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RE: Proposed abortion licensing ordinance

Dear City Commissionets:

This letter and its attachments are for yout consideration fot the upcoming City Council meeting on November
3, 2022, regarding an ordinance requising licensing of abortion providers in the City of Clovis. You have received, ot
will recetve, many comments from the Governos, The ACLU and a newly formed group, Eastern New Mexico Women
Rising, claiming that the proposed ordinance violates women’s fights and bodily autonomy, as well as using the phrase
“abortion is healthcare”. The scandal ridden history of the abortion industry shows a history that is inconsistent with

those claims. The unsafe and unregulated abostion industry presents an imminent danger to women’s rights and the
bodily autonomy of women in New Mexico. 'The City Commissioners of Clovis, not only has the legal authotity to
protect ifs citizens from the harms of this dangerous industry, but 2 moral duty to keep its citizens safe. I have
explained this below:

1. 'The scandal ridden New Mexico abortion industry has repeatedly

violated the rights and autonomy of women.,

The New Mexico abortion industry has systematically violated the rights of women since 1995, From 1995 to
2015, the University of New Mexico was harvesting eyes, intestines, livers, lungs, hearts, brains and even skin of babies
that were aborted for fetal tissue research, In addition, they used blood and placenta from women for experiments.
This was done without the knowledge ot consent of the women who abotted their babies at the clinic (See article
attached).

One such instance of the insane fetal tissue research at the University of New Mexico was particularly heinous.
A researcher at the University of New Mexico, custom ordered a brain of a 6 to7 month- old baby to be dissected in
front of summer camp students who were attending a wotkshop at the University of New Mexico (See attached article).

As a result of the violations of women’s autonomy, a Federal investigation by Congress ensued in 2016. The
Federal Select Panel on Infant Lives investigated both the University of New Mexico and the late term abortionist,
Curtis Boyd. The investigation resulted in two criminal referrals, one dated June 23, 2015, the second dated December
21,2016, While the Attorney General refused to investigate the ctiminal complaint, Robin Ohls, the lead Fetal Tissue
Researcher at the University of New Mexico, was fired. Further, Curtis Wayne Boyd was temoved as a volunteer faculty
member due to his participation in the scandal.

The abortion industry did not learn from the Select Panel investigation. Dr. Landau and Dr. Sella conspired
with the University of California, San Francisco to begin a tisky and unnecessary experiment of women undergoing
abortions in Albuquerque. 501 were experimented on with the abortion pill regimen. Of those 501 women, 48 women
wete minors where parental consent was not obtained. Patients experienced complications such as hemorrhage, cervical
laceration, retained placenta and extramural delivery. Patients in the study were transported to the hospital. Eight
patients had a later term delivery of the stillborn outside the clinic. I have enclosed an article for your reference,

The bodily autonomy of these women was violated as they were not informed of the study. This
expetimentation could easily happen in Clovis, New Mexico, if the abortion industry remains unregulated in New
Mexico. As such, Clovis Commission needs to protect women from an abortion industey that violates women’s rights in
New Mexico.

In a separate incident at Women’s Reproductive Clinic of Sunland Park, 4 woman was the victim of two
botched aborttions, one chemical and one surgical. After the surgical abortion she went home and delivered a stillborn
baby in her hand. She went down to the clinic demanding her medical tecords and to talk to the doctos. After being
told she could not talk to the doctor and being refused copies of her medical records, she asked for her baby’s body
back, which she had previously given to the clinic for inspection. The clinic denied her request which led her to become
enraged. The clinic then had her arrested for distutbing the peace.

In an effort to defend herself in court, she needed her medical records. She repeatedly asked for her medical
tecotds and was denied. Her request went unanswered, After filing a medical board complaint, she finally received her
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medical records and was able to get the case dismissed. This woman should not have to have gone through this pain and
inconvenience.

These violations of women's rights and autonomy by the New Mexico abortion industry entitles the City of
Clovis to protect their citizens. Poor women facing unplanned pregnancy need protection from an industry that sells
baby parts without consent, conducts experiments without patient’s knowledge, and cannot comply with simple medical
tecords requests. It is incumbent that Clovis pass this licensing ordinance to protect women from these abuses.

2. The New Mexico abortion industry is not providing healtheare to women

The method abortion providers are conducting business in New Mexico is not considered healthcare. The
abortion industry in New Mexico has adopted insanc medical procedures, injured multiple women, and is endangeting
the general public. These practices atc not in any way being regulated by the State of New Mexico and will lead to more
deaths and injuries.

According to a press release from New Mexico Alliance for Life, over 50 women have been transfetred to the
University of New Mexico Hospital, a Level 1 trauma, in the past 5 years as a result of injuries sustained at the New
Mexico abortion dlinics. T have enclosed the press release for your reference. This is par for the course for these clinics
as their procedutes are far afield from recognized standards of care. I have detailed a few of those procedures below.

In one of those procedures that falls below the standard of care is petforming abortions inside of hotel sooms.
Itis 2 common event that on Match 27, 2018, Shelly Sella performed an abortion inside a hotel room on a thitteen -year-
old gitl who was sitting on a toilet and was previously given oxycontin, Versed and Fentanyl.

The deposition of Shelly Sella states as follows:

Q: And can you tell me how you had contact with hes:

A Yes. Eithet het mother, or another petson who was with her, called our on-call
petson; we have someone on call 24 houts a day, a phone counselor, and said that she
was in labor. I was then called, and I went to see her t the hotel.

Okay. And when you arrived at the hotel, what did you obsetve?

She was in active labor. She was in the bathroom, sitting on the toilet.

Okay. Ando, did you have to take any steps after you saw that?

Yeah, I attended her while she delivered.

Okay. So, you delivered the baby there?

Yes

PROERER

This is also offered by the testimony of an unlicensed medical assistant, Italia Aranda, who testified as follows:

Q: And do you counsel the patients about what to do if they deliver the stillborn fetus
outside of the clinic?

Yes. I wallk them through what that might look like or what that might feel like.
What would you say to a patient in that situation?

Yeah, so, if at any point you feel like you teally need to, like, you had a lot of
ctamping or you really need to push or like there’s a lot of pressure on your bottom, I
tell them to call the clinic right away. Because, you know, us—or the person whos’
answeting the phone can help identify if, you know, if the patient can come into the
clinic or what is necessarily going on.

ERoE

Additionally, they have told women not to go to the emetgency room first. But this has led to the
death of one woman, Keisha Atkins, who dicd as a result of poot medical decisions such as this. Carmen
Landau testified as follows:

Q: If you look here on the tight-hand column of Exhibit Number 18, toward the
bottorm, it says:
We will see you here in our office if necessary. Do not go to the emetgency toom.
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Why is—why is that instruction given?
A: Because oftentimes when unexpected or concerning things are happening overnight,
one might he—have—the fitst impulse would be to go to the emergency room. And
the emetgency room petsonnel ate, in the vast majority of cases, not the best
qualified to take care of a patient who’s undergoing an abortion procedure, we ate,
Why are emetgency personnel not the best qualified petsons?
Emetgency room petsonnel are the best people to see when you'te having an
emergency, not when youw’te having an abortion. If you’re having an abortion, then
your abortion doctor is the most qualified to take care of you,
If a patient is undetgoing an emergency, would it be best for them to contact or go
straight to the emergency room?
What is your definition of an emergency?
Wonderful question. Are patients given a list of the types of emergencies that
should tesult in theit contacting the emetgency room?
1 believe that that list would be too long to give to a person. And so, on the contrary,
we tell them all of the reasons to call us. If any of out staff received a phone call
from a patient who’s describing an emergency that was not within out purview, then
the decision would be made to have them go straight to the emergency room or call
9-1-1. But that would be a very rate situation.
Q: And is it fair to say, then, that you discontage your patients from contacting hospitals
or emergency toom on their own?
A; Yes

2R

B LB R

Even University of New Mexico officials acknowledge their mistake by paying the sum of $365,000.00 for
neglect referral to the clinic for not performing abostions in a hospital setting where they are constantly monitored.

When 13-year-old gitls are left alone in a hotel room, on high powered sedatives to give birth to a stillbotn on
the toilet, you not only have a right, but a duty to act to ptevent harm. Allowing the unregulated and unsafe abortion
industry into your city is a recipe for disaster. Not only will these substandard practices hurt women, but they will also
put a strain on yout hospitals with few medical personnel but utilize emergency personnel in detriment to the citizens of
Clovis. Clovis must protect the safety of other citizens by not overburdening its medical and emergency petsonael. By
enacting the proposed ordinance, it will accomplish such protection.

3. Clovis has the power to regulate safety concerns for women and the general public

Tt is clear, Clovis has the power to regulate 2bortion. The State of New Mexico vacated its authority to regulate
abortion by repealing the 1969 abortion statute. Further, section 3-17-1 N.M.S.A. states as follows:

The governing body of a municipality may adopt ordinances ot resolutions not inconsistent with the laws of
New Mexico for the purpose of:

A. effecting or discharging the powers and duties conferred by law upon the municipality.

B. providing for the safety, preserving the health, prometing the prospetity and improving the morals, order,
comfort and convenience of the municipality and its inhabitants; and

C. enforcing obedience to the ordinances by prosecution in the municipal coust and metropolitan courts and
upon conviction the imposition of:

1. except for those violations of ordinances described in Paragraphs (2} and (3) of this subsection, a find of
not mote than five hundred doflars ($500) ot imprisonment for not more than ninety days or both;

2. for violation of an ordinance prohibiting driving a motor vehicle while under the influence of intoxicating
liquor or drugs, a find of not mote than one thousand doflars (§1000) or imprisonment of not more than three
hundred sixty-four days or both; and

3. for violations of an industrial user wastewater pretreatment ordinance as required by the United States
environmental protection agency, a find of not mote than one thousand dollars (1000} a day for each
violation.

The above-referenced Statute allows the City Commission the power to protect the safety and health of its
citizens. Enacting this ordinance will not only protect women, but the travelling public from blood borne pathogens
that may be spread from abortions performed in hotel rooms. It is vital that the city adopt this ordinance as it will .
protect the community.
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Conclusion

It is imperafive this ordinance be enacted and requite abortion ficensing, Contrary to the slogans used by the
Governor, the ACLU and Hastern New Mexico Women Rising, the abortion industry has destroyed the bodily autonormy
and tights of women in New Mexico. Further, the abortion industey fafls to follow reasonable standards of cate which
are the protocols adopted by the test of the medical profession. Abortion, as it is currently being practiced in New
Mexico, is not healthcare, Since the City of Clovis has the anthority to act, it must protect women from an unsafe and

unregulated abortion industry.

If you have any questions or need additional information, please do not hesitate to call my office. I also
encourage you to visit wwwabortionontrial.org for more information on how abortion hurts women.

Sincerely,

Michael ]. Seibel

Enclosures as stated
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U.S. House panel asks Balderas to
investigate UNM on fetal tissue research

BY MICHAEL COLEMAN / JOURNAL WASHINGTON BUREAU
THURSDAY, TUNE 23RD, 2016 AT 3:04PM

<N

The Republican
chairman of a
congressional
panel examining
the fetal tissue
research industry
has asked New
Mexico Attorney
General Hector
Balderas to
investigate
whether the
University of New

Mexico and an
Albuquerque abortion provider broke a state law when they transferred
aborted fetuses.

Rep. Marsha Blackburn, a Tennessee Republican who chairs the U.S.
House Select Panel on Infant Lives, said Thursday that UNM Health
Sciences Center and Southwestern Women’s Options appear to be in
violation of a New Mexico law called The Jonathan Spradling Revised




Uniform Anatomical Gift Act, or Spradling Act. A spokesman for
UNMHSC disputed Blackburn’s claim.

Southwestern Women’s Options provides UNM with tissue from aborted
fetuses for medical research. The Albuquerque clinic and UNMHSC
officials contend the fetal tissue transfer is legal and integral to the
study of human diseases.

Lawyers working for Blackburn on the Select Panel interpret the 2007
Spradling Act, which establishes state law on the donation of body parts
such as kidneys for medical purposes, as allowing for the donation or
transfer of stillbirth fetuses and fetuses resulting from miscarriages. But
they cite a clause that says “not including a fetus that is the subject of
an induced abortion” as prohibiting the transfer of remains in such

cases.

“Documentation obtained by the panel in the course of our
investigation reflects the transfer of fetal tissue from Southwestern
Women'’s Options and the University of New Mexico for research
purposes is a systematic violation of New Mexico’s Spradling Act,”
Blackburn said in a statement. “These violations occurred as UNM
personnel procured fetal tissue from patients at Southwestern Women’s
Options for use by UNM entities for research.”

But UNMHSC spokesman Billy Sparks said the very section of the law
the Select Panel cites actually provides for the fetal tissue transfer.
Sparks said UNM was “profoundly disappointed” by Blackburn’s
assertion. |

advertisement

“We categorically deny the Chair’s assertions in every respect,” Sparks
said. “The University of New Mexico and its medical providers are
committed to complying with all federal and state laws, rules and
regulations. This includes the New Mexico Jonathan Spradling Uniform
Anatomical Gift Act. This act only applies to ‘decedents.” The act




specifically excludes fetuses from induced abortions from the definition

of ‘decedents’.

“In other words, contrary to Chairman Blackburn’s assertions, this act
does not apply to fetuses from pregnancies that may have been
terminated at Southwestern Women’s Options,” Sparks added.
“Additionally, UNM has never paid for this tissue—it has been provided
free to the University of New Mexico for medical research.”

The section of the New Mexico law that both Sparks and Blackburn are
citing is found in the “definitions” part of the law.

It says: “Decedent means a deceased individual whose body or part is or
may be the source of an anatomical gift. ‘Decedent’ includes a stillborn
infant and, subject to restrictions imposed by law other than the
Jonathan Spradling Revised Uniform Anatomical Gift Act, a fetus but
not including a fetus that is the subject of an induced abortion.”

Sign up for our free Journal Election Guide
newsletter

Balderas spokesman James Hallinan said the attorney general has
received the letter but declined to comment in detail.

advertisement

“We can confirm the Office of the Attorney General has received a public
referral and this matter is under review,” Hallinan said. “All complaints
received by the Office of the Attorney General are fully reviewed and
appropriate action is taken.”

The Select Panel is locked in a months-long legal battle with UNMHSC
and the Albuquerque abortion clinic stemming from the fetal tissue
donations. The panel has subpoenaed hundreds of pages of records and
documents from both. But UNMHSC and Southwestern Women’s
Options have refused to provide names of doctors, researchers and




others requested by the committee, citing concerns for those
individuals’ safety.Rep. Jane Schakowsky, the top Democrat on the
Select Panel, has characterized the panel’s inquiry as a partisan witch
hunt and asked that it be disbanded.

Under federal law, abortion providers can’t sell fetal tissue, but they can
transfer it for purposes of medical research. Abortion providers are
permitted to recover the cost of processing and shipping the tissue,
although those costs are not specified or capped in law.

The New Mexico state law referenced by Blackburn on Thursday is
named for Jonathan Spradling, who died in 2001-at age 23 during a
single-car crash in Los Lunas. The statute in his honor was designed to

address organ shortages by authorizing additional ways to donate
organs, eyes, and tissue for medical and research purposes.

The legal battle between UNMHSC and Blackburn’s panel stems from
last summer’s controversy over secretly-filmed videos that appeared to
show Planned Parenthood doctors haggling for fees in exchange for fetal
tissue from abortions. A Texas grand jury later indicted exonerated
Planned Parenthood and indicted two of the videographers on charges
of tampering with a governmental record, a second-degree felony with a

possible sentence of up to 20 years in prison.

Rep. Steve Pearce, a New Mexico Republican, is not on the panel. But he
told the Journal Thursday he has tried to mediate the dispute between
UNMHSC and the Select Panel, and encouraged the health center’s
officials to cooperate more readily with the congressional inquiry.

“From my perspective, we want the research for kids’ health — everyone
wants their kids to be healthy ~ but we also feel like the research ought
to be falling within the guidelines,” Pearce said. “What I don’t want is a

black eye for our state or the university.”
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ONE HUMDRED FOURTECNTH CONGRESS
Congress of the United & =)

ilanuﬁr of Repleﬁmtat’maﬁ
COMMITTEE ON ENERGY ANBC@MMERCE

December 21 2016

VIA EMAIL

The Honmable Hactor H B '1deras Jr.

As noted in the June referral Iepoit and admitted by UNM, since 1995 SWWO hassetved as the

only souice of ab ue pr cured for the Umvermty of New Memco Health and

Sciences Cener (“UNMHSC”) for 1ese
appétet that there were several deficieiciés in the. consent proc:ess used to procure et t1ssue
Althouigh bd 1d UNM provided the Pansl 2 conserit foitn that pul_“pe_r.ﬁed to give
,patxents notlce that tts, e from the1r p1egnanc{es ‘ ould be donated to UNM, there is ev1dencc;

1. 29 .2016 Pl
: UNM Response to




consent to do so, she admitied dhe had never gotten a gonsent from a patient at SWWO to make a
Tetdl tissie donatmn%a‘iﬁd did not evei recopnize the corisent form that SWWO and UNM
produced to'the Panel.* She also adm, ___edrshe Wias Unaware: of whether Gongent was réguir ed
prior to the dongtiori of fetal tissue.

\i WO,.Patzenr 8 patlent who' obtamed afi abm tl_qn oi*n SWWO has
the chmc and_att"‘sted in :

: abortion procedura
i gaie clurmg what should

ale of any 1ncdlca1 agt » but ghe, allegedly vor 16061

; on of hep infant®s re o2 In September 2016, )2 tzéiz't téad produ ment notes dated
October 17, 9012, that were: 4l to the Panel’s réferral of UNM and SWWO to your vifice
that mdicated brain tissue had been taken from one infant estimated-at 11,5 weoks gestation and

0. Because Paf;_em‘ 's ultfasound takt_a_n on Oc':tqbéli" 5,2012 stated




Violations 'of';«&' ) “licable_‘Lms

paperwmk supportm such fim ng was prepa1 ed by ’ doctm :she'nevm saw, Docmr #7 and not
et heatmg pliysician,

Doctor #6326

;HHS reguilations, which govern much of thehuman SU:bJCCt reseaich conduoted at UNM, Tequires.
h 45 C.F.R. § 46,116 a ntuiber of basie elements of ififormed consent

(1) A sfatement that the study involves reseatch, an explanation of
the putposes of the fesearch and the expected dptation of the
subject's patticipation, & description of the procedures to be
followed, and fdenification of any procedures which are

.experimen‘ral

{2) A desciiption of any reasongbly fomseeab’le fisks or discomforts
1o the subject;

(3) A description of any benefits to the subject or to others which -

may- reasona‘bly be expected from the réseaich:

(5) A statemenit describing the extent, if any, fo which

confidentiality ofrecords 1dent1fy1ng the stibject will be maintained;

(6) For tesearch involving more than minimal risk, an explanation
as to whether any compensahon and dn explanahon a§-tp Whether
any imedical treatments dre aviil; ibleaf injuty oceurs and, if o, what
they consist of; or where further information may be obtained;

(‘7) An explanatmn of whom to ccmtact for answers to pertment

H SWWO letter respondmg to document request (Feb. 12,2016), dt 5; -
ékly, but prégurement nofes record that pickup oceurred an dverage of

Accordmg [08)




subject a_nd

(8) A statement that paitimpatlon is voluntary; tefusal to participate
will mvolve no pendlty or foss of bet eﬁts to which the subject 1s

any tnﬁé‘w1th6'1i‘t'péﬁa1ty"oi‘ 'Ioss of bétiefits to whric':h‘ the subje éct is
othetyise entitled,!”

Accmding to Patient's allegatzons both SWWO and UNM failed to provide any of thiese
elcmc,nts 0:[' mibrmed consent in v1olat10n of 45 C F; R § 46 116 accompamcd by a violation of

n

oft ansplantatxon of the tissile;
identities. Moreover, the usé of consent fon‘n that sunultaneous]y seoks consent f01 abomon
and for fetal t133ue donatmn unﬂel the allegeci elmumstances would appem to v101ate 42 U S C. §

n

*obtatmng consent for dénatxon of ’the t1ssue .

UNM?’s own ovefsight policy plOVXde as of 2015 that “appl pliate informed consent by the
iriofher” is required ot “[the colledtion and storage of all fetal tissue for regeaich.”® The policy
as revised April 11,2016, further clarifies that UNMHSC

will not acquire such fetal tlssue ﬁom outS1de etitities (a) w1thout
eoritractual and/or wf
,acqun'ed was 00118,,':

acqmsmon comphes fully with | tion 115@) of the NIH Act (42
U S C § 289g—2(a)) In addltmn the contlactual assur anoc

éthical, ot other Lestuctlons agamst trang ‘rmg the Resealch
Tissnés to the UNM HSC, nor against the UNM HSC’s use of

t 45 ¢ PR._ § 46 _116(5) Thesc elcmcntc; arg 'ﬁlc mmlmum rﬂquucd subject to excepuona for public benefit or
é ! ( _6_."1 1 6(b)

’4




UNM did not produce this revised policy to the Panel.

Despite SWWO’s inclusion of a fetal tissue donation consent form in its production, Patient’s
allcgatmn that 1t was never shown to he1 oombmed w1th Docmr #5 ’s admtssmn that she did not
Systematm‘ﬂly v101ated thc law, not to mentmn UNM’S oW 1ntemal pohcy,\ by conductlng fetal
lissue donations without more than ‘the perfunctory referetice to tissne tesear ch in SWWO0’s
aboition consent form,

The same alleged deficiencies i the donsent process at SWWO woiild constitiite a vivlation of
New Mexico’s state law, Regardless of whether governmen( funding or fransplantation tesearch
is involved, N;M. Stat, Ann. § 24-9A-5, which is part of the Maternal, Fetal and Infant
Expetimentation Act, prohibits any “clinical research activity involving fetuses, live-born mfants
‘or prégiant-women” inless the woinan

hag been fully informed of the following:

(1) & fait explanation of the procedures to be followed and their
purposes, inchuding identificationi of atly procedures which aie
experimental;

(2) a desoription of any attendant discomforts and tisks
reasonably to be expected

3)a descnptlon of aty benefits reasonably to b expécted;

(4) a disclosure of any appropriate alternative procedures thit
inight be- advan‘fageom forthe subje i

(5) an offer to ansyer any inquiries concerning the progedure;
and

(6) an fisttuction that the peétsoniwho. gave the consent 1§ free £
withdeaw his consent and to discontinug paiticipation in the
project or activity at any time without projudics fo the subject. 2

DNM, Stat. Ann,§ 24- 9A -5(C}. As discussed in the Panel’s June 23 referral, the Spradling Act prohiblts use of
fotal tissue resulting from induced dbortion, but this informed consent provision provides a basis for liability
sepatate from the. underlymg use of such tissue. Tt additionally should be noted that the Maternal, Fetal and Infant
Experimentation Act defings the term “clinical research” as follows:

“clinioal refearch' means any bioinetical or “behaviordl research involving human
stibjects, inclutling the uiborn, gonducted according to a format procedure. The
ferm fs to be construed liberdllyio embrace rescarch concerning all physmlogmal
pracesses in human bamgs and includes research mvolvmu ‘humean -in ¥ifro
feftilization, but shdll nof include diagnostic testing, treatment, therapy or related
procedures conducted by formal pmtocols deemed necessary for the care of the
p’arhcular "paticnt upon Whoiti stich activity is performed and shall fot ifchude
human in vitro- ferfilization perfonned to ireat mfertihty, provided that this
meGdure shall include provisions to ensure that each living fertiized ovom,
zygote orembryo is nnplanted in a humnan female recipient, and no physician may
stipulate fhat a woman must dbort in the event the pregnaticy should pxoduce a
child with a disability. Provided that emergency medical procedures nesessary fo

5




‘sections of the Maternial, Fetal and Infant Bxpetime

Thils statute is notably cited in the standard operating procedures of UNM's Office of the
Tnstitutional Review Board, but UNM failed to produce that document o the Panel #Other

workian fior.a fetus shall be frivolved as subjects in-clitical research aefivity unless “the mother is

Tegally compstert and has glven her informed consent,” subject {0 penaliies of imprisonment

for less than one year and/or payment of a fine up {0 $1,000.

I urge your office to conduet a thorough investigation into whethir the University of New
Mexico and Southwestern Women’s Options violated fedetal and state law; and, if you conclude
that such violations ocgurred, fo take all appropriate action. If you have any questions abouf this
request, please contacl Frank Scaturro, 4t (202) 2252927, Frank.Scatuio@mail Jhouse.gov.

MdsshaBlackburn
Chgirman
Select Investigative Panel

Attachiment(s)
c¢c:  The Honorable Jan Schakowsky, Ranking Member
Séleet Panel on Tnfant Lives
The Honorable Susana Martinez
Governor of New Mexico
The Honotable John A. Saichez
Lietenant Governot of New Mexico

The Honorable Steve Pearce o
Second Congressional Distriot, New Mexico

preserve the life or health of the mother or the fofus shall not be congidered to be
clinical research . ... *
24:04:1(1).

“I'Se¢ UNM Offic

3,

hitpefith. unmedu/sites/detanit/files/511,0%20 Compliance%20with%20 Applicable%20Laws%20and%20R egulatio
ng.pdf, attachment 8. A _

22N.M, Stat. Ann. §§ 24:9A-2(B), 24-9A-3(B).

M, Stat, Ann. § 249456 '

ioi Act make cleat that iéither a preguéiit

T1he Institational Réview Board, Standard Operitifg Prodedures, sfféctive Mai, 1, 2016, 8 14~
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A new report from the New Mexico
Alliance for Life has revealed just how
dangerous the Southwestern Women's
Options (SWQO) abortion business in
Albuquergue, New Mexico, truly is and
has exposed their collusion with the
University of New Mexico Hospital
(UNMH).
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In reviewing emergency transfer logs,
the New Mexico Alliance for Life found
that there were 50 medical
emergencies at SWO between 2014
and 2021. The most recent incident
took place on July 7,2021, during an

abortion committed by Shelly Sella, in
which a patient suffered bleeding
severe enough to require a transfer to
the hospital. Other injuries over the last
seven years included sepsis,
uncontrollable bleeding, perforations,
chemical exposure, pulmonary
embolism, and infection,

SWO gained greater notoriety in 2017
following the death of Keisha Atkins,
who underwent a late-term abortion at
the facility beginning on January 31 of
that year. That day, Atkins, whowas
approximately six months pregnant,
visited SWO to begin an induction
abortion procedure. Documents found
that abortion staff administered
muitiple doses of dangerous
medications — fentanyl, Versed
(midazolam), and oxycodone — to
Atkins for several days, and did not
monitor her condition after she left the
facility. When Atkins began suffering
from labored breathing, a known
potential side effect of the drugs, SWO
continued to administer them to her.
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3rd Trimester Induction Ab...

In addition to those drugs, Atkins was
also given at least two doses of
Mifeprex (mifepristone, one of the two
drugs used in the abortion pill regimen),
which is not typically used during late-
term abortions. She may have been an
unknowing participantin an
experiment, where hundreds of women
were given the abortion pill during an
induction abortion.

READ: UNCOVERED: Late-term
abortionists experimented on hundreds of

womeri

Atkins was not the only woman to
experience complications foilowing the
use of Mifeprex in such abortions.
Other women experimented on in this
way reportedly suffered “hemorrhage,
cervical laceration, retained placenta,
and extramural delivery.” Seven patients

Mom's photos of ‘perfect’ 14-
week miscarried son have
saved other babies
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were reported as having to be admitted
to the hospital; it's not clear if Atkins is
included as one of those seven.
Ultimately, after finding “no perceived
benefit” to using the drug during the
induction abortion procedure, the
abortionists at SWO reverted back to
committing induction abortions without
Mifeprex in May of 2017.

As for Atkins, a final operative report
from UNMH showed that she also
suffered from sepsis during the

abortion. Sepsis is a known potential
side effect of the abortion pill regimen.

Atkins’ sister, Nicole Atkins, likewise
experienced a botched abortion at
SWO years earlier in 2010. Nicole, like
her sister, was repeatedly drugged for
days. Misoprostol (the second drug of
the abortion pill regimen) was one of
the drugs administered. Abortionist
Sella committed that induction abortion
as well using digoxin, even though
Nicole was only 17 weeks pregnant.
Digoxin is not recommended for use
earlier than 20 weeks, and Nicole did
not consent to the use of digoxin or
misoprostol.
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Lab Records Expose Grues...

Nicole also did not consent for her
baby’s body or organs to be donated,
and was not told that SWO had
partnered with the University of New
Mexico (UNM) for its research program
— which specifically wanted “digoxin
treated brain.” Documents seem to
indicate that Atkins’ baby was given to
UNM, which could be why Sella used
digoxin and an induction abortion
instead of a dilation and extraction
(D&E) procedure, which is the most
common second-trimester procedure
and would normally be used at 17
weeks gestation.

Ultimately, Nicole’s procedure was
badly botched, with Sella’s cervical
dilators causing facerations that led to a

A
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hysterectomy and ongoing physical
pain. The injury log discovered by New
Mexico Alliance for Life shows that the
Atkins sisters are unfortunately far
from alone in their suffering at the
hands of SWO abortionists.

“Women seeking an abortion in New
Mexico from Texas and elsewhere must
be warned that abortion centers here
are allowed to operate unregulated, are
ill-equipped to handle medical
emergencies and as a result, one clinic
alone sent 50 women and counting to
the Emergency Room,’ said Elisa
Martinez, executive director and
founder of New Mexico Alliance for
Life, in an e-mailed statement. “At least
one of these women, the late Keisha
Atkins died from injuries suffered
during an elective, unsafe abortion at 6
months in New Mexico. How many
more women will suffer serious injury
or death from unsafe and unregulated
abortions in New Mexico?”
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Abortion clinic
provided
“whole brains”
for youth
summer camp
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Today, the House Select Investigative
Panel on Infant Lives released a
gruesome journal of "Procurement
Notes,” which was given to the Panel by
the University of New Mexico. The
notes were made by a lab technician

who was employed by the University of
New Mexico Health Sciences Center.
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UNMHSC partnered with the
Southwestern Women’s Options
abortion facility and would send a tech
over to collect aborted babies and their
body parts.

In explicit detail, the journal describes
various body parts of aborted babies
and, in some cases, what happened to
them.

Perhaps the most disturbing revelation
to come from the journalis a
description of baby brains that were
passed on to someone who wanted to
use them at a youth summer camp.

o A AT

The cover of the “Procurement Notes”

The journal notes:

5-24-12 “Asked clinic for
digoxin treated tissue 24-28
wks. for methylation study &
because [redacted] wants
whole, fixed brains to dissect
w/ summer camp students.”

While details about the summer camp
and the students remain scarce, the
horror of having young people handle
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and cut into the brains of aborted, likely
viable babies - possibly without their
knowledge - is hardly conceivable.

UNMHSC offers the Dream Makers
Health Careers Program, in which it
“provides middle and high school

students with uniqgue opportunities to
gain exposure to the many possibilities
in the health professions while
enhancing their science and math skills.”
According to UNMHSC's website, this
includes “dissection of various

specimens.”

The journal continues in a similarly
horrifying fashion, describing triplets,
twins, and babies past the point of
viability.

12.7 week triplets. Three eyes,
used two, 2 heart, lung, brain.

DIG. Clinic labeled 28 week.

26+ DIG - intact head. Clinic
thought 30 wk; Researcher #1
thought 32.

20 wk twins - intact brains

brain, 2 eyes, heart [from a 24
week old]

24 wk dig. head not intact

Mom’s photos of ‘perfect’ 14~
week miscarried son have
saved other babies
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The journal notes a “30.5 wks” baby
who was “intact - did not dissect.”
“Twins = 1 w/ clubbed feet” are
mentioned, and the weight of their
brains calculated.

“Dig” is shorthand for digoxin, a

drug that is sometimes injected into the
hearts or bodies of late-term babies as
part of the abortion. Digoxin can be
used as a feticide, as it causes the fetal
heart to stop, killing the child. A 25-
week-old baby is described as “treated

with digoxin, skin loose, eyes discolored
red” due to the effects of the drug that
killed her.

The video below demonstrates, through
medical animation, what happens in an

abortion using digoxin:

3rd Trimester Induction Ab...

Many believe digoxin enables a baby to
stay intact, but this is hardly always
true. As the journal describes, at 21.5

&
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weeks, even though digoxin had been
used, there were “tiny bits of brain
tissue everywhere.” Late-term
abortionist LeRoy Carhart has referred
to babies who are poisoned with digoxin
as “meat.in a crockpot.”

While it is sometimes thought that
babies in the first trimester are not
harvested for their body parts and
organs, the procurement notes prove
this false. Brains, hearts, lungs, and eyes
from 10-12 week old babies are noted
all throughout the journal. The journal
also reveals that a “tiny bit of brain”
from a 10.4 week old “grew
wonderfully!!” [n the case of one first
trimester baby, the notes state that only

“1 leg” could be found.

“10 weeks 2 eyes - [redacted]
will try! One entire Retina! &
pieces of the other”

One 15-week-old was so broken up that
the technician notes they “could not
find anything.” Other disturbing details

include:

BROKEN FOOT: CLINIC
VERIFIED 16 weeks

12.3 week, Skin from
back/shouider

p
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19.2 week, Skin from one arm
(forearm)

One notation speaks of “meconium
shipped” to an undisclosed location. it
appears the meconium (the “first feces
of a newborn infant”) was taken from
16.7- and 15.6-week-old babies.
Meconium is usually only present if a
baby has been in distress or has been

born alive.

The tech also makes it clear when they
were excited or disappointed with the
body parts that were

harvested. “Stomach broken - no panc”
(short for pancreas) was written with a
frowning face. Then, “ENTIRE:
PANCREAS - whoo hoo!!” appears.

Lila Rose, president and founder of Live
Action, released a statement:

“The select panel’s gruesome
discovery that summer camp
students were given whole
brains of viahle aborted
children to dissect shows the
barbaric nature of the abortion
industry and the total
disrespect for basic human
rights that its allies share. At
24-28 weeks old, many of
these babies could have
survived outside the womb;
instead, they were aborted by

P
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Southwestern Women's
Options and their body parts
given to students to carve

up. This unimaginable
inhumane activity — as well as
Southwestern Women's
Qptions and the University of
New Mexico, which facilitated
it — must be unanimously
condemned.

As horrific as this is, we must
admit that it’s no stretch for an
industry to traffick in the
bodies of the children it kills —
after all, the killing and
dismembering of these viable
children in utero is the greater
crime against humanity. The
piecemealing and
experimentation on their
corpses adds insult to the
already grave human rights
injury of abortion.”
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BREAKING: Late Term Abortionists caught
experimenting on hundreds of women.

A shocking discovery was made in the pursuit of evidence in the wrengful death case of Keisha Atkins. |t appears that
late term abortion providers Carmen Landau and Shelley Sella were actually experimenting on women receiving
induction abortions in hopes of making the service quicker to accommodate an increasing patient load.

Or. Landau and Or. Sella have been named as authors aleng with staff of UCSE en a published research article (pictured
below)discussing the differences in induction abortions when adding the risky and unnecessary use of Mifepristone.
501 women were included in this study between 2016 & 2017. Approximately half of the women were given Mifepristone
and half were not. All 501 were 24 or more weeks pregnant. And 48 of those 501 women were minars.

The article says that all 501 induction abortions occurred at “one freestanding clinic”. We know that clinic was
Soythwestern Women's Options in Albuquerque, New Mexico. It appears that in 2016 Landau and Sella decided to test
the theary that Mifepristone would make the induction abortion cccur quicker and after a year of 'no perceived benefit
to them, they again changed the procedure back to inducing without the use of Mifepristone in May 2017,

u

We know S.W.0. was the site of this experimental study not only by the fact that both Sella and Landau are providers of
late term inductions at S.W.0., but by the blatant inclusion of one Keigha Marie Atkins in the medical research article
itself. Did these authars truly think they could list detafled medical information abcut Keisha's death without someone

conneciing those dots?

Although the authors claim there were updated policies and procedures manuals decumenting these changes no such
~ documentation was given to attorneys when S.W.G. was subpoenaed for documents regarding Keisha's death that
occurred in February 2017...shortly before Dr. L andau stopped giving her patients Mifepristone experimentally. In fact,
no mention of this study was included in Keisha's file at all, nor was any menticn of it made by Landau when deposed
about Keisha's death. It appears as though Dr. Landau didn't want attarneys to learn about this piece of literature.

But the reality is this research’ is far higger than just including the Keisha Atkins case.

500 other wamen were included in that medical research without heing toid. Some of whom were injured. 501 viable
unborn babies were admittedly killed by injection of digoxin in less than 24 months time. Approximately 250 women
werg given a drug as part of their altered procedure despite their doctors not knowing what the result would really be.
And that doesn’t even touch on the numerous claims in this study that are direct contradictions to under oath
admissians by Dr. Landau as well as official documents collected as part of wrongful death and malpractice cases

against SW.0.

AQT Director Jamie Jeffries said “This study not only confirms our claims that S.W.0. performs elective late term
abortions reqularly, it confirms our theary that abortion procedures are being altered by S.W.0. providers and women
are being injured as a result. Women aren't lab rats, we shouldnt be used by medical providers for their research
without our knowledge. But S.W.0. staff seem to have, once again, missed the memo that consent matters.”




AOT will be breaking this study down piece by piece over the coming weeks to show the public just how much is hiding in
what's been written by Landau, Sella, and UCSF. Discussing the broken laws, dehumanizing experimental care, and
biatant misrepresentation published in this research is just toc much for one article. This research’ proves so much
about so much. It's actually a little shocking the authors didn't realize all they were revealing when they chose to put this
piece of work out into the world. But out it is...and now we Know.

See the complete research articie below:




Cairteacepiing 102 (0200 Q0103

Original Research Article

Mifepristone-misoprostol versus misoprostol-alone regimen for
medication abortion at 24 weeks’ gestation "
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ABSTRACT

Objective; Fo compare time frori misoprodtel initiation to fefal expulsion for mifepristone-smilsoprastal
versis misoprostel-atone regimens of medication abortion performed 2t 324 weeks' gestation.

Snady design: We conducted 2 retrospective Study of medication sbortion performed at ©24 weeks’ ges-
tation between May 2016 and january 2018 3t one site, comparifig outcomes of patients receiving
mifepristone-misoprasto] versus misoprostol slone during two pereds, ML patients receivid feticedad
injectivn and laminatia; the milepristonc-misoprostol group alse received mifepristone 200 myg otally

arcund the time of initial laminaria. Beginning 24-72 b later {depending on cervical assessment), both

groups recelied misoprosto! buccally every two'houss. N

Resalfe: Analyses ncluded 257 patients i the inifepristand-misoprostol group and 152 ratiems in the
nilsaprasiol-alone geoup. Median time from misoprostat inltiation ta fetaf expulsion was simllar beiween
groups (4.8 1 ve. 40 Iup = 0.43), Parlents in the mifepristone-misoprostel group riceived less pisopros-
tof oversll futedias [IOR}: 300 meg [$00=1200 meg) vs 1200 meg {800 1600 gl 1< 0.01} and fewer
pitiems received 2 second rodnd of laminarka [nw 356, 275 v n=58 33K p<001) than the

‘misaprastol-alene group. Seven patients {23) were transferred ta a hospital for complications; this pro-

partion did not vary by regimen. . -
Conclislons; Addilion of mifcpristorie was not associaied with & reduction in induction dnterval at
24 vweeks. However, patients in the mifepristone-mispprostal group Feceived A lower Ld4a] doss of
rriisoprosiol and vere less likely fo require two days of laminaria_ The clinica) significance of ikese differ-
ences is unéledr, it may have implications for patient experience, Both segimens had Jow rates of com-
pligations.
implicariats; A randomized toptrobied (rial comparing the mifeprstene-mlsoprostol and misoprestol
alone segimens at =24 weeks is needed, 35 'is evidente on parienl perspectives on these ReEinens.
Given the existing evidence, vithor cegimen is reasonabile. _ ) _

2 020 Blsevier Ine, Al rghts pesenvad.

1. Introduction

According to the LS, Centers for Discase Control and Proven-
tion. 1.3% of all abortions occwr at 21 weeks, with even fewer at
>24 weeks [1], Most abortions at 24 weeks' gestation are per-

Flanaing {SFPRF 11-05). Thie ¥pontor had no Invelvement In Sedy design: in the
collecticar, analysis dnd interpretation of daty; ia fhe writing of the repoit] of in the
deglsion to submit (he autiele for pidlicatlon. The views aid oplaions expressed ae
Hyose 6F te aietlins, dnd o bt nedSaiarily repedscul the views snd solident of the
Soclety of famiily Planming Research fund. ) C o
* Dyelaration of intereats; The duthions declare 1hat they havw 5 dnown
cempeting Grancial ixteresis of peisoial relapeaships that could have appsied
to influenre the woek reporied i this paper,” ™ C :
= ‘Conreipontling author, .
E-nigli address: eninwingo@ugtedu (B Wingel

Basprs it s 1, L0 A comt g etlon MRS, 008
B010-T824/¢ 2020 Elswvive Inc, A rlghis rererved,

This redchiely ywak smmm'.d_ by & grant freny Hie Seciety of Family

formed via labor induction with medizations, referred to as riedi-
cation abertion {2}, Similar o medication abortion earlier in
pregnancy.. recommenided regimens 24 weeks ‘pften -include

misopréstol used alonc-or i combination with mifepristone pre<

tweatniént |3), sometimes with othér intérventions such as feticidal
injection, osmotic dilitor placenient, and early fupture of mem-
brangs {4-8}.

Abortiod 1% relatively uncommen in this gestational age range,
and published evidence to inform bast practice is limited, Studies




100 & Wingo ot al/ Contiveption 102 {2000) 65103

evaluating the efficacy and safaty of medication abortion beyond
24 wccks gesmuon often iaciude carlier 5emnd Lrimester proces
dum:s as well, and l'cw studies iriclude abnr:wns aft(-'l‘ 28 woeks'
géstation §4.5,9-14]. Study design and clinical regtmens vary
greatly between reports, and many are limited In scope To abor-
tions pc-rmfmc-d only  for fetat anomaly or fetal itemise
{45,10,12,15-18) K is unclear if results of studies of treatment
in case of fetal demise can be extrapolated to induced abiortion,

An impartant question is the wility of mifepristene preteeat-
ment with medication abottlon at =24 weeks. In second-
trimester abostien trials, mifepristone; pretreatineht hcfnm mise-
prostol administration shortens the time to feral expulsion and
increases the effectiveness.of the regimen without increasing risk
of complications {12.19.22}. The mifepristone-misoprostol combi-
nation regimen may also Improve patieat satisfxction campan::l to
misoprastol alone, as well a5 shorten duration of hospitalization'in
the deconid wimester (19,21 L However, we lack specific évidence
ahalit whethet pretrcatment with mifepristone has simitar effects
‘when used at =24 weeks gesmlon. A clinical guideline from the
Sagiery of Barnily Plalming an'interfuption of nonvisble pregnan-
cies of 24-28 weoks” gestation states that a fegimen, conthining
mifepnsmne and mnsaprostol may shorten the time to expu!smn.
thaough the overal] suecéss sates are simifar to those seen with
misoprostol-only regimens” {16),

We performed a retrospeciive study of abortions performed a1
224 weeks gestation at one fréestanding US, cclinic ihat used a
-misoprmml -alanie regimen during one punmi Al a combined
mtl‘cpnﬂonc-mmprosto! regimen during another, We imed o
assess differences in fime from miscproscol inltiation o feral
expulsion by regimen group, We also explored whether procedure
characteristics and clinicat mﬂcomes. incluiling complications, dif-
fered by regimen group.

2. Material and mothods

The study samiple fncluded a1l abortions perfarmed at one U5,
clinic between May 2016 and Januvaty 2018, In 2016, the clinic
updated their standard pmuxol for medication Abortions per-
formned at =24 weeks' gestation to accommodate an increase in
patient votume The new pmmco! triaged patients inta induction
-days l:mscd on cervical assesm\enL It .ﬂso included mit’cpnsmne
- pre-teeatiment, based on second-trimester medication abortion tri-
“als that suggestcd th addition ol'mifcpﬂstonc could safely shorten
loml procedurs {ime to fetal expulsion {23} Approximately one
-year later (in May 2017), the ¢linic stopped administering mifepri-
stane as part of the standard regimen becanse of 3 lagk of perceived
benefit. This ereatsd. twn sequential groups that received a similar
treatment reginen wwith the differance of mifepriztone protiest-
_ment. The University of California, San Francisco institutional
reviow board approved this study as excnipt for use of de-
identified remrcls,

2,1 Suh mary of elini¢al procedures

Mronlan pmcedurcs l}rpically took piace over the course of 1wo
1o fouf daye Of the morning of day oie, 3 dlinician éxamined the
patient; pmv:ded counseling. requesied pitient ¢onsent for the
'pmcedurc. and ‘confinned gestational age with altrasound. The
clinician Uwen adprigistered. an imrafeal injm:liun of digoxin 2-
3 mg rrans-vagma.tly [24.251 l-ollnmng leticidal injection, the clin:
sician placed a paracervical Mock (1% Jidocaine HCL 21 ¢c with epi-
nephrine or v.!sapressin plis % ce bicarbonate huﬂer) anl placed
laminaria for cérvicit preparalmn. Ciinicians ‘inserted the maxi-
mum number-of Iammana the cervix could accommm:late, ranging
Tear | IWo 1o seven, No specific pratocol was tsed for patisnts pro-

senting at later gestations; however, these patients often presented

with asofter andfor-more dilated cervix that allowed for placenent

afmum faminaria, Palmntf. welig werd seen hctwr:en May 2016 and
May 2017 received mifepristane 200 mg orally, typically wighin an
lour before or after laminaria placement.

Duking initial jaminafia pla:ement on day one, the ¢liniclan
assessed the readiness of the patient to be induced the following
day, based on cervical assessinent and patient haracteristics,
ineluding pregnaney iustmy, namber and type of previous deliver-
ies, and maternal age. All patients were told to refurn on the morn-
ing of day two fer a repeat eervical examination to confismy or
update the [reament plan, appmximately 18 v after initial lami-
naria platemenr. Panents ‘deemed ready were induced 18-24 h
after initial laminaria plicement. Those deemred not ready for
induction received a second placement of laminaria, approxi-
mately 19-25 h after initial placement, They were then scheduled
1o be induced on day three, spproximately 24 h after second lam-
inafia. piamnmu

After receiving digexin and initial laminarid on the moming of
day one, patients feturned appmxlmatcly Z-6h alter receiving
digoxtn and laniinaria for an ultrasound examination to confirm
fetal demise, When fetal demise could rot be confirmed, clinicians
administered 20 cc 1% llduceino inira- amnmma!ly via the abido:
méitin the evening of &l.ay one iF thire vras 2 concern about precip-
itous delivery, or, athenwise, in the moming on day. twe,

On the day of Indiction (day two or thice depending on the
patient), clinicians removed laminaria and perfnmwcl nmmommy
ifmentbranes had nat yet ruptured. Pationts bsed misoprostol buc-
cally every two hoiirs Untif delivery using the regimen in Appendis
A After expulsmn of the fetus and placenta. all patients nnderwent
uterine aspiration-and sharp curettage and then spent a minimum
of two hours in fecovedy. If the placcnta had not delivered sponta-
neously after fetal expulsion using cord traction and uierotonics,
elinicians removed the plicenta bsing forceps with transabdominal
ulirasound guidance prior to the aspiration procedure.

2.2, Ddta source

We obtained data fram a clini¢-malntalned Microsoft Actess
database of all paticnts wheo recejved abortion at =24 weeks' gos-
tation from May 2016 to January 2018, recorded at time of abortion
by ¢linicians with support froim ‘clinic stafl. Collected récords
included patient characieristics {state of residence, date of birth,
parity, previous cesarean dellvery, and previots abortions), proce.
dura) characteristics ¢dbsage of misoprostol, number of 2ammaria
placed, delivéry method, .md date and time of dxgoxm mjecusn._
nmisoprostol intiation, and fetal m:pulswn) and complications {he-
motrhige, ervical lacoration requiring repalr, retained placenta,
and hospita) transport due 10 compication), We: reviewed 2 com-
inent field i the database to. capture détails about mmphml[ons-
and pmtam! deviations; reéasons for delivery outside of the i,

and to 1dennfymses of death and blood 1ransfusion. To obtain data

nssing from the dambnsc, clinic staff reviewed select eharts and
pfm'ldt,d this mﬁammnun withaiit i(!cmirters to the fesc.\rchurs

2.3. Study outcomes and covariate meassrament

We defined our pnmary gutcome as the interval fmm miso-

-prosml injtfation 10 feral exputsion, We chose this as our primary

gileome _smce patients uqua]!y Femain in the f.mllty onge nilfo-

“prostol treatiment beging, and this interval has been the focus of -

research in’ the second ‘timester |19-21] Semndmy olitcomes -
included the pmponmn who completed feeal expulsion within 5,

12, and 24 b after nuisoprostol inltiation, procedural differenices
‘betweén the: gmups related to number of laminaria, pmpoman ‘

wha received a second round of lnmmarm median time from




£ Watgo ef ol fConeroceplion HIF (2020} 23- 103 10}

digoxin injection to feial expulsion, tolal misoprostol dosage,
defivery method, and complications. We. categorized delivery
method as 5pontaneous [requiring ne instrumental assistanice),
assisted {mqmrmg use of forceps or.other instrumxents placed in
the vaginal canal with traction to assist in fmt ;xpulsian} or dila-
tioh and evacuation (failed induztion: requiring wse of instruments
placed within the eervlx or utérus to remove fetdl parts). The spéci-
fie rumplfta:tuns wit assessed Incheted hemorrlms.e {500 ml esti-
mated bloed loss). :cervical laceration requiring intervention,
retained placenta, transporc o hospital facility due to complica-
tions, precipitous extramurdl defivery, and death.

24, Data anolysis

We analyzed dara using Statav 14 (Sta!mrp LP, College Station,

TX} We calculated chi-squared. Fisher's exact, 'or Kriskab-Walli
tests for 1Wo-£roup Comparisons. We used Kapl:m ~Meier analyses
and log-rank tests 10 compaie tine from misoprostol initlation 1o

feral expulsion belween groups. We calcutated a hazard ratio using

Cox Tegression to adjust for pntemlal confnunders [nc[udmg gesta-

tional age (categoiieal). pilor vagioa) delivery {binary) and prioy:
abortion (binary). These cavariates were chosen a price based an

publishid literatare {193
3. Results

3.1, Sample description

Clinigians eviluated 501 patients at 24 weeks' gestation in the.
clinic betwien Mny 2016 and Janivary 201& of whom 257 received

the mifepristonc-misoprostél regimen benween May 2016 and
May 2017 aridd 172 received the raisoprostol-alonie regimen from
May 2017 to Januazy 2033. We excluded the other 72 patients

who received oxytocin in pl.lce of misopmsmi {12 54), patients.

in the misoprastol-only group that started spontarious Jabor

before mispprostol treatment {n =4}, and patients in.both groups:

for whom the physician altered the standard rogimen (=14} 5ub-.
ject characmrmncs A presr:nmd in Tahle 1,

We inctuded eight patients in analyscs of pamc:pant characrer-
istics, procedures, and complications, bt removed {hem [rom the
tinie-ta-gvent analysis becanse fatal expulgion did not accurat the
olinic. .

Fabls §
Deogeaplae aod ehinicat characteridtics af p.mmts uném;oin;. sypdieation Meoitiva
ab 24 vierks® gestation 6 later

Aifepristone. Miwpiastet p-
Misnprostol 2608 valus'
mn=257 ne=ifl
Age fyvars)
$17 23 (5) 2BL18) )
185:24 10039} 83 (3
26-3% 107 (41} G2 (36)
=34 ;O 201
Pasisy ) )
Hulliparous 160162} 106 {61} &%
“Trevinig vaglnal 82735} 62136} a8z
delivicy
THevious cesatvan 121{5) 543) 034
gelively :
Trevipus abastion 70 [23) 58 {343 [N H
Gestatisas agi {weeks}
1.27 119454} HI? (G2 ax3

3.2 Clinical ontteomes

Median time from misoprosto! initiation ta fetal éxpulsion did
not differ in unadjusted analysis {Table 2 and . 1} or adjustest
analyses (aHR 1.06 0,87, 1.30): p= 0,54},

Median total misoprostol administered among patients in the
m]fepnnonc—m]mpmstol group was lewer than ameng the
misaprostol-alane group and the median nwmber of laminarka
placed ivas !::Wer among n1:3‘cpnsmne~m!sopmsml panems,
Patients did experience a shorter median time from digoxin injec-
tion {start of the procedusre) 1o fetal expulsion with mifepristone-
nusnprosm! (26,7 h [IQR 23, 8-36.5]) compared to. misoprostol-
alone (27.7 h [IQR 24.8-46A]} p < 0.01), This difference in interval
appears to ‘be the result of the differenie in pmpunmn who
recelved an additional round of laminaria, Fewer patients in the
mlfepnstone-mzsupmstnl group received a second day of Tam.
naria priming compared to thy misoprostol-alofe groip {n = 56.
22% vs. n=58, 33%; p <0.01). Total laminaria.among those who
only received one day of Jaminaria were simitar befweer groups
{median [IQRE: S [4-6] ¥s. 5 |[4-7}: p~0.07: data not shown), We
furthér explored whether this varied by parity and gestational
age. Amung parous parlents, 18% in the mifepnstone—mtsupmsml
group required a second day of laminaria compared ta 33% in the
mmopmstol lone group (p=002) Anjeng. nulliparous patients
24% in the mt[epnslqne-m:spp_rastni group required a second
day of laminaria compared to.34% in the misopiostol-atene sroup
{p = 0,09} Amang patients pregnant at 24-27 weeks, 24% in the
mifepristone-misaprostol group requiced a second day of lami-
naria compared to 37% in the mimpmstoi-a!mw sroup (p=0.01),
This was not significant among patients pregmant at 28-35 weeks
{19% vs. 28%, p=0.16; data not shown). Distribution of delivery
method thd not vary between groups, with most delivering
spontancously.

Patients experienced complications, including hemorrhage, cor-
vical laceratian, retained plagenta, and extramudyl delivery infre-
quemly in both groups {Table 3}, One death (04%) eocurred in'a
patient who received mifepristone and misoprostel who developed

Table 2
Froceduze charsoieristics and dlinicl vitceies among paticiis undrr;r.olrm miedica-
lmn .1bnm0n ai ”-i weelks' geilaticn of later.

Mifqptlstﬁm'r o .\iim;m;ﬁ%- e
nisepniol alope | Walue®
w252 #1169
Teral lpiniria S{4-T) 6 {4=10 .00
Redejved sweond day of 56 f2) 5% ({33) 0,08
Tastiinasia™ ) .
Mlsop:mml ﬁl}S.l)..(‘ {eex] SO0 {500-1200) 1200 (30_0— 0.08
. : IG{’Q] kN
Delivery metind . o
 Sponaneus 246 {97} 159 (94} 017
“hssisted (2 74}
D&E 2 12
Time froom fest imisegiostol to 48 (29-69) 45(34-75) 043
fetal exgulston’
Fetal expulrion feom fiest
midapraital’
=6h 163 {565} 101 (G0}, 030
<1Zh 236 {34) 1545 (828 05
424 h 247 (98) 166 (985 100
Thie forn digoxln injection 1o 267 {238+ 35 59 277 (M8- <000
Tedal ewardsbon 264 h
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BREAKING: Charges against woman arrested after
botched abortion dismissed

Updated: May 1b, 2021

After nearly seven months of legat battles, criminal charges against Jane Doe have been dismissed!

On September 1st, 2020, Jane Doe was arrested by Sunland Park Police Department and was charged with criminal
disturbance. She had returned to Wamen's Reproductive Clinic of Sunland Park on 8/1/20 with the body of her deceased
baby, who was delivered at home following a botched surgical abortion. Jane went to the clinic in physical pain and
emotional panic in order to get help, answers, and her medical records. The abortion provider, Or. Franz Theard,
refused to speak with Jane and instead fled the scene in his car after instructing police to be called on her.

After the abortion facility illegally took custody of her baby’s bady, police arrested bath Jane and her hushand. Jane's
husband's charges were later dropped, but Jane's remained.

Thankfuily there were prepared sidewalk advocates on the scene that day to provide Jane with the offer for help. Those
advocates from Southwest Coalition For Life not anly mace sure Jane was given medical care following her botched
abortion and home delivery, but they also called Abartion On Trial's attorney from the scene of the incident. Together
immediate steps were taken to defend Jane against the abortion provider she previously trusted.

AOTs attorney has fought tirelessly not only against the bagus criminal charges but for Jane's right to receive her own
medical records. It took more than 120 days for Women's Reproductive Clinic to reiease Jane's medical records to her.
That delay resulted in even more caurt battles as AQT's attorney, Mike Siebel, sought to hold Women's Reproductive
Clinic in cantempt of a court order. Wornen's reproductive clinic responded to that attempt with preposed sanctions

against Mr. Seibel.
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In the end, not only were charges against Jane "dismissed without prejudice,” but the proposed sanctions against Mr.
Seibel and the request for Women's Reproductive Clinic to have their legal fees paid for were denied. The judge ruled in
Jane's favor on bath accounts. Franz Theard's facility not only lost in their criminal pursuit against Jane, but they also
lost in their pursuit to save on the legal fees Jane's case cost them.
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Jane's case is the beginning of fighting back against the bullying women so often experience before and after abortion.
Franz Theard and his staff now know that peaple will push back and stand up for the women they previously got away
with mistreating. Women watching this case now know that peaple will stand beside them in 2 battle against corrupt

dactors.
This may nat be the last we see of Jane and her story, but it is the Jast we will see of Franz Theard harming women

without being actively opposed.

"We hope Jane's story will continue to spread as a beacon of awareness and precaution to those considering abortion,”
says AOT Executive Director Jamie Jeffries. "We hope those who appose abortion see this case and realize just how
much women need compassionate care after abortion. And we hope those who support providers fike Franz Theard see
this case and realize wha is having women arrested at abortion clinics and who is fighting for them when that happens.”

To support the work Abortion On Trial is doing, click HERE.
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University of
New Mexico
agrees to pay
settlement to
family of
woman killed
by abortion

By Nancy Flanders | April 24, 2022, 11:07am

Google Bookinark Facebook

More 87

According to the pro-life group
Abortion on Trial, the University of
New Mexico (UNM) has agreed to pay a
settlement of $365,000 to the Estate of
Keisha Atkins, including her mother
Tina Atkins, for negligently referring
the 23-year-old Atkins to an abortionist
that led to her death in 2017.
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Atkins died of sepsis during a 24-week
elective abortion at Southwestern
Women's Options abortion facility in
Albuqguerque, New Mexico, after UNM
referred her to the facility for a non-
medical |late abortion. Since Medicaid
does not cover elective abortions,
abortionist Dr. Shannon Carr testified
under oath that she marked the
abortion as necessary for Atkins’
mental, physical, emotional, and familial
health based on “sheer speculation.”
This allowed Medicaid to cover the
abortion at six months, but put Atkins’
health and life in danger from the
serious risks associated with late
abortions.
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“UNM should have never referred
Keisha to Curtis Boyd's outpatient
abortion facility, Southwestern
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Aborted habies discovered in
DC may indicate infanticide
after attempted abortions

What you need to know about
the COVID-19 vaccines




Mom’s photos of 'perfect’ 14-
week miscarried son have
saved other babies

Women’s Options,” said Jamie Jeffries,
executive director of Abortion on Trial.

£,
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“It is unacceptable medical care to
perform an induction abortion outside
of a hospital. Practitioners everywhere
should be aware that referring women
to private abortion clinics can result in
legal action and subsequent liability!

Despite the abortion facility’s claim that
Atkins needed a late abortion to
prevent “substantial and irreversible
harm to her physical health, her mental
health, her family health, her safety and
her well being” Atkins and her baby
were believed to have been healthy
overall — and Carr only spoke with
Atkins for 20 minutes prior to the
abortion. She admitted that she was
only speculating that Atkins would
struggle with depression, anxiety, and
financial instability as a young, single
mother.

An abortion at 24 weeks takes up to
four days to complete. Documents
obtained by Abortion on Trial show
that, following her first appointment on
January 31, 2017, Atkins was
repeatedly drugged by the staff of
Southwestern Women's Options, with
fentanyl and Versed {midazolam), both
of which are known to cause “serious
breathing problems.” In addition, they
gave Atkins oxycodone and two doses
of Mifeprex (the abortion pill) as part of




an experiment. Each time Atkins
returned to the facility over the course
of the following four days, she was
drugged and sent back to her hotel with
no medical supervision.

READ: What the research really shows
about abortion’s potential physical risks

When Atkins returned to the abortion
facility on February 3, she went into
respiratory distress and was taken to
the hospital where she died. Originally,
the medical examiner ruled Atkins’
death as “natural” from pregnancy, a
decision that stumped the doctors at
the hospital who tried to save her and
who agreed she had died from a septic
abortion.

“While the settlement against the UNM
Board of Regents provides important
financial relief to the Atkins family, it
also underscores the need for safety
laws for late term abortions,’ said New
Mexico Rep. Rebecca Dow (R). “The
New Mexico Legislature has chosen
many times to ignore the safety of the
mother during a late term abortion.
Informed consent of the risks of any
procedure is a foundational patient
right and should be honored in the
abortion context as well. It is a shame
that UNM continues to fail to provide
adequate information about the serious
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risks of these procedures. While |
believe there are many alternatives to
abortion, the simple truth isthat a
woman who opts to receive an abortion
should receive the same information of
the risks of the procedure that is
afforded in every other medical
environment.”

Abortion is legal in New Mexico at all
stages of pregnancy. Southwestern
Women's Options is facing its own
wrongful death case regarding Atkins.

“Like” Live Action News on Facebook for
more pro-life news and commentary!

Google Bookmark Fauebook

Did this article make you

wish for an end to abortion?
h @@s there's something
urgert that you need to
Know...

The Gutimacher Institute,
Planned Parenthood’s
former research arm,
recently released a new
report which shows that the
number of abortions
performed in the United
States every day has
increased by nearly 200
lives,

This means 2,548 innocant

«md vulnerable people ay

s unjusily and violant
svely single day. |
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TN THE CIRCUIT COURT OF UNION COUNTY, ARKANSAS
FOURTH DIVISION

STATE OF ARKANSAS
Plaintiff,
Vs, 7TOCR-2018-0215-4

ERIC JEROME LACY

Defendant.

VIDEOTAPED DEPOSITION OF SHELLEY SELLA, MD

April 22, 2019
12:58 p.m.
500 4th Street NW, Suite 105
Albuquerque, New Mexico 87102

PURSUANT TO THE ARKANSAS RULES OF CIVIL PROCEDURE,
this deposition was:

TAKEN BY: CARLA R. GIBSON, ESQ,.
ATTORNEY FOR THE PLAINTIIFE

REPORTED BY: KATHLEEN E. O'DONNELL, RPR
New Mexico CCR No. 75
Arizona CR No. 50177

NATIONAL COURT REPORTERS, INC
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Page 14 Page 16

1 Q. All right. 1 placenta, what do you do with that next, Dr. Sella?

2 Sa, Dr, Sella, did you have occasion to have 2 A. 8o, the placenta went into a bag, as well.

3 contact with Jacoreyia later in the evening of March 3 Q. Okay. And what did you do with that bag?

4 27th, 2018? 4 A. So, that was with the fetus.

5 A, Yes. 5 Q. Uh-huh.

6 Q. And can you tell me how you had eenfact with 6 A, 1--T1labeled the bag. Iplaced her

7 her? 7 initials and the date and the gender of the fetus,

8 A Yes. 8 and I placed it across the bag, including my initials

9 Fither her mother, or another person who was 9 and the date.

10 with her, called our on-call person; we have someone 10 Q. Okay. And where was it placed?
11 on cali 24 howrs a day, a phone counselor, and said 11 A. It was, then, placed in the refrigerator.
12 that she was in labor. I was, then, called and I 12 Q. Okay, Allright. And when you did this, do
13 went to see her at the hotel. 13 you mark the bag or seal it in any type of special
14 Q. Olkay. And when you arrived at the hotel, 14 way, or how do you kuow that it's Jacoreyia's
15 what did you observe? 15 A. Well, because I had written her initials and
16 A. She was in active labor, She was in the 16 the date and my initials, as well.
17 bathroom, sitting on the toilet. 17 Q. Okay. Give me one second. I'm trying to
18 Q. Okay., And so, did you have to take any 18 find that, that I'm talking about,
19 steps after you saw that? 18 Do you document those steps that you take
20 A. Yeah, I attended her while she delivered. 20 after taking the fetus and the placenta and storing
21 Q. Okay, So, you delivered the baby there — 21 it, is that documented?
22 A, Yes. 22 A. Yes, it's in the chait.
23 Q, —in the hotel? Okay. Z3 Q. Okay. I have my copy, and I'm sure you have
24 And what did you do with the fetus once you 24 your —
25 delivered it? 25 A. Yes.
Page 15 Page 17

1 A. So, what T did was I cut the cord, and I 1 Q. — medical records with you.

2 placed it in a bag. 2 Are those medical records kept as pavt of

3 Q. Okay. A bag that you had with you? 3 New Mexico law and procedure for your clinic?

4 A. Correcl. 4 A. Correct, yes.

5 Q. Okay. And what did you do with the fetus 5 Q. Okay. And were they compiled and maintained

6 after that? 6 during the coarse of the treatment of Jacoreyia while

7 A, I brought Jacoreyia and her mother, and 7 she was at your facility?

8 maybe another person, I really don't remember that, 8 A. Yes.

9 wilh the pregnancy, with the fetus, we went to the 9 Q. Okay., And are the medical records that you
10 clinic, and there I was met by a counselor. 10 have with you, are they the original copies, original
11 Q. Okay. I'm sorry. Repeat that again about 11 docaments?

12 the counselor. 12 A. Yes.
13 A. Oh, [ was met at the clinic by a counselor. i3 Q. Okay. And your office, under subpoena from
14 Q. Okay. And so, did Jacoreyia have to see the 14 my office, subpocnaed her medical records to be
15 counselor at that point? 15 hand-delivered to Detective Morrow.
16 A. Well, the counseltor was with her when we 16 Were you aware of that?
17 went to the procedure room for the next step, which 17 A. No, but thanik you for telling re.
18 was removing the placenta, The placenta had not been 18 Q. Okay. We'll get to that Jater, Allvight,
19 expelled in the hotel,
20 pQ. Okay. And did you review the placenta? ;i A Olay |
Q. So, I have a copy here, and I don't know

21 A. Correct, yes. 21 what page it is in the actual medical chart,
22 Q Okay. Were there any complications during 22 F'll sho it to you —
23 delivery? 23 A. Ub-fub.
2; g 1;(;('”. And 50, onee you extracted the 24 Q. — and you tell me if you ave familiar witlh

25 it and knovw what it is.
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STATE OF NEW MEXICO
COUNTY OF BERNALILLO
SECOND JUDICIAL DISTRICT

NO. D-202-Cv-2018-05696

TINA ADKINS, individually

and as Personal Representative
of the ESTATE of

KEISHA MARIE ATKINS,

and NICOLE ATKINS,
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vs.

CURTIS BOYD, M.D. P.C. d/b/a
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SHANNCN CARR, Individually,

THE UNIVERSITY OF NEW MEXICO
BOARD OF REGENTS, THE UNIVERSITY
OF NEW MEXICO HEALTH SCIENCES
CENTER, LISA HOFLER, M.D.,
Individualiy, UNM MEDICAL GROUP,
INC., LILY BAYAT, M.D.,
Individually, and BRENDA PEREDA, M.D.,
Individually ,

Defendant (s) .
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8500 MENAUIL NE, SUITE A319
ALBUQUERQUE., NEW MeEXICO

PURSUANT TO THE NEW MEXICO RULES OF CIVIL PROCEDURE,
this deposition was:

TAKEN BY: MR, JUSTIN HALL, ESQ.
ATTORNEY FOR PLAINTIFFS
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1 A, Yes. b3 waords, patients that [ive outside of the Albuquerque
2 Q. Oflay. And do you counsel the patienis about 2 community, have yon ever picked up any of those folks?
3 what to do if they deliver the stillborn fetus outside 3 A. Have I ever - can you rephrase the question?
4 of the clinic? 4 Q. Sure,
5 A. Yes. I walk them through what that might [ook 5 Have you ever traveled outside of
6 -like or what that might feel like. 6 Albuquergue for the purpose of picking up patients and
7 Q. What would you say to a patient in that 7 bringing them to the clinic?
8 situation? 8 A, No.
8 A. Yeah. So, ifat any point you feel like you 9 Q. How about picking up patients at a hotel in the
10 realty need to, like, you had a lot of cramping or you 10 aven?
11 really necd to push or like there's a lot of pressure on 11 A, Yes.
12 vour bottom, I tell them to cail the clinic right away. 12 Q. What hotels, typically, do your patients stay
13 Because, you know, us — or the person who's answering 13 at?
14 the phione can help identify if, you know, if the patient 14 A. Tmean, wa ask them ta stay in a hote close by
15 can come into the clinic or what is necessarily going 15 to the clinic, within 10 minutes.
i on. 16 Q. Do you give them a list of hotels where they
17 1 say if it seems like things are moving 17 can siay?
18 quicker than we'd like them to, we might iastruct you to 18 A. No., We tell them what hotels are around us,
18 sit on the toilet, put a towel over your lap, and the 19 bus that's suggestion.
20 phone on call person will be with you af all times while 20 Q. And you have picked up patients from hotels and
21 our stafl gets (o you. 21 brought them to the clinic?
22 Q. And when you say "while our staff gets to you," 22 A Yes.
23 are you refel‘-ring te an emp?uyee of the clinic going to 23 Q. How many accasians has that occurred?
2; m&j:t tl;e; ;Janent at the location where they are? 24 A, With picking up patierss and bringing them to
' ) 25 the clinic, I would say more thas ten times. i:
Page a5 Page 97 :
1 Q. And that would be if they were on the toilet 1 Q. And is that typically in an after howr setting?
z actually delivering the stillborn fetus? 2 A, Yes ;
3 A, Yes 3 Q. Aud do you meet the doctor at the clinic? :
4 Q. How often does that ecem? 4 A, Yes.
5 A. Not very oflen. 5 Q. And is — are the doctors on rotation for their
6 Q. Has it oceurred — has it ever occwred in the 6 on call after hours clinic appointments?
7 three years of your employment with the clinie? 7 A. What do you nwan by "rotation"?
8 A, Yes. 8 Q. That's a peor question, let me say that.
9 Q. XYust for purposes of me getting an 9 My undetstanding is that there — let's
10 wunderstanding, would you say it's ocewrred more than ten 10 say 2017, 2017 there were two doctors that were on call;
11 times in your three years of employiment at the clinic? 11 is that correet?
1z A. Twould —maybe. I--Tdon't reafly have an 12 A. Tmeun, not - do you mean like at the same
13 exact number, 13 time or like in the same day? Can you rephease that
14 Q. Have you yowrself ever picked up any patients 14 question?
15 that were outside of the clinic and brought them to the 15 Q. Swe.
16 ¢linic? 16 How many doctors had on call after hour
17 A, Yes. 17 duties in 2017 at ¢he clinfc?
18 Q. How niany oceasions has that sccurred? 18 A. Two. On cali -- two doctors have had on call
19 A. T mean, that's also hard to tetl. We wouid -- 19 duties.
20 every time we pick up a patient, that doesn't 20 Q. And on any given night would it be aceurate to
21 necessarily tnean that the patient has delivered outside 21 say that only one of those doctors would be responsible
22 of the clinic. That means that maybe they don't have a 22 tor the after hours an call patients?
23 ride overnight. That their ride didn't show up. So, we 23 A Yes
24 could pick them up even if they haven't delivered. 24 Q. In 2017, wio were these two doctors?
25 Q. And what about out-of-town patients? In other 25 A, The two doctors that had on eall duties wonld
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1 discharged? 1 tasport.
2 A. When taminaria or dilators are inserted, 2 Q. Is there a risk of infection with dilators, if
3 typically we will also place a small sterile gauze 3 it were fo be reapplied or reinserted?
4 sponge, which is primarily to prevent the laminaria — 4 A, Potentially.
5 the end of the laminaria from poking the inside of the 5 Q. Is there a risk of infecfion if the gauze is
6 - vagina which can be uncomfortable, 5 reinserted?
7 Q. And is it typical or a regular occurrence that 7 A, Potentiaily.
8 the gauze sometimes falls out? 8 Q. Ifyouloak here on the right-hand celumn of
2 A. Tt happens sometimes, 9 Exhibit Number 18, toward the bottom, it says:
10 Q. And what instructions do you give to the 10 (Reading)
11 paticnts if that — if that eecurs? 11 We will see you here in our office if
12 A. We just like to know about it so that we do not 12 necessary. Do not go to the emergency
13 search for it unnecessarily. 13 room.
14 Q. So, if the gauze falls out of a patient in an 14 Why is — why is that instruction given?
15 after hours setting, when the clinic's closed, what is i5 A. Because oftentimes when nnexpected or
16 the patient instructed to do? 16 concerning things are happening overnight, one might
17 A, Nothing, 17 be — have — the first impulse would be to go to the
18 Q. Wil the patient be encouraged to contaet the 18 emergency room. And the emergency room personnel are,
19 clinic if that aceurs? 19 in the vast majority of cases, not the best qualified to
20 A. No. We tell the patients that it is nothing to 20 take care of a patient who's undergoing an abortion
21 warry about. However, patients do sometimes contact the 21 procedure, we are.
22 clinic, and we are able to provide reassurance in that 22 Q. Why are emergency personnel not the best
23 case. 23 qualified persons?
24 Q. And, typically, how would you instruct or how 24 A. Emergency room personnei are the best people to
25 would you have one of your medical assistants instruet 25 see when you're having an emergency, not when you're
Page 159 Page 161
1 the patient if they call in complaining of the gauze i having an abortion, If you're having an abortion, then
2 falling out? 2 your abortion doctor is the rmost qualified person to
3 A, We would reassure them that it is nothing to 3 take care of you.
1 worry about. 4 Q. If a patient is undergoing an cmergency, would
5 Q. And if one of the dilators falls out, what 5 it be best for them to contact or go straight to the
6 happens then? 6 emeyrgency room?
7 A. Similarly, it is typically not an indicator of 7 A, What is your definition of an emergency?
8 anything concerping, Sometimes when patients have 8 Q. Wonderful question.
9 dilators coming out, they are also experiencing strong 9 Are patients given a list of the types of
10 cramps ar contractions, which is a reason to call, so 10 emergencics that should result in their contacting the
i1 that would be separate. 11 emmergency room?
12 Q. And are patients ever instructed to reapply or 1z A. Thbelieve that that fist would be too long to
i3 reinsert the dilators? 13 give to a person. And 50 on the contrary, we fel them
14 A, Absolutely not. 14 all of the reasons to call us. Ifany of our staff
15 . What are they instructed to do? 15 received a phone call from a patient who's describing an
16 A. Throw them in the garbage. 16 emergency that was not within our purview, then the
17 Q. Why s that? 17 decision would be made to have them go straight to the
18 A. T'msorry, I don't understand the question. 18 emergency room ar call 9-1-1. But that would be a very
19 (). 'Why are they instracted to diseard the dilators 19 rare situation.
20 if they fall out? 20 Q. And is it fair to say, then, that you
21 A, Well, I guess I'm not — I don't understand 21 discourage your patients from contacting hospitals or
22 what the altcrnative would be. Welre not placing them 22 emergency rooms on their own?
23 back into the vagina. So, they could bring them fo us 23 A, Yes.
24 if they were — if they wanted to, but it's also 24 Q. OnFebruary 2nd, 2017, do you recall whether or
25 something that would be okay to throw aut, similar toa 25 not you were one of the doctors that were sexrving in an
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