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Dismemberment abortions are a common and brutal type of abortion that involve dismembering a living 
unborn child piece by piece. According to the National Abortion Federation’s abortion training textbook, 
dismemberment abortions are a preferred method of abortion, in part because they are cheaper than 
other available methods.1 In light of the investigative videos released by The Center for Medical 
Progress, dismemberment abortions could provide more lucrative ends for the illegal trafficking of the 
body parts dismembered from aborted babies.2  
 
One by one, states are recognizing their legitimate “interest in promoting respect for human life at all 
stages in the pregnancy” by enacting protective measures for the dignity of unborn life and for the safety 
of the mother as affirmed in Casey and Gonzales.3  
 
What is a (D&E) Dismemberment Abortion?  
 
A “dismemberment” or “D&E” (dilation and evacuation) abortion is a surgical abortion procedure used 
to intentionally dismember the unborn child in which the child is extracted one piece at a time. A D&E 
abortion is usually committed in the second trimester, between 13 and 24 weeks after the first day of the 
woman’s last menstrual period (LMP), or gestational age.4 Although dismemberment is not a medical 
term, it is often used to describe the process by which the abortion is committed on the unborn child.  
 
 How is a Dismemberment Abortion Committed? 
 
To prepare for a D&E, the abortionist must first dilate (widen) the woman’s cervix. Generally, this is 
done by placing laminaria sticks, which are osmotic dilators made from sterilized seaweed, in the cervix 
24 hours before the surgery and allowing them to expand. Synthetic osmotic dilators, used to slowly 
widen the cervix, and misoprostol can also be used for cervical dilation.5 After the woman’s cervix is 
dilated, a suction catheter is used to suck out the amniotic fluid. The abortionist then uses metal forceps 
(sopher clamp) with sharp metal “teeth” to grab and tear away parts of the baby until her whole body is 
extracted from the womb.6  
 
Since the baby’s skull has usually hardened to bone at this point (calcified), it is often crushed so that it 
can be removed, creating sharp edges of bone.7 “A doctor may make 10 to 15 passes with the forceps to 
evacuate the fetus in its entirety, though sometimes removal is completed with fewer passes. Once the 
fetus has been evacuated, the placenta and any remaining fetal material are suctioned or scraped out of 
the uterus” using a curette, a surgical instrument with a scooping hook. 8 The abortionist then examines 
the different parts to ensure that no body parts of the baby are left.9 
 
Dr. Anthony Levatino, a 40-year practicing obstetrician-gynecologist and former abortionist who has 
committed over 1,200 abortions, explains that a dismemberment abortion “involves reaching into a 
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woman’s uterus with forceps and ‘grabbing whatever is there. Maybe you rip off a leg, which is about 
four-inches long,’ then you pull out ‘an arm, the spine. The skull is the most difficult part. Sometimes 
there’s a little face staring up at you.’”10  
 
What are the Physical Risks to the Woman? 
 
Second trimester abortions are associated with high rates of complications compared to first trimester 
abortions. Dismemberment abortion is particularly dangerous to women. The use of sharp instruments 
in the uterus and the baby’s sharp bone fragments can damage or perforate the uterus, cervix, and 
neighboring organs. Additional risks include infection from leftover baby body parts, excessive bleeding, 
preterm birth or miscarriage in a subsequent pregnancy, and maternal death.11 Here are the figures: 
 

• The sharp edges of bone pose the danger of lacerating the cervix (1 in 46 women).12 
• Extensive scraping of the womb to remove the placenta can result in excessive bleeding (1 in 139 

women).13 
• Increases risk of pre-mature birth in a subsequent pregnancy (1 in 23 women).14 
• Uterine perforation (.32 percent of women).15 
• High risk of cervical damage and scarred tissue.16 
• Infection (1 in 125 women).17  
• Incomplete abortion (1 in 139 women).18 

 
Prevalence of D&E Abortion 
 
The abortion rate in the United States has been steadily decreasing since 1980.19 Still, far too many 
abortions are committed. A 2014 Guttmacher Institute study reported that over 900,000 abortions took 
place and nearly all (91.5 percent) were committed at less than or equal to 13 weeks’ gestation.20 
According to the CDC, 8.5 percent of abortions are taking place at 14 weeks gestation or higher.21  
 
The National Abortion Federation Abortion official textbook states that, “D&E remains the most 
prevalent method of second-trimester pregnancy termination in the USA, accounting for 96% of all 
second trimester abortions.”22 That’s over 75,000 lives that are brutally ended by dismemberment 
abortions annually.23  
 
At What Stage of Development is the Unborn Child When a D&E is Committed? 
 
The gruesome technique of dismemberment abortion takes place on an unborn child mere weeks before, 
or even after, the child reaches a threshold of potential viability outside the mother.24 By 13 weeks, the 
child already has these characteristics:  
 

• A beating heart25  
• Brain waves26  
• Fingerprints27   
• Reflexes28 
• Can hiccup29  
• Can suck their thumb30 
• All their organs are done forming31  
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In addition, their face now starts to show individual characteristics.32 Moreover, the humanity of the 
child can be seen in their proven ability to feel pain at the hands of this horrific abortion technique at 20 
weeks.33 
 
Advances in perinatology and neonatology have enhanced our understanding of fetal, transitional, and 
neonatal physiology.34 The child even at 28 days (four weeks post-fertilization) has the basic 
organization of the nervous system established.35 Those nerves connect pain receptors (nociceptors), 
which is required for the perception of painful stimuli to the brain’s thalamus and subcortical plate by no 
later than 20 weeks post-fertilization.36 These nociceptors to the brain appear at the 7th week of gestation 
and continue to “spread to the rest of the face, the palms of the hands, and the soles of the feet by the 
11th week, to the trunk and proximal parts of the arms and legs by the 15th week,” and to the entire 
child’s body by the 20th week.37 After 14 weeks post-fertilization, muscles involved in fetal facial 
expressions have fully formed, including ones that indicate pain or distress.38  
 
With the advancement of technology such as neonatal intensive care units, the limit of viability for 
unborn babies in the developed world is now earlier than ever before. Premature babies born at 22 
weeks are now more likely to survive outside of the womb than previously thought, according to new 
research in The New England Journal of Medicine.  
 
The study looked at 5,000 babies born before 27 weeks of gestation. It found that a significant number of 
babies who were born at 22 weeks (just over five months of gestation) survived after being medically 
treated in a hospital. Previously, 22 weeks was considered too early to resuscitate a baby because 
survival rates were so low. Now, however, babies born at 22 weeks have nearly a 25 percent survival rate 
if actively treated in a hospital.39  
 
Language in Past Abortion Cases Supports a Finding that Dismemberment Bans are Constitutional   
 

• In 1992, the Supreme Court in Planned Parenthood v. Casey affirmed that the state has a 
profound interest in unborn life, especially when the advances of neonatal technology can 
demonstrate “that viability marks the earliest point at which the State’s interest in fetal life is 
constitutionally adequate to justify a legislative ban on nontherapeutic abortions” and that “the 
State has legitimate interests from the outset of the pregnancy in protecting the health of the 
woman and the life of the fetus that may become a child.”40 

• In the 2000 Stenberg v. Carhart decision that struck down a state partial birth abortion ban, 
Justice Kennedy described human dismemberment abortion in graphic detail in his dissent: “The 
fetus, in many cases, dies just as a human adult or child would: It bleeds to death as it is torn . . . 
limb from limb. The fetus can be alive at the beginning of the dismemberment process and can 
survive for a time while its limbs are being torn off.”41  

• Justice Kennedy further noted: “Dr. Carhart has observed fetal heartbeat via ultrasound with 
‘extensive parts of the fetus removed,’ and testified that mere dismemberment of a limb does not 
always cause death because he knows of a physician who removed the arm of a fetus only to 
have the fetus go on to be born ‘as a living child with one arm.’”42 

• In 2007, the Supreme Court upheld the Partial-Birth Abortion Ban Act of 2003, ruling in Gonzales 
v. Carhart that the federal law did not impose an undue burden on a woman’s right to abortion: 
“The government may use its voice and its regulatory authority to show its profound respect for 
the life within the woman.”43 In fact, in his majority decision, Kennedy said outright that 
dismemberment abortion “is a procedure laden with the power to devalue human life.”44 In her 
dissent, even Justice Ruth Bader Ginsburg argued that there is really no difference between 
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partial-birth abortion and dismemberment abortion. “Nonintact D&E could equally be 
characterized as ‘brutal,’” she writes, “involving as it does ‘tear[ing] [a fetus] apart’ and ‘ripp[ing] 
off’ its limbs.”45 

 
What’s the Difference Between a D&E and an Intact D&E? 
 
A surgical dilation & evacuation (dismemberment) abortion as well as an intact dilation & extraction 
(partial-birth) abortion are committed in the second (13-27 weeks) and third (27-39 weeks) trimesters of 
pregnancy. An intact D&E, like a regular D&E, begins with dilation of the cervix. Wider dilation of the 
cervix is needed for an intact D&E due to the goal of extracting a whole baby’s body out. “The main 
difference between the two procedures is that in intact D&E a doctor extracts the fetus intact or largely 
intact with only a few passes [through the cervix], pulling out its entire body instead of ripping it 
apart.”46 
 
In 2003, Congress banned partial-birth abortions, or “intact dilation and extraction,” where just seconds 
before a live birth is complete, the living child is delivered feet-first and its skull crushed before being 
pulled out of the uterus. At the time, 27 states had already passed laws banning partial-birth abortions. 
Before the ban, such abortions could usually be committed in the second trimester after 15 weeks and up 
to the point of viability. In passing the partial-birth abortion ban, Congress rightly stated: 
 

“The Congress finds and declares the following: A moral, medical, and ethical consensus exists 
that the practice of performing a partial-birth abortion--an abortion in which a physician delivers 
an unborn child’s body until only the head remains inside the womb, punctures the back of the 
child’s skull with a sharp instrument, and sucks the child’s brains out before completing delivery 
of the dead infant--is a gruesome and inhumane procedure that is never medically necessary and 
should be prohibited.”47 

 
However, abortionists have found other means to avoid criminal liability for committing abortions on 
live infants coming out of the womb by inducing fetal demise. This is usually done with such chemicals 
as potassium chloride or digoxin, which stops the beating heart of the baby. Umbilical cord transection is 
another method used to kill the baby prior to the D&E, which is completed by expelling the child with 
the use of labor-inducing prostaglandins, like misoprostol.48 49 
 
Both dismemberment abortions (D&E) and partial birth abortions (intact D&E) are incredibly gruesome, 
inhumane, and unsafe for the mother.  
 
How is Dismemberment Abortion Tied to Illegal Fetal Tissue Procurement and Selling?  
 
Dismemberment abortion is a method that has provided lucrative incentives for those who are willing to 
engage in the illegal trafficking of body parts and organs. 
 
Videos released by the Center for Medical Progress (CMP) in 2015 uncovered an industry of potentially 
illegal trafficking of aborted baby body parts for profit and research. In response, the House of 
Representatives in the 114th Congress established the Select Investigative Panel on Infant Lives in 
October 2015 to examine these grotesque practices. Their findings uncovered widespread unethical and 
potentially illegal practices involving the trafficking of baby body parts from abortion businesses to 
sellers via fetal tissue procurement companies acting like middlemen.  
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A key example is the Select Panel’s July 2016 interim update. The Panel found that Advanced Bioscience 
Resources (ABR) paid Planned Parenthood and other abortion facilities a flat fee of $45 to $60 per baby 
specimen. In 2015 alone, ABR made nearly $80,000 in payments to its top five abortion facilities from 
which it procured baby body parts. In turn, ABR sold these organs to customers. Also in 2015, ABR’s 
revenue from the sale of baby body parts to its top six customers equaled $191,984 including at least 80 
baby brains, 36 pairs of eyes, eight hearts, 16 spinal cords, two intact skullcaps, two spinal columns, two 
skins, and other tissue.50  
 
Under Federal law, the National Institutes of Health’s NIH Revitalization Act of 1993 (42 USC 289g-2) 
prohibits the sale of human fetal tissue if the tissue is sold for “valuable consideration” and “affects 
interstate commerce,” that is, if the fetal tissue is sold for profit. The statute states that “[t]he term 
‘valuable consideration’ does not include reasonable payments associated with the transportation, 
implantation, processing, preservation, quality control, or storage of human fetal tissue.”51 Any profit 
that is made after costs are subtracted from payment is in violation of this statute. It is clear that tissue 
procurement companies and the abortion industry have used and abused this “valuable consideration” 
loophole to traffic body parts of aborted babies. 
 
Although the NIH has not funded any fetal tissue transplant trials since 2007, the Secretary of HHS, and 
the president can and should restrict federal funding for research using human fetal tissue obtained from 
induced abortions—especially when there are ethical ways of obtaining fetal tissue such as from 
miscarriages and stillbirths. The last 100 years of research has shown that fetal tissue is not as effective as 
using adult stem cells and other successful modern alternatives to improve health.52 
 
State Legislative Action   
 

• Nine states have enacted human dismemberment abortion bans: Kansas (2015), Oklahoma (2015), 
West Virginia (2016), Mississippi (2016), Alabama (2016), Louisiana (2016), Arkansas (2017), 
Texas (2017), and Kentucky (2018).   

• The dismemberment abortion bans in West Virginia and Mississippi are currently in effect, and 
have been since May 29, 2016 and July 1, 2016, respectively. The other seven states have had their 
bans temporarily blocked by litigation and the courts. 

• Since 2015, a total of 28 states have introduced dismemberment bans: Alabama, Arkansas, 
Colorado, Florida, Idaho, Illinois, Kansas, Kentucky, Louisiana, Maryland, Michigan, Minnesota, 
Mississippi, Missouri, Nebraska, North Carolina, New Hampshire, New Jersey, New York, Ohio, 
Oklahoma, Pennsylvania, Rhode Island, South Carolina, South Dakota, Texas, Utah, and West 
Virginia.   

 
Conclusion 
 
Dismemberment and intact dismemberment abortions cause not only extreme pain and a horrific death 
for the unborn child, they also pose a significant health risk to the mother and incentivize abortion 
facilities and tissue procurement companies to pursue illicit profit from the sale of baby body parts. This 
nexus of body parts trafficking and dismemberment abortion diminishes the inherent value and dignity 
of unborn human life. 
 
We have already seen support for banning dismemberment abortions in Congress and from the 
American people. We must continue to support these bans at the state and federal level in order to save 
thousands of unborn lives a year from a gruesome death. 
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