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Late-Term Abortion Debate Turns to ABQ

By Colleen Heild / Journal investigative Reporter or Sun, Feb 3, 2013 8,643 people like this. Sign Up
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Dr. Shelley Sella, one of the few physicians who performs third timester abortions in the U.S., is featured in a documentary about her;
former associate Dr. George Tiller, screened last month at the 2013 Sundance Film Festival. The New Mexico Medical Board is
slated to consider whether Sella will be subject to disciplinary action stemming from a 2011 late-term abortion in Albuquarque,
(PHOTO COURTESY OF SUNDANCE INSTITUTE)

The New Mexico Medical Board is poised to rule next week on a controversial case involving a physician who performs
late-term abortions at a private clinic in Albugquerque — one of only four of its kind in the country.
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And national advocates on both sides of the issue are paying close attention.

The patient was a 26-year-old New York woman who had a uterine rupture during the third day of the procedure to abort a
35-week-old fetus with severe brain abnormalities.

The abortion was performed by Dr. Shelley Sella, a former colleague of a prominent Kansas physician who was slain in
2009 by an anti-abortion fanatic.

Sella was hired at Southwestern Women's Options in Downtown Albuguerque after Dr. George Tiller's murder.

During a closed hearing on the Medical Board allegations last November, Sella testified that about 90 percent of all third-
trimester abortions in the U.S. are performed in four clinics around the country. '

Since she was first licensed in the late 1880s, Sella
testified, she has performed a total of about 10,000
abortions involving women in the first, second and
third trimesters of pregnancy.

But Sella testified that, until the May 2011 case
involving the patient from New York, she had never
before performed an abortion on a patient so far
atong in her pregnancy who'd had a prior cesarean
section.

According to a transcript of the disciplinary hearing

and other documents, the patient had to be rushed | anti-abortion activists have picketed the Southwestern Women's Options
" : " clinic on Lomas Boulevard on and off over the years. in 2011, they filed

to University Hospital afer the rupture. She complaints with the New Mexico Medical Board based on 911 calls made

ultimately recovered, but may not be able to carry a from the abortion clinic seeking ambulances to transport patients to

Uni ity Hospital. bi /i )
future pregnancy to full termm. niversity Hospital. (marla brosefjoumnal)

The medical board’s prosecutor maintains that Selia breached the standard of practice in treating the woman, and
cantends that the abortion should have been performed at a hospital because the pafient was at higher risk of a rupture
due to her medical history.

But no hospital in New Mexico performs third-trimester abortions, and only 10 percent of such late-tern procedures are
done at hospitals in the U.S.

Hospitals don't perform third-trimester abortions usually because of hospital policy, lack of skilled personnel and
equipment, and because of religious or political atlitudes about abortions, according to an expert witness called by Selia’s
attomeys.

The three other private clinics that perform late-term abortions in the U.S. are in Germantown, Md.; Boulder, Colo.; and
Los Angeles.

Sella’s attomeys say the allegations of gross negligence are nothing more than a political tactic by a national anti-abortion
group "dedicated to ending all legal abortion through any means necessary.”

The complaint that triggered the medical board inquiry was filed in 2011 by local and national anti-abortion activists who
say a ruling against Sella could lead to a national medical standard of practice governing late-term abortions.

The board’s prosecutor tald a hearing officer last November that the case against Sella has nothing to do with abortion
rights, but involves the standard of care in the way Sella administered uterine stimulants to the woman,

If the board finds 2 violation of the state's Medical Practice Act, Sella could face possible revocation, suspension or
restriction of her medicat license in New Mexico.

Last November, hearing officer David Thomson
closed the hearing to the public at the urging of
Sella’s attorneys, who cited the patient’s privacy,
safety concerns and predicted local abortion
opponents would attend and “distract and heckle"
Sella and her defense team.

Thomson will give the board his recommendation on
whether grounds exist to take action on Selia's
medical license. The board is composed mostly of
physicians who are appointed by Gov. Susana
Martinez.

Bud Shaver, with Project Defending Life, is shown next to a sign near
Southwest Women's Options in Albuquerque in September 2011,
(JOURNAL FILE)
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Documents filed in the case provide a rare public view into the private practice of late-term abortions in New Mexico and
elsewhere.

For instance:

+ The clinic that employs Selia isn’t required to be licensed ar inspected by the state Department of Health, By contrast,
the clinic's other location, in Dallas, is licensed as an ambulatory surgical center that is overseen by the Texas Department
of State Health Services and is subject to routine inspections.

The New Mexico Department of Health says Southwestern Women's Options clinic in Albuguerque is a private physician's
practice and, therefore, falls under the jurisdiction of the Medical Board.

+ in New Mexico, Planned Parenthood and the University of New Mexico Center for Repraductive Health limit abortions to
either the first- or second-frimester. New Mexico is one of 41 states and the. District of Columbia that ban post-viability
abortions except to preserve the life or health of the woman, and that includes cases of severe fetal abnormalities.

¢ The city of Albuguerque stopped releasing 811 tapes that reveal a patient’s medical condition after local right-to-life
advocates and their national counterpart, Operation Rescue, put portions of the audio recordings on an internet website in
2011. The groups then cited the emergency calls in filing complaints against Sella and others with the medical board,

The city says it changed its policy, not because of how the recordings were used, but out of concern about possible
violations of federal health privacy iaws.

+ A copy of the bill for the May 2011 abortion procedure shows the cost was more than $12,000. Insurance declined to pay
for the woman's subsequent emergency treatment at University Hospital, according te medical invoices included in the
case exhibits, because it was *out of network.” Sella wrote a letter to help the patient appeal that decision.

Third trimester

Late-term abottions in N:M.

Fotal iumber Abgrtions perfoined at

Since 2010, some 88 late-term abortions, in whichthe | “yegr of abortiohs 28+ weeks” gestation
gestation was 28 weeks or more, have been reported 2040 4779 20
in New Mexico. 2034 4,085 34

2018k BALE 33

In 2010, Dr. Curtis Boyd, owner of Southwestem #AOLT Gats Fopeusinith o prirtisysioe o3t
Women’s Options, began to offer such third-trimester Source: Now Maxiot Depéictminnt of Mealli
abortions to ensure the work of Kansas abortion : SR - -
doctor George Tiller would confinue.

After Tiller was murdered by an anti-abortionist, his cfinic closed. Boyd hired Sella and another of Tiller's associates in
Witchita, Dr. Susan Robinson. Sella lives in Oakland and commutes to New Mexico.

Vicki Saporta, président of the Nationat Abortion Federation, touted the reputation of both Sella and Southwestern
Women's Options in a Journal telephone interview from Washington, D.C., last week.

She said she was asked by Sella and the dlinic’'s management to return a Journal reporter's request for comment.

“t have seen Operation Rescue file these kind of complaints in at least eight other states. The result, in a vast majority of
cases, the complaints are dismissed and the board doesn't find any violations,” Saporta said.

She maintained that Operation Rescue’s credibility is “zero.”

“| have every confidence that Dr. Sella and Southwestern Women's Options provided the patient with the highest quality
care.”

“These are often very wanted pregnancies,” Saporia added. “They (the mothers) find out late in a very wanted pregnancy
that they're camying a fetus with anomalies incompatible with iife. Many of them feel that they don't really have a choice.

These women couldn't be more grateful to their doctors for providing this kind of care when they need it.”

Operation Rescue's Chery! Sulienger toid the Journal the key issue in the case is whether Sella’s actions should be
judged based on obstetrical standards of care, rather than abortion standards.

If the board finds against Selfa, Sullenger predicted the decision could have national ramifications.

“Right now, there really are no (national) third-trimester abortion standards and what it could do is essentially stop third-
trimester abortions, which actually would be a good thing, even in the case of fetal anomalies,” Sullenger said.

“For heaven's sakes, let the baby take a breath, have a hug from Mom before he goes. It's just not a humane thing.”

Complications arise
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Sella testified at the closed hearing in November that she relied on a medical protocol Tiller developed for third-trimester
abortions that involved administering several medications over a period of several days to ensure “fetal demise” and
induce labor.

Tiller, she said, had been the “leading provider of third-trimester abortions in the U.S. and the world.”

Selia said the patients at Southwest Women's Options in Albuquerque are counseled before an abortion.

And a post-delivery checklist is offered to all patients “where there's something very wrong with the baby.”

“It's before the day of their delivery,” Sella testified. *We talk about whether they're interested in viewing the baby, a
blessing ... footprints or handprints, photos. We discuss whether they want ashes or making arrangements for burial.”

In the case of M.L., Sella testified that she administered uterine stimulants on the first and second day of the procedure.
By the third day, Sella testified she expected M.L. to have delivered the fatus, But, she added, “it wasn't happening.”

She suspected a uterine rupture, which can cause bleeding and damage to the uterus.

The clinic “could not care for a uterine rupture but we could ... transfer her very quickly {to the hospital),” Sella testified, “...
As far as | know it took minutes ... | know that it was extremely quick.”

From the time Sella identified the rupture to the time M.L. was seen at University Hospital, 24 minutes had elapsed.
Medical notes show Sgua visited the patient and family, including her mother, several times in the days that followed.
"My role was to be with them. This was a complication. | was very concerned ..."

Sella testified that she had performed late-term abortions on about 76 women with C-sections in her career.

The patient was discharged within three days, with no permanent damage indicated in medical records.

But Selia testified that the rupture could require her to have a C-section in the future if she becomes pregnant and can
affect her ability to completely go to fuli term.

Opposing views

The closed hearing included conflicting testimony from two experts, a San Francisco area physician who has performed
late-term abortions; and a Texas obstetrician who faulted Sella for the way she administered the medications prior to the
rupture.

Board prosecutor Daniel Rubin, citing the state's expert testimony, contended in case documents that Sella was
responsible for the rupture in how she administered the uterine stimulants and, after doing so, sending the patient back to
the hotel where she was staying.

A Southwestern Women's Options website notes that the clinic is an outpatient office with no ovemight accommodations.

Rubin also faulted Sella for administering two drugs simultaneously and aborting M.L.’s fetus in a clinic instead of a
hospital.

Sella, according to the prosecutor, “willfully ignored” the risks involved.

Sella's attomeys say the uterine rupture was an “unfortunate complication,” but one that she didn't cause.

And, said Sella attorney Joseph Goldberg in one case filing: “If Dr. Sella did not provide abortion services to M.L. in the
(clinic) it is likely that M.L. would not have been able to obtain an abortion (since few third-trimester abortion services are

pravided in hospital settings) and would have suffered the risks to her associated with a live birth of this seriously
deformed fetus.”

Sella ‘Very Committed to This Work’

Before Dr. Shelley Sella started working for Dr. George Tiller, there had been an assassination attempt and a bombing of
his Kansas abortion clinic. One time, someone broke in, got a hose and fiooded the place.

Every Wednesday, a man with a bullhorn would sit on a fence outside Dr. Tiller's Women's Health Care clinic in Witchita
and yell "Daddy, Daddy” to the partners of incoming patients.

Businesses the dlinic frequented were boycotted; garbage service stopped. Cab companies refused to pick up incoming
patients at the airport. FedEx refused to pick up the clinic’s packages.
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After Tiller's murder by an anti-abortion fanatic in 2009, Sella moved West, joining the practice of one of only four abortion
clinics in the country that perform late-term abortions today — in Albuquerque.

Of the estimated 10,000 abortions Sella has performed in the past 12 years, between 500 and 1,000 involved late-term
pregnancies of 25 weeks or more, Sella testified last November in a closed disciplinary hearing before a hearing officer for

the New Mexico Medical Board.

The board's investigation, which accuses Sella of gross negligence in connection with a late-term abortion in Albuquerque
in 2011, was spurred by some of the same groups that once protested at Tiller's now-closed clinic in Kansas.

Sella has denied the allegations and said in documents on file at the Medical Board that the uterine rupture involving a 26-
year-old New York womnan was a “bad complication” finked to the patient's prior C-section.

Sella, 55, is a native of Israel who graduated from the University of Wisconsin-Madison and Sackier School of Medicine in
Israel.

Her New Mexico medical licensing file shows three prior medical board investigations in Kansas that were triggered by
complaints from the national anti-abortion group, Operation Rescue.

Only one was sustained, involving a handwritten note in a patient's medical file that wasn't legible or sufficient. She was
required to take a course on record keeping.

Sella testified at the hearing that she lives in Oakland, Calif., but shares a practice in Albuquerque with Dr. Susan
Robinson, who also worked with Tiller.

She and Robinson are featured in a documentary called “After Tiller” that was screened at the 2013 Sundance Film
Festival in January.

Sella testified during the disciplinary hearing that she felt "bereft” after Tiller was assassinated.
“Why did you continue to provide abortion services?” her attorney Joseph Goldberg asked.

“... | never thought of stopping, very committed to this work,” she responded. “Everyday that | go to work renews my
commitment.”

— Colleen Heild
Read More: Mom Came Here From N.Y. For Procedurg

— This article appeared on page A1 of the Albuquerque Joumnal
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Injury-Prone New Mexico Abortion Clinics Operate In
Shadows of Regulatory Gaps

January 27, 2012 By Operation Rescue 4 Comments

By Cheryl Sullenger

Albuguerque, New Mexico — A shocking
number of medical emergencies at two
Albuquerque abortion clinics over the past
few months have raised questions about
clinic safety and who is responsible for
oversight. After months of investigation,

pro-life groups have determined that This two Albuquerque abortion clinies fall through
. - . the regulatory cracks and lack oversight even
abortion clinics often operate inregulatory  though they are responsible for at least 14 life-

gaps and actively seek to "fly under the threatening abocrt‘gszl-ge;?t;da'i’r;juries in the last
radar,” as one regutator put it. This has

N

created a public safety crisis in New Mexico.

A total of 14 calis for emergency medical assistance were placed to 911 dispatchers by
Southwestern Women's Options (SWO) and the University of New Mexico Center for
Reproductive Health (UNMCRH) over a 35-month time frame between November, 2008,
and September, 2011. Three were placed from the UNMCRH while, alarmingly, eleven of
the calls for help originated from SWO.

Complaints were filed with the New Mexico Medical Board (NMMB) against the known
abortionists who work at those clinics by representatives of Project Defending Life and
Operation Rescue. However, the NMMB is only responsible for oversight of licensed
physicians and is not responsible for oversight of the abortion clinic itself.

“That means trash couid be piled to the ceiling inside those clinics, and the NMMB would
not have the authority to do anything about it,” said Troy Newman, President of Operation
Rescue and Pro-Life Nation. "The clinics themselves are never inspected or held to any
standard. That creates the potential for a Gosnell-like "house of horrorg’ to operate directly
under the nose of regulators.”

Conversations with Depariment of Health regulators confirmed Newman's concerns.
Doctors Office and Abortion Exemptions

Southwestern Women’s Options, an abortion clinic specializing in risky late-term
procedures, is not licensed as an Ambulatory Surgical Center, which would ensure that the
clinic was inspected and met the same standards that other out-patient surgical centers
much maintain. Instead, it is listed as a “Doctor's Office” under the name of the 75-year old
owner of the facility, Curtis Boyd, a Texas abortionist who admits to having done illegal
“back-alley” abortions prior to Roe v. Wade. This designation qualifies him for a license
exemption.

Boyd's clinic conducts a minimal amount of lab work and is licensed in New Mexico as a
laboratory. The most recent inspection survey issued in 2009 for the SWO lab showed
muitipte violations with faulty test results detected for pregnancy and for the Rh factor that
resuited in the need to contact patients with the news that they needed to have their tests
redone. (Read full list of violations)

While every two years, the laboratory portion of his business is inspected by the
Department of Health, the surgical side of the business has never been inspected. No one
has ever checked to see if Boyd owns a crash cart, has emergency protocols in place, or
even if he bothers to sterilize his surgical instruments.
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According {o Rick Pangborn, Medical Care
Program Director with the Department of
Health, dlinics that must be licensed as
Ambulatory Surgical Centers are those with an
operating room that accommodates outpatient ¢
surgical procedures, which require post-
surgical monitoring of patients in a separate
recovery room.

However, Pangborn emphasized that even
though Boyd's SWO meets those criteria,
abortions are among the few procedures that cannot trigger the need for an Ambulatory
Surgical Center license in New Mexico.

“This clinic operates in the shadowy gap created by an extremely compartmentalized
regulatory system in New Mexico,” said Tara Shaver of Project Defending Life. “Each
regulatory agency is only responsible for a small portion oversight, and abortion procedures
seem to give clinics special exemption from oversight. Abortion clinics can easily fly under
the radar by claiming fo be doctor's offices. This designation ensures that they are never
inspected or regulated. Maybe that is why we are seeing life-threatening medical
emergencies at these clinics at the rate of one every couple of months.”

UNMCRH Completely “Under the Radar”

According to Pangborn, there is no record at afl of any kind of license for the UNM Center
for Reproductive Health, the other abortion clinic that has experienced a recent series of
medical emergencies. There is no record of UNMCRH ever having been inspected by any
state regulator. Pangborn told Shaver that he was under the impression that UNMCRH
provided different services than Southwestern Women's Options, when both are in fact
primarily abortion clinics.

Planned Parenthood is the only clinic in Albuquerque with no record of 911 calls. Itis
licensed as a Diagnostic Treatment Facility, which provides for the clinic to bill insurance
and Medicaid for services even though they were not supplied by a licensed physician.
Planned Parenthood is not required to meet the standards that Ambulatory Surgical Centers
must meet.

Lack of Oversight Creates Dangerous Climate

“If clinics are not required to meet specific health and safety standards, they usually don't,”
said Newman. “New Mexico's lack of standards for abortion clinics has created a dangerous
climate where women can be subjected to any manner of substandard or negligent
practices and can never be held accountable for it. Fourteen women — that we are aware
of — have paid for this lack of oversight with serious bodily injury and it is only a matter of
time before one pays for it with her life.”

Tara Shaver agreed. “The fourteen 911 calls that we uncovered show that something is
seriously wrong with how abortion clinics in New Mexico operate and the lack of oversight,”
she said. “We now have information that the UNMCRH is no longer cailing 811 for medical
emergencies so that there is no public recard of how many injuries are actually occurring
there. This places women at additional risk. Something must change on the state level in
order to protect women from these abortion clinics that have run amok outside the bounds
of any kind of regulatory oversight.”
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The Late-Term Abortion procedure is called: Induction Abortion-
Also known as the “MOLD Technique”

MOLD is an acronym for the four products employed in the abortion process:
Misaprostol, Oxytocin, Laminaria, and Digoxin.

The Induction abortion takes 3-4 days to complete. On the first day the woman is
given an ultrasound to determine the gestational age of her baby. Then, with the aid
of the ultrasound to guide the abortionist, a lethal dose of the heart medication
Digoxin is injected into the baby’s heart one of two ways: either directly through the
mother’s abdomen or via the mother, vaginally. Digoxin gives the baby a fatal heart
attack. This is an off-label application of the drug, which was developed and
approved as a treatment for heart disease

After the Digoxin injection, the woman’s cervix is packed with laminaria, thin
tampon-like sticks made of seaweed that expand the cervix gradually over the next
day.

The next day, the woman is repacked with larger laminaria sticks and given
Misoprostol to prepare the woman for labor.

On the final day of the abortion, the woman is given the drug Oxytocin, which
induces contractions and the onset of labor. Women then are placed in a room
where they endure the labor process. When it is determined that the labor has
progressed to the stage where the baby is about to be delivered...Each woman is
taken into a room with a toilet and told to lean on the nurse and push the baby into
the toilet.

Once the dead baby is delivered, the woman is given a procedure called Dilatation
and Curettage, or D&C. Here, a sharp edged spoon-shaped instrument is used to
remove the remaining tissue, such as the afterbirth, from the uterus.

Complications from lethal fetal injections are well known. In Orlando, Florida, the
misuse of Digoxin resulted in the live birth of Baby Rowan, whao died after abortion
clinic workers denied him medical care. In Wichita, Kansas, baby Sarah was injected
in the head with a toxic drug that was a precursor to Digoxin. She survived and was
later adopted, but suffered a malady of medical problems. She died five years later
from complications to the injuries she received as a result of the injection.

In addition, it is well documented that babies in the later stages of pregnancy can
feel pain and at least one study indicates that babies as young as 6-8 weeks
gestation may experience pain,
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