Prepared Public Statement

by Dr. Dennis Michael Sullivan, M.D.
June 13, 2006

1. Good morning, Mr. Chairman and members of the Committee. My name is Dr. Dennis Michael
Sullivan. I am a citizen of the state of Ohio and I reside in Beavercreek, Ohio, where I have lived since
1997. | am pleased to give my expert opinion before this committee in support of H.B. 228, and will
specifically address the scientific question of the humanity of the unborn.

2. | ama physician and have been licensed to practice medicine since 1978, and in the State of Ohio since
1980. My medical degree is from Case Western Reserve University in Cleveland, Ohio, and I have
completed five years of training in general surgery. | was an officer in the United States Army Reserve
for six years, and served two years of active duty as a surgeon at Blanchfield Army Hospital in Fort
Campbell, Kentucky. I have also served eight years as a missionary surgeon, first in the country of Haiti,
and subsequently in the Central African Republic. In Africa, | served as Medical Director of an 80-bed
hospital. I am a Diplomate of the American Board of Surgery, and a Fellow of the American College of
Surgeons. In my active clinical practice, | have performed over 350 major procedures per year. Though |
am not an obstetrician, our facility delivered over 600 babies each year, and | have extensive experience
with pregnancy and its complications. Civil unrest in Central Africa in 1996 caused our return to the
United States. Since then, | have served on the teaching faculty of Cedarville University and have
received additional training in bioethics and philosophy. I currently direct the pre-medical program at
Cedarville University, and teach human biology, which includes anatomy and physiology, advanced
anatomy, pathophysiology, and developmental biology. I also teach three courses in bioethics. My
current curriculum vitae is attached at the end of this testimony.

3. Advances in science and medicine have given physicians and scientists the ability to peer into the womb

and to manipulate the pre-born to an amazing degree. This has led to an impulse on the part of some to
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redefine fundamental understandings of when life begins or when an unborn child becomes a human
being. The following discussion will show that this impulse has no scientific foundation.

A few definitions are in order before | begin. Conception is the moment when fertilization of a human
egg takes place. The period from conception to birth is a 38-week span of time called the gestation
period. Although these terms are sometimes used interchangeably, the conceptus is properly referred to
as an embryo up to eight weeks of development, and as a fetus after that.

In this discussion, | will begin with the moment of birth and will work backwards, looking at several
decisive moments along the way. It is immediately evident that a newborn baby is a living human being.
This is true in spite of the fact that she is totally dependent on her mother for protection and food, and
does not yet have self-awareness or reasoning abilities. In other words, her humanity does not depend on
functional capacities that older humans have.

If a newborn baby is fully human, does humanity begin with the moment of birth? What is unique about
this decisive moment? Prior to birth, the baby is completely dependent on the mother for oxygen,
nutrients, and for the elimination of carbon dioxide and other wastes. The lungs are collapsed and
partially filled with fluid, and there are no breathing movements. Exchange of gases, nutrients, and
wastes takes place in the blood that passes through the umbilical cord and placenta, attached to the side
of the uterus. At the moment of birth a number of changes take place. The umbilical cord is clamped at
delivery, and the placenta separates from the uterus. This complete cessation of blood from the mother
stimulates the respiratory center in the brainstem, and the baby takes her first breath. At the same time,
changes take place within the heart that allow blood to flow to the lungs. The newborn baby is now “on
her own.”

Because a baby immediately prior to birth does not have an independent existence, some would claim

she is not yet a human being. Yet a moment of reflection will show the fallacy of this approach. The



actual moment of birth is not totally dependent on biological maturity. For a number of reasons (not all
of them medical), a woman may undergo Caesarian section or induced labor to deliver a baby at a
predetermined moment and not strictly by “nature.” Therefore, independent biological existence cannot
be scientifically relevant. The arbitrary nature of this moment should be clear. The essential nature of a
baby’s humanity does not change by virtue of her location.

Continuing to work backwards from birth, some have suggested that independent viability somehow
determines the humanity of the unborn. Independent viability means the ability to survive outside of the
womb. But this decisive moment is a “moving target.” In the1970s, the presumed limit on viability was
28 weeks, with an occasional infant surviving birth at 24 weeks of gestation. Now such survivals are
much more routine and some can live outside the womb as early as 20 weeks. Although there are many
complications related to prematurity, the most significant issue is inadequate lung maturation.
Surfactant, a detergent-like chemical that aids in lung flexibility, is lacking in lung tissue too
undeveloped to produce it. This makes the lungs stiff, making it difficult for “preemie” babies to breath
on their own. Newer developments in drug therapy, as well as the use of artificial surfactant, have
greatly improved the function of premature lungs. In short, viability as a criterion for human nature is
arbitrary and depends on the current state of medical therapy. As one writer has said, “Viability
measures medical technology, not one’s humanity.”

How about the decisive moment known as quickening? Quickening is the traditional term for when fetal
movement is first detected by the mother. This usually corresponds to 16 to 20 weeks gestational age.
This moment has great emotional significance for the mother, for it helps her to bond with her unborn
child. Should we measure full humanity from this moment? We should not, for science has

demonstrated quickening to also be an arbitrary moment. Indeed, a simple ultrasound examination may
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demonstrate fetal movement as early as 9 weeks. Whether or not the mother detects such movement
should have only emotional significance.

How about neurological function? Some have proposed that sentience, or the ability of the fetus to
experience pain, should be a determinant of humanity. However, since pain is a subjective phenomenon,
it would be difficult to be certain at what stage it may be experienced by the unborn. Some have argued
that an entity that does not experience pain cannot be harmed. But this confuses the awareness of harm
with actual harm. Real injury can take place to a human being without his awareness, such as the
stealing of property or bodily damage to a loved one. Furthermore, if sentience is the basis for full
humanness, then those who are unconscious at the moment are not human. This applies to each one of us
when we are asleep, so this definition of humanity is clearly absurd.

A second major reason to consider sentience or neurological development as determinative is because of
the use of neurological criteria for declaring a person dead. The idea here is that, for transplant purposes,
“brain death” (a better expression is “death by neurological criteria”) is defined as the cessation of brain
function. This can be determined by an electroencephalograph (EEG) or by cerebral blood flow studies.
By analogy, some propose that “brain birth,” the beginning of a fully integrated nervous system, is the
point at which humanness begins. Yet this analogy fails because the two situations are vastly different.
There is a huge difference between no more and not yet. In other words, the brain dead person has
ceased to have any potential for brain activity, while the unborn child has a future capacity, yet
unexpressed, for mental functioning.

By the end of the eighth gestational week, the developing embryo has a distinctly human appearance. As
mentioned earlier, this is when the scientific term changes from embryo to fetus. Could this be an
indicator of humanity? There is no doubt that, like quickening, human appearance causes an emotional

response. Yet congenital defects or disease may so disfigure certain adult individuals that they no longer
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appear human. We should not wish to support simple prejudice against disfigured adults or against the
very small individuals in our midst.

As this survey of decisive moments before birth has shown, it makes no sense to deny the full humanity
of the unborn at any time. In fact, conception is the biological moment when human life begins. This is
genetically when a new human being comes into existence, with the full complement of DNA in the
form of 46 chromosomes. This makes him a unique living human member of the species Homo sapiens.
This biological fact is not a value judgment, and does not derive its force from moral or legal
considerations. It is scientifically true and uncontestable.

To further elaborate, some would claim that the key ethical question in the matter of abortion should be
phrased: “Is an unborn child alive?” This is clearly the wrong question, for there is nothing more alive
than an unborn baby, unless an untoward medical event occurs, or unless an outside interfering force
interrupts this state. Others would phrase the relevant ethical question as: “Is an unborn child a human
being?” From a scientific point of view, of course it is. It is simply a human being at an early stage of
development, a stage that every one of us has passed through. The real question before us is this: “How
should we as a society treat these fellow human beings among us?” That is the question for this

legislative body to decide.
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