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October 18, 1996 

Dr. Joe D. Bennett 
Box 969 
Harrison, Arkansas 72601 

Dear Joe: 

THE WHITE HOUSE 

WASH I !,;CTON 

Thanks for your letter about so-called partial-birth abortions. 
This is a difficult and disturbing issue, one to which I have 
devoted a good deal of time and study and prayer. I know you are 
concerned about it. Let me try to explain for a moment where I 
stand and why. 

I do not, as a general matter, support the use of this procedure, 
but I do believe that a very limited exception is necessary to 
protect the serious health interests of women. In particular, as 
I said to Congress on several occasions dating back to February, 
I would have signed legislation banning the procedure if it had 
included an exception permitting the procedure to be used in 
those rare cases where a woman's doctor believes that its use is 
necessary to save her from death or serious injury to her health. 
Had Congress responded to my repeated requests to add such a 
narrow, tightly drawn exception, I would have signed the bill. 

As you may know, in April I was joined at the White House by 
five women who were devastated to learn that their babies had 
fatal conditions. 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, 
including in some cases, an inability to bear children. Their 
babies were certain to perish before, during or shortly after 
birth. The only question was how much damage the women were 
going to suffer. 



2 

I understand that your consultations with doctors have led you 
to question whether this procedure is ever medically most appro­
priate. In my view, the best answer to this question comes from 
the medical community itself, which broadly supports the continued 
availability of the procedure in cases where a woman's serious 
health interests are at stake. In those rare cases, I believe a 
woman's doctors should at least have the option to determine, in 
the best exercise of their medical judgment, whether the procedure 
is indeed necessary. 

Of course, I do not contend that this procedure is always used in 
circumstances that meet my standard. But to the extent that it 
is used in situations where a woman's serious health interests are 
not at risk, I oppose such uses and would sign legislation banning 
them. 

Joe, I hope this helps clarify my position on this troubling issue. 
As always, I am grateful for your steadfast support. Please give 
Mary Jean my very best wishes. Hillary and I are glad to hear that 
she is doing so well. 

Sincerely, 







Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECTrrITLE DATE RESTRICTION 

001. letter Joe Bennett to Bill Clinton re: partial birth abortion [partial] (1 page) ca. 1996 P61b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Elena Kagan 
ONBox Number: 14374 

FOLDER TITLE: 
porus Statements 

2009-1006-F 
ke684 

RESTRICTION CODES 
Presidential Records Act -144 U.S.c. 2204(a») 

PI National Security Classified Information l(a)(l) of the PRA) 
P2 Relating to the appointment to Federal office l(a)(2) of the PRA) 
P3 Release would violate a Federal statute l(a)(3) of the PRA) 
P4 Release would disclose trade secrets or confidential commercial or 

financial information )(a)(4) of the PRA] 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors la)(5) of the PRA) 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy l(a)(6) of the PRA) 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.c. 
2201(3). 

RR Document will be reviewed upon request. 

Freedom of Information Act -15 U.S.c. 552(b») 

b(l) National security classified information )(b)(l) of the FOIA) 
b(2) Release would disclose internal personnel rules and practices of 

an agency l(b)(2) of the FOIA) 
b(3) Release would violate a Federal statute l(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information l(b)(4) ofthe FOIA) 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy (b)(6) of the FOIA) 
b(7) Release would disclose information compiJed for law enforcement 

purposes (b)(7) of the FOIAI 
b(8) Release would disclose information concerning the regulation of 

financial institutions l(b)(8) of the FOIA) 
b(9) Release would disclose geological or geophysical information 

concerning wells l(b)(9) of the FOIA) 



~ ... " 1"-;11 . [a D1 

'f P6/(b)(6) 
P6/(b)(6) 

P6/(b)(6) 

P6/(b)(6) I . 
...,.. 



" 

! 
THE WHITE HOUSE 

WASHINGTON 

Chicago 

september 18, 1996 

Dear Neil: 

I am writing to urge that you vote to uphold my veto of H.R. 
1833, a bill banning so-called partial-birth abortions. My views 
on this legislation have been widely misrepresented, so I would 
like to take a moment to state my position clearly. 

First, 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. I would sign a bill to do the same thing at the federal 
level if it were presented to me. 

The procedure aimed at in H.R. 1833 poses a difficult and 
disturbing issue. Initially, I anticipated that I would support 
the bill. But after I studied the matter and learned more about 
it, I came to believe that it should be permitted as a last 
resort when doctors judge it necessary to save a woman's life or 
to avert serious consequences to her health. 

In April, I was joined in the White House by five women 
who were devastated to learn that their babies had fatal 
conditions. 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, including, 
in some cases, an inability to bear children. These women gave 
moving testimony. For them, this was not about choice. Their 
babies were certain to perish before, during or shortly after 
birth. The only question was how much grave damage the women 
were going to suffer. One of them described the serious risks to 
her health that she faced, including the possibility of 
hemorrhaging, a ruptured cervix and loss of her ability to bear 
children in the future. She talked of her predicament: 

"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." 



The Honorable Neil Abercrombie 
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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 believes that, in 
those rare cases where a woman's serious health interests are at 
stake, the decision of whether to use the procedure should be 
left to the best exercise of their medical judgment. 

The problem with H.R. 1833 is that it provides an exception 
to the ban on this procedure only when a doctor is convinced that 
a woman's life is at risk, but not when the doctor believes 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. 
The procedure may well be used in situations where a woman's 
serious health interests are not at risk. 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 accept 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 also understand that many who support this bill believe 
that a health exception could be stretched to cover almost 
anything, such as emotional stress, financial hardship or 
inconvenience. That is not the kind of exception I support. I 
support an exception that takes effect only where a woman faces 
real, serious risks to her health. Some have cited 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 should be 
allowed. 

Further, I reject the view of those who say it is impossible 
to draft a bill imposing real, stringent limits on the use of 
this procedure -- a bill making crystal clear that the procedure 
may be used only in cases where a woman risks death or ser10US 
damage to her health, and in no other case. Working in a 
bipartisan manner, Congress could fashion such a bill. 

That is why I asked Congress, by letter dated February 28 
and in my veto message, to add a limited exemption for the small 
number of compelling cases where use of the procedure is 
necessary to avoid serious health consequences. As I have said 
before, if Congress produced a bill with such an exemption, I 
would sign it. 
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, 
In short, I do not support the use of this procedure on 

demand or on the strength of mild or fraudulent health 
complaints. But I do believe that it is wrong to 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. Accordingly, I urge that 
you vote to uphold my veto of H.R. 1833. 

I continue 
painful issue. 
solution. 

to hope that a solution can be reached on this 
But enacting H.R. 1833 would not be that 

Sincerely, 

The Honorable Neil Abercrombie 
House of Representatives 
Washington, D.C. 20515 
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Mr. John M. Doe 
Title 
Organization 
Business Adr1 
Business Adr2 

THE WHITE HOUSE 

WASHINGTON 

Business City, BState BZip-BZip9 

Dear John: 

(RESTRICTED TO STAFF) 

Thank you for your letter regarding H.R. 1833, the so­
called "partial birth abortion ban." As you know, I have vetoed 
this bill, but I appreciate your sincerity and candor on this 
difficult issue. Because my position on this bill has been 
widely misunderstood, I'd like to explain it as clearly as I can. 

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 described in H.R. 1833 poses a 
difficult and disturbing issue, one which I studied and prayed 
about for many months. 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 ~s a last 
resort when doctors judge it necessary to save a woman's life or 
to avert serious consequences to her health. 

In April, I met several women who desperately wanted to have 
their babies and were devastated to learn that their babies had 
fatal conditions and would not live. These women wanted anything 
other than an abortion, but were advised by their doctors that 
this procedure was their best chance to avert the risk of death 
or grave harm which, in some cases, would have included an 
inability to bear children. For these women, 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 the mother was going to suffer. 

(6/7/96) 
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Some have raised the question whether this procedure is ever 
most appropriate as a matter of medical practice. The best 
answer to this question 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 believes that a 
woman's life is at risk, but not when the doctor believes that 
she faces real, grave risks to her health. I support an 
exception that takes effect only where a woman faces real, 
serious adverse health consequences. Some have cited cases where 
fraudulent health reasops 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. 

That is why I implored Congress to add a limited exception 
for the small number of compelling cases where use of the 
procedure is necessary to avert serious adverse health 
consequences. Congress ignored my proposal, but I have continued 
to make it clear that if Congress will work with me to produce a 
bill that meets my concerns, I will sign it. 

In short, I do not support the use of this procedure on 
demand or on the strength of mild health complaints. But I do 
believe that we cannot abandon women, like the women I spoke 
with, whose docto~s advise them that they need the procedure to 
avoid serious injury. I continue to hope that a solution can be 
reached on this painful issue. 

Once again, I appreciate hearing your views and I am 
grateful that you took the time to write. 

Sincerely, 

(6/7/96) 
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TIlE WHITE HOUSE 
Office of the Press Secretary 

REMARKS BY TIrE PRESIDENT 
ON HOUSE RESOLUTION 1833 

The Roosevelt Room 

April 10, 1996 

TIlE PRESIDENT: Good afternoon. I have just met with five courageous women 
and their families, and I want to thank the Lines, the Stellas, the Watts, the Costellos, and the 
Ades all for meeting with me. They had to make a potentially life-saving, certainly 
health-saving, but still tragic decision to have the kind of abortion procedure that would be 
banned by HR 1833. 

They represent a small, but extremely vulnerable group of women and families in this 
country, just a few hundred a year. Believe it or not, they represent different religious faiths, 
different political parties, different views on the question of abortion. They just have one 
thing in common: They all desperately wanted their children. They didn't want abortions. 
They made agonizing decisions only when it became clear that their babies would not survive, 
their own lives, their health, and in some cases, their capacity to have children in the future 
were in danger. 

No one can tell the story better than them, and I want to calion one of them. But 
before I do, I want to say that this country is deeply indebted to them for being willing to 
speak out and to talk about the real facts, not the emotional arguments that, unfortunately, 
carried the day on this case. 

So I'd like to ask Mary Dorothy Line to come up here arid introduce herself and say 
whatever she'd like to say about why we're all here today. 

MRS. LINE: My name is Mary Dorothy Line. My husband, Bill, and I are honored 
to be here today to speak for the many women and families who have also come forward to 
tell their stories in opposition to this terrible legislation. 

Last April we were overjoyed to find out that I was pregnant with our first child. 
Nineteen weeks into my pregnancy, an ultrasound indicated that there was something wrong 
with our baby. The doctor diagnosed a condition called hydrocephalus. Every person's head 
contains fluid to protect and cushion the brain. But if there is too much fluid, the brain 
cannot develop. 



As practicing Catholics, when we have problems and worries, we tum to prayer. As 
we waited to find our more from the doctors, our whole family prayed together. My husband 
and I were very scared, but we are strong people and believe that God would not give us a 
problem if we couldn't handle it. This was our baby. Everything would be fine. We never 
thought about abortion. . 

But the diagnosis was as bad as it could be. Our little boy had a very advanced 
textbook case of 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. 

Several specialists recommended that we terminate the _pregnancy. I thank God every 
day that I had this safe medical option available to me, especially now that I am pregnant 
again and expecting a baby in September. 

I pray every day, I really do, that this will never happen to anyone else. But it will. 
Those of us unfortunate enough to have to live this nightmare need a procedure that will give 
us hope for the future. 

And I thank God for President Clinton; we all do here. the people who promoted this 
bill do not understand the real issues, but he does. It is about women's health, it's not about 
abortion, and certainly not choice. These decisions belong to families and their doctors, not 
the government. President Clinton listened to us and protected families like ours by vetoing 
legislation that would hurt so many people_ 

Thank you, Mr. President. 

THE PRESIDENT: Thank you. 

I'd like to ask Coreen Costello to come up and speak a little bit about her experience. 

MRS. COSTELLO: My name is Coreen Costello, as you heard. I found out when I 
was seven months pregnant that my daughter was dying. She was dying inside my womb. 
The complications that she had posed severe health risks to me. One of the conditions she 
had was polyhydramnia, where the amniotic fluid puddles into the uterus. 

I had over nine pounds of excess amniotic fluid. My daughter's body was rigid and it 
was stuck in a position that was as if she was doing a swan dive inside my womb. Her head 
and -- the back of her feet were touching the back of her head at the top my uterus. There 
was no way to deliver her. 



My husband and I have always been extremely opposed to abortion. We consider 
ourselves very, very much pro-life, conservative Republicans. For us, tenninating this 
pregnancy was not an option. For three weeks we attempted to tum my daughter so that I 
could deliver her vaginally and naturally. We had one hope, and that was that we would be 
able to hold our daughter alive for possibly an hour, maybe two. 

Over the three weeks that we carried her we realized that that was not a possibility. 
She was dying and she would likely not survive any labor and there was no way I could 
deliver her. We had her baptized in utero. We named her Katherine Grace. We then 
realized that our only safe option was the procedure that is being outlawed -- is being 
attempted to be outlawed. 

I am so grateful because today I am standing here before you pregnant again with a 
healthy child. I have two children. I have my health. I don't know how to tell you how 
important that is. 
This was such a tragedy, such a personal family tragedy. Our daughter will always be a part 

. of our lives. There will always be someone missing in our family, and that's Katherine 
Grace. But I am so grateful for the ability to be able to go on and enjoy the two children that 
I do have, to be with my husband, to be with my family, and to be here today. 

And that's what this is about. This is not about choice. We made a ·very different 
choice than what we ended up having to have. This is not about abortion, and it's not about 
choice. It's a medical issue. And I am so grateful for President Clinton and his ability to 
hear our stories, because we have been telling them for a long time and a lot of people 
haven't listened. But this is the truth, and this is what happened to us. And as painful as it 
is, we are all here to share that with you. 

Thank you. 

THE PRESIDENT: Thank you. 

I would also like to thank Jim and their children, and William. 

Would you tell them what you told me in the office? Can you do it? This is Tammy 
Watts. 

MRS. WAITS: Hi, my name is Tammy Watts. I live in Tempe, Arizona. I simply 
told our dear President that my story is not so different from everyone else's. I have the 
heartache, I have the same tragic story. I have the' loss in my heart, as does my husband and 
the rest of my family and friends. 

The fact is this: I would have given my life and traded placed with my daughter, 
Mackenzie. And in fact, with my pastor, that is exactly what I prayed for for the three days 
we tried desperately to find something that could cure her. You simply look for a magic 
wand and it's not there. 



I am so thankful to our doctors, who were able to perfonn this very safe medical 
procedure, save our health, save our families. And I am particularly thankful to our President, 
without whom we would not be here. And he is a true blessing in all of our lives. 

Thank you. 

THE PRESIDENT: Thank you, Mitchell -- and those are the prints of your baby. 
right? 

MS. WAITS: Yes, this is my daughter Mackenzie's handprints and footprints. This 
is something that is very special to us, and is something that we would not have if we did not 
have this very safe procedure. 

THE PRESIDENT: Vikki, do you want to say anything? 

MRS. STELLA: My name is Vikki Stella, and I'm from Chicago, Illinois. My story 
is basically the same thing. We're like a family now. And at 32 weeks I found out that my 
son wasn't growing properly. and when everything was all done and said and the ultrasounds 
were in and I had the answer, I found out my son had nine major anomalies, one including no 
brain. It did not show up on the amnia because it was a closed neural tube defect, so those 
things don't show up. That's for genetic research. 

And r miss my son. But the one part I want to stress is I needed this for health 
reasons. I'm a diabetic. Other procedures would not have been what I needed. I don't heal 
as well as other people, so other procedures just were not the answer. I could have gone on 
and maybe tried to give birth to a child that would not live. 

I didn't make the decision for my child to die; God made the decision for my child to 
die. I had to make the decision to take him off life support. 

THE PRESIDENT: Thank you. And' you have a baby here. 

MRS. STELLA: Yes, I have a little boy here. 

THE PRESIDENT: You have a three-month-old little boy here. 

MRS. STELLA: Nicholas. 

THE PRESIDENT: Claudia, would you like to talk? 

MRS. ADES: Much like everyone else -- we've all had similar circumstances -- I was 
six months pregnant, 26 weeks into my pregnancy and happier than I had ever been in my 
entire life when, in a routine ultrasound, we found out that there was something terribly 
wrong with our son. He had fluid in his brain that was keeping his brain from developing. 
He had a hole in his heart, a hole between the chambers of his heart so that there was no 
nonnal blood flow. 



He had -- I won't go on with the details, but horrible, horrible anomalies, and he stood 
no chance of survival. It was something -- it was a chromosomal abnormality, called 
Trisomy-I 3. It was actually the same condition that Tammy Watts's baby had. 

Again, like everyone else, we begged for a cardiologist or a neurosurgeon or someone 
that could fix my baby's brain or the hole in his heart. And when we got the news -- I say 
this for the people that say that we don't care and for the people who ~ay we don't want our 
children, and for the people that say we have no spirit or no soul or no religion. 

My husband and I are Jewish and we got the news on Rosh Hashana. And when we 
finally had the procedure, the third day of this grueling procedure, it was Yom Kippur, the 
holiest day of the Jewish year. And Yom Kippur is the day that you mourn those that have 
passed, and it's the day that you pray #tat God will inscribe them in the Book of Life. 

We'll forever, and for the past four years and forever we will mourn our son. We are 
very -- since that pregnancy, unfortunately lost five more, but we are very blessed that in July 
we're going to adopt a baby and we're going to be parents, and we're going to have the child 
we so desperately wanted. 

And we are all here, my husband, myself and all of the other people standing behind 
. me, we are all here as we have been for months, fighting in Congress. I just actually came 
back with Mary Dorothy from Sacramento, where we were testifying, where it is now in the 
State of California. And we are all here for the women that follow us, because all women 
deserve the finest medical care that exists. And we are the blessed ones and we want that for 
them. 

And like everyone else, I just want to thank the President, because it's an enormous, 
enormous responsibility that he's taken. And we're ,.. all here to back him up --
it's so, so important what he's doing. 

Thank you. 

THE PRESIDENT: Thank you very much. 

Thank you. Thank you, Richard. Thank you, Mitchell. 

Ladies and gentlemen, I asked these families to come here today to make a point that I think 
every American needs to understand about this bill. This is not about the pro-choicelpro-life 
debate. This is not a bill that ever should have beer; injected into that. 

This terrible problem affects a few hundred Americans every year who desperately 
want their children, are trying to build families, and are trying to strengthen their families .. 
And they should not become pawns in a larger debate, even though it is a serious and 
legitimate debate of profound significance. 
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I hope that we can continue to reduce the number of abortions in America. When I 
was governor I signed a bill to restrict late-term abortions, consistent with the Supreme Court 
decision of Roe v. Wade, only cases where the life or health of the mother is at risk. When I 
asked the supporters of the bill here to try to take account of this, they said, well, if we have 
a health exception you know you could - the doctor and the mother could say anything -­
they can't fit in their prom dress, that's a health exception - some terrible things like that. 

And I said, no, no, no, I will accept language that says serious, adverse health 
consequences to the mother. Those three words. Everyone in the world will know what 
we're talking about. We're talking about these families. I implored them. I said, if you want 
to pass something on this procedure, let's make an exception for life and serious adverse 
health.consequences so that we don't put these women in a position and these families in a 
position where they will lose all possibility of future child-bearing, or where the doctor can't 
say that they might die, but they could clearly be substantially injured forever. 

And my pleas fell on deaf ears. The emotional power of the deSCription of the 
procedure -- which I might add did not cover the procedure these women had and did not 
cover all the procedures banned by the law -- but the emotional power was so great that my 
plea just to take a decent account of these hundreds of families every year that are in this 
position fell on deaf ears. And, therefore, I had no choice but to veto the bill. I vetoed it 
just a few minutes ago before I met with these families. 

I will say again, if the Congress really wants to act out of a sincere concern that some 
of these things are done, which are wrong, in casual ways, then if they will meet my 
standards to protect these families, they could pass a bill that I would sign tomorrow. But 
these people have no business being made into political pawns. 

As I said, and as they said, they never had a choice. This affects staunchly pro-life 
families as well as people that are pro-choice. They never had a choice. And I cannot in 
good conscience see their lives damaged and their potential to build good, strong families 
damaged. . 

We need more families in America like these folks. We need more parents in 
America like these folks. They are what America needs more of. And just because they 
happen to be in a tiny minority to bear a unique burden that God imposes on just a few 
people every year, we can't forget our obligation to protect their lives, their children, and their 
families' future. 

That is what this veto is all about. And let me say again how profoundly grateful I 
am to them for coming here today and having the courage to tell their stories to the American 
people. 

Thank you. Thank you all very much. 

END 5:40 P.M. EDT 



partial Birth Letter 
(4/17[2]/96) 

A great deal has been written in recent days and weeks about 
legislation banning a certain abortion procedure, commonly 
referred to in the press as partial birth abortion. In late 
March, Congress passed that legislation, H.R. 1833, 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 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. It is to these 
people that I address these comments -- not because I believe 
that you will necessarily come to share my view, but so that you 
will understand the genuine basis of my position. 

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 -- gene~ally 
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 week, I was joined in the White House by five women who 
desperately wanted to have their babies and were devastated to 
learn that their babies had fatal conditions and would not live. 
These women wanted anything other than an abortion, but were 
advised by their doctors that this procedure was their best 
chance to avert the risk of death or grave harm which, in some 
cases, would have included an inability to bear children. These 
women gave moving, powerful testimony. For them, this was not 
about choice. This was not about choosing against having a 
child. Their babies were certain to perish before, during or 
shortly after birth. The only question was how much grave damage 
they were going to suffer. Here is what one of them had to say: 

"Our IJttle 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, as a matter of medical 
practice, this procedure is ever the safest for a woman. I can 
only say that there are many doctors -- some of whom testified 
before Congress -- who believe that this procedure is, in certain 
rare cases, the safest one to use. In those rare cases, where a 
woman's serious health interests are at stake, I believe her 
doctors, in the best exercise of their medical judgment, should 
have the option to use the procedure. 

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

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

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

I also understand that many who support this bill believe that 
any health exception is untenable. In a letter sent to me on 
April 16 by our leading Catholic Cardinals, they contend that a 
"health" exception for the use of this procedure could be used to 
cover most anything -- for example, youth, emotional stress, 
financial hardship or inconvenience. 

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

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

I continue to hope that a solution can be reached on this painful 
issue. I hope as well that the deep dialogue between my 
Administration and people of faith can continue with regard to 
the broad array of issues on which we have worked and are working 
together. 

Sincerely, 



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

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

The President 
The White House 
Washington, D.C. 20500 

Dear Mr. President: 

~nit£d ~tatm ~mgtt 
Of=FICE OF ft.IE ~PV(\l.tCA~ '-lADt .. 

WASHINGTON. oi&,l'l-~t'! /9 p 12 : . I 3 
January 17, 1996 

.Il.s YOIl knOlt1, on December 7 .. lQqS t-h~ Senat.e pas~€d H.R. 
1833, the Partial-Birth Abortion Ban Act, and it is currently 
awaiting House action. The very next day, your press secretary 
announ~ed that you would veto the b~ll. 

Mr. President, I strongly urge you to reconsider your 
thceatened veto. This bill is a straightforward, hi-partiean 
statement about the values we cherish most and is narrowly 
crafted to eliminate an indefensible medical procedure. It does 
not call into question, as your preBB secretary suggests, other 
issues surrounding abortion or Roe v. Wade. 

First, though you and I disagree about the merits of the 
Supreme Court's decision in Roe v. Wade, that case is about 
abortion of an "unborn" fetus, and not about the procedure in 
que5t~on here, which is defined in the legislation as only 
including procedures involving "a 1~vin9 fetue." Moreover, you 
may not be aware that Senator Bob Smith and I offered an 
amendment, which was unanimouBly adopted by the Senate, making 
clear that the ban would not apply where necessary to "save the 
life of a mother Whose life ie endangered by a physical disorder, 
illneBs, or injury." 

Finally, yOUL press secre~ary indicated that you x oppusi~~on 
to the bill wae ba~ed in pa~t on the absence of a similar "health 
of the mother" exception. This aspect of the debate is perhaps 
the most disingenuous: the procedure in question takes place 
over three days, and, as a result, there was testimony before 
Congrees making clear that emergencies involving the "health of 
the mother" are simply not going to be at issue. Clearly, 
"health" is being defined by those with the most extreme abortion 
agenda as including circumstances where a decision to abort is 
made late in the pregnancy and the patient may be described as 
"depres8ed." Whatever the merits of that class of abortions, 
nothing justifies using this type of brutal and indefensible 
procedure in euch circumstances. 

As you may know, the partial-birth abortion procedure ~6 
typically performed late in the pregnancy and involves a 

20:3~ttd 2£92 9£1> 202:0.l 
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purposeful live and partial birth. The only reason, apparently, 
that the birth is partial is to avoid questions involving the 
killing of a newborn child. This type of moral sophistry should 
not be allowed to mask what really takes place. Thus, for 
example, contrary to claims by those who oppose the bill, the 
Pregidant of the American Society of Anesthesiologists testified 
before Congress that anesthetics used during this procedure 
provide the fetus little or no protection from the pain. I urge 
you to reject the arguments of abortion extremists, and use your 
office to make clear that our society has no place for such 
activities. 

Please reconsider your threatened veto and sign this 
legislation when it reaches your deek. 

~er ly, 

~ 
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BOB DOLE 
KANSAS 

The President 
The White House 
Washington, D.C. 20500 

Dear Mr. President: 

moited ~mtts ~rnatf 
OFFice OF THE REPUBLICAN lEAOER 

WASHINGTON, 09&l:tA~ IS p/2: I 3 
January 17, 1996 

}I.s you know, on December 7,- lqQ5 t-ht;! S~r.at.e passed H.R. 
1833, the Partial-Birth Abortion Ban Act, and it is currently 
awaiting House action. The very next day, your press secretary 
announced that you would veto the bill. 

Mr. President, I strongly urge you to reconsider your 
threatened veto. This bill is a straightforward, bi-partisan 
statement about the values we cherish most and is narrowly 
crafted to eliminate an indefensible medical procedure. It does 
not call into question, as your press secretary suggests, other 
issues surrounding abortion or Roe v. Wade. 

First, though you and I disagree about the merits of the 
Supreme Court's decision in Roe v. Wade, that case is about 
abortion of an "unborn" fetus, and not about the procedure in 
question here, which is defined in the legislation as only 
including procedures involving "a living fetus." Moreover, you 
may not be aware that Senator Bob Smith and I offered an 
amendment, which was unanimously adopted by the Senate, making 
clear that the ban would not apply where necessary to "save the 
life of a mother whose life is endangered by a physical disorder, 
illness, or injury." 

~·inaily, yom: press secre~ary indicated ~hat your opposition 
to the bill was based in part on the absence of a similar "health 
of the mother" exception. This aspect of the debate is perhaps 
the most disingenuous: the procedure in question takes place 
over three days, and, as a result, there was testimony before 
Congress making clear that emergencies involving the "health of 
the mother" are simply not going to be at issue. Clearly, 
"health" is being defined by those with the most extreme abortion 
agenda as including circumstances where a decision to abort is 
made late in the pregnancy and the patient may be described as 
"depressed." Whatever the merits of that class of abortions, 
nothing justifies using this type of brutal and indefensible 
procedure in such circumstances. 

As you may know, the partial-birth abortion procedure is 
typically performed late in the pregnancy and involves a 
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purposeful live and partial birth. The only reason, apparently, 
that the birth is partial is to avoid questions involving the 
killing of a newborn child. This type of moral sophistry should 
not be allowed to mask what really takes place. Thus, for 
example, contrary to claims by those who oppose the bill, the 
President of the Ameri~an Society of Anesthesiologists testified 
before Congress that anesthetics used during this procedure 
provide the fetus little or no protection from the pain. I urge 
you to reject the arguments of abortion extremists, and use your 
office to make clear that our society has no place for such 
activities. 

Please reconsider your threatened veto and sign this 
legislation when it reaches your desk. 

~erelY, 

~ 
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THE WHITE HOUSE 

WASHINGTON 

February 28, 1996 

The Honorable Joseph R. Biden, Jr. 
United States Senate 
Washington, D.C. 20510 

Dear Joe: 

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

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

r 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, 
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THE WHITE HOUSE 

WASHINGTON 

February 28, 1996 

The Honorable Orrin G. Hatch 
United States Senate 
washington, D.C. 20510 

Dear Senator Hatch: 

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

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



THE WHITE HOUSE 

WASHINGTON, 

February 28, 1996 

The Honorable John Conyers, Jr. 
House of Representatives 
Washington, D.C. 20515 

Dear John: 

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

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

']A)}, t,'l~~~,-
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THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

His Eminence Joseph Cardinal Bernardin 
Archbishop of Chicago 
Post Office Box 1979 
Chicago, Illinois 60690 

De~r Cardinal Bernardin: 

I want to thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as' a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 
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That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 
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THE WHITE HOUSE 

Office of the Press secretary 

For Immediate Release April 10, 1996 

5:22 P.M. EDT 

REMARKS BY THE. PRESIDENT 
ON HOUSE RESOLUTION 1833 

The Roosevelt Room 

THE PRESIDENT: Good afternoon. r have just met- with 
five courageous 'women and their families, and I want to thank the 
~ines, .the stellas, the Watts, the Costellos, and the Ades all. for 
meeting with me. They had to make a potentially life-saving, 
certainly health-saving, but still tragic decision to have the kind 

. of abortion procedure that would be banned by HR 1833. . . 

They represent a small, but extremely vulnerable group 
of women and families in this country, just a few hundred a.year.. 
Believe it or not, they represent different religious faiths, 
different political parties, different views on the question of 
abortion. They just have one thing in common: Tbey all desperately 
wanted their children. They didn't want abortions. They made '." 
agonizing decisions only when it became clear that their babies would 
not survive, their own lives, their health, and in some cases, the1r 
capacity to have children iJl the future were in danger. . .... ;..",C"' . 

. No one can tell the story better than them, and I want 
to calIon one of them. But before I do, I want to say that this 

.' country is deeply indebted to them for being willing to speak. out and 
to talk about the real facts, not the emotional arguments that, 
unfortunately, carried the day on this case. ., 

So I'd like to ask Mary Dorothy Line to 
introduce herself and.say whatever she'd like to say 
all here today. . . 

come up here and 
about .why we're 

. MRS. LINE: My name is Mary Dorothy. Line. My husband, . 
Bill, and I are honored to be here today to speak for the many women 
and families who have also come forward to tell their stories in 
opposition to this terrible legislation. 

.' . 

Last April we were overjoyed to find out thatrwas 
pregnant with our first child. Nineteen' weeks into my pregnanCy, an 
ultrasound indicated that there was something wrong with our' baby. 
The doctor, diagnosed a condition called hydrocephalus. EverY.: .. 
person's head contains fluid' to. protect. and cushion ;the brain·!""~ .. ~t 
if there is too much fluid, the brain cannot deyelop. . .... -0. ',' 

.~ practicing Catho~i~~, when w~, have problems· .~d· 
worries, we turn to prayer. AS we waited to find' our: more.- fi:01it. the 
doctors, our whole family prayed together. My husband. and rwere 
very scared, but we. are. strong people and believe that God.,.wouId not 
give us a problem if: we couldn't: handle it~ . ~is:was our- J:)aby"~ .. 
Everything would be fine. We never thought about. abortion. .~, d .. 

. - .' But the di~qnosis'wa's l:;:~~~': as it· could be •.. qur-little 
. boy had~a- very advanced textbook case' of' hydrocephaly. nr the' .' 
doctors told us there. was. no hope. We·, asked· about. in utero-: surgery, . 
about. shunts to remove the,fluid, buttt.erewas absolutely: nothing we 
could do' •. r: cannot· express the 'pain we. still feer. This was.ilur. 
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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., ~e hydrocephaly also meant that a. natural labor 
risked rupturing my cervix and my uterus. 

• 
Several specialists recommended that we terminate the 

pregnancy. I thank God every day that I had this safe medical option 
available to me, especially now that I am pregnant again and 
expecting a baby in September. 

r pray every day, I really do, that this will never 
happ~n to anyone else. But it will. Those of us unfortunate enough 
to have to live this nightmare need a procedure that will give us 
hope for the future. 

And I thank God for President Clinton; we all do here. 
the people who promoted this bill do not understand the real issues, 
but he does. It is about women'shealth,it's not about abortion, 
and certainly not choice. These decisions belong to families and 
their doctors, not the government. President Clinton listened to us 
and protected families like ours by vetoing legislation that would 
hurt so many people. 

Thank you, Mr. President. 

THE PRESIDENT: Thank you. 

I'd like to ask Core en Costello to come up and speak a 
little bit about her experience. 

MRs. COSTELLO: My n~e is Coreen Costello, as you 
-heard. I found out when I was seven months pregnant that my daughter 
was dying. She was dying inside my womb. The complications that she 
had posed severe health risks to me. One of the conditions ahe had 
was polyhydramnia, where the amniotic fluid puddles into the uterus. 

I had over nine pounds 'of excess amniotic fluid. My 
daughteris body was rigid and it was stuck in a position that was as 
if' she was doing a swan dive inside my womb. Her head and -- the 
back of her feet were touching the back of her head at the top my 
uterus. There was no way to deliver her. 

My husband and I have always been extremely opposed to 
abortion. We consider ourselves very, very much pro-life, 
conservative Republicans. For us, terminating this pregnancy was not 
an option. For three weeks we attempted to turn my daughter so that 
I could deliver her vagina+ly and naturally. We had one hope, and 
that was that we would be able to hold our daughter alive for 
possibly an hour, maybe two. -, " '. ".' ., 

. . ", .... ~-,".' . , .',. 

OVer the three weeks that we carried her we realized 
that that· was not a possibility., ~ She was dying. and she would likely 
not survive any labor and there'was no waY'r could deliver her. We 

· had her baptized in utero. We named her Katherine Grace. We then 
realized that our only safe option was the procedure that is being 
outlawed' - is being attempted to' be outlawed. '. . . . .: 

· '. :c am so grateful because today l: am: standing' here before 
· you pregnant again with a healthy child. 1: have two childr~. .L 
have~' health. r don't: know· haw to tell. you haw important, that is. 
This was such a tragedy, such a:: personal, family. tragedy. QUr.' 
daughter wiII always be a part .. of.,our' lives:' There will al..ways be 
sCmeonemissing. in our family, and: that',!!,~erine Grace. But:J; am 

.: " -. - . . . 

. ,' ~, 

.~' . r .• : .... :-~ . ; 

....: . -. '. , .. - ~ ~ '\. .'.. ~ - . ,- . . .' . . - ; ." - .. 
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so grateful for the ability to be able to go on and enjoy the two, 
children that I do have, to be with my husband, to be with my family, 
an~ to be here today. 

And that's what this'is about. This is not about 
choice. We made a very different choice than what we ended up having 
to have. ,This is not about abortion, and it's not about choice. 
It's a medical issue. And I am so grateful for ~resident Clinton and 
his ability to hear our stories, because we have been telling them 
for a long time and a lot of people haven't listened. But this is· . 
the truth, and this is what happened to us. And as painful as it is, 
we are all here to share that with you. 

Thank you. 

THE ~RESIDENT: Thank you. 

I would also like to thank Jim and their children, and 
William. 

Would you tell them what you told me in the office? Can 
you do it? This is Tammy Watts. 

MRS. WATTS: Hi, my name is Tammy Watts. I l:ive, in 
Tempe, Arizona. I simply told our dear president that my story,is 
not so different from everyone else's. I have the heartache, I have 
the same tragic story. I have the loss in my heart, as does my 
husband and the rest of my family and friends. 

The fact is this: I_would have given my life and traded 
placed with my daughter, Mackenzie. And in fact, with my pastor, 
that is exactly what I prayed for for the three days we tried 
desperately to find something that could cure her. You simply look 
for a magic wand and it's not there. 

, "I. am so thankful to our doctors" who were able to 
,- perform this very safe medical procedure, save our health, save our 

families. And I am particularly thankful to our-president, without 
whom we would not be here. And he is a true blessing in all of our 
lives. 

'Thank you. 
--

THE PRESIDENT: Thank you, Mitchell -- and those are the 
prints of your baby, right? 

MS. WATTS: Yes, this is my daughter Mackenzie's 
handprints and footprints. This is 'somathing that is very special to 
us, and is-something that we would not h3.ve if we did not have this 
very safe procedure. 

'rHE PRESIDENT: Vikki, do you want'to say anything? ,­

MRS. STELLA: My name is vikki Stella, and I" ~ frtim - '- - ", 
Chicago ,Illinois. My story is basicallY the same thing. we're like 
a family now. And at 32 weeks I found out that'my son wasn't growing 
properly, anci' when e"oerything was all dOne and said and the- -', 
ultrasounds were in and I_had the answer, I~found out my son, had nine, 
major anomalies, one including no brain. It did not show up,onthe 
amnio -because it was a closed neural tube' defect', so those things - , 
don't show up-. That's for, genetic: research. ' ' 

-And r miss my son." But' the one part, r- want to" stress is 
I needed this for health reasons~r'm a diabetic. Other procedures 
would not- have-been what I needed. r don'_t: heal as well as- other 

. 'people"so other procedures just were not: the answer. ~ could have 
gone on' and maybe tried to give.qirth to a child that would not liv~.· 
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I didn't make the decision for my child to die; God made 
the decision for my child to die. I. had to make the decision to take 
him off life support. 

here. 

THE PRESIDENT: Thank you. And you have a baby here. 

MRS. STELLA: Yes, I have a little boy here. 

THE PRESIDENT: You have a three-month-old little boy'· 

MRS. STELLA: Nicholas. 

~ PRESIDENT: Claudia, would you like to talk? 

MRS. ADES: Much like everyone else -- we've all had 
similar circumstances -- I was six months pregnant, 26 weeks into my 
pregnancy and happier than I had ever been in my entire life when r in 
a routine ultrasound, we found out that there was somethinqt~rribly 
wronq with our son. He had fluid in. his brain that was keepinq his 
brain from developinq.Hehad a hole in his heart, a hole between 
the chambers of his heart so that there was no normal blood flow •. 

Be had -- I won't qo on wi~~ the details, but horrible, 
horrible,anomalies, and he stood no chance of survival. It was. 
somethinq -- it was a chromosomal abnormality, called Trisomy-13. It 
was actually the same condition that Tammy Watts's baby had. 

. Aqain, like everyone else~we beqqed for a cardioloqist 
or a neurosurqeon or someone that could fix my baby's brain or the 
hole in his heart. And when we qot the news -- I say this for the 
people that say that we don't care and for the people who say we 
don't want our children, and for the people that say we have ,no 
spirit or no ~oul or no reliqion • 

. My husband and I are Jewish and we qot.the news on Rosh 
:t!ashana. And when we finally had the procedure, ·the third day' of 
this qrueIinq procedure, it was Yom Kippur, the holiest day of the 
Jewish year. And Yom Kippur is the day that you mourn those that 
have passed, and it's the day that you pray that God will inscribe 
them in the Book of Life. -

We'll forever, and for the past four years and forever 
we will mourn our son. We are very -- since that pregnancy, 
unfortunately lost five more, but we are very blessed that in July 
we're qoinq to adopt a baby and we're qoinq to be parents, and we're 
qoinq to have the child we so desperately wanted. 

.' 
And we are all· here, my husband, myself and all. of! the 

other people standinq behind me, we are all here as we have been for 
months, fiqhtinq in Conqress. :t just actually came back with Mary 
Dorothy from Sacramento, where we were testifyinq,where it is now in 
the State of. California. And we are all here for' the women that 
follow us, because all women deserVe the finest medical care that. 
exists. An~',w~ are the blessed ones and we want that for :them'. . 

. ~.;~""-. '?-'. . .. ~'" ~.... . ~ ,'. . ........ :".', , '. : . 
. . 'And. like every.one else, :I just want to thank the 

President, because it's an enormous, enormous -.,,responsibili ty that 
he's taken. And we'reall here ~oback him up .~- it's so, scr . 

. important what he's doinq. . . 
. . ' (" 

".' . Thank you. 
. . . 

. ,:.-.; 'l!BE -.PRESIDENT:· Thank you veri much •. 

'.' . Thank you. Thank :you, Richard. Thank you, Hitchell.. 
.' ' . 

: 
~ I~ •• > I" .. :I. 'O( 
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Ladies and gentlemen, I asked these families to come 
here today to make a point that I think every American needs to 
understand about, this bilL This is not about the pro-choice/pro­
li~e debate. This is not a bill that ever should have been injected 
into that. 

This terrible problem affects a few hundred Americans 
every year who desperately want their children, are trying to build 
families, and are trying to strengthen their families. And they" 
should not become pawns in a larger debate, even though it is a 
serious and legitimate debate of profound significance. 

, 
I hope that we can continue to reduce the number of 

abortions in America.· When I'was governor I signed a bill to 
restrict late-term abortions, consistent with the Supreme Court 
decision of Roev. Wade, only cases where the life or health of the 
mother is at risk. When I asked the supporters of the bill here to 
try to take account of this, they said, well, if we have a health 
exception you know you could --the doctor and the mother could say 
anything -- they can't fit in their prom dress, that's abealth 
exception -- some terrible things like that. . 

, And:! said, no, no, no, I will accept language that says 
serious, adverse health consequences to the mother. Those three 
words. Everyone in the world will know what w~'re talking about. 
We're talking about these families. I implored them. I said, if you 
want to pass something on this procedure, let's make an exception for 
life and serious adverse health consequences so that we don't put 
these wo~enin a position and these families in a position where they 
will lose all possibility of future child-bearing, or where the 
doctor can't say that they might die, but they could clearly be 
substantially injured forever. . 

. . 'And my pleas.' fell on deaf ears. " The emotional power of· 
the description of the procedure -- which I might add did not cover 
the procedure 'these women had and did not cover all the procedures 

'banned by the law -- but the emotional power was so great that my 
plea just to take a decent account of these hundreds of families 
every year that are in this position fell on deaf ears. And, 
therefore, • r' had no choice but to veto the bill. r, vetQed it:, just a 
few minutes ago before I met with these families. 

I will say again,tfthe Congress 'really wants to act 
out ofa sincere concern that some of these things are done, which 
are wrong,' in casual ways, then if they will meet my standards to 
protect these families, they could pass a bill that I would sign 
tomorrow. But these people have no business being made into 
political pawns. 

As I s~id, and as they said, they never had a. choice. 
This affects staunchly pro-life families as well as people that.are 
pro-choice. ,They never had a choice. And I' cannot in. good - " 
conscience see theirclives damaged and their potential to build good, 

. strong£amilies damaged. ..' .... ' ' " 
. . ~ '. 

, , 

We need more families in America like these folks. We 
need more parents in America like these £011'".s. They are what, America 
needs'more of. And, jUst because they happen to be in a tiny minority 
to bear: a: tinique burden that God imposes on just a few people every 
year, we can't forget our obligation to protect their lives, their. 
children', and their families' future. ' 

':,> ,··,'That i~what this'v~to' is all about. And let: me say 
. again how profoundly gratefuL r am to, them for coming. here today,. and 
havin~ th~courage to .. telJ:their' stories' to' th~ American people. . 

5::40 P.M •. EDT 



THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

His Eminence James Cardinal Hickey 
Archbishop of Washington 
Post Office Box 29260 
Washington, D.C. 20017 

Dear Cardinal Hickey: 

I want to thank you for your letters on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

His Eminence Roger Cardinal Mahony 
Archbishop of Los Angeles 
1531 West Ninth Street 
Los Angeles, California 90015-1194 

Dear Cardinal Mahony: 

I want to thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

His Eminence Joseph Cardinal Bernardin 
Archbishop of Chicago 
Post Office Box 1979 
Chicago, Illinois 60690 

Dear Cardinal Bernardin: 

I want to thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue,.one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored congress to add a" limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

sincerely, 



THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

His Eminence Bernard Cardinal Law 
Archbishop of Boston 
Cardinal's Residence 
2101 Commonwealth Avenue 
Brighton, Massachusetts 02135 

Dear Cardinal Law: 

I want to thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I .am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 
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THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

His Eminence James Cardinal Hickey 
Archbishop of Washington 
Post Office' Box 29260 
Washington, D.C. 20017 

Dear Cardinal Hickey: 

I want to thank you for your letters oil H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 
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That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 

. more inhumane. 

Although I know you disagree with. me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

sincerely, 
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THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

His Eminence Bernard Cardinal Law 
Archbishop of Boston 
Cardinal's Residence 
2101 Commonwealth Avenue 
Brighton, Massachusetts 02135 

Dear Cardinal Law: 

I want to thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 
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That is why I implored congre'ss to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

His Eminence Roger Cardinal Mahony 
Archbishop of Los Angeles 
1531 West Ninth Street 
Los Angeles, California 90015-1194 

Dear Cardinal Mahony: 

I want to thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-te~ 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
.sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 
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THE WIIITE II()I'SE 

April 10, 1996 

Kate Britton 

I P6I(b)(6) 

Dear Kate: 

I want to' thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exc~ption in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the. 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 
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THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

The Reverend Anthony Campolo 
Eastern College 
10 Fairview Drive 
St. Davids, Pennsylvania 19087 

Dear Tony: 

I wanted to let you know my thoughts regarding H.R. 1833, a bill 
banning a certain abortion procedure. I know that you feel very 
strongly about this matter. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

I 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I.would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



.' 

That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



-~ E "'VHITE HOUSE 

The Honorable Raymond L. r~y=l 
American Ambassador 
The Vatican 

Dear Ray: 

u ........ 'H.TOH. D.C. 

The Honorable Raymond L. Flynn 
American Ambassador 
The Vatican 
APO AE 09624 

I want to' thank you for your letter.on H.R. 1833. I appreciate 
and considered the strong moral convic~ions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

In the past months, I have learned of several cases of women who 
desperately wanted to have their babies, who were devastated to 
learn that their babies had fatal conditions and would not live, 
who wanted anything other than an abortion, but who were aavised 
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. This was not about 
having a headache or fitting into a prom dress, as some have 
regrettably suggested. This was not about choosing against 
having a child. These babies were certain to perish before, 
during or shortly after birth. The only question was how much 
grave damage was going to be done to the woman. 

In short, I do not support the use of this procedure on an 
elective basis where it is not necess.ary to save the life of the 
woman or prevent serious risks to her health. 
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That is why I imploied Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its,use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

The Reverend Jim Henry 
First Baptist Church 
3701 L. B. McLeod Road 
Orlando, Florida 32805-6691 

Dear Jim: 

I wanted to let you know my thoughts regarding H.R. 1833, a bill 
banning a certain abortion procedure. I understand that you feel 
very strongly about this matter. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

In the past months, I have· learned of several cases of" women who 
desperately wanted to have their babies, who were devastated to 
learn that their babies had fatal conditions and would not live, 
who wanted anything other than an 4bortion, 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. This was not about 
having a headache or fitting into a prom dress, as some have 
regrettably suggested. This was not about choosing against 
having a child. These babies were certain to perish before, 
during or shortly after birth. The only question was how much 
grave damage was going to be done to the woman. 

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to" save the life of the 
woman or prevent serious risks to her health. 

:-1' 
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That is why I implored Congress to. add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration th~ rare and tragic circumstances in 
which .its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



Mr. Herb Hollinger 
Baptist Press 
Suite 750 
901 Commerce Street 

THE WHI1'E HOUSE 

WASHINGTON 

April 10, 1996 

Nashville, Tennessee 37203-3699 

Dear Herb: 

I wanted to let you know my thoughts regarding H.R. 1833, a bill 
banning a certain abortion procedure. I understand that you feel 
very strongly about this matter. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against lat8-term 
abortions and have long opposed them, except where necessary 
to protect the life or health of the mo.ther. 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
~vert serious health consequences to her. 

In the p~st months, I have learned of several cases of women who 
desperately wanted to have their babies, who were devastated to 
learn that .their babies had fatal .condit·ions and would not live, 
who wanted anything other than an abortion, but who were advised 
by their doctors that this procedure was their best chance to 
avert the risk of death or grave harm which, in some cases, would 
have included an inability to ever bear children again. For 
these women, this was not about choice. This was not about 
having a headache or fitting into a prom dress, as some have 
regrettably suggested. This was not about choosing against 
having a child. These babies were certain to perish before, 
during or shortly after birth. The only question was how much 
grave damage was going to be done to the woman. 

In short, I do notsuppo~t the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
ofa procedure you see as inhumane. But to eliminate' it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary ,would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 

,. 
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THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

The Reverend Rex M. Horne, Jr. 
Immanuel Baptist Church 
1000 Bishop Street 
Little Rock, Arkansas 72202 

Dear Rex: 

I wanted to let you know my thoughts regarding H.R. 1833, a bill 
banning a certain abortion procedure. I know that you feel very 
strongly about this matter. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 
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That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very . 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration .the rare and tragic circumstances' in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



, \: 

THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

The Reverend Bill Hybels 
Willow Creek Community Church 
67 East Algonquin Road 
South Barrington, Illinois 60010 

Dear Bill: 

I want to thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



TilE WIIITE 1I0l'SE 

April 10, 1996 

The Reverend Fred C. Kammer, S.J. 
President 
Catholic Charities USA 
Suite 200 
1731 King Street 
Alexandri~, Virginia 22314' 

Dear Fred: 

I want to thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months .. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

In the past months, I have l'earned of several cases of women who 
desperately wanted to have their babies, who were devastated to 
learn that their babies had fatax conditions and would not live, 
who wanted anything other than an abortion, but who we.readvised 
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. This was not' about 
having a headache or fitting into a prom dress, as some have 
regrettably suggested. This was not about choosing against 
having a child. These babies were certain to perish before, 
during or shortly after birth. The only question was how much 
grave damage was going to be done to the woman. 

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 
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That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exceptlon in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its, use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



THE WI liTE IIOI"SE 

April 10, 1996 

The Reverend Gordon MacDonald 
Grace Chapel 
Three Militia Drive 
Lexington, Massachusetts 02173 

Dear Gordon: 

I want to thank you for your letter on H.R. 1833. I appreciate 
and considered the strong moral convictions you expressed. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abo~tions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use . 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary· would be, in my judgment, even . 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



( 

THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

Mr. Greg Warner 
Associated Baptist Press 
Post Office Box 23769 
Jacksonville, Florida 32241 

Dear Greg: 

I wanted to let you know my thoughts regarding H.R. 1833, a bill 
banning a certain abortion procedure. I understand that you feel· 
very strongly about this matter. 

This is a difficult and disturbing· issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. , 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of-this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



.', .. 

That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of "the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



Mr. Don Argue 
President 
National Association 

of Evangelicals 
450 Gunderson Drive 

THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

Carol Stream, Illinois 60188 

Dear Don: 

I wanted to thank you for your thoughts regarding H.R. 1833, 
a bill banning a certain abortion procedure. 

This is a difficult and disturbing issue, one which as you 
know I have studied and prayed about for many months. I am 
against late-term abortions and have long opposed them, except 
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 such a bill now if it were 
presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support .the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 
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THE WHITE HOUSE 

WASHINGTON 

April 10, 1996 

The Reverend Anthony Mangun 

PS/(b)(S) 

Dear Anthony: 

I wanted to let you know my thoughts regarding H.R. 1833, a bill 
banning a certain abortion procedure. 

This is a difficult and disturbing issue, one which I have 
studied and prayed about for many months. I am against late-term 
abortions and have long opposed them, except 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 such a bill now if it were presented to me. 

Indeed, when I first heard the procedure referred to in H.R. 1833 
described, I thought I would support the bill. But as I studied 
the matter and learned more about it, I came to understand that 
this is a rarely used procedure, justifiable as a last resort 
when doctors judge it necessary to save a woman's life or to 
avert serious health consequences to her. 

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

In short, I do not support the use of this procedure on an 
elective basis where it is not necessary to save the life of the 
woman or prevent serious risks to her health. 



.That is why I implored Congress to add a limited exemption for 
the small number of compelling cases where use of the proc·edure 
is necessary to avoid serious health consequences. The life 
exception in the current bill fails to cover cases where the 
doctor believes not that the mother's death is probable, but 
rather that, without the procedure, serious physical harm, often 
including losing the ability to have more children, is very 
likely to occur. I want to say again that if Congress will amend 
the bill as I have suggested, remedying its constitutional and 
human defect, I will sign the bill. 

Again, I thank you for your concern. These are painful and 
sobering issues. I understand your desire to eliminate the use 
of a procedure you see as inhumane. But to eliminate it without 
taking into consideration the rare and tragic circumstances in 
which its use may be necessary would be, in my judgment, even 
more inhumane. 

Although I know you disagree with me on this matter, I hope we 
can continue our dialogue and continue to work together on the 
broad array of issues on which we do agree. I need your help and 
your insight. 

Sincerely, 



THE WHITE HOUSE 

Office of the Press Secretary 

For immediate Release April 10, 1996 

TO THE HOUSE OF REPRESENTATIVES: 

I am returning herewith without my approval H.R. 1833, 
which would prohibit doctors from performing a certain kind of 
abortion. I do so because the bill does not allow women to 
protect themselves from serious threats to their health. By 
refusing to permit women, in reliance on their doctors' best 

. medical judgment, to use this procedure when their lives are 
threatened or when their health is put in serious jeopardy, the 
Congress has fashioned a bill that is consistent neither with 
the Constitution nor with sound public policy. 

I have always believed that the decision to have an 
abortion generally should be between a woman, her doctor, her 
conscience, and her God. I support the decision in Roe 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. In fact, as Governor of Arkansas, I signed into 
law a bill that barred third trimester abortions, with an ' 
appropriate exception for life or health. 

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

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

In the past several months, I have heard from women who 
desperately wanted to have their babies, who were devastated to 
learn that their babies had fatal conditions and would not live, 
who wanted anything other than an abortion, but who were advised 
by th~ir doctors tha~ 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. ' 

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

THE WHITE HOUSE, 
April 10, 1996. 

# # # 

WILLIAM J.CLINTON 


