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The Senate met at 9:30 a.m. and was
called to order by the President pro
tempore [Mr. THURMOND].

PRAYER

The Chaplain, Dr. Lloyd John
Ogilvie, offered the following prayer:

Gracious God, for tomorrow and its
needs we do not pray, but keep us,
guide us, strengthen us, just for today.
Help us to live in day-tight compart-
ments by being faithful and obedient to
You in this new day You have given us.
Yesterday is a memory and tomorrow
is uncertain. But today, if we live it to
the fullest, will become a memorable
yesterday and tomorrow will be a vi-
sion of hope. A great life is an accumu-
lation of days lived, one at a time, for
Your glory and by Your grace. Any-
thing is possible if we take it in day-
sized bites. Help us make today a day
to be that different person we’ve want-
ed to be, to start doing what we’ve pro-
crastinated, and to enjoy the work we
have to do. We want this to be a special
day to love You, serve You, and be an
encourager of others around us. One
day to live, it will go so fast; Lord,
make it a good memory, before it’s
past. In our Lord’s name. Amen.

———

RESERVATION OF LEADER TIME

The PRESIDENT pro tempore. Under
the previous order, leadership time is
reserved.

—————

PARTIAL-BIRTH ABORTION BAN
ACT

The PRESIDENT pro tempore. Under
the previous order, 9:30 a.m. having ar-
rived, the Senate will now resume con-
sideration of H.R. 1833, which the clerk
will report.

The assistant legislative clerk read
as follows:

A bill (H.R. 1833) to amend title 18, United
States Code, to ban partial-birth abortion.

Senate

The Senate resumed the consider-
ation of the bill.

MOTION TO COMMIT WITH INSTRUCTIONS

The PRESIDENT pro tempore. Under
the previous order, the Senator from
Pennsylvania [Mr. SPECTER] is recog-
nized to make a motion to commit
with the time until 12:30 p.m. equally
divided and controlled between the
Senator from New Hampshire [Mr.
SMITH] and the Senator from Pennsyl-
vania [Mr. SPECTER].

Mr. SPECTER. I thank the Chair. I
thank the distinguished President pro
tempore.

Mr. President, on behalf of Senators
JEFFORDS, SNOWE, CAMPBELL, KASSE-
BAUM, SIMPSON, and COHEN, I move to
commit H.R. 1833 to the Committee on
the Judiciary with instructions to hold
not less than one hearing on this bill
and report the bill with amendments, if
any, back to the Senate within 19 days.

The motion to commit with instruc-
tions is as follows:

MOTION TO COMMIT WITH INSTRUCTIONS

Mr. SPECTER (for himself, Mr. JEFFORDS,
Ms. SNOWE, Mr. CAMPBELL, Ms. KASSEBAUM,
Mr. SIMPSON, and Mr. COHEN) moves to com-
mit the bill H.R. 1833 to the Committee on
the Judiciary with instructions to hold not
less than one hearing on such bill and report
the bill, with amendments (if any), back to
the Senate within 19 days.

Mr. SPECTER. Mr. President, I have
selected a bare minimum amount of
time, which is really only a 9-day com-
mitment from today, November 8, until
November 17 when the Senate will go
out of session under a previously an-
nounced recess period by the majority
leader. And then there would be an ad-
ditional 10 days while the Senate is in
recess, from November 17 to November
27, for a total of 19 days. But the effec-
tive period of this referral, as I say,
will only be for 9 days.

After considerable thought, I have
abbreviated the referral period to this
very short time to emphasize to every-
one the importance of the issue and the

need to have very prompt consider-
ation and to allay any concern or re-
ject any argument that this referral is
being made to, in effect, defeat the bill.

Mr. President, I submit that this
kind of consideration and this kind of a
hearing is really indispensable because
of the very complex matters which are
involved in this issue. I would enu-
merate them as humanitarian consid-
erations, medical considerations, stat-

utory interpretation considerations,
and constitutional considerations.
The humanitarian considerations

have been broached to a significant ex-
tent in terms of the circumstances of
the mother and the circumstances of
the fetus with considerable doubt as to
what actually occurs during these so-
called late-term abortions. It is a very
complicated picture as to what pain
and suffering is sustained by the fetus,
a subject which requires our very thor-
ough consideration because of the very
serious humanitarian implications on
pain and suffering to the fetus during
the course of this medical procedure.

The matter has had a very, very brief
hearing in the House of Representa-
tives—as I understand it, for less than
a full day.

Mr. President, I ask unanimous con-
sent that at the conclusion of my
statement the full transcript of the
hearing before the House of Represent-
atives may be printed in the RECORD so
that everyone in the Senate who will
be considering this matter in the
course of the next day or two, or how-
ever long it takes, will have an oppor-
tunity to see the brevity of those hear-
ings and the impossibility of consider-
ation of the many complicated issues
which are involved in this matter.

The PRESIDING OFFICER (Mr.
INHOFE.) Without objection, it is so or-
dered.

(See exhibit 1.)

Mr. SPECTER. Mr. President, there
is no question about the chilling effect
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of this medical procedure. It is some-
thing that, I submit, has to be under-
stood thoroughly on all sides.

I say candidly that I am not sure
what my ultimate judgment would be
on this kind of a medical procedure if,
as some claim, it is really infanticide.
I have spent a large portion of my ca-
reer as a district attorney being very
much concerned about the issue of
homicide, which takes many, many
forms. And, if we genuinely have an
issue of infanticide—the killing of an
infant—that is something which exist-
ing law does not tolerate, and that is
something which has to be considered
very, very carefully on the basic ques-
tion of whether there is an infant
where the medical procedures would
take the life of the infant, or whether
we do not have an infant in the con-
templation of the law. And that is
something which has to be considered
carefully.

There has been considerable con-
troversy as to just what the medical
circumstances are with the children
who are involved. One case, which I
have had referred to me through the
media, involved a fetus where the brain
had grown outside the skull so that on
the medical procedure involved it was
not a question of whether the baby
would die, not a question of whether
the fetus would die, but only a question
of when and how.

Other matters that I have heard
about involve situations where the
mothers and the fathers were des-
perately interested in saving the preg-
nancy but the medical facts were such
that there was such severe brain dam-
age and heart damage that there really
was not a live human being.

There will doubtless be considerable
discussion on the floor of the Senate
today about the status of the fetus on
these medical procedures.

I suggest that while argument and
debate is obviously a very important
part of our process, a more important
part of our process involves the hard
medical facts as to what is involved.
That really requires medical testimony
as opposed to the kinds of arguments
which are traditionally made on the
Senate floor. Those arguments have
real value, but they have to be evalu-
ated and judged in the context of what
the hard medical evidence is. On this
date of the record, at least from the
House hearings, there is not much to
go on. So that I think this is a matter
which cries out for that kind of a hear-
ing and the establishment of the evi-
dence to enable the Senate to make a
judgment.

I find it, candidly, a little hard to un-
derstand the procedures which brought
this legislation to the floor without a
hearing by the Judiciary Committee.
But facing the procedural posture of
this matter, the remedy is to move
from the decision of the majority lead-
er to put this matter in the Chamber to
having consideration by the full Senate
as to what is the appropriate course. It
is rumored that this is going to be a
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close vote. I do not know whether that
is true or not. But if we send this mat-
ter to committee for hearings, we may
be saving considerable time because if
the vote is close on a motion to com-
mit as to having a simple majority, I
think it is fair to say it is unlikely
there would be the 60 votes present to
cut off debate. So that prompt action
by the Senate in sending the matter to
committee may well save us time, not
only in the long run but in the short
run as well.

Beyond the considerations of humane
treatment for the fetus and the moth-
er, we then come to very, very complex
questions of statutory interpretation
which I submit have not been thought
through by the proponents of this bill
in the House or by the hasty action
that it went through in the House and
the heavily emotionally charged con-
text.

According to the information pro-
vided to me, there is a real question as
to the applicability of this statute in
the broader terms of how a fetus is de-
livered. Subsection (b) provides that a
partial-birth abortion is defined as ‘“‘an
abortion in which the person per-
forming the abortion partially
vaginally delivers a living fetus before
killing the fetus and completing the
delivery.”

On a note, a statutory interpreta-
tion—and again, candidly, I think this
needs further verification and further
analysis, but according to this defini-
tion the prohibition established in H.R.
1833 would not apply to (1) abortions
performed by C section or hyster-
ectomy, that is, where the fetus is not
extracted vaginally, and it would not
apply either to abortions in which the
fetus is acted upon prior to being
moved into the birth canal.

So what we may realistically be
doing here is to be legislating in a half-
way manner in the area of vaginal
births without other ways of dealing
with the issue which ought to be dealt
with in terms of effective legislation, if
this is, indeed, an issue with which we
feel we ought to deal.

Subsection (c) then establishes an af-
firmative defense to the prosecution of
a physician performing a partial-birth
abortion if it is established by a pre-
ponderance of the evidence that the
physician reasonably believed that
‘“‘the partial-birth abortion was nec-
essary to save the life of the mother;
and no other procedure would suffice
for that purpose.”

As a matter of statutory interpreta-
tion, there are very complex issues in-
volved where you provide for an affirm-
ative defense as opposed to making
those elements of proof a part of the
prosecutor’s case. In a criminal case,
the Government has the burden of
proving beyond a reasonable doubt all
of the elements in a prosecution, and it
may well be that this language is inef-
fective as a matter of law to shift the
burden of proof to the defendant.

There are many items which have
been affirmative defenses such as alibi,
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not being present at the time the of-
fense was committed, which have been
incorporated into the prosecutor’s af-
firmative duty to show beyond a rea-
sonable doubt all elements of the of-
fense. There is no indication that any
consideration has been given on that
complex subject by the House of Rep-
resentatives.

The constitutional issues are present
here because the Supreme Court of the
United States has held that the States
may prohibit an abortion in late
term—‘‘may proscribe an abortion ex-
cept where it is necessary in an appro-
priate medical judgment for the preser-
vation of the life or health of the moth-
er,” language from Roe versus Wade.

That involves making the life of the
mother an affirmative defense, and it
also opens a broader context as to
whether the health of the mother
would be an exception to the prohibi-
tion against the State’s eliminating
late-term abortions.

This is a very shorthanded descrip-
tion, in the course of having a rel-
atively limited amount of time avail-
able for this issue in this Chamber be-
cause of our crowded calendar, but
these are matters which could be taken
up in some detail in the course of the
9 days between now and the 17th, when
the Senate is in session or when the
Judiciary Committee may see fit to in-
terrupt the recess process. And I can
speak for myself. I would be glad to be
here to take whatever time is nec-
essary on a hearing or hearings so that
these matters may be inquired into and
we may legislate, if at all, in a rational
way.

There is another consideration in-
volved here that I do not intend to
dwell on, but that is the consideration
which is articulated so frequently in
this Chamber. That is the appropriate
area of legislation for the Federal Gov-
ernment in terms of federalism gen-
erally and in terms of the 10th amend-
ment where Members of this body are
proud to pull from their vest pocket
the 10th amendment which specifies
that all matters not expressly given to
the Congress are reserved to the
States.

Subsection (a) provides:

Whoever, in or affecting interstate or for-
eign commerce, knowingly performs a par-
tial-birth abortion and thereby Kkills a
human fetus shall be fined under this title or
imprisoned not more than 2 years or both.

It raises a real question basically as
to whether this is a matter appro-
priately for the Congress. Provisions of
the criminal law are traditionally left
to the States. Recently, the Supreme
Court of the United States in the Lopez
case sharply limited the authority of
the Congress of the United States to
legislate in areas which have long been
viewed as areas where the Congress had
authority. So that we do have State
legislatures ready, willing, and able to
act affirmatively on the subject.

On this date of the record, I do not
know what States, if any, have moved
to legislate on late-term abortions. But
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I think it ought to be at least men-
tioned with whatever degree of empha-
sis we choose to make on it as to the
Federal considerations which are in-
volved here.

Customarily, when you have issues
involving jurisdiction, our pattern has
been to move a little fast over any such
considerations, as we have been known
to move a little fast over constitu-
tional considerations, leaving those
matters ultimately for the courts.

But where you have a matter of over-
whelming importance on the constitu-
tional issue of life of the mother, or
health of the mother, and especially
where even the most restrictive inter-
pretations on abortion have always
carved out an exception for life of the
mother, this statute does not do that.

This statute purports to have it
raised only as an affirmative defense,
which is very different from even under
the restrictive interpretations of when
an abortion may be performed except-
ing life of the mother.

Then the issue of jurisdiction, again,
not often focused on the floor of either
the Senate or the House of Representa-
tives, is worthy of consideration.

But I would say, Mr. President, that
the fundamental considerations really
here involve the humanitarian consid-
erations: What is actually happening to
the fetus? Is the fetus subjected to pain
and suffering? If so, is there a way that
the legislation could encompass a pro-
cedure which would eliminate that
pain and suffering? What are the hu-
manitarian considerations involved for
the life of the mother?

If it is determined medically that it
is preferable to have the fetus acted
upon vaginally, as opposed to alter-
natives which are apparently not cov-
ered by the statute, a C section,
hysterotomy, or where action is taken
on the fetus prior to removal from the
birth canal, why should the Congress of
the United States rush to judgment to
criminalize a medical procedure which
is in the vaginal channel as opposed to
a hysterotomy or C section or action
prior to the entry of the fetus into the
vaginal channel, where those matters
are really matters for the medical pro-
fession as opposed to the Congress? At
least should not the Congress be in-
formed as to the intricacies of these
matters before we pass judgment on a
matter of this great importance?

EXHIBIT 1
HEARING ON PARTIAL-BIRTH ABORTION BEFORE

THE HOUSE OF REPRESENTATIVES, SUB-

COMMITTEE ON THE CONSTITUTION, COM-

MITTEE ON THE JUDICIARY, June 15, 1995

The subcommittee met, pursuant to no-
tice, at 10:23 a.m., in room 2237, Rayburn
House Office Building, Hon. Charles Canady
(chairman of the subcommittee) presiding.

Present: Representatives Canady, Hyde,
Inglis, Sensenbrenner, Hoke, Goodlatte,
Frank, Conyers, and Schroeder.

Also Present: Representative Jackson Lee.

Staff Present: Kathyrn Hazeem, chief
counsel; Keri Harrison, counsel; Jennifer
Welch, secretary; Jacquelene McKee, sec-
retary; and Robert Raben, minority counsel.

Mr. CANADY [presiding]. The subcommittee
will come to order. I am pleased to have the
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opportunity to hold this hearing to examine
the partial-birth abortion procedure. We will
hear primarily from medical experts today.
They will describe the partial-birth abortion
procedure in which a live baby’s entire body,
except for the head, is delivered before the
baby is killed, after which the practitioner
completes the delivery. They will testify re-
garding whether the baby undergoing this
procedure feels pain.

We invited two of the abortionists who spe-
cialize in and advocate the use of this type of
abortion. They agreed to testify. But appar-
ently after further consideration, they found
that their position was a position they did
not wish to speak to the subcommittee about
today. I am very disappointed to report that
both practitioners canceled at the last
minute.

This hearing focuses on partial birth abor-
tion because while every abortion sadly
takes a human life, this method takes that
life as the baby emerges from the mother’s
womb while the baby is in the birth canal.
The difference between the partial-birth
abortion procedure and homicide is a mere
three inches.

A fundamental principle on which our
country was founded is that we are endowed
by our creator with the unalienable right to
life. Roe v. Wade alienated that right from a
powerless group by taking away their legal
personhood. Richard John Neuhouse cor-
rectly stated that, ‘“We need never fear the
charge of crimes against humanity so long as
we hold the power to define who does and
who does not belong to humanity.”” The Su-
preme Court instituted abortion on demand
by deciding that unborn human beings do
not belong to humanity.

Partial-birth abortion procedures go a step
beyond abortion on demand. The baby in-
volved is not unborn. His or her life is taken
during a breech delivery. A procedure which
obstetricians use in some circumstances to
bring a healthy child into the world is per-
verted to result in a dead child. The physi-
cian, traditionally trained to do everything
in his power to assist and protect both moth-
er and child during the birth process delib-
erately kills the child in the birth canal.

Because we believe it is an inhuman act,
Barbara Vucanovich, Tony Hall, Henry Hyde,
and I introduced a bill yesterday with 28 of
our colleagues to ban the performance of
partial-birth abortion. Partial-birth abortion
is defined in the bill as, and I quote, ‘“‘An
abortion in which the person performing the
abortion partially vaginally delivers a living
fetus before killing the fetus and completing
the delivery.”

On June 12, the National Abortion Federa-
tion sent a letter to Members of Congress in
response to a letter Barbara Vucanovich and
I sent to inform our colleagues of our inten-
tion to introduce the partial-birth abortion
ban. The National Abortion Federation let-
ter made a number of claims about the par-
tial-birth abortion procedure that are incon-
sistent with the statements of Drs. McMahon
and Haskell, two abortionists who use and
advocate the use of the procedure.

The letter claims that the drawings of the
partial-birth abortion procedure that we in-
cluded with our Dear Colleague are highly
imaginative and misleading. But Dr. Haskell
himself told the American Medical News
that the drawings were accurate from a tech-
nical point of view.

Professor Watson Bowes of the University
of North Carolina at Chapel Hill, a distin-
guished physician and prominent authority
on fetal and maternal medicine, and coeditor
of the Obstetrical and Gynological Survey,
reviewed an article by Dr. Haskell describing
a partial-birth abortion procedure and con-
firmed that the drawings are an accurate
representation of the procedure described in
the article by Dr. Haskell.
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The National Abortion Federation letter
also claims that the fetal demise is virtually
always induced by the combination of steps
taken to prepare for the abortion procedure.
Both Dr. Haskell and Dr. McMahon, however,
told American Medical News that the major-
ity of fetuses aborted this way are alive until
the end of the procedure. In a Dayton News
interview, Dr. Haskell referred to the scis-
sors thrust that occurs after the baby’s en-
tire body is delivered and only the head of
the baby is still lodged in the birth canal as
the act that kills the baby. He said, and I
quote, “When I do the instrumentation on
the skull, it destroys the brain sufficiently
so that even if it,”” that is, the baby’s head,
“falls out at that point, it definitely is not
alive.”

After his review of Dr. Haskell’s article,
Professor Bowes concluded that the fetuses
are alive at the time the partial-birth proce-
dure is performed. Indeed, Dr. Bowes notes
that Dr. Haskell explicitly contrasts his pro-
cedure with other procedures that do induce
fetal death within the uterus.

The National Abortion Federation letter
implies that partial-birth abortions are per-
formed only in unusual circumstances. Nei-
ther Dr. Haskell nor Dr. McMahon claims
that this technique is used only in limited
circumstances. In fact, their writings advo-
cate this method as the preferred method for
most late-term abortions. Dr. Haskell prefers
the method from 20 to 26 weeks into the
pregnancy. Dr. McMahon uses the method
throughout the entire 40 weeks of pregnancy.
In fact, a previous National Abortion Federa-
tion memo to its members counsels them not
to apologize for this legal procedure, and
states, ‘“There are many reasons why women
have late abortions, life endangerment, fetal
indications, lack of money or health insur-
ance, social, psychological crises, lack of
knowledge about human reproduction,” et
cetera.

It is my hope that we can have a candid de-
bate on the realities of this procedure with-
out disinformation or euphemisms. I believe
that when they are informed about the truth
about the procedure, my colleagues who
value the dignity of human life and believe
in common decency, will agree with me that
partial-birth abortion is inhuman and should
be banned.

Mr. Frank.

Mr. FRANK. Mr. Chairman, I have very
strong views on this. But given the impor-
tance of this particularly to women, I am
going to yield my time to the senior woman
in the U.S. Congress, the gentlewoman from
Colorado.

Mrs. SCHROEDER. I want to thank the rank-
ing member for yielding. I mean that very
sincerely, because as the senior woman in
this House, this is a day I had dreaded. I see
us really rolling back on women’s rights.

I think what we are doing here today is bad
medicine, it’s bad law, it’s bad public policy,
and it’s intrusive Government at its very,
very worst.

What this bill is doing is saying that doc-
tors should put aside their best medical judg-
ment in favor of some political judgments
made my Washington politicians. I do not
know of any other area where we go in and
legislatively mandate medical practices. In
other words, some of the written testimony
I have seen on this has said that what we are
really doing is legislatively mandating mal-
practice.

First of all, the partial-birth procedure is
not a medical term. It is a political term. We
all know that what people are really trying
to get at here is the fundamental right of
women to receive medical treatment that
they and their doctors determined to be
safest and best for them. That is the essence.
That is a constitutional right. That right has
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been around for more than 20 years. Today
we are moving to try and tamper with that.

Today we are going to try and make a pro-
cedure sound so terrible and so awful that
only women who are demons would consider
doing this. Only doctors who are demons
would consider doing this. It is almost re-
inciting witchcraft of a sort, trying to see
women as witches. Well, let’s talk about
this.

There are very, very, very few of these pro-
cedures. These procedures are heartbreak
procedures. These are procedures that no-
body wants to engage in. But sometimes ev-
erything goes wrong. Everything goes wrong
and it is left to a woman, her spouse, her
doctor, to sit down and make hard choices. I
do not think we want the Government in
Washington taking those choices away.

When you hear from some of the women
who had to make these hard choices, they
came to them by medical science. Things
that we thought were progressive. Things
such as amniocentesis and many of the pro-
cedures now that tell us more about what is
happening along the different markers of
birth. I must ask, are we going to do away
with those things too? Are we going to do
away with all medical procedures and go
back to the Dark Ages?

I remind you that in World War I, more
women died in childbirth in this country
than American solders died in World War I.
We have gone a long way to making all of
this safer for women. I hate to see us rolling
back.

We are going to see a gruesome parade of
photos today. That is going to be part of why
they are going to say this should all be
banned. But I must say that you could do
that with almost any medical procedure. All
of us are a little squeamish about medical
procedures of almost any kind. Do you want
to see liver transplants? Do you want to see
heart transplants? Do you want to make peo-
ple squirm? You can start doing all of that.

The issue is, is this a valid life-saving med-
ical procedure that a doctor could reach
under reasonably difficult situations. I think
that we have all agreed, yes.

I want to say there are some very brave
women that are sitting here in this hearing.
I don’t know how they are doing it. First
there is Vicky Wilson, who is a nurse mar-
ried to an emergency room physician. She
had to end a wanted pregnancy because of
devastating fetal malformations. She is
standing. I want to say I salute you and your
husband for being here and listening to this.

There is also Tammy Watts, a California
woman, who terminated a wanted pregnancy
because the fetus was so horribly deformed
and could not live outside the womb. I think
you are a very brave woman to be here and
stand up to this too.

Vicky Smith, who is an Illinois mother of
two children ages 7 and 11, had to end a
wanted pregnancy because again, the fetus
was microcephalic, had multiple fetal defor-
mations. Vicky Smith is now pregnant
again. Vicky, thank you for having the cour-
age to come here.

I also want to say that none of these people
engaged in this process lightly. I think that
is why they have the courage to come here
and say do not demonize them. These were
very difficult decisions for them to make and
their doctors to make. Who are we, as politi-
cians, to say we know better?

Also, I would like to offer for the record a
letter from Rabbi Shira Stern and her hus-
band Rabbi Donald Weber. They wrote to
count their experience with abortion. They
said, you don’t have to show us pictures of
fetuses in jars. We held our own shortly after
the abortion. Don’t talk to us of pain. We
worked for 5 years as volunteer chaplains on
the pediatric floor of the Memorial Sloan
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Kettering Cancer Center in New York, and
we watched countless children die in agony.
Our baby would have died at birth with pain
sensors that were much more sophisticated
at its full gestational age than they did at
the time of the abortion. We have all sorts of
problems. This is very painful.

I think because this bill begins the imposi-
tion of restrictions on abortion, and that
will also increase the medical risks to the
life and health of women, it should be consid-
ered unconstitutional. I know and I hope
that the American women will say this is un-
acceptable. This is a beginning of chopping
away at a right we have spent much too long
in trying to ascertain. One of the funda-
mental rights under the constitution is one,
to health care, and to be treated fully as an
adult.

I must say again, as the only woman, what
a sad day this is. I hope that the women in
America will wake up, realize what is hap-
pening. Your rights are at stake today. My
rights are at stake today. Physicians’ rights
are at stake today. If we want the physicians
to treat us to deal with their best medical
judgment and not have political judgments
slapped all over their training, this is the
day to draw the line in the sand and say, ‘“‘No
more.” It’s our choice. It is not politicians’
choice. I thank the gentleman from Massa-
chusetts again for yielding.

Mr. CANADY. Mr. Hyde.

Mr. HYDE. Well, I thank the chairman. It’s
always instructive to hear the gentlelady
from Colorado. I radically disagree with her.
She cited some tragic examples of children
born with deformities who were aborted be-
cause of that. When I hear cases like that I
think of Terry Wiles, who was born from a
woman who had taken phalitimide. He was
born without arms, legs, with one eye, a lit-
tle lump of flesh left in an ally in London,
found by a bobby, and taken to a home run
by an eccentric, wealthy woman called The
Guild of the Brave Poor Things.

Little Terry was there until he was aged
10, when he was adopted by a couple in Brit-
ain who had lost their own three children,
had been taken away from the mother by the
court. She was adjudicated an unfit mother,
but she was fit enough to adopt Terry, and
her husband, and unemployed war veteran.
They became quite a family. Terry wrote a
book called, ‘“‘On the Shoulders of Giants.”
Prince Phillip comes to visit occasionally to
get his spirits bolstered, because this little
grotesque lump of flesh was so grateful that
his mother permitted him to live, at least
didn’t exterminate him, which is what abor-
tion is, even though he was a little lump of
flesh.

I think of Gregory Wattin, whom I watched
get an Eagle Scout badge, although he was
confined to a wheelchair, profoundly affected
by cerebral palsy, could not speak, pointed
to letters on an alphabet card. I saw him
with a chest full of merit badges I couldn’t
have earned in the best day of my life, the
best year of my life. Hike 10 miles. He
crawled on his knees 1 mile, pushed himself
9 miles in a wheelchair.

Do we need people like that? People that
have gotten the short end of the stick. When
we get depressed, when we think the world is
piling up on us, people who have been given
so little and have done so much. I think so.

So for all of these cases, there are other
cases that inspire us. Beethoven conducting
his premier of the Ninth Symphony in the
Vienna Opera House and can’t hear a note.
He said, ‘I am wretched. I cannot hear.”” Yet
he wrote and conducted this divine music
and had to be turned around to face the audi-
ence so he could see what he couldn’t hear.

So there are cases and there are cases and
there are cases, that abortion is the inten-
tional and direct killing of a human life once
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it has begun. To do that, some people may
say is a right. I say for every right there is
a responsibility. We have a responsibility to
protect human life where and when we can.

So this is an endless discussion. It never
ends. It goes on and on and on. Perhaps
that’s a good thing in a democracy. I thank
the gentleman.

Mrs. SCHROEDER. Would the gentleman
yield?

Mr. HYDE. Sure. With pleasure.

Mrs. SCHROEDER. I just want to say that I
think all of us would attribute great inspira-
tion to the cases that you talk about. But I
hope that we also listen with open ears, and
I think we’ll find that the women did exer-
cise these rights with great responsibility.
Their lives were in jeopardy, or maybe other
things. I think there’s two, you know, we
really need to listen to the whole thing, be-
cause there is the woman’s life that we are
also looking at. I know the gentleman from
Illinois—

Mr. HYDE. I would say to my dear friend,
that a life for a life is certainly an even
trade. And that when a mother’s life is
threatened, that the tradeoff is equal. But
when something less than a life is at risk,
then I don’t think the trade is equal. I stand
in awe of the gentlelady of Colorado, who
presumes to speak for all women. I certainly
wouldn’t pretend to speak for——

Mrs. SCHROEDER. Well, if the gentleman
will yield further. I don’t believe I ever said
I spoke for all women. I must say that I do
think that when we start talking about how
we start measuring rights and responsibil-
ities, those are very serious issues. But one
of the great things about this country is that
we have tried to keep the Federal Govern-
ment out of coming down very hard on one
side or the other. I think that’s what I
am——

Mr. HYDE. I couldn’t agree more with the
gentlelady. When they force taxpayers to
pay for abortions, they are involving us coer-
cively in something that we abhor. Again, it
seems to me the purpose of Government is to
protect the weak from the strong. Otherwise,
there’s no reason for Government.

While I am a Republican, I am no liber-
tarian. I believe there is a use for the Gov-
ernment, sometimes a unique use. When a
pregnant woman, who should be the natural
protector of her child in her womb, becomes
her child’s deadly adversary, the Govern-
ment ought to intercede to protect the weak,
there’s nothing weaker than the defenseless
pre-born child, from the strong. But you and
I can go on indefinitely. Let’s do that some
time. We’ll hire a——

Mrs. SCHROEDER. Well, Mr. Chairman, I'd
be more than happy. Again, let’s not demon-
ize.

Mr. CANADY. Mr. Frank.

Mr. FRANK. I should note first that every-
thing that gentleman from Illinois has said
applies not to partial-birth abortions or how-
ever you want to describe them. It applies to
all abortions. The gentleman from Illinois
has given, with his usual eloquence, his ob-
jection to any form of abortion whatsoever.

That is relevant because this is the first
step in a sincere effort by some people who
believe that all abortion should be outlawed,
and if they can not be outlawed because the
Supreme Court will not be made to change
its position, they should be made as unavail-
able as possible. As I said, this is the first
step.

People should understand that nothing in
what the gentleman from Illinois said dif-
ferentiates this particular type of abortion
from any other. He is consistently and con-
scientiously against all abortions. This is
the first step in that effort.

But I have some problems even with it as
done. The gentleman from Illinois said when
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the pregnant woman who should be protector
turns on the child. Well, why then would you
pass a law if you believe that the woman who
volunteers to have such an abortion, if you
believe that the woman who seeks out a doc-
tor, and by the way, as far as speaking for all
women, I believe myself that on this issue,
the gentlewoman from Colorado speaks for
most women, but the key point is, that none
of us are proposing to——

Mr. CANADY. Let me tell the members of
the audience that we appreciate your being
here, but no matter which side you are on,
we would ask that you not express your ap-
proval or disapproval of the statements by
the members or of the statements of any of
the witnesses. Thank you.

Mr. FRANK. I think making faces is OK.
The key point is this. The gentlewoman from
Colorado and I are not proposing a law for all
women. We are not presuming to tell all
women what to do. We recognize that this
choice, the choice that was described of some
of the brave people who were here, is a very
difficult one. We don’t think the Federal
Government ought to make it for them. We
are not saying all women must do one thing
or must do another. We are saying this is the
most intimate and difficult choice, and peo-
ple should make it within their own families
and within their own views.

But what does this bill say? If you commit
an act that people here are describing as a
terrible act, if you the woman do that, not
only are you subject to no penalty whatso-
ever, but you can sue the doctor who you
asked to perform it. That is in this bill.

What about your notions of personal re-
sponsibility? We are told on the conservative
side that people should be held to a standard
of personal responsibility. We are presented
with a bill which says you can seek out a
doctor, ask that doctor to perform this pro-
cedure which you think is a terrible proce-
dure, voluntarily participate in the proce-
dure. Indeed, you are obviously indispensable
at procedure. And then turn around and sue
the doctor and get money from the doctor
who did what you asked him to do, and
which you participated in.

That goes so contrary to your notions of
personal responsibility that it is puzzling. It
can only be a recognition that for all the
rhetoric, this is obviously not something
that you want to really treat as criminal.
Why else would you take the woman whose
participation is the essential element in all
this? The woman who makes the decision,
the woman who seeks out the doctor, the
woman who goes to the doctor and submits
to the procedure. She comes out in this as
someone who has a right to sue the doctor
who simply did what she wanted.

That shows to me a fundamental ambiva-
lence in the minds of the people who say
this. Because if it were everything that you
said it was, you would be at least punishing,
you would be punishing the woman in a log-
ical sense if she has participated in a mur-
der. You certainly would not be empowering
her to sue. Now would you be empowering
others to sue, and for psychological damages.

That is just the other great inconsistency
we have here. We have been told on the con-
servative side that we should return things
to the States. This is a matter the States
have full jurisdiction over right now. This is
not anything preempted by the Federal Gov-
ernment. I am not talking constitutionally
now. I am talking about the matter of public
policy.

How can people who talk about how they
want to return things to the States now
come and say we're going to have this Fed-
eral statute regulating abortion. The States
are fully free to do it. If the overwhelming
majority in a State think this is a bad thing
and they have a way to do it constitu-
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tionally, then they can do it. In some States,
provisions like this do exist.

The argument for doing it on the Federal
level is, that there are some States that have
chosen not to ban it. My conservative col-
leagues believe that the States have no busi-
ness exercising their judgment in this re-
gard. I understand that. I have never claimed
to be Thomas Jefferson without the wig. But
don’t come to me on the one hand and say,
“We’re for State’s rights. We are going to
undo this Federal monolith.” And then for
the first time in my memory, inject intimate
decision.

So I think that this is flawed in several re-
gards. I would just reaffirm what the gentle-
woman from Colorado has said. We are not
trying to make any decision for anybody. We
are respecting the individual integrity of
this very difficult decision, and therefore, I
hope that this legislation does not go any-
where.

Mr. CONYERS. Mr. Chairman.

Mr. CANADY. Yes.

Mr. CONYERS. I would like to make a com-
ment or two.

Mr. CANADY. Well, you will be recognized
in turn. Mr. Inglis has been here. I will rec-
ognize him now. We’ll come back to you.

Mr. CONYERS. Thank you.

Mr. INGLIS. Thank you, Mr. Chairman. I
start any comments I make by saying this.
That we’re now on the probably one of the
most volatile issues that we can possibly
face. I always try to start that discussion by
indicating compassion for the victims of
abortion that are walking around today. The
fact is, there are a lot of victims of abortion
that are alive. They are the women that
were deceived, and now realize that they
wish they had not had an abortion.

If we look in our families, somewhere in
the family somebody has had an abortion, a
sister, a mother, a cousin, an aunt. Some-
body in almost every family has had an abor-
tion. That is why this is such a huge tragedy.

So I start anything I say by way of com-
passion for the victims of abortion who are
walking around today, that are still dealing
with the guilt of what they now realize they
did. With that opening, I would also say that
I am really quite disappointed. I thought we
might have found some common ground
here. I thought that there wouldn’t be any-
body who would rise in defense of this type
of abortion. I guess I'm too Pollyanna. I
thought the gentlelady from Colorado, for
example, would say well surely this is a case
where we can agree, that this is a horrible
procedure and one that we should not make
legal.

But I guess I am finding out just how rad-
ical the other side is on this issue. It’s a real-
ly interesting thing to see the radical nature
of someone who would defend a procedure in
which a live child is halfway delivered and
then killed on the way out. I just can not
imagine anything more radical than that po-
sition.

So I thought really we would find some
common ground here and agree that yet this
is something that people of good faith can
agree on. That surely this is a type of abor-
tion that we can’t abide in a civilized soci-
ety, where a child if it were just literally
inches in a different realm, inches away from
life, inches away from the protection of the
Constitution, is murdered, and a civilized so-
ciety defends it as some sort of a right.

I think what it rises to is it indicates that
this is really some sort of sacrament in a
very perverted religious system almost.
Some sort of a statement that we’ve got to
have abortion and you can’t stop us from
having it. Some sort of an assertion of—I'm
really not sure what it is, but a rather
strange assertion that literally inches from
life and protection of the Constitution, we
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murder a child. I am really surprised that we
wouldn’t have found some common ground,
particularly, I look forward to the panelists
making it clear that the real world here is
that this is not going on that often in the
cases that the gentlelady from Colorado
cited about people in hard decisions. It is
rather going on in people’s minds who choose
conscientiously to go to a place that is going
to, in the gentleman’s word from Illinois, ex-
terminate a living human being. They are
not involved in a normal healthy delivery.
They are going to a place that specializes in
the extermination of human life.

So in the real world, contrary to what the
gentlelady has indicated, the real world, this
is happening in abortion chambers. This is
happening where people pay another person
to exterminate a human being that is lit-
erally inches from life and protection of the
Constitution.

Mrs. SCHROEDER. Would the gentleman
yield?

Mr. INGLIS. I'd be happy to. Maybe you
could explain to me why this isn’t radical.

Mrs. SCHROEDER. This is happening by
some of our best educated medical minds
making a decision that this is the safest pro-
cedure for the woman’s health. Now I think
it’'s—

Mr. INGLIS. Let me reclaim my time. Let
me reclaim my time because—let me reclaim
my time because the gentlelady persists in
not living in the real world. The gentlelady
is not living in the real world. We are talk-
ing places where one consciously decides to
g0 to pay another person——

Mrs. SCHROEDER. A doctor’s office.

Mr. INGLIS. To exterminate.

Mrs. SCHROEDER. A doctor.

Mr. INGLIS. Another human being.

Mr. FRANK. Would the gentleman yield?

Mr. INGLIS. I will not because I'm not find-
ing any common ground. I'm not finding any
rationality in what the woman has to say.

Mr. FRANK. Will the gentleman yield to
me?

Mrs. SCHROEDER. You are trying to——

Mr. INGLIS. Reclaiming my time, I want to
make clear that this is a very—I mean, I lis-
tened as the gentlelady talked about how
hard decisions and medical professionals—
you are not in the real world.

The real world is that people are going to
a place, consciously deciding to engage the
services of a specialist who is good at pulling
a baby within inches of life and then sucking
the brains out of the child. That is not a
medical specialist who is involved in a hard
decision.

Mr. CONYERS. Would the gentleman yield?

Mr. INGLIS. That is a radical procedure.

Mr. CANADY. The gentleman’s time is ex-
pired. Mr. Conyers.

Mr. FRANK. Would the gentleman yield to
me for 15 seconds at the outset?

Mr. CONYERS. Thank you, Mr. Chairman, I
would yield to Mr. Frank.

Mr. FRANK. I would just then say to my
friend from South Carolina, he talks about
someone who makes this conscious choice to
go and do this, and then apparently he votes
for a bill which would allow her to then to
sue and get damages for it.

So if this is such a terrible decision this
woman is making, why are you then going to
vote for a bill if you are going to vote for
this, which lets her then sue the person? I
am just baffled by that evaluation of human
life. The person who submits to what you
consider murder, who is indispensable to the
murder, then makes a profit off it.

Mr. CONYERS. Ladies and gentleman, it is
obvious that this is one of these subjects
that are very personally and tenaciously
held by people that oppose abortion. It is the
law that allows abortion. It is the law that
we are examining.
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But what we are doing here today is con-
tinuing a strategy, an obvious one, of lim-
iting abortion rights since we can’t—we
don’t have the support or the legal justifica-
tion for changing the law, is that we’re going
to begin in this new conservative Congress to
cut back in every place we can. What more
convenient strategy than to start off here in
one of the most painful, difficult, unhappy
decisions in the abortion arena than this po-
litically claimed decision or title that we
have on this subject matter here today.

I submit to you that there is no medical
term called partial-birth abortion. I am get-
ting drawn further and further into this dis-
pute because I sense the difference between
those who fight to curb abortion and their
difficulty in helping to deal with the chil-
dren who are born, who come out of the birth
circumstance, and what do we do after they
get a life? What do we do in terms of training
them and educating them and trying to build
up their families? Well, we cut back. That’s
what we do.

We say well, this is an incredible right,
that we know when life occurs in the fetus.
But after it does, let’s abolish the Depart-
ment of Education. Let’s cut back on Aid to
Families With Dependent Children. Let’s re-
duce the budgets for the children of the poor.
All these wonderful statements that are
being made about this period from the begin-
ning of life to the existence as a fetus. Yet
we are faced with a society with more and
more dysfunctional families, more children
that are leading lives of despair, more job-
lessness. But those are different subjects,
these are people alive. But when we get to
this, we’re going to impose our views on you.

So I see this as a strategy. I am prepared
to withstand it. I always like to hear people
talking about Government funded abortions.
Why should taxpayers pay for abortions.
Why should taxpayers that don’t like war
pay for wars? Why should taxpayers that
don’t like anything else have to pay for it?
Because we have determined that is the ap-
propriate way that we have to run a system
to raise money for the government.

So I don’t see any real value in Beethoven
not being raised as a case on one side or the
other on this issue. I think the fact that he
was deaf is totally irrelevant to these pro-
ceedings.

But it is a sad moment when we are in the
biggest frenzy of cutting the funds necessary
for children and families and health to flour-
ish in this country, that we are now here
meeting in a committee of this importance
over a subject which I think is probably very
low on the list, Partial-birth Abortion Ban
Act of 1995. I deplore it.

Mr. CANADY. The gentleman’s time is ex-
pired. Mr. Goodlatte.

Mr. GOODLATTE. Thank you, Mr. Chairman.
I very much appreciate you holding these
hearings. I appreciate your courage in ad-
dressing this issue, because I think it’s an
issue that every American should be aware
of and consider and think about. Quite
frankly, I am appalled that there would be
objection to not being willing to ban a proce-
dure like this, that if the doctor would bring
that baby a few inches further into full deliv-
ery, would clearly have the full protection of
the law.

Mr. Frank and Ms. Schroeder have spoken
eloquently about a woman’s right to choose.
You know, if there were only one right in-
volved, if there were only one life involved,
I think there would be nobody in this room
who would disagree with that. But therein
lies the responsibility of Government, and
responsibility of every one of us to have Gov-
ernment intercede when there is more than
one right involved. We do have to act respon-
sibly in protecting those who can not protect
themselves.
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One of the individuals on the other side
mentioned bringing this up about what could
be the most unhappy decision that not only
a woman, but hopefully a man too, might be
involved in making a decision about this.
Well here we have the opportunity to take
away what is clearly not only an unhappy
decision, but a wrong decision, to be allowed
to do something like this. I think that we
are clearly on the right track in addressing
this issue today. Thank you, Mr. Chairman.

Mr. CANADY. Thank you, Mr. Goodlatte.
Mr. Hoke.

Mr. HOKE. Thank you, Mr. Chairman. I will
be brief because I want to hear the testi-
mony of the witnesses, as do you. I want to
thank you as well and commend you for
bringing this hearing today. I think it takes
a tremendous amount of courage and is the
sort of thing that this committee should be
doing. I am very grateful that you decided to
do it.

I also want to make a quick observation
regarding the State that I come from, Ohio,
where we recently outlawed or made this
specific procedure illegal. It was the right
thing to do there. It will be the right thing
to do here as well.

I am particularly looking forward to the
testimony of Dr. White, who is one of this
Nation’s most preeminent neurosurgeons. He
is from Cleveland. I mentioned him particu-
larly, because I am interested in not only
what he has to say about the ability of a
fetus to experience pain, but also because I
make the observation that he trained my
own father who is also a neurosurgeon, I
won’t say how many years ago, to protect all
of those that are involved.

Finally, the other observation I would like
to make is that I am particularly appalled at
this procedure for the reasons that have been
described already, but also because this is a
procedure that can only take place, that
only takes place after the 20th week, and
usually takes place much later than that. I
have been consistently opposed to any abor-
tions that would take place in the second or
third trimesters, except under the most ex-
traordinary circumstances to save the life of
the mother. So I look forward to this hear-
ing, Mr. Chairman. Thank you.

Mr. CANADY. Thank you, Mr. Hoke. I'd like
to now ask that the other witnesses on our
first panel please come forward and take
their seats. I'll introduce all the members of
our panel, and then we’ll recognize them in
turn.

First we will hear from Dr. Pamela Smith,
who comes to us today from the Department
of Obstetrics and Gynecology at Mt. Sinai
Hospital in Chicago, where she is the Direc-
tor of Medical Education. In addition to
serving as president-elect of the American
Association of Pro-Life Obstetricians and
Gynecologists, Dr. Smith has written several
articles for medical journals on the subject
of pregnancy and issues relating to com-
plications during pregnancy.

Second, Dr. J. Courtland Robinson will tes-
tify. Dr. Robinson is from the school of hy-
giene and public health at Johns Hopkins

University.
Third, we will hear from Dr. Robert J.
White. Dr. White is Professor of Neuro-

surgery at the Case Western Reserve Univer-
sity School of Medicine, and is director of
the Division of Neurosurgery and the Brain
Research Laboratory at the Metro Health
Medical Center. He is internationally known
for his expertise in clinical brain surgery. He
has been the recipient of several honorary
doctorate degrees and visiting professor-
ships.

Fourth, we will hear from Ms. Tammy
Watts, with us today from California. Ms.
Watts has had personal experience with abor-
tion.
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Finally, Mary Ellen Morton, a nurse spe-
cializing in neonatal care will testify. Mrs.
Morton has developed a program on neonatal
and pediatric pain control that she presents
to health care professionals. For the past 5
years she has practiced as a flight nurse with
Med Flight, an air medical program in Co-
lumbus, OH, where she helps to stabilize and
transport premature or ill infants to Colum-
bus Children’s Hospital.

I would like to ask each of our witnesses to
please summarize your testimony in no more
than 10 minutes. If you can summarize it in
less than 10 minutes, that would also be ap-
preciated. Without objection, the entirety of
your prepared statements will be placed in
the record.

Our first witness, Dr. Smith.

STATEMENT OF PAMELA SMITH, DIRECTOR OF
MEDICAL EDUCATION, MOUNT SINAI HOSPITAL;
ACCOMPANIED BY J. COURTLAND ROBINSON,
JOHNS HOPKINS UNIVERSITY, SCHOOL OF HY-
GIENE AND PUBLIC HEALTH, ROBERT J. WHITE,
PROFESSOR OF SURGERY, CASE WESTERN RE-
SERVE UNIVERSITY, TAMMY WATTS, AND
MARY ELLEN MORTON, NEONATAL SPECIALIST

Statement of Pamela Smith

Dr. SMITH. Thank you, Mr. Chairman, and
honorable members of the subcommittee.
Abortion provides claim that participation
in intrauterine dismemberment or a D&E, di-
lation and evacuation techniques, often
cause severe psychological ill effects in
counseling staff and surgical providers. Par-
tial-birth abortion techniques, which are dis-
tinctly different surgical procedures, com-
pound this problem even further.

The partial-birth abortion method is strik-
ingly similar to the technique of internal po-
dalic version, or fetal breech extraction.
Breech extraction is a procedure that is uti-
lized by many obstetricians with the intent
of delivering a live infant in the manage-
ment of twin pregnancies, or single infant
pregnancies complicated by abnormal posi-
tions of the pre-born infant.

In fact, when I describe the procedure of
partial-birth abortion to physicians and lay
persons who I know to be pro-choice, many
of them were horrified to learn that such a
procedure was even legal.

The development and growing use of the
partial-birth abortion method is particularly
alarming when one considers the recent ac-
tions of the Accreditation Council for Grad-
uate Medical Education. This council, whose
members include a nonvoting Federal offi-
cial, has tremendous power. It is responsible
for accrediting medical education programs.
Nonaccredited programs are not eligible for
Federal funding, and students who graduate
from nonaccredited programs may not be
able to obtain State licenses, hospital privi-
leges, or board certification.

ACGME is requiring obstetrics and gyne-
cology residency training programs to pro-
vide abortion training either in their own
program or at another institution. This pol-
icy will undoubtedly be used to coerce indi-
viduals and institutions to participate in
procedures that violate their moral con-
science. Physicians throughout this country
therefore will encounter the ethical dilemma
of participating in an abortion procedure
which under Roe versus Wade is literally sec-
onds and inches away from being classified
as a murder by every State in the union. I
believe that this factor among others, fully
justifies the banning of this particular abor-
tion technique.

What I would like to do at this time is to
demonstrate for you, using this model, which
is a replica of how small the average baby
would be that is subjected to this procedure.
This is the length and a model of a 19 to 20
week old infant. I would like to just go
through this very quickly, the procedure, to
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show you the similarities between this pro-
cedure and the procedures that are used by
obstetricians not to destroy the baby’s life,
but to save the baby’s life.

Breech presentation is when the buttocks
or the feet are coming first. This area here is
the bottom of the womb of the cervix. Nor-
mally, when you are trying to deliver a pre-
mature baby that may be breech, what you
would like to do is to have the bag of waters
intact around the baby, because that serves
two things. It can buffer the baby as you are
pulling the baby out. It also serves to keep
the cervix open, so that the head does not
get trapped.

When you do partial-birth abortion, how-
ever, because you want the head to be
trapped, you don’t want the bag of waters
there, particularly when the baby is pre-
mature. So the bag of waters is ruptured.

You then grab the feet. If the infant is very
small, you would use the forceps that are
there. If the infant is larger, you would prob-
ably put your hand in, the same way we
would do if we did an internal podalic
version, grab the feet and start to pull the
baby down the cervix and into the vagina.

Normally when I do this with the intention
of delivering the baby alive, I like to have
the back toward the mother’s bladder, which
would be here, because it will be easier for
me once the head gets to the level of a cervix
to flex the head and deliver the baby safely.

When you do partial-birth abortions, you
want the head here in this position, so that
you can have access to the neck. Again,
when you are delivering a breech baby, cer-
vical entrapment is a complication. It’s a
complication that we basically handle by ei-
ther cutting the cervix with a certain kind of
incision to release the head, or by doing a ce-
sarian section sometimes. Especially if it’s a
large baby and that doesn’t work.

With the abortion technique that we are
describing today, however, you want the
head to get trapped, because if the baby gets
passed there and slips out, then his status
changes from an abortus to a living person.
So what you do to make sure that the baby
does not move the few inches that is required
is you hold your hands here. Basically, when
you want to deliver the baby live, you use
your hands in this position to buttress the
baby. Again, you usually have an assistant
up here pressing and flexing the mother’s ab-
domen to deliver the head.

But when you are doing an abortion tech-
nique, you are steadying the baby so that the
baby won’t slip out. Then you take the
Metzenbaum scissors, which are these scis-
sors here. Put them in the back of the baby’s
head. Push them in to try to sever the cord,
the spinal cord, open the scissors up to cre-
ate a hole big enough to put a catheter in.
You then put the catheter in and suck out
the baby’s brains. That way, the baby is
dead. When the baby comes out that ends the
abortion technique.

Of course when you are doing this to de-
liver a live baby, the differences are pri-
marily at the level of the cervix. If by
change the cervix is floppy or loose and the
head slips through, the surgeon will encoun-
ter the dreadful complication of delivering a
live baby. The surgeon must therefore act
quickly to ensure that the baby does not
manage to move the inches that are legally
required to transform its status from one of
an abortus to that of a living human child.

Although the defenders of this technique
proclaim that it is safe, they have not sub-
stantiated these claims. Only two individ-
uals have provided any kind of data to evalu-
ate. Included in this scanty amount of data,
there is a report of a hemorrhagic complica-
tion that required 100 units of blood to sta-
bilize the patient, along with an infectious
cardiac complication that required 6 weeks
of antibiotic therapy.
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I have also been shown a copy of a letter
dated June 12, signed by the executive direc-
tor of the National Abortion Federation.
This memo makes a number of remarkable
claims regarding the partial-birth abortion
method, claims that are flatly inconsistent
with the recorded statements made by physi-
cians who specialize in performing these pro-
cedures. I will refer to statements made by
Dr. Martin Haskell, who wrote a monograph
explaining in detail how to perform this type
of procedure, which was distributed by the
National Abortion Federation in 1992. I will
also refer to statements made by Dr. James
McMahon in various interviews and in writ-
ten materials that he has distributed.

The National Abortion Federation letter
states that fetal demise is virtually always
induced by the combination of steps taken to
prepare for the abortion procedure. But in
interviews with the American Medical News,
quoted in an article published on July 5, 1993,
edition, both Dr. Haskell and McMahon said
that the majority of fetuses aborted this way
are alive until the end of the procedure.

Dr. Haskell himself further elaborated in
an interview published December 10 in the
Dayton News, that it was the thrust of the
scissors that accomplished the lethal act. I
quote him, “When I do the instrumentation
of the skull, it destroys the brain suffi-
ciently so that even if the fetus falls out at
that point, it’s definitely not alive.”’

Professor Watson Bowes of the University
of North Carolina at Chapel Hill, a promi-
nent authority on fetal and maternal medi-
cine, and coeditor of the Obstetrical and
Gynecological Survey, reviewed Dr. Has-
kell’s article and noted that Dr. Haskell
quite explicitly contrasts this procedure
with other procedures that do induce fetal
death within the uterus. Professor Bowes
concurred that the fetuses are indeed alive
at the time that the procedure is performed.

The National Abortion Federation letter
also claims that the drawings of the partial-
birth procedure distributed by Congressman
Canady and others are highly imaginative
and misleading. But Dr. Haskell himself vali-
dated the accuracy of these drawings, as re-
ported in the American Medical News. Again
I quote. ‘“‘Dr. Haskell said the drawings were
accurate from a technical point of view, but
he took issue with the implication that the
fetuses were aware and resisting.”

Professor Bowes also reviewed the draw-
ings and wrote that they are an accurate rep-
resentation of the procedure described in the
article by Dr. Haskell.

I would invite the members of the sub-
committee to review the drawing of the fetal
breech extraction method that I have at-
tached to my written testimony, reproduced
from Williams Obstetrics, a standard text-
book. You can see that the method described
by Dr. Haskell is an adaptation, or I would
rather say a perversion, of the fetal breech
extraction and that the textbook drawings
are strikingly similar to the disputed draw-
ings of the partial-birth procedure. I would
also invite the members of the subcommittee
to examine an accurate model of a fetus at 20
weeks and the Metzenbaum surgical scissors
that are used in this procedure, and decide
for yourselves who is being misleading.

The National Abortion Federation letter
also suggests that these partial-birth abor-
tions are commonly done in a variety of un-
usual circumstances, such as when the life of
the mother is at grave risk. I have practiced
obstetrics and gynecology for 15 years and I
work with indigent women. I have never en-
countered a case in which it would be nec-
essary to deliberately kill the fetus in this
manner in order to save the life of the moth-
er.
There are cases in which some acute emer-
gency occurs during the second half of preg-
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nancy that makes it necessary to get the
baby out fast, even if the baby is too pre-
mature to survive. This would include for ex-
ample, HELLP syndrome, a severe form of
preeclampsia that can develop quite sud-
denly. But no doctor would employ the par-
tial-birth method of abortion, which as Dr.
Haskell carefully describes, takes 3 days.

Dr. McMahon also lists maternal condi-
tions such as sickle cell trait, uterine
prolapse, depression and diabetes as indica-
tions for this procedure, when in fact, these
conditions are frequently associated with the
birth of a totally normal child.

The National Abortion Federation letter of
June 12 also states, ‘“This is not a different
surgical procedure than D&E.” This state-
ment is erroneous. The D&E procedure in-
volves dismemberment of the fetus inside
the uterus. It is cruel and violent, but it is
quite distinct in some important respects
from the partial-birth method. Indeed, Dr.
McMahon himself has provided to this sub-
committee a fact sheet, that he sends to
other physicians in which he goes into a de-
tailed discussion of the distinctions between
intrauterine dismemberment procedures,
which he calls disruptive D&E, and the pro-
cedure that he performs, which he calls in-
tact D&E.

This brings us to another important point.
There is no uniformly accepted medical ter-
minology for the method that is the subject
of this legislation. Dr. McMahon does not
even use the same term as Dr. Haskell, while
the National Abortion Federation implau-
sibly argues that there is nothing to distin-
guish this procedure from D&E.

The term you have chosen, partial-birth
abortion, is straightforward. Your definition
is straightforward, and in my opinion, covers
this procedure and no other.

Mr. CANADY. Doctor, if you could summa-
rize and continue and conclude in another
couple of minutes, I'd appreciate it.

Dr. SMITH. I'll just summarize by saying
partial-birth abortions are being heralded by
some as safer alternatives to D&E. But ad-
vances in this type of technology do not
solve the problem. They only compound it.
In part because of its similarity to obstet-
rical techniques that are designed to save a
baby’s life and not destroy it, this procedure
produces a moral dilemma that is even more
acute than that encountered in dismember-
ment techniques. The baby is literally inches
away from being declared a legal person by
every state in the union. The urgency and se-
riousness of these matters therefore require
appropriate legislative action. Thank you.

Mr. CANADY. Thank you, Dr. Smith. Dr.
Robinson. I will point out before Dr. Robin-
son’s testimony that the two doctors,
McMahon and Haskell that Dr. Smith re-
ferred to in her testimony, were the doctors
we had invited and who had agreed to appear
for this hearing, but who canceled at the last
minute. We wanted to give them the oppor-
tunity to be here to testify and explain the
procedure. But they were——

Mrs. SCHROEDER. If the Chairman will
yield. I think one of the reasons that we
have to be very honest about this, is doctors
have been harassed and sometimes don’t feel
very secure in this environment that we live
in. I think it is only fair to put that on the
record.

Mr. CANADY. Thank you. Dr. Robinson.

Statement of J. Courtland Robinson

Dr. ROBINSON. I would like to thank the
Chairman and the members of the sub-
committee for inviting me to be here today.
My name is J. Courtland Robinson, associate
professor on the full-time faculty in the De-
partment of Gynecology and Obstetrics at
the Johns Hopkins University School of Med-
icine, and a joint appointment with the
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Johns Hopkins School of Hygiene and Public
Health.

I have been involved in all aspects of repro-
ductive health care for women for over 40
years, including complete obstetrical care,
abortion, special oncologic and gyneco-
logical care, with an extra interest in family
and sterilization. I am here on behalf of the
National Abortion Federation, the national
professional association of abortion pro-
viders.

My experience with abortion began in the
1950’s, when as a house officer at the Colum-
bia Presbyterian Medical Center in New
York City, I watched women die from abor-
tions that were poorly done. Over a b-year
period when in training at the medical cen-
ter, many women died before our eyes. Many
survived only with aggressive pelvic surgery.
On occasion, we did save the very sick.

These are not events learned from books,
but reality that I painfully experienced and
witnessed. This experience with poorly per-
formed abortions was further extended dur-
ing my 11 years as a medical missionary with
the Presbyterian Church while I worked and
taught in Korea.

In 1971 at Baltimore City Hospital, we were
already doing legal first and second tri-
mester abortions before the Roe versus Wade
decision came down. We did about 1,000 a
year. Thirty percent were second trimester.
At that time, the method of management of
second-trimester abortions was saline induc-
tion. When the saline did not work, it was
often my task to carry out an evacuation in
order to meet the patient’s needs in a safe
and timely manner. I have performed abor-
tions in different settings, and have per-
formed second-trimester abortions using dif-
ferent techniques, depending upon the clin-
ical situation.

When a woman is faced with a need to ter-
minate a pregnancy, the physician can man-
age the surgical procedure using a number of
techniques, hypotonic glucose, saline, urea,
prostoglandins, potossin, suction, D&C, D&E.
We have used different techniques over the
years as our skill and understanding of basic
physiology has become clearer. As in all of
medicine we develop techniques which are
more appropriate, study the long-term im-
pacts, and determine which is safer.

The physician needs to be able to decide, in
consultation with the patient, and based on
her specific physical and emotional needs,
what is the appropriate methodology. The
practice of medicine by committee is neither
good for patients or for medicine in general.

This legislation appears to be about some-
thing you are referring to as partial-birth
abortion. I now am beginning to learn a lit-
tle about what you think it means, but I did
not know it until a few days ago. Never in
my career have I heard a physician who pro-
vides abortions refer to any techniques as a
partial-birth abortion. That, I suspect, is be-
cause the name did not exist until someone
who wanted to ban abortions made it up.
Medically, we do not do partial-birth abor-
tion. There is no such thing.

When an intact fetus is removed in the
process of abortion, as is sometimes done,
fetal demise is induced either by an artificial
medical means or through the combination
of steps taken as the procedure is begun.
Thus, in no case is pain induced to the fetus.
If neurologic development at the stage of the
abortion being performed even made this
possible, which in the vast majority of cases
it does not, analgesia and anesthesia given
to the women neutralizes any pain that may
be perceived by the fetus.

So when I read in your legislation that you
seek to, “Ban an abortion in which the per-
son performing the abortion partially
vaginally delivers a living fetus before kill-
ing the fetus and completing the delivery,”’
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my reaction is that you are banning some-
thing that does not happen. To say partially
vaginally delivers is vague, not medically
oriented, just not correct. In any normal sec-
ond-trimester abortion procedure done by
any method, you may have a point at which
a part, an inch of cord, for example, of the
fetus passes out of the cervical os, before
fetal demise has occurred. This does not
mean you are performing a partial birth.

I have seen the sketches that have been
passed around. I have read your description
of a particular physician’s method of per-
forming this procedure, a method by the way
which is not at all common. It represents a
particular surgical decision by that physi-
cian, one which works in his practice. The
sketches in any case are not particularly
correct. They may in a very technical sense
represent an approximation of what occurs
in some cases, but they do not represent
medical or scientific accuracy. Rather, they
are designed to be upsetting and inflam-
matory for the lay person. They do not ad-
vance medical practice.

The words of the legislation are equally in-
flammatory. No one doing this procedure is
partially delivering a fetus. So then, I have
to wonder what you are trying to ban with
this legislation. It sounds to me as if you are
trying to leave any late abortion open to
question, to create a right of action, and in
fact, a criminal violation. To force doctors
to affirmatively prove that they have not
somehow violated such a law.

I know that a number of physicians who
have performed abortions for years who are
experts in the field, look at this legislation
and do not understand what you mean or
what you are trying to accomplish. It seems
as if this vagueness is intentional. I, as a
physician, can not countenance a vague law
that may or may not cut off an appropriate
surgical option for my patient.

Women present to us for later abortions for
a number of reasons, including congenital
anomalies, of which I have a few pictures if
necessary. I can tell you from my long expe-
rience that women do not appear and ask for
any abortion, particularly those that I saw
die in the 1950’s, particularly a later abor-
tion, cavalierly or lightly. They want an an-
swer. It is a serious and difficult decision and
has been for centuries for women to make. It
is not my place to judge my patient’s reason
for ending a pregnancy, or to punish her be-
cause circumstances prevented her from ob-
taining an abortion earlier.

It is my place to treat my patient, a
woman with a pregnancy she feels certain
she cannot continue, to the best of my abil-
ity. That includes selecting the most appro-
priate surgical technique using my skill and
knowledge developed from experience, to de-
termine what method is safest for this
woman at all times and in all circumstances.

Sometimes, as any doctor will tell you,
you begin a surgical procedure expecting
that it will go one way, only to discover that
a unique demand, the case requires you to do
something different. Telling a physician that
it’s illegal for him or her to adapt a certain
surgical method for the safety of the patient
is absolutely criminal and flies in the face of
the standards for the quality of medical care.

For many physicians, this law would
amount to a ban on D&E entirely, because
they would not undertake a surgery if they
were legally prohibited from completing it in
the best way they saw fit at the time the
procedure was being done. Because the law
itself is so vague and bizarre, leaving them
to wonder whether they are open to prosecu-
tion or not.

This means that by banning this very rare
technique, you end up banning D&E, essen-
tially recognized as the safest method of per-
forming secondary-trimester abortions. That
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means that women will probably die. I know.
I have seen it happen.

With all due respect, the Congress of the
United States is not qualified to stand over
my shoulder in the operating room and tell
me how to treat my patient. If we are to
allow women of this country the right to de-
cide when and whether to bear children, we,
as their doctors, must be allowed to be doc-
tors and treat them to the best of our abili-
ties and according to their sense of personal
control. Thank you.

Mr. CANADY. Thank you Doctor. Dr. White.

Statement of Robert J. White

Dr. WHITE. Mr. Chairman, members of this
distinguished panel. I am delighted to have
the opportunity to testify before you. I ap-
preciate Mr. Hoke’s remarks, whether true
or otherwise.

I come before you as not an obstetrician or
an gynecologist. I come before you as a brain
surgeon and as a neuro scientist. When I was
undergoing my training at Harvard Medical
School and was working at Children’s Hos-
pital in Boston, when I saw the efforts that
the pediatricians and the neonatalogists
were putting forward to save children, in-
fants, it had a mark on my consciousness
and on my practice. I have been trained
through all of my years, including many
years at the Mayo Clinic, to save lives. Not
to take lives.

I go back to a time in American medicine
when abortion was abhorred by the medical
profession. The things that we have to con-
sider here is we are dealing with a human
being, a fetus. By the 20th week of gestation
and beyond, has in place the neurocircuitry
to appreciate pain. Now I'm not going to
bore this distinguished panel by going
through the neuroanatomy and the
neurochemistry and the studies that are on
board that reflect that these fetuses can per-
ceive and appreciate pain. As a matter of
fact, there are studies that demonstrate at 8
weeks through 13 weeks, there’s enough
neurocircuitry present so that pain noxious
stimuli could be perceived.

It is well to remember at this particular
time, beyond the 20th week of gestation,
that not only are the fiber tracks in place
from the surface of the skin in through the
spinal cord and to special areas of the brain
where pain can be appreciated. But the sys-
tem which is equally important in the modu-
lation and suppression of pain is not yet as
mature as the one conducting pain. Some au-
thorities feel that fetuses at this age can
perceive pain to a greater degree than the
adult. So I would like to come before you
emphasizing that within the framework of
the fetus, his nervous system, pain can be
perceived and appreciated.

Now, I am not an obstetrician. But as I
view and understand this particular proce-
dure, the compression, the pulling, the dis-
tortion must be a painful experience for the
fetus as it is advanced into the birth canal.
But for me, what is most disturbing is the
procedure itself. You are talking about a
brain operation on a fetus who could have
reached an age where I would be called upon
as someone trained and experienced in pedi-
atric neurosurgery to operate.

We operate on preemies within this range,
conducting brain surgery to save their lives.
We would never consider any procedure giv-
ing us access to that preemie’s central nerv-
ous system without sophisticated anesthesia.

As I read as you do that the procedure to
terminate the fetus’ life requires the opening
of the scalp, the entering of the spinal canal.
Now interestingly, I am really wondering if
these people who conduct this procedure
really know what they are doing in a tech-
nical way. We operate on infants beyond the
24th week of gestation using magnification.
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Some of the most sophisticated instrumenta-
tion allows us to enter these areas.

I can conceive that these people eventually
sucking out the brain have not even divided
the upper cervical cord, which incidentally,
and we should think about that, is the area
where Mr. Reeves has been injured. We’'re
bringing to bear the greatest technology,
and he’s being treated by some of the finest
neurosurgeons in this country, to save his
life.

The obstetrician who conducts this type of
partial abortion, is attempting to undertake
brain surgery. There is no description in any
of the doctors’ articles or responses who do
these procedures, to give me any indication
whether they are operating on the upper cer-
vical spine or cord, or on the brain stem.

Now it is true, once you sever that area,
then of course the capability of respiration
and so forth has been separated, as has hap-
pened to Mr. Reeves. But I can believe that
these are not trained neurosurgeons. In the
process of terminating this child by remov-
ing its brain, could be even conducted in a
poor infant whose pain situation, capabili-
ties, the tracks, the neurocircuitry, could be
in place because they are not trained to
carry out even this dastardly procedure.

Members of the panel, we are talking about
a procedure, and I have no idea how often it
is conducted, by individuals who are not
trained neurosurgeons. We are trained to
save lives.

Since I became involved in this, as I sit at
the operating table, spending hours utilizing
intensive medication, special instrumenta-
tion, to remove blood from the brain, to di-
rect specially developed hydraulic tubing
into the fluid passages of the brain, in in-
fants of this age or perhaps a little older, to
save their lives it frankly disgusts me to
think that other medical professionals are
undertaking these procedures that we have
spent years of study and training to under-
take to save lives, are being conducted to
terminate lives.

I would also remind you that the animal
rights groups in this country have displayed
great concern over animal rights, particu-
larly as it relates to pain and to medical ex-
perimentation. It seems to me that we have
reached a point where far greater care would
have to be exercised by the veterinarian or
the medical scientist experimenting on ani-
mals in terms of pain reduction or elimi-
nation, than is a part of this particular pro-
cedure. It is almost as if, from an ethical
standpoint, it would be more disturbing,
even morally incorrect and inappropriate, to
cause pain in a rat than a human fetus.

I doubt very much, ladies and gentlemen, if
this type of procedure, and as I said before I
am not an expert as to how often it would be
undertaken, were conducted within the
framework of the lower animal, I am sure
that the animal rights groups would be able
to bring sufficient pressure on Congress and
within the media to have it totally elimi-
nated.

In conclusion, the fetus is at an age of ges-
tation where he or she can perceive pain and
possibly more exquisitely, than he or she
would if they were allowed to go on to be
born. The procedure itself is a brain oper-
ation. But the details of it are so limited and
so ghastly, that it seems to me that it is im-
possible to believe that medical colleagues
at another specialty would carry it out.
Thank you, ladies and gentlemen.

Mr. CANADY. Thank you, Dr. Ms. Watts.
Statement of Tammy Watts

Ms. WATTS. Good morning. My name is
Tammy Watts. I would like to thank the
subcommittee for inviting me here today.
My story is one of heartbreak, one of trag-
edy, but also one of compassion.
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When I found out I was pregnant on Octo-
ber 10, 1994, it was a great day, because on
the same day, my nephew, Tanner James
Gilbert was born. We were doubly blessed.
My husband and I ran through the whole va-
riety of emotions, scared, happy, excited, the
whole thing. We immediately started mak-
ing our plans. We talked about names, what
kind of baby’s room we wanted, would it be
a boy or girl. We told everyone we knew, and
I was only 3 weeks pregnant at the time.

It was not an easy pregnancy. Almost as
soon as my pregnancy was confirmed, I
started getting really sick. I had severe
morning sickness, and so I took some time
off of work to get through that stage. As the
pregnancy progressed, I had some spotting,
which is common, but my doctor said to take
disability leave from work and take things 1
month at a time.

During that leave, I had a chance to spend
a lot of time with new newborn nephew, Tan-
ner, and his mom, Melanie, my sister-in-law.
I watched him grow day by day, sharing all
the news with my husband. We made our
plans, excited by watching Tanner grow,
thinking, ‘“This is what our baby is going to
be like.”

Then I had more trouble in January. My
husband and I had gone out to dinner, came
back and were watching TV when I started
having contractions. They lasted for about a
half an hour and then they stopped. But then
the doctor told me that I should stay out of
work for the rest of my pregnancy. I was
very disappointed that I couldn’t share my
pregnancy with the people at work, let me
watch me grow. But our excitement just
kept growing, and we made our normal
plans, everything that prospective parents
do.

I had had a couple of earlier unltrasounds
which turned out fine. I took the
alphafetoprotein test, which is supposed to
show fetal anomalies, anything like what we
later found out we had. Mine came back
clean.

In March, I went in for a routine seven
month untrasound. They were saying this
looks good, this looks good. Then suddenly,
they got really quiet. The doctor said, ‘‘This
is something I did not expect to see.” My
heart dropped. He said he was not sure what
it was, and after about an hour of solid
ultrasound, he and another doctor decided to
send me to a perinatologist. That was also
when they told us we were going to have a
girl. They said, “Don’t worry. It’s probably
nothing. It can even be the machine.”

So we went home. We were a little bit
frightened so we called some family mem-
bers. My husband’s parents were away and
wanted to come home, but we told them to
wait. The next day the perinatologist did
ultrasound for about 2 hours, and said he
thought the ultrasound showed a condition
in which the intestines grow on the outside
of the body, something that is easily cor-
rected with surgery after birth. But just to
make sure, he made an appointment for me
in San Francisco with a specialist.

After another intense ultrasound with the
specialist, the doctors met with us along
with a genetic counselor. They absolutely
did not beat around the bush. They told me,
‘“Your daughter has no eyes. Six fingers and
six toes, and enlarged kidneys which were al-
ready failing. The mass on the outside of her
stomach involves her bowel and bladder, and
her heart and other major organs are also af-
fected.” This is part of a syndrome called
trisomy-13, where on the 13th gene there’s an
extra chromosome. They told me, ‘“‘Almost
everything in life, if you’ve got more of it,
it’s great, except for this. This is one of the
most devastating syndromes, and your child
will not live.”

My mother-in-law collapsed to her knees.
What do you do? What do you say? I remem-
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ber just looking out the window. I couldn’t
look at anybody. So my mother-in-law
asked, ‘“Do we go on? Does she have to go
on?”’ The doctor said, ‘‘no,” that there was a
place in Los Angeles that could help if we
could not cope with carrying the pregnancy
to term. The genetic counselor explained ex-
actly how the procedure would be done if we
chose to end the pregnancy, and we made an
appointed for the next day.

I had a choice. I could have carried this
pregnancy to term, knowing that everything
was wrong. I could have gone on for 2 more
months doing everything that an expectant
mother does, but knowing my baby was
going to die, and would probably suffer a
great deal before dying. My husband and I
would have to endure that knowledge and
watch that suffering. We could never have
survived that, and so we made the choice to-
gether, my husband, and I, to terminate this
pregnancy.

We came home, packed, and called the rest
of our families. At this point, there wasn’t a
person in the world who didn’t know how ex-
cited we were about this baby. My sister-in-
law and best friend divided up our phone
book and called everyone. I didn’t want to
have to tell anyone. I just wanted it to be
over with.

On Thursday morning, we started the pro-
cedure. It was over about 6 p.m. Friday
night. The doctor, nurses, and counselors
were absolutely wonderful. While I was going
through the most horrible experience of my
life, they had more compassion than I have
ever felt from anybody. We had wanted this
baby so much. We named her Mackenzie.
Just because we had to end the pregnancy
didn’t mean we didn’t want to say goodbye.
Thanks to the type of procedure that Dr.
McMahon uses in terminating these preg-
nancies, we got to hold her and be with her
and love her and have pictures for a couple of