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Shock-tactic ads target late-term abortion procedure

Do these
drawings
shock you?

The drawings illustrate a gruesome
new abortion technique being used in
the second and third trimesters of
pregnancy

The abortionist removes the baby as far as
the head and then suct
This allosws the head to ¢
and it also a
fetal brain tissue for transpls

s out the brain

remaoved

The technique (called Dé&X) was described
by Dr. Martin Haskell at a September, 1992
mechng of th

a trade association of abortion providers

Haskell said he personally has done
700 of these procedures

Congress is considering the "Freedom of
Choice Act” (FOCA), a bill that would
protect the practice of abortion at all stages
and would lead to an increase in the use of

this grisly procedure

There is no "nice” wav to do an abortion

But if you are particularly shocked by
the brutality illustrated here, please
speak out against the real horror these
drawings represent

Ask your US Congressman and two

Senaturs to oppose the radical FOCA
(1-202.224-3121)

tional Abortion Federation, |

48 19T Mes A | ¢ M gntin, W N ¢ 1)

e e

Abortion opponents hope this ad and a similar bro-

chure will sway Congress against the ‘Freedom of

Choice Act’.

Foes hope campaign will sink federal abortion rights legislation

By Diane M. Gianelli
AMNEWS STAFF

WASHINGTON — In an attempt
to derail an abortion-rights bill ma-
neuvering toward a congressional
showdown, opponents have launched
a full-scale campaign against late-
term abortions.

The centerpieces of the effort are
newspaper advertisements and bro-
chures that graphically illustrate a
technique used in some second- and
third-trimester abortions. A handful
of newspapers have run the ads so
far, and the National Right to Life
Committee has distributed 4 million
of the brochures, which were inserted
into about a dozen other papers.

By depicting a procedure expected
to make most readers squeamish,
campaign sponsors hope to convince
voters and elected officials that a
proposed federal abortion-rights bill
is so extreme that states would have
no authority to limit abortions —
even on potentially viable fetuses.

According to the Alan Guttmacher
Institute, a research group affiliated
with Planned Parenthood, about 10%
of the estimated 1.6 million abortions
done each year are in the second and

third trimesters.
Barbara Radford of the National
Abortion Fedcration denounced the

.about the proce-

ad campaign as disingenuous, saying
its “real agenda is to outlaw virtually
all abortions, not just late-term
ones.” But she acknowledged it is
having an impact, reporting scores of
calls from congressional staffers and
others who have
seen the ads and
brochures and
are asking point-
ed questions

dure depicted.

" The Minne-
apolis Star-Tri-
bune ran the ad
May 12, on its
op-ed page. The anti-abortion group
Minnesota Citizens Concerned for
Life paid for it.

In a series of drawings, the ad il-
lustrates a procedure called “dilation
and extraction,” or D&X, in which
forceps are used to remove second-
and third-tnimester fetuses from the
uterus intact, with only the head re-
maining inside the uterus.

The surgeon is then shown jam-

Abortion rights forces
call the campaign a
‘disingenuous’ effort

to outlaw all
abortions.

ming scissors into the skull. The ad
says this is done to create an opening
large enough to insert a catheter that
suctions the brain, while at the same
time making the skull small enough
to pull through the cervix.

“Do these drawings shock you?”
the ad reads. “We're sorry, but we
think you should know the truth.”
The ad quotes

Martin_Haskell,
MD, who de-

scribed the pro-
cedure at a Sep-_

tember 1992
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A letter to the Star-Tribune said the
procedure shown “is only performed
after fetal death when an autopsy is
necessary or to save the life of the
mother.”” And the Morrisville, Vt.,
Transcript, which said in an editorial
that it allowed the brochure to be in-
serted in its paper only because it
feared legal action if it refused, quoted
the abortion federation as providing
similar information. “The fetus is dead
24 hours before the pictured procedure
is undertaken.” the editorial stated.

Rit NDr Hackell and another doctar

o~ = ™ S —— A —
Wiw LTUMMLIIICIY  UdC Wiy PIVLOCUWE 1w

late-term aborions wld AMNews that
the majorty of feluses aborted this way
are alive until the end of the procedure
Dr. Haskell said the drawings were
accurale “irom a iecthmcal poira ol

view.” But he took issue with the im-
plication that the fetuses were “aware
and resisting.”

Radford also acknowledged that the

information _her group_was quoted as
providing was inaccurate. She has
since sent a letter to federation mem-
bers, outlining guidelines for discuss-
ing the matter. Among the points:

® Don't apologize; this is a iegal pro-
cedure. ‘

® No abortion method is acceptable
to abortion opponents.

® The language and graphics in the
ads are disturbing to some readers.
“Much of the negative reaction, howev-
er, is the same reaction that might be
invoked if one were to listen to a sur-
geon describing step-by-step aimost any
other surgical procedure invoiving blood,
human tissue, etc.”

Late-abortion speciaiists

Only Dr. Haskell, James T. McMa-
hon, MD, of Los Angeles, and a hand-
ful of other doctors perform the D&X
procedure, which Dr. McMahon refers
to as “intact D&E.” The more com-
mon late-term abortion methods are the
classic D&E and inductica, which usu-
ally involves injecting digoxin or an-
other substance into the fetal heart to
kill it, then dilating the cervix and in-
ducing labor.

Dr. Haskell. who owns abortion clin-
ics in Cincinnati and Dayton, said he
started performing D&Es for late abor-
tions out of necessity. Local hospitals
did not allow inductions past 18 weeks,
and he had no place to keep patients
overnight while doing the procedure.

But the classic D&E. in which the
fetus is broken apart inside the womb.
carries the risk of perforation, tearing
and hemorrhaging, he said. So he
turned to the D&X. which he says is
far less risky to the mother.

Dr. McMahon acknowledged that the
procedure he, Dr. Haskell and a hand-
ful of other doctors use makes some
people queasy. But he defends it.
“Once you decide the uterus must be
emptied, you then have to have 100%
allegiance to maternal risk. There's no
justification to doing a more dangerous
procedure because somehow this
doesn’'t offend your sensibilities as
much.”

Brochure cites N.Y. case

The four-page anti-abortion bro-
chures also include a graphic depiction
of the D&X procedure. But the cover
features a photograph of 16-month-old
Ana Rosa Rodriquez. whose right arm
was severed during an abortion attempt
when her mother was 7 months preg-
nant.

The child was born two days later,
at 32 to 34 weeks' gestation. Abu
Hayat, MD, of New York, was con-
victed of assault and performing an il-
legal abortion. He was sentenced to up
to 29 years in prison for this and an-
other related offense.

New York law bans abortions after
24 weeks. except to save the mother’s
life. The brochure states that Dr. Hayat
never would have been prosecuted if
the federal “Freedom of Choice Act”
were in effect, because the act would
invalidate the New York statute.

The proposed law wouid allow abor-
tion for any reason untii viabiiity. But
il would leave it up to individual prac-

utioners — not the state — o define
that point. Postviability abortions, how-
ever, could not be resincted 1f done (o
save a woman s lite or health, incluchng
emotional health.

The abortion federation's Radford
called the Hayat case “an aberration™
and stressed that the vast majority of
abortions occur within the first trimes-
ter. She also said that later abortions
usually are done for reasons of fetal
abnormality or maternal health.

But Douglas Johnson of the National
Right to Life Committee called that
suggestion “blatantly false.”

“The abortion practitioners them-
selves will admit the majority of their
late-term abortions "are elective,” he
said. “People like Dr. Haskell are just
trying to teach others how to do it
more efficiently.”

Numbers game

Accurate figures on second- and
third-trimester abortions are elusive be-
cause a number of states don’t require
doctors to report abortion statistics. For
example, one-third of all abortions are
said to occur in California, but the state

has no_reporting requirements. lhe
Guttmacher Institute estimates there
were nearly 168,000 second- and third-
trimester abortions in 1988, the last

year for which figures are available.
About 60.000 of those occurred in
the 16- to 20-week period, with 10,660
See ABORTION, next page
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at week 21 and beyond, the institute
says. Estimates were based on actual
gestational age, as opposed to last
menstrual period.

There is particular debate over the
number of third-trimester abortions.
Former Surgeon General C. Everett

Koop, MD. estimated in 1984 that

4,000 are performed annually. The
abortion federation puts the number at
300 to 500. Dr. Haskell says that

“probably Koop's numbers are more
correct.”

Dr. Haskell said he performs abor-
tions “up until about 25 weeks' " ges-
tation, most of them elective. Dr. Mc-
Mahon does abortions through all 40
weeks of pregnancy, but said he won't

do an elective procedure after 26
weeks. About 80% of those he does
after 21 weeks are nonelective, he said.

Mixed feelings

Dr. McMahon admits having mixed
feelings about the procedure in which
he has chosen to specialize.

“I have two positions that may be
internally inconsistent, and that’s prob-
ably why I fight with this all the time,’’
he said.

“I do have moral compunctions. And
if I see a case that’s later, like after 20
weeks where it frankly is a child to
me, I really agonize over it because
the potential is so imminently there. |
think, ‘Gee, it’s too bad that this child
couldn’t be adopted.’

“On the other hand, I have another
position, which I think is superior in
the hierarchy of questions, and that is:
‘Who owns the child?" It’s got to be
the mother.”

Dr. McMahon says he doesn’t want
to “hold patients hostage to my tech-
nical skill. I can say, ‘No, I won't do
that,” and then they're stuck with either
some criminal solution or some other

desperate maneuver.”

Dr. Haskell, however, says whatever
qualms he has about third-trimester
abortions are “only for technical rea-
sons, not for emotional reasons of fetal
development.”

“I think it’s important to distinguish
the two,” he says, adding that his cut-
off point is within the viability thresh-
old noted in Roe v. Wade, the Supreme
Court decision that legalized abortion.
The decision said that point usually oc-
curred at 28 weeks “but may occur
earlier, even at 24 weeks.”

Viability is generally accepted to be
‘‘somewhere between 25 and 26
weeks,” said Dr. Haskell. “It just de-
pends on who you talk to.

“We don’t have a viability law in
Ohio. In New York they have a 24-
week limitation. That’s how Dr. Hayat
got in trouble. If somebody tells me I
have to use 22 weeks, that's fine. . . .
I'm not a trailblazer or activist trying
to constantly press the limits.”

Campaign’s impact debated

Whether the ad and brochures will
have the full impact abortion oppo-
nents intend is yet to be seen.

Congress has yet to schedule a final
showdown on the bill. Although it has
already passed through the necessary
committees, supporters are reluctant to
move it for a full House and Senate
vote until they are sure they can win.

In_fact, House Speaker Tom Foley_
(D, Wash.) has said he wants to bring
the bill for a vote under a “closed
rule” procedure, which would prohibit
consideration of amendments.

But opponents are lobbying heavily
against Foley’s plan. Among the
amendments they wish to offer is one
that would allow, but not require, states
to restrict abortion — except tQ_save
the mother’s life — after 24 week:
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The Hon. Charles T. Canady

Chairman, Subcommittee on the Constitution
Committee on the Judiciary

U.S. House of Representatives

2138 Rayburn House Office Bldg.
Washington, D.C. 20515-6216

Dear Representative Canady:

We have received your July 7 letter ocutlining allegactions of inaccuracies
in a July 5, 1993, story in_American Medical News, "Shock-tactic ads target
late-term abortion procedure."

You noted that in public testimony before your committee, AMNews is
alleged to have quoted physicians out of context. You also noted that one
such physician submitted testimony contending that AMNews misrepresented his
statements. We appreciate your offer of the opportunity to respond to chese
accusations, which now are part of the permanent subcommittee record.

AMNews stands behind the accuracy of the report cited in the testimony.
The report was complete, fair, and balanced. The comments and positions
expressed by those interviewed and quoted were reported accurately and in-
context, The report was based on extensive regsearch and intervigus uith
expercts on both sides of cthe abortion debate, including interviews with rwo
physicians vho perform the procedure in quesation.

We have full documentation of these interviews, including tape recordings
and transcripts. Enclosed is a transcripc of the contested quotes that relate
to the allegations of inaccuracies made against AMNews.

Let me also note that in the two years since publication of our story,
neither the organization nor the physician who complained about the report in
testimony to your committee has contacted the reporter or any editor at AMMews
to complain about it. AMNews has a loagstanding reputation for_balance,
tfairness and accuracy in reporting, including reporting on abortion, an issue
that is as divisive within medicine as it is within society in general. We
believe that the story in question comports entirely with that repucation.

Thank you for your letter and the opporcunity te clarify this matter.

Respeccfully s

rena_ | 9L

arbara Bolsen
Edicor

Attachment




Relevant portions of recorded interview with Martin Haskell, MD:

AMM:® Tar'a talk firsc about whecher or not the fetus is dead beforehand...

Haskell: No it's not. No, it's really not. A percentage are for various ‘é;__-—
numbers of reasons. Some just because of the scress -—— intrauterine stress

during, you know, the two days that the cervix is being dilated. Sometimes the
membranes rupture and it ctakes a very small superficial infecrion to kill a

ferus in utero when the membranes are broken. And so in my case, I would think
probably about a third of those are definitely are (sic) dead before I

actually start to remove the fetus. And probably the other two-thirds are noc. “&T--

AMN: Is cthe skull procedure also done to make sure that the fecus is dead so
you're not going to have the problem of a live birch?

Haskell: It's immaterial. If you can't get it out, you can't get it ouc.
AMM: I mean, you couldn’t dilate further? Or is that riskier?
Haskell: Well, you could dilate further over a period of days.

AMN: Would that just make it... would it go from a 3-day procedure to a 4- or
a 57

Haskell: Bxactly. The point here is to effect a safe legal abortion. I mean,
you could say the same thing about the D&E procedure. You know, why do you do
the D&E procedure? Why do you crush the fetus up inside the womb? To kill it
before you take it out?

Well, that happens, yes. But that's not why you do it. You do it to get it
out. I could do the same thing with a D&F procedura. I could put dilapan in
for four or five days and say I'm doing a D&E procedure and the ferus could
just fall out. But that's not really the point. The point here is you're
attempting to do an abortion. And that's the goal of your work, is to complete
an aborcion. Not to see how do I manipulate the situation so that I get a live
birth inscead.

AMN, wrapping up the ..cerview: I wanted to make sure I have both you and
(Dr.) McMahon saying 'No' then. That this is misinformation, these letters to
the editor saying it's only done vhen the baby's already dead, in case of
fetal demise and you have to do sn asutopsy. But some of them are sayinyg
they're getting that information from NAF. Have you talked to Barbara Radford
or anyone over there? I called Barbara and she called bsck, but I haven't
gotten back to her.

Haskell: Well, I had heard that they were giving thact information, somebody
over there might be giving information like that our. The people cthat scaff
the NAF office are not medical people. And many of rhem when I gave my paper,
many of them came in, I learned later, to watch my paper because many of them
have never seen an abortion performed of any kind.

AMN: Did you also show a video when you did that?




Haskell: Yeah. I taped a procedure a couple of years ago, a very brief video,
that simply ghowed the technique. The old story about a picture's worth a
thousand words.

AMN: As National Right to Life will tell you.
Haskell: Aftervards they were just amszed. They just had no idea. And here

they're rabid supporters of abortion. They work in the office there.
And...some of them have never seen one performed...

Comments on elective vs. non—elective abortions:
Haskell: And I'll be quite frank: most of my abortions are elective in that

20-24 week range... In my particular case, probably 20Z are for genctic
reasons. And the other 802 are purely elective...




