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TALKING POINTS ON H.R. 1833 

• The President vetoed H.R. 1833 because the bill, which prohibits a certain kind of 
abortion procedure, fails to protect women from serious threats to their health, as 
both the Constitution and humane public policy require. 

• The procedure described in the bill troubles the President deeply. He does not 
support use of that procedure on an elective basis. He would allow it only where 
necessary to save the life of the mother or prevent serious injury to her health. 

• This bill went too far because it would ban use of the procedure even when it is the 
only or best hope of saving the woman's life or averting a serious threat to her health, 
including her ability to have children in the future. 

• Before vetoing this bill, the President heard from women who desperately wanted 
babies, who were devastated to learn-that their babies had fatal conditions, who 
wanted anything other than an abortion, but who were advised by their doctors that 
this procedure was their best hope of preventing death or grave harm, including the 
loss of reproductive ability. For these women and others, this was not about choice. 
These babies were certain to perish before, during, or shortly after birth, and the only 
question was how much grave harm was going to be done to the woman. 

• Criminalizing use of the procedure in such cases, where women and their families 
must make a tragic choice, poses a danger of grave harm to women. A ban of this 
kind, aside from violating the Constitution, would be the true inhumanity. 

• That is why the President, by letter dated February 28, implored Congress to add an 
exemption for the small number of compelling cases where selection of the procedure, 
in the medical judgment of the physician, is necessary to preserve the life of the 
woman or avert serious adverse consequences to her health. A bill amended in this 
way would have struck a proper balance, remedying the constitutional and human 
defect of H;.R. 1833. 

• The charge that the President's proposed exemption would create a huge loophole, 
allowing the widespread use of this procedure, is simply not true. The President's 
exemption would apply only when there is serious harm to health. Surely Congress, 
working with this Administration, can write legislation making clear that serious harm 
to health means just that - that it doesn't include, as some have suggested, youth, low 
income, or inconvenience. Attacks such as this trivialize profoundly tragic situations. 
All one needs to do is to listen to some of the women who have had this procedure to 
understand what kind of harm the President is talking about. 

• The President will not sign a bill showing, as this one does, total indifference to the 
health of women. He will sign a bill amended to protect women from serious harm 
by allowing this procedure in rare cases. He regrets that Congress, more interested in 
creating a political issue than solving a problem, has so far rejected this approach. 
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May 12, 1996 

The Most Rev. Edmond L. Browning 
presiding Bishop, The Episcopal Church 
The Episcopal Church Center . 
815 Second Ave. 
New York, New York 10017 

Thank you for your letter of May 8 concerning H.R. 1833, 
legislation banning a certain abortion procedure, commonly 
referred to in the press as partial birth abortion. I appreciate 
your explication of the Church's position on this matter. As you 
know, in late March, Congress passed that bill and on April 10, I 
vetoed it because of its failure, in certain rare and compelling 
cases, to prevent serious threats to women's health. 

My own position on this bill has been widely misrepresented and 
misunderstood. Some, including those more interested in creating 
a political issue than in putting real, meaningful limits on the 
use of this procedure, have deliberately distorted my views. But 
I know that a great many people of good faith -- and of all 
faiths -- are sincerely perplexed about the veto. That is why I 
would like to take this opportunity to explain the basis for my 
decision. 

Let me begin with a word of background. I am against late-term 
abortions and have long opposed them, except, as the Supreme 
Court requires, where necessary to protect the life or health of 
the mother. As Governor of Arkansas, I signed into law a bill 
that barred third trimester abortions, with an appropriate 
exception for life or health, and I would sign a bill to do the 
same thing at the federal level if it were presented to me. 

The particular procedure aimed at in H.R. 1833 -- generally 
referred to by doctors as dilation and evacuation -- poses a most 
difficult and disturbing issue, one which I studied and prayed 
about for many months. Indeed, when I first heard a description 
of this procedure, I anticipated that I would support the bill. 
But after I studied the matter and learned more about it, I came 
to believe that this rarely used procedure is justifiable as a 
last resort when doctors judge it necessary to save a woman's 
life or to avert serious consequences to her health. 

Last month, I was joined in the White House by five women who 
desperately wanted to have their babies and were devastated to 
learn that their babies had fatal conditions and would not live. 
These women wanted anything other than an abortion, but were 
advised by their doctors that this procedure was their best 
chance to avert the risk of death or grave harm which, in some 



cases, would have included an inability to bear children. These 
women gave moving, powerful testimony. For them, this was not 
about choice. This was not about choosing against having a 
child. Their babies were certain to perish before, during or 
shortly after birth. The only question was how much grave damage 
they were going to suffer. Here is what one of them had to say: 

"Our little boy had ..• hydrocephaly. All the doctors told us 
there was no hope. We asked about in utero surgery, about 
shunts to remove the fluid, but there was absolutely nothing 
we could do. I cannot express the pain we still feel. This 
was our precious little baby, and he was being taken from us 
before we even had him. This was not our choice, for not 
only was our son going to die, but the complications of the 
pregnancy put my health in danger, as well. If I carried to 
term, he might die in utero, and the resulting toxins could 
cause a hemorrhage and possibly a hysterectomy. The 
hydrocephaly also meant that a natural labor risked 
rupturing my cervix and my uterus." 

Some have raised the question whether this procedure is ever most 
appropriate as a·matter of medical practice. The best answer 
90mes from the medical community, which broadly supports the 
continued availability of this procedure in cases where a woman's 
serious health interests are at stake. In those rare cases, I 
believe the woman's doctors should have the ability to determine, 
in the best exercise of their medical judgment, that the 
procedure is indeed necessary. 

The problem with H.R. 1833 is that it provides an exception to 
the ban on this procedure only when a doctor can be certain that 
a woman's life is at risk, but not when the doctor is sure that 
she faces real, grave risks to her health. 

Let me be clear. I do not contend that this procedure, today, is 
always used in circumstances that meet my standard -- namely, 
that the procedure must be necessary to prevent death or serious 
adverse health consequences. The procedure may well be used in 
situations where a woman's serious health interests are not at 
issue. But I do not support such uses, I do not defend them, and 
I would sign appropriate legislation banning them. 

At the same time, I cannot and will not countenance a ban on this 
procedure in those cases where it represents the best hope for a 
woman to avoid serious risks to her health. I recognize that 
there are those who believe it appropriate to force a woman to 
endure real, serious risks to her health -- including, sometimes, 
the loss of her ability to bear children -- in order to deliver a 
baby who is already dead or about to die. But I am not among 
them. 

I also understand that many who support this bill believe that 
any health exception is untenable. In a letter sent to me on 
April 16 by our leading Catholic Cardinals, they contend that a 



"health" exception for the use of this procedure could be 
stretched to cover most anything -- for example, youth, emotional 
stress, financial hardship or inconvenience. 

That is not the kind of exception I support. I support an 
exception that takes effect only where a woman faces real, 
serious adverse health consequences. Those who oppose this 
procedure may wish to cite cases where fraudulent health reasons 
are relied upon as an excuse -- excuses I could never condone. 
But people of good faith must recognize that there are also cases 
where the health risks facing a woman are deadly serious and 
real. It is in those cases that I believe an exception to the 
general ban on the procedure must be allowed. 

Further, I flatly reject the view of those who suggest that it is 
impossible to draft a bill imposing real, stringent limits on the 
use of this procedure -- a bill making absolutely clear that the 
procedure may be used only in cases where a woman risks death or 
serious damage to her health, and in no other case. I know that 
it is not beyond the ingenuity of Congress, working together with 
this Administration, to fashion such a bill. 

Indeed, that is why I implored Congress, by letter dated February 
28, to add a limited exemption for the small number of compelling 
cases where use of the procedure is necessary to avoid serious 
health consequences. Congress ignored my proposal and did so, I 
am afraid, because there are too many there who prefer creating a 
political issue to solving a human problem. But I reiterate my 
offer now: if Congress will work with me to produce a bill that 
meets the concerns outlined in this letter, I will sign it the 
moment it reaches my desk. 

I recognize that many people will continue to disagree with me 
about this issue. But they should all know the truth about where 
I stand: I do not support the use of this procedure on demand. I 
do not support the use of this procedure on the strength of mild . 
or fraudulent health complaints. But I do believe that we cannot 
abandon women, like the women I spoke with, whose doctors advise 
them that they need the procedure to avoid serious injury. That, 
in my judgment, would be the true inhumanity. 

I continue to hope that a solution can be reached on this painful 
issue. I hope as well that the deep dialogue between my 
Administration and people of faith can continue with regard to 
the broad array of issues on which we have worked and are working 
together. Again, thank you for your letter and for the 
opportunity to set forth my own views. 

Sincerely, 
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The Honorable William 1. Clinton 
The White House 
Washington, D.C. 20500 

Dear President Clinton: 

P.03 ..... 02 

May 8,1996 

As you know, I joined other mainstream religious leaders in supporting your veto of the 
"partial birth abortion" ban. I continue to support your decision on this extremely difficult issue. 
While there continues to be a great deal ofmisinfonnation and confusion about this particular 
medical procedure, I would like to clarify the Episcopal Church's teaching concerning abortion. 

Amid great disagreement and prayerful deliberation on the issue of abortion, the Church's 
1994 General Convention, the highest legislative body, adopted a position that states "all human 
life is sacred from its inception until death" and stresses that "we regard abortion as having a 
tragic dimension, calling for concern and compassion of all the Christian community." The 
Church advises all those who voluntarily accept to be members of this particular faith 
community that abortion should be used only in extreme situations, and emphaticaUy'opposes 
abortion "as a means of birth control, family planning, sex selection, or any I'C8SOn of mere 
convenience, .. 

The Church's position recognizes that legislation concerning abortion will not address the 
root of the problem; rather, a decision by a woman in this Church should be mstJUcted by her 
own conscience in prayer and by seeking advice and counsel ofmembcrs ofthc Christian 
community. The Church expresses "its unequivocal opposition to any legislative, executive, or 
judicial action . , , that abridges the right of a woman to reach an informed decision about the 
termination of pregnancy or that would limit the access of a woman to safe means of acting on 
her decision," I have enclosed the full text of the Church's position. 

Mr, President, I know that this is a tremendously difficult issue for you, as it is for the 
country, I thank you for this opportunity to share the position of the Episcopal Church. 

+;;;!s~~ , 
The Most Rev. Edmond L. Browning 
Presiding Bishop and Primate 
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ABORTION AND BIRTH CONTROL 

Oppo.e any Iqlslattve, executive or Judicial action IImllinc decilion-makina 
on or access 10 abortion. 

P.02/02 

General Convention 1994 (A-OS4s) 

Resolved, the House of Bishops Concurring, Thatlhil 7bt General Convention of the Episcopal Church reaffirms 
resolution C.Q47 from the 69th General Convelilion, wbich .wel: . 

All human life is sacred from Its inc:eption until dealh. The Church lakes seriously hs obligalion to help 
form the consciences of hs members concerning Ihls sacrednal. Human life, therefore, should be initialed 
only advisedly and in fUll accord with thil undentanding of the pOVJer 10 conceive and ,ive birth which is 

-beSlowed by God. 

It is che responsibility of our congregation 10 uallI their members In becoming informed concerning che 
spirimal and physiological .. peelS of sex and sexuality. 

The Book of Common Prayer affirms Ihac "!he binb of a child Is a joyous and solemn occasIon in Ihe II fe 
of a family. II is also an occa.sion for rejoicing in the Chrislian communily" (p.440). As Christians we 
affirm responsible family planning. 

We regard Ibonion as having a tragic dimension, calling for c:oncern and compassion of all che Chrislian 
conummity. 

While we acknowledge chac In this counuy il is the legal riPI of every woman to have a medieally ufe 
.bunion, as Christians we believe stronsly that if thi. right is exerci.ed, it should be uaed only in exueme 
.Imatlons. We emphacically oppose lbunion .. I means of binb control, family planning, sex selection, or 
any reaon of mere convenience. 

In those cues where an abunion is being conaidered. memben of this Church are urged to seek Ihe 
dictales of their conscience in prayer, 10 aeek the advice and counael of memben of che Christian 
community and where appropriacc. the sacnmenlal life of Ihe Church. 

Whenever members of this Church are consulted with regani to a problem pregnancy, Ihey are 10 ell:pJore. 
wich grave ,eriousneal, with Ihe penon or penonl seeking advice and counsel, as a1lernative 10 abonlon • 

. other posilive courses of action, including, but not Iimicecl to, the following poSlibilities: the parents raising 
the child; anolher family member railing the child; making the child available for adoption. 

II is che responsibililY of members of chi, Chureh, especially the ciergy. to become aware of local agencies 
and resources which will assist those faced with problem preIlDlDcie.. 

We believe Ihal legislalion concerning abortion will nOI addre., che rool of the problem. We therefore 
exprels our deep conviction that any proposed legislalion on che pan of national or Slale govc:mmc:nts 
regarding abortions must take special care to sec: that che individual conscience is respected, and lhac the 
responsibility of individuala 10 reach informed dec:isions on Ihis mailer is aclcnowledged and honored as the 
position of this Church: and be il further 

Resoived, Thai chis 7 lsi General Convention of the Episcopal Church express ill unequivocal opposition 10 any 
legislalive. executive. or judicial aClion on the pan of local, slatc, or national governments Ihat abridges Ihe righl of 
a woman \0 reach an informC(\ decision abOul che lennilWion of pregnancy or Ihal would limit Ihe acceas of a 
woman to safe means of acting on her decision. 
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THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release April 10, 1996 

TO THE HOUSE OF REPRESENTATIVES: 

I am returning herewith without my approval H.R. 1833, which 
would prohibit doctors from performing a certain kind of abortion. 
I do so because the bill does not allow women to protect themselves 
from serious threats to their health. By refusing to permit women, 
in reliance on their doctors' best medical judgment, to use this 
procedure when their lives are threatened or when their health is 
put in serious jeopardy, the Congress has fashioned a bill that is 
consistent neither with the Constitution nor with sound public 
policy. 

I have always believed that the decision to have an abortion 
generally should be between a woman, her doctor, her conscience, 
and her God. I support the decision in Roe ~ Wade protecting a 
woman's right to choose, and I believe that the abortions protected 
by that decision should be safe and rare. Consistent with that 
decision, I have long opposed late-term abortions except where 
necessary to protect the life or health of the mother. In fact, as 
Governor of Arkansas, I signed into law a bill that barred third 
trimester abortions, with an appropriate exception for life or 
health. 

The procedure described in H.R. 1833 has troubled me deeply, 
as it has many people. I cannot support use of that procedure on 
an elective basis, where the abortion is being performed for 
non-health related reasons and there are equally safe medical 
procedures available. 

There are, however, rare and tragic situations that can occur 
in a woman's pregnancy in which, in a doctor's medical judgment, 
the use of this procedure may be necessary to save a woman's life 
or to protect her against serious injury to her health. In these 
situations, in which a woman and her family must make an awful 
choice, the Constitution requires, as it should, that the ability 
to choose this procedure be protected. 

. . 
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In the past several months, I have heard from women who 
desperately wanted to have their babies, who were devastated to 
learn that their babies had fatal conditions and would not live, 
who wanted anything other than an abortion, but who were advised by 
their doctors that this procedure was their best chance to avert 
the risk of death or grave harm which, in some cases, would have 
included an inability to ever bear children again. For these 
women, this was not about. choice -- not about deciding against 
having a child. These babies were certain to perish before, during 
or shortly after birth, and the only question was how much grave 
damage was going to be done to the woman. 

I cannot sign H.R. 1833, as passed, because it fails to 
protect women in such dire circumstances -- because by treating 
doctors who perform the procedure in these tragic cases as 
criminals, the bill poses a danger of serious harm to women. Thjs 
bill, in curtailing the ability of women and their doctors to 
choose the procedure for sound medical reasons, violates the 
constitutional command that any law regulating abortion protect 
both the life and the health of the woman. The bill's overbroad 
criminal prohibition risks that women will suffer serious injury. 

That is why I implored Congress to add an exemption for the 
small number of compelling cases where selection of the procedure, 
in the medical judgment of the attending physician, was necessary 
to preserve the life of the woman or avert serious adverse 
consequences to her health. The life exception in the current bill 
only covers cases where the doctor believes that the woman will 
die. It fails to cover cases where, absent the procedure, serious 
physical harm, often including losing the ability to have more 
children, is very likely to occur. I told Congress that I would 
sign H.R. 1833 if it were amended to add an exception for serious 
heal th consequences. A bill amended in this way would strike a 
proper balance, remedying the constitutional and human defect of 
H.R. 1833. If such a bill were presented to me, I would sign it 
now. 

I understand the desire to eliminate the use of a procedure 
that appears inhumane. But to eliminate it without taking into 
consideration the rare and tragic circumstances in which its use 
may be necessary would be even more inhumane. 

The Congress chose not to adopt the sensible and 
constitutionally appropriate proposal I made, instead leaving women 
unprotected against serious health risks. As a result of this 
Congressional indifference to women's health, I cannot, in good 
conscience and consistent with my responsibility to uphold the law, 
sign this legislation. 

THE WHITE HOUSE, 
April 10, 1996. 

WILLIAM J. CLINTON 

, . 
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QUESTIONS AND ANSWERS ON HR 1833 
FOR INTERNAL USE ONLY 

Why did President Clinton veto the "late-term" abortion bill? 

The President vetoed HR1833 because it fails to protect women against serious threats to 
their health, as the Constitution and humane public policy require. 

The procedure described in the bill troubles the President, and he does not support its use on 
an elective basis. Indeed, he has opposed all late-term abortions except where necessary to 
preserve the life or serious health interests of the woman. 

But the President believes this procedure must be available in cases where it is necessary to 
save a woman's life or avert a serious threat to her health, including her ability to have 
children in the future. In considering whether he would sign this bill, the President heard 
from women, carrying babies with fatal conditions, who desperately needed this procedure to 
ensure that they themselves would not suffer serious inj ury. The President believes such 
women -- for whom the procedure is not a matter of "choice"but a matter of tragic necessity 
-- must be protected. . 

That is why the President implored Congress to add an exemption for the few tragic cases 
where selection of the procedure, in the m~ical judgment of the physician, is necessary to 
save the life of the mother or prevent serious injury to her health. He has made clear that he 
would sign a bill prohibiting this procedure if amended in this way. 

He regrets that Congress, more interested in creating a political issue than solving a problem, 
has so far rejected this approach. But he will not agree to sign HR 1833 as enacted, because 
it demonstrates complete indifference to women's health. 

Let's not mince words here -- this is virtually infanticide. These are cases where a baby 
is partially delivered and is still alive ~- where it's feet may be kicking. It is then killed 
when a scissors is stuck into the back of its head and its brains are suctioned out. 
That's what we're talking about. How can you sit here and defend that? 

Look, there is no question that this procedure is disturbing, although there is also no question 
that any procedure used in a tragic situation like this -- where a baby is fatally afflicted and 
can't be safely delivered by a woman -- is going to be disturbing. 

The President has said the procedure troubles him deeply and that he would prohibit its use 
on an elective basis. He would allow use only where a doctor has deemed it necessary to 
prevent death or serious injury to a woman. 

Why doesn't the life exception in the bill cover the cases the President is worried about? 

The life exception currently in the bill covers only cases where the doctor believes the 
mother will die. It fails to cover cases where the doctor believes the mother will suffer 
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serious harm to health, including the loss of any ability to have children in the future. As a 
result, some women in desperate situations -- women who want their babies, but are advised 
by their doctors that this procedure is necessary to avert grave harm -- will not have access 
to the procedure. The President believes that denying access to the procedure in such cases 
would be the real inhumanity. 

What does the President mean when he says, "serious, adverse health consequences?' 
Does that mean if she is too young, or too old, or emotionally upset by pregnancy, she 
would have access to this procedure? 

The President has made clear that when he says serious, adverse health consequences, that is 
exactly what he means. He is not talking about cases where this procedure is used for 
reasons such as the woman's age, emotional stress, financial hardship, or inconvenience. He 
is talking about cases like those of the women who stood beside him when he announced his 
veto of this legislation. 

The charge that the President's proposed exemption would create a huge loophole, allowing 
the widespread use of this procedure, is simply not true. The President's proposed 
exemption would apply only where there is real, serious harm to health. Surely Congress, 
working with this Administration, can draft legislation containing such a narrow exception. 

If Congress drafted a limited exception, the courts would interpret that language as it is 
written. It is simply false to say that if Congress clearly drafts a narrow health 
exception,covering only select cases, that the courts will tum it into a broad one, covering 
everything. Moreover, physicians are not going to treat the language in a cavalier fashion; 
this is a criminal statute imposing jail sentences for its violation. 

[NOTE: If asked specifically whether "serious harm" can include psychological harm: 

It is conceivable to think of cases where psychological harm posed an immediate and grave 
threat to a woman -- such as where a woman is in a clinical depression and suicidal. But 
cases like this would be few and far between, and legislation could surely be written to apply 
to cases only like this.] 

Why is this procedure ever necessary? Why can't doctors and women choose one of the 
other available options, like a Caesarean section? 

Let me start by saying that I am not a physician and I do not have medical training. The 
best I can do -- which is what the President did -- is to listen hard to what the medical 
community is saying on this question. That community broadly supports the continued 
availability of this procedure in cases where a woman's serious health interests are at stake. 
The American College of Obstetricians and Gynecologists, for example, has urged that 
doctors be able to use this procedure in appropriate circumstances. 

Both the President and the Congress have heard from doctors who believe that this procedure 
is the safest -- ind~, may be the only safe one -- in certain rare cases. They have also 
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heard from women who were so advised by their doctors. Indeed, one of the women who 
met with the President [Vicki Stella] is a diabetic and was advised that other procedures 
would be too dangerous. 

[NOTE: If asked about specifics like C-Sections or induced delivery: 

In particular cases, doctors may believe that it is inadvisable to do a Caesarean section 
because of the risk of hemorrhage or to induce delivery of the baby because of the position 
of the baby in the womb or the size of the baby's head.] 

Some [e.g., Helen Alvare, National Conference of Catholic Bishops] have made the 
claim that late-term abortionists who have used this procedure say that the majority of 
cases are purely elective. How would you respond to her claim? 

I don't believe that there are accurate statistics on this point, but I want to make something 
very clear: the President is not defending all the situations in which this procedure may be 
used today. On the contrary, the President has laid down very strict guidelines on when he 
believes the procedure should be permitted -- namely, when a doctor believes it necessary to 
save a woman's life or to avoid serious adverse consequences to her health. To the extent 
that this procedure is used beyond that, he does not support it and would sign a bill banning 
it. 

Isn't your resistance to this legislation just like the NRA resisting legislation banning cop 
killer bullets -- they do it because they don't want to give an inch and so do you. 
You're just trying to prevent any chip in the facade of Roe v. Wade. 

No. The President would accept restrictions. He has said repeatedly that he would sign 
legislation banning this procedure in all cases except where necessary to protect a woman 
from death or serious harm. Don't forget, as Governor of Arkansas he signed a bill banning 
all late-term abortions except in these cases. He will accept reasonable restrictions, but not 
restrictions that pose a serious threat to the health of American women. 

Why does the President believe this is an issue of women's health? 

In the past few months, the President has heard from women who desperately wanted babies, 
who were devastated to learn late in the pregnancy that their babies had fatal conditions, who 
wanted anything other than an abortion, but who were advised by their doctors that this 
procedure was their best hope of preventing death or grave harm, including the loss of 
reproductive ability. For these women and others, this was not about choice. The babies 
were certain to perish before, during, or shortly after birth, and the only question was how 
much grave harm was going to be done to the woman. 

These families were advised by their doctors that they terminate the pregnancy because of the 
danger posed to the mother's health. They were further advised that a procedure covered 
under HR 1844 was the safest means to do so. Had access to this procedure been denied, 
these women could have incurred serious injury. Yet it is questionable whether any of them 



·, . ,. 

would have fallen within the current "life" exception in the bill: the medical prognosis in 
each of their cases was probably not that clear cut. 

The President does not contend that this procedure is, today, always used to prevent death or 
serious injury. Some cases in which the procedure is currently used do not meet the 
stringent standard he has proposed. But the President does not support such uses, does not 
defend them, and would support legislation banning them. He would allow this procedure 
only where necessary to prevent death or serious adverse health consequences. 

What is a "partial birth" abortion? Are there different types of procedures that can be 
used? 

NOTE: White House staff should not attempt to provide detailed medical information. This is 
a complex issue. Reporters and others should be referred to medical experts. 

FURTHER NOTE: White House staff should avoid being· in the position of providing a 
blanket defense for this procedure or for every case when it is used. The President has made 
clear that the procedure as described troubles him deeply, and that he only supports its 
selection in cases where it would avert serious adverse health consequences to the woman. 

However, as background, the following can be said: "Partial birth abortion" is not a 
medical term. It is defined in the legislation as "an abortion in which the person performing 
the abortion partially vaginally delivers a living fetus before killing the fetus and completing 
the delivery." It is not recognized by doctors as defining a particular medical procedure. It 
is a political term invented for use in this and similar state legislation. Doctors and lawyers 
advise us that the term, as defined in the legislation, is so broad that it could apply to a 
number of different procedures. The American College of Obstetricians and Gynecologists 
has written: "HR 1833 employs terminology that is not even recognized in the medical 
community -- demonstrating why Congressional opinion should never be substituted for 
professional medical judgment." 

The debate around HR1833 has focused on a procedure called "intact dilation and 
evacuation" or "dilation and extraction," performed rarely, usually after the 20th week of 
pregnancy. There are several ways to terminate a pregnancy at this stage. Each has medical 
upsides and downsides in particular cases. Intact D and E was developed because the 
procedure itself may pose less risk to the mother than other options in some cases, and it 
may better ensure the future ability of the woman to have another child. The women the 
President spoke with, among others, all were advised by their physicians that the intact D&E 
would best preserve their lives and their health, including their future ability to have 
children. 
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POLITICS 

Didn't the President just make a political decision that he couldn't alienate his core pro­
choice supporters? 

No. The President made this decision after a great deal of reflection and prayer. He did it 
because he simply could not accept a bill that would pose serious risks to the health of 
American women. He was not prepared to force women to endure real, serious risks to their 
health -- including the ability to have children in the future -- in order to deliver a baby who 
was already dead or about to die. 

But he has made it absolutely clear that he would sign a bill with a tough health exception -­
a bill that many in the pro-choice community would probably be up in arms about. 

Moreover it is by no means clear that the President's decisi~n "helps" him politically. You 
could make just as strong an argument -- or stronger -- that the politically easier decision 
would have been to sign the bill. This was a matter or principle for the President. 

What is your response to Republican statements that they will make this an issue in the 
fall? 

• These statements underscore the fact that too many people are trying to play politics 
with this painful issue, and that is very regrettable. 

• The President made clear that he couldn't sign the bill because it failed to protect 
women against serious risks to their health. He told the Congress that he would sign 
a bill if an exception were added to protect women against such serious health risks. 
And he is still ready to work with Congress to fashion a reasonable bill that sharply 
restricts the use of this procedure, while still protecting women. 

• But Congress has rejected his proposals because too many there are more interested in 
creating a political issue than in solving a human problem. 

What is the American Medical Association's position on H.R. 1833? 

The AMA's Board of Trustees has said that it will not take a position on H.R. 1833. 
However, a number of leading medical organizations have spoken out against the bill, 
including the American College of Obstetricians and Gynecologists, the American Medical 
Women's Association, and the American Nurses Association. 



LEGISLATIVE HISTORY OF HR 1833, THE "PARTIAL BIRTH ABORTION" BAN BILL 
FOR INTERNAL USE ONLY 

HR 1833 was introduced and referred to the House Judiciary Committee on June 14, 1995. It 
was approved for Full Committee action by the House Subcommittee on the Constitution on 
June 21. The House Judiciary Conunittee marked up the bill on July 12, and on September 
27, it was reported to the House. 

The Administration issued a Statement of Administration Policy on the House version of HR 
1833 on November I, stating that the Administration could not support HR 1833 because it 
failed to provide for consideration of the need to preserve the life and health of the mother, 
consistent with Roe v. Wade 

The House passed H.R. 1833 on Nove'mber 1, with a final vote at 288 to 139. (215 
Republicans and 73 Democrats voted for, 15 Republicans and 123 Democrats voted against.) 

On November 7, the Senate began consideration of the measure. On November 8, the Senate 
agreed to a Specter motion to commit the bill to the Senate Judiciary Committee. On 
November 17, the Senate Judiciary Committee concluded hearings. 

On November 22, the Department of Justice Office of Legal Counsel submitted written 
testimony before the Senate Committee on the Judiciary from Assistant Attorney General 
Walter Dellinger on H.R. 1833. He was unable to appear before the committee at the hearing 
because the hearing occurred during the shutdown. The testimony states that the Department 
of Justice finds that HR 1833 does not adequately protect the health of the woman. 

On December 4, the Senate resumed consideration of the bill and several amendments were 
submitted including: 
• SmithIDole Amendments provided a life of the mother exception; 
• the Smith Amendment to strike the affirmative defense provisions. 
• the Brown Amendment to limit liability under the Act to the physician performing the 

procedure involved; and 
• Boxer Amendment provided for exceptions for (1) all pre-viability cases and (2) those 

post-viability cases where necessary to preserve the life or avert serious adverse health 
consequences to the woman. (Note: Unlike Boxer, the President supports availability 
of this procedure m to preserve life or health, even in pre-viability stages.) 

On December 6, the Administration sent a Statement of Administration Position to Congress, 
. stating that the Administration could not support the Senate version of H.R. 1833 because it 

failed to provide for consideration of the need to preserve the life and health of the mother, 
consistent with Roe y. Wade. The SAP further stated that if the bill was not amended to 
rectify these constitutional defects, the Attorney General and the White House Counsel would 
recommend that the President veto the bill. 
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The Senate voted to pass HR 1833 with a life exception in December 7, 1995. The final vote 
was 54 to 44 (45 Republicans and 9 Democrats voted for, 36 Democrats and 8 Republicans 
voted against.) 

During consideration the Senate adopted several amendments, including the Smith and Dole 
Amendments to provide a life of the mother exception. It did not include the Boxer 
Amendment that proposed a health exception to the ban, which failed by a vote of 51 to 47. 
(Voting to include a health exception were 38 Democrats and 9 Republicans and voting 
against the health exception were 44 Republicans and 7 Democrats.) 

Other amendments adopted during consideration included: 
• the Brown Amendment to limit the ability of deadbeat fathers and those who consent 

to the mother receiving a partial-birth abortion to collect relief; 
• the Brown Amendment to limit liability under this Act to the physician performing the 

procedure involved; and 
• the Smith Amendment to strike the affirmative defense provisions. 

On February 28, the President sent a letter to the Chairs of the House and Senate Judiciary 
Committees explaining why he could not support H.R. 1833 as it was written in the House or 
the Senate versions. He further states clearly that he would support H.R. 1833 if it were 
amended to include an exception for cases where selection of the procedure is necessary to 
avoid serious adverse health consequences. 

On March 21, the House Judiciary Constitution Subcommittee held a hearing on the impact of 
anesthesia on fetuses during this procedure. 

The House did not conference the bills, rather it voted to adopt the Senate amendments added 
during the Senate's consideration of the legislation (i.e. with a life of the mother exception 
and without a health exception.) It passed the House on Wednesday March 27, with a final 
vote of 286-129 (214' Republicans and 72 Democrats voted for; 113 Democrats and 15 
Republicans voted against.) 

On April 10, the President vetoed the bill, again stating why he could not support it and that 
he would have supported an amended version that provided for exceptions when selection of 
the procedure was necessary to avoid serious health consequences. 

April 19, 1996 
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PARTICIPANTS IN MEETING WITH THE PRESIDENT BEFORE 

, VETO OF H.R. 1833 
April 10, 1996 

Following are brief summaries of the stories that will be told to the President today by 
families who have made the difficult decision to terminate wanted pregnancies using the 
procedure banned in H.R. 1833. 

THE COSTELLOS: COREEN, JIM, CARL YN AND CHAD; AGOURA, CALIFORNIA. 

Coreen Costello had already gone through two easy deliveries of her children--Carlyn who is 
now six years old and Chad who is eight--when she became pregnant with her third. She and 
her husband Jim planned a home delivery for their expected daughter, Katherine Grace. 

In Coreen's seventh month of pregnancy, a routine ultra-sound revealed that the fetus suffered 
from a rare and lethal combination of neuromuscular disorders. In addition, the fetus was 
wedged against Coreen's pelvis and amniotic fluid was pooling in Coreen's uterus, putting 
dangerous pressure on her lungs and other organs. The Costellos' doctors told them that 
Katherine Grace could not survive, and that the condition of the fetus made giving birth very 
dangerous for Coreen. Several specialists told her that it was impossible to deliver vaginally 
without causing uterine rupture, and that the medical risks of a caesarian section in her 
condition were also too great. After long and painful thought, Coreen and her husband Jim 
decided that she would have an abortion to protect her health and potentially save her life. 

In her testimony to Congress, Coreen said; "There was no reason to risk leaving my children 
motherless if there was no hope of saving Katherine." She has said separately that: "I will 
probably never have to go through such an ordeal again. But other women, other families, 
will receive devastating news and have to make decisions like mine. Congress has no place 
in our tragedies. II Coreen is pregnant again and is due in June. 

MARY-DOROTHY AND BILL LINE; SHERMAN OAKS, CALIFORNIA. 

The,Lines were expecting their first child. Then, late in Mary-Dorothy's second trimester of 
pregnancy, she and her husband Jim were told that their expected son had a fatal condition: 
an advanced case of hydrocephaly (excessive fluid in the brain), no stomach, and no ability to 
swallow. Their doctors told the Lines that he might die in utero. When fetal demise occurs 
in utero, poisons can be introduced into the woman's bloodstream, possibly causing a 
woman's blood clotting mechanisms to shut down, leading to uncontrollable bleeding. In 
addition, the abnormal size of the baby's head due to hydrocephaly made normal labor very 
dangerous because of the risk of rupture to her cervix and uterus. Several specialists 
recommended that they terminate the pregnancy. 

Mary-Dorothy has said that; " ... [m]any people do not understand the real issue -- it is 
women's health; not abortion arid certainly not choice. We must leave decisions about the 
type of medical procedure to employ with the experts in the medical community and with the 
families they affect. It is not the place for government." The Lines are again expecting a 
child in September. 
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VIKKI STELLA; NAPERVILLE, ILLINOIS. 

At 32 weeks of pregnancy, Vikki and Archer Stella were excited about the expected birth of 
their first son. After a routine ultra-sound, the fetus was diagnosed with nine major 
anomalies, including a fluid-filled cranium with no brain tissue. According to her doctor, this 
fatal condition, in conjunction with Vikki's diabetes, made options that might have worked for 
other women, such as caesarian section or prolonged labor, extremely dangerous for Vikki. 
The Stellas, along with their doctor, made the difficult decision for her to undergo the 
procedure described in H.R. 1833 to protect Vikki's health and life. 

Vikki has said that "[t]his wasn't a choice. There were no choices. My child was going to 
die, and there was nothing I could do to stop that. But my kids needed me and this was the 
safest procedure." The Stellas had two daughters at the time of this tragedy--Lindsay is 
eleven years old and Natalie is seven--who were excited to have a younger brother. 
Eventually, Vikki became pregnant again, and in December she gave birth to their son, 
Nicholas. 

TAMMY AND MITCHELL WATTS; TEMPE, ARIZONA. 

Tammy and Mitchell Watts were excited about the anticipated birth of their first child, a girl. 
At a routine ultra-sound in the seventh month of Tammy's pregnancy, the Watts were 
devastated to learn that the fetus suffered from trisomy-13, a severe chromosomal disorder 
which affected all her major organs and functions. Medical specialists told the Watts that the 
fetus would not survive, and that she would likely die in utero. This, as with Mary-Dorothy 
Line, could lead to release of poisons into her bloodstream or hemorrhaging. In addition, 
Tammy was also at risk for cervical rupture. 

Tammy has said; " ... after our experience, I know more than ever that there is no way to judge 
what someone else is going through. Until you've walked a mile in my shoes don't pretend to 
know what this is like for me." The Watts decided to protect Tammy's health and minimize 
their expected daughter's suffering. 

CLAUDIA AND RICHARD ADES; LOS ANGELES, CALIFORNIA 

Claudia and Richard were expecting the birth of their first child--they had sent out shower 
invitations and were picking out names for a little boy--when tests late in the second trimester 
revealed that their expected son suffered from trisomy-13. Like the Watts', they were told by 
many medical specialists that the condition of the fetus was fatal and that in utero demise was 
very likely, posing a serious risk to Claudia's health. After consulting with their doctors, 
family friends and clergy, Claudia and Richard made the difficult decision to terminate the 
pregnancy and protect Claudia's health. 

They are now planning to adopt a child. 



PARTICIPANTS IN MEETING WITH THE PRESIDENT BEFORE 
VETO OF H.R. 1833 

April 10, 1996 

Following are brief summaries of the stories that will be told to the President today by 
families who have made the difficult decision to terminate wanted pregnancies using the 
procedure banned in H.R. 1833. 

THE COSTELLOS: COREEN, JIM, CARLYN AND CHAD; AGOURA, CALIFORNIA. 

Coreen Costello had already gone through two easy deliveries of her children--Carlyn who is 
now six years old and Chad who is eight--when she became pregnant with her third. She and 
her husband Jim planned a home delivery for their expected daughter, Katherine Grace. 

In Coreen's seventh month of pregnancy, a routine ultra-sound revealed that the fetus suffered 
from a rare and lethal combination of neuromuscular disorders. In addition, the fetus was 
wedged against Coreen's pelvis and amniotic fluid was pooling in Coreen's uterus, putting 
dangerous pressure on her lungs and other organs. The Costellos' doctors told them that 
Katherine Grace could not survive, and that the condition of the fetus made giving birth very 
dangerous for Coreen. Several specialists told her that it was impossible to deliver vaginally 
without causing uterine rupture, and that the medical risks of a caesarian section in her 
condition were also too great. After long and painful thought, Coreen and her husband Jim 
decided that she would have an abortion to protect her health and potentially save her life. 

In her testimony to Congress, Coreen said; "There was no reason to risk leaving my children 
motherless if there was no hope of saving Katherine." She has said separately that: "I will 
probably never have to go through such an ordeal again. But other women, other families, 
will receive devastating news and have to make decisions like mine. Congress has no place 
in our tragedies. II Coreen is pregnant again and is due in June. 

MARY-DOROTHY AND BILL LINE; SHERMAN OAKS, CALIFORNIA. 

The Lines were expecting their first child. Then, late in Mary-Dorothy's second trimester of 
pregnancy, she and her husband Jim were told that their expected son had a fatal condition: 
an advanced case of hydrocephaly (excessive fluid in the brain), no stomach, and no ability to 
swallow. Their doctors told the Lines that he might die in utero. When fetal demise occurs 
in utero, poisons can be introduced into the woman's bloodstream, possibly causing a 
woman's blood clotting mechanisms to shut down, leading to uncontrollable bleeding. In 
addition, the abnormal size of the baby's head due to hydrocephaly made normal labor very 
dangerous because of the risk of rupture to her cervix and uterus. Several specialists 
recommended that they terminate the pregnancy. 

Mary-Dorothy has said that; " ... [m]any people do not understand the real issue -- it is 
women's health; not abortion and certainly not choice. We must leave decisions about the 
type of medical procedure to employ with the experts in the medical community and with the 
families they affect. It is not the place for government. II The Lines are again expecting a 
child in September. 
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VIKKI STELLA; NAPERVILLE, ILLINOIS. 

At 32 weeks of pregnancy, Vikki and Archer Stella were excited about the expected birth of 
their first son. After a routine ultra-sound, the fetus was diagnosed with nine major 
anomalies, including a fluid-filled cranium with no brain tissue. According to her doctor, this 
fatal condition, in conjunction with Vikki's diabetes, made options that might have worked for 
other women, such as caesarian section or prolonged labor, extremely dangerous for Vikki. 
The Stellas, along with their doctor, made the difficult decision for her to undergo the 
procedure described in H.R. 1833 to protect Vikki's health and life. 

Vikki has said that "[t]his wasn't a choice. There were no choices. My child was going to 
die, and there was nothing I could do to stop that. But my kids needed me and this was the 
safest procedure." The Stellas had two daughters at the time of this tragedy--Lindsay is 
eleven years old and Natalie is seven--who were excited to have a younger brother. 
Eventually, Vikki became pregnant again, and in December she gave birth to their son, 

. Nicholas. 

TAMMY AND MITCHELL WATTS; TEMPE, ARIZONA. 

Tammy and Mitchell Watts were excited about the anticipated birth of their first child, a girl. 
At a routine ultra-sound in the seventh month of Tammy's pregnancy, the Watts were 
devastated to leam that the fetus suffered from trisomy-I3, a severe chromosomal disorder 
which affected all her major organs and functions. Medical specialists told the Watts that the 
fetus would not survive, and that she would likely die in utero. This, as with Mary-Dorothy 
Line, could lead to release of poisons into her bloodstream or hemorrhaging. In addition, 
Tammy was also at risk for cervical rupture. 

Tammy has said; ..... after our experience, I know more than ever that there is no way to judge 
what someone else is going through. Until you've walked a mile in my shoes don't pretend to 
know what this is like for me." The Watts decided to protect Tammy's health and minimize 
their expected daughter's suffering. 

CLAUDIA AND RICHARD ADES; LOS ANGELES, CALIFORNIA 

Claudia and Richard were expecting the birth of their first child--they had sent out shower 
invitations and were picking out names for a little boy--when tests late in the second trimester 
revealed that their expected son suffered from trisomy-l3. Like the Watts', they were told by 
many medical specialists that the condition of the fetus was fatal and that in utero demise was 
very likely, posing a serious risk to Claudia's health. After consulting with their doctors, 
family friends and clergy, Claudia and Richard made the difficult decision to terminate the 
pregnancy and protect Claudia's health. 

They are now planning to adopt a child. 



TALKING POINTS ON H.R. 1833 

• The President vetoed H.R. 1833 because the bill, which prohibits a certain kind of 
abortion procedure, fails to protect women from serious threats to their health, as 
both the Constitution and humane public policy require. 

• The procedure described in the bill troubles the President deeply. He does not 
support use of that procedure on an elective basis. He would allow it only where 
necessary to save the life of the mother or prevent serious injury to her health. 

• This bill went too far because it would ban use of the procedure even when it is the 
only or best hope of saving the woman's life m: averting a serious threat to her health, 
including her ability to have children in the future. 

• Before vetoing this bill, the President heard from women who desperately wanted 
babies, who were devastated to learn that their babies had fatal conditions, who 
wanted anything other than an abortion, but who were advised by their doctors that 
this procedure was their best hope of preventing death or grave harm, including the 
loss of reproductive ability. For these women and others, this was not about choice. 
These babies were certain to perish before, during, or shortly after birth, and the only 
question was how much grave harm was going to be done to the woman. 

• Criminalizing use of the . procedure in such cases, where women and their families 
must make a tragic choice, poses a danger of grave harm to women. A ban of this 
kind, aside from violating the Constitution, would be the true inhumanity. 

• That is why the President, by letter dated February 28, implored Congress to add an 
exemption for the small number of compelling cases where selection of the procedure, 
in the medical judgment of the physician, is necessary to preserve the life of the 
woman or avert serious adverse consequences to her health. A bill amended in this 
way would have struck a proper balance, remedying the constitutional and human 
defect of H.R. 1833. 

• The charge that the President's proposed exemption would create a huge loophole, 
allowing the widespread use of this procedure, is simply not true. The President's 
exemption would apply only when there is serious harm to health. Surely Congress, 
working with this Administration, can write legislation making clear that serious harm 
to health means just that -- that it doesn't include, as some have suggested, youth, low 
income, or inconvenience. Attacks such as this trivialize profoundly tragic situations. 
All one needs to do is to listen to some of the women who have had this procedure to 
understand what kind of harm the President is talking about. 

• The President will not sign a bill showing, as this one does, total indifference to the 
health of women. He will sign a bill amended to protec{ women from serious harm 
by allowing this procedure in rare cases. He regrets that Congress, more interested in 
creating a political issue than solving a problem, has so far rejected this approach. 



FOR INTERNAL USE ONLY 
PRESIDENT CLINTON'S RECORD ON ABORTION 

The President has always believed that decisions about abortion should be between a woman, her 
doctor and her faith, and that abortions--as protected by the decision in Roe v Wade--should be safe 
and rare. That is why he has consistently protected women's health and safety and the right of 
American women to make their own reproductive choices, while he has worked to reduce the number 
of unwanted pregnancies. That is also why he has long opposed late-term abortions except when 
necessary to protect the life or health of the mother, consistent with Roe v Wade. 

KEEPING ABORTION SAFE AND LEGAL 

As President: 
Ended the Gag Rule: The Bush Administration instituted a "Gag Rule" that prevented women using 
federally funded clinics--primarily poor women--from getting the information they needed to make 
informed choices about unwanted or health-threatening pregnancies. President Clinton reversed the 

___ . __ ~Gag Rule" in his first week in office. 

Ensuring Clinic Safety: Since 1992, five people have been murdered and seven others have been 
shot and wounded at family planning clinics where abortions are performed. President Clinton 
signed the Freedom of Access to Clinic Entrances Act to fight violence and intimidation by anti­
choice extremists against women and their doctors, which is now being implemented by the ; 
Department of Justice. 

Assured Access for Military Families Overseas: President Clinton reversed the Bush Administration 
ban on privately funded abortions at military medical facilities overseas for women in the military 
and in military families. The ban has since been reinstated by the Republican Congress in the Fiscal 
Year 1996 Department of Defense Appropriations and Authorizations Bills despite strong opposition 
from the President. 

Repealed the "Mexico City Policy": President Clinton reversed 12 years of attacks on reproductive 
choice for women around the world when he repealed the "Mexico City" policy that banned 
distribution of family planning funding for overseas organizations if they perform abortions or speak 
out about reproductive choice, even with private money. 

Established Services for Victims of Rape or Incest: President Clinton supported permitting Medicaid 
coverage for abortion services for poor women who are the victims of rape or incest, in addition to 
those whose life is endangered. These services had been banned during the Reagan and Bush 
Administrations by the "Hyde Amendment" to the appropriations bill that funds Medicaid. The 
proposed 1996 Republican House Appropriations Bill for the Departments of Labor, Health and 
Human Services, Education and Related Agencies, allow states to deny Medicaid fonding for victims 
of rape and incest. 

Ended the Ban on Fetal Tissue Research: The Bush Administration banned federal funding of fetal 
tissue transplantation research. President Clinton reversed the ban on this research, which could lead 
to advances in women's health and in treatment of diseases like leukemia and Parkinson's. 
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Ended the Mifepristone Import Ban for Testing: President Bush imposed an import ban on 
Mifepristone, a drug that terminates pregnancy without surgery. President Clinton instructed the 
Department of Health and Human Services to explore appropriateness of promoting testing in the 
U.S. As a result, importation of the drug was allowed for clinical testing. The nonprofit Population 
Council has recently completed clinical trials, and submitted an application to the Food and Drug 
Administration to sell the drug for personal use by women in the United States. If approved, 
Mifepristone would expand choices for American women--giving them options already available in 
France, the United Kingdom and Sweden. 

Appointed Two Supreme Court Justices who support the constitutional right to privacy 

Fought for Women's Health: President Clinton vetoed legislation passed by the Republican Congress 
that would prohibit doctors from performing a certain abortion procedure. He vetoed the bill because 
it failed to contain an exception allowing women to use this procedure when necessary to protect 
their health from serious injury, as the Constitution and sound public policy require. The President 
also made clear to Congress that he would support legislation that included an exception for cases 

_______ where selection of the procedure is necessary to avoid serious health consequences. 

MAKING ABORTION RARE 

Preventing Teenage Pregnancy: The President has urged young people not to become parents before 
they are adults, have finished school and are ready to support their children. At the same time, he 
has fought hard for- policies that give them the tools they need to build responsible and productive 
lives by providing them with positive alternatives to early sexual behavior and parenting. The 
Clinton Administration strategy for reducing teenage pregnancy is driven by two goals: 'instilling a 
sense of personal responsibility in young people, and providing them with increased opportunities by 
investing in their education, their health, their families and communities. We have supported 
policies and local programs consistent with these goals. 

Recognizing that the government cannot solve this problem alone, the President has called upon 
leaders in the private sector to join together to take action in their own communities. The 
Administration has worked to support community-wide collaborations that teach responsibility and 
promote opportunity by providing information about what approaches work and grant funding for 
promising programs. In an effort to help local communities further develop effective prevention 
strategies, HHS plans to launch a $30 million collaborative Teen Pregnancy Prevention Initiative in 
FY 1997. Demonstration grants to combat teen pregnancy will be made available to selected cities 
with disturbingly high teen pregnancy rates. Funds will be targeted to communities that have 
demonstrated a commitment to community problem solving in order to initiate efforts to reach at-risk 
teens. 

President Clinton's challenge to the private sector to address the high rates of teen pregnancy has also 
prompted formation of a National Campaign to Reduce Teen Pregnancy. This effort aims to marshal 
the resources across the country to effectively reduce teen pregnancy rates by 113 in ten years. 

Funding Family Planning: To help prevent unwanted pregnancies, the President has requested budget 
increases for the federal Family Planning Program for each year he has been in office. Among other 
reproductive health and education services, this program makes family planning information and 
contraception available to millions of women who might not otherwise get reproductive health care. 
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Facj1itating Adoption: The Administration is working to encourage adoption and reduce the amount 
of time children spend in foster care. In October 1994, President Clinton signed the Multiethnic 
Placement Act, which removes barriers to adoption based on race or ethnic origin. The President has 
also stood firm throughout the budget debate to protect funds for adoption, foster care, child abuse 
and neglect, Medicaid, and SSI -- programs that are critical for many adoptive families and children. 
During this Administration, the number of children with special needs who have been adopted with 
Federal adoption assistance has increased by about 30%. 

Signed Family and Medical Leaye Act: President Clinton signed the Family Medical Leave Act into 
law, allowing workers to take up to 12 weeks of unpaid leave to care for an infant or ailing loved 
one without losing their jobs. American workers are no longer forced to choose between their jobs 
and their families in times of crisis. 

Welfare Reform: President Clinton has fought hard for welfare reform that promotes work and 
responsible parenting, but that does not force states to cut people off welfare just because they're 
poor, young, and unmarried. Instead of punishing young mothers by simply cutting them off welfare 
-- a policy that the Catholic Church and others believe might lead to more abortions -- we should 
require minor mothers to live at home, stay at school, and turn their lives around. -

As Governor 

Late-Term Abortions: Signed a law prohibiting abortions after the 25th week of pregnancy, except 
for minors impregnated by rape or incest, or when the woman's life or health are endangered: 

Parental Notification: Signed a parental notification law which requires minors to notify their parents 
with whom they are living unless they go through a judicial bypass provision and have a reason why 
they should not. 

April 17, 1996 
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LEGISLATIVE HISTORY OF HR 1833, THE "PARTIAL BIRTH ABORTION" BAN BILL 
FOR INTERNAL USE ONLY 

HR 1833 was introduced and referred to the House judiciary Committee on June 14, 1995. It 
was approved for Full Committee action by the House Subcommittee on the Constitution on 
June 21. . The House Judiciary Committee marked up the bill on July 12, and on September 
27, it was reported to the House. 

The Administration issued a Statement of Administration Policy on the House version of HR 
1833 on November 1, stating that the Administration could not support HR 1833 because it 
failed to provide for consideration of the need to preserve the life and health of the mother, 
consistent with Roe y. Wade. 

The House passed H.R. 1833 on November 1, with a final vote at 288 to 139. (215 
Republicans and 73 Democrats voted for, 15 Republicans and 123 Democrats voted against.) 

On November 7, the Senate began consideration of the measure. On November 8, the Senate 
agreed to a Specter motion to commit the bill to the Senate Judiciary Committee. On 
November 17, the Senate Judiciary Committee concluded hearings. 

On November 22, the Department of Justice Office of Legal Counsel submitted written 
testimony before the Senate Committee on the Judiciary from Assistant Attorney General 
Walter Dellinger on H.R. 1833. He was unable to appear before the committee at the hearing 
because the hearing occurred during the shutdown. The testimony states that the Department 
of Justice finds that HR 1833 does not adequately protect the health of the woman. 

On December 4, the Senate resumed consideration of the bill and several amendments were 
submitted including: 
• SmithlDole Amendments provided a life of the mother exception; 
• the Smith Amendment to strike the affirmative defense provisions. 
• the Brown Amendment to limit liability under the Act to the physician performing the 

procedure involved; and 
• Boxer Amendment provided for exceptions for (1) all pre-viability cases and (2) those 

post-viability cases where necessary to preserve the life or avert serious adverse health 
consequences to the woman. (Note: Unlike Boxer, the President supports availability 
of this procedure ~ to preserve life or health, even in pre-viability stages.) 

On December 6, the Administration sent a Statement of Administration Position to Congress, 
stating that the Administration could not support the Senate version of H.R. 1833 because it 
failed to provide for consideration of the need to preserve the life and health of the mother, 
consistent with Roe y. Wade. The SAP further stated that if the bill was not amended to 
rectify these constitutional defects, the Attorney General and the White House Counsel would 
recommend that the President veto the bill. 

April 19, 1996 
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The Senate voted to pass HR 1833 with a life exception in December 7, 1995. The final vote 
was 54 to 44 (45 Republicans and 9 Democrats voted for, 36 Democrats and 8 Republicans 
voted against.) 

During consideration the Senate adopted several amendments, including the Smith and Dole 
Amendments to provide a life of the mother exception. It did not include the Boxer 
Amendment that proposed a health exception to the ban, which failed by a vote of 51 to 47. 
(Voting to include a health exception were 38 Democrats and 9 Republicans and voting 
against the health exception were 44 Republicans and 7 Democrats.) 

, Other amendments adopted during consideration included: 
• the Brown Amendment to limit the ability of deadbeat fathers and those who consent 

to the mother receiving a partial-birth abortion to collect relief; 
• the Brown Amendment to limit liability under this Act to the physician performing the 

procedure involved; and 
• the Smith Amendment to strike the affirmative defense provisions. 

On February 28, the President sent a letter to the Chairs of the House and Senate Judiciary 
Committees explaining why he could not support H.R. 1833 as it was written in the House or 
the Senate versions. He further states clearly that he would support H.R. 1833 if it were 
amended to include an exception for cases where selection of the procedure is necessary to 
avoid serious adverse health consequences. 

On March 21, the House Judiciary Constitution Subcommittee held a hearing on the impact of 
anesthesia on fetuses during this procedure. 

The House did not conference the bills, rather it voted to adopt the Senate amendments added 
during the Senate's consideration of the legislation (i.e. with a life of the mother exception 
and without a health exception.) It passed the House on Wednesday March 27, with a final 
vote of 286-129 (214 Republicans and 72 Democrats voted for; 113 Democrats and 15 
Republicans voted against.) 

On April 10, the President vetoed the bill, again stating why he could not support it and that 
he would have supported an amended version that provided for exceptions when selection of 
the procedure was necessary to avoid serious health consequences. 

April 19, 1996 
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January 22, 1996 

MEMORANDUM FOR DISTRIBUTION 

FROM: Debbie Fine 

SUBJECT: Document on Reproductive Rights 

Attached, fyi, is the final document that was distributed to women's groups by the Women's Office 
today outlining our record on reproductive rights in honor of the 23rd anniversary of Roe v. Wade. 

Please let me know if you have any questions. Thanks. 



PRESIDENT CLINTON: ENSURING REPRODUCTIVE RIGHTS FOR WOMEN 

The President believes that decisions about abortion should be between a woman, her doctor and her 
faith, and that abortions should be safe, legal and rare. That's why he has consistently protected 
women's health and safety, and the right of American women to make their own reproductive 
choices, while he has worked to reduce the number of unwanted pregnancies. 

PRESIDENT CLINTON'S RECORD 
Ended the Gag Rule: The Bush Administration instituted a "Gag Rule" that prevented women using 
federally funded clinics--primarily poor women--from getting the information they needed to make. 
informed choices about unwanted or health-threatening pregnancies. President Clinton reversed the 
"Gag Rule" in his first week in office. 

Ensuring Clinic Safety: Since 1992, five people have been murdered and seven others have been 
shot and wounded at family planning clinics where abortions are performed. President Clinton 
signed and the Department of Justice is implementing the Freedom of Access to Clinic Entrances Act 
to fight violence and intimidation by anti-choice extremists against women and their doctors. 

Assured Access for Military Families Overseas: President Clinton reversed the Bush Administration 
ban on privately funded abortions at military medical facilities overseas for women in the military 
and in military families overseas. The ban has since been reinstated by the Republican Congress in 
the Fiscal Year 1996 Department of Defense Appropriations Bill. 

Repealed the "Mexico City Policy": President Clinton reversed 12 years of attacks on reproductive 
choice for women around the world when he repealed the "Mexico City" policy that banned 
distribution of family planning funding for overseas organizations if they perform abortions or speak 
out about reproductive choice, even with private money. The "Mexico City Policy" is in danger of 
being reinstated by the Republican Congress. 

Established Services for Victims of Rape or Incest; President Clinton supported broadening Medicaid 
services to permit abortion services for poor women who are the victims of rape or incest, in 
addition to those whose life is endangered. These services had been banned during the Reagan and 
Bush Administrations by the "Hyde Amendment" to the appropriations bill that funds Medicaid. 

Ended the Ban on Fetal Tissue Research: The Bush Administration banned federal funding of fetal 
tissue research. President Clinton reversed the ban on this research, which could lead to advances in 
women's health and in treatment of diseases like leukemia and Parkinson's. This research is currently 
in danger of being prohibited by the Republican Congress. 

Ended the Mifepristone Import Ban: President Bush imposed an import ban on Mifepristone, a drug 
that terminates pregnancy without surgery. The President revoked the import ban, and now 
Mifepristone is being tested in the United States. Mifepristone would expand choices for American 
women--giving them options already available in France, the United Kingdom and Sweden. 

Funding Family Planning: To help prevent unwanted pregnancies, the President has requested budget 
increases for the federal Family Planning Program for each year he has been in office. Among other 
reproductive health and education services, this program makes family planning information and 
contraception available to millions of women who might not otherwise get reproductive health care. 

January 22, 1996 



PRESIDENT CLINTON'S RESPONSE TO ATTACKS BY THE REPUBLICAN CONGRESS 
ON CHOICE: PROTECTING WOMEN'S HEALTH AND SAFETY 

The Republican Congress is working hard to reverse the gains that women have achieved fighting for 
reproductive rights. A key component of the Republican strategy is to use the complicated budget 
process to launch a stealth campaign to undermine the reproductive health of American women. 

The Republican Congress has passed the following bills into law. despite serious objections 
from President Clinton: 

ACCESS FOR MILITARY FAMILIES 
• The Republican Budget bans privately funded abortion services at military hospitals 

overseas for women in the military or in military families overseas. 

The Clinton Administration Position: 
" ... 1 remain very concerned about provisions of the Act that restrict service women and 
female dependents of military personnel from obtaining privately funded abortions in military 
facilities overseas, except in cases in which the mother's life is endangered or the pregnancy 
is the result of rape or incest. In many countries, these Us. facilities provide the only 
accessible, safe source for these medical services." Statement by President Clinton; 
November 30, 1995 

ACCESS FOR FEDERAL EMPLOYEES 
• The Republican Budget prohibits federal employees from obtaining abortions through 

their health insurance plans, except in cases where the woman is a victim of rape or incest, 
or her life is in danger. 

The Clinton Administration Position: 
"[These). .. provisions are clearly designed to preclude Federal employees and their families 
from purchasing health insurance coverage that includes coverage for abortions. While the 
President believes that abortion should be safe, legal, and rare, the Administration strongly 
opposes provisions that are designed to restrict Federal employees and their dependents from 
choosing, and paying for, a health plan that includes coverage for abortion services." Letter 
from Alice M. Rivlin, Director of the Office of Management and Budget; September 12, 1995 

The Republican Congress could pass the following into law soon: 

ACCESS FOR POOR WOMEN 
• The House Republican Budget changes current practice to allow states to deny Medicaid 

funding for victims of rape and incest. 

The Clinton Administration Position: 
"The Administration strongly opposes ... al/owing States to deny Medicaid funding for abortions 
for victims of rape and incest .. .{which] would prevent poor women from having access to 
abortion services even in situations where they are victims of rape or incest ... and urges the 
House to delete this provision. " Statement of Administration Policy; August 2, 1995 

January 22, 1996 



ACCESS FOR WOMEN IN THE DISTRICT OF COLUMBIA 
• The House Republican Budget changes current law by prohibiting the District of 

Columbia government from spending Federal or local funds on abortions, except in cases 
of rape, incest, or when the life of the woman is in danger. These federal restrictions do not 
apply to any other local government. The House bill also prohibits abortions, even when 
privately funded, at hospitals owned or operated by the District, except in cases of rape, 
incest, or when the life of the woman is in danger. 

The Clinton Administration Position: 
"The Administration strongly opposes the abortion language of the bill ... The Administration 
objects to the prohibition on the use of local funds as an unwarranted intrusion into the 
affairs of the District .... The Administration [also] objects ... because it would prevent women 
who need legal abortion services from exercising that choice at a hospital or clinic owned or 
operated by the District, even if they were using their own funds. Furthermore, the 
Administration objects to the language that purports to require women who are victims of 
rape to prove that the crime was "forcible" and the language adding reporting requirements 
both for rape and for children who are victims of incest. These provisions are all designed to 
preclude or discourage women who need legal abortions from obtaining them. For all of the 
reasons cited above, if the bill were presented to the President ... the President's senior 
advisers would recommend that he veto the bill." Statement of Administration Policy; 
October 30, 1995 

ACCESS TO FAMILY PLANNING SERVICES 
• The House Republican Budget reinstates "Mexico City Policy," denying all family 

planning funding for overseas organizations if they perform abortions or speak out about 
reproductive choice, even with private money. The bill would also prohibit funding for the 
United Nations Population Fund, unless it ends any activity in China. 

The Clinton Administration Position: 
"[This). .. would effectively end support for the UN. Population Fund andfor many non­
governmental organizations providing voluntary family planning services. This would limit the 
availability of safe family planning services in many countries and increase the number of 
abortions ... Jf . .included in the ... bill ... the Secretary of State would recommend to the President 
that he veto the bill. " Alice M. Rivlin, Director of the Office of Management and Budget; 
October 19, 1995 

• The Republican Budget restricts use of funding from the Department of Justice for 
abortion services for prisoners. 

The Clinton Administration Position: 
" ... the bill includes ... additional provisions that I cannot accept .... Section 1 03 of the bill would 
prohibit the use of funds for performing abortions, except in cases involving rape or danger 
to the life of the mother. The Justice Department has advised that there is a substantial risk 
that this provision would be held unconstitutional as applied to female prison inmates." Veto 
Statement by President Clinton; December 19, 1995 
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ADVANCES IN MEDICAL RESEARCH 
• The House Republican Budget bans federal funding of fetal tissue research, reversing 

current National Institutes of Health guidelines that permit such research. 

The Clinton Administration Position: 
President Clinton issued a directive when he came into office permitting fetal tissue research, 
reversing a ban imposed by previous administrations. . 

MAINTAINING MEDICAL TRAINING STANDARDS 
• The House Republican Budget denies funding to any state or program that follows the 

accreditation standards established by the Accreditation Committee for Graduate 
Medical Education (ACGME). These standards, used by the medical profession, require 
programs for gynecologists and obstetricians to refer students for training in abortion 
procedures. ACGME rules exempt from the requirement any doctor or hospital morally 
opposed to abortion. 

The Clinton Administration Position: 
"The Administration objects to this unwarranted intrusion into determinations made by private 
medical accreditation councils about appropriate standards for the training of doctors. " 
Statement of Administration Policy; August 2, 1995 

Other legislation that could pass soon: 

THE CRIMINALIZATION OF ABORTION 
• House and Senate Republicans have passed legislation which bans and criminalizes a 

rare abortion procedure for women in later stages of pregnancy. The bill defines this 
procedure with non-medical language, potentially causing prohibition of several more 
commonly used methods. This ban would endanger the health and safety of women who ,need 
these services to preserve their life and their health, and would make tragic decisions for 
women and their families even more difficult. The Senate bill includes an amendment with a 
narrow exception when the procedure is necessary to save the life of the woman, but not her 
health. 

The Clinton Administration Position: 
" .... the Administration cannot support HR. 1833 because it fails to provide for consideration 
of the need to preserve the life and health of the mother, consistent with the Supreme Court's 
decision in Roe v. Wade. If the bill is not amended to rectify these constitutional defects, the 
Attorney General and White House Counsel will recommend that the President veto the bill. " 
Statement of Administration Policy; December 6, 1995 

While the President opposes late term abortions and has supported state prohibitions of them 
consistent with Roe v. Wade, he believes these prohibitions must provide an exception for 
cases where the mother's life or health is endangered. 
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• 

• 

• 

• 

TALKING POINTS ON H.R. 1833 ("PARTIAL BIRTH'" 

H.R. 1833 because the bill fails to protect women from 
serious health threats, as the Constitution and sound public 
policy require. 

The procedure described in the bill is very troubling. I do 
not support use of that procedure on an elective basis,where 
the abortion is being performed for non-health related 
reasons and there are equally safe medical procedures 
available. 

But this bill goes too far because it would prohibit use of 
the procedure even when it is necessary to protect her 
against serious injury to her health. Criminalizing use of 
the procedure in such cases, where women and their families 
must make a tragic choice, violates the requirements of the 
Constitution. 

I told Congress that I would support the bill if it included 
an appropriate exception designed to protect women against 
serious injury. Congress rejected this properly balanced 
proposal, which would have reserved this troubling procedure 
for those rare circumstances where it is necessary. 



TALKING POINTS ON H.R. 1833 ("PARTIAL BIRTH") 

• The President will veto H.R. 1833 because the bill fails to 
protect women from serious health threats, as the 
Constitution and sound public policy require. 

• The procedure described in the bill troubles the President. 
He does not support use of that procedure on a purely 
elective basis, where the abortion is being performed for 
non-health related reasons and there are equally safe 
medical procedures available. 

• But this bill goes too far because it would prohibit use of 
the procedure even when it is medically necessary, as the 
only feasible way of saving the woman's life or protecting 
her against serious injury to her health. Criminalizing use 
of the procedure in such cases, where women and their 
families must make a tragic choice, violates (as it should) 
the requirements of the Constitution. 

• The President told Congress that he would support the bill 
if it included an appropriate exception designed to protect 
women against serious injury. Congress rejected this 
properly balanced proposal, which would have reserved this 
troubling procedure for those rare circumstances where it is 
medically necessary. 

• The criticism made by some members of Congress that the 
President's proposed exception would have swallowed the 
general ban is unfounded. The President made clear that his 
proposed exception would have applied only when there was 
serious harm to health. The President made clear that in 
any other case the prohibition would have applied. 

• Serious harm means serious harm. It doesn't include, as a 
recent advertisement suggested, feeling alone, having an 
unhappy childhood, or not fitting into a prom dress. Ads 
such as this trivialize profoundly tragic situations, in 
which a woman will suffer real and serious harm to health in 
the absence of this procedure .. AII one needs to do is to 
listen to some of the women who have had this procedure to 
understand what kind of harm the President is talking about. 

• Moreover, the President's proposed amendment would not have 
been subject to abuse by doctors, as some have claimed. The 
bill would have continued to be a criminal prohibition, 
imposing imprisonment and fines on any doctor who violated 
it. When a criminal law says that a doctor cannot perform a 
procedure unless there is risk of death or serious injury, 
few doctors will take the risk of performing the procedure 
in any other circumstances. 
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TALKING POINTS ON H.R. 1833 ("PARTIAL BIRTH") 

• The President will veto H.R. 1833 because the bill fails to 
protect women from serious health threats, as the 
Constitution and sound public policy require. 

• The procedure described in the bill troubles the President. 
He does not support use of that procedure on a purely 
elective basis,where the abortion is being performed for 
non-health related reasons and there are equaliy safe 
medical procedures available. 

• But this bill goes too far because it would prohibit use of 
the procedure even when it is medically necessary, as the 
only feasible way of saving the woman's life or protecting 
her against serious injury to her health. Criminalizing use 
of the procedure in such cases, where women and their 
families must make a tragic choice, violates (as it should) 
the requirements of the Constitution. 

• The President told Congress that he would support the bill 
if it included an appropriate exception designed to protect 
women against serious injury. Congress rejected this 
properly balanced proposal, which would have reserved this 
troubling procedure for those rare circumstances where it is 
medically necessary. 

• The criticism made by some members of Congress that the 
President's proposed exception would have swallowed the 
general ban is unfounded. The President made clear that his 
proposed exception would have applied only when there was 
serious harm to health. The President made clear that in 
any other case the prohibition would have applied. 

• Serious harm means serious harm. It doesn't include, as a 
recent advertisement suggested, feeling alone, having an 
unhappy childhood, or not fitting into a prom dress. Ads 
such as this, trivialize profoundly tragic situations, in 
which a woman will suffer real and serious harm to health in 
the absence of this procedure. All one needs to do is to 
listen to some of the women who have had this procedure to 
understand what kind of harm the President is talking about. 

• Moreover, the President's proposed amendment would not have 
been subject to abuse by doctors, as some have claimed. The 
bill would have continued to be a criminal prohibition, 
imposing imprisonment and fines on any doctor who violated 
it. When a criminal law says that a doctor cannot perform a 
procedure unless there is risk of death or serious injury, 
few doctors will take the risk of performing the procedure 
in any other circumstances. 
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THE WHITE HOUSE 

WASH INGTON 

March 26, 1996 

NOTE TO GEORGE STEPHANOPOLOUS 
JACK QUINN 
ELENA KAGAN 

From: Jeremy Ben-Ami 

Subject: Materials on HR1833 

I understand that there was further discussion at 7:30 this morning about additional materials 
Leon wants to prepare for the final vote on HR1833 this week in the House. 

Attached are current talking points and q and a, as well as the President's letter and some 
articles on the women whose stories are the best ammunition against the bill. 

Please let me know what else you and Leon need. 

cc: Carol Rasco 
Martha Foley 
Nancy Ann Min 
Debbie Fine 
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GUIDANCE FOR TALKING ABOUT HR 1833 
FOR INTERNAL USE ONLY 
AS OF 3/25, 4 PM 

The President made his views on HR1833 clear in a letter to Congress on February 
28, 1996. In that letter, the President stated that he could not support HR1833 as 
amended by the Senate. 

THE DECISION TO HAVE AN ABORTION SHOULD BE BETWEEN A WOMAN, HER 
CONSCIENCE, HER DOCTOR, AND HER GOD. The President further believes that legal 
abortions should be safe and rare. 

THE PRESIDENT HAS LONG OPPOSED LATE TERM ABORTIONS except where ~. 

necessary to protect the life or health of the mother. As governor, he signed a law barring 
third trimester abortions except where necessary to protect the life or health of the mother. 

THE PRESIDENT FINDS THE PROCEDURE DESCRIBED IN HR 1833 DISTURBING. 
He cannot support its use on an elective basis. 

HOWEVER, IN CASES WHERE, IN A DOCTOR'S MEDICAL JUDGMENT, THE 
PROCEDURE IS NECESSARY TO SAVE A WOMAN'S LIFE OR PRESERVE HER 
HEALTH, the Constitution requires that a woman's right to choose this procedure be 
protected. 

HR 1833, as drafted, DOES NOT MEET THE CONSTITUTIONAL REQUIREMENTS of 
Roe and subsequent decisions, to protect the life and health of the mother in laws regulating 
abortion. 

THE PRESIDENT IS PREPARED TO SUPPORT AMENDED LEGISLATION that makes 
clear that the prohibition of this procedure does not apply to situations in which the selection 
of the procedure, in the medical judgment of the attending physician, is necessary to preserve 
the life of the woman or avert serious health consequences to the woman. 



Q and A on HR 1833 FOR INTERNAL USE ONLY 
3/25/96 p.m. 

Will the President veto HR 1833? 

If the Senate-adopted version of HR 1833 is passed by the House, the President has made 
clear that he would veto it. 

He has also made clear in his February 28 letter to Congress how HR 1833 could be changed 
so that he would support it. 

The President has stated that HR 1833 as currently written does not adequately protect 
the life or health of the woman. How does it fail to protect life or health? What does he 
consider adequate protection of health? 

The current bill, in both its House and Senate versions, prohibits the use of this· procedure 
even when a doctor has determined that it is necessary to protect a woman from serious 
adverse health consequences. 

In many cases where this procedure has been used, the physician has made the judgment that 
carrying the pregnancy to term could involve serious danger to the health of the mother or the 
potential loss of the woman's future reproductive capacity. These are extremely rare cases, 
where, for instance, there is the onset or worsening of a medical condition, such as diabetes 
or certain kinds of cancer or where carrying to term a fetus with a fatal anomaly could put the 
mother's life or health at risk. 

The President believes a doctor must have the discretion in such cases to use whatever 
procedure best protects the woman -- including the procedure described in this bill. 

Does the President's position on this bill indicate a change in his position on abortion? 

No. The President's position on abortion is consistent. He supports the Constitutional 
guarantee for a woman's right to choose as defined in Roe v. Wade, and he would oppose any 
attempts to overturn that guarantee. He believes that the decision to have an abortion is very 
personal -- one that is between the woman, her doctor and her faith, and that abortions should 
be safe, legal and rare. 

That's why he has consistently protected women's health and safety, and the right of American 
women to make their own reproductive choices, while he has worked to reduce the number of 
unwanted pregnancies. 

However, he also believes that states have the right to pass certain restrictions, especially on 
late-term abortions, that are consistent with that Constitutional guarantee. For example, when 
he was Governor of Arkansas, he signed a bill that prohibited third-trimester abortions, except 
when necessary to protect the life or health of the woman. He also signed a parental 
notification law with a judicial bypass provision applying to pre-viabilitY, abortions. 
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The President's support for an amended HR 1833 that would adequately protect the life and 
health of the mother is consistent with his view that certain narrow regulations of abortions, 
which do not interfere with the woman's ultimate choice, are permissible. 

Recently, a judge in Ohio ruled that legislation banning a procedure similar to this one 
was unconstitutional. Is the President's position consistent.with this ruling? 

Yes. Although the federal and state bills differ in detail, both fail to protect adequately the 
woman's health. This was one of the bases for the Ohio court's decision. The President finds 
HR 1833 unconstitutional for that saine reason. 

There are some in the provider community who would object to Congress taking a 
position on a medical procedure as a dangerous precedent. What's to say that this kind 
of position won't lead to Federal regulation of a variety of medical procedures? 

The President respects the importance of the doctor-patient relationship, and of the medical 
community's unique ability to make these complicated judgments about what is best for the 
patient. 

That is why he has stated that there must be exceptions to the prohibition in HR 1833 when 
the attending physician, in his or her medical judgment, determines that this procedure is 
necessary to avert serious health consequences for the woman. And that is why, fer example, 
he has been so opposed to Congressional attempts to undermine the Accreditation Standards 
developed by the medical community. 

Don't you think that this position will fuel current efforts at the state level to limit access 
to abortion? 

The President has been clear that he supports the Constitutional guarantee for a woman's right 
to choose as defined in Roe v. Wade. He believes that the decision to have an abortion is 
very personal -- one that is between the woman, her doctor and her faith. However, he also 
believes that states have the right to pass certain restrictions, especially on late-term abortions, 
that are consistent with that Constitutional guarantee. For example, when he was Governor of 
Arkansas, he signed a bill that prohibited third-trimester abortions, except when necessary to 
protect the life or health of the woman. He also signed a parental notification law with a 
judicial bypass provision applying to pre-viability abortions. 

But he opposes any efforts to violate a woman's reproductive rights, and he certainly is not 
aiming to fuel those efforts. 
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THE WHITE HOUSE 

WASHINGTON 

February 28, 1996 

The Honorable Henry J. Hyde 
House of Representatives 
Washington, D.C. 20515 

Dear Mr. Chairman: 

I understand that the House is preparing to consider H.R. 1833, as 
amended by the Senate, which would prohibit doctors from performing 
a certain type of abortion. I want to make the Congress aware of my 
position on this extremely complex issue. 

I have always believed that the decision to have an abortion 
should be between a woman, her conscience, her doctor, and her God. 
I strongly believe that legal abortions -- those abortions tnat the 
Supreme Court ruled in Roe v. Wade must be protected -- should be 
safe and rare. I have long opposed late-term abortions except, as 
the law requires, where they are necessary to protect the life of 
the mother or where there is. a threat to her health. In fact, as 
Governor of Arkansas, I signed into law a bill that barred third 
trimester abortio~s except where they were necessary to protect the 
life or health of the woman, consistent with the Supreme Court's 
rulings. 

Th~ procedure described in H.R. 1833 is very disturbing, and I cannot 
support its use on an elective basis, where the abortion is being 
performed for non-health related reasons and there are equally safe 
medical procedures available. As I understand it, however, there are 
rare and tragic situations that can occur in a woman's pregnancy in 
which, in a doctor's medical judgment, the use of this procedure may 
be necessary to save a woman's life or to preserve her health. In 
those situations, the Constitution requires that a woman's ability to 
choose this procedure be protected. 

I have studied and prayed about this issue, and about the families 
who must face this awful choice, for many months. I believe that we 
have a duty to try to find common ground: a resolution to this issue 
that respects the views of those -- including myself -- who object 
to this particular procedure, but also upholds the Supreme Court's 
requirement that laws regulating abortion protect both the life and 
the health of American women. 
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I have concluded that H.R. 1833 as drafted does not meet the 
constitutional requirements that the Supreme Court has imposed 
upon us, in Roe and the decisions that have followed it, to provide 
protections for both the life and the health of the mother in any 
laws regulating abortians. 

I am prepared to. suppart H.R. 1833, however, if it is amended to. 
make clear that the prohibitian of this pracedure daes nat apply 
to. situatians in which the selectian of the procedure, in the medical 
judgment of the attending physician, is necessary to. preserve the 
life af the waman ar avert serious adverse health cansequences to. 
the waman. 

I urge the Cangress to ameng, H.R.1833 to. ensure that it pratects the 
life and the health af the waman, as the law we have been elected to. 
uphold requires. 

Sincerely, 
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On MardI 24, 1995, CDreen CosmIIo IWS seWn monJbs Into her 1bird pregllGl1tY. Llrrasaund 
_led her felUS hod 0 severe and fmoIlleUfOlogical disorder, The feIus hod been lIIlbIe 10 move 
to/two IIIOI1Ihs.. The heed was swollen ..,;m fluid ond lhe boay was SIIff. A ccnseMI1ive ~, 

(Oleen ponicipoted in "WllIks fOllile" and . 
never riloughr she'd be ~ed with IUdl 0 

d~on. The ~Jlos decided, wilh !heir 
dlXlDr, !hat an obortion IWS the soIesr aprion 
for Co!een's heoI1I1 and funre Iel1ilily. The 
procedure Coreen ~ wouk! be banned 
by1l1isbiJl. 

-We Ole the fumiies who love and WOnT W' 

babies. We ore !he famiies who wi! flxmr 
have a hole in GIK ileGrts. • .JI detpIy soddens 
me thai you ISenalolS) are making 0 decGion 
ha.ing never woil:ed in 011 shoes." 

- LOreen Luslella 

~dJcnI and aoudie lodes were de'lllS!tlmd. Their first child, due in mree momhs, WIIS diagnosed wtdi a 
falol chlornosomal CISO~, whidl. amoog orher problems, CIIl1led emnsiW brein damage end seriOl5 
heg~ compicatioC5. The telUS wtIS a~ severely deformed and g"en no chonce ci Mng. The Alles 
decided fOl me sake of their romily and funJre chldren to end the pregnancy. The procedure ClauDIO 
needed would be banntd by mis bl 

"AilhoLI!Jh I never imagined I'd hove 10 make a dedsion like rrus, 1 (on hooestly 1211 you thor far 
mony reasons we feel very bles:ssd. FirsT. we were able to lind out when we did. Second, that 

we had O({e5I ID me finest 
medicol core in the world. Third. 
we rIVe in a ~cce where our 
right 10 me mar choice Ims 
not been compromised. .. yel: 

- tlau~ia Mes 

lost fall, Tammv Wolls and her husband were elated by the news of her pregnancy. But chef 
a rounne uJ~osound in the seventh month, the Walls leamed !heir lenrs WDS suffering from 0 

devasrofing chrolOOSDmol disorder ond would not ~ve. knowing the fetus was going lD die. the 
Wa:rs mode the mosr diffic1JIr decision of their rIVeS and had on obonion. The prv<edure Tommy 
needed would be bonned by this bill. 

'Unlll you've walked 0 m~e in my shoes don't pretend to !:now whol this is Iil:.e for me. 
Everybody has got a reoson for what 
they hove 10 do. Nobody should be 
for(ed inlll hllVing lD moke The wrong 
decision. Thors whor would hoppen d 
this legis/ofion is pOISed: 

-lammyWan~ 

II 32 weeks infO her mudtwanred pregnancy, Vikki Stdlo Ieorned ~ her fetus had nine severe 
almmrJIti:s - induOllig a fkid.flled aGllilrn ¥Am no brain !issue at 01. Yrdi, a mollvlr of 1'MI,IJld 
her IWand CIIIISIhed a series of specioIim, who offe!ed no hope. For Vrkki, a diaOOnc.1he. 

~ 111 plolet! her hechb and preserve her Iertiiry 
was an obortion. Today, VikI:i is again pregncnr. She 
was O4JI1llged v.ilen the do.:1W YAle SIlled her iile, 
hecltb end sority." lhe doctor Ydw plaiIe she stiI 
keeps on her refrigeraIor, coiled end flIld her the Prcce­
dUl81hot sowd her ile was iI danger of bemg bamed. 

'[1] 've been IOId maIhers I:ke me cD \\VlI pe:fucr . 
bebies .•• [My S4!1) wasn'l impeIfect-he was 
~ With life. The ort{ !lUng kt.epu-g Imn 
oiMl was my body, He ccWI never hove miwd 
outside my womb ... We hope lI1e Serote ~ bn 
10 the voices of fumilies end rejed S. 939: 

- ViKKi ~Ie"a 

Eighteen months ogo, Vii.i Wilson, a Me, end her physician-htrsbond SiU were expeaing 
thek rtlird chITd. Eony !eSIS showed the pregllOfI(y to be normal. But, in !he eighrh monrh. 
uil!osound showed the fetus had a foral condi~on - ~thirds of rile brain had formed 
ou!Side me skull Corryirlg the pregnoncy 10 lerm would imperil VMs life and healrh. In 
cOIlSUllliffon with !heir dDClOr, Viki and Bill mode the heortbreoking decision 10 him on obonion. 
The procedure V'dd needed would be bonned by JlUs bm. 

"I strDllgly beliave thor !his decision should be left within the intimocy of The fomtly unit. We 
are 1IJe 0IIe:I who hove 10 
live with our decision." 

Erial FOI was 22 weeks pregrnJIII 00 Oaober~ 19, 1995. when dom)ls discovered her fJts had 
SlOpped gro";ng, hod suffered severe heart damoge end was goinQ 10 die in tern1l1e pain. Erim 
end her husband 1001: meir dOOo(s advice om! deeded on obolTion would be !he option tIlrrt would 
best preTed Erica's abilily 10 hove children in !he future. 

'Did I just dBtide in my fifth month rholl was tired of being pregngot? No! No! No! ." 
[This was] rhe most troumaric incident of my lile ... So, imagine my horror, when during my 

IVCIJpMllion, I turn on (·SPAN and see 
The House of RepresenlDlives vol! to 
make this very some procedure iIIegol: 

-frica fox 
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"A Decision Based Entirely in Love' 
The so-called "partial-birth abortion 

ban," which the National Right to Life 
Committee's Douglas Johnson supports 
[op-ed, July 16J, would have destroyed 
my life and my family. I'm a registered 
nurse and practicing Catholic from 
Fresno, Calif., married to an emergen­
cy room physician. We have three beau­
tiful children. John is 10, Kaitlyn is 8, 
and Abigail is in Heaven with God. She 
left this world of pain and suffering 
peacefully last year, thanks to the com­
passionate care of lames McMahon­
the Los Angeles physiciaJi who has been 
maligned by antiabortion politicians try­
ing to ban thesurgeri I had: 

Abigail was very: much planned and 
wanted. I had the usual battery of tests, 
and everything came out clear: Then I 
had a final ultrasound at 36 weeks, just 
four weeks from my due' date, and the 
world came crashing down around us. 
Our child was diagnosed with an ence­
phalocoele. Most of her brain had 
grown outside her head, and the brain 
tissue was largely abnormal. Abigail 
could never survive for long outside the 
womb, and she was already suffering. 
My husbanrl and I made a decision 
based entirely in love to end this preg­
nancy. 

Fortunately, we were referred to 
McMahon, who performs a procedure 
called the intact D&E, which has been 
documented as one of the safest surger­
ies for a woman in this situation be­
cause it prevents unnecessary bleeding 
or tearing. In addition, removing the 
fetus intact allows for better pathologi­
cal analysis, helping geneticists deter­
mine what went wrong and helping us , 
find out if we can someday have another 
healthy child. Finally, because the fetus 
is removed intact, families can see their 
babies, hold them and say goodbye. I 
can't tell you how important this is. 

There areniany misconceptions be- ' 
ing promoted :about this surgery, most 
of them given out hypeople' who have 
neither ,witnessed, the procedure ,nor 
spoken to ,the doctors who perform it. 

, For example, ma'ny antiabortion ac­
tivists cl<ilin that McMahon performs 

. many "elective" abortions th'is way. I'm 
I ' 

not sure what they mean by elective, 
since I know that 95 percent of McMa­
hon's patients are referred by at least 
one, and usually several"perinatologists 
and geneticists who have tried in vain 
to save a desperately wanted pregnan­
cy. How "elective" is it to have an 
abortion when your child .will live only a 

week or a month after birth and will ' 
never experience anything but pain? 

The backers of HR 1833, the bill that 
would ban this surgery, also claim that 
fetal demise doesn't occur until midway 
through the procedure. My husband 
and I were there, and. We know ·that's 
not true. We are medical professionals, 
and we insisted on complete, accurate 
information about the surgery I 'would 
undergo. C',··.C ,: "..: ' 

,Finally, we, aretoldb{ari~liO~on " 
groups that weshoilld "simply-have ."Iet. 
nature take 'itS course" oi"ha~~tiiidiiCed' 
early labor. My husband and IweteIiQt,~ . 

, about;,to let·, Abigail ;suffer. drre .. , iIIore " 
minute ... Fuipterritore," ,coritiil~g' ~e ' ," ", 
pregnancy coiJId~hay~ putiniyheaIt!i·in,' ' 
je~pardy:.; .... ',", ..... '>. ~: ,,:, ,: :i' 

, I wish th~' people' who ·~oilld judge, ' 
, me and myfimily' could',\1i3jI('.m:6ur " ' 
,shoes for just 'five!min\!t~s{We'''wete " 
faced With the, worst tra'g'ei:lyof 1lur .. 
lives, and we coped with fti iii :thi! best 
way we cou,ld;:If, it .. hap~lied" again, 
we'd do the saJiJe. That'is;.jfiCongress 
doesn't make my doctor 'a c;rlrninal.· 

, .-JlikiWilson 
The writer is working with the 
National Abortiim Federation 

, to defeat HR 1833. 
. "", :;: 

-
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t'
hose . who' want Con-

- . 'gress to ban a contro-
.. / < verslal. 'tate-term 

, ;,aIiortion' .' technique 
,'. might think I would be 

.. '. . ., (Ul' ally,I was raised in 
a conservative; religious family, MY' 
parents a're. Rush Llmballgh fans, 
I'm a, Republlcanjvho always be­
lieved ~Iu\r ajJpi"t~pn was wrong, . 

Then.! had :qn,e" :,_ ..,. _ . 
It wasJ:l:.t.~uPllosed to be that way, 

My Uttl,e'glr,I.;J(ap!erlre.:Grace. was 
suppose,~J(l.~~xe;.~.~~I! ,P()rn in .the . 
sum!!'ier~'I'h~:bl~SAf:I!ly two.other· absorb:'lirrmlotlc fluid. it had gath­
child;'efitiad:pE{~i;i;easy; andrnY !lIIS; eredIn my;",terus to such d(Ulgerous 
band,ij:ndJl»tW~~a, ah?,~~delivefy,.· levels that I weighed as much as If I 

Butdls,a$te~)s~ruck. In my:seventh:~eieaffiil1 term: i 
month:, 91ir~~~I1!1.testing :,~ho\Vlld - .. ' I, carried, my daughter for ~wo 
that:s<imethii1~'~as terribly .wrongmoreagonlzlng weeks, If I couldn't 
withmy"piiq ,:~¢~au~e,ofa lethal-save herllfe. how could I spare ~er 
neuromuscula ··.·dlsease.· her body paln? How could I make her pass.ing 
had stiffenedup'iilside my uterus, .. peaCeful and dignified? At first I 
She hadii·.t' iieen able' to move any wanted the doctors to induce labor. 
part ofher~iiy self for at least. two .but they told me that Katherine' was 
months, Her 'lungs had been unable wedged so tightly in my pelvis that 
to stretch to'preparethem for air, there was a good chance my uterus 

Our doctors told us that Katherine would rupture, We talked about a 
G'race could'not survive. an'dth!lt her Caesarean section, But they said that 
condition inade giving birth daiiger- this. too. would have been too danger­
ous for me' . ..;. possibly even Iife- ous for me, 
threatening, Because she could not Finally we confronted the painful 

Careen Costello 'testified at the Sen­
ate Judiciary Committee's hearing 
on late-term abortions on NOli. 17. 

reality: our only real option was to 
terminate the pregnancy, Geneti­
cists at Cedars-Sinal Medical Center 
In Los Angeles referred us to a doc-

When alate-term 
abortion is.the 

only option. , 

tor who specialized in cases like 
ours, He knew how much pain we 
were going through, and said he 

'would help us end Katherine's pain in 
the way that would be safest for me 
and allow me to have more children, 

That's just what happened, For 
two days, my cervix was dilated until 
the doctor could bring Katherine out 
without injuring me, Her heart was 
barely beating, As I was placed un, 

,der anesthesia. It stopped. She sim­
ply went to sleep and did not wake 
up .. 'I'he doctor.then used a needle to 
remove fluid from the baby's head so 
she could fit through the cervix, 

When it was over. they brought 
. Katherine in to us. She was wrapped 

In a blanket. My husband and I held 
her and sobbed, She was absolutely 
beautiful. Giving her back was the 
hardest thing I've ever done, 

After Katherine. I didn't think I 
would have more children, I COUldn't 
imagine living with the worry for 
nine months, imagining al! the things 
that could go wrong. But my doctor 

. changed that. "You're a great moth· 
er." he told me, "If you want more 
kids. you should have them," I'm 
pregnant again. due in June, 

--; h~. IVevJ \j () ('/'( 
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I still have mixed feelings about 
abortion. But I have no mixed feel­
ings about the bill, already passed by 
the House and being considered in 
the Senate, that would ban the surgi­
cal procedure I· had, called intact 
dilation and' evacuation. As I 
watched the Senate debate on C-Span 
this month, I was. sick at heart. Sena­
tor after senator talked about the 
procedure I underwent as if they had 
seen one, and senator after senator 

. got it wrong. Katherine was not cava­
lierly pulled halfway out and stabbed 
with scissors, as some senators de­
scribed the process: 

I had one of the safest, gentlest, 
most compassionate ways of ending 
a pregnancy that had no hope. I wi1\ 
probably never have to go through 
such an ordeal again. But other wom­
en, other families, wi11 receive devas­
tating news and have to make deCi­
sions like mine. Congress has no 
place.in our tragedies. 0 

2 or z. 



There's no way to judge what another is experiencing 
. . - physically, everything was ~ne. He said, Basically, I forced the subcommIttee t 

As I SIT in my baby's room "I'm going to tell you two thmgs: FIrSt, I hear what they dId not want to hear. Th 
looking at her hand and foot 'N 0 body never want to see you again. I mean t~at truth. Here are the facts: . 
prints, her picture and .memory h Id b in a good way. An~ second, my Job Isn t The bill bannin?, thIs 'proc~dure IS be· 

card, I smile. These are good things, good S OU e done with you untJ! I get t~~ news that ing referred to as Partial BIrth Abor. 
memories ... but she's gone. So for her you've had a healthy baby. He gave us tion." This term IS mtentlonally mpam. 
liow I fight legislators in Congress who forced into hope that this tragedy wasn't the end, matory and, in fact, made up. MedIcally 
are ~ttempting to ban the procedure I un· that we would have a child just as we'd there are no "partial birth abortions" 
derwent this March that made all of making the planned. . and this term is not based on medIcal 
those memories possible. I remember getting on the plane and as fact and furthermore IS not the Issue. 

Looking back at the events that go~ me wrong soon as it took off we were cr~lng be: Approximately 90 percent of abortion: 
to this moment, It'S hard to beheve It s d .. , cause we were leaymg our c~lld behmd. performed in the U.S. occur in the first 
real. This is a story of heartbreak and. eClSlOn.. I don't know how to explam the heart· trimester. Abortion is not available in tl 
tragedy, but also one of great compassIOn _ ache. There are no words. There's noth· third trimester except in dire situations. 
and love. - Tammy Watts ing I can tell you, express or show you Le. sever fetal anomalies, or complica. 

In the Fall of 1994, my husband and I that would allow you to feel what I feel. tions that pose a grave risk to the worn. 
were elated to find out I was pregnant. eyes six fingers and six toes and en· Think about the worst thing that has an's life or health. Fewer than one per. 
We told everyone! Almost as soon a.s the larged kidneys which are already failing. happened in your life and multiply It by a cent are performed past the 20th week _ 
confirmation came s~ did the mornmg The mass on the outside of her stomach million. Maybe then you would be close. of this tiny fraction fewer than one.tent! 
sickness. About the' time those symptoms involves her bowel and bladder, her geni·· I am a whole new person, a whole dlf· of one percent are performed after 24 
went away I started having contractIOns. tals are abnormal and her heart and otll· ferent person. Things that used to be 1m· weeks. At this stage statistics and reo 
Although several ultras?un~s and the al· er major organs are also affected. portant now seem silly. My family al!d . search suggest that the numbers are 
phafeto protein test (whIch IS supposed to I'm sorry, but your child wiJI not live." friends are everything to me. My behef m about 600 per year. 
detect fetal anomalJes) were normal, my The genetic counselor immediately told God has strengthened.. . In closin I can tell you one thing-
doctor felt I should stay out of work for us about·Dr. McMahon in Los Angeles Through a lot of prayer and talk WIth after our e~perience I know more than 
the duration of my pregn~ncy. Even so, and the procedure he performs if we my p~stor, I've come to realize that ev· ever that there is no' way to judge what 
our excItement kept growmg, a~d we chose to end the pregnancy. Knowing our erythmg happens for a. reason and Mac· someone else is going through. Until 
made the normal plans, ever~thl!lg that baby was going to die and would proba· Kenzie's life had meaning. I knew It you've walked a mile in my shoes don't 
prospectIVe parents do. Nothl~g In !lly . bly suffer a great deal in doing so, my would come to ~ass someday that I ,-,:,ould pretend to know what this is like for me 
hfe ever prepared me for the sItuation we husband and I made the choice and ~~d out v:hy thIS happened, and I thmk Everybody has got a reason for what 
were about to face. scheduled an appointment for the next It s for thIS reason: . they have to do. Nobody should be force. 

Dunng a routme seven·month ultra.. day.. I was invi~ed to Washmgton p.C .. last into having to make the wrong ~ecis~on. 
sound, a problem was found. In t~e dizzy The procedure began Thursday morn· week to testIfy before a house JudiCIary That's what would happen if thIS legIsla. 
ing three days t.o follow, afte~ seemg a ing and on Friday, March 17, it was over. subcommittee in Congress abou~ our ex· tion is passed. 
number ofspeclahsts, our.chll~ would be Th k t thO p 0 edure that Dr Mc perience with the hope ofrevealmg the . . 
diagnosed with a devastatmg dIsorder' Mah~; u~e~, w~sw~r; able to hold her, . real human side to this issue that had yet So, the.be?t thmg that I can do, for 
called Trisomy·13 where on the 13th gene love her and say goodbye. We named her to be heard. I was given the opportunity MackenZIe, ISto continue thIS fight. I 
there is an extra chromosome. Mackenzie Blaine. to speak for hundreds of other families know she would want me to. 

I will never forget what the doctor told Before gOing home the following day, I and tell the tragic circumstances under 
us as I looked out the window of that San had a check up with Dr. McMahon and which our decisions were made. • Tammy Watts is a resident of Aptos. Francisco skyrise building. "She has no . 
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Lifesaving 
Optionor 
Criminal 
Conduct?· 

ROBIN ABCARIAN· :': 

To be·fKl";' 
C e·c .tJ'!$i 
hon().sL 

whal Claud,!,a 
Crown Atl.,.; 
and her h~ 
band, Rlchl.\'.Q. 
Adeg, chose·;t!. 
1993, 26 weelW 
into Clau~ 
pregnancy, . '*'~ 

8n e1eclive abortion. Yes, they lJa,d 
already signed up for Lam·a'z~e 
classes. Yes, the shower invitations 
had already been mailed. Yes, .\itt 
Sa·nla Monica couple de<!ply want"" 
ed this baby. And yes, when it 
became clear- heartbreakingly 
clear-thatlhe son Claudia carried 
was hopelessly malformed and 
destined to die, they eluted to 
terminale the pregnancy. 

Claudia and Richard could have 
waited. They could have waited for 
the baby to die In utero, pooslb[y 
endangering Claudia's heelth, p!Jr,' 
ting her ability to carry and deliver 
another child at risk. Or they could 
have waited for labor and delivery, 
and hold vigil over a child who. 
doctors assured them. would have 
died within hours. days or at the 
most weeks after birth. They could 
ha ve opted (or" Cesarean ,,,,,tion. 
" s~rglcal procedure that carries 
ris~c:; to the rr:olh~r 3nd i3 mennt to 
3aVt" the life of ;] baby, i3u~ this 
baby. clcar!~{, was doomed 

, ~ .. 

And Claudia and Richard des­
perately wanted aoother child, 

So they elecltd to have the only 
procedure they Celt would allow 
them their best shot at biological 
parenlhood-"Intact dilation and 
evacuntion. " 

Over three days, Claudia's cervix 
WllS dilated. She wa~ given enough 
anesthesia and analgeBicthat her 
baby was dead before he was 
delivered. To remove the (etus 
without irreparable harm to Clau· " 
dia's womb, her doctor inserted a 
needle at the base of the baby's 
skull and drained rluid, allowj'ng 
lhe head to be gently compressed 
In order to pass through the birth 
canal without damaging It. 

What lhe Ade~es experienced is 
tht> st)·r.allcd portia I birth abortion 
procedure thaI Congre.o;s may be on 
the verge of outlawing, lhe proce· 
dure that has been successfully and 
Illriammatorily mischaracterized liS 

the hcarU"s~ slaying of the help· 
IC$S with scissor jabs :0 the skull 
and a sucking OUt of the brains. 

o 
It's hard not to wince as you look 

at the illustrations that have been 
displayed on Capitol Hill and 
placed as ads by the National Right 
La Life Committee. A healthy­
looking, Gerbercsque and appa-r. 
cntfy full· term baby is being 
pulled from a womb, It's head 
impaled with scissors. 

What'S even· harder to look at 
whal you will never see on C: 
SPAN and what is (ar more In· 
,tructive, photographs of th .. reel 
fctuoes that hove been aborted 
using lhis technique-fetuses with 
IJrains oUlside ncarly nonexislent 
.-kulls. willI faces lhat are unrccog· 
1'lIzahlc llS human. J.nd so on. The3e 

rlc;:~c !l~r. AIJCARIA~', C2 
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Coati ..... frona £1 
are the kinds or third-trimester 
babies whose mathern' reproduc­
tive lives are being protected by 
"Intact dilation and evacuation." 

It was clear to the Adeaes when 
they recently testllied Ilgalnat the 
bill before: the ~nate Judiciary 
Commlttce"!thllt many leg1slatorll 
somehow rJelleve that cases like 
theirs would be exempl tram the 
proposed l~w, already approved by 
the House lind up ror a Senate vote 
as early 33 \:,his week. 

But thers are no exceptions un­
der the pronosed law. 

It crlmlnali~3 a rarely used 
medical procedure, period. It does 
not bend, to protect maternal 
health, even though the Supreme 
Court ruled in Roe vs. Wade that 
the government may not limit 
abortions-even after fetal viablll· 
ty-If the liCe or health of the 
mother Is at risk. 

On this ba.si8 (and others, In­
cluding gender dJ8crlminalion 'and 
undue burden) opponents argue 
the bill ill uncol18Ututional. 

It senators insist. as the House 
hall done, in ImposIng themselves 
between doctors and patients. then 
it will be up to the Pre~idcm to 
restore the sanctity of that rela­
tionship. lC he (ails. thell il will. 

once agaIn, be up to the courts. 

o 
Claudia and Richard Ades tricd 

to see Sell. Bob Smith, the New 
Hampshire Republican who intro­
duced the Senatc's version of the 
bill. He refused to see them, they 
said, but they did run into him in a 

_ hallway. 
"I told him the procedure saved 

our Uves," Richard said. "And he 
saId, 'I disagree With you.' " 

Careen Costello of Agourn, who 
also testified Ilgainst the bill, had a 
sImilar experIence. 

"I am a registered Repul.llican," 
she told senators, "and .very can­
servalive. r don't bclieve in ",bar-

" 

tlon. BecalUle of my deeply held 
Christ"'n bellefs, I knew that [. 
would never have an abortion." 

But last March, Costello dIscov­
ered when she was seven months 
pregnant with her third child that 
the baby had a lethal neurological 
disorder. 

performing. After telling her mov­
ing atory to a Senate aide, she said 
he looked at her and said, "You had 
other options." 

Her doctors persuaded her that 
an "Intact D & E" -ye:<, an abor­
tion-was the best wily to.ensure 
her health. 

"Our darling little girl was going 
to die," she testified. " ... [The 
procedure] left open the possibility 
of more children." 

She and her husband, Jim. elect­
ed to have the very procedure that 
abortion (oes would Jail doctors (or 

Any other option wa,,; replete 
with risks that the "intact D & E" 
avoids. 

This couple's choice enabled 
them to hold their child. to sIng to . 
her IIfele63 body, to say goodby. 1t 
enabled Careen Costello to tell 
senators 'he is pregnant again nnd 
e"Peeling her fourth child In June. 

\l/hich $c(!ms to rnC=.ln nothing to 
legIslators bent on dismantling le­
gal Jbortion ... one "elective" 
procedure al a time. 
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· . .OSTON-'-In.the 

. the woman is a 

. The black ~~. ~~~~~~~~ .' become truly "'t.,lnDt,"· 
. over late-term . 
shock on Vikki Stella's face wrIt'" H r"mtin" 
pregnancy became, "Oh, my . "'" ": . 

They don't show Tammy Watts'· expression when 
tile doctor reading her ultrasound said quietly, 
"There is something I did not eXpect to see.". 

Nor do they show Coreen Costello'spaiJ) when 
she discovered that there was soniething horribly 
wrong with the child she was e~ing and ,that 
the amniotic fluid puddled in her 'Uterus could 
rupture at any time." ,.... '. 

The woman, her family and her h~ity have 
been cropped out of the illustrations shown on the 
Senate floor as if they were irrelevant 

As for the fetus in this pro·life )lOrtfolio, the 
perfect, Gerber·baby outline ora fetus in the birth 
c~al? It doesn't look much like the one in Vtki 
Wilson's sonogram, with two·thirds of her brain 
lodged in a separate sack, looking "as if she had. 
two heads," Nor does it look like the Watts' fetus, 

. which had no eyes, six fmgers and six toes and a 
mass of bowel and bladder outside of her stomach. 
';Would full-color, real·life illustrations be too . 

graphic for legislators? Would it have 'been too 
sensational to show torn cervixes on television, 
fetuses for whom the decision wasn't life or death, 
but what kind of death? Or are they too vivid a 
portrait of the real tragedies that force families 
and doctors into painful decisions. 

Over the past months, we have· watched the 
phrase "partial-birth abortion" forced into the 
P9litical language by sheer repetition. It's been 
used over and again to mislabel a rarely used 
medical technique called .. intact dilation and 
evacuation." 

A bill to criminalize this procedure--described 
with inflammatory inaccuracy as the scissor­
sfubbing murder of a conscious baby-sailed 
through the House. It barely lost momentum in the 
Senate and was temporarily detoured last 
Wednesday to the judiciary committee. 

But when the hearings begin next Friday, the 
. chamber will once again be turned into an anti-
abortion art gallery. . 

What is clever about this new visual tack of the 
anti-abortion leaders is that any late-term abortion 
is gruesome. WhClt is maliciollS about this attack is 
that it's aimed at families that wanted babies, at 
women whose pregnancies went terribly awry. 

, ... "li ..... ~." ess.·'-ilM.' . ··.ureen~. ..9 9~·.':P.;f''th!iNii.HOiUiI. :Rfi:hi~~"1 t' .L1fe.t:ommltteefdii$i:fi.li&lWeru.thy'women .... 
c3iTYfug healthY ,babies.'!,'An·overheated Bob· . 

I~~~RW=::=!~~~::~~ the 
'blrtIi<;anal..\:alli!d:thedodlor,·~anexecuHoner." ' . 
. "mieY talked.asjf;Women'cafried their'···· . 
Ipregnaiici~f~r,;36iW~k$~Il;then decided, '~Oops, .' 
1.lcllaiigedmy,mlnd~.lAS·:1f'doctors,perrormed:such 

'!;~rr:$:~~~~~t~;~n~e~ - . 
I ,yoii would nli(lai6wCthilt ~tii~1a:ws aIready .• 
, . re5trtctlate-teriJi :abortioQS 'eXceptfor the life or 
'he3Ifu orlliil :woi\jsiil;'Nor,woUJ.dYou laiow that . 
; thispl-ocedtire is somefunes1hebest bfthe rotten 
, o)i1ions--::the one thiit nia.Y, liest enable a woman to 

'. have another. b3.bY.' You wouli:ln'teven'laiow that 
anesthesia ends·thelifeof.suchit fetus .before it 
coineS down the birth i:anal. ,'.' .... . 

@ut Utis:artWoi"kJ,S'jUstthe IIiost recent 
rendering 'of the 'anH-abortioli strategy .. For years, 

. UWy hav~taigetedj:loctOrs,'the'~eak link" of 
abortion'dghts;thiongh hilraSSnient, death threats, 

·\i!olence. Now theY'are tlu'eateniilgthem With jail .--'- : .;" . . - -.- . 
Fornie hrSttlme,¢()IlIiress hii$ been asked to 

otitlaw ain'edicalpniced~lfit works, right·to· 
. life' advocates hope to eliminate abortion, one 
PJ'<icedure and one. proseeuticinat a time. 

Under the current bill, doctors who don't 
practice the congressionally approved protocol, 
risk two years in prison. Even if the Senate 
amends the law to permit this technique to save 
the life of a whman, it would not:be allowed to 
"merely" save her health. What would that mean? 
A4~islated ruptured uterus? A ."mere" 
hemorrhage? Who would decide? 

Sen: Barbara Boxer, a mother and grandmother, 
spoke to her colleagues last week and asked these 
senators to, yes, think about "babies," The 
C<iiIfornia Democrat asked them to think of their 
own babies, growing and grown daughters, whose 
futures could be at risk. 

Now the hearing'room is set to become a 
"drawing room," Stark, black·and·white renderings 
Qf womb and fetus will carry all the easy appeal of 
propaganda into the judiciary committee, 
.' But life doesn't always imitate art And in this 

real world, oiiIy the women whose pregnancies 
turned into "Oh, my God" can paint the whole 
picture. . 

@ 1995. The Boston Globe Newspaper Company 



E X E CUT I V E OFF ICE o F THE PRE SID E N T 

25-Mar-1996 06:39pm 

TO: PolWoman 

FROM: PolWoman 

SUBJECT: Fwd: Abortion Hearings & Congressional Abuse 

We're *steaming* over this one ... 
This rises to the level of legislative violence against women. 
Maybe we should hold *citizen* hearings on Canady's committee? 
E-mail Canady at canady@hr.house.gov 
Regards, 
Bob & Antonia 

Forwarded message: 
From: ATNFR@ASUVM. INRE. ASU . EDU (NANCY FELIPE RUSSO) 
Sender: owner-abigails-l@netcom.com 
Reply-to: abigails-l@netcom.com 
To: abigails-l@netcom.com 
Date: 96-03-24 23:56:15 EST 

Crossposted From: POWR-L <POWR-L@URIACC.URI.EDU> 
Crossposted By: jberman@unm.edu 
Reply To: naf@prochoice.org, NANCY FELIPE RUSSO <ATNFR@ASUVM.INRE.ASU.EDU> 

Joan R. Saks Berman, Ph.D. 
PHS Indian Hospital 
801 Vassar Drive NE 
Albuquerque, NM 87106 . 

FAX 

---------- Forwarded message ---------­
Date: Sat, 23 Mar 1996 12:27:30 -0700 

jberman@unm.edu 
(505) 256-4012 
(505) 256-4088 

From: NANCY FELIPE RUSSO <ATNFR@ASUVM.INRE.ASU.EDU> 
To: Multiple recipients of list POWR-L <POWR-L@URIACC.URI.EDU> 
Subject: CONGRESS 

When we start to get complacent about getting involved in politics, 
remember this, and WRITE CONGRESS, RAISE MONEY, WORK IN CAMPAIGNS, AND 
VOTE THESE VICIOUS IDIOTS OUT OF OFFICE. 

This week, there was a special hearing held to entertain anti-abortion 
anesthesiologists who claim those who oppose the D&X ban have lied about 
the fact that anesthetic causes fetal demise prior to D&X. (Note that 
physicians who use this procedure in fact often use digoxin, injected into 
the fetus itself, causing fetal demise before D&X.) 

A member of NAF observed the hearing, and wrote the following account of 
what she observed. I think this should motivate us all to contact our 



reps. and let them know what we think. 

From: naf@prochoice.org (National Abortion Federation) 

Today's hearing in the House Judiciary Committee's subcommittee on the 
Constitution on H.R. 1833 and the ridiculous smokescreen anesthesia issue 
was a true travesty. Two patients had flown thousands of miles 
(Mary-Dorothy Line from Chicago and Coreen Costello, who is seven months 
pregnant and scared to death of flying, from California) to testify. The 
hearing dragged on with the first two panels. When it came time for the 
patients to testify, Congressman Charles Canady (R-FL), the bill's sponsor 
and subcommittee chair, said that they would adjourn for two hours because 
they had to go vote. Congresswoman Pat Schroeder (D-CO) was appalled and 
pointed out that there was no vote. Canady insisted on adjourning -- for 
the obvious reason that he wanted the press to go home without hearing the 
women testify. 

When they returned and the women were allowed to testify, Canady broke the 
testimony up by insisting on taking another break for yet another 
nonexistent vote. (You can always tell if there is a vote in Congressi 
there is a bell and buzzer system.) He cut Core en Costello off and told 
her her time was UPi Pat Schroeder yielded her time to Coreen but Canady 
still kept trying to cut her off. Both Core en and Mary-Dorothy were 
wonderful, providing moving testimony and not giving any ground to the 
antis. They fought back, taking on the anti-choice members' falsehoods 
and deception during the question-and-answer period. Coreen, when cut off 
by Canady, said fiercely that she had flown all the way from California 
even at seven months pregnant, scared to death of flying, because she 
wanted to tell the truth and she couldn't believe they didn't want to hear 
the truth. Coreen, by the way, is from a staunch Republican family and 
was always very anti-abortion. She has been horrified at the behavior of 
the Republicans in these hearings. 

Particularly hateful was Congressman Bob Inglis (D-SC), who, as he had in 
the original markup of the bill, accused the women of being 
"exterminators" who hate children. (Coreen has two kids already and will 
have her third in Junei Mary-Dorothy is expecting her first child in 
September. ) 

Congresswoman Schroeder was so upset by the outrageous behavior and 
manipulation of Canady and his cohorts that she literally had to move the 
microphone away as she was brought to tears. She said that she was happy 
to be leaving Congress if this was what the House of Representatives had 
deteriorated into, and that she was ashamed to be a Member of Congress if 
this was the way women were treated. "A witch hunt," she called it. Even 
Canady and Hyde were stunned into silence by Schroeder's condemnation, but 
Inglis didn't shut up even then. 

It's ugly up here, folks. The House will vote on the Senate-passed 
version of H.R. 1833 next week. We know it will pass, of course, and then 
go to the President, but we would like to win back some of the usually 
pro-choice or squishy Members who were swayed by the propaganda to vote 
against the bill the second time. They had a veto-proof majority in the 
House the first time (though not in the Senate) i let's give Clinton a 
little more reinforcement so that his spine doesn't give way on this one. 
Members who need calls: 

Charlie Rose (D-NC) 



Blanche Lambert Lincoln (D-AR) 
Jim Moran (D-VA) 
Patrick Kennedy (D-RI) 
Jim Traficant (D-OH) 
Rick Lazio (R-NY) 
Marcy Kaptur (D-OH) 
Susan Molinari (R-NY) 
Bill Zeliff (R-NH) 

Obviously, you should call your members regardless of whether they're on 
this list or not and tell them to vote against the bill. 

By the way, does anyone know who, if anyone, is running against Canady and 
against Inglis this year? 

Sorry for the long post but I thought everyone should know about the 
unbelievable behavior that just went on. People at the hearing were 
saying they had never seen things get quite this bad in terms of abuse of 
power. 

National Abortion Federation 
(naf@prochoice.org) 
1436 U Street NW, Suite 103 
Washington, DC 20009 
202/667-5881 

Nancy Felipe Russo, Ph.D. 
Professor of Psychology and Women's Studies 
Psychology Department - Box 871104 
Arizona State University, Tempe, AZ 85287-1104 
(602)965-0380 FAX: (602)953-2693 BITNET: ATNFR@ASUACAD 
INTERNET: ATNFR@ASUVM.INRE.ASU.EDU 



ADDENDUM TO Q AND A ON HR 1833 FOR INTERNAL USE ONLY 
As of 1:30pm; 2/27/96 

The President has stated that HR 1833 as currently written does not adequately protect 
the life or health of the woman. How does it fail to protect life or health? What does 
he consider adequate protection of health? 

The current bill, in both its House and Senate versions, prohibits the use of this procedure 
even when a doctor has determined that it is necessary to protect a woman from serious 
adverse health consequences. 

There are rare cases in which selection of this procedure may be necessary to avert serious 
adverse health consequences: for example, the onset or worsening of a medical condition, 
such as diabetes or certain kinds of cancer; or the danger sometimes involved in carrying to 
term a fetus with a fatal anomaly; or the potential loss of a woman's future reproductive 
capacity. 

The President believes a doctor must have the discretion in such cases to use whatever 
procedure best protects the woman -- including the procedure described in this bill. 
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Abortion Update of Budget and Non-Budget Related Legislation 
For Internal Use Only 
SIGNED BILLS 

I. Treasury Postal Appropriations: Forbids the FEHB from providing federal employees 
the option of purchasing health insurance plans that include abortion coverage, with an 
exception for coverage where the life of the mother is at stake, and for cases of rape 
and incest. 

The President signed the bill on November 19, 1995, though Statements of 
Administration Policy (SAP) had indicated our opposition to this provision. The 

. signing statement by the President did not mention the issue. 

2. Department of Defense Appropriations: Became law on November 30, 1995, without 
the President's signature. This overturns the President's January 1993 Executive Order 
allowing abortions to be performed at overseas medical facilities using private funds; 
Life, rape and incest exceptions are included. SAPs and the President's signing 

. statement indicated the Administration's opposition to this provision. 

3. Department of Defense Authorization: The President signed this into law on February 
10. It enacts into law the policy described above in the DOD appropriations bill. The 
Administration's opposition to this provision was stated in a number of SAPs, in the 
President's statement vetoing the original bill, and in the signing statement. 

4. Foreign Operations Appropriations: After several SAPs conveying the Administration's 
opposition, this bill was signed by the President as a part of the most recent 
Continuing Resolution (the 9th CR) on January 26 and separately on February 12, 
1996. It had been stalled for months between the House and Senate primarily because 
of differences over family planning funding for overseas organizations. The House 
language reinstated "Mexico City" policy, which denies all family planning funding for 
overseas organizations if they perform abortions or speak out about reproductive 
choice, even with private money. (The President had signed an executive order when 
he came into office reversing "Mexico City".) The Senate language maintained the 
President's policy. 

Unable to resolve differences over "Mexico City" policy, the Appropriations 
Committee maintained the President's policy, but reduced funding and complicated its 
administration: without an authorization bill, no international family planning funds 
will be released until July 1 st. Starting July 1 st, international family planning funds 
can be distributed -- but at 65% of the FY95 appropriation. This amounts to 
approximately $80 million less funding than would otherwise likely have been 
appropriated for FY96 (based on a rough estimate from AID). Furthermore, the 
money must be spent in 15 equal installments -- increasing the difficulty of 
administering the funds. In addition, the UNFP A will be funded by the same 
guidelines: starting July 1st at 65% of FY95 spending in month-by-month installments. 

February 27, 1996 



0" 

. " 

The "Mexico City" policy, or some variant of it, may appear again in the international 
affairs authorization bill, which has passed the House and the Senate but has not been 
conferenced. The House and Senate bills are very different from each other in many 
ways, however, and it is possible that they will not successfully conference the two. 

5. 9th Continuing Resolution -- Human Embryo Research: A provision in the 9th 
Continuing Resolution prohibits the use of Federal funding for: (1) the creation of 
human embryos for research purposes, and (2) research in which embryos are 
"destroyed, discarded, or knowingly subjected to risk of injury or death greater than 
that allowed for research on fetuses in utero" under Federal law. The latter provision 
has the effect of applying the same standards to human embryo research funded by the 
Federal government as applied to research using fetuses. It is important to note here 
that this provision does not refer at all to fetal tissue research, which is conducted on 
tissue that is the product of a fetus that has been aborted or miscarried. 

Impact on Administration Policy: 
• In January 1993, the President issued an Executive Order lifting the Bush 

Administration ban on Federal funding of research involving transplantation of 
human fetal tissue from elective, induced abortions. Such research, which is 
subject to strict requirements and safeguards, could lead to advances in 
women's health and in treatment of diseases like leukemia and Parkinson's. 
The provision in the 9th CR on human embryo research does not have any 
effect on the President's Executive Order. 

• On December 2, 1994, the President stated that funding of research on human 
embryos, " ... raises profound ethical and moral questions as well as issues 
concerning the appropriate allocation of federal funds ... I do not believe that 
federal funds should be used to support the creation of human embryos for 
research purposes, and I have directed that NIH not allocate any resources for 
such research." Although the provision in the 9th CR goes further than the 
President's policy -- restricting some research that could have been allowed 
under his policy -- it does adopt part of his position. (Note: Some of the areas 
of research restricted by the CR that could have been allowed under the 
President's directive hold promise for improving human health; such as treating 
infertility and preventing birth defects.) 

• The provision in the 9th CR has no effect on research currently funded by 
NIH, which has not yet allocated any funds for human embryo research. 

6. Commerce. Justice State: The prohibition of use of Justice Department funds for 
abortions for female prisoners, with exceptions in cases involving rape or danger to the 
life of the woman, became law as part of the 9th CR on January 26th. This is 
effective through 9/30/96. The President has expressed opposition to this provision in 
his veto statement of the Commerce, Justice, State Appropriations Bill on December 
19. The Justice Department thinks there is a strong likelihood that this provision will 
be held unconstitutional. February 27, 1996 



7. Telecommunications Act: The Telecommunications Act, signed by the President on 
February 8, 1996, includes a provision that prohibits transmittal of abortion-related 
speech and information by interactive computer services. The Justice Department has 
stated that it will not enforce this provision, consistent with its long-standing policy of 
not enforcing a similar provision in the Comstock Act that prohibits transmittal of the 
same information by other means, on the ground that the provision violates the First 
Amendment. The President's signing statement includes an objection to the provision. 

AWAITING ACTION 

1. District of Columbia: This bill is now out of Conference and has passed the House; it 
has not yet been voted on in the Senate. It contains similar language on abortion as 
the 6th CR, signed by the President earlier this year. 

The 6th CR, which funds D.C. through the end of the fiscal year, prohibits the D.C. 
government from spending local funds to pay for abortions, with life, rape and incest 
exceptions. The D.C. Appropriations bill prohibits the DC government from spending 
Federal or local funds on abortions, with life, rape and incest exceptions. The main 
issue here is that the restrictions on the use of ~ funds -- both in the CR and the 
appropriations bill -- do not apply to any other state or local government. 

2. LaborlHHS: Has passed the House; awaiting floor action in the Senate. 

House bill (1) allows states to deny Medicaid funding for victims ofrape and incest; 
(2) denies funds in the Act to any state or program requiring health care entities to 
conform to the standards set by the American Council on Graduate Medical Education 
respecting training in abortion procedures; (3) contains the same restrictions as were 
passed in the 9th CR on human embryo research. The Senate committee bill did not 
contain these provisions. We have expressed strong opposition to 1 and 2 in SAPs. 

3. H.R. 1833: This legislation which criminalizes use of a certain abortion procedure, the 
so-called "Partial Birth Abortion Ban Act", has passed in the House without life or 
health exceptions and has passed in the Senate without a health exception. We have 
expressed opposition to the legislation because it violates the Constitution and does not 
protect the health of the woman. We have also stated, in a letter to Congress dated 
February 27, that we would support this legislation if it were amended to exempt cases 
in which the procedure, in the medical judgment of the attending physician, is 
necessary to preserve the life of the woman or avert serious adverse health 
consequences to the woman. 

February 27, 1996 


