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cations for * * * other than for delivery of a second
twin’; and a risk of lacerations and secondary hem-
orrhaging due to the doctor blindly forcing a sharp
instrument into the base of the unborn child’s skull
while he or she is lodged in the birth canal, an act
which could result in severe bleeding, brings with it
the threat of shock, and could ultimately result in
maternal death.

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

‘(C) A prominent medical association has con-
cluded that partial-birth abortion is ‘not an accept-
ed medical practice’, that it has ‘never been subject
to even a minimal amount of the normal medical
practice development,” that ‘the relative advan-
tages and disadvantages of the procedure in specific
circumstances remain unknown,’ and that ‘there is
no consensus among obstetricians about its use’.
The association has further noted that partial-birth
abortion is broadly disfavored by both medical ex-
perts and the public, is ‘ethically wrong,” and ‘is
never the only appropriate procedure’.

‘(D) Neither the plaintiff in Stenberg v. Carhart,
nor the experts who testified on his behalf, have
identified a single circumstance during which a
partial-birth abortion was necessary to preserve the
health of a woman.

‘““(E) The physician credited with developing the
partial-birth abortion procedure has testified that
he has never encountered a situation where a par-
tial-birth abortion was medically necessary to
achieve the desired outcome and, thus, is never
medically necessary to preserve the health of a
woman.

‘(F) A ban on the partial-birth abortion proce-
dure will therefore advance the health interests of
pregnant women seeking to terminate a pregnancy.

(@) In light of this overwhelming evidence, Con-
gress and the States have a compelling interest in
prohibiting partial-birth abortions. In addition to
promoting maternal health, such a prohibition will
draw a bright line that clearly distinguishes abor-
tion and infanticide, that preserves the integrity of
the medical profession, and promotes respect for
human life.

‘‘(H) Based upon Roe v. Wade, 410 U.S. 113 (1973)
and Planned Parenthood v. Casey, 505 U.S. 833
(1992), a governmental interest in protecting the
life of a child during the delivery process arises by
virtue of the fact that during a partial-birth abor-
tion, labor is induced and the birth process has
begun. This distinction was recognized in Roe when
the Court noted, without comment, that the Texas
parturition statute, which prohibited one from kill-
ing a child ‘in a state of being born and before ac-
tual birth,” was not under attack. This interest be-
comes compelling as the child emerges from the
maternal body. A child that is completely born is a
full, legal person entitled to constitutional protec-
tions afforded a ‘person’ under the United States
Constitution. Partial-birth abortions involve the
killing of a child that is in the process, in fact mere
inches away from, becoming a ‘person’. Thus, the
government has a heightened interest in protecting
the life of the partially-born child.

‘“(I) This, too, has not gone unnoticed in the med-
ical community, where a prominent medical asso-
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ciation has recognized that partial-birth abortions
are ‘ethically different from other destructive abor-
tion techniques because the fetus, normally twenty
weeks or longer in gestation, is killed outside of the
womb’. According to this medical association, the
‘“partial birth’ gives the fetus an autonomy which
separates it from the right of the woman to choose
treatments for her own body’.

“(J) Partial-birth abortion also confuses the med-
ical, legal, and ethical duties of physicians to pre-
serve and promote life, as the physician acts di-
rectly against the physical life of a child, whom he
or she had just delivered, all but the head, out of
the womb, in order to end that life. Partial-birth
abortion thus appropriates the terminology and
techniques used by obstetricians in the delivery of
living children—obstetricians who preserve and pro-
tect the life of the mother and the child—and in-
stead uses those techniques to end the life of the
partially-born child.

“(K) Thus, by aborting a child in the manner that
purposefully seeks to kill the child after he or she
has begun the process of birth, partial-birth abor-
tion undermines the public’s perception of the ap-
propriate role of a physician during the delivery
process, and perverts a process during which life is
brought into the world, in order to destroy a par-
tially-born child.

‘(L) The gruesome and inhumane nature of the
partial-birth abortion procedure and its disturbing
similarity to the killing of a newborn infant pro-
motes a complete disregard for infant human life
that can only be countered by a prohibition of the
procedure.

“(M) The vast majority of babies killed during
partial-birth abortions are alive until the end of the
procedure. It is a medical fact, however, that un-
born infants at this stage can feel pain when sub-
jected to painful stimuli and that their perception
of this pain is even more intense than that of new-
born infants and older children when subjected to
the same stimuli. Thus, during a partial-birth abor-
tion procedure, the child will fully experience the
pain associated with piercing his or her skull and
sucking out his or her brain.

“(N) Implicitly approving such a brutal and inhu-
mane procedure by choosing not to prohibit it will
further coarsen society to the humanity of not only
newborns, but all vulnerable and innocent human
life, making it increasingly difficult to protect such
life. Thus, Congress has a compelling interest in
acting—indeed it must act—to prohibit this inhu-
mane procedure.

‘(0) For these reasons, Congress finds that par-
tial-birth abortion is never medically indicated to
preserve the health of the mother; is in fact unrec-
ognized as a valid abortion procedure by the main-
stream medical community; poses additional health
risks to the mother; blurs the line between abortion
and infanticide in the killing of a partially-born
child just inches from birth; and confuses the role
of the physician in childbirth and should, therefore,
be banned.”
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AMENDMENTS

1994—Pub. L. 103-322, title XIII, §130009(b), Sept. 13,
1994, 108 Stat. 2030, added item 1547.
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