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CHILD INTERSTATE ABORTION
NOTIFICATION ACT

THURSDAY, MARCH 3, 2005

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON THE CONSTITUTION,
COMMITTEE ON THE JUDICIARY,
Washington, DC.

The Subcommittee met, pursuant to notice, at 2:34 p.m., in Room
2141, Rayburn House Office Building, Hon. Steve Chabot (Chair of
the Subcommittee) presiding.

Mr. CHABOT. Good afternoon. The Committee will come to order.
This is the Subcommittee on the Constitution. I would like to
thank everyone for being here this afternoon for this very impor-
tant legislative hearing.

Today, the House Constitution Subcommittee will examine H.R.
748, the “Child Interstate Abortion Notification Act,” commonly
known as CIANA, which was recently introduced by my colleague,
the distinguished gentlelady from Florida, Congresswoman Ileana
Ros-Lehtinen. I would also like to thank Congresswoman Ros-
Lehtinen for her leadership on this issue.

CIANA’s predecessor, the “Child Custody Protection Act,” also in-
troduced by Congresswoman Ros-Lehtinen, received broad support,
passing the House on three separate occasions, including the 105th,
106th, and 107th Congresses. This hearing is the first step in en-
suring that CIANA not only passes the House in the 109th Con-
gress, but this time, it is enacted into law.

We have an expert panel with us here this afternoon and I would
like to thank them for taking the time to share their knowledge
and expertise with us.

Obtaining an abortion is a life-altering event, as we have heard
and seen on numerous occasions. The medical, physical, and emo-
tional impact on women can be long-lasting. CIANA would ensure
that young girls who are seeking an abortion receive the care and
support they need by enforcing existing State parental notification
laws and providing for a Federal notification law that protects pa-
rental rights when a minor crosses State lines into a State without
a notification law.

CIANA would make it a Federal offense to cause the circumven-
tion of a valid State parental consent or notification law by know-
ingly transporting a minor across a State line with the intent that
she obtain an abortion.

In addition, CIANA would build on the “Child Custody Protection
Act” by also requiring that an abortion provider in a State without
a parental involvement law notify a parent, or, if necessary, a legal
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guardian before performing an abortion on a minor girl who is a
resident of a different State. This requirement would be applicable
unless the minor has already received authorization from a judge
in her home State, pursuant to a judicial bypass procedure, or un-
less she falls into one of the carefully drafted exceptions to cover
cases of abuse or medical emergencies.

Statistics show that approximately 80 percent of the public fa-
vors parental notification laws. Forty-four States have enacted
some form of a parental notification statute. Twenty-three of these
States currently enforce statutes that require the consent or notifi-
cation of at least one parent or court authorization before a young
girl can obtain an abortion. Such laws reflect widespread agree-
ment that the parents of a pregnant minor are best suited to pro-
vide counsel, guidance, and support as she decides whether to con-
tinue her pregnancy or to undergo an abortion.

Despite widespread support for parental involvement laws and
clear public policy considerations justifying them, substantial evi-
dence exists that such laws are regularly evaded by individuals
who transport minors to abortion providers in States that do not
have parental notification or consent laws.

Confused and frightened young girls are routinely assisted by
adults in obtaining abortions and are encouraged to avoid parental
involvement by crossing State lines. Often, these girls are guided
by those who do not share the love and affection that most parents
have for their children. Personal accounts indicate that sexual
predators recognize the advantage they have over their victims and
use this influence to encourage abortions in order to eliminate crit-
ical evidence of their criminal conduct, and in turn, allowing the
abuse to continue undetected.

Furthermore, when parents are not involved in the abortion deci-
sions of a child, the risks to the child’s health significantly in-
crease. Parental involvement will ensure that parents have the op-
portunity to provide abortion providers with the minor’s complete
medical history and necessary information prior to the performance
of an abortion, information that may have life or death con-
sequences for the minor. Parental involvement in the after-care of
a minor’s abortion procedure is also critical in preventing or cur-
tailing complications, such as infection, perforation, or depression,
which if left untreated can be fatal.

Public policy is clear that parents should be involved in decisions
that their daughters make regarding abortion. CIANA will assist
in enforcing existing parental involvement laws that meet the rel-
evant constitutional criteria and will provide for parental involve-
ment when minors cross State lines to have abortions in States
without parental involvement laws. The safety of young girls and
the rights of parents demand no less.

Again, I would like to thank our witnesses for being here today
and I would now yield to the gentleman from New York, the Rank-
ing Member, Mr. Nadler, for making an opening statement.

Mr. NADLER. Thank you, Mr. Chairman.

When we last considered this legislation, I did not believe that
the authors could possibly come up with a bill that would be more
dangerous, more destructive of the well-being and the rights of
young women than last year’s bill. I am humbled to admit that I



3

suffered from a paucity of imagination that clearly does not afflict
some on the other side of the aisle.

I am really stunned by this latest crazy quilt of restrictions
which has obviously but one purpose, to impede the practice of
medicine, to ensure that young women will have as few options as
possible, and to teach those States, like mine, New York, that do
not believe the best way to promote adolescent health and deal
with the very real problems these young women often experience
is with draconian laws that prevent doctors and caring, responsible
adults from helping these young women who may have nowhere
else to turn.

Often, that adult is a grandparent, a brother or a sister, or a
member of the Clergy. In some cases, the young women may not
be able to go to their parents. We all want young women to seek
guidance and help from their parents, but sometimes, that may be
impossible. Sometimes, indeed, the parents may pose a threat to
the life and health of the young woman.

That is what happened to Spring Adams, a 13-year-old from
Idaho. She was shot to death by her father after he found out that
she planned to terminate her pregnancy, a pregnancy that was
caused by his acts of incest. A law that would require her to tell
him does not seem to make much sense.

I know that some of my colleagues might not see a problem forc-
ing a doctor to ring Mr. Adams’ doorbell to tell him they are plan-
ning to perform an abortion on his daughter. There has been long-
standing and vigorous opposition to laws, including the Freedom of
Access to Clinic Entrances Act, which aim to protect doctors and
their patients from possibly violent fanatics.

This bill also uses an overly-narrow definition of medical emer-
gency, one that seems to have been lifted from one of Attorney
General Gonzales’s infamous torture memos. Quote, “The prohibi-
tion of Subsection (a) does not apply if the abortion was necessary
to save the life of the minor because her life was endangered by
a physical disorder, physical injury, or physical illness, including a
life-endangering physical condition caused by or arising from the
pregnancy itself,” close quote.

This clearly falls far short of the Supreme Court’s requirement
that any restriction on the right to choose must have an explicit
exception to protect the life and an explicit exception to protect the
health of the woman. There are many things that threaten the
health of a woman that fall far short of endangering her life. The
only health threat recognized here is a life-endangering health
threat. A health threat that doesn’t endanger her life but may be
a severe one is not recognized in this exception, and yet, clearly,
that is necessary to salvage the constitutionality of this bill under
the Supreme Court decisions, if anybody cares about the constitu-
tionality of this bill.

There are many things, as I said before, far short of death that
threatens a young woman. She deserves prompt and professional
medical care and the Constitution still protects her right to receive
that care.

Congress should not be tempted to play doctor. It is always bad
medicine for women.
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We want to encourage families to work together to face difficult
situations and we want to provide young women facing these life-
altering decisions with all the help that we can. In an ideal world,
loving, supportive, and understanding families would join together
to face these challenges. That is what happens in the majority of
cases, with or without a law.

But we do not live in a perfect world. Some parents are violent.
Some parents are rapists. Some young people can turn to their
Clergy, to a grandparent, a sibling, or some other trusted adult
who do not feel safe in turning to a parent. We should not turn
these people into criminals simply because they are trying to help
a young woman in a dire situation.

This bill is the wrong way to deal with a very real problem.

There is also one other major concern with this bill. This bill at-
tempts to say, at least in the provision that was in last year’s bill
that makes it illegal to, quote, “transport a minor across State lines
for the purpose of getting an abortion,” unquote, if she doesn’t need
parental consent or notification in the State where she will get it
but she did in the State she is leaving, this tries to use the power
of the Federal Government to put the law of the State which she
iSs leaving on her back and make her carry it with her to a different

tate.

I know of no other law which, in effect, uses the power of the
government to enforce the law of one State in the boundaries of an-
other State which has not chosen to have that law. The only other
law I can think of that does that is a law that was enacted some-
time ago called the “Fugitive Slave Act”, and that was repealed by
subsequent history.

I want to join the Chairman in welcoming our witnesses and I
look forward to hearing their testimony. Thank you. I yield back.

Mr. CHABOT. Thank you.

Are there other Members that would like to make opening state-
ments? If not, I will introduce the panel of witnesses here this
afternoon, and we do have a very distinguished panel.

Our first witness today is Ms. Marcia Carroll, a mother from
Pennsylvania who will share with us her own experience sur-
rounding her minor daughter’s abortion.

Our second witness is Richard Myers, Professor of Law at Ave
Maria School of Law. Among other courses, Professor Myers teach-
es Constitutional Law, Federal Jurisdiction, first amendment, and
Conflict of Laws. Prior to joining the Ave Maria faculty, Professor
Myers taught at Case Western Reserve University School of Law
and the University of Detroit Mercy School of Law. Professor Myers
began his legal career by clerking for Judge John Kilkenny of the
United States Court of Appeals for the Ninth Circuit. Professor
Myers also worked for Jones, Day, Reavis and Pogue in several
cases before the United States Supreme Court, and so we welcome
you here this afternoon.

Our third witness is Dr. Warren Seigel. Dr. Seigel is the Chair-
man of Pediatrics and the Director of Adolescent Medicine at Coney
Island Hospital in Brooklyn, New York. In addition to Coney Island
Hospital, Dr. Seigel is affiliated with Maimonides Medical Center,
Lutheran Medical Center, the Brooklyn Hospital Center, the New
York Methodist Hospital, and Wyckoff Heights Medical Center. Dr.
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Seigel also serves as the president of the New York State Chapter,
District 2, of the American Academy of Pediatrics and is a Society
for Adolescent Medicine Fellow. We welcome you here, Dr. Seigel.

Our final witness is Professor Teresa Stanton Collett. From 1990
to 2003, Professor Collett was a Professor of Law at South Texas
College of Law, where she taught various legal courses. Since 2003,
she has served as a Professor of Law at University of St. Thomas
College of Law, teaching bioethics, property, and professional re-
sponsibility. Professor Collett has also served as a visiting pro-
fessor at Notre Dame Law School, Washington University School of
Law in St. Louis, the University of Texas School of Law, the Uni-
versity of Houston Law Center, and the University of Oklahoma
College of Law. Prior to joining South Texas College of Law, Pro-
fessor Collett was affiliated with the law firm of Crow and
Dunleavy in Oklahoma City, Oklahoma.

We welcome all our witnesses here this afternoon. It is the prac-
tice of this Committee to swear in all witnesses

Mr. NADLER. Before we do, Mr. Chairman——

Mr. CHABOT. Yes?

Mr. NADLER. Mr. Chairman, I want to join you in welcoming in
particular Dr. Seigel, who is the Director of Adolescent Medicine
and Chair of Pediatrics at Coney Island Hospital, which is in my
district in Brooklyn and just a short walk away from my Brooklyn
district office. Dr. Seigel founded the Division of Adolescent Medi-
cine at Coney Island Hospital. He also serves as the Director of Ad-
olescent Medicine at Maimonides Children’s Medical Center, at
Methodist Hospital, and at Lutheran Medical Center. How he finds
time to serve at all these medical centers escapes me, but some
people use their time better than some of us. All of these are out-
standing medical institutions serving the people of the fourth larg-
est city in America, namely the City of Brooklyn.

He 1s a respected authority on the care and treatment of young
people, especially adolescents. He has worked in our community
facing the real problems of real people every day. I believe his per-
spective will help inform this Committee’s work, and I am pleased
to join you in welcoming him.

Mr. CHABOT. I am sure that all the other witnesses will also be
able to inform the Committee, as well, and we welcome your intro-
duction.

It is the practice of this Committee, as I mentioned, to swear in
the witnesses, so if you would all please stand and raise your right
hands.

Do you swear that the testimony that you are about to give, that
you will tell the truth, the whole truth, and nothing but the truth,
so help you, God?

Mrs. CARROLL. I do.

Mr. MYERS. I do.

Dr. SEIGEL. I do.

Ms. CoLLETT. I do.

Mr. CHABOT. Thank you. You can be seated.

Without objection, all Members will have five legislative days
with which to submit additional materials for the record.

As you probably know, you have been familiarized by our staff,
but each witness will have 5 minutes to testify before the Com-
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mittee. There are a couple of lights there on your desk. The green
light will be on until 4 minutes have elapsed, at which time the
yellow light will come on. It tells you that you have 1 minute to
come up, and then the red light will come on and we appreciate
that you wrap up your testimony. We will give you a little leeway,
but not too much because we are on a relatively tight schedule.

We will begin with you, Mrs. Carroll.

TESTIMONY OF MARCIA CARROLL, LANCASTER, PA

Mrs. CARROLL. Good afternoon. My name is Marcia Carroll and
I am from Lancaster, Pennsylvania, and I would like to begin by
thanking you for inviting me here to speak and to share my fam-
ily’s story. The following is a horrifying series of events centered
around my 14-year-old daughter.

On Christmas Eve 2004, my daughter informed me that she was
pregnant. I assured her that I would seek out all resources and
help that was available. As a parent, her father and I would stand
beside her and support any decision she made.

We scheduled appointments with her pediatrician, her private
counselor, and her school nurse. I followed all their advice and rec-
ommendations. They referred us to Healthy Beginnings Plus, Lan-
caster Family Services, and the WIC program. They discussed all
her options with her. I purposely allowed my daughter to speak
alone with professionals so that she would speak her mind and not
just to say what she thought I wanted to hear.

My daughter chose to have the baby and raise it. My family fully
supported my daughter’s decision to keep her baby and offered her
our love and support.

Subsequently, her boyfriend’s family began to harass my daugh-
ter and my family. They started showing up at our house to ex-
press their desire for my daughter to have an abortion. When that
did not work, his grandmother started calling my daughter without
my knowledge. They would tell her if she kept the baby, she
couldn’t see her boyfriend again. They threatened to move out of
the State.

I told his family that my daughter had our full support in her
decision to keep the baby. She also had the best doctors, coun-
selors, and professionals to help her through the pregnancy. We all
had her best interests in mind.

The behavior of the boy’s family began to concern me to the point
where I called my local police department for advice. Additionally,
I called the number for an abortion center to see how old you have
to be to have an abortion in our State.

I felt safe when they told me my minor daughter had to be 16
years of age in the State of Pennsylvania to have an abortion with-
out parental consent. I found out later that the Pennsylvania Abor-
tion Control Act actually says that parental consent is needed for
a minor under 18 years of age. It never occurred to me that I would
need to check the laws of other States around me. I thought as a
resident of the State of Pennsylvania that she was protected by
Pennsylvania State laws. Boy, was I ever wrong.

On February 16, I sent my daughter to her bus stop with two
dollars of lunch money. I thought she was safe at school. She and
her boyfriend even had a prenatal class scheduled after school.
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However, what really happened was that her boyfriend and his
family met with her down the road from her bus stop and called
a taxi. The adults put the children in the taxi to take them to the
train station. His stepfather met the children at the train station,
where he had to purchase my daughter’s ticket, since she was only
14. They put the children on the train from Lancaster to Philadel-
phia. From there, they took two subways to New Jersey. That is
where his family met the children and took them to the abortion
clinic, where one of the adults had made the appointment.

When my daughter started to cry and have second thoughts, they
told her they would leave her in New Jersey. They planned, paid
for, coerced, harassed, and threatened her into having the abortion.
They left her alone during the abortion and went to eat lunch.

After the abortion, his stepfather and grandmother drove my
daughter home from New dJersey and dropped her off down the
road from our home. My daughter told me that on the way home,
she started to cry. They got angry at her and told her there was
nothing to cry about.

Anything could have happened to my daughter at the abortion
facility or on the ride back home. These people did not know my
daughter’s medical history, yet they took her across State lines to
have a medical procedure without my knowledge or consent. Our
family will be responsible for the medical and psychological con-
sequences for my daughter as a result of this procedure that was
completed unbeknownst to me.

I was so devastated that this could be done that I called the local
police department to see what could be done. They were just as
shocked and surprised as I was that there was nothing that could
be done in this horrible situation.

The State of Pennsylvania does have a parental consent law.
Something has to be done to prevent this from happening to other
families. This is just not acceptable to me and should not happen
to families in this country. If your child goes to her school clinic
for a headache, a registered nurse cannot give her a Tylenol or As-
pirin without a parent’s written permission.

As a consequence of my daughter being taken out of State for an
abortion without parental knowledge, she is suffering intense grief.
My daughter cries herself to sleep at night and lives with this
every day.

I think about what I could have or should have done to keep her
safe. Everybody tells me I did everything I could or should have
done. It doesn’t make me feel any better, knowing everything I did
was not enough to protect my daughter.

It does ease my mind to know that, with your help, we can make
a difference and change the law to protect other girls and their
families. I urge your support for the “Child Interstate Abortion No-
tification Act”. It is critical that this law passes in Congress. The
rights of parents to protect the health and welfare of their minor
daughters needs to be protected. No one should be able to cir-
cumvent State laws by performing an abortion in another State on
a minor daughter without parental consent.

Thank you for your time.

Mr. CHABOT. Thank you very much, Mrs. Carroll.

Mrs. CARROLL. Thank you.
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[The prepared statement of Mrs. Carroll follows:]

PREPARED STATEMENT OF MARCIA CARROLL

Good afternoon, my name is Marcia Carroll. I am from Lancaster, Pennsylvania.
I would like to begin by thanking you for inviting me here to speak and share my
family’s story. The following is a horrifying series of events centered around my
fourteen year old daughter.

On Christmas Eve 2004, my daughter informed me she was pregnant. I assured
her I would seek out all resources and help that was available. As her parents, her
father and I would stand beside her and support any decision she made.

We scheduled appointments with her pediatrician, her private counselor, and her
school nurse. I followed all of their advice and recommendations. They referred us
to Healthy Beginnings Plus, Lancaster Family Services, and the WIC program. They
discussed all her options with her. I purposefully allowed my daughter to speak
alone with professionals so that she would speak her mind and not just say what
she thought I wanted to hear.

My daughter chose to have the baby and raise it. My family fully supported my
daughter’s decision to keep her baby and offered her our love and support.

Subsequently, her boyfriend’s family began to harass my daughter and my family.
They started showing up at our house to express their desire for my daughter to
have an abortion. When that did not work, his grandmother started calling my
daughter without my knowledge. They would tell her that if she kept the baby, she
couldn’t see her boyfriend again. They threatened to move out of state.

I told his family that my daughter had our full support in her decision to keep
the baby. She also had the best doctors, counselors, and professionals to help her
through the pregnancy. We all had her best interests in mind.

The behavior of the boy’s family began to concern me to the point where I called
my local police department for advice. Additionally, I called the number for an abor-
tion center to see how old you have to be to have an abortion in our state.

I felt safe when they told me my minor daughter had to be 16 years of age in
the state of Pennsylvania to have an abortion without parental consent. I found out
later that the Pennsylvania Abortion Control Act actually says that parental con-
sent is needed for a minor under 18 years of age. It never occurred to me that I
would need to check the laws of other states around me. I thought as a resident
of the state of Pennsylvania that she was protected by Pennsylvania state laws. Boy,
was I ever wrong.

On Feb. 16th, I sent my daughter to her bus stop with $2.00 of lunch money. I
thought she was safe at school. She and her boyfriend even had a prenatal class
scheduled after school.

However, what really happened was that her boyfriend and his family met with
her down the road from her bus stop and called a taxi. The adults put the children
in the taxi to take them to the train station. His stepfather met the children at the
train station, where he had to purchase my daughter’s ticket since she was only
fourteen. They put the children on the train from Lancaster to Philadelphia. From
there, they took two subways to New Jersey. That is where his family met the chil-
dren and took them to the abortion clinic, where one of the adults had made the
appointment.

When my daughter started to cry and have second thoughts, they told her they
would leave her in New Jersey. They planned, paid for, coerced, harassed, and
threatened her into having the abortion. They left her alone during the abortion and
went to eat lunch.

After the abortion, his stepfather and grandmother drove my daughter home from
New Jersey and dropped her off down the road from our house.

My daughter told me that on the way home she started to cry, they got angry
at her and told her there was nothing to cry about.

Anything could have happened to my daughter at the abortion facility or on the
ride back home. These people did not know my daughter’s medical history, yet they
took her across state lines to have a medical procedure without my knowledge or
consent. Our family will be responsible for the medical and psychological con-
sequences for my daughter as a result of this procedure that was completed unbe-
knownst to me.

I was so devastated that this could have been done that I called the local police
department to see what could be done. They were just as shocked and surprised as
I was that there was nothing that could be done in this horrible situation.

The state of Pennsylvania does have a parental consent law. Something has to
be done to prevent this from happening to other families. This is just not acceptable
to me and should not happen to families in this country. If your child goes to her
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school clinic for a headache, a registered nurse can’t give her a Tylenol or aspirin
without a parent’s written permission.

As a consequence of my daughter being taken out of our state for an abortion
without parental knowledge, she is suffering intense grief. My daughter cries herself
to sleep at night and lives with this everyday.

I think about what I could or should have done to keep her safe. Everybody tells
me I did everything I could have and should have done. It doesn’t make me feel
any better, knowing everything I did was not enough to protect my daughter.

It does ease my mind to know with your help that we can make a difference and
change the law to protect other girls and their families. I urge your support for The
Child Interstate Abortion Notification Act. It is critical that this law passes in Con-
gress. The right of parents to protect the health and welfare of their minor daugh-
ters needs to be protected. No one should be able to circumvent state laws by per-
forming an abortion in another state on a minor daughter without parental consent.

Thank you for your time.

Mr. CHABOT. Professor Myers, you are recognized for 5 minutes.

TESTIMONY OF RICHARD S. MYERS, PROFESSOR OF LAW,
AVE MARIA SCHOOL OF LAW, ANN ARBOR, MI

Mr. MYERS. Thank you, Mr. Chairman. My name is Richard
Myers. I have been teaching and writing about constitutional law
for nearly 20 years. I am currently a professor at Ave Maria School
of Law in Ann Arbor, Michigan. I am also President of University
Faculty for Life. My testimony is on my individual behalf and
doesn’t necessarily reflect the position of my employer or any other
organization.

I am pleased to have been invited to address the constitutional
issues raised by H.R. 748. I have been asked to address two con-
stitutional questions. One, is the act a proper exercise of one of
Congress’s enumerated powers, and two, does the act violate prin-
ciples of Federalism, perhaps by endorsing the view that States
may legislate in an extra-territorial manner?

First, it is basic constitutional law that Congress only has enu-
merated powers, but despite recent cases affirming that there are
some judicially enforceable limits on the scope of the Commerce
power, this act is well within Congressional authority. These recent
cases, Lopez and Morrison, have dealt with Congressional efforts to
reach non-economic local activity under the theory that the local
activity had a substantial effect on interstate commerce.

These recent developments, however, do not raise any concern
about whether the act is within the Congressional power to regu-
late commerce among the several States. The Court has long af-
firmed that Congressional power to prohibit transportation of items
of interstate commerce. To transport another person across State
lines is to engage in commerce among the States and is thus within
Congressional power to regulate such commerce.

In Darby and other cases, the Supreme Court has clearly estab-
lished that this power doesn’t depend on Congress legislating in
furtherance of the policy of the destination State. Moreover, the
motive and purpose of a regulation of interstate commerce are mat-
ters for the legislative judgment, upon the exercise of which the
Constitution places no restriction and over which the courts are
given no control.

The abortion notification portion of the act is also a proper exer-
cise of the Commerce power. Although this portion of the act
doesn’t focus on transporting a minor across State lines, this por-
tion of the act is clearly a regulation of an economic transaction.
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The many court cases upholding the constitutionality of the “Free-
dom of Access to Clinic Entrances Act” make it clear that the abor-
tion industry is a major interstate industry that Congress may
properly regulate. Some lower court cases have probably pushed
Congressional authority too far in this area, but surely, recent
cases such as Lopez and Morrison create no obstacle to Congres-
sional regulation of the clearly economic side of the abortion indus-
try.

The second area I would like to focus on deals with the argu-
ments that this Act violates principles of federalism, in large part
because it allegedly permits a State to legislate in an
extraterritorial manner. As Congressman Nadler mentioned, some
critics say that what this does is force a woman to carry the restric-
tive laws of her home State on their backs as they go to new
States.

It seems clear that if you look at the testimony, for example, by
Professor Rubin last summer, that this objection is principally driv-
en by opposition to the substantive vision of the act, that is, the
idea of protecting the rights of parents to be involved in the deci-
sions that profoundly affect their children, and that the objection
is not so much to the understanding of federalism that is pre-
sented. If one focuses—if one removes the negative labels, and keep
in mind that the transportation portions of the act simply are de-
signed to prevent the evasion of the law of the minor’s home State,
then it seems clear that the Act reinforces a proper conception of
federalism.

The basic idea to prevent people from evading the laws of the
home States when the home State is attempting to advance en-
tirely properly objectives that are at the core of its sovereign au-
thority is quite common. Strangely, the critics of this position adopt
a strict territorial view of State power that was characteristic of
American legal thought in the late 19th and early 20th century,
but has been largely abandoned.

The same sort of mistaken objection has recently been made in
the area of marriage. So some modern critics argue that it is un-
constitutional for a State to refuse to recognize a marriage that is
valid under the law of the State of celebration. Such a refusal,
these critics say, is supposedly an unconstitutional effort to extend
the regulatory reach of the couples’ home State. Yet even in the ab-
sence of Federal law, like the “Defense of Marriage Act”, this type
of State policy, refusing to recognize a marriage that evades the
law of the couples’ home State, has long been regarded as appro-
priate, for hundreds of years in this country. The proper principles
of federalism and longstanding law support a State’s authority to
avoid evasion of its laws.

This is even more secure when we are not dealing simply with
a State law that is being interpreted to apply when some of the rel-
evant events take place outside the State. Here, of course, we are
dealing with proposed Federal law, and as Professor Mark Rosen
testified last year before Congress, the Federal Government is the
appropriate entity of government to umpire these conflicts between
State regulatory authority.

Moreover, there is no right to travel problem presented by the
Act. Most of the arguments here, I think, are simply not applicable.
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hI see my time is up. I don’t know if I—I can just conclude
that

Mr. CHABOT. You can wrap it up, if you would like to.

Mr. MYERS. The right to travel argument, I think, is just com-
pletely a misnomer. The only objection that has any cogency at all
is that the Supreme Court has said that the right of travel protects
the right of a citizen of one State to be treated as a welcome visitor
rather than unfriendly alien when they travel to another State.

But this component of the right to travel simply has no applica-
tion here. This is protected by article IV of the Constitution and it
really deals with discrimination against a citizen of a State simply
because of their place of origin. It is designed to prevent States
from having unreflective bias against out-of-Staters based on their
place of origin. This act doesn’t do that at all. What it is designed
to do is to allow States to further the substantive policy of the
home State, and so a destination State here has a reason to treat
the minor differently, not simply because of their place of origin,
but to reinforce the law of their home State. And so the right to
travel argument doesn’t have any application at all.

Thank you very much.

Mr. CHABOT. Thank you very much.

[The prepared statement of Mr. Myers follows:]

PREPARED STATEMENT OF RICHARD S. MYERS

I am pleased to have been invited to address the constitutional issues raised by
H. R. 748, the Child Interstate Abortion Notification Act (hereinafter “Act”). I have
been asked to address two constitutional questions: (1) is the Act a proper exercise
of one of Congress’s enumerated powers, and (2) does the Act violate principles of
federalism, perhaps by endorsing the view that states may legislate in an
extraterritorial manner.

First, “[t]he Constitution creates a Federal Government of enumerated powers.”
United States v. Lopez, 514 U. S. 549, 552 (1995). But despite recent cases affirming
that there are judicially enforceable limits on the scope of the commerce power, see,
e.g., Lopez, United States v. Morrison, 529 U. S. 598 (2000), the Act is well within
Congressional authority. These recent cases have dealt with Congressional efforts
to reach noneconomic local activity under the theory that the local activity had a
substantial effect on interstate commerce. The scope of these limits on Congres-
sional power is currently before the Supreme Court. See Raich v. Ashcroft, 352 F.
3d 1222 (9th Cir. 2003), cert. granted, 124 S. Ct. 2909 (2004).

These recent developments do not, however, raise any concern about whether the
Act is within Congressional power to regulate commerce among the several states.
The Court has long affirmed Congressional power to prohibit interstate transpor-
tation of items of commerce. United States v. Darby, 312 U. S. 100 (1941); Champion
v. Ames, 188 U. S. 321 (1903). To transport another person across state lines is to
engage in commerce among the states and is, thus, within Congressional power to
regulate such commerce. Cleveland v. United States, 329 U. S. 14 (1946); Caminetti
v. United States, 242 U. S. 470 (1917); Hoke v. United States, 227 U. S. 308 (1913).

The landmark case of United States v. Darby, 312 U.S. 100 (1941), makes this
point clear. In Darby, the Court made it clear that Congressional power “extends
not only to those regulations which aid, foster and protect the commerce, but em-
braces those which prohibit it.” 312 U. S. at 113. In Darby and in other cases, the
Court has clearly established that this power does not depend on Congress legis-
lating in furtherance of the policy of the destination state. As the Darby Court stat-
ed: “The power of Congress over interstate commerce . . . can neither be enlarged
nor diminished by the exercise or non-exercise of state power. Congress, following
its own conception of public policy concerning the restrictions which may appro-
priately be imposed on interstate commerce, is free to exclude from the commerce
articles whose use in the states for which they are destined it may conceive to be
injurious to the public health, morals or welfare, even though the state has not
sought to regulate their use.” Id. at 114 (citations omitted). The Court was willing
to sustain the federal law involved even on the assumption that Congress was pri-
marily concerned about the local activity and not the interstate transport itself. As
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the Darby Court stated: “The motive and purpose of a regulation of interstate com-
merce are matters for the legislative judgment upon the exercise of which the Con-
stitution places no restriction and over which the courts are given no control.” Id.
at 115.

Moreover, as John Harrison stated in his testimony on a prior bill prohibiting
interstate transport of a minor to evade the parental involvement law in the minor’s
home state: “This legislation, unlike the child labor statute at issue in Hammer v.
Dagenhart, does not rest primarily on a congressional policy independent of that of
the State that has primary jurisdiction to regulate the subject matter involved.
Rather, in legislation like this Congress would be seeking to ensure that the laws
of the State primarily concerned, the State in which the minor resides, are complied
with. In so doing Congress would be dealing with a problem that arises from the
federal union, not making its own decisions concerning local matters such as domes-
tic relations or abortion.” Hearing on H.R. 1755 (The Child Custody Protection Act)
before the Subcommittee on the Constitution of the Committee on the Judiciary,
House of Representatives, 108th Congress, 2d Session 51 (July 20, 2004)(statement
of John C. Harrison).

The abortion notification portion of the Act is also a proper exercise of the com-
merce power. Although this portion of the Act does not focus on transporting the
minor across state lines, this portion of the Act is a regulation of an economic trans-
action. The many court cases upholding the constitutionality of the Freedom of Ac-
cess to Clinic Entrances Act (FACE) make it clear that the abortion industry is a
major interstate industry that Congress may properly regulate. Some lower court
cases have probably pushed Congressional authority too far, see United States v.
Bird, 2005 U.S. App. LEXIS (%th Cir. February 28, 2005); Norton v. Ashcroft, 298
F. 3d 547 (6th Cir. 2002), cert. denied, 537 U. S. 1172 (2003); United States v.
Gregg, 226 F. 3d 253 (3d Cir. 2000), cert.denied, 523 U. S. 971 (2001), by upholding
FACE even when noncommercial activity was involved, but surely recent cases such
as Lopez and Morrison create no obstacle to Congressional regulation of the clearly
economic side of the abortion industry.

Second, opponents of this law contend that it is inconsistent with principles of fed-
eralism, in large part because it allegedly permits a state to legislate in an
extraterritorial manner. This objection was set forth by Peter Rubin in his testi-
mony before the Senate Judiciary Committee in June 2004. He stated: “The pro-
posed law amounts to a statutory attempt to force a most vulnerable class of young
women to carry the restrictive laws of their home states strapped to their backs,
bearing the great weight of those laws like the bars of a prison that follows them
wherever they go (unless they are willing to go alone). Such a law violates the basic
premises upon which our federal system is constructed. . . . [According to Rubin,]
the proposition that a state may not project its laws into other states by following
its citizens there is bedrock in our federal system.” The Child Custody Protection
Act: Protecting Parents’ Rights and Children’s Lives: Hearing on S. 851 before the
Senate Committee on the Judiciary, 108th Congress, 2d Session 2-3 (June 3,
2004)(statement of Peter J. Rubin).

It seems clear that opposition to the substantive vision of the Act (that is, to pro-
tect the rights of parents to be involved in decisions that profoundly affect their chil-
dren) is driving much of this analysis. It is important and more conducive to a
sound analysis of the relevant constitutional principles to remove the negatives la-
bels and to keep in mind that the transportation portions of the Act simply are de-
signed to prevent the evasion of the law of the minor’s home state. As others have
explained, so understood this Act reinforces a proper conception of federalism.

This point was well-expressed by Mark Rosen in his testimony before this Sub-
committee in July 2004. He stated: “one of the great benefits of federalism is that
with respect to policies that are not foreclosed by the Federal constitutional law or
Federal statutory law, there can be diversity of approaches that States take, and
when you have a law that by its nature can readily be circumvented through travel,
as parental notification laws can be, then a Federal statute that helps to ensure the
efficacy of constitutional policies does not undermine federalism, but helps to en-
hance the diversity across States with regard to policies that they’re able to pursue.”
Hearing on H. R. 1755 (The Child Custody Protection Act) before the Subcommittee
on the Constitution of the Committee on the Judiciary, House of Representatives,
108th Congress, 2d Session 10 (July 20, 2004)(statement of Mark D. Rosen). See
Mark D. Rosen, Extraterritoriality and Political Heterogeneity in American Fed-
eralism, 150 U. Pa. L. Rev. 855 (2002).

The basic idea—to prevent people from evading the laws of their home states
when the home state is attempting to advance entirely proper objectives that are
at the core of its sovereign authority—is quite common. Strangely, the critics adopt
a strict territorial view of state power that was characteristic of American legal
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thought in the late 19th century and the early 20th century, but has been largely
abandoned. The same sort of mistaken objection has recently been made in the area
of marriage. So, some modern critics, most of whom are not experts in the relevant
field of law, argue that it is unconstitutional for a state to refuse to recognize a mar-
riage that is valid under the law of the state of celebration. Such a refusal is, sup-
posedly, an unconstitutional effort to extend the regulatory reach of the couples’
home state. Yet, even in the absence of federal law, such a state policy—that is, to
refuse to respect the couples’ efforts to evade the law of their home state—has long
been regarded as appropriate. For discussion of this issue, see Richard S. Myers,
The Public Policy Doctrine and Interjurisdictional Recognition of Civil Unions and
Domestic Partnerships, 3 Ave Maria L. Rev. (2005)(forthcoming); Richard S. Myers,
Same-Sex “Marriage and the Public Policy Doctrine, 32 Creighton L. Rev. 45 (1998).

It is quite clear that the real objection is not to a proper understanding of the
constitutional principles underlying our system of federalism but, rather, to the sub-
stantive policy implicated. So, critics of the standard view that states are permitted
to refuse to recognize marriages that violate the strong public policy of the couples’
home state are, it seems safe to say, primarily driven by their opposition to the sub-
stantive policies of the states with a traditional view of marriage, even if that tradi-
tional view enjoys widespread public support, perhaps evidenced by the policy hav-
ing been adopted by wide majorities of the voting populations in these states. In the
context presented here today, the same dynamic seems at work. The real opposition
to the Act is not to its understanding of federalism but to the substantive policy
(promoting parental involvement in the decision by a minor whether to have an
abortion) that the legislation seems designed to permit states to pursue.

States that have the requisite contacts to the individuals and/or the events in-
volved are permitted to apply their own law. We see this even in the area of con-
tracts where a respect for private ordering has long-standing support in our legal
traditions. Even here, states do not allow individuals blanket authority to evade the
laws of a state that is competent to legislate on the matter under review. Travel
to a state with different law or drafting a choice of law clause to select law that
is desired by the parties do not invariably result in successful evasion. A forum
state will reject such an attempt when the other state’s law is contrary to the funda-
mental policy of the state whose law the parties are attempting to avoid. This out-
come is reflected in the Restatement (Second) of Conflict of Laws section 187 (1971)
and in the laws of nearly every state. See Myers, 3 Ave Maria L. Rev.
(2005)(forthcoming); Myers, 32 Creighton L. Rev. at 52-55.

These principles are quite basic and are quite commonly accepted. As the current
debate about the interjurisdictional recognition of same-sex “marriages” and quasi-
marital statuses indicates, these principles are challenged when opponents’ prin-
cipal objection is to the substantive policy of the state whose law is being evaded.
But basic principles of federalism and long-standing law support a state’s authority
to avoid evasion of its laws.

This is even more secure when we are not dealing simply with a state law that
is being interpreted to apply when some of the relevant events take place outside
the state. Here, of course, we are dealing with a proposed federal law, and as Mark
Rosen stated, “[als a structural matter, a federal government that umpires the sis-
ter states’ regulatory powers vis-a-vis one another is eminently sensible, and several
constitutional provisions . . . empower Congress to serve that function.” Rosen
Statement, supra, at 15.

Moreover, there is no “right to travel” problem presented by the Act. The Supreme
Court has recently considered the right to travel in a case, Saenz v. Roe, 526 U.
S. 489 (1999), that seems to have been given rather limited scope by subsequent
cases. In any event, Saenz v. Roe does not suggest that the Act is constitutionally
infirm. Saenz explained that there are three components to the “right to travel” rec-
ognized by the Supreme Court. The first component, the right to enter and leave
a sister State is not at all implicated by the Act. See Rosen Statement, supra, at
15. The third component, the right of a new citizen to be treated the same as other
citizens of the State, is not at all implicated either because the Act deals with situa-
tions where the minor has not changed her state citizenship. The second component
of the right to travel, the right to be treated as a welcome visitor rather than an
unfriendly alien, is not violated by the Act. This second component of the right to
travel is protected by the Privileges and Immunities Clause of Article IV of the Con-
stitution. This Clause prevents “discrimination against citizens of other States
where there is no substantial reason for the discrimination beyond the mere fact
that they are citizens of other States. But it does not preclude disparity of treatment
in the many situations where there are perfectly valid independent reasons for it.”
Toomer v. Witsell, 334 U. S. 385, 396 (1948). The kind of discrimination that is con-
stitutionally suspect is discrimination against out-of staters, simply because of their
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place of origin. That is not at all what the Act attempts to reinforce. The Act is not
trying to affirm unreflective bias against non-citizens; rather, the Act is designed
to aid states in their efforts to have important substantive policies with regard to
their residents followed. Because there is, then, a reason (defined by the law of the
minor’s home state) apart from the minor’status as an out-of stater to treat the
minor differently, the presumption against discrimination is not at all implicated.
See Myers, 32 Creighton L. Rev. at 56-59 (discussing this issue in the context of
interjurisdictional recognition of same-sex “marriages”).

In conclusion, the two constitutional questions I have reviewed do not present any
significant obstacle to passage of the Act. The Act is well within the scope of Con-
gressional authority and is perfectly consistent with principles of federalism. Those
who oppose this Act would be well-advised to focus their attention on the substance
of the legislation.

Mr. CHABOT. Dr. Seigel, you are recognized.

TESTIMONY OF WARREN SEIGEL, M.D., FAAP, FSAM, DIRECTOR
OF ADOLESCENT MEDICINE, CHAIRMAN OF PEDIATRICS,
CONEY ISLAND HOSPITAL, BROOKLYN, NY

Dr. SEIGEL. Good afternoon. Thank you to Chairman Chabot,
Ranking Member Nadler, and Members of the Subcommittee on
the Constitution for allowing me to appear before you today.

My name is Dr. Warren Seigel. I am Director of Adolescent Medi-
cine and Chair of Pediatrics at Coney Island Hospital. I also serve,
as has already been noted, as the Director of Adolescent Medicine
at various institutions in Brooklyn. I am board certified in both pe-
diatrics and adolescent medicine, and among my other medical as-
sociation involvements, I am currently the President of the New
York State Chapter 2, District 2, of the American Academy of Pedi-
atrics.

I am submitting testimony today as a resident of New York
State, an experienced health care provider, a leader in the Amer-
ican Academy of Pediatrics and the Society for Adolescent Medi-
cine, and a member of Physicians for Reproductive Choice and
Health, known as PRCH. PRCH is a national nonprofit organiza-
tion created to enable concerned physicians to take a more active
and visible role in supporting universal, evidence-based reproduc-
tive health. PRCH is committed to ensuring that all people have
the knowledge, access to quality services, and freedom of choice to
make their own reproductive health decisions.

I submit this testimony to you today on behalf of the PRCH
Board of Directors and our more than 6,500 physician and non-phy-
sician members to express our opposition to H.R. 748, known as the
“Child Interstate Abortion Notification Act,” or CIANA. This bill
puts young women’s lives at risk. It makes criminals out of caring
physicians. And it affects the care of all patients.

I recognize that parents ideally should be, and indeed usually
are, involved in health decisions regarding their children. However,
the “Child Interstate Abortion Notification Act” does nothing to
promote such communication. Instead, CIANA places incredible
burdens on young women and physicians, infringes on the rights of
adolescents to health care that does not violate their safety and
health, makes caring family, friends, and doctors criminals, and
could be detrimental to the health and emotional well-being of all
patients.

As a pediatrician, I believe CIANA will create insurmountable
obstacles for adolescents. Young women seeking abortions in a
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State other than their home State will be forced to comply with the
parental notification laws in both States. They will also have to
navigate through the complex and emotionally draining judicial by-
pass procedure in both States. This will cause delays that may be
harmful to the young woman’s health by forcing her to undergo a
later-term procedure.

The American Medical Association states that a delay in receiv-
ing care will, quote, “increase the gestational age at which the in-
duced pregnancy termination occurs, thereby also increasing the
risk associated with the procedure,” unquote. Requiring adolescents
to comply with laws in more than one State will certainly increase
the delay in receiving care.

CIANA also requires parental notification for young women re-
ceiving abortions in States where they are not permanent resi-
dents. Young women who are not trying to circumvent parental no-
tification laws but are, in fact, living temporarily in a State for col-
lege or boarding school or other reasons will need to seek the care
that is closest to them. CIANA would prohibit these women from
the most accessible health care available to them.

Women from States with no parental notification legislation face
an additional burden. Even if a young woman is not subject to any
parental notification laws in either the State where she is from or
the State where she is accessing care, CIANA will require parental
notification. Thus, in States with no parental notification legisla-
tion, young women will not have access to the judicial bypass op-
tion, either.

When judicial bypass is available, however, the delays it may
cause are compounded by a mandatory delay period of at least 24
hours, which is required by CIANA. Mandatory delay periods cre-
ate additional expenses for both young women and their families,
reguirl“ing overnight stays in hotels and missed days from work or
school.

As I mentioned previously, young women as a population are al-
ready more likely to seek abortion later in their pregnancy. The
Centers for Disease Control have shown that adolescents obtain 30
percent of all abortions performed after the first trimester, and
younger women are more likely to obtain abortions at 21 weeks or
more gestation. Mandatory delays will only serve to increase these
trends.

CIANA also requires a mandatory delay even if a parent is
present and consenting. If this legislation is about parental notifi-
cation, then what is the purpose of this delay if not to keep women
from accessing the care that they need in a timely manner?

I am also concerned that CIANA places extreme and unreason-
able burdens on physicians and the other patients they treat. Phy-
sicians will be required to have detailed knowledge of the parental
notification laws in the 49 States where they do not even practice.
It is already time consuming to keep up with the laws of my own
State. What this proposed legislation doesn’t take into account is
the amount of time it is going to take for physicians to go out and
earn a law degree. If I were required to keep up to date on the
complex and often changing laws of the other 49 States, it would
severely cut into the time that I could spend giving quality care to
my other patients. The impossibility of this effort means that al-
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though I will in good faith try to obey the law, I face being
criminalized for inadvertently violating this burdensome and ridic-
ulous requirement.

I see my time is up. May I sum up?

Mr. CHABOT. Yes, go ahead and sum up, Doctor.

Dr. SEIGEL. Thank you. Physicians will be required in some cases
to travel to the home State of young women to give notification in
person to the parents. This means seeing the young women, leav-
ing the practice to travel to another State to provide in-person no-
tice, returning to the practice, and then performing the procedure,
all this for one patient. What becomes of all the other patients see-
ing their physician for other health care issues during this time?
This requirement will not only increase the delay for the procedure,
but is simply impossible for a physician to carry out, thereby deny-
ing a young woman her right to an abortion.

The American Academy of Pediatrics is a national medical orga-
nization representing the 60,000 physician leaders in pediatrics, of
which I am a proud member and leader. We have adopted the fol-
lowing statement regarding mandatory parental notification, and I
quote, “Adolescents should be strongly encouraged to involve their
parents and other trusted adults in decisions regarding pregnancy
termination, and the majority of them voluntarily do so. Legislation
mandating parental involvement does not achieve the intended
benefit of promoting family communication, but it does increase the
risk of harm to the adolescent by delaying access to appropriate
medical care,” unquote.

This legislation will decrease the ability of physicians to provide
quality care to all of their patients by immersing them in legal
questions, travel time, and mandatory delay purposes. It is for all
of these reasons that we must protect the rights of young women
to access safe, affordable, and appropriate health care. We must
make it easier for physicians to provide medical services, not make
it more difficult.

As a physician, I believe that this legislation represents bad med-
icine and places politics before the health of our youth. Leading
medical organizations and scientific evidence overwhelmingly agree
that this legislation would negatively impact the health of adoles-
cents. It is for this reason that I appear in opposition to H.R. 748.
Thank you.

Mr. CHABOT. Thank you.

[The prepared statement of Dr. Seigel follows:]

PREPARED STATEMENT OF WARREN SEIGEL

Thank you to Chairman Chabot, Ranking Member Nadler, and members of the
Subcommittee on the Constitution for allowing me to appear before you today.

My name is Dr. Warren Seigel. I am Director of Adolescent Medicine and Chair
of Pediatrics at Coney Island Hospital, where I founded the Division of Adolescent
Medicine. I also serve as the Director of Adolescent Medicine at Maimonides Chil-
dren’s Medical Center, Methodist Hospital and Lutheran Medical Center. I am
Board certified in both Pediatrics and Adolescent Medicine and, among my other
medical association involvement, am currently the President of New York State
Chapter 2—District II of the American Academy of Pediatrics.

I am submitting testimony today as a resident of New York State, an experienced
health care provider, a leader in the American Academy of Pediatrics and the Soci-
ety for Adolescent Medicine and a member of Physicians for Reproductive Choice
and Health(r), or PRCH. PRCH is a national non profit organization created to en-
able concerned physicians to take a more active and visible role in supporting uni-
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versal, evidence-based reproductive health. PRCH is committed to ensuring that all
people have the knowledge, access to quality services and freedom of choice to make
their own reproductive health decisions.

I submit this testimony to you today on behalf of the PRCH Board of Directors
and our more than 6,500 physician and non-physician members to express our oppo-
sition to H.R. 748, known as the Child Interstate Abortion Notification Act, or
CIANA. This bill puts young women’s lives at risk, makes criminals out of caring
physicians, and affects the care of all patients.

I recognize that parents ideally should be—and usually are—involved in health
decisions regarding their children. However, the Child Interstate Abortion Notifica-
tion Act does nothing to promote such communication. Instead, CIANA places in-
credible burdens on both young women and physicians; infringes on the rights of
adolescents to health care that does not violate their safety and health; makes car-
ing family, friends and doctors criminals; and could be detrimental to the health and
emotional well-being of all patients.

As a pediatrician, I believe CIANA will create insurmountable obstacles for ado-
lescents. Young women seeking abortions in a state other than their home state will
be forced to comply with the parental notification laws in both states. They will also
have to navigate through the complex and emotionally draining judicial bypass pro-
cedure in both states. This will cause delays that may be harmful to the young wom-
an’s health by forcing her to undergo a later-term procedure. The American Medical
Association states that a delay in receiving care will “increase the gestational age
at which the induced pregnancy termination occurs, thereby also increasing the risk
associated with the procedure.” Requiring adolescents to comply with laws in more
than one state will certainly increase the delay in receiving care.

CIANA also requires parental notification for young women receiving abortions in
states where they are not permanent residents. Young women who are not trying
to circumvent parental notification laws but are, in fact, living temporarily in a
state for college, boarding school or other reasons will need to seek the care that
is closest to them. CIANA would prohibit these women from the most available
health care.

Women from states with no parental notification legislation face an additional
burden. Even if a young woman is not subject to any parental notification laws in
either the state where she is from or the state where she is accessing care, CIANA
will require parental notification. Judicial bypass procedures only exist in states
with parental notification laws in place. Thus, in states with no parental notification
legislation, young women will not have access to the judicial bypass option.

When judicial bypass is available, the delays it may cause are compounded by a
mandatory delay period of at least 24 hour, which is required by CIANA. Mandatory
delay periods create additional expenses for both young women and their families,
requiring overnight stays in hotels and missed work or school. As mentioned pre-
viously, delaying the abortion procedure may increase the health risk for the young
woman. Additionally, young women as a population are already more likely to be
seeking abortion later in their pregnancy. The Centers for Disease Control have
shown that adolescents obtain 30% of all abortions performed after the first tri-
mester, and younger women are more likely to obtain abortions at 21 weeks or more
gestation. Mandatory delays will only serve to increase these trends. CIANA also
requires a mandatory delay even if a parent is present and consenting. If this legis-
lation is about parental notification, then what is the purpose of this delay if not
to keep young women from accessing the care that they need in a timely manner?

I am also concerned that CIANA places extreme and unreasonable burdens on
physicians and the other patients they treat. Physicians will be required to have de-
tailed knowledge of the parental notification laws in the 49 states where they do
not practice. It is already time consuming to keep up with the laws of my own state.
What this proposed legislation doesn’t take into account is the amount of time it
is going to take for physicians to get law degrees. If I were required to keep up-
to-date on the complex and often changing laws of the other 49 states, it would se-
verely cut into the time that I could spend giving quality care to my other patients.
The impossibility of this effort means that although I will in good faith try to obey
the law, I face being criminalized for inadvertently violating this burdensome and
ridiculous requirement.

Physicians will be required in some cases to travel to the home state of the young
woman to give notification in person to the parents. This means seeing the young
woman, leaving their practice to travel to another state to provide in-person notice,
returning to their practice, and then performing the procedure—all this for just one
patient. What becomes of all the other patients seeing their physician for other
health care issues during this time? This requirement will not only increase the
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delay for the procedure but is simply impossible for a physician to carry out, thereby
denying a young woman her right to an abortion.

This bill will grind medical practices to a halt, thereby affecting all types of care
that all patients are receiving. Additionally, this legislation does not propose any
standards or procedures for inter-state reporting, and will place heavy bureaucratic
burdens on physicians who are trying to comply with the law. CIANA makes it im-
possible for a physician to perform an abortion without neglecting the care of other
patients, and is clearly not about protecting young women but simply and blatantly
about ending access to abortions—period.

This legislation contains an inadequate exception to protect a young woman’s life
and no exception to protect her health. This is unconstitutional according to Su-
preme Court decisions in Roe v. Wade, Planned Parenthood v. Casey and Stenberg
v. Carhart. CIANA does not take into account psychological factors that may threat-
en a woman’s life and will not consider an exception where her health is concerned.

Although this legislation is supposedly aimed at increasing parent-child commu-
nication, the government cannot mandate healthy families and, indeed, it is dan-
gerous to attempt to do so. Research has shown that the overwhelming majority of
adolescents already tell their parents before receiving an abortion. In fact, the
younger the woman is, the more likely she is to tell her parent. The American Acad-
emy of Pediatrics, a national medical organization representing the 60,000 physician
leaders in pediatric medicine—of which I am a member and leader—has adopted the
following statement regarding mandatory parental notification:

Adolescents should be strongly encouraged to involve their parents and other
trusted adults in decisions regarding pregnancy termination, and the majority
of them voluntarily do so. Legislation mandating parental involvement does not
achieve the intended benefit of promoting family communication, but it does in-
crease the risk of harm to the adolescent by delaying access to appropriate med-
ical care (emphasis added).

It is important to consider why a minority of young women cannot inform their
parents. The threat of physical or emotional abuse upon disclosure of the pregnancy
to their parents or a pregnancy that is the result of incest make it impossible for
these adolescents to inform their parents. Under CIANA, young women would be
forced to put themselves in dangerous situations in order to receive medical care.

Young women have many reasons for needing to travel out of state to have an
abortion. Eighty-seven percent of U.S. counties have no abortion provider. In some
states, there is only one provider available. In cases like these, the nearest abortion
provider may be in another state. Financially, an abortion may be more affordable
at a facility in another state. As I mentioned before, an adolescent may be tempo-
rarily residing in another state and need local care. CIANA penalizes young women
for seeking the closest and most affordable health care.

This legislation will decrease the ability of physicians to provide quality care to
all of their patients by immersing them in legal questions, travel time and manda-
tory delay periods. Increasing these penalties will have the added effect of decreas-
ing the number of adolescents that seek health care for any reproductive health
need. Mandatory, burdensome and confusing legislation may lead to an increased
distrust of the physicians who must now enforce this legislation. In addition to mini-
mizing care for all other patients, this may lead to decreased access of contracep-
tives, later term abortions among a population already having later abortions and
an increase in illegal or self-induced abortions—all of which are detrimental to a
young woman’s health.

Physicians for Reproductive Choice and Health(r) is in absolute agreement with
leading medical organizations on this issue. The American Medical Association, the
American College of Obstetricians and Gynecologists, the American College of Physi-
cians and the American Public Health Association all oppose mandatory parental-
involvement laws because they endanger the health of adolescents and pose undue
burdens on physicians. Additionally, the American Academy of Pediatrics and the
Society for Adolescent Medicine have opposed similar legislation, entitled the Child
Custody Protection Act, currently under consideration in the Senate as S. 8, because
of the harm it may cause adolescents.

It is for all of these reasons that we must protect the rights of young women to
access safe, affordable and appropriate health care. We must make 1t easier for phy-
sicians to provide needed services, not more difficult. As a physician, I believe that
this legislation represents bad medicine and places politics before the health of our
youth. Practicing physicians and scientific evidence overwhelmingly agree that this
legislation would negatively impact the health of adolescents. It is for this reason
that I appear in opposition to H.R. 748.
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Mr. CHABOT. Our final witness this afternoon will be Professor

Collett. You are recognized.

TESTIMONY OF TERESA STANTON COLLETT, PROFESSOR OF
LAW, UNIVERSITY OF ST. THOMAS SCHOOL OF LAW, MIN-
NEAPOLIS, MN

Ms. COoLLETT. Mr. Chairman, Representative Nadler, Members of
the Committee, thank you for the opportunity to appear.

I am in support of CIANA for a number of reasons, but primarily
it is because I believe that the widespread consensus represented
by the number of States that have through their elected represent-
atives come to the conclusion that parents should be involved in
the decision of their minor daughters concerning the obtaining of
an abortion is something that should be reinforced by Federal law.

As you can see by the map that has been prepared from the
Council for State Legislatures, the vast majority of States in this
country have either parental notice or parental consent laws. There
are only a tiny minority of States that have not chosen legislatively
to enact such protection. This law furthers the will of the people
on this issue.

Mr. CHABOT. Professor, could you point out what the colors are
there as far as what they represent?

Ms. CoLLETT. Certainly, Mr. Chairman. The blue States indicate
States that have parental consent laws. The red States indicate
States that have parental notification laws. The purple States are
States that indicate either parental notice or parental consent.
Now, I would actually disagree with the classification of Oklahoma
and Connecticut, but I drew this off of the Council for State Legis-
latures website. The white States have not enacted laws, but you
can see that they constitute only six States in the Union at this
point in time. Oklahoma’s law is actually an abortion liability law,
not a parental consent or notification law, as the Tenth Circuit has
defined it.

In addition to that, you will see that the majority of abortion pro-
viders and abortion advocacy groups throughout this country refer
to the fact that a substantial minority of minors will voluntarily in-
volve their parents in the decision to obtain abortions. When you
look at the sources they cite on that, they actually cite a study that
was done by Stanley K. Henshaw and Kathryn Kost. Stanley K.
Henshaw is the demographer for the Guttmacher Institute, which
is Planned Parenthood’s research affiliate. It is a 1992 article and
he says that 61 percent of all minors will voluntarily involve a par-
ent absent a parental involvement law. He indicates that this was
based on a survey of 1,500 unmarried minors, which was a nation-
ally representative sample.
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In fact, when you look at the actual article, it did not involve any
minors from States that had parental involvement laws at the
time, of which there were 21 States at that point in time. There-
fore, none of the minors involved in the survey actually were sub-
ject to a law. In addition to that, he did not survey the parents of
these minors, so we simply had self-reporting. So the survey itself
is not particularly reliable.

But the real example of experimenter bias or researcher bias of
this particular survey is the only thing he asked these minors
were, what were the adverse effects of this particular parental in-
volvement? The number one adverse effect that the minors indi-
cated for parental involvement, by 40 percent, was increase of pa-
rental stress. Now, I would suggest that, in fact, that could equally
be indicative of good parenting as opposed to bad parenting. It also
indicated that another adverse effect, according to 14 percent of the
respondents, was that the minor was no longer allowed to interact
with the individual who had impregnated her. Again, I think
whether that is an adverse effect is one that is subject to diverse
judgments.

He also discloses that of those minors who indicated that there
was individuals involved, 95 percent said that their mothers were
involved. Ninety-nine percent indicated that an adult was involved.
But 53 percent of those under 15 said no adult was involved, but
where only an adult was involved and no parent was involved, a
significant number indicated that a boyfriend was involved in de-
ciding or arranging for the abortion. Ninety-three percent of those
15 and under said that the boyfriend was involved. Seventy-six per-
cent indicated that the boyfriend helped pay for the abortion.
Clearly, a number of the young girls who obtain abortions without
their parents’ knowledge were encouraged to do so by a boyfriend
who could be charged with statutory rape.

One of the substantial State interests that backs CIANA is, in
fact, to help States protect minors from statutory rape. In addition
to that, Mr. Chairman and Members of the Committee, the Con-
gress has looked at the problem of teenage pregnancy and studies
have consistently shown that adolescent pregnancies are often the
result of impregnation by men who are at least 5 years older than
the minor who is impregnated. One study of 46,000 pregnancies by
school-age girls in California showed that 71 percent, or over
33,000, were fathered by adult post-high school men whose mean
age was 22.6 years, an average of 5 years older than the mothers.
Even among junior high school girls, the men were six to 7 years
their senior.

Clearly, there is substantial State interest and there is substan-
tial consistency among the States in the Union that parents should
be involved. CIANA is both constitutional and is consistent with
sound public policy.

Thank you, Mr. Chairman.

Mr. CHABOT. Thank you very much, Professor.

[The prepared statement of Ms. Collett follows:]
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PREPARED STATEMENT OF TERESA STANTON COLLETT

UNITED STATES HOUSE OF REPRESENTATIVES
COMMITTEE ON THE JUDICIARY,
SUBCOMMITTEE ON THE CONSTITUTION

The Honorable Steve Chabot, Presiding
March 3, 2005

Prepared Testimony of
Professor Teresa Stanton Collett

Good afternoon Mr. Chairman, Members of the Committee, and other
distinguished guests. My name is Teresa Stanton Collett and I am a professor of law at
the University of St. Thomas School of Law in Minneapolis, Minnesota.

T am honored to have been invited to testify on H.R. 748, the “Child Interstate
Abortion Notification Act” (the “Act”). My testimony represents my professional
knowledge and opinion as a law professor who writes on the topic of family law, and
specifically on the topic of parental involvement laws. It also represents my experience in
assisting legislators across the country in evaluating parental involvement laws during the
legislative process and defending parental involvement laws in the courts. T have served
as a member of the Texas Supreme Court Subadvisory Committee charged with
proposing court rules implementing the judicial bypass of parental notification in that
state. T testified before the House and Senate Judiciary Committees in 1998, 2001, and
2004 in support of “the Child Custody Protection Act” which is the predecessor to H.R.
748. My testimony today is not intended to represent the views of my employer, the
University of St. Thomas, or any other organization or person.

Tt is my opinion that the Child Interstate Abortion Notification Act will
significantly advance the state’s interest in promoting the health and safety of young girls
experiencing an unplanned pregnancy, as well as the interests of parents seeking to
provide support and guidance to their minor daughters during this difficult time." In the

*  Professor of Law, University of St. Thomas School of Law, MSL 400, 1000 LaSalle Avenue,
Minneapolis, MN  55403-2015, telephone 651-962-4973, fax (651) 962-4996, email
tscollett@stthomas.edu.

! Cases evidencing the general rule that parents are legally entitled to make medical decisions on behalf of
their children include Newmark v. Williams, 588 A.2d 1108 (Del. Super. Ct. 1991) (upholding parents'
rejection of chemotherapy in favor of prayer treatment where survival was not assured even with medical
intervention.); I re Eric B., 235 Cal Rptr. 22 (Cal. Ct. App. 1987) (requiring medical monitoring of child
following court-ordered chemotherapy treatments over renewed parental objections), /n re Green, 292
A2d 387 (Pa. 1972) (dismissing court ordered medical intervention for seventeen-year-old poliomyelitis
patient suffering from 94% curvature of the spine on basis that condition is not considered life-threatening);
and In re Baby K, 832 F.Supp. 1022 (E.D. Va. 1993), qf/'d, 16 F.3d. 590 (4th Cir.), cert. denied, 115 S.Ct.
91(1994) (court rejected petition by hospital and natural father to remove anacephalic child from life
support over mother's objection). See also Gina Kolata, Battle over a Baby's Future Raises Hard Ethical
Issues, NY TIMES, Dec. 27, 1994, at Al, and Michelle O. Ray, Defying Death Sentence, Baby Rvan Heads
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cases where the pregnancy results from unlawful conduct by adult men, the Act will
provide greater assurances that unlawful acts will come to the attention of law
enforcement officials so that the perpetrators can be prosecuted.

Parental Rights to Control Medical Care of Minors

The United States Supreme Court has described parents’ right to control the care
of their children as “perhaps the oldest of the fundamental liberty interests recognized by
this Court.”” In addressing the right of parents to direct the medical care of their children,
the Court has stated:

Our jurisprudence historically has reflected Western civilization concepts
of the family as a unit with broad parental authority over minor children.
Our cases have consistently followed that course; our constitutional
system long ago rejected any notion that a child is "the mere creature of
the State" and, on the contrary, asserted that parents generally "have the
right, coupled with the high duty, to recognize and prepare [their children]
for additional obligations." Surely. this includes a "high duty” to recognize
symptoms of illness and to seek and follow medical advice. The law's
concept of the family rests on a presumption that parents possess what a
child lacks in maturity, experience, and capacity for judgment required for
making life's difficult decisions.’

Tt is this need to insure the availability of parental guidance and support that underlies the
laws requiring a parent is notified or gives consent prior to the performance of an
abortion on his or her minor daughter. The national consensus in favor of this position is
illustrated by the fact that there are parental involvement laws on the books in forty-four
of the fifty states.* Only six states in the nation have not attempted to legislatively insure
some level of parental involvement in a minor’s decision to obtain an abortion.

Home, NEwS TRIB., Mar. 6, 1995, at Al (news reports of successful effort by parents of premature
handicapped infant to enjoin hospital from discontinuing dialysis without their consent).

* Troxel v. Granville, 530 U.S. 57, 120 U.S. Sup. Ct. 2054 at 2060 (2000)(overturning Washington
visitation statute which unduly interfered with parental rights).

* Parham v. JR., 442 U.S. 584 at 602 (1979)emphasis added)(rejecting claim that minors had right to

adversarial proceeding prior to commitment by parents for treatment related to mental health).

* See Ala, Code § § 26-21-1 to-8 (Westlaw 2003 through organizational and 1% session); Alaska Stat. §§
18.16.010(a)(3), .020, .030, .090(2) (Bender, WESTLAW through 2002 Replacement Set).; Ariz. Rev. Stat,
Amn. § 36-2152 (West, WESTLAW through May 2004); Ark. Code Ann. § § 20-16-801 to-808
(WESTLAW through end of 2003 Reg. Sess.); Cal. Health & Safety Code § 123450 (West 1996 & Supp.
1999); Cor.o. REv. STAT. ANN. §§ 12-37.5-101 to -108 (WESTLAW through ch. 18 of 2003 1st Reg.
Sess.); H.B. 1376, 64th General Assembly, Gen. Sess. (Co. 2003); Conn. Gen. Stat. Ann. § 19(a)-601
(WESTLAW current with amendments received through 2003 Jan. Reg. Sess., June 30 Sp. Sess. and Sept.
8 Sp. Sess.); Del. Code Ann. tit. 24, § § 1780-1789B (WESTLAW current through 2003 Regular Session
of the 142nd General Assembly); Fla. Stat. Ann. § 39001115 (WESTLAW current through May 12,
2004); Ga. Code Ann. § § 15-11-110 to-118 (WESTLAW current through end of 2003 Reg. Sess.); Idaho
Code § 18-609(6) (WESTLAW current through end of 2003 session); 750 Ill. Comp. Stat. 70/1-70/99
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Of the forty-four states that have enacted laws, ten statutes have been determined
to have state or federal constitutional infirmities. Therefore the laws of thirty-four states
are in effect today.’ Ten of these remaining states have laws that empower abortion

(WESTLAW current through P.A. 93-673 of the 2004 Reg. Sess.); Ind. Code Ann. § § 16-18-2-267, 16-
34-2-4 (WESTLAW current through P.L. 1 of 2004 2nd Regular Sess.); lowa Code Ann. § § 135L.1-8
(WESTLAW current through end of 2003 1st Ex, Sess.); Kan, Stat, Ann. § 65-6705 (WESTLAW current
through 2003 Reg. Sess.); Ky. Rev. Stat. Ann. § 311.732 (WESTLAW current through end of 2003 Reg.
Sess.); La. Rev. Stat. Ann. § 40:1299.35.5 (WESTLAW current through all 2004 First Extraordinary
Session Acts); Me. Rev. Stat. Ann. tit. 22, § 1597-A (WESTLAW current through 2003 First Special
Session of the 121st Legislature); Md. Code Ann., Health-Gen. § 20-103 (WESTLAW current with laws
from the 2004 Regular Session effective through May 11, 2004); Mass. Ann. Laws ch. 112, § 125
(WESTLAW current through Ch. 115 of the 2004 2nd Annual Sess.); Mich. Stat. Ann, § § 722.901 et seq.
(WESTLAW current through P.A.2004, No. 102); Minn. Stat. Ann. § § 144.343 , 645.452 (WESTLAW
current with 2004 Regular Session laws through Chapters 140, 144, 147, 150 to 152 and 158); Miss. Code
Amn. § § 41-41-51 t0-63 (WESTLAW current through end of 2003 Reg. Sess.); Mo. Ann. Stat. § §
188.015, 188.028 (WESTLAW current through the End of the First Regular and Second Extraordinary
Sessions of the 92nd General Assembly (2003); Mont. Code Ann. § § 50-20-201 to-215 (WESTLAW
current through the 2003 Regular Session of the 58th Legislature); Neb. Rev. Stat. § § 71-6901 to- 6909
(WESTLAW current through First Regular Session of the 98th Legislature (2003)); Nev. Rev. Stat. § §
442.255-257 (WESTLAW current through the 2003 Reg. Sess. Of the 72™ Legislature and the 19" and
20™ Spec. Sess. (2003)); N.H. Stat. Ann. §§132.25 et seq. (WESTLAW current through end of 2003 Reg.
Sess.); NLJ. Stat. Ann. § § 9:17A-1 to-1.12 (WESTLAW current through L.2004); N.M. Stat. Ann. § § 30-
5-1(C) (WESTLAW current through the Spec. Sess. Of the 46™ Legislature (2004)); N.C. Gen. Stat. § § 90-
21.6 et seq. (WESTLAW current through the 2003 Second Ex. Sess.); N.D, Cent, Code § § 14-02.1 to 03.1
(WESTLAW current through 2003 General and Spec. Sess.); OHIO REV, CODE ANN, §§ 2151.85, 2505.073,
2919.12, 2919.122 (WESTLAW current through 2004 File 76 of the 125th GA (2003-2004), apv. by
5/6/04); 18 Pa. Cons. Stat. Ann. § 3206 (WESTLAW current through Act 2004-21); R.I. Gen. Laws § 23-
4.7-6 (WESTLAW current through Jan. 2003 Sess.); S.C. Code Ann. § § 44-41-10, 30 to-37 (WESTLAW
current through end of 2003 Reg. Sess.); S.D. Codified Laws § § 26-1-1, 34-23A-7 (WESTLAW current
through the end of the 2004 Reg. Sess.); Tenn. Code Ann. § 37-10-301 et seq. (WESTLAW current with
laws from 2004 Second Reg. Sess. eff. April 30, 2004); Tex. Fam. Code Ann. § 33.001-.004 (WESTLAW
current through the end of the 2004 Fourth Called Session); Utah Code Ann. § 76-7-304 (WESTLAW
current through 2003 2nd Spec. Sess.); Va. Code Ann. § 16.1-241(V) as amended by Senate Bill 335
(WESTLAW current through 2003 Reg. Sess.); W. Va. Code § § 10-2F-1 et seq. (WESTLAW current
with Laws of the 2004 Regular Session effective before April 15, 2004),; Wis. Stat. Ann. § 48373
(WESTLAW current through 2003 Act 137, published 3/4/04); Wyo. Stat. Ann. § 35-6-118 (WESTLAW
current through 2003 Reg. Sess.).

* These are Hawaii, New York, Oklahoma, Oregon, Vermont, and Washington. The proper classification
of Connecticut and Oklahoma are debated between advocates and detractors of parental involvement laws,
with Connecticut commonly being classified as having no parental involvement law and Oklahoma’s
abortion liability law being classified as a parental notice law.

® One state law is not being enforced due to an attorney general’s opinion that the statute is
unconstitutional. Courts have enjoined the implementation of nine state statutes based on claims of state or
federal constitutional infirmity. Three of these rulings are currently on appeal, and the citizens recently
rejected one when they amended the Florida state constitution to clarify the state’s ability to protect minors
through the enactment of a parental involvement law,

See Planned FParenthood v. State, 3AN-97-6014 C1 (Alaska Super. Ct. Oct. 13, 2003) (decision on
remand); appeal filed State v. Planned Parenthood, S-11365 (Alaska Supreme Court)(oral argument
scheduled for April 13,2005); American Acad. of Pediatrics v. Lungren, 940 P.2d 797 (Cal. 1997) (parental
consent statute violated state constitutional right to privacy); North Florida Women's Health and
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providers to decide whether to involve parents or allow notice to or consent from people
other than parents or legal guardians.” These laws are substantially ineffectual in
assuring parental involvement in a minor's decision to obtain an abortion. However,
parents in the remaining twenty-four states are effectively guaranteed the right to parental
notification or consent in most cases.®

Widespread Public Support
There is widespread agreement that as a general rule, parents should be involved

in their minor daughter’s decision to terminate an unplanned pregnancy. This agreement
even extends to young people, ages 18 to 24° To my knowledge, no organizations or

Counseling Services, Inc. v. State, 866 S0.2d 612 (Fla. 2003) (parental notification requirement violated
state constitutional right to privacy) Florida citizens then passed a state constitutional amendment
authorizing the legislature to enact a parental notice law which the state supreme court upheld in ACLT7 of
Fla. v. Hood, SC04-1671 (Dec. 22, 2004) available at http://jweb.flcourts.org/pls/docket/ds_docket_search;
Planned Parenthood of Idaho, inc. v. Lance, No. CIV 00-0353-5-MHW (D. ldaho Mar. 8, 2002), aft’d in
part and rev’d in part sub nom, Planned Parenthood of Idaho, Inc. v. Wasden, 376 F.3d 908 (9™ Cir. 2004),
petition for cert filed, 73 USLW 3338 (Nov. 24, 2004); Zbaraz v. Rvan, No. 84 C 771 (N.D. I11. 1996) (I11.
Supreme Ct. refused to issue rules implementing Ill. Stat.); Wickiund v. State, No. ADV-97-671 (Mont,
Dist. Ct. Feb. 25, 1999) (parental notification law violated state constitution) available at
hitp:/fwww.mtbizlaw.com/1stjd99/WICKLUND_2_11.htm; Glick v. McKay, 616 F. Supp. 322, 327 (D.
Nev. 1985), aft'd, 937 F.2d 434 (9th Cir. 1991); Planned Parenthood of Northern New Iingland v. lleed,
296 F.Supp.2d 59 (D.N.H. 2003) (striking down statute due to absence of health exception) aff’d by
Planned Parenthood of Northern New England v. Heed, 390 F.3d 53 (1st Cir, 2004) petition for cert. filed
sub nom Avolle v. Planned Parenthood of Novihern New England (Feb. 22, 2005); Planned Parenthood of
Central New Jersey v. Farmer, 762 A.2d 620 (N.J. 2000) (parental notification law with judicial waiver
violates state constitution). See also N.M. Op. Att'y Gen. No. 90-19 (Oct. 3, 1990) (opining that a pre-Roe
N.M. parental consent law was unconstitutional).

7 See Conn, Gen. Stat, Ann, § 19(a)-601 (stating that the abortion provider need only discuss the possibility
of parental involvement); Del. Code Ann. tit. 24, § 1783(a) (allowing notice to a licensed mental health
professional not associated with an abortion provider); Kan. Stat. Ann. § 65-6705(j) (allowing a physician
to bypass parental notice in cases where the physician determines that an emergency exists that threatens
the "well-being” of the minor); Me. Rev. Stat. Ann. tit. 22, § 1597- A(2) (allowing a minor to give
informed consent after counseling by the abortion provider); Md. Code Ann., Health-Gen, § 20-103(c)
(allowing a physician to determine that parental notice is not in the minor's best interest); Ohio Rev. Code
Ann. § 2919.12 (stating that notice may be given to a brother, sister, step-parent, or grandparent if certain
qualifications are met); Utah Code Ann. § 76-7-304 (stating that a physician need notify only if possible);
W. Va. Code § 16-2F-1 (stating physician not affiliated with an abortion provider may waive the notice
requirement); Wis. Stat. Ann. § 48-375 (stating that the notice may be given to any adult family member).

¥ The guarantee is qualified by the fact that every state with an effective parental involvement law has
judicial bypass of parental involvement for mature and well informed minors and minors for whom the
court deterniines that abortion is in their best interest.

° A Kaiser Family Foundation/MTV Survey of 603 people ages 18-24 found that 68% favored laws
requiring parental consent prior to performance of an abortion on girls under 18. Sex Laws: Youth Opinion
on Sexual [lealth Issues in the 2000 Ilection (conducted July 5-17, 2000) available at
<http://www kets.org/productions/youthpolitics/issues/index.asp 1> (visited June 1, 2004). Similar results
are found in polls taken from September 1981 to January 2004, which consistently reflect over 70% of the
American public support parental consent or notification laws. See, e.g., Gallup/CNN/USA Today Poll
(released Jan. 15, 2004) (73% favor requiring parental consent for abortion “for women under 18”); CBS
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individuals, whether abortion rights activists or pro-life advocates, dispute this point.®
On an issue as contentious and divisive as abortion, it is both remarkable and instructive
that there is such firm and long-standing support for laws requiring parental involvement.

Various reasons underlie this broad and consistent support. As Justices
O’ Connor, Kennedy, and Souter observed in Planned Parenthood v. Casey,'! parental
consent and notification laws related to abortions “are based on the quite reasonable
assumption that minors will benefit from consultation with their parents and that children
will often not realize that their parents have their best interests at heart.™*? This reasoning
led the Court to conclude that the Pennsylvania parental consent law was constitutional.

Voluntary Involvement of Parents by Minors in the Abortion Decision
Opponents of parental involvement laws commonly argue that, absent a parental

involvement law, approximately 61 percent of all minors involve a parent in the decision
to obtain an abortion, and the remaining minors have good reason to avoid involving a

News/ NY Times Poll (released Jan. 15, 1998} (78% of those polled favor requiring parental consent before
a girl under 18 years of age could have an abortion), Americans United for Life, Abortion and Moral
Beliefs, A Survey of American Opinion (1991); Wirthlin Group Survey, Public Opinion, May-June 1989,
Life/Contemporary American Family (released December, 1981) (78% of those polled believed that “a girl
who is under 18 years of age [should] have to notify her parents before she can have an abortion”). Other
polling results are available in Westlaw, Dialog library, poll file.

" “NARAL Pro-Choice America believes that loving and responsible parents should be involved when
their daughters face crisis pregnancies.” NARAL Pro-Choice America Foundation, WHO DECIDES? THE
Srarus  oF  WoMEN'S  RipropUCTIVE:  RIGHTS N i UNmien - Sratns (2005) 0 at
http://maral org/yourstate/ whodecides/trends/issues_young_women.cfm, “Physicians should strongly
encourage minors to discuss their pregnancy with their parents. Physicians should explain how parental
involvement can be helpful and that parents are generally very understanding and supportive. If a minor
expresses concerns about parental involvement, the physician should ensure that the minor’s reluctance is
not based on any misperceptions about the likely consequences of parental involvement.” Council on
Ethical and Judicial Affairs, American Medical Association, Mandatory Parental Consent (o Abortion,
JAMA 82 (January 6 1993) (opposing laws that mandate parental involvement on the basis that such laws
may expose minors to physical harm, or compromise “the minor’s need for privacy on matters of sexual
intimacy.”)

"planned Parenthood v. Casey, 505 U.S. 833 (1992).

12505 1U.S. at 895, In Planned Parenthood of Cengral Missouri v. Danforth, 428 U.S. 52 (1976), the first of
a series of United States Supreme Court cases dealing with parental consent or notification laws, Justice
Stewart wrote, "There can be little doubt that the State furthers a constitutionally permissible end by
encouraging an unmarried pregnant minor to seek the help and advice of her parents in making the very
important decision of whether to have a child." /4. at 91. Three years later the Court acknowledged that
parental consultation is critical for minors considering abortion because “minors often lack the experience,
perspective and judgment to avoid choices that could be detrimental to them.” Bellotti v. Baird, 443 U.S.
622, 640, (1979) (Bellotti 17 ) (plurality opinion), The Bellotti Court also observed that parental
consultation is particularly desirable regarding the abortion decision since, for some, the situation raises
profound moral and religious concerns. Bellorti 11, 443 U.S. at 635.
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3

parent.”  These individuals and organizations base their assertions on the 1992 article,
Parental Involvement in Minors’ Abortion Decisions by Stanley K. Henshaw and
Kathryn Kost."*  While the article may provide adequate empirical support for the first
conclusion (61% of all minors will voluntarily involve a parent absent a parental
involvement law), there are several limitations and qualifications that make the second
conclusion highly suspect.

While the study purports to be "based on a nationally representative sample of
more than 1500 unmarried minors having an abortion"'® no respondents from the twenty-
one states requiring parental involvement at that time were included. Therefore no
respondent was impacted by a parental consent or notification law. Further, the sample
included only respondents who obtained abortions. There is absolutely no information
from adolescents who, after consultation with a parent, decided to continue their
pregnancies.

To gain an accurate understanding of the impact and value of parental
involvement in minors' abortion decisions, it is necessary to have information from: (a)
adolescents who terminated their pregnancies as well as adolescents who carried their
pregnancies to term; and (b) the parents of adolescents who terminated their pregnancies
as well as the parents of those adolescents who carried to term.  Without information
obtained directly from parents of those adolescents who responded to survey questions
about their parents, there is no basis for assessing the accuracy of the adolescents’
perceptions regarding their parents’ knowledge, behavior and attitudes.

Notwithstanding these limitations, researcher bias is most evident in that the
minors in study whose parents knew of their pregnancy were asked whether they
experienced any of 11 possible "adverse" consequences from their parents’ finding out,
but were not asked about any possible positive outcomes. At a minimum, balanced
research would require asking respondents to also report benefits of parents’ finding out

13 &

Sixty-one percent of the respondents reported that at least one of their parents knew about their abortion.
Of those minors who did not inform their parents of their abortions, 30 percent had histories of violence in
their families, feared the occurrence of violence, or were aftaid of being forced to leave their homes.”
Planned Parenthood Federation of America, Teenagers, Abortion, and Governmeni Intrusion Laws (2004)
at http://www.plannedparenthood.org/pp2/portal/files/portal/medicalinfo/abortion/fact-teenagers-abortion-
intrusion.xml. “Based on a national survey of more than 1,500 unmarried minors having abortions in states
without parental involvement laws, 61% of young women discussed the decision to have an abortion with
at least one of their parents.” ACLU, Laws Restricting Teenagers’ Access to Abortion (Apr. 1,2001) at
http://www.aclu.org/ReproductiveRights/ReproductiveRights .cfm?ID=9034&¢=223.

“Even in states that do not enforce mandatory parental involvement laws, 61  percent of parents
know of their daughters’ pregnancy.” NARAL Pro-Choice America, Fucts and Myths about the “Child
Custody Protection Act” (Jan. 1, 2004 at
http://www.prochoiceamerica.org/facts/loader.cfm?url=/commonspot/security/getfile.cfm & Page| D=7963.

' Stanley Henshaw & Kathryn Kost, Parental Involvement in Minors’ Abortion Decisions, 24 Fam, Plan.
Persp. 196-213 (1992).

" Id. at 196.
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about their intended abortion and whether the minors are glad that their parents were
involved in the decision making process.

The survey reported in the article asked respondents who had been involved in
helping them decide or arrange for the abortion. Among those who reported that at least
one parent knew of their pregnancy, 95% said their mother was involved, and 99%
indicated at least one adult was involved (and 100% of those 15 and under said an adult
was involved). Among those who reported that neither parent knew, 48% said that no
adult was involved (and 53% of those 15 and under said that no adult was involved).
Presumably the only adult involved for some of these minors who said that some adult
was involved was a boyfriend over age 21.

Among those minors who reported that neither parent knew of the abortion, 89%
said that a boyfriend was involved in deciding or arranging the abortion (and 93% of
those 15 and under said that a boyfriend was involved). Further, 76% indicated that a
boyfriend helped pay the expenses of the abortion. Clearly, a number of young girls who
obtained abortions without their parents' knowledge were encouraged to do so by a
boyfriend who could have been charged with statutory rape.

Discussing this study in litigation related to the Alaska parental consent statute,
Dr. Henshaw reported, "Among minors whose parents found out about the pregnancy,
58% reported one or more adverse results of parental knowledge." The most common
"adverse" result reported by adolescents was that their parents' stress increased (30%).
Parental stress upon learning of a child’s problem is hardly uncommon or indicative of
family dysfunction. Another "adverse” result was that parents forced the respondent to
stop seeing her boyfriend (14%). It is not clear whether this consequence was harmful to
the child; it may have been both beneficial for the child and mutually agreed upon as in
her best interests.'®

Adolescents are often reluctant to inform their parents about any action that they
know would displease or disappoint them. It is not surprising to hear that some
adolescents are fearful of their parents’ disapproval or disappointment. But fear does not
justify empowering an adolescent to disregard the very people in her life who can provide
her with informed, experienced input and sincere, selfless support during a most
desperate time.

When parents are informed of their daughter’s pregnancy, they may, indeed
probably will, feel displeasure or disappointment. However such an initial reaction by
parents is not grounds for labeling those families as a threat to their child’s wellbeing.
“[Plarents whose daughters told them about the pregnancy were understanding and
supportive as often as they were upset and disappointed.” '” In fact, when parents were

16 1d. at 204 Table 7.

Y Id at 207.
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told about the pregnancy by their daughter, 87% of mothers and 77% of fathers were
supportive of an abortion, while only 5 or 6% were not supportive.'®

As currently drafted the Act before this committee secks to advance three
substantial state interests: improved medical care for minors who decide to terminate
their pregnancies, increased protection of minor girls against sexual exploitation by adult
men, and decreased adolescent pregnancy rates.

Improved Medical Care of Minor Girls

Medical care for minors seeking abortions is improved by parental involvement in
three ways. First, parental involvement laws allow parents to assist their daughter in the
selection of the abortion provider.

As with all medical procedures, one of the most important guarantees of patient
safety is the professional competence of those who perform the medical procedure. In
Bellotti v. Baird, the United States Supreme Court acknowledged the superior ability of
parents to evaluate and select appropriate healthcare providers."

In this case, however, we are concerned only with minors who according
to the record range in age from children of twelve years to 17-year-old
teenagers. Even the latter are less likely than adults to know or be able to
recognize ethical, qualified physicians, or to have the means to engage
such professionals. Many minors who bypass their parents probably will
resort to an abortion clinic, without being able to distinguish the
competent and ethical from those that are incompetent or unethical. ”

Historically, the National Abortion Federation has recommended that patients
seeking an abortion confirm that the abortion will be performed by a licensed physician
in good standing with the state Board of Medical Examiners and that the doctor have
admitting privileges at a local hospital not more than twenty minutes away from the
location where the abortion is to occur in order to insure adequate care should
complications arise.”! These recommendations were deleted after they were introduced
into evidence in malpractice cases against abortion providers. Notwithstanding this
change in the NAF recommendations, a well-informed parent seeking to guide her child
is more likely to inquire regarding these matters than a panicky teen who just wants to no
longer be pregnant.

"™ 7d. at 203, Table 6.
19443 U.S. 622 at 641 (1979) (Rellotti I1).
2 Bellotti v. Baird, 443 U.S. 622 at 641 (1979) (Bellotti IT).

*! National Abortion Federation, Having an Abortion? Your Guide (o Good Care (2000) which was
available at <http://www.prochoice.org/pregnant/goodcare htm:>, (visited Jan. 1, 2000).
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Second, parental involvement laws insure that parents have the opportunity to

provide additional medical history and information to abortion providers prior to
T

performance of the abortion.”

[N

The medical, emotional, and psychological consequences of an abortion
are serious and can be lasting; this is particularly so when the patient is
immature.  An adequate medical and psychological case history is
important to the physician. Parents can provide medical and
psychological data, refer the physician to other sources of medical history,
such as family physicians, and authorize family physicians to give relevant
data,”

Abortion providers, in turn, have the opportunity to disclose the medical risks of the
procedure to the adult who can advise the girl in giving her informed consent to the
surgical procedure. Parental notification insures that the abortion providers inform a
mature adult of the risks and benefits of the proposed treatment, after having received a
more complete and thus more accurate medical history of the patient.

The third way in which parental notification will improve medical treatment of
pregnant minors is by insuring that parents have adequate knowledge to recognize and

22

= In Iidison v. Reproductive [lealth Services, 863 S.W.2d 621 (Mo. App. E.D. 1993), the court confronted
the question of whether an abortion provider could be held liable for the suicide of Sandra, a fourteen-year-
old girl, due to depression following an abortion. Learning of the abortion only after her daughter’s death,
the girl’s mother sued the abortion provider, alleging that her daughter’s death was due to the failure to
obtain a psychiatric history or monitor Sandra’s mental health. 7. at 624. Aneyewitness to Sandra’s death
“testified that he saw Sandra holding on to a fence on a bridge over Arsenal Street and then jumped in front
of a car traveling below on Arsenal. She appeared to have been rocking back and forth while holding onto
the fence, then deliberately let go and jumped far out to the driver's side of the car that struck her. A
second car hit her while she was on the ground. Sandra was taken to a hospital and died the next day of
multiple injuries.” Id. at 622.

The court ultimately determined that Sandra was not insane at the time she committed suicide.
Therefore her actions broke the chain of causation required for recovery. Yet evidence was presented that
the daughter had a history of psychological illness, and that her behavior was noticeably different after the
abortion. /d. at 628, If Sandra’s mother had known that her daughter had obtained an abortion, it is possible
that this tragedy would have been avoided.

See also Anna Glasier, Counseling for Abortion, in MODERN METHODS OF INDUCING ABORTION
112, 117 {David T. Baird et al. eds., 1995)(*20% of women sufter from severe feelings of loss, grief and
regret”); Jo Ann Rosenteld, /motional Responses to Therapeutic Abortion, 45 AM. FAM. PHYSICIAN 137,
138 (1992) (“Teenagers who do not tell their parents about their abortion have an increased incidence of
emotional problems and feelings of guilt,”); Mika Gissler, Suicides Afier Pregnancy in Finland 1987-1994:
Register to Linkage Study, 313 BRIT. MED. J. 1431, 1433 (1996); H. David et al., Postpartum and
Postabortion Psychotic Reactions, 13 FAMILY PLANNING PERSPECTIVES 889 (1981) and David C. Reardon,
95 So. Med. 1. 834 (Aug. 2002) available at www.sma.org/smj/index.ctm. Additional sources are collected
and discussed in Thomas R. Eller, Informed Consent Civil Actions for Post-Abortion Psychological
Trauma, 71 NOTRE DAME L. REV. 639 (1996).

B HL v. Matheson, 450 1U.S, 398 at 411 (1981). Accord Ohio v. Akron Cir. for Reproductive Health, 497
17.8. 502, 518-19 (1990).
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respond to any post-abortion complication that may develop.”* While it is often claimed
that abortion is one of the safest surgical procedures performed today, the actual rate of
many complications is simply unknown because there is no coordinated national effort to
collect and maintain this information.

Notwithstanding this failure by public health authorities, abortion providers have
identified infection is one of the most common post-abortion complications.”® The
warning signs of infection typically begin within the first forty-eight to ninety-six hours
after the abortion and can include fever, pain, pelvic tenderness, and elevated white blood
count.”” Caught early, most infections can be treated successfully with oral antibiotics,™
Left untreated, it can result in death.

Similarly post-operative bleeding after an abortion is common, and even where
excessive™ can be easily controlled if medical treatment is sought promptly. However,
hemorrhage is a one of the most serious post-abortion complications and should be
evaluated E)ly a medical professional immediately. ** Untreated it can result in the death of
the minor.”

Experts often characterize a perforated uterus is a “normal risk” associated with
. 2 . . . . . .
abortion.*® This complication also can be easily dealt with if detected early, but lead to
serious consequences if medical help is not sought promptly.

** See Ohio v. Akron Ctr. For Reproductive Health, 497 U.S. 502, 519 (1990).
*> "The abortion reporting systems of some countries and states in the United States include entries about
complications, but these systems are generally considered to underreport infections and other problems that
appear some time after procedure was performed.” Stanley K. Henshaw, Unintended Pregnancy and
Abortion: A Public 1lealth Perspective in A Clinician's Guide to Medical and Surgical Abortions at 20
(Maureen Paul et al., eds. 1999).

* David A. Grimes, Sequelae of Abortion, in MODERN METHODS OF INDUCING ABORTION 93, 99-100
(David T. Baird et al. eds., 1995).

*See E. Steve Lichtenberg et al,, dbortion Complications: Prevention and Management, in A CLINICIAN’S
GUIDL TO MEDICAL AND SURGICAL ABORTIONS 197, 206 (Maureen Paul et al. eds., 1999).

*See id. at 206-07.

* Excessive bleeding is defined as “saturation of more than one pad per hour for more than three hours”
under Complications, Standard 3, n 23. National Abortion Federation, Clinical Policy Guidelines, 40,
http://www.prochoice.org/pubs_research/publications/downloads/professional_education/cpgs_2005 pdf
(2005).

* Id. at 39-40.

! See Lvans v. Mutual Assur., Inc., 727 So. 2d 66 (Ala. 1999) (discussing a dispute between a physician
and the malpractice carrier regarding coverage for the death of an 18-year-old girl from hemorrhaging

induced by abortion).

3 Reynier v Delta Women’s Clinic, 359 80.2d 733 (La. Ct. App. 1978). “All the medical testimony was to
the effect that a perforated uterus was a normal risk, but the statistics given by the experts indicated that it

10



31

Many minors may ignore or deny the sericusness of post-abortion symptoms or
may lack the financial resources to respond to those symptoms.” This is because some
of the most serious complications are delayed and only detected during the follow-up
visit; yet, only about one-third of all abortion patients actually keep their appointments
for post-operative checkups.”  Absent parental notification, hemorrhaging may be
mistaken for a heavy period and severe depression as typical teenage angst.

Increased Protection from Sexual Assault

In addition to improving the medical care received by young girls dealing with an
unplanned pregnancy, parental notification will provide increased protection against
sexual exploitation of minors by adult men. National studies reveal “[a]lmost two thirds
of adolescent mothers have partners older than 20 years of age”™® In a study of over
46,000 pregnancies by school-age girls in California, researchers found that “71%, or
over 33,000, were fathered by adult post-high-school men whose mean age was 22.6
years, an average of 5 years older than the mothers. . . . Even among junior high school
mothers aged 15 or younger, most births are fathered by adult men 6-7 years their senior.
Men aged 25 or older futher more births among California school-age girls than do boys
under age 18.° Other studies have found that most teenage pregnancies are the result of
predatory practices by men who are substantially older.”

was an infrequent occurrence and it was rare for a major blood vessel to be damaged.” Id. at 738. Frequent
injuries trom incomplete abortions in Texas are discussed in Swate v. Schiffers, 975 S.W.2d 70, 26 Media
L. Rep. 2258 (Tex.App.-San Antonio, 1998) (abortionist unsuccessful claim of libel against journalist for
reports based in part upon one disciplinary order that doctor had failed to complete abortions performed on
several patients, and that he had failed to repair lacerations which occurred during abortion procedures)
Compare Sherman v. District of Columbia Bd. of Medicine, 557 A.2d 943 (D.C. 1989) “Dr, Sherman
placed his patients' lives at risk by using unsterile instruments in surgical procedures and by intentionally
doing incomplete abortions (using septic instruments) to increase his fees by making later surgical
procedures necessary. His practices made very serious infections (and perhaps death) virtually certain to
occur. Dr. Sherman does not challenge our findings that his misconduct was willful nor that he risked
serious infections in his patients for money.” Id. at 944,

3 Parenial Notification of Abortion: Hearings on H. 218 Before the House Comm. on Health and Welfare,
2001-2002 Legis. Sess. (Vt. 2001) 33 (testimony of ASue@ an anonymous Vermont mother, on March 20,
2001).

e
See id.

** American Academy of Pediatrics Committee on Adolescence, Adolescent Pregnancy — Current Trends
and Issues: 1998, 103 Prpiatrics 516, 519 (1999), also available on the worldwide web at <http://
www.aap.org/policy/re9828 html> See also Nat’1 Ctr. for Health Statistics, Report to Congress on Qut-of-
Wedlock — Childbearing, DHHS Pub. No. (PHS) 95-1257 (1995) available at
http://www.cde.gov/nchs/data/misc/wedlock.pdf.

In fact, data indicate that, among girls 14 or younger when they first had sex, a majority

of these first intercourse experiences were nonvoluntary. Evidence also indicates that

among unmarried teenage mothers, two-thirds of the fathers are age 20 or older,

suggesting that differences in power and status exist between many sexual partners,
Id. at 12.

* Mike A. Males, Adult Involvement in Teenage Childbearing and STD, LANCET 64 (July 8, 1995)

11
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In Virginia during 1999 and 2000, 219 births to girls age 13 and 14 were fathered
by men over the age of eighteen.”® A 1992 study of 535 teen mothers in Washington state
revealed that two-thirds were victims of molestation, rape, or attempted rape prior to their
first pregnancy"™ A study conducted by the Ounce of Prevention Fund in 1986
evaluated 445 teen mothers in lllinois who were pregnant by age 16. Sixty percent of
these girls reported they had been forced into an unwanted sexual experience. The mean
age for the first instance of abuse was 11 Y years old, and more than half the mothers
were abused by men more than ten years their senior.”

Clearly, a number of young girls who obtained abortions without their parents’
knowledge were encouraged to do so by a sexual partner who could be charged with
statutory rape. Secret abortions do nothing to expose these men’s wrongful conduct.* In
fact, by aborting the pregnancy abusive partners avoid the public evidence of their
misconduct and are licensed to continue the abuse. Parental notification laws insure that
parents have the opportunity to protect their daughters from those who would victimize
their daughters further.

(emphasis added).

7 Jd. citing HP Boyer and D. Fine, Sexual Abuse as a lactor in Adolescent Pregnancy and Child
Multreaimeni, FAM, PLAN. Prrsprcrives at 4 (1992); and HP Gershenson, et al. The Prevalence of
Coercive Experience Among Teenage Mothers, J. INTERPERS. VIOL. 204 (1989). “Younger teenagers are
especially vulnerable to coercive and nonconsensual sex. Involuntary sexual activity has been reported in
74% of sexually active girls younger than 14 years and 60% of those younger than 15 years.” American
Academy of Pediatrics Committee on Adolescence, Adolescent Pregnancy — Current Trends and Issues:
1998, 103  PEDIATRICS 516 (1999), also available on the worldwide web at <http;/
www.aap.org/policy/re9828. html>.

* Va, Dept. of Health, Estimating the Incidence of Statutory Rape in Virginig 13 (2002) at
http://www.vahealth.org/civp/sexualviolence/statrape . pdf

* HP Boyer and D. Fine, Sexual Abuse as a Factor in Adolescent Pregnancy and Child Maltreatment, 24
FaM. PLAN. Prrsrrcrives at 4 (1992) (adolescent mothers and pregnant adolescents have high prevalence
of sexual abuse, ranging from 43% to 62%).

* Qunce of Prevention Fund, The Prevalence of Coercive Sexual Experience Among Teenage Mothers,
Chicago, IL, 1986.

1 See Manning v. Hunt, 119 F.3d 254 (4™ Cir, 1997). In disposing of a constitutional challenge to a

reporting duty imposed in the North Carolina parental consent statute, the court stated:
Appellants would have a judge, who is sworn to uphold the law, withhold vital
information regarding rape or incest, which would allow state authorities to end the
abuse, protect the victim, and punish the abuser. Not only would Appellants' position
prevent the judge from helping the victim seeking the abortion, but it would prevent the
judge from helping other juveniles in the same household under the same threat of incest.
This Court does not believe that the Constitution requires judges be placed in such an
untenable position. . . . Appellants’ position would instead afford protection to rapists and
perpetrators of incest. This can only serve the interests of the criminal, not the child,

Id. at 273-74.

12
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Abortion providers are reluctant to report information indicating a minor is the
victim of statutory rape.* Failure to report may result in the minor returning to an
abusive relationship. For example, a Planned Parenthood affiliate in Arizona was found
civilly liable for failing to report the fact that the clinic had performed an abortion on a
twelve-year-old girl who had been impregnated by her foster brother. The abortion
provider did not report the crime as required by law and the girl returned to the foster
home where she was raped and impregnated a second time.* Or consider the case of the
Connecticut ten-year old girl impregnated by a seventy-five year old man. The child was
examined by two physicians who failed to report the sexual abuse to public authorities, as
required by Comnecticut law.** Furthermore, by failing to preserve fotal tissue the
abortion providers may make effective prosecution of the rape impossible since the
defendant’s paternity cannot be established through the use of DNA testing,

Secret abortions do not advance the best interests of most minor girls.*® Parental
involvement laws insure that parents have the opportunity to protect their daughters from
those who would victimize their daughters again and again and again. This Act would
insure that parents, as the natural protectors of the interests of their children, will have the
knowledge necessary to insure their daughters’ well-being..

Decline in Teen Pregnancies and Abortions

** Patricia Donovan, Caught Between Teens and the Law: Family Planning Programs and Statutory Rape
Reporting, 3 Family Planning Perspectives 5 (1998),

3 See Glendale Teen Files Lawsuit Against Plunned Parenthood, THE ARIZONA REPUBLIC, Sept. 2,
2001 and Judge Rules Against Planned Parenthood at
www.12news.com/headline/PlannedParenthood122602.html

* Christine Walsh, Conn. Doc Set to be Cleared in Abuse Cuse, India New England (Jan. 15, 2003)
available at http://www.indianewengland.com/news/2003/01/15/Connecticut/Conn-
Doc.Set.To.Be.Cleared.In. Abuse.Case-345711.shtml

** Sharon G, Elstein and Barbara E. Smith, Victim-Oriented Multidisciplinary Responses (o Statulory Rape
Training Guide 22 (U.S. Dept. of Justice, Office for Victims of Crime & ABA Ctr. on Children and the
Law 2000) (“If the girl has an abortion or miscarries, conduct a DNA test on the fetus before it is
destroyed.”) at http://www.ojp.usdoj.gov/ove/publications/infores/statutoryrape/trainguide/
victimoriented.pdf.

*® See Manning v. Hunt, 119 F.3d 254 (4™ Cir. 1997). In disposing of a constitutional challenge to a

reporting duty imposed in the North Carolina parental consent statute, the court stated:
Appellants would have a judge, who is sworn to uphold the law, withhold vital
information regarding rape or incest which would allow state authorities to end the abuse,
protect the victim, and punish the abuser. Not only would Appellants' position prevent
the judge from helping the victim seeking the abortion, but it would prevent the judge
from helping other juveniles in the same household under the same threat of incest. This
Court does not believe that the Constitution requires judges be placed in such an
untenable position. . . . Appellants' position would instead afford protection to rapists and
perpetrators of incest. This can only serve the interests of the criminal, not the child,

Id. at 273-74.
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During the first year of the Texas Parental Notification Act’s enforcement,
pregnancies by Texas minors dropped approximately five percent from 26,117 in 1999 to
24,665 in 2000. In 2001, pregnancies continued to fall from 24,665 to 23,416,
representing an additional five percent decline.*” In 2002, teen pregnancies continued to
decline, dropping to 23,251.%

Mothers aged 10-17 accounted for 5.7 percent of the births in 2000 compared to
6.1 pcru:nt in 1999.* In 2001 blrths to Texas mothers ages 10-17 numbered 19,754,
comprising 5.66 perccnt of all births.®® Teen births virtually held steady with 19,730
being reported in 2002,

During 2000, the first year the Texas Parental Notification Act was implemented,
induced abortions pclformed on minors declined approximately twenty percent from
4,798 in 1999 to 3,830.” This decline is substantially higher than the overall 5.4 percent
decline in abortions performed on all Texas residents during 2000 (73,155 abortions
obtained by Texas residents in 2000, in contrast to the 77,291 obtained in 1999).%° In
2001, abortions prov1dcd to minors declined 6.7% with only 3,573 minors tcnmnatlng
their pregnancies.™ Abortions to minors declined only slightly to ? 499 in 2002.™

7 Texas Dept. of Health, Bureau of Vital Statistics, Summary of Vital Statistics for Texas, 2001
<www tdh state.tx.us/bvs/statsOlJANNR_HTM/01t14b HTM:>.

* Texas Dept. of Health Services, Teen Births, Fetal Deaths, Induced Abortions, and Pregnancies, Texas
Residents, 2002 at http://www tdh.state tx.us/bvs/reports/teenpg02 htm,

# Compare Texas Dept. of Health -- Bureau of Vital Statistics, Reported Pregnancies, Births, Fetal Deaths,
and Abortions — Women Aged 13-17, Texas1999, Table 14B (last modified June 13, 2001); and Texas
Dept. of Health -- Bureau of Vital Statistics, Reported Pregnancies, Births, Fetal Deaths, and Abortions —
Women Aged 13-17, Texas 2000, Table 14B (last modified Feb. 5, 2002).

* Texas Dept. of Health Services, Zeen Births, Fetal Deaths, Indiced Abortions, and Pregnancies, lexas
Residents, 2001 at http://www.tdh.state.tx.us/bvs/reports/teenpg01.htm.

! Texas Dept. of Health Services, Yeen Births, I'etal Deaths, Induced Abortions, and Pregnancies, lexas
Residents, 2002 at http://www tdh.state tx.us/bvs/reports/teenpg02 htm,

** Compare Texas Dept. of Health -- Bureau of Vital Statistics, Resident Induced Termination of Pregnancy
Texas, 1999, Table 33 {last modified June 18, 2001)
<http://www.tdh.state.tx.us/bvs/statsO0/ANNR_HTM/00t33.HTM>; and Texas Dept. of Health -- Bureau
of Vital Statistics, Resident Induced Termination of Pregnancy Texas, 2000, Table 33 (last modified Feb. 5,
2002) <http://www tdh.state tx us/bvs/statsO0/ANNR_HTM/00t33 HTM:=,

> See Texas Dept. of Health - Bureau of Vital Statistics, Summary of Vital Statistics for Texas, 2000 (last
modified Nov. 26, 2001) <http://www.tdh state.tx.us/bvs/stats00/annr_htm/00summ.htm>.

** Texas Dept. of Health Services, Teen Births, I'etal Deaths, Induced Abortions, and Pregrancies, Texas
Residents, 2001 http://www.tdh state tx.us/bvs/reports/teenpg01.htm.

** Texas Dept. of Health Services, Teen Births, Fetal Deaths, Induced Abortions, and Pregnancies, Texus
Residents, 2002 at http://www tdh.state tx.us/bvs/reports/teenpg02.htm.
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Other states have also experienced declines in teen pregnancies after passage of
parental involvement laws. Following enactment of a parental notification act in
Minnesota, the decline in birth rates was substantially greater among minors aged 15-17
and women ages 18-19 than it was among women aged 20-44.° In Indiana, the birth
rate after the parental involvement law was enforced declined significantly more for girls
under eighteen than for women over age eighteen.”” A national study concluded that,
“Our results cast considerable doubt on the concerns that recent restrictions in access to
abortion are responsible for an increase in teen births. Our estimates suggest that, if
anything, these restrictions have resulted in fewer teen births.”**

In the Rare Case of Abusive Parents

In those few cases where it is not in the girl’s best interest to disclose her
pregnancy to her parents, state laws generally provide the pregnant minor the option of
seeking a court determination that either involvement of the girl’s parent is not in her best
interest, or that she is sufficiently mature to make decisions regarding the continuation of
her pregnancy. This is a requirement for parental consent laws under existing United
States Supreme Court cases, and courts have been quick to overturn laws omitting
adequate bypass.”

The Supreme Court has not imposed a similar requirement on parental
notification laws, similar to the requirements of this Act, recognizing that such laws to
not provide parents a veto of the minor’s decision regarding the continuation or
termination of the pregnancy. “Although the Court has held that parents may not exercise
‘an absolute, and possibly arbitrary, veto’ over that decision [by a minor to terminate her
pregnancy], it has never challenged a State’s reasonable judgment that the decision
should be made after notification to and consultation with a parent."*

In the past, opponents to the predecessor of this Act, the Child Custody Protection
Act, have argued that passage of federal legislation in this area would endanger teens

* Rogers, Boruch, Stoms, and DeMoya, Impact of the Minnesota Parental Notification Law on Abortion
and Birth, 294 Am. J. Public Health 294-298 (1991).

" Ellertson, Mandatory Parental Involvement in Minor’s Abortions: Effects of the Laws in Minnesota,
Missouri, and Indiana, 87 Am J. Public Health 1372 at 1373 (1997).

** Thomas J. Kane and Douglas Staiger, Teen Motherhood and Abortion Access, 111 Quar. T. of
Economics, 503 (1996).

* See n. 7 supra.

" Hodgson v. Minnesota, 497 1.8, 417, 445 (1990) (citation omitted). See also Lambert v. Wicklund, 520
U.S. 292 (1997). “This case [does not] determin[e] the constitutionality of a statute which does no more
than require notice to the parents, without affording them or any other third party an absolute veto.” Id. at
296 n.3, citing Belloti 11, 443 .S, at 654 n.1 (Stevens, J., concurring), For an extensive review of
Supreme Court precedent on this issue, see Planned Parenthood of the Blue Ridge v. Camblos, 155 F.3d
352, 361-67 (4th Cir. 1998).
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since parents may be abusive and many teens would seck illegal abortions.”® The Act
specifically addresses this concern by its exception for minors who declare they are
victims of parental abuse.

While this exception is prudent public policy, experience with existing parental
involvement laws suggest it will rarely be utilized. Parental involvement laws are on the
books in over two-thirds of the states, some for over twenty years, and there is almost no
case where it has been established that these laws led to parental abuse or to self-inflicted
injury.*? Séignjlarly, there is no evidence that these laws have led to an increase in illegal
abortions.”

Conclusion

By passage of the Act before this Committee, Congress will protect the ability of
the parents to be involved in the decisions of their minor daughters facing an unplanned
pregnancy.

Experience in states having parental involvement laws has shown that, when
notified, parents and their daughters unite in a desire to resolve issues surrounding an
unplanned pregnancy. If the minor chooses to terminate the pregnancy, parents can assist
their daughters in selecting competent abortion providers, and abortion providers may
receive more comprehensive medical histories of their patients. In these cases, the
minors will more likely be encouraged to obtain post-operative check-ups, and parents
will be prepared to tespond to any complications that arise.®*

' See Donna Leusner, Parental Notification of Abortion Approved, The Star-Ledger (June 25, 1999)
available online at www.nj.com/page l/ledger/c2le74.html. “They would go to New York. They would go
to a back alley. They would do what they have to do to avoid telling their parents. . . . Don’t force them to
do that,” said Sen. Richard C. Codey (D-Essex) who voted no [to passage of the Parental Notification of
Abortion Act]. /d.

2 A 1989 memo prepared by the Minnesota Attorney General regarding Minnesota’s experience with its
parental involvement law states that “after some five years of the statute’s operation, the evidence does not
disclose a single instance of abuse or forceful obstruction of abortion for any Minnesota minor.” Testimony
before the Texas House of Representatives on the Massachusetts’ experience with its parental consent law
revealed a similar absence of unintended, but harmtul, consequences. Ms. Jamie Sabino, chair of the
Massachusetts Judicial Consent for Minors Lawyer Referral Panel, could identify no case of a
Massachusetts’ minor being abused or abandoned as a result of the law. See Ilearing on Tex. ILB. 1073
Before the House State Affairs Comm., 76th Leg., R.S. 21 (Apr. 19, 1999) (statement by Jamie Sabino, JD).

* See Hearing on Tex. H.B. 1073 Before the House State Affuirs Comm., 76th Leg., R.S. 21 (Apr. 19,
1999) (statement by Jamie Sabino, J.D. testifying that there had been no increase in the number of illegal
abortions in Massachusetts since the enactment of the statute in 1981),

# Compare the experience recounted in Testimony of Marie P. Cuarfer, Public Hearing before N.I.

Agsembly Judiciary Committee, Oct. 16, 2000, at p. 90x (secret abortion by teen resulting in emotional
harm).
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1f the minor chooses to continue her pregnancy, involvement of her parents serves
many of the same goals. Parents can provide or help obtain the necessary resources for
early and comprehensive prenatal care. They can assist their daughters in evaluating he
options of single parenthood, adoption, or early marriage. Perhaps most importantly,
they can provide the love and support that is found in the many healthy families of the
United States.%

Regardless of whether the girl chooses to continue or terminate her pregnancy,
parental involvement laws have proven desirable because they afford greater protection
for the many girls who are pregnant due to sexual assault. By insuring that parents know
of the pregnancy, it becomes much more likely that they will intervene to insure the
protection of their daughters from future assaults.

The Child Interstate Parental Notification Act has the unique virtue of building
upon two of the few points of agreement in the national debate over abortion: the
desirability of parental involvement in a minor’s decisions about an unplanned
pregnancy, and the need to protect the physical health and safety of the pregnant girl. T
urge members of this committee to vote for its passage.

Thank you, Mister Chairman, for allowing me the time to appear before the
committee and to extend my remarks in the form of this written testimony.

% See Statement of Marie Sica, Constitutional Amendment ACR-2/SCRSG, Public Hearing before N.J.
Assembly Judiciary Commiittee, Oct. 16, 2000, at p. 16x.
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Mr. CHABOT. And now, the Members will have 5 minutes to ask
questions and I yield myself 5 minutes for that purpose.

Mrs. Carroll, I will begin with you, if I can. I first of all just want
to say that it is my clear opinion that you did everything you could
under the existing law to protect your daughter, so there is no way
that you are in any way responsible for this as far as I am con-
cerned.

But let me ask you, do you think it is dangerous for young girls
to be coerced into having an abortion by adults who may be trying
to protect their own interests rather than the interests of the preg-
nant girl? For example, as a parent, is there information that you
would have shared with the doctor, and did the clinic sufficiently
ensure that your daughter would receive follow-up care?

Mrs. CARROLL. No, they didn’t. She received one piece of paper
that said that she needed to make an appointment in 2 weeks for
post-care with the blanks left open. They did not schedule that.
When I did take her to her OB, he asked if there was a paper that
they wanted sent in to clarify that she did get post-care and she
said, no, there was nothing that was given.

Mr. CHABOT. Do you think it is dangerous for a young girl to——

Mrs. CARROLL. Yes. They had no idea—they didn’t know if she
was allergic to anything, what her medical history was. They had
no clue about anything.

Mr. CHABOT. Okay.

Mrs. CARROLL. She told me that they talked to her for about 5
minutes and that was it.

Mr. CHABOT. And you said your daughter is still going through
difficulties psychologically with respect to this?

Mrs. CARROLL. Yes.

Mr. CHABOT. Thank you. Professor Myers, let me ask you, would
you please discuss the similarities between CIANA and the “Mann
Act” or other acts of Congress in which Congress has similarly uti-
lized its Commerce Clause authority.

Mr. MYERS. The Mann Act is a good example. That is just one
of many instances where Congress has used its authority to regu-
late commerce. Clearly, transporting people across State lines has
been interpreted as commerce among the several States and Con-
gress has been viewed as well within its authority to achieve objec-
tives that might undermine State laws by transporting people to a
State for immoral purposes or other purposes that Congress objects
to.

Here, what the Congress’s basic objective seems to me is to try
to reinforce the views of the home States, and in that sense, I think
it is even clearer that it is permissible under the “Mann Act” line
of cases.

Mr. CHABOT. Thank you. Dr. Collett, let me ask you a question.
Dr. Seigel had stated in his written testimony, I think also said
this orally, that, quote, “under CIANA, young women would be
forced to put themselves in dangerous situations in order to receive
medical care,” unquote. But that is not really accurate, is it?
CIANA clearly does not require parental notification in cases, for
example, of abuse or neglect. What are your views about the points
that Dr. Seigel made in that area?
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Ms. CoLLETT. Well, in fact, the bill has an express exception for
a situation where the minor is willing to sign a written statement
that she is a victim of sexual abuse, neglect, or physical abuse, and
where the physician will notify the authorities specified to receive
reports of child abuse.

In fact, in Manning v. Hunt, the Fourth Circuit specifically dealt
with a similar requirement where judges in judicial bypass pro-
ceedings were required to report where a minor was seeking a by-
pass on the basis of potential abuse and the court said that the
only people that would benefit from not having a reporting duty
would be the potential abuser.

It is very similar to the case out in Arizona where Planned Par-
enthood accepted a young girl who was being sexually assaulted by
her foster brother. She was impregnated. They secretly gave her an
abortion, notified no one in the household, gave her the abortion,
sent her back into the household. She was sexually assaulted
again. She became pregnant a second time and was sent back for
the second abortion. Finally, it was revealed, and they were sued
ilnd held civilly liable for the failure to report under the Arizona
aws.

This has got an exemption, but it is a very sensible exemption
that requires the physician to report.

Mr. CHABOT. Thank you. Dr. Seigel, with the time I have remain-
ing, you stated in your written testimony that under CIANA, mi-
nors will be forced to comply with parental notification laws and
judicial bypass provisions in both her home State and the State
where the abortion is to be performed, but that is not correct.

CIANA’s first part penalizes a transporter who seeks to cir-
cumvent a State parental involvement law. It imposes no obliga-
tions on the minor. The second part of CIANA places a duty only
on those abortion providers in States that do not have parental in-
volvement laws, and if a minor presents the abortion provider with
a court order she obtained from her own State court allowing her
to bypass the parental involvement law, then the abortion provider
does not have to give parental notice. So the bill simply doesn’t re-
quire a minor to comply with multiple judicial bypass procedures.
Do you disagree?

Dr. SEIGEL. I believe CIANA is detrimental to all patients. I
think we are putting burdens on the patient, the young woman
who needs to get adequate medical care.

The fact of the matter is, communication is already happening,
and I would like to just take a moment, if I may, to express my
disappointment in the medical community. I wanted to say to Mrs.
Carroll that I am very sorry about what I heard happen to her
daughter. It is an example of how the medical community has let
you down, your daughter down, and your entire family.

I am concerned that when physicians are burdened with legal-
ities, we will wind up spending more time learning about the legal-
ities and the changing legalities of our laws and not spend the time
that a physician should have spent with your daughter.

Mr. CHABOT. My time is expired, but I would just, in response
to that, say that it would seem that it wouldn’t be particularly dif-
ficult to have a chart that would show the States in the sur-
rounding area, what the laws are. It would seem that is the least
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that one should do when you are considering something as signifi-
cant as terminating the unborn child that that girl is carrying,
SO——

Dr. SEIGEL. My understanding is it is not as simple as the
color:

Mr. CHABOT. We obviously just have to agree to disagree on that,
and my time is expired.

I will now recognize the gentleman from New York.

Mr. NADLER. Thank you. Let me ask Professor Myers, in the sit-
uation, the very unfortunate situation described by Mrs. Carroll,
forgetting CIANA, I counted about five different crimes there—har-
assment, stalking, interstate kidnapping, conspiracy, assault. Don’t
you think in that situation that there were a number of crimes
committed and that the real problem, or that a real problem—
maybe not the only one—is not the absence of this bill but the ab-
sence of prosecution and enforcement of existing law?

Mr. MYERS. I think you are right that it sounds like there were
many other violations. I think one of the problems with the rem-
edies you suggest, prosecution, is they are after the fact, so that
doesn’t help her daughter

Mr. NADLER. Well——

Mr. MYERS.—and it doesn’t help Mrs. Carroll—

Mr. NADLER. Enforcement of this bill would also be after the fact.
It is always after the fact. Enforcement of any law has to be after
the fact.

Mr. MYERS. I think you could—I would hope we could assume
that the physicians, as Dr. Seigel said, would try to comply with
the law, and if they made an effort to provide notice in this situa-
tion, it would have helped to protect Mrs. Carroll’s daughter. It
seems like in that situation, if we are trying to protect the choice
of young women, that that would be one way to further it

Mr. NADLER. But you would agree that——

Mr. MYERS.—requiring notice.

Mr. NADLER.—the police told Mrs. Carroll that there was nothing
they could do in the situation. They are probably wrong. They
should have, or the D.A. or somebody should have initiated enforce-
ment of criminal law at that point.

Mr. MYERS. I think it sounds like that there were violations on-
going, that there were other things that could have been done. In
this situation, if:

Mr. NADLER. Thank you very much.

Mr. MYERS.—they had required notice

Mr. NADLER. I only have 5 minutes, so thank you very much.

Dr. Seigel, you have already expressed in your opinion that the
doctors did the wrong thing. Talk about, for a moment, and then
I have another question for you, the real world situation, not in
this extreme situation, but of young women who cannot confide in
their parents, or feel they cannot confide in their parents, who are
not being, in effect, kidnapped by somebody else, who seek the help
of a brother or sister or grandmother or member of the clergy or
someone to help them. Do we see those situations now? Are those
real situations? Are they more common or less common than this
sort of thing?
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Dr. SEIGEL. Well, the truth is that they are uncommon. They are
uncommon. The vast majority of adolescents do speak to their par-
ents, not just about abortion. When a girl comes in—we are just
speaking about young women today. When a girl comes in and I
speak to her and it is related to pregnancy and there is an issue
about whether she is going to terminate, have an abortion, my re-
sponsibility as a health care provider is to encourage her telling
her parent, and if she feels unsafe, it is my responsibility to find
out why she is unsafe. Is she being sexually abused at home? Is
she worried about physical abuse at home? Is she worried about
emotional abuse at home?

I will tell you a very quick story, since you know New York. We
have a large immigrant population, and one of my first patients,
an arrival from Honduras, had been in New York for about a year.
She came in under the guise of coming in just for a school physical.
In the course of my history taking, I realized that she hadn’t had
a period in two or 3 months. A pregnancy test was positive and I
gave her her options and she told me that she wanted to have an
abortion but she could not tell her parents because she said they
were devout Catholics and good girls just don’t do this in our coun-
try.

I gave her some scenarios that I could tell her mother with her
in the room or she could tell her mother with me in the room, but
that I would protect her from physical harm. She was concerned
that her father would beat her up. And, in fact, she did allow me
to tell her mother with her in the room, and as soon as I told the
mother that her daughter was pregnant, she got up to hit her, and
luckily my reflexes were faster 15 years ago and I was able to stop
that from happening.

This is real world stuff, and the things that these girls are wor-
ried about occurs every day. Again, it is a minority. The vast ma-
jority of my patients do say, yes, this is important, after I explain
to them this is a surgical procedure and if there is a problem after,
somebody needs to know. Somebody needs to drive you to the hos-
pital. Somebody needs to bring you home. But sometimes it is not
the parent that is the perfect person to let in on this difficult situa-
tion.

Mr. NADLER. Thank you. Let me ask the last question. The
health exception in this bill, which says you don’t have to—the
health exception is only for life-threatening conditions. Is that,
from your knowledge of the state of the law now, the Stenberg deci-
sion and others, is that anywhere close? Or let me ask Professor
Myers. Unfortunately, we don’t have—on our side, we were only
permitted one-quarter of the witnesses. We don’t have a lawyer
here, a sympathetic lawyer, but let me ask Professor Myers—not
sympathetic to my point of view.

How can you justify when the Stenberg case of the Supreme
Court clearly said you have to have both a life and health exception
to allow this sort of, these requirements in a bill in order to render
it constitutional, this is clearly only with life-threatening. How can
this possibly be constitutional?

Mr. CHABOT. The gentleman’s time has expired, but you can an-
swer the question.
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Mr. MYERS. It seems to me from looking at the Supreme Court
cases is that when the Court insists on a life and health exception,
a broader health exception, as you suggest, they are in situations
where the law actually prevents somebody from getting an abor-
tion. In these situations, what we are talking about are notice pro-
visions that the Court has been much more sympathetic to and has
upheld in virtually every case because the Court takes the view
that a notice, unlike a veto or some other law that tries to actually
ban abortions in certain circumstances, doesn’t really present a
burden on the woman. At least, that is how the courts evaluate it.
So I would say that the broader health exception isn’t necessary
under the Supreme Court cases.

Mr. CHABOT. The gentleman’s time has expired.

The gentleman from Arizona, Mr. Franks, is recognized for 5
minutes.

Mr. FRANKS. Thank you, Mr. Chairman.

Mrs. Carroll, notwithstanding the expertise and the erudite
knowledge of the rest of the panel here, it seems to me that your
testimony is one of first-hand knowledge, and it is always a very
powerful thing when someone who has actually experienced a cir-
cumstance is able to speak to the issue. For my part, I just express
a sincere gratitude to you for having the courage to come before
this Committee. I know it can’t be easy to come before a Congres-
sional Committee, and yet it seems easy to examine the motiva-
tions for being here. You know, this was your daughter. This is
your daughter that was taken without your permission

Mrs. CARROLL. Yes, sir.

Mr. FRANKS.—in a sense, exploited and really abused for some-
one else’s purpose. It seems that oftentimes we forget that some-
times abortion is done not for a young girl, but to a young girl by
a man for the sake of another man.

Mrs. CARROLL. Right.

Mr. FrRANKS. I just, again, express my encouragement to you for
being willing to come down and do this. I know it is not only pro-
tecting your own daughter, but the hope that, somehow, this will
protect a mother in the future from having to go through what you
went through.

I guess my question to you is, with all of the heartache and the
loss of your grandchild and the abuse of your child, what have been
the long-term effects, if any, on your daughter at this point? What
is her state of mind now? Do you think she suffers from any of
the—that this has had a negative long-term effect on her?

Mrs. CARROLL. Well, it happened not too long ago, but she does
suffer. She has gone to counseling for this. I just know that she
cries and she wishes that she could redo everything, relive that day
over. It is just sad that it had to happen this way and this is how
she had to, you know, this is what she had to go through. But she
did want me to come here today and speak on her behalf, because
she said, “Mom, just one phone call was all it would have taken
to stop this from happening to another girl,” and I said, yes, just
one phone call. And so she asked me to come here just for her sake
and for other girls’ safety to speak and let you know what was hap-
pening.
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There are going to be long-term effects, and she understands
that. But I let her know that everything will be all right eventually
and that she can overcome any obstacle and just to be strong. God
will get us through this.

Mr. FRANKS. You said that maybe one phone call could have
made the difference in her case. Do you think that that would indi-
cate that maybe if this law had been in place at the time, that it
would have either been a deterrent to those taking your daughter
across State lines or would have been in her own mind? Do you
think it could have helped

Mrs. CARROLL. Yes, I think it could have, because when they
came to my house one time, I asked them to please stop coming by
and stop harassing us and they told me they weren’t harassing us,
that they had spoken to a lawyer. So I am sure that they had help
on how to get by the laws of our State, because I told them, I said,
well, if you have spoken to a lawyer, then you can sign away all
your rights and you won’t be bothered again and then you won’t
have to bother us any more. And it is just—I know that one phone
call would have saved her. She told me that she was the only—she
was the youngest girl in there, she thought, and she was the only
one crying, and nobody questioned that, really, you know.

Mr. FRANKS. I just again reiterate my gratitude to you and just
respect for you——

Mrs. CARROLL. Thank you.

Mr. FRANKS.—because it was kind of difficult, I am sure, to hear
some of the arguments that are made in opposition to something
like this. I mean, sometimes we just have got to open our eyes and
put all of the nonsense aside and say, what are we really talking
about here? We are talking about parents

Mrs. CARROLL. Right.

Mr. FRANKS.—whose children are taken without their permission
across the State line to have another child killed, and it is aston-
ishing to me that somehow we are so erudite and so sophisticated
that we miss that basic, fundamental, undeniable point. It is beg-
gars’ comprehension.

Mrs. CARROLL. Right.

Mr. FRANKS. But yet you have had the courage to see above all
that and I encourage you and wish you the best for your daughter
and for your future.

Mrs. CARROLL. Thank you.

Mr. FRANKS. Thank you.

Mr. CHABOT. The gentleman’s time has expired.

I would note for the panel, both here and down there, that light
over there is apparently on the blink. This light is still functioning
over here.

The gentleman from Virginia, Mr. Scott, who was kind enough
to come to my district recently and we had, I thought, an excellent
hearing there, a field hearing, and so I want to thank him again
for making that trip and sorry that we had weather here and your
flight got canceled and everything, but I understand you got back
home. I am not taking your time here, by the way, in my rambling.
[Laughter.]
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Even though he and I may disagree on this issue, I have a great
amount of respect for him. Now you can disregard everything he
says from here on. [Laughter.]

Just kidding. Mr. Scott is recognized for 5 minutes.

Mr. ScotT. Thank you, Mr. Chairman. I appreciate your holding
the hearing in Cincinnati. It shows that there are things that we
can work on and agree on. Unfortunately, there are also things
that we disagree on.

I would ask Dr. Seigel, following up on that last question, I don’t
think you got to the end of your testimony. Have medical organiza-
tions taken a position on mandatory notice and consent laws?

Dr. SEIGEL. Yes. Actually, PRCH is in agreement with leading
medical organizations on this issue. The AMA, for example, the
American College of Obstetrics and Gynecology, the American Col-
lege of Physicians, and the American Public Health Association all
oppose mandatory parental involvement laws because they endan-
ger the health of adolescents and impose undue burdens on physi-
cians.

Additionally, the American Academy of Pediatrics and the Soci-
ety for Adolescent Medicine have opposed similar legislation enti-
tled the Child Custody Protection Act, which is currently under
consideration in the Senate as S. 8, because of the harm that it
may cause adolescents.

Mr. ScoTT. And so, on balance, they have judged that children
would be more endangered with the passage of this bill than
helped?

Dr. SEIGEL. Correct. However, all—

Mr. ScotT. Do they take the position that it is a good idea to en-
courage the children to seek parental involvement?

Dr. SEIGEL. Not only do all of those organizations encourage that
appropriate counseling for young women include them divulging
the pregnancy to the parents, but also they have pushed us to start
teaching it in medical schools, to our residents, to our fellows, in
all of our programs throughout the country. This is the standard
of care of medicine as it should be in this country right now, and
to do anything less, in my view, is just not appropriate.

Mr. ScoTT. Thank you. Professor Myers, you mentioned that you
don’t need a health exception in this bill. It has no health excep-
tion. Is your——

Mr. MYERS. Well, it has a variety of exceptions that I think are
crafted to protect——

Mr. ScoTT. Does it have a health exception?

Mr. MYERS. It has the—there is an exception for—there is a judi-
cial bypass in the minor’s home State——

Mr. ScoTT. Does it have a health exception?

Mr. MYERS. It has an exception for the life situation and in the
sexual abuse and neglect situation.

Mr. ScotT. It has a partial life exception. Does it have a health
exception? Well, let me just say it has no health exception. Can you
cite any case that supports the contention that you do not need a
health exception in this bill? Carhart v. Stenberg would suggest
that you need a health exception. Can you cite a case that would
suggest that you do not need a health exception?



45

Mr. MYERS. I think, as I mentioned earlier, I think the under-
standing of Stenberg was based on the Court’s view that the law
there actually prohibited abortions in certain situations because of
the definition.

Mr. ScoTT. So you are citing——

Mr. MYERS. So in that situation:

Mr. ScoTT. You are citing, Stenberg, then, as the case that we
should rely on?

Mr. MYERS. No. What I am saying is it required a health excep-
tion because the law was an actual obstacle to a woman getting an
abortion.

Mr. ScotT. Can you cite a case that we can review—can you cite
the name of a case that we can review to lead us to the conclusion
that you don’t need a health exception in this bill?

Mr. MYERS. I think the

Mr. ScotrT. The name of a case.

Mr. MYERS. The case that I think has the best understanding of
the Supreme Court’s case law in this area is the Fourth Circuit
cases, Blueridge?

Ms. COLLETT. Hodgson v. Minnesota, Representative Scott, is a
United States Supreme Court case where there was no health ex-
ception and it involves a parental notice act.

Mr. ScotrTt. Thank you. Ms. Collett, in two States, adjoining
States, I guess Washington and Oregon, neither of which has any
parental involvement law, if you go from one to the other, does this
bill require parental notification?

Ms. CoLLETT. Yes, it will.

Mr. ScoTT. Even though neither State has that provision?

Ms. COLLETT. That is correct.

Mr. ScotrT. Professor Myers, if the Commonwealth of Virginia
feels that casino gambling is immoral, under the idea and the prin-
ciples in this bill, could we pass legislation prohibiting these buses
from gathering up people and transporting them across State lines
to go to Atlantic City, New Jersey to gamble in a casino?

Mr. MYERS. I think it is the sort of thing, and I teach conflicts
of law, as happens all the time, where States as long as they have
a proper interest

Mr. ScotT. Is the answer yes?

Mr. MYERS.—in protecting their residents have an interest in ap-
plying their law

Mr. ScoTT. I am almost out of time. Do you feel that is a yes?

Mr. MYERS. Well, I think that one is this is a Federal law, so
whether the State of Virginia has that authority is really immate-
rial. I think that they do have the right to legislate

Mr. ScoTT. Let me ask a couple of other quick questions. Under
the bill, is it legal for the teenager to cross State lines by herself?
That would not be a violation of this bill, is that right?

Mr. MYERS. The law doesn’t focus on the minor.

Mr. ScotT. Would it be legal to transport someone to the State
line, without crossing the State line, and then dropping the child
off at the State line? Would that be legal under the bill?

Mr. MYERS. It turns on transporting somebody across the State
lines for the

Mr. ScorT. Would an older sister——
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Mr. MYERS.—purpose of evading their home State’s law.

Mr. ScorT. Would an older sister be vulnerable under this act?

Mr. MYERS. It applies to persons who have the proper mens rea
who are trying to transport a minor for purposes of evading her
home State’s law, so yes, it applies——

Mr. Scotrt. That would include an older sister?

. Mr. MYERS.—it applies to—yes, it doesn’t have an exception
or——

Mr. ScorT. And finally, if you catch a taxicab and in the con-
versation in the back make it clear that you are going from Kansas
City, Kansas, to Kansas City, Missouri, for the purpose of getting
an abortion and evading some parental consent laws, is the taxicab
driver vulnerable under the bill?

Mr. MYERS. I think it is really unrealistic to think that they
would fall within the statutory requirement of knowingly trans-
porting with the intent of abridging the rights of parents. So if you
actually had a taxicab service that was set up for the purpose of
evading the State law——

Mr. ScortT. So if you had a taxicab driver

Mr. MYERS.—fine, but in this situation——

Mr. ScorT.—who listens to the conversation:

Mr. MYERS.—that you describe, I don’t think that would fall
within the definition of this statute.

Mr. Scort. If you listen to the conversation where the teenager
says, “Please take me to the abortion clinic. I can’t get my parents’
permission here. Take me across State lines,” the taxicab driver
would or would not be vulnerable?

Mr. MYERS. I don’t think they would have the requisite intent
under the statute.

Mr. CHABOT. The gentleman’s time has expired, and I think that
gentleman asked that same probing question in the last hearing
and I think it was basically that the principal objective of the taxi-
cab driver is to receive a fare, not to transport somebody for the
purpose of getting an abortion, and so, therefore, probably
wouldn’t——

Mr. NADLER. Mr. Chairman, if I may comment, with all due re-
spect to Professor Myers, the moment that taxicab driver knows
the purpose of the trip, if he is crossing the State line, he is doing
i%l WitAh knowledge and intent. He would clearly be vulnerable under
this Act.

Mr. CHABOT. I would encourage taxicab drivers not to do that.
[Laughter.]

But if they did, we can see if they would be prosecuted or not.

The gentleman from Iowa, Mr. King, is recognized for 5 minutes.

Mr. KING. Thank you, Mr. Chairman. I want to thank the wit-
nesses for their testimony today and I regret that there was a large
part of it that I missed. I have been able to review some of the tes-
timony and I do know I would say, Mrs. Carroll, how difficult that
is to come before this Committee and give this testimony.

I am curious, with all that you have been through as a family,
have you had any contact with the family of the father, either the
father or his family, since this time?

Mrs. CARROLL. No. They never contacted me to check on my
daughter at all. She has spoken with him—the boy at school.
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Mr. KiNG. Does that continue?

Mrs. CARROLL. Yes, at school.

Mr. KiNG. Thank you. And Dr. Seigel, your testimony focused to
some degree on the burdens imposed upon people that are seeking
an abortion, that being a professional opinion of you as a doctor.
I am wondering if that burden in transportation or finances or
delay, that being a professional opinion, what you might have is a
professional opinion with regard to any psychological damage that
might be caused to the young lady who got the abortion and to the
people who carry the guilt who carried her across the State line.

Dr. SEIGEL. Well, first, I am not here giving my personal opin-
ions. I am speaking on behalf of PRCH as well as the other organi-
zations that I am a leader in, which is the American Academy of
Pediatrics. So my concerns here are not just about the health con-
cerns and health risks to the young woman who is having an abor-
tion, but also the psychological risks, and that is one of the reasons
I am concerned that there is inadequate language in CIANA to pro-
tect the psychological health as well as the physical health of ado-
lescents, and that is one of the reasons we are opposed to CIANA.

I am concerned because everyone involved in the care of this
young woman becomes criminalized—the family who helps this ad-
olescent, the physician who helps this adolescent, as was men-
tioned earlier, not just an older sibling, but a grandmother.

Mr. KING. Doctor, from a personal and human perspective, do
you believe that the people who organized and transported this
woman’s daughter across the State line. circumvented the parental
responsibility, do you think they should carry any moral guilt?

Dr. SEIGEL. I believe, in addition, the medical community let
Mrs. Carroll and her family down, as I—unfortunately, I don’t
think you were here, but I did say that. I believe that we are all
justifiably at fault. The medical community standard of care is to
make sure that an adolescent is consenting to whatever she does
and get an adult involved. However, I do not believe that the gov-
ernment can mandate good family communication.

Mr. KiNG. Do you recognize that Mrs. Carroll’s daughter carries
guilt, as well?

Dr. SEIGEL. Absolutely, and I, as a physician, am embar-
rassed

Mr. KING. And when you weigh that psychological burden that
she will carry against the inconvenience for a young co-ed on a col-
lege campus that you allege would be brought about by this legisla-
tion, and then your testimony that college students would be nega-
tively affected when seeking an abortion at a clinic, and you weigh
that against, in your professional opinion, the inconvenience as
compared to the guilt?

Dr. SEIGEL. I wouldn’t characterize this as an inconvenience. If
we are talking about later-term abortions, we are talking about sig-
nificant medical risks. So I would not—I think it is a
mischaracterization to call it an inconvenience.

Mr. KiNG. Thank you, Dr. Seigel, and I would direct my next
question, then, to Professor Myers. Professor Myers, I would ask if
you could address the subject matter for this Committee and for
the record with regard to three rights that are in our Declaration—
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life, liberty, and the pursuit of happiness. Could you define as to
whether they are co-equal rights or prioritized rights?

Mr. MYERS. I think that, really, the right to life is the basic ob-
jective. If you don’t have that, you really don’t have any other—any
right at all, so I think that that is really the fundamental right.
This law is designed to protect that in a sense kind of indirectly
by having parents involved in important life decisions of their
minor children. It seems to me that it is entirely supportive of that
core right.

Mr. KING. I thank you, Dr. Myers, and I just conclude with this,
that it is my opinion that they are prioritized rights, that the right
to life is paramount over anyone’s liberty and no life should be
taken because someone else wanted to exercise their liberty, and
neither should someone’s pursuit of happiness infringe upon the
liberty of anyone else. So I will argue that there are prioritized
rights founded by our Founders and I think that is what we need
to keep in mind in this and I fully support this bill.

Thank you, Mr. Chairman.

Mr. CHABOT. Thank you. The gentleman’s time has expired.

Mr. NADLER. Mr. Chairman?

Mr. CHABOT. Yes, the gentleman from New York?

Mr. NADLER. I just want to point out briefly, especially for Con-
gressman King’s benefit, who wasn’t here earlier, that in ques-
tioning earlier, it was conceded essentially by everybody that the
conduct of the people involved with Mrs. Carroll’s daughter was not
only unconscionable, but violated four or five different criminal
laws in existing law.

Mr. CHABOT. All right. I want to thank the panel for coming here
this afternoon. I think this testimony was very helpful. We want
to, especially, Mrs. Carroll, thank you for appearing here this after-
noon and we are very sorry for the experience that you and your
family had in this matter. So again, we want to thank everyone for
being here.

If there is no further business to come before the Committee, we
are adjourned. Thank you.

[Whereupon, at 3:49 p.m., the Subcommittee was adjourned.]
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MATERIAL SUBMITTED FOR THE HEARING RECORD

PREPARED STATEMENT OF THE HONORABLE STEVE CHABOT, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF OHIO, AND CHAIRMAN, SUBCOMMITTEE ON THE
CONSTITUTION

Good afternoon. I'd like to thank everyone for being here for this very important
legislative hearing. Today, the House Constitution Subcommittee will examine H.R.
748, the “Child Interstate Abortion Notification Act,” commonly known as SEE-
ANNA (“CIANA”), which was recently introduced by my colleague, the distinguished
gentlewoman from Florida, Congresswoman Ileana Ros-Lehtinen. I would like to
thank Congresswoman Ros-Lehtinen for her leadership on this issue.

CIANA’s predecessor, the Child Custody Protection Act (CCPA) also introduced by
Congresswoman Ros-Lehtinen, received broad support, passing the House on three
separate occasions, including the 105th, 106th, and 107th Congresses.

This hearing is the first step in ensuring that CIANA not only passes the House
in the 109th Congress, but is enacted into law.

We have an expert panel with us today, and I would like to thank them for taking
the time to share their knowledge and expertise with us.

Obtaining an abortion is a life-altering event, as we have heard and seen on nu-
merous occasions. The medical, physical, and emotional impact on women can be
long lasting.

CIANA would ensure that young girls who are seeking an abortion receive the
care and support they need by enforcing existing state parental notification laws
and providing for a federal notification law that protects parental rights when a
minor crosses state lines into a state without a notification law.

CIANA would make it a federal offense to cause the circumvention of a valid state
parental consent or notification law by knowingly transporting a minor across a
state line with the intent that she obtain an abortion. In addition, CIANA builds
on the Child Custody Protection Act by also requiring that an abortion provider in
a state without a parental involvement law notify a parent, or if necessary a legal
guardian, before performing an abortion on a minor girl who is a resident of a dif-
ferent state.

This requirement would be applicable unless the minor has already received au-
thorization from a judge in her home state pursuant to a “judicial bypass” proce-
dure, or unless she falls into one of the carefully drafted exceptions to cover cases
of abuse or medical emergencies.

Statistics show that approximately 80% of the public favors parental notification
laws. Forty-four states have enacted some form of a parental involvement statute.
Twenty-three of these states currently enforce statutes that require the consent or
notification of at least one parent or court authorization before a young girl can ob-
tain an abortion.

Such laws reflect widespread agreement that the parents of a pregnant minor are
best suited to provide counsel, guidance, and support as she decides whether to con-
tinue her pregnancy or to undergo an abortion.

Despite widespread support for parental involvement laws and clear public policy
considerations justifying them, substantial evidence exists that such laws are regu-
larly evaded by individuals who transport minors to abortion providers in states
that do not have parental notification or consent laws.

Confused and frightened young girls are routinely assisted by adults in obtaining
abortions and are encouraged to avoid parental involvement by crossing state lines.
Often, these girls are guided by those who do not share the love and affection that
most parents have for their children. Personal accounts indicate that sexual preda-
tors recognize the advantage they have over their victims and use this influence to
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encourage abortions in order to eliminate critical evidence of their criminal conduct,
and, in turn, allowing the abuse to continue undetected.

Furthermore, when parents are not involved in the abortion decisions of a child,
the risks to the child’s health significantly increase. Parental involvement will en-
sure that parents have the opportunity to provide abortion providers with the mi-
nor’s complete medical history and necessary information prior to the performance
of an abortion, information that may have life or death consequences for the minor.
Parental involvement in the after care of a minor’s abortion procedure is also critical
in preventing or curtailing complications such as infection, perforation, or depres-
sion, which if left untreated may be fatal.

Public policy is clear that parents should be involved in decisions that their
daughters make regarding abortion. CIANA will assist in enforcing existing paren-
tal involvement laws that meet the relevant constitutional criteria and will provide
for parental involvement when minors cross state lines to have abortions in states
without parental involvement laws. The safety of young girls and the rights of par-
ents demand no less.

Again, I would like to thank our witnesses for being here today.

PREPARED STATEMENT OF THE HONORABLE JERROLD NADLER, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF NEW YORK, AND RANKING MEMBER, SUB-
COMMITTEE ON THE CONSTITUTION

Thank you, Mr. Chairman.

When we last considered this legislation, I honestly did not believe that the au-
thors could possibly come up with a bill that would be more dangerous, more de-
structive, of the well being and the rights of young women.

I am humbled to admit that I suffered from a paucity of imagination that clearly
does not afflict some on the other side of the aisle. I am truly stunned by this latest
crazy quilt of restrictions which can have obviously has but one purpose: to impede
the practice of medicine, to ensure that young women will have as few options as
possible, and to teach those states, like mine, that do not believe the best way to
promote adolescent health, and deal with the very real problems these young women
often experience, is with draconian laws that prevent doctors and caring responsible
adults from helping these young women who may have nowhere else to turn.

Often, that adult is a grandparent, or a sibling, or a member of the clergy. In
some cases, the young woman may not be able to go to her parents. Indeed, some-
times, the parents may pose a threat to the life and health of the young woman.
That’s what happened to Spring Adams, a 13 year old from Idaho. She was shot
to death by her father after he found out that she planned to terminate a preg-
nancy—one he caused by his acts of incest.

I know that some of my colleagues might not see a problem forcing a doctor to
ring Mr. Adams’ doorbell to tell him they are planning to perform an abortion on
his daughter. There has been longstanding and vigorous opposition to laws, includ-
ing the Freedom of Access to Clinic Entrances Act, which aim to protect doctors and
their patients from violent fanatics.

This bill also uses a narrow definition of medical emergency that seems to have
been lifted from one of Alberto Gonzalez’s infamous torture memos. “The prohibition
of subsection (a) does not apply if the abortion was necessary to save the life of the
minor because her life was endangered by a physical disorder, physical injury, or
physical illness, including a life endangering physical condition caused by or arising
from the pregnancy itself.” That clearly falls far short of the Supreme Court’s re-
quirement that any restriction on the right to choose must have an explicit excep-
tion to protect the life or health of the woman. There are many things far short of
death that threaten a young woman. She deserves prompt and professional medical
care, and the Constitution still protects her right to receive that care.

Congress should not be tempted to play doctor. It is always bad medicine for
women.

We want to encourage families to work together to face difficult situations, and
we want to provide young women facing these life altering decisions with all they
help we can. In an ideal world, loving, supportive, and understanding families would
join together to face these challenges. That’s what happens in the majority of cases,
law or no law.

But we do not live in a perfect world. Some parents are violent. Some parents
are rapists. Some young people can turn only to their clergy, to a grandparent, a
sibling, or some other trusted adult. We should not turn these people into criminals
simply because they are trying to help a young woman in a dire situation.

This bill is the wrong way to deal with a very real problem.
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I want to join the Chairman in welcoming our witnesses, and I look forward to
their testimony.

PREPARED STATEMENT OF THE HONORABLE STEVE KING, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF IOWA

Thank you, Chairman Chabot, for holding this hearing today, and to our wit-
nesses for sharing their experiences and knowledge with us. The Child Interstate
Aboricion Notification Act is necessary to uphold state parental consent and notifica-
tion laws.

A vast majority of Americans support parental involvement and notification laws,
which protect parents’ roles when their daughters are making such an important
life decision as whether to abort their pregnancies. Based on this support, 44 states
have passed parental involvement statutes. Twenty-three of those states require
that a parent either be notified of or consent to their minor daughter’s abortion. De-
spite all this public effort, these laws are regularly evaded by adults who transport
children across state lines to obtain abortions in states without parental involve-
ment laws. In many of these cases, the adult doing the transportation is a man who
has sexually assaulted the minor, and the abortion a cover-up for his crime.

Even the most vocal of abortion supporters recognize the psychological trauma
abortion causes women. Coined by President Clinton, abortion advocates everywhere
now use the tagline “safe, legal, and rare.” Senator Clinton even acknowledges that
abortion is a sad and tragic choice. For teenagers, unexpected pregnancy is most
often a panic-inducing situation. To make a decision that will so greatly impact the
rest of their lives, girls need parental support and advice. States, by and large, have
recognized this. They need our help to be able to realize their goal.

Thank you, Mr. Chairman.

PREPARED STATEMENT OF THE HONORABLE ILEANA ROS-LEHTINEN, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF FLORIDA

I would like to begin by commending Chairman Chabot for his outstanding leader-
ship, and especially for holding this important hearing. Mr. Chairman, thank you
for considering this vital piece of legislation.

Abortion is perhaps one of the most life-altering and life-threatening of proce-
dures. It leaves lasting medical, emotional, and psychological consequences.

Although Roe v. Wade legalized abortion in 1973, it did not legalize the right for
persons other than a parent or a guardian to decide what is best for a child. Nor
did it legalize the right for strangers to place our children in a dangerous or poten-
tially fatal situation.

In our society, there are many rules and regulations aimed at ensuring the safety
of our nation’s youth through parental guidance. At my alma mater, Southwest
High School in Miami, as in many of our schools, a child cannot be given aspirin
to relieve a simple headache or cramp, unless the school has been given consent by
at least one parent or legal guardian.

Most schools, require permission to take minors on field trips and, in many
schools, parents have the ability to decide whether or not to enroll their children
in sexual education classes. Every one of these principles emphasize that parents
should be involved in decisions that can seriously affect their children. The decision
of whether or not to obtain an abortion, a life-altering, potentially fatal and serious
medical procedure, should be no exception to these rules.

Designed to ensure children’s safety, cosmetic ear piercing requires parental con-
sent for fear that girls may pick up dangerous infections. Who ensures safety for
young girls who are ill advised to disobey state laws and are taken to undergo a
highly dangerous procedure that may tragically result in death or severe medical
complications?

As a mother of two teenage daughters, I realize the profound impact that a posi-
tive relationship with one’s primary caregiver has on the development of our most
important resource, our young people. I believe that I have a right to know what
is going on in my daughters’ lives, especially with regard to a potentially life threat-
ening medical procedure. We must ensure that our most precious natural resource,
our children, are protected and afforded every opportunity to succeed.

My legislation, the Child Interstate Abortion Notification Act will incorporate all
of the provisions previously contained in the Child Custody Protection Act (H.R.
1755 in the 108th Congress), a bill that the House has passed in 1998, 1999, and
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2002, making it a Federal offense to transport a minor across state lines to cir-
cumvent that state’s abortion parental notification laws.

In addition, the bill will require that in a state without a parental notification re-
quirement, abortion providers are required to notify a parent. It will protect minors
from exploitation from the abortion industry, promote strong family ties, and will
help foster respect for state laws.

This historic legislation will put an end to the abortion clinics and family plan-
ning organizations that exploit young, vulnerable girls by luring them to recklessly
disobey state laws.

I am proud to have introduced this critical legislation less than one month ago
with the bipartisan support of 105 original cosponsors. I am hopeful that it will pass
again.

About 80% of the public favors parental notification laws, and over 30 states have
enacted such laws. Yet, these laws are often evaded by interstate transportation of
minors, often openly encouraged in advertising by abortion providers.

Parental consent or parental notification laws may vary from state to state, but
they are all made with the same purpose in mind: to protect frightened and con-
fused adolescent girls from harm.

I thank you, Mr. Chairman, for considering this vital piece of legislation, and I
hope that this subcommittee will support H.R. 748 for the purpose of upholding
safety laws designed by individual states; a bill that will protect parents’ rights to
be involved in decisions involving their minor children, will work to strengthen the
bonds of America’s families, and most importantly will ensure that America’s youth
have a safer, healthier, and brighter future.

PREPARED STATEMENT OF DR. JOHN C. HARRISON, PROFESSOR OF LAW,
UNIVERSITY OF VIRGINIA

The Subcommittee has asked that I give my views concerning Congress’ power to
enact Section 2 of H.R. 748, the Child Interstate Abortion Notification Act.®

The proposed legislation would make it a federal crime knowingly to transport
across a state line “an individual who has not attained the age of 18 years . . . with
the intent that such individual obtain an abortion, and thereby in fact [to abridge]
the right of a parent under a law requiring parental involvement in a minor’s abor-
tion decision, in force in the State where the individual resides.”

Section 2 of H.R. 748 is a regulation of commerce among the several States. Com-
merce, as that term is used in the Constitution, includes travel whether or not that
travel is for reasons of business. E.g., Caminetti v. United States, 242 U.S. 470
(1917). To transport another person across state lines is to engage in commerce
among the States. There is thus no need to address the scope of Congress’ power
to regulate activity that is not, but that affects, commerce among the States, see,
e.g., A.L.A. Schechter Poultry Corp. v. United States, 295 U.S. 495 (1935); Wickard
v. Filburn, 317 U.S. 111 (1942); Katzenbach v. McClung, 379 U.S. 294 (1964); United
States v. Lopez, 514 U.S. 549 (1995).

Under the Supreme Court’s current doctrine, Congress can adopt rules concerning
interstate commerce, such as this one, for reasons related primarily to local activity
rather than commerce itself. United States v. Darby, 312 U.S. 100 (1941).2Hence
even if H.R. 748 reflected a substantive congressional policy concerning abortion and
domestic relations it would be a valid exercise of the commerce power because it
is a regulation of interstate commerce.

Even under the more limited view of the commerce power that has prevailed in
the past, this part of H.R. 748 would be within Congress’ power. This legislation,
unlike the child labor statute at issue in Hammer v. Dagenhart, does not rest pri-
marily on a congressional policy independent of that of the State that has primary
jurisdiction to regulate the subject matter involved. Rather, in legislation like this
Congress would be seeking to ensure that the laws of the State primarily concerned,
the State in which the minor resides, are complied with. In doing so Congress would
be dealing with a problem that arises from the federal union, not making its own
decisions concerning local matters such as domestic relations or abortion.

1This statement is substantially identical to the statements I provided the Subcommittee with
respect to H.R. 1755 in the 108th Congress, H.R. 476 in the 107th Congress, and H.R. 1218
in the 106th Congress.

2Darby overruled Hammer v. Dagenhart, 247 U.S. 251 (1918), which held unconstitutional a
ban on interstate shipment of goods made with child labor. The Court in Hammer found that
the statute was in excess of the commerce power, even though it regulated only interstate trans-
portation, because its purpose was related to production, which is a local activity.
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H.R. 748 in this regard resembles the Webb-Kenyon Act, Act of March 1, 1913,
37 Stat. 699, which dealt with a problem posed by then-current dormant commerce
clause doctrine for States with strong prohibition laws. Such States, under Leisy v.
Hardin, 135 U.S. 100 (1890), were limited in their power to regulate liquor that was
shipped from out of state. Under the Webb-Kenyon Act, liquor was “deprived of its
interstate character” (to use the old terminology) and its introduction into a dry
State prohibited. The Court upheld the Webb-Kenyon Act in Clark Distilling Com-
pan}z v. V‘;egtern Maryland Railway Company and State of West Virginia, 242 U.S.
311 (1917).

This statement is concerned with the Commerce Clause, not with the limitations
on the regulation of abortion that the Court has found in the Due Process Clauses
of the Fifth and Fourteenth Amendments as they may apply to Section 2 of H.R.
748. That focus is appropriate, I think, because this aspect of the legislation does
not raise any questions concerning the permissible regulation of abortion that are
independent of the state laws that it is designed to effectuate. To the extent that
a state rule is inconsistent with the Court’s doctrine, that rule is ineffective and this
bill would not make it effective. Hence it is unnecessary to ask, for example, wheth-
er subsection (b)(1) of proposed section 2431 of title 18 would constitute an adequate
exception to a rule regulating abortion. Because constitutional limits on the States’
regulatory authority are in effect incorporated into proposed Section 2431, sub-
section (b)(1) is in addition to any exceptions required by the Court’s doctrine.

This testimony on legal issues associated with H.R. 748 is provided to the Sub-
committee as a public service. It represents my own views and is not presented on
behalf of any client or my employer, the University of Virginia.

3The rule of the Webb-Kenyon Act currently appears in Section 2 of the Twenty-First Amend-
ment.
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ABORTION FORM FOR ASHLEY CARROLL, SIGNED BY HER DOCTOR, DR. KAJI AND MATE-
RIALS RELATED TO DR. KAJI AND BRIGHAN CLINICS SUBMITTED BY CHAIRMAN STEVE

CHABOT

American Medical Services, PC

RETURN TO WORK OR SCHOOL
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DATE:

This is to certify that Aﬁé&{___(maﬁ__has been under my care for the following:

Qre CD/ooau el Cane
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O MONEY ORDER

O TRAVELER CHECK

DISCOUNT: O YES

LIMOCO01423 7004 0u1-00

CHARGES: INSURANCE:
ovisa O PRNATEROMMERGAL

© MASTER GARD DEPOSTT,

O DISCOVER BARI‘I‘ - O NJ MEDICAID

omac o ORIFERRAL: GSHF HMO

THANK YOU FOR USING OUR SEAVICES {

AMERICAN MEDICAL SERVICES PC:
ASHLAND OFFICE CENTER :
1 ALPHAAVE #27
VOORHEES, NJ 08043
PHONE: (858) 427-6245

P e e ST




56

American Medical Services, P.C,
POST-SURGICAL ABORTION FQLLOW-UP INSTRUCTIONS

After an abertion, you shauld gxpect to have heavy bleeding and cramping. The bleeding is
heavier than a period and can last for two to three weeks. It may stop for a few days and then retun. This
is normal. Also, after an abortion, you should expect to experience cramping. This is also normal. [f you
do not cramp or bleed, that can be normal also, so do not be alarmed by either the absence or presence of
either bleeding or cramping.

0t experience

1. Passage of large clots of blood (nothing as large as the size of your fist should come out in one
clot).

2. The continuos rapid gushing of | bright red blood for more than an hour. Rapid gushing of blood
for short periods is normal, but if it continues, non-stop, rapidly, for more than an hour at a time
without slowing down, you should call us. You should not have to use more than 20 thick maxi
pads per day. |

3. You should not develop a faver. (Temp. over 100.6 lasting more than four hours.)

4, Passage of chunks of tissue(not clotted blood) can be normal, but usually appear in blood clots,
Numerous large chunks of tissuc are not normal,

S. Although uterine ctamping that is moderate or even severe is narmal, your entire abdomen
should not become exquisitely tender to the touch. You should not Suddenly watch your abdomen
growing larger. You should be able to have normal bowel movements. You should be able to
urinate.

. 6. Nausca and/or vomiting are not abnormal after the procedure, especially for patients who have
intravenous sedation, However, this nauses or vomiting should not last more than 2 days.
Morning sickness, however, can take up to 8 week to subside.

if you have any of the above six abnormal symptoms, please call us immediately. Our
phone number is 1-800-ABORTION ( 1-800-226-7846). You can call us 24 hours a day, 7 days a
week. DO NOT GO TO ANOTHER DOCTOR OR HOSPITAL WITHOUT TALKING TO us
FIRST. !

Please teke the medication given to you by the nurse 2 times a day, It is very important
to take the medication and to finish &. If you do experience cramping you may take-Tylenol,
Advil, Nuptin, Alleve or any non-aspirin pain medication. Do not use ASPIRIN or any
medication that contains ASPIRIN,

You should return to us for your follow-up appointment in two weeks, There is 2 $55.00
follow-up fee,

YOUR POST-OPERATIVE EXAM IS SCHEDULED ON i AT

Thank you for choosing us as Your provider of medical services,
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P ublic Citizen is a nenprofit memisership organi-
zation In Washington, D.C., dedicated to-ad-
vancing consumer rights through lobbying; litigation,
research, publlcations, and information ’seMce§.

since Its founding by Ralph Nader in 1971, Public
Citizen has fought for consurer rights-n the mar-
ketplace, for safe and secure health care, for fair
trade, for.clean and safe energy sources, and for
corporate and government accountabiilty.

© 1996 Public Citizen's Health Research Group

Sgcond Printing ;

Al rights réserved. No part of this book may be reproduced or utlized In any
form or by any means elecironic or mechanical, ncluding photocopying. rer
cording of by any Information storage and retrieval system, without written
permission from the authors.
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- NEW.JERSEY -~

HEALTH PF AS WITH

QUARTERLY REPORTS TO THE BOARD. .
JIMENEZ, ANTHONY MD, DATE OF BIRTH NOVEMBER 18, 1023,
LICENSE NUMBER 0030801, OF 85 HORATIO ST, NEW YORK, NY,
WAS DISCIPLINED BY NEW JERSEY ON JULY 27, 1882
DISCIPLINARY ACTION: 24-MONTH PROBATION
OFFENSE: DISCIPLINARY ACTION BY ANOTHER -STATE OR AGENCY
NOTES: SANGTION OF LICENSE IN NEW YORK, TWO-YEAR

SUSPENSION, STAYED TO BECOME A PERIOD OF

PROBATION RETROACTIVE TO 12/12/81. UNTIL

PROBATION IN NEW YORK 1S COMPLETED, HE MAY NOT

JOACHIM, LEONARD MD, DATE OF BIRTH AUGUST 16, 1961,
LICENSE NUMBER 0047627, OF 200 BOULEVARD, MOUNTAIN
LAKES, "NJ, WAS DISCIPLINED BY NEW JERGEY ON JANUARY 11,

1983,

DISCIPLINARY ACTION: RESTRICTION PLACED ON LICENSE;

MONITORING OF PHYSICIAN

OFFENSE: PROFESSIONAL MISCONDUCT

NOTES: ALLEGATIONS OF SEXUAL IMPROPRJETY.. SHALL NOT
SEE ANY FEMALE PATIENT [N HIS OFFICE WITHOUT A
CHAPERON PRESENT AT ALL TIMES, NOR' 'SHALL HE
SEE A FEMALE PATIENT IN ANY HOSPITAL UNLESS A
NURSE 18 PRESENT AT ALL TIMES. SHALL NOT ENGAGE
IN ANY QFFICE PRAGTICE ON WEEKENDS OR OUTSIDE
NORMAL OFFICE HOURS AND MAY CONDUCT NO

: PELVIC OR VAGINAL EXAMINATIONS.

JOHNSON, ROLAND E MD, DATE OF BIRTH JANUARY 15, 1843,

LICENSE NUMBER 0033518, OF 555 STANHOPE ROAD, SPARTA, NJ.

WAS DISCIPLINED BY NEW JERSEY ON AUGUST 13, 1887

DISCIPLINARY ACTION: 96-MONTH PROBATION: REQUIRED TO

ENTER AN IMPAIRED’ PHYSICIAN PROGRAM OR DRUG OR

OHOL TREATMENT,  °

OFFENSE: DRUG OR ALCOHOL ABUSE

NOYES: 9 YEAR SUSPENGION STAYED; SHALL ACTIVELY
PARTICIPATE IN THE IMPAIRED PHYSICIANS PROGRAM,
AA, AND SUNRISE HOUSE; QUARTERLY REPORTS
REQUIRED; COSTS ASSESSED; ACTION BASED ON
SUBSTANCE ABUSE

JOHNSON, ROLAND € MD, DATE OF BIRTH JANUARY 15, ‘1848,
LICENSE NUMBER 0033518, OF 556 STANHOPE RD, SPARTA, NJ,
WAS DISCIPLINED BY NEW JERSEY ON AUGUST 10, 1962,
DISCIFLINARY ACTION: SURRENDER OF LICENSE .
NOTES: PENDING SUCCESSFUL COMPLETION OF INPATIENT
AND OUTPATIENT PROGRAMS FOR ALCOHOL ABUSE.

JOHNSON, ROLAND E MD, DATE OF BIRTH JANUARY ‘15, 1049,

LIGENSE NUMBER 0033518, OF 6558 SYANHOPE ROAD, SPARTA, NJ,

WAS DISCIPLINED BY NEW JERSEY ON DECEMBER 10, 1982

DISCIPLINARY AGTION; LICENSE REINSTATEMENT

NOTES: REINSTATED WITH CONDITIONS.. EFFECTIVE 216185
LIMITATIONS PLACED ON LICENSE ARE VACATED.

40D, EUI D MD, DATE OF BIRTH NOVEMBER 15, 1839, LICENSE
NUMBER 0028574, OF 20 TIF TOP WAY, BERKELEY HE\GHTS, NJ.
WAS DISCIPLINED BY NEW JERSEY ON MARCH 1, 1888,
DISCIPLINARY ACTION; 8-MONTH LICENSE SUSPENSION
OFFENSE: INSURANCE, MEDICARE, OR MEDICAID FRAUG
NOTES; SUSPENSION FOR 3 YEARS; FIRST 8 MONTHE ACTIVE.
RESPONDENT REQUIRED TO DONATE SERWVICES TO

CLINIC OR OTHER BOARD-APPROVED FACILITY FOR
HOURS. ACTION BASED ON MEDICAID FRAUD

400, EUI DON MD, LICENSE NUMBER 0129740, OF BERKELEY

HEIGHTS, NJ, WAS DISCIPLINED BY NEW YORK ON JULY ¥

NOTES: ONE YEAR SUSPENSION STAYED

JULIO, JOSE MO, DATE OF BIRTHMARCH 16, 1941, LICENSE

NUMBER 0027442 QF 272 NASSAU STREET, PRINCETON, NJ

DISCIFLINED BY NEW JERSEY ON FEBRUARY 1, 1983.

DISCIPLINARY ACTION: FINE; REPRIMAND

OFFENSE: OVE! . OR-MI!

NOTES: ‘REQUIRED TO SUCCESSFULLY COMPLETE
MINLRESIDENCY [N CONTROLLED DANGEROUS
SUBSTANCES

DRUG!

KADE, NIRMAL MD, LICENSE NUMBER 0184738, OF PORY e
WASHINGTON, NY, WAS DISCIPLINED BY NEW YORK ON. -IIIN_E 3

1889,
DISCIPLINARY ACTION: LICENSE REVOCATION

KARE, NIRMAL MD, DATE OF BIRTH OCTORER 10, 1840, uceuss'@

NUMBER 0042584, OF 27 DRIFTWOOD DRIVE, PORT WASHINGTO)

NY, WAS DISCIPLINED BY NEW JERSEY ON NOVEMBER 18, 1

DISCIPLINARY ACTION: LICENSE 'REVOCATION

OFFENSE: CRIMNAL CONVICTION OR PLEA OF GUILTY, NOLO,

GONTENDERE, OR NO CONTEST TO A CRIME

NOTES: HE WAS CONVICTED IN NEW YORK FOR AIDING AND. ™
ABETTING THE UNLICENSED PRACTICE OF MEDIGINE, H
INCLUDING GUBMISSION OF BILLS TO MEDICAID FOR
TREATMENT BY UNLICENSED INDIVIQUALS. CANNOT. 7/
REAPPLY FOR AT LEAST ONE YEAR.

KA, VIKRAM ‘D, DATE OF BIRTH NOVEMBER 12, 1836, LICENSE,
NUMBER 0023475, OF 66 SGUTH MAIN STREET, YARDLEY. PA,
WAS DISCIPLINED BY NEW JERSEY ON NOVEMBER 1, 1682,
DISCIPLINARY ACTION: 12-MONTH LICENSE SUSPENSION,
24-MONTH PROBATION -
OFFENSE SEXUAL ABUSE OF OR SEXUAL-MISCONDUCT WITH %
PATIENT o
HOTES: SERUAL ABUSE OF YTHREE PATIENTS AND

INDISCRIMINATE PRESCRIBING OF CONTROLLED

O/ y REMAINDER OF 3 YEAR

KAJL ACTIVELY 1N ANOTHER :
SHALL ATTEND AND COMPLETE COURSES IN THE
PROPER USE OF GONTROLLED DANGERGUS
SUBSTANCES AND MEDICAL ETHICS DURING THE
ONE-YEAR SUSPENSION. PENALTY OF $5,000 AND
COSTS OF $4,048 ASSESSED.

XAJ1, VIKRAM HIRALAL MD, LICENSE NUMBER 0D13732, OF PARK

AND THIRD STREETS, BORDENTOWN, NJ, WAS DISCIPLINED BY

DEA ON FEBRUARY 22, 1094.

DISCIPLINARY ACTION: SURRENDER OF CONTROLLED SUBSTANG!

LIGENSE

OFFENSE: DISCIPLINARY ACTION BY ANOTHER STATE OR AGENC:

NOTES: NEW JERSEY MEDICAL BOARD SUSPENDED LICENSE
FOR GROSS MALPRACTIGE. .

-} KAJY, VIKRAM HIRALAL MO OF YARDLEY, PA, WAS DISCIPLINED BY

PENNSYLVANIA ON DECEMBER 23, 1984,
DISCIPLINARY ACTION: 38-MONTH LICENSE SUSPENSION
OFFENSE: DISCIPLINARY ACTION BY ANOTHER STATE OR AGENEY
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- NEW JERSEY -

RECIPROCAL ACTION TAKEN IN NEW JERSEY. AFTER
ONE YEAR OF ACTIVE SUSPENSION MAY PETITION FOR
THE REMAINDER TO BE STAYED FOR PROBATION.

Loores

nMLI.AS TIDO MD, DATE OF BIRTH FEBRUARY 24, 1938, LICENSE
JUMBER 0027811, OF 13 COLONIAL DRIVE, DALLAS P

[SCIPLINED BY NEW JERSEY ON JANUARY 9, 199

ISCIPLINARY ACTION: 4-MONTH LICENSE SUSPENSION
520-MONTH PROBATION

E= OFFENSE: DRUG OR ALCOHOL ABUSE

JOTES: SUBSTANCE ABUSE RELAPSE. LICENSE SUSPENDED
FOR TWO YEARS, THE FIRST FOUR MONTHS ACTIVE
RETROACTIVE TO 08/02/60, THE REMAINDER STAYED TO
A PERIOD OF PROBATION EFFECTIVE 01/01/1.
REQUIRED TO PRACTICE SOLELY AT VA MEDICAL
CENTER UNDER THE SUPERVISION OF THEMR CHIEF OF
STAFF. MUST MAINTAIN REGULAR CONTACT WITH THE
PHYSICIANS HEALTH PROGRAM AND ENGAGE IN NO
MEDICAL PRACTICE IN NEW JERSEY WITHOUT PRIOR
BOARD APPROVAL.

LAS, THDO MD, DATE OF BIRTH FEBRUARY 24, 1939, LICENSE

ISCIPLINARY ACTION: SURRENDER OF LICENSE
FENGE: DRUG OR ALCOHOL ABUSE
S SUBSTANCE ABUSE RELAPSE.

S, TUDO MD, LICENSE NUMBER 0104100, OF 13 COLONIAL
NE DALI.AS PA, WAS DISCIELINED BY NEW YORK ON AUGUST

SCIFIJNARV ACTION; 80-MONTH PROBATION

BFFENSE: DISCIPLINARY ACTION BY ANOTHER STATE OR AGENCY
TES:  FOUND GUILTY OF MISCONDUCT AND DISCIPLINED BY
THE NEW JERSEY BOARD, 3 YEAR SUSPENSION
STAYED.

FALLAS, TIDO MO, DIATE OF BIRTH FEERUARY 24, 1839, OF 13
EOLONIAL DRIVE, DALLAS, PA, WAS DISCIPLINED BY MEDICARE

i NOVEMBER s, 1954.

IPLINARY ACTION: EXCLUSION FROM THE MEDICARE ANDIOR
DICAID PROGRAMS

FENSE; DISCIPLINARY ACTION BY ANOTHER STATE OR AGENCY
LICENSE SURRENDERED FOR REASONS BEARING

. PROFESSIONAL COMPETENCE.

R, WILUAM £ MD, LICENSE NUMBER 0126831, OF

R, WILLIAM F MD, DATE OF BIRTH MARCH 13, 1930, LICENSE
BER 0018681, OF 64 CUMBERLAND AVENUE, PLATTSBURGH,
-WAS DISCIPLINED BY NEW JERSEY ON OCTOBER 30, 1988,
PLINARY ACTION; SURRENOER OF LICENSE

NSE: DISCIPLINARY ACTION BY ANOTHER STATE OR AGENCY
IN LIGHT OF ACTION TAKEN AGAINST LICENSE IN NEW

, YORK; ACTION BABED ON GROSS NEGLIGENCE AND

" INCOMPETENCE

WILLIAM £ MD OF FLA'H'SBURGH NY, WAS DISCIPLINED
WERMONT ON FEBRUARY 7, 108

-DISCIPLINED 8Y NEW YORK DUE TO AN IMPROPER

SEXUAL RELATIONSHIP WITH A PATIENT” UNDER HIS
CARE; NEW YORK LICENSE ON PROBATION FOR THREE
YEARS IN 1/89. ONE YEAR SUSPENSION STAYED.
VERMONT BOARD MAY RECEIVE DOCUMENTS SENT TO
NEW YORK, INCLUDING CERTIFICATION OF
COMPLETION OF 100 HOURS OF CONTIMUING MEDICAL
EDUCATION IN PSYCHIATRY: MUST APPIEAR BEFORE
VERMQNT BOARD BEFORE PRACTICING IN VERMONT.

KAO, MICHAEL MD OF 18 DELANCY STREET, EDIS()N NJ, WAS
DISCIPLINED BY NEW JERSEY ON DECEMBER 2, 1381,
DISCIPLINARY ACTION: FINE; REPRIMAND

OFFENSE: PRACTICING WITHOUT A VALID LICENSE OR
PRESGRIBING WITHOUT A VALID CONTROLLED SUBSTANCE
LICENSE

NOTES:  $2500 FINE.

KAPLAN, MYRON J DO OF LEMTT PKWY & ROUTE 130,
WILLINGBORO, NJ, WAS DISCIPLINED 8Y MEDICARE ON
NOVEMBER 1, 1983

DISCIPLINARY ACTION: 60-MONTH EXCLUSION FROM THE
MEDICARE AND/OR MEDICAID PROGRAMS

OFFENSE: CRIMINAL CONVICTION OR PLEA OF GUILTY, NOLO
CONTENDERE, OR NO CONTEST TO A CRIME

NOTES: PROGRAM-RELATED CONVICTION.

KAPLAN, MYRON J DO, LICENSE NUMBER 0095860, OF CHERRY
HILL, NJ, WAS DISCIPLINED BY NEW YORK ON JUNE 24, 1967.
DISCIPLINARY ACTION: LICENSE REVOCATION

KARASAKAUBES. ANDY MD, DATE OF BIRTH JUNE 8, 1881,
MCENSE NUMBER 0053664, OF 141 OLD SHORT HILLS RD, WEST
ORANGE, NJ, WAS DISCIPLINED BY NEW JERSEY ON JULY 3%,

DIS(SIFLINMY ACTION: EMERGENCY SUSPENSION
OFFENSE: PROFESSIONAL MISCONDUCT

NOTES:  ALSO KN AS KALIDES, ANDY; ALLEGED SEXUAL
IMFRDPRIETIES, PERSON UNSPEGIFIED. LICENSE
PENDING OF
SHALL

HAVE LEAVE TD APPEAR BEFORE THE HOARD.OR A
COMMITTEE, OF THE BOARD TO SEEK D'SSOLUTION OF
TEMPORARY SUSPENSION ON NO LESS THAN TWO
DAYS' NOTICE TO THE BOARD.

KARASAKALIDES, ANDY MD, DATE OF BIRTH JUNE 8, 1861,
LICENSE NUMBER 003684, OF 56 LORRAINE TERRACE, BOONTON,
NJ, WAS DISCIPLINED BY NEW JERSEY ON NOVEMBER 19, 1880,
DISCIPLINARY ACTION: 60-MONTH LICENSE SUSPENSION; FINE
OFFENSE: CRIMINAL CONVICTION OR PLEA OF GULTY, NOLO
CONTENDERE, OR NGO CONTEST TO A CRIME
NOTES: ACTION BASED UPON A PLEA OF NOLO 'CONTENDERE
TO ALLEGATIONS OF SEXUAL ASSAULT/IHARASSMENT.
REINSTATEMENT SHALL BE GRANTED ONLY UPON
APPEARANCE BEFORE BOARD WHEN HE SHALL
DEMONSTRATE FITNESS AND COMPETENCE AND NOT
BEFORE 8/13/62, PENALTY OF $1500 ASSESSED,

KARIMS, MAHMOOD M MD, DATE.OF BIRTH JULY ?, 1936, LICENSE
NUMBER 0038861, OF 80 KINDERKAMACK RD, WOODCLIFF LAKE,
NJ, WAS DISCIPLINED BY NEW JERSEY ON MAY 13, 1992.
DISCIPLINARY ACTION: SURRENDER OF CONTROLLED SUBSTANCE
LICENSE; RESTRICTION PLACED ON LICENSE

OFFENSE: PROFESSIONAL MISCONDUCT

NOTES: ALLEGED LE CONTROLLED C

: SUBSTANCES DISPENEING. ORDER IMPOSING
TEMPORARY RESTRAINTS FILED. SHALL IMMEDIATELY
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CENTRE COUNTY CITIZENS CONCERNED FOR HUMAN LIFE

Press Relense
July 13, 1997

cmmmw-maupwsﬂmmm-mmeawmm
primaary purpose will be to eatablish ag abortion clinic

Contact pearson: Suln Rogacs (314) 23!-95'9:\

Additional i ion has been received by CCHL ing Steven Chase Brigham, president

of Friendly Corporstion, who signed the lease to open State College Medical Servioes in State

College and its director, Bric Harrah, Evidence exists'tiint Brigham has entered into contracts

with Jnadlords in New York, New Jersey, and Pennsylvania without the prior knowledas of the
QIO That ¢ would D& perlornine Do ] '

crior

New York

E Times Decerber &, 1994 o

ThNewYmkMadicﬂBondmukedanwrﬁcmndeg’mdenguing&eﬁm
of two patients. A committee of the Board said he was "guilty of deviation and, in some

i gross deviations, from ascepted medical practice.” It said he "used inexcussbly bad
judgmmdﬂmhhmsﬁmewuliﬁalhrumgndmudiﬁwiuwﬂuplﬁm." The
commitree found Brigham *showed 1o hint that he understood ihe gravity of bis exroes in
judgement." 1t also found Brigham repeatedly exaggerated his medical training, expericnos and
akill, %mmmm-mmmmmmmm*ﬂmmmm
said,

Ons case the hoard reviewed involved a November 1993 sborti Brigham performed for a 20
year ald woman in New York who was 26 weeks pragnant. After the procedure, the womean bled
protlscly, vomited, and lost consciousness in the recovary room. Brighem kept her in the office
three hourssbefore calling an ambulance, The woman was rushed to & hospital where ag

gency hy ly was perfc d becausc Brigham had cut the uterine artery. The case of
th:’awomn.beuuseﬂwislmlmuddqnd:buppminthechusu(mbdw)bviedby
the New Jersey Attornoy General's office, In a seoond case in May 1592, Brigham iz charged
with botching a procedure which d d the uterus, bowels, and ureters.
Albany Times Union My S apd 8, 1996 and Sept. 29, 1996
New Jemey Ripress Thypes September 18, 1996
BﬂgbamwubanudﬁompmnﬁmmedidminNewYorkianMoﬂm, Two abortion
clinininNewYorkopemndbyBxighm,AmericmWonm'sSuvicuinColonie,Nle
AmnieauMedicﬂSaﬁcuinNmet,NYmshndmbytbsmnﬁcagmdjmy
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mmhMCaumybymeNmekmumr offics Into alloged Medicaid

mmmmmmmmmmuﬁm Aw:tﬁ.:anmnl

Services had opened October 1, 1994wnhmnthemq|ﬂredmelim Thdrbankmm
the suthorized sj

unlicensed practitioners perfonuad sbortions st both clinics,

B. Robext Joel, the Colfonje, NV clinic’s landlord said Brighan: sigred a Sve year leass and did pot
procedures that were never parformed. The spokesman for American Women's Services was Erig
Hamzh-

New Jersey
Star Ledger October 25, 1004
ch.mmimnnghn New Ji inclnde: unauthorized performance of 2nd trimester
! mm late teemn abortions in his Phillipaburg, New Jersey

office. mmmmmm.mmmmwmmmmu
weeks. Brigham does not have hospital privileges in New Jeruey according to the New Jersay
Attorney General. Brigham is not board certified in abstetrics-gynecology and he has never
completed residency training in obstetrics.gynecology or genaral surgery.

Eame News god Tribune August 23,1996

Daily Record Auguxt 16,1996

After botching st least three sbartions in New Jersey, the State Attorney General sought to have
Brigham's Ecense revoked. Onannhvalv.ddnnoywouﬂewluuymn(um)
‘who had an y after during her 26th week
dmnhﬂﬂﬂv'lmteﬂnia ThlBondruhdinAlw 1996 that he yrust “cease and
deaist using the term 'safes and painlest’ in his advertising and be limited to performing 1st
trimester sbortions only®. This was Brigham's third appearance before the New Jarsey Medical
Board.

StarLedger August 18, 1996

“He (Brigham) led hix intentions to perform aborti whnhsﬂmuupﬂndmcnm
MMMPWPMNNJWWMQWM'IM uudu'
mmwmmwmm.mmmrmwmmmmmm

HE neve

Note: Peunsylvania kaw requires minors to have parental permission or 8 court order and twenty
four hour waiting perind pricr to obtaining an abortion. Nouchmi:ﬂmmmNcw.Iemy
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Couries Newrs August 3. 199¢

“His (Brigham's) practice is virtually, completely abortions * sxid Bonnie James Sheppard, &
spokawomhrﬂw State Divislon of Consumer Affhirs, part of the New Jersay Attorney
General's office.

Pennsylvacia
Sunday Independent Tuly 22,1990
mmalmmmmmmm.mmswmmm

g into an e did e &
m.w Thcllnb;putﬂxdryhunoom"onhold‘mdevmuﬂypveuptheplmfor
the Wilkes-Basre clinic,

Reading Eagle Wdecy 241991

The business practices and ethics of Dr. Bng!um,whcopemeuclmemwyomudng,?.&,m
being questionad by medical groups. Brigham admits to accepting |
jewelry.ndoﬂau-imm,uptymmfonbotﬁnm nmwunotmuuwhm:hejwdry
was worth more thar the fees, ¥ Brigham said, "People were giving us Trnex watches and
earrings, that sort of thing. One person offered us her sneakers.” Brigham also admitted to
sending patients 10 a finance company located in the same building as his abortion clinic. "When
they (the patients) pay their bill, we'll give it (the personal items such as jewelsy and watches)
back, " said Brigham,

Brigham also did not have an agreement with a local hospital, es required by law, and be
misrepresented himself in advertisements srying his fags were low (His fees for second trimester
bortion were considerably higher than other clinfes in the state) and that he offered sonograms
(Brigham did nat have a sonogram machine in his office at the time of the review).

! al practice "I.‘thluﬁceut‘genw
mmmdoamhdudepuﬁnmgubmm ﬂujudgewma "lnﬁnt,speculmunppruvnl
is required before a medical facility can bo used for that purpose,” said the judge. Brigham
responded that *this decision will mean that evety doctor in Pennsylvania will have to tall his
landlord i he plans to perform abortions.”

Brigham moved his abortion business to 8 run-down b in Sinking Springs after the judge
orderedlnnwmpdumgabomonsd!umofﬂcemWymm The Borough Code
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EnfmmmOﬁwnidthelomhnwuinvhhﬁonuﬁhmringlm "It was locszed in the
quwmwummemmamaﬁa:fmmpqﬁ

curtain
abortion clinic had not been in by the State D of Health and was operating
illegally, according to Stare Senstor Michael O'Pake, Because of these violations, Brigham was
ﬁ:medwduatbeSlnldepﬁngbaﬁnuhhteSeptemhul”L

Resding Times May7, 1992

Stephen Brigham, under i from his practi Wy g, signed
mmﬂmmngwmntwihthemhondanudimlUumhg,vnhmﬁlyuﬂmghu
Pun-ylvuhmcdindliemamdmmmapplyfu jvation, ar
Bethishem Express Times June 9, 1994

Brigham est3 ha has pesformed about 15,000 ab sinos earning his medical degree in
lgss,uwmoewim.hupﬂfomndmonﬂ:ufmynbmiominomd-y.

Conchugion

lnnondu:ion,BﬁghmhunomAdiﬂlllcnlainPermylvm Brigham signed a five year Iease
in State College in which the landlord claims he was deceh about Brigham's intentions to offer
elective abortions. mmm&umsmm:mmmuﬂormmdumm,
professional i and violati ofﬂwhwthuﬂollnwhﬂghm.unweexpeamylhing
different in State College?
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b«iﬁ,é’und g/ﬁ'/ﬂ Mour thee’)

N.J. aids embattled abortion doctor
Lets him practice despite ‘botched’ procedures, but limits ads

' Bumbin would net s oelly where against Brighum, Dombin avid.
AB“V“I;I‘}:E :.:: - JOHNS N Brigham i wen g With Now Jursey making a decision
Brigham, 39, of Phillipsbarg, had “diamatrically oppoded” 1o New York's

TRENTON ~ Now Jursoy regula- procticed there and was.the Rirmor and vindicaling Brigham. he will

torn decided yevtarde y not Lo revoko medical divector of the Vourhsss Pursue golting his licunse hack in

the license of a du tor accused W Wumnon's Centor. Hy hog had liconsing  ather ptalod, Lhe luwyor snid,

]l:‘ul.eh;nfk nbertions s Nuw Jursey und  prublems in suvoral slited slice Nuw — TNorida and Now ok have rovokod
ew Yark.

York regulators rovaked his luonse Brigham'a livonwe, and ho HUErORchurinl
But the state Boar¢ of Madical Bx-  afver Nealing him guilty ol walpruction  hiu liosnwe in Panpuylvanin becntuse of
El:iner; apted I‘“' luu; Dr.l Sbo:dun in Lwo vasos. ‘ovo;: l’:yuum{;nim?r; :Pcu,idl"?“; a
o Brigham from aging the wurdy - repo an adminfutrative fuw judyo
“safe” nndg"pninhu" i3 his advertiso. Secret takeover in Now Jupsay, whe recummendod in
mont, Hu Lhip cnused furthir conbruvursy Apst] thut Brighom be allowad 40 pruc-
“We'ce dolighted an i rellovnd, und  when he secrally took over for Dr. Johny  Lice in tho Garden Stato.
hopafully Lhis yuing d stur orlunl in. Buynard Britton at the Ladios Cenlor Brighum'y utatus v inaciive In
over” said his atlory oy, Nothan L. elinicin Pungacola, Fla., b six montha Gunr‘h, Hia California leenye was
Dumbin of Manhattun in 1804 afler Britton and an oscurl’ sijil active this spring, and « heaving
Ho said his dlient,  shoso case hus wora sBot o danlh Lhat July by & was panding, but it eottid not be doter-
been widoly publicize | by antleabor- furmor miniuar, mined lust night whether action had
tlon® Woups, resumud praciicing in T ho futoruating w weo what wif) boun Whon there wigrlowt him,
"Now dursay In May ~ with siate ap-  happen now in othor slates,” thet jul- See DOBTR, A3
proval — and will oz tlnno to do ko, fewed Now Yorks load und tonls nution 569

' % Ostuber 1894 1 June 1908, with Florlda, and that aclaus bud boan

u DOC!OI‘ toatimany from edical taken againat him In New York,
and nl.hol." dl s :g N’*w J:Iruy un:’ P-nﬂlylmn.uh .

inued tve Law Ju, lage, "t Brigham said authoritiea ho

Sontiued hom /AL Fidlar recommonded (n Aprit that told Lim mor oo doLpurities } he
Dembin maintaln s Lho Coluimbin Brigham Yo allowed to resumo was praclicing in the state be-

Modieal Sehool 4r duate did nat pracHoing in Now Jarsay czuse they laared fr his eofely,

a fair humq!wl.hu medleal Ynlunfny‘l dacigion by (he aflor buth Brilton and Dr. David
whers he hud  Board of Modical x'uminfm' fol- gunn wors shot to death outslde

oard in New York,
maintalnad & prac:ics in Spring  lowed those v P abartion clinics,
Valley, with ons medification,

Onca one stato 1t vokes o l:hyui- “Rospandant shall In the fulure ;
cian's licanse, otha s can tako wee ceane and dosiat utilising the Lerm H
ton againat tha dotor without a " npr q alpless in
full hoaring, aven if he faces no uny advertisament whic) e
_charges tn iheir sla 0. . places. Respondent shall also

Because of that, Dambin said, cease and dosisi advertisemanis

ham olmcuno;guucln which misleed or huve ths cs.

In New Jorsey in Do sembar 1084 ﬁ pacity to miglead, the board
the stats would Ml iy lnvestigate wrate, v
the pending shazgut of negligonce, Tha New Jersay Right to Lire £7
malpractics, gross : sgligence and Commiitoe criticizod the buord's
ﬁnﬂ:nlnnal misson lust iovelving ruling, cn}liny it “shucking and ir.

ve B (N .

bortions §uq rmad in New rowponaible” «
Jarsey and in New 'fark. Moat e In Floride, rogulators ause -
volved his handilng; of eomplica- pondod Beighnm's ﬂﬂnu in Fab- -

Uons arlsing du,ing crond. ruary 1095, thon rovakad tt this
trimestor mbortipng, N Juns becayze he fliod G nulify

Aﬂ_._gr_ﬂﬂ dnE of 1 unl-lnE from  Lha state that he was prieticing in
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New York suspended Srighae’s -
cense in Jamiacy, w1 heatieg com-
Tittee 1n Auguet cancluded be ud
“neiensably bad judgment” and thas
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 bisnegiigence was “Ue bhralering™ *7- \,
Brighum aloa “Touipely Slaplgyed

atardenicy o inflate and mbeiich e -

Nl on Hie medeal suallieaiony

§

IIrhVIS TRy
l disappointed. 1 think
it's unfair and unjust. . .
I think I was a victim .2
of bias and prejudice.’ '

o beenin feopaxy since

—Stoven Brighom .
—_—_ -
polnted. 1 think it's  uotalr and wnjust, 7

think T wes a victim a8 and preju-
dlu said Brigham, \vh phn toMen
lml-

afler negligence cited in 2 pse
New Jersey, said Bounie Jomes Sep  sqilnsikimin iy, F
Pl d Yo, Cumden_arscgen i

=

MD to face Jersey medical
Mmmm
M"ncl’ul‘lﬂlmli
Soudd bealewed to keep hishomnseda  erls Office Bad 2 o
Btighan

g
sate

L~ ||  New Jerse Right to Lifc
mkelnmln Mlﬂ: Tasy sald she
officials follow New:

Yom lnd by revoking Erigham's U*

bospls-

tom
of Brignam's hearing e Adminls®
mu e Law Juuge.nmnh rldlerl Oc:

practice in ¥ew
the 2~

o %
fekan 12 dmger
acting vegligeatly and

By DAVID VANGORN

P New otk hasrevaked the medical

hearing hes been ldjourmd
untit Jnn. 20, Sheppard seid.

Blsmun worked this yurit'-h'
Ladjes ter in Pepsacols, Fia., fok
lowing tha murdera in July or Dr. John

Britton, a doctor at the clinie, and

rse of comtroversial sbortion dector

faeace, 2as shown subenargiest abiBiies

5&

13
é;
5?

3
35
7
e

Twu boards scl
Heakh conchuded Brigham s
Lo the public b
Taed with injuizs, a0 one
dergoan cavergeacy Kystereclomy.
“{Brigham) ks wsd
demnastraied grievous deviatians em
acsephed sanderds of care sad di-

* ploes of the Wew York
ipiayiog bad Nigrust [» two sher-
" Voo cased, Beth women were

e = ' Somen Burrett, a petired Air Fores lews

tenant who was | volunteer ercort and

for ulinlr.
Il-‘lvauIHmy! rday was sen-
km:td!odi in Florida's eleetric chalr
being found guilly in the shood.

’-'ID-
Wrighum » nldhehl.lnotvmr‘kcdln
29 2. . Pensacols in scveral weeks and s
7 qulndlnmr-w Forida ﬂ!ellll ‘hll
York.

Heense fevocation In New
. Brigham surrendered his Pennsyl.
J\ vonls medical isenae in 1992 while un-

ergoing & qu (nvestigation. He let
lre this year in Gaorg

mia
hotding « hearing in Murch on whether
%o revoke or suspend his licenss.
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A troubling

pattern back"sf: |
their concern

Clinic critics have reasons
to worry about patients’ safety.

hat other troubling news will be
- uncovered about State College
Medical Services, the clinic that
is performing elecilve abortions
in the borough? One has to wonder, and
warry,
While abortion opponents huve
agalnst the facility since Juae, now o1hers _—
including the Centre County Women'y
Resource Ceater, Family Health Services of
llefonte and the state chapter of the Narional
Organization for Women — have stepped for-
ward 16 express more mundane concerns,

" Specifically, they are worried about the safety

of women who choose to sewk medica! treat:

ment at the clinic on East Beaver Avenue.

‘Their concern je Justified, as the record
icates,

Tt seemed unreal to learn that the doctor
wha Is president of The. Friend) Com. ﬂhe

indi

‘agre

* (o6, Stvied Chase By
EREataes
- New Y tho

State MedicalBoardtht nm

tiois,

a

0
yeara spakgsman lh&
\?urk Deﬁ::m‘ of Health, which mmked hu
medical license in 1994, sald: “We be X
Brigham js a threat to, thehcalthofNew Y
Yorkérs. We don t want him nescticin in'thia
Stadte

i e T

operated unlicensed ghartion chmca inNew
York; that ho fraudulently cancealed his inten.
tion to peBrﬁla';;? éboruorg whme: :e leased an

erks County, Pa,; that he operated an
uborﬁo clinic illegally n Spi
that he?s n:t board-certified in nbsremug or
gynecology. .

Despits this huhw sud although e
barred from practicing ::.lhe State Co!lem

dlmc. Brigham, ag president of cen
tainly is’ ma.kinz declslons !halcan "ﬂgz. the
health of focal womaen.

Among those declsions is his choigefor

. director of the elinie, Bric C, Harruh, The self.
described fomale Impersonator g 2 Btigham

ssociate who chides whn o 8¢ abor-
tion, calling them “hi er things,

Harrah, toc, has had |mublewm| me lawln

+ 1994, for Instance, one of wo clinics Harrah

operated in Delawmmﬁmd&l 3,000 for the
Impraper disposal of What he called medical
wnsm and what the authorities Called feta)

And this past vuek it was revealed th

doctor hired to o perform aborliong at l.ha Slahe

Callege clinic has a hislory of sexually abusing

paﬂcntn. In 1994 alter u:cuntl ons from three

regulators mpended

Dr kamm medlml lleense for thre !
i8 practicing at the State Colleze clin

ic qu on probation,

Moral issues aside, the facte Justify the con.
cern expressed by locul health-cara pr!w:dem
and support agencies Taken Separately and
together, they also provide more than ennugh
reason to -sk What
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