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THE FREEDOM OF CHOICE ACT OF 1989

TUESDAY, MARCH 27, 1990

U.S. SENATE,
CoMMITTEE ON LABOR AND HUuMAN RESOURCES,
Washington, DC.

The committee met, pursuant tc notice, at 9:45 a.m., in room SD-
430, Dirksen Senate Office Building, Senator Howard M. Metz-
enbaum, presiding.

Present: Senators Metzenbaum, Adams, Hatch, and Coats.

Senator MerzENBAUM. Good morning. This hearing will come to-
order.

We have a number of witnesses today and a number of distin-
guished members of Congress appearing. By reason of the large
number of witnesses and the anticipated reality that there prob-
ably will be some need to go to the Floor on several occasions for
votes, the chair will establish a 5-minute rule, and we will even
hold our members of Congress to 5 minutes just so that we will
have enough time available to hear all of the witnesses today.

There has been some discussion about some video presentations
that witnesses on both sides have wanted to present. We will make
time available at the conclusion of the hearing. After the hearing
those video presentations can be had. The real purpose of the hear-
ing is to have statements made by witnesses who can present factu-
al arguments and legal arguments to the committee.

Having said that, I will make a short opening statement myself.

We begin a series of hearings today on S. 1912, the Freedom of
Chcice Act. This legislation was designed and introduced with one
important goal in mind—to protect the right of a women to choose
to terminate a pregnancy. It accomplishes this objective by codify-
ing the U.S. Supreme Court’s 1973 decision in Roe v. Wade. With
this bill and these hearings, I hope we will send an unmistakable
message to the women of this country: We are prepared to defend
your right to choose. We are prepared to establish your right to
choose by Federal legislation, whether or not the court reverses -
itself and overturns Roe v. Wade.

Since the U.S. Supreme Court’s decision last year in Webster v.
Reproductive Health Services, many States have been locked in
fierce battles over legislation that, if enacted, would seriously
threaten the right of women in these States to have an abortion.

Two weeks ago the Territory of Guam enacted a law that would
outlaw abortions in virtually all cases. Last week Idaho enacted a
law that limits abortions to certain instances involving rape, incest
or fetal deformity. These statutes directly challenge the U.S. Su-
preme Court ruling in Roe v. Wade.

(0Y)
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In the case of the Idaho law, the proponents designed the law
with the purpose of inviting the U.S. Supreme Court to overrule
Roe v. Wade. The court encouraged this counter-attack on women’s
rights by suggesting in Webster that the right to privacy announced
in Roe v. Wade and upheld in subsequent cases does not have the
status of other fundamental rights protected by the Constitution.
This bill will stop the erosion of the essential principle that the de-
cision is the woman’s to make; it is her right to choose whether or
not to have an abortion.

This bill is addressed to those States that have already restricted
access to abortions. It reaffirms that we as a country will not go
back to a time when abortion was a crime, and women died at the
hands of unqualified and back alley abortionists. Moreover, it con-
firms that access to an abortion should not vary from State to
State during the early stages of pregnancy.

Until last July, women who came of age during the post Roe era
believed that the issue of reproductive choice was settled by the
court and that their rights were secured from further State intru-
sion. After Webster, women can no longer trust the court to hold
firm against attempts by States to restrict access to abortion. As a
resglt, the country has been polarized by the issue of reproductive
rights.

So again we will take up the issue of reproductive rights, because
we must ensure that this country not return to a time when
women risked their lives and their health to have an abortion. We
will hear from people who remember that time; people who have
experienced great difficulties during that time.

I am particularly pleased that we have such a distinguished list
of Congressional spokespersons, both pro and con, on this issue.

We will lead off with Senator Cranston.

STATEMENT OF HON. ALAN CRANSTON, A U.S. SENATOR FROM
THE STATE OF CALIFORNIA

Senator Cranston. Thank you very much, Mr. Chairman.

I am pleased to be here today to testify in support of S. 1912, the
proposed Freedom of Choice Act of 1989, which the three Senators
who are present at this side of the room introduced together—the
Senator from Ohio, Mr. Metzenbaum, the Senator from Oregon,
Mr. Packwood, and I were the prime movers last November, along
with 20 other Senators from both sides of the aisle.

I want to begin by paying a special tribute to you, Senator Metz-
enbaum, and to you, Senator Packwood, for your work on the de-
velopment of this vital measure and for your commitment and
courage over so many years in advancing and protecting the right
of American women to exercise freedom of choice in matters relat-
ing to abortion.

This truly bipartisan legislation is very simple, and it is very
straightforward. It is designed to codify the 1973 Roe v. Wade deci-
sion and protect the rights of individual women to make their own
decisions regarding whether or not to carry a pregnancy to term.

The Roe v. Wade decision basically holds that during the early
stages of a pregnancy, prior to fetal viability, the decision regard-
ing abortion must be left solely to the woman and her physician.
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After viability, a State may regulate and even proscribe abortions,
except when necessary to protect the life or health of the woman.

For 16 years, the U.S. Supreme Court rigorously enforced this
rule of law, striking down legislation which interfered with the
rights of individual women to make these decisions for themselves.

Last July, however, the U.S. Supreme Court sent a shock wave
through the country when it handed down its decision in Webster v.
Reproductive Health Services. The Webster decision has been inter-
preted to give State legislatures an open invitation to begin med-
dling with the exercise of this Constitutional right. The Webster de-
cision has left us with an untenable situation. The fundamental
right recognized under Roe v. Wade remains, but the court has sig-
nalled a willingness to apply a less stringent standard of review of
State restrictions on the exercise of this right.

Already we have seen the results of this decision in places like
Guam and Idaho, where legislation prohibiting virtually all abor-
tions has very recently been approved.

This legislation is intended to restore the status quo that existed
before the Webster decision and to assure that access to safe, legal
abortions remains a guaranteed right in this Nation for all women,
regardless of the State in which they reside.

The first hearing on this measure is focused on precisely the
right question: What will happen in this country if access to safe,
legal abortion services is eliminated?

The witnesses will provide some very real and graphic testimony
about what life was like before the Roe v. Wade decision, when des-
perate women were forced into the hands of back alley butchers
and when hospital emergency wards were filled with the victims of
these illegal abortions.

The committee will also hear testimony of a witness from Roma-
nia who will describe the horrors that took place when the dicta-
tors of that country outlawed abortion, and illegal or self-induced
abortions caused hundreds of deaths and thousands of cases of per-
manent, injuries each year.

It is reported that Romanian women were forced by their govern-
ment to submit to monthly pregnancy tests, and many women suf-
fering the complications of illegal abortions stayed away from hos-
pitals for fear of being reported to the secret police.

Could this happen in the United States? I'd like to say never. But
if we start down the path of taking away freedom of choice from
individual women, who knows where this will eventually end?

For example, last week in Guam, an attorney was charged under
the restrictive new law with giving a speech stating that women in
Guam could travel to Hawaii to obtain a legal abortion. The Wash-
ington Post in an editorial last week noted that this is a good re-
minder of how bad things could get if Roe is overturned.

We cannot allow the clock to be turned back. The Freedom of
Choice Act is needed now to guarantee that women in this country
will continue to have the right to make the difficult decision about
abortion free from government intervention and control.

Abortion is a very emotional and controversial issue. There are
strong feelings on both sides, often based upon deeply felt convic-
tions and beliefs. But the lesson to be learned from Romania and
from testimony you will hear this morning about illegal abortions
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performed in the United States before the Roe v. Wade decision is
clear: Outlawing abortion will not mean an end to abortion. It will
only result in elimination of safe and legal abortion.

Mr. Chairman, I know you have a number of witnesses scheduled
to testify this morning, so I will conclude at this point, and I thank
you for the opportunity.

Senator METZENBAUM. Thank you very much, Senator Cranston.
You certainly have been a leader in this area over a period of
many years, and it is a privilege and a pleasure for me to have the
opportunity to work with you.

Senator CRANSTON. Thank you.

Senator METZENBAUM. Senator Packwood.

STATEMENT OF HON. BOB PACKWOOD, A U.S. SENATOR FROM
THE STATE OF OREGON

Senator PaAckwoob. Thank you, Mr. Chairman.

I am pleased to appear before the committee as an original spon-
sor of S. 1912, the Freedom of Choice Act.

I would like to begin with a quote from a statement I made on
the Floor of the U.S. Senate as follows: “I am submitting this na-
tional abortion law today because the present laws are such a
hodge-podge that the current situation in this country is chaotic,
inconsistent, discriminatory and full of injustice.”

Mr. Chairman, I did not make that statement in 1989 when we
introduced the Freedom of Choice Act. I made that statement on
May 38rd, 1971, when I introduced the National Abortion Act,
which would have legalized abortions nationally. In spite of the
lapse of nearly 20 years, I would be hard-pressed to come up with a
more appropriate description of the present situation, and I would
ask unanimous consent that the statement I made on the Floor of
the Senate that day may be made part of the record.

Senator MeTZENBAUM. Without objection, so ordered.

Senator PAckwoob. I would also like to have made part of the
record a statement I made a year earlier, in 1970, when I intro-
duced a legalized abortion bill in that Congress. I subsequently
changed it slightly in 1971, but the tenor of both of them was the
same; we were trying to protect a right for a women to make a
choice without interference by the States.

Senator MeTzZENBAUM. Without objection, that will be included in
the record. ‘

[The statements from the Congressional Record of Senator Pack-
wood follow:] v



Congressional Record
April 23, 1970

Pages 12672-12673

S. 3746—INTRODUCTION OF
~NATIONAL ABORTION ACT

Mr. PACKWOOD. Mr. President, back
in February I introduced S. 3501, to
legatize abortion in the District of Co-
lumbis. This bill was designed to take
government out of the business of en-
forcing compulsory pregnancy and place
the decision as to termination of an un-
wanted pregnancy where it rightfully be-
longs—with the pregnant woman.

‘When this bill went in, I indlcated my
hope that legal restrictions of the termi-
nation of an unwanted pregnancy would
be removed in all the 50 States. At that
time, I Jimited by bil! to the District be-
cause I had some questions os to the
legality of Federal jurisdiction over
abortion, an ares which hes generally

‘There are those who oppose making
it easier to obtain an abortion because
they see it as a license to promiscuity.
But surveys have shown that the major-
ity of those who seek or have abortions
are mearried women, often pregnant be-
cause of the fallure of 2 contraceptive.
A survey by Dr. Cherles Westofl and Dr.
Larry Bumpsass revealed that among
married women who do not intend to
have any more children, one-third admit
they have already had one unwanted
<hild and 60 percent have had 2 failure

in timing & pregnancy, less than one-

=3
reached what they consider to be the end
of their can be
as completely successful 50 far in plan-
nlnz thelr fertility. With the failure rate
current contraceptive technology.
there wouid still be several hundred
ies each
year among married women using con-
traceptives.,

Furthermore, there are still several
milliocn American women who do not
have necess to femily-plarning services.
‘We have been guiity in the past of fail-
ing to provide adequate medical scrvices
to these poor in our midst. Yet if through

or lack of of serv-

been left to the States. Having
nw research on this point, I am now con-
vinced that a sound constitutional basls
does exist for the enactinent of a Fed-
eral statute Jegalizing abortion,

1 am sure you will agree, Mr. Presi-

ices they become pregnant, we then in-
sist they must become even more deeply
mired in poverty by the addition of an

unwanted birth,
There is no question but that in our
or we have made

dent, that one of ocur most and
basic constitutional guarantces is the
right to privacy. Restrictive sbortion
laws~—because they amount to compul-
sory pregnancy-—blatantly deny a wom-
an‘'s most intimate right, the right to
control her own fertility. The bill I intro-
duce today, the National Abortion Act, is
designed to guarantee and protect this
fundamental constitutional right.

This National Abortion Act would
legalize abertion and end compulsory
pregnancy nationwide, it is an attempt to
bring some order and logic into an area
of law which in its confusion, vagueness.
and unequal enforcement has, I believe,
been cruel and discriminatory in fts ef-
fecls and therefore a serious burden to
soctety.

It seems highly mozical at this point
in time, when there is so much concern
over population growth, that the state
should still be in the business of enforc-
ing what bioclogist Gairett Hardin has
called compulsory pregnancy. In this
session of Congress alone, we have z2en
the introduction of a sizable number of
bilis aimed at studying the problems of
population growth and at finding solu-
tions to them,

Yet at the same time that we are dis-
cussing ways of preventing too many
births, we are saying to desperate women
who do not want to bear a child, “We
shall punish you for your mistake by
making you carry thet child to term, no
matter how careful you were v your ef-
forts to avold pregnancy, no matter how
it will undermine your present family
situation, no matter what happens to
the unwanted child.” I submit there is
simply no sense to such a contradictory
attitude,

sbortion much more available to the
middle class than to the poor. Statistles
avallable from New York City show that
in the early sixtles, 92 percent of thera-
Peutic abortions—that is, these done in
hospitals—were performed on white pa-
tlents, 91 percent in private rooms. The
ratlo of in-hospital abortions to live
births in New York City was approxi-
mately 1 te 360 for private patients and
something like 1 to 10,000 in municipal
hospltals, At the same time, the women
whose deaths were associated with abor-
tion In New York City in s typical year
‘were 56 percent black, 23 percent Puerto
Elwn. and 21 percent white.
SumLey  CHIs)

has found the same antiblack, antipoor
policies existing fn the District. While
private hospitals were performing about
300 abortions monthly, D.C. Generai, the
cliy’s only public hospital, permitted
only 27 ebortions during the entire fiscal
year 1969,

‘The poor, then, to escape compulsory
pregnancy are largsly forced to seek re-
lef through iLcgal abortion. It is esti~
mated that there are as many as 1 mil-
lion fllegal abortions a year in this coun~
try. Perhaps one-half are done by doc-
Qars, the others by those unscrupulous

uzh to make a profit out of such hu-
man misery, or by the woman herself.
Deaths from botched procedures have
been cut to perhaps 500 to 1,006 2 year
because of sntibfotics, but the conse-
quences of fllege] abortions are still the
1 cause of pregnancy-related
daths in this country. And there is still
of and

penm.nmt sterility from such bungling.
ore, the statistics do not cover

the maiming of the smrlt because of t.he

those seeking to termmnle an unwanued
pregnancy.

Our present system has also placed
an unfalr burden on doctors 2s they scek
to apply thelr medical skill. Pederal Dis-
trict Judge Gerhard Geseil has ruled
recently that the provision in the Dis-
trict of Columbia statute which says that
abortion may be done for “preservation
of the mother’s life or health™ is uncon-
stitutionally vague, This is typleal of
the provisions faced by doctors as ther
seek to ablde by their States’ legal codes.
‘What is preservation of life—is it & mere
matter of breath or is it something
bmdet? Ispreservation the same as sav-
ing Life? Does t.he threat to life have to
be 4 how

As a result of such criteria, vague yet
carrying ¢ sanctions, most doc-
tors have naturelly tended to be highly

thin the seme hospital, and
even from doctor to doctor on the same
s2rvice of the same hospital. How is the
patient, particularly the poor patient,
%o find her path through such intricacies?
And why should the doctor be expected
to resolve such semantic and legal
difficulties?

A doctor should be free, as in other
matten involving his professional skill,
o treat his patient in the light of his
training, his judgment, and his assess-
ment of the nceds and total welfare of
his patient, without having to arbitrarily
refuse the requested treatment or to re-
sort to subterfuges if he feels an abortion
would be In her kest interests. N

‘There is an accelerating trend in this
country toward reform or repeal of the
abortion laws on the books, ecither
through challenge in the courtc or
through the legislative process. Call-
fornia’s supreme court last year threw
out the State abortion statute and the
U.S. Suprame Court refused to hear the
appeal: & thﬁjuuce Federal panel in

abortion law an unconstitutions? viola-
tion of the right to privacy as guacanteed
by the ninth amendment: and a Michi-
gan district court has siruck down that
State’s abortion law as unconstitution-
ally vague. Suits challenging the consti-
tutionality of abortlon restricticns are
pending in several other States. In the
Jegislative arena, Hawali and New York
have made abortion a medical matter
between the doctor and his patient;
Maryland is presently considering such
2 standurd, and other States are moving
toward action. For that reason, some
may even question the need for ¢ na-
tional policy on tms matter, such as I
am proposing

seems to be
however, that mere reform or liberaliza-
tion does not solve -the basic problem.
Difficult criteria must still be weighed
by doctors and hospltals. And in practice,
reform has meant by and largs that the
poor and minority stil have little access
to abortion.

Furthermore, when-some States act
2nd others do not, when there are vary-
ing degrees of liberalization, there is a
fear that the States with the most open
policy will be beseiged by women from
other States seeking abortions, Oppo-
nents of a loosening of restrictions hold
up the specter of hospitals inundated
with such women, literally preventing
the hospitals from carrying on its other
functions. This National Abortion Act
would free States from the fear of this
eventuality.




In any discussion on abortion—on the
right of a woman to control her own
fertliity—the most fervent opposition
comes in regard e rights of the
fetus, I do not ls this question
lightly. But in discussions on the rights
of the fetus, there is a conspicuous lack

. of consensus, Some religions oppose any
relaxation of restrictions on sabortion
while 2 number of others have endorsed
the principle of reform. The American
Baptist Convention ‘and the Unlversal-
ist/Onitarian Church have come out for
total repesl, Public opinion polls dem-
onstrate that a majority of people, in-
cluding & majority of Catholics, fee.
sbortion should not be & matter of law.

Under this national act, no wornsn
would be forced or even

Congressional Record
May 3, 1971
Pages 13155-13161

* By Mr. PACKWOOD:
S, 1750. A Biil to’ authorize abortions
in the Unlted States. Referred to the
Committee cn Labor and Public Welfare;

and
S. 1751, A bill to authorize abortions
In the District of Columbia. Ref to

have an sbortion against her bellefs. No
doctor would have to perform an abor-
tion against his personal moral prinei-
ples. But those with different religious
or mora! convictions would no Jonger be

the C on the Dlsulct of Co-
lumbia.

Mr. PACKWOOD. Mr, Pluldcnt. 1rise
today to introduce two bills designed to

There are those who think we should
step aslde and hope the courts will de-
cide the matter for us. On April 21, the
Court issued a ruling on the District of
Columbis's sbortion statuie, but the de-
ciston spoke only to the question of wn-
constitutional vagueness, and did not
deal with the substantive issue involved,
the right of 2 woman-to control her own
body and her own fertiiity, in accordance
with her own ethical and religious con-
victlons,

There are several cases coming before
the Court which do deal with the sub-
stantive rights involved in abortion, but
we cannot foresce whether the decisions
rendered will be narrow or broad in scope.
or in what direction they will move. It
{s an evasion of our responsibllity as
legislators to fail to 2ct in the hope that

forced into

Let me bring up another point here—

the origin of abortlon laws, Contrary to
popular  belief, the legal structures
against abortion nre of comparatively
recent origin. Untll the early 15th cen-
tury—at common law both in England
and the United States—aborilon before
quickening was not Illegal at all. Restric-
tions egainst abortlon were not imposed
until the early 1800°s—but not to protect
morels or the “soul" of the felus, but
rather because of the great danger of
infection in any surgical procedure at
the time. Abortlons were allowed only
where necessary to save the life of the
mother—that 15, where the risk of in-
fection was outwelghed by the risk of
carrying that parilcular pregnancy to
term. Today deaths from hospltal abor-
tions are virtuslly nonexistent, but
mesantime the statutes written lo meet
the needs of & bygone era have become
frozen into our system of law. Mr. Presi-
dent, just look at the irony of this sit-
uation. The laws on our books were
originally devised to protect women from
a serious heaith hezard, They have now
come full circle—under proper condi-
tions, the health hazard is gone, But the
laws remain on the books, infringing on
millions of women's right to privacy,
right to follow thelr own ethical convie~
tions, right to control thelr own fertility.
The Injustice of this situation czn no
longer be fgnored or tolerated.

X submit, Mr. President, that 16 is time-
1y and right to change these laws. The
right t.o privacy demands Do less of us.

50 I am introducing this Natlonal
Abortlon Act for your

take government out o! the business Tl:‘

National Abortion Acf. would permit
women nationwide to control their oxn
fertility, by early termination of preg-
nancy if necessary, and the District of
Columbiz Abertion Act would do the
same here In the District of Columblsa.
May I take & few minutes to explain why
T belleve Congress should deal with this
controversial subject and why I think
such lecislation is both necessary and
timely.

Certainly abortion is & controversial is-
sue—and has been so for thousands of
years. Through the centuries, the dablbe
has b

else will.

¥ am submitting this nations] abortion
12w today because the present laws are
such & hodgepodge-that the carrent sit-
uation in this country is chiastic, ncon-
sistent, discriminatory and full of In-
Justice.

In a majority of States, abortion is
permaissible only when it is necessary to
preserve the life of the mother. thus
leaving doctors, hospitals or courts with
the Job of wrestling with just what that
phrase means and when that condition
prevails. At the opposite end of the spec-
trum are t.he laws of Alasks, Hawall.
tate, and New York wiich

ecn almost
men. Claire Booth Luce, revicwing two
t books on sbortion, points out
thet—
Like 30 many of the books which le-rncd

make the dec!s(on o matter between phy-
siclan and patient. The other States have
varying definitlons of when abortlon is
pcrmlsdble.

is in 2

men have written aboul “women's
this 15 really a book about the yroblem
men are mvlnc with other men who

%0 s¢¢ the “women's problem™ as they da
“Tae problers of the ceven authors revlewed
here i3 how to other

sute of ﬂux, wﬂh State legislatures
erent  directions—and
strong countermovements underway to
move them in the opposite direction.

lawyers and “septrated brethren” that they
should unite to prevent women (who eueﬂ
from getting abortions—legal or illegal.

‘The debate on abortion has glso been
centered almost. entirely on l.hcoloclcal
when 1fe—or
pcmnhood—-hezins. Churches a.nd theo-
logians have disagreed; most have
changed their positions at some time;
perhaps they will again. The question
becomes even more complex as sclence
moves into new areas of genetic engl-
neering and celt reproduction. There
:?egs no likelihood that moral aspects

it, burdens of gullt and suffering \vould
be lifted from countless women; ‘doctors
would be freed to practice thelr profes-
‘slon {n this area according to their best
knowledge and skill; the problem of un-
wanted and unloved children would be
eased; a discriminatory practice afilct~
ing the poor could be abolished; the state
would be taken out of the business of en-
forcing compulsory pregnancy- and—
most importantly. womsn would
regain her right to control her own Ier-

ty.

‘The National Abortion Act will, I fer-
vently hope, take sbortion out of the
realm of Inconsistency and emotionalism
and into the form of a rationsl and hu-
mane national policy,

‘The ACTING PRESIDENT pro tem-
pore (Mr. Horraxm). The bill will be re-
ceived and appropriately referred.

‘The bill (S. 3748) to suthorize abor-
tions In the United States, introduced by

", PACICWOOD, Was recelved, read twice
by its title, and referred to the Commit-
tee on Labor and Public Welfare,
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Byl&.?AmOOD

N bill to authorizs al in
the Un.lted B‘l‘& Reterved to the Commit

can ever be set-
Ued 50 as to be accorded unreserved ac-
ceptance by all,

Meanwhile, as the debate ruu on,
often obstruse, frequently shrill, the
reality of what is happening in the world
1s almost lost sight of. Real women suffer-

abortions take place each year arownd
the world, mn.unns of t.hem in countries
where the practice s absolutely for-
bidden. In the 'Unlud States,

induced sbortions range from 200,000 to
over 1 million & year, Mrs. Luce in the
review cited above 'says that 500, ooo to

e

estimate were correct, it
is sadly clear that the problem is enor-
mous,

In the first 8 months of the repeal
of the strict Jaw sgainst abortion tn New
York State, some 98,000 legal abortions

were performed in New York City, a fact
wh!ch horrified those opposed. But we
ust recognize that the law did not
m & demand for abortion. The
Reverend Howard Moody, one of the
founders of the Clergy C

this year may not
be permlsma next year; what is crim-
inal today may be sanctioned tomoiTow.
How does this bring respect for law?
‘What {s & confused woman—or her hus-
band-~or her doctor to make of alt of
this

?

What the present system mears in
practice is that a middle- or upper-class

woman can usuelly get an abortlon per-
formed by & physiclan, no matter what
the law ms. 8he msay have it in her
own hospitel with the procedure dis-
guised under some other medical term
or she can go to another State or an-
other country where practice is more
Uberal. A national survey by Dr, Robert
E. Eali* found that hospital abortions
are performed four times as often in the
private services as in'the ward services.

Is & woman, deeply mired in poverty,
frantic with coneu'n over what another
baby will mean in an already overbur-
dened ho't&se’!lwlm dvcn no family plan-

equally frantic middle-aged woman of
means who finds hersel{ unexpectedly

because tive fail-
ure at an ege when she cannot think of
coping with & baby?

A recent issue of a national news
magezine carried & story about a new
national computerized referrsl service,
which will refer any woman applying for
guidance to the nearest place she can go
to have an abortion. With the ccnfused
legal situation, this {s a logical develop-
ment. But what ot the woman who dac:

{onal news
who would not bave the money anyway
to go where the service might refer her?

In States with supposedly liberalized
laws, as well as In States with rigid ones,
we require doctors’ and hospitals’ boards

“Abortion in. Ameriean
of Pudlic
p. 137,

*Robert E. Eall,
Hospita),” American  Journal

Service on Abortion, which counseled
women with unwanted p: es, 5ays
that, at the time the new law went into
effect, that organization alone was get-
anlooansadn:mngforhelp So
the desire for sbortion exists, regar:

of what the law says, The question ls not

erred to the Com-
mittos on the Distrct or of Columbis.

hether, but how society should best deal
with 1¢,

Health, 1967, 1n
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to do a Solomon-like weighing of in-
tangibles. Dr. Hall quoted earller hus
written:

Abortion practices vary not only from hos-
pital to hospital but siso from service to
service within the same hospital, 'n:q also
"ry widely from doctor to doctor

eeo(t.henmahcsplhl....
. The vlcum of &ll this confusion 1, of course,
the American emxle. Even lt :ne hass lm—
timate reason for therapeutic a! on sh
must find Doctor 2 Xin hotplm ¥ with pollcy
Z 1n order to have it done.

One of the arguments used most often
by those who oppose liberalizing their
States abortlon laws is the threat that
such States will become “abortion mills.”
And of courses as long as there is & wide
variation in types of law, women will
seek help in the more permissive States.
Let me say again: The States with strict

responsibility of coplng with the prob-
lem for all Stahe& A national law would
prevent this playing of one State against
another.,

In closing, may I list some of the bene-
RAts which I foresee from passage of these
abortion bills.

First. It wbuld clear t.hz afr 17! admit-

exists

dic. Because of the genuine concern of
many, I have incorporated in this bill a
very conservative time imit—20 weeks—
within which an abortion would be al-
lowed. This would meke absolutely cer-
tain that there would be no abortion of a
viable fetus.

In the past, -one baslc reason fcr late
induced abortions has been the difficulty
in obtaining an abortion. A woman may
spend precious time seeking out psychia-
trists as required by Jaw, appearing be-
fore a hospital beard, awaiting the de-
ciston of the board—and then perhaps
blng rejected. More time then s consum-

approval at another hos-
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abortion, one by former Supreme Court
Justice Tom Clark, another by Rabbi Is-
toel R. Margolies, and s third by former
Boston College of Lew Dean, and«now
Congressman RoserT F, DRINAN.
‘There being no objection, the bills and
material were ordered to be printed in
the Recoxp, as follows:
S. 1750
A b} to authorize abortions in the United
States

Be it enacted by the Senate and House of
Representatives of the United States of
America in Congress assembled, That this Act
may be cited as the “National Abortion Act™.

?l:c.z.uusedln this Act, the term—

in seeking

plm or finding a more
doctor or locating an out-of-State clinie.

A national policy assures each woman
the right to make & decisfon together
‘with her doctor, based on her own beliefs
and her own circumstances, If the de-
cision is affirmative, the abortlon can be
done very socn thereafter. The only in-
dication for 2 Jate abortion then would be
& condition which endangered the moth-
er’s life or health and which ¢id not de—
velop or was not recognized untfl af
20-week limit, and that would be & de-

] mesns any person lcensed
‘under the laws of any State t0 practice medi-
clne, or any person who practices medicine in
the cmployment of the Government of the
Tnited States or of any State; and

{2) “State” means any of the several States
©f the United States, the District of Colum-
bia, any area within any of the several States
over which the United States has exclusive

or e
‘wealth of Puerto Rico, and the territories and
possessions of the United States,
Sec. 3. (&) Subject to the yrvﬂdem of
{b), any

dslonmadeoustﬂcﬂym eal
el Callghan, former editor of
CommonWedaMammeru!y

ting that the

end should be brmht into the open

where it can be dealt wlt.ha.eentdinxto

safe medical procedures, Deaths an

meaiming from abortion could be vk-
ted.

eliminaf
Second. It would command respect as

‘woman,
whatever her race or social cless, wher-
ever she may live. It would take the

State out of the business of enforcing
¥ on.

women,
‘Third. It would leave the moral, sthi-
cal, and rd!eiolés {ssues to the lndeuul

d to
made an exhaustive study o! the subject
last year and published the results in his
book, “Abortion: Iaw (molee and Moral-

best solution to & problem that has no
perfect answer,

Hesays:
1 do not believe that any solution to the
Jegal problem but that.of abortion on request

1s either poun:le or desirable {n our society,
It is not e because thoumands of
‘women belleve t.l:ev hne aTight to lbwﬁo:,
and they are

pert
a fallure to perfarm such ebortton is likely
10 endanger the life or health of such femsle

pemon,
) A phystetan Sther than & physicun
1 th

ot '.he ‘Government of the United States or
any State, ts authorized to perform s abor-
tion in accordance with this Act only ines
State in which he s dcensed under the law
theredf to practice medicine.

Szc. 4. The laws of any State or political

med.ld
laws cannot and will not be mlorced. Many
witl bdleve '.bemaelm gravely l.njumd by
eir moral

ed by
lor s trusted, leaving the legislature to
protect

‘terms
Hcﬂons they will be. Moderate laws offer x:w
any

the civil rights of the
Ch and other would
be free to advoeace their positions es fer-
vently as they wish. While the numbers
of abortions might rise with such a law,
at least first, there is also the possibilif ty
.uut when women could seek
and cotnseling -more openly, vlthout
fear, zome abortions would be averted as
other support and alternatives were of-
{ered. We might hope that the decision
to deal with this problem on & national
scale, thereby for the first time really re-
vealing the scope of the problem would
serve as a challenge to greater effort for
ﬂ:ose vho say bet(ersocul enndmcms are

Fourth. It wmﬂd leave doctm': {ree to

w3, they
cunpl)' do mat \...k. ofering nelther any
greater expantion of individual choies nor
any more just & resolution of confilcts, (The
Ecumenist, May-June 19070}

‘When there is 2

with any
provision of this Aet ere, to the extent of
that ereby

s.qm E
A wx -0, uut.hw.'tumm !n the District
- f Colttmbdia

Bete etuded by the Smte and House of

atives- Of the -United States of

America’: :fn  Congress assembdled, That any

phrnd.ln -3 authorized to perform, in the

gm Columbts, by such means as he
cems

perfect
when there !s universal xnﬂabmty o!

femily plnnn!n: services; when there is
no more poverty or crime; when there
are no more dlseamordmus to deform
the growing embryo—when that day
comes, there may indeed be an énd to
aborticn. The end will not come because
of strict lavrs against it, nor by threaten-
ing nor suffering women. For
this Imperfect world in which we must
lve and make decisions, X submit these
and District of Columbia Abor-

and to mr-
nish factlities for such medical pract
without foisting on them the burden ot
trying to fnterpret the will of seclety end
of making decistons the rest of us do not
want to face up to.
Fifth. It would insure that. virtually all
abortions would be donc At an early stage
is-

tion Acts, which I firmly belleve will save
lives and families, and strengthen society
md its precious fabric of Invw.

ask unsnimeus eou:ent to huve the
huls printed al this point in
along with & partis] listing ot mlielous.
medical, and other organizations which

by

of pregnancy. One of
sues raised

have the concept

laws Is discussed, is the specter of viable
fetuses being delivered and allowed to

ot 1. 1 also ask unan-
imous consent to have printed in the
Recosp three very thought{ul articles on

femalée:person-who “that action. No
abostion shall be performed by sny physiclan
onany femnale: pereon under the numadty of
this “Act ‘tinless performed within th

one hundred and forty days of such penmu
pregmnq enceptm-.nycnu'hem un.m

-bauon.ahﬂmmpertcm ehAbcrv.l
uumummgu:hamearhwuaot
such*female person.

anc.zluu.sedlnthul&e: the term “pry-

"~ means y person licensed unaer

the laws of the Dm‘ of Columbta to proc-
tice & person who practices
medicine in the enplormcm of the Govern=
ment of the United States or of the District
of Columbla,

RELICION, MORTALITY, ANMC ADORTION:
A CONSITTOTIONAL APPRAISAL
(By Mr, Justice Tom C, Clark)
“Thought without action 1s an sbortion;
action without thought i< folly .
Our society Is curvently In the midst of &

Pootnotes a¢ end of article.
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sexual revolution which has cast the probe
lem of abortion into the forefront Of reif-
glous, medical, ana legal thought. In my d&y
at the bar all discussion of abortion
tadoo. For more then sixty years the A.merl-
can Medleal Assoclation had a pegative policy
respecting abortion. The AMLA, often sought
the prosecution of any doctor who engsged
1n the practice of abortion, regardless of the
merits of the individual situation. Society’s
general attitude toward abortion was such
that the patient Wes ostracised and the
doctor was disgraced. As 1n £0 many other
facets of its moral code, however, soclety
‘was hypocritical In its behavior. Despite the
public pronouncements against Its practice,
abortions increased, especially among married
‘women, and judicial action sgainst the par-
ticlpants decressed in proportiont

me soclal commentators rgue that
Preud prepared the way for the Kinsey Re-
port, which in turn sct the stage for the
sexual permissiveness that Reinhold Niebubr
called “mnnl anarchism ™3 This permeating
permissiveness engendered a need for more
efficient birth control methods, such as “the
pul." and precipitated the doom of the old

The l-w. llggtng behind as ‘began to
emerge from its quagmire end rid itself of
the archaic restraints on abortion. In 1962
the American Law Institute vaposed an af-
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ecide when ex) These u:d
many other que:um:s must be
‘we are to attain our goal of an aborticide po!
icy that is responsive to modern soclety';
neéedsand desires?

In & recent conference the Assoctation for

gelf. “Heaven knows: who can tall? Who shalt
disagree?™
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Pagan writers described abortion es an evil
act pronibited by lawie

6 New Testament is devold of pro-
nouncements bearing directly o the tzsue
of birth control or abortion, The Old Testa-
ment, however, does not condemn sbortion
s a mp!m oflense clnee tae retus ‘was not
within the

of Abortion far ter

success In Bgrecing on an aborticide policy.
Dr. Robert Hall, president of the Associstion,
sald that the conference was designed to “re-
1ate what we know about abortion, and to de-
termine what, if any, extent our attitude to-

Oommndmen: proscrlpuan}' It docs
declate, however, that conception Is a gift of
God which can be withdrawn at His wiil.®
Many theologians todsy ergue that man
must not destroy what God bas ereated and
that

ward abortion should change with
times. . , % The Conference reviowed nu-
merous reports dealing with present sbortion
laws. One of these concerned the
effect of Caltfornia’s recently lbemitzed
abortion law. It wes noted that while the
number of therspeutic abortions performed
in California hospitals this year will rise
from six hundred to sbout four thousand,
there will continue to be same one hundred
‘tiousand Ol

g & 'y destroys the gift
©f human Iifess

‘The medicsl profession Is far from sgreeing
on the time at which the fetus becomes a
human lfe. Some physiclans srgue that
abortion should be permitted with tmpunity
at any tire up to the sixth months of preg-
nancy since prior to that time the fetus is no
more than a g plant.® On the other
::hmu many eminent physictans believe that

for an

ovum
the time of eoncepuon.- In support of this

they refer to the Internstional
Code of Medical Ethics, which states that a

1n vardous mgu‘" ‘were referring patients to

doctors in staies which have more liberal

abertion hvx ‘This practice renders the
of e

policy

tion of pregnancy is jusuned vhwe's‘ (1)
its continusnce would gravely impsir the
phyzical or mental health of the mother, {(2)
the child would be born with grave phy:lul
or mental defects, or (3) the pregnancy

t.bc result of rape, Incest, or other re!emous

intercourse.s

sdopted the ALY pro;

A further lberalization oe:u:rred in Great
Britain with the adoption of the 1967 Abor-
tion Act, which permits doctors to consider
the mother's

' eg
tﬂ.dl.ns and Gyneeologlsts (A,C O G ) recent-
{ stmiter

abarticn dependent upon
the woman's abllity to resch such statesy
Moy doctors admitted privately that they
and mast of their non-Catholic colleagues
perform several llegat abortions each month.
Kmnet.h R. Whittemere that his
interviews revealed that in one smalt
sauma-n <ity. women had & choice betwoen
“a chiropractor. an antique desler, s mtd-
‘wife, & mechenic and a docter dissatisfied
with his profession to perfarm the opera-
tien.~ s
The Association reached an almost unani-
mous conclusion that ell abertion laws
should be abolished and that the right af
childbirth should be left to each woman act-
ing on the advice of her doctor. This would
havo the effect of removing the issue from
the hands of the legisiatures and the courts,
‘which

m ths trys While he ot
the legislation would contradict laws

n all states, the A.C.O.G. msde ltdel.rthll
i: does not counsel disobedience to the hw.

agree with
tiong, 1t is resdily apperent at this point that
& uniform scheme concerning abertion is

highiy desirous,
religious bellef has

mveal of inennslstent laws. It dtq not, bow-
ever, of

history
‘wielded a vital lnnuenee oa socfety’s attitude
!

for ;ny unvanted pregnan orasa 8-
tion control d i popul
Various mmous. medical, psycholo‘lul
and legal otganizations have been strh
mmwmelevddlmﬁon&eksuﬁm-
volved In promu!g‘ung n realistic and sc-

e religious fssues in-
volved sre perhaps the most frequently de-
bated aspects of abortion. At the ceriter of the

oeptadle policy tor
on this tople 1 u:e result of Tactors,
inctuding the chaotlte state of m&hmnng that
prevails emong the professions and the pub-
e, and the medical, emoticnal, and Jegal
consequences which aborticide has on to-
day’s society,

The Christian Medical Soclety's sympo-
slum on ‘human
provides a recent fllustration of the dis-
l'rsenent that exists among

certalnty Gbe mr.t moment .t
which "ensoulment*” occurs, we must
deal with the moral problems of aborting &
fetus even if 1t has not taken place™ Many
Roman Cathollcs belteve that the soul is &
gift of God given at conception, This leads
to the conclusion that aborting & pregnancy
&% any time amounts to the nung of & hu-
man life end is theretare ngunn the win) of

reproduction sgainst the will and
spirit of God? At waat stage of the gau-
tion perlod does the fetus acquire human
status? What are the constftutional lUmita~
tions upon the Btate In prohibiting or lim-
1ting the control of reproduction? I ask my-

Footnotes at end of article,

e Catholles. be-

the utmost respect
for human Hfe, from the time of Its con-
ception. A third view is that the decision
%o terminate & pregnancy must be made ac-
cording to the circumstances of the particu-
lar case. AmoDng the fectors to be eonxlderea
wre the duration of the pregnancy.

phytical and mental health of the mm-her.

physician a governing factar in securing per-
mission to perform e therapeutie abortion.=
Soclologists have found themselves in a
similar quandry over the issue. Some of these
:odal philosophers argue that man is not
erely & chemical machine and that he
pcsas a goul from the exriiest stages
fetal development. Therefore the fetus can-
not be destroyed with impunity. The control
of human reproduction, secording to this
view, should concentrate on the prevention
of conception rather than on abertion.™
Other soclologists bellm that there i3 no

that the fetus is humnﬂ Indeed, 1t cannot

interact with other human belngs. There-
fore, there i3 no proof of life in the sense that
the law contemplates proof of fact.

‘The moving spirit of the times also raises
moral issues that divide the desciplines with-
in themselves. A of one hundred
Ppsychiatrists were questioned on the morality
of abortion™ Twenty-four agreed that abor-
tion should be avallable upon demand at an

stago of y-six,
however, would require consideration of all
©f the medical and soclal factors involved in
each cose before deciding whether to termi-
nate the pregnancy. Sixteen of those ques-
tioned wounld sbort only when actual or
threatened materna) disaster was present.
Only four expresed other views, While this
indicates a vast departure from the Christisn
concept, It does reveal residuals of morality
affecting the opinions of over two-thirds of
the group. In other words, over two-thirds
of the group would not abort & pregnancy
solely on demand.

Despite the fact that reifglous belsef con-
tinues o permeate our attitude toward abor-
tion. most people today agrec with Justice
Holmes that “rooral predilections must pot
be allowed to {nfiluence our minds in setting

‘This 13 »;

the fetus {s outwelghed by the social evils
:eeompanyln: forced pregnancy end child-
trth» *

Many of
the practice of abertion. Ancient Judalzm
protifbited birth control except in times of
famine”” Assyrian law imposed the death
penalty upon any participating in an
abortion, tocluding the procurer,® Even

tegsl e y
the fact that the present change in attitude
toward abortfon has developed whilo the need
tor bas s 8

to save the 1tfe or health of the mother of to
prevent fetal deformitics. Despite the medi-
cxl developments, the demand for abortions

‘This

has
& decfintte change in social mores, which is
the result of knowl.

has human life from
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cdge and use of sbortion, This oattltude of
1s the hy that
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and by tho

by

prevatled tn the 1ast generstion.

A major contributing factor to this change
in attitude has been the growing antagonisn
toward the double standard which permits

‘The result of these decisions is the evolu-
tlon of the concept that there is a certaln

May 3, 1971

in some
of the "llve birth” doctrlne by jourteen
states.s

To ny that life s prescm. at conception
Is to give rathe:

zone of individual privacy which is
by the Constitution. Unless the State has a
interest that out-

those with social statas and ablitty
to obtaln abortlons, while thase In the lower
socinl and economic classes are denfed this
opportunity. We are 1n the midst of a world-
wide movement to make “the pil” and abor-
tion avallable in the slums as well as on Fifth
Aventte, The statistics 1iustrate the disparity
between the sfiiuent and the nonafiuent.

welgha the individual rights of human betogs,

than the sctunl. Thc unxermmd eg: has
Ufe, and If ferttlized, it takes on humau pro-
portions. But the law deals in reality, not

he known rather then the un-

1t may not & person’s
home, children, and dly-w—dny itving habits.
‘This is one of the most fundamental cone
cepts that the Founding Pathers had in mind

known. When sperm meets egg life may
eventually form, but quite often it does not.
The law does not deal In speculation. The
of life takes time to develop.

when they drafted the C No one
will deny that a State has & valld interest In

and until lt 1s actually present, it cannot be

Three counties San

are relatively affuent. These counties sc-
count for sixteen per cent of the live births
and fifty per cent of the abortions in Call-
fornta. The less eMuent Los Angeles coum.y

the well-being of its
especially when it is dealing with children,
who are more susceptible to undesirable o~
fluences, We have aiso scen that & State may
not unreucmbly interfere with the intimate

of 1 ‘When deciding

with fts slum areas
sixty per cent of the live births and :wemy-
three per cent of the abortions in California ™
These facts demonstrate quite clearly that
the aMuent arcas account for & number of
abortions disproportionate to thelr popula-
tion density.

on the constitutional restraints im; on
& State’s interference with individual rights,
the vital questlon becomes cne of balancing.

It must be determined at whet point the®

Stato 16 interfering with individusls and st
what point it 1s exem.ung vnm -uumny by
the dren.

The increasing number of sub-
jects physiclans to increased dmgeu ot Ha-

In his conourrence in Gmwola my brother
ed whether 2 decree requiring

bility for statute,
It appears that doctors face an v.moertun fate
when performing an -boruon ‘This uncer-

or

O Ruehands and wives to be stcrilized atter
the birth of ten children would be valid, He
the guestion In the negatives” But

tainty wilt
courts provide relief xmm mmm.y. Very few
states, 1f any. will repeal all ebortion laws as
the Assoctation for the Study of Adbortlon has
recommended.’ Some states, however, may

suppose that the husband and wife volun-
tarily submitted to sterilizatiou. Would it
then violate the Constitution?-I tbink no.
Does it thereforo know that voluntary de-
of the fetus 1s also protected from

thelr Jaws in with the
ALI suggestion, but we have already seen
that in states such as California this Is an
tnadequate remdy in lm.ny respects. If the

interference by the State? Perhaps—unless
1Nfe is present 50 that the State's compelling
subordinating interest in the life of one of
1ts people lowever, 1 submit

medical s 10 be
protection, ft will h-ve to come through the
fudiclal system.

‘The Supreme Court of the United Stetes
has gone far~—some crities contend too far—
tn permitting individual actton in the areas
of the Bill of Rights. It hes not, however.
dealt directly with the problem under dis-
cusston, nor do the dectded cases cast much
1ight on tts eolution, The best that we can do
Is examine reisted areas and draw some
analogles.

In 1822 the Court held that the right “to

In 1925 & pubuc u.hoo! statute requiring at-
tendance exclusively at state schools was de-
clared unconstitutional on the ground that
1t unreasonadly interfered “with the liberty
of parents and guardians to direct the up-
bringing snd education of children under
their control.”® This concept was later ex-
tended to include “the private realm of fam-
11y 1ife which the state cannot enter.”® And
1n 1960 the Court declared, in very broad lan-
guage, that where State action ﬂgnmunuy
encroached n personal liberty, its action
‘would be invalid unless the State hed a com-
peliing subordinating interest in the particu-
lar nctivity.® Pinally, in Gritwold v, Connec
ticut™ the Court struck down the state's
statute pi the use of

‘The statute was found to operate upon *“an
intimate relation of husband and wife”
which came within the zone of privecy

that until the time that m’e ls pmem the

prior to
would hndly ‘be nomicldc and as we bave
seen, soclety does not regard It as such. The
rites of Baptism are not performed and death
certificates are not required when a miscar-
riage occurs® No prosecutor has ever re-
turned a murder indictment charging 3
taking of the life of 8 fetus. This would not
be the case If the xe!.\n constituted human
fe.

It has been urged that the courts are the
proper farum to determine when 1ife begins.
1 submit, however, that the professionals are
better able to determine when life begins
than are the courts. Tort cases might cast
some light on the issues but I would prefer
that the courts yield to the expert testimony
of doctors. This testimony would vary greatly,
buc that ts nothing new to our judicial sys-
tem.

This 18 not & question that wili be easily
resolved. Few questions that reach the Su-
preme Court pre. was stated at the
Christian Medical Society’s Symposium, “pro-
fessionals . . . 4o not wish to play God with
humsn lves, whether in being or inchoate
with lifc. But we can Inform our judge
ment....by a widest lnt.erdnnce. atring
& large part of

State could not P
tion of pregnancy thmugh Aboﬂ.lcn per-
formed in & hospital or under appropriste

eveq professional’s eode." " It must be re-

membered that many imponderables are a

part of Supreme Court adjudicatiors.
of

clinical conditions. I say this because State
13 only if doctrine is
to the of & mecre dificult to achieve in the judicial than
and compelling State interest.® Prior to the In tho legislative process. ccnru caanot

time that life 1s present in the fetus, what
interest doecs the State bave? Procreation Iz
certalnly no longer a legiimate or compel-
1ing State interest $n these days of burgeon-
ing populations. Moreover, abortion falls
within that censitive area of privacy—the
marital relation. One of the basic vaiues of
this privacy is birth contro), as evidenced by
the Gristold decision. Griswold’s act was to
prevent formation of the fetus. This, the

found, was constitutlonally protected.

reach out to reform our society. A problem
comes to tbe Court in the form of a justicl~
drawn, rendering

Legislatures, on the other hn.nd. have mc.h
for

way pddress themselves to the neen(mes o(
broad sociel needs and the correction of evils,
both probadle and existing! As Mr, Justice
Cardozo said, “Legisiation can eradicate a
unm ﬂghf. some hoary wrong, correct
evil, which de-

1
1f an individua! may prevent
why can he not nullify that conception
when prevenuon has falled?
on law courts uniformly held
th.lt ln ln!unt eould not be the subject o( 2

the body o{ u:e motner acd the esubu«h-

nnes the feehler remedies, the distinctions
and the fictions familiar to the judicia) proc-
ess e -
The courts work on & case-by-case system
which deals with the past rather than the
future. Soclety would not have the benefit of
the effect of a statute, nor would

ment of an
distinction between fetal life and lndepend-
ent life s that the latter has an independent
circulatory rystem.® Hence, where the evi-
dence showed that an Infant was killed be-
fore itz birth was complete or was killed by
means used to assist In its deltvery, it was
not deemed a homiclde.” Thercfore. under
the common law, abortion could not be mur-
der. These concepts and disttactions bave

created by se
tional guarantees, the penumbras of which
gave protection to the sanctity of & man's
home and the privacies of his life, The Court
determined that tize ctatute was aimed &t
usc rether than regulation and therefore
violated the principle thn legislation must
not be unni This does not
~ean that judges ere pven A free refn to

tike down state regulatory statutes. They
sust look to the cotlective consclence of our
socicty in determining which rights are fun-

Footnotes at end of article,

been eroded In recent years. At

sent the courts do not agree an the tme
when 1lfe begins. The courts, however, hare
held an Date)

the doctor have the protection that he ts en-
titled to receive. The case method 'mﬂd be

slow, and poslbly
for the legisisture to deunnlno the pmpu
balance, {.c., that revention

of conception and vlnhulty at the fetus which

would give the State the compelling sub-

ordinating interest so that it may regulate

or prohibit abortion without violating the
's

Tights,
‘The present climate scems favorable for
action, Five States have

damage to an infant in a viable state® In
this 1ine of enses. the courts have found that
the unborn fnfant was a scparate biological
entity and hence a legal"one in contempla-
tion of Jaw, Indicating a departure from the
of an
Prom this reasoning the courts may wel! take
the unborn child Into their protective cuse
tody. Indications of euch a trend are ftlus-
trated by the abolition of the viability rule

already led tho ways With appropriste ac-
tion, many more will follow suit {n lberaliz-
ing their abortion Jaws, But this process will
take less talk and more action. As Nehru
once sald:

1 am tired of people who merely talk about
things, However wise you may be, you can
never enter into the spirit of a thing If you
only talk about It and do nothing. Even sci-
€ntists have a tendency to let & wondesful



May 8, 1971

experimaent remaln an experiment once It
hes been performed. The Dext stage some-

of utmost importance. Thought without ac-
:.lo;l o‘:l e abortion; sction without thought
s y.*
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“ Prof. Thornas Lambert, Ji

‘whether or not to bring the frutt
of his seed Into the world, If the sexual func-
tion of man was meant to be directed strictly
to the purpase Of procreation, then, like
other members of the antmal kingdom, he
would have experlenced the sexual urge
solely on regular, set occasions, devised by
nature for the perpetuation of the specles.
However, the fact is that man alone bas
been granted the boon of an unrestricted
sexual sppetite as an intimate expression
of love that is unllmlted by time or sea-
son, How nvﬂege 1s un-
deniably of some rnortl d Jegal concern
to the enm\nunlq—tmt 43 long as & man
woman find it approptiate to fuian
meu love for and joy in each other through
sexusl tntercourse, there is no law of nature
or of God that requires that such love and
Joy must pexforce lead to con and
M-r'-h.nu-mmandawomwuomun
decide whether or not they wish their unlon
tolead to the birth of a chlild, not the church
of the synsgogue, and certalnly not the
state,

TUatit & child is actually bocrn .inte the
‘world, 1t does not belong to soclety, nor has
1t been accepted Into any faith, Its existence
1s purely and entirely the business and con-
‘et of its parents, whether they are married
©r not. They and they alone have the right
%0 determine whether the unborn foetus shall
1tve, or be abortioned in its pre-natal state.
Ihnvehurd.ulnatynuln heard, ad

ad
nrgnmnt u:n such abortions would serve

Chief, American Triel Lawyers Ass‘n formaer

Prof. of Law, Boston Uniy.
+#B. Cardozo, Growth of the Law
(1924}
-

4

. Maryland, North Carclina, Cali-
fornia, and Colorado.

*Wisdom, euprs Dote 1.

ADORTION AND RITICION
(By Rabbi Isticl R. Margolles)

“The moral implications and desperate need
for legalizing abortion were dramstically
domonstrated a lttle over three yesrs 2go
in the Pinkbine case in Arizons. We were
confronted and shamed as a nation by ‘the
spectacle of & decent, intelligent American
woman vainly seeking court sanction for an
abortlon, in order to prevent the birth of &
child who probably would be, as events latar
proved. actually was, horribly deformed. The
medieval and berbarous cruelty of the abor-
tion laws In the U.S. was clearly exposed
when 3rs. Finkbine was compelled t0 seek
the compassion and Delp abroad that were
denled tn her own country. This was the only
alternstive to the very real threat of
1nto the warld a pitiful creature whose life
would be darkened with n, sotrow,
and frustration as Do one could possibly cal-
culate, and whose very existence would be &
<curse upon fts parents.

Judalsm conslders man the active, retnon-
sible pargner of God 1a the task or establish-
ing the Kingdom of God-=not 1n some far-ofl
celestial sphere, or In some distant apocalyp-
ofs

lnpre-tnnex-

contention I would say in the first place that
those who choose to indulge in such cesual
are ususlly adept In

the use of contraceptives that sbortions are
rarely sought. The ones who are most fre-
quemly uuwht. %0 to spelk are elther the
Iery young inexperienced, or the very
poor and lmmnt, anditis pmdsaly in thess
that

parenthood should be u.volded. In the sec-
ond place, I an ly
that such excesses, even 1f they did
indeed tenm. in part from the legalizing of
abortion, would be xnﬁnlmy prefersble to
the endless, careless,'and purpeseless usher-
ing of millions of unwanted and unioved
chtidren into an al

York Times, Jullus Horwitz, In sn asticle
entitled, “The Arithmetic of Delinquency.”

0tes women who want noc more children,
‘but who, on bringing a new baby home from
the hospital, “hate him for being alive.”

‘These are the refected and neglected children
who make Up the vast majority of our de-
linquents, and then proliferate and repeat
the viclous cycle further.

According to traditional Jewish Jaw, and
I quote from the Imudic tractate Oholos
7: 6: ~If & woman has great dif

destroy the ch!
conticues to say that if the child puts forth
1ts hesd or most of its dbody. it msy no
¥ 10 save its mother, since.

tic age under the
miracle man—but right here on earth In-
deed. Judaism suggests that having created
the universe, God. while vitally concerned
about al! that occurs on this planet, has
dellbenuly 1eft the wark of human history

end Ortho-
dozy, XIN muumy Today 816 (lm)

* Address by J 8canzonl, Ph. D., Assoc.
Prol. of Soclology, Indiana Unlv_. Nan Con-

1n 00X
lea-81 (052). See aiso Oyronics

o man. ] belleve that the tdeal
vedd that all of us yearn 1o see, the world
©of upiversal justice and lasting peace, will
not be bestowed by God upon men. but rather
must be created by man to the greater glory
of God.

onger be

as the Talmud puts it, “we do not push
aside one life for another.” From this state-
ment, we may cor:clude that adbortion during
the fostal or pre-natal period i3 permissidble
even in cases where the mother's survival 1
not the prime purpose. Only when & child
13 about to be born, and has actually begun
to emerge, ic 1t termed “nefesh,” & living
20ul; and only then may we not “push
aside onc iife for another’ Prior to sctual
birth. the unborn Infant Is 10t deemed truly
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‘to be a Hving s0ul. & human velng. If 1t
showid die during birth, or even during the
rst 30 ders of sufancy. no funerel s
1 held. o Kaddish, or inemorial pra er g
dead n fecttea, because this P
o not sonsidered so neve livea ot ol
Ranbt Jacob

Trmative, and went on ia hia expuna
Uon o suggest that we may d
Loctus, ot 9aly 15 seve the MIRETS e,
cive her excessive

t Liberal statement on

—a al
dependent life. It is part of its mother, and
Just as & D may chooss to
umbolm:bodylnordutob-ew

may. the. foctus be de-
rored Tor 1n¢ seke of s thother.

With regard to abortion,
mea whom [ hate ciied it 1n
fully considered
lght

Judgnae
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enough, or has the Tight to polat &
self-righteous Anger at some poor woman
s order her to bring &0 uawaaled e into
and dsngerous world.
n T+ agh tirae todesd thet
rtain very vitat questions of ourselves ind
oo esders o #2d foderul gorern-
Deie by whet FER did £he dtate 1epin
nict 1awe INCFIEIDE Upan the privilege of
the eltizens 1a & fres soclety 1o secure surgl~
eat jon and _contracepitre
nse} when such ald 13 Deeded? Why do
feartu paliticlans st continue Lo steer cleas
of this sacr Ehe face of the mount-
tng u-gcuy of unnnud. unlored and even
abuormal chlidren? Is $4 not time that we
matured cotiy 43 & peopie.to.sssers
e And for 411 that the sckuat Telattons of

people?
Lat us, of the Association for the Btudy of

Abortion, ratas these and other related ques-
Bare been swept
Tor vona long wme. Let us m-ugm
answers, re thet the cryiog needs of
5o Taitions wno over such presting.
personal prottems. will soon be mes 2y th
P kaa legiatatoes of out bund vt bave
een mottvated by an 2

grea ema @ hetpless 1o~
fast to ‘he totlight werld of the slom &
15 where

ton, or an
to be £0y talX of sin, then by Heaven,
ere s where 1t may be found.
ive

st B help o bulld & warld 1n which no
uman betng eaters life unwanted and un-
frices whero poverty and hunger have dis-
whore diseate 12 rare, ana desth

seldom premature: whets there is adventure
fa? the young and security for the old: where
tne entire humen famlly, a the

P vl habls of mates suspicion and slaugher,

ture
stons, rejotetag 1o
man's creative gentus!
TEE STatz 07 THMX ANoRTION QUESTION
(By Mz, Rosrar P. Dasvar)
00, Juareh 11, 1970 the Stave of Hawst
corernment in the English-
rarine wond climinate all_ eminal

We 1t #g9 when sclentists Who
quite 1y concerned about sus-
taining lifo on this planct than Lo the con-
Q are protgundly
t the ¢ and soctal con~
sequences of the fan ese
plotion, At the af our
tion will double by the year
2000, aud reech ¢ dimensions of

ing
ed multiplication of the
world's population represcuts a danger to
humanity secon: Lo the uncontrotled
pread of nucleas wes;
Auumumum-n en all thtoking

eltizens recognlze that reproduction
must be checked 1f the arth 1a 1o be Ko
#ate for bumanlty, end that 1¢ must be dene

votuntarily, ot 5t wm lunly be done by fam-
1ze, revolution, % such

moraiity, 1
there 4 o agency. raeiovs oF poliuieal, that

s taws y gone
by lleensed physictans, The 30 percent
Fawaif’s population who are Roman Gatbo,

Although seseral wha ere Catho-
tic voted for the repeat of the abortion law,

A
Gorernor which wontd remave this cloud of
shame hanging over Hawall™
At loast one Catbalic legttetor who roted
for the chance fn the law
e campatgn ot | Cuthah
poreamen Goveraor Johin & Bume. o de-
vout Cathalic, allowed the Bill o become
Tow without i dgaatire and. it the
stmple ttatement that abortion ts "a matter
of adtridun) consclence
will 7o doubt ac-

ywatt
oelerate me Semands Tor 5. “non e on
sbartion now being made In viruuany
the states. Hew York ts moving in that a..
rectian as this 1 wrtten.
Tore to sy that atver Tewah ihe Giemma
goutfonting Cothalics and olhers. opposcd
s 13 0o longer
wnether Cathalica cans denounce averiion,
control the votes and therchy seek 1o prevent
any change In eristing abortion laws. The
Teal difemma for opponents of abortion
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stems to come to this: Is it better 1o allow
the tate o eatablich by law a imited num-
ber of Texsons which would usdily en avor.
Hon or would 1t be bef € law
Thent"anooe aboreton. and ss Jeft this
Tmatted to the good consclence of parenta and
physiciens?

“Thts observer feels that the laws

¢ th o where che feius fs peedic-
iveiy defective Wil not #dlve $he provem
( abortion. These laws will. in addition.
£ to the suts for ehe St Ume In the
history of Angto-American rudence

TSt to declde whieh unnnhr E3 lneu

cat unborn

Fuitned betore Birth: Bopirica data. move.

over, from the several states which have
sdopted a “lberalized™ taw on abortion

Dot give one the feeting that thess 1awe ers

& happy accomm

which are

it L™
0a.
Porons epposed to sbortion cn moml
cuny of courae, StT1 nopa. for the
eouctment of s law which

mm;mzmmmmmtm

sk 3 to who.may live end who
may die?

No one pretends, of course, that 1% s an
casy thing for Citholics and others who
belleve in the Inviolability of fetal life to
scquitsce in the withdrawit of eriminal
u:uremme.mtmoqumnu

gov =
will live and wbo wil] die rather than simply
Bat witharaw from the
ares of pi

s & claciacation of

the eredibility of ofetal esmen

o In every state of the uaion hate de.
change in

nounced eny
Yo ooe. of svurse, a.upuu: r.ne Tight of &
Cathotic preiste to speak out about the
Torality of any Suestion. Bat e woodeny

il continue to aziume that they can make
up the mind of Cashalic legitia

abortion question fust a3 Dbishope ‘o
Seacmesiees th 168 crobi~ Cathotle ere
1ators Dot to repeal the anti-birth comtrol
Jaw o Cathalic omictels 1 New Tock Biate

prac-
veryone ought at al} times to refrain
from any mamner of coercion which might

scem to carTy & hint of coerclon o of & Xind
of persuaston ihat would b

life 13 4 facto & religlons Deliet. can Cathatie
spokesmen be open to the sk 2 thet
they are acting in the ebortlon controversy
1 & way which clearly “might seem (o carty
» bt ton
imited Jurisprudential options now
.numc 10 those who are op) on
er at best a Hobson's
fverenp) Tequest by & healthy mother for the
shoriion of 4 Beakhy tetus 4 al toa ofien. In
Princeto: c1l Professor Paul Ram
Sopx prrmser el cutbenssta.
nces 1o morality, bowerer, of
. in the aboriton lswa abowld Dot
Siind cathahi o the other un-
fortunate resuits of thelr tntervention in the
poittical

In June 1968 this author In sn sddress
o the Catholic Theological Bociety of Amer-
Iea. mede & recommendation as £

ertements

BaC b can pranounes & sorat a5 torm
position for his church on & Jegals) Polmeu

‘This recommendation 13 now moe relevant
484 more urgent atter the gedon by e
Hawaut Legigature to vopent an

sanctions Sqatnst avertions dons by Hesen
1 Ticensea
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Senator Packwoop. Now, Mr. Chairman, I have obviously been
at this subject for a long period of time. I was familiar with it in
the Oregon legislature when I served there, although Oregon was
not at that time one of the four legalized abortion States that were
legal before Roe v. Wade.

So in Oregon, while we had a limited right of abortion, it was
very limited. We did not have the legal status for abortions that
the States of Washington or New York or Hawaii did.

In the State of Oregon, there was a women, Dr. Ruth Barnett,
who would perform abortions illegally. The Oregonian, our largest
daily newspaper, reported that about 75 percent of Dr. Barnett’s
patients were referred by other physicians, including some of the
leading gynecologists and obstetricians then practicing in Oregon.

In the many years of her practice, her clinic was raided several
times, and she was arrested repeatedly. At the age of 74 and suffer-
ing from cancer, she was sentenced to serve 15 years in the Oregon
penitentiary. And while I am sure many people would condemn Dr.
Barnett for performing illegal abortions, she did it in part to fulfill
what she said was a very real need for women to have access to
safe abortions. And I will emphasize again that many of the lead-
ing obstetricians and gynecologists in Oregon would refer patients
to her for abortions.

Upon her release from the penitentiary after serving part of her
sentence, Dr. Barnett wrote a bock called They Weep on my Door-
step. This book is an excellent history of the dilemma faced by the
medical profession before Roe v. Wade.

Mr. Chairman, I would like to request that a copy of They Weep
on my Doorstep be printed in the record.

Senator METZENBAUM. The entire book?

Senator PAckwoob. It is a small book, a thin book. It is barely
the length of some of the statements that we make before this com-
mittee.

Senator MeTZENBAUM. It will be included.

[Excerpts from the document referred to follows:]
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Senator PaAckwoop. Mr. Chairman, let me indicate what we are
trying to do here, so that there is no confusion.

We are not trying to prejudge a whole variety of issues that have
not been decided under Roe v. Wade. We had great debate when we
drafted this as to whether or not we should put in it that this will
permit or prohibit sex-selection abortions, or whether it will permit
or deny parental consent or parental notification. What we wanted
to do was to make this as clean a debate as possible.

We are simply trying to restore the law to what it was after Roe
v. Wade and before Webster, and not attempt to prejudge any other
situation. We do not want to allow the very critical issue of should
a woman have a right to choose to get mixed up in the kind of
debate we had on Grove City, where those of us who were trying to
change the U.S. Supreme Court’s case were accused of trying to
extend the law way beyond what the law was prior to Grove City.
We are not trying to do that.

If this bill passes, all it will do is statutorily guarantee nation-
wide the rights that a woman had under Roe v. Wade—no more, no
less. But it does guarantee that if by chance Roe is overturned—
and I hope that day never comes—if by chance Roe v. Wade is over-
turned, then this statute will guarantee at least statutorily that a
woman has the same rights that she now has constitutionally. The
statute is not as good a guarantee, but Mr. Chairman, if Roe v.
Wade is overturned, and we do not have this statute, then what
you've seen in Guam, what you've seen in Idaho is going to be re-
peated hodge-podge throughout the country, some States having le-
galized abortion, others not; women of wealth being able to fly to
the States that have legalized abortion and get a safe abortion;
women of poverty not, and they will have botched abortions or ille-
gal abortions, or will have no right to make the choice at all be-
cause they can’t afford anything.

Mr. Chairman, most desperately, that is what we want to avoid.
So I urge this committee to send the bill out so that we might
debate it, pass it on the Floor of the Senate and get it over to the
House of Representatives.

Thank you.

Senator METzZENBAUM. Thank you very much, Senator Packwood.
I commend you for your longstanding leadership in this area. You
have been at times a voice in the wilderness, but no longer are
that. There are any with you.

Senator PAckwoop. Thank you.

Senator METzENBAUM. Senator Hatch, you did not have an op-
portunity to make an opening statement. When I made mine, you
were not here, so I just went ahead.

Would you care to at this point?

Senator Hatch. If I could, Senator, I would appreciate it.

I can think of no other issue that confronts the Congress or that
creates such divisiveness as the legality of abortion. There are
strong arguments on both sides of the issue. I choose to be on one
side; that is, of restricting abortion except in very limited circum-
stances. I believe that the right to choose is still there, except that
choice is one that should be made prior to becoming pregnant. I
think there is a right to choose both ways.
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The problem here, Mr. Chairman, is that regardless of what any-
body does on this issue, this issue will not gently subside and disap-
pear. This intensity will be reflected in the testimony of our wit-
nesses today who will present their views on S. 1912. They will de-
scribe their perception of the legislation’s impact on society, the -
unborn, and the overall debate on human life.

This is a serious issue because there are two million abortions in
this country a year. We are the most permissive country in the
world, with the possible exception of mainland China, where they
have quotas on abortion. And, of those two million, the testimony
we have had in the past has indicated that only 1.5 percent may be
necessary to save the life of the mother, for rape, incest and/or se-
rious deformity. Many people would not support abortion when
there is serious deformity because testimony has been presented
which shows that some of those who we were told that a child was
seriously deformed was not in fact deformed when he/she was
born.

If only 1.5 percent are—and hypothetically let’s double it to 3
percent; and that comes from pro-abortion people and research-
ers—then you are talking out of two million abortions a year, up to
60,000 abortions are performed to save the life of the mother, for
rape, incest or serious deformity.

That means that 1,940,000 abortions a year are for reasons of
convenience. Now, I don’t care who you are, I don’t care what side
of this issue you are on, that should cause us all concern. And,
there is something terribly wrong. The vast majority of people in
this country know it, and although many buy this argument of
right to choose, the real question is the right to choose what, when
and where.

I am also concerned about this hearing, because we have only
one witness on the side of those who are pro life, and that particu-
lar witness, we have been told by staff of the Majority, cannot show
the sonogram evidence that she has until after this hearing is basi-
cally over and people have gone.

We did not hear about this restriction on the evidence until this
morning, until after the television sets were set up. This is a
woman who has had two abortions herself, who I think has some
very important sonographic evidence to bring before this commit-
tee.

I have never seen an effort to prevent any kind of testimony
from either side. When I was chairman, we balanced these hear-
ings. We would have equal numbers of those who were against my
position or the position that I supported and an equal number of
those who were for it.

I am not complaining about having only one witness, but I am
complaining that whenever we have documentary evidence or we
have slides or pictures or charts, they ought to be allowed to be
used. After all, that is what the purpose of these hearings is all
about. And, I suggest in the future—we are going to have a
number of other hearings in the future—that we work together to
allow both sides to present the best case they can. That is the only
way the American people can fully understand this; it is the only
way that we, in Congress, can fully understand it.
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I would hope that the witnesses, whether they be pro-abortion or
anti-abortion, would be permitted to present whatever evidence or
testimony they have within the limited time that the committee
has to do this. I hope in the future we do not have these kinds of
difficulties.

I do appreciate the testimony of all five members of Congress
here today. I know that Senator Packwood feels very strongly, and
Senator Cranston, about their positions in support of this bill. But,
I also know that Senator Humphrey and Congressmen Hyde and
Smith feel very strongly too. And, I think the American people feel
very strongly, and they really need to get the facts of abortion—we
held 12 hearings on this issue, the most extensive hearings in the
history of the country, a number of years ago when I was chairman
of the Constitution Subcommittee. If the people really look at the
seriousness of this issue, they are not going to think it is just a
choice of this or that. Americans will be concerned about the disre-
gard for human life—and it is a disregard, and I don’t care what
anybody says. :

1 don’t know what the answer is. But, I do think we need to
listen to our people out there, and we need to listen to each other,
and we need to try and resolve this problem in the best possible
way we can. But I can tell you the answer is not in permitting
more and more abortions. That, to me, is not the answer—and
when the vast majority of them, 97 percent of them, are for reasons
of convenience only.

We have all got to start looking at the reasons and number of
abortions and not just listen to slogans. This right to choose has
multiple interpretations. I hear it all the time now from the pro-
abortion side of this controversy. It is time that we look at these
things from a very, very careful standpoint, and we try to end the
divisiveness in this country and see what we can do to resolve
these problems.

With that, I am happy to have the testimony of each of our mem-
bers of Congress here today, and I look forward to hearing the tes-
timony of others as well. I do hope in the future that anybody can
present whatever evidence they can, as long as the rules are the
same for everybody. I would appreciate that, and frankly will insist
on it in the future.

Senator METzZENBAUM. Thank you very much, Senator Hatch.

Let me make clear—and I think you are aware of this—that
there is only one witness on the opposite side because none others
were offered. We did not deny anybody the opportunity——

Senator HatcH. I agree, but there were only a few days’ notice
given of the hearing, and there was not enough time to put togeth-
er the witnesses that need to be put together to present both sides.

I'm not suggesting on that basis that there was any unfairness.
The only unfairness I see is this business of not allowing, during
the hearings, themselves, the sonographic evidence that has been
brought by, frankly, one side of this issue. It is very important.

Senator METZENBAUM. Well, let me comment further on that.
There was another witness on the other side of the issue who had
some photographic evidence that he wanted to submit——

Senator HATCH. And, they should present that here.
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Senator METZENBAUM [continuing.] And what I've said and tried
to make clear is that every witness, including the members of Con-
gress, be limited to 5-minutes. I know what the clock says. I know
that there are Democratic and Republican Caucuses at noon. I
know that we will be called to the Floor for votes, as we already
have in one instance. I felt that any witnesses that had come from
a long distance ought to be given an opportunity to be heard.

I think at the end of all the witnesses, the movie—which I under-
stand takes 10 or 12 or 15 minutes, and which would go beyond the
5-minute limit—we will have that, and it will be included in the
record as far as that part of the testimony is concerned so there
can’t be any question of an opportunity for it to be presented. It is
just a question of when it is presented so that all witnesses will
have an opportunity to be heard. We may take different positions
on legislation, but that does not mean that we want to weigh in on
one side or the other in the conduct of the hearing—I have not
done that before—— ‘

Senator HaTcH. No, and you have been fair in our past matters. I
think this is more a problem between staff than it was between
Senators. I just want to set the record straight. I presume, then, if
Ms. Shari Richard desires to use her 5 minutes to show her sono-
graphic evidence and testify on it, that as long as she adheres to
that 5 minutes, she can do it during the hearing.

Mr. Hypk. Senator, I would yield my time, if I may, to Ms. Rich-
ard. I think her showing is so important that I am happy to yield
my 5 minutes to her.

Senator HATcH. And I would have yielded mine.

Senator METZENBAUM. Congressman, I think that once we start
that procedure, we would be changing our 5-minute rule because
there would be some other Senator or Congressperson who would
come and have that—I try to make the 5-minute rule a pretty
strict one. _

Senator HaTcH. Why not do that? Henry Hyde is author of the
Hyde Amendment; he is known all over the world for it——
h'Senator MerzENBAUM. I know, and I have a lot of respect for

im.

Senator HATCH [continuing.] And if he is willing to give up his 5-
minutes, let’s do it, and that solves the problem.

Senator MErzENBAUM. Well, let’s just go on. I want to hear from
Henry Hyde, but first, if you don’t mind, I think we ought to hear
from Senator Coats as a member of the committee.

Senator Coats.

Senator Coars. Thank you, Mr. Chairman.

I would just add one thought to the discussion that preceded
here, and that is that this is an issue of such momentous impor-
tance to the United States, a Nation which is clearly divided on
this issue, seeking answers to many tough questions. I would hope
that we could have extensive hearings, bringing the opinions of
both sides. I think it is important for not only this committee, but
important for the American people that we do that.

So whatever policies we need to enact in future hearings in order
to make sure that both sides are adequately represented, I know
that you want to achieve it, and I want to achieve that as well.
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Senator METzENBAUM. We are willing to hear witnesses on both
sides. Very seldom do we have a hearing when there are so many
more on one side than the other, but that was because witnesses
from the other side did not come forward. There will be additional
time at a later point, I am sure.

Senator Coarts. I appreciate that, Mr. Chairman.

I would like to just take a couple of minutes to make some points
that I think often are not discussed. As we get involved in this
very, very important debate about where this Nation is going on
the subject of abortion, I think we ought to consider a couple of
things that I would like to discuss.

First, it appears that new medical innovation and new social de-
velopments are changing the nature of the debate, and perhaps the
ground rules, on which we view abortion. Doctors, we are discover-
ing, are increasingly viewing the fetus as a patient. Operations are
being performed on fetuses to correct irregular heart rhythms. We
can now give blood transfusions to fetuses. And not too long ago,
surgeons conducted brain surgery on a baby boy six times before
that boy was born.

Science and law, it seems to me, are somewhat on a collision
course. Legal changes and medical advances have created a situa-
tion in which an unborn child has all the rights of a patient but no
legal protection. And I think this begins to strain what many of us
feel is not only common sense, but common humanity.

Second, medical science is showing us that these patients are
humans that respond—whether or not you describe them as
humans—they are patients that respond to treatment and also re-
spond to pain.

Profescor John Noonan of the University of California Law
School contends—and I quote—‘beginning with the presence of
sense receptors and spinal responses, there is much reason to be-
lieve that the unborn are as capable of pain as they are capable of
sensation.”

Now, as Americans, we have always prided ourselves on our abil-
ity to empathize with the suffering and the pain of others. We reg-
ulate the way in which animals are killed in order to reduce their
pain. We regulate the way in which animals are used for medical
science research in order to minimize or reduce their pain.

But in the case of abortion, no care whatsoever is taken or paid
for the suffering of the aborted. And it seems that here, we are on
a collision course with our very best instincts.

Third, we are facing, as all of us know, a serious drug crisis in
this country. This is a crisis in which often the unborn are singled
out as victims and targeted for help. Babies that develop and are
born addicted to drugs are the fastest-growing group of drug vic-
tims in this country. Some suffer strokes in the womb; their skin is
often so raw they cannot be touched or held by anyone; many are
unable to stop kicking and moving their arms.

The question I ask is: Is it reasonable to say that these pre-born
children who suffer so much are merely a part of the mother’s
body? Is it rational to say that a mother’s decisions are hers alone?
Isn’t there a victim here that we ought to be thinking about pro-
tecting?
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We see the cries and pleas of people across this country to reach
out to drug-addicted mothers for the sake of protecting the child, to
prevent the suffering and addiction of the unborn child; and yet on_
the other hand, we don’t even pause to give thought to the suffer-
ing or the rights or the humanity of that child before it is born.
And it seems to me that this is a contradiction that we need to ex-
amine and try to explain.

Now, the abortion debate I think is at a very critical turning
point. Science and technology have revealed the unborn child is un-
deniably and uncomfortably human. It is treated as a patient like
other patients; it is sensitive to pain and under a doctor’s care. It
can be abused and victimized like any child. And it wins our sym-
pathies and deserves our protection; it merits our care both before
and after birth. That is a fact. That is what is happening today.

Through medicine, I think we are a society coming face-to-face
with a very concrete and very disturbing reality. Abortion remains
an operation more frequently performed than any bedside circum-
cision, surpassing appendectomies, tonsillectomies, facelifts and li-
posuction. But technology is giving definition and clarity to Ameri-
ca’s vague, but deeply felt, unease with abortion on demand, for it
is revealing the unborn child as a patient and a victim, but most of
all as an individual.

This morning, I think we should not nurse any illusions about
the bill before us, S. 1912. It is a vehicle for unrestricted abortion
on demand. It is a method for the Federal Government to impose
restrictions on States interested in protecting unborn human life.

Before some undefined moment of viability, it allows abortions
for any reason whatever, including selection and birth control;
after that point, it permits abortions for reasons of health, a term
traditionally interpreted very broadly to mean well-being. In my
view, this legislation does not serve the interest of clarifying what I
think are some very disturbing questions that have to be addressed
and have to be answered. And I think it abandons any pretense of
carefully balancing conflicting moral claims and takes one side of
an extremely complex debate.

We do need to offer caring solutions to women in crisis. We do
not require the destruction of their child. And this is where I think
we should devote our resources and where we should invest our
compassion, and the direction that the committee ought to be
taking. I hope that the testimony not only this morning, but the
deliberations of the commiitee, the careful deliberations, listening
to those on both sides, that we can begin to answer some of these
seemingly irreconcilable problems that are being laid before us
given the advances of medical science and given our compassion
and empathy of people for all life, however it exists.

Thank you, Mr. Chairman.

Senator MerzENBAUM. Thank you very much, Senator Coats.

Senator METZENBAUM. Senator Humphrey, we are very happy to
have you with us. Before you came, I had indicated that the Chair
had established a 5-minute rule for members of Congress as well as
for our witnesses, and I hope that won’t impose upon your ability
nor your eloquence.

28-873 0 - 90 - 2



30

STATEMENT OF HON. GORDON HUMPHREY, A U.S. SENATOR
FROM THE STATE OF NEW HAMPSHIRE

Senator HumMpeREY. Well, first, Mr. Chairman, I arrived late on
account of the vote. I would be happy to yield to my colleagues who
arrived before me, as long as I get my opportunity.

Senator METZENBAUM. Go right ahead.

Senator HumpHREY. Thank you for the opportunity to testify,
Mr. Chairman.

We are here, clearly, because the U.S. Supreme Court is narrow-
ing Roe v. Wade. Supporters of Roe want S. 1912 to take the place
of Roe when that tragic decision is finally flung into the dark pit to
molder along with Dred Scott, Plessy and Lockner.

Mr. Chairman, Roe was a badly flawed decision in the same way
as S. 1912 is a badly flawed bill. And, to add insult to injury, it is
meant to usurp all meaningful authority from the States.

Legal scholars on all sides have criticized Roe as unscholarly. Be-
cause this bill seeks to enact Roe, it likewise is unscholarly.

Here is the crux. In Roe, the majority dodged the central issue
and claimed that they could not determine when human life
begins. Here is what they said: “We need not resolve the difficult
question of when life begins when those trained in the respective
disciplines of medicine, philosophy and theology are unable to
arrive at any consensus, the judiciary, at this point in the develop-
ment of man’s knowledge, is not in a position to speculate as to the
answer.” (Roe v. Wade p. 44)

Well, Mr. Chairman, that assertion is simply false; it is studied
nonsense. The Justices need not have speculated at ail. Mr. Chair-
man, if you and I were first-year medical students at Harvard Med-
ical School, we would be taking a course in genetics—and here is
the text they used in that course, Langman’s Medical Embryology.
On the very first page of the text, Mr. Chairman, here is what it
has to say in answer to the Justices’ dilemma:

“The development of a human being,” it says—human being—
“begins with fertilization . . .” (5th Edition, page 3) The very first
paragraph of the first page of the text.

At Harvard, they teach that the life of a human being begins
with fertilization. They use the term ‘“a human being”’—a human
begin begins its development at fertilization, the text says. In
teaching Harvard medical students about human genetics, they
don’t run from the word “human being”’; they don’t play word
games. None of this stuff about “product of conception”; no resort
to sophistry to obscure the facts of science; none of this intellectu-
ally dishonest babble about “potential human life” or the inability
to determine when human life begins. They teach at Harvard that
the development of each individual human being begins at fertiliza-
tion.

Yet in Roe, the majority claimed they could not determine when
human life begins. They must have been wearing blinders.

Mr. Chairman, with all due respect, I hope this committee as it
considers enacting Roe, will not for its part wear blinders.

The Justices in 1973 did not have the advantage—they had text-
books, which they evidently ignored—but they did not have the ad-
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vantages of this new medical technology called sonogram and the
videotapes which are created through this new medical technology.

I hope the committee will not deprive itself of the opportunity to
see this tape. It is 8 minutes. It is not sensationalist in any way. It
doesn’t show any blood. And I think it would be tragic and a repeat
of the “blinder error”, if you will, if the committee refuses, espe-
cially in light of Congressman Hyde’s generous offer.

Well, they don’t deny the humanity of the fetus in teaching at
Harvard Medical School, because they teach science, not politics.

We can understand, especially as legislators, why the Roe majori-
ty chose to dodge the issue. If they had acknowledged the findings
of science that human life begins at conception, then the learned
- Justices would have been forced to contrive a privacy right for one
human being to kill another. So instead, they mumbled and invent-
ed a privacy right for one human being to kill a something-or-
other, nobody knows for sure what it is. And then they rationalized
further that for the purposes of human rights, human beings are
not human beings until they are able to leap over some artificial
arbitrary barrier such as viability.

This book is entitled, Life: An Introduction to Biology, and here
is ‘what it says. “The fertilized egg cell contains nuclear material
from both parents, marks the beginning of the life of a new human
being.” The Justices must have been wearing blinders—‘the begin-
ning of a new human being”.

There is simply no- argument .among biologists about when a
human life begins. So regarding S. 1912, we have to ask the ques-
tion, therefore, do we want to create a class of human beings who
are disposable property. That is what the bill would do. The Roe
majority chose precisely that, and that’s the choice presented us by
the bill: Do we want to create a class of human beings who can be
killed at will? That is what the court did. Do we want to repeat
that mistake?

If you believe in biology, Roe and S. 1912 are about killing
human beings. Under S. 1912, abortion is unrestricted from incep-
tion until the 25th week. After that, abortion may be had if one so
much as raises a claim of emotional health. In other words, it is
Roe all over again, and of course, the proponents are very forth-
right about that—more killing, more millions upon millions of
human deaths.

Some may take offense, I know, at my repeated and intentional
use of the words, “human being”, and I regret that. I regret that
many refuse to acknowledge the simple scientific fact that the off-
spring of human beings are human beings. Sophistry can obscure
that fact, but it cannot change that scientific fact. The fact, of
course, is inconvenient. Sometimes it is a burden. Of course preg-
nancy is a burden, especially when it is not planned and in certain
other circumstances such as single parenthood——

Senator METZENBAUM. Can you wind up, Senator?

Senator HuMPHREY. I will indeed.

Pregnancy is a burden—no question about that—and so is raising
children, and so sometimes is caring for elderly. Life is full of bur-
dens. I am here to plead, colleagues—I am here to plead that we
not license the killing of human beings on the excuse of getting rid
of burdens, because there are more humane options.
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Frankly, I would not want to see a bill like S. 1912 passed in a
State legislature, either. But I join with those who complain that S.
1912 is designed to preempt States from devising their own abor-
tion policies. The abortion issue is being released from the Supreme
Court where it’s been locked up for 16 years far beyond the reach
of State legislatures. Supporters of S. 1912 want the issue locked up
again, this time by Congress, so that again it will be far beyond the
reach of the State legislatures.

There is a great contradiction here. Most of those who support S.
1912, are the very same Members of Congress who complain bitter-
ly when those of us on the other side of the issue seek to prevent
the District of Columbia from spending public funds to perform
abortions. They accuse us of interfering with Home Rule. Yet this

“bill would strip not only the District of Columbia, but every State,
territory and possession of all meaningful authority to choose their
own abortion policies. States that desired to restrict abortion could
not. :

For example, this bill would invalidate laws passed in Pennsylva-
nia requiring informed consent, a 24-hour waiting period, spousal
notification, the prohibition of abortion for sex selection and abor-
tion after viability except to save the life of the mother. It would
nullify a law passed in South Carolina which requires parental con-
sent. It would reject a law passed in Guam that allows abortion
only to save the life of the mother. It would invalidate a bill passed
by the Idaho legislature which bans abortion as a means of birth
control. And clearly, that’s what proponents want.

Since I began speaking, 15 more abortions have been performed.
There is an abortion every 20 seconds, 4,320 every day, 30,240 every
week, 129,600 every month; 1,600,000 every year. Twenty-four mil-
%)ioh since 1973—each and every abortion producing a dead human

eing.

Some choice. It’s an inhumane choice. And in nearly every case,
it ought to be an unlawful choice. Killing human beings to get rid
of burdens ought to be unlawful. It ought to be unthinkable to
create a class of human beings who have no rights, who may be
disposed of like property.

_ Mr. Chairman, in the political competition over this issue, hearts
have hardened. We need to soften our hearts toward the unborn.
We need to soften our hearts toward the youngest and smallest and
zvea}iest and most dependent and most innocent members of our
amily.

The contradiction is clear and striking, but that is a minor part
of it. We are talking about human beings. Do we want to create a
class of human beings who can be disposed of as property? That is
what this bill will do.

For the sake of humanity and the love of humanity, I urge this
committee to reject it.

Regarding the specter of deaths from coat hanger abortions, I

_cite for the record statistics from the National Center for Health
Statistics, which show that the number of such deaths were declin-
ing markedly even before Roe. Of course, every death is a tragedy,
but the argument that thousands of women died each year from
septic abortions prior to Roe and that thousands will die if Roe is
overturned is false.
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Year and estimated number of criminal abortion deaths: 1973—
25, 1972—48, 1971—175, 1970—109, 1969—115, 1968—109, 1967—135,
1966—156, 1965—197, 1964—207, 1963—234, 1962—253, 1961—271,
1960—241, 1959—235, 1958—215, 1957—209, 1956—174, 1955—211,
1954—223, 1953—230, 1952—249, 1951—226, 1950—246, 1949—298,
1948—388, 1947—457, 1946—593, 1945—694, 1944—770, 1943—910, -
1942—962, 1941—1,080, and 1940—1,313.

Senator MerzENBAUM. Thank you, Senator. We appreciate your
statement.

Senator METZENBAUM. Congressman Hyde, you are well-known,
well-respected, and as Senator Hatch said, you have a worldwide
reputation. But I am going to do something for you that I did not
do for Cranston nor Packwood nor Humphrey nor will I do it for
Congressman Smith. I am going to allow you 6 minutes, but 1
minute of your 6 has to be devoted to telling us how you reduced
your weight so much.

STATEMENT OF HON. HENRY HYDE, A MEMBER OF CONGRESS
FROM THE STATE OF ILLINOIS

Mr. Hype. Well, that’s very simple. I had some surgery last July,
Senator, and the doctor looked at me and how big I was, and he
said, “It’s not going to happen unless you lose some weight.” So I
was very motivated. I simply started to think about other things in
life rather than the next meal, and it worked.

Senator METzENBAUM. Well, it is becoming, and I am pleased
that you did. You did very well.

Mr. Hype. The trick is to hang on now and not to backslide.

Senator METzZENBAUM. We are happy to have you with us, Con-
gressman.

Mr. Hype. Thank you, Senator. Good morning.

It is great to be with Senator Coats and Senator Hatch and my
colleagues here at the table.

I do hope you will watch the video cassette. I don’t know about
the Senate, but I'll tell you, in the House, we courageously go all
over the globe in search of facts. We go to Australia, we go to Thai-
land—if there is a fact to be found, we will spare no expense nor
trouble to find it. And I would hope a little of that spirit would per-
meate here in the Upper Chamber, and you would watch this ultra-
sonograph in your quest for the facts.

Let me also say, with my friend Senator Cranston, I have always
admired him, and no more than in 1972 when he signed a dissent"
from a Presidential Commission’s endorsement of abortion on re-
quest. Senator Cranston was concerned about the argument that
affluent women could obtain legal abortions while poor women
could not, then and as now. But Senator Cranston said he hesitated
to endorse governmental sanction of the destruction of what many
people consider to be human life. And then he added something
which I would repeat today: “Ours has become an incredibly vio-
lent time. Has life ever been held more cheaply? Has there ever
been greater indifference to the taking of life? Are we really aware
of just how hardened we have become?”’ I say amen to that.

Now, there is no such thing as a safe abortion for the unborn.
The unborn get terminated. The doctor becomes the terminator.
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Actually, that’s a euphemism. Every pregnancy terminates at the
end of 9 months. This is exterminate—the exterminator. So the
mortality rate on abortion for the unborn is 100 percent.

I notice in your bill and in the House bill the unsavory word of
“abortion” is never used, even though that’s what we are talking
about here. That is the issue—the killing of unborn children. But
the bill somehow recognizes the unsavory connotation of the word
“abortion”. I don’t see doctors hanging a shingle out, saying ‘“Abor-
tionist”. There is still something a little distasteful with that word.
And so we talk about ‘“‘terminate a pregnancy”’, “reproductive
rights”. Under this bill, there is going to be a lot of nonreproduc-
tion, as far as I can see. But nevertheless this pays tribute to the
fact that abortion still rubs people the wrong way.

Now, I take my text from our country’s birth certificate—the
Declaration of Independence—and nobody said it better: “We hold
these truths to be self-evident”’—they are even beneath discus-
sion—“that all men are created equal’—‘‘created”, not “born”,
“created”’—and by ‘“men’”’, it means mankind, members of the
human family—‘“and are endowed by their Creator”’—it is not an
achievement, it is not something you get at 6 months or 6 years;
you are endowed with it because of your membership in the human
race by the Creator; that is the source of our human rights, our
dignity, why we are different from a mule, why we are different
from a chicken. We are endowed by our Creator with inalienable
rights—not even this committee can take away the right to life be-
cause that’s the first right, guaranteed and given to us in our coun-
try’s birth certificate. That, it seems to me, is the American way—
not killing unborn children.

Now, “freedom of choice”—what a ring that has. That resonates.
Pluralism. This is America. The right to choose. But nobody has
the right to choose when the choice involves the destruction of
somebody else’s rights. If a husband beats up his wife, wouldn’t you
say the government ought to intervene in that? Does the husband
have the right to beat up his wife? Does a father have the right to
beat up his children and abuse them and brutalize them? Wouldn’t
you say it is proper for the government to intervene there? Of
course you would.

Does a pregnant woman have the right to choose to use crack
while she is pregnant? You would say no, I would assume. So there
are some circumscriptions of these rights, with reference to a
woman’s right to choose. To choose to kill your child, it seems to
me, is no right at all. It is clinically primitive to deny the human-
ity of the unborn. The unborn is not a chicken or an abscessed
tooth or a diseased appendix. It is a member of the human family.

Now, I think it is a given under the statistics that have been
taken and the polls that have been taken that the public divides
into 20 percent who don’t want abortions for any reason, 20 per-
cent who say abortion should be unrestricted, which is what this
bill says, really, and then the middle 60 percent who want some
restrictions on abortions—some reason, some cause, recognizing
that there are moral implications to exterminating an innocently
inconvenient young child.
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This bill says abortions with no exceptions whatsoever. In fact,
Don Edwards, its House sponsor, says that’s it, no exceptions. It
provides no exceptions whatsoever.

Now, that rides roughshod over 80 percent of the public, it seems
to me; the 60 that want parental consent or spousal consent or in-
formed consent, who don’t want abortion used as retroactive birth
control or as a means of gender selection or as a means of enforc-
ing a population policy. You are going to hear about Romania.
Don't forget China, where they coerce abortion. So there are two
sides of that street.

One more second, if I may, Mr. Chairman.

Senator METZENBAUM. Certainly.

Mr. Hypg. Fetal viability is undefined; abortion is permitted at
any time because health is defined as including one’s emotions; and
last, believe me, this is a civil rights issue.

Whom do we include within the circle of those society will be re-
sponsible for—the handicapped, the aged, the terminally ill, the in-
corrigibly poor—yes—but what about the unborn? Are they noth-
ing? This bill makes them nothing.

Thank you for indulging.

Senator MerzENBAUM. Thank you very much, Congressman
Hyde.

Congressman Smith, we are very happy to have you with us.

STATEMENT OF HON. CHRIS SMITH, A MEMBER OF CONGRESS
FROM THE STATE OF NEW JERSEY

Mr. Smite. Thank you very much, Mr. Chairman and members
of the committee.

Mr. Chairman, I believe the time is fast approaching when histo-
rians will look back at America’s unseemly and very tragic abor-
tion culture of today with a mix of incredulity and sorry. They will
wonder how a society that paid so much attention to civil rights at
home and human rights abroad could have allowed and even pro-
moted the violent destruction of over 25 million children. They will
weigh the profoundly misleading cliches, slogans, euphemisms of
our day proffered by the abortion lobby against the brutal reality
of abortion—literal dismemberment of the baby and poison shots—
and wonder how, in an ostensibly sane, compassionate society,
could have been so deceived.

All of this I think will be viewed particularly perplexing in light
of the tremendous advances made during the Seventies and Eight-
ies in society’s understanding of human life before the event of
birth. Senator Humphrey, Senator Coats, Congressman Hyde spoke
so eloquently on this point just a moment ago, and in any discus-
sion of this issue, I think all should be intellectually honest enough
to acknowledge that birth is an event that happened to each and
every one of us; it is not the beginning of a child’s existence.

While is true that the abortion is cloak the deed, Mr. Chairman,,
in the language of humanitarianism and basic rights, the fact of
the matter is that abortion is child abuse. Children who suffer this
abuse, as I said, are cut, they are dismembered, and millions have
been killed by injections of poison.
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Mr. Chairman, this is not an issue of choice. It is not an issue of
who decides. This is an issue of child abuse, and it is not a matter
of choice in a civilized society.

Mr. Chairman, in a common method of abortion, known as suc-
tion or vacuum aspiration, a loop-shaped knife attached to a high-
powered suction machine literally rips and shreds the unsuspecting
child to pieces. In a D&C and D&E abortion, the child is dismem-
bered—literally dismembered—by a surgeon’s scalpel without even
the benefit of anesthesia.

In saline abortions, Mr. Chairman, usually done in the second
trimester, the unborn child has his or her life purposely snuffed
out by an overdose of injected salt water. A baby terminated in this
way dies a very slow, excruciatingly painful death. After the salt is
injected by a hypodermic needle, the child breathes in the fluid and
gets sick. The salt burns the outer layer of the skin and gets into
the bloodstream and kills the vital organs of the child. A day or
two later, the mother goes into labor and gives birth to a dead,
chemically burned baby.

Mr. Chairman, this is the horrific reality of abortion—dead
babies—and as we all know, every abortion stops a beating heart.

Mr. Chairman, at a time when serious reevaluation. of abortion
on demand in this Nation is underway in many of our States, S.
1912 and its companion measure in the House seeks to rob the

States of their ability to protect life and to restrict abortion.

* Mr. Chairman, this legislation is extreme, it is unwarranted, and
it discriminates against children. It reduces unborn babies to the
status of property and regards them as objects.

Mr. Chairman, let me note here also that I am very deeply disap-
pointed that the abortion lobby is trying to confuse the public by
drawing parallels between efforts to protect human life in America
to the deplorable policies of Romanian dictator Nikolai Ceaucescu.
Mr. Chairman, as member of the Helsinki Commission and the
House Foreign Affairs Committee and the Human Rights Commit-
tee, I along with Frank Wolf of Virginia and Tony Hall led the
fight to end U.S. support for the Ceaucescu regime. I was the prime
sponsor of the legislation to suspend Most Favored Nation status to
Romania because of human rights abuses in that country which
was adopted after a bitter 3-year fight.

Mr. Chairman, Ceaucescu, like the population control policies in
the People’s Republic of China, used draconian measures in this
case to force women to have big families. Romania, like China, im-
posed quotas. They were wrong. In China, the communists rigidly
enforced their one-child-per-couple policy or quota with forced abor-
tion and involuntary sterilization. In Romania, the government’s
quota was at least five children per family, and Ceaucescu cared
nothing for human life or human rights, imposed harsh penalties
on those who didn’t produce children for the State. That policy, Mr.
Chairman, like China’s is inhumane; it is indefensible.

Mr. Chairman, as you probably know, the National Salvation
Front, the interim government, has wisely ended the child quota

-system. I was in Romania, as I have been on many occasions, on
another human rights mission just a couple of weeks ago, and I
saw substantial evidence that like here in the U.S., the issue will
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indeed be debated and focused upon, perhaps as early as after the
.May 20th election of a new government.

Nowhere here or in Romania, however, and no one, suggests a
return of the Ceaucescu-like government child quotas. But that
doesn’t say that the unborn don’t deserve protection.

Mr. Chairman, as in Poland, where human rights leader Lech
Walesa and many in Solidarity have begun pushing to enact mean-
ingful protection for the unborn, Romania, as it sheds its dictator-
ship, will likewise revisit this issue and hopefully over time will
evolve a protection or protections for the unborn.

Thank you, Mr. Chairman.

S Sellllator MerzensauMm. Thank you very much, Congressma
mith. :

I note that one of the members of this committee who had a pre-
vious engagement and could not get here until this moment is with
us now, and I am very happy to recognize Senator Adams, one of
the most respected members of this body.

Do you have a statement, Senator Adams?

Senator Apams. I do, and thank you very much, Senator Metz-
enbaum. I am chairing another meeting of a subcommittee of this
committee, but I have specially recessed that so I might come and
make a statement. Therefore, I apologize for interrupting, but on
the other hand, I want very much to make this statement.

OPENING STATEMENT OF SENATOR ADAMS

Mr. Chairman, I had hoped that by 1990, we would be past the
debate in this country regarding the protection of the right of
women to choose. Apparently, we are not.

Last week we saw legislatures in Idaho and Guam pass laws
which, if allowed to stand, will severely and tragically restrict a
woman’s right to make decisions regarding her own body.

In 1973, after nearly 20 years, the U.S. Supreme Court held in
Roe v. Wade that the Constitution protected a woman’s decision re-
garding whether to terminate a pregnancy. It is unfortunate that
the court has now forced us to act to protect American women. The
court sent a message to women in the Webster decision, and it was
a simple one: Don’t count on us to protect your right to make the
most private decision of your whole life without interference or
regulation from the government.

Mr. Chairman, it is now up to us in Congress, the Congress of the
United States, to protect the woman’s right to choose. Be assured
the women of America will hold us accountable, and they should.

Senate bill 1912 codifies the Roe v. Wade decision and addresses
the fundamental question of this debate: Who decides? Do individ-
ual women, facing what must be and will be the most emotionally
wrenching decision of their lives; make that choice? Or will it be
made by the State—by the State, by a faceless bureaucrat?

The protection of individual liberties has been our guiding princi-
ple for over 200 years. It has been the guiding principle in our
Nation since its inception. Many of our colleagues are proud of
their records defending individuals from interference by the gov-
ernment. I can think of few issues which demand as little attention
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in our government as this one; the government should not be regu-
lating here. :

I do not ask anyone to favor abortion. I simply ask that we allow
individual women to turn to their own conscience—their families,
their clergy, or whomever they decide or choose to confide in—to
make a difficult personal decision without the interference of the
Federal Government or any State government.

Mr. Chairman, I can think of few issues we face as important as
this one. We cannot go back to the pre-Roe days of butchers, back
alley abortions, and unwanted pregnancies. We moved past that in
1973 with the Roe v. Wade decision. We must now move forward to
another pressing agenda—how to feed, house, clothe and educate
all of the children of America, rich and poor alike, who are here
and who so desperately need our aitention.

It was recently said that President Bush follows public opinion
polls closely before determining public policy. Well, I hope the
President is listening to the American people on this issue. The
majority of American people want to preserve—and I stress pre-
serve—the right of an individual woman to make her own choice.

S. 1912 is not a pro-abortion bill, and it is not an anti-abortion
bill. It is a bill that preserves that most fundamental freedom on
which our Nation was founded—the freedom to believe as one
likes, to have privacy over one’s person, and to exercise those fun-
damental rights without government interference.

Thank you very much, Mr. Chairman, for giving me the opportu-
nity to state my beliefs in this matter.

Senator METzZENBAUM. Thank you very much, Senator Adams.
We are very happy to have you with us, and if you have to leave to
go back to your other hearing, I certainly understand that.

Senator Apams. Thank you, Mr. Chairman.

Senator METZENBAUM. The chair is anxious to move forward to
hear all of the witnesses, but does not want to preclude any
member of the committee from asking such questions as he may
have. I would hope they would be rather brief.

I understand, Senator Hatch, you have some questions.

Senator Hatch. Just a couple.

Let me ask Senator Cranston, Senator, in the bill you provide
that abortions may be performed—Section 2(a)—they may be per-
formed if a physician determines that the fetus is not viable.

Now, could you give us your definition of what constitutes viabil-
ity? [Pause.]

Senator CRANSTON. The point is that it was determined in Roe v.
Wade that this is a medical decision that should be made in consul-
tation with a doctor. I don’t profess to define what viability is, but
under Roe v. Wade, that would be determined by a physician in
consultation with the woman. '

Senator HatcH. OK. Let me just ask you this question. What
occurs if the abortion is performed, and the fetus is viable? Do you
propose that it should gain the protections under the Baby Doe
statute, which you and I carefully crafted in the past? As you will
recall, this legislation prohibits the denial of medical care to new-
born infants except under very narrow circumstances. So would
that baby be protected by the Baby Doe statute?
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Senator CranstoN. The U.S. Supreme Court has required that
the physician can be required to be present to make that determi-
nation.

Senator HaTcH. So you leave everything right up to whatever
physician it may be?

Senator CRANSTON. Yes.

Senator HaTcH. And, if the physician believes solely in pro-abor-
tiog policies, that physician can do whatever that physician wants
to do.

Senator CransTON. If the physician makes the determination
that the fetus is viable, then action should be taken accordingly.

Senator Hatcu. OK. Let me just ask a couple questions of you,
Representative Hyde. As I read this bill, it is so broadly drafted
that it virtually allows for unrestricted abortion on demand under
all circumstances. Do you agree with that?

Mr. HypE. Yes, sir.

Senator HatcH. I don’t see how anybody can argue against it.

Mr. HypEe. You are going to have the abortionist making the de-
termination as to viability. As Senator Cranston has explained it,
the doctor makes that judgment, I guess, and he may well have a
conflict of interest; I don’t know.

Senator HarcH. So it allows unrestricted abortion on demand for
all 9 months of pregnancy.

Mr. Hype. Yes, sir, because it says after viability, you still can
get an abortion if the woman’s health is endangered. But “health”
is defined very broadly, and it includes age, emotional State, and
subjective factors like that. So if a woman wants an abortion, and
she is 9 months’ pregnant, and she is emotionally distressed at
having to carry this child because maybe she has had a fight with
her husband and does not want his child, under this bill she could
get an abortion.

Senator HatcH. I see. Is it also true that this legislation does not
addr;:ss parental consent or any notification requirements whatso-
ever?

Mr. Hype. It is without any restrictions. Those are the exact
words of the chief House sponsor, and I rather think they apply
over here. There are no restrictions on abortion.

Senator HATCH. And, there are no requirements at all to notify
the parents in the case of a minor?

Mr. Hype. No parental notification, no spousal notification, no
informed consent, gender selection—if you want a boy, and she is
carrying a girl, you can exterminate the unborn.

Senator HatcH. Is there any provision in this bill that prohibits
abortion if the pregnant woman or the father dislike the gender of
the child?

Mr. Hype. None whatsoever. That would be grounds for an abor-
tion under this bill—or no grounds, no exceptions.

Senator HaTcH. In other words, this bill actually amounts to a
sex-selection bill.

Mr. Hype. You can use it as retroactive contraception.

. Senator HatcH. Well, as I understand it, the Baby Doe statute
that Senator Cranston and I crafted, which answered some very se-
rious problems at one time, requires medical care if a baby is
viable, and care may only be denied under the Baby Doe statute if
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the saving of the infant or if further care to the infant is really
futile to keep the infant alive. You are aware of that?

Mr. HypE. I am aware of that.

Senator HarcH. OK. Under that statute, there is basically no
physician discretion unless the care would be futile; is that correct?

Mr. Hypk. I understand that, yes.

Senator HatcH. So it isn’t a matter of whether the physician
finds viability or not; once that baby can live, then under Baby
Doe, current law, you cannot allow that baby to die if that baby
can be medically saved.

Mr. HypE. If the law is enforced in the abortion clinic, yes.

Senator HUMPHREY. Senator Hatch, may I offer a suggestion?

Senator HaTcH. Yes.

Senator HumPHREY. Relative to the kinds of restrictions you
have cited—sex selection, parental notification, informed consent,
that sort of thing—I think you have an excellent opportunity to
ask the principal proponents of the bill right now to establish the
legislative intent in case the language, which some argue is very,
very broad indeed, in case there is any uncertainty at all about the
legislative intent, it ought to be established right now.

Senator HarcH. Well, I don’t think there is any doubt of the leg-
islative intent. It is to allow abortion on demand, period, regardless
of the fact that 60 percent of the people are very disturbed by the
widespread abortions in this country even though a number of
those people would like to provide a right of choice.

Let me just ask——

Senator CRANSTON. Senator Hatch, could I comment?

Senator HaTtcH. Yes.

Senator CRANsTON. The bill does not authorize abortion on
demand at any stage of pregnancy. The bill codifies the Roe v.
Wade decision, which allows a State to prohibit abortion from the
third trimester except where termination of a pregnancy is neces-
sary to protect the health or life of the woman.

On the issue of whether even very late in the pregnancy, an
abortion might be authorized because of a mental health problem,
the court has held that a woman and her physician could deter-
mine that an abortion was necessary after viability on the basis of
mental or physical health. But there is no evidence that women are
going to fabricate reasons to have a third trimester abortion. It has
not happened under Roe in 17 years.

According to statistics published by the Alan Gutmacher Insti-
tute, 91 percent of the abortions in this country take place in the
first trimester, with about .01 percent, roughly 100 abortions, after
the 24th week of pregnancy. But in fact, the number of third tri-
mester abortions reported may be quite high and inaccurately
high, since one study found that 78 reported abortions past 24
weeks were classified incorrectly and actually occurred at an earli-
er point.

Additionally, two of the remaining three involved a gross fetal
deformity where the fetus lacks brain development and is certain
to die within hours of birth.

Mr. HypE. Senator.

Senator HATcH. Let me just say this. I have to tell you there is
no such standard in this bill.
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Do you have any comment, Congressman Hyde?

Mr. Hype. Well, just the words of the bill say that at any time, if
such termination is necessary to protect the life or health—now,
they define “health” under Doe v. Bolton, which includes emotional
distress. So if a woman is carrying her child, and she is well along,
and she wants an abortion for whatever reason—she is emotionally
distressed by carrying this child—under this bill, she could get an
abortion.

Senator PAckwoop. Mr. Chairman, as one of the authors of this
bill, can I come in on this? I am willing to make Senator Hatch an
offer, which I hope he will not refuse. We wanted to craft this to
make the law as it was under Roe; we didn’t want to change it. We
didn’t want to get into the Grove City argument, are we changing a
law.

So if you are willing, I am willing to sit down with you and at-
tempt, if you want to recraft this bill, so long as in good faith you
are willing to say what you will be willing to do is to make this
statute statutorily read like Roe reads constitutionally.

Senator HatcH. Well, as you know, Roe v. Wade has led to abor-
tion on demand; I don’t think there is any question of that.

Senator Packwoob. No, it hasn’t led to abortion on demand.

Senator HatcH. It certainly has.

Senator Packwoob. Orrin, you're out of your mind. It doesn’t
allow abortion on demand.

Senator Hatca. It takes one to know one, Bob, is all I can say.
[Laughter.]

Senator Harcu. Medical technology, of course, has changed since
1973. There is no question that we can save babies now at 24
weeks, and we are doing it all over the country and in our own Pri-
mary Children’s Hospital in Salt Lake City, I think the most up-to-
date medical center for children in the world.

Senator Packwoop. Well, then you've got viability at 20 weeks.

Senator HatcH. Unless it is an abortionist doctor, I guess. How
do you answer that?

Senator Packwoobn. Well, then, of course, what you are saying is
now we're going to go to doctors who will simply lie, and——

Senator Hatcu. I think many would say could happen.

What do you have to say about that, Congressman Hyde?

Mr. Hype. Well, T am not here to disparage the medical profes-
sion or the legal profession, except that we do prosecute a few doc-
tors every year——

Senator Hatcu. We've got liars in both, I might add.

Mr. HypE [continuing.] For malpractice and for abusing Medi-
care. But if a woman comes in to see a doctor, and she wants an
abortion, there must be a reason she wants the abortion. She must
be distressed with her pregnancy. And I have not heard a defini-
tion of “health” any more stringent than that under Doe v. Bolton,
the companion case to Roe v. Wade, which includes everything in-
cluding the kitchen sink—emotional distress. So all she has to tell
the doctor is, “I am emotionally distressed, I am upset at this,” and
she qualifies. The doctor doesn’t have to lie, but if the woman
wants her abortion, she gets one by telling the doctor this subjec-
tive condition of hers; she is distressed.
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Senator HaTcH. Where do most of these women go? Do they go to
a regular hospital or a regular obstetrician-gynecologist?

Mr. Hype. Well, there are clinics that are set up to——

Senator HatcH. What kind of clinics?

Mr. Hype. Pardon?

Senator HATcH. What kind of clinics?

Mr. Hype. Abortion clinics.

Senator Hatca. Well, doesn’t that play a role here?

Mr. Hype. They don’t say that, though; it is “reproductive rights
center” or something.

Senator HatcH. I see. OK——

Senator METZENBAUM. I'd point out to my colleague, the ranking
member, that it is 11:00. I've got a number of witnesses. You won’t
stay late when they all want to be heard. I want to hear them. You
are going to complain if I don’t have time for the movie. I am just
going to have to move ahead at this point.

Senator HatcH. That will be fine. I think basically we got to
some of the debate issues.

Senator PAckwoob. Could I—I think I may have forgotten to ask
to have my entire statement in the record because I abbreviated.
- Could I do that?

Senator METZENBAUM. All of the statements will be included in
the record. I think I already previously ordered that.

[The prepared statement of Senator Packwood follows:]

PREPARED STATEMENT OF SENATOR PACKWOOD

Mr. Chairman, I am pleased to appear before the committee as an original spon-
sor of S. 1912, the Freedom of Choice Act. I would like to begin with a quote from a
statement I made on the Floor of the United States Senate:

“l am submitting this national abortion law today because the present laws are
such a hodge-podge that the current situation in this country is chaotic, inconsist-
ent, discriminatory and full of injustice.”

Mr. Chairman, I did not make that statement in 1989 when we introduced the
Freedom of Choice Act. I made that statement on May 3, 1971, when I introduced
the “National Abortion Act.” Which would . . . in spite of the lapse of nearly 20
years, I would be hard-pressed to come up with a more appropriate description of
the present situation.

The theme of today’s hearing on the Freedom of Choice Act is “Life before Roe.” 1
can tell you a great deal about life before Roe, because my interest and participa-
tion in this issue predates this decision. At that time, in a majority of States, abor-
tion was permissible only to save the life of the woman. At the opposite end of the
spectrum were States like Alaska, Hawaii, Washington and New York, which made
the decision about whether to have an abortion a matter between physician and pa-
tient.

The effect. of these differences between States was that middle and upper class
women could obtain a safe and legal abortion, if they could travel to one of those
four States or to a foreign country, where abortion laws were more liberal. A
woman mired in poverty and facing an unintended pregnancy was almost certainly
forced to bear a child or obtain an illegal abortion, often under dangerous circum-
stances.

My home State of Oregon was no exception. Until 1969, abortion was illegal
except to save the life of the woman. In 1969, the law was expanded to legalize abor-
tion where the health of the woman was jeopardized. However, abortions had to be
performed in hospitals, which made them very expensive.

As in all States, some doctors in Oregon performed illegal abortions. One such
doctor was Dr. Ruth Barnett of Portland. The Oregonian reported that about 75 per-
cent of Dr. Barnett’s patients were referred by other physicians, including some
leading gynecologists and obstetricians. In the many years of her practice, her clinic
was raided several times and she was arrested repeatedly. At the age of 74 and suf-
fering from cancer, she was sentenced to serve 15 years in the Oregon Penitentiary.
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T'm sure many people would condemn Dr. Barnett for performing illegal abor-
tions. However, she did it in part of fulfill what she saw to be the very real need of
women for access to safe abortions. Upon her release from the penitentiary after
serving part of her sentence, Dr. Barnett wrote a book called They Weep on My
Doorstep. This book is an excellent history of the dilemma faced by the medical pro-
fession before Roe. Mr. Chairman, I would like to request that a copy of They Weep
on My Doorstep be printed in the record.

The National Abortion Act, which I introduced in both 1970 and 1971, made very
little headway in Congress. I could not get a single cosponsor, let alone hearings.
Then the Roe case was decided, and the entire landscape changed. Abortion became
legal in every State, as a matter of constitutional right. Finally women facing unin-
tended pregnancies were given the right to choose.

As we now know, the protection guaranteed by Roe turned out to be only a
hiatus. Court decisions and actions of Congress, such as the Hyde amendment, have
gradually chipped away at aspects of the right to abortion, until finally last year the
Supreme Court opened the floodgates to so-called State “regulation” with the Web-
ster case. We have seen every kind of attempt to outlaw abortion since Webster, all
in the guise of “State regulation.” Last week the governor of Guam signed into law
the most restrictive legislation we have seen since before Roe, outlaying abortion in
virtually all cases. The Idaho legislature has enacted a similar law. In my home
State of Oregon, initiatives may be on the November ballot which would outlaw
abortion in most cases, define some contraceptives as abortion, and attempt to
define when human life begins.

These types of proposals are probably unconstitutional, but it will take time for
courts to determine this. Meanwhile, many women will be subject to these laws, and
many more could be affected by the myriad of anti-abortion legislation and ballot
measures, which are waiting in the wings in the majority of other States.

In essence, we are very nearly back where we were before Roe. The need for Fed-
eral legislation is the same as it was at that time. We need a uniform law that guar-
antees to every woman the constitutional right to choose abortion no matter where
she resides. The reasons for passing such legislation are the same as those I detailed
in the Senate in 1971: .

1. It will allow abortion to be dealt with according to safe medical procedures, vir-
tually eliminating deaths and injuries from abortion.

2. A Federal law would be evenhanded, fair and nondiscriminatory, giving the
samel.rights to every woman, regardless of economic circumstance, wherever she
may live.

3. A Federal law would leave the moral, ethical and religious issues to the individ-
ual conscience.

4. A Federal law would leave doctors free to practice medicine, and leave undis-
turbed the critical doctor-patient relationship.

5. Keeping abortion legal and available would help to ensure that most abortions
continue to be done at an early stage of pregnancy, when there is least medical risk
to the woman and less controversy and concern about fetal viability.

Mr. Chairman, in closing I request that those portions of the Congressional Record
from April 23, 1970 and May 3, 1971 which deal with the National Abortion Act be
made a part of the record of this hearing. Thank you.

Senator HaTcH. If I could just add one last comment. You know,
I have worked very closely with Senator Cranston through the
years, and we have worked very closely to create a civil rights bill
for newborns because we were concerned about certain physicians’
lack of care. And, the Baby Doe statute that we did craft was for
some of those concerns.

What I am saying is that this issue is not quite as simple as it
seems. And, regardless of which side you are on in this matter, we
have to look at this pretty thoroughly.

I'm not. for a codification of Roe v. Wade, because I think it has
led to precisely what Representative Henry Hyde has said it has
led to. And, I apologize for not asking questions of all of you, but
because of time, I have limited the questions

Senator METZENBAUM. With that, we want to thank the Congres-
sional representatives for their participation. You were very help-
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ful. We look forward to working with you as this matter proceeds
through the Congress.

QOur first panel includes Sheri Matulus of Peoria, IL; Marilyn
Mosley of Birmingham, AL; and James Friedl, of Concord, CA.

The chair will repeat that which I think the witnesses already
know, and that is there is a 5-minute limit for each witness.

Ms. Matulus, we are very happy to hear from you.

STATEMENTS OF SHERI MATULUS, PEORIA, IL; MARILYN
MOSLEY, BIRMINGHAM, AL, AND JAMES FRIEDL, CONCORD, CA

Ms. MaTturus. Thank you, Senator.

I thmk I should begln by mentioning that although I have been
called a “murderer” and a “baby killer” all too frequently in the
past, and it would seem that perhaps that is still the attitude on
the part of some who have spoken here this morning, I think that I
should make it clear that I am in fact a woman who dearly loves
her five children, her three grandchildren and her husband of 42
years, any of whom I would gladly lay down my life for if need dic-
tated.

What I also am, in fact, is a victim—the victim of a rapist, an
illegal abortionist, and a misogynist society. And it is this aspect of
my life that I have come here to tell you about today.

Back in the mid-1950s, I was very viciously, sadlstlcally raped
while coming home from work late one night. I know time is limit-
ed here so I won’t go into detail about the assault itself, except to
say that the assailant knocked me down and out, raped me, and
then for good measure he slit my abdomen open, to the extent that
I literally had to hold myself together to get the rest of the way
home. Fortunately, it wasn't very far. If it had been, I am sure I
wouldn’t have survived. And, about a month later, when I discov-
ered I had been 1mpregnated by the rape, I found myself almost
wishing I hadn’t.

To make a long story as brief as possible, I went to see two legiti-
mate licensed physicians, neither of whom could offer anything
more than some totally unacceptable advice—namely, that I carry
to term and then put the infant up for adoption.

This advice did not take into consideration, gentlemen, that I al-
ready had two children; that I would later go on to have: three
more; and that I could scarcely say to my mother-in-law or to the
rest of the watching world, “Well, gee, we just really didn’t like the
third kid’s looks, so we gave him away.” Nor did it take into ac-
count that I considered what had been forcibly and violently im-
planted within my body to be almost—not quite, but almost—as re-
pulsive as the prevailing idea at that time that I was nothing more
than in incubator or a petri dish or a brood mare, put here to serv-
ice the whims of others.

I am a person in my own right now, today, and I was a person in
my own right then. And because I was, and because I could find no
doctor to afford me the medical procedure I needed, and when none
of my many attempts to self-abort worked, I was obliged to go see
the local back alley butcher—a man who, unlike the doctors I had
seen, had no reason to fear the police because he was paying them
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off. It was in fact a policeman who put me in touch with him and
who told me where to go.

And when I got there, when I entered this dark, dirty old build-
ing with my hands shaking and my heart in my throat, when I
walked up those three flights of pitchy stairs and got to the door at
the top of them, it cost me $1,000 to get through that door—$1,000
made up of pennies and nickels and dimes saved up over a very,
long period of time, money that I had attempted to scrape together
to put away for a down payment on a home for my family—and
every bit of it gone to pay for a dirty knife.

This was in 1954, gentlemen, a time when a dollar was worth
probably three to four times what it is today, and I was about two
and a half months into the pregnancy. Today an abortion at that
stage, done safely, would cost about $250. But in 1954, I had to
hand this drunken old butcher four times that amount, and it
bought me the most painful and degrading experience of my life.

After I had been given two aspirin, which was the anesthetic, I
was led down a hall to a filthy little room with cobwebs hanging
from the ceiling and a slop bucket placed at the end of what resem-
bled a dirty old kitchen table. The abortionist was pouring himself
a drink of whiskey as I went into the room, and the first thing he
said to me was: “You can take your pants down now, but you
should have—ha, ha—left them on before.”

Then he told me to lie down on the table. And when I did, what I
saw coming toward me was a man with a whiskey glass in one
hand and a sharp instrument in the other and both hands shaking.

After he had downed his drink, he doubled his fist over my face,
held it about two inches from my face and said: “This is going to
hurt”—and you'd better keep your mouth shut or I'll shut it for
you.

I didn’t doubt him at all, not for a minute, and I did keep my
mouth shut—through about 15 minutes of the most eyeball-popping
pain you could ever imagine.

And then, when the whole gruesome procedure was finally over,
I guess he felt I hadn’t been hurt or humiliated enough, because he
proceeded to offer me $20 of my $1,000 back if I would perform a
devious sex act.

This, and the hemorrhaging and the peritonitis and the hospitali-
zation that followed, was what I had to go through to terminate an
unbearable pregnancy. And I consider that I was twice raped, gen-
tlemen—once by the fiend who disemboweled me, and again by a
blue-nosed and hypocritical society that, however inadvertently,
gave a drunken old butcher license to practice while withholding
that license from reputable physicians.

I am here today because as a mother who does love her children
and her grandchildren, I don’t even want to think about any of
them having to endure the pain and degradation that all too many
women suffered prior to 1973. I can take being called a “baby
killer”; I have taken it for years. What I can’t take is being part of
a society that willfully degrades and tortures its female members.
That shameful part of our history should be buried once and for all
with its victims.

I thank you for hearing what I have had to say.
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Senator METZENBAUM. Thank you very much. That is as power-
ful a testimony in support of this bill as any I have ever heard.
You are a very brave women to come before us and share your ex-
perience with us.

Ms. MaTtuLus. Bravery came in about 35 years ago.

Senator HatcH. I agree with that, Senator Metzenbaum. Ms. Ma-
tulus testified before the Constitution Subcommittee back in 1982,
and I remember your testimony then. And I have to say the Presi-
dent has indicated that he will certainly resolve the problem that
you had to go through. So my heart goes out to you. I think you
have lived with this all these years; it has been a terrible thing,
and you should not have had to go through that. It is that simple.

Senator METZENBAUM. Ms. Matulus, I think your testimony pro-
vides strong and convincing reason, and emotional reason as well,
why we can’t go back to that period that existed prior to Roe v.
Wade.

There are many people like you who remember what it was
before the U.S. Supreme Court decision, and they were driven to do
desperate, shameful things in order to end unwanted pernancies.
Unfortunately, I think some want to ignore that history and pre-
tend that women did not die from botched abortions.

It is easy for us in the Congress to make great speeches about
this issue. It is not easy for women such as you, who have lived
through the experience of rape and then an abortion at the hands
of a butcher. It has happened to too many women.

Now, it is clear from your testimony that women are willing to
risk everything, even death, to end unwanted pregnancies.

Let us assume for the moment that we passed legislation that to-
tally prohibited abortions for any reason whatsoever. In your mind,
do you believe that it would stop abortions in this country by
making them illegal, or would we only be driving women into the
back alleys, the barbershops, and the three flights of stairs in order
to find a darkened room with a butcher with a knife in his hand?

Ms. MaTuLus. Of course, I think we all know that it would not
stop abortions. There were, from figures that I have, almost as
many abortions occurring prior to 1973 as there were afterwards,
the primary difference being that a woman now can have a safe
abortion, whereas before she was under the same type of circum-
stances I had or worse. There were many circumstances that were
worse than mine—women who were led into garages blindfolded,
where mechanics worked on them after they had worked on cars,
without even washing their hands. Most of these women did end up
in hospital wards, and a lot of them died.

And if I may, sir, earlier there was some mention about the Dec-
laration of Independence; I believe Congressman Hyde mentioned
that. I love my children, my husband and my Constitution. And the
Constitution is the law of this land, and the Constitution, I would
remind everyone, refers to “ali persons born” when it talks about
citizens.

‘Senator METZENBAUM. What is your greatest fear if the U.S. Su-
preme Court were to overturn Roe v. Wade, and States once again
denied safe access to legal abortions?
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Ms. MaTtuLus. My greatest personal or subjective fear, of course,
would be for my own children and for their children. These are the
people that I am closest to in the world.

My greatest objective fear would be for 53 percent of our popu-
lace, for all women, because I think safe, legal abortion is neces-
sary for all women.

Senator MeTZENBAUM. Tell me, how old are your children?

Ms. MatuLus. My oldest is my daughter, who is 39, going to be
39; my youngest is a young man who is 26.

Senator METZENBAUM. And do any of them take issue with théir
mother speaking out on this subject?

Ms. MaTuLus. Not at all, sir.

Senator METZENBAUM. Thank you. They should be very proud.

Our next witness is Marilyn Mosley, from Birmingham, AL.

Ms. Mosley, we are very happy to have you with us.

Ms. MostLey. Thank you very much, Senator.

I come to speak today on the issue of choice. I come to tell my
own personal story. I am a 52 year-old grandmother. I have four
children. I have four grandchildren, two of whom are female.

I come to talk about a young woman of the age of 20 years old
who found herself pregnant, with one child who I had borne at the
age of 18.

I want to tell you how I self-aborted myself. Everyone here today
has talked about the back alley abortionist, and everyone here has
talked about doctors and doctors lying and women lying. But the
fact of the matter is that once a woman has made a choice to abort,
that is really a firm choice. It is not a choice that is made willy- -
nilly. It is a choice that a woman thinks about and then decides
that this is the only thing that she can do.

At the age of 20 years old, I was living in White Plains, NY. I
was working as'a domestic. And as I said, I found myself pregnant.

I really &nd truly at that time became a little crazy. I could not
think of how I was going to terminate this pregnancy. I did all
kinds of things to self-abort, from taking quinine and turpentine, to
taking black draft, to taking epsom salts, to taking all kinds of lax-
atives, to taking hot baths where I literally cooked myself, to even-
tually coming to the conclusion that the only thing that I could do
was to do what other friends had done, which was to resort to knit-
ting needles.

I bought a pair of knitting needles in F.W. Woolworth’s in White
Plains, NY. I did not buy the little fat kind; I bought the long, thin
kind. I then proceeded to buy a flashlight and a mirror. The flash-
light was so that I could see exactly what I was doing and so that I
would have a mirror so I would be able to look.

I had a pail, I had a flashlight, I had a mirror, and for two con-
secutive days, I tried to induce a period that was a month late.

It is a horrendous experience to try to self-abort. It is something
that most women have done if they have found themselves preg-
nant and have no money, and that was what I did.

I was eventually successful, and I did self-abort.

I would like to say that after the procedure, I hemorrhaged; I did
not go to the hospital because of fear. I would also like to say that
if Roe v. Wade is overturned, abortions in the United States will
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not stop. Women will go back to aborting themselves or they will
go back to back alley abortionists.

I do not want that for my grand-daughters, of whom I have two.
I fight for their right to carry a pregnancy to term. I will fight for
their right to terminate a pregnancy. I do not think that anyone
can make me carry a pregnancy to term if I was of childbearing
?é}r,;e. I think that that is my choice. I think that that is a right that

ave.

If I as a young woman of 20 decided in 1958 to terminate a preg-
nancy because 1 knew that other friends had, and I knew that
there was a way that it could be done, and I had no money, then if
I were a young woman today, and abortions were illegal, I would
do the same thing again, because I believe that having a choice to
terminate a pregnancy is a personal right, and no one can take
that away from me—no one.

Thank you very much.

Senator METZENBAUM. Ms. Mosley, that is two witnesses we have
heard who are so powerful, and I am only sorry that some of the
legislative opponents of this legislation were not here to hear your
testimony.

Do you live in Birmingham now?

Ms. MosLEy. Yes, I do, Senator.

Senator MeTzZENBAUM. And do you work?

Ms. MosLEy. Yes, I do, Senator. I work part-time.

Senator MeTzENBAUM. And when you decided to abort, you
talked about long needles, thick needles, an area that is completely
foreign to me. How did you know what to do? To whom did you
look for assistance? Was there anyplace you could go?

Ms. Mostey. No. In 1958 abortions were illegal, and there was no
place to go; there was no one to look for, no one to look to. The
only people you talked to—you talked to friends, and you talked in
whispers.

When people who have never been in my shoes, when people who
have never missed a period, who may think that they are pregnant
but who wait and wait, and the period does not come, you then
decide, after thinking about it, what am I going to do. And if you
have no funds, if you have no dollars, then the choice is quite clear
what you will do if you have decided you are not going to carry the
pregnancy to term.

If anyone here can think of yourself as taking turpentine and
quinine and taking enough epsom salts that you become dehydrat-
ed, or taking black draft that you become dehydrated, and you
begin to have bloody stools, then those are the kinds of things that
I did to myself because I was determined that I was not going to
carry the pregnancy to term. And the fact of the matter is that at
~ that point in my State of mind, I was really literally willing to kill
myself than to go to term.

And after the abortion, I almost did die, because I did hemor-
rhage, and I hemorrhaged a long time, but I did not go to a hospi-
_tal. I went home to Alabama. I went home to my mother. I did not
go to a hospital.

So you see, when Congressman Hyde talks about mental stress,
Congressman Hyde has never been pregnant; Congressman Hyde
has never missed a period; Congressman Hyde does not know the
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mental State that it takes for a woman to decide that she is going
to have an abortion, and he does not understand that you can
make abortions illegal here—we can go back to the times of the
back alleys, and we can go back to when there were no abortions—
but women have coat hangers, and women have knitting needles, -
and those same little knitting needles that you look at and say,
“Oh, knit me a sweater or knit me some booties,” those are the in-
struments that women use upon themselves.

Nobody thinks about a perforated uterus. Nobody thinks about a -
septic abortion. But those things do happen, and they did happen.
And yes, I could have died, but thank God I didn’t, because I now
have three other children to go with my son, whom I had at the
age of 18.

Thank you.

Senator METZENBAUM. You are very eloquent and very moving.
Thank you very much.

Ms. MosLEY. Thank you very much, Senator.

Senator Harcu. I don’t know of anything that is as difficult as
these problems, and I am very concerned about them. In the case
of you, Ms. Matulus, I was moved by your testimony in 1982. I was
chairman of the Constitution Subcommittee, and we held I think
the most extensive hearings on abortion that were held. And, there
are good arguments on both sides. -

I think the President, when he said that he is for abortion to
save the life of the mother, for rape and for incest, has gone far-
ther than almost any President has ever gone on this issue..

And, in your case, Ms. Mosley, my heart goes out to you, there is
no question about it.

I am rapidly coming to the conclusion that we have got-to do
more with regard to family planning and not have to be confronted
with abortion. Now, there will naturally be some exceptions, but I
think we've got to do a better job with family planning in this
country. And it bothers me because the principal family planning
group in this country is also very pro-abortion. So it may be that
we've got to consider those facts and find some better way of help-
ing young women like yourself, Ms. Mosley, to be able to face the
problems that come when you start into your teenage years. -

We've got to do a better job of education and helping people.
Almost everybody, except for the 20 percent who are against abor-
tion for any reason almost, and the 20 percent who are for abortion
for any reason, almost everybody else in this society is tremendous-
ly concerned about this issue because it does involve the most im-
portant moral and ethical and medical issues facing us today.

I don’t want people to go through what either of you have gone
through, or Mr. Friedl, what your mother went through. I have
read your testimony——

Mr. FriebL. Senator Hatch, I am 50 percent disabled with my
hearipg, and I have understood very little of what has gone on this
morning. :

Senator HatcH. I see. :

b MI‘; Friepr. Could I ask for the assistance of Julie to come up
ere?

Senator HaTcH. Yes, you bet. -

Senator METZENBAUM. Of course.
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Senator HaTcH. Let me make one other comment. I don’t know
what the answer is to resolve this problem. I feel very deeply about
human life, and I think anybody who knows me, knows that. But, I
also feel very deeply about personal suffering like you folks have
gone through, and I do think we are going to have to get intelligent
back here and start thinking of better ways of providing family
glanning services. I think that could be a large answer to this if we

0.

But in the meantime, there are tremendous arguments on the
other side as well. Both sides are very sincere, both sides have ar-
guments that have to be listened to. And that is one reason why I
am staying and listening to the testimony here today. I am not
going to ask any questions. I just want to tell you both that my
heart goes out to you. And, I imagine you have gone through hell
every day of your lives because of these problems.

Thank you.

Sen?ator METZENBAUM. Ms. Matulus, did you want to say some-
thing?

Ms. Maturus. I just wanted to say, Senator Hatch, that one
thing that might go a very, very long way toward resolving at least
a great part of this problem would be the development in this coun-
try of the RU-486 pill. '

Senator HatcH. Well, I don’t know that that solves it either.
That still doesn’t take away the concern of millions of very sincere
people who don’t want to see human life destroyed. And maybe the
best way is to make sure that it doesn’t come into existence to
begin with because of good planning, because of good family plan-
ning methods.

I have very sincere and very deeply-held feelings and convictions,
as to many, many others, millions of others, in this country, about
the widespread abortion that is going on in this country. It is a se-
rious problem. It is a problem that debilitates society, and yet your
problems are real, too, and we've got to look at both sides of this as
best we can.

I am very concerned about our society and the insensitivity that
many—not yourselves—but many do have toward human life in
this country because of this great abortion debate that has gone on
for years, a lot of which has been allowed to go on because we as
p}c:liticians do not resolve these problems. Let’s hope we can do
that.

I hope these hearings—and I want to compliment Senator Metz-
enbaum and others in the majority for holding these hearings—
let’s hope these hearings will help us to arrive at some conclusions
that might be more acceptable to everybody in our society, or at
least almost everybody in our society, before we are through.

Senator MerzENBAUM. Thank you very much, Senator.

Ms. MosLEY. Senator, may I just ask Senator Hatch a question?

Senator HaTcH. Sure.

Ms. MosLEY. I appreciate your remarks, Senator, but I just want
to say one thing. My youngest son is 19, and I call him my “foam
and condom baby”. The point that I am making is that no birth
control method is absolutely 100 percent safe——

Senator HatcH. I agree.
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Ms. MosLEY [continuing.] There are failures. His name is Adam
Mosley, and I call him my “foam and condom baby” because be-
lieve it or not, my husband was using a condom, and I certainly
was using foam. -

Senator Hatcu. Are you glad you didn’t have an abortion with
regard to Adam?

Ms. MosLEY. I love him, and I love my three other children, and I
never thought about that at that point. I was an older woman, and
I had a husband, and I was more settled within my thoughts.

But I will say one thing about that, Senator. It was a tough deci-
sion. I love him. I never thought about it. But 1 was an older
woman at that point, and I think that a woman should have a
right to abort if that is her choice.

Senator HaTcH. I understand your position.

Ms. MosLEY. And that was not my choice at that point.

Senator HarcH. I understand your position.

Senator METZENBAUM. Mr. Friedl, we are very happy to have you
with us, sir, and I would like you to proceed with your statement.

Mr. FriebL. Senator Metzenbaum, I would like to preface my re-
marks briefly, if I may, to say that I have understood very little of
what went on this morning other than what the distinguished con-
gressmen said, and I hope that anything in my written statement
or my statement here will not be interpreted as overlooking or ig-
noring something that might have been said here, because I did not
understand it. ]

Senator Metzenbaum and honorable Senator Hatch, I am singu-
larly honored by your invitation to bear witness before your distin-
guished body, and I am overwhelmed by a duty to speak out for the
uncounted tens of thousands like me, orphaned by illegal abortion.

I will speak more to your heart to be a voice for those disenfran- -
chised infants, toddlers and children living on Guam and in Idaho,
who are just now being orphaned by illegal abortion.

Poignantly, my mother’s life might have been saved by a country

doctor from Idaho, Dr. C.A.B. Jensen in Mackay, ID.
" I beg you to save the lives of these mothers now in the same
tragic circumstances as my mother was, whose crime must be that -
they would live, live to care for their living children, than die to
carry an unwanted pregnancy to full term.

What is their crime and sin? I see my mother asking me at 4
years old, “Jimmy, who do you choose to take my place if Mamma
has to leave you forever? No, Jimmy, you can’t choose Aunt Irene
because she is Daddy’s sister. No, Jimmy, you can’t choose Aunt
Gladys, because she is already married and has three children.”

I now hear the pro-life voices say orphans really can’t choose;
they don’t know what is good for them.

You orphan kids should get down on your knees and thank God
he didn’t let your mother live to go to jail. Would you choose to
keep a mother and bear the sin who terminates her unknown fetus
just to live and care for you and your sister? You betcha, brother,
you betcha. Just give me back my mother.

During 1929, a gifted soprano, 28 year-old Denver mother, and
adored wife of two toddlers two and 4 years old, desperately faced a
new and life-threatening pregnancy, unknown to her husband and
her parents. She. telephoned her desperate circumstances to her
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sister-in-law, married to a country doctor in Idaho, and begged her
to get “Doc” to perform an abortion.

My aunt gently and sorrowfully told her that she could not ask
“Doc” to forget his Hippocratic Oath and professional license to
perform an illegal operation, even for one so dear as his young
sister-in-law, and ‘“Doc” never heard of her pleas before she died.

My cornered, frantic mother turned to back alley means and ille-
gally obtained a quantity of a controlled drug, ergot apiol, which
she secretly and ineptly overdosed at home.

At the dinner table that night, she went into convulsions and
died on the floor, before the terrified eyes of her husband and tots,
before her grieving husband in panic realized what had hit us and
nearly tailspinned into bankruptcy because attendant expenses
nearly bankrupt us.

I am the surviving orphan son and my sister is the surviving
orphan daughter of that needless tragedy; the subsequent night ter-
rors until I was nearly adolescent, especially needless in light of
present laws, because a medically safe abortion could have been
performed at her early stage of pregnancy.

My sister and I grew up believing our mother died from pto-
maine poisoning caused by home-canned sweet corn—understand-
ably, an equally painful and horrible death, but socially acceptable
to the pro-lifers of 1929 and 1990. :

We never had a chance to ask our Dad, his sister and our uncle
“Doc” for the facts, which we learned only 2 years ago, when my
sister, a retired nurse, researched and obtained a copy of my moth-
er's death certificate, which is attached: “Cause of death, deter-
mined by an autopsy, overdose of ergot taken to produce an abor-
tion.”

Honorable Senators, we, none of us, ever mourned for an instant
the unborn, unnamed, unknown brother or sister fetus, also lost
from that abortion. .

Has anyone, pro-life or pro-choice, seen orphans massed in pro-
test? Unseemly and unthinkable. Infants and children cannot orga-
nize and mass-demonstrate effectively, consciously or unconsciously
regarding each self as an unwanted epithet, orphan, and orphans
don’t count. So orphans are uncounted and discounted in this
battle to save mothers, which affects/effects those survivors most
directly and hardest of all, since each orphan knows himself a
lesser person—else, “Why did Mommy leave me?”’

At the age of 14, I spent a summer in the tiny rural agricultural
town of Mackay, ID with my aunt and uncle “Doc”. They owned
and operated the only drugstore in perhaps 100 miles, and uncle
“Doc” was the pharmacist, the family doctor, the surgeon, the vet-
erinarian practitioner and oral surgeon—the only medical profes-
sional during the snowed-in months from September through April,
making his rounds by horse-drawn sleigh.

I swept the floors and tended the soda fountain. Uncle ‘“Doc”
played classical music on his grand piano located in the display
window, for relaxation, and to keep his hands supple for surgery.
He could also light six out of ten bonfire matches with my open-
sight, single-shot .22 rifle at 25 paces from the back stoop of his
medical office behind the drugstore. So nobody laughed at him
much, and I was totally over-awed.
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One afternoon he stepped out of the office with a young patient
and, reaching for a pint of whiskey from the store shelf, he handed
it to his patient with instructions. He tossed me the keys to my
aunt’s brand new Studebaker President and instructed me to drive
Steve home and bring him back the next day, same time.

I called for him at his miner’s shack, but he was so drurk I had
to help him to the car. I was half afraid what uncle “Doc” might
say or do, since he was also the town justice that year. Later that
afternoon during target practice, uncle “Doc” explained that Steve
was dying with diabetes, and uncle “Doc” was puliing one tooth
per week from his shredding gums. A pint of whiskey was the anes-
thetic; Doc Jensen was the sole medical professional in attendance.
He never had a clinic or a hospital within 200 miles.

My aunt told me the facts of my mother’s tragic death in my
early 20s. “Doc” was long gone from exhaustion. I had no chance to
ask him, if my mother had asked him one-on-one, would he have
denied her, regardless of his medical vows. Looking back on my
personal summer relationship, I cannot believe this greatest hu-
manitarian would have said no.

In my 65th year, I now comprehend my childhood envy and
hungry yearnings at the sights and scenes of my cousins nestling
in the intimate embrace of my maternal aunts, their natural moth-
ers, which I could see and “feel”, if you will, but never touch, or
hold to myself, not even for an instant, naturally.

That, honorable Senators, you will recognize as the nature of
nurture, forever denied orphans, our outcasted legacy of illegal
abortions.

Thank you for hearing me.

[Attachments of Mr. Friedl follow:]



April 11, 1989

NATIONAL ABORTION RIGHTS ACTION LEAGUE
1101 14th Street, N.W., 5th Floor
Washington, D.C. 20005

‘Attention Kate Michelman

My special thanks to you, for including me in the Pro-Choice
events.

We feel that orphans, like my sister and I, are an unseen/unheard
minority in the PRO-CHOICE vs PRO-LIFE revolution, and we wonder if
there are any statistics about us?

We would hope to speak-out for the uncounted multitude
{conjectured at tens of thousands annually) of infants, toddlers and
“underage" children who lack our lifetime survival experiences to
hard-shell, digest and focus their daily experiences into cogent,
mature expressions and most lamentably, they lack any elected
representative in the U. S. House or Senate.

The following incident displays the contemporary prejudiceyin the
matter: A woman newspaper reporter, who interviewed me after the -
Voices for Choice dinner remarked: “Oh, then; you aren't REALLY an
orphan", when she learnéd my father (unfortunately?) also survived the
illegal abortion which took my mother. |1 suggested she check her
dictionary, as I did, when I took the orphan EPITHET.

My being, since childhood, was again seared by her unfeeling
remark which starkly implies: "you MERELY lost your mother!..." Isn't
that a firm, Pro-Life tenet?...Akin, I submit, to my cousins' and
playmates' taunt, as 1 was later taught to call my step-mother:
Mother..."Oh; but she isn't your REAL motherf®

Can you picture the orphan waif, ala a Norman Rockwell, foriornly
gazing at a natural mother nesting her two children in a loving
embrace - NATURALLY, there's no mistaking the NATURE of that intimacy!
- it would be captioned: The NATURE of NURTURE; BUT it's not for you!

We all look upon that scene almost daily, it seems to me. Maybe
you've never noticed.

If I am not an orphan, Kate, then my mother's death -from an
illegal abortion truly counts for nothing and you will, please,
strike my name from your rolils. -

I'd like to close by sharing my feeling that the chance to rub
intellects with the likes of you and your warriors, truly sparks my
enthusiastic interest in this matter.

Warmest regards,
»W
im G. Friedl

USMC (Retired)
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Senator METZENBAUM. Thank you very much, Mr. Friedl.

Your testimony as well as that of each of the other two witnesses
this morning has been just tremendously powerful.

It is my understanding that you lost your hearing at Iwo Jima;
for that, we all express our gratitude to you. We express our grati-
tude to you for having the courage to stand before us and tell us
about your mother’s tragic loss of life, its impact upon your life
and your sister’s life. It is not easy to make that kind of a state-
ment before a Congressional committee. I appreciate your com-
ments very much and your testimony.

I thank you, and I have no questions.

Senator Hatch.

Senator HatcH. Thank you. We are glad that you came, and we
are happy to have all of your testimony.

Again I just want to say if President Bush had his way, certainly
rape and incest would be an included exception to any abortion re-
striction. And, I believe that there is certainly a swing toward that
that would resolve a lot of problems in our society, and I have
made my comments about family planning; I hope that we can
somehow or other do a better job than we are now doing.

Thank you all for coming and testifying.

Senator MerzENBAUM. Thank you.

I would just like to make one comment in response to my col-
league. That is, if the President had his way, there would have
been an answer for Ms. Matulus. There would not have been an
answer for Marilyn Mosley, there would not have been an answer
for James Friedl’s mother; those were not cases of rape and incest.
And with family planning, I am not at all certain that Marilyn
Mosley, Mr. Friedl’s mother would have had any different result. I
don’t know the facts about Mr. Friedl’s mother, but I would guess
that with respect to Ms. Mosley, that the result would not have
been different.

I too am a supporter, a strong supporter, of family planning leg-
islation and believe we need it, but I don’t believe that family plan-
ning legislation and permitting abortions in the case of rape or
incest only, will solve this very, very, very critical problem in this
country. I think those who think it will are kidding themselves,
and I think that we ought to work together to draft a piece of legis-
lation that makes it possible for women who want and need an
abortion to have a right to choose for themselves, and that we who
sit here as Senators or Congresspersons or even judges not make
that determination for them.

Thank you very much.

Senator HaTcH. If I could just say one thing—as I understood it,
Ms. Mosley, your first pregnancy was when you were 13; you were
raped by a border. That’s the information that we have.

Ms. MosLEY. Yes.

Senator Harch. That’s why I referred to both of you in that with
regard to rape.

But then, at age 20, you were pregnant again, and that’s when
you tried to abort yourself with knitting needles.

Ms. MosLEY. Yes, I did.

Senator HarcH. OK, thank you.

Ms. Mostey. Thank you.
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Senator MErzENBAUM. Thanks to each of you. Your testimony
was very, very helpful.

Our next witness is Ms. Gabriella Bocec, who was the Deputy Di-
rector of Post-Basic Education at Bucharest, Romania.

STATEMENT OF GABRIELLA BOCEC, DEPUTY DIRECTOR OF
POST-BASIC EDUCATION, BUCHAREST, ROMANIA

Ms. Bocec. I am here today to share with you my experience as a
woman and as a nurse in this effort to help the American woman
in this very critical problem.

I am very impressed by the testimony presented by the two
ladies before because what happened in the United States 20 years
ago happened in Romania until the uprising in December 1989.

According to our law against abortion, women could obtain abor-
tions if they were 45 years old and already had five children. But
this law had such terrible consequences that the major slogan
during the uprising in December 1989 was “Liberty, democracy,
and abortion”, and there is not any evidence that now one party
will ask to be against this law.

The result is that almost the first action of the new government
was to change the abortion law. We cannot forget the consequences
of the Ceaucescu law—young people losing the possibility of having
children in the future because, having unplanned pregnancies they
could not manage, they went to some untrained, unskilled woman
for illegal abortions. And because they came to hospitals, doctors
had to perform hysterectomies so that they could not be mothers
again, because their lives had to be severed at that moment. And
quite a lot of women died.

According to the World Health Organization, in the mid-1980s,
almost nine in ten maternal deaths were related to abortions in
our country. And only in the first month after this new law, deaths
from abortion fell by more than half.

We have not to forget the orphaned children. The average
woman dying from illegal abortion left 2.3 children. And I can say
to you that between 1982 and 1988, 6,811 children were left mother-
less from abortion.

In most cases, these children went to orphanages, malnourished,
not nurtured, sickly, often given blood transfusions for health rea-
sons, and many of them are now with AIDS. And I have read just
today in your newspaper that situation, and it is the real situation.

And we have not to forget the increase in congenital abnormali-
ties. Because law prohibited abortion for women under 45, increase
in number of children with congenital abnormalities number rose
50 percent from 1985 to 1988 (6,032 in 1985 to 9,385 in 1988).

If you are going to have such a law, you have to enforce it. In
Romania, we realized this by periodic examinations done by doctors
sent to factories, and as women, we felt an invasion of our privacy.
And if you have been pregnant, officially you have been recorded,
and there is no escape.

So that the woman has two choices—self-induce or go to someone
else. Rich woman can go to another place and find a doctor to per-
form the abortion; but what happens with the poor woman? They
have to go for an illegal abortion to some unskilled person.
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If a woman were found to have had an illegal abortion, there
were two options—to say to the commission who had performed
this abortion, and in this case, that person was sent to prison; or
ll?aybe to go herself to prison, often leaving young children at

ome.

And if a woman came to the hospital after an illegal abortion, it
was always at the last minute, because she was afraid of being
found out and at the same time, she was examined by a “‘commis-
sion”—and this commission included not only doctors, but police
and magistrates—and only if the life of this woman was under the
question mark was the abortion performed.

Let me tell you only one story. There was a man whose sister
died from a criminal illegal abortion, and now his wife is pregnant.
She had an abortion, and she died. And when they came home
after the funeral, the oldest of the children asked, “Father, will
you send us to the orphanage like uncle has sent our cousin?”’ And
he said at that moment, “No.” But can you imagine a young person
with three children, one of 10 months, another of 3 years, and the
other of 7 years—do you know what that means for him because he
cannot receive any medical leave when the children were sick? The
father can’t get time off from work, only mother is given time off
from work to care for children.

In conclusion, I will say to you that it would be virtually impossi-
ble to design a problem that would have a worse effect on maternal
and infant mortality on the health of the women and the well-
being of the families than the policy in Romania under the
Ceaucescu regime. Under this policy, infant and maternal mortali-
:siy soared, as did the number of motherless and abandoned chil-

ren.

Even if you have very good family planning, you will have un-
planned pregnancies, and you cannot prevent abortion by making
the process illegal. Even if abortion were illegal, some women
would always have unwanted pregnancies, and if they are rich,
they can go abroad to another State—but if they are poor, they will
have no other choice than to go to these untrained persons.

As a nurse, I cannot forget the helpless feeling that comes over
us watching a woman dying following such a criminal abortion.
And after all this, the terrible responsibility to say to the husband
and to the children that their wife and their mother just died.

1 will stop there.

Senator METzZENRAUM. Thank you very much, Ms. Bocec. I appre-
ciate your testimony.

Now, as I understand it, you were and are the Deputy Director of
Post-Basic Nursing in Bucharest, Romania?

Ms. Bockc. Yes.

Senator METZENBAUM. And you work at the Municipal Hospital?

Ms. Bocec. No, I am not working at the Municipal Hospital. I am
involved now in the new Association of Family Planning in Roma-
nia. But I am going for practical training with nurses in any hospi-
tal in Romania so that I am informed.

Senator METZENBAUM. And in your past experience, you have
seen the extent of illegal and self-induced abortions among Roma-
nian women where the law of the land made abortion illegal; is
that correct?
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Ms. Bockc. Yes.

Senator METZENBAUM. According to one report in the New York
Times, abortion accounted for 86 percent of all maternal deaths in
Romania. That means that nearly nine of every ten women who
died of complications due to pregnancy died because of illegal abor-
tion. Do those numbers sound correct to you?

Ms. Bockc. Yes, it is very correct. It was done by the World
Health Organization, who was in our country to study the situa-
tion.

Senator METZENBAUM. I am going to insert in the record some
statistics from the Ministry of Health in Romania, reporting the
number of deaths related to abortions in each year since 1965. The
figures show that many women died needlessly from complications
associated with illegal abortions. For instance, in 1966, the year
before abortion was outlawed, 64 women died; but in 1967 , when
abortion was no longer legal, that number more than doubled to
143 deaths.

Ms. Bockec. Yes.

Senator METZENBAUM. And the trend has continued upward, so
that by 1989, 545 women died in a single year from complications
related to illegal abortions. -

Ms. Bockc. Yes, that is correct.

Senator METZENBAUM. Are these figures correct as you know
them to be, and do they conform with what you understand has
been occurring in Romania?

Ms. BocEc. Yes, that is correct. They are done by the Ministry of
Health. This is the reality. And looking at that data from 1989 and
at the other data from January 1990, you can see how it has
dropped, the death of the mother.

[Articles from New York Times follow:]
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Ceausescu’s Main
Victims: Women gmd Children

By B. Meredith Burke

ne of the first acts of the
new Rumanian Gov-
ernment, the Council
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lives adversely affected by this deci-
sion, the immediate resuits had an al-
most humorous side. Mr Ceausescu
apparently forgot that before one has
more trained workers, one must have
more pregnant women, more babies
and to de aurtured. Live

of
was (o release a 23-
point ‘‘radical plan”

* for change. Some outside observers
. were surprised that the plan included

tiberalization of the abortion law.
They shouldn’t have been. Abortion is
no minor issue in Rumania.

Before 1966, abortion was by far the

main method of birth control, be-
’ cause locally produced contracep-

tives were shoddy and in short sup-

- ply, and importation of foreign f°|"'
. " n

was strictly

N l\.96.':. "Rumania had 1.115 million re-

corded abortions and 274,000 live
births. Simply put, 80.3 percent of all

' known pregnancies ended in abortion.

But President Nicolae Ceausescu,
unhappy with the country’s crude

“ birth rate of 14.3 per 1,000 pcople and

eager to increase the workforce,
abruptly reversed the liberal policy

. in 1966, If it weren't for the many

B. Meredith Burke, a demographer
and economist, has consulted for the

. World Bank.
[-10-10  MyT

births nearly doubled from lm‘(o
1967, 10 528.000: factory production

He barred
abortion and
birth control.

went down as a sizable fraction of the
vorkforce took maternity leave.
¥ith a fow and deteriorating stand-
ard of living, Rumanian women be-
haved predictably: They resorted 10
illegal abortions. By 1968, the birth
rate began the first 1n a series of de-
clines as abertion networks were
inely set up. 1967
and 1970, the number of live births de-
clined 23 percent in urban areas and
17 percent w rural ones. -
The rise in maternal deaths was

also predictable: They went from 235
in 1966 10 481 in 1967 and 506 tn 1968.
Rumania’s maternat death rate was
83.9 per 100,000 live births in 1966, 96.2
in 1968 and £39.3 in 1881. This com-
pares with 9 for England and Wales
and 15.8 for France in 1979, In Eng-
land, 22 percent of maternal deaths
were attributable to abortion, agatnst
85.6 percent of such deaths in Ruma-
nia. And that figure probably under-
states the problem. Physicians' re-
ports now coming out of Rumama
suggest that many women suffering
the complications of illegal abortions
stayed away from hospitals for fear
of being reported to the secret police.
By 1983, the crude birth rate had
dropped precisely to its 1966 level of
14.3, The Government's response was
10 restrict abortion further, require
women to have i

ported a notable increase 1n women
with - sblems related to stress and
sexuai tension, since withdrawal and
prolonged celibacy are the only read-
ily available means of avoiding preg-
nancy. Obviously, the male haif of the
population is not immune to such
problems, either.

Two indicators of the status of the

avoid recognizing deaths in the nrst
month of life. Since, in a modern coun-
try, such deaths are 6i
of ail infant deaths, s
corded infant mortality ru:e would be
only 20 to 40 percent of the true rate.
This suggests that infanticide — ac-
tive or, more likely, passive — was
being practiced on a wide scale. Pas-
sive i icide includes delay ‘in

Mothers,
babies died
in droves.

ly
tions to determine their pregnancy
status, impose a steep tax on unmar-
ried people aver the age of 25 or child-
less couples lacking a medical reason
for infertility — and, of course, pro-
hibit the importation of modern con-
t D . Women of childi ing
age who lacked proof of monthly
examinations were no longer eligible
for free medical care and could not
apply for, or renew, drivers’ licenses.

One Rumanian psychologist re.

28-873 0 - 90 - 3

are the infant
mortality rate and the number of
babies avatiable for adoption. The re-
ported infant mortality rate in 1985
was 25.6 deaths per 1,000 infants in
the first year of life, again well above
1983 rates of 7 (Sweden), 9 (France),
l1(1'0.9 (the U.S.) and 15.6 (Czechoslova-
ia).

More significantly, in 1987 Ruma.
nia broke with international medical
protocol by imposing a 30-day delay
in registering births, presumably to

seeking medical help for common
respiratory and other illnesses, neg-
lect in feeding baBies, etc.

Equally strong evidence of mater-
nal rejection is apparent in a 1988 re-
port that Rumanian orphanages were
overflowing with abandoned chitdren.
Besides, Belgian, French, Israeli and
Italian couples were adopting babies
for hard currency.

So far, the reported membership of
the C for i
is largely male. It is a good sign, how-
ever, that they are attentive enough
to their wives, mothers and daugh.
ters to include as one of the first ele-
ments of a democratic state l.hi
P of rep e
hope that a panoply of safe, effective
contraceptives will be among the first
items to be imported. Rumanian
women can then be liberated from
the former repressive practices and
the need for a semiannual abortion. O
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4 Iz / F0
Where Fear and Death

Went Forth and Muitiplied

,,\\HJ'N“" D)

By DAVID BINDER

Spacial 10 The New York Times

BUCHAREST, Rumania, Jan, 23 —
The dictatorship of President Nicolae

caused
(or all but a few hundred

thousand of
Rumania’s 23 million citizens. But in | 1!

the case of mothers and babies, his rule
appamtly had the most tragic conse-

lCeamm vmovgsmtedlna
popular a month ago, decreed
in 1967, |:,,wu years after he came to

In tatks with officials at the new Go*
emment’s Ministry of Heaith, Dr. Ru
ter was told thn while the Rumania

tion rate grew by 1.5 percent i
, in 1989 !hem was actuaily a negs
tive | rate. Rumanian’ official
said there were 300,000 births last yea
and 1.2 mittion abortions.
Jall far Performing Abortions
In lasi, n dty of 400,000 people i

power, that R then
Shot 22 million, should increase to 3
million. The reason he gave was simply

that he wanted a bigger Rumania — an | $2¢h

assertion widely interpreted now as an
early indication of his meg:lomlnln.
tond (1] achlde:e his goal hi:nbl.med
abortions, made contracept; llesal
and ardered that of

told ¢
visitor that three lul Unlversity medl
cal prnlssors were jailed for one yeay
dictatorship for per
forming :boruons.

“We have m maternal deatht
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Senator MeTZENBAUM. Now, another article in the Washington
Post reported that last year at Bucharest Municipal Hospital alone,
3,000 women were treated for complications due to failed illegal
abortions. Are those figures accurate, according to your best infor-
mation?

Ms. Bockc. I cannot tell you the real data, but I know that there
are quite a lot in any hospital, not only in Bucharest, but in all the
districts, and you can face such a dramatic situation, seeing at the
door of the hospital the family, inside, this poor woman who is
trying to live because she knows that she will leave her children,
with the nursing personnel and the doctors involved, doing every-
thing in order to keep her alive—but sometimes, as I told you,
death occurs. And you can imagine how hopeless we feel because
we want to give this mother the possibility to go home.

And this is why you must understand that this new law offers to
us the opportunity in some desperate cases—it will start with
family planning, too, but even if you are using this family plan-
ning, sometimes unplanned pregnancies happen. And you have to
give the possibility to a woman who has two, three, four children,
to have her choice.

Senator METZENBAUM. Some news reports stated that the
women, when they came to the hospital, were questioned by com-
mittees made up of police and prosecutors before they were given
treatment. In your experience, did women avoid seeking medical
treatment out of fear that they would be questioned and punished
for having an illegal abortion? A

Ms. Bockec. Yes, they are afraid. They are afraid first of all be-
cause they are punished. They are afraid to say if another person
had performed this abortion, to say the name, because if it was a
doctor, he would be not only sent to prison, but he would lose the
possibility to practice his profession. And he is of course not at ease
to discuss a commission what is not already done only by doctors,
because as I told you before, a magistrate is on this committee, and
the policemen, and they put always the questions: Who has done it,
what has been done, and so on. For us, this makes the case more
difficult because sometimes when we know what was the substance
used for this abortion, you can use an antidote and solve the prob-
lem; but sometimes they don’t say to us, although they suffer very
much and you can save them, but they don’t want to say it.

Senator METZENBAUM. As I understand it, the restrictive policies
on abortion and contraception had profound effects on the children
of Romania as well. Reports show that the infant mortality rate in
Romania—infant mortality rate—rose from 20 deaths per 1,000 live
births in 1970 to almost 28 deaths per 1,000 in 1989, a tremendous
increase, a 40 percent increase to be specific. Is that correct?

Ms. Bocec. That is correct.

Senator METZENBAUM. And what generally happened to children
of women who died from illegal abortions?

Ms. Bocec. When they woman died, there were some cases where
the family tried to keep the children, but usually they are sent to
orphanages. And not all the children from the orphanages can be
adopted, and they remain there. And from those children, malnour-
ished, you have seen in your newspapers that they now have AIDS
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because they received blood transfusions in order to make them
healthier. But they receive, instead of this, the virus.

Senator METZENBAUM. The AIDS virus.

Ms. Bocec. Yes.

Senator METZENBAUM. And the government arranged for month-
ly pregnancy tests of Romanian women -at their jobs. Were those
tests also used to detect women who were using contraceptives ille-
gally?

Ms. Bocec. Yes. You know, they had to reinforce this law, and
this happened in 1986. They started then to say that they had to
have five children, because before it was sufficient to have only
four children, and from that moment they put like a regulation

- that the doctors go to factories to check if the women are pregnant
or not.

Senator METZENBAUM. I will include in the record at this point a
record of the number of abortion-related deaths in Romania.

[The information referred to follows:]

MINISTERUL SANATATII
CeENTRUL DE CALCUL S1 STATISTICA SANITARA
(MiN1sTRY OF HEALTH—ROMANIA)
Decesels Prin Complicatiile Sarcinii Nasterii Si Lauziel

Year and Number of Abortion Related Deaths: 1965—47, 1966—64, 1967—143,
1968—192, 1969—258, 1970—314, 1971—363, 1972—370, 1973—364, 1974—381, 1975—
385, 1976—432, 1977—469, 1978—447, 1979—422, 1980—441, 1981—456, 1982—511,
1983—A471, 1984—449, 1985—425, 1986—488, 1987—491, 1988—524, 1989—545, Janu-
ary 1990—20.

Senator METZENBAUM. Senator Hatch.

Senator HatcH. Ms. Bocec, I am not sure I caught all your testi-
mony, but it is my understanding that under Ceaucescu, he really
required that women have at least five children; is that correct?

Ms. Bockec. Yes.

Senator HaTcH. It actually was compulsory in your country.

Ms. Bockc. Yes.

Senator HaTtcH. But after they had five children, then they could
have abortions if they wanted them——

Ms. Bockec. Yes.

Senator HATcH [continuing.] And they could have abortions any
time they wanted them. ,

Ms. Bockec. Yes. But you know, in Romania it is quite difficult to
have five children.

Senator HaTcH. I understand.

Ms. Bocec. At that time, from the income point of view, from the
point of view that the mother has to go to work outside and other
reasons——

Senator HatcH. I agree, and I don’t have any problem with that.
But in Romania, as I understand it, under Ceaucescu, you had no
family planning or contraceptive services.

Ms. Bocec. Not at all.

Senator HaTcH. In other words, that was forbidden.

Ms. Bockgc. It was forbidden.
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Senator HarcH. It is my understanding and according to the
news reports in the United States, it is said that there were com-
pulsory pregnancy programs.

Ms. Bocec. Yes.

Senator HaTcH. And is it also true that women were routinely
monitored to see if they were pregnant?

Ms. Bockc. Yes.

Senator HaTtca. That was part of Ceaucescu’s reign.

Ms. Bockc. Yes.

Senator HATcH. And is it also true that contraceptives were ille-
gal under his regime?

Ms. Bocec. Yes—only on some medical advice, with the permis-
sion of one special commission, they can receive contraceptives; but
only in these cases.

Senator Hatcu. Well, that was quite a regime is all I can say.
And, all of those things are, of course, very contrary to our policy
in this country, as you can imagine. So again, my heart goes out to
you and the people of Romania.

Also I just want to mention as a postscript that I am very con-
cerned about the AIDS problem over there with your children.
They just use and reuse those needles until they’ve got young chil-
dren who now have AIDS. It is a terrible problem.

Ms. Bockc. It is terrible. And as you can notice from the newspa-
per, they are not only with AIDS; they are malnourished. And this
is why the epidemic just bloomed so quickly, and this is why we
need to be helped. You see, at the moment, we have not even milk
power——

Senator HarcH. I have made a lot of efforts to see that we are
able to provide Romania with AZT for children, which is a drug de-
veloped here that alleviates some of the difficulties with AIDS, es-
pecially if you catch it early. It was so difficult to get in there and
get past the bureaucracy—we had it all set to be able to bring that
over there for those children—and it was so difficult to get past the
bureaucracy, and presently, even with Ceaucescu gone, apparently
there is still a lot of corruption. I would like to be able to help
bring that about and help the children.

Ms. Bocec. We would be very happy.

Senator Harch. I thank you. I appreciated your testimony, and I
just want you to know that it is different here, even though there
is a lot of concern about how best to handle this issue.

Thank you for your testimony.

Ms. Bocec. Thank you.

Senator METZENBAUM. Thank you very much.

Senator Coats.

Senator Coats. No real questions, Mr. Chairman.

Thank you for your testimony. I guess the point to make here is
that we are dealing with two somewhat different situations. If I un-
derstand your testimony correctly, the cause of many of the abor-
tions and resulting impact on illness or in some cases, the tragic
death of the mother, was precipitated by an act of government
which actually penalized those who were not conceiving, and in a
sense forced unwanted pregnancies.

Ms. Bocec. Yes.
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Senator Coats. Whereas there is no direct government act, law
or whatever, forcing unwanted pregnancies. You have the tragic
result of unwanted pregnancies, not dictated by the State, but dic-
tated by cultural practice and so forth. So there is a significant dis-
tinction, I would assume, that you are drawing between cause and
effect relationship in Romania in the previous regime and cause
and effect relationship here in the United States.

Ms. Bocec. Yes, but to be sure—if you have very good family
planning, you still will have undesired, unplanned pregnancies.
What will happen—not for the rich women—but for the poor
women—because this was the situation in our country.

Senator Coats. I understand that. I just wanted to make sure I
understood the distinction between practices that you have de-
scribed which result in, in a sense, State coercion to bear children,
a}?d many bearing children even though they did not want to bear
them. :

Ms. Bockec. Yes. And I think, because I am a woman, that a child
has first of all to be loved if you want to have a healthy child. To
be loved means to be desired.

Senator Coats. Well, I understand that, but there are certainly a
lot of children who are born into this world who aren’t necessarily
loved and don’t come along at the right time. Love is an act of per-
sonal commitment. If we are simply going to eliminate those in our
society who are not loved, I am afraid all of us stand in some jeop-
ardy, depending on who makes the decision.

Ms. Bocec. And as a nurse and as a woman, I can say to you that
they need love as much as maternal milk.

Senator Coarts. Oh, I couldn’t agree with you more.

Senator METZENBAUM. Thank you very much, Senator Coats, and
thank you, Ms. Bocec. We are happy to have you with us, and I
might say to you, before you leave to go back, that perhaps my
staff and Senator Hatch’s staff could help and see to it that AZT is
made available to the children of Romania.

Ms. Bockc. I hope so. Thank you very much.

Senator MerzENBAUM. We’ll be glad to try to help, and I think
we can.

Ms. Bockc. Oh, yes. Thank you very much.

Senator METZENBAUM. Our last panel includes Dr. Herbert
Jones, M.D., Charlottesville, VA; Dr. Louis Gerstley, II, M.D., of
Wyncote, PA; and Shari Richard, Union Lake, ML

Dr. Jones, please proceed. You know of our 5-minute rule.

STATEMENTS OF DR. HERBERT JONES, CHARLOTTESVILLE, VA;
DR. LOUIS GERSTLEY, III, WYNCOTE, PA; AND SHARI RICHARD,
UNION LAKE, MI

Dr. JonEes. Thank you, Senator Metzenbaum. I appreciate the op-
po;tunity of appearing before your committee on this very serious
subject.

No one likes an abortion, or even to discuss it—certainly not the -
patient, the physician, the partner, nor the public, and certainly
not now, the politicians. It should remain as a private matter be-
tween the patient and her physician.
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It is not an easy decision for the woman or for her physician pro-
vider.

I am a physician with a practice that gives the woman complete
care except for obstetrical delivery. Terminations of pregnancy are
simply one component of gynecologic care.

In the past, I have done obstetrical deliveries, and I have helped
place over 300 babies for adoption. And I believe this to be a good
alternative for the unwanted pregnancy, but not the only alterna-
tive, and it cannot be forced on teenagers or adults.

I remember a woman, a poor soul from central Virginia who, in
her deep anxiety, to rid herself of her pregnancy, died after giving
herself a douche of bichloride of mercury.

And I remember a young, unsuspecting woman who became se-
verely infected after an abortion on Route 29 here, from a veteri-
narian’s assistant who borrowed equipment from the boss.

I also remember several women who became infected after a
local businessman had taken them into the Shenandoah Valley of
Virginia to a so-called “retired gynecologist” who in reality was a
retired railroad engineer who did abortions on the kitchen table.

Most of all, I remember a beautiful 12 year-old girl who was
brought by her step-father, who had previously tried the day before
to use a turpentine douche to bring about an abortion.

As it has been already mentioned, desperate women have tried to
have abortions for unwanted pregnancies, even though they knew
it was illegal, against their religion or the feelings of their society,
and in years gone by, even though there was a high percentage
chance of them losing their lives.

Whether legal or illegal, abortions have been searched for and
carried out for 5,000 years. We just heard the recent tragic story
from Romania of increased maternal mortality, increased infec-
tions, increased illegal abortion, and in particular, increased aban-
doned children when the former leader reinstituted more stringent
controls on abortion should be a warning to us to make certain
that abortion should be legal.

I don’t believe in abortion for contraception and certainly have
never advocated them for convenience. I do not believe in abortions
for sex selection and have never been approached with such a re-
quest. Nor have I found any of my fellow gynecologists with whom
I've talked who have. There, however, may be certain genetic dis-
eases transmitted by certain sexes that should not be passed down.

I would like to quote from Dr. Leo Dunn, the chairman of the
Obstetrical and Gynecological Department at the Medical College
of Virginia. In 1987 Dr. Dunn said, “The entrapment of our youth
by unwanted pregnancy is indeed an American tragedy that at-
tributes to many societal ills such as poverty, welfare dependence
and child abuse.”

We are here because of an invasion and intrusion on our private
and personal rights. We are here because of a religious minority
trying to impose their ideas, interpretations and wishes on our
fellow citizens.

As a Christian, I feel their narrow interpretation would actually
be imposing requirements on some persons whose religion may be
diametrically opposed to those interpretations.
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There are at least 220 different religious sects in this country
and portions of the bible have been translated into 1,450 different
languages, so the interpretations are many and varied. Most impor-
tant there are theologians, some Catholics, Baptists, Methodists,
Episcopalians, Jewish and even Evangelicals who state that there
is nothing specifically mentioned in the bible about abortions.

The safety of abortion has been established. It has been studied
statistically more than any other operative procedure by, among
others, our Center for Disease Control. It is said to be as safe as an
injection of penicillin, 100 times safer than an appendectomy, and
at least seven times safer than delivery of the unwanted pregnancy
at term.

The psychological impact to the mother and baby—and we must
consider this more and more—may be much worse and longer-
acting when associated with adoption, single parenting, or shotgun
marriages.

A large number of the unplanned and unwanted pregnancies will
become our financial responsibility on the welfare rolls.

There is already at least one book and a video cassette for TV on
“Self-Abortion.” In the book with drawings and diagrams is a state-
ment “get antibiotics from your physician but don’t let him know
what it is for.”

You, Senators, know that there is no need for a law unless it is
enforceable, and it must be specific. There are already laws, as in
Missouri, stated in the preamble to Webster, saying that life begins
at conception. And regardless of Senator Humphrey’s statement
and the instructions of the book at Harvard, the scientific world for
the most part realizes that conception is not instantaneous, and
that we don’t even have a pregnancy until implantation occurs. We
frequently don’t know which act of intercourse brought about the
pregnancy.

The preponderance of scientific evidence speaks to life not begin-
ning at any instantaneous moment, and yet some States will cer-
tainly press for laws based on this.

Implantation and then individualization does not really occur
until the 14-15th day. Depending on who one reads, 20 to 50 per-
cent of these conceptions don’t even make it to implantation.

This law to which we speak will prevent chaos as neighboring
States enact differing laws. Where a State outlaws or sets the
length of time acceptable to termination, the citizens simply go out-
of-State or, even worse, out-of-country. ‘

Thus, individual State laws may make it locally not available,
particularly for the poor, and it causes further delay and therefore
increases the complication rate and the death rate.

The anti-abortion forces very glibly went around claiming the
lowered abortion rate in teenagers when parental notification re-
quirements were enacted in Massachusetts. Later, when the final
figures were in, adjacent were analyzed, and it was proven that the
reduction was accomplished by the teenager going out-of-State. In
the early days of the seventies 43 percent of the abortions were
done in Washington and New York where the laws were more lib-
eral. The number of Americans having abortions in England went
down with legalization of the procedure in this country.
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This bill might prevent much legal and State legislative manipu-
lation. '

It is important that the U.S. Senate and House of Representa-
tives accept the responsibility for our country and not “pass the
buck” in order to make the State legislators responsible and there-
fore we end up with many different laws.

At this time, there would appear to be no medical, legal or Bibli-
cal reasons not to endorse this legislation.

Thank you.

Senator METZENBAUM. Thank you very much, Dr. Jones.

[Additional copy provided by Dr. Jones follows:]
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we have available to us. Women have died from
hemorrhaging and infection as a result of in-
complete abortions, hemorrhaging from uter-
ine perforations and uterine infections from
non-sterile abortions and no access to anti-
biotics to treat the infection. Oftentimes this
happens when we are forced to get our abor-
tions from people who lack skills, equipment
and common sense. We can prevent many of
these things from happening by using common
sense, by having knowiedge of our bodies and
of the equipment necessary and of sterilizing
practices.

7. Women work with all kinds of things that
can be used in abortions: Q-tips, tongs, bicycle.

pumps, etc. Tubing is used for fish tanks too.
Hardware stores carry an array of items that
could be converted to do abortions. Most
nurses and midwives are women. They have
access to all kinds of tools and have many valu-
able skills. Some women have prepared stories
so that they would appear to be getting equip-
ment for a different purpose.

COMPARING THE RISKS OF DIFFERENT
ABORTION METHODS

Statistics on self-abortion for the most
part do not exist because women practicing
self-abortion have .not wanted to put them-
selves in legal jeopardy. Most of this informa-

tion has been passed by word of mouth.

Early suction abortion has been statistically
shown by medical authorities to be the safest
method of abortion. If an early suction abortion
is incomplete it can usually be completed by
simply doing it again. A

The statistical effectiveness of self-digital,
laminaria, direct irritation or self-saline abortion
is not known, although later abortion always
carries more risk than early abortion. The
repeated insertion of anything into the uterus
without attempting to sterilize or disinfect it
increases the risk of bacteria getting into the
uterus which could create an infection. In addi-
tion, with seif-saline abortion there is the risk
of getting air into the uterus which could be
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fatal, Women have reported that if at first thest
methods don’t appear to be working, persist
arice will often resuit in an abortion.

1UD removals may or may not abort a preg
nancy. Obviously you cannot repeat this met
hod if it doesn’t work because once the IUD i
removed, it's removed. An additional methoc
might need to be used to abort or to finish the
already started abortion. For example, in early
pregnancy an IUD removal might be followec
with a suction abortion.

Women have reported that Vitamin C an
herbal abortions are most effective very early
in pregnancy-even before the missed period.
However, taking too much Vitamin C or certair
herbs can be harmful.

GETTING A DOCTOR TO DO YOUR
ABORTION

Mw‘;ﬂ‘@m‘m—ﬁﬁﬂﬁﬂ‘
abortions for them by making them beheve
that they were having a miscarriage. This car
be done, for example, by putting the blooc
and.g bit of smashed tisue from calvesliver »
your vagina 1o fake a miscarriage. This sort o
thing requires a good consistént story and :
convincing act. Women who are miscarrying
will often have very strong uterine cramps anc
pains that come and go in waves, a great dea
of bleeding, low blood pressure and a slow
pulse. They will also feel faint and look pale
Talk to women who have had miscarriages to
find out how they felt and what happened tc
them at the emergency room of their hospital.
Some doctors do uterine apsirations or D & C:
(dilation and curretage or scraping out the
uterus) with no questions asked. Others will
make you talk to the police before they abor
you. It depends on the doctor s views on abor
tion, the laws and the risks he takes legally in
aborting you. Because abortion is currently legal
in the United States, women don’t need tc
manipulate a physician to do an abortion. How-
ever, a woman might have to if she livesin a
community where all the physicians are against
abortion.
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HOW TO MAKE NEW CANNULAS OUT OF OLD ONES
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Senator METZENBAUM. We now look forward to hearing from Dr.
Gerstley.

Dr. GERSTLEY. Senator Metzenbaum and members of the commit-
tee, I am deeply appreciative for the opportunity to come and share
my experiences of 37 years in the field of obstetrics and gynecology.
I am sorry that because of time limitations I can only sketch the
points I need to make.

I was a chief at the Old Philadelphia General Hospital, the large
municipal hospital, from 1958 to 1967. During that time, the entire
fourth floor of the gynecology, some 32 to 48 beds, were reserved
for the very sick, representing only the botched criminal abortions
among the poor in Philadelphia. We admitted between six and
eight such patients daily, where we saw many very ill losing their
entire pelvic organs surgically in attempts to save their lives, in
spite of which quite a few died.

Those who had some money or insurance went to the other hos-
pitals in the Philadelphia area, where they were admitted usually
under a face-saving diagnosis different from “abortion” to virtually
every hospital in the area on a daily basis.

1 have brought with me for your inspection photos of three pa-
tients I took care of and had the opportunity to photograph.

One picture is of a uterus I had to remove from a 22 year-old
woman under local anesthesia in a vain attempt to save her life.
She came in in complete septic shock—no blood pressure, no pulse.
Several hours of intensive work failed to improve her, and I had to
remove the source of the toxins as a final attempt to save her life. I
could not give her anesthesia because in those days, they required
a blood pressure and pulse to monitor anesthesia, and there was
none in this woman. So I had to do this under local anesthesia.

Walking back with her on the stretcher to her ward, she held my
hand, mentally lucid—toxic shock patients frequently remain men-
tally lucid until the end—she held my hand and said, “Doctor, I'm
dying.” There was nothing I could do, and she never made her bed.
She died on that stretcher. I don’t want to ever see that again.

The next are of kidneys of a woman who died after attempting to
abort herself by a lysol douche that gave her a toxic peritonitis.

The final picture is of the vagina of a woman with potassium
permanganate burns, another one in an attempt to abort herself.
The potassium permanganate tablets put in acted like a red-hot
poker, frequently caused bleeding that was almost impossible to
control, or perforated into the bladder or the rectum and created
quite a nasty fistula.

To further indicate that the number of criminal abortions were
about one million per year before legalization—legalization has
done very little to increase the number; they were being done—I
made this graph, which shows the number of abortions done in the
United States in the year before Roe v. Wade through the present.
You will see that the two lines run perfectly parallel. There has
been no decrease in the number of live births due to the increasing
number of abortions, and I represent that nobody goes out and gets
pregnant for the kicks of having an abortion.

It is obvious that legalization has only made abortion safer.
There are two women who will go to the ends of the earth to get
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help if they can afford it—the woman who wishes to get pregnant
and cannot, and the woman who finds herself intolerably pregnant.

I remind you also that no one uses it as birth control. That argu-
ment keeps coming up, and it is fallacious. It is far too expensive a
method—physically, emotionally and financially—and also, about
20-25 percent of all abortions done are done for the failures of the
proper use of accepted methods of contraception.

Failing to provide abortion services for the poor helps to keep
them mired in poverty, and parenthetically, increases the cost of
other welfare services several hundred to over 1,000 percent.

Requiring consents of spouses or parents assumes normal family
relationships which are present, fortunately, in the great majority
of cases and present no problem there. But where there are dis-
rupted or emotionally ill families, holding the spouse or child hos-
tage to consent can only wreak havoc.

Regardless of how one feels about abortion, no one attempts to
force abortion on those who feel it wrong, and I don’t think that
those who feel it wrong should try to force their views on people
who feel different through law.

Abortions have been done as long as there has been recorded his-
tory, are being done, and will continue to be done. The only ques-
tion is who will be allowed to do them—trained physicians, under
safe facilities, or——

Thank you.

Senator METZENBAUM. Thank you very much.

Ms. Richard, do you have a statement to make in addition to the
movie that you wish to present?

Ms. RicHarp. Mr. Chairman, I do have a video that I can cut
down to 5 or 6 minutes, and then with my testimony, I could in 2
minutes. I would like to extend an extra 2 minutes, seeing we have
heard from six witnesses on the opposite and me being the only
pro-life witness, I would like to ask permission to extend my testi-
mony.

Senator METZENBAUM. You want to make an oral statement for 2
minutes, and then you want 5 or 6 minutes for the video; is that it?

Ms. Ricaarp. If that would be okay.

Senator HarcH. What might be good is to show the video and
n}gke your statement as you are showing what happens on the
video.

Ms. RicHarp. Well, the voice-over is already on, and I wasn’t pre-
pared to do that.

Senator HaTcH. Oh, OK, that’s fine.

Senator METZENBAUM. As long as you keep it to 5 or 6 minutes,
and we will give you the extra 2 minutes to make an oral state-
ment.

Have you got it foreshortened at this point, or will it take longer
than 5 to 6 minutes?

Ms. RicHARD. The actual video is 8 minutes, but I am planning
on just showing the first-trimester babies because of time, so I'll
cut it short. I will just have an introductory statement before I get
up there, and then-I'd like to present my testimony, which would
take 2 minutes.

Senator METZENBAUM. How long is your introductory statement?
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Ms. RicHARD. If you could allow me 7 to 8 minutes, I could do my
whole presentation.

Senator METZENBAUM. Please proceed.

Ms. Ricuarp. Thank you.

My name is Shari Richard, and I am a registered ultrasound
ti%chnician. I have been registered in obstetrics and gynecology for

years.

When 1 first got into this field, we did not know what we knew
about the unborn now. With real-time ultrasound imaging, we were
able to see a motion picture of the baby, and we literally learned
for the first time that this baby is mobile in the womb all the time
during its waking hours in that first trimester period.

Just recently in the last 2 years, trans-vaginal sonography has
come, and now we are able to see information about the embryo
one to 2 weeks earlier than we were able to 2 years ago. I will show
you the fetal heartbeat at just 4 weeks, and I will go into that in
more detail later.

I found out that most women and most people were really igno-
rant about prenatal development. Many women are unaware that
that baby is totally mobile at 8 weeks conception.

So I put together a video which you will see portions of, called
“Ultrasound: A Window to the Womb”’, where I used state-of-the-
art ultrasound imaging and show fetal development.

Personally, it is very rewarding for me to watch those little
babies. They seem to have unique personalities. I watch them as
they suck their thumbs, jump—at 10 weeks, they are jumping
3round—and I get attached, I can’t help it. I see these babies every

ay.

Many women have changed their minds about terminating their
pregnancies when they view that little baby on the screen. They
are told it is a glob of tissue, a product of conception. In fact, I have
been personally told to turn the monitor when women are consider-
irlllg.to abort their pregnancy because it just might influence her
choice.

I believe as a free society that believes in the right of choice,
t}ﬁel} they also have the right to be informed in order to make that
choice.

I believe it is very easy for this world and these people here to
deny the existence of what we can’t see, feel and hear. And if there
was a window placed upon the abdomen of every pregnant woman,
and you all could view what I see on an everyday basis, I really
don’t believe I would have to be here today defending that unborn.

_(]13ut I am going to show this to you. I will let myself talk on the
video.

[Videotape shown.]

Senator MeTZENBAUM. How much more do you have? Your time
has run out.

Ms. RicHARD. I appreciate the extra time. I just want to close by
saying that I personally cannot help but be attached because I do
see these babies perform regular activities inside the womb. It is
very distressing to me when I get a patient—just last week I was
called out of lunch and told that I had to do a stat ultrasound for
fetal age to make sure she wasn’t too far along. They wanted to do

~an abortion on her, and it had to be done quickly because she was
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at the borderline. This specific baby was 14 weeks old. And I liter-
ally had to sit there and get kidneys, bladder, stomach, spine for
the physician, so he could read it all. Tt just seemed too ironic—as I
am sitting there, doing all these measurements and looking for all
these organs, and this baby literally jumped at me all through that
time. In fact, the mother of the daughter just watched and
watched. And after it was over, and the daughter went to the bath-
room, the mother said, “I feel so sorry for you.” And I said,
“Why?)i

“How can you watch these babies, knowing that they are going
to be killed?”

And I looked at her, and I said, “It is very hard, but I feel sorry
for you, because this is your grand-daughter or grandson.”

She said, “Well, I'm going to deny it, because I have no choice
but to do this, and I'm going to close my mind to it. But I feel sorry
for you because you've got to see the reality every day.”

So I am here to just show you what is going on in the womb.

Thanks.

[The prepared statement of Ms. Richard (with attachments) fol-
lows:]
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‘PREPARED STATEMENT OF SHARLEEN RICHARD

Mr. Chairman, my name is Sharleen (Shari) Richard. I am a
registered Radiologic Technologist (R.T.) and a Registered
Diagnostic Medical Sonographer (R.D.M.S.) in
Obstetrics/Gynecology and Abdominal Sonography. I received ﬁy
ultrasound training at Bowman Gray School of Ultrasound in 7
Winston-Salem, North Carolina in January 1981. I became
registered in March 1983. Additional education and experience is
listed on my resume.

Major advancements in ultrasonography in just the last ten
years has allowed us to learn more about the unborn child at an
earlier age. In the late 1970s Realtime Ultrasound was developed
enabling us to see moving images of the unborn baby. Watching
the ultrasound screen, we quickly became aware that the child is
virtually always in motion during its waking period.

During the earlier years of Realtime Sonography, the
resolution was very poor and even a trained eye had problems
detecting normal anatomy. During the mid 1980s, the resolution
continued to improve, and we were able to identify the heart
beating at‘five and a half weeks from conception and watch the
baby move vigorously within the womb at seven weeks from
conception.

In the last few years, trans-vaginal sonography has been
discovered. A vaginal transducer is introduced through the
vaginal canal, and due to the higher frequency of the transducer
and because we are able to get within 1-2 centimeters of the
embryo, the resolution is superb. Trans-vaginal sonography has

allowed us to detect information on the embryo one to two weeks
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earlier than with the conventional transabdominal procedure
Wthrough a full urinary bladder.

There are two methods of dating the unborn baby: Menstrual
age and conception age. The gestational age, or conception age,
is the time of conception, which occurs soon after ovulation.
Because most women do not know the exact day they ovulate, the
first day of the last menstrual cycle, or menstrual age, has been
adopted by the medical professionals as a standard. I will refer

‘to both gestational age and menstrual age in my testimony.

5

menstrual age

Wi

GA gestatiohal age

(i), 4 weeks, 3 days (MA) or 2 weeks, 3 days (GA): the
gestational sac can be identified in the endometrium.

(2)- 6 weeks (MA) or 4 weeks (GA): the fetal pole and the
heartbeat can be detected.

(3) 7 weeks (MA) or 5 weeks (GA): the head and body could be
identified and a crown rump measurement can be obtained.

(4) 8 weeks (MA) or 6 weeks (GA): the head, with a single
ventricle, and the limb buds can be seen, and it is possible
to see the blood flowing through the umbilical cord. Almost
half of all the abortions performed in the United States are

performed after the eight week point (MA), which is six

weeks gestational age, according to statistics published by

the Federal Centers for Disease Control.
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(5) 9 weeks (MA) 7 weeks (GA): structures of the mid brain first
appear; the partition of the falx and choroid plexus. At
this time, movement can be observed. ‘

(6) 10 weeks (MA) B8 weeks (GA): individualifingers and toes can
be identified. The unborn measures one inch and all organs
are now present but need to develop and grow.

(7) 12 weeks (MA) 16 weeks (GA): vigorous activity can be seen
as the baby utilizes the whole uterine sac. The baby turns,
jumps, waves its arms, and sucks its arms. Because of the
fluid and large amount of space in the womb, the 10-week-old
baby is more active than a term or newborn baby.

(Information taken from Contemporary OB/GYN, April 1988 edition,

"High Frequency Trans Vaginal Sonography: New Diagnostic Boon",
by Ilan E. Timor Tritsch, M.D.)

Second trimester (12-28 weeks)

By the beginning of the second trimester, the unborn can
. urinate, breathe, and swallow the amniotic fluid. Ultrasound
images reveal the babies opening their mouth, sucking thumbs,
sticking tongues out, and yawning.

It is a rewarding experience as a sonographer to observe and
introduce the babies to the parents for the first time. There is
a natural bonding that immediately develops when the mother and
father are able to witness this life within the womb. 1In fact;
many women have changed their minds about terminating their
pregnancies after they view their babies totally formed and
moving vigorously within the womb as early as eight weeks from

conception.
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I have been instructed by doctors and hospital personnel to
turn the monitor away from the mother’s view when she is
considering an abortion because "it might just influence her
choice." An article published in the OB/GYN News from February
1986 quotes Dr. Sally Faith Dorfman speaking at the annual
meeting of the American Public Health Association: "Seeing a
blown-up, moving image of the embryo she is carrying can be
distressing to a woman who is about to undergo an abortion." She
stressed that the screen should be turned away from the'patient.
vStaff members also may be affected by sonographic images and may
need opportunities for venting their feelings and reconfirming
their priorities," Dr. Dorfman said.

As a society that says they believe in »freedom of choice,"”
don’t we also have the right to be informed in order to make our
choices? Abortion is the only surgical procedure protected by
law that does not require the physician to divulge all the
pertinent information of that procedure. It has been my
experience that many women are discovering these facts after
having an abortion and are experiencing guilt, depression, and
anger, because they were not informed. The unborn child was
referred to as a glob of tissue, product of conception, or "two
tablespoons of matter."

I believe women should also be informed of complications and
risks in future pregnancies. Many women are referred to me in
the emergency room following complications from an abortion. It
is not uncommon for me to find retained products of conception

left behind inducing severe infection. One such case was the
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remains of a sixteen-week old head, left behind from a suction
abortion.

I am a victim of two abortions and suffered from severe
infection and bleeding due to retained products of conception
left inside. I did not feel any guilt afterward because I was
told it "was not a baby." I continued to be very careless with
my birth control because I always knew I could have an abortion.
It is not uncommon for my patients to testify of 3-5 abortionms,
and many use it as birth control. It wasn’t until I went to
ultrasound school and saw that little 8-week old baby totally
formed and moving around that I was aware of what I had done. I
knew for the first time I had destroyed two human lives, and
that’s when the guilt came. I went into severe depression,
guilt, and anger believing I could never conceive again. It
wasn’t until I forgave myself, I asked my unborn babies to
forgive me, and I asked My God to forgive me that the guilt was
released. Through that prayer, I was able to experience peace A
within myself and conceived the first of my three children that
month.

Our society has’a way of denying what we cannot see, feel,
or hear. But I believe if every pregnant woman had a window
‘placed upon her abdomen and the world could view these babies
developing and growing, as I do through ultrasound, I don’t think
that I would need to be here defending the unborn child today.

I believe as a society based on "freedom of choice" we

should also be given all the information to make a choice.
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Ob.Gyn. News

42

Warns of Negative Psychological
Impact of Sonography in Abortion

International Medical News Service
WASHINGTON — Sonography can
make_induced abortion safer. %ut care
must_be taken so that its psychological
impact is not_negative, Dr. Sally Faith
Dorfman said at _the annual meeting of

the American_Public Health Associa-
tion.

The most obvious use of sonography
in abortion is in helping to establish the
age of the fetus. Estimation of fetal age
is essential in determining the legality
of abortion in certain cases and in help-
ing physicians decide on the appropri-
ate abortion procedure to use and the
type of facility in which it should take
place.

Enhancing Accuracy

Inuccurate estimates are associated
with increased maternal mortality and
morbidity, said Dr. Dorfiman, of Albert
instein  College of Medicine. New
York.

Although estimates of fetal age based
on sonography are only approximate.
they are pencrally more accurate than
are thuse based on physical examina-

lieves that if clients and clinic person-
nel remain vigilant, significant delay
can be avoided.

Besides its use in ascertaining fetal
age. sonography can be very helpful
during actual abortion procedures. both
as a teaching tool and as a means of
enhancing safety.

But sonography in connection with
induced abortion may have psychologi-
cal hazards. Seeing a blown-up. mov-
ing image of the embryo she is carrying

can_be_distressing to_a woman who is
about to_vndergo_an_abortion, Dr.

Dorfman noted.
She_stressed_that the screen should
be turned -away from the patient.
Staff_members also_may be affected
by s ic_images and ma |
opportunities for_venting their feelings
and_reconlirming their_prioritics. Dr.

Dorfman said.
————

tion or recollection by the patient of the -

date of her last menstrual period, Dr.
Dorfman said.

To enhance accuracy. a variety of
sonographic  measurements may  be
made and compared. she noted.

Because of the advantages offered by
sonography. an obstetric advisory sub-
committee. which Dr. Dorfman chaired,
has recommended to the New York
City Department of Health that the pro-
cedure be used in all abortion cases
beyond 12 menstrual weeks.

The subce also recc
use of sonography in earlier cases if a
discrepancy exists between menstrual
dutes and uterine size or if there are
other questionable findings.

These recommendations were incor-
porated into guidelines issued by the
New York City Department of Health
in March 1985.

The subcommittee was aware that
the sonography recommendation might
increase costs and cause delays but felt
that the benefits of the procedure gen-
erally outweigh these drawbacks, Dr.
Dorfman noted during her presentation
at the public health meeting in Wash-
ington. .

Although delaying an abortion is al-
most always undesirable and may at
times have serious consequences (such
as necessitating a more complex type
of procedure). the subcommittee be-

February 15-28, 1986
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Volume 179 Teansvaqinal sonograpny sng embryonic devalopment 679
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Fig. 8. Sequential appearance of enhryonic siruetres/fupetions.

September 1988 . B o
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June 26, 1989

;Chlld from Roe vs. Wade located
she is 19 and 'staunchly antl-abortlon

BY ROCHELLE SHARPE
_Gannett News Service

LOS ANGELES — The child at
the center of the Roe vs. Wade
case was recently located and told
that her conception led to the

.Supreme Court’s landmark abor-
tion decision, according to an adop-
‘tion search consultant.
. The child, now 19, is presum-
- ably the biological daughter of Nor-
.ma McCorvey, the Texas woman
:who used the pseudonym Jane Roe
.to challenge her state’s restrictive
-abortion laws.

A college student, she livesin a -

Seattle suburb with her adoptive
mother and is staunchly anti-abor-
tion, according to Toby Hanft, the
adoption search consultant who
met the child and told her about
McCorve

ey.

“I'm sure it's her,” said Hanft,
who runs a business in San Fran-
their biological parents. “The stats

— her date of birth, weight, time
of birth ~ are all the same.”

She was momt‘ ed . |

: The child was mortified when
'she learned the identity of her
bxo]ogwal mother, Hanft said. At

“first, though, “she didn’t know who_

:Jane Roe was.”

Sitting in a’ hotel restaurant
with the young woman, her adop-
‘tive mother, her boyfriend and her
-best fnend Hanft said she ex-

phmeg,lhe "Roe vsgf¥ade case,

L'xen handed the girl a People mag-
azine story-about McCorvey. .

“She looked at it, and it sunk
in," Hanft said. “‘She threw it down
and ran out of theroom.”

“It was horrible,” Hanft said.
“Imagine your mother not wanting’
you so much that she went to the
Supreme Court to get rid of you.”

The young woman was located
by the National Enquirer, which
announced in its June 20 edition

.that it had found McCorvey s

daughter.

Wanted to find chnld

McCorvey said earlier in the
year that she wanted to find the
child she had relinquished for adop-
tion. Although she originally
sought an abortion, she never got

“one because her lawsuit challeng-

ing the Texas law took three years

‘ to make it to the Supreme Court.
cisco that reunites adoptees with -

Neither McCorvey nor her law-
yer would say whether the Nation-
al Enquirer had found her child,
complaining, instead, that the arti-
cle was filled with maccuracies.

" They refused to say what was

untrue.

“I don’t wish to comment on the
story because it is so full of false-
hoods,” McCorvey said. “I still
want to find my child I gave up for
adoption. If I do find her, it will be
in a private place and it will in no.
way be associated with the Nation-
al Enquirer.

“It's such a sensitive issue.

done to the woman who may or
may not be my child. I don’t want
tohurtherormychﬂdma.ny
way,

Glona Allred, a California attor-
ney who has befriended McCorvey,
said: “She’s never had a blood test.
There is no conclusive evidence.”

Hanft said she involved in
the case after the National Enquir-
er asked her to serve as an inter-

mediary in the reunion. Although
she said she dislikes the uewspa

- and never reads it, she decids

Maybe some damagg®has been

help because she thought she cou.\d
cushion the shock. -

.. “Idid it because it was a choice
— either they would show up at
her door with a phoctoﬁrzvher and
blow her away or 1 d explain it
to her,” she said.

Before she went to  Seattle,
Hanft said she talked af* length
with McCorvey, sometimes six or
seven times a day.

Alivé and well

McCorvey told Hanft to tell her
daughter she was glad she had not
had the-abortion and was happy to
know the girl was alive and well,
the adoption consultant said. Al-
though she said she was still pro-
choice, she promised to stop par-
ticipating in abortion rights march-
es, said, and instead work for
liberalizing adoption laws.

Hanft said she has yet to talk to

McCorvey about the restaurant
meeting because the activist hasa’t
returned her phone



88

- JeSsumpssousng

gﬁg._géﬂgsgg-

' Yuoptsard
BNOMINIS GQUVHOTH |

PIVOLL M) JO UROLITNL)
NVHVYD ANIUVHLVH

ZLIMONYAL 8 1ATVY

smnsdg prunApy YIROTC IS HIIAVZITA
suno)y “UE SINOF AT TINIIFIOL
%gg HANWIAVILTA

“HFOUVHLIINNVOSVIOHIIN -

SLINIGICAHA SOIA

T BV U0 DUV HEPIENS ’

NOBNDUIA N BVNOHL -

o sopasutwmindog

© 1 NVNUBE@IN HYALAd

3011p3 9894 1103 Kindeq J01padnseuviy

124N300H BNIHAALS  ‘HrAINMOAGUVNOAT
2P vAINIAXY

109pd o8vd IRLIONIPA

TIELINZYD DAN un.-nén.&.:!ﬁ.in
. Jnunand

RVHVED 3 aTVHOa

€981-0161 ‘WVHVUD "1 JITIHA
. 0081-381 ‘YAAAN ANADAT

190(t woyBnisvgy 2

uoBuiysep
999 SRRI00 O] 01 WAH [PROfIEN TSP

THTIM D NHOI
“pquewt

-0y © uneasd woyim “1eak yoea §aA]| -

UBWINY JO SPUESION]). JO SPAIPUUN] IAES
PUe 'S{[TuI UOILIOYE UMOP WS PIIIOM JEY)
se] Yero wede o) dyqissod Apoapsad
1] "JoNod 1fjaiq Jo poiyraus € se pakord
-wd Huaq s uoipoge [eBa ‘sajelg P2
) A U] ‘vofpioqe snoiaaxd auo Ised)
& poureqo aAey A3y ey Aes Juaorad
OF 3940 "uo1}daou0d JuaAd1d 0) poifiaw
Aue Buisn sem Jauped may) Jou Ao
Joyueu Jey Jwpe suoroqe |eBsy Bu
~UIE}q0 USIOM DY) JO JeY pue—papiodp
SeM Jpug @ Xy Jeak 3y) se Auew
S M) Uelf) dlow—Ajjenuue SuoR
-10qe |eda] ol §'] MOu dae I3,
*joxiuoy) aseasi(] 10j 13}

( -u37) o1} 0) SuIp10d0E ‘20 10j3q FeIk

A ‘gLET Wl dpraucien GE—SYILD
PRIERI-UOII0GE MDJ DI3A DIAN) SUOIS
-fysuer] pue sOIGRUE JO JUDAPE AfY
J9)E £2)EIG PANU() ) U] UM A
uj uawom Suizijeuad sasoddo YN pue
‘Ipogg 0 20y 0) 10K SIS PAIU() B
U 139J§ Ul EMe] uotpoqe-jue Buoxis sy

Jopum pazijeuad 10U 1M UIWOM ‘)sen) -

-u0d u[ “suonesljdwod pajejas-uoioqe
10§ QUED [EIPIAU }IIS 0) PHEIJE DI0JIIANJY

. omm pue ‘soeuad feuiud 0} 13

POIEISUOUIP B2 ‘DD LI0GUN A JO I - ¢
00 1B oSN ) ik op 0} Bupgiou |

pey auodwiod BorIogqe-NUE A UIAY

«onuo> uofjedod 3513431, JO- §pO- ¢
-yjow se Apmd ‘saudpio) Aq sueydio -
ueiuewoy Jo voridope udAd pue ‘vondad
~BX|U0D JO SOy [fE OS{E Ing Uoploqe
Auo j0u pawreq O ‘WwoGUN Jo woq
‘URIPNP JO AN ) YA WI0UD .
Ou Py NISINEY) TIEISNEY) JOEPIP -
. uewewoy 9)e] A Jo Isou) Ay sapfod
gsodun 0} SsUA Juawasowr aproxd |
3Y) Jey) ypaese 0) asfe osye S Y ¢
) *ONU0O YL ATIOQE-UOU
Suypredax Ayfennou a)ydwoo passardxd
éﬁzgﬁuw_m BAEY D) “BISEUBIND .

pue £

Sue oy sBusq weumy Jo O ) 1B
ayy papuojep Apuarstsuod sey YIUN
‘EL61 U1 uoeuwio] sy oG ‘vopdaoey)
~U0D U0 BUOIILIEAS P3IEI0ADE JAD SeYf :
OTUN Jou | JYUIN “WRIEIS Yous .
Aue apews AU | ,,'UORIOYE € [[aM BB

fonuoed Yy 0} pasoddo &, ‘ALY
oJr] 0) 1yBRy feuoneN a) ‘PEY | YA

uvonjezuedso Ap ey) Aumes e ow

potonb {91 “vef ‘s10)9)] Uosepy EPU]
puE eyzof YRUURY Woxy SN Y

" (‘p.gu0n) apdwwxsy uptuvmoy oY, :u0tj10qy

0661 ‘9z KAxenuep 1504 NOLONIHSUM JILL




89

* L 066} ‘S) Kremqay

T (Csthuega. g 200YI0D JO 22udA2fU0D JDUOHDN Y}
Jo samanpsy ofrj-osp aof 2040 ayy o Juawdopaap
Anjod a0f 10)2241p 21010085V 51 220BUfas0q pioyary)

uoqe 0y wop
a4y, DAL 2Y) 103121 pue a)i) 1aadsal jey)
s21j0d MU 0) ped) Kew wopaaly 1exjod pue
1124 20U INE DUIYMIS|D SE CluRIN0Y] U}

uoneY S1Y) Jo S)1) suofdias se [jom se
2N E120S., 0y} 0) RNqEU0I 0) Sutaedaad mou
1 NIsasnEa)) Jopun Passasddns Yanyy snpogery
€ jey) pies sey Loaua s.adod oy ‘jasy elgewoy)
Up uaoqun ay) Jo uosd03o4d 101134 105 113 0) $o1
oy ISt )-UOU 10§ WOPDII} € JuBdW sey
NI ISIUNWWN) JO UOISEId 2Y) ‘UNVIOS NI

“SU0SIL S1 URIPHYD ulogUN 10) uondR0Id Hul
-NSUD HONN)ESEO]) MU € Juedw sey AIeJdowap
soumby o) dwysaojeinp  sodsel woz) arow
ayy saurddipiyg oY) up "Auoar feuy) e sy asayy,

UONIOQE HANIID dzE| eI 0) ULYEY UIdISIM
1534 2Yp aweadq PgGl Ut Yarm ‘uoju() JaIA0S
Y Jo  pusg Aped,, siunwwe) oY) 0) uanas e jnq
‘wopaayy widjsam 0} Fuluado ue you sj siyy, ‘mep
uonaoqe Siaad Mou s, 4 Jo aaued

SPIUES DY) PasSIW 0S|R SI9YY0 pue Isog By,
P ANV DD MIQPIIYD aoye
powsad apg 1 € 10) pue £ td Suanp
Slathow 112y Op se ‘Adue)sIsse pue woNdIvLd
1e190ds 0) i1t 3 aaey ‘Yug saye pue 310329
109 "udIpIyD.. :p21adioad Ljjenbad aq jsnw prryd

.-Aep pue yybiu se sayy-04d
© \W0S} JUIIYIP S Sem
NISOSNEd) Jey} S|ROARS HOO}
13502 ¥ " JUBWIUBACW
ap-o4d 3 jo Apje ue

Se NISISNed) ueueleloy
9y} siseds abesanod yong,,

PUB 2DYIOW g SAdQUAG KWR)  PIAIIIUGD
Ajmau go Jusiiy oy o) PuIIXI JOU SHOP ey
$,0U0 utjd 0) WOPIILY ‘MAA Aoy DY) u)
(9104
-oad, weq)  uonsoqe-osd, 0w A 0) SIS
-WaY) SUIMOYS "U0I0GE PN JO Adjod so)e|
3Y) PasIopud aaey ssaped|  adnoys-osd, ued
LY CA[1eDIB0IN) RUIY]) 180 ) Jo Aajod
Apuiey-1ad-prya-auo, IA1U00 ay) se 1om se
nasasaea) o Aanod | Kwel-aad-udappya-aay,
UBLIIRI0) 3Y) $109008 HDUNNID HINL SNIL

8 213V 2861
ity oy fo sybiy np fo sapdy) BedEA) 2011
SNl pue KHUBHP wewny jsuede asadyo aavad,
B o e sig) ue oiucjur oym sanuaoyme
AN, . UL0g DG O) UDIPNYD JO SIGIURLE Y pue
SYMIY Jo dwiards oY) uo Ipdap o) pue Ljwe v
punoy 0) 1yt ajgeudtieul ay), davy AaYy) jey) sa
“4Ied) Youny;) 3y ‘unneassoxd vewny jo Apudp
) opara yuyg) dutuued Apwey Jo spoylaw asn
0} 300 sasnods fuitin gy yoeordde apsoddo
M au) spues yaany) Iy syuted jge ug
‘pasoudt Fuiag-gam may)
MG PUOPUOW. SEN QUL 21D} 10) *$IH)SNR)S
ram Ad1j0d i) ADPUN WING BIUPIIYD )E)s uR
-uRWOY 3y Jo 1dm0d ay) Adudy pue vonendod
oY) asies o) sdunpPuw JuIpaalq se pajeda)
210M UDUWOM WIOGUIN L0 ULOq ‘IPY jENPIAIPUY
40 WOPIDILS JENPIAIPUI 10§ FULTOU PIARD DY
‘sa18d
-0Ape Dit-0ad 10Y)0 pue gaany) Ajoyie) ayy
JO asoyy o) pasoddo Leapndweip d1am saljow
S.NIsAsNL) “Apuentodws SSOW GNYV QUL

0d aq ued A2Y4) 0s SISM0LI0E  Ad|jje-joeq,, sno
-aiuep jsureie A)Nsa) 0} WIY) MOf pue suoyes
“HAWOD 10§ DILH NRIPIWGIL JA12IDS udWoM 1oy
PINOYS smeq op[-0a4 PIAJOAUI UBWIOM DY) 20)
sanjeuad Jo vapr oY) 123131 sduoad apg-oad wes
SHAWY Jofew uosedl duo s1 uoudswoudyd siyy
‘PAP Aucw
pue ‘doudjuas ef e Jo Jedy Jo o judurpedd)
{eapow papae suotpoge (eag woyy sum)
wod Gum uawop suvipoge Fuloiiapun

1abuypeog p w

10§ o satenad runutag ysiey pasodug
1 0P 1AV M PUL DUOP FRAIU ARy sne|

UOLIOAR URIIDWY TR0 e s} "PUOIIY
UAPIIYD Jo _ejonb,, a1ayp P
UDWOM JOJ UOLOYE PIMOJIE Y |y
SoAfIEUAD)E JaYj0 NHowosd 10 uoIqE udANd
0) paudisop Jou azom sawsjod sy Ajear)
. UIPORI0) pue s1uoYy
“NPSUL IJL)S WY PasNOYILeM 1om 3dod Jou Plned
SINAIed ISOYM UDIPJIYD ISDHIBEY 110Y) 10) dIeD
O} PAPIOU [IN) pue 1IYBYS “BUIYI0P Peoy )
SO UWoM PaAIdap saE110d J1W6E0ID ucluo P
SIY "UAPJIYD JAL JSLI] L PRY UBWOM uBUTINOY|
£39A2 1EY) 2anSUS 0} AUINL AH SV NHAX .

OV YIIG Y0 pospowt
HOSRI-)SAL) € DWLIDQ UOLIOGE 0S ‘Yauny;)
aeyie) Yy o) dqeidade Ajjeiow  Spoyaw
Aq udAd ‘Adueudatd aadad o) sdo)s Huiyge)
U 210M ABY) 1BY) JINSUD 0] PIIOHUOW DIIM
UL USIIOYE PIULRY Y S uIAD SuOILIoge
dARY 0} UAWOM YO 2INsSIId snouLIED paseyt
NISISNEI) Jey} )IBY IY) UL S UL WP ()
‘Aep pue jydiu se 10j11-0ad € ..y Judsagpp
St Sem NISISNEA) jLy) sjeaan: 205010 V A}
“eaantdd Ade1d0wdp pue woyp. ERO) SpUIL)
YA UOLMOGE WO _DIOYD JO W ., SI)
pue Juomudaow apg-osd ayy go A ue s
NOSISNLD)) UBLICHILI0) SN} SISED DHLIDA0D 4
UOIIOQR AZ1EHI| 0) tots
1D S JUIWUINA0H MIU Y)Y pue Xod uonsoge
DANDIAISAS S RISISNED) UO S10) 0) ISOYD Is0]
noungsop DY) ‘g unp o Kae)s afed Juosy e ug
‘uorjeu 3aNud ue passasddo uew Juo sAem
AY) JO SHEPP MOU snyIneaq eluewoy
Ul UHIa2 S NISISNELD)) ICJOMN Jo pud ay

Auoues s,941] J0 Ja11aq uo paseq
10U Sem puels uonioge-iue SiH

NOSASNVAD

bIepuens OTIOYIE) UoLUTYSEH

NOINIJO 15109



90

Ob.Gyn. News

February 15-28, 198
L

Warns of Negative Psychological
Impact of Sonography in Abortion

International Medival News Seevice
WASHINGTON — Sonography can
make_induced abortion safer, ’Eul care
must be taken_so thal its psvcholopical
Jimpuct is_not negative. Dr. Saily Faith
Dorlman said at the annual_meeting of
the American_Public Health Associa-
Jdion,

The most obvious use of sonography
in abortion is in helping to establish the
age of the fetus. Estimation of fetal age
is essential in determining the legality
of abortion in certain cases and in help-
ing physicians decide on the appropri-
ale aburtion procedure to use and the
type of facility in which it should take
place.

Enhancing Accuracy

{nuccurate estitnates are associated
wilh increased maternal mortality and
morbidity, said Dr. Dorfman, of Albert
LZinstein Collepe of Medicine, New
York. :

Although estimates of fetal age based
on sonography are only approximate.
they are generally more accurate than
are those based on physical examina-
tinn or recollection by the patient of the
date of her last menstrual period. Dr.
Durfman said.

To enhance accuracy. a variety of
sonographic  measurements may be
made and compared. she noted.

Because of the advantages offered by
sonograply. an obstetric advisory sub-
conunittee, which Dr. Dorfman chaired.
has recommended to the New York
City Depurtment of Health that the pro-
cedure be used in all abortion cases
beyond 12 menstrual weeks.

The subcommittee also recommended
use of sonography in earlier cases if a
discrepancy exists between menstrual
dutes und uterine size or if there are
ather questionable findings.

These recommendations were incor-
porated into guidelines issued by the
New York City Department of Health
in March 1985,

The subcommittee was aware that
the sonography recommendation might
increase costs and cause delays but felt
that the benefits of the procedure gen-
erally outweigh these drawbacks, Dr.
Dorfman noted during her presentation
at the public heafth meeting in Wash-
ington,

Although delaying an abortion is al-
most always undesirable and may at
times have serious consequences (such
as necessitating a more complex type
of procedure). the subcommittee be-

lieves that if clients and clinic person-
nel remain vigilant, significant delay
can be avoided.

Besides its use in ascertaining fetal
age. sonopraphy can be very helplul
during actual abartion procedures. both
as a teaching tool and as a means of
enhancing safety.

But sonography in connection with
induced abortion may have psychologi-
cal hazards. Seeing a blown-up. mov-
ing image of the entbryo she is carrying
can_be_distressing lo a woman who is
about to_undergo an_abortion. Dr.
Dorfmart noted.

e stressed_that_the screen should
be turned away from the patient.
Staff members also_may be affected
3 aphic tmuges an 1
uppurtunities for_venting their_feelings
and_reconfinming their _privritics. Dr.

Dorfiman said.
it had
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Senator MEerzENBaUuM. We appreciate your concern and the
movie. If anybody wants to see it at the conclusion of the hearing,
the balance of it, we can turn it on for them.

Both Senator Hatch and I and Senator Coats are under some
pressure to be somewhere else at this point.

I wonder, Dr. Jones, or Dr. Gerstley, if either of you would care
to comment on the movie and your interpretation or reaction, or
anything you'd care to add about it?

Dr. GersTLEY. I have seen these movies before. They are real,
they are fine. They are good for women who want to keep their
pregnancy. It is encouraging to them. For women who don’t, unfor-
tunately, it presents many attempts to put into a fetus that which
is not there.

To say that the brain is fully developed is nonsense. It is a rudi-
mentary brain. There is no evidence that it has any capacity to feel
pain. The cortex is in no way developed; if you look at it grossly, it
is a smooth little bud, and it has none of the convolutions nor the
areas that we have to feel pain. It is an attempt to make a human
out of something that is not basically yet fully human in the terms
that we understand it.

People constantly say it is a human being. What constitutes a
human being? Supposing it has—46 chromosomes is the normal
human being—supposing it has 45, 44, 48, or 49? Does that consti-
tute a normal human being?

Unfortunately, you may not like the thought but at that point it
represents and obligate parasite. And no woman is required—no
person is required—to help anybody or any other person that in
any way puts their life in jeopardy.

Senator HatcH. You called it an “obligate parasite’’?

Dr. GersTLEY. It is an obligate parasite. It cannot live on its own.
It requires the mother to survive.

Senator HATCH. At that early first trimester stage.

Dr. GErsTLEY. What?

Senator HaTcH. When can it live on its own, Doctor?

Dr. GersTLEY. I would say probably about 24 weeks. Most of
those that they say are 20 weeks are those that are based on the
weight of the baby. And the weight of the baby—it is how long the
loaf has been in the oven, not the size of the loaf, that counts. And
most of those babies that are under 24 weeks are usually those of
women with some sort of cardiovascular, renal problem, poor nutri-
tion, or something where the weight of the baby is less than its
actual gestational age. And very few perinatologists will say that
anything under 24 weeks at the present time has any chance of
survival; if it does survive, it is usually badly damaged as a so-
called human being.

Senator METZENBAUM. Dr. Jones.

Dr. JonEs. Senator Hatch, you made a statement earlier, I think,
that more babies are being saved, or something to that effect. I
think that, as I heard it, when we look at it, there are more babies
being saved in the 24 weeks and above. We have not moved the
time for viability back earlier than the 23, 24 weeks because the
lungs and kidneys are immature. And I think the thing we are
dealing with here that is so unfair is much of the response is a
reflex response, probably secondary in a lot of the earlier stages to
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a vaginal probe. And secondarily, if we go to a neurophysiologist or
endocrinologist, they will all say that we don’t have a complete
neurological system even developed until about 29, 30 weeks, give
or take one there. So that as far as feeling and sensation is con-
cerned, this is not generally considered to be acceptable. The rest
of it is a reflex action.

If I have a woman at term with a breach, and there is a foot, if I
just touch that foot, she pulls it back up—or the baby pulls it back
up—very, very similar to what you see here with the movement of
a vaginal probe, and this baby arching up.

Dr. GerstLEY. I might add that an amoeba will retract if
touched, too.

Dr. Jones. And we do get electrical waves, neurological types of
waves as mentioned in some of the advertisements that are put out
by the anti-abortion people. But you can get electrical waves by
taking cells off the back of my hand and putting them in a petri
dish. But it doesn’t become the neurological waves that we can
study as electroencephalograms until 29 or 30.

Senator METZENBAUM. Let me ask this. Those who oppose abor-
tion rights often argue that abortion is relied on as a means of
birth control because it is too convenient. How do you respond to
that argument?

Dr. Jones. Well, I made a statement—I don’t believe in abortion
as a method of contraception, and I agree with my cohort here that
I think it very rarely happens. And I must say that if I get some-
one who comes in who has had multiple abortions, frequently,
that’s the one I am most likely to turn down, because if they are
going to have an abortion, it has to be a learning experience. But
many times these women will do exactly what we have advised
them to do—whether it is to use an L.U.D. or use the pills—and
they become pregnant.

Now, the word “convenience” that has been so well-utilized by
the anti-abortion forces, it really sends me back because I don’t
think we do them for convenience. It is the determination of what
is going on. As someone mentioned earlier, all of these people have
a problem or they wouldn’t be there. The anxiety of a 13 year-old
girl who got involved and did not know what she was doing; the 16
year-old who used contraceptives to the beset of her ability—these
are not simply for the matter of convenience. These are needed.
And unless you are a woman and in that position, there is no way
you dcan understand the anxiety that goes through these people’s
minds.

Dr. GersTLEY. I might add also you get spousal rape that is
behind not an infrequent number of these abortions, where the
husband comes in and doesn’t give the wife a chance to use contra-
ception and forces himself on her, and she finds herself intolerably
pregnant.

And one thing I might add finally is that at our hospital we had
the president of a Right to Life group come in for a therapeutic
abortion, we had a recently honorably-released nun who came in
for an abortion, and in Philadelphia at one of the free-standing
abortion clinics, there is a group of people who picket that. One of
the doctors who works there had three of those women come in,
have abortions, and go back out on the picket line.
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When you get your ox gored, it becomes a tremendous problem,
and the problem is that men don’t have that problem. ’

Senator METZENBAUM. Let me ask you one more question. The
statute recently passed in Idaho bars doctors from performing abor-
tions that are used as a means of birth control. Do you believe such
a law is enforceable?

Dr. GerstiEY. I don’t think so. Women do not use this as contra-
ception. It is far too expensive, as I said. Physically it is expensive,
emotionally it is expensive, financially it is expensive. You could
buy years of contraception for the cost of one abortion. I have done
abortions now since Roe v. Wade, and I never saw anybody who
came into my office and used it as a contraceptive. No woman goes
out and gets pregnant for the kicks of having an abortion or has
intercourse without contraception knowingly or willingly. Twenty
or twenty-five percent of these things are for failure of proper use
of accepted methods of contraception.

I don’t see where it fits in. I never saw one.

Senator MeTzENBAUM. Do you have any reason to believe, Dr.
Jones, that women would simply not seek abortions if abortion
were once again illegal?

Dr. Jongs. I couldn’t quite hear you, Senator.

Senator MeTzENBAUM. Do you think that women would just not
seek abortions if abortion were once again illegal?

Dr. JonEs. Senator, you can go back in the history books, and
that’s just not so.

Senator MerzeENBaUM. Then I want to ask you, Ms. Richard, do
you think that women will simply not seek abortions if abortions
were once again made illegal?

Ms. RicHARD. I think we have a society where we are never going
to come up with the right answer. I am sure there will be women
who are going to seek abortion if it became illegal. But if she wants
to put herself to that risk of performing an abortion on herself, or
having it done by some quack who doesn’t know what he is doing,
rather than giving that baby up for adoption or to term, that is her
choice that she makes, and T am sure there will be people who will
make that choice.

Senator MerzeENBAUM. Do you think it is right to send her into
the back alleys as Ms. Matulus, who went to a doctor who was
practically a butcher, with a glass of whiskey in one hand and
knife in the other hand, and told her to keep her mouth shut? That
is one of the dilemmas that we are faced with here as Senators—is
that what we require women to do in this modern day and age?

Ms. Ricuarp. You know, you hear today of the rap and the
incest, and these hard, hard cases, but we are talking about a
major majority of these are not being done for that reason.

Anthony Leventino testified in the House last week. He is an ex-
abortionist, and he said out of 1,000 abortions that her performed
ox}*nllji two were the result of rape, none of incest, and one for anace-
phalic.

So you are always bringing up these cases that are so few, and 1
think maybe we should take those few cases—not to say that I
agree with it all—but let’s center on those and make abortion
maybe acceptable in those extreme cases when the mother’s health
is at risk, because I have seen those cases, and they are real. But

28-873 O - 90 - 4
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let’s talk about the vast majority that are just being done because
it is an unwanted pregnancy.

Senator MerzENBAUM. What about Marilyn Mosley? You have
heard her testify, the woman who testified this morning. She per-
formed an abortion on herself. She did not want the child. Do you
think that that is what we should do? Do you think that that is
right in society? And that little child, whether it is a child from
rape or incest, has the same indicia that you show on your screen.
And what bothers me is how those who advocate the right to life
position, a) how do they distinguished between the child that is
graded by reason of incest or rape, and b) how do they answer a
woman such as Marilyn Mosley, who had to perform her own abor-
tion, or others such as Ms. Matulus, who had to go to really a
butcher.

People who are on the opposite of this position I am in, I say to
myself I understand the concern for life—I'm a proud grandfather,
six little children and couldn’t be a prouder grandfather, I am the
father of four, and I am concerned about life—but I am also con-
cerned about self-inflicted abortions; I am concerned about the
mother’s right to say for herself whether she is in a position to
bring up that child and wants that child. Ms. Mosley said she has a
19 year-old boy and loves the boy very much, but sometimes people
feel they can’t afford to bring up the child, that they are in no posi-
tion to make a home for the child.

The question is don’t they have some rights, too, and isn’t that
what this issue is all about?

Ms. RicHARD. Can I comment on that? I really feel sorry for
women who would seek to perform their own abortion or go to a
back alley. But you know, all day today, we have heard about the
women. We haven’t heard a whole lot about these unborn babies.
And that is my specialty, that is my technology. I see that in the
womb. And I want to hear more about that little ‘“parasite” so-
called—which I can’t believe that word was even used—and to
have him say that that “George” who was jumping around like
that was reflex—I can’t see how anyone—I mean, a 3 year-old saw
this, and he recognized the hand, the arm and the baby moving.
And these doctors who are calling these babies, totally mobile in
the womb and jumping around—boy, that’s a lot of reflex action. I
wonder what the stimulus is—what is the stimulus on that that
kept that baby moving like that?

Dr. GeErsTLEY. Any sort of electrical stimulus that comes along
from anywhere. You can’t say that that baby is thinking about
what it is doing. It has no cortex to do that. You are wishfully
thinking. You are reading into it your feelings, not scientific fact.

Ms. Ricaarp. What's making it move?

Dr. GersTLEY. An amoeba moves. Does an amoeba have a brain?

Ms. RicuarD. Well, I want to share with you, just because this is
my technology. At 12 weeks we have to do a biparietal measure-
ment to determine fetal age, and at that time we have to recognize
certain anatomy in the head, such as the ventricals, thalmus, cor-
toid plexus. And as the baby develops, all those structures appear
the same as they do at term, and we have to identify them.

"~ I am not a neurologist; I am not claiming to be. But all I know is
when I do amniocentesis, and that baby accidentally gets poked by
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the needle, it jumps. And I know one thing, that the pain receptors
are taking place in the thalmus, and that thalmus I have to identi-
fy at 12 weeks when I do my biparietal measurement.

Senator METZENBAUM. I am going to have to excuse myself. If
Senator Hatch and Senator Coats have additional questions, they
may continue.

Senator HatcH. Thank you, Senator. We'll try and end the meet-
ing for you. We all have to leave here in just a few minutes.

But I have to say, Doctors, I think as chairman of the Constitu-
tion Subcommittee back in 1982-83, I conducted hearings where we
had a number of doctors come in and rebut what both of you have
said. So there are differences in the medical profession. And of
course, as a former medical malpractice defense lawyer, I spent a
lot of time trying to reconcile differing opinions of differing doctors.
Now, you two perform abortions; others totally disagree with you.

Ms. Richard, it seems to me, not only disagrees with you, but she
came about this the hard way.

Is it true, Ms. Richard, that-before you entered into your present
profession that you had two abortions yourself; is that right?

Ms. RicHARD. Yes, I did. I had my first abortion in 1974, right
after it became legal. I was working in x-ray, and I went up to the
doctor, and he said, “It will be quick and easy. You could go back
on your lunch hour and then go back to work.”

At that time, they used a syringe; it wasn’t attached to a suction
machine. They didn’t have the money to buy this expensive suction
machine. So what they did was they took a syringe, and they
pulled and they pulled—and I have had three children since, and I
cannot compare it to the pain I felt at that time.

I went home and suffered from severe bleeding and fever, only to
find products of conception left behind, and they had to do the
whole procedure again.

Then, 2 years later, I had another abortion. I was informed it
was a glob of tissue, and I was told there would be no future com-
plications to pregnancy when I wanted to have a child. At that
time, I did not feel guilt, so I went ahead and got lazy on my birth
control, knowing that I could always have an abortion if I made
the mistake. I did have my second abortion in 1976.

Senator HatcH. What caused you to change your mind with
regard to abortion, since you had had two of them? You apparently
had a mind change. Tell me what caused that?

Ms. RicHARD. Well, later on I developed complications, and they
wanted to do a hysterectomy on me. I was diagnosed as corio carci-
noma. I got a second opinion, and he said, “Shari, there is a good
chance you can conceive. Just don’t do the hysterectomy.”

I tried for 5 years trying to conceive and could not, believing that
I had aborted the only two babies that I was ever going to give
birth to. And then, when I went into ultrasound and saw that little
eight-week baby moving around, I knew for the first time that I
had destroyed a human life, and that it wasn’t a glob of tissue. And
then I was very angry because I was not told all the facts to make
my decision and to make my choice. And many women are finding
that out.

It wasn’t until 1 day that I went to the beach and cried tears
that I had never cried before and asked my babies to forgive me,
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and I forgave myself, and then most of all I asked my God to for-
give me, and the peace was put in me for the first time—and that
month, I conceived the first of my three children.

Senator HatcH. Well, I remember the testimony back almost 8
" years ago where women came in who had just started an organiza-
tion called Women Exploited by Abortion. It grew to 10,000 women
who had had abortions in 1 year. Most of them had had similar ex-
periences to you. They were led to believe this is not a very serious
matter; this is just a glob of tissue, and then they went through the
tremendous emotional stress and emotional difficulties afterward,
-and then they started to doubt that that was the right advice after
they had had the abortions, and then became very adamantly
against abortion. In fact, some of them are much more anti-abor-
tion today then the average Pro Life person.

Now, I think these sonograms that you have shown us here today
are very interesting, and I have had testimony then which rebuts
the testimony of Dr. Jones and Dr. Gerstley. I know that you both
perform abortions, you both feel deeply about it, you feel you are
doing what is right. And, that may be, in the eyes of many people.

But I think what Ms. Richard is telling us is that there are a lot
of young women who have abortions who are just told it is not seri-
ous; there are no real complications; it doesn’t involve a moral deci-
sion. They are not given any kind of advice or counsel. They are
just counseled to have an abortion and get rid of this problem you
have. And, then they later find out that it does involve some moral
and ethical considerations, it does involve some physical consider-
ations, it does involve some medical considerations. And, you
cannot just toss a fetus off as just getting rid of a problem, or just
getting rid of this difficulty that may have confronted your life.

Many, many women that I have met have wound up very seri-
ously emotionally troubled because of what they went through—
some haven’t, I have to admit that.

But I think your testimony has been very important, and I want
to give equal time to the doctors, but do you care to say anything
else about their testimony?

Ms. RicHARD. Again, let me collect my thoughts. I've pretty
much already commented on that. Like you said, many women do
choose abortion not knowing all the information, and then when
they do come back and see that baby moving, usually on their
second pregnancy when I am doing their sonogram, and they are
looking and saying, “Wait a minute—that 8-week baby, that’s
moving around’”’—and then they put two-plus-two—‘Wait, I had an
abortion at 8 weeks.”

I really do believe it is going to be a lot easier on people if these
medical professionals who are doing abortions share all the details
-with the patient so that when she makes her decision, she is pre-
pared, and she doesn’t find out down the road and becomes angry
because she was not told.

Again, I say, if a woman has a right to choose an abortion, then
v&ﬁly don’t you start telling her all the facts so she can properly
choose.

Senator HatcH. What you are saying is that a number of these
women have not really had a full right to choose because they
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really haven’t been informed concerning both sides of this issue.
That’s what you seem to be saying to me.

Ms. RicHARD. That’s right.

Senator HatcH. So this “right of choice” slogan is not just some
simple little decision. There are lots of interesting and difficult
problems involving for some people religion, morals, ethics, just
emotional considerations that in many cases, these young women
are not even given a chance to choose among. I think this is not
the simple little issue that a lot of people think.

Ms. RicHARD. Senator Hatch, quickly, I just want to say that I
have saved over 100 babies by not opening my mouth—by just
showing that ultrasound to the mother. So again, it is pretty pow-
erful, and I don’t think a lot of women would choose abortion who
are choosing because they are not given all the information.

Senator HatcH. So if women saw the ultrasound film that you
have put together and in addition were given at least some modi-
cum of information to make the choice, it is your belief that many
women would not make the choice for abortion.

Ms. Ricaarp. Right.

Senator HaTcH. And perhaps we wouldn’t have these 1.6 to 2
million abortions in the greatest country in the world every year; is
that right?

Ms. RicHARD. Yes, I agree with you.

Dr. JonNEgs. Senator.

Senator HarcH. Yes, Dr. Jones.

Dr. Jongs. Senator, I think you have hit upon it in a couple of
ways. To me the most important thing is the problem of an un-
planned or unwanted pregnancy. Now, once they are pregnant,
then we've got real problems, and it doesn’t make any difference
which way you try to solve the problem. There are a group who
feel they have been exploited by abortions——

Senator HatcH. It is a huge group.

Dr. JoNEs [continuing.] But there is also a group just as large
who feel they have had problems with giving their babies up for
adoption, who are on the other side. '

Senator HATCH. Yes.

Dr. Jones. Now, we have to admit that there are people who
have problems with abortion—not many. They would be coming
out the ears with the number that you quoted earlier of 23-25 mil-
lion abortions. And we don’t see those. But we do see people with
some problems. We see problems in people who get married. We
see problems in people——

Senator HaTcH. Everybody has problems.

Dr. JoNes. That's right. So we have the problems.

I am very fortunate in that about 30 percent of the patients that
I get exposed to have already been to what we call a crisis pregnan-
cy center, which does not advocate abortion. It is not an option to
these people. And I feel when I see somebody who has been there
that they have been exposed to the other side.

And a lot is being said about informed consent. I think again it is
a question of semantics. We spend a great deal of time when an
informed consent form that is perfectly horrible. It throws the fear
into patients just as they would like us to do. It does not include
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perhaps specific details of exact sizes. That's the only differ-
ence——

Senator HatcH. Doctor, you and I both know one reason you do
that is because of the potential of medical malpractice exposure. It
is not necessarily to inform the patient of the moral and ethical
and other problems involved with abortion. And, you have indicat-
ed that is so. .

Now, let me just ask both of you doctors—you are both eminent
people in your profession; you both perform abortions—do you
agree with me, although it would not be an absolute panacea or
problem-solver, that maybe the answer is in better family planning
in this country, better family planning methods?

Dr. Jonss. I was going to congratulate you, Senator, because you
are one of the first peoplesI have been exposed to who is willing to
bridge the gap. We have tried to sit down and talk to the people
who lead the pickets and things like this, and very frankly, they
are the same people, and they don’t want to talk about contracep-
tion. They fight sex education in the schools.

Senator HarcH. But you agree with me, then——

Dr. Jongs. Completely.

Senator HatcH [continuing.] That contraception—not just contra-
ception, but family planning across-the-board——

Dr. JonEgs. And I hope you will bridge the gap.

Dr. GersTLEY. Absolutely. I have been involved in family plan-
ning, sex education in the schools, for years. I did it back in the
Sixties and early Seventies, and then found it squeezed out by the
Birch Society and similar groups, and would love to see it made
available. It is absolutely necessary.

Senator HatcH. Wouldn’t both of you feel a lot better if we never
had to perform any abortions in society? Wouldn’t both of you
agree with that? '

Dr. GerstLEY. I would love it if we had never had the need for
one. I have never asked anybody to come in. I have never wanted
to do them, but I have recognized the need. As I said before, they
have gone on from the beginning of recorded history, they are
being done, and they are going to be done.

Senator Hatcu. Well, this hearing has been very important to
me because I have to say that I am very concerned, and I think
any honest-thinking American citizen would have to listen to your
last few words here, as well as to the prior words, that we have to
be very concerned with 1.6 to 2 million abortions in a Judeo-Chris-
tian society like we have in this country. And, frankly, I cannot
imagine any thinking person not being real concerned about that.
It is a disgrace. And if there is some way we can get around that
disgrace and prevent the unnecessary loss of human life, we ought
to do that.

I want to thank Ms. Richard for coming in because I think in
your own way, you have been the most eloquent witness we have
had with regard to the pro life side of this thing in years around
here. And, you, in your own way, having been there and realized
what that did to you and the potential of what it could have done
to you, and then going to your own God and working it out and
receiving what you considered to be forgiveness, and then of course
working as you do to understand more about human life, I want to
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compliment you. I think you have done a good job in testifying
here today, and you have helped all of us.

I just wish we could resolve this problem in a way that most
people would feel good about. I agree that the two extremes are
never going to feel good no matter what we do, unless they win
their particular point of view. But the vast majority of American
citizens would like to see this resolved short of total abortion on
demand, and short of not allowing a wife or mother or a young
woman whose life is in jeopardy to have an abortion. And, I think
the vast majority would consider rape and incest as an exception—
and I don’t know, there may be some other qualifications—but I
know that the vast majority of American citizens are not pleased
with abortion on demand, with widespread, millions and millions of
abortions in this country, especially since in most cases, real con-
sent, real explanation, real discussion of the moral and ethical im-
plications are really not even attempted.

So all I can say is I am going to keep an open mind and do the
very best I can to try and bring both sides together—but I am a
part of those who are trying to work out reasonable solutions—to
see if we can resolve this matter so there don’t have to be any
abortions. And I don’t think it is just a simple, easy answer to say
that the French pill is going to do it or solve all our problems,
either, because it won’t.

To that extent, I want to thank all of the witnesses today for tes-
tifying, thank Senator Metzenbaum for having these hearings, and
look forward to the future hearings.

Thanks so much.

With that, we’ll recess until further notice.

[Whereupon, at 1:02 p.m., the proceedings were adjourned.]






THE FREEDOM OF CHOICE ACT

WEDNESDAY, MAY 23, 1990

U.S. SENATE,
CoMMITTEE ON LABOR AND HUMAN RESOURCES,
Washington, DC.

The committee met, pursuant to notice, at 9:38 a.m., in room SD-
430, Dirksen Senate Office Building, Senator Howard M. Metz-
enbaum, presiding.

Present: Senators Metzenbaum, Simon, and Adams.

OPENING STATEMENT OF SENATOR METZENBAUM

Senator METZENBAUM. Good morning.

This is the second in a series of hearings relating to The Free-
dom of Choice Act. This legislation would codify the principles ar-
ticulated by the U.S. Supreme Court in Roe v. Wade which guaran-
teed women the right to choose to terminate a pregnancy prior to
viability in consultation with her doctor.

Today we will hear testimony from doctors, counselors and medi-
cal researchers about why women have abortions and the health
effects of abortion regulations.

We will also learn how doctors determine viability. It is impor-
tant to remember in this debate that our primary concern is in
premoting women’s health. Any regulation of medical procedures
including abortion must be aimed at protecting and enhancing
women’s health and must not be simply a means of denying access
to safe abortion services.

The chair wishes to point out that there will be a vote on the
floor of the Senate at 10:15 a.m. Each of our witnesses has been ad-
vised that there is a 5-minute limit with respect to their presenta-
tions, but we are happy to have each of them with us; I know that
many of you have come from long distances, but we will be rather
strict in limiting you to the 5-minute period.

I would invite our first panel to the table. It consists of Dr. Jac-
queline Darrcch Forrest, Vice President for Research at the Alan
Guttmacher Institute in New York; Dr. Ian Gross, Director of Per-
inatal Medicine, Yale Medical School in New Haven, CT; Dr. John
Nelson, OB/GYN, Utah Medical Association in Salt Lake City, UT;
and Dr. Richard Glasow, Director of Education of the National
Right to Life Committee, Washington, DC. We are happy to heave
each of you with us.

Dr. Jacqueline Forrest, would you please proceed?

(101
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STATEMENTS OF DR. JACQUELINE DARROCH FORREST, VICE
PRESIDENT FOR RESEARCH, ALAN GUTTMACHER INSTITUTE,
NEW YORK, NY; DR. IAN GROSS, DIRECTOR OF PERINATAL
MEDICINE, YALE UNIVERSITY SCHOOL OF MEDICINE, NEW
HAVEN, CT; DR. JOHN NELSON, PRESIDENT, UTAH MEDICAL AS-
SOCIATION, SALT LAKE CITY, UT, AND DR. RICHARD GLASOW,
DIRECTOR OF EDUCATION, NATIONAL RIGHT TO LIFE COMMIT-
TEE, WASHINGTON, DC

Dr. ForresT. Thank you, Mr. Chairman.

I am Jacqueline Darroch Forrest, Vice President for Research at
the Alan Guttmacher Institute.

As you are considering national legislation that would guarantee
access to safe, legal abortion to women in the United States, thank
you for the opportunity to talk to you about who has abortions in
the United States, why they have abortions, when, and really give
you some of the context of some of that debate.

With your permission, I would like to insert into the record
“Abortion: Women’s Health”, a publication that was published
quite recently that summarizes much of the information that I will
be presenting today.

Senator METzZENBAUM. We will accept it; I'm not certain that we
will reprint the entire matter in the record. I think we'd like to
take a look at it. Certainly, we will accept it for the record, but
without printing it. .

Thank you.

Dr. Forgrest. Thank you.

Certainly as we all know, abortion is not a new phenomenon. Es-
timates vary in terms of how many women had abortions before it
became legal, but we know that many, many women had abortions
then, often under degrading and unsafe circumstances.

Abortion also, as we know, is not a rare occurrence in the United
States. That is true mainly because unintended pregnancy is so
common in this country. About half of all pregnancies are unin-
tended in the United States, and about half of those end in abor-
tion. Of women in their early 40s today, two-thirds have had at
least one unintended pregnancy, and at current levels of abortion,
Zgout half of women will have an abortion by the time they reach

Senator METZENBAUM. Say that again, that last statement.

Dr. Forrest. Of women 40-44 in the United States today, two-
thirds have had an unintended pregnancy. At current levels of
abortion in the United States, women today who are beginning
their teen years, by the time they are 45, 46 percent of them will
have had at least one abortion.

Senator METZENBAUM. That is an incredible figure.

Dr. Forrest. It is an incredible figure. It comes from the fact
that so many women have unintended pregnancies in the United
States. And many women have even more than one unintended
pregnancy and more than one abortion. Forty percent of all women
having abortions are having a repeat abortion, have already had
one before.

This comes primarily because so many women in the United
States already have had an unintended pregnancy and abortion.



103

What distinguishes women having more than one abortion is really
the fact that they are older and have had a longer period of time to
have been exposed to unintended pregnancy.

One thing that legalization did that was very important was
make abortion earlier so that now 9 out of 10 abortions in the
United States happen in the first 12 weeks of pregnancy, a time
when it is safer for the women concerned. Late abortions therefore
are rare in the United States today. One-half of one percent occur
after 20 weeks of gestation. One hundred to two hundred out of the
1.6 million abortions each year happen after 24 weeks of pregnan-
cy.
These are troubling to everybody concerned, but there are rea-
sons why these women are having abortions later—primarily be-
cause the women or the medical providers that they consulted had
misjudged the timing of their pregnancy, whether they were preg-
nant at all or how far along they were, or because women had diffi-
culty raising the money to be able to obtain abortions.

Prohibiting abortion late in pregnancy, past 20 weeks, would not
affect large numbers of women but it would affect the most vulner-
able women—those who are younger, poorer, who are pregnant be-
cause of rape or incest, or they are having an abortion because of a
possible fetal abnormality.

Abortion occurs among all types of women in the United States.
Variations across different groups of women in terms of which
groups have higher levels of abortion really mirror levels of high
unintended pregnancy so that young women, minority group
women, poor women, unmarried women have high levels of unin-
tended pregnancy, and high levels of abortion compared to other
women.

At least half of women who have abortions report that they were
using a contraceptive in the month they became pregnant; about 40
percent of the others say that what they were doing was not using
a method at that time, but they had been using a method previous-
ly, often in the last month or two, but were not using one in the
current time.

Women give multiple reasons why they have abortions. They
give complex reasons that often reflect long-term problems rather
than short-term considerations. Three-quarters say that they are
having an abortion in part because they are concerned about how
having a child at the time would interfere with their schooling,
with their employment, with their ability to take care of other
family members.

We know abortion is not new; it is not rare. It is an important
issue in this country that affects all of us. At the same time there
are a number of other issues that we need to look at in terms of
unintended pregnancy that are causing these high levels of abor-
tion.

If we are really concerned about trying to prevent abortion, we
have to get to the root of the issue, which is preventing unintended
pregnancy. I think that it is very appropriate in the wake of the
Webster decision that your committee is considering the conditions
under which women can have abortions, but I think it is also very
important that attention be given to preventing unintended preg-
nancy and therefore preventing abortion in that same debate.
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While preventing unintended pregnancy is not the only compo-
nent of abortion, it is one of the key components, and any efforts
really to reduce abortion have to increase education about contra-
ceptive use and the methods available for it.

Senator MeTzENBAUM. Thank you very much, Dr. Forrest.

[The prepared statement of Dr. Forrest follows:] :
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PREPARED STATEMENT OF JACQUELINE DARROCH FORREST

Senate Testimony on Freedom of Choice Act, May 23, 1990

Thank you Mr. Chairman. I am Jacqueline Darroch Forrest, Vice President
for Research of The Alan Guttmacher Institute (AGI), an independent, nonprofit
corporation for research, policy analysis and public education in matters
related to reproductive health and population. On behalf of AGI, I would like
to express my appreciation for the opportunity to appear before you today at
this hearing on the Freedom of Choice Act and to provide the committee with
some statistical and demographic context in which to consider national
legislation guaranteeing access to legal abortion. My remarks will focus on

an analysis of the incidence of abortion, who has abortions, why and when.
Incidence of Abortion

It would be a mistake to think that abortion is a new phenomenon in the
United States. Estimates of the number of abortions that were occurring here
each year before services became legally available in the early 1970's vary
(from 200,000 to 1.2 million), but there is little question that many women
were indeed having abortions then, often under degrading and unsafe

conditions.

Neither is abortion a rare occurrence in the United States. This is so
because unintended pregnancy is relatively common in our country. Each year,
11 percent of American women between the ages of 15 and 44 become pregnant.

Over half of all pregnancies (54 percent) are unintended. This means that,
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annually, six percent of women aged 15-44 face an unintended pregnancy.
Roughly half of these women choose to and are able to obtain abortions. The
result is that three percent of all women aged 15-44 have an abortion, an
annual level that has remained quite stable since the late 1970's, with
approximately 1.6 million women in the United States having abortions each

year.

Another way to assess how common abortion is in the United States is to
ask what proportion of women have ever had an induced abortion and how many
will probably do so during their reproductive lives. One must rely on
estimates here because abortions are underreported in surveys of women in the
general population, such as the National Survey of Family Growth (NSFG)
conducted by DHHS' National Center for Health Statistics. (This is a general
problem of surveys, not specific to NSFG.) Thirty-nine percent of women aged
15-44 who were surveyed in the NSFG in 1982 reported they had had at least one
unintended pregnancy and 10 percent reported they had had an abortion.
Combining.these data with AGI research on the actual number of abortions that
occurred in the country, I have estimated that in fact 46 percent of women
aged 15-44 had had an unintended pregnancy and 21 percent - one in five - had
had an abortion. This averages together young women who have not yet
completed their reproductive lives and older women who passed through most of

their reproductive lives before abortion became legally available.
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Among women who were aged 40-44 in 1982, an estimated 65 percent had had
at least one unintended pregnancy. I have estimated that, at today’s levels
of abortion, 46 percent of American women will have an abortion before age 45
-- implying that 70 percent of women who experience an unintended pregnancy

will have at least one abortion.

Some women experience more than one unintended pregnancy and more than
one abortion. Current abortion rates in the U.S. imply an average of 76
abortions per 100 women over their total reproductive lives. About 40 percent
of all women having abortions have had more than one. This is a high numﬁer,
but it is not especially surprising. As more time passes during which legal
abortion is available in this country, and as long as the high rates of
unintended pregnancy persist, the likelihood of repeat abortion is fairly
high. Numerous studies have examined the characteristics of women who have
repeat abortions. There is no evidence that they are any different from women
having their first abortions either psychologically or in their attitudes
toward or use of contraception. 'What most distinguishes women having a repeat
procedure from women having a first abortion is that they are older and have

had a longer time to have already had an abortion.
When Women Have Abortions
Since 1973, the proportion of all abortions taking place very early in

pregnancy (within the first eight weeks since the women'’s last menstrual

period) has risen dramatically to half of all abortions. This has been
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associated with the increase in availability of abortion services since
abortion service provision became legal. Since the mid-1970s, the vast
majority of all abortions, some 91 percent, have been performed during the

first twelve weeks of pregnancy, when the procedure is safest.

"Late" abortions are rare. One-half of one percent of all abortions
take place past twenty weeks, and only 100-200 abortions nationwide occur
after 24 weeks. But the fact that they do occur is troubling to many people,
not least of whom are the women who obtain them and the medical teams
providing them. One study of women having an abortion at 16 or more weeks
since their last menstrual period found that the women’s most common reason
for not having had the abortion earlier was that she, and sometimes a medical
provider she had consulted, had not realized she was pregnant or had misjudged
the time of gestation. Another common reason was that the woman had
difficulty in making arrangements for the abortion. This usually was

attributable to the time it took to gather the money necessary to pay for it.

Any prohibition on abortion after 20 weeks would not affect large
numbers of women, but it would have its greatest impact on the most vulnerable
women in our sovciecy and upon those for whom the American public has the
greatest sympathy in their decision to have an abortion. The women who have
abortions after 15 weeks of pregnancy are disproportionately under age 18,
black, unemployed, poor enough to be eligible for Medicaid, or pregnant as a
result of rape or incest. They are also more likely than other women to be

having abortions because of possible fetal health problems. Amniocentesis,
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the most common test to diagnose fetal defects, usually does not yield results
before 18 or 19 weeks of pregnancy, so almost all abortions for this reason
occur after 20 weeks. Americans consistently and strongly have indicated that

they believe abortions should be available in this situation,

Characteristics of Women Who Have Abortions

An estimated 16 million women have had abortions in the U.S. since it
became legal, and many, many others obtained abortions when it was illegal.
It is significant to note that women of all ages, races, religions and
economic backgr'ounds seek abortions, but it is instructive for public policy
reasons to recognize that certain groups have higher abortion rates than

others,

While each year three percent of all women agéd 15-44 have abortions,
the proportion within different groupings of women varies widely depending on
women'’s characteristics and circumstances. Many states collect information on
the characteristics of women who have abortions that have been compiled and
published since 1969 by DHHS’ Centers for Disease Control. More detailed
information from a small number of states has been compiled and published
since 1977 by DHHS' National Center for Health Statistics. In 1987, under a
grant funded by NICHD, AGI surveyed a national sample of 9,480 abortionm
patients in 103 clinics, hospitals and doctors’ offices in all parts of the
United States. Those data are not only the most recent information available

on who has abortions but also cover characteristics which have not been
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included in the other data systems. One important finding is that there was
no category of any characteristic investigated in the study for which no
patients were found. Not only is abortion a fairly common occurrence in the

U.S. but it is an experience that touches all groups of women.

This study found that the proportion of women under age 30 having
abortions is greater than the U.S. average of three percent per year.
Abortion rates are higher among nonwhites and Hispanics than among whites and
non-Hispanics. They are highest among women reporting no religion and lowest
among Jewish women. Roman Catholic women have abortions at rates equal to the
national average. Protestant women and evangelicals have abortions at below
average rates. Rates among unmarried women are higher than those currently
married. We found women who are enrolled in school or working have higher
abortion rates than those not in school or not working. More than six percent
of women with annual family incomes below $11,000 have abortions each year,
compared to slightly more than three percent of those with incomes between

$11,000 and $24,999 and less than two percent of higher income women.

The study showed that 51 percent of the abortion patients had been using
a contraceptive method during the month. in which they had become pregnant, 40
percent had been previous users, often fairly recently, and nine percent had
never used a contraceptive method. Non-use was most common among patients who

were young, poor, black, Hispanic and less educated.’
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Recently, I compared the patterns of contraceptive use reported by women
in this survey with data on contraceptive use in the United States as a whole
in 1987. 1 féund that among those women aged 15-44 who are sexually active
and physically able to become pregnant who are not trying t6 have a child,
each year four percent have abortions (compared with the three percent of all
women). The rate varies from close to zero percent of those relying on
contraceptive sterilization to less than two percent of those using oral

contraceptives and 23 percent of those using no method.

Differences in the level of abortion across groups of women come about
because of differences in the rates of unintended pregnancy and differences in
the proportions of women who decide to and are able to obtain abortions to
resolve their unintended pregnancies. The study I just described did not
identify the relative contributions of these two factors to disparities in
abortion rates across subgroups. In general, however, many of those groups of
women with high‘ abortion rates (e.g., young, unmarried, nonwhite, Hispanics,
poor women) have been shown in other studies to be more apt to experience
unintended pregna'ncies, primarily because of relatively low levels of
contraceptive use, and also because of higher failure rates while using

contraceptives.

Variations in abortion rates and in the proportion of unintended
pregnancies that end in abortion become a bit clearer when we look at the
stages of women’s reproductive lives. By age 17.4, half of U.S. women have

had intercourse, but it is not until almost six years later (23.2 years old)
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that half of women have married. Sixty-three percent of abortions occur to
women in this stage, i.e. sexually active but never married. By age 30, half
" of U.S. women have had all the children they desire; but they face 19.8 years
before age 4#9.8 when half will reach natural menopause. Pregnancy rates are
lower in this life stage, to a large extent because of surgical sterilization
for contraceptive or medical reasons, but many of those who do become pregnant
opt for abortion. Thirty percent of abortions are obtained by such women who

have a pregnancy after they have completed their families.

Reasons Women Have Abortions

As noted earlier, about half of all women with unintended pregnancies
have abortions. Another recent AGI study investigated the reasons these women
opt for abortion. This study surveyed 1,900 women who had abortions in a
sample of 30 facilities around tge country between November 1987 and March

1988.

These women reported that they had multiple reasons for choosing
abortions. Ninety-three percent gave more than one reason; the average number
was 3.7. The reasons were complex, and they did not group together into
similar patterns for many women. The most common ones reflected the fact that
many women have unintended pregnancies before they are ready to begin a

family. Three-quarters of the women said they had opted for am abortion
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because they were concerned about how a baby would change their life,
primarily that it would interfere with their job, employment or career or that
it would interfere with attending school. Two-thirds said they chose abortion
because they could not afford to have a baby at the time, and half because of
relationship problems. Other vreasons, each cited by at least a quarter of
women, were that they were not ready for the responsibility of having a child,
didn’t want others to know they had had sex or become pregnant, felt too
immature or too young to have a child or that they had grown-up children or

all they wanted to have.

The picture that emerged from this study was one of women who feel that
although they are pregnant, they are not able to have a child yet or to have
another child. It is a picture of women considering multiple, complex and
often long-term problems that would affect their ability to be good parents
and that would affect their lives and the lives of other family members. This
study looked only at women who had chosen to seek and were able to obtain
abortions. It did not investigate the extent to which those women with
unintended pregnancies who gave birth faced different circumstances, viewed
them differently or had different attitudes about abortion as an option or .
were less able to obtain access to services. It is obvious, however, that
studies comparing outcomes of women having abortions with those who give birth
and with those who are not pregnant must control for such differences.
Assessments of psychological effects of abortion must pay attention as well to
separating out the effects of women’s experience with and reaction to their

pregnancies.
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It is also very important to remember that although the vast majority of
abortions result from unintended pregnancies, some occur to women who very
much wanted to become pregnant and to have a child. Instead, these women were
confronted with unexpected events such as a personal or fetal health problem,
a relationship that ended or the loss of financial support because of
unemployment. The psychological impact of abortion in such cases is probably

different from those in which the pregnancy was unintended.

Finally, once a woman makes the often very difficult decision to obtain
an aboftion, it is highly relevant to keep in mind that her ability to act on
that decision is ultimately controlled by external factors. Access to
abortion services varies depending on where women live, the attitudes of
medical providers they may turn to for help, their age and their income.
Those women who seek help to confirm that they are pregnant, to decide whether
to have an abortion or not and to obtain abortion services may also encounter
harassment at the medical facility. AGI research indicates that facilities
serving 83 percent of abortion patients in 1985 were subject to harassment.
The most common forms were picketing.and noisy demonstrations. While
harassment may be directed primarily at the provider, it is unlikely these

women are unaware or unaffected by it.
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Conclusion

Mr. Chairman, after almost twenty years of legal abortion in the United
States, there is still a great deal we have to learn about it. But there are
certain things we do know that should guide your deliberations as you consider

national abortion legislation.

° Abortion is neither a new nor a rare occurence in the United
States.
° The trend toward obtaining abortions earlier in gestation means

that now nine in ten are performed within the first twelve weeks

of pregnancy.

(4 Unintended pregnancy and abortion are events that occur to all
types of women, but most particularly to those who are young,

poor, unmarried, black and Hispanic.

o Those women with unintended pregnancies who have abortions do so
for multiple, complex reasons that lead them to conclude that they

cannot or should not have children yet or have more children.
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If I may, Mr. Chairman, I would like to make ome finzl, overridiné
point. While the number of abortions performed in the United States each year
has remained basically stable for over a decade now at about one-and-a-half
willien, the fact that one-quarter of all pregnancies end in abortions
reflects the persistent high levels of unintended pregnancies we have in this
country. At some point, we as a society, are going tec have to face up te the
fact that if we really want to do something to bring down the number of
abortions we are experiencing, we are going to have to do something to bring

down the number of unintended pregnancies.

In that light, what concerns me in the wake of the Webster decision is
not so much that the conditions under which women have abortions are a central
issue in a national policy debate, but that prevention of unintended pregnancy
and of abortion is seldom menticned in that debate. While not the total
answer, a key component of any national response to high rates of abortion
should be expanded and improved contraceptive usz by those who are having sex
and not wanting to become parents. This must include not only expanded access
to contraceptive services but also better education of those using
contraceptives as well as more research in order to expand and improve the

array of methods available.

Reauthorization of the Title X family planning services program, as
reported by your committee, would be an important step toward each of those
goals, and Congress should delay passage of this legislation no longer. Even
as Congress moves to protect women's access to legal abortion through
consideration of the Freedom of Choice Act, it must also recommit itself to

prevention,
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Senator METZENBAUM. Dr. Gross, we are happy to hear from you.

Dr. Gross. Thank you, Senator, for this opportunity to address
the committee.

I am currently a professor of pediatrics and director of perinatal
medicine at Yale University and director of the newborn special
care unit at Yale New Haven Hospital. I am a neonatalogist, or a
specialist in the care of sick newborns, and for the last 16 years of
my professional life I have been doing just that.

My research has focused on fetal lung development. From 1981-
85, I served as a member of the human embryology and develop-
ment study section at the National Institutes of Health, where my
role was to review research proposals in that area. I am here today
in my personal capacity.

I was asked to discuss the limits of fetal viability. When one asks
this question, one is really attempting to define what is the earliest
age that those fetuses that mature the most rapidly can survive
outside the womb.

Advances in obstetrics and neonatal intensive care have resulted
in dramatic improvements in the survival of premature babies. In
the early 1960’s, before the advent of neonatal intensive care, about
70-80 percent of babies who weighted between 2 to 3 pounds would
die. Today, 80-90 percent of those babies survive. This is unques-
tionably one of the major accomplishments of modern pediatrics.

Grateful parents will often contact the media to tell them of the
survival of their “miracle” baby, and we in the medical profession
are usually quite happy to cooperate in the dissemination of the re-
ports of these “miracles” because it reflects well on our efforts.

We have, however, contributed to what is, I think, at times en-
tirely unrealistic expectations of the possibility for fetal survival.

Al]l humans are not the same. Just as children vary in the rate
at which they grow and mature after birth, so fetuses differ in the
rate at which they mature before birth. There are, however, finite
limits to the rate at which humans grow and mature both before
and after birth.

The situation with regard to fetal viability is complicated by the
fact that the most premature infants cannot survive on their own.
They require medical care. Thus their survival is determined by at
least three factors—(1) the State of maturity of the infant at birth;
(2) the skill and the aggressiveness of the medical care that they
are provided—and by “aggressiveness” I mean enthusiasm—and (3)
the State of the art of obstetric and pediatric technology.

Numerous medical reports have been published describing the
survival rates of very premature infants. I will refer to three
sources to review this information: First, the Report of the Commit-
tee on Fetal Extrauterine Survival to the New York State Task
Force on Life and the Law, which was published in 1988; second, a
report from Rainbow Babies and Children’s Hospital in Cleveland,
which was published in the New England Journal of Medicine in
December 1989; and third, our own data from Yale.

I chose the Cleveland data as that unit has a very aggressive ap-
proach to the management—— R

Senator MeTzZENBAUM. Which institute in Cleveland was that?

Dr. Gross. Rainbow Babies and Children’s Hospital; it is affili-
ated with Case Western Reserve.
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Senator MeTzENBAUM. Thank you.

Dr. Gross. The Cleveland unit has traditionally reported high
rates of survival of premature infants and has a fairly aggressive
approach to their management.

We at Yale also have an active and positive approach to these
infants. It is our policy that except in most obvious cases, decisions
regarding viability should not be made in the delivery area—that
is, where the woman has just given birth—but rather, that resusci-
tation should be initiated on all liveborn infants, who are then
brought over to our intensive care unit.

In the intensive care unit, the more careful determination of po-
tential for survival can be made. If we feel that there is a chance
for survival, intensive care will be initiated. The determination of
whether to proceed is based largely on the infant’s response to the
resuscitative measures that have been provided so far.

I have listed survival rates by birth weights in Table 1 which is
attached to my report. It is generally felt that statistics which are
based on birth weights are more reliable than those which list sur-
vival by gestational age or duration of pregnancy. Weight is an ob-
jective measurement where gestational age is a clinical assessment
which is subject to error.

Survival of babies who weigh less than 500 grams, which is just
less than one pound—450 grams is a pound—is an extremely un-
common event. Those babies that do survive may in part be small
not only because they are premature, but also because they have
not grown adequately in the womb; that is, they may be more
mature than their weights would suggest.

If you go to babies weighing between 500 and 600 grams, about
5-10 percent will survive. Above 600 grams, survival starts becom-
ing more frequent.

As I said earlier, assessment of survival by gestational age is less
precise, as shown in Table 2, which is attached to my report.
Babies of 22 weeks estimated gestational age have been reported to
survive, but this is a very rare event. Occasional babies survive at
23 weeks. By 24 weeks, rates of 10-20 percent may be achieved
with the most intensive efforts.

These statistics reflect survival with existing technology. The
report from Cleveland was disappointing in that although their
unit had in recent years become even more active in managing
these infants, they had not succeeded in significantly improving
survival; they had merely prolonged the time that the babies took
to die. It appears that we have reached the limits of the potential
of our current technology.

Although immaturity of many organs contributes to the inability
of the smallest babies to survive, the lungs probably play the major
role. A number of developments have occurred recently in an at-
tempt to improve pulmonary activity in premature babies. These
include the provision of a chemical substances known as surfac-
tant; attempts to bypass the lungs altogether, and other tech-
niques. None of these I believe have shown immediate potential for
prolonging the survival of premature infants.

Senator MeTzENBAUM. Thank you very much, Dr. Gross.

[The prepared statement of Dr. Gross follows:]
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Report to the Committee on Labor and Human Resources, United States Senate, by
Dr. Ian Gross
Re: §.1912, the Freedom of Choice Act of 1989.

I am currently Professor of Pediatrics and Director of Perinatal Medicine
at Yale University School of Medicine and Director of the Newborn Special Care
Unit at Yale-New Haven Hospital. As a neonatologist, or specialist in the care
of newborn infants, I have committed the last 16 years of my professional life
to the care of sick newborns. My research has focused on fetal lung
development. From 1981 to 1985 I served as a member of the Human Embryology
and Development Study Section of the National Institutes of Health, where my
role was to review research proposals in that area. I am here in my personal
capacity and not as a representative of any institution.

I was asked to discuss the limits of fetal viability. When one considers
this question one is really attempting to define the earliest age that the most
rapidly maturing fetuses can survive outside the womb.

Advances in obstetrics and neonatal intensive care have resulted in
dramatic improvements in the survival of premature babies. In the early 1960's
70-80% of babies weighing between 2-3 lbs died. Today 80-90% of these infants
survive. This is unquestionably one of the major accomplishments of modern
pediatrics. Parents often contact the media to tell them of the survival of
their "miracle" baby and we in the medical profession are usually quite willing
to cooperate in the dissemination of the reports of these modern day "miracles"
as it reflects well upon our efforts. We have however contributed to what are,
at times, entirely unrealistic expectations of the possibilities for fetal
survival,

All humans are not the 'same. Just as children vary in the rate at which
they grow and mature after birth, so fetuses appear to differ in the rate at
which they mature before birth. There are, however, finite limits to the rate
at which humans grow and mature both before and after birth. The situation
with regard to fetal wviability is complicated by the fact that the most
premature infants cannot survive on their own. They require intensive medical
care. Thus their survival is determined by at least 3 factors:

1. The state of maturation at birth

2. The skill and aggressiveness of the medical care that they are
provided

3. The state-of-the-art of obstetric and pediatric technology

Numerous medical reports have been published describing the survival rates
of very premature infants. I will refer to 3 sources to review this
information: The Report of the Committee on Fetal Extrauterine Survival to the
New York State Task Force on Life and the Law, published in 1988 (1); a report
from Rainbow Babies and-Childrens Hospital, Cleveland, published in the New
England Journal of Medicine in December 1989 (2); and our own data from Yale
(3). I chose the Cleveland data as that unit has an aggressive approach to the
management of premature infants and has traditionally reported high survival
rates. We too have an active and positive approach to these infants. It is
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our policy that, except in the most obvious cases, decisions regarding
viability should not be made in the delivery area, but rather that
resuscitation should be initiated on all live born infants who are then brought
over to our intensive care unit. In the intensive care unit a more careful
determination of potential for survival can be made. If there is felt to be a
chance that the infant will survive, intensive care is provided. This
determination is based largely on the infant’s response to resuscitative
measures. :

Survival rates by birthweight are listed in Table 1. It is generally felt
that these statistics are more reliable than those which list survival by
gestational age. Weight is an objective measurement, whereas gestational age
is a clinical assessment which is subject to greater error. Survival of babies
weighing less than 500 grams (just over 1 pound) is an extremely uncommon
event. (Those babies that do survive may, in part, be small because they have
not grown adequately in the womb i.e. they may be more mature than their weight
would suggest.) 5-10% of babies weighing between 500-600 grams survive. Above
600 grams survival becomes more frequent.

Assessment of survival by gestational age is less precise. As is shown in
Table 2, babies of 22 weeks estimated gestational age have been reported to
survive, but this is a rare event. Occasional babies survive at 23 weeks. By
24 weeks rates of 10-20% may be achieved with the most intenmsive efforts. (I
have focused here only on survival and not on the complications or nature of
that survival as this does mot seem relevant to today's presentation. Many of
the very smallest infants survive with significant handicap.)

These statistics reflect survival with existing technology. The report
from Cleveland was disappointing in that although their unit had in recent
years become even more active in the management of these infants, they had not
succeeded in significantly improving survival. They had merely prolonged the
time that the babies took to die. It appears that we have reached the limits
of the potential of our current technology.

Although immaturity of many organ systems contributes to the inability of
the smallest babies to survive, the lungs probably play the major role and a
number of new technologies have been developed to support breathing. However,
before 23 weeks the lungs are just not formed structurally so that they can
function adequately, even with the assistance of a ventilator (4). Clinical
trials have recently been performed to study the effects of the replacement of
a chemical substance, known as surfactant, which is deficient in the lungs of
many premature infants, but it is unlikely that the provision of this substance
can compensate for failure of the lungs to develop structurally. New types of
ventilators, known as high frequency ventilators, have proven disappointing for
the routine treatment of babies with lung immaturity. Attempts to bypass the
lungs altogether and to accomplish gas exchange artifically, outside the body,
by a procedure known as ECMO (Extracorporeal Membrane Oxygenation) have proven
useful for some bigger babies, but not for the small prematures who suffer
severe complications from this procedure. What these babies really need is the
equivalent of ‘an artificial placenta and an artificial uterus, but these
developments are futuristic and not in the realm of current medical technology.

I am sometimes asked to comment on rumors that a 16 week fetus has
survived. (It is unfortunate that such events do not seem to occur in major
medical centers where they could be studied and confirmed.) My response to
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this would, I think, be the same as that of committee members if you were
informed that someone had seen a 5 year old child who had grown so rapidly that
he/she was now 12 feet tall or a 2 month old baby who had matured so rapidly
that he/she could speak fluently. Such an event would be completely
inconsistent with your personal experience or anything you had read other than
in a supermarket tabloid. You would probably be highly skeptical. I suspect
that such reports of amazing fetal survival are due to incorrect estimation of
gestational age.

In summary, with the best care available, babies occasionally survive at
23 weeks and very, very rarely before then. For all practical purposes 23-24
weeks and 500-600 grams may be regarded as the current limits of fetal
extrauterine survival and I am not aware of any technologies on the horizon
that are likely to significantly change this.
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.Table 1. Neonstal Survivel by Birth Height

Birth weight: New York State Report Cleveland Yale
- 1978 - 1984 1982-1985 1985-1988 1979-1988 1989
Less than 500 grams* 0% (0/21) 2% (1/40) 0% (0/183) 0% (0/16)
500-600 gramsi¥ 5-10% 108 (3/29) 0% (0/36) 6% (5/82) 0% (0/10)
600-700 grams 10-15¢ 13% (4/32) 33% (10/30) 26% (36/138) 46% (6/13)
700-800 grams 25-45% 81y (1%%5,2 SI%\;% (12/23) 42% (51/122) 56% (5/9)
800-900 grams 35-55% 63% (77/123) 77% (10/13)
900-1000 grams 60-80% 75% (94/125) 678 (10/15)
+480 grams = 1 pound
*%500-600 grams — about 24 weeks of gestation
Table 2. HNeonatal Survival by Gestatlonal Age
Gestational Cleveland Yale
Age 1982-1985 1985-1988 1984-1989 1989

21 weeks 0% (0/5) 0% (0/20)

22 weeks 0% (0/9) 5% (1/20) <24 1% (1/127) 0% (0/27)

23 weeks 13% (2/15) 5% (1/22)

24 weeks 168 (4/25) 15% (4/26) 8% (3/39) 208 (1/5)

25 weeks 41y (17/41) 64% (25/39) 348 (23/67) 36y (4/11)

26 weeks 53y (18/34) 71% (34/48) 58% (28/48) 75% (6/8)

27 weeks 65% (20/31) 76% (39/51) 70% (46/66) 568 (5/9)

28 weeks 83% (87/105) 1008 (12/12)
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Senator METZENBAUM. Dr. Nelson, we are very happy to have
you with us this morning.

Dr. NieLsoN. Thank you, Mr. Chairman, and good morning.

My name is John C. Nelson, M.D., from Salt Lake City. I am in
the private practice of obstetrics and gynecology. I am a Fellow of
the American College of Obstetricians and Gynecologists, a clinical
associate professor at the University of Utah. I am an original Pro-
spective Payment Assessment Commissioner, and I am president of
the Utah Medical Association. In that latter capacity as I speak
today, if my remarks differ from the association’s position, I'll
make that clear.

It is my concern today, Mr. Chairman, to talk about the medical
. aspects of the proposed legislation.

The Utah Medical Association’s position provides that it opposes
legislative proposals to use Government moneys to deny estab-
lished and accepted medical care to any segment of the population;
it States that abortion is a medical procedure and should be per-
formed only by a duly-licensed physician; and it States that no one
should be required to perform an act violative of their own person-
al moral principles, and that as such a physician should be able to
withdraw from an abortion case if he or she chooses.

I would point out, sir, that the main point I'd like to make today
is the difference in technology that has changed over the last sever-
al years. Specifically and briefly, I will mention only the use of ul-
trasound which, in my own practice, has affected at least three
cases in a major way—one in which the infant had hydrocephaly
which was picked up antenatally; the infant, delivered by Cesarean
delivery and with a shunt in the child’s head, has done very well.
Second, an abdominal mass so large that it can press the fetal
chest, making the heart go into failure, which was found early.
Mother and baby did fine after a Cesarean birth. Perhaps the most
spectacular case was the young infant who had a heart defect
which was absolutely lethal. That heart defect was picked up an-
tenatally; the mother was shifted to a university in California
where she was delivered by Cesarean section at the appropriate
time, and the infant underwent a successful heart transplant. This
is very impressive, if you will, technology.

The reason for bring that up, Mr. Chairman, is that when the
U.S. Supreme Court talked about viability in 1973, the issue was
much different than it is in 1990. I have a very difficult time per-
sonally reconciling my role as a physician and attempting to pro-
tect survival of these infants using the very significant sophisticat-
ed technology we have and the proposed intent of the legislation.

There are a couple of areas that I am very concerned about. First
of all, I am concerned that S. 1912 will not allow for the appropri-
ate role of informed consent, without which the physician has no
legal protection and is very vulnerable. As you may be aware, li-
abillity is already a significant problem for those of us in my spe-
cialty.

Parental notification, in my opinion, should not be left out in
this area inasmuch as no other procedure is allowed young people
without their parents’ consent.

I am very concerned about the fact that physicians need to in
fact be the peorle who do this procedure. Very serious complica-
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tions are potential, such as hemorrhage, perforation, infection; if
‘too much tissue is removed from the uterine cavity, the two halves
of the uterus can actually scar shut, a situation known as Asher-
man’s Syndrome. This is rare indeed but in fact needs to be recog-
nized, and I suggest that only those who are trained to do this pro-
cedure should be allowed to do so.

It is also incredibly important that a pathology report be found.
Not only is it important to make sure that the tissue received is as
said to have been but it can also rule out such things as a tubal or
ectopic pregnancy and in fact even cancer of the uterus. Medical
records are absolutely essential if indeed the intent is to have ap-
propriate medical care for the health of the woman. We need the
medical records so that in fact we can follow the patient.

Perhaps the biggest concern though, personally, Senator, is the
fact that the law would not provide for me as an individual to with-
draw my own personal care from a patient who required or decided
that she wanted to have this procedure done. I am a participating
physician in Medicare. I have always seen and will continue to see
Medicaid patients. In my State, I put together a coalition to deal
with those people who have no insurance so that they, too, might
receive care.

I also come from a State with a large rural population, and I am
concerned, Mr. Chairman, that if we are not careful, what we are
going to do is to deny access to many of these patients because of
the very concerns that I have.

Indeed, sir, if it is forced upon me to have to do a procedure
which would violate my conscience, I will cease the practice of
medicine, thereby making one less Medicare physician, one less
Medicaid physician, one less physician who will care for those
people in the rural areas. I suggest that my specialty is already
under very severe seige by the people in the legal profession. We
need these safeguards so that we can give not only appropriate
medical care but so that we can provide access to those who need
the care.

In summary, then, I suggest that this bill is yet another inappro-
priate intrusion into the care of the patient and puts one more
wedge between my patient and me—something that in my opinion
is the antithesis of what is needed in medicine today.

Thank you very much.

Senator MerzENBAUM. Thank you very much.

[The prepared statement of Dr. Nelson follows:]
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Testimony before the Senate Labor and Human Resources Committee
on S. 1912, "The Freedom of Choice Act of 1989."

Given by John C. Nelson, M.D., FACOG
President of the Utah Medical Association

My name is John C. Nelson, ¥.D. I am an obstetrician and
gynecologist in private practice in Salt Lake City, Utah. I am board
certified by the American Board of Obstetricians and Gynecologists and
am currently a Fellow in the American College of Obstetricians and
Gynecologists. I am a clinical Associate Professor of Obstetrics and
Gynecology at the University of Utah College of Medicine in the
Department of Obstetrics and Gynecology. I am currently honored to
serve as the President of the Utah Medical Association. I have served
as a Commissioner for the federal Prospective Payment Assessment
Commission or ProPAC. It is an honor and a privilege to address the
Committee today.

I will speak today as a physician - specifically trained in
obstetrics and gynecology and as a representative of the Utah Medical
Association. If my remarks differ from the official position of my
Association, I shall attempt to make that point clearly.

Obstetrics is the portion of medical practice that deals with the
pregnant female, as well as the delivery of the infant and other
medical conditions which have an effect on the pregnancy, the mother,
or the fetus. Gynecology is the part of '‘medical practice which deals
with the health aspects of female reproduction and conditions which
affect the reproductive system of the female. A broader definition
would also include other aspects of women’s health care including
counseling, her emotional well-being, and hormonal evaluation and
therapy.

The point of discussion today is S. 1912, "The Freedom of Choice
Act of 1989." Let me make clear that I understand the intent of this
bill is to codify the principles behind the Roe v. Wade decision of
1973. As a physician, I express serious concerns about the proposed
legislation.

The policy of the Utah Medical Association regarding abortion
does the following: .

e

T1. Opposes legislative proposals to use government monies to deny
established and accepted medical care to any segment of the
population.

2. States that abortion is a medical procedure and should be

performed only by a duly licensed physician, and
3. States that no one should be reguired to perform an act violative

of their personal moral principles and as such a physician should
be able to withdraw from an abortion case.

28-873 0 - 90 - 5
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I shall attempt to address some of the specific concerns that I
have as a practicing physician.

First, I am always concerned about the relationship between a
physician and a patient. This is the hallmark of the profession.
There are already too many intrusions into this delicate, sensitive,
and private interaction. I refer to the interposition of third-party
insurance companies, state and federal government regulations, and
various kinds of health delivery mechanisms.

A physician makes a diagnosis by a specific process of taking a
medical history, performing a physical examination, and obtaining
appropriate laboratory data. By assimiliating the information
presented, the doctor then formulates a clinical impression or
diagnosis. At this time, a plan for treatment is devised and shared
with the patient. The diagnosis, how it was obtained, other possible
diagnoses, a plan for therapy as well as alternatives to the proposed
therapy, risks and benefits of the proposed therapy, and the costs of
the therapy are then discussed. Questions are solicited from the
patient and answers are shared. At this point, the patient makes a
choice as to whether he/she will accept the recommendation. It is not
unusual to ask for another opinion before embarking upon a course of
treatment, especially in complicated cases. I have just described the
method by which physicians perform their clinical duties.

It is important to note that approximately 85 percent of the
information upon which the diagnosis is based comes from the history.
About 10 percent of the diagnoses are made after the physical
examination, and the remaining 5 percent are made after laboratory
evaluation. That means that by far the most information the clinician
receives in order to make the correct diagnosis and initiate
appropriate therapy comes from what the patient tells the doctor. It
is clearly evident that any barrier to full disclosure to the
physician is an inappropriate hurdle that ultimately may result in
poor care for the patient through no fault of the physician.

I have been in practice since 1975. My specialty has changed
dramatically in that time. I recall patients in my own practice who
have been the beneficiaries of rapidly improving technology and
innovations which were simply not available when I first began to
practice.

To illustrate this point, let me discuss the methodology by which
fetal gestational age is assessed. The initial method for knowing the
gestational age of an infant comes from the medical history. The
patient is asked to recall the first day of her last normal menstrual
period (LMP). From that date, the physician subtracts three (3)
months and adds seven (7) days to calculate the estimated date of
confinement, the EDC of "due date." It is known that the time from
the ILMP to the EDC is exactly forty (40) weeks. Therefore, the normal
pregnancy is forty (40) weeks, two hundred eighty (280) days, nine (9)
calendar months, or ten (10) lunar months. By knowing these facts, it
is possible to estimate the gestational age of a pregnancy.
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Example:

If a menstrual cycle began today, one would calculate the EDC as
follows:

LMP is 5/23/90
subtract 3 months: (5th month -~ 3 months) = 2nd month or February
add 7 days: 23 + 7 = 30

Therefore, the EDC would be February 30, 1991. Since February
has only 28 days, the real EDC would be March 2, 1991.

With this very simple amount of information, the physician can begin
to assess the age of the infant while still in utero.

The second very simple thing to do is to measure the height of
the uterus (the fundus) in centimeters as it grows above the pubic
bone (pubic symphysis). From the 16th week of the pregnancy until
about the 35th week of the pregnancy, the fundal height will
approximate the week of gestation. Therefore, a 20 cm. measurement
will suggest a gestational age of about 20 weeks.

When one adds the modality of ultrasound, the accuracy of
the evaluation increases markedly. The skilled ultrasonographer or
perinatologist will be able to assign a gestational age that is very
accurate. If serial examinations are performed, then the accuracy is
improved even further.

Sometimes, it is necessary to know the gestational age exactly. -
When this is the case, one can perform an amniocentesis. This
procedure involves the placing of a small, sterile needle through the
maternal abdominal wall and into the uterine cavity inside the
amniotic sac. This is usually done with a small amount of local
anesthesia which numbs the skin of the mother, but has no effect on
the infant. Ultrasonic guidance of the needle assures the well-being
of the fetus. With negative pressure, a small amount of amniotic
fluid is removed and sent to a laboratory for analysis. The whole
procedure takes only a few seconds.

The fluid can be analyzed for several different components. A
common test performed is the lecithin to sphyngomyelin ratio, or L/S
ratio. When this number exceeds 2.00, it is usually indicative of
fetal lung maturity. A second test done is for the presence of a
chemical called phosphatidylglycerol, or PG test. The PG is said to
be positive when this breakdown product of the other components is
found in the amniotic sac. These sophisticated chemical tests are
used for determining how much surfactant is present in the fetal
lungs. :

Surfactant is a substance that allows the surface tension to be
markedly decreased in the microscopic airsacs in the fetal lung called
alveoli. In the absence of surfactant, the fetal lung may collapse
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any time the infant attempts to breathe out. The infant struggles
with breathing which may lead to respiratory distress syndrome (RDS).
If the disease is severe enough, it may lead to fetal death. At
autopsy, the fetal lung tissue has a glassy or hyalinized appearance.
This condition is called hyaline membrane disease (HMD).

Since the lungs are some of the last organs to mature, if the
clinician is able to detect the maturity of the fetal lungs, then it
can be safely assumed in most cases that the infant is mature. This
knowledge is essential in the appropriate care of the preterm or
premature neonate.

The successful treatment of the very immature neonate is a
dramatic and impressive story in the annals of medicine. With very
highly complex medical technology and amazingly well trained and
caring personnel of several disciplines, the survival of these infants
continues to improve. While it is true that these very tiny infants
could not survive in the extrauterine environment without the
artificial means of life support, the care given to them in the
immediate few minutes after birth is the key to how well they will do
later on.

At LDS Hospital and the University of Utah Medical Center, both
hospitals at which I practice, there is the availability of an
exciting new medication which increases the survival of many of these
immature infants. By protocol, bovine surfactant is available. It is
nebulized and sprayed into the trachea of these infants as they are
being resuscitated. The surfactant seems to have the ability to
prevent some of the severe forms of RDS. It would almost appear that

.many of these infants are clinically older than their known
gestational ages. There is an apparent increase in the survival of
the infants who receive the medication compared to those who do not
receive it.

Of course, the better way to treat the immature neonate is to
keep the infant in the uterus in the first place. Certain known
conditions predispose patients to deliver early. Any time a uterus
distends too rapidly, the irritability of the organ increases which
may allow labor to occur. Infections in the kidney (pyelonephritis),
appendicitis, and even severe gastroenteritis (flu) may initiate
premature labor. Extra fluid in the uterus (polyhydramnios) or a
multiple gestation (twins, triplets) will also cause the uterus to
increase its volume too quickly and may lead to preterm labor.

Tocolysis is the process of stopping labor. This may be done in
simple cases by getting the pregnant patient off her feet and at
strict bed rest. The next step is to hydrate the patient which is
usually done with intravenous fluids. Sedation may be used to
decrease the uterine irritability. Certain medications known as beta
mimetics have the ability to decrease the contractility of the uterine
musculature. All of these modalities have been used with some success
to prevent the birth of the very immature neonate.
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Even more basic than these types of care is the notion of early
prenatal care of the pregnant patient. This care is cost effective
and has the ability to diagnose and treat many conditions associated
with pregnancy before they become major problems.

Another of the many uses of ultrasound is to assess the physical
characteristics of the developing fetus. It is well known what the
normal anatomy is at the various stages of development of the fetus.
Variations from the normal may be detected and intervention
undertaken.

Some types of defects which are detected antenatally are :
important to know so that appropriate care is ready at the time of the
birth. We have been able to detect and prepare for such anomalies as
as hydrocephaly, certain heart deformities, and in one case in my own
practice, a bowel obstruction. Happily, most of these types of
problems are those which can be corrected by surgical techniques.

Of course, there are some abnormalities that are detected which
are not correctable. The knowledge that here is a problem may allow
the patient to prepare for the eventuality of the disease. The couple
may be able to gain a great deal of information to help them cope with
the impending birth.

One dramatic story involves a couple who underwent an ultrasound
evaluation because the uterus had not grown appropriately. The
examination revealed that the fetal heart had a structural defect that
was uniformly fatal and could not be corrected by surgery. This
patient was sent to Loma Linda University Medical Center while she was
still pregnant. Next term, an infant heart became available. The
infant was delivered by cesarean section and a heart transplant
performed on the newborn baby. The child is doing well to this day.

At my hospital, we are even employing the use of the ultrasound
in the evaluation of the physiologic functioning of the infant. By
doing a standard nonstress test, the examiner is able to evaluate the
status of the fetal heart. By measuring the amount of amniotic fluid
present, the function of the placenta is determined. By adding the
study of the resistance to blood flow in the umbilical vessels, one
can determine quite accurately how well the infant is doing. New '
research has suggested that one can even assess the amount of oxygen
in the vessels of the fetal head. By judicious use of these exciting
new technological innovations, the rate of stillbirths has decreased
by 200 percent at our institution.

I give the details of these clinical situations as a background
for my remarks on S. 1912. It is imperative to understand the
clinical milieu in which medicine is practiced in 1990, for it is far
different from the 1973 environment in which Roe was decided.

I begin my discussion of the bill by noting the unusually simple
even deceptive language in which it is written. This simplicity may
lead to further confusion, particularly when clinical judgments need
to be made, for there are no definitions given. For example, when one
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begins to assess the viability of an infant, it is much more complex
than in the past. Consequently, when the United States Supreme Court
speaks of fetal viability as when the infant is "potentially able to
live outside the mother’s womb, albeit with artificial air," that
definition is much broader now than in the past.

I speak also of the physician‘s concern on being able to make a
judgment about "meaningful life." What may be meaningful to me may
not coincide with the views of another. There is no scientific test
to measure this particular parameter.

The bill does not allow for the use of informed consent. I am
deeply concerned about the possibility of circumventing the informed
consent rules. That abortion should be different from other surgical
procedures is not apparent to this clinician. Even if it could be
construed that informed consent may make the patient think twice about
the procedure, I argue that this is appropriate from the medical
standpoint in that the patient needs to be completely informed. She
also ought to know the potential adverse medical effects of this
procedure just as she ought to know those facts about any other
proposed procedure.

S. 1912 prohibits parental notification. In terms of a minor,
the case for informed consent which would include the involvement of a
parent could be made even more strongly. No other procedures (except
life saving ones) can be performed on a minor without parental
consent. For medical reasons, the parent ought to be aware of the
potential for adverse outcomes of this procedure as for any other.
iThat the procedure has such an emotional component would argue more
strongly in favor of this doctrine as well. A parent, even an upset
parent, would in most cases have the well-being of his or her child in
the forefront at all times.

Further, I am concerned about the physician. With the
increasingly litigious nature of our society particularly towards the
obstetrician-gynecologist, I have grave concerns for the legal
protection of the doctor if informed consent is not obtained. The
standard argument in professional liability cases is that the patient
is not as informed as he or she should have been. Without this
protection, the doctor would stand in a very vulnerable position.

The bill does not specify that the procedure must be done by
physicians. In fact, it does not even suggest that the individuals
performing such procedures even be trained or licensed. I am very
aware of the abilities of many non-physician care providers. I have
worked in my own office with Certified Nurse Midwives who are
excellent and well trained. Still, my experience would suggest to me
that only physicians, by virtue of their professional training, are
qualified to perform suction curettrages of the uterus. This surgical
procedure carries with it the potential for many serious
complications.

One of the most serious is significant hemorrhage. These
hemorrhages can be life-threatening. If not treated vigorously and
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immediately, a life can be lost. If standard treatments are not
effective to control the hemorrhage, the operator should be gualified
to perform an emergency, life-saving, hysterectomy. This is clearly
beyond the scope of all except those physicians who have been trained
to do such procedures. Even if there is help “nearby," the rapidity
with which blood can be lost can be fatal. In my own mind, I wonder
whether it should be mandatory that the operator be trained in
gynecologic surgery.

Sepsis or infection can be insidious, and can lead to a life of
chronic infection and pelvic pain. In some instances, it can lead to
infertility or sterility and, in extreme cases, even death. While
many kinds of practitioners can be and are trained in sterile
technique, only those who frequent an operating suite are facile in
its use.

Perforation of the uterus is a recognized complication of any
procedure where an instrument is placed in the uterine cavity. Early
recognition of the problem with prompt evaluation including
exploratory surgery can be fertility saving, if not life saving. The
operator ought to be capable of detecting and caring for this serious
kind of complication.

When a dilatation and curettage (or D and C) is done, the surgeon
must be especially careful to remove as much tissue as possible, but
not to remove the lining tissue of the uterus. This lining tissue is
called the endometrium and is extremely important. In the pregnant
uterus, the tissues are much softer. Therefore, it is much easier to
remove more than the desired amount of tissue. If this were to occur,
there is the possibility for the back (posterior) wall of the uterus
to adhere to the front (anterior) wall and scar together. These scars
called uterine synechiae cause the uterine cavity to be closed in
effect. This condition is called Aherman’s syndrome. If it were to
occux, there is a great possibility that the patient will be unable to
bear children in the future.

The proposed legislation would not allow for the keeping of
medical records. 1In addition to having a trained professional perform
the procedure and obtain informed consent, it is extremely important
for the physician to have access to a pathology report of the tissue
removed. Of course, the tissue identified will most likely be
"products of conception," but there are conditions that need to be
identified. Occasionally, there may be an unusual deterioration of
the placenta which is called a hydatidiform mole. If this is not
recognized, in addition to the increased possibility of hemorrhage,
the patient may develop complications from this condition. If the
tissue begins to invade the muscular layer of the uterus (myometrium),
it may become chorioadenoma destruens. If left untreated, this may
develop into a condition known as choriocarcinoma which is a malignant
disease. This particular type of cancer is well treated and the
outcome is excellent today. But before any treatment can be
instituted, a diagnosis must be made.
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At certain times, a patient may be pregnant, but not in the
uterus. This is called an ectopic pregnancy. The pregnancy is
usually found in the fallopian tube. When this occurs, the uterus
continues to react as if it were pregnant. It grows, is soft, and may
appear to be pregnant. A cardinal rule after a D and C on a pregnant
uterus is to read the pathology report. One must see the words
"chorionic villi" on the report. These are the small anchoring
processes of the placenta which allow the placenta to become attached
to the uterine wall. If these villi are not seen, but there is an
exaggerated response of the uterine lining tissue, the Arias-Stella
phenomenon has occurred. This indicates the possibility of an ectopic
pregnancy and the patient should be notified and evaluated at once. A
ruptured tubal pregnancy is a medical emergency and if not treated
will always lead to the death of the patient by internal hemorrhage.

The bill does not allow for accreditation of institutions in
which such procedures are performed. As a member of a hospital
medical staff, I am pleased to tell you that I practice at a hospital
that is accredited by the Joint Commission on Accreditation of
Healthcare Organizations. 1In order to obtain such accreditation,
there is a large list of items which must be in compliance with strict
JCAHO standards. The purpose of these regulations is to assure that
the care provided at the facility is safe and of good quality.
Inasmuch as suction curettages are surgical procedures which have to
potential of having some of the complications previously mentioned, it
makes sense to require any facility providing such procedures to
conform to a certain agreed upon standard. If no such standards are
in place, then there is no apparent mechanism to assure that the care
received there is of sufficient quality.

The language of the bill suggests an arbitrary division of a
pregnancy into semesters: one before fetal viability (not defined) and
one after. The dividing of a pregnancy into trimesters is a clinical
division, not a legal one. This is done because there are certain
biologic characteristics which are typical of certain gestational
ages. For example, the bulk of the development of most of the organs
of the body has taken place by the end of the first trimester. In the
third trimester, fetal viability is assured with appropriate care. It
makes no sense from a medical standpoint to redefine gestatzon as is
proposed.

No concern is expressed in the bill for those health care
professionals who have objections to performing abortions. In an era
where access to health care is a major concern to all, I have
unusually deep concerns that the proposed legislation imposes on all
physicians, nurses, and other health care personnels the necessity of
performing abortions. There is no allowance made for those of us with
deep philosophic or moral convictions about the propriety of abortions
to be able to opt out of having to participate in such procedures. I
am currently seeing any patient who comes to my office irrespective of
her ability to pay. I have always seen and plan to continue to see
Medicare patients ( I am a participating physician) and Medicaid
patients. In S. 1912, I would not be protected legally from having to
do procedures that I find to be morally offensive. If I am compelled
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to perform such procedures as abortions, I shall have to stop
practicing medicine. The reason is not just that I find the procedure
to be inappropriate personally, but more importantly, the legislation
has interposed itself between my patient and me. .It tells me how to
practice medicine without knowing anything about the clinical
situation. Not only does this apply to obstetrician - gynecologists,
but theoretically, it could apply to any physician who practices at a
hospital which receives federal funding. With such a shortage of
specialists in my field, especially in the rural areas, I would
express serious concerns about the potential availability of care in
certain geographic regions.

Finally, I have concerns about the Congress of the United States
deciding what diseases, conditions, or procedures that will be paid
for and which ones will not. I am worried that if there is not
sufficient imput from many sources that inappropriate decisions will
be made. How we should make allocation decisions is an important
subject worthy of serious debate. I would feel that if the Congress
were to decide which procedures would be funded that the list might
very appropriately begin with some procedures other than abortion.

It seems to me that there are many serious shortcomings in the
proposed legislation from a medical standpoint. I feel that there are
more questions raised than answered. I continue to feel that this
bill would place inappropriate barriers between patients and
physicians. This is the antithesis of what is needed in health care
in the United States today.
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Senator METZENBAUM. Before we turn to our last witness on this
panel, I am going to do something somewhat unusual in these
hearings. At the conclusion of the next witness’ testimony, I am
going to give the witnesses themselves an opportunity to have an
exchange with each other, publicly, of course, very briefly because I
think that you are the professionals in this area; you are the ones
who are far more knowledgeable than we who sit here at the table
writing legislation. That might be informative for us on the com-
mittee.

Before doing so, I am pleased to have join us this morning both
Senator Simon and Senator Adams. I don’t know if they have any
particular opening statements; I did not make much of an opening
statement, but if you have one, we will certainly be glad to hear
from you.

Senator Apams. No; I will put my opening statement into the
record, Senator Metzenbaum, and I just appreciate the opportunity
of being here with you this morning. I am very interested in the
information we are receiving.

Senator MeTzENBAUM. We are very pleased that both of you are
with us, and your statements will be included immediately after
my own. .

[The prepared opening statement of Senator Adams follows:]

OPENING STATEMENT OF SENATOR ADAMS

I regret that it became necessary to join Senator Cranston te in-
troduce S. 1912, the Freedom of Choice Act. I had hoped that by
1990 we would be long past the debate in this country regarding
the fundamental right of women to choose whether to have an
abortion. Apparently we are not. Last week, we witnessed actions
in legislatures in Idaho and Guam which, if allowed to stand, will
severely and tragically restrict a woman’s right to make decisions
regarding her own body.

In 1973, nearly 20 years ago, the Supreme Court held in Roe v.
Wade that the Constitution protects a woman’s decision regarding
whether to terminate a pregnancy. As part of that decision, the Su-
preme Court established the fetal viability stage as the appropriate
point to trigger any regulatory action by the State. The Court held
that following viability, the State’s interest permitted it to regulate
and even prohibit abortion except when necessary for the preserva-
tion of the life or health of the mother.

S. 1912 codifies the Roe v. Wade decision by establishing the reg-
ulatory powers of the state. It is made necessary by the recent Su-
preme Court decision on July 3rd of last year in Webster v. Repro-
ductive Health Services. While this decision did not overturn Roe v.
Wade, the Court indicated its willingness to review individual state
regulatory approaches to abortion.

We need to recognize that the result of the 1989 Webster decision
may very well be chaos. And we need to recognize that individual
state actions such as those in Idaho and Guam will lead to an inco-
herent policy in this Nation regarding a woman’s right to make de-
cisions regarding the health and well-being of her own body. An in-
equitable approach to this basic freedom is unacceptable to this
Senator, and it is unacceptable to a majority of Americans.



135

We cannot go back to the battles of the 1960s—to a time of
butchers, back alley abortions, and unwanted pregnancies. We
moved past that in 1973 with the Roe v. Wade decision. We must
now move forward to another pressing agenda: How to feed, house,
clothe, and educate all of the children of American—rich and poor
alike—who are here and so desperately need our help and atten-
tion. :

It was recently said that President Bush follows public opinion
closely before determining public policy. Well, I hope the President
is listening to the American people on this one. The majority of
Americans want to preserve the right of an individual woman to
make her own decision on whether to terminate a pregnancy. They
do not want the government making this decision for them.

S. 1212 is not a pro abortion bill and it not an anti-abortion bill.
It is a bill that preserves the most fundamental freedoms upon
which our Nation was founded—the freedom to believe as one
likes, to have privacy over one’s person, and to exercise those fun-
damental rights without government interference.

I hope we go forward today with a renewed commitment to reaf-
firm the Roe v. Wade decision. It is time to go forward with an
agenda for the 1990s—not go backward to the worn out agenda of
the 1960s. I want to be able to spend my time passing child care,
parental leave, Head Start, Smart Start, Clean Air, and Health
care legislation.

That’s where the real agenda for the future is, Mr. Chairman,
and it’s time to act on it.

Senator METZENBAUM. Senator -Simon.

Senator SimoN. I have no opening statement, Mr. Chairman. I
join in thanking you.

Unfortunately, we have a markup in the Foreign Relations Com-
mittee, so I am going to be back and forth, but I really appreciate
the witnesses being here.

Senator METZENBAUM. Thank you very much for being here.

Dr. Glasow, we are happy to hear from you.

Dr. GLasow. Thank you, Senator.

Mr. Chairman, 1 am Richard D. Glasow, Ph.D., Education Direc-
tor of the National Right to Life Committee.

The National Right to Life Committee is the Nation’s major pro-
life organization. We represent about 3,000 local pro-life chapters.
We are advocates for those innocent human beings whose right to
life is threatened by abortion, infanticide or euthanasia. The Na-
tional Right to Life Committee and its affiliates take no position on
contraception.

Authorities agree that only a small percentage of all abortions
currently performed in the United States are because of rape and
incest, fetal disability or physical life or health of the mother.

I shall cite evidence from a study of the reasons that women
obtain abortions conducted by a pro-abortion organization, statis-
tics about the characteristics of women who obtained abortions, tes-
timony by a leading pro-abortion advocate, and Federal and State
Medicaid funding statistics. .

Our analysis of the data from a survey of 1,900 women seeking
abortions conducted by a leading pro-abortion organization con-
firms the long-term pro-life assertion that over 94 percent of abor-
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tions are performed for social reasons and not for rape, incest, ge-
netic abnormality of the unborn child or protection of the mother’s
health or life.

This survey is of special interest because of the impeccable pro-
abortion credentials of the researchers from the Alan Guttmacher
Institute, Planned Parenthood’s research arm. With the active as-
sistance of abortion providers, the AGI staff conducted a survey at
30 abortion facilities across the country from November 1987
through March 1988 and published the results in the July/August
1988 issue of it’s magazine, Family Planning Perspectives.

One significant finding was that one percent of the women in the
study indicated they sought the abortion because they were “a
victim of rape or incest”. .

In analyzing the incidence of abortion for “health” reasons and
genetic abnormality of the unborn child, it is important to separate
the number of women who based their decision on information
from a physician and which did not. Less than one percent of the
women in the survey indicated they sought the abortion because a
doctor “had told them that their health condition would be made
worse by being pregnant”. One percent of the women surveyed
sought abortion because “a physician had advised them that the
fetus had a defect or was abnormal”.

Let’s look at some other sources of evidence. Two statistics about
the incidence of abortion also indicates how abortion is being used
as a method of birth control. According to an article published by
the Alan Guttmacher Institute, 42.9 percent of the abortions in
1987 were repeat abortions, which is defined as a woman’s second,
third or fourth or more abortion. Moreover, the article reported
that 49 percent of the women seeking abortions in 1987 were not
using any contraceptive method during the month in which they
became pregnant. The percentage of the women who were not
using a contraceptive on the occasion that they became pregnant is
probably much higher.

A statement by a leading pro-abortion advocate offers additional
evidence that over 94 percent of the abortions are being performed
for social reasons. In October 1981, a leading supporter of.Roe v.
Wade, Dr. Irving Cushner, a former official of the Department of
Health, Education and Welfare at that time, and member of the
board of directors of the Alan Guttmacher Institute, testified before
the U.S. Senate Judiciary Committee that ‘“‘something on the order
of 2 percent of all abortions in this country are done for some clini-
cally identifiable entity—physical health, amniocentesis, and iden-
tified genetic disease or something of that kind.”

He went on to say “the overwhelming majority of abortions in
this country are performed on women who for various reasons do
not wish to be pregnant at this time. Some of them do not wish to
have children ever, but the overwhelming majority do not wish to
be pregnant at this particular time. Their reasons are a mixture of
social, educational, or whatever.”

Another indicator of how few abortions are being performed for
other than the “hard-case” reasons may be derived from records of
Federal and State Government funding of abortion. While this data
on Medicaid-eligible women’s abortions may not precisely reflect
national trends, the statistics of Federal funding under the Hyde
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amendment and State Government funding in 1985 in Minnesota,
Pennsylvania, Iowa, Virginia and Wisconsin, and in Wyoming in
1980 and 1981, give a strong indication that only a tiny percentage
of abortions are performed for hard-case reasons.

In summary, this evidence from the study of the reasons that
women obtain abortions conducted by a pro-abortion organization,
statistics about the characteristics of women who obtained abor-
tions, testimony by a leading pro-abortion advocate, and Federal
and State Medicaid funding statistics clearly indicate that only a
small percentage of all abortions currently performed in the
United States are because of rape and incest, fetal disability, or
physical life or health of the mother.

Thank you, Mr. Chairman.

Senator MerzENBAUM. Thank you very much.

[The prepared statement of Dr. Glasow follows:]
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TESTIMONY OF RICHARD D. GLASOW, PH.D., NATIONAL RIGHT TO LIFE COMM.
INTRODUCTION

Mr. Chairman, I am Richard D. Glasow, Ph.D., Educatibn
Director of the National Right to Life Committee (NRLC).

The National Right to Life Committee is the nation's major
pro-life organization. We represent about 3,000 local pro-life
chapters. We are advocatés for those innocent human beings whose
right to life is threatened by abortion, infanticide, or
euthanasia. The National Right to Life Committee and its
affiliates take no position on contraception.

Authorities agree that only a small percentage of all
“abortions currently performed in the United States are because of
rape and incest, fetal disability, or physical life or health of
the mother.

I shall cite evidence from a study of the reasons that women
obtain abortions conducted by a pro-abortion organization,
statistics about the characteristics of women who obtained
abortions, testimony by a leading prc-abortion advocate, and

federal and state Medicaid-funding statistics.

STUDY BY PRO-ABORTION GROUP
CONFIRMS WOMEN ABORT FOR SOCIAL, NOT HEALTH REASONS
Our analysis of the data from a survey of 1,900 women
seeking abortions conducted by a leading pro-abortion
organization confirms the long-time pro-life assertion that over

ninety-four percent of abortions are performed for social
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reasons, and not for rape, incest, genetic abnormality of the
unborn child, or protection of the mother‘'s health or life.1

This survey is of special interest because of the impeccable
pro-abortion credentials of the researchers from the Alan
Guttmacher Institute (AGI), Planned Parenthood's re§earch arm.
With the active assistance of abortion providers, the AGI staff
conducted the study at 38 abortion facilities across the country
from November 1987 through March 1988 and published the results
in the July/August 1988 issue of AGI's magazine, Family Planning
Perspectives.

The women seeking abortions received multiple-choice
questionnaire and asked to indicate, first their "most important"
reason contributing to their abortion decision, and then list
other reasons that also had a bearing. These findings are
summarized in table in Appendix A. In order to avoid any claim
that our analysis was biased in a pro-life direction, we used the
higher percentage.

One significant finding was that 1% of the women in the
study indicated they sought the abortion because they were a
"victim of rape or incest."?

In analyzing the incidence of abortion for "health" reasons.

1Aida Torres and Jacqueline Darroch Forrest, "Why Do Women
Have Abortions,” Family Planning Perspectives, vol. 20, no. 4
(July/August 1988), pp. 169-176.

2Ibid., Table 1, p. 170.
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and genetic abnormality of the unborn child, it is important to
separate the number of women who based their decision on J~“‘)
information from a physician and which did not. Less thaﬁ\ﬁ% of
women in the survey indicated that they sought the abortion
because a doctor "had told them that their .[health] condition
would be made worse by being pregnant."3 One percent of the
women surveyed sought abortion because "a physician had advised
‘them that the fetus had a defect or was abnormal."?
Among the most important findings, observed Aida Torres and
Jacqueline D. Forrest, the two AGI staffers who wrote the
article, were the fact that “"[t]lhree-quarters [of the women
surveyed] said that having a baby would interfere with work,

school or other responsibilities, about two-thirds said they

3"In all, 53 percent of those having an abortion because of a
health problem said that a doctor had told them that their
condition would be made worse by being pregnant," stated the AGI
article.

Therefore, less than 4% (computed as .53 times .07 = .037--or
3 7%) of the 1,900 women surveyed gave a personal health condition
based on advice from a physician as a hard case reason for
abortion. The percentage would be even lower if we used the figure
for the "most important reason."

4Thirteen percent of all of the 1,900 women surveyed stated
that a possible health problem of the fetus contributed to their
decision to abort, and according to additional information provided
in the text of the AGI article, of that thirteen percent, only
eight percent said "that a physician had advised them that the
fetus had a defect or was abnormal," a justification that most
members of the public would consider as a "hard case" reason for
their abortion.

Therefore, only 1% (computed as .08 times .13 = .0l--or 1%)
of the 1,900 women surveyed gave fetal abnormality identified by
a phy81c1an as a reason for abortion. The percentage would be even
lower if we used the figure for the "most important reason."”

3
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could not afford to have a child, and half said they did not want
to be a single parent or had relationship problems." ' These are
all "social" or "economic" feasons for obtaining an abortion.
Although this Family Planning Perspective article offers
the best information available, several major methodological
deficiencies prevent it from being the definitive study. While
the media accepts articles from the Guttmacher Institute's.
magazine as gospel, the publication is an in-house publicity
organ, and articles in it are not checked for objectivity and
accuracy by independent outside referees in the same way as
regular scientific papers. Moreover, the conditions under which
the poll was undertaken forced the authors to make some
compromises that degraded the quality of their results. Despite
these drawbacks, the survey does offer some information on a
virtually unknown area.
Three Important Implications

The Guttmacher Institute study has three importarit
implications for the continuing policy debate on abortion.

First, the study offers valuable insights into the
psychologicél and finéncial problems confronting women with
crisis pregnancies. The respondents said they felt isolated, and
in some cases even pressured by their family and husband or
"partner" to abort.

Second, the study is important because it begins to fill in

a major gap in information about the psychological, social, and
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economic reasons that women choose abortion. Information has
been scarce on this vitélly important topic because pro-abortion
advocates have successfully used Roe v. Wade to challenge
reporting requirements in the courts. Citing precedents in the
landmark abortion cases, judges have stuck down state laws which
required women to be questioned about their reasons for seeking
abortions. The courts held that such requirements could violate
the confidentiality of the abortion decision and were not related
‘to the state's interest in protecting maternal health.%

The AGI's survey of women seeking abortions can also have an
impact on the policy debate over unrestricted abortion by
heightening public awareness of how women use abortion for social
reasons, indeed, as "birth control." Public opinion polls have
consistently shown that the majority of the American public does
not éupport abortion for "social" or "convenience"reasons.6

Interestingly, by publishing this article, the leaders for
the abortion industry now has done an about-face by collecting

the information that they have been gone to court to hide before. -

Why the change of policy now? Perhaps, they hope to influence

5Lynn D. Wardle, "Reporting and Record Keeping Requirements,"
Chapter IV, The Abortion Privacy Doctrine: A Compendium and
Critique of Federal Court Abortion Cases, (Buffalo, N.Y.: William
S. Hein & Co, Inc., 1980) pp. 51-59.

6For example, Balz, "Poll Finds Majority in U.S. Back Abortion
Rights," Washington Post, Oct. 7, 1989. Apple, "Limits on Abortion
Seem Less Likely," New York Times, Sept. 29, 1989, p Al, col. 1.
Baxter, "Survey Shows South Is Torn Over Abortion," Atlanta Journal
& Constitution, July 28, 1989, p. 1.

5
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the policy debate.

Apparently looking ahead to the possibility Roe v. Wade may
be overturned, the Guttmacher Institute researchers asserted in
- the closing section of their report that "[flindings from this
survey indicate that eliminating (or even substantially reducing
the number of) abortions once women have become unintentionally
pregnant will be very difficult, if not impossible, because the
reasons women turn to abortion are so numerous and varied.®
AGI's overly simplistic and profoundly fatalistic approach is an
attempt to divert attention from the fact that the majority of

"‘women are using abortion as a method of birth control.

Other Sources of Evidence Y
Two statistics about the incidence of abortion also indicate
how abortion is being used as a method of birth control.
According to an article published by the Alan Guttmacher
Institute, 42.9% of the abortions in 1987 were repeat abortions,
which is defined as a woman's second, third, or fourth (or more
abortion).7 Moreover, the article reported thﬁb 49% of the women
seeking abortions in 1987 were not using any contraceptive method

during the month in which they became pregnant.8 The percentage

7Stanley K. Henshaw and Jane Silverman, "“The Characteristics
and Prior Contraceptive Use of U.S. Abortion Patients," Family
Planning Perspectives, vol. 20, no. 4 (July/August 1988), p. 159

81bid., p. 165.
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of the women who were not using a contraceptive on the occasion
that they became pregnant is probably much higher.

A statement by a leading pro-abortion advocate offers
additional evidence that over 94% of abortions were being
performed for social reasons. In October 1981, a leading
supporter of Roe, Dr. Irving Cushner, a former official of the
Department of Health, Education and Welfare and member of the
board of directors of the Alan Guttmacher Institute, testified
bef6re the U.S. Senate Judiciary Committee that "something on the
order of 2 percent of all abortions in this country are done for
some clinically identifiable entity--physical health,
amniocentesis, and identified genetic disease or something of
that.kind.“ He went on to say that "The overwhelming majority of
abortions in this country are performed on women who for various
reasons do not which to be pregnant at this time. Some of them
do not wish to have children ever, but the overwhelming majority
do not wish to be pregnant at this particular time. Their

reasons are a mixture of social, educational, or whatever."d

Records of Medicaid Funding

Indicate Reasons for Abortions

9"Statement of Irvin M. Cushner, M.D., M.P.H., University of
California, School of Medicine and School of Public Health, Los
Angeles, Calif.," October 14, 1981, U.S. Senate, Committee on the
Judiciary, Hearings Before the Subcommittee on the Constitution,
Constitutional Amendments Relating to Abortion, 97th Cong., 1st
Sess., Serial J-97-62, volume 1, p. 158.

7



145

Another indicator of how few abortions are being performed
for other than "hard-case" reasons may be deriveq\from records of
federal and state government funding for abortion. While this
data on Medicaid-eligible women's abortions may not precisely
reflect national trends, the statistics give a strong indication
that only a tiny percentage of abortions are performed for "hard-
case" reasons.

Federal Medicaid Funding

Under the Hyde Amendment, federal Medicaid funding has long
been limited to those abortions necessary to preserve the life of
the mother, thus reducing the number of abortions funde§ from
over 300,000 annually before 197610 to 75 in FY 1987.11 However,

during fiscal Year 1979, federal Medicaid funds were provided for

10r1an Guttmacher Institute, Abortion and the Poor: Private
Morality, Public Responsibility (New York, 1979), p. 13.

11 The most recent statistics are included in Departments of
Labor, Health and Human Services, Education and Related Agencies
Appropriations for 1990: Hearings Before the Subcomm. on_the

Departments of Labor, Health and Human Services, Education, and
Related Agencies of the House Comm. on Appropriations, 101st Cong.,
l1st Sess., pt. 2, at 148-54 (1989) (Health Care Financing
Administration report on Abortions).

Statistics that provide details for Fiscal Years 1978 through
1983 are included in Bureau of Program Operations, Health Care
Financing Administration, Dep't of Health and Human Services,
"Report on Medicaid Financed Abortions October 1, 1982 - September
30, 1983" (Dec. 1983).

Note: Although a table in Gold & Guardado, "Public Funding of
Family Planning, Sterilization and Abortion Services, 1987," Family
Planning Perspectives, vol. 20, no. 5 (September/October 1988), pp.
228, 232 (Table 3) lists 322 federally funded abortions to preserve
the life of the mother for Fiscal Year 1987, many of these were
later determined not to be necessary for the life of the mother,
and only 75 were actually -federally funded.
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abortions for a broader range of circumstances: life of the
mother, prevention of severe and longlasting physical health
damage to the mother, and rape and incest.1? During that year
only 3,675 abortions were funded.13
State Medicaid Funding

Statistics from states restricting government funding of
abortions to limited "hard case" circumstances indicate that very
few abortions are performed for those reasons.l? This is evident
by a comparison of the total number of abortions performed in
each state to the total number of abortions funded for life of
the mother and so-called "hard-case" reasons (rape, incest,
disability of the child, or severe health damage to the mother).

‘Articles published by the Alan Guttmacher Institufe list the
expenditures for--and the number of--state-funded abortions in

each state and the number of reported abortions in each state and

12 See Departments of Labor, Health and Human Services,
Education _and Related Agencies Appropriations for 1990: Hearings
Before the Subcomm. on the Departments of Labor, Health and Human
Services, Education, and Related Agencies of the House Comm. on
Appropriations, 10l1st Cong., 1lst Sess., pt. 2, at 148-50 (1989)
(Health Care Financing Administration report on Abortions).

13 See Bureau of Program Operations, Health Care Financing
Administration, Dep't of Health and Human Services, "Report on
Medicaid Financed Abortions October 1, 1982 - September 30, 1983"
(Dec. 1983),

14“ See generally, Rachel Benson Gold and Sandra‘ Guardado,
“Public Funding of Family Planning, Sterilization and Abortion
Services, 1987," PFamily Planning Perspectives, vol. 28, no. 5,
(September/October 1988), pp. 228, Table 3 on 232, 233.

9
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the rate of abortion per 1,000 women for 1982, 1984 and 1985.15
Let's examine several examples. -
In 1985, Minnesota and Pennsylvania funded abortions for
reasons of rape, incest and preservation of the mother's life.
That jear, although 16,850 abortions took place in Minnesota and
57,370 abortions took place in Pennsylvania, none of these met
funding requirements. That is, no abortions performed on
Medicaid-eligible women fell into these "hard cases"
categories.16
Iowa and Virginia fund abortions only for unborn disability,
rape, incest and preservation of the mother's life. In 1985,
although 9,930 abortions took place in Iowa and 34,180 abortions

took place in Virginia, only 9 abortions in Iowa and 43 abortions

in Virginia were state-funded.l?

15Although Medicaid-funding statistics more recent than 1985
are available, data for Fiscal Year 1985 are used here because no
statistics for the overall number of abortions performed in each
state after Fiscal Year 1985 are yet available. Statistics are
provided in Rachel Benson Gold and Jennifer Macias, "Public Funding
of Family Planning, Sterilization and Abortion Services, 1985"
Family Planning Perspectives, vol. 18, no. 6 (November/December
1986), pp. 259, 263. Stanley K. Henshaw, Jacqueline Darroch
Forrest, and Jennifer Van Vort, "Abortion Services in the United
States, 1984 and 1985," Family Planning Perspectives, vol. 19, no.
2 (March/April 1987), Table 3, p. 65.

16stanley K. Henshaw, Jacqueline Darroch Forrest, and Jennifer
Van Vort, "Abortion Services in the United States, 1984 and 1985,"
Family Planning Perspectives, vol. 19, no. 2 (March/April 1987),
Table 3, p. 65. Due to a loophole in its rape reporting law,
Pennsylvania funded 478 abortions in 1987; this loophole was
virtually closed by the Pennsylvania Abortion Control Act signed
by the governor in April 1988.

171piq.
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VWisconsin funds abortions for "severe health damage," rape,
incest and preservation of mother's life. Although 17,830
abortions were performed in Wisconsin in 1985, none qualified for
state government funding.l8

The AGI articles did not report data on state-government
funded abortions in Wyoming in 1985; therefore, a comparison is
not possible for that year. However, data is available for 1980
and 1981. One thousand-seventy abortions were performed in
Wyoming in 1980 and 950 in 1981; none were state-funded either

”year.19

SUMMARY
In summary, this evidence from a study of the reasons that
women obtain abortions conducted by a pro-abortion organization,

statistics about the characteristics of women who obtained
abortions, testimony by a leading pro-abortion advocate, and
federal and state Medicaid-funding statistics clearly indicates
that only a small percentage of all abortions currently performed
in the United States are because of rape and incest, fetal

disability, or physical life or health of thé mother.

18Stanley K. Henshaw, Jacqueline Darroch Forrest, and Jennifer
Van Vort, "Abortion Services in the United States, 1984 and 1985,"
Family Planning Perspectives, vol. 19, no. 2 (March/April 1987),
Table 3, p. 65. Rachel Benson Gold and Jennifer Macias, "Public
Funding of Family Planning, Sterilization and Abortion Services,
1985" Family Planning Perspectives, vol. 18, no. 6
(November/December 1986), pp. 263, 264. :

19 Stanley K. Henshaw, Jacqueline Darroch Forrest and Ellen
Blaine, "Abortion Services in the United States, 1981 and 1982,"
Family Planning Perspectives, vol. 16, no. 3 (May/June 1984), pp.
119, 120 (Table 1). Rachel Benson Gold, "Publicly Funded Abortions
“in FY 1980 and FY 1981," Family Planning Perspectives, vol. 14, no.
4 (July/August 1982), pp. 204, 205.
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APPENDIX A

The answers to_the qu"iSﬁg'}s “Why Do Women Have Abortions,”
posed in the survey are sumr_rli_arglzeel ‘x: Family Planning Perspectives, vol. 20,
‘the following table based on Ta no. 4 (July/August 1988), p. 170. Foot-

- notes in the original table are ormitted.

' Reasons Women Obtain Abortions

Percentage
Who Said
- Percentage =  ThisReason
Who Said Influenced
) This Reason Was Decision
Reason ) ) “Most Important  In Any Way
Woman is concerned about how :
having a baby could change her life - 16% ’ 76%
Worﬁan can’t afford baby now . 21% - 68%
Woman has problems with relationship
or wants to avoid single parenthood 12% © 51%
Woman is unréady for responsibility 21% . 31%
Woman doesn’t want others to know .
she has had sex or is pregnant ) 1% -31%
Woman is not mature enough, or is
too young to have a child ’ 11% 30%
Woman has all fhe children she Qanted, Lo
or has all grown-up children- 8% 26%
Husband or partner wants woman to o
have abortion 1% o 2%
Fetus has possible health problem % 13%#
Woman has health problem 3% - 7%*
Woman’s parents want her to have .
abortion less than .5% ™%
Woman was victim of rape or incest : 1% 1%
Other 3% 6%
The following footnotes to the table above explain how the p for “life of the

mother” and “genetic abnormality” described in the text above were calculated.

#The actual number of abortions for “genetic abnormality,” a situation that most
members of the public would regard as a “hard case,” is actually significantly smaller than
thg 13% listed here because of the broad category that AGI used in constructing this
table.

Thirteen percent-of all of the 1,900 women surveyed stated that a possible health
problem af the fetus contributed to their decision to abort, and according to additional
information provided in the text of the AGI article, of that thirteen percent, only eight
percent said “that a physician had advised them that the fetus had a defect or was
abnormal,” a justification that most members of the public would consider as a “hard case”
reason for their abortion=- '

Therefore, only 1% (computed as .08 times .13 = .01—or 1%) of the 1,900 women *
surveyed gave fetal abnormality as a reason for abortion. The percentage would be even
lower if we used the figure for the “most important reason.” -

*The actual number of abortions sought for what most members of the public would
regard as a “hard case” of “endangering the life or health of the mother” is actually
significantly smaller than the 7% listed in the table because of the broad category that AGI
used in constructing this table. .

“Inall, 53 percent of those having an abortion because of a health problem said thata
doctor had told them that their condition would be made worse by being pregnant,” stated
the AGI article. .

Therefore, less than 4% (computed as .53 times .07 = .037—or 3.7%) of the 1,900
women surveyed gave a personal health condition as a hard case reason for abortion. The
percentage would be even lower if we used the figure for the “most important reason.”
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Senator METZENBAUM. As the chair indicated, if any member of
the panel has a question which they wish to pose to another
member of the panel, the chair would recognize that at this point.

Dr. Forresrt. I certainly would like to make a comment, other
than I wish I had known what Dr. Glasow was going to be saying
because I could have saved some of my time since he was summa-
rizing much of the information that we published over the past few
years.

I think that there are three major points that I'd like to make in
discussion of some of those comments. One is that he is characteriz-
ing the organization for which I work as well as much of my own
work as being done by pro-abortion organizations or pro-abortion
people, and if anything, as I tried to point out in my testimony, the
point I am trying to make as an individual, as a researcher and as
an organization is that we need to be working as a country to pre-
vent abortion by preventing the need for abortion, the unintended
pregnancies that occur in this country. ’

Legalizing abortion, keeping it legal, not keeping it legal, does
not determine whether women have an abortion; it determines the
conditions under which they have it. What is going to make the dif-
ference in decreasing abortion, which I think there is no doubt that
everybody in the country would like to do, is decreasing unintend-
ed pregnancy.

Another bill that your committee has reported out, the Title X
Family Planning Services bill, is very important to achieve that
and provide contraceptive services, increase contraceptive research
in this country. Congress needs to move on that; that would make a
very important contribution to decreasing abortion

Senator METZENBAUM. Thank you very much.

Does anyone else wish to add or comment? [Pause.]

If not, Dr. Glasow, your testimony states that the Right to Life
Committee does not take a position on contraception. How would
you propose that women avoid unintended pregnancy, and would
you allow women to use birth control pills or the L.U.D. or this new
French procedure that has been so much talked about?

Dr. GLasow. Mr. Chairman, I'll take the last point first. We are
absolutely opposed to the use of the abortion pill, RU-46 in the
United States or anywhere in the world. It is definitely an abortifa-
cient; it is not a contraceptive. Our position has been very clear in
previous hearings, in discussions in the newspaper and so forth.

As I said in the beginning of my testimony, we take no position
on contraception. Members of our organization run the gamut on
that issue. We are concerned with the protection of innocent
unborn life from the moment of fertilization onward.

Senator METZENBAUM. But Dr. Glasow, are you not just leaving a
void there for millions of American women if you take a position
against abortion and you don’t say to them what they can do or
should do in the event they cannot afford to have a child, in the
event they actually do not wish to have a child, for any one of a
number of reasons—is there not some sense of responsibility that
the National Right to Life Committee has? You can’t just leave the
tI;Jrqi)lem hanging out there as I see it, without addressing yourself

o it.
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Dr. GLasow. Well, I think there are two answers to that ques-
tion, Mr. Chairman. In all deference, I think that we are entitled to
our agenda, as it were. We are entitled to the public policy objec-
tives that our members feel are appropriate. We are interested in
saving the lives of 1.5 million Americans who die through abortion
every year. And I think that is a very worthwhile goal that we
think the public should support, and we urge them to back our leg-
islative initiatives.

We are also very concerned about the women who have problem

pregnancies. It is the Right to Life movement that has established
problem pregnancy centers across the United States. We believe
that there are more problem pregnancy centers established than
there are abortion facilities. They are done out of people’s pockets.
They receive virtually no Government money. They are run by vol-
unteers. I think that is indicative of our real concern for both the
mother and the child.
- Third, as I indicated in my testimony, abortion is being used as a
method of birth control. Over half the women in this country do
not use contraceptives on the occasion that they become pregnant.
I think there is a very strong public consensus against abortion
being used as a method of birth control, and we are eager to re-
strict abortion for that purpose.

Senator MeTZENBAUM. Dr. Nelson, I wasn’t sure that I quite un-
derstood what you said about your possibly being forced to leave
the practice and the reason for that. Would you be good enough to
repeat that for me?

Dr. NeLsoN. Yes, Mr. Chairman, thank you very much.

I am not convinced that S. 1912 allows for a person who chooses
not to perform an abortion to be able to do that. I suggest that the
law may be so open and so vague that indeed it may force a person
into that position.

For example, I practice at a hospital that receives Federal fund-
ing. I could very easily see that that hospital may not allow me to
be on the staff if I chose not to do that procedure.

Senator METZENBAUM. I think there is some validity to my point,
and let me take another look at it.

Senator Simon.

Senator SimMoN. I have just one question to Dr. Glasow. You men-
tioned—and I don’t know the statistics—but that half the women
who have abortions have not practiced birth control, and you are
interested in preventing abortions. I think we all share that. Does
your association then encourage the practice of birth control, and
are you doing anything in a constructive way to encourage sex edu-
cation and that sort of thing? :

Dr. GLasow. Senator, we do not take a position on contraception.
What I am articulating is the fact that approximately half of the
women were not using contraception in the month in which they
became pregnant—it is certainly a higher number who are not
using contraception on the occasion they became pregnant—indi-
cates that women are using abortion as a method of birth control
in the United States. We believe that the public does not support
that, and we think the public would support legislation to restrict
abortion for that purpose.
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Senator SiMoN. Let me ask you this. Do you find any inconsisten-
cy in being opposed to abortion and yet not promoting what would
prevent abortion?

Dr. Grasow. No.

Senator StMoN. I have no further questions.

Dr. Grasow. I believe I can understand—judging from the tone
of your question, you see an inconsistency. I think we have a differ-
ence of opinion. .

Senator StMoN. I think we do differ on that.

Thank you, Mr. Chairman.

Senator METZENBAUM. Senator Adams.

Senator Apams. Dr. Glasow, does your organization take a posi-
tion on Title X, the Family Planning Services bill?

Dr. GLasow. We take a position urging adoption of appropriate
legislation to separate or to complete get abortion out of the Title
X program.

Senator Apams. But you would support Title X contraceptive and
counseling programs for prevention of pregnancy?

Dr. GrLasow. We would take no position. If abortion were re-
moved using the type of amendments that we would propose and
have urged in previous hearings on the Title X bill, we would be
neutral on it, but we would want to make sure that Title X is not
promoting abortion or abortion counseling and that kind of thing.

Senator Apams. Well, it isn’t very helpful to us if we've got a
split as we have in many cities, where that is being observed, and
the abortion portion of a planning system is divided between the
clinics that can perform abortions and those that are for family
planning and for contraception and so on; and if you don’t take any
position, then aren’t you kind of opposed to the whole thing?

Dr. Grasow. Title X, as currently administered, includes abor-
tion counseling and referral. We back the regulations that were
initially proposed in the Reagan Administration and are currently
in the process of going through the courts, and we urge that Con-
gress do nothing to change that procedure right now. We want that
to go forward. We believe those regulations should go into effect
that would get abortion out of the Title X program. And if they do
go into effect and that happens, we would support that initiative.

Senator Apams. Dr. Gross, do you have any comment on that?

Dr. Gross. No, I don’t.

Dr. Forrest. I do.

Senator Apams. Dr. Forrest.

Dr. Forresr. I think that the prevention of the need for abortion
is the key road we need to take. We have made estimates of the
effect family planning services supported by Federal funding, in-
cluding Title X, including Medicaid and the block grant, the effect
that has on avoiding abortion in the United States today, and our
estimates are that there are about 4.5 women in the United States
using reversible contraceptive methods, depending on these public-
ly-funded sources. About half a million abortions per year are pre-
vented among those women because they were able to obtain con-
traceptive methods at these family planning providers.

If we didn’t have that system in place now, we would have an-
other third higher level of abortions. Contraception is the way to
prevent pregnancy among people who are having sex and don’t
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want to become a parent. That is the route we need to take. Your
committee has done admirably in reporting this bill, and it is very
important that we as a country and certainly Congress move for-
ward and do not delay its action.

Women need that. You cannot blame them on one side because
they became pregnant and not give them the means the help to
avoid the pregnancy.

Senator Apams. Dr. Glasow, what does your organization think
about educational programs intended to prevent teen pregnancy?

Dr. GLasow. Again it would be analogous to our position on con-
traception. If they start to talk about abortion, promote abortion,
we are against that activity, and we in fact have a curriculum that
we urge that high schools utilize on the abortion issue because we
think most of the curriculums adopt a pro-abortion stance. But
other than the abortion issue, we do not get involved in the sex
education area.

Senator Apams. Thank you, Mr. Chairman. I have no further
questions. . :

Senator METzENBAUM. Thank you very much, and I thank this
panel very much.

Ser}?ator SiMoN. Mr. Chairman, may I just add one more com-
ment?

Senator METZENBAUM. Please.

Senator SiMoN. It does seem to me there are areas where we
ought to be exploring what can be done in a positive way. Now, I
understand what you are saying, Dr. Glasow, and your position.
But we are doing too much shouting at each other and not listen-
ing to each other.

For example, we have about one million teenage pregnancies
each year, 400,000 of which end up in abortion. We know that
people who drop out of school are much more likely to have abor-
tions. If we could constructively work on the whole question of
young people, particularly girls, whe are having trouble in school
and see that they don’t drop out of school—now, it is not dramatic;
you don’t get any emotional fervor, demonstrations and every-
thing—but clearly, we would be doing something very constructive
to prevent abortions and to prevent all kinds of other things in our
society.

I think we ought to be exploring these positive options more to
find areas—we cannot agree, perhaps, on whether you promote
contraception or not—but let’s find areas where we can agree and
do some constructive things. Thank you, Mr. Chairman.

Senator MeTzZENBAUM. Thank you very much, Senator Simon.

I do want to make an announcement that Senator Hatch has a
deep interest in this subject, but he is managing the crime bill on
the floor, and he will submit questions subsequent to the hearing
and submit a statement.

[The prepared statement of Senator Hatch follows:]

PREPARED STATEMENT OF SENATOR HATCH

The abortion debate is fueled by strong arguments and sincere
feelings on both sides. This issue has become very emotional in the
last couple of years. We have seen the passion and power of both
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sides following the recent Supreme Court decision in Webster and
the ensuing battles in state legislatures throughout the country.

The seriousness of this issue cannot be ignored when we see that
there are close to 2 million reported abortions in this country each
year. In my own State of Utah, there were 4,149 reported abortions
in 1988. We can only guess at the number of abortions that are not
reported.

Today, we will be hearing from a number of experts who will dis-
cuss the issues surrounding such terms as “viability” and the cir-
cumstances under which an abortion would be medically necessary.
We will also be hearing from other experts about the reasons why
women have abortions. Examining the ramifications of these issues
is important as we look at S. 1912, the “Freedom of Choice” bill.

Mr. Chairman, I have a number of concerns over this “so-called”
Freedom of Choice Act. The bill sponsors claim that this legislation
codifies Roe v. Wade; but, the bill actually goes much further. It
eliminates all state restrictions on abortions, thus allowing abor-
tion on demand. The bill is even broad enough to allow an abortion
any time during the nine months of pregnancy.

A significant number of the American people would be uncom-
fortable with this legislation which allows abortion as a method of
family planning. Today, many women are not given choices about
abortion; rather, they are counseled that abortion is their only
option.

I hope that we can work to find the support necessary to show
women that there are better choices than abortion. Mary Cun-
ningham Agee has captured this idea with the Nurturing Network.
This is a unique support network which enables women who have
made the choice to take on the responsibility of an unexpected,
even unwanted, pregnancy to not only cope with the obligations of
parenthood but also to appreciate its joys.

I have written testimony by Mrs. Agee describing this program
in more detail. I would ask unanimous consent that it be included
in the record. In it, she describes the comprehensive and compas-
sionate services that are offered to women in all 50 States. The
work of thousands of volunteers in this network has meant that
‘hundreds of healthy and happy babies’ lives have been saved and
real choices have been provided to women who were told that an
abortion may be their only option.

Mr. Chairman, I support this program and others like it which
reach out to women who feel they have no other choice except to
have an abortion. I hope that we in Congress can also find the
means to offer support to these women and, at the same time, take
11:he necessary steps that preserve human life. That is our true chal-

enge.

I am particularly pleased that Dr. John Nelson, President of the
Utah Medical Association, is here today. Dr. Nelson has worked
many years as an obstetrician and gynecologist in Utah. He has ex-
pertise in reproductive health and will provide this committee with
valuable medical information on terms contained in the bill. I
thank the other witnesses for appearing today, and I look forward
to hearing all their views.

Senator MeTzENBAUM. Did you wish to add something, Dr. Gross?
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Dr. Gross. Yes, I'd like to make a comment on the question of
advances in technology since Roe v. Wade, which I think Dr.
Nelson raised.

I think we have to be careful in thinking about these technol-
ogies as to what is relevant to this bill and what is not. Dr. Nelson
raised the issue of fetal diagnosis and fetal surgery, which are very
exciting areas. These in general relate to improvements in the
management of babies who are beyond the period of fetal viability
which this bill is talking about. These fetal surgeries can on occa-
sion be done before 23 weeks, but usually they relate to procedures
that are done after 23 or 24 weeks, so I would see them as not im-
pacting on this bill but relating more to improving medical care for
babies who are born with malformations.

In terms of viability as defined by this bill, what we are talking
about is the survival of very premature infants, and I think there
is agreement now that at the moment, at least, our technology
seems to have plateaued and we need a major breakthrough, a
major change in technology to make further inroads in that direc-
tion.

Senator METZENBAUM. Dr. Nelson, do you wish to add some-
thing?

Dr. NeLsoN. Yes, sir. In response to that, my comments regard-
ing technology had to do with simply the fact that viability is quite
differently defined now than in 1973.

But the other point I wish to make, sir, is that I served on a task
force on teen pregnancy and its problems in the State of Utah. We
did a very intensive survey and found a couple of very interesting
things with regard to teens, which relates to teens only.

No. 1, the number of teens in Utah who are sexually active or
admitted to being so—and we think the sample is valid—is about
half what it was in the rest of the country. But of more concern to
me is the fact that of those young people who are sexually active,
49.8 percent did not wish to continue to be; 49.8 percent of teens in
Utah who are sexually active do not wish to continue to be.

It would seem to me therefore that one of the very positive
things that could be done is to teach those young people the value
of sexual abstinence—not contraception, not the need for abor-
tion—but living the community standard.

Senator MerzENBAUM. Dr. Nelson, I think that is a very thought-
ful comment, but I have to confess to you that I think it is quite
unrealistic.

Dr. NELsoN. Not in Utah, sir. [Laughter.]

Senator METZENBAUM. You may say not in Utah, but you also
tell me at the same time that 49.8 percent of the young people are
engaging in——

Dr. NeLson. No, sir; about 30 percent are engaging in activity,
and of those, 49.8 percent don’t wish to continue.

Senator MeTzENBAUM. All right. Thank you very much. I don’t
know if Utah is unique, but I——

Dr. NELsoN. It is. You are welcome to come.

Senator METZENBAUM. Thank you very much.

Our next panel consists of Ms. Jeannine Michael, Clinic Director
of The Hub, South Bronx, NY; Dr. William Peterson, Chairman of
the Department of OB/GYN at Washington Hospital Center in
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Washington, DC; Ms. Delores Bernadette Grier, President, Catho-
lics United Against Abortion of New York; Dr. Vincent Rue, Co-Di-
rector of the Institute for Abortion Recovery and Research of Ports-
mouth, NH. ,

Ms. Michael, we will be happy to hear from you first.

STATEMENTS OF JEANNINE MICHAEL, CLINIC DIRECTOR, THE
HUB CENTER FOR CHANGE FOR SOUTH BRONX TEENS, SOUTH
BRONX, NY; DR. WILLIAM F. PETERSON, CHAIRMAN, DEPART-
MENT OF OBSTETRICS AND GYNECOLOGY, WASHINGTON HOS-
PITAL CENTER, WASHINGTON, DBC; DELORES BERNADETTE
GRIER, PRESIBENT, CATHOLICS UNITED AGAINST ABORTION,
NEW YORK, NY; DR. VINCENT RUE, CO-DIRECTOR, INSTITUTE
FOR ABORTION RECOVERY AND RESEARCH, PORTSMOUTH, NH

Ms. MicHaEL. Thank you, Mr. Chairman.

My name is Jeannine Michael, and I am a clinical social worker,
certified by the State of New York and currently employed as
clinic director of Planned Parenthood’s New York City Center, The
Hub, which is located in the South Bronx.

Since 1973 I have specialized in counseling women making deci-
sions about pregnancies they did not plan. I have worked in hospi-
tal settings and freestanding abortion clinics, in both first and
second trimester abortion programs, with all modalities—vacuum
aspiration, saline installation, and the D&E procedure. I also have
a private practice in which I counsel women, partners and their
families around problem pregnancies. That includes making the de-
cision and following them following an abortion in both short-term
and long-term treatment.

I have trained and supervised hundreds of counselors and con-
duct training workshops and seminars at a national level for coun-
selors in the field throughout this country.

I have written a book entitled “Mom, I'm Pregnant,” which is a
guide for teenagers and their parents, which outlines the range of
decisions that can be made when they are pregnant and the physi-
cal and potential emotional aspects of each choice.

The goals of counseling include the responsibility of the counsel-
or to resolve and set aside her own personal feelings about sexual-
ity, premarital sex, pregnancy, birth, abortion, and to maintain a
neutral posture regarding the outcome of the pregnancy and the
use of a nondirective approach in counseling.

Counseling is an opportunity for a woman to tell her story. It en-
ables her to examine her alternatives, to identify any conflicts that
she may have around that pregnancy, and to explore the advan-
tages and disadvantages of each alternative within the context of
her own life situation. It is the counselor’s responsibility to provide
necessary facts about each alternative. That includes risks, bene-
fits, complications, costs, resources for help and, if the patient is
considering having an abortion, to provide accurate and detailed
information about the procedure, the risks and complications, the
recovery period and aftercare. But most important for the woman
seeking that choice, whatever it may be, is to look at each choice
within the context of what she feels she can best cope with, and by
exploring ways to manage going to term, how to get practical and
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emotional resources needed, if she can work, if she can finish
school, what kind of help can she expect from her partner, her
family, and if no help can be gotten, how she can manage to do -
that alone if she intends to go to term; if she chooses abortion, how
she can cope with that decision within the context of her life situa-

_ tion and her own value system. '

In all my years, 17, of practicing and counseling women around
this issue, I have never met a woman who made a casual choice to
have an abortion. Sometimes a pregnancy is experienced as a phys-
ical or psychological threat, and that would be clear and true in
the case of a 33 year-old woman who was married and recently sep-
arated from her children and who had two school-age children. She
wanted to be married, she wanted to have another child, but her
husband had left her. She worked as a teacher to support her own
two children. Her religion taught her both that divorce and abor-
tion were wrong, so she was in great conflict.

We looked together at how she would manage to have that third
child. She had no supports economically or socially. She had no
family support. She would have to stop working. She felt that if she
stopped working to care for her baby, she would have to live at a
poverty level. If she continued to work, she didn’t have enough
money to pay for child care. So her inability to manage alone put -
her at risk of losing custody of her own children if she went to
term and had that baby. .

We looked at how she could manage her feelings if she had an
abortion. And despite the disapproval of her own church, her own
feelings of loss and sadness at having to terminate that pregnancy -
and the disappointment in the failure of her marriage, she felt she
could best cope with abortion because she saw it as a choice be-
tween the children she already had, who depended upon her to pro-
vide an income, and the potential child that would require her to
relinquish that income.

So she chose abortion because she thought it was a choice for
survival. A
In some cases it is a crisis of choice between competing values.
That would be true of a 16 year-old who wanted to get married to.
her 18 year-old boyfriend and have her baby, but she presented
with a conflict because she had a mentally ill mother and an alco-

holic father who beat the mother.

The mother accompanied her to the clinic when she came for
counseling, and it was clear that this child served a parental role
iln that family. The mother was childlike, dependent and with-

rawn.

She felt that she could not tell her father she was pregnant be-
cause if she left the home to get married, the mother would be pun-
ished for her pregnancy.

She decided that she was caught in a dilemma of trying to bal-
ance her own needs against her mother’s, and she felt that she
needed to provide the only barrier of protection available to her
mother by putting herself between her and her father.

She saw her choice for abortion as a moral choice between her
obligation to her mother and her own desire to be married and
have a baby.
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However, I followed her for 2 years, and when she turned 18, she
got married, she left the home, she had a sanctioned marriage, and
following that became pregnant and had a baby. However, she had
the blessing of both parents at that time and a traditional mar-
riage and family.

I present these cases to you as examples of the kind of women’s
stories that counselors hear every day. In the abortion debate, the
individual woman is unheard and unseen and nonexistent. I assure
you, they exist. These are their stories. The risks of pregnancy are
the woman’s alone; so should the decision to terminate her preg-
nancy be her own.

Thank you.

Senator METZENBAUM. Thank you for a very lucid statement.

[The prepared statement of Ms. Michael follows:]

PREPARED STATEMENT OF JEANNINE MICHAEL

My name is Jeannine Michael and I am a clinical social worker, certified by the
State of New York and currently employed as clinic director of Planned Parenthood
of New York City’s “The Hub: A Center for Change for South Bronx Teens.” This
center is located in the Congressional District with the lowest per-capita income in
the Nation and one of the highest teen pregnancy rates. It offers youngsters grow-
ing up in poverty a broad range of services to help them break the generation-to-
generation poverty cycle and enter the economic mainstream. We provide personal
counseling, academic tutoring, prejob training, plus basic health care—including
family planning services, abortion services, and prenatal and well-baby services.

For the past 17 years, I have specialized in counseling women who need to make
decisions about pregnancies they did not plan. I have also written a book entitled
“Mom, I'm Pregnant,” a guide for teenagers and their parents that outlines the
issues they have to address and the range of decisions they can make when they are
faced with an unplanned pregnancy.

Decision-making counseling does not seek any predetermined outcome. The
woman’s decision about whether to continue or end her pregnancy must be her own,
free .of coercion. It is, therefore, the responsibility of the counselor to resolve and
put aside her own personal feelings about premarital sex, pregnancy, abortion, and
birth—so she can be objective and ensure that she does not do or say anything to
influence the woman’s decision about the outcome of her pregnancy.

The goal of counseling is to enable the woman to examine alternatives, think
them through, and arrive at what she feels is the best possible decision for her, in
her particular life circumstances. The first task is to help her identify any conflicts
she may have about being pregnant. The counselor invites the woman to talk about
her partner, her parents, and other significant people in her life. The counselor asks
how the pregnancy occurred and what the woman’s feelings are about her situation.
Discovering what the pregnancy means to her is central, along with exploring in
detail how she would cope with each of the options open to her—going to term and
raising the baby, alone or otherwise; going to term and giving the child up for adop-
tion; or abortion. Through this process of exploring the potential short-term and
long-term consequences of each alternative, the woman is able to clarify her feelings
and reach her own best decision.

Part of helping the woman evaluate her options is making sure she has all the
necessary facts about each of them—facts about risks, benefits, costs, resources for
help. If the woman is considering abortion, the counselor provides accurate and de-
tailed information about how the procedure is performed, the potential risks and
complications, and after-care. She answers honestly whatever questions the woman
may ask, including questions about pain and fetal development. Post-abortion coun-
seling is available; and when necessary, referral for further counseling or social
services is standard operating procedure.

All women are at risk of unplanned pregnancy from puberty to menopause,
whether or not they contracept, are rich or poor, black, white, red, or yellow, and no
matter what their religious beliefs.

And sometimes, the pregnancy is experienced as a physical and psychological
threat to the woman’s very existence. It precipitates a crisis that renders her usual
coping mechanisms unequal to the circumstances in which she finds herself.

——
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That was true of a 33-year-old mother of two school-age children, recently separat-
ed from her husband. She was getting minimal child support and had to work full-
time to support herself and her children. Pregnancy meant having to choose be-
tween the children she had who depended on her to provide an income and a poten-
tial child who would require her to relinquish that income, thereby threatening the
eg{istlence of all of them. She chose abortion, because it represented a choice for sur-
vival. :

Sometimes the pregnancy is a crisis of choice between competing values—as with
the 16-year-old whose mother was periodically hospitalized for mental illness and
whose father was an alcoholic who sometimes beat the mother. She felt that she
provided the only.barrier of protection for her mother from her father. For her,
abortion was a moral choice in which she placed her obligation to her mother above
her own desire to have a baby. :

Even in intact low-income working families, a teenaged daughter’s pregnancy can
often produce the kind of destabilizing stress that puts the entire family at risk. But-
if the teen is living in an already dysfunctional family that has problems of child
abuse, drug abuse, substandard living conditions, or even homelessness—then an
unplanned pregnancy can result in the teen’s becoming a “throwaway” child. The
overloaded, fragile family system disintegrates and cannot provide for the physical
or emotional needs of the teen.

This is what happened to the 15-year-old who delayed telling her mother about
her pregnancy out of fear of -abandonment. And in fact, when the mother found out
that her daughter was 18 weeks pregnancy, she left the girl sitting in my office and
told her not to return home—she could no longer live with her.

Although these three women’s stories reflect complex life situations, they do not
represent the most desperate cases. These kinds of circumstances in women’s lives
are normal. What makes them seem extreme is that most people don’t get to hear
individual woman’s stories. In the debate over abortion, individual women are un-"
heard and invisible, non-existent. I am a counselor and I assure you they exist, and
these are their stories—just a small sample of the kinds of stories counselors hear
every day. :

Fear of the reactions of significant others is but one of the reasons women delay
seeking abortion services. Others are ignorance of the symptoms of pregnancy, in-
ability to obtain money in time to pay for an early abortion, the need to travel far
from their home communities to get abortion services, and abandonment by part-
ners unable or unwilling to cope with the stress of fatherhood.

Every contraceptive available to women today has a failure rate—that, too, is a
reality for women.

In all my 17 years’ experience, I have never talked to a woman whose choice of
abortion was casual. It is a choice made in the context of each women’s unique cir-
cumstances and influenced by one or several of the factors I have mentioned. It is
this complexity of problems and life circumstances that compels us to respect her
right to choose.

The risks of pregnancy are the woman’s alone. So must the decision to terminate
pregnancy be the woman’s alone.

Senator METZENBAUM. Dr. Peterson.

Dr. PETErRsoN. Mr. Chairman, thank you for the opportunity of
being here. :

I am Dr. William Peterson, board-certified, chairman of the De-
partment of Obstetrics and Gynecology at the Washington Hospital
Center, the largest hospital here in Washington, DC.

Having been a physician for over 44 years, with most of it devot-
ed to women’s health care, I have had the opportunity to see many
changes occur. Pertinent to this hearing was the introduction of
the birth control pill and later the intrauterine device, giving
women greater opportunity for reproductive freedom.

Unfortunately, too many males saw this as the release of their
responsibility, and society did and still does little to reinforce per-
sonal responsibility for their sexual actions for either men or
women.

Abortion, while illegal, was available to those with money and
connections, and to those who were desperate enough to try old-
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fashioned remedies. While many are familiar with the catheter or

_the coat hanger, few are aware of potassium permanganate, which
- produced severe burns in the woman’s vagina; turpentine taken by
mouth, or the famous “slippery elm”.

Those do-it-yourself measures, combined with the charlatans,
made abortion the leading cause of maternal death here in the Dis-
trict of Columbia until abortion became legal.

I for one had become demoralized by the number of woman,
mostly young, who had become crippled or who had died from ille-
gal abortion. Interesting, all of their men survived.

‘We opened the first outpatient facility in this area and pioneered
second trimester abortion by the vaginal route in this country, first
reporting our results in 1973 and later publishing our results in
11,700 cases of what has become to be known as the D&E proce-

“dure in 1983. This is the largest series of cases reported in the
American literature to date.

Over 50 percent of those requesting elective second trimester
abortion are teenagers; 85 percent are under the age of 30; 80 per-
cent are single.

- The reasons for waiting to seek care until the second trimester
involve cost, guidance, irregular periods, most importantly, denial,
and too frequently, pressure from their boyfriends to keep the preg-
_ nancy, without any concrete offers of support in any tangible fash-
ion.

All too often, the pregnancy has advanced into the second trimes-
{,er by the time that realities of life force them to face their prob-

-lem.
- While it has been reported that a larger number of single women

““are electing to keep their pregnancies, those who do come for ter-
mination are very rarely ambivalent about their decision. In my
experience, those seeking termination of their genetically or con-
genitally abnormal pregnancies have all requested and received in-
tensive counseling from geneticists and their physicians before
electing to terminate. Were there very to be a circumstance that
this had not been accomplished, it would be the physician’s duty to

- see that it was before proceeding.

While viability is an important issue, it remains a medical deci-
-sion and cannot be clearly defined until it is related to the experi-
ence in all nurseries or at least those on a regional level, considers
the quality of life for the survivors, and has put in place provisions
for: Government support for those who are disadvantaged following
early birth. _

Physicians who truly care for the welfare of our women, especial-
ly the young, unsophisticated and ofter ‘poor, are deeply concerned
over the actions of some who would take away the right to make
educated choices from our women regarding their reproductive
function. After all is said and done, we are the ones responsible for

. their care.
The specter of abortion has faced us for centuries, and sadly, it is

" - likely to continue to do so, whether illegal or not. Let us then mar-

shal all of our efforts, combine divergent philosophies toward re-
ducing the need to consider abortion as an option, through educa-
tion, teaching personal responsibility for our actions, especially the
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male, and encouraging research for better methods of conception
control. .
In the meantime, let us assure that abortion is provided in a

safe, supportive manner, with appropriate public health inspection R

and surveillance of those providing this service for those making
an educated decision to carry out this procedure. '
Thank you, sir.
Senator METZENBAUM. Thank you very much, Dr. Peterson.
[The prepared statement of Dr. Peterson follows:]
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PREPARED STATEMENT OF WILLIAM F. PETERSON

Having been a physician for over 44 years, with most of the time devoted

to womens health care I have had an opportunity to see many changes occur.
Pertinent to this hearing was the introduction of the birth control pill and
later the intrauterine device giving women a greater opportunity for reproductive
freedom. Unfortunately, males saw this as a release of their responsibility and
. society did, and still does, little to reinforce personal responsibility for
either men or women - Abortion, while illegal was available to those with money

and connections and to those who were desperate enough to try old fashioned re-

médies.: While many are familiar with the coat hanger or catheter, few are aware
of the potassium permangeate tablets which produceﬁ/;évere burns in the vagina or
the famous slippery elm. These do it yourself measures combined with the charletons
made abortion the leading cause of maternal death here in the District of Columbia
until abortion was legalized.
boming from the years abortion was illegal we were careful, when we set up
the first out-patient abortion facility in the District, to set the highest possible
standards of care. Trained counsellors relate one on one with the patient through-
out the whole process, including holding their hands during the procedure, and
follow-up afterwards. Only trained obstetricians/gynecologists work in the clinic
and on-going quality control measures are reviewed periodically. Costs were kept
low, well below those in the private sectors, to allow access to all economic classes.
It soon became apparent that care would have to be available to those beyond the

first trimester of pregnancy as hysterotomy (like a cesarean section) or saline were
not the appropriate answer because of complications and cost.
- . 110 IRVING STREET. NV,

m — WASHINGTON. D.C.
d 20010
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We were the first in the United States to develop what later became to
be known as the D & E procedure and our results were reported at a National meeting
in Las Vegas in 1973 showing it to be safer, quicker and less costly than other
techniques utilized for second trimester abortion. In addition, it provided
more emotional support for the patient during this trying time.

As time went by we gained more experience, developed new instrumentation and . _
were able to help patients who found themselves further along in the second tri- }
mester. Our results in over 11,700 patients was reported in Obstetrics and Gynécology;
in 1983 - the largest series reported to date describing inovative techniqueé,to de- -
crease the incidence of complicaciqns. Currently electively we terminate preén;ﬁéies
up to 19 menstrual weeks of pregnancy. ’ ‘7ﬁ )

This experience has enabled us to meet the needs of those faced with genetic oiA

congenital abnormalities of the fetus, those with serious medical complications that

endanger the mother's life and those whose fetus has died while in the uterus. For

many years these patients were often 20-25 weeks pregnant at the time these condi-
tions were diagnosed or it was apparent that the mothers life would be endangered by
continuing the pregnancy. Increased diagnostic sophistication is currently bringing
many of these patients in somewhat earlier in their pregnancy.

We have learned many things throughout our years of experience all important

for optimum health care - Notable are:

1. 1Initially we made abortion a two day process. Screening and counseling the
first and the procedure on the second day. A study, however, conducted on
over 1500 patients and in several other clinics proved that making abortion
a 2 day procedure was NOT in the patients' best interest because it resu}ced
in unnecessary delay, increased psychological stress and made her a poor
candidate for a surgical procedure. There were no patients who changed

their mind during the delay who had not already been labeled as ambivalent.
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Decisional counselling is not actually required by many patients but

:Ehis must be reviewed by the counsellor in all patients. Those de-

fmonst;?ting any ambivalance must receive further counselling or other

profe

/

sional support before the procedure should be contemplated.

‘
One on one counselling and support during the procedures represents

optimal patient care and exceeds that given in any other surgical

procedure performed today.

Contraceptive counselling, detailing allvnﬁe available methods is
mandatory. Along with this, and vital- for appropriate education,
is guidance in personal responsibility for one's health and moral

code. It is OK to say NO!

Follow-up must be obtained by the counsellor, to insure privacy,
in all cases - both psychological and medical - and wherein possible

follow-up examination must be provfde@ at no cost by a physician.

- Pre-operative histery and physical éxamination must be obtained on
- AY

all patients. WMédical complications must be thoroughly evaluated

before progressing further and appropriate precautions taken wherein

indicatedleg - prophylaxis for cardiac disease. Those with more serious

complications might best be referréd to. a hospital based facility.
i J

‘ /
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Accurate appraisal of the pelvis is mandatory with liberal use of
sonography to accurately date the duration of pregnancy, especially
in those patients who are obese or approaching the limits of the
physicians capability by dates or pelvic.sxamination. Those with
fibroids or other pelvic masses mandate éonographic evaluation. All
sonography should be performed by trained personnel with appropriate

equipment and read by a physician trained in this field.

Appropriate laboratory evaluation must be performed on all patients
including, at a minimum, hemoglobin/hematocrit, Rh factor and blood

type with a pilot tube.

All physicians responsible for patient care should be carefully screened
and their professional qualifications thoroughly researched. No phy-
sician should perform second trimester procedures without first docu-
menting proficiency in first trimester procedures. Advancements into
terminating larger pregnancies by D & E should be on a step by step

basis with proper supervision before being given unsupervised privileges.

All patients must be fully informed of the risks and complications
of the abortion process, including alternatives, and all her questions
answered to her fullest satisfaction. This must be documented by the

patient's signature, witnessed and kept on file with the patient's chart.
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The facility must posess adequate supportive means and measures to
meet the needs imposed by known complications of the procedures.
These must include but are not limited to oxygen, suction, I.V,

fluids, and appropriate medication.

All Free Standing Facilities - Back-up arrangements must be estab-
lished in writing with a nearby hospital to assure easy access and
speedy support in the.event of emergencies. Transportation should
preferably be by ambulance, or if by private automobile the patient

must be accompanied by a nurse or physician.

All tissues must be submitted to pathological examination unless
fetal parts can be clearly identified. All tissues should be disposed
of through a recognized pathology laboratory or other means according

to local Public Health Regulations.

Appropriate, specific, and preferably written instructions and follow-up
must be given to all patients who fail to demonstrate adequate tissue
for their expected duration of pregnancy or turn out to have a molar

pregnancy. This must be clearly documented.

The operative procedure must be clearly documented so as to allow
others reviewing the case to clearly understand what medications were
given, the operative procedure that was performed, and the patient's

condition on leaving the operative area.
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Appropriate recovery areas must be established and the patient
observed by trained personnel for an adequatg length of time to
insure the patients condition is stable on discharge. This will
generally be a period of one hour although those lgce in the
second trimester should generally be observed for two hours.
Careful documentation of.the patients status must be made during

this time and a physician readily available for patient evaluation.

Upon discharge the patient should be given all medications necessary
for her post-operative health. These may include antibiotics, an
oxytocic such as ergotrate and birth control measures such as the
pill. The cost, if any, of these medications should be included in

their over-all charges. This must also include Rho-gam when indicated.

The patient must be given typewritten instructions for her on-going
care including telephone numbers where she may have concerns answered
or receive guidance and care in the event of complications. This

should be a 24 hour service monitored by a professional.

All free standing facilities should be licensed, supervised and in-

. spected by appropriate local Public Health agencies to insure proper,

safe standards of care. These standards should match those established

for free standing Surgi~Centers.
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19. Second trimester abortion by D & E in free standing facilities
should probably be limited to those who have not exceeded pre~

- ferably 16 weeks and certainly 18 weeks by menstrual dates.
Patients exceeding these limits should be managed in hospital

based facilities.

20. Those hospitals refusing to support this service, for other than
religious grounds, should be encouraged to comply if at all

possible in order to properly serve their community.

The issue of viability has received considerable attention although the term
only addresses life and not the quality of that life - a vital componeng warranting
serious concern. In my professional life I have seen the period of viability drop
from 30 weeks to 28 weeks where it remained for a long period of time. In the
recent years, with increased knowledge and sophistication of care, this has dropped
to 26 weeks and reaching, in some areas, towards 24 weeks. There are antedoctal
stories of fetusus surviving having been born even younger than 24 weeks, however,
they remain as isolated incidents. In attempting to define viability, which should
be a medical decision, many factors must be evaluated. One cannot make a decision
based on data from a few highly specialized facilities in the country and then
apply this guideline to the nation as a whole, if the larger number of nurseries
cannot provide this level of support to the nmewborn. Nor should this determination
be made without careful evaluation of the quality of life that will be available
to that surviving infant - at least until there are government sponsored facilities

to properly care for those who are disadvantaged on an on-going basis - even for a
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This is truly a most difficult question and one that requires input from
many sources before a decision can be reached.

It would clearly be inadvisable for any governﬁent agency to make this
determination without thorough input from a span of medical resources. To do
so without such input would impact on the general practice of obstetrics and
could create a medico-legal dilemma.

Physicians who truly care for the welfare of our women, especialiy the young,
unsophisticated and often poor are deeply concerned over the actions of some who
would take away the right to make educated choices from women regarding their
reproductive function. AFter all is said and done we are the ones responsible
for their care.

Let us direct our efforts toward reducing the need to consider abortion as
an option through education, teaching personal responsibility for our actions,
especially the male and encourage research for better methods of conception con-
trol. In the meantime let us assure that abortion is provided in a safe, supportive
manner with appropriate Public Health inspection and surveillance of those providing

this service.

Respectfully subfitfed,

k %“— Sy
WILLIAM F. PETERSON, M.D., Chairman

Department of Obstetrics & Gynecology
Washington Hospital Center
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Senator METZENBAUM. Ms. Grier.

Ms. Grier. Good morning, and thank you very much. I am very
happy to be here, Mr. Chairman. I am somewhat nervous; this is
the first time I have ever done this.

I would like to say first in regard to the focus on health issues
that regarding abortion, I believe that one of the reasons so many
women, especially poor women, minority women, black women in
particular and young women, have abortions is because they really
do not know what an abortion does, how it is performed and the
effects after they have an abortion and the complications.

I would like to say first that being pregnant is not a pathological
State. It is a physiological condition, which really does not require
medication or treatment by a doctor unless there is some difficulty.

The pregnant woman really should not be so much seeking an
abortion, but adequate health care, that would protect her and the
unborn child from physical harm. And we hear the advertisements
about that on the TV and radio, such as alcohol, tobacco, drugs and
other infectious diseases like German measles.

Also, a woman should be providing nourishment to maintain
good health for the mother and the unborn child. This prenatal
health care is essential especially among black women, where the
infant death rate is 18.2 per 1,000 births as compared to only 9.3
per 1,000 white infant births.

Abortion is the termination of a pregnancy which results in the
death of a developing human. This is how it is defined in Webster’s
medical dictionary 1986. Abortion, as many people may believe, is
not a medical procedure; it is invasive surgery where the surgeon
uses steel instruments to terminate the life of the unborn child in
the mother’s womb.

The word “terminate” means “to end” and is also used popularly
to indicate killing—for example, in Arnold Schwarzennager’s film,
“The Terminator’, “terminator’ means ‘“to kill”. And in the abor-
tion area, the terminator is the doctor, and the target of the termi-
nator is the defenseless child in the womb.

Abortion is an unnecessary surgery and is usually performed by
a doctor who has been trained to heal and cure when pathology in-
dicates it, but now he has stooped to killing. The doctor surgically
invades the body of a woman he has not seen before nor will ever
see again.

This is the only surgery where a patient is not first examined
and that there are not postsurgery visits, while it is extremely im-
portant that a minor have an adult with her when they have an
abortion.

Post-abortion physical complications such as the incomplete abor-
tion, where parts of the body of the unborn child remain in the
womb, and excessive hemorrhaging have been very detrimental es-
pecially to many of our young people, and some of our older
women, following the psychological trauma after the abortion—
which does not always occur immediately after, but sometimes is
delayed for a year or more—they regret what they have done, they
have guilt and anxiety, which will lead them to depression, use of
drugs, and attempted suicide.

I learned from a friend of mine recently who works with drugs
that many of the youngsters that she sees who are involved with
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drugs have had abortions and have sort of looked to drugs as a way -
of escape.

Advances in science have opened the womb that was once
hidden, so we can now observe the growth and the movement of
the unborn child through ultrasound. Surgeons are performing cor-
rective surgery, administering blood transfusions, medication and
electrocardiograms on the alive and growing child in the womb.

Yet the child terminators endeavor to hide the humanity of the
unborn by describing the child as a “fetus”. Now, this is a Latin
word, it is the word that is usually used in the medical and scientif-
ic field, but it has been introduced to the public to dehumanize the
humanness of the unborn child and his or her right to birth.

The medical dictionaries define “fetus” as ‘“‘a child in the
uterus”, “a developing individual”, “an unborn child”. Fetal ex-
perimentation or fetal extermination is not as offensive to the
public as child experimentation and child extermination.

Sad to say—and I would like now to say that I am speaking as a
black woman; I was speaking before as a woman who was brought
into the pro-life movement in 1977 by the Reverend Jesse Jackson,
who has now turned around, but who was very influential in my
being on this side of the fence and being very involved that life
begins at conception—now, sad to say that Reverend Jackson and
many of the black men and women in Congress will be recorded in
history as having contributed to the demise of the African Ameri-
can race in this country. They are rejecting their own African her-
itage, which regards the unborn as those waiting to be born.

As they say in the African villages, no one knows whose womb
will bear the chief.

I would also like to say that 97 _percent of the abortionists who
kill unborn black babies in the inner city are white American
males, and they are paid, directly or indirectly, by funding from
the United States Government.

Abortion, I believe—and I believe that most black people truly
believe—is morally wrong and contrary to our culture.

I thank you very much, Mr. Chairman.

Senator METZENBAUM. Thank you very much, and I think your
first appearance before a Senate committee was just great, and we
very much appreciate your being with us.

[The prepared statement of Ms. Grier follows:]
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CATHOLICS UNITED AGAINST ABORTION

Good morning. Thank you for the opportunity to speak at this
hearing on health issues involved with women who desire to terminate
their pregnancies before the natural term of forty weeks.

Being pregnant is not a pathological state, it is a physiological
condition which does not reguire medication or treatment by a doctor
unless there are abnormalities. The pregnant woman should receive
adequate health care that will (1) protect her and the unborn child
from physical harm - such as alcohol, tobacco, drugs or infectious
disease (German measles, AIDS) and (2) provide nourishment to maintain
good health for the mother and the unborn child. This prenatal health
care is essential, particularly among the Black women where the infant
death rate is 18.2 per 1000 births as compared to 9.3 per 1000 white
infant births.

Abortion is the termination of a pregnancy which results in the
death of a developing human, according to Webster's Medical Dictionary
- 1986. Abortion is nct a medical procedure, it is invasive surgery
where the surgeon uses steel instruments to terminate the life of the
unborn child in the mother's womb. The word terminate means to erd and’
is also wused to indicate ‘"killing". For example, Armold
Schwarzennager's film, "“The Terminator". The terminator in the
abortion arena is the doctor and the target of the terminator (TOT) is
the defenseless child in the womb.

Abortion is unnecessary surgery usually performed by a doctor who
although trained to heal and cure when pathology indicates it, now
stoops to killing. The doctor surgically invades the body of a woman
he has not seen before, nor will see again. This is the only surgery
where a patient has not first been examined and there are no post
surgery visits. Post abortion physical complications such as

" incomplete abortions where parts of the body of the unborn child are
left in the womb, excessive hemorrhaging, infection, hormonal body
changes, all must be treated by another doctor without the benefit of

" medical records. Psychological trauma following abortions due to

guilt, regret and anxiety have led women to depression, use of drugs
and attempted suicide.

Advances in science have opened the womb, once hidden, and now we
may observe through the technology of ultra-sound movements and the
growth of the unborn child. Surgeons are performing corrective
surgery, administering blood transfusions, medication and
electrocardiograms on the alive and growing child in the womb.

The child terminators endeavor to hide the humanity of the unborn
by describing the child as. a “fetus". This latin word is a medical
term which is defined in Webster's Medical Dictionary - 1986 as "a
developing human." In other medical dictionaries the definitions are
"a child in the uterus", "a developing individual", "an unborn child."
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This scientific terminology was introduced to the general public
to deny the humanness of the unborn child and his/her right to birth.
Fetal experimentation or fetal extermination is not as offensive as
child experimentation and child extermination.

After many years of the civil rights struggle for equal
opportunity in housing, education and employment, Black Women have only
been granted the right to kill their children in the womb. Free health
care only includes abortion - the termination of a pregnancy which
results in the death of the human embryo or fetus — the child.

Black women never requested, demanded nor demonstrated for the
right to have an abortion. It was thrust upon us as a solution to our
social and economic crises. The White master is still telling Black
people what is best for us - death instead of life.

We are a God-loving, God-fearing spiritual people who have been

coerced into the sin of abortion. Some of thesg>women have, in post-
abortion syndrome, considered suicide, struggled to overcome the guilt
of stopping the heartbeat of their baby in the womb, and others are
trying to escape through drugs and alcohol. g

Ninety-seven percent of the abortionists who kill unborn Black‘

babies are White American males. Many of those "doctors" receive
direct and indirect funding from the United States goverrment.
Abortion is morally wrong and contrary to our African culture.

Miss Dolores Bernadette Grier
President
Catholics United Against Abortion
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Senator METZENBAUM. Dr. Rue, there is a roll call vote on, but I
think we’ll have time to hear from you before I leave for the floor.

Dr. Rut. Thank you, Mr. Chairman. :

I am delighted to be here today. My name is Vincent Rue, and I
am the co-director of the Institute for Abortion Recovery and Re-
search in Portsmouth, NH.

_ This is a newly-formed, nonprofit treatment, educational and re-
search center, exclusively devoted to the resolution of abortion
trauma. ’

For 15 years, I have been a practicing psychotherapist in Los An-
geles and have worked with hundreds of women and men who have
had negative experiences after an abortion.

1 have also been a consultant to the Office of Adolescent Preg-
nancy Prevention as well as the Office of the Surgeon General
during the Reagan Administration, for his report to the President

- on the psychological aftermath of abortion.

From my perspective, I cannot support the Freedom of Choice
Act. It seems to me this is a simple solution to a very complex psy-
chological problem. It seems to me this bill guts our legislative and
judicial experience with restricting abortions and protecting Ameri-
can women. It is a bill, quite simply, going in the wrong direction.

As evidence, please consider the following three important varia-
bles that are increasingly recognized as valid, but are nowhere to -
be found in this bill—first, informed consent; second, differential
treatment for adult women versus teens and the issue of parental
involvement, and third, the psychological health risks of abortion.

~Let’s look at informed consent first.

The doctrine of informed consent for any medical procedure is
both - historically sound and well-established. The more informed
one ‘is, the more responsible the decisionmaking. Clearly, women,
both adults and minors, are entitled to know what an abortion does
to a pregnancy. The nature of pregnancy termination and its effect
on the human fetus should be clearly identified, that is, an inten-
tional death experience.

" Further, the gestational age and fetal developmental characteris-
tics should be provided and fully explained to the patient by the
abortionist counselor.

Physical and psychological health risks should also be explained
and evaluated. Sadly in our country, this is not the case.

At a minimum, Senate Bill 1912 should make allowance for the
dissemination of such information if women electing abortion are
to truly make a knowledgeable and voluntary health decision.

Second, adolescents and parental consent. Senate Bill 1912 erro-
neously makes no distinctions between adult women and minors,
emancipated or not. Considering the fact that approximately one-
‘third of all abortions are obtained by women under the age of 19,
informed consent becomes all the more important.

Young women may rely on less analytical approaches to_ the
problem—that is, the problem of pregnancy and the decision about
what to do with this—such as following the normative behavior of
their peers, or basing decisions on romantic and unrealistic scripts.’

Courts and legislators in this country have long recognized at
least three compelling interests for parental participation in prob-

- lem pregnancy decisionmaking:
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Flrst the peculiar vulnerability of minor children; second, the
minor’s inability to make critical decisions in an informed and
mature manner; and third, the importance of the parental role in
child rearing.

We know from considerable research that adolescents need spe-
cial attention and protection. We know that they consider fewer
and different factors in pregnancy decisions and in potential child
rearing, consider fewer solutions and goals than adults, delay their
decisions more so than adults, differ. from adults in their ability to
understand moral reasoning especially from the viewpoints of
others.

Senate Bill 1912 unwittingly may further the immature adoles-
cent in her decisionmaking and worsen a deteriorating parent/
child relationship by encouraging the bypassing of parents entirely.
By not involving parents in the crisis pregnancy decisionmaking,
we place an unfair burden of decisionmaking on adolescents.

Additionally I have provided in my written testimony seven ben-
efits of parental involvement in adolescent decisionmaking.

Last, let me address the psychological health risks of abortion.
Senate Bill 1912 pretends psychological damage from abortion is
nonexistent. I am aware, from my clinical experience as well as
considerable research, of evidence that substantiates the presence -
of negative emotional aftermath to abortion.

I spearheaded a research team that evaluated 239 studies on the
psychological aftermath of abortion that was presented to Dr.
Koop. All review articles and individual case reports were excluded
from our analysis. It was the conclusion of this report that negative
psychological aftermath of abortion exists, that it exists on a con-
. tinuum from mild to severe, and that this can be the basis of a di-
ggnosed posttraumatic disorder identified as postabortion- syn-

rome

Our conclusions are at variance with the conclusions drawn from
existing research, namely, that abortion has few to no long-lasting
psychological effects. We found further that the literature on abor-
tion’s aftermath is largely flawed both in design and methodology,
and hence we do not recommend that the American public be mis-
guided further by any conclusions based upon these flawed studies.

Thank you, Mr. Chairman.

Senator MerzENBAUM. Thank you very much, Dr. Rue.

[The prepared statement of Dr. Rue follows:]

)
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PREPARED STATEMENT OF VINCENT M. RUE

I am Vincent Rue, Ph.D., Co-Director with my wife, Dr. Susan
‘Stanford-Rue, of the Institute for Abortion Recovery and
- Research, Portsmouth, New Hampshire. The Institute is ngwly
founded and is-a non-profit organization providing intensive
treaément for women and men negatively affected by abortion.
Additionally, the Institute provides clinical training and
education for mental health practitioners both in this country
and abroad, -research on abortion outcomes, and a clearinghouse
for abortion publications. In my clinical practice in Southern
éaiifornia, I have treated individuals with post abortion stress
for 15 years. In the federal government, I have been a
cogsgltant to the Office of Adolescent Pregnancy Prevention,
DHHS, -as well as a consultant to the Office of the Surgeon
General during the Reagan Administration on the abortion research
report to the President.

In my prepared remarks, I will address only three areas of
concern relevent to Senate Bill 1912: (1) the importance of
informed consent; (2) the developmental vulnerability of
‘adolescents and the value of parental consent in abortion
decision making; and (3) the psychological health risks of
abortion. None of which are addressed in the “"Freedom of Choice
Act."

I. The Importance of Informed Consent

If a woman is entitled to choose, she is entitled to know

_ what her choices are and to be able to comprehend the health

risks of her decision. The doctrine of informed consent for any
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medical procedure is both historically sound and well
established. The more informed one is, the more responsible the
decision making, and the more a person feels'independent.and
autonomous, believing in his or her own ability to control his or
her own destiny. Abortion decision making is no less
Significant. SB 1912 does not allow and therefore rejects the
fundamental treatment right of informed consent. Paradoxically,
while the bill appears to promulgate the freedom to choose, it
actually straight-jackets a woman in her reproductive decision-
making.

Clearly, women (adults and minors) are entitled to know what
an abortion does to a pregnancy. The "nature of pregnancy
termination" and its effect on the human fetus should be clearly
identified, i.e., an intentional death experience. Further, tﬁé“
gestational age and fetal developmental characteristics should be
provided ahd fully explained to the patient by the
abortionist/counselor. Physical and psychological health risks
should also be explained and evaluated. At a minimum, SB 1912 -
should make allowance for the dissemination of such information
if women electing this procedure are to make a knowledgeable and 7
voluntary health decision. -

In the absence of an opportunity to receive fetal
information, the woman's attention is focused on the limited
information which the abortionist/counselor chooses to disclose

and her decision is thereby directed by the limited information
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she receives. 1In such a directive counseling situation, the
woman is denied the opportunity to consider thoroughly all her
options, as information that would allow such has been withheld
by the counselor. Indeed, without accurate knowledge, voluntary
assent, and the ability to comprehend the information, a truly
informed consent is not possible.

According to Képp, "a regulation that imposes this
requirement before any intrusive or risky medical procedure, such
as abortion, may be performed is fully consistent with the
government's legitimate interest in protecting the self
determination of patients."1

Nowhere is the issue of informed consent more critical
than the l1ife or death decision concerning an abortion. In Akron
v. Akron (1983) the Supreme Court. affirmed "the decision to have
an abortion has 'implications far broader than those associated
with most other kinds of medical treatment.' Bellotti II, 443
U.S., at 649 (Plurality Opinion), and thus the State may
legitimately seek to ensure that it has made 'in the light of all
attendant circumstances-psychological and emotional as well as
physical-thét might be relevant to the well being of the
patiént.' Colautti v. Franklin, 439 U.S. 379 (1979)."

It should be noted that women considering abortions are
in a state of heightened anxiety from their crisis pregnancy,
perhaps more in need of informed consent than in other decisions.

A number of factors contribute to this state and increase a



woman's vulnerability to outside pressures: (1) the shock upon
realization of being pregnant; (2) the nature of the crisis
pressures her to make an immediate decision; (3) the crisis
pregnancy decision making and information gathering scenario
unfold rapidly and often impulsively; (4) for many, the shame of
the unplanned pregnancy produces a sense of isolation and a self-
imposed mantle of secrecy; (5) mood swings caused by hormonal
shifts tax and compound decision-making capabilities; and (6) if
she is an adolescent, her decision is all too often framed in
fear and based on feelings versus knowledge of options or of
reproductive facts. All of these factors must be weighed
carefully in counseling for crisis pregnancy decision making
thereby affording a woman sufficient time for deliberation and
reflection, complete and accurate information and consideration
of all options, and a thorough evaluation of her individual
circumstances. Only then can a truly informed and well thought
out decision be made. In no way does SB 1912 address any of
these concerns. While this bill restricts States, it makes no
provision for the legitimate function of States to protect its
female citizenry from potential harm. It is nothing short of
medical and psychological decision making in a vacuum creating
license - freedom without responsibility.
II. Adolescence and Parental Consent

SB 1912 erroneously makes no distinctions between adult

women and minors, emancipated or not. Considering the fact that
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approximately”one third of all abortions are obtained by women
under-tﬁékage of 19 vears old,2 informed consent becomes all the
more important. Teenagers as a sub-populé&ion are poorly
informed in many areas, and the lack of information rather than.
incorrect information is often the principal problem.

Reichelt and Werely examined questionnaires from 1,190
teenagers regarding contraception, abortion, and venefeal
disease. They found that not even a simple majority could
ptovide the correct answer to two fifths of the questionnaire
items.3 A recent study showed that more than one out of three
teenage girls knew little about pregnancy and abortion and that
they wanted more information. Further, the researchers concluded
that one should not assume that a teenager will ask pertinent
questions when she wants to know more about sexual subjects.4

Adolescents generally lack the adult benefits of life
experience in autonomy and problem solving. "Young women may
rely on less analytical approaches to the problem, such as
following the normative behavior of their peers or basing
decisions on romantic, unrealistic scripts. . . A well-thought-
out pregnancy decision can enhance an adolescent's development."5

According to considerable research, adolescents: (1)
consider fewer and different factors in pregnancy decisions and
in potential childrearing decisions; (2) consider future
solutions and goals less than adults; (3) delay their decisions

more than adults; (4) differ frof adults in their ability to
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understand aspects of moral decisions from .the viewpoint of
others.6

SB 1912 may unwittingly further immature adolescent decision
making and worsen a deteriorating parent-child relationship by
bypassing the parents entirely.

Because the physician rarely has the time to himself counsel
his patient, it is extremely important that he both encourage and
require her to involve her parents. It is the iather substantial
conclusion of a number of eminent scholars from the Family Impact
Seminar at George Washington University in Washington, D.C. that
parental involvement in teen pregnant decision making is both
advisable and essential for both the pregnant minor as well as
healthy family relations: '"Hence, granting the adolescent the
right to make her own decisions about contraceptive use or
pregnancy outcome, without the counsel and support of parents,
imposes an unfair burden of decision making (emphasis added) on
many adolescents, especially younger ones; and it unjustly limits
parental interest in the values and behaviors of their
children."7

From my clinical practice, I have seen all too frequently
the guilt and depression following an abortion where there has
been very little prior discussion of the facts involving fetal
development and the procedures of the abortion itself._ These
adult women can carry the burden and psychological scars of the

traumatic abortion experience for years. For others, the delayed
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or denied grief reaction may surface later on in life, after
marriage and during a wanted pregnancy.

Courts and state legislatures have long recognized at least
three compelling interests for parental participation: (1) the
peculiar vulnerability of minor children; (2) the minor's
inability to make critical decisions in an informed, mature
manner; and (3) the importance of the parental role in child
rearing.

Of note, when compared to adults, adolescents appear to have
more negative emotional and psychological problems following an
abortion.8

Parental consent has additional advantages as well: (1)
because parents know their daughter better than most others, they
can help her make better and well-informed decisions; (2) parents
can help her deal with issues underlying the pregnancy; (3) '
parents can help her assess the medical and psychological risks
of abortion and correct any erroneous beliefs; (4) parents can
relay important medical and psychological information to the
abortionist before the abortion and provide the emotional support
for whatever the decision she might make; (5) parental
involvement helps avoid the compounding problems of alienation,
isolation and depression mitigating a failure syndrome or
victimization and thereby help prevent the likelihood of a future
crisis pregnancy and abortion; (6) if problems arise afterwards

of a medical or psychological nature, the parents can be
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supportive, helpful to their daughter and informative to a health
care provider; and (7) family problem solving and crisis decision
making is supported and enhanced and the family unit is
strengthened through the maintenance of open communication and
sharing.
IIT. Psychological Health Risks from Induced abortion

On the basis of my experience in counseling women who have
had an abortion and the research I have reviewed and conducted, I
am aware of the clear evidence that substantiates the presence of
negative emotional aftermath to abortion. Even the recalcitrant
American Psychological Association now acknowledges: "Researchers

tend to agree that, at some level, abortion is a stressful

experience for all women (emphasis added)."9 SB 1912‘pretends
psychological damage from abortion is nonexistent. .

In 1987, the American Psychiatric Association acknowledged
in its newly revised manual of diagnostic criteria, the

Diagnostic and Statistical Manual of Mental Disorders, III-R,10

that abortion is a "psychosocial stressor." As such, abortion
may cause mild distress to severe trauma creating a continuum of
symptoms. Post Abortion Syndrome (PAS) is a type of post
traumatic stress disorder that is characterized by the chronic or
delayed development of symptoms resulting from impactéd emotional
reactions to the perceived physical and emotional trauma of
abortion.11

There are four basic components of PAS: (1) exposure to or

participation in an abortion experience, i.e., the intentional
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destruction of one's unborn child, which is perceived as
sufficiently traumatic and beyond the range of usual human
experience; (2) uncontrolled negative reexperiencing of the
abortion death event, e.g., flashbacks, nightmares, grief and
anniversary reaetions; (3) unsuccessful attempts to avoid or deny
abortion recollections and emotional pain which result in reduced
responsiveness with others and one's environment; and (4)
experiencing associated symptoms not present before the abortion,
including guilt about surviving.. PAS. is a clustering of related
and unsuccessful attempts to assimilate and gain mastery over the
abortion trauma.

PAS can occur both in women who pre-abortion were relatively
normal and healthy, as well as in those who were predisposed to a
high stress response before their abortion.

It has been my experience in counseling hundreds of women
that many experience guilt, anxiety, loss, and depression now
associated with Post-Abortion Syndrome and that this condition
was worsened because they received inadequate and misleading
information prior to their abortion. All too often I have heard:
"If I knew then‘;hat I know now, I would never have allowed
myself to get into this mess."

Even more problemmatic is the sad reality that abortion is
now for many women a form of birth control. Estimates now put
this abortion recidivism at about 45 percent. Women with

multiple abortions are generally at greater psychological risk
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than women undergoing their first abortion.12

Additionally, research indicates that women who elect
abortions for genetic reasons, i.e., fetal defects, are at
greater psychological risk for PAS than women who elect abortion
for social reasons.l3 The patient should be informed of this
greater risk prior to the abortion. Research also indicates that
abortion choice for fetal anomalies may open the door to
infanticide and dysfunctional spousal and parental
interactions.14

Further, the relief of infant and family "burdens" by the
physician is another increasingly common justification for
neonaticide. However ameliorative by intent, any attempt to
tamper with family functioning by the wholesale elimination of a
family member is a perilous course. Decisions regarding the
degree of fetal defect and handicap as well as subsequent quality
of life are less than precise. Buchanan concluded: "There is
nothing in the physician's training which qualifies him to make
(such) judgments. . . to evaluate another human beihg's life as a
whole."15

There is paradoxically greater evidence to suggest that
women will have more severe and long-lasting emotional damage
from an intended abortion done for mental health reasons than if
the individual were to not abort and carry to term. See research

summaries provided in Appendix A.

In conclusion, enactment of SB 1912 would be a vote against
women. By removing all regulations restricting abortion, this
Congress would be in opposition to the will of the majority of
individuals it purports to serve who favor abortion restrictions.
Such a decision would also be in opposition to the considerable
sdientific information available cautioning against wholesale
acceptance of abortion. SB 1912 not only de-régulates abortion,
worse, it places the States in a position of promulgating
abortion. As a legislated qational policy, we simply cannot

afford such a naive and perilous course.
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SUMMARY

A REPORT ON THE PSYCHOLOGICAL AFTERMATH OF ABORTION

Presented to Surgeon‘General C. E. Koop
by
vincent Rue, Ph.D., Anne Speckhard, Ph.D., James Roger, Ph.D.

and Wanda Franz, Ph.D.

I.  Background

A. At the time when abortion was legalized it was viewed
primarily as a women's rights issue. Few foresaw its
potential to act as major psychological stressor, or
how widespread its use would become, thus making the
risk factors for psychological aftermath all the more
significant.

B. Currently the research liﬁerature demonstrates that
there are serious risks of both a medical and
psychological nature associated with abortion.

1. Medical Risks of Abortion include the following:
cervical injury, hemorrhage, loss of reproductive
organs, subsequent infertility, ectopic pregnancy,
miscarriage and fetal malformation, and death.

2. Psychological Risks of Abortion include the
following: guilt, depression, grief, anxiety, shame,
lowered self-esteem, distrust, hostility toward self
and others, regret, insomnia, recurring dreams,
nightmares, anniversary reactions, psychosomatic
symptoms, suicidal ideation and behavior, alcohol
and/or chemical dependencies, sexual dysfunction,
insecurity, numbness, painful re-experience of the
abortion, relationship disruption, communication
impairment and/or restriction, isolation, fetal
fantasies, self-condemnation, flashbacks,
uncontrollable weeping, eating disorders,
preoccupation, confused and/or distorted thinking,
bitterness, and a sense of loss and emptiness.

*Vincent Rue is Director, Sir Thomas More Clinic, Downey, CA.;
Anne Speckhard is Director, Family Systems Center, Arlington, VA;
James Rogers is Associate Professor of Psychology, Northwestern
University, Chicago, Ill.; and Wanda Franz is Associate Professor
of Psychology, West Virginia University, Morgantown, W. VA.
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The main body of research into the psychological

sequelae of abortion is still in the realm of
discovery, rather than verification. Serious
methodological and design flaws prevent any of these
studies from being able to yield national estimates of
the incidence of post abortion stress. Nevertheless,
these studies are informative regarding the types,
duration, and severity of syvmptoms of post abortion
stress which do occur in those women who have been
studied. Some of the most important discoveries in the
health care field began with anecdotal and small sample
size reports.

II. Post Abortion Trauma: A Clinical Reality

A.

The support for the validity of the concept of post
abortion stress is evident on the clinical level.

DSM III-R identified abortion as a '"psychosocial
stressor." Further, it identified miscarriage as a
moderate stressor, and the death of a child as a
catastrophic stressor, capable of causing Post
Traumatic Stress Disorder. Abortion as a perceived
traumatic event may fall somewhere between moderate and
catastrophic stress.

From a review of the literature and an analysis of the
symptoms of post abortion stress, it appears that there
is an identifiable continuum of psychological seguelae
following abortion, that in the severe form may be
labeled Post Abortion Syndrome. PAS occurs as a result
of the abortion being experienced as a traumatizing
event (i.e. physically invasive, emotionally
overwhelming and/or perceived as a death experience).
As such, it represents a specific form of Post
Traumatic Stress Disorder.

The central components of a long~term or chronic case
of PAS is the woman's reliance upon the defenses of
denial and repression, and the use of avoidance
behaviors to cope with her post abortion distress. Not
all women who abort will necessarily develop PAS, but
those that suffer the identified symptoms for more than
one month following the abortion are considered to be
experiencing at lease a mild form of PAS.

It appears likely that there are predisposing factors
to PAS. However, it is imperative to note that PAS
occurs both in women who pre-abortion were relatively
normal and healthy, as well as in those who were
predisposed to a high stress response before their
abortion experience.
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A healthy woman can be as hard hit by the psychological
sequelae of abortion as her less healthy counterpart,
based upon the impact of the abortion event alone.

Adolescents are at special risk for post abortion
stress, due to their cognitive and emotional immaturity
and the decreased acceptance among their peers for
having experienced an abortion (Marecek, 1987).

Special diagnostic considerations include the masking
phenomena that occur with PAS. Women experiencing PAS
rarely connect their symptoms with an abortion event in
their past, and thus, until this syndrome is better
understood their secondary symptoms {i.e. substance
abuse, depression, sleep disorders, suicidal ideation,
etc.) are often misdiagnosed and treated without
reference to the unresolved emotions about the abortion
trauma.

The experience of PAS is not limited to women.
Secondary traumatization occurs in men, siblings of the
aborted child, extended family members, and health care
providers involved with abortion.

The literature on pregnancy loss, and postpartum stress
reactions in general, as well as that related to
attachment and bonding during pregnancy, is informative
and often parallels post abortion stress reactions.

Summary of Findings

A review of 239 studies on the psychological aftermath of
abortion was conducted. Review articles and individual
case reports were excluded from analysis. Thirteen control
group studies were meta-analyzed. A systematic analysis
was conducted on 32 prospective uncontrolled studies and 30
retrospective uncontrolled studies.

A.

It is the conclusion of this report that negative
psychological after-effects of abortion exist, that
they exist on a continuum from mild to severe, and that
they can be the basis of a diagnosed post traumatic
disorder identified as Post Abortion Syndrome.

Furthermore the authors note that the conclusions often
drawn from the existing research (i.e. that abortion
has few if any psychological risks), is at variance
with the findings of this report.

28-873 0 - 90 - 7
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The studies reviewed in this report reveal the
following converging tends:

1.

2.

w
.

The literature on abortion's aftermath is largely
flawed both in design and methodology.

Meta-analysis of the best investigations (i.e.,
controlled studies), supports the position that
post-abortion women demonstrate more negative
psychosocial sequelae than do control group women
who deliver.

There is preliminary evidence to suggest that
investigations exhibiting the least methodological
sophistication (i.e. more flaws) are more likely to
report the highest incidence of positive emotional
status post abortion.

The present analysis suggest that some 55,000 women
will be predicted to experience negative
psychosocial sequelae each year if abortion were
elected, and an additional 10,000 women electing
abortion would be predicted to be hospitalized for
psychiatric reasons, relative to those women
electing term delivery.

That all psychological studies of abortion evidence
some negative sequelae for at least a proportion of
those women studied.

That the clinical literature, and experience with
post-abortion trauma is more convergent than
divergent in the discovery and formulation of PAS.

In addition, the type of error typically found in
the many studies on this topic under-represents the
incidence of negative responses to abortion. :
Attrition has been particularly problematic in these
studies. 1In abortion research, attrition may
certainly be associated with poorer adjustment,
rather than adaption. If that is true, then the
majority of the date currently available more likely
under-represent the extent of the negative
psychological aftermath post abortion. In addition,
this tendency in the research leads to an
unfortunate misrepresentation of the most severe
problems, which in turn is most detrimental to the
women who are suffering and at risk.
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Senator METZENBAUM. There is a roll call on, and the committee
will stand in recess for approximately 10 to 15 minutes.

[T}le committee recessed at 10:45 a.m., and resumed at 11:45
a.m.

Ms. SieNs [committee counsel]. Because of pending Senate busi-
ness, the Senator is not going to be able to return nor are any
other Senators available to chair out the remainder of the hearing.

What we are going to do is dismiss the second panel, and we will
submit to you questions in writing and you can submit responses to
for the record.

I apologize for the long delay and for the inconvenience that it
has created, and I think it also doesn’t exactly lead to the most
consistent record, but hopefully you will be able to answer the
questions in full in writing.

Thank you for coming all this way.

What we will do is invite the third panel to present their testi-
n}llony, and then we will submit again questions in writing for
them

The third panel consists of Dr. Jocelyn Elders, director of the De-
partment of Health for the State of Arkansas, from Little Rock,
and Ms. Carol Everett, who is director of the Life Network, from
Dallas, TX.

I want to thank you both for coming a long way to be here with
us this morning, and I apologize for the circumstances, but we are
very anxious to hear your testimony.

Dr. Elders.

STATEMENTS OF DR. JOCELYN ELDERS, DIRECTOR, DEPART-
MENT OF HEALTH FOR THE STATE OF ARKANSAS, LITTLE
ROCK, AR; AND CAROL EVERETT, DIRECTOR, LIFE NETWORK,
DALLAS, TX

Dr. Elders. Thank you. Good morning, Kelly, and to all the mem-
bers of the Labor and Human Resources Committee who are
unable to be here, I am Dr. Jocelyn Elders. I am Director of the
Arkansas Department of Health.

I am a pediatrician. I am a member of the American Pediatric
Society, the Society of Pediatric Research, and I am the Secretary-
Treasurer of the Association of State and Territorial Officers.

I am here representing public health concerns and many women
in America as it relates to the Freedom of Choice Act.

This Act requires States to adopt a very important principle in
their regulation of abortion services, which is that State may regu-
late abortion services, but only in ways that are medically neces-
sary to protect the life or health of the pregnant woman.

As a State health officer, my primary concern is the health and
well-being of all of our citizens. In the 17 years that abortion has
been legal nationwide, it has had an important and positive public
health effect. Abortion is extremely safe. Ahortion-related deaths
have fallen from 17 percent of maternal deaths to almost 3 percent,
and less than half of one percent of abortion patients are hospital-
ized.

Abortion is 11 times safer that childbirth and twice as safe as a
shot of penicillin. More women are having abortions earlier, when



