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I am a gynecologist who lives in Cincinnati and has been practicing in the Cincinnati and Dayton regions since 1987. I attended medical school and did my residency at the University of Cincinnati. I am writing to urge you to reject Senate Bill 127 (S.B. 127). I have served as the President of the Academy of Medicine of Cincinnati and have been a delegate to the Ohio State Medical Association for many years and support that organized medicine’s belief that physicians, not politicians, should practice medicine. As a physician and provider, I urge that you entrust patients, in consultation with their physician, to make the best decisions for their medical care based on their individual circumstances. Providers and their patients may determine that abortion care after 20 weeks is the best medical option for a variety of reasons. This bill would take that decision out of the hands of patients and their trusted medical care providers and put it in the hands of politicians. Most importantly it could endanger women’s lives by jeopardizing their access to safe, legal abortion care. 

If enacted, S.B. 127 would ban most abortions at 20 weeks after fertilization clearly before viability. Most abortions in the United States are provided early in pregnancy; roughly 12% of abortions occur at or beyond 13 weeks after a woman’s last menstrual period (LMP). Only 1.4% of abortions occur at or after 21 weeks LMP.[footnoteRef:1] But some women will need abortion care later in pregnancy. S.B. 127 would deny these women safe and vital medical care. As a physician, my top priority is the health and safety of my patients and I provide high quality and compassionate care each and every day. While it may be a small number of women who face these circumstances, for each and every one of them, the ability to make these personal and private decisions without interference from politicians is essential.  [1:  Centers for Disease Control and Prevention. Abortion Surveillance, United States, 2008. Available at http://www.cdc.gov/mmwr/preview/mmwrhtml/ss6015a1.htm?s_cid=ss6015a1_w. Accessed May 20, 2013.  ] 


As a physician, I believe that it is extremely important that the doctor-patient relationship be grounded in truthful evidence-based medicine. S.B. 127 is based on the false premise that a fetus at 20 weeks post-fertilization is capable of feeling pain. An extensive review published in the Journal of the American Medical Association concludes that it is unlikely that a fetus can perceive pain before the third trimester.[footnoteRef:2] The American College of Obstetricians and Gynecologists agrees, stating that they know of “no legitimate scientific data or information that supports the statement that a fetus experiences pain at 20 weeks gestation.”[footnoteRef:3] This bill, which is not based in medicine and does not advance the interests of patients, is not sound reproductive health care policy. [2:  Lee, S., Ralston, H., Drey, E., Patridge, J., & Rosen, M. (n.d.). Fetal Pain: A Systematic Multidisciplinary Review of the Evidence. JAMA, 294(8), 947-954.]  [3:  American College of Obstetricians and Gynecologists. Fetal Pain and Fetal Pain Legislation. May 2005. http://www.acog.org. Accessed June 22, 2015.] 


S.B. 127 also disregards the health complications and real-life situations that women can experience in pregnancy.  My patients should be able to focus on making the right decision for themselves and their families, not trying to navigate the obstacles that this bill would put between patients, their medical care providers, and safe abortion care. In the last few months I have seen patients for whom access to late second trimester abortion gave them their lives back. Forcing them to carry a pregnancy to term would have devastated them and their families.  One with an anencephalic pregnancy ,(a fetus without a brain), another who’s fetus had no developed lungs and another, a child who was pregnant from being molested. Not all our patients who choose later second trimester abortions have such significant anomalies, but all of them know that this is the best option for them and their families for whom they are caring. None of them take this decision lightly and all come to this decision with strong moral and ethical reasoning. We must trust women/our patients and know that the very women most in need of our help are the women who would be hurt most by this bill. It is my duty as a physician to speak up for my patients. 

[bookmark: _GoBack]I have provided gynecological care to women for nearly 30 years] and I know that in order to ensure their health and safety, women need access to the full range of reproductive health care, including abortion. Although most women can expect an uneventful, uncomplicated pregnancy, taking care of some women will mean providing them with a safe and timely abortion.  However we may feel about later abortion, we can all agree that a woman’s health, not politics, should drive important medical decisions. I urge you to reject S.B. 127.
