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Court File No. CV-24-00094951-0000 

ONTARIO SUPERIOR COURT OF JUSTICE 
(Ottawa) 

B E T W E E N: 

CAMPAIGN LIFE COALITION and MAEVE ROCHE 

Applicants 
- and -

PARLIAMENTARY PROTECTIVE SERVICE 

Respondent 

______________________________________________________________________________ 

AFFIDAVIT OF  
Sworn April 16, 2025 

______________________________________________________________________________ 

I, , of the , in the  SOLEMNLY AFFIRM as 

follows: 

Background 

1. I am a practicing medical doctor and educator specializing in gynecology and obstetrics,

including abortion care. 
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2. I received my medical degree from the University of Western Ontario (UWO) in London,

Ontario in 2003. I completed my 5-year residency in obstetrics and gynecology at the UWO in 

2008. I practiced in various hospitals in Ontario as an obstetrician/gynaecologist from 2008-2010. 

Since 2010, I have been an academic physician. I was first an assistant professor, and then associate 

professor, in the department of Obstetrics and Gynecology at the UWO Schulich School of 

Medicine & Dentistry. I have also been an active member of clinical staff since 2010 at the London 

Health Sciences Centre teaching hospital.  

3. As an academic physician, I am involved in resident and medical student training both in

the classroom and in the hospital. I am currently the Division Head of general obstetrics and 

gynecology at the UWO Schulich School of Medicine & Dentistry. I have received numerous 

awards for excellence in teaching. Most recently, I was awarded the Western OBGYN Golden 

Forceps Award at UWO, awarded to the consultant deemed to be most influential in teaching and 

guidance to the graduating resident class. 

4. I have been actively involved in abortion care since 2010. I have facilitated abortion

procedures — both medical (using pills) and surgical (both suction and extraction) — consistently 

as part of my practice since 2010. I have provided abortions up until the fetal age of 24 weeks and 

6 days. I have been involved in the Pregnancy Options Program at the London Health Sciences 

Centre since 2010. I am currently the Director of the Pregnancy Options Program and have been 

since 2017. Medical and surgical abortion education and training is a part of what I teach at UWO 

and the London Health Sciences Centre.  

5. I attach my current CV as Exhibit “A” to my affidavit. The black boxes on pages 13 and

14 represent redacted student names.  
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Expert Declaration 

6. I have not acted as an expert in a court proceeding before. I have provided an expert opinion

once before in a College of Physicians and Surgeons of Ontario proceeding.  

7. I understand the role of an expert in a court proceeding. I swear that any evidence I give as

part of this Court proceeding, including this affidavit, will be impartial, independent, and unbiased. 

I will only provide opinion evidence in this case related to matters within my area of expertise as 

a medical abortion-care provider and educator.    

Medical accuracy of the three posters at issue 

8. I have been asked to provide my medical opinion on the accuracy of the images on three

posters at issue in this case. I attach the images of the posters I referred to for the purposes of my 

affidavit as Exhibit “B”. Poster 1 is alleged to show an 8-week aborted embryo. Poster 2 is alleged 

to show a 10-week aborted fetus. Poster 3 is alleged to show an 11-week aborted fetus.  

A. Poster 1 – “8-week aborted embryo”

9. The image of a fetus shown on Poster 1 is inconsistent with an 8-week aborted fetus. It is

not possible to see that level of detail — bones, ribs, fingers, toes, and eyes — with the naked eye 

in an 8-week fetus. An 8-week fetus does not have the extensive bone structure shown in the image. 

Fetal bone formation generally begins around 10 weeks. It is possible that viewing an 8-week fetus 

through a high-powered microscope would show the beginning of bone formation. But this image 

is not what a fetus looks like through a high-powered microscope. If this image is a real aborted 

fetus, it is approximately a 10-week fetus, not an 8-week fetus.  
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10. The image is furthermore not representative of an abortion done in Canada and may not be

real. It appears that the fetus has been aborted through a surgical abortion — using a suction tool, 

which is why parts of the fetal tissue have separated — but is somehow suspended in 3D pool or 

still inside a woman’s body. Once a surgical abortion procedure is done, the fetus is outside the 

woman’s body, not inside. I do not understand how this picture could show a surgical abortion 

while the fetus is still inside the woman’s body. The only post-abortion clinical procedure I am 

aware of that would involve viewing the fetus in liquid is transillumination. Transillumination 

involves thoroughly washing the fetus off after it is removed from the woman’s body and then 

floating the fetus in a couple centimetres of water on a glass Petrie dish. Transillumination would 

not look like this 3D pool. The fetus and surrounding liquid in this image also appear very bloody, 

which is not how the procedure is performed. There is also an odd light at the back of the photo, 

which is inconsistent with viewing specimens in transillumination.  

11. I have attached an article published by The Guardian in 2022 that shows what

transilluminated abortion specimens from the first trimester actually look like as Exhibit “C”. 

Based on my experience, the transilluminated specimens shown in the article are representative of 

the size and development of aborted fetuses of 5 - 9 weeks gestation viewed with the naked eye.  

B. Poster 2 – “10-week aborted fetus”

12. The image of a fetus shown on Poster 2 is inconsistent with a 10-week aborted fetus. The

thickness of the skin on the abdomen, the highly developed spine, and the well-developed intestine 

would not be seen in a 10-week fetus. For example, intestines in a 10-week fetus viewed with the 

naked eye would look like tiny threads. The size of the hand and the length of the upper limb also 

appear too big for a 10-week aborted fetus, although it is possible this could be seen through 

4



5 
 

transillumination. It is difficult to tell the size of this fetus because it is so bloody and mutilated, 

but the body appears too long for 10-weeks. If this image is a real aborted fetus, it is approximately 

a 14 or 15-week fetus, not a 10-week fetus. 

13. The presentation of this fetus is not representative of abortion practices in Canada. It 

appears the bloody fetus is resting on glass, maybe a Petrie dish. I am not sure what type of medical 

procedure this depicts, but it is not one that would be typically done in Canada. There is an upside-

down V incision on the abdomen that must have been done post-abortion with a knife. This type 

of incision could not happen with surgical abortion, done by suction, or medical abortion, done by 

pills. These are the only two methods of abortion used for termination of a pregnancy in the first 

trimester. Neither use sharp tools. I am not aware of any legitimate medical reason to cut open an 

aborted fetus like this other than to take tissue for medical research that the patient had given 

consent for. Furthermore, the presentation is extremely bloody, which is not the way a medical 

practitioner would examine a fetus after an abortion through transillumination. A fetus does not 

even contain this amount of blood at 10 weeks. This blood, if real, would be maternal blood. The 

metal forceps are also curious. It is unclear what they are trying to grab near the oral cavity, as a 

10-week fetus’s oral cavity would not open. Whatever procedure is being depicted is not 

representative of a medical or surgical abortion procedure I have ever seen or that is routinely used 

in Canada.   

C. Poster 3 – “11-week aborted fetus” 

14. The image of a fetus shown on Poster 3 is inconsistent with an 11-week aborted fetus. The 

size of the visible leg and arm appear too long for an 11-week fetus. As well, the amount of blood 

apparently spilling out of the fetus is medically impossible because a fetus at 11 weeks does not 
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contain that much blood in its whole body. Based on the stage of development, if this image is a 

real aborted fetus, it is approximately a 14 or 15-week fetus, not an 11-week fetus. 

15. The presentation here again is not representative of an abortion done in Canada. The image

appears to show a surgical abortion (using suction) because the head is missing. With a medical 

abortion (pills), the fetus comes out intact. But the tissue at the neck shown is not representative 

of tissue disruption from suction. There is blood clotting at the neck that is not medically accurate 

because the fetus does not have that much blood in its body. Although uncommon to see, it is 

possible the blood at the neck is a maternal blood clot that has not been washed off. The abdomen 

has also been sliced open under the ribcage. A surgical or medical abortion would not cause such 

a clean cut because no sharp tools are used. I am not aware of any legitimate medical reason why 

a practitioner would cut open a fetus like this after an abortion other than to take tissue for medical 

research that the patient had given consent for.  

Educational value of the posters 

16. I have never seen aborted fetuses as shown in Posters 1-3. The images are not medically

accurate of the fetal age suggested on each poster. The images on the posters are likely not real 

aborted fetuses or have been manipulated either physically after an abortion or photoshopped in 

some way. It is also possible these posters show abortions carried out in an unsafe, non-Canadian 

abortion practice with sharp instruments.  

17. Regardless of whether the images are real, none are representative of abortions done in

Canada at the stage of fetal development they purport. I have never seen images like these used 

for education purposes in my approximately 15 years as a medical educator and practitioner. I 

would not use these photos, or recommend they be used, for medical education purposes or to 
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This is Exhibit “A” referred to  
in the Affidavit of   

sworn remotely before me this 16th day of April, 2025 

_________________________________________________ 
Jocelyn Rempel, a commissioner of oaths 

(LSO#: 82895Q) 
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This is Exhibit “B” referred to  
in the Affidavit of   

sworn remotely before me this 16th day of April, 2025 

_________________________________________________ 
Jocelyn Rempel, a commissioner of oaths 

(LSO#: 82895Q) 
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This is Exhibit “C” referred to  
in the Affidavit of   

sworn remotely before me this 16th day of April, 2025 

_________________________________________________ 
Jocelyn Rempel, a commissioner of oaths 

(LSO#: 82895Q) 
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