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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 heaith.

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 legisiation 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. Aas 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
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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
comes 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 hill believe that
any health exception is untenable. 1In 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 1is 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 pecple 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 MOST KEVEREND EDMONI L. BROWNING
PPRESIDING BINHOP THE EPISCOPAL €Y JURCEH

W O 10 EPISCOPAL CHURCT CENTER
KIS SECOND AVENUE » NEW YORK NY 1017

212/907-H300

- May 8, 1996 —
The Honorable William J. Clinton
The White House
Washington, D.C. 20500

Dear President Clinton: —

As you know, ] 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 issuc.
While there continues to be a great deal of misinformation 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 emphatically opposes
abortion “‘as a means of birth control, family planning, sex selection, or any rcason 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 instructed by her
own conscience in prayer and by seeking advice and counsel of members of the Christian
community. The Church expresses “its unequivocal opposition to any legislative, executive, or
judicial action . . . that abridges the right of a woman ta 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, | 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.

Faithfully yours,

o s

The Most Rev. Edmond L. Browning
Presiding Bishop and Primate
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ABORTION AND BIRTH CONTROL

Oppose any legislative, executive or judicial action limiting decisfon-making
on or access to abortion.

General Convention 1994 (A-054s)
Resolved, the House of Bishops Concurring, That this 715t General Convemlon of the Episcopal Church reaffirms
resolution C-047 from the 69th General Conveation, which sures:

All human life is sacred from its inception until death. The Church takes seriously its obligarion to help
form the consciences of its members concerning this sacredness. Hurman life, therefore, should be inftiated
only advisedly and in full accord with this understanding of the power to conceive and give birth which is
"bestowed by God. _

It is che responsibility of our congregation to assist their members in becoming informed concerning the
spiritual and physiological aspects of sex and sexuality.

The Book of Common Prayer affirms that “the birth of a child is a joyous and solemn occasion in the life
of a family. It is also an occasion for rejoicing in the Christian community” (p.440). As Christians we
affirm responsible family planning.

We regard abortion as having a tragic dimension, calling for concern and compassion of all the Christian
community.

While we acknowledge that in this country it is the Jegal right of every woman to have a medically safe
abortion, as Christians we believe strongly that if this right Is exercised, it should be used only in extreme
situations. We emphatically oppose abortion as a means of birth control, family planning, sex selection, or
any reason of mere convenience.

In those cases where an abortion iz being considered, members of this Church are urged to seek the
dictates of their conscience in prayer, 1o seek the advice and counse! of members of the Christian
community and where appropriate, the sacramental life of the Church.

Whenever members of this Church are consulted with regard 10 8 problem pregnancy, they are 10 explore,
with grave seriousuess, with the person or persons seeking advice and counsel, as aliernative to abortion,
. other positive courses of action, including, but not limited t0. the following possibilities: the parents raising
the child; another family member raising the child; making the child available for adoption.

It is the responsibility of members of this Church, especially the clergy. to become aware of local agencies
and resources which will assist those faced with problem pregnancies,

We believe that legislation concerning abortion will not address the root of the problem. We therefore
express our decp conviction that any proposed legislation on the part of national or state governments
regarding abortions must take special care to see that the individual conscience ¢s respected, and that the
responsibility of individuals to reach informed decisions on this matter is acknowledged and honored as the
position of this Church; and be it further

Resolved. That this 71st General Convention of the Episcopal Church express its unequivocal opposition to any
legislative, executive, or judicial action on the part of local. state, or national governments that abridges the right of
a woman 1o 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.



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 jecopardy, 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 v. 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. 1In 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 prctected.



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 1live,
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. This
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 cof 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, seriocus
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
health 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.

WILLIAM J. CLINTON

THE WHITE HOUSE,
April 10, 1996.



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 iroubles 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 injury. 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 medical 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 Kkicking. It is then Kkilled
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 afﬂ1cted 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



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 turn 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 -- indeed, may be the only safe one -- in certain rare cases. They have also



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 majorlty of
cases are purely elective. How would you respond to her claim?

1 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 thetr 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 medicat
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.



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 sertous 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 decision "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 heaith risks.
And he is srill 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 1ssue 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.

“y



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 v, 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:

. Smith/Dole 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 only 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 v. 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



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
Aprii 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 Congtress, 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.” 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." The Lines are again expecting a
child in September.



/<
i

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 difficuit 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 HR. 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." 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." The Lines are again expecting a
child in September.



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.



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 gr 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.



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.

v

Assured Access for Military Families Overseas: President Clinton reversed the Bush Adhinistration

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.

epealed the "Mexico Cit licy": 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. 7The
proposed 1996 Republican House Appropriations Bill for the Departments of Labor, Health and
Human Services, Education and Related Agencies, allow states to deny Medicaid funding 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.

inted T upreme Court Justice; 0 e constitutional ri ivac

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. Thé
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 1/3 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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Facilitating 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%.

igne ily and Medi : 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.
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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 v, 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:

. Smith/Dole 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 only 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 v. 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



-~

18

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.

ssured Acce r Mili amilies 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 heaith 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.

[he Republican Congress has passed the following bills into law, despite serious objections

f

m 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.

he Clinton Administrati ition:
"..I 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 U.S. 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
Jfrom 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 la n:

ACCESS FOR POOR WOMEN

The House Republican Budget changes current practlce to allow states to deny Medicaid
funding for victims of rape and incest.

he Clinto inistration Positi
"The Administration strongly opposes...allowing 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 info 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.

[he Clinton Administration Position:
"[This]...would effectively end support for the UN. Population Fund and for 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...If ..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 103 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 Clint: inistration 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 Administratio ition: :

"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 H R. 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.

January 22, 1996



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 serjous 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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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 cf that procedure on a purely
elective basis,where the abortion is being performed for
non-health related reasons and there are equalily 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 dcesn'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 sericus 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 vioclated
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
WASHINGTON

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



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 18337

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 1s 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 i1s very
personal -- one that i1s 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 same 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, for 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 that 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 abortions except where they were necessary to protect the
life or health of the woman, consistent with the Supreme Court’s

rulings.

The procedure described in H.R. 1833 is very disturbing, and I cannoct
support "its use on an elective basis, where the aborticn 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. 1In
those situations, the Constitution requires that a woman’s ability to
choose this procedure be protected.

I have studied and prayed about this iséue, 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 alsoc 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 Rge and the decisions that have followed it, to provide
protections for both the life and the health of the mother in any
laws regulating abortions.

I am prepared to support H.R. 1833, however, if it is amended to

make 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 adverse health consequences to

the woman. :

I urge the Congress to amend H.R. 1833 to ensure that it protects the
life and the health of the woman, as the law we have been elected to

uphold requires.

Sincerely,

rfaxj} QAAN&SQLk



"I'm a Republican who always
believed that abortion was wrong.
Then | had one.”

— Coreen Costello, New York Times, 11/29/95

Coreen Costello was seven
months into her third; pregnancy
when ulirasound revealed 2hat her
fetus had a severe and fatat :
neurological disorder.

On the advice of her docto , Coreen
once an opponent of choice who /-
--had participated in “Waiks for Life,
“had an abortion to protect her health”
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= For the first t:me since Roe v, Wade;
2Congress has voted to cnmmanze

. certain abortion procedures -and:

Jall the doctors who perform them

Now only a Pressdentual veto o

" which Congress imust not overrid
-.can preserve the ability of wom

and families to make their own

~moral choices when facing traglc
: medlcal cwcumstances

American Association of University Women
Th ank YOU, | American G iberties urion

; \ " Center for Reproductive Law and Policy
. Coalition of Labor Union Women
Mr. President, for | s
National Abortion and Reproductive Rights Action League

yo u r CO m m it m e nt Nationa! Asian Women's Health Qrganization

Nat%onal Bla.ck th_mn's Health Proiec?,t
to Veto H.R. 1833 e o ommammion
to protect women's | nowisg ose
health and the

freedom to Choose.
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On March 24, 1995, Coreen Costello was savén months imo her thind pregnancy when ulraseund
revenled her fens hod o severe and furol nevrologice! disorder. The fetus had been unable 1o move
for two months. The head wes swollen with fluid and the body was siff. & corsenvative Republican,
Coreen participared in “Walks for Life” end
iever thought she'd be foced with such o
dedsion. The Costellos decided, with their
doctor, that en obortion wos the safest apfion
for Coreen’s hecth ond funwe fertdily. The
procedure Coreen needed would be banned
by this bill,

“We we the fumilies whe kove and wart our
babias. Wa ote the fomifies who wi forever
have o hole in our hearts...|t deeply saddens
mo that you [Senctors] cre moking @ dedsion
having never waked in cur shoes,”

— (oregn Costel

Richard ond Cloudia Ades were devastated. Their fist dild, dus in three months, was diognosed with ¢
fatal chyomosomal disorder, which, among other problems, coused extensive beoin domoge and serious
heart complications. The fenus was akso severely deformed ond givan ne chance of kving. The Ades
dedded for the soke of their fomily and furure children 2o end the pregnomry.  The procedure Coudia
needed would be banned by this bill

“Athough | never Imagine I'd have Yo make o dedisian fike his, 1 can hanestiy tell you that for
many reasons we feel very blessed, First, we were oble io find our when we did. Second, that
we had occess o the finest
medical care in the world. Third,
wa live in o ploce where our
right to make thar choice bras
not besn compromised...yet,”

— (laudia Ades

Lost falf, Tommy Wans ond het husbond were elated by the news of her pregnaney. But offer
@ reufine uivasound in the seventh month, the Warts feomed their fetus wes suffering fiom ¢
devostuting chromosomal disorder and would not live. Knowing the fetus wos paing to die, the
Wairs mogs the most difficulr dedision of their lives and had an abomtion. The procedure Tommy
needed would be bonned by this bill ’

“Until you've walked a mile in my shoes den’t pretend to know what this i like for me,
Everybody has got o reasen for what
they have to do. Nobody should be
fotced inrs having to moke the wrong
dedision. That's whar would hoppen if
this legislation is possed.”

— [ammy Watts

A1 32 weeks Into her muchwonted pregnancy, Vikki Stefla leamed thot her fetus had nine severe
chnormalties — indluding a fuidHilled qanium with o broin fissue ar of. Vikki, ¢ mother of two, ond
her hushond consudred o sedies of spedslists, who offered no hope. For Vikdd, o dichefic, the safest
procedure to potect her heatth and preserve her fertiity -
was ¢n obortion. Today, Vikki & ogain pregnant. She
was outmaged when the doctor who soved her “He,
hesth and sority” the doctor whese plnre she st
keeps on her refrigerator, callzd and fold her the prce
dure that soved her ko wis in danger of being banned.
*[1ve been told mothers ke me ofl want perfect
babies. , . [My son} wasn't imperfed—he wes
incornpatible with bfe. Tha anly thing keeping him
dlive was my body. He could never have Sivived
outside my womb... We hope the Sengte will lsten

To the voices of fomilies and rejed S. 939.

= Yikki Stell

Eighteen months ago, Viki Wilson, o nurse, and her physician—husband Bill were expecting
their thind hild. Early tests showed the pragnancy to be normal. But, in the eighth month,
uitrasound showed the fetus had o for) condifion — two-thirds of the brain hod formed
outside the skull. Carrying the pregnancy to term would imperil Viki’s life and health, In
consutation with theis dactor, Viki ond Bill mode the hearthreoking decision to have on chortion.
The procedure Viki needed would be banned by this bill

*| smongly believe that this decision should be lefr within the intimacy of the family unit. We
oie the ones who have o
live with our dedsion.”

—iki Wilson, R

Eica Fox wos 22 weeks pregnant on October, 19, 1995, when dodors discovered her fdhs hod
stopped growing, had suffered severe heart domage and was going to dis in tersble pain. Eim
and her husbond rook their doctor's advice oad dedded an abortion would be the cption that woud
best protect Erica’s cbiity 10 hove diildren in the huture.

“Did | just decide in my fifth month that | was tired of being pregnant? Nol No! No! ...
[This was) the most roumatic incident of my lfe...So, imagina my horror, when duting my

recupendtion, | um on (-SPAN and see
the House of Representutives vofe fo
make this very some proceduts ilegol.”

—Frica oy
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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 18], 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 James McMahon—
the Los Angeles physician who has been
mahgned by antiabortion politicians try-
ing to ban the surgery 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 husband 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. Finaily, 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 are many mxsconceptlons be- "

ing promoted about this surgery, most

of them given out by péople who have

neither witnessed. the procedure. nor
spoken to the doctors who perform it.

- For example many antlabortnon ac-l

tmsts claim that McMahon performs

“many “elective” abortions this way. I'm

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

’pregnancy could have put sy health

- shoes “for ust “five mmnte We'

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

The backers of HR 1833, the bilt that
would ban this surgery, also claim that
fetal demise doesn’t occur until midway
through the procedure. My husband
and 1 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.

-Finally, we. are. told by antlabort:on-"

groups that we'shotld ‘simply. have ‘et

dl.lCEd'j' |
early labor. My husband and Iwerenot

 about: to ‘let.:Abigail :uffer . oné-:more "

nature take its éourse” or have?

mmute Furthermore contmumg the .

te
faced with the:worst tragedy of our.
lives, and we coped. with it/ in’ ‘the best
way we could. If it, happened again,
we'd. do the same. That s, if’ ‘Congress

s+ doesn’t make my doctor ‘a’crimtinal,

_ —Vzkt Wilson

The writer is working with the
National Abortzon Federation
" todefeat HR 1833,
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ose who want Con-
gress to ban a contro-

“yersial | late-term
.abortion " - technique
. mlght think I would be

. "an ally. I was raised in
a conservatwe, religlous family. My
parents are Rush’ JLimbapgh fans,
I'm a Republican. who always be-
heved that abortion was wrong, . -
‘Then I had one. BRI :
It wasn't supposed to be that way.
] .

supposed"to _ave __een bom in the
summer 'I‘he bi:th of my two other °

ru(:k in my: ‘seventh:
ménth, . l;ltraspund testing Sshowed -

that somethm as terribly wrong;;“
' gf ecause‘of-a lethal
neuromuscula ,disease her ‘body "

had sr.nffened ‘up’inside my uterus.’
She’ hadnt been able to move any
part of. her tjny self for at least two
months. Her Tungs had been unable
to stretch to prepare them for air.
Our doctors told us that Katherine
Grace could not survive, and that her
condition made giving birth danger-
ous for me’ — possibly even life-
threatening. Because she could not

Coreen Costello testified at the Sen-
ate Judiciary Committee’s hearing
on late-term abortions on Nov. 17.

absorb “amniotic fluid, it had gath-
ered in- my;uterus to such dangerous’

" levels that T weighed as much as ifI

were at’ full term.
e carried my daughter for two
m ¢ ‘agonizing weeks. If I couldnt

E “$ave her lite, how could I spare her

_pain? How could I make her passing
peaceful and dignified? At first |
wanted the doctors to induce labor

*.but they told me that Katherine was

wedged so tightly in my pelvis that
there was a good chance my uterus
would rupture. We talked about a
Caesarean section. But they said that
this, too, would have been too danger-
ous for me.

Finally we confronted the painful
reality: our only real option was 10
terminate the pregnancy. Geneti-
cists at Cedars-Sinai 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-

Jerelle Kraus

,der anesthesia, it stopped. She sim-

ply went to sleep and did not wake
up..The 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 all 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.

e, New Norfs
Hiz4[45
= f OF Z
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I still have mixed feelings about
abortion. But 1 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 |
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.

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

L3
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There's no way fo |udge what another is experiencing

S ISIT in my baby's room

looking at her hand and foot

prints, her picture and memory
card, I smile. These are good things, good
memories...but she's gone. So for her
now, I fight legislators in Congress who
are attempting to ban the procedure I un-
derwent this March that made all of
those memories possible.

Looking back at the events that got me
to this moment, it's hard to believe it's
real. This is a story of heartbreak and
tragedy, but also one of great compassion
and love,

In the Fall of 1994, my husband and I
were elated to find out [ was pregnant.
We told everyone! Almost as soon as the
confirmation came so did the morning
sickness. About the time those symptoms
went away I started having contractions.
Although several ultrasounds and the al-
phafeto protein test (which is supposed to
detect fetal anomalies) were normal, my
doctor felt I should stay out of work for
the duration of my pregnancy. Even so,
our excitement kept growing, and we
made the normal plans, everything that
prospective parents do. Nothing in my
life ever prepared me for the situation we
were about to face.

During a routine seven-month ultra-
sound, a problem was found. In the dizzy-
ing three days to follow, after seeing a
number of specialists, our child would be
diagnosed with a devastating disorder
called Trisomy-13 where on the 13th gene
there is an extra chromosome.

[ will never forget what the doctor told
us as I looked out the window of that San
Francisco skyrise building. “She has no

‘Nobody
should be
forced into
making the
wrong
decision.’

— Tammy Wuatts

eyes, six fingers and six toes and en-
larged kidneys which are already failing.
The mass on the outside of her stomach

involves her bowel and bladder, her geni--

tals are abnormal and her heart and oth-
er major organs are also affected.

Pm sorry, but your child will not live.”

The genetic counselor immediately told
us about Dr. McMahon in Los Angeles
and the procedure he performs if we
chose to end the pregnancy. Knowing our
baby was going to die and would proba-
bly suffer a great deal in doing so, my
husband and I made the choice and
acheduled an appointment for the next

ay

The procedure began Thursday morn-
ing and on Friday, March 17, it was ovVer.

Thanks to this procedure that Dr. Mec-
Mahon uses, we were able to hold her,
love her and say goodbye. We named her
Mackenzie Blaine.

Before going home the following day, I
had a check up with Dr. McMahon and

physmally, everything was ﬁne He said,
“I'm going to tell you two thmgs First, I
never want to see you again. I mean that
in a good way. And second, my job isn't
done with you until I get the news that
you've had a healthy baby.” He gave us
hope that this tragedy wasn't the end,
that we would have a child just as we'd
planned.

I remember getting on the plane and as
soon as it took off we were crying be-
cause we were leaving our child behind.

- I don’t know how to explain the heart-
ache. There are no words. There's hoth-
ing I can tell you, express or show you
that would allow you to feel what I feel.
Think about the worst thing that has
happened in your life and multiply it by a
million. Maybe then you would be close.

I am a whole new person, a whole dif-
ferent person. Things that used to be im-

- portant now seem silly. My family and

friends are everything to me. My belief in

" God has strengthened.

Through a lot of prayer and talk with
my pastor, I've come to realize that ev-
erything happens for a reason and Mac-
Kenzie’s life had meaning. I knew it
would come to pass someday that I would
find out why this happened, and I think
it's for this reason:

I was invited to Washington D.C. last
week to testify before a house judiciary
subcommittee in Congress about our ex-
perience with the hope of revealing the
real human side to this issue that had yet
to be heard. I was given the opportunity
to speak for hundreds of other families
and tell the tragic circumstances under
which our decisions were made.

Basically, I forced the subcommittee
hear what they did not want to hear: Th
truth. Here are the facts:

The bill banning this procedure is be-
ing referred to as “Partial Birth Abor-
tion.” This term is intentionally inflam-
matory and, in fact, made up. Medically
there are no “partial birth abortions”
and this term is not based on medical
fact and furthermore is not the issue.

Approximately 90 percent of abortion:
performed in the U.S. occur in the first
trimester. Abortion is not available in t!
third trimester except in dire situations,
i.e. sever fetal anomalies, or complica-
tions that pose a grave risk o the wom-
an’s life or health. Fewer than one per--
cent are performed past the 20th week —
of this tiny fraction fewer than one-tent!
of one percent are performed after 24
weeks. At this stage, statistics and re-
search suggest that the numbers are
about 600 per year.

in closing, I can tell you one thing —
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
Everybody has got a reason for what
they have to do. Nobody should be force:
into having to make the wrong decision.
That’s what would happen if this legisla-
tion is passed.

So, the best thing that I can do, for
Mackenzie, is to continue this fight. [
know she would want me to.

B Tammy Watts is a resident of Aptos.
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Lifesaving
Option or
Criminal
Conduct?
ROBIN ABCARIAN

o be pe
te.c.t.lf_f&
honeagl,

what Claud'g'a
Crown Aded
and her HULEE
band, Rlcha};}q
Ades, chosa~
1993, 26 weeka
into Claudigl
pregnancy, was
an eleclive abortion. Yes, they h&d
already signed up for Lamize
classes. Yes, the shower invilations
had already been mailed. Yes. tht
Santa Monica couple deeply want¥
ed Lhis baby. And yes, when it
became clear—heartbreakingly
clear—that the son Claudia carried
was hopelessly malformed and
destined 1o die, Lhey elected to
terminate Lthe pregnancy.

Claudia and Richard could have
waited. They could have waited !0(
the baby to die In utera, poasibly
endangering Claudia’s heaith, puty
ting her ability to carry and deliver
another child at risk. Or they could
have wailed for labar and dellvery,
and hold vigil over a child who,
doctors assured them. would have
died within hours, days cr at the
most weeks after birth. They could
have opted for a Cesarean section,
a surgical procedure that carries
risks 1o the mother 3nd i3 meanl (0
save the life of a baby. Butl this
baby. clear!y, was deomed.

And Claudia and Richard des-
perately wanted another child.

So they elected o have the only
procedure they felt would allow
them their best shot at biological
parenthood—"intact dilation and
evacuantion.”

Over three days, Claudia’s cervix
was dilated. She was given enough

anesthesia and analgesic ‘thal her.

baby was dead before he was
delivered. To remove the fetus
withoul irreparable harm to Clau-
dia’s womb. her doctor inserted a
needle at the base of the baby's
skull and drained fluid, allowing
the heed Lo be gently compresgsed
in order 10 pass through Lhe birth
canal without damaging it

What the Adeses cxperlenced is
the sa-called partial birth abertion
procedure Lhat Congress may be on
the verge of outlawing. the proce-
durc that has been successfully and
inflammatorily mischaracterized as
the heartless glaying of the help-
less with scissor jabs to the skuil
and a sucking oul of the brains.

0

It's hard not Lo wince as you look
at the ijlustrations that have been
digplayed on Capitol Hill and
placed ag ads by the National Right
to Life Committce. A healthy-
looking, Gerberesque and appar-
ently full-term baby is being
pulled from a womb, It's heed
impaled with scissors.

What's even. harder o look at,
what you will never see on C-
SPAN and what is far more in-
structive: photographs of the reel
fetuges that have been aborted
using this technique —feluses with
Lrains oulside nearly nonexistent
<kults. with faces that are unrecog -
mizable as human. and s¢ on. These

Please see ABCARIAN, £2

*

——
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are the kinds of third-trimester
babies whoge mothers’ reproduc-
tive llvez are being protected by
“intact dilation and evacuation.”

It was clear to the Adeses when
they recently testified against the
bill beforaathe Senate Judiclary
Committeeithat many leglslators
somehow Wslleve that cases like
thelrs would be exempt from the

proposed law, already approved by .

the House and up for a Senate vote
a3 early as this week,

But therg are no exceptions un-
der the proposed law.

It criminalizes 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 viabll{~
ty—If the lle or health of the
mother ls at risk.

On this basis (and others, (n-
cluding gender discrimination and
undue burden) opponents argue
the bill is unconstitutionel.

It senators inslst, as thce House
has done, in imposing themselives
between doctors and patlents, then
it will be up to the President to
reatore the sanclity of that rela-
tlanship. If he [fails, then il will,

once again, be up Lo the courts.

@]

Claudia and Richard Ades lricd
{o gee Sen, Bob Smith, the New
Hampshire Republican who intro-
duced the Senate’s version of the
biil. He refused to sce them, they
said, but they did run into him-in a

- hallway.

“I told him the procedurc saved
our llves,” Richard said. “And he
sald, ’I disagree with you.' "

Coreen Costeilo of Agourn, who
also testified against the bill, had a
similar experience.

“l am a registered Republican,”
she teld scnatorsg, *and very con-
servalive. I don’t believe in abor-

e

tlon. Because of my deeply held
Christian bellefs, 1 knew that [
would never have an abortion.”

But last March, Costello discov-
ered when ghe wag seven months
pregnant with her third child that
the baby had 2 lethal neurological
disorder. ‘

Her doctots persuaded her that
an “Intsct D & E*—yes, an abor-
tion—was the best way to.ensure
her health.

“Qur darling little girl was going
to dle,)”” she testified. “. .. {The
procedure] left open the posaibilily
of more children.””

She and her husband, Jim, elect-
ed to have the very procedure that
abortion {oes would Jail doctors for

performing. After Lelling her mov-
ing story to a Scnate aide, she said
he looked st her and said, “You had
other options.”

Any other option was replete
with risks that the “intact D & E”
avolds.

This couple’s choice enabled

them to haold thelr child, to sing to

her lifeless body, Lo say goadby. It
enabled Coreen Costella to tell
senalors she i3 pregnant agaln and
expecling her fourth child in June.

Which scems Lo mean nothing Lo
legistatars bent on dismantling le-
gal abortion . .. one “elective”
procedure at a time.




. become truly graphic. art; for the debate
over late-term abortions don't ‘show the
shock -on Vikki Stella’s face when' a routme
pregnancy became, “Oh, my God.”"-. '

They don't show Tammy Watts" 'expressmn when
the doctor reading her ultrasound said quletly,
“There is something I did not expect to see.”

Nor do they show Coreen Costello’s pain when )
she discovered that there was something horribly -
wrong with the child she was expecting and that
the amniotic fluid puddled m her uterus could
rupture at any time.

The woman, her family and her humamty 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 portfoho the
perfect, Gerber-baby outline of a fetus in the birth
canal? It doesn’t look much like the one in Viki
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 fingers 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
sénsational to show torn cervixes on television,
fetuses for whom the decision wasn’t life or death,
biit 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
political 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-
stabbing murder of a conscious baby—sailed
through the House. It barely lost momentum in the
Senate and was temporarily detouréd 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. What is malicious about this attack is
that it’s aimed at families that wanted babies, at
women whese pregnancies went terribly awry.

‘carrying healthy babies.” An overheated Bob
Smith, the Repiiblican:senator from New. -
I;Iampsture, waxing on about'the trip through the
birth‘canal, calléd-the dodor“an executioner.”
"' ‘They talked as. 1t‘women ‘carried their--- -

pregnancies for 36 Weeks and.then decided, “Oops, ..
f L changed mymlnd.'les 1fdoctors performed sunh -

- Jryou only

A . wj’ n@ - B
l you would not-krigw:that state 1aws already

' restrict late-term abortions except’ for the life or
‘health of the woman::Nor wotild you know that -

© this procedure is sometimes the best of the rotten

-options—the one-that may best enablé a woman to

- have another baby.-You wouldn’t even know that -

an&;thwxa ends the life of such a fetus before it
coines down thé birth canal -

_ -But this artwork is’ just the most recent
rendenng ‘of the aiiti-abortion strategy. For years,

| they have targeted doctors; the “weak link” of
" abortion'rights, through harassment, death threats,
: \ao!ence. Now: they are threatening them with jail

For the first hme, Congross has been asked to
oltlaw a niedical procedure. If it works, right-to-

. life'advocates hope to eliminate abortion, one

procedure and one prosecution at a time.

Under the current bitl, doctors who don't
practice the congressionally appreved protocol,
risk two years in prison. Even if the Senate
amends the law to permit this technique to save
the life of a woman, it would not be allowed to
“merely” save her health. What would that mean"
Aldegislated ruptured aterus? 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
Cailfornia 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
of womnb and fetus will carry all the easy appeal of
propaganda into the judiciary comrmttee

But life doesn’t always imitate art. And in this
real world, only the women whose pregnancies

turned into “Oh, my God” can pamt the whole
picture.

© 1995, The Boston Giobe Newspaper Company
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EXECTU T IVE OFFICE OF THE PRESIDENT

~

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. jberman@unm.edu
PHS Indian Hospital - (505) 256-4012
801 Vassgar Drive NE FAX {505) 256-4088

Albuquerque, NM 87106

---------- Forwarded message ----------

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

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



réps. 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 Chicagoc 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 Congress;
there is a bell and buzzer system.) He cut Coreen Costello off and told
her her time was up; Pat Schroeder yielded her time to Coreen but Canady
still kept trying to cut her off. Both Coreen 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. o

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 June; Mary-Dorothy is expecting her first child in
September. }

Congresswoman Schroeder was so upset by the ocutrageous 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); let’s give Clinton a
little more reinforcement so that his spine doesn’t give way on this one.
Members who need calls:

ICharlie 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
{(nafe@prochoice.org)

1436 U Street NW, Suite 103
Washington, DC 20009
202/667-5881

Nancy Felipe Russo, Ph.D.
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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.



Abortion Update of Budget and Non-Budget Related Legislation
For Internal Use Only
SIGNED BILLS

1.

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.

Department o ense riations: 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.

Department of Defense Authorization: The President signed this into law on February
10. Tt 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.

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 1st. Starting July 1st, 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 UNFPA will be funded by the same
guidelines: starting July st at 65% of FY95 spending in month-by-month installments.
February 27, 1996



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.

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.

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



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 local funds -- both in the CR and the
appropriations bill -- do not apply to any other state or local government.

Labor/HHS: Has passed the House; awaiting floor action in the Senate.

House bill (1) allows states to deny Medicaid funding for victims of rape 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.

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



