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Domenici, Mitch McConnell, Jim Bun-
ning.

Mr. FRIST. I ask unanimous consent
that the 1live quorum provided for
under rule XXII be waived.

The PRESIDING OFFICER. Without
objection, it is so ordered.

————
LEGISLATIVE SESSION

Mr. FRIST. I ask unanimous consent
that we resume legislative session.

The PRESIDING OFFICER. Without
objection, it is so ordered.

———

PARTIAL-BIRTH ABORTION BAN
ACT OF 2003—Continued

The PRESIDING OFFICER. The Sen-
ator from Nevada.

Mr. REID. If I could ask a question of
the manager of the bill, the distin-
guished Senator from Pennsylvania,
has the Senator had an opportunity to
look over the unanimous consent re-
quest that we submitted to staff earlier
today regarding the late-term abortion
matter that is now before the Senate?

Mr. SANTORUM. We have been re-
viewing the one amendment. Has the
Senator submitted all the other
amendments? Only one amendment has
been submitted, to my knowledge.

Mr. REID. I apologize for that. I
thought staff had all the amendments,
but the Senator does have our amend-
ment, of course. It has been filed.

Mr. SANTORUM. We have one
amendment. That is the only one I am
aware that we have.

Mr. REID. We will make sure the
Senator gets all the amendments. Can
we agree on a time on this amendment
before us without any second-degree
amendments?

Mr. SANTORUM. Yes. In fact, I just
spoke to the Senator from Washington
about this.

Mr. REID. I am sorry.

Mr. SANTORUM. I suggested we
would be willing to accept the amend-
ment. She has requested that we have
a rollcall vote of some sort. I am happy
to agree on a reasonable time agree-
ment.

Mr. REID. That would be fine. We
would be happy to.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. SANTORUM. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. SANTORUM. Mr. President, we
are working in good faith. I thank the
Democratic whip for his willingness to
try to work through these amend-
ments. We are reviewing, on our side,
the Murray amendment. There may be
some concerns about it. We are hopeful
to get a resolution and enter into a
unanimous consent agreement on the
disposition of that amendment.

We have just been handed another
amendment. That is a positive step, a
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step in the right direction. We are
hopeful we can proceed with a vote on
the Murray amendment sometime
today, and maybe another vote later
this evening; if not, tomorrow morn-
ing. So there are fewer than a half
dozen amendments we are aware of on
this legislation. It looks as though we
are making some progress.

Again, I thank the other side of the
aisle for their cooperation.

I want to go back and go over some
of the issues that have been discussed
today about the underlying bill, which
is the Partial-Birth Abortion Ban Act,
and provide the context in which this
legislation comes to the floor of the
Senate.

Back three Congresses ago, in 1995
and 1996, this procedure had been un-
earthed, if you will. There was some
medical literature that some Members
of Congress found so abhorrent, for ob-
vious reasons, that there was a strong
belief that this procedure should be
banned. So for three consecutive Con-
gresses, the House of Representatives
and, for two of those Congresses, the
Senate debated this issue—always
being blocked by the President of the
United States and then, on the third
attempt, by the U.S. Supreme Court.

We are now here with a version of the
bill that is different from the previous
versions. The version that was consid-
ered by the U.S. Supreme Court.

The reason we are back is not just to
say the Court was wrong or that we
disagree with the Court’s judgment on
constitutionality, although I do. I have
to say the Court’s view of the constitu-
tionality of abortion statutes is really
quite remarkable. It is not, as has been
depicted by many on the other side
with whom we have debated this issue
in the past, that Roe v. Wade allows
absolute freedom of choice in the first
trimester, provides some limitations in
the second, greater limitations in the
third trimester. Lots of statements
have been made on the floor that that
is the case. Statements have been re-
ported in the press. The press them-
selves have adopted this analysis of
Roe v. Wade.

That is not what Roe v. Wade says—
or Doe v. Bolton, its companion case—
and not what subsequent cases from
the U.S. Supreme Court have held. If
that were the case, then the U.S. Su-
preme Court would have upheld the
partial-birth abortion case.

Why? Because if there are legitimate
restrictions on the right to abortion in
the second and third trimester, I can’t
imagine a more legitimate restriction.
But that is not what the Court has
said. The Court has basically said there
are no restrictions on abortion. It real-
ly is quite amazing that a right that
was created, as I understand, by judi-
cial fiat, not by the legislative process
and not by the constitutional amend-
ment process—I dare anyone to look at
the U.S. Constitution and find the
right to abortion. It does not exist in
the U.S. Constitution. But by judicial
fiat, by an act of judicial activism, this
right was created.
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Interestingly enough, this right,
since it was created by nine people,
they have no limitation on how they
define it because there is nothing in
the written Constitution that limits
their own interpretation. It is what
they say it is. It is a pure case of posi-
tive law created by an unelected group
of men at the time.

What they are saying is absolutely
right. There are no restrictions—none.
I would challenge any of you to go
through the Constitution, go through
the Bill of Rights, and look at the
rights within our Constitution and find
another right in the Constitution that
has no limit, that has no restriction.
Every other right written in the Con-
stitution has a limit, has curbs. The
courts have permitted it, except this
right that doesn’t exist in the Con-
stitution.

When we approach this issue of par-
tial-birth in trying to find, in a sense,
a way to put this procedure outside of
Roe, I would argue that was the argu-
ment all along. And I believe back in
1996 when I argued this, it did not be-
long under Roe v. Wade. There are no
health concerns of the mother. That is
what makes all of the abortion basi-
cally unlimited up until the moment
that the child is separated from the
mother; that there is always a reason
for the health of the mother and health
defined under Roe v. Bolton means
anything—stress, anxiety, fear. Any-
thing associated with mental or phys-
ical health counts for allowing abor-
tion up to the time of the separation of
the child from the mother.

That is why I said there are simply
no restrictions. We looked and ques-
tioned whether the partial-birth abor-
tion procedure affects the health of
women. The answer is clearly no, It
does not.

There is a huge amount of congres-
sional testimony both here in the Sen-
ate, with debates on the floor, debates
on the floor of the House, testimony,
overwhelming evidence, dispositive evi-
dence that this procedure is never—I
underscore the word ‘‘never’—medi-
cally necessary to preserve the health
of the mother. That is a strong word,
“never.” That is an absolute term—
“never.” I use it with complete com-
fort—and have for 7 years here on the
floor of the U.S. Senate. I did earlier
today when I said, as I have repeated
over and over again to those who be-
lieve that a health exception is nec-
essary, give me a medical case in which
a partial-birth abortion is medically
necessary to preserve the health of the
woman. Give me a case where it is pref-
erable—not just necessary, where it is
preferable. I can give you quote after
quote, from the AMA to C. Everett
Koop to the experts in late-term abor-
tions, all of whom have said not only
isn’t it medically necessary but it is
bad medicine. It is unhealthy. It is con-
traindicated.

The overwhelming body of medical
evidence is that it is outside the scope
of medicine. It is not taught in medical
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schools anywhere. It is not done in hos-
pitals. It is done in abortion clinics.
Why? Ask the doctor who designed the
procedure. The doctor who designed the
procedure said he did it for one reason.
He could do more abortions in a day be-
cause this procedure took 15 minutes,
and the other late-term abortion proce-
dures took 40 minutes. He could do
more abortions. He could make more
money.

When we hear this debate from those
on the other side who talk about how
we have to be compassionate for the
health of mothers, let me assure you,
as a father of seven children, I am very
compassionate to the health of moth-
ers during pregnancy. This is not a pro-
cedure that was contemplated to be
helpful to the health of mothers or is
necessary or is even preferable to pre-
serve the health of mothers. This is a
rogue procedure. This is a gruesome,
brutal procedure where the doctor de-
livers a child in a breech position.

I just try to imagine myself in that
position, having been at the birth of
seven children, seeing that delivery,
being there and seeing how the doctor
carefully handles the child being deliv-
ered. As you will see in the chart, the
doctor is holding this child alive. This
baby is alive in the abortionist’s hand.
He has his hand wrapped around this
child, which is alive, moving, feeling,
heart beating, and nerves feeling.

As you can see on the chart, a doctor
is holding the child in his hand.

The Senator from Tennessee is here,
and I will yield to let him speak.

But I know what doctors are in-
structed to do when faced with a living
human being in their care. I know the
instinct has to be, How can I help this
patient? But in the case of a partial-
birth abortion, this child doesn’t count
as a patient. Nevertheless, it is a
human being.

If you look at this chart, this is
clearly a human being. This is a child
with 10 toes, 10 fingers, arms, and legs.
This is a human being, and nothing but
a human being.

Look at the hands of that doctor
grasping this child, grasping this living
human being, holding it—a doctor who
took a Hippocratic oath holding this
human being in his or her hand.

I just try to imagine what goes
through the doctor’s mind when he
takes a pair of scissors and probes this
living being whose nerves work, whose
brain functions, whose heart is beating,
and finds the place to thrust a pair of
scissors into the baby’s skull; holding
this child, feeling the child’s pain, feel-
ing its reaction to being executed, and
then proceeding to suction the child’s
brains.

I am just troubled that we allow this
to continue in America; that we allow
this procedure to be used by people who
are there to heal. What we say to so
many in our society is how we value
life, and yet we let the most vulnerable
among us be treated in such a fashion.

Our leader is here. I will be happy to
stop with my remarks and yield the
floor.
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The PRESIDING OFFICER (Mr.
CRAPO). The majority leader is recog-
nized.

Mr. FRIST. Mr. President, I rise in
support of the Partial-Birth Abortion
Ban Act of 2003. I want to spend a few
minutes discussing the underlying bill,
and then later have an opportunity to
come back and talk specifically about
some amendments that will be coming
to the floor.

I will in part be talking about the
procedure as a medical procedure, and
also discuss some of the myths that
surround the very specific procedure
that is defined in this particular bill.

I rise to speak on this particular
issue with a deep passion not only for
the protection of life but also for the
ethical practice of medicine.

Before coming to the Senate, I had
the opportunity to study and practice
medicine for 20 years. Although I am
not an obstetrician, I have delivered
many babies in the past. I have had the
privilege, as a cardiovascular surgeon,
to operate on a number of premature
infants born probably about 3 or 4
weeks later than the infant—or the
fetus, in this case—that is depicted in
this picture, about 3 weeks after that.

I do speak as a surgeon and a board-
certified surgeon. This is a surgical
procedure. I have had the opportunity
to do thousands of surgical procedures
as well as mend the hearts and vas-
cular systems on babies this size.

As a surgeon, let me say that there
are certain ethical bounds to the appli-
cation of surgical procedures, and these
are bounds that in a moral sense
should never be crossed by a surgeon.
It is interesting that the people who
developed this procedure, and its loud-
est proponents, are not surgeons but
practitioners, and they are not board
certified in a field that would be con-
sistent with performing procedures
such as this. That is important because
people have this image that once rec-
ognizing there are hundreds and indeed
thousands of these procedures, in all
likelihood, performed every year, that
you would have certified surgeons per-
forming them, but that is not the case.
For the most part, general practi-
tioners are performing these proce-
dures.

From a medical standpoint, I took an
oath to treat every human life with re-
spect, with dignity, and with compas-
sion. Abortion takes life away, and par-
tial-birth abortion, this particular pro-
cedure, does so in a manner that is bru-
tal, barbaric, and morally offensive to
the medical community.

I will not concentrate on the politics
of partial-birth abortion, but talk a lit-
tle bit about the disturbing facts of
partial-birth abortion as a surgical pro-
cedure, a procedure that clearly should
and must be banned.

The fact is that partial-birth abor-
tion is a repulsive procedure. The pro-
cedure is straightforward in descrip-
tion; people have seen the various
charts. This depicts a late stage in that
particular procedure. It begins, as de-
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scribed by its greatest advocate, by, in-
side the uterus, manipulating the fetus
and turning the fetus around so it can
be delivered feet first, delivering the
feet through the uterus and through
the cervical canal to the position that
is depicted in this particular diagram,
and then taking scissors which are
about 8 inches long, called Metzenbaum
scissors, and thrusting them into the
back of the base of the skull. Then, be-
cause that opening is not sufficient to
drain the brains from the fetus itself, it
requires a forcible opening of the scis-
sors. If you were to take a regular pair
of scissors—although the Metzenbaum
scissors are longer—forcibly opening
those scissors so the end of the scissors
will split the skull wider so the brain
can be evacuated and other contents
within the skull.

Once the skull is allowed to collapse
because of the evacuation of the brain
and the intracranial contents, the
skull itself collapses. And you can see
how large the skull is to actually come
through the cervical canal and through
the birthing canal. It is necessary at
this late stage because, as you can see,
this, if born now, would be a premature
infant. I will come to what the survival
is if at this stage this fetus was actu-
ally delivered alive instead of dead.

The thrusting of the scissors into the
base of the skull and the cranium itself
takes this living fetus and Kkills the
fetus itself. One of the problems is at
this late stage in development, the
neurological system is fully developed,
fully developed to the point that with
cervical blocks, which is the type of
anesthesia typically used, or as is de-
scribed by the father to this procedure,
the fetus itself will feel that pain of
thrusting the scissors in the back of
the head.

This particular procedure is most
commonly performed between 20 and 27
weeks. That is in the second trimester
of pregnancy. People ask how far devel-
oped the fetus is. Pictorially, that
gives you a pretty good idea of how
well developed the fetus is. But to put
that in perspective, 20 to 27 weeks, that
is when most of these are performed. If
you look at the early side of that, be-
tween 20 and 23 weeks, if that fetus was
not killed but was just delivered at
that point in time, overall survival
today is about 30 to 50 percent. If you
go to the period of 24 to 25 weeks—re-
member, this procedure is performed
between 20 and 27 weeks—overall sur-
vival if the fetus had not been killed by
using the scissors, the survival rate
would be around 60 to 90 percent.

So these are premature infants. That
is why people such as Senator Moy-
nihan, who used to be in this body, call
it the equivalent of infanticide, be-
cause these are performed at a time
where if the infant were not killed, the
infant would be delivered and although,
yes, premature, would have better than
a 50/50 percent chance of survival.

So when you hear about the proce-
dure itself and you listen to the de-
scription, it is hard to imagine a more
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grotesque treatment or tortuous treat-
ment of what, if delivered without
being first killed, would face a fighting
chance of being a healthy human being.

Partial-birth abortion exists today.
The procedure is performed in America
every day. That is the reason this
body, I believe strongly, must act and
act with a ban to put a stop to this
morally offensive procedure that is a
fringe procedure, that is a rogue proce-
dure that is being applied each and
every day. We must stop it.

The reason I describe—it is worth
looking at these pictures—this proce-
dure in detail is not to shock. That is
not the purpose. It really is to inform.
The description I gave you is a typical
medical way of describing the proce-
dure itself. I will say, being a physician
and being board certified, it is my re-
sponsibility not to shock but to depict
the procedure as spelled out in the bill,
a very specific procedure as it really is,
the reality of the procedure itself.

It is critical that we debate this in
terms of that framework of reality, no
matter how disturbing the reality is.

There are a number of arguments by
people who say, no, we should allow
this procedure, as morally offensive
and repulsive as it is, to continue.

I would like to take some of those
myths. I will present them as myths
because that is what they are. First,
some say that partial-birth abortion
may be necessary to preserve the
health of the mother. That is not true.
Never has partial-birth abortion, the
specific procedure that is described in
the bill itself, never has it been the
only procedure or the best procedure
available in the case of a medical emer-
gency. You have to remember that this
procedure takes 3 days. In fact, the al-
ternative procedure—I am not an advo-
cate of the alternative procedure that
is accepted within the medical commu-
nity—does not take 3 days. So when
you are talking about medical emer-
gencies and people say, it is the best al-
ternative out there, that is not true. It
is a dangerous procedure.

The only advantage I can see of par-
tial-birth abortion—which is a dis-
turbing advantage; therefore, I
wouldn’t call it an advantage or a ben-
efit—is the guarantee, by the thrusting
of the scissors into the brain and evac-
uation of the brain, of a dead infant.

Still, in the remote chance—and I
argue hypothetical, because I have not
been able to talk to anybody today who
has said partial-birth abortion would
be required to save the life of a mother
because, remember, it takes 3 days.
When you have procedures that are
within ethical bounds, accepted by the
medical profession and taught in med-
ical schools, you have alternative pro-
cedures. But in the remote chance—
again I argue hypothetical—the ban
would not apply if it were to save the
life of the mother.

Second, some would say that partial-
birth abortion is the best option to pre-
serve the health of the mother. I argue,
no, it is a dangerous option. Let me

CONGRESSIONAL RECORD — SENATE

paraphrase an article in the Journal of
the American Medical Association,
published on August 26, 1998. There are
“no credible studies’ on partial-birth
abortion that ‘‘evaluate or attest to its
safety” for the mother. Partial-birth
abortion, as described in the bill, is
more dangerous to the health of the
mother than the alternative proce-
dures. There is a much greater danger.

The cervix itself is right here on the
chart. This is the uterine cavity. You
see the size of the head and the instru-
mentation of the hand and the instru-
ments, which expand the cervix, which
is the smallest part of the bottom of
the uterus. When you overextend and
expand that, you come to what is
called cervical incompetence. This
comes to the health of the mother long
term, because cervical incompetence
can have longstanding side effects to
the mother.

Right here, those are the Metzen-
baum scissors. It looks like a suction
device. You can see those are about 8
inches long. Metzenbaum was the per-
son who first described these scissors.
The blunt instrumentation is done
blindly. You cannot see. What you are
doing is putting two fingers down, pull-
ing down on the shoulders, putting the
scissors on the top, and feeling this lit-
tle indentation and thrusting inside. It
is all done blindly—the manipulation
of the two fingers and the manipula-
tion of turning the fetus itself, as well
as putting in the blunt instrument of
the scissors. Once you insert the scis-
sors that deeply into the uterus blind-
ly, forcibly into the skull, if it doesn’t
go into the skull, it perforates the
uterus.

The alternative procedures today—
again, I am not supporting third tri-
mester abortions and, to me, they are
all repulsive. But it is important for
people to know the alterative proce-
dures don’t involve the Metzenbaum
scissors. It is done with an injection
into the heart itself directly, or guided
by ultrasound, very carefully con-
trolled. It is not this blind procedure.

Comparing the various procedures is
important because we keep hearing
from certain people that this is the
safest, or will be the safest or best al-
ternative. It is simply not true. It is
more dangerous. There is the danger of
infection because of the increased ma-
nipulation that is required in this pro-
cedure itself, secondary to the perform-
ance of this procedure.

The third myth is the medical com-
munity—I was jotting notes when peo-
ple were saying it infringes on the doc-
tor-patient relationship. It says spe-
cific medical procedures that should
not be banned by Congress. You know,
first of all, that is not true. As a physi-
cian, you don’t like big government
coming in and telling you what you
can and cannot do. Most people in life
don’t like Government intruding into
their lives. And that doctor-patient re-
lationship being as special as it is, you
don’t want Government coming in and
saying yes, no, come in with that pro-
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cedure. I feel the same way, generally.
But as I opened up, I said there are cer-
tain ethical bounds and, yes, as a pro-
fession, we take certain oaths. One of
them is the Hippocratic oath of doing
no harm. But there is a certain ethical
boundary and framework that, no mat-
ter who or what you are, you never go
outside. But we have people going out-
side those ethical bounds. I argue that
they are hurting women, when alter-
native procedures that are much safer
are available. Thus, we must put a stop
to that. And because it is performed
every day, and it is outside of the eth-
ical bounds, we are obligated to rede-
fine those bounds in this particular
case.

The bill says this is a rogue proce-
dure that is never medically necessary
and is condemned by the medical com-
munity. It has absolutely no place in
the doctor-patient relationship. This is
where the myth comes in, because that
relationship is built on trust. That is
the whole essence of the relationship
between a woman and her physician, or
a patient and a doctor. That trust has
got to be built on moral behavior.
What makes medicine a profession is
this body of professional ethics, cou-
pled with the specialized knowledge;
and this goes outside the bounds of
that framework of ethics, of morality.

Thus, I argue that this procedure,
performed as it is across this country
today, is offensive, is repulsive to this
whole concept of the doctor-patient re-
lationship, which is built on trust and
moral behavior. This procedure is not
moral.

People have made comments, ‘“Where
is the AMA?”’ There have been state-
ments that the AMA does not oppose
partial-birth abortion, or does. Let me
just say the American Medical Associa-
tion has supported this ban in the past.
They oppose this specific procedure in
this bill better, I would say, because it
is more specifically defined than in the
past bills; they oppose this specific pro-
cedure.

People say, well, the AMA is not out
there saying this is the greatest bill on
earth today. That is because it goes
back to what I said, that they don’t
like the idea of anybody coming in and
telling a professional what to do and
what not to do. Let me leap back to
what I said, and then I will go back.

The people who invented the proce-
dure are not surgeons. They are not
board certified. They operate outside
the peer-reviewed literature. You can-
not really go and find—because it is
not accepted—this particular procedure
in the peer-reviewed literature, which
shows a certain amount of acceptance
and respect in the mainstream commu-
nity. It is simply not there.

The fourth myth I want to comment
on is that some say making these spe-
cific techniques of partial-birth abor-
tion a crime would make performing
all late-term abortions almost impos-
sible, and it would discourage doctors
from performing legal abortions in all
circumstances. I put this second to last
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in terms of the myths. I oppose abor-
tions, but for those people who believe
in abortions, it is important for them
to know this is a myth. I can say that
because in the bill, the partial-birth
abortion is very specifically and tight-
ly worded and described, so that the
ban, or the prohibition, would be just
on the techniques that were described
earlier and that have been pictorially
described on the floor of the Senate—
that is, the partial-birth abortion pro-
cedure.

There are alternative procedures, and
I also find those offensive; but some
people do not find them offensive.
Those would still be legal. So this idea
that a very tightly worded ban on a
specific procedure, which is a subset of
other types of procedures that are
done, would stop, would make all abor-
tions illegal, is simply not true. Again,
I come back to those alterative meth-
ods are safer.

The fifth and last myth is that some
say partial-birth abortion is accepted
as mainstream medicine. That is not
true. This is a fringe procedure. It is
not found in the common medical gyn-
ecological textbooks, obstetrics text-
books that our medical students are
taught with today. It is not taught in
medical schools or surgical residency
programs. It is outside the main-
stream. If one looks at all the obstet-
rics and gynecologic residency pro-
grams, only 7 percent provide routine
training for even mainstream third-tri-
mester or late abortions. That is only 7
percent. To the best of my knowledge,
none—none—in the residency programs
teaches or would teach this specifically
described partial-birth abortion proce-
dure.

Today’s doctors are simply not
trained with this procedure—yet we
have people performing it—Dbecause it
is dangerous, because it is a rogue pro-
cedure, and because it is outside the
mainstream of generally accepted med-
ical and surgical practice.

I will mention one last time, the
most prominent practitioners of par-
tial-birth abortions are not trained ob-
stetricians, but are general practi-
tioners. Partial-birth abortion is an af-
front to the safe and reputable practice
of medicine.

The question often arises as to how
often these abortions, using this tech-
nique, are performed. It is hard to get
good data, but if we look at the data
that is provided and that we can col-
lect, it is not as uncommon a practice
as one might think.

In 1996, the research arm of Planned
Parenthood asked doctors for the first
time a question on partial-birth abor-
tion. The question produced an esti-
mate at that point in time, 1996, that
650 such abortions were performed
using this technique annually in the
United States. The same survey found
that in the year 2000, over 2,200 partial-
birth abortions were performed in the
United States—2,200 deaths purposely
caused by this technique, by this rogue
procedure. That is why we have this
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call to action which we have debated
on this floor now in this Congress and,
indeed, in the last Congress and in the
Congress before that.

An interesting side piece of data is
that Kansas, the only State that re-
quires separate reporting for partial-
birth abortions, in 1999 said 182 proce-
dures of partial-birth abortion were
performed on viable fetuses. Of interest
to all, 182 of those procedures were per-
formed for mental health reasons, but
not for physical health reasons—not
for physical health reasons. It is impor-
tant to understand because we have an
exclusion for life of the mother, but
none of those was performed for life of
the mother. Why? Because there are al-
ternative procedures that are safer and
quicker and less invasive for the moth-
er.

A vast majority of Americans sup-
port a ban on partial-birth abortion.
Their will was reflected in the 104th
Congress and in the 105th Congress, and
in both of those Congresses the House
of Representatives passed this ban and
the Senate passed this ban. Sadly, both
of those efforts were vetoed by Presi-
dent Clinton.

Today, partial-birth abortion re-
mains the law of the land, and we are
going to change that. It is going to be
changed in this body, and hopefully we
can complete this bill tomorrow night
and then move to the House of Rep-
resentatives and then a bill will be sent
to the President which I expect will be
signed.

Partial-birth abortion is a morally
offensive procedure. It is time to ban
it. We as a society respect human life
far too much to let it be ravaged in
such an inhumane way: a living infant
partially delivered, stabbed with 8-inch
scissors, emptied of the contents of its
skull, and then pulled from its mother
dead. Never has this procedure been the
only or the best one available to pro-
tect the health of the mother. In fact,
as I pointed out, partial-birth abortion
carries a greater risk of doing harm.
That is why this procedure is morally
offensive to doctors, not only as indi-
viduals but as professionals.

In closing, I ask my colleagues, as we
debate this bill, that we do so with the
barbaric reality, with the brutal re-
ality of this heinous procedure in mind,
and not be sidetracked by the myths of
partial-birth abortion, especially that
would in any way imply that this is an
accepted mainstream medical proce-
dure. It simply is not.

Instead, we need to ask one simple
question: Does partial-birth abortion
carry the danger of doing unnecessary
harm to a mother, to an infant, and to
our conscience as a nation that values
the sanctity of human life? The answer
is yes. That is how I will vote, and I
urge my colleagues to vote the same.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

Mr. BYRD. Mr. President, will the
distinguished leader yield?

Mr. FRIST. Mr. President, I will
yield.
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Mr. BYRD. Mr. President, I ask unan-
imous consent that I may ask a ques-
tion without losing my right to the
floor.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. BYRD. How did I vote on this
question the last time we voted?

Mr. FRIST. Mr. President, I will find
out shortly how the distinguished Sen-
ator from West Virginia did vote.

Mr. BYRD. I thank the distinguished
leader.

Mr. FRIST. Mr. President, I am in-
formed that in the 106th Congress, the
Senator from West Virginia voted yes
to ban this procedure.

Mr. BYRD. I thank the distinguished
leader.

Mr. President, I see two other Sen-
ators here who have been waiting. I
have the floor, do I not?

The PRESIDING OFFICER. The Sen-
ator does have the floor.

Mr. BYRD. I thank the Chair. I hope
I can yield to the distinguished Sen-
ator from California, Mrs. BOXER—for
how long?

Mrs. BOXER. Ten minutes.

Mr. BYRD. Ten minutes, without los-
ing my right to the floor, and then I
may yield to the distinguished Senator
from Ohio, my next-door neighbor, for
15 minutes, without losing my right to
the floor, and that I will then be recog-
nized as I am now recognized.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. BYRD. I thank the Chair. I thank
all Senators.

The PRESIDING OFFICER. The Sen-
ator from California is recognized for
10 minutes.

Mrs. BOXER. Will the Chair please
inform me when I have a minute left?

The PRESIDING OFFICER. The Sen-
ator will be informed.

Mrs. BOXER. Mr. President, when a
bill that deals with a medical proce-
dure comes before the Senate, that in
itself is very rare. When a bill comes
before the Senate that bans a medical
procedure that many women have stat-
ed saved their lives, preserved their
fertility, stopped them from having a
severe health impact, I think it is im-
portant to turn to the people who know
the most about this, and that is the
OB/GYNs who choose, as their way of
life, delivering children, who get their
satisfaction in their work by staying
close to a pregnant woman and seeing
her through a pregnancy.

Hearing Senator FRIST’s comments is
very interesting to me, but I have to
say I have read his bio, and there is
nothing in here about delivering ba-
bies. Maybe he did when he was in
school or as a resident. But what we
are talking about here is OB/GYNs.
What do they think? Why is that im-
portant? Because that is their life.

Let me tell my colleagues what the
OB/GYNs say:

Partial-birth abortion does not exist.

They are not the only ones who say
that. The fact is the Supreme Court
said that. They said the bill is so
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vague; it made up a term,
birth abortion.”

There is no such thing as partial-
birth abortion, a very emotional term.
But what we are talking about is a pro-
cedure that is used in a situation where
any other procedure might cause grave
harm to the woman.

Now, the AMA does not support S. 3.
I hope Senator FRIST is aware of this.
He is busy talking, which is fine, but I
ask unanimous consent that the AMA
statement that says they do not sup-
port S. 3 because it includes a provision
that would impose a criminal penalty
on physicians be printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

AMERICAN MEDICAL ASSOCIATION,
March 10, 2003.

The Senate is considering a bill that would
ban the procedure known as intact dilation
and extraction, more commonly referred to
as partial birth abortion. The American Med-
ical Association (AMA) has previously stated
our opposition to this procedure. We have
not changed our position regarding the use
of this procedure.

The AMA also has long-standing policy op-
posing legislation that would criminalize
medical practice or procedure. Since S. 3 in-
cludes a provision that would impose a
criminal penalty on physicians performing
intact dilation and extraction, the AMA does
not support this bill.

Mrs. BOXER. Then I want to tell a
story. My colleagues have an artist’s
rendering, but I want to show a photo-
graph of a woman named Coreen Cos-
tello. I want my colleagues to listen to
this because it is not a made-up pic-
ture. It is a real picture of a real fam-
ily and a real woman. Why don’t my
colleagues listen to it because I think
this is what we are supposed to be
about, real people facing real problems
and what we are about to do by passing
radical legislation, which is unconsti-
tutional on its face. It did not even go
to the committee. I say to my friends,
it did not even go to the Judiciary
Committee, although the Supreme
Court said it was unconstitutional. The
least they could have done was bring it
back to the committee and look at
what the Court said, that the defini-
tion was broad, it was vague, it could
ban more than one procedure and that
it had no exception for the health of a
woman.

Listen to the story of Coreen Cos-
tello. She says:

I am writing to you on behalf of my fam-
ily. I have testified before both the Senate
and the House concerning the so-called par-
tial-birth abortion ban. I have personal expe-
rience with this issue for at 30 weeks preg-
nant I had a procedure that would be banned
by this legislation. When I was 7 months
pregnant, an ultrasound revealed that our
third child, a darling baby girl, was dying.
She had a lethal neurological disorder and
had been unable to move any part of her tiny
body for almost 2 months. Her muscles had
stopped growing and her vital organs were
failing. Her lungs were so undeveloped, they
barely existed. Her head was swollen with
fluid and her little body was stiff and rigid.
She was unable to swallow amniotic fluid
and as a result, the excess fluid was puddling

“‘partial-
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in my uterus. When we learned about our
baby’s condition, we sought out many spe-
cialists and educated ourselves. Our doctors,
five in all, agreed that our little girl would
come prematurely and there was no doubt
that she would not survive. It was not a mat-
ter of our daughter being affected by a severe
disability—her condition was fatal. Our phy-
sicians discussed our options with us. When
they mentioned terminating the pregnancy,
we rejected it out of hand.

I want my colleagues to hear this,
and I ask that there be order in the
Chamber.

The PRESIDING OFFICER. The Sen-
ate will come to order.

Mrs. BOXER. I have listened to my
colleagues, and I would appreciate it if
they would hear a story of a woman
named Coreen Costello, because if this
procedure were to be banned—and I see
that Dr. FRIST has left the floor—this
woman could have died. But they leave
the floor, and that is their prerogative.

This is what Careen Costello writes:

We are Christians and we are conservative.
We believe strongly in the rights, value and
sanctity of the unborn. Abortion was simply
not an option we would ever consider. This
was our daughter. Instead, we wanted our
baby to come in God’s time and we did not
want to interfere. We chose to go into labor
naturally. It was difficult to face life know-
ing we were going to lose our baby but it be-
came our mission to make the last days of
her life as special as possible. We asked our
pastor to baptize her in utero. We named her
Katherine Grace. Another ultrasound deter-
mined Katherine’s position in my womb. It
was not conducive for delivery. Her spine
was so contorted it was as if she was doing a
swan dive, the back of her feet almost touch-
ing the back of her head. Her head and feet
were at the top of my uterus. Her stomach
was over my cervix. Due to swelling, her
head was already larger than that of a full-
term baby.

I say to my friends, this is real life.
This is a situation of a woman who
never, ever wanted an abortion. She
said:

As my condition worsened, we again con-
sidered our options. Natural birth or induced
labor were not possible. We considered a ce-
sarean but the experts felt the risk to my
health and my life were too great.

We have a bill before us that makes
no exception for the health of the
woman. I was in the Chamber yester-
day. We had a very tough debate, and
the question was asked, How low can
we sink? I have to say, when we hear
stories such as this, that happen to real
people—and if this were our daughter
or our wife or our aunt, would we not
say, save her life and her health?

The bottom line is this: This woman
had the procedure that would have
been banned with this bill. I ask unani-
mous consent that the entire letter be
printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

TESTIMONY OF COREEN COSTELLO

My name is Coreen Costello and I am writ-
ing to you on behalf of my family. I have tes-
tified before both the Senate and the House
concerning the so-called ‘‘partial birth abor-
tion” ban and my family was with the Presi-
dent when he vetoed his legislation. I have

March 11, 2003

personal experience with this issue for at 30
weeks pregnant I had a procedure that would
be banned by this legislation.

On March 24, 1995, when I was seven
months pregnant an ultrasound revealed
that our third child, a darling baby girl, was
dying. She had a lethal neurological disorder
and had been unable to move any part of
here tiny body for almost two months. Her
muscles had stopped growing and her vital
organs were failing. Her lungs were so under-
developed, they barely existed. Her head was
swollen with fluid and her little body was
stiff and rigid. She was unable to swallow
amniotic fluid and as a result, the excess
fluid was puddling in my uterus (a condition
known as polyhydramnios). When we learned
about our baby’s condition, we sought out
many specialists and educated ourselves to
see what we could do to save our child. My
husband is a chiropractor and we are very
proactive about our health care. We are gen-
erally skeptical about the medical profession
and would never rely on the advice or diag-
nosis of just one doctor. However, our doc-
tors (five in all) agreed that our little girl
would come prematurely and there was no
doubt that she would not survive. It was not
a matter of our daughter being affected by a
severe disability—her condition was fatal.

Our physicians discussed our options with
us. When they mentioned terminating the
pregnancy, we rejected it out of hand. We are
Christians and conservative. We believe
strongly in the rights, value and sanctity of
the unborn. Abortion was simply not an op-
tion we would ever consider. This was our
daughter.

Instead, we wanted our baby to come on
God’s time and we did not want to interfere.
We chose to go into labor naturally. It was
difficult to face life knowing we were losing
our baby. But it became our mission to make
the last days of her life as special as possible.
We wanted her to know she was loved and
wanted. We asked our pastor to baptize her
in utero. We named her Katherine Grace—
Katherine meaning pure, and Grace rep-
resenting God’s mercy.

Another ultrasound determined
Katherine’s position in my womb. It was not
conducive for delivery. Her spine was so con-
torted it was as if she was doing a swan dive,
the back of her feet almost touching the
back of her head. Her head and feet were at
the top of my uterus. He