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THE WHITE HQUSE

WASHINGTON
July 22, 1998

The Honorable James C. Greenwood
House of Representatives
Washington, D.C. 20515

Dear Representative Greenwood:

I am writing to express my concern over Congress’s intention to
override my veto of H.R. 1122, the so-called partial birth bill,
rather than to pass the legislation I have called for to prohibit
this procedure except when necessary to save the life of the wmother
or prevent serious harm to her health. In taking this approach,
Congress is jeopardizing the safety of women and using this painful
issue as an opportunity to score political points, rather than to
pass appropriate legislation.

The procedure addressed in H.R. 1122 peses a difficult and
disturbing issue. I strongly believe that we generally should
prohibit the use of this procedure. 1 have insisted, however, on
exempting those few but tragic cases in which this procedure is
necessary to save a woman’s life or to protect her against serious
injury. I again call upon Congress to add such a narrow, tightly
drawn exception to this bill, so that I can sign the legislation
and put an end to all other uses of this procedure.

As you know, I have long opposed late-term abortions regardless of
the procedure used, and as Governor of Arkansas, I signed into law
a bill that banned them, with an appropriate exception for the life
or health of the mother. The legislation that you have sponsored
with Representative Hoyer -- which prohibits all late-term
abortions, except those necessary to save the life of a woman

or prevent serious harm to her health -- is consistent with my
principles. If Congress were to pass your bill, I would sign it
immediately.

Congress’s refusal to consider such constructive proposals --
proposals that would put an end to inappropriate abortions while
protecting women from death or serious injury -- prevents us from
resolving these issues and moving forward. Similarly, Congress’s
recent votes restricting safe medical choices and access to family
planning information and services stand in the way of progress on
these issues. I urge Congress once again to move beyond ideology
and political maneuvering, to protect women’s lives and health,
and to reduce the need for abortions.

Sincerely,

v Clatou__
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THE WHITE HOUSE

WASHINGTON

July 22, 1998

The Honorable Steny Hover
House of Representatives
Washington, D.C. 20515

Dear Steny:

I am writing to express my concern over Congress’s intention to
override my veto of H.R. 1122, the so-called partial birth bkill,
rather than to pass the legislation I have called for to prohibit
this procedure except when necessary to save the life of the mother
or prevent serious harm tc her health. In taking this approach,
Congress is jeopardizing the safety of women and using this painful
issue as an opportunity to score political points, rather than to
pass appropriate legislation.

The procedure addressed in H.R. 1122 poses a difficult and
disturbing issue. I strongly believe that we generally should
prohibit the use of this procedure. I have insisted, however, on
exempting those few but tragic cases in which this procedure is
necessary to save a woman’s life or to protect her against serious
injury. I again call upon Congress to add such a narrow, tightly
drawn exception to this bill, so that I can sign the legislation
and put an end to all other uses of this procedure.

As you know, I have long opposed late-term abortions regardless of

the procedure used, and as Governor of Arkansas, I signed into law a
bill that banned them, with an appropriate exception for the life or
health of the mother. The legislation that you have sponsored with

Representative Greenwood -- which prohibits all late-term abortions,
except those nécessary to save the life of a woman or prevent
serious harm to her health -- is consistent with my principles.

If Congress were to pass your bill, I would sign it immediately.

Congress‘s refusal to consider such constructive proposals --
proposals that would put an end to 1napplopr1aLe abortions while
protecting women from death or serious injury -- prevents us from
resolving these issues and moving forward. Similarly, Congress’s
recent votes restricting safe medical choices and access to family
planning informatiorr and services stand in the way of progress on
these issues. I urge Congress once again to move beyond ideology
and political maneuvering, to protect women’s lives and health,
and to reduce the need for abortions.

Sincerely,
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THE WHITE HOUSE

WASHINGTON

March 19, 1997

Dear Steny:

I am writing to express support for your bill
to prohibit late-term abortions. I would sign
this bill if Congress were to pass it in its
current form.

As you know, I have long opposed late-term
abortions, and I continue to do so except in those
instances necessary to save the life of a woman cor
prevent serious harm to her health. When I was
Governor of Arkansas, I signed a bill into law
that barred third-trimester abortions, with an
appropriate exception for life or health.

Your bill contains an exception that will
adequately protect the lives and health of the
small group of women in tragic circumstances who
need an abortion performed at a late stage of
pregnancy. At the same time, your bill prohibits
any late-term abortions performed for reasons not
related to the health or the life of the mother.
This balance is an appropriate one which I -- and,
I believe most Americans -- would gladly make the
nation's law.

Sincerely,

The Honorable Steny Hoyer
House of Representatives
Washington, D.C. 20515



. 05/23/97 FRI 09:02 FAX CORRESPONDENCE dani
A’Lw“\l—-—‘fmuf«o L‘;‘-"ﬂ"‘

L .

- - Lotfens

EXECUTIVE OFFICE OF THE PRESIDENT

FACSIMILE TRANSMITTAL SHEET

S

Number of pages 1ncluding cover

bate __ S |23\5%

To EXIJV\J\.

FAX Number L 2 8}9‘
Comme t“i}f- ?\,..Q *T"'L‘“ i) % S'WL M \{W" M__f"o’fU.S

welblo st ot pade . Drae tho ke ? Prsuld v o ffaem

Landids et aes 103 amt®” Number. T D
@.Q_u--eudiww A’ .(.S"{Lo ny?ma-qu‘i(_

from < e B ' /(L'")

OFFICE QF THE DIRECTOR
Presidential Correspondence
The Hhite House

Washingtion, DC 20500
Phana- 7072-458A-7R10

Fax: 202-436-7993



05/23/97 FRI 09:03 FAX CORRESPONDENCE doo2

|- - FRDt" : H'IRD - CARTER PHONE ND. - May. 21 1997 12:33Pm P2

| s/22/e7

Yale Law School

127 Wal] Street
New Haven, Connecticut 06511

STEPHEN L. CARTER (203) 432-4839
William Nelsen Cromwell (203) 4324871 (fux)
Professor of Law

May 21, 1997

The President
The White House
Washington, D.C. 20500-2000

Dear Mr. President:

Some time ago, you asked me to feel free to get in touch with you if I had any ideas or

suggestions. I have not presumed upon that privilege until now. But I behieve we have
reached a singular moral moment.

I am writing, Mr. President, to ask you -- to plead with you -- to sign the just-passed
legislation banning what has come to be called "partial-birth abortion."

Mr. President, you have shown yourself admirably ready to act as a "New Democrat"
across so many important areas of American life: race, religion, welfare, ¢rime, and
foreign affairs, to name a few. You have rejected the ready instinct of so many liberals
(and conservatives) to do at once what powerful constituencies have demanded. You
have reminded Democrats that the soul of the Party belongs not to liberal interest
groups, but to the middle class that is the backbone of the nation. In consequence, you
have managed to lead an often unwilling Democratic Party back to its roots and thus
back 1o a near-majority status. Moreover, you have demonstrated to the nation that jt is
possible for us to have a politics that is driven by a mix of moral judgment and practical
compromise, rather than by adherence to the narrow agendas of particular organizations.

But by refusing to compromise on the "partial-birth abortion" question, you risk this
significant accomplishment. For abortion, too, is an issue on which the Democratic Party
needs a leader who will help it to claim the center. A ban on this abortion method 15
both a very sensible and a very moral place to start.
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I know that you are aware of the lack of medical necessity for this gruesome procedure;
and of the remarkable endorsement of the ban by the American Medical Association --
hardly a bastion of pro-life activism.

I know that you are aware of the moral arguments against the procedure, and I will not
repeat them in detail here, other than to'poiat out that it is ditficult to explain how a
fetus that is entirely born except for its head can be considered anything other than a
buman being. Pro-choice Democrats, 1 fear, did not cover themselves with glory during
congressional debate on this issue when, pressed by pro-life members, they refused to say
what would bappen if (by accident) the fetus was born alive in the midst of the "partial-
birth" procedure. A few of them implied (and some pro-choice advocates have echoed
this view) that, even were the fetus inadvertently born alive, the abortion right would still
allow the woman to have the doctor kill it.

The absurdity of the moral position in favor of the procedure becomes apparent from
this example. If (as I suspect you would agree) it is wrong for the physician to Idll the
fetus if it has emerged alive from the womb, it is difficult to see why it is right to do so
when a mere 80 or 90 percent of the body has emerged.

The pro-choice response, that the choice even of this particular abortion procedure must
be left as a private matter between 2 woman and her doctor, is incoherent. It suggests
that there never comes a point at which the fetus enjoys a right to life -- even once the
fetus has emerged almost entirely from the womb. But it is both profoundly anti-
democratic and profoundly amnoral to propose that the status of being pregnant (or of
facing a difficult decision within the pregnancy) frees one from the normal human
requirement of possessing a moral justification for an action. '

Like many Americans, I appreciate the compassion that leads you to jnsist on a broad
exception to guard the health of the woman who is pregnant. Yet, as a Christian, I
remain wary of state policies that choose the health of a womnan over the life of what is,
for every other purpose, a human being. Moreover, as I am sure you are aware, 1t is an
unafortunate fact, but a fact nevertheless, that if an exception is granted for the health of
the pregnant woman, many abortion providers will take the position that «ll abortions are
pecessary for the health of the pregnant. woman, (Many obstetricians evidently share the
view that one stated on a televised panel a few years ago: "Abortion is always safer for a
woman than childbirth.")

The moral rule here should be simple and ¢lear: no matter how pro-choicc we as a
society mnay be, the choice must be exercised before the fetus has placed a single foot out
of the wormb and into our world. We might argue long and hard about the point at

May. 21 1997 12:34PM P3
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which life begins, but we should be able to agree that at the moment when it takes its
first symbolic step into the material world, the fetus is no longer a fetus -- it is a human
child, and thus inviolable.

With respect and gratitude for all that you have done and continue to do for the nation,
I remain,

Stephen L. Carter
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THE WHITE HOUSE
WASHINGTON

May 23, 1997

Dr. Stephen L. Carter

Yale Law School

Post Office Box 208215

New Haven, Connecticut 06520-8215

Dear Stephen:
Thank you for your thoughtful and heartfelt letter.

As you know, I vetoed H.R. 1833 because Congress would not
include a limited exception in the bill for those few but
tragic cases in which the procedure is necessary to save
the life of a woman or prevent serious harm to her health.

I have never contended that this procedure, today, is always
used in circumstances falling within this exception. To the
contrary, 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, as I have stated
repeatedly, I would sign appropriate legislation banning them.

I know that you believe that any health exception will be

sc broad as to eviscerate the ban. That is not the kind of
exception I support; instead I am asking for an exception that
takes effect only when a woman faces real, serious adverse
health consequences. I remain confident that Congress and this
Administration, working together, could craft such an exception,
and I regret the failure of recent good faith efforts to reach
a workable compromise.

I appreciate your counsel on this complex and important issue.

Sincerely,
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TWE CENTFRFR FOR HEePRODUCTILVE LAW AND POLIC Y

May 13, 1997
10 Wt s Dear Mr. President,
NEW YORK
On behalf of the Center tor Reproductive Law and Policy, we have previoualy
NGW vumd 10005 USA WTItlen 10 express our strong opposition tv H.R. 1122, the so-called *Partial-Birth
Abortion Ban Act.” Today, we Write tv express our serious concerns about Senatar
Duschle's proposed substitute to H.R. 1122, While we appreciate the Scnator’s
375005618 o afforte te crewte 2 compromise amcndment that mects both constitutional standards
and protects women’s health, we regret that his proposal falls short of that mark.

B FEL4-4<T4

The Daschle substitute bans all post-viability abortions, “unless the physician
1r48 +4TT STREET. NW certifies that the continuation of the pregnancy would (hrcaten the mother's lifc or
risk pricvous injury to her physical health.” 1t fusrther definoy greveus injury us “a

R e severely debilitating diseuse or impainnent specifically eaused by pregnancy; ar
inability to provide nccessary treatment for a life-threatening condition.™ The
ven measwe also specifies that grievous injury does not include “any condition that is

not medically diagnasahle or any condition for which termination of pregnancy is
not medically indicated.” Finally, the proposal provides for civil penalties,
20373 sum2u 7 fax including substantial fincs and license revocation for violatioo of its mandatoy,

Badsiin 3978

‘We recognize that thig language is & subgtantial improvement over the “Partial~
Birth Abortion Ban Act.” Nevertheless, it conflicts with vac of the major tenante
of Roe v. Wade and its progeuy, specifically that “the abortion decision in all its
uspucts is inherently and primarily s medical decision™' As recently as 1992, the
U.5. Supreme Court reiterated that, at all stages of pregnancy -- even afier viability
-~ the physician must remuin frce to make the woman’s health his or her paramount
QoOncarm.

In light of your courageous veto last year, questions have been raised concerning
whether Senator Daschle’s proposal would protect the five women who stood with
you when you delivered your veto message on H.R. 1833, Uanfortunately, weo
cannot in good conscienve assure you that all of these women would be protected
by the exceptions in Senator Daschle's post-viability ban.

First, the determination of viubility for a particular tctus, including one with severe
or fatal anomalies, is a judgment that can only be made by the physician
performing the abortion. And physicians’ judgments frequently vary on that

Y Colauttt v. Franklin, 439 U.S. 379, 187 (1979) -
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determination. For example, under the standardy udopted by the American Collegs
of Obstetricians and Gynecologists, anencephaty 18 the ouly anomaly that would
render a fetus non-viable at any point in pregnancy. However, many physicians
would consider a fetus that is suffering from other fatal or near-fatal anomalies and
is likely to die at or near hirth to be non-viable. Therefore, it ic impossible to
predict whether Scnator Daschle’s proposal would adequately protect women
carrying fetuses suffering frotn those ather anomalies?

Beccond, the Daschic language lintits to “gricvous i injury™ the ability to provide
necetsury treament for u lifo-threatening condition. The Senator was perhaps
trying to protect a woman cufferivig fram s eyctemic digease such as hoart failure,
renal or liver discasc, ot cancer, who is unable to begin or continue treatment due to
her pregmancy. Although these conditions are ultimately life threatening, doctors
will differ significantly as to whether the woman's condition is life threatening at
the point the abortion is neccssary. In many instances, physicians are only able to
determine that a woman’s health is deteriorating significantly and that, without
intervention, her condition may hécome life threatenlng at some future point. Our
reading of the Senator’s proposal,lhowcvcr, is that it would not protect women in
thesc circumstances.

Third, Senator Daschle’s language attempts to protect thosc women who are
suffcring from pregoancy-induced diseases or impairments, such as pregnancy-
related diabetes or eclampsia. But by limiting grievous injury to those debilitating
diseases or impairments specifically caused by the pregnancy, this proposal
seemingly excludes debilitating discases or impairments that are exacerbated, but
not ¢aused, by the pregnancy. For example, a woman who is diabetic before
becoming pregnant may find that hcr pregnancy oxaccrbates her underlying

comdition,

Fourth, by limiting the definition ¢f grievous injury to probleme with a woman’s
physical health, Senator Daschle's propusal prevents a doctor from befng able to
consider the psycholagical probleins af his or her patient. As you know, mental
illness affects a wide numbcr of women in our society and can be a SI.Ibstanual
impediment 1o seeking medical care earlier in the pregnancy. Pregnant women
suffering from severe schlzophrerma or bipolar diseas¢ arc no lesg in need of a
mcdically indicatcd abortion than 'thosc suffering from physical hiealth problems,

2 Currently, state laws that prohibit pdsl viability abortions while providing for exceptions
to preserve a woman’s life or health do not present the same problem becguae physicians
are able to determine that the pregnancy tenuination is necessary to protect the woman's
health is these circumstances.
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Lastly. the Daschle proposal penalizes physicians who are making difficult medical
decisions in good faith and permits government to sccond-guess their judgments
concerning the best care for their patients. Tt, for examply, Congress passed a
statute that required all women to give birth by vaginal delivery rather than
cesarean section uniless the cesarcan seotion was noccasary to provent grievous
injury, the public and/or members of Congresa would have little difficulty
undcrstanding why physicians, not the govermment, ought t0 be determining the
appropriate mediaal procedure for a particular woman?

The vague language contained in Senator Daschle’s proposal is troubling because it
fails to adequately protect women with health problems that necessitate post-
viability abortions and has serious rarpifications for the constitutional protections
for reproductive choiccs, For these reasons, we urge you to oppese its coactment.

Very Truly Yours,

Kathryn Kolbert : Rrenda Romney
. Vice President Federal Program, Staff Attorney

? Similarly, 2 bill banning the use of heart by pass surgery unless the physician certifics 2
+ “grievous injury™ to the paticnt would be equally problematic.
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Planned Parenthood®
of Maryland, inc, May 21, 1997

John Podesta

Assistant to the President/ Depufy Chief of Staff
The White House

1600 Pennsylvania Avenue

Washington, DC 20500

Dear John:

As you know, 36 Senators (including Senators Sarbanes and Mikulski), a number sufficient to
sustain a veto, voted against the so called "Partial Birth Abortion Ban" yesterday afternoon.
Now, we are counting on President Clinton to honor his commitment to veto this radical
legislation that does not protect the rights and health of women.

I attach Planned Parenthood of Maryland’s May 14th letter to President Clinton urging him to
veto the bill. If there is anything PPM can do institutionally, or I can personally, do to assist this
effort, please let me know (410-576-2152).

Thanks, as always, for your help.

Sincerely,

Planned Parenthood of Maryland

/ Vo " - st Shtasel
_ . e
ll)x\ . LT _ -President & CEO

610

North
Howard
Street
Baltimor
Marylan
21201
410/576



Planned Parenthood®

of Maryland, Inc. May 14, 1997

The Honorable William J. Clinton
President

The White House

Washington, D.C.

Dear' President Clinton:

As providers of reproductive health and education services to more than 35,000 Maryland men
and women, Planned Parenthood of Maryland is fundamentally concerned with women’s health. We have
been inspired and greatly reassured by your unwavering commitment to women’s reproductive freedom.
You have consistently demonstrated throughout your first and second term in office a sincere
understanding and compassion for women, their families and their physicians’ ability to decide what is
medically best for them.

We do not take your commitment for granted, however, as we realize that efforts to restrict a
physician’s best medical judgment continue unabated. Those in Congress who do not trust women and
their doctors wish to dictate appropriate medical practice. We trust that you will maintain your publicly
stated intention to veto legislation, like H.R. 1122, that fails to protect women from serious threats to their
health.

We do appreciate that many thoughtful elected officials are trying to find a responsible,
constitutional resolution to this issue. But we remain secure in our belief that women who need abortions
after fetal viability do so in compelling cases when there is a threat to their lives or health, including cases
of severe fetal anomaly. While the "compromise” proposal developed by Senator Tom Daschle provides
exceptions for a woman’s life and health, the health exception is too. narrow and significantly erodes the
protections guaranteed to women by Roe v. Wade. It only protects women at risk of grievous physical
harm, but provides no medical options for women with severe mental and emotional conditions. Without
that essential provision, we cannot support the Daschle proposal.

Apgain, Mr. President, we abpreciaic your commitment to women’s health and privacy. We hope g‘oonh

we can continue to count on your leadership and courage. Howard
Strect

. Baltimo

! Sincerely, Marylan
21201

Planned Parenthood of Maryland a10/576

Sana F. Shtasel

President & CEQ
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THE WHITE HOUSE
WASHINGTON
June 6, 1996

MR&IDENT:

Alexis and Flo McAfee received a letter today from Jim
Henry and 10 former Presidents of the Southern Baptist
Convention sharply criticizing your veto of the partial birth
abortion bill. (A few past Presidents of the SBC, including
Dr. Wayne Dehoney, declined to sign the letter. Dr.
Dehoney fully supports your position. )

_Alexis and Flo understand that the letter will be released at
the Annual Conference, which begins Tuesday, June 11.
(The SBC’s Board Meeting will be held June 6-9 and a
Preacher’s Meeting will bé held June 10.) In addition, Flo
has learned that Henry’'s office released the letter to the
press this afternoon.

I have prepared a response for you, slightly modifying the
letters I originally drafted for Rev. Browning and David
Matthews’ friend Robert Brothers. A copy of the SBC letter
and my draft response is attached.

If you approve the letter, we will send it to Henry and then
release it early tomorrow. Moderates in the SBC are also
prepared to distribute it at the Annual Conference. Alexis
and Flo concur in this approach, as do Leon and George.

.\[ odd Stern
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THE WHITE HOUSE

WASHINGTON

June 7, 1996

Dr. James Henry

President

The Southern Baptist Convention
First Baptist Church

3701 L.B. McLecd Road

Orlando, Florida 32805-6691

Dear Dr. Henry:

I have received the June 5 letter that you and a number of past
Presidents of the Scuthern Baptist Convention sent me concerning
H.R. 1833, legislation banning a certain abortion procedure,
commonly referred to as partial birth abortion. I understand
that you are distressed about my vetoc of that bill. 1Indeed, I
realize that a great many people of good faith ~- and of all
faiths -- are sincerely perplexed.

Regrettably, my views on this leglslatlon have been widely
misrepresented and misunderstood. Therefore, I want to take thlS
opportunity to set forth my position as clearly and directly as I
can.

Let me say first that 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. Aas
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 poses a 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.

In April, 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.
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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. It 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. One of them described the serious risks to
her health that she faced, including the peossibility 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."

Some have raised the question whether this procedure is ever most
appropriate as a matter of medical practice. The best answer
comes from the medical community, which broadly supports the
continued availability of this procedure in cases where a woman’s
serious health interests are at stake. In those rare cases, I
believe a woman‘s doctors should have the option 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 is convinced 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. 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 countenance a ban on this
procedure -in those cases where it represents the best hope for a
woman to avold serious risks to her health. Some may believe it
morally superior to compel a woman to endure serious risks to her
health -- including the possible 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 thenm.
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I also understand that many who support this bill believe that
any health exception is, as you suggest, a '"logphole...to
include any reason the mother so desires," such as 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. 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 suggest that 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
serious damage to her health, and in no other case. I know that:
it is not beyond the ingenuity of Congress, working together in a
bipartisan manner, to fashion such a bill.

That is why I implored 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. Congress ignored
my proposal and did so, I am afraid, because too many there
prefer creating a political issue to solving a human problem.

But I repeat my offer: if Congress will produce a bill that meets
the concerns outlined in this letter, I will sign it promptly.

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.

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. Thank you again for your letter. I hope that you now
have a better understanding of my position.

Sincerely,
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June 5, 1996

The President

The White House

1600 Pennsylvania Ave. '
Washington, D.C. 20500

Dear Mr. President,

It is with heavy hearts and profound disappointment that we express our united and unambiguous
opposition to your veto of the Partial-birth Abortion Ban Act. This gnisly procedure cannot be
morally justified.

We appeal to you not only as religious leaders, but as many of the former presidents of the
Christian denomination you ciaim as your own, the Southern Baptist Convention. You should
know that our concern is felt very deeply, as evidenced by the fact that this is the only time in the
150-year history of our denomination that such a letter has been sent to a United States President.

Partial-birth abortion is, by any civilized moral measurement, inhumane and unconscionable. With
uitrasound for guidance, a doctor uses forceps and hands to deliver an intact baby feet first until
only the head remains in the birth canal. The doctor pierces the base of the baby's skuli with
surgical scissors. He or she then inserts a canula into the incision and suctions out the brain of the
baby so the head can be collapsed. That you could countenance this procedure, and with one
stroke of your pen, veto a ban on partial-birth abortions is unimaginable to us.

Your often-repeated rationale for an excepnion “for the mother's health” is a discredited, catch-all
loophole which has been demonstrated to include any reason the mother so desires. ;

You stated that you had prayed about this issue before deciding to veto the Partal-birth Abonion
Baa. Itis difficult for us to understand that God somehow would condone this procedure in the
light of what the Bible says about unborn human life, or perhaps, you were gravely misinformed

about the barbaric nature of the pracedure.
A

‘The Old Testament scriptures demonstrate that every human being is made in the image of God

{Genesis 1:27). Furthermore, God told the prophet Jercmiah that he was known intimately from
cven before he was formed in the womb (Jeremiah 1:4-5). Every human life is sacred and
possesses unique dignity. Jesus our Lord showed special love and regard for children during His
earthly ministry and cursed those who would despise His little ones (Mark 10:14-16). Parual-
birth abortion i3 not defensible in light of God’s revelation. As our friends, the American Roman
Catholic Cardinals, said in their April 16, 1996 letter to you, partial-birth abortion is “more akin to
infanticide than abornon.”

1



The Honorable Bill Clinton
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THE WHITE HOUSE

WASHINGTON

May 16, 1996

Mr. Robert V. Brothers
13881 Harris Road
Rogers, Arkansas 72756

Dear Rob:

David Matthews recently forwarded your heartfelt letter to me.

I want you to know that I deeply appreciate the support you have
given me over the years. I understand that you are distressed
about my veto of the bill banning the procedure commonly known as
partial birth abortion. Inasmuch as my position on this bill has
been widely misunderstood, I'd like to set it forth for you as
clearly and directly as I can.

Let me say first that 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. You may recall that,
as Governor, I signed into law a bill that barred third trimester
abortions, with an appropriate exception for life or health, and I
would sign a bill to do the same thing at the federal level if it
were presented to me.

The particular procedure aimed at in H.R. 1833 -- generally referred
to by doctors as dilation and evacuation -- poses a 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 as a last resort when doctors judge it
necessary to save a woman's life or to avert serious consequences to
her health.

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

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

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

Some have raised the gquestion 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 can be certain that
a women's life is at risk, but not when the doctor is sure that
she faces real, grave risks to her health.

I do not, incidentally, 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 seriocus health interests are
not at issue. But I do not support such uses, and I would sign
appropriate legislation banning them. ‘

At the same time, I cannot 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 any
health exception is untenable. In a letter sent to me on April 16
by our leading Catholic Cardinals, they contend that a "health"
exception for the use of this procedure could be stretched to cover
almost anvthing -- for example, youth, emotional stress, financial
hardship, or inconvenience.
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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. Some have cited cases where fraudulent health
reasons have been 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, in a letter in February, to add
a limited exception for the small number of compelling health
consequences. Congress ignored my proposal, but I have continued
to make it absolutely clear that if Congress will 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 doctors
advise them that they need the procedure to avoid sericus injury.

I continue to hope that a solution can be reached on this painful
issue. Again, thank you for writing and letting me know where
you stand. I hope you have a better understanding now of my own

position.

Sincerely,
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April 30, 1997

The Most Reverend Anthony M. Pilla
and Colleagues
National Conference of Catholic Bishops
3211 Fourth Street, N.E.
Washington, D.C. 20017-1194

Dear Friends:
I want to thank you for ycur thoughtful letter of March 7.

As you know, I vetoced H.R. 1833 because Congress would not include
a limited exception in the bill for those few but tragic cases in
which the procedure is necessary to save the life of a woman or
prevent serious harm to her health.

I have never contended that this procedure, today, is always used
in circumstances falling within this exception. To the contrary,
the procedure may well be used in situations where a woman’s
seriocus health interests are not at risk. But I do not support
such uses, I do not defend them, and, as I have stated repeatedly,
I would sign appropriate legislation banning them.

I know that you believe that any health exception will be so broad
as to eviscerate the ban. That is not the kind of exception I
support; instead I am asking for an exception that takes effect
only when a woman faces real, serious adverse health consequences.
I remain confident that Congress and this Administration, working
tegether, could craft such an exception.

I appreciate your continued counsel on this complex and important
issue.

Sincerely, E".I. cum

BC/KMB/RSM/JAD/JAD/JAD/efr-ws-efr-efr (Corres. #3424092)
(3.pilla.am)

oL R 2

Elena Kagen,
cCi—dHdm-Dorgkind ]
cCc: Scott Michaud, 94 OEOCB
Xeroxed copy of personally signed original to NH through Todd
Stern

CLEAR THRU TODD STERN

PRESIDENT TO SIGN
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March 10, 1997

His Eminence Bernard Cardinal Law
Archbigshop of Boston

2101 Commonwealth Avenue
Brighton, Massachusetts 02135

Dear Cardinal lLaw:

I want to thank you for your thoughtful letter of January 16.

I share your belief that pecple from all sides of the debate must
engage in a constructive dialogue on this most sensitive issue so
that the realities of the discussion are not lost amid the shouting.
As you know, I vetcoed H.R. 1833 because it did not contain an
exception for those few but tragic cases in which the procedure

18 necessary to save the life of a woman 9r prevent serious harm

to her health. I dmplored Congress to add this limited exception
to the bill, but Congress declined to do so.

Let me be clear, I do not contend that this procedure, today, is
always used in circumstances falling within this exception. To
the contrary, 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.

£
I understand that many who support this legislation believe, as you
do, that any health exception will be so broad as to eviscerate the
ban. That is not -the kind of exception I support. I support an
exception that takes effect only when a woman faces real, serious
adverse health congegquences. I am confident that Congress and this
Administration, working together, could craft such an exception.

I welcome the opportunity to work with your cffices on this issue,
and I have directed John Hart, my liaison to the Catholic community,
to follow up on your desire to discuss it further. I understand that
he has been in contact with Gail Quinn of your staff, and I hope that
it will be possible for them to arrange for a serious exchange of
ideas. !

I look forward to- your continued counsel on this important issue
during the comlng weeks and months.

Sincerely,
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THE WHITE HOUSE

WASHINGTON

May 13, 199¢

The Most Reverend Edmend L. Browning
Presiding Bishop

The Episcopal Church

815 Seccnd Avenue

New York, New York 10017

Dear Bishop Browning:

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

its failure, in certain rare and compeliling cases, to prevent serious
threats to women’s health.

My own position on this bill has been widely misrepresented and
misunderstood. Some, including those more interested in creating

a political issue than in putting real, meaningful limits on the use
of this procedure, have deliberately distorted my views. But I know
that a great many people of good faith -- and of all faiths -- are
sincerely perplexed about the veto. That is why I would like to take
this opportunity to explain the basis for my decision.

Let me begin with a word of background. I am against late-term
abortions and have long opposed them, except, as the Supreme Court
requires, where necessary to protect the 1ife or health of the
mother. As Governor of Arkansas, I signed intoc 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 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.
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Last month, I was joined in the White House by five women who
desperately wanted to have their babies and were devastated to learn
that their babies had fatal conditions and would not live. Thesge
women wanted anything other than an abortion, but were advised by
their doctors that this procedure was their best chance to avert the
risk ©f 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. 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 absclutely 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."

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

necessary.

The problem with H.R. 1833 is that it provides an exception to

the ban on this procedure only when a doctor can be certain that

a woman’s life is at risk, but not when the doctor is sure that she
faces real, grave risks to her health.

Let me be clear. I do not contend that this procedure, today, is

always used in circumstances that meet my standard -- namely, that
the procedure must be necessary to prevent death or serious adverse
health consequences. The procedure may well be used in situations

where a woman'’s serious health interests are not at issue. But I
do not support such uses, I do not defend them, and I would sign
appropriate legislation banning them.,

At the same time, I cannot and will not countenance a ban on this
procedure in those cases where it represents the best hope for a
woman to avoid serious risks to her health. I recognize that there
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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. 1In a letter sent to me on April 16
by our leading Catholic Cardinals, they contend that a "health®
exception for the use of this procedure could be stretched to cover
most anything -- for example, youth, emotional stress, financial
hardship or inconvenience.

That 1s not the kind of exception I support. I support an exception
that takes effect only where a woman faces real, serious adverse
health consequences. Those who oppose this procedure may wish to
cite cases where fraudulent health reasons are relied upon as an
excuse -- excuses I could never condone. But people of good faith
must recognize that there are also cases where the health risks
facing a woman are deadly serious and real. It is in those cases
that I believe an exception to the general ban on the procedure must
be allowed.

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

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

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

in my judgment, would be the true inhumanity.
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I continue to hope that a soluticn can be reached on this painful
issue. I hope as well that the deep dialogue between my Adminis-
tration and people of faith can continue with regard to the broad
array of issues on which we have worked and are working together.
Again, thank you for your letter and for the opportunity to set forth

my Owrn views.

Sincerely,

-

[ Bk
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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 ceonditions 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 lesing 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
March 10, 1997

His Eminence Bernard Cardinal Law
Archbishop of Boston

2101 Commonwealth Avenue . . S ;
Brighton, Massachusetts 02135

Dear Cardinal Law:

I want to thank you for your thoughtful letter of January 16. .

I share your belief that people from all sides of the debate must
engage in a constructive dialogue on this most sensitive issue so
that the realities of the discussion are not lost amid the shouting.

As you know, I vetoed H.R. 1833 because it did not contain an
exception for those few but tragic cases in which the procedure
is necessary to save the life of a woman or prevent serious harm
to her health. I implored Congress to add this limited exception
to the bill, but Congress declined to do so.

Let me be clear, I do not contend that this procedure, today, is
always used in circumstances falling within this exception. To
the contrary, 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.

I understand that many who support this legislation believe, as you
do, that any hezlth exception will be eo broad as to eviscerate the
ban. That is not the kind of exception I support. I support an
exception that takes effect only when a woman faces real, serious
adverse health consequences. I am confident that Congress and this
Administration, working together, could craft such an exception.

I welcome the opportunity to work with your offices on this issue,
and I have directed John Hart, my liaison toc the Catholic community,
to follow up on your desire to discuss it further. I understand that
he has been in contact with Gail Quinn of your staff, and I hope that
it will be possible for them to arrange for a serious exchange of
ideas.

I look forward to your continued counsel on this important issue
during the coming weeks and months.

Sincerely,
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March 11, 1997

The President
The White House
Washington, DC 20500-2000

Dear Mr. President:

Knowing you face another excruciating decision about late-term
abortion, I wanted you to have the enclosed story from a young

woman, | PE/(b)(E) [ [o010)

PBHbYE) is an extraordinarily bright and caring person.

ravely, she is willing for you to use her story in any way you
find helpful to women facing similar dilemmas.

_Lordi s
1 iy,
H. Brandt Ayers
HBA: bjh
Enclosure

216 West Tenth Street @ P.O. Box 189 # Anniston, Alabama 36202
Telephone (205) 236-1551 or 238-9556 & FAX 2310027
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an agency [(b)(2) of the FOIA)

b(3} Release would viclate a Federal statute [(b)3) of the FOIA}

b(4) Release would disclose trade secrets or confidential or financial
information [(b){4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA)

b{7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
financial institutions [{(b)(8) of the FOlA]

b(9) Release would disclose geological or geophysical information
concerning wells [(b)}9) of the FOIA]
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Mast Reverend Anthony M. Pllla, D.D., M.A,
Bishop of Cleveland
President

March 7, 1997

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

Dear Mr, President,

We write to you again about onc of the most urgent moral issues of this day--partial-birth
abortion. We do so in the wake of recent revelations corroborating the arguments of those who
seek a ban on this practice and contradicting the arguments of its proponents. Fortunately, the
public has learned a great deal through these disclosures.

The public has learned that partial-birth abortions are performed not a few hundred times a
year, but thousands of times each year. 1t has learned that partial-birth abortion is used primarily
in the fifth and sixth months of pregnancy, and that restrictions confined to the third trimester
would therefore be inadequate. The public has also learned that the vast majority of these
procedures are performed on the healthy babies of healthy women.

Disclosures have glso made clear, as those who seek to ban this practice have testified,
that there are no published data to support a claim that partial-birth abortions may ever be
necessary to preserve a woman’s life, health or future fertility. To the contrary, hundreds of
doctors, most specialists in matemal and fetal medicine, have explained why partial-birth abortion
itself poses, not avoids, significant risks to women’s health and future fertility, Clearly, any
claim that partial-birth abortion must be available to protect a woman’s health has no basis in fact.

The Amencan College of Obstetricians and Gynecologists (ACOG) recently reversed itself
in this regard. ACOG had said that partial-birth abortion *may be” the safest procedure in &
particular circumstance, but one of its spokespersons now says “it may not be.” The College is
clear in saying that partial-birth abortion is never the only procedure that will preserve a woman’s
heaith or fertility in any situation.

Mr. President, you are in a unique position to ensure respect for all human rights,
including the right to life which is denied to infants who are brutally killed in partial-birth abortion,
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We urge you to seize the opportunity before you to explain that you were misled, as were most
Americans. We urge you to ask Congress to pass a bill banning partial-birth abortions, and let it
be known that you will sign it into law. For our part, we will continue to urge that such a bill is
passed in both Houses of Congress with sufficient votes to ensure that it will become the law of

the land.

Hoping we will be together on this issue, we are,

Cardmal Anthony Bevil
Archbishop of Pluladelphla

A

Cardinai James Hickey
Archbishop of Washington

»
L]

Cardinal William Keeler
Archbishop of Baltimore

i? ) /
Cardinal Bemard Law
-Archbishop of Boston

Sincerely youss,

+ ua-—- G‘.AJ.J %l-u:‘n.

Adam Cardinal Maida
Archbishop of Detroit

Roger Cardinal Mahony
Archbishop of Los Angeles

iohn Cardinal Q'Connor
Archbishop of New York

v‘%*’% 2

Most Reverend Anthony M. Pilla
Bishop of Cleveland
President, NCCBAISCC
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Secretariat for Pro-Life Activities
3211 Fourth Street, N.E. Washington, DC 20017-1194 (202) 541-3070 FAX {202) 541-3054 .
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January 16, 1997

The Honorable William J. Clinton
The White House T OTO PR
Washington, D.C. 20500 JTIAN 17 a11:35

Dear Mr. President:

As you begin your second term, I wish to assure you of my prayers. Good counsel and
wisdom will be needed to resolve the difficult issues facing cur nation.

One such issue is partial-birth abortion. It 1s my understanding that Congress 1s likely to
consider this matter again. It is my sincere hope that the forthcoming discussion will avoid the wo:st
aspects of last year’s debate, I pray that time will not be wasted debating claims that have been
proven to be false.

1t is reported that Senator Daschle, with your approval, 1s crafting a bill to ban third-trimester
abortions with exceptions for “life or health.” Such a bill would prevent neither partial-birth
abortions, nor late-term abortions in general. The vast majonty of partial-birth abortions are
performed in the second trimester of pregnancy, a fact confirmed by independent investigations and
by the doctor whose paper initiated this debate.

In regard to third-trimester abortions, an exception for “health” {or “serious adverse health”
or any similar formulation} eviscerates the ban. The Supreme Court has interpreted “health” so
broadly in the abortion context that it includes abortions for almost any social or emotional reason.
Those who perform partial-birth abortions have admitted publicly that they have done so for reasons
of the woman’s “youth” or “depression” or even the child “cleft palate.”

Furthermore, the evidence that partial-birth abortion 1s #ever necessary to preserve a woman’s
health or fertility ic overwhelming. Turge you to consult with the Physicians” Ad-Hoc Cealition fo.
Truth (PHACT), a group of nearly 400 physicians who have spoken out on this.

Mr. President, I believe 1t would be beneficial if you and I, perhaps with a doctor from
PHACT, were to discuss this matter. T would welcome such an opportunity.
Y22 ks 1

_ o St zaure
Sincerely yours in Christ, L

M 0, M G-2596-

!
Bernard Cardinal Law g:oipg( /‘faw'f

Chairman
[oft wmag 297
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February 14, 1997

His Eminence Bernard Cardinal Law
Archbishop of Boston

2101 Commonwealth.Avenue
Brighton, Massachusetts (02135

. .
Dear Cardinal Law:

I want, to thank you for your thoughtful letter of January 16.

I share your belief that people from all sides of the debate must
engage in a constructive dialogue on this most sensitive issue so
that the realities of the discussion are not lost amid the shouting.

aded with
restrictive
clear that the risk to the woman had to

But Congress fajiled to
s will work with me in go faith, I will certainly

sign sych a bill.

I welcome the opportunity to work with your offices on this issue,
and I have directed John Hart, my liaison to the Catholic community,
to follow up on your desire to discuss it further. I understand that
he has been in contact with Gail Quinn of your staff, and I hope that
it will be peossible for them to arrange for a serious exchange of
ideas.

I look forward to your continued counsel on this important issue
during the coming weeks and months.

Sincerely,

L vehed H.R. (¥33 becaure i+ lid uer
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