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CORRECTION TO THIS ARTICLE
An earlier version of this article incorrectly described the National Center for Health Statistics as a nonprofit. The center is
part of the federal Centers for Disease Control and Prevention.

A Hard Choice
A young medical student tries to decide if she has what it takes to join the diminishing ranks of abortion providers

By Patricia Meisol
Sunday, November 23, 2008 

The kind of doctor Lesley Wojick aspired to be stood at a lectern at the Johns Hopkins University School of Medicine,
issuing tough challenges to the young medical students who had gathered to hear her on a cold Saturday.

You think you are pro-choice, Carole Meyers was saying. But, really, "how pro-choice are you? What does it mean for
you? What's your limit? Will you do an abortion on a woman who is 12 weeks pregnant? Twenty-four weeks pregnant?"

What's your limit with birth defects? she asked. "Would you do an abortion at 28 weeks if the baby had a club foot?
How about hemophilia?"

Meyers, a 51-year-old obstetrician and genetics expert, has performed hundreds of abortions over the course of her
career and, until earlier this year, served as the medical director of Planned Parenthood of Maryland. She loves her work
-- it's very rewarding, she said, and women always thank her -- but she doesn't shrink from examining abortion's ethical
dilemmas or from setting her own limits. The truth, she told Lesley and the other medical students, is that abortion is not
a black-and-white issue, not for patients and not for doctors.

"If you are going to perform abortions, how is your family going to think about it?" she asked. "How will you tell your
kids? What are you going to do if your church doesn't want you to come anymore?"

How are you going to feel about a patient who admits she has picketed the clinic in the past? she continued. "What
about the woman who comes in for her third abortion and doesn't want to hear about birth control? How are you going
to feel about that?"

I'll tell you how I feel, Meyers declared. "I get mad, frustrated, angry."

The doctor's charged words appealed to Lesley, a 24-year-old second-year medical student at the University of
Maryland School of Medicine who had helped organize this regional student-hosted, daylong abortion seminar last year.
Lesley respected forthrightness and unconventional thinking. Like Meyers, she had never been afraid to reveal doubts.
She wanted to think about complicated questions, to hear about the rewards of being an abortion provider as well as the
difficulties.

Tall, thin and smartly dressed, Lesley was five months away from starting her third year of medical school, when she
would finally begin caring for patients and touring the medical specialties in search of the right one for her. Obstetrics
and gynecology was Lesley's No. 1 choice, and in theory, it was a perfect fit. It offered her the chance to form
relationships with women and teens, to be their counselor and their surgeon, to provide preventive care and family
planning. And it coincided with her politics.

She had joined Medical Students for Choice, an abortion education group with chapters on 135 U.S. campuses, as soon
as she arrived at Maryland. The nation's abortion doctors were graying, and unless a new generation took their place, the
right to abortion might be rendered meaningless. Lesley imagined herself being part of that new generation. But would
her support for abortion translate into action?

"I won't know until I'm faced with doing it, but I think I would absolutely be able to provide [abortions]," she said. "It's
walk the walk, instead of talk the talk. I want my actions to be consistent with my words."
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How medical students choose to become abortion providers is in some ways no different from how they choose to
become cardiac surgeons or pediatric neurologists. They explore the specialty and test themselves in it, finding some
connection to a patient or a mentor that ignites their passion. Except for one difference: Medical students must explore
abortion largely on their own.

Thirty-five years after the U.S. Supreme Court legalized abortion in Roe v. Wade, any mention of abortion is rare in the
first three or four years of medical school, when students must zero in on a specialty and eventually apply for residency
training. Even in Maryland, where about 61 percent of voters approved a referendum guaranteeing abortion in 1992 and
which has the fourth-highest abortion rate in the country, abortion is not taught in any formal lectures at the state's
flagship medical school. The subject is viewed as too controversial, despite the fact that, according to the nonprofit
National Center for Health Statistics, abortion remains among the most common surgical procedures for reproductive-
age women. Nevertheless, many people, including some of Lesley's friends, believe abortion is the murder of an unborn
child and should not be legal, much less taught to future doctors.

To learn about the procedure, students can ask to observe abortions for a day in their third year, during the rotation
through obstetrics. That was something Lesley planned to do. The only other possibility for more training is offered by
the national Medical Students for Choice office -- an "externship" at a local clinic where a student can observe abortions
for a few weeks during the break between first and second years. (Lesley didn't apply, thinking she would spend her last
free summer in Africa on a fellowship, which wound up falling through.)

Some of those who have had the externship say it was instrumental in their career decision. Audrey Lance, a medical
student at George Washington University who wanted to be an obstetrician, said her summer observing abortions at
Johns Hopkins Bayview Medical Center and a clinic in Annapolis was life-changing.

"Patients were so grateful," said Lance, who had only vague interest in abortion until she learned about the shortage of
providers. "It just became very clear to me that this was where I was needed."

She has since moved on to an obstetrics residency. Those residencies still train the majority of doctors who do abortions,
but there has been a successful effort by abortion rights advocates to recruit new kinds of providers, including family
doctors, general surgeons, emergency medicine doctors and pediatricians, who get that specialized training at hospitals
or abortion clinics. The nonprofit National Abortion Federation says 32 percent of its member-providers are not
obstetricians.

Regardless of specialty, doctors who perform abortions sign up for a lifestyle unlike any other in medicine, a subculture
replete with drawn blinds, shredders, and security guards at professional conventions. Violence against abortion
providers has declined markedly since the 1980s and '90s, when several doctors were killed or injured in shootings
across the country and scores of clinics were torched or bombed, according to abortion federation data.

Myron Rose, a longtime College Park abortion provider who spoke at the seminar Lesley attended, wept as he described
the difficult search for new office space after his clinic was firebombed in 1984. But that, he assured Lesley and the
other medical students, was "antique times."

Even so, those involved with abortion remain extremely cautious. Doctors take cover in the anonymity of large hospitals
and debate whether to take their spouses' surnames and how best to protect their children. Some avoid speaking publicly
about abortion.

One of Lesley's professors at the University of Maryland is nationally known in the academic world for her clinical
trials on RU-486, the abortion pill that won FDA approval in 2000. But she made a deal with her husband that she
would not be an activist or be quoted by the media until their toddler is in college. Her mentor's children have been
harassed, she said, and she wants to insulate her own child. Not even her neighbors know the type of doctoring she does.
"Maybe when I'm 60," she said.

Carole Meyers said she has never been threatened, but she described herself as hyper-vigilant about her safety. More
than most people, she notices when a car slows as it drives by her house, and she isn't comfortable sitting in her living
room with the shades up. She always keeps her car keys handy.
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To Lesley, these lifestyle sacrifices felt distant. "Nobody's called me a baby killer yet," she said. "I don't know what I
would do then."

The everyday pressure of being an abortion provider can be grating: the self-censorship, the disapproving stares of
fellow doctors, the social repercussions in small communities. So perhaps it's not surprising that among doctors who
said they wanted to provide abortions when they entered their residencies, only 52 percent did so once they were
working, according to a recent study published in the American Journal of Obstetrics & Gynecology by Jody Steinauer,
a professor at the University of California, San Francisco, and a co-founder of Medical Students for Choice. The young
doctors' commitment to abortion rights, she said, may not run as deep as the doctors of Myron Rose's generation, who
have vivid memories of women dying from botched, back-alley abortions before Roe v. Wade and who regularly recall
the details for medical students.

Steinauer is focused on finding ways to support young abortion providers once they are working. But at Lesley's stage
of career development, Steinauer said, "the first step is looking into your heart and asking if this is really what you want
to do."

The second of five children in a close family, Lesley grew up in Sparrows Point, just outside Baltimore. Her father, an
entrepreneur, owns a business that helps industries handle their bulk materials. Her mother, Linda Wojcik, a pharmacist,
describes the family as pretty liberal. Not the marching kind, but the kind that is open to discussion. Lesley's parents
support abortions rights, but they taught their children to use protection if they had sex or "be willing to give up your
freedom for 18 years," Linda says.

Lesley already knew by middle school that she wanted to be a doctor. She breezed through her math and science classes,
and also was gifted in the arts; she played five instruments, including piano at the Peabody Institute.

But when she hit puberty, Lesley became a rebel. Drinking at age 12, smoking pot, dating an older boy, failing French
class when she was an A student. "I put my parents through the wringer," she acknowledged. It all came to a head one
day when a spurned boyfriend broke into her house. Afterward, Lesley's parents whisked her away from a bad crowd
and enrolled her at the private Friends School of Baltimore. She was 15, a sophomore.

Separated from her old friends, Lesley quickly rebounded and remains grateful for her parents' intervention. "In the
thick of it, you don't realize you are engaging in risky behavior," she said. Kids whom she'd known from middle school
were having sex and getting pregnant. Lesley grew interested in working with teenagers, becoming an advocate for birth
control and, in summers, teaching at-risk teenagers to sail at Living Classrooms in Baltimore.

She grew more militant about reproductive rights when she went to college at Barnard. She arrived in New York City as
a happy-go-lucky kid, as she put it, and left fully politicized about women controlling their own bodies. Some of that
was attributable to one of her roommates, an ardent feminist and strong advocate of abortion who was outspoken about
violence against women. Lesley found herself participating in "Take Back the Night" events on campus.

In April 2004, she and her friends boarded a Greyhound bus to Washington for the March for Women's Lives, an
abortion rights demonstration that drew hundreds of thousands of people to the Mall. Inspired, she began contemplating
a career in women's health.

Later, she learned that a dear friend had had an abortion without any support from her boyfriend. Lesley cried when she
found out, especially at the thought of her friend going through the experience alone.

There isn't anything nice about abortion, Lesley said, but she does not equate it with murder. "I think it's a necessary
evil, no, unpleasant service, we have to provide for the sake of" women's lives and health. But she wouldn't call herself
passionate or driven to provide abortions. "I don't have a gut drive. It's more like an intellectual drive
{lcub}hellip{rcub} A woman's control over her body is representative of her freedom. I feel the obligation to make sure
that service is available and not stigmatized."

In college, she considered herself more of a foot soldier than a leader. But when Lesley got to Maryland and saw how
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few students were members of Medical Students for Choice, she knew she had to get involved. "There was a need for
me to be an activist," she said.

She and two other students, chapter president Christina Bokat and Regina Bray, set out to reinvigorate the group. The
first thing they did was to volunteer to host the regional Students for Choice conference on the Maryland campus. Their
plans were derailed when the new dean of the medical school, E. Albert Reece, refused to allow the conference on
campus.

Lesley met with Reece to try to change his mind, arguing that the group's mission was to educate future doctors about a
vital medical procedure. But, according to Lesley, Reece said he considered the group's goal advocacy rather than
education.

In a written statement, the dean said he decided "after careful consideration, that the Medical Students for Choice
organization did not fall within our educational mission and could not be accommodated at the School of Medicine. As
a state institution, it is crucial that the University of Maryland School of Medicine remain unbiased and balanced on this
issue."

In the end, the Hopkins chapter of Students for Choice hosted the conference, which drew about 25 students from five
states. Lesley was still fuming about the dean's decision as Carole Meyers, Myron Rose and experts on medical abortion
and world population spoke.

"Abortion is one of the most common surgical procedures performed on women, yet nobody in medical school even
talks about it," Lesley said. "If medical students don't talk about it, how will they learn?"

It was Christina, the Students for Choice chapter president, who proposed holding a papaya workshop to expose more
students to abortion. She'd heard about such a workshop at a national Students for Choice gathering. It was a hands-on
opportunity for second-year medical students to learn how to perform an abortion, using a papaya as a stand-in for a
woman's uterus. Lesley thought it was a great idea.

The women enlisted doctors, residents and nurses from Maryland and Johns Hopkins to run the workshop and e-mailed
an invitation to all second-year students. They promised dinner, a sure bet to lure medical students. This time, if the
dean knew about their plans, he didn't object. Soon the workshop, which could accommodate 20 students, had a waiting
list -- and the women organizing it had a small firestorm on their hands.

In her e-mail, Christina had hoped to attract participants by suggesting that they'd have fun learning the procedure:
"You'll get the opportunity to be shown how to use manual vacuum aspirators using papaya models (apparently papayas
bear a striking resemblance to a uterus. Who knew?)" But some of the students who received the invitation didn't see it
that way. "This is a serious matter," one told Christina. Those offended by her tone demanded to be dropped from any
future Medical Students for Choice e-mails. After consulting a dean, the women didn't remove any names from their list,
but they decided to word future missives more carefully.

On the day of the workshop, Christina wiped out the stock of papayas at a Whole Foods store. The man behind her at
the checkout wanted to know what she was using them for.

A medical procedure, she told him.

Come on, tell me, he pushed. A suture?

Something like that, she said she responded. She was not about to get into an abortion discussion in the supermarket.

Bizarre as it might seem to perform an operation on a papaya, in medical school it isn't unusual. Fruit or other food is
regularly used to describe things in obstetrics. A uterus holding an 8-week-old fetus is the size of a naval orange. After
12 weeks, it is more like a grapefruit. The uterus itself is shaped like, well, a papaya.

Lesley's eyes were drooping as she, Christina and Regina set out tortillas and taco fixings in a second-floor classroom
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and assembled papayas and abortion instruments at stations in a lab next door. Like the others, Lesley was recovering
from a big test earlier in the week, but she also had overextended herself on the treadmill. Still, in a long-sleeve, black
scoop-neck top, jeans, shiny black rain boots and a tan sweater vest tied lightly at her waist, she was a picture of
elegance. Her chin-length blond-streaked hair was tied into a tiny pony tail, accenting her angular features.

"This is so cool," said Lesley, who believed she was doing something important to address the shortage of abortion
doctors. After years of defending abortion rights, she would finally learn how the procedure is done.

Ten women and three men showed up for the workshop, fewer than the organizers had expected. After heaping their
plates with food and chatting about the recent test, the students cleared the lab tables for the teaching doctor to lay out
her equipment and pass around photocopies of her lecture slides. Her tray contained a pair of scissors with a sharp tooth
on each end, for grasping body parts during surgery, called a tenaculum.

The doctor gave a short lecture on first-trimester abortions. Then she showed the students how to grip the papaya with
the scissors to hold the angle of the "cervix" straight on. With one hand, the doctor demonstrated how to administer a
local pain killer, at 3 o'clock and 9 o'clock positions. She picked up different sizes of dilators used to widen the cervix
and advised against pushing them in too hard, because in a soft-skinned papaya, the dilators might come out the other
side. In a woman, more pressure would be needed to slide the dilator past the cervix and into the cavity of the uterus.

The doctor next picked up the suction instrument, a manually operated vacuum suction syringe. It was attached to a
cannula, or thin tube, that she inserted into the papaya. She rotated it around the fruit's cavity, pulling and pushing the
syringe, suctioning the papaya's contents.

"This is the most important thing and the hardest to learn," the doctor said as she pulled out lots of seeds and juice, what
in a real abortion she called the "products of conception," or POC. "You put the POC into a bowl, repeat if necessary,
and examine them under a microscope to make sure you got everything," she advised.

There was silence as she passed around photos of a dish with a light under it from a real abortion. It contained
something that looked like a cotton ball, a yolk sac, and some blood and tissue. It was hard to make out any parts of a
fetus under 3 months old, which, she said, is when more than 90 percent of all abortions are performed.

"How do you know you are done?" a student asked.

When you do it often enough, the doctor replied, you'll notice a gritty feel as you are scraping the uterus. If not, there is
another tool, a rod with a spoon, one side sharp as a knife, to scrape again.

Now it was the students' turn to try the procedure in the lab next door. Imagining herself working on a real woman,
Lesley looked tentative as she pushed up her sleeves and reached for the razor-sharp tenaculum.

"This just seems so awful," she exclaimed as she tried to grab the papaya with it. "Do [patients] feel this?"

Her look turned to fright when the nurse practitioner at her station answered that they do.

Why not apply the local anesthetic before gripping the cervix with the sharp instrument? Lesley asked. The answer: A
doctor needs something to hold the cervix steady to administer the drug.

Lesley offered Christina the suction instrument to try first, and Christina took it without hesitation. "You can feel once
you get into the hollow part," Christina told Lesley.

When Lesley's turn came, she ignored the directions and numbed the papaya before using the scissors. Then she gripped
the papaya with the scissors, dilated it with the instrument in her other hand, and suctioned it with the vacuum, twice
bringing up lots of seeds and pulp. Finally she tried the curet, the spoon with one sharp side, and pulled out still more
pulp.

"So," she asked the nurse, "did we not suction correctly, or is this a papaya issue?"
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"It's the papaya," the nurse replied.

The whole thing was over in less than three minutes, but Lesley had plenty of questions.

"Do you feel you have to distance yourself emotionally from your patients?" she asked the nurse practitioner.

"No," she answered.

"Are patients sad? Upset?"

"Many times they are sad," the nurse said, but also relieved. "They have made up their minds." Some cry afterward, she
added. "I tell them it's normal to grieve. It's a loss."

"Do they ask you, 'How can you work here?' "

"I tell them, 'I meet wonderful ladies like you,' " the nurse said.

Lesley bit her lip and tried the procedure again, and this time she asked technical questions, all the while thinking of
what she might say to the patient, how she would explain what she was doing.

On her second try, she perforated the papaya, but she knew the fruit was far softer than a woman's uterus would be. She
put down the instruments. "Now I know how to do one, I guess, if I needed to," Lesley said.

But she seemed to be harboring reservations about the procedure. She thought using the tenaculum was barbaric: "I
don't know, insensitive. You'd think there'd be something else besides digging into the cervix with a toothlike
instrument."

She tried to rationalize her reaction. Second-year students were only beginning to learn procedures. She had put in a
catheter the previous week and had watched a doctor intubate a patient or, in her words, "stick a blade down someone's
throat." The lack of gentleness by some doctors disturbed her. She knew some chose not to use the very sharp
instruments in abortion procedures, but those tools gave the doctor better control and, ultimately, the patient better care.
Seeing it for the first time was "jarring."

Her first surgery was jarring, too. Maybe after seeing it a thousand times, she said, "I'll get used to it."

A few days later, thinking over the papaya workshop, Lesley concluded that something was missing: any discussion of
how it might be difficult for doctors to perform an abortion. That was the way of medical school, the basic facts, not
how to deal with a patient or a doctor's own feelings. Why would this be different? she asked. The doctor was probably
treating abortion like any other medical procedure, to take away the stigma, the emotional charge associated with it.

"But you can't deny it," she said. "I feel they are ignoring it. I wanted more guidance on the softer side of it, the
emotional quagmire of what you have to deal with every day as an abortion provider. There was no acknowledgement.

"I think it would be difficult the first time," she said, but "I feel passionate enough about the issue so I would do it."

One day not long after the papaya workshop, Lesley ran into a friend, Litty Smelter, in a hallway. Litty, the president of
the medical school's Catholic students group, was carrying pizzas and was accompanied by a priest. They were on their
way to a lunchtime discussion about the beginning of life. Litty urged Lesley to come. Free pizza!

Lesley was hungry. Besides, she wanted to understand where abortion opponents were coming from. This curiosity was
typical of Lesley, and one reason Litty valued Lesley as a friend. "She's a fabulous person," Litty said. "And, yes, she is
definitely open to other opinions."

But admiring Lesley didn't mean Litty agreed with her on abortion. For many Catholics like herself, Litty said,
opposition to abortion "is an issue of the dignity of human life and God's role in the creation of it. We believe that God
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plays an active role in the creation and preservation of all human life, from the moment of fertilization to the moment of
death." Abortion amounts to humans playing God, she argued. "Who are we to decide who lives and who dies?"

Lesley doesn't think of a fetus as a person, but Litty believes that life begins at conception. "Conception is a miracle in
itself. Now I know that seems like a cliche, but to think of the natural obstacles a sperm goes through to meet and then
fertilize an egg makes the act miraculous. I think nothing short of God can make that happen."

Abortion was a tough issue on both sides, Litty said, because it sometimes seemed they were arguing about two
different things. Lesley and the Medical Students for Choice argued from the point of view of "a woman's body, a
woman's choice," she said. "We argue from the side of respect for life. For me and so many, there is no 'choice.' I think
the decisions made leading up to conception were the 'choice.' "

At the lunchtime discussion, Lesley was surrounded by people opposed to abortion. A pediatrician from Johns Hopkins
was discussing her practice of refusing to prescribe birth control pills to adolescents because she is morally opposed to
it.

Hearing the doctor made Lesley wince. She herself had spent many hours teaching teens about contraceptives. She had
won an Albert Schweitzer fellowship to develop a health education program at Mountain Manor, a residential treatment
facility for teens in Baltimore, that addressed sexually transmitted diseases, contraception, abortion and adoption. She'd
shown the girls at Mountain Manor how to use a condom and urged them to carry condoms with them.

She couldn't imagine refusing to prescribe birth control pills to girls who were sexually active. "Just keep your mouth
shut," Lesley said she told herself. "Don't say anything." She knew she wasn't going to change minds.

But later, before she left, she did ask the doctor one question: "How do you advise patients without appearing
judgmental?"

The answer -- that appearing judgmental wasn't the doctor's concern, only doing what she felt was right for patients --
made Lesley realize that "there are people who wholeheartedly believe they are doing their patients good" by not
mentioning abortion or prescribing birth control pills. She found that problematic. "You can't assume what is right for
you is right for the patient," she decided.

This led her to ask herself another question: When is it appropriate to interject our judgment, and when isn't it? Nobody
really knows, she concluded. Not Medical Students for Choice, not the Catholic students, not the medical school. But
they were important questions to explore, she told Litty later. Litty agreed.

A few days later, the two friends agreed to co-host a conference on the ethical responsibilities of doctors when
controversial procedures such as abortion are involved, and they mapped out a panel of speakers. To the women's regret,
the spring semester was winding down too quickly for them to get the conference organized before their June medical
school boards, the first of three important tests during their years of training.

For one month, Lesley did nothing but study, 12 hours a day. After the test was over, she and her boyfriend, David
Richman-Raphael, a dental student, visited the ruins of Machu Picchu and, as they hiked through small villages of Peru,
distributed toothbrushes to children. It was a fitting prelude to Lesley's first rotation as a medical student: pediatrics.

Lesley's third year of medical schoolfocused on the clinical care of patients in a variety of specialties. Her professors
and fourth-year friends advised her to keep an open mind, because the process was a kind of courtship. Often, as in a
relationship, what people thought they wanted at the start of the process didn't turn out to be what they chose in the end.

Her six-week pediatrics rotation began in the neonatal unit at Franklin Square Hospital Center in Baltimore, not a place
where she'd like to work. "It's high stress, and babies die on you," she said. But the outpatient clinic, where she poked in
babies' ears and shined lights in their eyes, was fun. Several times, she counseled teens on birth control, which she found
rewarding.

Babies are wonderful, Lesley said, but "I like adolescents more. They are in a unique place in life. Little kids have
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parents. Adolescents have lots of influences . . . Behavior can be changed very easily. They are not stuck in their ways,
not jaded yet." Adolescents, she declared, "are very high yield."

"High yield" had become Lesley's favorite phrase after the month she'd studied for her boards. When facts were labeled
"high yield" in her study guides, she knew they would be on the test. Lesley's performance on her boards was dazzling.
In fact, it was almost perfect. With her score, she was suddenly a candidate for the most coveted medical residencies,
the ones with the best hours and pay. These are what medical students call the "high-road" specialties -- anesthesiology,
radiology, dermatology and ophthalmology. Lesley knew that none of these specialties would involve abortion, but she
felt she owed it to herself to explore them, anyway.

She made an appointment to follow an anesthesiologist and started to research radiology, too. Meanwhile, she readied
herself to begin her six-week tour of obstetrics, still her No. 1 choice. For weeks leading up to obstetrics, Lesley had
heard stories about unhappy OB residents at UMB and Hopkins: Stressed residents were unfriendly; students never ate;
the atmosphere was "toxic." But Lesley had shadowed the head of OB at UMB and liked her. And classmates who took
the rotation before she did reported that it was not as bad as rumored. On the eve of Lesley's tour, the excitement in her
voice was palpable.

Lesley's first day in labor and delivery was tumultuous. She rose early, fighting her body clock, and arrived at 6:30 a.m.,
sleepy. Within two hours, she was whisked into surgery to watch a cesarean section. Later, in another delivery room, a
midwife wanted her to catch the baby as it was being delivered. But when the baby's heart rate dropped, the midwife
sent Lesley away. She was relieved.

"It was terrifying," she said. "I'd never seen a live birth."

All day, she was on edge. To her, the residents seemed blunt, curt, methodical, all business, even in their down time.
Nobody looked up when she entered the room. That evening, she arrived at her boyfriend's home for dinner and burst
into tears.

"I don't think I am going to like this," she said she told Dave.

His response made her laugh: "I can't tell you how happy I am." He wanted her to do the thing she loved, but he also
hoped it wasn't obstetrics. The hours would be tough when they had their own kids. She and Dave expected to marry,
and they often discussed their life together. He tried to reassure her. "It's only a job," he said.

But for Lesley, it was much more. She was choosing a profession and a lifestyle and making a moral commitment: "I
want to do something meaningful."

The next day, she was back on the labor and delivery floor. It was tough to be ignored by residents when she gave
patient reports, to stand in the back of the "command room" where they discussed patients.

Already she preferred pediatrics, where doctors treated her like a colleague, to the tense, hierarchical nature of
obstetrics. She tried not to take it personally; maybe keeping women alive made you austere. This was, after all, a
teaching hospital where many pregnancies were high-risk: women withpreeclampsia, ruptured membranes or pre-term
labor. Some of them had been in the hospital for weeks and, when they did deliver, needed a resuscitation team.

Lesley knew most OB practices weren't anything like this. Still, it bothered her that residents didn't try to learn her
name. Even Lesley didn't recognize herself one day when doctors called her over the intercom.

"Medical student to OR 4! Medical student to OR 4!"

"Me? Me?" she asked excitedly, pointing to herself with both hands. The residents laughed at her. This time, she didn't
mind.

Ten days into her rotation, Lesley witnessed her first vaginal birth. The mother, in her mid 30s, cursed and flailed her
arms until she was given an epidural. Lesley said she was "shaking in my boots" when she found out the patient was a
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medical professional. She was afraid of making a mistake, doing something that revealed her lack of knowledge.

It was Lesley's job to call the midwife, who didn't answer. At one point, Lesley had three midwives on the way. The
patient delivered after an hour and 10 minutes of pushing, with her own midwife present. It was amazing and brought
Lesley to tears. "Keep it together, Lesley," she told herself as she watched the new mother, and then the father, hold the
tiny baby. "This is a job."

It was a good day, "very, very cool," she would report later. It reminded her to keep an open mind about obstetrics.

Next, Lesley moved to gynecological surgery, where she reported to work even earlier, at 5:15 a.m. Often, standing
behind the residents as they examined a patient, she couldn't see what was going on. In the operating room, her back
ached from bending over the table.

The last two weeks in obstetrics were in an outpatient clinic, where residents oversee the care of pregnant teens and
women, many with diabetes, obesity, high blood pressure or domestic troubles. There Lesley felt she could contribute
something; counseling some of the patients, she felt more independent. A pregnant woman who had been beaten by her
boyfriend came in with her son, and Lesley found her shelter. She put in her first IV, getting it right on the second try.
And she worried about a 15-year-old girl with an 18-month-old baby who was pregnant again. Lesley talked to her
about birth control options. "Who let this happen?" Lesley said she asked herself.

It was during her time in the outpatient clinic that Lesley got to see her first abortions. OB students had a mentor they
were supposed to shadow, and one of Lesley's friends had spent a day with a doctor performing abortions. The friend
had held the instruments for part of the procedure, but when the doctor handed her the suction instrument, she couldn't
do it. Lesley wondered what her own reaction would be. She asked to follow the doctor, too.

Most of all, Lesley was interested in the state of the patient. Would the pregnant woman be calm or crying? And how
would the doctor deal with those who were emotional? What was the dynamic between patient and doctor?

"Everyone talks about the context, the morality, the politics of it," she said the night before she would observe an actual
abortion, "but nobody really knows what it is like in that moment between doctor and patient."

She reported at 8 a.m. and met the doctor, whom she described as friendly but gruff. The nurses joked with him, she
observed. And when she asked what she would be doing, she said he teased her, "I don't know what you'll be doing, but
I'll be doing procedures." He got up and walked down the hall. Lesley whipped on a gown and gloves and ran to catch
up with him.

In the procedure room, the patient had been sedated, but her eyes were open. As Lesley watched, the doctor grabbed the
tenaculum, numbed the cervix with a needle, grabbed the specula for dilation, then the suction machine. He was
methodical and very fast. The patient was in obvious pain. Her screams gave Lesley the chills, and she thought she
might throw up.

"I'm getting dizzy," she said aloud. The doctor told her to sit down. She backed away, found a bench and sat. She was
hot and sweaty.

The procedure took five minutes, and when the doctor was done, he took off his gown and threw it into the trash. Lesley
apologized for being squeamish. "I don't want to seem like a baby," she said she told him.

He started to ask if she was "one of those who don't agree" with abortion, but before he could even finish the question,
she interrupted. "No, no," she said she told him. "I'm one of the Medical Students for Choice. I'm not one of those."

The second procedure was easier. This time the woman had fallen asleep from the sedative. Lesley's stomach was
stronger now. "I can take it," she told herself. The doctor put Lesley's hand on the instrument, his hand over hers, and
she let herself be guided by him, using the dilator, the suction machine and finally a metal loop for scraping the uterus.

The abortions were over by 10 a.m., and for the first time in her obstetrics rotation, Lesley did not want to leave. She
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asked to stay, and she spent the afternoon following a nurse practitioner as she counseled and prepared patients for more
complicated second-trimester abortions the next day.

"What about the women who come in distraught?" Lesley said she wanted to know.

A woman crying was a red flag, the nurse replied, and she'd gently ask if the woman wanted to go through with an
abortion.

The only woman crying that afternoon was one who was too far along to have an abortion and was sent away. Lesley
helped with that ultrasound and saw the fetus moving. It was 20 weeks, 3 days old and "pretty real" to her. In previous
weeks, she had tried to keep similar-sized babies alive. This "conflict of effort" was, to Lesley, "weird, even surreal."

Another patient, whom Lesley dubbed "the faker," tried to use a false name and was told to return another day. A third
patient, a 23-year-old college student wearing red high heels, had become pregnant because the patch she used as birth
control kept falling off. She didn't realize she was pregnant at first. Now she needed a second-term abortion. Lesley was
struck by how resolute the young woman was. She was earning a degree, and said she couldn't care for a child if she
wanted to achieve her goal. She was scheduled for the procedure for the following morning.

Lesley was free early the next morning and phoned the doctor performing the abortion to ask if she could attend. The
doctor hesitated, according to Lesley.

Are you sure? the doctor asked. It's really hard to watch.

Yes, Lesley answered, she was sure.

The next morning, Lesley arrived at 7:30. The woman with the red heels asked for a printout of her ultrasound and
wanted to know the sex of the 14-week-old fetus. It couldn't be determined.

This time, the procedure took 10 minutes instead of five. The dilator was bigger; there was more tissue to remove; and
the patient, although sedated, was awake and moving with discomfort. Lesley watched as the doctor counted the parts of
the fetus, and, to her surprise, she didn't find it jarring. To her, the parts appeared doll-like.

"It was definitely gruesome," she said. "You could make out what a fetus could look like, tiny feet, lungs, but it didn't
look like a person." She knew this abortion was an act that her friend Litty considered tantamount to murder. She herself
expected to be very upset. She'd felt that way at her first autopsy, that of a teenage boy who'd shot himself in the head.
For weeks, she could not shake the image of the boy. But this was different. She didn't regard the fetus as a person yet.
She said she was happy to help the woman: "I feel like I was giving [her] a new lease" on life.

Later that morning, though, while conducting a pelvic exam, Lesley noted that she wasn't her usual slow, gentle self.
That evening, discussing the second-term abortion with her mother, Lesley described a process that she found
disturbingly brutal, especially the stretching of the vagina.

"It's a lot more invasive than I thought," she said. "A papaya doesn't bleed and scream." Women do.

Lesley didn't want to have to steel herself emotionally to perform abortions, and she was coming to realize that that's
what she'd have to do.

The next three months of rotations left Lesley with no time to do anything but eat, sleep and wash laundry. It was
grueling, thrilling and eye-opening.

In neurology, she was part of a team that had to tell a mother that her daughter was brain-dead. The mother collapsed in
grief. No one, Lesley complained afterward, had prepared her for how to talk to the mother or how to handle her own
feelings.

At the Maryland Shock Trauma Center, she operated side by side with the head doctor. She also flew with a transplant
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team to pick up a heart and lung, helping to remove them from the brain-dead donor. Obstetrics now seemed a breeze
compared with the hours and boot-camp style of the transplant doctor who ordered Lesley around.

In surgery, she relished cleaning a nasty, oozing infection from a lung. "It was like peeling an orange, so satisfying," she
said. Lesley loved surgery, but she didn't want to double her training, which was what being a surgeon would demand.
And surgery wasn't a family-friendly specialty.

The family medicine clinic, another place where she could treat women and provide abortions, made her yawn with its
routine. Anesthesiology, one of the "high-road" specialties, appealed to her. It was like a game of chess.

"You have to think what can go wrong," she said. "You have to anticipate. There are immediate consequences. You
have to know about medicines and life-saving procedures." She admired the doctors, too. They were friendly, even
joked, yet they lived on the edge. They kept their cool when a patient's blood pressure fell to zero.

For the first time, Lesley tried to picture herself working all day at a hospital, wearing those awful scrubs, taking care of
surgical patients -- not at all what she'd been contemplating in the beginning of the year. She began considering how to
separate what she did every day from her desire to make a difference in women's lives. She wondered if she was talking
herself into the idea that she didn't need to be a primary care physician to change things for the better, one patient at a
time. "I half believe it," she said.

As for obstetrics, the once-perfect mix of medical, surgical and preventive care for women, Lesley hadn't loved very
much about it. Even as she'd shadowed the abortion doctor, Lesley knew in her heart that this would not be the right
place for her to make a difference. It was a big disappointment, she said. "I really thought I'd love it."

The things she cared about -- taking care of women, seeing them through the process -- hadn't happened. It was the
nurse practitioner who cared for the patient. Vacuuming out a uterus and counting the parts of the fetus did not seem
like a desirable way to spend her work days. It took a unique person to do that on a daily basis, she said.

Lesley still believed passionately in abortion rights and was proud of what she'd accomplished at Maryland with her
activism. She didn't want to let people down. Even so, she had to follow her heart. Somebody else -- maybe Laura
Merkel, the new chapter president of Medical Students for Choice -- would become an abortion provider. But it
wouldn't be her.

Patricia Meisol is a freelance writer who lives in Baltimore. She can reached at pmeisol@gmail.com.
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