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you never get used to this, he 
says. you can’t. we’re hardwired 

to protect small, vulnerable 
creatures, especially babies. the 

fetuses may not be babies, 
but some are pretty close.

The shooting? He called her as soon as it happened. He said, 
Jeanne just told me that George was shot in church. He said  
MSNBC wanted to interview him, told her what time to watch, 
trying to stay calm, but she could tell how upset he really was. 
It was all he could do to keep from losing it. I could hear the ter-
ror in his voice. 

But when he was on TV that night, all you saw was his anger. 
Well, you know, the people that really know Warren could see 

it, I’m sure. But not that many people probably. 
You’re a parent yourself, so you have to ask if she ever tried 

to get him to stop. Especially now that he’s kind of making him-
self a target. 

I know that, she answers. I understand that. But that wouldn’t 
do any good. He’s got a mind of his own.

The rims of her eyes are getting red. She moves her glasses  
and dabs at them with a balled-up tissue. You apologize for mak-
ing her cry.

It’s okay. It’s all right.
Then she tries to be cheerful again, for the sake of her guest. 
The next morning, you’re just sitting down to breakfast when 

the phone rings. It’s the abortionist’s mother. She’s been call-
ing hotels looking for you. Please don’t mention that thing I 
told you, she says. You know exactly what she means, a story 
so personal and revealing that she preceded it with the words 
Don’t use this in your story. You try to convince her that it 
would be the perfect humanizing detail. I was up all night 
worrying about it, she says. I would never forgive myself if 
anything happened.

You promise.

The abortionist’s wife likes good coffee. So you 
meet at an espresso bar where the menu is in Italian. 

She has a strong Roman nose and black hair that breaks 
against her cheeks in an ebony wave. Her earrings are 
shaped like dolphin tails. In a charming mixture of English and 
Spanish, she tells you about growing up in Cuba, happy sun-
filled days and good medical training until she started ducking 
the weekly “discussion” meetings and they told her she wasn’t 
a good communist. But when she finally managed to leave, she 
saw the other side. For example, when I going to Argentina, I have 
intrauterine device for anti-conception. When the ginecólogo at-
tend to me, “You need take off this! This makes an abortion!” 

Later, working in a hospital, she saw women who tried to in-
duce their own miscarriages bleed to death.  

Then she got pregnant. At eighteen weeks, she went to her gy-
necologist for the blood test. They say, The baby’s no good. Have 
really problem. She went to a geneticist and a specialist in prena-
tal diagnosis. The geneticist suggested an abortion, but the pre-
natal diagnoser, for one hour he was making the sonogram high-
resolution. When he finish, he say, What do you think about the 
baby? And I say, I think he is good. I feel it in my soul, and I want 
to take him. He say, Go and take your baby.

Labor lasted thirty-six hours, intensive care a month. The spe-
cialists told her the baby might have lifelong seizures or learn-
ing disabilities. To lighten her workload, she moved to Barcelo-
na and took a job in an abortion clinic. She sees no contradiction 
in this. Because I am happy in my pregnancy and I have a beau-
tiful relationship with my belly. For many reasons, I believe in 
God and my fate. It’s true in myself. But I know that many wom-
en don’t feel nothing when they’re pregnant and many women feel 
sad, feel angry. In this situation, you never can judge who’s God. 

You need to respect women.
All that led to the man who would become her husband. She 

was at a medical conference in 2003 when he came up to her 
and said, You are so beautiful. He was sixty-four, she was thirty-
seven. She was struck by his confidence. I say, This man is really 
seguro de sí mismo—sure of himself. I say, I like this man.

On the last night, he went to his knees and begged her to 
dance. Stand up, she said. Stand up! But she felt good dancing 
with him.

They began to send letters across the ocean and talk for hours 
on the phone. He was not one of these men who was just para en-
amorarla. He tried to know her, the woman and the professional 
and the mother. And he always showed to her his miedos, his fears 
and loneliness, especially the long grim years when he thought 
no woman could tolerate a life under siege by fanatics. She could 
relate. When I was aborting in Spain, I finished the abortion to a 
young woman, first trimester. When I finish this procedure, she sit 
on the table, see me to my face, say, Oh, doctor, you are really nice, 
you are such angel, how do you kill babies? I say, I’m sorry, I don’t 
kill any baby. I aspirate gestational sac. You kill your baby.

But most important, he always asked about her son. Other 
men did not do that. 

In March, he flew to Palma de Mallorca and they spent three 
beautiful days together.

In May, she noticed that her son had no grip in his left hand. 

She took him to the hospital and they discovered a brain tu-
mor—a big one, nearly four centimeters.

Warren started calling her every day, sometimes twice a day. 
The hospital suggested high doses of chemotherapy, her doc-
tor disagreed, Warren said to send him the MRIs. He doesn’t rest 
one second. He find find find information. She decided to try sur-
gery. She told Warren not to come and moved into the hospital 
to focus on her son. One by one, her other friends stopped call-
ing. Warren called three times a day.

At Christmas, she took her son to Boulder and Warren intro-
duced him to Santa Claus. I think I totally fall in love with him. 

Warren said, Will you marry me?
Warren is the most passionate man she has ever known, apa-

sionado about everything he does. He is the kind of people that 
he going up to the mountain and he see the beautiful sunset, he sit 
down, he don’t want to speak, and he cry.

In the summer of 2005, they were married.
But that was not their happy ending. At the end of May, when 

they were just back from a rafting trip in Utah, the wet clothes in a 
pile on the stairs, the phone rang. Warren took the call in his office. 
I start to take the breakfast in and he don’t have color in his face. I 
say what happen? He say, A shooter shoot George Tiller. I think it’s 
crazy people, and he say, No Amor, these people killed him. But why? 
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tal disorders. Outpatient abortion over twenty-six menstrual 
weeks for selected patients with documented fetal anomaly, 
fetal demise, or medical indications.”

The opponents of legal abortion often use the phrase “abor-
tion on demand,” implying there are no restrictions at all. This 
characterization is untrue. It has always been illegal, even un-
der Roe v. Wade, to perform abortions after viability without 
a compelling medical reason. In Kansas, for example, where 
Dr. Tiller practiced medicine, the law for any abortion after 
twenty-two weeks requires two doctors to agree that failure 
to abort would put the mother at risk of “substantial and irre-
versible harm.” But the abortionist’s long list of fetal abnor-
malities that have led women to his clinic ranges from anen-
cephaly to dwarfism, and you know a few dwarfs. You like to 
think you’d be happy with a dwarf child.

The abortionist comes in, remembers that the U. S. marshals 
don’t like him to use this room because the window is too ex-
posed, and walks right back out. You follow, asking about the 
patients who were supposed to see Dr. Tiller.

The patient I just finished was very unhappy to see me. I think 
they are very antiabortion. She had a fetal abnormality, and she 
and her husband are just devastated. Stuff like that.

What kind of fetal abnormalities are we talking about? 
One was Down syndrome, another was a lethal brain abnor-

mality along with a lethal heart abnormality. Another one had a 
catastrophic—we’re not talking about cleft lip, we are talk-
ing about cleft face. There was no face.

Is there any chance of interviewing some of them?
Absolutely not. 

The abortionist goes home, riding in 
the bulletproof car with three U. S. marshals. 
You follow in a separate car. Another set of 
marshals checks your credentials before they 

let you in. Inside there’s a beautiful Bösendorfer 
piano with Beethoven on the stand and a primitive 

bow and arrow from the Amazon rain forest, where 
the abortionist has traveled to cure diseases and conduct 
ethnographic studies for more than forty years. There are 
books everywhere, and many of the nature photographs he 
has published in environmental books and magazines. Then 
he leads you to his office. This is the descent into hell. I haven’t 
had a chance to clean this up. 

It’s an understatement. There’s a narrow path between the 
books and papers. The stacks rise like the houses in Horton Hears 
a Who! You walk around reading titles: Organization of Insect 
Societies. Sister Carrie. The Black Death. Cleansing the Father-
land. Abortion and Medical Ethics. Eve’s Herbs. The Complete 
Idiot’s Guide to MBA Basics. There’s a book on clutter control, 
which is obviously not doing much good. Even the bathroom 
is stuffed with boxes.

Don’t go in there. It’s pretty bad.
He sits down to bang out a letter to President Obama. As you 

know, Dr. Tiller was unarmed, vulnerable, and acting as an usher 
for his fellow worshippers. It’s four in the afternoon and he still 
hasn’t eaten his miserable microwave tamales. You can’t help 
wondering if he’s the abstemious type who doesn’t take plea-
sure in simple things like food. 

I enjoy food when I have a chance. I love to cook. Grown men lie 
down on the floor and cry with ecstasy over my paella.

What do the women do?

You know why. I go to close the window but he no move, he no speak. 
I say, Do you need my help? He say, No. I need a little time.

When the shock passed, he called CNN. All day long the 
phones kept ringing. I kept say, He’s on the other line. He can-
not speak with you now. 

Since that day, he hasn’t relaxed one second.

The abortionist barely has time to eat. Reporters 
come and go, the phone rings constantly, he disappears to the 
hidden rooms where no outsider is allowed to go. Every so often 
he snatches a minute or two to drop into the counseling room. 
I want to talk to you about this dustup with National Abortion 
Federation, he says. They’re not going to like to see this dirty 
laundry, but you know, this was a witch hunt. Just hideous attacks 
on my character. And I think that it’s frankly far more painful to 
me than the fucking antiabortion people.

He suggests you read a paper he wrote, “Administrative In-
congruence and Authority Conflict in Four Abortion Clinics.” 
But he doesn’t have time to say why. I have a lot of stuff to do. 
You’re welcome to hang out.

You squeeze in another question. This idea about mankind be-
ing a “malignant ecotumor.” Doesn’t it just invite the hate?

I’m not inviting people to do anything. I’d like them to think. 
What a concept. 

But still.

I do think that helping people control their fertility is high-
ly consistent with helping people be responsible citizens of the 
planet. If somebody misunderstands it or tries to distort it, I 
don’t give a shit. I’m sorry, I’m living in this country because I 
can say what I think.

But you’re seventy. You have ideas for a dozen books. Why 
not retire?

I have work to do here. I have important work to do here.
You wanted to cozy up to the next question but there’s no 

time, so you just blurt it out: What are your limits? When would 
you tell a woman no?

There’s no specific answer to that. I’m in the process of turn-
ing down somebody who’s going to be thirty-four, thirty-five 
weeks, with an important reason for doing abortion. I’m not 
going to do it.

The phone rings. Okay. I’ll be right there, and he’s gone.

Hours pass. You’ve been moved to the nurses’ office, where 
a soft felt sunflower weaves through the metal in-box. On the 
wall, a poster of female reproductive organs looks vaguely like 
the mother alien from Aliens. You are staring at a flyer adver-
tising the clinic’s services: “Specializing in late abortion for fe-

his patients are most often in 
desperate shape. i’ve done some 
cases over thirty-six weeks, but very 
few. For what cause? catastrophic 
problems. anencephaly or lack of 
kidneys. Lack of a brain. 
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They watch the men.
In three days, it’s the first light thing 

you’ve heard him say. So you take the 
opportunity to try to reach the emo-
tional core everyone keeps telling 
you about. This woman you refused 
to treat, what was her reason?

She was raped. I’m very sympathet-
ic, but I can’t risk my medical license 
for someone who just didn’t get around 
to doing anything about it. I’ve done 
some cases over thirty-six weeks, but 
very few.

For what cause?
For some catastrophic problems.
Like what? 
Oh, anencephaly or lack of kidneys, you know. Lack of a brain. 
The antiabortionists say that in those cases, the woman should 

just give birth naturally and let God take the baby.
The sharp tone comes back. Having a delivery is not a benign 

procedure. When you are trying to keep the baby alive, that in-
creases the risk for the woman. And Reagan put in a bunch of rules 
about requiring to keep babies alive no matter how hopeless it is. 
You have people going to Europe to get away from that.

You mean the hospital requires them to save the baby?
The hospital requires full resuscitation measures, no matter 

what. 
Also, his seaweed procedure is very slow and gentle on the 

cervix. The tissue dehydrates, the collagen starts to pull apart, 
the uterus gets softer. If you do a forceful dilation, you’re going 
to tear the cervix. All around, his way is safer.

Safer for the mom?
Not for the mom, he snaps, for the woman. Till she’s had a ba-

by, she’s not a mom.

While you wait, you try to chat up his staff. Most don’t 
want to talk on the record, but Amanda says she’s been working 
here for thirteen years. The abortionist is very caring with all of 
them, she says. Like all doctors, he wants things done exactly 
his way. But he doesn’t tolerate them being treated poorly. He 
pays them well. He gives them insurance and 401(k)’s, which is 
not routine in the abortion trade. Once, he took them all rafting 
down the Green River. That was delightful. He didn’t care where 

anything was laid out in the camp. 
The pens in the counseling room are al-

ways diagonal to the pad of paper, you’ve 
noticed.

He’ll move them, too. As he talks to you, 
he’ll move them.

So what brings out his emotions?
Well, I think it is really difficult for him 

when women are experiencing pain and 
he’s not able to control that for them. That  
really affects him. 

How?
He becomes very introverted.
Have you ever seen him cry?
That’s a question for Dr. Hern. 
Does it bother him when the patients 

show disgust?
That’s a question for Dr. Hern.

	
The abortionist is on the phone, talking with the editor 
of a scientific journal. Well, I went to George’s funeral in Wichita, 
and I was probably the most heavily protected son of a bitch in the 
state. I was surrounded by rings of marshals and they might’ve 
been able to get me with a shoulder-mounted rocket or something. 
But the grief of this situation was pretty hard.

He hangs up and dials another number. Well, it’s been a very 
tough week. You know, I liked the world a lot better the way it 
was a week ago Sunday morning—with George in it.

Another line lights up. Amor, cómo estás? Tengo mucho tra-
bajo. No, no, está bien, Amor. Beso, beso, ciao.

Back on the other line, he tells a reporter that he’s just stag-
gered by what happened last week and grieving the loss of a 
wonderful friend and an excellent doctor. Then a graphic de-
signer comes in to chat about his latest book, an elaborate col-
lage of photographs, stories, and poems:

I have resigned myself to
temporary
complicity with evil
in order
to accomplish certain
strategic things
for people
whose suffering is more important
than my need 
to maintain
moral purity
The poem is about his work in the Nixon administration, 

he says. 
The phone rings again. This time it’s the president of the Na-

tional Society of Genetic Counselors, Steven Keiles. The abor-
tionist wants him to issue a statement denouncing the murder, 
the sooner the better. I’m sorry, this is not very complicated. You 
make a statement and you issue it to the press, a one-page state-
ment condemning the brutal assassination of a conscientious 
and dedicated doctor who helped tens of thousands of women. As 
far as I’m concerned, it should have been issued last Monday. I 
don’t know why you have to go through a PR firm. I’m sorry, but 
it just seems very, very bureaucratic to me. I know that abortion 
is controversial among the members, but I think that the state-
ment by the NSGC would be very important. He slams down 
the receiver. That guy is a fucking clerk. [continued on page 168]

Hern and George Tiller 

were friends as well 

as colleagues. After 

Tiller’s murder, Hern 

would eulogize him with 

emotion and defiance, 

calling Tiller “gentle and 

compassionate” and 

raging at the forces  

that killed him.  



It’s ridiculous, the designer says.
I have no patience for this kind of bullshit. George gave them so much 

money and so much help.
Encouraged by the designer, he starts ranting about the time the 

militant antiabortion activist Randall Terry prayed for his death on 
national Christian radio. These guys are just despicable. If anyone wants 
hope for the human species, don’t talk to me.

A receptionist comes to close the door so the patients don’t hear 
him.

In passing, the abortionist says you can never get used to this. Next 
time he gives you a minute, you ask him to elaborate.

You can’t, he says. I think we’re hardwired, biologically, to protect 
small, vulnerable creatures, especially babies. The fetuses may not be 
babies, but some of them are pretty close.

Since you’ve become wary of even saying the word baby around 
him, always using fetus instead, this surprises you. But he refuses to 
say any more. He suggests you read an essay called “What About Us? 
Staff Reactions to D&E.” The antiabortion people quote the shit out of it. 
It’s kind of antiabortion porn for them. But the pro-choice people don’t 
like it either. They don’t like it when you talk about how it really feels to 
do this work. His voice is somewhere between bitter and proud.

So why did he write it? For that matter, why does he write so many 
papers and books? And why does he escape to the jungles of Peru ev-
ery chance he gets? And what about this theory that man is a cancer? 
Is it all some kind of elaborate coping mechanism that makes it easi-
er for him to do what he does?

I wrote it because, A, I’m a human being, and B, I’m a writer, and C 
and D, I’m a physician and I’m trying to understand what we’re do-
ing here.

You read the paper. He describes the reactions members of his staff 
have when they see residue of late abortions, which include shock, 
dismay, amazement, disgust, fear, and sadness. The later the pregnan-
cy, the harder it is to accept. One assistant resented the patients for 
putting them through such a horrible experience. Two others de-
scribed dreams where they vomited fetuses or felt an overwhelming 
urge to protect others from viewing the fetal parts. Common coping 
mechanisms were denial, projection, and rationalization. For the se-
nior author, rationalization has been shown by his intensive involve-
ment in professional meetings, where this matter is discussed, and by 
his seeking peer support from colleagues who have similar experienc-

[continued from page 141]

Last Abortion Doctor
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es. Another great help was the relationships with the patients, which 
helped the senior author maintain his sense of commitment. It ended 
with the passage the antiabortionists love to quote, always out of con-
text, words so honest they are almost as painful to read as they must 
have been to write:

We have reached a point in this particular technology where there is 
no possibility of denying an act of destruction. It is before one’s eyes. The 
sensations of dismemberment flow through the forceps like an electric 
current. It is the crucible of a raging controversy, the confrontation of 
a modern existential dilemma. The more we seem to solve the problem, 
the more intractable it becomes.

The abortionist is in the basement doing an abortion. Today is Thurs-
day, operating day. He said you couldn’t be here but he called at 7:30 a.m. 
and said he changed his mind. Now it’s just after 8:00. It’s very quiet. 
The waiting room is empty. So are the examining rooms. A receptionist 
tells you he just got done with a patient and should get back shortly. 

A woman comes to the door. Is it okay if I go outside for a minute?
Sure. Knock on the door if you’re starting to feel bad.
The phone keeps ringing. If you have tissue samples, says the re-

ceptionist you cannot name, that makes it logistically easier. Can I put 
you on hold one second?

She opens the door for the sad woman and her daughter. Thank 
you, the daughter says in an emphatic tone that suggests she’s not 
just talking about the door.

A few minutes pass and the phone rings again. Good morning, Dr. 
Hern’s office. Okay, did you get any measurements from the ultrasound? 
Okay. And where was this done? Okay. 

Another line rings. Could you hold for a second? Good morning, Dr. 
Hern’s office. Okay, I can make an appointment. Can I have your last 
name and date of birth? Can you hold for a second?

When the calls slow down, the receptionist tells you about the time 
a pro-life reporter pretended to be looking for information and then 
quoted her by name. They do these things to scare you. They like to let 
you know they know where you live. 

The U. S. marshals keep walking up and down the hall, carrying 
black bags that look ominously tactical. 

The abortionist comes upstairs and moves you to the nurses’ office 
so he can do an interview with a reporter from The Wichita Eagle. Her 
husband was in the church when Tiller got killed. They’re just getting 
started when he jumps up. I’m sorry, I have to go see a patient.

The receptionist you cannot name is on the phone again. Is some-
one reading the results for you? Is there someone who can interpret 
them for you?

The entire eating process is anesthetized 
from tongue to gut. I can eat, but I can’t experience it, as though I live, 
but my gut does not.

Toward the end of a wet spring, I submit to a follow-up exam. I drink 
the cups of barium, and the doctor takes dozens of pictures. At two o’clock 
he orders me to go have something to eat, then return for a final round 
of pictures. 

“Living with chronic illness means living with uncertainty. That’s the 
challenge. You have a choice: Either withdraw into yourself or move for-
ward,” he says. It’s a difficult prognosis to accept. Accepting uncertain-
ty requires ditching the denial that has seen me through for decades. It 
may also require adapting to chronic hunger. 

There is a diner that over the years has become my chosen site for 
end-of-procedure bacchanalia. This is a friendly place, animated by the 
crash of conversation, plates, and smells, and I take the last open stool 
at the curve of the counter, in line of sight of glass cases glistening with 
apricot Danish and glazed doughnuts. Cellophane-wrapped cantaloupe 
and grapefruit halves stacked like the roof of the Sydney Opera House 
arc and fill a metal bin. The counterman, softly accented with reading 
glasses hanging from the V of an open-collared shirt, takes the order 
I make without consulting the thick menu. What do you want? We’ll 
make it. In three minutes the oval plate is out from the kitchen, handed 

Man Who Couldn’t Eat
[continued from page 166]

across the open top half of a Dutch split door. In his diary, Richard Bur-
ton, a man of considerable appetites, wrote of the pleasures of American 
short-order cooking he discovered at the Excelsior diner, saying that he 
preferred the instantaneous wonders of the griddle to anything cordon 
bleu. Sadly, the Excelsior, a charming dump I frequented for years, closed 
not long ago, a casualty of Manhattan’s real estate madness.

I’ve done my part to keep alive the remaining joints but haven’t been 
much in the fight recently. God willing, I am back. 

I chomp into the wheat toast sandwiching layers of fried egg and ba-
con curls, chewing to exorcise the barium chalk coating my mouth. There 
is a trace of flavor in the bite. My reflection in the butter knife shows a 
patchy return of baby buds on my tongue. What I lack in taste, though, is 
mitigated by the sensation of the sandwich’s texture. The combination 
of crusty toast and crunchy bacon congealed by the precisely cooked egg 
commingles in my mouth like a revelation. I am deliriously happy. I can 
taste it, or some if it; I’m not sure. And I don’t care. Whether I will ever 
again feel food settling in my stomach is unknown. But if I can’t much 
taste ever again, I will go forward feeling the food in my mouth. And over 
time texture will become taste. I slow to savor the sandwich, sipping or-
ange juice like a baby, smiling at passersby, and disturbing the poor guy 
sitting next to me, absorbed in his Kindle, to announce that this sand-
wich is the best thing that’s ever happened to me. 

“Oh, yeah,” he says, smiling indulgently. “You should try the meat-
loaf.” ≤



The other receptionist lets a man in the door. Thanks for being 
here, she says. You’ll wait downstairs. 

The abortionist comes back to the reporter from Wichita. The  
antiabortion movement is the face of fascism, he says. It cannot be sep-
arated from the ruthless and cynical manipulation of antiabortion rhet-
oric by the Republican party. 

The receptionist opens the door again. It’s a woman in an ankle-
length Amish dress. You’ve seen her before. She’s usually with anoth-
er woman in the same kind of dress. She’s waiting downstairs, the re-
ceptionist says, hitting a button that rings an internal line. Dr. Hern? 
Can you tell B—— her mother is coming down to be with her?

While you wait, you read another one of the abortionist’s essays. It 
has been my practice to rupture membranes with ring forceps, it says.

Another man comes to the door. I’ll tell her you’re on your way 
down, the receptionist says.

The phone rings. Dr. Hern’s office. I can check for you. He’s with a 
patient. Are you sure you don’t want me to take a phone number?

The phone rings again. Dr. Hern’s office.

At 11:30, the abortionist comes up in a cheerful mood. I have to go 
check the level of molecular degeneration in my tamales.

It’s the second lighthearted thing you’ve heard him say this week. 
And when he comes back from the kitchen, he says another. I iden-
tified a new species in my tamales. But I think with a gastroenterolo-
gist standing by . . .

The receptionist smiles. It’s your risk.
The two Amish women leave. The abortionist walks them to the 

door. Have a safe trip home, he says. Give my regards to Dr. H——.
In the counseling room, which the marshals have judged safe, he 

sits down with a weary sigh and picks up the phone. Amor, he says.
In the nurses’ office, the soft felt sunflower weaves through the 

metal in-box. The poster that looks like the mother alien glares down 
at you. From the room next door, the abortionist’s voice rises so high 
you can hear it through the wall. I’m sorry, I’m sorry, I can’t meet with 
every person who wants to talk to me.

He stops in to say hello, forgetting the rule about not using this 
room for a moment. I have to go downstairs and finish seeing a pa-
tient, he says.

The phone rings. June 24 is the first time we are seeing patients. 
At that time, based on the information you gave me, the fee will be 
$7,500. 

A young woman wearing a 1920s flapper scarf that Isadora Dun-
can might have worn comes up the stairs alone. At that very moment, 
you are reading page 83 of Abortion Practice, the section called Iso-
lation: One of the loneliest persons in the world is the woman who has 
not told anyone she is pregnant or considering an abortion. Some wom-
en have no one to whom they can turn; others insist on suffering alone 
as a form of self-punishment. The individual abortion counselor may, 
and frequently does, fill that gap for both kinds of patients. 

The woman in the flapper scarf stops at the receptionist’s of-
fice. Thank you so much, she says. You’re so helpful. You’re wonder-
ful ladies. 

Another woman stops at the desk. She’s a Latina with short  
black hair, here for her sister. Can I wait? I want to say goodbye to 
everyone.

The phone rings. Who referred you to our office? And they did the ul-
trasound? Can you call them and have them send it to us? Do you have 
a pencil handy? You have a whole week. Don’t give up. 

The phone rings. Well, have you had an ultrasound? Okay. If it’s be-
tween nineteen weeks and twenty-four weeks, it’ll be between $5,000 
and $7,500.

Five minutes later, it rings again. No, we need to know what the mea-
surements are before you travel all the way to Colorado. It’s a measure-
ment in millimeters and centimeters. Fax it to us. Everything is based 
on the measurement.

Three minutes later, it rings again. Dr. Hern’s office.
Four minutes later, it rings again. Dr. Hern’s office.
At 1:35, the sad woman emerges from the basement with her 

daughter, who is very tall for fifteen. The sad woman goes out the 
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bulletproof doors and the daughter sits 
down in the waiting room. The reception-
ist goes out to check on her. Are you wait-
ing for your mom?

She answers in a soft and girlish voice that 
makes you think of the army of Beanie Ba-
bies in your daughter’s closet. Yeah, she’s 
coming.

You’ll get a good night’s sleep tonight. To-
morrow, drink a lot of fluids and get rest.

At 1:43, the phone rings. Dr. Hern’s office.

Now it’s 1:47, and you’re sitting down in the 
counseling room with the young couple who 
arrived in Wichita just in time to see the news 
cameras that surrounded the Reformation 
Lutheran Church. The woman has light-
brown hair and wears conservative glasses. 
She is calm, somber, and depleted. Her hus-
band sits in the opposite chair watching her 
carefully. He says he does not want her to talk 
for too long. She’s feeling weak. 

As gently as you can, you ask her to tell you 
why she chose abortion.

We had found out that something was wrong 
at twenty-eight weeks, seriously wrong. And 
they found out that it was going to put me, my 
health, perhaps in danger if I carried through 
to the end of the pregnancy. 

And it was a planned pregnancy?
Oh yes. This was a wanted pregnancy, ab-

solutely.
And when you arrived in Wichita?
We were caught between grieving about go-

ing through this and this awful situation.
And then what did you do?
I was scared to stay so close to where some-

thing like this could happen. We went home 
right away. 

She corrects herself. Well, we tried to call 
here to see if we could fly here, but they were 
already overbooked and obviously the whole 
emotional thing, so they recommended that 
we wait a week.

And you couldn’t find any other doctor 
close to home?

They do these kinds of procedures in Can-
ada, where we come from, but because I was 
a very complicated case, and because I didn’t 
feel comfortable with the way they wanted to 
do it, it was very high risk, and I wanted to 
come to someone who really knows and is an 
expert at this.

Do you mind explaining why it was so com-
plicated?

Because of the abnormalities of the child. It 
was giving me health complications.

What was wrong?
It was severe abnormalities.
You change the subject, asking what was 

wrong with the Canadian doctors.
They do it very fast. They don’t use the sea-

weed, they don’t take their time, and it puts 
the woman at risk. And you’re at risk of los-
ing your uterus. I would like to have children, 
so I didn’t want to have that risk.

And how did it go, the surgery? 
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Well Dr. Tiller said that—
Hern.
Oh, sorry, sorry, sorry. Dr. Hern said that I 

was a very complicated case. He said it went 
well, but it wasn’t an easy thing to do.

Was it painful?
Yeah, it was painful physically and men-

tally.
You don’t want to push it. So you ask if 

there’s anything else they want to say. The 
husband answers.

It’s important that people have a choice. At 
the end of the day, when things go bad, you 
know? I mean, God forbid something happens 
to Dr. Hern, where are we going to go next? 
Australia? China? It’s important that people 
know that choice is very important when it 
comes to things like this.

Five minutes later, you catch the abortion-
ist in the nurses’ office, where the U. S. mar-
shals don’t want him to go, and ask him to 
tell you what was wrong with the couple’s 
baby—excuse me, fetus. You’re pretty sure 
it was the one with the lethal brain and le-
thal heart. But he won’t say. So you ask him 
how it went.

It was very difficult.
Did it take a long time?
Yeah, it was a long time. Very long proce-

dure. 
How long is long?
Forty-five minutes. The average procedure 

is five minutes.
What was the problem?
Well, she was very far along. It was the po-

sition of the uterus, and she had a previous C-
section, poor dilation, it was very difficult. I 
think any other procedure would have been 
very, very dangerous for her.

She was in danger of her life?
Oh yeah. She would have risked having a 

ruptured uterus in an induction procedure.
In surgery, or in birth?
Well, she’s at risk, at this point, no matter 

what she decides to do. That’s why I’m quite 
sure this was the safest option for her. No doubt 
about it.

The abortionist gives you directions to the 
Temple Emanuel in Denver. Later that eve-
ning, you will drive down with his wife and 
son, chatting about life under communism and 
brain surgery from the patient’s point of view. 
You’ll have a copy of the abortionist’s speech, 
which he stayed up till 1:00 a.m. writing, but 
when he ascends to the dais, for reasons you 
feel more than understand, you will turn on 
your recorder anyway. He’ll start to choke up 
when he says that Tiller was gentle, consider-
ate, and compassionate, then recover and roll 
into the refuge of his annealing anger: This 
brutal, cold-blooded, premeditated political as-
sassination is the inevitable and predictable re-
sult of over thirty-five years of rabid antiabor-
tion harassment, hate rhetoric, violence . . .

When he comes off the stage to embrace the 
wife you cannot name, he will break down in 
racking sobs. The son you cannot name will 
stroke his shoulder. You will be standing right 

next to them, close enough to hear him say, 
Amor, Amor, Amor, close enough to hear mem-
bers of the audience—who came by word of 
mouth, because the rabbi considered it too 
dangerous to advertise publicly—whisper their 
gratitude. Thank you for your courage. Thank 
you for your commitment. One woman squeez-
es his hand between hers. It’s because of people 
like you that my relatives survived the 1940s.

But this comes later. Right now, it’s 2:27 
and the receptionist you cannot name is talk-
ing on the phone again. No, he can’t do it to-
night. The soonest we can schedule it is the 
twenty-third.

She cups her hand over the receiver. This 
woman wants to come tonight—to fly in.

Absolutely not, the abortionist says. I ab-
solutely can’t do it.

The receptionist takes her hand off the 
phone. He can’t do it until the twenty-third. 
He can’t see you tonight.

She pauses to listen. He’s trying to live his 
life as well, she says. The best we can do is the 
twenty-third.

She pauses again. I would say check with 
the doctor who referred you. Do you want to 
take a deep breath? Take a deep breath and 
call me back. 

Another pause, then the receptionist con-
tinues. He can’t change his mind. This is be-
yond his control. All you need to know is he can 
see you on the twenty-third. You need to plan a 
plane trip to Colorado on the twenty-second. 
Talk to your husband for a minute and call me 
back. My name is—

But you cannot say her name. 
Three weeks later, the woman from Canada 

calls you on the phone. She says she has some 
things she wants to tell you. It was the most 
tragic and terrible experience of my life, she 
begins, speaking with force, the words rush-
ing out. She has a son almost ready to start 
kindergarten, she was afraid she wouldn’t 
survive to raise him, and she wants to have a 
big family, with lots of children, and the sit-
uation was so crazy with the marshals and 
the bulletproof glass and the constant fear of 
a mad killer with a gun. Dr. Hern was under 
so much pressure. She could see the stress in 
his face. I didn’t have a chance to tell you all 
this because after the procedure I just wanted 
to curl up in a ball, and I didn’t know how I felt 
back then, to be honest. Now I’m still recover-
ing and still sad and still mourning, and I real-
ize how grateful I am that Dr. Hern was able to 
take me under such quick and terrible circum-
stances. That’s what gets me so upset. He’s a 
doctor who is trying to help people—it’s shock-
ing that people would want to hurt him. 

Without Dr. Hern, she says, she doesn’t 
know what she would have done. It’s cra-
zy that he’s the only one left. She is grateful, 
grateful, so grateful that she will be here to 
raise her son. And as the words tumble and 
repeat you hear, in the urgency unleashed by 
her deliverance, a love too sad for sermons, 
too personal for headlines, a private benedic-
tion, the abortionist’s reward, the love song 
of Warren Martin Hern, M.D. ≥ 


