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Mr. Chairman, Members of the Subcommittee:

My name is David Birnbach, M.D. and | am presently the Director of Obstetric
Anesthesiology at St. Luke's-Roosevelt Hospital Center, a teaching hospital of
Columbia University College of Physicians and Surgeons in New York City. | am
also president-elect of the Society for Obstetric Anesthesia and Perinatology, the
society which represents my subspecialty.

Lam here today to take issue with the previous testimony before committees of the
Cor{gress that suggests that anesthesia causes fetal demise. | believe that | am
qualified to address this issue because | am a practicing obstetric anesthesiologist.
Since completing my anesthesiology and obstetric anesthesiology training at
Harvard University, | have administered analgesia to more than five thousand

women in labor and anesthesia to over a thousand women undergoing cesarean
section. Although the majority of these cases were at full term gestation, | have
provided anesthesia to approximately 200 patients who were carrying fetuses of
less than 30 weeks gestation and who needed emergency non-obstetric surgery
during pregnancy. These operations have included appendectomies, gall bladder
surgeries, numerous orthopedic procedures such as fractured ankles, uterine and
ovarian procedures (including malignant tumor removal), breast surgery,
neurosurgery, and cardiac surgery.

The anesthetics which | have administered have included general, epidural, spinal
and local. The patients have included healthy as well as very sick pregnant
patients. Although | often use spinal and epidural anesthesia in pregnant patients, |
also administer general anesthesia to these patients and, on occasion, have
needed to administer huge doses of general anesthesia in order to allow surgeons
to perform cardiac surgery or neurosurgery.

in addition, | believe that |.am also especially qualified to discuss the effect of
maternally-administered anesthesia on the fetus, because | am one of only a
handful of anesthesiologists who has administered anesthesia to a pregnant
patient undergoing in-utero fetal surgery, thus allowing me to watch the fetus as |
administered general anesthesia to the mother. A review of the experiences that
my associates and | had while administering general anesthesia to a mother while
a surgeon operated on her unborn fetus was published in the Journal of Clinical
Anesthesia vol.1, 1989, pp363-367. In this paper, we suggested that general
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anesthesia provides several advantages to the fetus who will undergo surgery and
then be replaced in the womb to continue to grow until mature enough to be
delivered. Safe doses of anesthesia to the mother most certainly did not cause
fetal demise when used for these operations.

Despite my extensive experience with providing anesthesia to the pregnant
patient, | have never witnessed a case of fetal demise that could be attributed to
an anesthetic. Although some drugs which we administer to the mother may cross

the placenta and affect the fetus, in my medical judgment fetal demise is definitely
not a consequence of a properly administered anesthetic. In order to cause fetal
demise it would be necessary to give the mother dangerous and life-threatening
doses of anesthetics. This is not the way we practice anesthesiology in the United
States.

Mr. Chairman, | am deeply concemed that the previous congressional testimony
and the widespread publicity that has been given this issue will cause unnecessary
fear and anxiety in pregnant patients and may cause some to unnecessarily delay
emergency surgery. As an example, several newspapers across the US have
stated that anesthesia causes fetal demise. Because this issue has been allowed
to become a “controversy” several of my patients have recently expressed
concerns about anesthesia, having seen newspaper or heard radio or television
coverage of this issue. Evidence that patients are still receiving misinformation
regarding the fetal effects of maternally administered anesthesia can be seen by
review of an article that a pregnant patient recently brought with her to the labor
and delivery floor. In last month's edition of Marie Claire, a magazine which many
of my pregnant patients read, an article about partial birth abortion states “The
mother is put under general anesthetic, which reaches the fetus through her
bloodstream. By the time the cervix is sufficiently dilated, the fetus has overdosed
on the anesthetic and is brain-dead.” These incorrect statements continue to find
their way into newspapers and magazines around the country. Despite the
previous testimony of Dr. Ellison, | have yet to see an article that states, in no
uncertain terms, that anesthesia when used properly does not harm the fetus. This
supposed controversy regarding the effects of anesthesia on the fetus must be
finally and definitively put to rest.

In order to address this complex issue, | believe that it is necessary to comment on
three of the statements which have recently been made to the Congress.

) Dr. James McMahon, now deceased, testified that anesthesia causes neurologic
fetal demise.

I) Dr. Lewis Koplick supported Dr. McMahon and stated *“l am certain that anyone
who would call Dr. McMahon a liar is speaking from ignorance of abortions in late
pregnancy and of Dr. McMahon's technique and integrity.”
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{Il) Dr. Mary Campbeli of Planned Parenthood has addressed this issue by writing
the following: “Though these doses are high, the incremental administration of the
drugs minimizes the probability of negative outcomes for the mother. In the fetus,
these dosage levels may lead to fetal demise (death) in a fetus weakened by its
own developmental anomalies.”

My responses to these statements are as follows:

1. There is absolutely no scientific or clinical evidence that a properly administered
matemal anesthetic causes fetal demise. To the contrary, there are hundreds of
scientific articles which demonstrate the fetal safety of currently used anesthetics.

2. Dr. Koplick has stated that the “massive” doses used by Dr. McMahon are
responsible for fetal demise. This again, is incorrect and there is no scientific or
clinical data to support this allegation. | have personally administered “massive”
doses of narcotics to intubated critically ill pregnant patients who were being
treated in an intensive care unit. | am pleased to say that the fetuses were bomn
alive and did well.

3. Dr. Campbell has described the narcotic protocol which Dr. McMahon had used
during his D & X procedures: it includes the administration of Midazolam(10-40
mg) and Fentany! (900-2500 pg). Although there is no evidence that this massive
dose will cause fetal demise, there is clear evidence that this excessive dose could
cause maternal death. These doses are far in excess of any anesthetic that would
be used by an anesthesiologist and even if they were incrementally given over a
two to three hour period these doses would in all probability cause enough
respiratory depression of the mother, to necessitate intubation and/or assisted
respiration. Since Dr. McMahon can not be questioned regarding his “heavy
handed” anesthetic practice, | am unable to explain why he would willingly
administer such huge amounts of drugs. If he did indeed administer 2500 pg of
fentanyl and 40 mg of midazolam to a patient in a clinic, without an
anesthesiologist present, he was definitely placing the mother's life at great risk.

In conclusion, | would like to say that | believe that | have a responsibility as a
practicing obstetric anesthesiologist to refute any and all testimony that suggests
that maternally administered anesthesia causes fetal demise. It is my opinion that
in order to achieve that goal one would need to administer such huge doses of
anesthetic to the mother as to place her life at jeopardy. Pregnant women must get
the message that should they need anesthesia for surgery or anaigesia for labor,
they may do so without worrying about the effects on their unborn child.

Thank you for your attention. am happy to respond to your questions.



