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Position Statement on Partial-Birth Abortion

Submitted By:  Suzanne Topping, Executive Director, Women’s Health Collaborative
This position paper summarizes the Women’s Health Collaborative’s opposition to the Partial-Birth Abortion (D&X) procedure based on potential medical risks.
History of the Procedure

Two abortion physicians, one in Ohio and one in California, independently developed variations on the method by extracting the fetus intact. The Ohio physician, Martin Haskell, called his method "dilation and extraction," or D&X. It involved dilating the woman's cervix, then pulling the fetus through it feet first until only the head remained inside. Using scissors or another sharp instrument, the head was then punctured, and the skull compressed, so it, too, could fit through the dilated cervix.
Dr. Haskell noted that the three-day process often requires additional medical treatment for effects such as severe cramping, sleep disturbances and blood loss. He warned that a partial-birth abortion may not be appropriate for some patients. 

Haskell has said that he devised his D&X procedure because he wanted to find a way to perform second-trimester abortions without an overnight hospital stay, because local hospitals did not permit most abortions after 18 weeks.

The Women’s Health Collaborative does not concur that avoiding an overnight hospital stay is sufficient cause for continuing use of the D&X procedure.

Medical Necessity for the Procedure

The Women’s Health Collaborative does not believe that partial-birth abortions are medically required. Safer options are available.
It is impossible to know for certain how many partial-birth abortions are performed annually. However, Ron Fitzsimmons, executive director for the National Coalition of Abortion Providers, admitted in a 1995 Nightline interview that he "lied through his teeth" about the number of partial-birth abortions performed each year. He conceded that such abortions are fairly common.

According to the Alan Guttmacher Institute, an abortion-rights research group that conducts surveys of the nation's abortion doctors, about 15,000 abortions were performed in the year 2000 on women 20 weeks or more along in their pregnancies; the vast majority were between the 20th and 24th week. Of those, about 2,200 D&X abortions were performed, or about 0.2 percent of the 1.3 million abortions believed to be performed that year.

Ron Fitzsimmons, told the New York Times (Feb. 26, 1997): "In the vast majority of cases, the procedure is performed on a healthy mother with a healthy fetus that is 20 weeks or more along." 

In 1993, the American Medical News (the official newspaper of the AMA) conducted a tape-recorded interview with Dr. Haskell concerning this specific abortion method, in which he said: 

And I'll be quite frank: most of my abortions are elective in that 20-24 week range. . . . In my particular case, probably 20% [of this procedure] are for genetic reasons. And the other 80% are purely elective.
Dr. James McMahon, the other developer of the D&X, said that of the more than 2,000 partial-birth abortions that he had performed, only 9 percent were for any maternal [health] reasons. Of that 9 percent, the most common indication [reason] was "depression." Furthermore, he stated that about 80 percent of abortions he had performed after 21 weeks were "non-elective." However, he included as "non-elective": "depression," "pediatric indications" (i.e., the mother's youth), and a variety of fetal or maternal health problems that are not life-threatening. 

A Washington Post investigative report described those who elect to have partial-birth abortions in the following way: "The 'typical' patients tend to be young, low-income women, often poorly educated or naive, whose reasons for waiting so long to end their pregnancies are rarely medical." 

Given the lack of evidence that there is a medical necessity for the procedure, the Women’s Health Collaborative concludes that for the vast majority of women, undergoing a partial-birth abortion introduces unnecessary health risks.

Medical Risks of the Procedure 

Unlike abortion procedures in earlier months, a partial-birth abortion takes three days to complete. The abortionist begins by dilating the woman's cervix for two days. 

The Physicians' Ad Hoc Coalition for the Truth (PHACT), a coalition of several hundred doctors who specialize in fetal medicine which is dedicated to studying partial-birth abortion, came to the following conclusion:

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

According to PHACT, the threats to her future fertility include a condition called "incompetent cervix" that is the leading cause of premature delivery. This is where the cervix loses its elasticity and is unable to retain the growing fetus. In addition, the partial-birth abortion is an invitation to infection and subsequent infertility. Pulling a child feet first out of the mother could seriously injure her or cause her death because the procedure risks tearing her uterus or lacerating the cervix or lower uterine segment. 

The US Congress also determined that partial-birth abortion presents health risks:

Pursuant to the testimony received during extensive legislative hearings during the 104th, 105th, and 107th Congresses, Congress finds and declares that: 

              (A)  Partial-birth abortion poses serious risks to the health of a woman undergoing the procedure. Those risks include, among other things: an increase in a woman's risk of suffering from cervical incompetence, a result of cervical dilation making it difficult or impossible for a woman to successfully carry a subsequent pregnancy to term; an increased risk of uterine rupture, abruption, amniotic fluid embolus, and trauma to the uterus as a result of converting the child to a footling breech position, a procedure which, according to a leading obstetrics textbook, "there are very few, if any, indications for …other than for delivery of a second twin"; and a risk of lacerations and secondary hemorrhaging due to the doctor blindly forcing a sharp instrument into the base of the unborn child's skull while he or she is lodged in the birth canal, an act which could result in severe bleeding, brings with it the threat of shock, and could ultimately result in maternal death. 

              (B)  There is no credible medical evidence that partial-birth abortions are safe or are safer than other abortion procedures. No controlled studies of partial-birth abortions have been conducted nor have any comparative studies been conducted to demonstrate its safety and efficacy compared to other abortion methods. Furthermore, there have been no articles published in peer-reviewed journals that establish that partial-birth abortions are superior in any way to established abortion procedures. Indeed, unlike other more commonly used abortion procedures, there are currently no medical schools that provide instruction on abortions that include the instruction in partial-birth abortions in their curriculum. 

              (C)  A prominent medical association has concluded that partial-birth abortion is "not an accepted medical practice," that it has "never been subject to even a minimal amount of the normal medical practice development," that "the relative advantages and disadvantages of the procedure in specific circumstances remain unknown," and that "there is no consensus among obstetricians about its use". The association has further noted that partial-birth abortion is broadly disfavored by both medical experts and the public, is "ethically wrong," and "is never the only appropriate procedure". 

Douglas W. Laube, MD, MEd, president of The American College of Obstetricians and Gynecologists (ACOG) states “Decisions involving pregnancy termination are among the most serious and personal that a woman will make in her life.”
Dr. Curtis Cook is an Ob-Gyn who specializes in high-risk pregnancies, and is a member of the Association of Professors of Gynecology and Obstetrics, the American College of Obstetricians and Gynecologists, the Society of Maternal-Fetal Medicine, and the American Medical Association. In 2002 Congressional testimony, Dr. Cook stated:
“And there are, in fact, health risks of doing this procedure. The ones that I see are the more prolonged health risks, the concerns about this massive, over-dilation of the cervix, with up to 15 to 25 dilators during this 3-day process to effect this partial-birth abortion. These women then have cervical weakness, inability to carry pregnancies with subsequent pregnancies.”

In an American Medical Association newsletter from 1995, Warren Hern, MD, the author of Abortion Practice, the nation’s most widely used text book on abortion standards and procedures, who specializes in later term procedures said: 
“I have very serious reservations about this procedure. …I’m not going to tell somebody else that they should not do this procedure. But I’m not going to do it.” “I would dispute any statement that this is the safest procedure to use.”
Pamela Smith, MD director of medical education Dept. of Ob-Gyn at Mt. Sinai Hospital in Chicago cited concerns about cervical incompetence in subsequent pregnancies caused by three days of forced dilation of the cervix, and uterine rupture caused by rotating the fetus within the womb. 
A letter from PHACT to the President of the Executive Board of the American College of Obstetricians and Gynecologists (ACOG) states: 
“ACOG clearly recognizes that in no circumstances is partial-birth abortion the only option for women. …Indeed we have concerns that this procedure may itself pose serious health risks for women.”

In 1997, P. John Seward, MD, the Executive Vice President of the American Medical Association wrote a letter of support to the Senate for The Partial-Birth Abortion Ban Act, concluding: 
“Thank you for the opportunity to work with you towards restricting a procedure we all agree is not good medicine.”

Conclusion

Given the lack of medical necessity for D&X, and the alarming concerns raised by so many obstetric and gynecological professionals, the Women’s Health Collaborative is opposed to the partial-birth abortion procedure, and supports legislation which bans it at both the state and federal levels.

About the Women’s Health Collaborative: Informing Women’s Choices
Our mission is to help educate people in the Monroe County area of New York State about lesser understood reproductive health concerns for women, with a particular focus on the health risks related to abortion.  1.3 million women per year undergo abortions in the United States alone. 1 out of 3 women will choose to have an abortion by age 45. Abortion has become the most common elective surgery that women undergo. Given the numbers of women who are choosing abortion, we believe that disseminating information about the health issues they may face is critically important.
www.womenshealthcollaborative.org
info@womenshealthcollaborative.org 
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