started performing D&Es for late abor-
tions out of necessiry. Local hospitais
did not allow inductions past I8 wesis.
and he had no place to keep patents
overnight while-doing the procsdure.

But the classic, D&E., in which the
fetus is broken apart inside the worsb,
carries the risk of perforation. ieanng
and hemorrhaging. he said. So he
tumned to the D&X., which ke says is
far less risky to the mother.

Dr. McMahon acknowledgsd that the
procedure he, Dr. Haskell anc 2 hand-
ful of other doctors use mazkes some
people queasy. Bul he defends ir.
“Once you decide the ulerus must be
emptied you then have lo have 100%
allegiance 10 maternal risk. There's no
justification 10 doing a move dan
procedure because somehow this
doesn’t offend your sensibilities as
much.”

Brochure cites LY. cass

The four-page anti-sborticn bro-
chures also inciode a graphic depiction
of the P&X procedure. But the cowver
fezrures 2 phaograph of 16-month-old
Ana Rosa Rodrepoer, wlme. nght arm
was severed duning 2n abortion aitcmpt
when her mother was 7 months preg-
nant,

The ctukd was bomm rwo days later,
at 32 wo 3 weeks' gestation. Abo
Havat, MD. of New York, was con-
vicied of assaull 2 performing an il
legal abornoa. He was sentenced to up
10 29 years in xsoo for this and an-
other related offemse.

New Yok lrs Bans abortions after
24 weeks. excee w0 save the mothers
life. The orochurs states that Dr. Hayat
never would kxrve been prosecuted if
the federal “Fr=aom of Choice Act™
were in efect Secause the acr woulkd
invalidate the New York stanne.

The preposed re would allow aber-
lon for aay re=scm unol viability, But
it would leave 2 =3 to individual peac-
Guoners — ool e ste — (0 define
thar point. Possvizawiity aborioas. how-
ever, could oo > restncied if doae 10
save a woman's i or beahth. including
emotional heaith,

The aborton ‘zderation’s Radfoed
called the Haya: =xse ~an aberratioa™
and stressed Uz the vast majority of
abortions occar ==hin the first thmes-
ter. She ilso sax: that later aborioms
usvaily are dooe for reasons of feral
abnormaline & ——=rnal health.

But Dougias conson of the National
Right to Life Commitiee called tha
suggestion ~Sla=—xiv false ~

“The aboraoc practitioners them-
seives wiill ac—: e majority of their
late-term aborzoos are ziective™ he
sard. “Peopie Hxs Dr Hasiell are just
Uying 10 leack Xters how (e do it

more efficients

Numbers game
Accurats fizzr=s on second- and
third-rimesier 2ocnons are elusive be-

€luse 3 number 7 suates don't require
doctors 1o TepOrT ortion statisis. For
€xampie. ~ce-—— of all zhortions e
said 1o ocour in Conforma Dut the siate

Jrria, o
b thay i}

Cutimacns: ine—va gstimates ihere

Nmester -
YE3AT or -

SoS 3t avanabie.

About =)a I ot occurred in

the 16- 10 20.%=m period, with 10.660

Ses 2 Z0ORTION. ness pape
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Abortion
Continued from preceding page

at_weeck 2! and beyond. the institute
says. Esumates were on actu
gestational age, as opposed to last
menstrual period.

There is _particular debate over the
number of third-tnmester abortions.

Former Surgecon General . Evereld
0Q estimated in |

4,000 are performed annually. The

abortion federation puts the number at
300 w0 300. Dr. ﬁasEell says that

"probab]v Koops numbers are more

HEALTH

correct.’

Dr. Haskell sald he performs abor-
i - ut 2y weeks ges-

lation, most of lhem elective. Dr. Mc¢-

Mahon does abortions through all 40
weeks of pregnancy, but said he won'i
do an elective procedure after 26
weeks. About 80% of those he does
after 21 weeks are nonelective, he said.

Mixed feelings

Dr. McMahon admits having mixed
feelings about the procedure in which
he has chosea to specialize.

*I have two positions that may be
internally inconsistent, and that's prob~
ably why I fight with this all the ume,
he said.

*1 do have moral compunctions. And '

if 1 see a case that's later. like after 20
weeks where it frankly is a child to
me. [ reafly agonize over it because
the potential is so imminently there. |
think. "Gee, it'’s too bad that this child
couldn’t be adopted.’

*On the other hand, I have another
position, which 1 think is superior in
the hierarchy of questions, and that is:
‘Who owns the child? It's got to be
the mother.”

Dr. McMahon says he doesn't want
to “hold patients hostage to my tech-
nical skill. T can say, ‘No, | won't do
that.” and then they're stuck with either
some criminal selution or some other

desperate maneuver.”

Dr. Haskell, however. says whatever
qualms he has about third-rimester
abortions are “only for technical rea-
sons, not for emotionzal reasons of fetal
dcvelopmcnt.

*1 lhmk it's important to distinguish
the two,” he says, adding that his cut-
off point is within the viability thresh-
old noted in Roe v. Wade, the Supreme
Court decision that legalized abortion.
The decision said that point usually oc-
curred at 28 weeks “but may occur
earlier, even at 24 weeks”

Viability is generaily accepted to be
“*somewhere between 25 and 26
weeks.” said Dr. Haskell. "It just de-
pends on who you talk to,

“We don't have a wviability law in
Ohio. In New York they have a 24-
week limitation. Thats how Dr. Hayat
got in trouble. If somebody tells me 1
have to use 22 weeks. that’s fine. . . .
I'm not a tailblazer or actvist wying .
10 constantly press the limits.”

; \..E:amphfgn’s impact debated
.+ Whether the ad and brochures wili

have the full impac: abortion oppo-
nents intend is yet to be seen.

Congress has vet 0 schedule a final
showdown on the bill. Although it has
already passed through the nscsssary
commitiees, supporiess are relvziant to
move it for a full House and Senate
vote until they are scre they cz2a win.

In fact. House Speaker Tom Foley
(D, Wash.) has said he wants o bnng
the bill for a vote under a ~closed
rule”™ procedure, which would -*rohlbu
consideration of amendments.

But opponents are lobbying heavily
against Foley's pian. Amccg the
amendments they w»ish to offer is one
that would allow, but not reguire. states
to restrict abortion — except 10 save
the mother’s life — zfter 24 wesi
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The lon. Charles T. Canady

Chairman, Subcommittee on the Constitution
Committee on the Judiciary

U.S. House of Representatives

2138 Rayburn House Office Bldg.
Washington, D.C, 20515-6216

Dear Representative Canady:

We have received your July 7 letter outlining allegations of inaccuracies
in a July 5, 1993, story in American Medical News, "Shock-tactic ads targec
late-term abortion procedure.”

You noted that in public testimony before your committee, AMMews is
alleged to have quoted physicians out of context. You also noted that one
such physician submitted testimony contending that aMNews misrepresenced his
statements. We appreciate your offer of the opportunity to respond to these
accusations, wnich now are part of the permanent subcommittee record.

AMNews stands behind the accuracy of the reporz cited in the testimony.
The report was complete, fair, and balanced. The comments and positions
expressed by those interviewed and quoted were reported accurately and in-
context. The report was based on extensive research and incerviews with
experts on both sides of the abortion debate, including interviews with two
physicians vho perform the procedure in question. .

We have full documentation of thege interviews, including tape recordings
and transcripts. Enclosed is a transcript of the contested quotes that relace
to the allegac:ons of inaccuracies made against AMNews.

Let me aiso note that in the two years since sublication of our story,
neither the srganization nor the physician who comrlained about the report in
testimony 1o your committee has contacted the repcrcer or any editor at AMNews
to complain about it. AMNews has a longstanding reputation for_balance,
fairness and accuracy in reporting, including reperting on abortian, an issue
that 13 as divisive within medicine as it is withi= society in genmeral. We
believe that the story in question comporcs entirely with that reputation.

Thank you for your letter and the opportunity :o clarify chis matrer.

e

arbara Bolsen
Edicor

Actachment
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Haskell: Well,

American MC‘LZ«’ Uwg +ran Sor,'PT- qu

Relevant portions of recorded interview with Martin Haskell, MD:

AMN: Lec's talk first about whether or not the‘fetus is dead beforehandtjji:::)

Baskell: No it's not. No, it's really not.fA percentage are for various

umbers of reajons. Some Just because OF the stress -~ intrauterine stress
during, you know, the two days that the cervix is being dilated. Sometimes che
membranes rupture and it takes a very small superficial infection to kill a
fetus in uterc vhen the membranes are broken. And so in wmy case, I would think
probably about a third of those are definitely are (sic) dead before I

actually start co remove the fetus.ﬂEﬁE probably the other two-thirds are not:>

AMN: s the skull procedure also done to make sure that the fetus is dead so
you're not going to have the problem of a live birth?

Haskell: It's immaterial. IE you can't get it out, you can't get it out.

AMM: [ mean, you couldn't dilate further? Or is that riskler?

you could dilate further over a pericd of days.

- AMM: Would that just make it... would it go from a 3-day procedure to a 4~ or

5-.7

Haskell: Exactly. The point here is to effect a safe legal abortion. ! mean,
you could say the same thing about the D&E procedure. You know, why do you do
the D&E procedure? Why do you crush the fetus up inside the womb? To kill it
before you take it out? »«‘* z~

Well, that happens, yes. But that's not why you do it. You do it to ge:;xc
out. 1 could do the same thing with a D&E procedure. I could put dzlapan ia;
for four or five days and say I'm doing a D&E procedure and the fetus could
just fall outr. But that's not really the point. The point here is you're

attempting ts do an abortion. And that's the goal of your work, is to complece

‘an abortion. Not to see how do | manipulate the situation so that ! zet a live

birth instead.

AMN , wrapping up the . . erview: [ wvanted to make sure I have both you and
(Dr.) McMahon saymg ‘No' then. That this is misinformacion, these letters to
the editor saying it's only done when the baby's already dead, in case of
feral demise and you have to do an autopsy. But some of them are saying
they're getring that information from NAF. Have you talked to Barbara Radford

or anyone over there? T called Barbara and she czlled back, but I haven':
gotten back to her.

w
5

| - -

Haskell: Well, I had heard that they were giving that informaticm, somecsdy

over there might be giving information like that ouz. The people that stafif
“the NAF office are not medical people. And zany of them when I zave my pagper,

many of them came in, I learned later, to watch =y paper because —any of them
have never seen an abortion performed of any kind.

AMN: Did you also show a video when you did that?
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Arrevrean }4{4&22{ l%kﬂf' 1Bizruizrﬁd1f ‘—636275 2.

Haskell: Yeah. [ taped a procedure a couple of years ago, a very brief video,

that simply showed the technique. The old story about a picture's worth a
thousand words.

AMN: As National Right to Life will tell you.

Haskell: Aftervards they were just amazed. They just had no idea. And here
they're rabid supporters of abortion. They work in che office there.
And...some of them have never seen one performed...

Comments on elective vs, oon-elective abaortions:

Haskeil: And I'll be quite frank: most of my abortions are elective in that

20~24 week range... In my particular case, probably 20X are for genecic
reasons. And the other 80X are purely elective...
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second trimester abortion to avoid necessary delavs for insullation metkods.! The
North Carolina Conference in 1978 established D&E as the preferred method for early
second trimester abortions in the U.S.2, 3 4 )

Classic D&E is accomplished by dismembenng the fetus inside the uterus with
instruments and removing the pieces through an adequately dilated cervix.9

However, most surgeons find dismemberment at twenty weeks and beyond to
be difficult due to the toughness of fetal tissues at this stage of development.
Consequently, most late second trimester abortions are performed by an induction
method.6, 7, 8

Two techniques of late second trimester D&E's have been described at previous
NAF meetings. The first relies on sterile urea intra-amniotic infusion to cause fetal
demise and lysis (or softening) of fetal tissues prior to surgery.d

The second technique is to rupture the membranes 24 hours prior to surgery
and cut the umbilical cord. Fetal death and ensuing autolysis soften the tissues.
There are attendant risks of infection with th.i’sl'fne thod.

In summary, approaches to late second trimester D&E's rely upon some means

to induce early fetal demise to soften the fetal tissues making dismemberzent easier.
PATIENT SELECTION

The author routinely performs this procedure on all patients 20 through 24
weeks LMP with certain exceptions. The author performs the procedure on selected

patients 25 through 26 weeks LMP.
The author refers for induction patients falling into the following categories:
Previous C-section over 22 weeks
Obese patients (more than 20 pounds over large frame ideal weight)

Twin pregnancy over 21 weeks
Patients 26 weeks and over
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DESCRIPTION OF DILATION AND EXTRACTION METHOD

Dilation and extraction takes place over three days. In a putshell, D&X can be

described= as follows:

Dilation

MORE DILATION

Real-time ultrasound visualization
Version (as needed)

Intact extraction

Fetal skull decompression
Removal

Clean-up

Recovery

Day 1 - Dilatio

The patient is evaluated with an ultrasound, bemoglobin and Rh. Hadlock
scales are used to interpret all ultrasound measurements.

In the operating room, the cervix is prepped, anesthesized and dilated to 9-11
mm. Five, six or seven large Dilapan hydroscopic dilators are placed in the cervix.

The patient goes home or to a motel overnight. .

Day 2 - More Dilati
The patient returns to the operating room where the previous day's Dilapan
are removed. The cervix is scrubbed and anesthesized. Between 15 and 25 Dilapan

are placed in the cervical canal. The patient returns home or to 2 motel overnigat.

Dav 3. rati

The patient returns to the operating room where the previous day's Dilapan
are removed. The surgical assistant administe‘l‘-s 10 IU Pitocin intramusculariv. The
cervix is scrubbed. anesthesized and grasped with a tenaculum. The membrazes are

ruptured, if they are not already.
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The surgical assistant places an ultrasound probe on the patient's abdcmen
and scans the fetus. locating the lower extremities. This scan provides the surgeon
information about the arientation of the fetus and approximate location of the lower
extremities. The tranducer is then held in position over the lower extremities.

The surgeon introduces a large grasping forcep. such as a Bierer or Hern,
through the vaginal and cervical canals into the corpus of the uterus. Based upon his
knowledge of fetal orientation, he moves the tip of the instrument carefully towards

the fetal lower extremities. When the instrument appears on the SONoOgram screen,

the surgeon is able to open and close its jaws to firmly and reliably grasp a lower

extremity. The surgeon then applies firm traction to the instrument causing a version

of the fetus (if necessary) and pulls the extremity into the vagina.

By observing the movement of the lower extremity and version of the fetus on
the ultrasound screen, «the surgeon is assured that his instrument has not
inappropriately grasped a maternal structure.

With a lower 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. Usually there is not enough

dilation for it to pass through, The fetus is oriented dorsum or spine up.

At this point, the right-handed surgeon slides the fingers of the left had along
the back of the fetus and "hooks" the shoulders of the fetus with the index and ring

fingers (palm down). Next be slides the tip of the middle finger along the spine

towards the skull while applying traction to the shoulders and lower extremities. The
middle finger lifts and pushes the anterior cervical lip out of the way.

While maintaining this tension, lifting the dervix and applying traction w the

shoulders with the fingers of the left hand, the surgeon takes a pair of blunt curved

Metzenbaum scissors in the right hand. He carefully advarces the tip. curved down.
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aleng the ¢pine and under his middle finger until he feels 1t contact the base ¢f te

skull under the tup of his middle finger.

Reassessing proper placement of the closed scissors up and safe elevation of the

cervix, the surgeon then forces the scissors into the base of the skull or irto the

foramen magnum. Having safely entered the skull, he spreads the scssors to enlaryge

the opening.

The surgeon removes the scissors and introduces a suction catheter into this

hole and evacuates the skull contents. With the catheter sill in place, be arples

traction to the fetus, removing it completely from the patient.
The surgeon finally removes the placenta with forceps and scrapes the uterize

walls with a large Evans and a 14 mm suction curette. The procedure ends.

Recovery '

Patients are observed a minimum of 2 hours followizg surgery. A pad check
and vital signs are performed every 30.minutes. Patients wit® minimal bleeding aBar
30 minutes al‘é encouraged to walk about the building or outsde between checks.

Intravenous fluids, pitocin and antibiotics are available for the excepticcal
times they are needed.

ANESTHESIA

Lidocaine 1% with epinephrine administered intra<ervically is the sta=iz~d
anesthesia. Nitrous-oxide/oxygen analgesia is administered pasally as an adju-cs
For the Dilapan insert and Dilapan change, 12cc’s is used i= 3 equidistant locatczs
around the cervix. For the surgery, 24¢e’s is used at 6 equidistant spots.

Carbocaine 1% is substituted for lidocaine for patients who expressed lidacai=e

sensitivity.
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MEDICATIONS

All pétient.s not 3llergic to tetracycline analogues receive doxycycline 200.mgm
by mouth daily for 3 days beginning Day 1.

Patients with any history of gonorrhea. chlamydia or pelvic inflammatory
disease receive add.itionéi doxycycline. 100mgm by mouth twice daily for six
additional days.

Patients allergic to tetracyclines are not given proplylactic antibiotics.

Ergotrate 0.2 mgm by mouth four times daily for three days is dispensed to
each patient.

Pitocin 10 IU intramuscularly is administered upon removal of the Dilapan on
Day 3.

Rhogam intrambiscalarly is provided to all Rh negative patients on Day 3.

Tbuprofen orally is provided liberally at a rate of 100 mgm per hour from Day 1
ooward. S

Patients with sg\rfré”r'e'f 'cxl'gmps with Dilapan dilation are provided Phenergan 25
mgm suppositories rectally every 4 hours as needed

Rare patients require Synalogos DC in order to sleep during Dilapan dilation.

Patients with a bemoglobin less than 10 g/dl prior to surgery receive packed

red blood cell transfusions. .

32



FOLLOW.UP

All patients are given a 24 hour physician's number to call in case of a problem

ot concem.

At least three attempts to contact each patient by phone one week after
surgery are made by the office stafl.

| All patients are asked to return for check-up three weeks following their

surgery.

THIRD TRIMESTER

The author is aware of one other surgeon who uses a wneepruaﬂy.simila:

technique. He adds additional changes of Dilapan and/or lamizeria in the 48 hour

dilation period. Coupled with other refinements and a slower operating time, he

performs these procedures up to 32 weeks or more.10

SUMMARY

In conclusion, Dilation and Extraction is an alternative reethod for achieving
late second trimester abortions to 26 weeks. It can be used in the third trimester.

Among its advantages are‘that 1t is a quick, surgical outpatient method that
can be performed on a scheduled basis uinder local anesthesia.

Among its disadvantages are that it requires a high degree of surgical skill,

and may not be appropriate for a few patients.
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1783 Qakland Hills Dnive
Franklin, OH 45005

Congressman Tony Hall
U.S. House of Representatives
Washington, D.C. 20515

— @Q%

Dear Congressman Hall:

I read in the paper that you have sponsored a bill in Congress to make 2 law against what
you call partial-birth abortions. I encourage you to do everything you can to pass this law as
soon as possible. 1saw three of these partial-birth abortions up close in 1993. It was the
most horrifying experience of my life. :

I am a registered nurse with {3 years of experience. In September, 1993, I was working for
a nursing agency. My employer asked me if I would accept an assignment to the Women's
Medical Center, which is an abortion clinic in Dayton, run by Dr. Martin Haskell. 1
accepted the assignment because [ was at that time very pro-choice. [ had even told my two
teenage daughters, who at that time were ages 14 and 17, that if one of them ever got
pregnant at a young age, I would make them get an abortion. They disagreed with me on
this and one of them even wrote an essay for a high school class about our d:ffenng views on
the issue.

I worked as an assistant nursc at Dr. Haskell's clinic for three days. On the first day, we
assisted in some first-rimester abortions, which is all I'd expected to be involved in. (I

remember that one of the patients was a fifteen-year-old girl who was having*her tl'nrd
abortion.)

On the second day, I saw Dr. Haskell do a second-trimester procedure: that'is called a D&E
(dilation and evacuation). He used an ultrasound first to distinguish the different parts.
Then he used forceps-to pull apart the baby inside the uterus, bringing it out piece by piece.
throwing the pieces in a pan. Also on the first two days, we inserted laminaria to dilate the
cervixes of women who would receive late-term abortions a day or two later.

It was one of these cases that especially haunts me. The woman was six months pregnant
(26-1/2 weeks). A doctor told her that the baby had Downs" Syndrome and she decided 1o
have an abortion. She came in the first two days to have the laminania inserted and changed.
and she cried the whole time. On the third day she came in to receive the partal-birth

" procedure.- (Dr. Haskell called it "D&X for dilation and extraction.)

Dr. Hasks! brought the ultrasound in and hooked it up so that he could see the baby. On
the ultrasound screen, [ could see the heart beating. I asked Dr. Haskell, and he told me
that, "Yes. that is the heartbeat.” As Dr. Haskell watched the bady on'the ultrasound
scresn, he went in with forceps and grabbed the baby’s legs and b*ought them down into the
birth canal. Then he delivered the body and the arms, all th way up to the neck.

. At this point, only the baby's head was still inside. The baby’s body was moving. His htile

fingers were clasping together. He was kicking his feet. All the while his little head was
still stuck inside. Dr. Haskell took a pair of scissors and inserted them into the back of the
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baby’s head. Then he opened the scissors up. Then he stuck the high-powered suction tube
into the hole and sucked the baby's brains out: I almost threw up as I watched him do these
things.

Next, Dr. Haskell delivered the baby's head. cut the umbilical cord and defivered the
placenta. He threw the baby in a pan, along with the placenta and the instruments he'd used.
[ saw the baby move in the pan. [ asked another nurse and she said it was just “reflexes.”

The woman wanted to see her baby, so they cieaned up the baby and put it in a blanket and
handed the baby to her. She cried the whole ime, and she kept saying, “['m sorry, please
forgive me.” I was crying, too. [ couldn't zke it. In all my professional years [ had never
experienced anything like this.

Another case [ saw on that third day was a six-month-old (approximately 25 weeks) baby.
The mother was over age 40. There was nothing wrong with this baby, she just didn't want
it. The doctor used the same procedure, except he didn't use as much medicine to relax the
lady as the first lady (who'd been very upset). This baby was also alive. I saw the heartbeat
on the ultrasound. (Actuaily every baby that day still had a heartbeat at the time of the
procedure.) This second baby was a little smaller than the first baby. [ remember thinking
how perfect this child was. This mother did not want to see it. The doctor didn't offer you
this option, but if the mother insisted he let them see the baby. Otherwise he sent them back
to a little room where another person examined them. A lab came and picked the babies up
to dispose of them. :

I also saw a third case that day. (I was only assisting in one operating room.) This was a
17-year-old girl. She was approximately 25 weeks. The same procedure was done on this
baby. :

The Down’s Syndrome baby was the only beby that had a defect. And that baby with
Down’s Syndrome had the most perfect, angelic face I have ever seen. I never realized how
perfect these babies really are at this point. When you hear the word “fezus,” I think a lot of
peopie think as I did of just a blob of cells. or a mass of something. It wzs very revealing to
me. [ don't think about abortion the same way anymore. [ stll have nig-tmares about what
I saw. Please pass your bill as soon as you czn.

Sincerely,

i

Brenda Shafer, R.N.

cc: Congressmzn Charles Canady
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An A bortzon Rights Advocate Says He Lied About Procedure

By DAVID STOUT

WASHINGTON, Feh, 23 - A
prominent -menber of the abortion
righis movement said today that he

licd in earlier statements when he .

said a coniroversial form of late-

term abortion is rare and performed

primarily to save the lives or {eriitivy
of women bearing severely mal-
fermed babies.

tle now says Lhe procedure is per.

lormed lar more often than his col

feagues have acknowledged, and on -

healthy women bearing healihy_fe-

carely and only on women whose
lives were [n danger or whose feluses

were damaged.

"It thade me physically 1ll,”" Mr.
Fitzsimmons said in an interview. 1
told my wile the next day, '] can’t do
this.again.' "

Mr. Fitzsmmons said that afier
that Interview he slayed on the side-
lines of the debate {or a while, but
with growing unease. As much as h
disagreed with the National Right 1o
Life Commitiee and others who op-

hibit all third-trimester aborlions,
except in cases involving the “life of
the mother and scvere impairment
of her health.”

The Right to Life Commitiee and
its allies have complained repeated-
ly that abortlon-rights supporiers
have misled politlcians, journalists
#nd (he general public about the fre-
quency and Lthe usual clrcumstances
of the procedure. -

*'The abortion lobby manufactures
disinlormation,” Douglds “Jehnson,

tuspes.
Hon_Fijizsimmons, the execulive

‘pose_abortlen under any circum-

siances, he said he knew they were

dirggior ol the_Notional Coslition ol

accurate when they sald the pro-

Abnrllon_Froviders, sald he inten
lmnnfiv il Ta ;urvlnnl 1emarks

abuut the prodedine, called ditact

dikition and evacuation by thnse wha
brlieve 1 should remain legal and
Upartia-bitihe abortion” hy  those
whit- heheve o should be putlawed,
because. he feared -that the Lruth
wiuld damage the cause of atortion
rghis

But he ik naw convinced, he said,
thkat the issue uf whether the pro-
vedure temaing legnl, like the overali
dehiste about abortiin, must be hased
o the uth,

n o article in American Medicnl
Newd o be pubdishied Macch T and
wnterview today, Mr. Fitzsiminons

tecalled the ajght.in November 1585,

when he appeared on "*Nightline'” on
AN aod “Tied, Thiduph my teeth™
whea he sl Thesprocedure wag used

LR

cedure was comman,

Tiv ihe proredure, @ fetun in pantl
. lrntted from the ViR cmai_'fﬁ:q
Tyt and the brain 13 (REA JOTTIORET

out.

TTast full, Congress failed to over-
ride a Presidential veto of 4 law that
would have banned- the procedure,
which abortion opponents insist bor-
ders on inlanticide and some abor-

‘tion rights advocaies also belicve

should be outlawed as particularly
gruesome. Polls have shown ihat
such a ban has populas supporl,
Senatur Tum Daschle of South Da-
kota, the Demacratic leader, has sug.

. Rusicda rmnnmmiw lhll wuuld pro-

the committee’s legislative director,

said foday. e sa r. FiIsim-
M'm%'unl would clarify the de-
baie on this provedure, which 15 ex.
preted b be reaewed in Congross

Mr. Fitzsimmong predicted today

that 1he controversial procedure
would be considercd by the courts no
mutter what lawmakers decide.
Last April, Presideni Cllnlon ve-
toed a bill that would have putlawed'
the controversial procedure. There
were envugh opponents in the House
to override hiy veto bul not in the
Sunaie. In explaining the veto, Mr.
Cliston cchoed the argument of Mr.
Fitesimmons and his colleagues.

"There are a {ew hundred women '
every yeur who have personally ago-. .

nlzing situations where thelr chil
dren are burn ur are about to be born
with ternible deformities, which will

cause them (o die eilher Just beflore,
during or just alter childbirih,” the
President said. “"And Lhese women,
among other things, cannot preserve

the ability to have further children -~

unless the enormity — the enormous
size of the baby’'s head — s reduced
before being estracied from thelr
bodies.”” A spokeswoman for Mr.
Clinton said tonlght that the White
Hruse knew nuthing of Mr. Fitzsim-
mons’s announcement and would not
comment further.
- In'the vast majority ol cases, the
grocedure is §rmrme¢f an & heallhﬁ
mother wilh a healthy Tefus Thal'is
[ Lylm-
o -Tight

[otks kpow it ]h!’ snll-a ryion fulks
know it and 5o 4 oes every-
ng else,” he nlgd In the aficle in f%
Medical News, an American Medical
AMMM&'M-M '
Mr. Fitzsimmon3, whose Alexan.

dria, Va., coaliliun represents about
200 independently owned clinics, said
coalition members were being notl-
lied of his announcement.

One of the facts ol aborlion, he

1ald.Ts thal women enter aborilon
CHinics.To T thell Tetuses™TT 5 3
form of Killing," he $ald. ""You're
ending a lile.”

Iné while he suld thal 1roubled
him M., Fiizsimmons sald he con-

inn- i in support this procedure and |
ahontion rights in general.
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1.Guided by ultrasound, the abortionist grabs the baby's leg with

forceps.
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4.The abortionist jams scissors into the baby's skull. The scissors are
then opened to enlarge the hole.

5.The scissors are removed and a suction catheter is inserted. The

baby’s brains are then sucked out and the head is removed from the womb,

completing the procedure.
-

— — - / -l -
.—ﬁ-\ .

The abortionist who invented this technique reports that he has
performed over 700 of them, and he knowS of another abortionist who has
used a similar procedure on babies up to "32 weeks and later".

The abortionist "said the drawings were accurate from a technical point |
of view™. -- American Medical News (a publication of the American
Medical Association), July 5, 1993, p 21.




y PETITION TO END PARTIAL BIRTH ABORTION

"We, the tindersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion. in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure. but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead. 15 most often an elective procedure, misrepresented to expectant parents, and the public
at Jarge, We urge vour immediate action on this matter.
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‘ P NT D PART 1 A T

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.
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. PETITION TO END PARTIAL BIRTH ABORTION

(.

"We, the ;Jndersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion. in New Hampshire.  Our request rests not only on our moral objection to this horrific and inhumane
procedure. but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, 1s most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge vour immediate action on this matter.
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~ PETITION [O END PARTIAL BIRTH ABORTION

Ve, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Bnlh Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion. in New Hampshire. Our request rests not oniy on our moral objection to this horrific and inhumane
procedure. but also on medical evidence supporting the fact that this is ncither an emergency nor final-option
procedure, and instead, 1s most often an elective procedure. misrepresented to expectant parents, and the public
at large. We urge vour immediate action on this matter.
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PETITION TO END PARTIAL Bli{'l'l-l ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion. in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure. but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead. is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge vour immediate action on this matter.
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N PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
aboriion. in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure. but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure. and instead. is most ofien an elective procedure, misrepresented to expectant parents, and the public
at larze. We urge vour immediate action on this matter.
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PETITION TO END PARTIAL BIRTH ABORTION

\We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge vour immediate action on this matter.
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~ PETITION TO END PARTIAL BIRTH ABORTION

‘We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwheiming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.

NAME/SIGNATURE ADDRESS TELEPHONE
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PEITTION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
represcntatives m the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion. in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure. but also on medical evidence supporting the fact that this is neither an emer: sency nor final-option
procedure, and instead. is most ofien an elective procedure, misr epresented to expectant parents, and the public

“at hr_u, We urge vour immediate action on this matter.
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PETITION TO END PARTIAL BIRTH ABORTION
We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option

procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.
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PETITION TQ END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge vour immediate action on this matter.
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PETTTION TO END PARTIAL BIRTH ABORIION

We. the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the Siate legislature cnact legislation to end the holocaust of innocents, known as partial birth
abortion. in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure. but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and mstead. 1s most often an clective procedure, misrepresented to expectant parents, and the public
at large. We urge vour immediate action on this matter.

NAME/SIGNATURE ADDRESS TELEPHONE
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PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge vour immediate action on this matter.
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PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.

NAME/SIGNATURE ADDRESS TELEPHONE
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PETTTION TO END PARTIAL BIRTH ABORTION e

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion. in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure. but also on medical evidence supporting the fact that this is neither an emergency nor tinal-option
procedure. and instead. is most often an clective procedure, misr epresented to expectant parents, and the public
at large. We urge vour immediate action on this matter.

NAME/SIGNATURE ADDRESS TELEPHONE
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PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Qur request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.

NAME/SIGNATURE ADDRESS TELEPHONE
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PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the tederal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.
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PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.

NAME/SIGNATURE ADDRESS TELEPHONE
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PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal [evel and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.
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~ PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.
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PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.
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JOHHIKATHY BURGER PAsE 01

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Parnal
Birth Abomon Ban at the federal level and against the overwhelming will of the people, do hereby urge that our

s Camtn Toimoledcen amacs Faiclabion ¢ and tha hal st nf nnoce wn a 12
abortion, in New Ilau‘npsh:re Our Tequest rests not only ‘Gn oUr moral oBjecton 1o It ko a5, pemial birth

procedure. but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedurc, and instead. is most often an elective procedure, misrepresenied 1o expectant parents, and the pubhic
at large. We urge your immediate action on this matter.
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PETITION TO END PARIIAL BIKLH AU I

" We, the undersigned residents of New Hampshire, in view of the fact that President Clintor vetoed the Partial
Birth Abortion Ban at the federal fevel and against the overwhelming will of the people, do hereby urge that our
representatives n the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Qur request rests not only on our moral objecticn to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emcrgency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented 10 expectant parents, and the public
at large. We urge vour imunediate action on this matter.
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o PETITION TO END PARTIAL BIRTH ABORTION

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth®Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, tin New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option
procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.
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v PETTTION TO END PARTIAL BIRTH ABORTION

-

‘We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortion Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
representatives in the State legislature enact legislation to end the holocaust of innocents, known as partial birth
abortion, in New Hampshire. Our request rests not only on our moral objection to this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-option

procedure, and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge your immediate action on this matter.
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PLMIDL\_ELL\D PA 1{[1\1- BiTH ABORTION

. L]
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“ We, the undersigned resrdents of New Hampahm. in view of the fact that President Clinton vetoed the Partial
. Birth Abortion Ban at the federal [evel and against the overwhelming will of the people, do hereby urge that our
© represcntatives in the State legislature enact legislation 1o end the holocaust of innocents, known as partial birth

abortion, tn New Hampshire. Our request rests not only on cur moral objection to this harrific and inhumane
precedure, but also on medical evidence supporting the fact that this is neither an emcrgency nor tinal-oprion
procedure. and instead, is most often an elective procedure, misrepresented 10 expectant parents, and the public
at large. We urge vour inunediate action on this matter.
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PETTTION TO END PARIIAL BIKEH ABUKIIUN

- *
»

We, the undersigned residents of New Hampshire, in view of the fact that President Clinton vetoed the Partial
Birth Abortior Ban at the federal level and against the overwhelming will of the people, do hereby urge that our
‘representatives in the State levislature enact legislation to end the holocaust of innocents, known as partial birth
- abortion. in New FHampshire.” Qur request rests not only on our moral cbjection ta this horrific and inhumane
procedure, but also on medical evidence supporting the fact that this is neither an emergency nor final-oprion

procedure. and instead, is most often an elective procedure, misrepresented to expectant parents, and the public
at large. We urge vour imunediate action con this matter.
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Voting Sheets



HOUSE COMMITTEE ON JUDICIARY AND FAMILY LAW
EXECUTIVE SESSION on HB % ¢-/~ 77

BILL TITLE:

DATE: 3//0 /q?

LOB ROOM: Fj { é‘ ,ﬁ n »
ERES ﬂ/

Amendments:
Sponsor: Rep. %Sm / 7‘51/[‘%”51‘85 OLS Document #: /5 é %_A
Sponsor: Rep. . OLS Document #:;
Sponsor: Rep. OLS Document #:

Motions: OTP_DTP/A, ITL, Re-Refer, Interim Study (Please circle one.)

Moved by Rep. /&//65/5 /
Seconded-by Rep. C-)O' B V/@/‘/

Vote: 7-'6 lease attach record of roll call vote.)

LOQEL
Motiong: f@e-Refer, Interim Study (Please circle one.)

Moved by Rep. Wm
Rep. M

lease attach record of roll call vote.)

CONSENT CALENDAR VOTE:
(Vote to place on Consent Calendar must be unanimous.)

Statement of Intent: Refer to Committee Report

Respectfully submitted,

Rep. Sandra B. Keans, Clerk

&-/0



JUDICIARY AND FAMILY LAW

1?97 SESSION

P . - “

Bi11 # 2464 -F 7]

Public Hearings

Executive Seseion

B/0/77

COMMITTEE REPORT:

o7/

McCarthy, John J., Jr., Chairman

YEAS

NAYS

Woods, Deborah L., V Chairman

Battles-Peirce, Marjorie

Bickford, David A.

Brown, Julie M. /

Clay, Susan J. \/ L// ;

Colburn, Thomas M, vV/ \//
/1

Holden, Carol H, _/ l

Jacobson, Alf E.

Keans, Sandra B.

Letendre, Evelyn S.

Wkuirski, Paul M.

Reardon, Neil J.

Smith, Kevin H.

Wall, Janet G.

Allison, David C.

Johneon, Lionel W.

*&Mccovern, Cynthia A.

Moynihan, Wayne T.

Pratt, Irene A.

Richardson, Barbara Hull

Smith, Marjorie K,

TOTAL VOTE

—

Appeared in Favor \\

/4 ,/”’ AppearedKXp Cpposition

(o



Committee
Report
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COMMITTEE REPORT

COMMITTEE: Judiciary and Family Law
BILLNUMBER: /B 26477

TITLE:
DATE: =4 0/7 7 CONSENT CALENDAR YES [] NO ﬁ

OUGHT TO PASS

OUGHT TO PASS WITH AMENDMENT

L]
]
B4  INEXPEDIENT TO LEGISLATE
[[]  RE-REFER
]

REFER TO COMMITTEE FOR INTERIM STUDY
(Avatlable only in second year of biennium.)

STATEMENT OF INTENT
(Include Committee Vote)

Rep. {Type NAME}
FOR THE COMMITTEE

Original: House Clerk
cc: Committee Bill file

USE ANOTHER REPORT FOR MINORITY REPORT




- MAJORITY
COMMITTEE REPORT

Fir g e

COMMITTEE: Judiciary and Family Law
BILL NUMBER: HB 768-FN ;’
TITLE: relative to certain abortions.
DATE: 3/10/97 CONSENT CALENDAR YES [] ~No [X
[(]  OUGHT TO PASS
[] OUGHT TO PASS WITH AMENDMENT
X] INEXPEDIENT TO LEGISLATE
] RE-REFER
[J  REFER TO COMMITTEE FOR INTERIM STUDY

(Available only in second vear of biennium.)

STATEMENT OF INTENT
(Include Committee Vote)

The United States Supreme Court has ruled repeatedly that a woman has a constitutionally
protected right to obtain an abortion of a nonviable fetus free from government intrusion, and an
abortion of a viable fetus if her life or health is at risk. Such medical decisions cannot be made by
this, or any, legislature. They must remain where they belong - with the woman, her consecience and
her physician. HB 768 places an impermissible and unconstitutional burden on a woman’s right to
choose.

Vote 9-7.

Rep. Cynthia A. McGovern
FOR THE MAJORITY
Original: House Clerk

cc: Committee Bill file

USE ANOTHER REPORT FOR MINORITY REPORT



Judiciary and Family Law

HB 768-FN, relative to certain abortions. INEXPEDIENT TO LEGISLATE

Rep. Cynthia A. McGovern for the Majority of Judiciary and Family Law: The United States
Supreme Court has ruled repeatedly that a woman has a constitutionally protected right to obtain an
abortion of a nonviable fetus free from government intrusion, and an abortion of a viable fetus if her
life or health is at risk. Such medical decisions cannot be made by this, or any, legislature. They
must remain where they belong - with the woman, her conscience and her physician. HB 768 places
an impermissible and unconstitutional burden on a woman’s right to choose. Vote 9-7.



MINORITY
COMMITTEE REPORT

COMMITTEE: Judiciary and Family Law
BILL NUMBER: HB 768-FN
TITLE: relative to certain abortions.
DATE: March 10, 1997 CONSENT CALENDAR YES [] ~No [X
X  OUGHT TO PASS
[J  OUGHT TO PASS WITH AMENDMENT
[] INEXPEDIENT TO LEGISLATE
(] RE-REFER
[]  REFER TO COMMITTEE FOR INTERIM STUDY

(Available only in second year of biennium.)

STATEMENT OF INTENT
{(Include Committee Vote)

Partial birth abortion is a procedure performed on healthy fetuses and healthy mothers and is
generally done in the third trimester of pregnancy. It entails delivering the baby in the breech
position until only its head is left in the mother. At this point, scissors are used to open a hole in the
upper portion of the baby’s neck, a catheter tube is then inserted in the hole created by the scissors
in order to suck the baby’s brains out, collapsing the skull and permitting delivery of the inert
remains. Every doctor testifying at the hearing supported the bill and described the procedure as
barbaric, gruesome, and unnecessary. They all agreed that this procedure falls just short of legal
infanticide.

Rep. Paul M. Mirski
FOR THE MINORITY

Original: House Clerk
cc: Committee Bill file

USE ANOTHER REPORT FOR MINORITY REPORT



Judiciary and Family Law

HB 768-FN, relative to certain abortions, QUGHT TO PASS

Rep. Paul M. Mirski for the Minority of Judiciary and Family Law: Partial birth abortion is a
procedure performed on healthy fetuses and healthy mothers and is generally done in the third
trimester of pregnancy. It entails delivering the baby in the breech position until only its head is left
in the mother. At this point, scissors are used to open a hole in the upper portion of the baby's neck,
a catheter tube is then inserted in the hole created by the scissors in order to suck the baby’s brains
out, collapsing the skull and permitting delivery of the inert remains. Every doctor testifying at the
hearing suppoerted the bill and described the procedure as barbaric, gruesome, and unnecessary.
They all agreed that this procedure falls just short of legal infanticide.
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MINORITY
COMMITTEE REPORT

COMMITTEE: Judiciary and Family Law E G@P V

BILL NUMBER: HB 768-FN
TITLE: relative to certain abortions.
DATE: March 10, 1997 CONSENT CALENDAR YES [] No [X
X]  OUGHTTO PASS
[J OUGHT TO PASS WITH AMENDMENT
[[]  INEXPEDIENT TO LEGISLATE
[ ] RE-REFER
[l REFER TO COMMITTEE FOR INTERIM STUDY

(Available only in second year of biennium.)

STATEMENT OF INTENT
{Include Committee Vote)

Partial birth abortion is a procedure performed on healthy fetuses and healthy mothers and is
generally done in the third trimester of pregnancy. It entails delivering the baby in the breech
position until only its head is left in the mother. At this peint, scissors are used to open a hole in the
upper portion of the baby’s neck, a catheter tube is then inserted in the hole created by the scissors
in order to suck the baby’'s brains out, collapsing the skull and permitting delivery of the inert
remains. Every doctor testifying at the hearing supported the bill and described the procedure as
barbaric, gruesome, and unnecessary. They all agreed that this procedure falls just short of legal
infanticide.

Rep. Paul M. Mirski
FOR THE MINORITY

Original: House Clerk
ce: Committee Bill file

USE ANOTHER REPORT FOR MINORITY REPORT
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Judiciary and Family Law

HB 768-FN, relative to certain abortions. OUGHT TO PASS

Rep. Paul M. Mirski for the Minority of Judiciary and Family Law: Partial birth abortion is a
procedure performed on healthy fetuses and healthy mothers and is generally done in the third
trimester of pregnancy. It entails delivering the baby in the breech position until only its head is left
in the mother. At this point, scissors are used to open a hole in the upper portion of the baby's neck,
a catheter tube is then inserted in the hole created by the scissors in order to suck the baby’s brains
out, collapsing the skull and permitting delivery of the inert remains. Every doctor testifying at the
hearing supported the bill and described the procedure as barbaric, gruesome, and unnecessary.
They all agreed that this procedure falls just short of legal infanticide.



	HB768-FN (House)
	Bill as Introduced
	Amendments
	Speakers
	Hearing Minutes
	Testimony
	Voting Sheets
	Committee Report


