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Testimony in Opposition to LD 616
“An Act to Protect Health Care Professionals Providing Reproductive Health Care
Services”

Senator Bailey, Representative Perry, and distinguished members of the Joint Standing
Committee on Health Coverage, Insurance, and Financial Services: I am Representative Amy
Arata from New Gloucester. I am here testifying in opposition to LD 616, “An Act to Protect
Health Care Professionals Providing Reproductive Health Care Services™.

Laws that regulate abortion, or any other medical procedure, exist to protect patients from harm.
Those who harm patients should be unable to obtain malpractice insurance and must not practice
medicine in Maine.

I’ve included in my testimony a part of the Grand Jury Report on Dr. Kermit Gosnell, who
operated a licensed abortion facility in Philadelphia and injured and killed women. The report is
281 pages long, and I urge you to Google it and read it. LD 616, in conjunction with any law
that removes criminal penalties for performing an illegal abortion, will invite people like Dr.
Gosnell to Maine to harm Maine people.

To demonstrate the serious malpractice that some so-called doctors are capable of, I'm going to
read you some excerpts from the attached report:



IN THE COURT OF COMMON PLEAS
FIRST JUDICIAL DISTRICT OF PENNSYLVANIA
CRIMINAL TRIAL DIVISION

IN RE : MISC. NO. 0009901-2008
COUNTY INVESTIGATING
GRAND JURY XXII : C-17

FINDINGS AND ORDER

AND NOW, this / 7{1:)' of January, 201 l; afier having examined the Report and

Records of the County Investigating Grand Jury XXIII, this Court finds that the Report is

within the authority of the [nvestigating Grand Jury and is otherwise in accordance with

the provisions of the Investigating Grand Jury Act, 42 Pa.C.S. §4541, et seq. In view of

these findings, the Court hereby accepts the Report and refers it o the Clerk of Court for

filing as a public record.

BY THE COURT:
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Section I: Overview

This case is about a doctor who killed babies and endangered women, What we
mean is that he regulatly and illegally delivered live, viable, babies in the third trimester
of pregnancy — and then murdered these newborns by severing their spinal cords with
scissors. The medical practice by which he carried out this business was a filthy fraud in
which he overdosed his patients with dangerous drugs, spread venereal disease among
them with infected instruments, perforated their wombs and bowels — and, on at least two
occasions, caused their deaths. Over the years, many people came to know that
something was going on here. But no one put a stop fo it.

Let us say right up front that we realize this case will be used by those on both
sides of the abortion debate. We ourselves cover a spectrum of personal beliefs about the
morality of abortion. For us as a criminal grand jury, however, the case is not about that
controversy; it is about disregard of the law and disdain for the lives and health of
mothets and infants. We find common ground in exposing what happened here, and in

recommending measures to prevent anything like this from ever happening again.

The “Women’s Medical Society”

That was the impressive-sounding name of the clinic operated in West
Philadelphia, at 38" and Lancaster, by Kermit B. Gosnell, M.D. Gosnell seemed
impressive as well. A child of the neighborhood, Gosnell spent almost four decades
running this clinic, giving back — so it appeared ~ to the community in which he
continued to Hve and work.

But the truth was something very different, and evident to anyone who stepped




inside. The clinic reeked of animal urine, couttesy of the cats that were allowed to roam
(and defecate) freely. Furniture and blankets were stained with blood. Instruments were
not properly sterilized. Disposablc medical supplics were not disposed of; they were
reused, over and over again. Medical equipment — such as the defibrillator, the EKG, the
pulse oximeter, the blood pressure cuff — was generally broken; even when it worked, it
wasn’t used. The emergency exit was padlocked shut. And scattered throughout, in
cabinets, in the basement, in a freezer, in jars and bags and plastic jugs, were fetal
remains. 1t was a baby charnel house.

The people who ran this sham medical practice included no doctors other than
Gosnell himsclf, and not cven a single nurse. Two of his employces had been to medical
school, but neither of them were licensed physicians. They just pretended to be.
Everyone called them “Doctor,” even though they, and Gosnell, knew they weren’t.
Among the rest of the staff, there was no one with any medical licensing or relevant
certification at all. But that didn’t stop them from making diagnoses, performing
procedures, administering drugs.

Because the real business of the “Women’s Medical Society” was not health; it
was profit. There were two primary parts to the operation. By day it was a prescription
mill; by night an abortion mill. A constant stream of “patients” came through during
business hours and, for the proper payment, left with scripts for Oxycontin and other
controlled substances, for themselves and their friends. Gosnell didn’t see these
“patients”; he didn’t even show up at the office during the day. He just left behind blank,
pre-signed prescription pads, and had his unskilled, unauthorized workers take care of the

rest. The fake prescriptions brought in hundreds of thousands of dollars a ycar. But this




seventh month of pregnancy, The Sunday babies must have been bigger still.

Butcher of women

Dr. Gosnell didn’t just kill babies. He was also a deadly threat to mothers. Not
every abortion could be completed by inducing labor and delivery. On these occasions,
Gosnell would attempt to remove the fetus himself. The consequences were often
calamitous — though that didn’t stop the doctor from trying to cover them up.

One woman, for example, was left lying in place for hours after Gosnell tore her
corvix and colon while trying, unsuccessfully, to extract the fetus. Relatives who camc to
pick her up were refused entry into the building; they had to threaten to call the police.
They eventually found her inside, bleeding and incoherent, and transported her to the
hospital, where doctors had to remove almost half a foot of her intestines.

On another occasion, Gosnell simply sent a patient home, after keeping her
mother waiting for hours, without telling either of them that she still had fetal parts inside
her. Gosnell insisted she was fine, even after signs of serious infection set in over the
next several days. By the time her mother got her to the emergency room, she was
unconscious and near death.

A ninetecn-year-old girl was held for several hours after Gosnell punctured her
uterus. As a result of the delay, she fell into shock from blood loss, and had to undergo a
hysterectomy.

One patient went into convulsions during an abortion, fell off the procedure table,
and hit her head on the floor. Gosnell ' wouldn’t call an ambulance, and wouldn’t let the
woman’s companion leave the building so that he could call an ambulance.

Undoubtedly there were many similar incidents, but even they do not demonstratc




Gosnell at his most dangerous. Day in and day out, the greatest risks came when the
doctor wasn’t even there. Gosnell set up his practice to rely entirely on the untrained
actions of his unqualified employees. They administercd drugs to induce labor, often
causing rapid and painful dilation and contractions. But Gosnell did not like it when
women screamed or moaned in his clinic, so the staff was under instruction to sedate
them into stupor. Of course his assistants had no idea how to manage the powerful
narcotics they wete uging. Gosnell prepared a list of preset dosage levels to be
administered in his absence. But no allowances were made for individual patient
variations, or for any monitoring of vital signs. All that mattered was the money. The
morc you paid, the more pain rclicf you received. It was all completely illegal, and
completely unsafe.

Only in one class of cases did Gosnell exercise any real care with these dangerous
sedatives. On those rare occasions when the patient was a white woman from the
suburbs, Gosnell insisted that he be consulted at every step. When an employee asked
him why, he said it was “the way of the world.”

Karnamaya Mongar was not one of the privileged patients. She was a 41-year-
old, refugee who had recently come to the United States from a resettlement camp in
Nepal. When she arrived at the clinic. Gosncll, as usual, was not there. Office workers
had her sign various forms that she could not read, and then began doping her up. She
received repeated unmonitored, unrecorded intravenous injections of Demerol, sedative
seldom used in recent years because of its dangers. Gosnell liked it because it was cheap.

After several hours, Mrs. Mongar simply stopped breathing. When employees

finally noticed, Gosnell was called in and bricfly attempted to give CPR. He couldn’t usc




the defibrillator (it was broken); nor did he administer emergency medications that might
have restarted her heart. After further crucial delay, paramedics finally arrived, but Mrs.
Mongar was probably brain dead before they were cven called. In the meantime, the
clinic staff hooked up machinery and rearranged her body to make it look like they had
been in the midst of a routine, safe abortion procedure.

Even then, there might have been some slim hope of reviving Mrs. Mongar. The
paramedics were able to generate a weak pulse. But, because of the cluttered hallways
and the padlocked emergency door, it took them over twenty minutes just to find a way to
get her out of the building. Doctors at the hospital managed to keep her heart beating, but
they never knew what they werc trying to treat, because Gosnecll and his staff lied about
how tﬂuch anesthesia they had given, and who had given it. By that point, there was no
way to restore any ;ﬁeurological activity. Life support was removed the next day.

Karnamaya Mongar was pronounced dead.

See no evil

Pennsylvania is not a third-world couniry. There were several oversight agencies
that stumbled upon and should have shut down Kermit Gosnell long ago. But none of
them did, not even after Karnamaya Mongar’s death. In the end, Gosnell was only
caught by accident, when police raided his offices to seize evidence of his illegal
prescription selling. Once law enforcement agents went in, they couldn’t help noticing
the disgusting conditions, the dazed patients, the discarded fetuses. That is why the
complete regulatory collapse that occurred here is so inexcusable. It should have taken
only one look.

The first line of defense was the Pennsylvania Department of Health. The




